
 

 

SUTTER COUNTY 
DEVELOPMENT SERVICES DEPARTMENT 

 1130 Civic Center Boulevard, Suite A  •  Yuba City, CA 95993  •  (530) 822-7400 
www.suttercounty.org 

Building Inspection  Engineering/Water Resources Planning 
Code Enforcement Environmental Health Road Maintenance 

 

 

                                                   Amount Paid: ____________  Receipt #:  _____________________________  Received By:  ____________  Date:  _____________ 
 
 

APPLICATION FOR SOIL TESTING 
 

□  New Development                    □  Repair                   □  Replacement Area                   □  TPM/LLA 
 

A SCALED SITE PLAN NO BIGGER THAN 11”X17” WHICH SHOWS ALL REQUIRED INFORMATION MUST BE SUBMITTED WITH APPLICATION 
 
LOCATION OF PROPERTY 
 
Address ________________________________________________________________   APN __________________________ 
 
Special Flood Hazard Area  _______      Zone  _______      Lot Size   _______ x ________     Acreage __________ 
 
Applicant ___________________________________________   Property Owner ____________________________________ 
 
Applicant Address _______________________________________________________________________________________ 
 
Applicant Phone ________________________________    Email __________________________________________________ 
 
PROPOSED USE OF PROPERTY 
 
□ Residential – Number of Bedrooms ________          □ Commercial – Provide usage statement and scaled floor 
                             Garbage disposal □ yes □ no           plan of proposed building 
 
WATER SUPPLY 
 
□  Public Provider _________________________          □  Private Well             □  Other __________________ 
 
Applicant Signature ____________________________________________     Date _____________________ 
 

 
OFFICIAL USE ONLY 
Evaluation Results 

  

#1 Effective soil depth ____________      Soil type _____________________      Application rate ________ gal/day 
#2 Effective soil depth ____________      Soil type _____________________      Application rate ________ gal/day 
 

Type of restrictive layer:   □ Impermeable   □ Groundwater (depth ______)   □ Excessively drained    □ NA 

Horizontal setback requirement can be met:     □  Yes     □  No 

Additional testing required:  □  Yes    □  No      If yes,     □  Percolation testing     □  Particle Size Analysis 

System Type:     □  Conventional     □  Non-conventional            

Notes: _____________________________________________________________________________________________ 


