
Borough of Closter
Building Department
295 Closter Dock Road
Closter, NJ 07624

Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711/Email: construction@closternj.us

Minor Soil Movement Application
PROPERTY ADDRESS: _________________________ BLOCK/LOT: _____________/_____________

APPLICANT- NAME: _______________________________________________________________________

ADDRESS: _____________________________________________________________________
STREET CITY STATE ZIP

PHONE: __________________ FAX: __________________ EMAIL: ____________________________

LAND OWNER- NAME: _______________________________________________________________________

ADDRESS: _____________________________________________________________________
STREET CITY STATE ZIP

PHONE: __________________ FAX: __________________ EMAIL: ____________________________

PURPOSE OF SOIL MOVEMENT: ________________________________________________________

QUANTITY OF SOIL MOVEMENT (SPECIFY IN CUBIC YARDS): _____________________________

* IMPORT SOIL FROM: ________________________________________________________________________
STREET CITY STATE ZIP

 EXPORT SOIL TO: __________________________________________________________________________
STREET CITY STATE ZIP

LOCAL STREET ROUTE FOR SOIL TRANSPORT: ____________________________________________________

EXPLAIN ANY EFFECTS OF SOIL MOVEMENT ON TREES: _____________________________________________

NUMBER OF RETAINING WALLS BEING CONSTRUCTED: _________________ HEIGHT(S): _________________

*IF SOIL IS BEING IMPORTED, AN ANALYSIS PREPARED BY A NEW JERSEY-LICENSED PROFESSSIONAL ENGINEER SHALL
BE REQUIRED TO VERIFY THE ABSENCE OF ANY CONTAMINATION.

THIS APPLICATION MUST BE ACCOMPANIED BY AN ADDENDUM SHOWING ALL SOIL MOVEMENT CALCULATIONS. IF
REQUIRED, A NEW JERSEY-LICENSED PROFESSIONAL ENGINEER SHALL PROVIDE A DESIGN AND/OR DOCUMENTATION

FOR THE PROPOSED SOIL MOVEMENT AND RETAINING WALL CONSTRUCTION.

IF THE PROPOSED SOIL MOVEMENT INVOLVES THE CONSTRUCTION OF A NEW FOUNDATION GREATER THAN 100 SQUARE
FEET, A FOUNDATION LOCATION SURVEY MUST BE APPROVED BY THE BOROUGH PRIOR TO THE START OF FRAMING.

______________________________ ______________________________
SIGNATURE OF APPLICANT DATE

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●
(OFFICIAL USE ONLY)

FEE PAID: ________/ESCROW POSTED: ________ PAYMENT METHOD:  CASH  CHECK # ________

 APPROVED: _________________________________________________________________

 DENIED: ___________________________________________________________________

______________________________ _____________________________
SIGNATURE OFCODE OFFICIAL DATE

*Application Fee*
≤ 100 cubic yards of soil = $0.75 per cubic yard
> 100 & < 250 cubic yards of soil = $125.00
≥ 250 cubic yards of soil = Major Soil Movement

(Planning Board Review)

*Engineering Escrow Deposit*
≤ 100 cubic yards of soil = n/a
> 100 & < 250 cubic yards of soil = $250.00
≥ 250 cubic yards of soil = Major Soil Movement

(Planning Board Review)
> 100 square feet of new foundation = $250.00


