LUNENBURG PLANNING BOARD

   _____EXPORT OF OVERBURDEN

or
   _____IMPORT OF OVERBURDEN
(please designate)
DATE: 











TIME: 












AMOUNT: 











NUMBER OF TRUCKS: 









DESTINATION: 










ROUTE: 












SIGNATURE OF PROJECT MANAGER

Fax to Planning Office 978-582-4353 on day of removal of overburden.

Forms/remover

