
City of Gardiner 
Commercial Waste Hauler Quarterly Report Form 

Pursuant to the City of Gardiner Solid Waste Collection Ordinance 
 
License year: ______________ 
Quarterly report for: 

____ 1st quarter (due Oct. 15)  ____ 3rd quarter (due Apr. 15)      
 ____ 2nd quarter (due Jan. 15)  ____ 4th quarter (due July 15) 

 
Name __________________________________  Business Telephone_________________  
Name of Business ________________________ Business Cell Phone_________________ 
Physical Address:     Mailing Address: 
Street __________________________________ Street/PO Box _____________________ 
City _________________________   City _________________ Zip_________ 
e-mail __________________________________ 
 
1.  Average number of Gardiner customers during the quarter 

 Residential __________   Nonresidential     __________ 

 
2.  Tonnage of material collected in Gardiner during the quarter 
 
 Rubbish 
  Tons of rubbish disposed at Hatch Hill__________ 
  Tons of rubbish disposed at other facilities 

a) Facility name__________________________ tons__________ 

b) Facility name__________________________ tons__________ 

c) Facility name__________________________ tons__________ 

 Recyclables 
Tons of recyclables taken to Hatch Hill__________ 

  Tons of recyclables taken to other facilities 

   a) Facility name__________________________ tons__________ 

b) Facility name__________________________ tons__________ 

c) Facility name__________________________ tons__________ 

Attach a list of additional facility names and tonnages if necessary. 

 

3.  Of the total tons of recyclables collected by you in Gardiner during the quarter, approximately 

what percentage came from non-residential customers?  ________ % 

If you cannot answer this question because you collect residential and non-residential 

recyclables on the same run and mix them during collection, please check this box.  □  
 
 
The information in this report is accurate to the best of my ability. 
 
Signed_________________________________________ Date_______________________ 
 
Title/Authority _________________________________________________   


