Contract No:
DUTY OF CARE: WASTE TRANSFER NOTE 807
I —— ;
Section A — Description of Waste
1 Plesse describe the waste being transferred:- m_% P, "= S'\'“__e; I _
2 How is the waste contained and number of bins?
Sacks | 240L Bin | 360 L bin \ 1100L Bin < \“\'
—
Section B — Current holder of the waste
}. Full Name
2. Address of Company
3. Email Address:
4. Which of the following are you? {Please tick one or more boxes)
Producer of the waste v Holder of waste disposal or Licence No:
waste management licence Issued by:
Importer of the waste Exempt from requirement to Give Reason:
have a waste disposal or
waste management licence
Waste collection authority Registered wasle carrier Reg No:
issued by:
Waste disposal authority Exempt from requirement Give Reason:
(Scotland only) to register
Section C — Person collecting the waste
1. Full Name (BLOCK CAPITALS): Bassetlaw District Council
2. Name and Address of Company: Queens Buildings, Potter Street, Worksop, Notts, 880 2AH
3. Which of the following are you? (Please tick one or more boxes)
Waste collection authority v Holder of waste disposal or Licence No:
waste management licence Issued by:
Waste disposal authority Exemp! from requirement t0 Give Reason:
{Scotland Only) have a waste disposal or
waste management licence
Exporter authority Registered waste carrier Reg No:
Issued by:
Exempt from requirement v Give Reason: Contractor is a Local
to register Authority
Section D
1. Address of place of wransfer/collection point: Veolia Environmental Services, Claylands Avenue, Worksop, S817DJ
2. Date of Transfer: 1°* April 2023 - 31* March 2024
3. Time(s) of transfer (for multiple consignments, give “between” dates):
See2
4. Name and address of broker who arranged this waste transfer (if applicable): Environment Services, Bassetlaw District
Council, Hundred Acre Lane, Worksop, Notts, S810TS
2T a4
5 SignefipELES = Signed: D e
il Name N O e Full Name: JONATHAN GREEN
(BLOCK CAPITALS) (BLOCK CAPITALS)
NAL R~ £ .
Representing LN O,y Representing: Bassetlaw District Council




