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FEE: $155.00 per lot      
     

 

Request for Soil Test Observation 
 
The FVHD requires that a staff member be present to witness soil testing when the result of such testing 
will necessitate a report or plan review. This includes but is not necessarily limited to land subdivisions and 
individual lots where septic systems will be utilized for sewage disposal.  
 
In order to make an appointment with a FVHD staff person, the following application must be filled out and 
submitted with the appropriate fee. It should be noted that all soil testing, deep pit observations and 
percolation tests, must be conducted by a professional engineer and coordinated with FVHD staff. It is the 
applicant’s responsibility to secure the services of the engineer and any necessary equipment, such as a 
backhoe. 
 
 
Applicant (please print):___________________________________________________  
 
Phone # _______________________________ Fax# ____________________________ 
 
# of lots to be tested:  _____________       @  $155.00 per lot =  __________________  
 
Location: ________________________________   _____________________________ 
                                           (street)                                                                (town) 
 
Engineer: _______________________________  Phone: ________________________ 
 
Owner of Property:  ______________________________________________________ 
 
As the owner or owner’s representative, I certify that the FVHD will be held harmless from any potential 
damages associated with soil testing and that permission is hereby granted to conduct all required tests. 
 
Signature: _____________________________        Date: ________________________ 
 
 

- For office use only -  
 

Date request received _____________________________________________________ 
 
Project assigned to: _______________________________________________________  
 

Date soil testing has been scheduled for:  ________________________________        
 


	Phone # _______________________________ Fax# ____________________________
	Engineer: _______________________________  Phone: ________________________
	Signature: _____________________________        Date: ________________________

