Environmental Monitoring Summary

All currently permitted landfills and closed landfills in post-closure care are required to
complete this form and attach to your Annual Report. Please note: This form is a summary of
your Environmental Monitoring in accordance with your landfill permit and does not replace
your full Environmental Monitoring reports to be submitted to the Solid Waste Bureau

throughout the year.

Purpose of this form: To ensure compliance with the New Mexico Solid Waste Rules Section 20.9.5.16 NMAC:
https://www.env.nm.gov/wp-content/uploads/2018/05/1.24.12SolidWasteRuleswPharmacyFinal.pdf

All Environmental Monitoring Reports are to be submitted to the Permitting Section Manager:

George.Schuman@state.nm.us

(505) 699-8779

Please contact the Permitting Section Manager directly for any questions related to submittal of your facility’s
Environmental Monitoring Reports

Facility Name:

1. Did you submit a Leachate Monitoring Report to the Permit Section Manager? (Please check box)

Yes: D No: D Date(s) Submitted:

If not yet submitted, please indicate intended submittal date:

Please indicate if monitoring results were within regulatory limits: Yes |:| No |:|

2. Did you submit a Methane Monitoring Report to the Permit Section Manager? (Please check box)

Yes: |:| No: |:| Date(s) Submitted:

If not yet submitted, please indicate intended submittal date:

Please indicate if monitoring results were within regulatory limits: Yes |:| No |:|

3. Did you submit a Ground Water Monitoring Report to the Permit Section Manager? (Please check box)

Yes: |:| No: |:| Date(s) Submitted:

If not yet submitted, please indicate intended submittal date:

Please indicate if monitoring results were within regulatory limits: Yes D No |:|

4. Please use this space to provide any additional information:
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