 Application #____________
Date of Filing ____________

Application for Earth Excavation
Town of Langdon, New Hampshire

1. Name of owner/applicant:___________________________________
2. Current mailing address/ telephone number:____________________
___________________________________________________________
3. Date of acceptance:________________________________________
4. Location of proposed and/or existing excavation:________________
___________________________________________________________
5. Tax Map#________ Lot#___________ Zoning District:_____________
6. Type of operation:__________________________________________
7. If existing, date of commencement:____________________________
8. Submission Items:
	a. Abutters list
	b. Excavation and/or Reclamation Plans
	c. Local, state and/or federal permits
	d. Fees

_____________________________________	____________________
Signature									Date
Planning Board Approval				
Conditions:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________

_________________________________		            ______________
Signature of Chair								    Date

Planning Board Denial
Reasons:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________		            ______________
Signature of Chair								    Date
