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SITE EVALUATION APPLICATION 
PE: ____________ SR: ____________ 

FULL SITE EVALUATION (soil profile & perks)  APN: __________________________ 
REPAIR SITE EVALUATION (research & site visit only) ADDRESS: _____________________________ 
EVALUATION FOR ENHANCED TREATMENT (no testing) _______________________________________ 
WINTER WATER TESTING  LOT SIZE: _____________________ 
MINOR SITE EVALUATION: (choose only one) WATER SUPPLY: 

PERCOLATION TESTING PUBLIC 
SOIL PROFILE  SMALL/MUTUAL 
WITNESS SOIL BORING SHARED (<5 CONNECTIONS) 

OTHER: __________________________________ INDIVIDUAL (1 CONNECTION) 

SITE EVALUATION PRELIMINARY FINDINGS ARE FOUND ON THE SECOND PAGE OF THIS APPLICATION 

__________________________________     ___________     __________________________      _____________ 
ENVIRONMENTAL HEALTH SPECIALIST DATE SUPERVISOR DATE 

NOTE:  PRELIMINARY INSPECTIONS AND EVALUATIONS DO NOT TAKE INTO ACCOUNT ALL FACTORS WHICH ARE CONSIDERED IN THE 
APPROVAL OF AN ONSITE WASTEWATER TREATMENT SYSTEM (OWTS) PERMIT.  AN APPLICATION FOR AN OWTS PERMIT WILL BE 
SUBJECT TO FURTHER EVALUATION BASED ON THE SPECIFIC OWTS DESIGN WITHIN THE PROVISIONS OF THE SEWAGE DISPOSAL 
ORDINANCE AT THE TIME OF APPLICATION.  THERE MAY BE THE PRESENCE OF GEOLOGIC HAZARDS OR OTHER CONSTRAINTS THAT THE 
APPLICANT IS REQUIRED TO ADDRESS WITH THIS OR OTHER COUNTY DEPARTMENTS. 

PROJECT DESCRIPTION: 

REQUESTED BY: ____________________________ 

ADDRESS: _________________________________ 

PHONE (REQUIRED): ________________________ 

EMAIL (REQUIRED): ________________________ 

OWNER NAME: ____________________________ 

ADDRESS: _________________________________ 

PHONE (REQUIRED): ________________________ 

EMAIL (REQUIRED): _________________________ 

http://www.scceh.org/
mailto:Landuse@santacruzcountyca.gov


APN: ______________________ PE: ________________ SR: _______________________ 
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THE ITEMS BELOW DO NOT MEET CURRENT ONSITE WASTEWATER TREATMENT SYSTEM 
(OWTS) STANDARDS OR FURTHER EVALUATION IS REQUIRED: 

SOIL TESTS INDICATE SOILS ARE NOT SUITABLE 
LOT SLOPES ARE OVER 30% 
MINIMUM LOT SIZE IS NOT MET 
INADEQUATE SPACE FOR DISPERSAL AREA OR LACKS EXPANSION AREA 
UNABLE TO PROVIDE SETBACK TO: ____________________________________________________ 
FURTHER TESTING AND EVALUATION IS NEEDED: 

WINTER WATER TESTING 
SOIL PROFLE 
PERCOLATION TESTING 
GEOLOGIC HAZARD ASSESSMENT/SLOPE STABILITY REPORT/TECHNICAL REPORT 

OTHER: ______________________________________________________________________________ 

SITE EVALUATION PRELIMINARY FINDINGS 

PRELIMINARY INSPECTION OF THIS PARCEL INDICATES SUITABILITY FOR AN ONSITE WASTEWATER TREATMENT 
SYSTEM UTILIZING CONVENTIONAL SEPTIC TECHNOLOGY UNDER STANDARDS CURRENTLY IN EFFECT (NOTE: 
THIS FINDING MAY CHANGE WITHOUT AN APPROVED VALID OWTS PERMIT). 

SITE CONDITIONS MAY BE MITIGATED BY ENHANCED TREATMENT (ET) PROVIDED THAT THE ITEMS BELOW ARE 
ADDRESSED. 

WATER SOURCE MUST BE DEVELOPED. 

DESIGN PARAMETERS 
SOIL PROF. DATE: EH INSPECTOR: EH INSPECTOR: 
SOIL LOG: SOIL TYPE: PERCOLATION RATES: DATE: 
 0    TO                 FT. MIN MPI: MAX MPI: 

  TO                 FT. AVG: APP RATE: 
  TO                 FT. GROUNDWATER DEPTH FOR DESIGN PURPOSES: 
   TO                 FT. DEPTH: DATE: 
 TO                 FT. MEASURED: EH INSPECTOR: 

DESIGN CONDITION (MAY BE SUBJECT TO POTENTIAL LIMITATIONS): 
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