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Total fees paid 
 

$ 
   Cash 

  Check 

  Money Order 

 

# 

  

Fee Code(s) 

 

 

 

 

  
 

Date 
     

Revised 10.5.23 

 

Application for Soil Test and Site Investigation for SSDS 
 

 

Application Date  Fee  

 

Indicate type    Subdivision   New Lot    Repair Septic System   B100a 

 
 

  Residential Building - # of Bedrooms 
  

 

 

  Commercial Buildings - GPD 
   

 

  Subdivision # of lots 
 

 

Submit preliminary subdivision plan 
 

 
 

Address 
  

Town 
 

 

Property Owner 
 

Name 
 

 

Address 
  

Town 
 

 

Phone  
  

Email 
 

  

 

Contractor 
 

Name 
 

 

Address 
  

Town 
 

 

Phone  
  

Email 
 

  
 

I am authorized to request and allow the Health District to conduct a site investigation for subsurface sewage disposal 

system at the above location. Call Before You Dig has been or will be contacted and the site investigation appointment 
date complies with the legal start date for this location. 
 

    

 Property Owner/Authorized Agent (sign & print)  Date 

 


