Community Development

Code Division

Thomas M. Poirier, Director of Community Development
tpoirier@gorham.me.us

Freeman Abbott, Code Enforcement Officer
fabbott@gorham.me.us

GORHAM MUNICIPAL CENTER, 75 South Street, Gorham, ME 04038 Tel: 207-222-1605
I:' UNDER 5 ACRES - Reqgistration Fee:
APPLICATION for $250/year $
GRAVEL PIT RE-REGISTRATION [] oveErRsACRES Date:
$500/year
MAP: LOT: REGISTERED SIZE: acres
PROPERTY
DESCRIPTION NAME OF BUSINESS:
PHYSICAL LOCATION:
DATE of
REGISTRATION
Name Phone
OWNER'’S Fax
INFORMATION Mailing
Address .
Email
Name Phone
NAME OF
OPERATOR N Fax
(IF DIFFERENT FROM Mailing
ABOVE) Address Email

SINCE YOUR LAST PLAN APPROVAL, HAS THERE BEEN ANY SIGNIFICANT CHANGE IN THE FOLLOWING?

YES

NO

DESCRIBE ANY SIGNIFICANT CHANGE

Actual pit size?

Status (activity)?

Amount annually excavated?

Type of material processed on site?

Nature and amount of on-site processing?

Average daily number of trucks taking
materials offsite?

Average daily number of trucks bringing
materials to the site?

Boundaries of the property?

Buffer areas?

Areas intended for expansion of
excavation (w/surface area
measurement)?
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SINCE YOUR LAST PLAN APPROVAL, HAS THERE BEEN ANY SIGNIFICANT CHANGE IN THE FOLLOWING?

YES | NO | DESCRIBE ANY SIGNIFICANT CHANGE

Estimated time schedule for future
excavation, reclamation and closure?

[l
[l

Parking areas?

Exposed ground water?

Temporary and permanent structures
located on the property?

Hazardous materials (location and
provisions for safe storage)?

Erosion and Sedimentation Plan
(CCS&WCD)?

Required state & federal permits filed with
CEO?
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Reclamation Plan pursuant to Section 67?

The estimated costs for covering cost of
the reclamation?

[
[

If you answered yes to the above, please
attach a revised Performance Guarantee.

The undersigned declares the foregoing to be true and accurate to the best of his/her knowledge.

APPLICANT'S SIGNATURE DATE

PRINT APPLICANT'S NAME




