
  
BOROUGH OF FANWOOD 

RESIDENTIAL BULK WASTE CLEANUP PROGRAM 
2018 REGISTRATION APPLICATION 

Permit Fee is $70 for Seniors (Age 65 years or older, proof of age required)  
and $85 for Non-Seniors for a one-time pickup not to exceed 750 lbs. of material.  

 
Pick-up dates: NW & NE Quadrants-Sept. 17th, SW & SE Quadrants-Sept. 24th 

 
Send check and completed application NO LATER THAN SEPTEMBER 4th to: 

Borough of Fanwood, 75 North Martine Avenue, Fanwood, NJ 07023- NO REFUNDS 
CLEANUP IS FOR FANWOOD RESIDENTS ONLY 

IF SHARING WITH NEIGHBOR PLEASE ADD NEIGHBOR’S NAME AND ADDRESS 
 
________________________________ X_____________________________             _____________________ 
Name: (Print  Name)                   Resident’s Signature:                                 Date

 
____________________________________________  Quadrant   • NW        • SW         • NE          • SE 
Address :  
 
____________________________________________   ______________________________________________ 
                              Telephone  No.  (Daytime)   Telephone  No.  (Evening) 
  
Neighbor’s Name____________________________Address:_________________________________________ 
  
Below are some common items with approximate weights.  Please check or list any heavy items you are planning to dispose of on collection day. 
 

❑ Air Conditioner…………100 lbs 
❑ Door………………………25 lbs. 
❑ Dresser…………………170 lbs. 
❑ Dryer…………………….150 lbs. 
❑ Gas Barbecue Grill……..70 lbs. 

❑ Mattress (Queen)……….60 lbs. 
❑ Rug (5 x 8)………………50 lbs. 
❑ Sofa…………………….150 lbs. 
❑ Toilet & tank…………….90 lbs. 

 
 

Other (please list other items of significant weight) ________________________________________________ 
WOOD MUST BE CUT IN 4’ LENGTHS WITH NO NAILS, BUNDLED AND TIED 

All materials must be curbside by 7 AM on Monday of the week designated for your quadrant, but no earlier than three (3) 
days prior to the designated collection date.  

8.5 x 11 Placard to be displayed in front window visible from the street. 

 
THIS SECTION FOR BOROUGH USE ONLY 

 
_________________________________________ _____________________________________________ 
Resident Name Resident address 
 
Quadrant   • NW        • SW         • NE          • SE Date Payment Received:__________________________ 
 
Initials: ________ Mail: • Date:_________ Amount: ______________ Check # __________________ 
 

       Pick-Up:  • Date::_________     Permit # ________________  
5 


