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Official Use Only

Soil Movement Permit

Application #: Date Receive

Application is hereby made to the
L] Township Engineer (up to 800 cubic yards)
[ ] Planning Board/Board of Adjustment (801 to 2,000 cubic yards)
L] Township Council (2,001 or greater cubic yards) —Large Bulk Permit

for issuance of a Soil Movement Permit.

Applicant Information

ApplicantName

Address Telephone Number

Owner Information

Owner Name

Address Telephone Number

Applicant’s Attorney (required for corporation)

Attorney Name

Address Telephone Number

Property Information

Location of Property Block Lot(s)

Description of Request

Purpose of soil movement:

Approximate amount of soil to be removed (cubic yards): Type of soil to be removed:
Approximate amount of soil to be imported (cubic yards): Source of imported soil if known:
How long will proposed removal/importation operation take: How many vehicle trips will proposed removal/importation operation require:

Describe proposed route of vehicles for the soil movement operation specifically noting the use of any township roadways:

Complete this section for Large Bulk Permits (2,001 or greater cubic yards)

Will there be any effect on the following as a result of the proposed soil movement:

Soil erosion by water and wind: []Yes [ ] No Lateral support slopes and grades
Drainage: []Yes [ ]No of abutting streets and lands: [[]Yes [ ]No
Soil fertility: [ ]Yes [ ] No Land value and uses: [[]Yes [ ]No

If the answer was yes to any of the above please explain:
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A map of the premises showing the existing contour lines and proposed contour grades resulting from the
intended movement of soil shall be submitted with permit application.

Property Inspection

| hereby grant permission to representatives of the Township of Randolph to enter and inspect the subject property in connection with the sail
movement permit be processed.

Signature of Owner Date
Escrow Deposit

| understand that the funds have been deposited in an escrow account in accordance with Chapter 15-91.13 of the Land Development Ordinance of the
Township of Randolph. | further understand that the escrow account is established to cover the cost of professional services including engineering,
planning, legal and other expenses associated with review of submitted materials regardless of the outcome of the application. Sums not utilized in the
review process shall be returned. If additional sums are deemed necessary, | understand that | will be notified of the additional anount and shall add that
sum to the escrow account within fifteen (15) days.

Signature of Applicant Date

Certification

| certify that the foregoing statements and the materials submitted are true. | further certify that | am the individual applicant or that | am an officer of
the corporate applicant and that | am authorized to sign the application for the Corporation or that | am a general partner of the partnership applicant.

Sworn to and subscribed before me this
day of 20

Notary Public Signature of Applicant

| certify that | am the owner of the property which is the subject of this application, that | have authorized the applicant to make this application and that
| agree to be bound by the application, the representations made and the decision in the same manner as if | were the applicant.

Sworn to and subscribed before me this
day of 20

Notary Public Signature of Owner

Clear Form
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