
I, ______________________________ ADDRESS:_______________________________ 
        Owner 

TELEPHONE:_______________ EMAIL:__________________, hereby grant the TOWN OF YORK 
permission to  enter upon and deposit FILL material on my property listed as follows: 
______________________________________.   Shoreland:  Yes    No     Subdivision:  Yes    No 

I, ____________________________, as the property owner, will follow all D.E.P. Regulations. 
All permits will be my responsibility. I will conform to all local ordinances.  I will notify the Code 
Enforcement Officer and execute all paperwork necessary.  Furthermore, I do not hold the 
TOWN OF YORK responsible for any grading, loaming, seeding, or mulching.  I further agree to 
indemnify and hold the TOWN OF YORK harmless. 

I, by this document, hereby grant permission to the TOWN OF YORK to dispose of materials on 
my property.  I further agree not to allow any other persons to enter and dispose waste 
material upon my property until the TOWN OF YORK has completed the project.  

I hereby certify that I am the lawful owner of said property, and that it is free and clear of all 
encumbrances.  This agreement will terminate six (6) months from the date of this application. 

By filling out this permit application, you are testifying that you are the owner of the above property requesting 
fill, and that you give the Town of York permission to dump fill on this property. 

_________________________________ 
Property Owner’s Signature 

APPROVED BY:____________________________________  _____________ 
 PUBLIC WORKS DIRECTOR/FOREMAN  DATED 

_____________________________________ ______________ 
CODE ENFORCEMENT OFFICER   DATE 

Agreement Expires on:____________________ 

TOWN OF YORK, MAINE 
DEPARTMENT OF PUBLIC WORKS 

FILL PERMIT 

_____________ 
 Date
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