
TOWN OF UXBRIDGE 
B O A R D   O F H E A L T H 
21 SOUTH MAIN STREET 

UXBRIDGE, MA 01569 
508-278-8600 X 8 

SOIL IMPORTATION PERMIT APPLICATION INSTRUCTIONS 

Any person wishing to obtain a permit for soil importation within the Town shall file a written application with the 
Board of Health, which shall include the following information and documentation:  

 Completed Importation Application (attached) 

 A written narrative explaining the source and composition of any soil or fill that is subject to regulation, together 
with any supporting materials to describe such materials. 

 Topographical plans depicting existing and proposed grades 

 Any and all materials submitted to the Massachusetts Department of Environmental Protection with respect to 

proposed soil importation. 

 

The Board of Health may, prescribe forms for initial applications, extensions, and renewals, and the Board may require 
additional information as the Board shall deem necessary. 

 

Please submit 5 hard copies & 1 electronic copy of all information to: 

Board of Health 

21 South Main Street, Rm 204 

Uxbridge MA 01569-1851 

 

If you have any questions please contact Board of Health Office at (508) 278-8600 ext. 8.  

 

Application Materials 



TOWN OF UXBRIDGE 
B O A R D   O F H E A L T H 
21 SOUTH MAIN STREET 

UXBRIDGE, MA 01569 
508-278-8600 X 8 

SOIL IMPORTATION PERMIT APPLICATION 

Address: _________________________________  Assessor Map/Block: __________________________  

Location of Proposed Importation 

Name: ___________________________________  

Phone ___________________________________  

Email: ___________________________________  

Mailing Address: _____________________________  

City, State: __________________________________  

Zipcode: ____________________________________  

Applicant Information 

Name: ___________________________________  

Phone: __________________________________  

Email: ___________________________________  

Mailing Address: _____________________________  

City, State: __________________________________  

Zipcode: ____________________________________  

Landowner Information (if different) 

Volume of Projected Soil Importation (cubic yards): _______________________________________________  

Written narrative explaining source and composition of proposed soil/fill and supporting materials to de-

scribe soil/fill (attach additional pages as needed): _______________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

Project Information 

Name: ___________________________________  

Phone: __________________________________  

Email:  ___________________________________  

Mailing Address: _____________________________  

City, State: __________________________________  

Zipcode: ____________________________________  

Individual Overseeing Soil Importation Activities  


