
 

 

 

 

 

 

 

2014 BID SPECIFICATIONS                                  Transfer Station Roll-Off Boxes  

 

 

 

 

 2 - Roll-Off Boxes - New 

 

Use: Boxes will be used to store and deliver construction debris and scrap metal.   

Length: 34’ 

Max Overall Height: 82” 

Cubic Yard Capacity: 64 yards 

Construction: ¼” floor; 6”x2”x3/8” main rails; 10 GA sides, bulkheads and door; six roll off wheels min; 4”x3”x1/4” structural top tube; 

½” crash plate, rear door frame and inserts are 4”x3”x1/4” structural tube.  

 

 

The Town of Goffstown, NH reserves the right to negotiate, accept or reject any and all bids, as well as waive any informality in the 

best interest of the Town.   

 

Bids shall include a completed Bid Form.  Bidders are encouraged to submit optional proposals meeting or 

exceeding these specifications (e.g. in stock equipment).  All bid proposals must be submitted in a sealed envelope, 

clearly marked on the outside with the words “2014 Transfer Station Roll-Off Boxes” and received no later than 10:00 AM April 2, 

2014 at the Town Offices, 16 Main Street, Goffstown, NH 03045.   Bids will be opened and publicly read at that time.  

 

 

 

 



 

 

 

 

 

 

 

 

   

The Town of Goffstown, NH is requesting  

Bid proposals for Transfer Station Roll-Off Boxes.   

Specifications are available on the Town’s website at 

 http://www.goffstown.com or at the Dept. of  

Public Works, 404 Elm St., Goffstown, NH 03045. 

 All bid proposals must be submitted in a sealed  

envelope, clearly marked on the outside with the words  

“2014 Transfer Station Roll-Off Boxes” and received 

 no later than 10:00 AM April 2, 2014 at the  

Town Offices,16 Main Street, Goffstown, NH 03045 

Bids will be opened and publicly read at that time.  

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.goffstown.com/


 

 

 

 

 

 

 

BID FORM 

 

 

2014 BID SPECIFICATIONS                                  Transfer Station Roll-Off Boxes  

 

 

 

 

Roll-off Boxes Manufacturer/Model______________________________________________Price/unit $_____________          

 

Delivery __________days after receipt of Purchase Order 

                    

Name of Firm:_______________________________________ State of Incorp. ______ 

 

Business Address:_______________________________________________________ 

 

Signature of Responsible Official:___________________________________________ 

 

Title:______________________________  Printed Name:_______________________ 

 

Telephone Number:_______________________  Fax:__________________________ 

 

Cell Phone:______________________________ E-Mail:________________________ 

 


