
3.3 Application form for obtaining a permit issued by the Divisional Secretary for 

the excavation and transportation of soil / gravel / sand / clay 
 

 

 (For a maximum of 100 cubes of soil / gravel and 2 cubes of sand) 

 

Note: Applicants must submit the following documents. 

 

(i) Deed and certified copies of the land proposed for excavation. 

(ii)  A sketch/plan showing the access road to the land. 

(iii) Any other documents required as per the notification of the Divisional Secretary. 
 

1. Details about the applicant 

1.1 Name of the Applicant: ……………………………………………….. Mr. Mrs. 

Miss 

1.2 National Identity Card Number and Date:      

......................................................................................................................... 

1.3 Permanent Address and Telephone Number:    

.......................................................................................................................... 

........................................................................................................................... 

1.4 Grama Niladhari Division and Number: 

................................................................................................................................. 

 1.5 Applicant's Signature and Date:    

................................................................................................................................. 

 

2. Information regarding excavation and disposal 

 

2.1 Nature of the place where the excavations are/ were carried out (according to the Grama 

Niladhari’s observation): ......................................... 

.................................................................................................................................................. 

2.2 Address of the place where the excavations are/ were carried out: 

................................................................................................................................................... 

2.3 Reason for excavation (attach supporting documents): 

.................................................................................................................................................... 

2.4 Information regarding the excavation and disposal 



2.4.1 Name of the owner of the place proposed for disposal: 

................................................................................................................................................ 

2.4.2 Address of the owner of the place proposed for disposal: 

................................................................................................................................................ 

2.4.3 Nature of the land where disposal is to be carried out: 

............................................................................................................................................... 

2.4.4 Grama Niladhari Division: 

............................................................................................................................................... 

2.4.5 Divisional Secretariat Division: 

................................................................................................................................................ 

 

3. Information Regarding Transportation 

 

3.1 Mode of Transportation: 

.................................................................................................................... 

3.2 Vehicle Registration Number/Numbers: 

.................................................................................................................... 

3.3 Vehicle Capacity (Cubic): 

................................................................................................................... 

3.4 Route Used for Transportation: 

.................................................................................................................. 

3.5 Date and Time of Transportation (from 6:00 a.m. to 6:00 p.m. only): 

................................................................................................................... 

4. Information on the Quantity to be Removed 
4.1 Total expected quantity to be removed from the land (cubic meters): 

................................................................................................................. 

4.2 Quantity intended for transportation (cubic meters): 

.................................................................................................................. 

4.3 Quantity remaining for further transportation (cubic meters): 

.................................................................................................................. 

I hereby certify that the statements included in this application are true and accurate to the 

best of my knowledge, and that the mineral excavation and transportation will be carried out 

in accordance with the conditions imposed by the Department of Geology and the Survey 

Department, ensuring that no environmental damage occurs. 

 

……………..                                                                             …………………………. 

Date                                                                                       Signature of the Applicant 



Grama Niladhari Report of the Area Where Construction is Taking Place 

1. Name of the Applicant: .................................................................................. 

Mr./Ms./Mrs. 

2. Permanent Address: ....................................................................................... 

3. National Identity Card Number and Date: .......................................................... 

4. Grama Niladhari Division: .................................................................................. 

5. Address of the Construction Site: ...................................................................... 

6. Grama Niladhari Division of the Site: ................................................................. 

7. Nature and Requirement of the Construction: .................................................. 

8. Other Details: .................................................................................................... 

.............................................................................................................................. 

9.  Recommendation to be provided by the Grama Niladhari for the site from which sand 

is to be extracted 

1. Grama Niladhari Division: .................................................... 

2.  Pradeshiya Lekam Division: .................................................... 

3. Name / Address / Phone Number of the Owner of the Proposed Extraction              

Site:……………………………………………… 

4. Permit / License / Allotment Document Number: ........................................ 

5. Nature of the Land: ....................................................................................... 

6. Reason for Extraction: .................................................................................. 

I hereby certify that the land from which sand is to be extracted is not a mud or clay 

land. 

If any construction is to be carried out on mud or clay land, a report from the Assistant 

Agricultural Research Officer must be submitted. 

I have examined the information and documents regarding the location related to the 

extraction of the mineral type called .........................., for the construction specified in 

the plan attached by the above-named applicant. I certify/do not certify that the 

extraction of sand/limestone/sand/clay will not cause a natural disaster and that it is 

not a site of archaeological significance. Accordingly, I recommend/do not 

recommend the extraction/transportation of sand/limestone/sand/clay. 

.............................                                              ................................................................ 

Date                                                                 Grama Niladhari’s Signature (Official Seal) 

If not recommended, the reasons :- 

 

.............................                                              ................................................................ 

Date                                                                 Grama Niladhari’s Signature (Official Seal) 

 



I certify/do not certify that this sand/soil/gravel/clay excavation is not due to a natural 

disaster and is not an archaeological site. Accordingly, I recommend/do not recommend the 

transportation of sand/soil/gravel/clay. 

 

 

.................................................   ............................................. 

Date                                                                             Inspecting Officer'Signature 

 

 

If not recommended, the reasons for it   ..................................................... 

 

 

I have examined the information and documents regarding the location related to the request 

made by the above-named applicant for the extraction of the mineral type called ‘................’ 

for the construction indicated in the attached plan, and accordingly, I approve/do not approve 

the removal/transportation of sand/rocks/gravel/clay. 

 

 

 

......................................... ............................................. 

Date                                                                                     Signature/Official Seal 

                                                                    Divisional Secretary/Assistant Divisional Secretary 

 
 

 

 

For official use 

License number: 

................................................................................................................................................ 

Validity period: 

................................................................................................................................................ 

Truck number issued with the license: 

............................................................................................................................................... 

Signature and date of the authorizing officer: 

.............................................................................................................................................. 


