
 

TOWN OF GILMANTON 

 

January 1, 2014 – December 31, 2015 
 

 RECYCLING PERMIT APPLICATION** 

 
NEW _____      REPLACEMENT*_____          FEE _____       

 

 VEHICLE REGISTRATION INFO                                     PROPERTY OWNER INFO 
 

__________________________________                                _______________________________ 

NAME                                                                                        PROPERTY OWNER 

 

 

__________________________________                                _______________________________ 

MAILING ADDRESS                                                               PROPERTY ADDRESS 

 

 

__________________________________                                _______________________________ 

CITY, STATE, ZIP                                                                    TAX MAP/LOT # 

 

 

__________________________________                                _______________________________ 

(AREA CODE) + PHONE NUMBER                                       VEHICLE: YEAR/MAKE/MODEL            

                                                   

                                                                                                    

__________________________________                                _______________________________                                                                                                    

PLATE NUMBER/STATE                                                        DRIVER’S LICENSE #/STATE 

 

THERE WILL BE NO FEE FOR THE FIRST TWO DECALS, PER LEGAL ADDRESS THE FEE FOR EACH 

DECAL THEREAFTER WILL BE $1.00 EACH. 

 

*(Replacement decals will not be charged the $1.00 fee, if the decal being replaced is returned). 

 

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/or a civil penalty of 

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

 

 

_________________________________                                    ___________________________ 

DATE                                                                                              SIGNATURE 
  

(ADMIN USE ONLY): 

FOR RENTER(S)/LESSEE(S): MUST HAVE: (Rent/ Lease Agreement COPY ON FILE)     ______________________   

                                                                                                                                                                                                 (CLERK’S INITIALS) 

 

**If processing through USPS, please include $1.00 for Postage & Handling 


