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SOIL PERCOLATION TEST UPDATE APPLICATION 
$25 Application Fee due at time of submission 

 

Soil Percolation Test Results vary between properties. Soil percolation updates can be requested from property 

owners/realtors/consultants to determine if older soil percolation tests are still valid. This office will determine 

if passing soil tests were conducted during the correct time of year and if a site plan has been provided by a 

Maryland licensed surveyor indicating the locations.  

 

To request a Soil Percolation Test update, complete this application and submit it along with the $25 

application fee. Once the application is reviewed, the Harford County Health Department will respond in 

writing if the percolation test result can be updated. Submission of this application does not guarantee a 

Percolation Test Update will be granted.  
 

Applicant Information: 

Name:  

Phone Number:  Email:  

Mailing Address:  

 

 

Indicate how you would like to receive your correspondence:      Email   Mail 
 

Soil Percolation Test – Property Information: Complete a separate application for each property. 

Location/Address:   

Subdivision:  Lot #:  

Tax Map:  Parcel:  Tax ID:  

Brief Description of reason for Percolation Test Update Request: 

 

 

 

 

 

OFFICE USE ONLY:    

Application #            Paid:     

Perc Test Update Request:   Approved  Denied  Other ___________________________ 

Environmental Health Specialist:        Date:     
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