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CITY OF BATH 
FILL PERMIT APPLICATION 

 
The undersigned requests a permit to fill land at _________________________  Map 

______   Lot ______.  Fill will consist of earth, ashes, cinders, rocks, or other materials 

acceptable to the City and the Maine Department of Environmental Protection.  The fill 

materials proposed will be: 

_____________________________________________________________________.   

The approximate quantity or area of fill to be deposited will be _______________.   

 
Submitted with and part of the of this application are: 
 
1.  A plot plan at a scale no smaller than 1” = 50’ showing: 

a.  property lines 
b.  existing and proposed building 
c.  any water bodies (lakes, ponds, intermittent or continuous streams, marshes, 

swamps, etc.) within 300’ of the property 
d.  any wells within 300’of the property 
e.  any septic or sewerage facilities on the property 
f.  any fences, walls, hedges, tree lines, or other significant features on the  

property. 

2.  Details on access, erosion control, operation, relative elevations before and after 
filling, and any other additional information requested by the Health Officer. 

 
3.  Any approvals required by the Department of Environmental Protection (if 

applicable). 
 
4.  $100.00 application fee. 
 
The following operating features will be adhered to: 
 
1.  All fill will be graded as the project progresses.  Fill will not accumulate ungraded 

beyond a level acceptable to the Health Officer.  If necessary, a specific schedule for 
grading will be developed with the Health Officer. 
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2.  The site will be operated and maintained in a safe and orderly fashion, with any 
measures deemed necessary to control dust, odor, noise, debris, etc. effected by the 
applicant. 

 
3.  The cost of all filling and fill related improvements will be born by the applicant.  In 

the event that the City has to intervene, the cost of any work done or contracted by 
the City to bring the site into compliance or to completion, which may include but not 
be limited to filling, grading, fencing, removal, loaming, seeding, etc. will be born by 
the applicant and/or the property owner by whatever means necessary. 

 
4.  All filled areas will be graded, covered with soil capable of supporting vegetation, 

seeded and provided with effective ground cover within one growing season of 
completion. 

 
Filling operations will begin ___________________ and will be complete by ________. 

The area will be seeded as detailed in Item 4 above no later than  ________________.   
 
Any deviations in this schedule must be approved by the Health Officer. 
 
The applicant certifies that all submitted information is true and correct to the best of 
his/her knowledge, and that he/she is or lawfully represents the owner of the property.  
All work will be done in accordance with the details submitted and all applicable 
laws/codes.  Any deviations from the proposal submitted must be approved by the 
Health Officer.  Falsification or misrepresentation of any submitted information, or 
unauthorized deviation from the submitted proposal will be grounds for revocation of the 
permit applied for herein.   
 
Property Owner’s Name:           

Address:             

Signature / Date:            

 

Applicant’s Name:            

Address:             

Telephone Number:            

Email address:   ___________________________________________ 

Signature / Date:            
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 
For City Use Only 

Flood Zone Designation:      (If a DEP approval needed). 

Site over an aquifier?   Yes   *  No      

Setbacks met?   Yes     No     **DEP review needed 

Any special conditions attached to approval? Yes           No     

DEP approval needed?     Yes   __  No  ____ Obtained? Yes             No   

 
The fill permit herein applied for is granted, subject to the operating features and 
conditions contained in the application as well as any special conditions detailed above. 
 
 
              
City Manager      Public Works Director 
 
 
              
Health Officer     Date Issued 
 


