
APPLICATION FOR EARTH EXCAVATION, DEPOSITION AND 

REGRADING ACTIVITIES 

TIDS FORM MUST BE COMPLETELY FILLED OUT BY THE APPLICANT 

APPLICANT: PHONE: 
---------------- -------

MAILING ADDRESS: 
------------------------

OWNER(S) OF RECORD OF PROPERTY: ______________ _ 
(If the applicant is not the property owner, a letter signed by the property owner( s) authorizing 
the applicant to proceed with the excavation, deposition and regarding activities at the above 
address must be submitted with the application) 

LOCATION OF PROPERTY 

STREET ADDRESS: _____________________ _

ASSESSOR'S MAP PLATE # ___ LOT# __ LAND RECORDS: Vol. __ Page __ 

DESCRIPTION OF WORK TO BE DONE: 
-----------------

PURPOSE FOR WORK: ____________________ _

ENGINEER/LAND SURVEYOR WHO PREPARED SITE PLAN: 

NAME: ___________ ADDRESS: ___________ _ 

PHONE: E-MAIL: 
----------- --------------

PROJECTED STARTING DATE: FINISH DATE: 
------- ---------

TIDS APPLICATION MUST BE ACCOMPANIED WITH THE FOLLOWING 

1. A Site Plan prepared by a licensed land surveyor/engineer showing existing topography and
proposed final grading and location of all proposed structures and septic.

2. Total amount (total cubic yards) of fill or excavated materials involved.

3. Filling in a portion of a property or regarding property may result in surface water and/or
ground water being concentrated or redirected off site. What affect will your project have on the
abutting properties relative to storm water runoff? Please show existing and proposed drainage.
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