
                                                               
                                                               

Request for Percolation Test Results 
PLEASE NOTE THAT PERCOLATION TEST RESULTS ARE NOT VALID INDEFINITELY 

 
 
Date(s) of Percolation Testing (if known) _______________________________________________________________ 
 
Property Address: ________________________________________________________________________________ 
           Street               City        State                   Zip  
 
Subdivision: ________________________________  Lot: ____   Block: ____    Tax Map:_________ Parcel:___________ 
 
Name of original owner/perc test applicant: (if known): ______________________________________________________ 

 
NOTE: A copy of the Plat or Vicinity Map should accompany all requests. Requests may take up to 30 days. 

 
PLEASE SEND INFORMATION TO: (Please check preferred method of receipt)  
 
Name: ______________________________________________     E-mail:_____________________________________ 
 

 Mailing Address: __________________________________________________________________________________ 
   Street              City           State           Zip                
 
Applicant’s Signature: _____________________________________________________ Date: _____________________ 
 

OFFICE USE ONLY 
 This department has no record of percolation testing conducted on the property. 

 
 Percolation testing was conducted on the property, but is not useable due to one of the following reasons: 

 Testing did not demonstrate the presence of suitable soils for the installation of a conventional septic system. 

 Testing was conducted prior to Feb. 28th, 1979 and is no longer valid. 

No permits will be issued for the property until sufficient water table and percolation testing have been successfully 
completed and approved. Date(s) of percolation testing: ___________________________________ 

 
 Satisfactory percolation testing was conducted on the property; however, current regulations require at least two sets of 

tests, each set to include a shallow and deep test to define a minimum 10,000 square foot usable septic reserve area. 
o Date(s) of percolation testing: ____________________________________________________________________ 
o Percolation test results (depths and rates):_____________    _______________   ______________   ____________   
o New Water table test required:       No      Yes  (Must be conducted in a declared wet season)  
o New Percolation test(s) required:   No      Yes  
o Observation hole required:             No      Yes   

 
 Satisfactory percolation tests were conducted on the property. Issuance of a septic permit will be dependent upon review 

of an updated site plan that meets all current requirements. 
o Date(s) of percolation testing: ____________________________________________________________________ 
o Percolation test results (depths and rates): _____________    _______________   ______________   ____________                  
o Additional notes: ______________________________________________________________________________ 

 
 Satisfactory percolation tests were conducted on the property. A septic permit will be issued upon a complete septic permit 

application submission. 
o Date(s) of percolation testing: ____________________________________________________________________ 
o Percolation test results (depths and rates): _____________    _______________   ______________   ____________                  
o Additional notes: _______________________________________________________________________________ 

 
Reviewed By:___________________________________________   Date:_________________ 

                                                                      LEHS Signature 


