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Application for testing land in Templeton 
For Proposed Subsurface Sewage Disposal 

 
Name: ___________________________________________________ 
 
Address: __________________________________________________ 
 
Phone # ____________________________  Cell # ______________________  
 
Location of land being tested (lot # and street if assigned or nearest pole number)   
____________________________________________________________ 
 
Name of Land Owner ____________________________ Phone # ______________________ 
 
Name of Engineer _______________________________ Phone # ______________________ 
 
Name of Tractor Operator _________________________ Phone # ____________________ 
 
Please give brief directions to the location 
 
 
Proposed Construction will be : ( please check one)  
a) NEW Residential          $300.00      REPAIR Residential       $100.00 
   
b) New Commercial          $400.00     REPAIR Commercial           $300.00     OTHER  
 
Please note the number of bedrooms or estimated gallons PER DAY FLOW:  
 
Proposed water supply will be:  a. Town ______        b. Private ______ 
 
Has the lot been previously tested  Yes          No  
If so, give the dated(s) and plan to send us copies of the results, if available 
 
DATE : ________________________________________________  
 
SIGNATURE ________________________________________________ 

  

All Fees must be paid before the actual perk day  

For your convenience, a list of contractors and engineers licensed to do business in town is 
available at the Board of health office  

The Board of health is scheduled to meet the 1st Thursday of every month.  


