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Removal of Topsoil Application Form 
 

Applicant Name: ___________________________________________________________ 
 
 
Address: _________________________________________________________________ 
 
 
City: _____________________________________________________________________ 
 
 
Property Location: __________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Quantity of topsoil required for subdivision/project: _________________________________ 
 
 
Total quantity of topsoil located on-site: __________________________________________ 
 
 
Quantity to be removed: ____________________________________________________ 
 
 
Estimated time to complete: Start: __________________________________________ 
 
     Complete: ______________________________________ 
 
 
Fee: $50.00 per acre 
 
 
 
 
             
      __________________________________ 
      Applicant’s Signature 
 
 


