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The completed Fill Permit Application must be submitted to the Town of 
Boston Town Clerk, Sandra Quinlan by e-mail townclerk@townofboston.com 
or by mail 8500 Boston State Road, Boston, New York 14025.  An application is 
not complete until the permit fee is paid. 
 
Applications for fill permits shall be acted on by the Town Board after a public 
hearing.  Notice of such public hearing shall be published in the official 
newspaper of the Town of Boston at least five days prior to the date thereof, 
and the Town Clerk shall mail a letter to adjacent property owners advising 
them of the application and giving them notice of the hearing and the deadline 
to file an objection or comment regarding the application with   the Town 
Clerk. 
 
The only type of fill that will be allowed is brick, stone, concrete, asphalt, and 
clean soil.  
 
All fill permits expire on December 31 of the calendar year in which they are 
issued.  Renewal of permits shall require re-application. 
 
If you have any questions, please contact the Code Enforcement Office at the 
Boston Town Hall, (716) 941-6113 ext. 111.  
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Date: _______________________ 
 

Instructions 
APPLICATION IS HEREBY MADE to the Town of Boston for the issuance of a permit to dump fill 
pursuant to the Ordinance Laws of the Town of Boston, Erie County, New York, prohibiting and/or 
regulating the use of lands within the Town of Boston as a sanitary land fill or dumping grounds 
which regulate the excavation, removal or storage of earth, sand, gravel, rock, topsoil, minerals or 
other similar material.   The applicant agrees to abide with all applicable laws, ordinances, 
regulations, and terms of this application if granted. 
 
1. Name of Applicant: ______________________________ Phone #: (____) _______ - _______  
 
2. Address: _________________________________________________________________ 
 
3. Name of owner of property 

(if different from applicant): ____________________________________________________________ 
 
4. Address of owner of property : __________________________________________________________  
 
5. Location of property, including tax parcel number where fill is desired to be placed: 
 
________________________________________________________________________________________________________ 
 
6.  Where is the fill coming from? ____________________________________________________________ 
 
7. The location of all roads, streets, highways, waterways, streams, and ponds within 100 feet 
of the place where the fill is desired to be placed: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________  
 
8. The names and addresses of abutting property owners   
 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 
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9. The purpose for which the fill is desired: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________  

 
10. The approximate amount of fill required (cubic yards): __________________________________________ 
 
11. The approximate average depth of the area to be filled: _________________________________ 
 
12. Enumerate with particularity the type of fill to be used: _________________________________ 
 
13. The length of time required to place said fill on the property: __________________________ 
 
14. The Time when said fill operations are intended to commence: ________________________ 
 
15. The time when said fill operations are intended to be completed: ______________________ 
 
16. If the fill exceeds 2,500 cubic yards, detail the drainage systems to be installed to ensure 

proper surface drainage during and after completion of the work: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

I hereby consent to the placement of fill on my property in accordance with the above application. 
AS CONDITIONS TO THE ISSUANCE OF THIS PERMIT, the permittee agrees that in order to avoid 
damage to Town Roads trucks hauling fill shall not use their State overweight permits and that in 
order to protect the public safety and welfare permittee shall ensure that dirt and debris deposited 
on Town roads as a result of the fill operation shall be removed daily.   Permittee agrees that upon 
failure to comply with these conditions the Town Code Enforcer shall notify the permittee that this 
permit is revoked immediately, and there shall be no refund of the filing fee. 
   
___________________________________________     _________________________________ 
Signature of applicant        Date  

____________________________________________     ___________________________________ 
Signature of property owner, if different than applicant     Date 

 

 
DATE: ____________________________ Received by Town Clerk 
 
DATE: ____________________________ Received by Highway Department 
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Site Plan 
 

1. Has fill/dirt material been brought to the property?    YES   NO 

2. Has the fill/dirt material been spread or fill work done?   YES  NO 

3. Have you received a violation notice?     YES  NO 

 
To be completed by Applicant. Use separate site plan or survey if drawing area is not sufficient. 
Approved site plan must be posted at job site location.  
 
Site Plan must show the following:  

1. AREA & DEPTH OF PROPOSED FILL  
2. ANY PROPOSED DRAINAGE IMPROVEMENTS (POND, PIPE, SWALE, ETC.) 
3. EXISTING STRUCTURES, WITH DIMENSIONS & PROPERTY LINE SETBACKS 
4. STREETS & ROADWAYS 
5. EASEMENTS (DO NOT ENCROACH INTO DRAINAGE EASEMENTS WITH NEW FILL) 
6. BODIES OF WATER 
7. TREES WITHIN FILL AREA 
8. ARROWS TO SHOW DIRECTION OF EXISTING AND/OR PROPOSED DRAINAGE FLOW 
9. NORTH ARROW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rear Property Line (  FT.) 

Front Property Line (  FT.) 
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