
 

Please note: No work can start without a Permit 
 

 

 
 
 
 

99 Tower Drive – Building A ▪ Middletown, NY  10941 
(845) 692-7807 

building@townofwallkill.com 
 

APPLICATION  

FOR  

CLEARING, FILLING AND GRADING PERMIT 

 

This permit application is in conjunction with Section 203-7-A of the Town Code for filling and grading 
of an area between 10,000 square feet and 43,560 square feet (one acre), and Section 249-58-R-1, 
for clear cutting an area between 21,780 SF (1/2 acre) and 43,560 SF (one acre).  Areas less than 
the referenced thresholds do not require a permit and areas greater than one acre require site plan 
approval from the Planning Board and/or require permitting and approval under the NYSDEC General 
Permit for Construction Activities and MS-4/(Town) approval. 
 
Clearing: _____ Filling: _____  Grading: _____   (Check all that apply) 
 

Permit App. No.: ____________ Permit No.: ___________ Section: _____ Block: _____ Lot: ______ 
 

Date Examined: _____________ Date Approved: ____________ Date Disapproved: _____________ 
 

Applicant’s Name:__________________________ (Owner: ___ Builder: ___ Agent: ___ ) (check one) 
 

Email: ___________________________________ Phone: _______________________________ 
 

Mailing Address: __________________________________________________________________ 
 

Location of Project: (Street, Road): ____________________________________________________ 
 

Size of Clearing/Filling/Grading: _____________ Zoning District of Property: ___________________ 
 

Permit Cost = $100 
*Additional fees/escrow may apply if involvement from the Town Engineer’s office is required. 
 

Bonding:  If access to the proposed work area is from a Town of Wallkill Road, a Road Bond (In an 
amount established by the Highway Superintendent or Commissioner of Public Works) must be 
established with the Town, to act as a surety for damage until work is complete. 
 

Name of Contractor: ____________________ Address: ___________________________________ 
 

Email: _______________________________ Phone: ____________________________________ 



 

Please note: No work can start without a Permit 
 

***Must provide NYS Workers’ Compensation Certificate C105.2 or U-26.3 listing Town of 
Wallkill as certificate holder*** 
 

________________________________________________________________________________ 
Location of land on which proposed work will be done (nearest intersection) 

________________________________________________________________________________ 
State nature and purpose of proposed activity 

 

If nature of work is clearing only, with no filling grading or land disturbance, please check here and 
proceed to signature line. 
 

Proposed amount of fill to be placed: ___________________________________________________ 
 

1. Is project located with a designated flood zone?      Yes ____ No ____ 
2. Does project site include or is it adjacent to any State or Federal 
      regulated wetlands:           Yes ____ No ____ 
 

3. Does project site have or require any other Local, State or Federal Permits: Yes ____ No ____ 
 

4. Does Project site contain any known endangered or threatened species?    Yes ____ No ____ 
 

5. Is site in an Environmentally Sensitive Area:       Yes ____ No ____ 
 

6. Is the site in an Archeological Sensitive Area:       Yes ____ No ____ 
 

7. Does site contain or did site contain any known Hazardous Wastes:    Yes ____ No ____ 
 

If yes, Identify: _______________________________________________________________ 
 

Proposed Start Date: _______________________ Proposed Completion date: _________________ 
 

Owner to provide TWO (2) copies of the following:  (Check is Provided): 

1. (    ) Drawing or tax map showing the boundaries of the parcel, and any/all existing utilities 
(including location of well and septic). 
 

2. (    ) An Erosion and Sediment Control Plan, including areas proposed to be filled and graded. 
Plans must identify the type of typical vegetation to be removed/eliminated by the proposed 
fill activity, along with the planned activity/stabilization of newly placed fill, including 
compaction requirements of the disturbed material and any plantings proposed. 
 

3. (    )  Documentation as to the type and original location of fill material.  Certification to this effect 
from a Licensed Professional Engineer may also be required at the discretion of the 
Commissioner of Public Works or Building Inspector. 
 

4. (    ) All fill must be free of C&D (Construction and Demolition Debris), Petroleum Products, 
Chemicals, Pesticides and other Hazardous Materials.  Field testing of the fill may be 
required (at the discretion of the Commissioner of Public Works and/or Building Inspector) if 
hazardous materials are found or suspected.  In the event that fill testing is required, the 
Permittee will be responsible to submit a Testing Plan to the Town for approval.  All costs 
associated with the above will be the responsibility of the Permittee.  
 

5. (    ) Drainage computations prior to site disturbance and after site disturbance (may be required). 
   
6. (    ) Nature of proposed activity: 



 

Please note: No work can start without a Permit 
 

SITE INSPECTIONS:  
 

Preliminary Site Inspection (Prior to activity) Date: ________________________________________ 
 

Site Inspection By: ___________________________________ Date: _________________________ 
 

Site Inspection By: ___________________________________ Date: _________________________ 
 

Site Inspection By: ___________________________________ Date: _________________________ 
 

Site Inspection By: ___________________________________ Date: _________________________ 
 

Final Inspection By: __________________________________ Date: _________________________ 
 
THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE: 
 
____________________________________ _______________________________ 
                 Owner’s Signature                               Date 
 
 
 

 

 

 (    ) Clearing of vegetation prior to filling __________________ Square Feet 
 

 (    ) Filling ___________________ Cubic Yards 
 

 (    ) Grading __________________ Square Feet 
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