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THE BOROUGH OF DEMAREST 

118 SERPENTINE ROAD 
BERGEN COUNTY, N.J. 07627-2199 

201-768-0167 
201-768-2581 FAX 

 
APPLICATION FOR THE MOVEMENT OF SOIL 

IN THE BOROUGH OF DEMAREST 
Please include soil moving calculations from a licensed engineer. 

A fillable document is available on our website under building department forms. 

1. Name and Address of owner(s) 
of premises  
 ___________________________________________________________________________  

2. Project Address _______________________________________________  

3. Name and Address of party moving soil  

 ____________________________________________________________  

4. Vehicle(s) Description ___________________________________________  

 ____________________________________________________________  

5. Land Description _______________________________________________  
 _____________________________________________________  

 _____________________________________________________  

6. Tax Assessment Map Lot & Block Number ___________________________  

7. Reasons for moving soil _________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

8. Type and quantity of soil _________________________________________  
 ____________________________________________________________  
 ____________________________________________________________  

9. Present and proposed slopes of land _______________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  
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10. Dates of soil moving (a) commencement, (b) completion ________________  

 ____________________________________________________________  

11. Soil location (a) from, (b) to _______________________________________  

 ____________________________________________________________  

12. Final condition of land (a) from, (b) to _______________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

ATTACH TOPOGRAPHICAL MAP PREPARED AND CERTIFIED BY LICENSED 
ENGINEER/SURVEYOR 

  ______________________  
 SIGNATURE OF APPLICANT 

DATE: ___________  
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