WEST WINDSOR TOWNSHIP

DEPARTMENT OF HUMAN SERVICES
DivisION oF HEALTH

Seil Testing Application

TO BE COMPLETED BY ENGINEER AND
SIGNED BY OWNER AT SPACE PROVIDED ON APPLICATION

Date Location

Owner
Address
Block Lot

Subdivision

If ordered by other,
Name Telephone Number

Address

Engineering Firm
Nature of Investigation: (Check Applicable Categories)

New Construction Repair to Existing System
Alter / Malfinction Alter / Expansion Alter / No Expansion
or change in use or change in use
Request For: Perc Test Soil Log Other
N.J. Soil Survey Classification
Estimated Degrees of Limitation: Slight Moderate Severe
Limiting Factor (s)

Number of Soil Logs to be performed
Number of Percolation Tests to be performed
Number and type of addition Permeability Test to be performed

Date (s) requested for site evaluation

PLEASE SUBMIT:

1. Key map depicting site location on U.S.G.S. Quadrangle or other accurate map.

2. Key map-depicting site on U.S.D.A. soil survey map.

3. Site plan identifying lot lines, Block and Lot nmumbers, soil mapping units, fresh water
wetlands and stream encroachment lines with buffers. (Required for Major and
Minor subdivisions only).

4. All soil logs, percolation tests and permeability testing shall be conducted in
accordance with the provisions of Section NJAC 7:9A-3.6, 3.18(h) and Subchapters
5 and 6 “Standards for Individual Subsurface Sewage Disposal Systems.”

271 CLARKSVILLE ROAD » P.O, Box 38 « WEST WINDSOR, NEW JERSEY (08550 « (609) 936-8400 » Fax (609) 799-2136

WEBSITE: WWW.WESTWINDSORNJ.ORG E-MAIL: W WT@WEST\VINDSORTWP.COM




For Office Use Only

Test Date Assigned

By on

Fee: Hours billed @ $75/ hour (covers SL witnessing, Design review, Installation

inspections, AS-Built review and final grade inspection)

Received By Date

Notes and Comments
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