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APPENDIX I 

 
TOWN OF RUMNEY 

EXCAVATION PERMIT APPLICATION 

 

Application will not be accepted without fee payment in full. 

 

Date:    _____________________________________________________ 
 
Name of Owner/Applicant:  _____________________________________ 
 
Signature of  applicant: ________________________________________ 
 
Mailing address: ______________________________________________ 
 
Telephone number: ___________________________________________ 
 
Location of proposed and/or existing excavation: ____________________ 
 
____________________________________________________________ 
 
Tax Map # __________________________________________________ 
 
Type of Operation: ____________________________________________ 
 
If existing, date of commencement: _______________________________ 
 

 
This section to be completed by Planning Board 

 
Date Application Received by Planning Board_______________ 

 
Fee schedule:   Application                                                                 $75.00 
 

    Certified Mailings – Pit owner    $ 10.00 
 
             Abutters   #______@ $10.00            ____ 
 
 
 
  Engineering fees or other if required    ______            
 
  Total Due                 ______  
 
  Date Payment Received ____________________             Check # 
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ABUTTERS LIST 

 

Please refer to Section III: Definitions A.  Abutter prior to completing 

this list. 

 

Name:  ____________________________     Tax Map #___________ 
 
Address: _________________________________________________ 
 
Name: _____________________________  Tax Map #____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________  Tax Map #_____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________  Tax Map #_____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________  Tax Map #_____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________  Tax Map #_____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________  Tax Map #_____________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________ Tax Map #______________ 
 
Address:  _________________________________________________ 
 
Name:  ____________________________ Tax Map #______________ 
 
Address:  __________________________________________________ 
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SUBMISSION REQUIREMENTS 

 
______ 1.  Signed and dated application form 

 
_______ 2.  3 copies of abutters list on mailing labels 
 
   3.  Excavation Plan at a scale of 1” = 100’ showing the  
       following: 
 
______             a.  Name and address of owner, excavator 
 
______             b.  Name and address of person preparing 
     the plan, date of plan, scale and true north arrow 
 
_____             c.  Sketch and description of the location and boundaries of the  
      proposed and any existing excavations; the area in 
      square feet and acres, and the total acreage of site 
 
_____             d.  Lot lines, public streets, driveway, intersections, 
      right-of-ways, and easements within 200’ 
 
_____             e.  Road network and transportation route to be used 
 
______              f.  Location of all existing buildings, structures,  
      septic systems and wells within 200’ 
 
_____             g.  Topography at contour levels of 5’ 
 
_____             h.  All surface drainage patterns, including wetlands 
       and standing water 
_____ 
              i.  Sketch and description on existing and proposed access  
      roads including width and surface materials 
 
_____          j.  Breadth, depth and slope of the proposed excavation 
 
_____                k.  Phasing of excavation (timetable) 
 
_____              l.   Test pit for groundwater elevations noting the highest 
                    annual average groundwater table within and next to the 
                    excavation area 
 
_____  m.  Measures to prevent pollution of surface waters, erosion,  
        sedimentation and air pollution with plans for stormwater 
        management 
 
_____   n.  Proposed or existing buffers, visual barriers and fencing 
        Including height and materials 
 
_____   o.  Compliance with required setbacks-10’ for  
        approving abutters/50’ for non-approving abutters 
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_____  p.  Excavation is not closer that 150’ to an existing dwelling of to  
       site where a building is being erected 

 
_____  q.  The excavation is not below road level within 50’ of a  
        Public right-of-way 
 
 
   4.  All necessary state and federal permits including: 
 
_____  a.  Water Supply and Pollution Control Commission 
       (RSA 148:5a;  RSA 149:8a) 
 
_____  b.  Wetlands Board (RSA-483-A) 
 
_____  c.  State Highway Dept.  (RSA 259:13-18) 
 
_____  d.  State Pit Agreement (NHDPW&H Sec 106) 
 
_____  e.  DES Alteration of Terrain Permit 

         
 
  5.  Reclamation Plan including the following: 

 

_____  a.  Name, address and signature of the person preparing the  
        plan, date, bar scale and true north arrow 
 
_____  b.  All boundaries of the area proposed for reclamation and  
       The land within 200’ of the boundary of this site 
 
_____  c.  Final topography of the area proposed for reclamation at 
       contour intervals of 5’ or less 
 
_____  d.  Final surface drainage pattern, including the location  
       and physical characteristics of all artificial and/or  
       modified drainage facilities 
 
_____  e.  Timetable as to fully-depleted sites within the  
       Excavation area 
 
_____  f.  Schedule of final reclamation activities including  
      seeding mixtures, cover vegetation, fertilizer types 
      and application rates 
 
_____  g.  Estimate of reclamation costs 
 
 
 
 



Page 5 of 5 
 

 
 
The Board reserves the right, per RSA 155-E:3, VII  to request any other 
information it may deem necessary to make an informed decision, or to have 
plans reviewed by an outside agency.  According to the authority vested in 
the Board by RSA 676:4,i(g), any reasonable expenses incurred for such 
information or reviews shall be charged to the applicant.  Failure to pay such 
costs constitutes valid grounds for the Board to deny the application. 
 
 
 
 
Application reviewed by Rumney Planning Board on: 
 
  ___________________________________________ 
 
 
Accepted:  _________________   Rejected:  __________________ 
 
 
 
 

Signature:   Chairman of the Board 
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