
BERNALILLO COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
Application for Fill Material Permit

Date ___________

1. APPLICANT'S NAME: _________________________________________________

2. MAILING ADDRESS:  _________________________________________________

3. TELEPHONE NUMBER: ___________________________________

4. LEGAL DESCRIPTION:    TOWNSHIP  ____    RANGE   ____    SECTION  ____

5. DESCRIBE SOIL CONDITIONS:

Sand  _____ Sandy Loam  _____ Clay  _____ Rock _____
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

6. DEPTH TO WATER TABLE  _____________  FEET.

7. IS THE PROPERTY IN:
a. A Flood Plain YES  _____ NO  _____

b. An area with Severe Runoff from Storms YES  _____ NO  _____

c. An area with Arroyo's and Canyons YES  _____ NO  _____

8. INCLUDE A DRAWING WITH THE APPLICATION; SHOW TOP-VIEW
ILLUSTRATIONS OF:
a. The direction of expected groundwater flow

b. Show all Wells and Watercourses (Including the applicant's and the surrounding
neighbor's) that are within 100 feet of the proposed area for placement of fill
materials.

c. Show storm water drainage pattern before and after the proposed filling.

d. If applicable, show watercourses and 100-year flood plain.

9. Include contour maps before the proposed filling and include tie-ins to adjacent
property with the application.   NOTE  -  An additional expense is involved to submit
an acceptable contour map.    See Example.



10. List the types of Fill Material to be used:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

11. Describe the methods for Fill Material placement:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

12. Describe the methods for preventing public health and/or nuisance problems during
the placement and completion of Fill Material.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

13. Other:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

__________________________________ ________________
             Applicants' Signature               Date

__________________________________ ________________
              Reviewing Official              Date

Received "AS-FILLED REPORT" YES  _____ NO  _____

Received "CONTOUR MAPS" after the Filling YES  _____ NO  _____

__________________________________ ________________
               Inspecting Official             Date


