
Al - SITE EVALUATION GUIDE 

ITEMS NEEDED TO PROCESS YOUR APPLICATION 

l. 	 Completed Application Form and Fcc: Incomplete applications will be returned. 

2. 	 Tax Lot Map: A copy can be obtained from our office. 

3. 	 Vicinity Map: Show how to get to your property. This can be a copy of a county 
road map, a U.S. Geological Survey quadrangle map, or a hand drawn sketch. If 
your property is remote or hard to find, please describe in writing how to find it. 
Please flag (flags provided by this office) the entrance to your property. If you have a 
large parcel , show on a sketch where to find the disposal field area. 

4. 	 Preliminary Site Development Plan: (Example A) Show test hole locations, 
proposed and existing development, and physical features along with corresponding 
measurements and distances. Show property lines (property lines are the land owners 
responsibility and will not be verified by this office), easements, and north direction on 
the plot plan. Show the locations ofall wells and springs within 200 feet of the 
preliminary site. 

5. 	 Test Holes: Dig three or more test holes (triangle or diamond pattern) in the area of the 
proposed disposal field. Test holes should be 5' deep, 2' wide, and 4' long, sloped at one 
end to allow the evaluator to enter the hole, and approximately 75' apart. Throw the dirt 
to the uphill side. All Measurements are taken on the downhill sidewall. If you 
encounter bedrock or other barrier material you should stop digging. A void swales, 
depressions, cuts (road cut banks), fills and steep slopes. Test holes may not be closer 
than 100 feet to wells, springs or surface water bodies. Do not dig test holes until the 
snow melts and the ground thaws. They should not be any closer than 50 feet from flood 
irrigation canals or ditches. The application will not be accepted until the test holes are 
dug. Test holes deeper than 5 feet can not be evaluated. 

Yellow flags arc available from our department to mark the test holes and the property 
entrance location. The flags are free and should be used. 

Mail or hand deliver the application, fee and attachments to: 

CROOK COUNTY COMMUNITY DEVELOPMENT 

300 NE 3RD ST. 

PRINEVILLE, OR 97754 


Make checks payable to: CCCD 
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If accepted you will be mailed a receipt and the Site Evaluation Report. Ifapplication is missing 
any required information you will be notified as to what to provide. 

Call The Community Development Department if you have questions. The number is 
(541) 447-8155. 

*NOTE: The Site Evaluation Report is a document that states the kind ofon-site system 
approved for your parcel and conditions or limitations specific to installation of this system on 
your site. A favorable Site Evaluation Report is valid until you or a subsequent property owner 
obtains a construction-installation permit and installs an on-site sewage disposal system. 
However, any alternation (cutting, fill ing, well placement, etc.) of the natural conditions affecting 
the areas approved for the initial and replacement systems may make it impossible to issue a 
construction-installation permit. 

The Site Evaluation Report consists of an approval letter, plot plan, and a description of soil 
conditions. The plot plan shows orientation, slope gradient and direction, test pit locations, 
physical features (property lines, fences, roads buildings, surface water bodies, water source, 
power poles, etc.) setbacks (ifavailable) and location of initial and replacement systems. 

Ifyou decide not to install the drainfield in the approved area, you will need to pay for another 
site evaluation for another area. 

Soil profile notes indicate depth, soil texture, soil color, gravel content, and other soil properties 
that affect system selection and sizing. 

You should retain the Site Evaluation Report and refer to it in the construction installation permit 
application process. 
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ĥ âRMUL	WMiMT	YUb	
jSOLTSXRLS]U	fUSLO	

	kl	mnopqrstuvn	wpxxyzv{	tqr	|vyy{l	 }k~~�	 �~�	

	�l	wxnzq�{�	

�	 �x�ntrzvqul	

�	 �osq�ntrzvqul	

	

�~�	

k~~�	

	

�~�	

�~�	

}}�l	wpn�t�v	�p�yz�	|tuvn{�		

�	 �vtn	nopqrl	

�	 wvt{oqtyl	

	

k~~�	

�~�	

	

�~�	

�~�	

	�l	�quvn�zuuvqu	wunvt�{�	

�	 �zxvr	�stuvnuz��u	qou	yv{{	u�tq	���	

�no�	tq�	xtnu	o�	u�v	oq�{zuv	

{�{uv��l	

�	 �qxzxvrl	

	

	

�~�	

�~�	

	

	

�~�	

�~�	

	�l	mnopqrstuvn	�quvn�vxuon{�	

�	 �q	t	{yoxv	o�	��	on		yv{{l	

�	 �q	t	{yoxv	�nvtuvn	u�tq	���	

			�	�x�ntrzvqul	

			�	�osq�ntrzvqul	

	

�~�	

	

k~�	

�~�	

	

	k~�	

	

	��	

	k~�	

	�l	�nnz�tuzoq	�tqty{�	

�	 �zqvr	�stuvnuz��u	�tqty�l	

�	 �qyzqvr�	

			�	�x�ntrzvqul	

			�	�osq�ntrzvqul	

	

���	

	

���	

�~�	

	

���	

	

���	

�~�	

	�l	�pu{	�tq�trv	zq	���v{{	o�	�~	�q��v{	

�uox	o�	rosq{yoxv	�pu��	

�	 |�z��	�quvn{v�u	�t�vn{	u�tu	�z�zu	

���v�uz�v	wozy	�vxu�	|zu�zq	� 	

�q��v{	o�	wpn�t�vl	

�	 |�z��	�o	¡ou	�quvn{v�u	�t�vn{	u�tu	

�z�zu	���v�uz�v	wozy	�vxu�l	

	

	

	

�~�	

	

���	

	

	

	

���	

	

k~�	

	 l	�{�tnx�vqu{�	

�	 |�z��	�quvn{v�u	�t�vn{	u�tu	�z�zu	

���v�uz�v	wozy	�vxu�l	

�	 |�z��	�o	¡ou	�quvn{v�u	�t�vn{	u�tu	

�z�zu	���v�uz�v	wozy	�vxu�l	

	

	

�~�	

	

���	

	

	

k~�	

	

k~�	

	¢l	�noxvnu�	�zqv{l	 k~�	 	��			

k~l	|tuvn	�zqv{l	 k~�	 k~�	

kkl	£opqrtuzoq	�zqv{	o�	tq�	¤pzyrzq�¥	

�q�yprzq�	mtnt�v{	tqr	�pu	¤pzyrzq�{l	

	

k~�	

	

��	

k�l	�qrvn�nopqr	�uzyzuzv{l	 k~�	 ¦	

§	̈©ª«¬¬	®̄°±²³	«¬́	µ̄¶¶®	²¬·®̧́²̄¹	µº»	®¼̄²º±¶	®±·¹±́¹®	½́±·̄¹	°¾	¿ÀÁÂ	
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