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Wayne Curran

Sanitary Inspector

508-864-4203
SOIL PERCOLATION TEST

Appointment Form


Check:      ______


 Cash:         ______

 Fee paid:   ______


Today’s date: ____________________
Number: ______________________

Test date: _______________________
Time (am/pm): _________________

New Construction: ________________
Repair: _______________________

Location: _______________________________________________________________

Print or Type Street address, Assessor’s map & lot # if known

Applicant’s name:  ______________________________________________

Applicant’s telephone numbers:  Home__________ Work____________ Cell_________

E-mail address: __________________________________________

Engineer’s Name & Address:________________________________________________

Engineer’s Telephone numbers:____________________________________________

Applicant’s Signature:  ___________________________________________________

There is a $250.00 fee for each soil percolation test (deep hole and/or soil test).

This permit is NOT transferable without prior approval of the Paxton Board of Health

Paxton info:  697 Pleasant St., Paxton, MA.  01612, Phone 508- 753-2803 x 11, 

                      Fax: 508-797-0966, E-mail slombardi@townofpaxton.net
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