
 

 
Board of Health ▪ Bowers Building ▪ 6 W. Main Street ▪ Mendham ▪ New Jersey ▪ 07945  

Office: 973-543-7152 Ext. 10   Fax: 973-543-2290 

The  Borough  of  Mendham 
 “Preserving the Past - Building the Future” 

mendhamnj.org 
 

     Phoenix House   c. 1820 

 
APPLICATION TO PERFORM SOIL CHARACTERITICS TEST  

 
DATE: _____________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
 
BLOCK: _______________________________  LOT: _______________________________ 
 
OWNER:  ___________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
          
                    _________________________________________________________________ 
  
PHONE:  _____________________________      E-MAIL: ____________________________ 
 
NAME OF SUBDIVION (if applicable): ____________________________________________ 
 
NUMBER OF BUILDINGS ON LOT:  _____________________________________________ 
 
LICENSED ENGINEER PERFORMING TESTS: ____________________________________ 
 
ADDRESS: _________________________________________________________________ 
          
                    _________________________________________________________________ 
  
PHONE:  _____________________________      E-MAIL: ____________________________ 
 
NOTE:  The Bernards Township Health Department requires notice of at least 24 hours 
for a percolation or soil log test.  Test must be performed on weekdays. 
 
Inspections and approval are done by Bernards Township Health Department, 908-204-3071. 
 
 
________________________________    __________________________ 
Signature        Date 
 
___________________________________________________________________________ 
Applicant E-Mail 

http://www.mendhamnj.org/
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