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Application for Soil Testing / Addition Review 

 
Owner of Property ______________________________________________ 
 
Owner Address   ______________________________________________ 
 
      ______________________________________________ 
 
Owner Telephone   _____________________________ 
 
  
Testing Location:   ______________________________________________ 
 
Testing with: 

Engineer    _____________________________________ 

 Address _____________________________________ phone ____________ 

   _____________________________________ 
 
 Excavator _____________________________________ 

 Address _____________________________________ phone ____________ 

   _____________________________________ 
 
 
Reason for Testing:   □  New Septic System    □   Septic System Repair 

   □  New Lot   □   Design Confirmation 

   □ Addition\B100a Review □   Additional Soil Testing * 
 
Fees: Soil Testing—New    $135.00 _______________ 

 Soil Testing—Repair    $110.00 _______________ 

 Soil Testing—Addition    $110.00 _______________ 

 Soil Testing—Additional Soil Testing* $135.00 _______________ 

Addition\B100a Review     $55.00 _______________ 
 
       TOTAL DUE _______________ 
 

* applies when design changes or 2+ years since initial testing or another round of testing on another day. 
 
 _____________________________________  _____________ 
     Signature of Health District Representative       Date 
 
Revised 1/20/11       Paid   Date ____________   Check # _____________ 


