
 

 

 

OFFICE OF 
BOARD OF HEALTH 

 
5 SPRINGDALE AVENUE 

P.O. BOX 250 
DOVER. MASSACHUSETTS 02030 

 
PERCOLATION & DEEP HOLE APPLICA TION 

Date: _________________ 
 
A licensed soil evaluator must perform Deephole Testing. A Registered Professional Engineer, 
Registered Sanitation Engineer or other person who, in the opinion of the Dover Board of Health, is 
qualified to perform such test must do the percolation test. All tests must be witnessed by the  Board 
of Health or its Agent and done in accordance with Title V and Dover Board of Health Regulations. 
(Valid for a period of two years: 15.102(7)) 
 
DIG SAFE NUMBER: ________________________ 
 
SITE LOCATION: 
 
NAME: _____________________________________________________ TELEPHONE: __________ 
 
ADDRESS: ________________________________________________________________________ 
TEST TO BE PERFORMED BY: 
 
ENGINEER COMPANY: _________________________________________TELEPHONE: __________ 
 
ADDRESS: ________________________________________________________________________ 
 
SOIL EVALUATOR: 
 
NAME: _____________________________________________________ TELEPHONE: __________ 
 
NUMBER OF LOTS TO BE TESTED:___________ 
 

VACANT LOT: ___________ EXISTING HOUSE WITH FAILED SYSTEM OR CESSPOOL: ____ 
 
Total Amount Paid $ _______ ($550.00 per/lot -up to 8 holes. Additional holes: $50.00 each.) 
(Minimum fee one lot non-refundable.) 
 
 ______________________________    __________________________ 
Applicant's Signature      Board of Health 
 
The Board of Health will notify testing firm of day and time of testing. Conditions: Have plot plan on-site  
and know where lot lines are Roadway for equipment must be cleared in advance as not to hold up testing  
time. If you are in violation of the Dover Wetlands Protection Bylaws, you must upon written request ask  
for a "Determination of Applicability" from the Dover Conservation Commission before testing can begin. 
 
Notify Dig Safe (if applicable) one week in advance. 
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