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Commonwealth of Massachusetts

City/Town of

Percolation Test

Form 12

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage
Disposal. DEP has provided this form for use by local Boards of Health. Other forms may be used, but
the information must be substantially the same as that provided here. 'Before using this form, check with
the local Board of Health to determine the form they use.
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