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Manchester Board of Health 

Application to Schedule Soil Testing 

 
 
Please complete the soil test application below and return to the Board of Health along 
with a site map and the application fee. After receipt by the Board of Health it will be 
forwarded to our consulting engineers who will contact you directly to schedule an 
appointment.   
 
Applicant Information 

Name: 

Address: 

Phone Number: 

 
Property Owner 

Name: 

Address: 

Phone Number: 

 
Engineer 

Name: 

Address: 

Phone Number: 

 
Property Data 

Assessor’s Map & Lot #: 

Street Address: 

Estimated Time to Complete Test: 

Has Parcel Been Previously Tested? 

Date of Prior Testing: 

 
Utilities  

Please provide the current dig safe number for this job: 

Please initial here that you have contacted the Manchester Water Department  
at (978 526 4450)for a mark out: 

 
 
 
 
 
 
 
 
 
Required Plans 
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All applications are to be accompanied by a subdivision, survey, or plot plan of the 
property to be tested. 
 
Fee (as of January 2006) 

This fee is to be paid for each lot or parcel to be tested and allows the applicant up to 4 
hours (one half day) morning or afternoon of test monitoring.  The fee must be paid at the 
time the application is filed. No telephone reservations will be accepted. 
 
New Construction: $385.00 
Repair/Upgrade: $385.00 
 
All applications are to be submitted (along with the applicable fee) to the Manchester 
Board of Health, Town Hall 10 Central Street, Manchester, MA  01944.  Applicants will 
be contacted directly by our consultant, H.L. Graham Associates to schedule an 
appointment time. 
 
Statement of Applicant 

 The above information is true and correct to the best of my knowledge.  I accept 
full responsibility for the location of all testing and for access to the test sites over all 
lands, pubic or private.  I further hold the Town and its employees and consultants 
harmless for any damage to public or private property and/or utilities that might occur as 
a result of the testing operation.  I and/or my engineer shall comply with the State Title V 
and the Manchester Addenda to Title V and their procedures for soil testing. 
 
 
______________________________________   _______________ 
Signature of Applicant      Date 
 


