
 

 

 
 

PERCOLATION TESTING FORM 
 
Project Name/Address: __________________________________ Date Performed:  _________________________________ 

   __________________________________ Reading Date(s): _________________________________ 
   __________________________________ Test hole diameter: _________________________________ 

APN #:    ____________________________ Performed by:  _________________________________ 
Time Presoak Completed : ____________________________ Water level height 

         Adjustment (in.) ____________________________________ 

Test Data 

Test Hole ID 
Test Hole  

Depth (in.) 
Pre-soak 
Period 

Interval 
(Min.) 

Start 
Reading 

Time 

Start 
Reading 

Depth (ft.) 

Finish 
Reading 

Time 

Finish 
Reading 

Depth (ft.) 

Depth 
Change 

Percolation 
Rate 

           

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 



 

 

 

 

Average Percolation Rate: Design Percolation Rate: 

Notes/Comments: 

 

 

 

 

 
 


