
Lafayette Township Soil Importation/Removal Permit Application 

 
Subject Property Address:_____________________________    Block:________  Lot:________ 

Applicant Name:__________________________________  Phone:_______________________ 

Mailing Address:________________________________________________________________ 

Email:________________________________________________________________________ 

Property Owner’s Name: ___________________________________  Phone:_______________ 

Property owner’s Address: ________________________________________________________ 

Engineer:________________________________  Phone:____________  Fax:______________ 

Mailing Address:_______________________________________________________________ 

Email:________________________________________________________________________ 

 Quantity of Soil to be Filled:______________________________________________________ 

Source of Material ______________________________________________________________ 

(Certification that the soil is clean as required by State and local regulations must be attached) 

The Purpose for Placement of Soil:_________________________________________________ 

Location on Property where Soil is to be Located:______________________________________ 

Start Date:____________________________  Completion Date:_________________________ 

 

Applicant shall provide the following: 

1. One (1) completed application form including all items required therein 

2. Application Filing Fee and Escrow 

 Minor Soil Moving Fee $150.00    Escrow N/A     

 Major Soil Moving Fee $ 250.00    Escrow $2,000.00 

3. Map of the premises in duplicate as per Chapter X entitled Soil Importation/Removal  

4. Copy of A-901 License  

 

Check #_________          Cash____________ Amount Paid ______________ 

______________________________________________________________________________ 

I, the below applicant, do hereby swear or affirm that I have the consent of the owner of this 

property to make this application.  I further swear or affirm that the source of the material to be 

used as fill is “Clean Fill” as regulated by local and state regulations. 

 

Signature of Applicant_____________________________________ Date:________________ 

______________________________________________________________________________ 

I, the below named property owner do hereby swear or affirm that I have given consent to the 

above named applicant to make this application.  I further swear or affirm that the source of the 

material to be used as fill is “Clean Fill” as regulated by local and State regulations. 

 

Signature of Property Owner:________________________________ Date:_________________ 

 

For Official Use Only: 

Approval is granted and a Soil Moving Permit is hereby issued in accordance with Chapter X of 

the Lafayette Township Municipal Code. 

___________________________________________  ____________________ 

Lafayette Township Zoning Officer and/or    Date 

Lafayette Township Engineer 


