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Mineral County Health Department 

Application for Individual On-site Sewage Evaluation 
 
 

Name_________________________________________________________ Phone _______________________________                         
 
Address ____________________________________________________________________________________________                          
 
Property Location ____________________________________________________________________________________                          
 
                              ____________________________________________________________________________________  
 
                              ____________________________________________________________________________________                         
            
Property Deed Recorded in:     Book No. _______________     Page _______________     Date Recorded ______________ 
 
County Tax Map _____________              Parcel Number _______________                Size of Lot ____________  ft² / acres. 
  
     Application is hereby made for a site investigation to determine the suitability of the subject property as a site for the 
small sewage system indicated below: 
 
(    ) Septic System               (    ) Pit Privy               (    ) Vault Privy               (    ) Other _________________________                                
 
     The results of a percolation test conducted in accordance with the requirements of Legislative Rule 64-17 “Individual and 
On-Site Sewage Systems (Excerpts)” follows:

 
Depth of test holes:          #1 ________ ,    #2 _________ ,    #3 _________ ,    #4 _________ 

 
Time for water to fall six (6) inches in test hole     #1 _________ minutes 
 
                                                                                #2 _________ minutes 
 
                                                                                #3 _________ minutes 
 
                                                                                #4 _________ minutes 
 
                                                                            Total _________ minutes divided by 24= __________ minutes/inch 
 

A test hole bored or dug six (6) feet deep (    ) is (    ) is not free of water or solid rock. 
 
Percolation test conducted by:   Name _______________________________________________________________ 
 
                                                   Address _____________________________________________________________ 
 

       Signature _____________________________________ Date ___________________ 
 
 

     A place is provided on the back of this page for a plot layout showing the property lines and relative locations of 
buildings, water supplies, percolation test holes, six foot hole, and other pertinent features.  Parcels less than two (2) acres 
must show precise location of 10,000 square foot reserve area. 
 
 
     I (we), the undersigned, certify that the information contained herein is correct and accurate to the best of my (our) 
knowledge.  It is further understood that this form is not an application for a permit, and subsequent acceptance of this site by 
the Mineral County Health Department does not constitute a permit to install a sewage system. 
 
 
Owner’s signature ____________________________________________ Date ____________________________ 

 
Reverse of form must be completed 



Plot Layout 
 
In the space below provide a plot layout showing the property lines and relative locations of buildings, water supplies, 
percolation test holes, six foot hole, and other pertinent features.  Parcels less than two (2) acres must show precise location 
of 10,000 square foot reserve area. 
___ ______________________________ _________________________________________________________________ __  

 House     –x– Water Supply Line    Water Supply   |||||| Trees     Percolation Test Site           Septic Tank 

------ Soil Absorption Line      → Direction of Ground Slope       ________  Property Line          Mobile Home 
____________________________________________________________________________________________________ 
 

 

________________________________________________________________________ 
 

FOR HEALTH DEPARTMENT USE ONLY 
 

Date Received Date Site Evaluation Reviewed by Date Fee Paid Received From 

     

 
Drainfield Design 

6’ Excavation Observed Reserve Area Location 
(GPS Coordinates) Depth ft² of Trench Area Trench Separation 

 
 
 
 

    

Comments: 

 

 

 
This is to certify that the Mineral County Health Department reviewed the contents of this form and conducted a site visit on the subject property.  Based on 
the information  provided it appears that the site (    ) is (    ) is not suitable for the installation of the small sewage system  indicated. 
 
 
Signature _________________________________________________________________________         Date _________________________________ 


