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12. Percolation Test Required: Yes [] No [

13. Percolation tester instructions: Test to be run in flagged area at depth of in. Presoaking of test holes to be in
accordance with Section 6. (4) ( ) Test measurements to be conducted in accordance with Section 6. (5) ( ).

Attach copy of application and site plan. Draw in evaluation areas and designate area selected for system installation

(flagged area).
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