
CITY OF LEBANON   

DEPARTMENT OF PUBLIC WORKS 

Solid Waste Division 

193 Dartmouth College Highway 
Lebanon, NH   03766 

Household Food Scrap Permit Application 

Each 5-gallon pail will need a permit. One 5-gallon pail will serve a household of 4 with 20 pounds of food 
scrap composting service. If you require more than one permit, state your need in Section 2 below.  

If you have questions, please call 603-298-6486 or email at solid.waste@lebanonnh.gov 

1. Homeowner’s Information

Name: ___________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone Number: _____________ Fax Number: ____________  Email: _________________________________ 

2. Food Scrap Information

Anticipated Amount of Food Scraps (circle number of pails):    1      2      3     Other: _________________ 

Signature: ____________________________________________________ Date: _______________________ 

SW Facility Permit Number (assigned by City Solid Waste Manager): _______________________________ 

SW Manager Comments: __________________________________________________________________ 

SW Manager Signature: __________________________________Date: ____________________________ 

Form Complete:  Y/N  Fee: Y/N Copy Returned to Applicant: Y/N  
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