
WEST BOYLSTON BOARD OF HEALTH 

               140 Worcester Street 

             West Boylston, MA 01583                  

      Telephone/FAX:  774-261-4075 

 

 

     Soil Test Application 

 

 
BOH File Number ___________________Date Received ___________________ Fee $400.00 

 

Test Day and Date ________________________________ Time (AM/PM) _______________ 

 

Location of Property____________________________________________________________ 

 

Description of Property (Map/Lot) _________________________________________________ 

 

Owner Name and Address_______________________________________________________ 

 

_____________________________________________Phone (____) ____________________ 

 

Test Engineer__________________________________________________________________ 

 

Mass. Reg. No. and Exp. Date_____________________________________________________ 

 

Contact Person if different from owner______________________________________________ 

 

_______________________________________ Phone (____) ___________________________ 

 

 

Owner Signature _________________________________________Date___________________ 

 

 

Test Engineer Signature ____________________________________Date__________________ 

 

 

Comments: ____________________________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 
 
Revised – 10-26-22 


