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FILL PERMIT APPLICATION 

 
 
PARCEL TAX MAP #:_______________  PROPERTY ADDRESS:__________________________ 
 (FILL LOCATION)   (FILL LOCATION) 

 
APPLICANT’S NAME: ______________________________________TELEPHONE #:________________ 
         
APPLICANT’S ADDRESS: ____________________________________________________ 
 
 
1. AMOUNT OF FILL: ______________  2. TYPE OF FILL:______________________ 
  

3. REASON FOR FILL:_______________________________________________________________ 

     ______________________________________________________________________ 

 
4. Will any fill be placed in a Wetland/Watercourse controlled area?  [  ]  Yes    [   ] No   

(If yes, a Wetlands/Watercourse Permit is required,  not sure refer to E.C.I  for field  verification). 
 
 
5.  Date of Delivery for fill:____________  6.  Origination of fill material:______________________ 
 
 FEE SCHEDULE:  10 yards or less   No permit required 
     11 yards to 1,000 yards  $25.00 
     1,001 yards or more   $200.00 
 
The undersigned applicant hereby certifies under the penalty of law that the fill to be placed under this permit is 
“Clean Fill” as defined by the rules and regulations of the Town of Patterson. 
 
____________________________________      DATE:_______________ 
Applicant’s Signature 
 
A plan showing the location of the fill to be placed on the property must be attached to this application. 
Submit (9) copies of this completed application and plan to the Planning Board Office. 
   


