Application for Topsoil Excavation Permit
Town of Clarence, New Y ork

Received by:
Date:
Applicant Name :
Address of Business:
Telephone Number :
Location of Topsoil :
Pile No. Length Depth Avg. Height
Total cubic yardsto be removed : Fee:

| have read and agree to the Excavation Law of the Town of Clarence (L.L. 93).

Signature Date
Town Board Approval :

Remarks or Conditions:

Town Use Only :
Post excavation plans Property owner agreement
Highway Superintendent Tax bill receipts
SEQR/MRC NY SDEC mining permit
Final Action :

Action Signature Date

Filed with Town Clerk Date: Permit #






