
✻ SERVING:  EAST WINDSOR * ELLINGTON * ENFIELD * STAFFORD * SUFFIELD * VERNON * WINDHAM * WINDSOR  LOCKS

North Central District Health Department 
� Enfield—31 North Main Street, Enfield, CT 06082 * (860) 745-0383 Fax (860) 745-3188    

� Vernon—375 Hartford Turnpike, Room 120, Vernon, CT 06066 * (860) 872-1501 Fax (860) 872-1531 

� Windham—Town Hall, 979 Main Street, Willimantic, CT 06226 * (860) 465-3033 Fax (860) 465-3032 

� Stafford—Town Hall, 1 Main Street, Stafford Springs, CT 06076 * (860) 684-5609 Fax (860) 684-1768 

Application for Site Investigation and Seepage Test
Name of Applicant: ________________________________ Phone Number:________________ 
Address of Applicant: ______________________________ e-mail:_______________________
Property Owner’s Name: ____________________________  Phone Number:________________ 
Owner’s Address: __________________________________ e-mail:_______________________

Assessor’s Identification of Lot: (Map, Block and Lot No. of the proposed lot must be obtained 
from the Assessor’s Office) 

Map No. _______________       Block No. _______________        Lot. No. ______________ 
Location of Property: (include street and town)_________________________________________ 
_______________________________________________________________________________ 
Professional Engineer: ___________________________________________________________
Lot Dimensions: _________________________________________________________________ 
Water Supply: Public _______________________  Private Well: __________________________ 
If Subdivision – Name: ____________________________________________________________  
Number of Lots to be Tested: ________ 
Is this Lot Approved by Zoning: Yes   No 
Was this lot previously tested? Yes No      
If yes, by whom? ________________________________ Date Tested: _________________ 

PERMISSION IS HEREBY GRANTED TO THE NORTH CENTRAL DISTRICT HEALTH 
DEPARTMENT AND/OR THEIR REPRESENTATIVE TO ENTER ONTO THE PROPERTY 
ALONG WITH YOUR ENGINEER WHO IS RESPONSIBLE FOR CONDUCTING A SOIL 
TEST ON THE ABOVE-MENTIONED PROPERTY.  THE INFORMATION PROVIDED 
ABOVE IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND CORRECT.  I 
ACKNOWLEDGE RECEIPT OF THE REFUND POLICY.  

Signature: ________________________________________ Date: _______________________ 
   Owner of Property

******************************************************************************** 
Assessor’s lot identification MUST be included on the application. Please enclose $250.00 
application fee, per lot to be tested. ALL SITE TESTING IS REQUIRED TO BE CONDUCTED 
BY YOUR ENGINEER.  

Email application to: applications@ncdhd.org

Please click HERE to pay online

https://payments.municipay.com/6330094f0f12b4503f3801705ee0f746/search/6330094f0f12b4503f3801705ee0f746
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