COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACUSHNET

PARTING WAYS BUILDING

130 MAIN STREET, ACUSHNET, MA 02743

OFFICE OF THE

BOARD OF HEALTH

TEL:  (508) 998-0275

FAX:  (508) 998-0277
APPLICATION 
#  ___________
PERCOLATION TEST/SOIL EVALUATION APPLICATION
The follow items will be needed prior to appointments being scheduled 
CHECK FOR PAYMENT / APPLICATION
DATE: _______________________


APPOINTMENT DATE: ________________________
LOCATION: ________________________________________________________________________________

MAP: _______________ LOT: _________________ SUBDIVISION#: ________________

SUBDIVISION NAME: __________________________________________________
APPLICANT:  _____________________________________   TELEPHONE#    _________________________
ADDRESS:      _____________________________________    CITY/TOWN:    __________________________
OWNER:         _____________________________________   TELEPHONE#:  __________________________
ADDRESS:       _____________________________________   CITY/TOWN:    __________________________

ENGINEER:    ____________________________________    TELEPHONE#:  __________________________
ADDRESS:      _____________________________________    CITY/TOWN:    __________________________

NEW CONSTRUCTION PERC FEE: $300.00 PER LOT

# OF LOTS:  _______________________ x $300.00       AMOUNT DUE: __________

            Additional Holes observed $50.00 each   AMOUNT DUE: _____________

REPAIR PERC FEE:   $150.00

SOIL EVALUATION FEE:    $100.00

TAX COLLECTOR:  ____________________________                   DATE:   ___________________
CHECK # _____________        CASH $___________     TOTAL PAID   $_____________     

