
           

           

           

           

      TOWN OF PERINTON FILL PERMIT   

         SAMPLE SKETCH PLAN     

           

                        
 
   

 
        

             

             

     DRAINAGE SWALE       

   30'         

       20'    

  24" OAK TREE                  SILT FENCE  

             

          ®   

      PROPOSED FLOW        

       200 CYD’S      

  X  .5   X  .5       Property 
 Line           

    15'  X  1.0' 
        60' 

FILL AREA X  1.0      

        40'    10'    

    X 1.5  X 1.5      
             

             

            

         10'   130'    

               

                      

     House # Garage      

               

                               

       ACCESS     

     85'        

             
             

                       

     SAMPLE STREET       

             
 
            

             

                     

           

          SHOW ON SKETCH PLAN: 1. DIMENSIONS OF FILL AREA    

    2. APPROXIMATE DEPTHS OF FILL    

    3. EXISTING DRAINAGEWAYS    

    4. SIGNIFICANT PHYSICAL FEATURES (BUILDINGS, TREES, ETC.) 

    5. TRUCK ACCESS TO FILL AREA    

    6. DIMENSIONS TO BOUNDRY LINES AND DRAINAGEWAYS  

    7. STREET NAME AND ADDRESS    

    8. PROPOSED RUNOFF FLOW ARROWS   

    9. PROPOSED EROSION CONTROL MEASURES   

    10. NORTH ARROW     
 
 



                                       FILL PERMIT APPLICATION 
THIS PERMIT IS REQUIRED WHEN FILLING WITH 200 CUBIC YARDS OR LESS  

 
Name of Property Owner _____________________________________________________________  
      First     Last 
 
Owner’s Address ___________________________________________________________________  
    Street    City   State  Zip 
 
Name of Applicant       ________________________________________________________________  
(If different from owner)   First     Last 
 
Contact Telephone No. ____________________________________________________________  
 
Property Location      _______________________________________________________________  
(If different from above) Street    City   State  Zip 
 
Tax Map No. ________________________________________________________________________  
 
Nearest Cross Street _________________________________________________________________ 
 
Reason for Filling: _________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Estimated Quantity of Fill Required:  _____________________________________________________  
 
Source and Description of Fill Material:  __________________________________________________  
 
___________________________________________________________________________________  
 
Start Date: __________________________________   End Date:  _____________________________ 
 
    Owner’s Signature ____________ ___________________________  
 
    Applicant’s Signature _________________________________________  
 
Approved by:   ___________________________________________________________  
        Town Engineer  
 
    ___________________________________________________________  
        Commissioner of Public Works 
Application denied □  
 
D.P.W. Comments/ Restrictions  _____________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
              Filling of existing drainage ways that provide cross lot or side lot drainage is not permitted.  
 


