
 

Lomakkeen palautus:  
Rauman kaupunki, jätehuoltoviranomainen, PL 104, 26101 Rauma 

puhelin (02) 834 11, jatehuoltoviranomainen@rauma.fi 

 

COMPOSTING NOTIFICATION 
 

According to waste act 41 a §, the waste holder shall give the information of a small scale treatment of 

biowaste to municipal waste management authority. A notification shall also be given when the waste 

treatment is ended. The municipal waste management authority shall maintain a register in which the waste 

treatment information is entered (waste act 143 §). Personal data entered in the register shall be stored for 

five years after the waste treatment has been ended. Composting garden waste doesn’t have to be 

announced. 

Biowaste treatment: 

 Composting start, date __________ 

 Composting end, date __________ 

 

Contact details of the property owner: 

Name:  ____________________________________________________ 

Address:  ____________________________________________________ 

E-mail:  ____________________________________________________ 

Phone number: ____________________________________________________ 

 

Property information: 

Address:  ____________________________________________________ 

The registration number  

of the property:  ____________________________________________________ 

Number of the residents:____________________________________________________ 

Property:   

 Detached house 

 Leisure home 

 Other, which  __________, number of apartments ___ 
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The composter: 

Number of composters used for composting food waste ____pcs, 

of which insulated _____pcs 

uninsulated ____pcs 

Total volume of the composter(s) ______litres 

The composting occurs ______months/year 

The responsible person (if not the property owner) 

Name:  ____________________________________________________ 

Address:  ____________________________________________________ 

E-mail:  ____________________________________________________ 

Phone number: ____________________________________________________ 

 

Additional information: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

If necessary, I’d like to be contacted by: 

 E-mail 

 Mail 

 Phone 

 

Date and signature: ______________________________________________________

  


