
Long Hill Township Board of Health Application for Perform SOIL Characteristics Test 

Make check payable to “Township of Long Hill” 

 Send Application and Payment to: Long Hill Board of Health, 915 Valley Rd., Gillette, NJ 07933 

 

 
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___________________________________________ 
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