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Application for Percolation Test 
Fee: $350.00 
 
Owner’s Name: ______________________________  Phone No: ________________ 
 
Address: _____________________________________________________________ 
 
Contact Person: ______________________________ Phone No: _______________ 
 
Location of Property: 
 
 Address: ________________________________________________________ 
  
 Map #: ___________________ Lot #: _________________________________ 
  
 Size of Lot: ______________________________________________________ 
 
 Frontage: _______________________________________________________ 
 
 Zone: ___________________________________________________________ 
 
1. Impounded Waters Yes_____ No _____ 
2. Running Waters  Yes_____ No_____ 
3. Wetlands   Yes_____ No_____ 
 
 
Date(s) of soil testing: __________________________________________________ 
 
Engineer: _____________________________________________________________ 
 
Witness: ______________________________________________________________ 
 
Summary of Results: 
______________________________________________________________________
______________________________________________________________________ 


