
 
 
 
 
 
 
 
 

SOIL PERCOLATION TEST 
Appointment Form 

 
                                     Check:  ________ 

Cash:    ________ 
Fee paid: $________ 

 
Today’s date: __________________________      Number:  _____________________ 
 
Test date: __________________________ Time (am/pm): _________________ 
 
New construction:  ______________________ Repair:  _______________________ 
 
Location: ____________________________________________________________ 
 
Print or Type: 
 
Applicant’s name: ______________________________________________________ 
 
Applicant’s telephone number: __________________________________________ 
 
E-mail address: ______________________________________________________ 
 
Engineer’s name: ______________________________________________________ 
 
 
Applicant’s signature: ______________________________________________________ 
 
Engineer’s signature: ______________________________________________________
   
 
There is a $220.00 fee for each soil percolation test (deephole and/or soil test). 
 
This permit is NOT transferable without prior approval of the Department of Inspectional 
Services. 
 
 

25 Meade Street, Worcester, MA 01610-2715 Phone: (508) 799-8576 Fax: (508)799-8488 Email: inspections@worcesterma.gov

 

 

John R. Kelly 
Commissioner/ 
Building Commissioner 

Department of Inspectional Services 
Worcester, Massachusetts 

 
Air, Water, Hazardous Materials Unit 

Amanda M. Wilson 
Housing/Health Inspections 

mailto:inspections@worcesterma.gov
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