
Application for Perform Soil Characteristics Test

	 	 	 	 Bernards Township	 	 	 Bernardsville Borough	
	 	 	
	 	 	 	 	     	  Peapack and Gladstone Borough	

     Date____________________________________		 	 File No. ______________________________________
	
     Block___________________ Lot No._______________    Street Address of Property ________________________________	  

     Owner_________________________________________   Address______________________________________________________

     If subdivision, List name ________________________________________________ 	       Preliminary      	 Final

     Number of Building Lots_____________________________________  Proposed Date of Tests ____________________________
	
     Licensed Engineer Performing Tests ______________________________________  Phone ___________________	
	
     Address______________________________________________________________________________________________________

     Note: The Bernards Township Health Department requires notice of at least 24 hours for a percolation or soil log test. 

	    Tests must be performed on weekdays.	

	 	 	 	 	 	       Signature of Applicant_____________________________________
	 	

Application for Perform Soil Characteristics Test

	 	 	 	 Bernards Township	 	 	 	 Bernardsville Borough	
	 	 	
	 	 	 	 	     	 Peapack and Gladstone Borough	

     Date____________________________________		 	 File No. ______________________________________
	
     Block______________ Lot No.______________    Street Address of Property ______________________________________	  

     Owner_________________________________________   Address______________________________________________________

     If subdivision, List name ________________________________________________ 	       Preliminary      	 Final

     Number of Building Lots_____________________________________  Proposed Date of Tests ____________________________
	
     Licensed Engineer Performing Tests ________________________________ Phone __________________________	
	
     Address______________________________________________________________________________________________________

       Note: The Bernards Township Health Department requires notice of at least 24 hours for a percolation or soil log test. 

	    Tests must be performed on weekdays.	

	 	 	 	 	
	                                                                           Signature of Applicant_____________________________________


