
ROLL-OFF DUMPSTER RENTAL AGREEMENT 
CITY OF LENOIR PUBLIC WORKS DEPARTMENT 

510-B GREER CIRCLE SW PO BOX 958 LENOIR, NC 28645 

Property Information 

 

Property Address: _______________________________________________________________________________         

  _______________________________________________________________________________   

    

Property Use (select one):  Residential ______________ 

   Non-residential ______________ 

Lessee Information 

 

Account Holder Name:  ___________________________________________________________  

Billing Address:     __________________________________________ Account Number: _________________________________ 

  __________________________________________    Phone Number:  _________________________________ 

  __________________________________________ Email Address:       _________________________________ 

Consent to Rental and Disposal Fee Assessment 

 

The undersigned solid waste account holder requests to rent a roll-off dumpster from the City of Lenoir for two (2) weeks, and 

understands that rental fees (to be billed at the conclusion of the rental period) are $50.00, plus $5.00 per day, plus landfill dis-

posal fees.  Fees will be assessed after the dumpster is collected and dumped, and dumpsters will not be rented to account hold-

ers with outstanding invoices for prior rentals. 

 

 

 

 

 

 

Lessee’s Signature: ____________________________________________  Date: _____________________________________ 

 

The City of Lenoir Sanitation Division offers 20 cubic yard roll-off dumpsters for rent for a period not to 

exceed two (2) weeks. Dumpsters are provided on a first-come, first-served basis, and the City offers no 

guarantee that a dumpster will be available when requested. Rental fees are $50.00, plus $5.00/day, and 

renters are responsible for any and all landfill tipping fees once the dumpsters are collected and dumped. 

For questions about this form or the rules pertaining to refuse collection in the City of Lenoir, please con-

tact the Public Works Department at 828.757.2154, or visit the Sanitation Division website at 

www.cityoflenoir.com/garbage.  

OFFICIAL USE ONLY: 

Date Received: ____________________   FEES: Rental Fee: _____________________________ 

Date Delivered: ___________________    Daily Charge: ___________________________ 

Delivered By: ____________________    Landfill Tipping Fee: ______________________ 

Date Collected: ___________________    TOTAL BILLED:___________________________ 

Form revised 6-8-2020 
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