Application for Permit to Excavate (Pursuant to RSA 155:E)
Town of Franconia, NH

Name of Owner 







  Phone # 



Mailing Address 












Authorized Agent 







  Phone # 



Mailing Address 












Location of Proposed Excavation 






  Map _____ Lot ____

Is land in current use? 


Number of acres liable for land use change 



Names and addresses of all abutters (Please use sheet attached)

Name of contractor or person doing excavation 








Address 








  Phone # 



Note:  This project must be carried out in compliance with all requirements of RSA 155:E

Excavation Plan to include:

1. A sketch and description of the location and boundaries of the proposed excavation and the number of acres involved.

2. A sketch and description of the access and visual barriers to public highways to be utilized in the proposed excavation.

3. The breadth, depth, and slope of the proposed excavation.

4. The elevation of the highest annual average ground water table within, or next to, the proposed excavation.

Restoration Bond Required (amount to be determined by the Board).

Restoration Plan to be approved by the Board:


A sketch and description of the proposed restoration which shall meet the following criteria:

1. Except for exposed rock ledge, said area shall be covered with vegetation suitable to prevent erosion and with soils suitable to sustain such vegetation.

2. Debris resulting from the excavation shall be buried or removed.

3. All slopes shall be graded to natural repose for the type of soil of which they are composed (please show contour lines).

4. The elimination of any standing bodies of water created in the excavation project as may constitute a hazard to health and safety unless the regulator specifies different restoration.

Hauling Information:


Routes to be utilized 













Frequency of truck traffic 












Size and weights of trucks 











Description of project duration and phasing 









 
Additional permits required (see RSA 148:5, 149:8a, and 483:A)







Signature of Applicant 












Date of Application 







- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Date of Public Hearing (if required) 









Approved 

  Comment 









Denied 

  Comment 









Restoration Bond:  Amount 



  Duration of Bond 




Expiration Date of Permit: 















Signature:












Date:








FOR ADMINISTRATIVE USE ONLY

RSA155-E

Owner/Site/Address: 











































Completed application received: 













(date)

Public Hearing held: 











(date)

Decision:
Approved 
Date 




Denied 
Date 



Reason: 














Excavation fee received: 


Amount: 



Permit fee received: 



Amount: 



Pit Agreement received: 


Bond received: 



Amount: 



Permit issued: 



Permit expiration: 



Compliance Inspections (date and initials of inspector(s):

Comments: 



























































LIST OF ABUTTING LOTS AND LOT OWNERS

for 











Tax Map 

 Lot 


	TAX MAP
	LOT
	LOT OWNER(S) AND MAILING ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


