
PERMIT NO. ______________ 
 

APPLICATION FOR PERMIT TO EXTRACT SOIL  
 

DIRECTIONS:  Please fill in the following information as completely and accurately as possible.  On the 
back of this sheet or a separate sheet, provide a drawing of the area from which the soil, gravel mineral, 
stone, rock, etc, is to be removed showing distances, elevations, and other information to clearly explain the 
proposed excavation.  THIS APPLICATION IS NOT ACCEPTABLE UNLESS ALL OF THE 
REQUIRED INFORMATION IS FURNISHED. 
 
Name of Property Owner:__________________________ Phone No. ______________ 
Address:________________________________________________________________ 
Contractor Name and Address:______________________________________________ 
Complete Legal Description of Property Where Soil is Being Removed: _____________ 
Section_________       Township_________      Range_________       Lot No._________ 
Purpose of the Removal (road, etc):___________________________________________ 
Madison/Pierce County Roads to be Used in Hauling: ____________________________ 
________________________________________________________________________ 
Dates Excavation Will Take Place:  Start:_______________   Finish:________________ 
Approximate Amount of Soil to be Removed:___________________________________ 
Is the Excavation in:    Floodway?  Yes____  No____     Floodplain?   Yes____  No____ 
 
Questions Regarding the Excavation: 
1. Does the owner and /or contractor possess proof of insurance?  Yes or No 
2. Has a bond been posted for this project?  Yes or No   
3. Is a statement attached identifying the effect on the groundwater table of the adjoining properties?  Yes 

or No 
4. Is location identified of proposed vehicle and equipment storage areas, erosion controls, including 

retention and sediment basins during extraction to prevent a change in the character of runoff to 
adjacent land?  Yes or No 

 
IT SHALL BE THE RESPONSIBILITY OF THE OWNER OF THE LAND FROM WHICH THE 
SOIL IS BEING REMOVED TO MEET THE FOLLOWING CONDITIONS: 
 The character of runoff from and onto adjacent land shall not be changed. 
 

There shall be no excavation closer than one hundred feet of any abutting property not involved in 
the operation.  All cuts shall be no less than four to one. 
 
The topsoil should be collected, stockpiled and redistributed over the exposed soil area of the 
operation.  The soils in the excavation area shall then be stabilized, the land graded, seeded or 
sodded to prevent erosion and siltation. 
 
The owner of the property from which the soil is being removed may be responsible for costs for 
any damage to county roads or bridges used for access to the site which requires additional 
maintenance or repair from normal county maintenance or repair as a result of additional traffic 
generated. 
 
The protection of the public health and safety shall be the responsibility of the owner of the 
property from which the soil is being removed.  Upon observing a problem or verifying a 
complaint, the Zoning Administrator may order the operation to cease until the problem is 
resolved. 
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All extraction of soils within a designated floodway conforms to the Floodplain Regulations. 
 
The Planning Commission, Board of Commissioners, or Planning and Zoning Administrator may 
place extra conditions on the application. 
 

The information provided herein, including the drawing is, to the best of my knowledge, true and accurate.  It is 
understood that any unintentional or intentional error, mis-statement or mis-representation of fact shall be cause for the 
refusal or denial of this application.  Any alteration or change in the plans made without the consent of the Zoning 
Administrator subsequent to the issuance of this permit, shall constitute sufficient grounds for the revocation of the 
permit.  The Zoning Administrator, who may be accompanied by others, is hereby authorized to enter upon the 
property during normal working hours for the purpose of inspection. 
 
Applicant’s Signature_______________________________   Date________________________ 
 
Approved_______   Disapproved_______    Date_______    ______________________________ 

        Zoning Administrator 
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