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EARTH REMOVAL APPLICATION FORM 
 

Date:_____________       Permit No: _____________ 
 

Check One     
1. Application is submitted for:  Earth Removal     

 Amendment to Existing Earth Removal Permit 
 
2. Location of Proposed Excavation:  Tax Map/Lot Number: ______/______ Zoning District:  __________ 
    Property Address:  ____________________________________________________________________ 
 
3. Property Owner's Name: _______________________________________ Phone: __________________ 
 Address:______________________________________Town:______________________Zip:________ 
      
4. Applicant/Excavator’s Name (if different from above): ________________________________________ 
 Address:______________________________________Town:______________________Zip:________ 
 Phone:____________________ 
 
5.  Have the names and addresses of all abutters as shown in Town records within the 5-day period  
 immediately preceding the filing date been submitted on a separate sheet?   Y   N    
 
6. Do you have a Special Exception approved by the New Boston Zoning Board of Adjustment (ZBA)? 
 Y   N     If yes, please attach ZBA Notice of Decision.  If no, please explain: __________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
7. Do you have an Alteration of Terrain Permit issued by NH DES for this Earth Removal Operation? 
 Y   N     If yes, please provide permit number _____________ and attach a copy of the approved  
 plan.  If no, please explain: _____________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
8. Is this property within the New Boston Groundwater Resource Conservation District?  Y   N    
 If yes, have you submitted a Conditional Use Permit Application form as required by the Zoning  
 Ordinance, Section 204.7?  ______________________________________________________________ 
   
9. Estimated volume of material to be removed:  In total _________________ Each year______________ 
 
10. Proposed routes for transport of material:  __________________________________________________ 
 ____________________________________________________________________________________ 
 
11. Number and type of vehicles typically used to transport material:  _______________________________ 
 ____________________________________________________________________________________ 
 
12. Equipment in use for material removal:  ___________________________________________________ 
 ____________________________________________________________________________________ 
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13. Maximum number of daily trips proposed:  _________________________________________________ 
 
14. Do you propose to process material (crush, screen, etc.) as a temporary and incidental accessory activity 

to the approved earth removal operation at this location?  Y   N    If yes, please give details, e.g. 
what type of processing, where on the property the processing will take place, how often the processing 
will take place, etc.  
____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
15. Do you propose to temporarily store/stage/stockpile materials from offsite locations and jobsites as an 

accessory activity to the approved Earth Removal Operation?  Y   N   If yes, give details, e.g. 
location of stockpiles, erosion control methods proposed, type of materials anticipated to be stockpiled, 
etc.  ________________________________________________________________________________ 

 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
16. Reclamation bond:  Form proposed:  _________________________  Amount proposed:  ____________ 
 
17.  I/We have read the Town of New Boston Earth Removal Regulations, and agree to be bound by them  

and all applicable State, Federal, and Local laws and regulations.  I/We understand that failure to comply 
with this agreement or the applicable regulations, ordinances, and laws may result in revocation of or 
denial of approvals or permits by the Town. 
 

18. I/We understand that the Office of the Planning Board/Planning Department must have on file a 
completed application with all required submissions as outlined in the Earth Removal Regulations at 
least 15 days prior to a scheduled public meeting of the Regulator. 

 
19. I/We understand that the Regulator or its designee may make periodic inspections, minimally on an 

annual basis, of all excavation sites, both permitted and exempt, to determine if the operations are in 
conformance with these regulations and the approved plans. 

      
I/We am/are requesting that the application be scheduled for a public hearing by the Planning Board within 
thirty (30) days from the receipt date. 
 
Signed:  _________________________________(property owner)    Date: _________________ 
 
Signed:  _____________________________________(applicant)    Date: _________________ 
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Authorization to enter subject property 
I hereby authorize members of the New Boston Planning Board, Conservation Commission, Planning 
Department, and other pertinent Town departments, boards and agencies to enter my property for the purpose 
of evaluating this application including performing any appropriate inspections during the application phase, 
review phase, post-approval phase, construction phase, and occupancy phase.  Every effort will be made by 
the members of the above-noted Town organizations to give 24/48 hours notice of any site inspections, 
with the exception that inspections to respond to complaints regarding the operation may take place 
unannounced.  This authorization applies specifically to those particular individuals legitimately involved in 
evaluating, reviewing or inspecting this specific application/project.  It is understood that these individuals 
must use all reasonable care, courtesy, and diligence when entering the property. 
 
Signature of property owner:  _________________________________ Date:  _______________________ 
 
 
 
 
 
Fee:  $50 Application Fee 
  $7 per abutter for certified mailing 
  Cost of publishing notice in the Union Leader to be billed separately 
 
 
3/7/11 
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