
            

                                                Town of New Durham, NH      Fee: $60.00 Annually 

4 Main St., P.O. Box 207 

New Durham, NH  03855-0207 

Telephone: (603) 859-2091   Fax (603) 859-6644 

www.newdurhamnh.us 

 

Application for Trash Hauler Permit 

 
This application must be filed with the appropriate fees payable to:  Town of New Durham 
 

APPLICANT  INFORMATION  (please print clearly) 
 

Business Name _____________________________________________________________________________  

Business Address ___________________________________________________________________________  

__________________________________________________________________________________________

Contact Person ___________________________________________   Phone ___________________________  
 

VEHICLE INFORMATION 

License    

Plate #         Make    Year     Color 

__________________________________________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

GENERAL DESCRIPTION OF THE COLLECTION ROUTE AND FREQUENCY OF COLLECTIONS 

OVER THESE ROUTES   
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________  
Number of Residential Customers _____________       Number of Commercial Customers ________________   

 

AFFIDAVIT 
 

I _________________________________________  ,as the business owner, do hereby declared all information 

provided on this application is true and accurate.   I fully understand that any permit issued pursuant to this 

application is not transferable or assignable to another person or company.  I guarantee that all collected 

recyclable materials will be disposed of in accordance with the recycling program, in a manner that will maximize 

the reuse of said materials, and that all trash left at the Solid Waste Facility comes from New Durham residents.   

I understand that any dishonest disclosure may result in loss of the privilege to operate a business in the Town of 

New Durham. 

 

________________________________________           ____________________________________ 

Signature of Applicant        Date of Application 
 

 
 

  Town Clerk Office use only. 3 Copies (Applicant, Town Clerk and Solid Waste Facility) 

 

  _____________________________________________________________      ___________________________________________ 

  Signature Town Clerk or Deputy Town Clerk                      Date Received 

 

 

  Amount Received  ___________________________                    Cash / Check No. _______________      

 

  Temporary Permit No.   ______________________       Only Valid From  ________________  to __________________ 

      


