
Site Address or APN ________________________________________________________________________ 

 

Test Date ____________ Person Conducting the Test ___________________________ License # __________ 

 

 

 

I hereby certify that the above percolation tests are done in accordance with the instructions and the results 

recorded here are true and correct. 

 

Signature _______________________________________________  Date _____________________________ 

 

Hole #1 

Actual Depth_____ 

Hole #2 

Actual Depth _______ 

Hole #3  

Actual Depth_________ 

TIME Depth to Water TIME Depth to Water Time Depth to Water 

      

      

      

      

      

      

      

      

      

      

      


