
 

 

NAVAJO COUNTY 
ENVIRONMENTAL RESOURCES AGENCY 

 

 REPORT OF ON-SITE FINDINGS 
 

Assessor’s Parcel Number:  __________  -  ______  -  __________ 
                             Location:  __________________________________________ 
             Soils Testing Firm:  ________________  NAME OF TESTER__________________________ 

 
          (Not to Scale) 
 

                   Legend 
 
     Trench 
            x    Percolation Hole 
            ●   Observation Hole 
      ▬ ▬  ▬ ▬   Contour Line 
               ▬ 10’    Depth in Feet 
          50’      Length in Feet 
 
Lat: 
 

________°________’________” N 
 
Long: 
 

________°________’________” W 
 
 
 
 
 
 
 
_____     APPROVED (conditionally as noted below): 
 
_____ We have reviewed yours soils evaluation and testing at the above noted location.  They appear in accordance with R18-9.  

According to our measurements, the bottom of a trench/bed systems leach field can be permitted to a depth of ________ feet.  
FILL IN ALL TRENCHES IMMEDIATELY. 

 
_____ We have reviewed your soils evaluation and testing at the above noted location.  They appear to be in accordance with R18-9.  

According to our measurements, the bottom of a trench/bed systems leach field can be permitted to a depth of ________ feet.  
HOWEVER, one or more of the limiting conditions exist, THEREFORE, NCERA Form(s) □ 350 Notice of Disclosure □ 360 
Special Feature is/are required for issuance of a permit.  The following conditions(s) were found: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 
  FILL IN ALL TRENCHES IMMEDIATELY WHEN ADDITONAL TESTING IS COMPLETE 
 
_____    NOT APPROVED – We have reviewed your soils evaluation and testing at the above noted location.  Additional soils evaluation is 

required with an Inspector present due to the following conditions(s) found in the field: 
  _______________________             _______________________       _______________________         ________________ 
  EVALUATION PROVIDED BY:  COMPANY NAME,                   SIGNATURE OF TESTER,        DATE 
  
_____ PLEASE CALL.  We need to talk to you at (928) 524-4120 before approving or disapproving these on-site findings. 
 
________________________________________________________________________________________________________________________ 
Inspector’s Name    Signature   Date  Time duration at site 
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