
Somerset County Department of Health 
27 Warren Street, Somerville, NJ 08876 

P.O. Box 3000 
Phone (908) 231-7155 | Fax (908) 704-8042 

Applica�on to Conduct Permeability Test 

Block ________________ Lot _________________ 

Loca�on of Property Being Tested ____________________________________________ 

Owner of Property ________________________________________________________ 

Address ____________________________________ Phone #______________________ 

Number of Acres Per Proposed Lot ___________________________________________ 

Engineer Conduc�ng Test ___________________________________________________ 

Engineer’s Address ________________________________________________________ 

Engineer’s Phone # ________________________________________________________ 

Iden�fy the type of test to be conducted. The fee must be paid prior to tes�ng.  

Soil Witnessing Fees: 

� New Construc�on – $500 per lot

� Repair or Altera�ons – $300

* 2 SOIL LOGS AND 1 PERMEABILITY TEST MINIMUM REQUIREMENT *
 **RESULTS OF PERMEABILITY TEST AND SOIL LOGS VALID FOR A PERIOD OF 2 YEARS** 

Please make all checks payable to Franklin Township and mail to Franklin Township Clerk's Office: 
475 Demott Lane, Somerset, NJ 08873.
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