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20PSX0001‐ Wood Disposal Service 

Attachment 4‐ Drop‐off Locations 

Bidder Name: _________________________________________________________________________________________ 

 

Designated locations throughout the State of Connecticut for wood debris drop off: 

 

LOCATION 1: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 2: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 3: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 4: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 



2 
 

LOCATION 5: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 6: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 7: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 8: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 

 

LOCATION 9: __________________________________________________________________________________________ 

HOURS OF OPERATION: _________________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________________ 
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