
City of Lawrence 
       Department of Public Works 

1 Auburn Street 
Lawrence, MA  01841 

(978)620-3090 
 

APPLICATION FOR ADDITIONAL TRASH CART(S) 
(Application must be fully complete with proper payment checks attached) 

 
 
NAME OF APPLICANT:________________________________________________________________ 
 
PHONE #:______________________________  ALTERNATE PHONE #:________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
# CARTS REQUESTED:_______________ 
 
REMARKS:__________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 Trash carts are for residential household refuse, and shall not contain “waste ban” 
 items such as construction debris, yard waste, hazardous materials, white goods, 

appliances, TV’s, computer monitors, air conditioners, tires, or large metal items, etc… 
 
 A fee of $195.00 is required for the first year for a 65gal cart, and a fee of $125.00 for the 
 first year for a 32gal cart is required with application.  The annual fee thereafter for  
 each 65gal cart is $140.00 and $70.00 for each 32gal cart.  The cart remains the property 
 of the City of Lawrence and must be returned to the Lawrence DPW when the additional 
 cart is no longer needed. 
 
 All additional carts are payable in two (2) checks: 
 (65gal cart)  $65.00    to Allied Waste     $130.00   to City of Lawrence 
 (32gal cart ) $55.00    to Allied Waste                $ 70.00   to City of Lawrence  
 
 
 

APPLICANT SIGNATURE:_______________________________________________________ 
 

    PRINTED NAME:______________________________________________________ 
 
 

OFFICE USE ONLY 
 

 
$____________   ck#________ (to Allied Waste)      $__________   ck#__________(to City of Lawrence) 
    BARREL FEE                    DISPOSAL FEE 

 
 
Original cart #____________________________ Replacement cart #___________________________ 
 
Driver name____________________________   Date completed_______________________________ 
 
 
 



 
 
 


