
 
APPLICATION 

TO PERFORM SOIL TESTING OBSERVATIONS FOR 
SUBSURFACE SEWAGE DISPOSAL SYSTEMS IN STERLING, 

MASSACHUSETTS 
 

FEE PAID: $ _______________   MAP:  _____   LOT: ____ 
 
FEE MUST BE PAID BEFORE SCHEDULED TESTING DATE. 
 
APPLICANT NAME: _____________________________________________ 
APPLICANT ADDRESS/MAILING_____________________________________ 
TELEPHONE # ______________(B)     ______________ (C) 
E-MAIL _______________________________ 
        
LOCATION OF LAND TO BE TESTED:  ________________________________ 
RECORDED OWNER: ________________________________________________ 
MAILING ADDRESS: 
TELEPHONE # __________________(B)     ______________ ____(C) 
E-MAIL _______________________________ 
 
# OF LOTS:_____________   SIZE OF LOTS:  _____________BRIEF 
DESCRIPTION OF LAND: _________________________________ 
________________________________________________________________ 
SIZE OF PROPOSED SYSTEM: Under 2000 gal/day _____ 
      Over 2000 gal/day ______ 
PROPOSED WATER SUPPLY: Town_____  Private Well _______  
 
FEES: Repairs…Percs/Deep Holes $300/lot __________ 
  New Construction…Percs/Deep Holes $340/lot _______ 
  Total Fees Due ________ 
 
SCHEDULED TESTING TIME AND DATE: ___________________________ 
ENGINEERS’ NAME & CONTACT #:   _______________________________ 
______________________(B)   _______________________(C) 
_______________________________E-MAIL 
 
APPLICANT SIGNATURE: ______________________  DATE: ____________ 
  


