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TOWN OF TOLLAND 

 

REQUEST FOR FILL 

 

 

 

Date _____________________________ 

 

 

 

I, ____________________________________ of_____________________________________ 

in the Town of Tolland, agree that the Tolland Public Works Department may dump 

fill on my property located at __________________________________________________  

I furthermore agree that the Tolland Public Works Department does not have to 

grade this material, nor is the Town responsible for any property damage due to 

unloading the material.  Finally, I certify that neither my well nor any of my 

neighbor’s wells are within 100’ of the area where this fill material will be dumped.  

I understand that the fill may not be placed within 100’ of any wetland or within 

100’ of a watercourse.  Nor may the fill be placed below the seasonal “high ground 

water table”. 

 

 

Witness __________________________  Property Owner  __________________________ 

              Telephone Number ________________________ 

 

 

 

 

TOWN of TOLLAND/ 21 tolland green, tolland connecticut 06084 
 


