SOLID WASTE TRANSFER AND RECYCLING CENTER

For Use by Residents of Meredith and Center Harbor
Permit Valid from May 2025 to May 31, 2027

SW Permit Number: Vehicle Registration Number:
1st permit: 1st permit:
2nd permit: 2nd permit:
3rd permit: 3rd permit:
4th permit: 4th permit:
Center Harbor Address:
Resident Property Owner Renter Business

Replacement Replacing Permit #

Property Owner - if different from above:

Property Owner Address:
Special Permits:
check and enter permit number and/or date(s) valid:
Commercial 7-Day Special One Day Pass (Dates Valid-7 day/1 day permit) to
Coupon booklet Coupon Numbers to

| agree to comply with all the rules and regulations and the requirements of separation and recycling at the Transfer and
Recycling Facility located at 11 Jenness Hill, Meredith, NH. | further understand that failure to comply with the rules and
regulations may result in loss of the use of these facilities. Permit must be affixed to the window of the right hand passenger
side of the vehicle in a manner so as not to obstruct driver vision.

It is recognized, by signing this permit, that the user of the facility acknowledges that the Transfer Station is an area of inherent
risks, and that users agree to indemnify and hold harmless the Town of Meredith from any liability, claim, or suit arising from
the use of said facility.

Print Name: Signature:

Phone: Email:

FOR TOWN USE ONLY

Amount Collected: $ Date: Received by:
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