
TOWN OF GILMANTON – RECYCLING PERMIT APPLICATION 

 

NEW   REPLACEMENT    

 

 

VEHICLE REGISTRATION INFO  PROPERTY OWNER INFO 

 

 

_________________________________  ___________________________ 

NAME                  PROPERTY OWNER 

 

 

_________________________________  ___________________________ 

MAILING ADDRESS    PROPERTY ADDRESS 

 

 

_________________________________  ___________________________ 

CITY, STATE, ZIP     TAX MAP/ LOT # 

 

 

_________________________________ 

(AREA CODE) + PHONE NUMBER        

       MAKE/ MODEL 

_______ PROPERTY OWNER   

             

_______ AUTO REGISTRATION  PLATE NUMBER/ STATE 

                                                  

_______ BUSINESS          

      DRIVER’S LICENSE NO./ STATE 

_______ PROOF OF TENANCY  

FOR RENTER’S/ LESSEE’S (Rent/ Lease Agreement) 

 

I agree to comply with all the rules and regulations, and the requirements of separation of  

the Recycling Facility of the Town of Gilmanton, NH.  I further understand that failure  

to comply could warrant the loss of the use of these facilities and and/or a civil penalty of 

up to $3,000. (RSA 149-M :13). 

 

Permit to be on the right-hand passenger side of the vehicle, so as not to interfere with or 

obstruct vision. 

 

 

_________________________________  ___________________________ 

DATE      SIGNATURE 

 

Office Use Only 

 

 

PERMIT# _________________________  REFER TO __________________ 

 

FEE _____________________________  ____________________________ 


