
EXCAVATION PERMIT

Town of Stratford
1956 US Route 3, PO Box 366, Stratford, NH 03590

Voice (603) 922-5533, Fax (603)922-3317, E-mail: Planning@stratfordnh.gov

Property Owner Name(s): __________________________________________________________________________ 
 
 _________________ ______________________________________________________________________________  
 
Address:   ________________________________________________________________________________________ 
 
Phone numbers: (Daytime) _____________________________ (Emergency) __________________________________

Operator Name(s) (If different from property owner): 
________________________________________________________________________________  

 ________________________________________________________________________________________________ 
 
Address:   ________________________________________________________________________________________ 

Phone numbers: (Daytime) _____________________________ (Emergency) __________________________________

Map / Lot: ________________________  
 
Name and address of abutters to the excavation site (RSA 155-E:3,I).  Attach additional sheet(s) if necessary.
  
Map/Lot   Book/Page    Name                                                            Address                     

_______   ________    __________________________________  ___________________________________________ 

_______   ________    __________________________________  ___________________________________________
  
_______   ________    __________________________________  ___________________________________________ 

_______   ________    __________________________________  ___________________________________________ 

Please attach a sketch and description of the location and boundaries of the proposed excavation site, to include the 
number of acres involved. (RSA 155-E:3,II). Sketch and description attached: Yes ___ No ____

Please attach a sketch and description of the access and visual barriers to public highways to be utilized for the proposed 
excavation site. (RSA 155-E:3,III). Sketch and description attached: Yes ___ No ____

Dimensions of proposed excavation. (RSA 155-E:3,IV). 

Breadth: ____________________         Depth: _________________________         Slope: _______________________  

Expected duration: ______________    What type of equipment will be in use: _________________________________
    
Type of material to be removed (i.e., gravel, sand, ledge): _________________________________________________

Elevation of the highest annual average groundwater table within or next to proposed excavations (RSA 155-E:3,V): 
__________

Reclamation Plan. (RSA 155-E:3,VI). 

Please attach reclamation plan which shall be in compliance with the provisions of RSA 155-E:5 and RSA 155-E:5a.  A 
performance bond may be required in the amount deemed reasonable by the Board.  Plan attached: Yes ___ No ____ 

Approved 2023-06-20



Additional requirements. (RSA 155-E:3,VIa). 

1) Site Plan Approval shall have been obtained prior to the issuance of this permit.

2) Any area, whether under current excavation or yet to be reclaimed, shall be fenced in a secure manner until such time
as an approved reclamation has been accomplished for that area.

3) Minimum setback from any abutter or public roadway shall be 100’.  This distance may be reduced upon receipt of 
written permission of the abutter(s) involved.

 
4) Track-out measures shall be in place prior to the beginning of excavation.

5) Town of Stratford ordinance specifying maximum gross vehicle weight limits, including seasonal weight limits, shall be 
complied with at all times.

6) Blasting operations will not be permitted unless proof of compliance with all applicable federal, state and local 
requirements has been demonstrated.

7) Site drainage shall be maintained in accordance with RSA 155-E:4-a, 11a and the best management practices noted 
in the current edition of Volumes 1, 2 and 3 of the New Hampshire Stormwater Manual.

8) The hours of operation shall be limited to Monday through Saturday, no earlier than 7:00 AM nor later than 7:00 PM.  
No nighttime operation is allowed.

9) The owner/operator shall take appropriate actions to ensure that noise and dust levels are kept to acceptable levels. 

10) All fuel and chemicals used within this excavation site shall be handled and stored in an approved manner.

11) The Stratford Planning Board (or its designee), upon written notice, reserves the right to conduct inspections of the 
excavation site to assure overall safety and compliance with the above-noted regulations.  

12) The cost of additional studies or other investigations, deemed reasonable by the Board, shall be borne by the 
owner/operator. (RSA  155-E:3,VII) 

I (we) acknowledge that I (we) have read and understand the regulations contained in RSA 155-E, those contained herein 
as well as the applicable state and federal regulations governing this type of excavation.  I (we) do further certify that the 
information provided is, to the best of my (our) knowledge, true and accurate.
    
(Signature) __________________________ (Print Name) _________________________ (Date) __________________
 
(Signature) __________________________ (Print Name) _________________________ (Date) __________________

The establishment of this excavation site is approved by the Stratford Planning Board pursuant to RSA 155-E:2.  Please 
note, the responsibility for assuring this excavation site is in compliance with applicable state or federal restrictions and/or 
requirements rests solely with the owner/operator.  

Payment of an excavation fee of $50.00 is due at the time of signing. (RSA 155-E:8)
 
____________________________________________                   ________________________________________
Stratford Planning Board Chairman                                                   Owner/ Operator

_________________________                                                         _______________________
Date                                                                                                    Date 

Approved 2023-06-20



___________________________________________________________
For office use only

Permit #: _________      Date: ________________    Issued by: ___________________________________________

Public Hearing Approval:  Yes ___ No ____ Date ________________   Permit Expiration Date: ___________________

Performance Bond:  Not required _____Required _____ Type (e.g. incremental) _______________Amount _________

Approving abutters: _______________________________________________________________________________

Disapproving abutters: _____________________________________________________________________________

Conservation Commission concurrence:  Yes ___ No ____ Date ________________ 

Approved Site Plan received:  Yes ___ No ____ Date ________________ 

Approved reclamation plan received:  Yes ___ No ____ Date ________________ 

Form revisions: ___________________________________   Date: ____________________ By: _______________________________________
This document supersedes all previous versions

Approved 2023-06-20


