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SITE EVALUATION FOR AN ON-SITE SEWAGE FACILITY

Site Address: Owner Name: 
Site Evaluator Information 
Name: Email:  

SITE EVALUATION: A minimum of two backhoe pits (profile holes) must be excavated at opposite ends of the 
proposed disposal area, at least one upslope and at least one downslope.   These profile holes should be excavated in areas 
that are representative of the soil in the whole drainfield.  The profile holes must be excavated to a depth of three feet below 
the proposed excavation, or to a restrictive horizon, whichever is less. The profile hole locations must be indicated on the 
the site plan drawing. 

TOPOGRAPHY of the proposed drainfield area:  Slope:  Flat (< 2%)     Slight (2% to 15%) Severe (> 15%) 

FLOOD HAZARD:  Property is located within 100-year floodplain   YES  NO .   If yes, show the 100-year 
floodplain boundary with its elevation above the mean sea level on the sketch or site plan drawing. 

WATER SOURCE: Public water supply  Lake water Public well Private well .  Private water lines, 
private wells, and neighboring wells within 100-foot from the property lines, must be shown on the sketch or the site 
plan drawing. 
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SITE EVALUATION FOR AN ON-SITE SEWAGE FACILITY  (CONTINUED) 
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I  certify under penalty of law that the results of this report are based on my site observations and are, to the best of my knowledge
and ability, accurate.

Site Evaluator's name Date: License No.: 
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