Application #
Date of Filing

APPLICATION FOR EARTH EXCAVATION
TOWN OF WILMOT, NEW HAMPSHIRE

Name of owner/applicant:

Current mailing address/telephone number:

Date of acceptance:

Location of proposed and/or existing excavation:

Tax Map# Lot # Zoning District(s):

Type of Operation:

If existing, date of commencement:

Submission ltems:

a. Abutters list

b. Excavation and/or Reclamation Plans
c. Local, state and/or federal permits

d. Fees



DO NOT WRITE BELOW THIS LINE

BOARD OF SELECTMEN APPROVAL BOARD OF SELECTMEN DENIAL

Conditions: Reasons:

Date of Approval: ’ Date of Denial:




