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[bookmark: _GoBack]Town of: __________________________________ 
Application for Percolation (“Perc”) Test
PERC TEST WITNESS FEE: 	$125 - First 4 hours or a part thereof
			     		$50 - For each additional hour or a part thereof
			     		Please make all checks payable to the Town of Middlefield
			     		All FEES PAID ARE NON-REFUNDABLE

Date of Application: _______________________________  
Site Address:      ____________________________________________________________________  
Property Owner:    __________________________________________________________________ 
Property Owner Address:     __________________________________________________________ 
Property Owner Phone and/or Email:  __________________________________________________
	Soil Evaluator Name:
	

	License #
	

	[  ] R. S.   [  ] Engineer
	

	Address:
	

	Phone & Email 
	

	Excavator Name/ Business
(back-hoe operator)
	

	Business Address
	

	Phone & Email
	



CHECKLIST
	[  ] New Construction
	[  ] Repair/Upgrade
	[  ] Dig Safe Sign-Off
	[  ] Trench Permit Sign-Off

	New Construction Only – Number of lots to be perc tested – Please provide lot #’s
	Lot #’s 


Date requested for Inspection:  _______________________________
PLEASE RETURN YOUR APPLICATION TO: DHHS c/o HPHSSC, 212 Main St., Northampton, MA  01060 – 10 days prior to requested inspection date.

If you have any questions please contact: HPHSSC – 413-587-4903 or email hphssc@northamptonma.gov

	FOR OFFICE USE ONLY

	Fee Collected:  
	Date Collected:
	Perc Date:
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