
APPLICATION FOR SOIL REMOVAL 
 
 
 
To The Township of Livingston: 
 
Application is hereby made pursuant to the provisions of Ordinance entitled 
"An Ordinance to Regulate and Control the Moving of Soil in and Upon Lands 
in the Township of Livingston In The County of Essex" for a 
soil removal permit as follows: 
 
Date_______________________________ 20______. 
 
1. Applicant's Name __________________________________________________ 
 
2. Is Applicant: 
   An Individual   (   )   A Corporation   (   )   An Excavator   (   ) 
   A Partnership   (   )   A Developer     (   )   Other(Specify) (   ) 
 
3. If Partnership, Name And Post Office Address: 
 
   ______________________________ ___________________________________ 
   Name                            Address 
 
4. If Corporation, Name and Address of Registered Agent: 
 
   ______________________________ ___________________________________ 
   Name                            Address 
 
5. Who is Responsible PARTY FOR NOTICES AND CORRESPONDENCE: 
 
   ______________________________ ___________________________________ 
   Name                            Address 
 
            Telephone No.______________________ 
 
6. Township Assessment Map Description of Lands Which Soil Permit is to 
   Cover: 
   
  Block: __________ Lot: __________ 
 
7.OWNER OF PROPERTY ON DATE OF THIS APPLICATION: 
 
    ______________________________ ___________________________________ 
    Name                            Address 
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8.What is the purpose of the operation: 
 
   (   )  To grade land by moving soil within the property lines. 
   (   )  To grade land by removing soil to place outside property lines. 
 
   (a)  Place to which soil will be removed:______________________________ 
 
        __________________________________________________________________ 
 
   (b)  Kind of soil to be removed: ______________________________________ 
 
   (   )  To grade land by filling in. 
   (   )  Other (Specify) ________________________________________________ 
 
                          ________________________________________________ 
 
9.Kind or kinds of soil to be removed: 
 
   (   )  Top Soil________cu. yds.      (   )  Subsoil________cu. yds. 
   (   )  Sand____________cu. yds.      (   )  Gravel_________cu. yds. 
   (   )  Other (Specify kind)______________and quantity______cu. yds. 
 
10. Total quantity of soil to be removed/moved________________cu. yds. 
 
11. Total area of land disturbance ___________________________sq. yds. 
 
12. Does topographical map required by Section 3 (b) of the ordinance 
entitled "An ordinance to regulate and control the moving of soil 
in and upon lands in the Township of Livingston in the County of Essex" 
accompany this application? 
 
(   )    Yes                                                          (   )    No 
 
13. On what date will proposed work be completed in accordance with 
topographical map and requirements of ordinance entitled " An Ordinance to 
Regulate and Control the Moving of Soil in and Upon Lands in the Township 
of Livingston in the County of Essex". 
 
                                       _____________________ 20 ______ 
 
NOTE: This application must be filed in duplicate with the Township 
Engineer. 
 
     _________________ 
     Township Engineer 
 
Filed ______________ 20 ____                Fee Paid $________________ 
 
Application No. ____________ 
 
Amount of Performance Bond Posted $________________ 


