
AGENT INFORMATION 

Name: 

Address:

PROPERTY INFORMATION 

Owner Name:    

Property Address: 

TESTING INFORMATION 
Note: Soil Evaluation is required; Percolation testing may be used as a sole 
method if NO limiting conditions exist or to augment soil evaluation. 

SOIL EVALUATION 
Date: 
Time: 

PERCOLATION TEST 
Date: 
Time:   

APN:   

Latitude:    ____°  ____’ _____”N 
Longitude:  ____°   ____’ ____”W 
Location Description with
ATTACHED Location Map  
(include nearest cross street): 

METHOD EMPLOYED TO DETERMINE SOIL CHARACTERISTICS  
“Standard Practice for Surface Site Characterization for On-site Septic Systems” published by the American 
Society for Testing and Materials, (D 5879-95E1), approved December 10, 1995; 
“Standard Practice for Subsurface Site Characterization of Test Pits for On-Site Septic Systems,” published by the 
American Society for Testing and Materials, (D 5921-96E1), approved February 10, 1996; 
“Standard Practice for Soil Investigation and Sampling by Auger Borings,” published by the American Society for 
Testing and Materials, (D 1452-80), re-approved 1995, if the depth to groundwater may be within the required 
minimum vertical separation from the bottom of the disposal field. 
Percolation testing as specified in R18-9-A310.E. (please provide date and time of pre-soak, if a perc.) 

 Seepage pit performance testing as specified in R18-9-A310.F. (please provide day and time of pre-soak)

48 (forty-eight) hours prior to site investigation, notification shall be mailed, faxed, or hand-delivered to MCDEQ  

Comments: 

By signing below, the applicant/agent understands the following: 
1. Inspection by the EQD per R18-9-A301.D.2.a may be required and is now requested.
2. Should the facility not comply with requirements specified in the Aquifer Protection Permits, additional inspection and/or plan 

review fees may be requested prior to approval.
3. The applicant/agent and/or an authorized on-site representative of the regulated person may accompany the inspector on the 

premises, except during confidential interviews
4. The applicant/agent has a right to any copies of original documents, a split of any samples taken during the inspection if the split 

of any samples will not prohibit an analysis from being conducted or render an analysis inconclusive and copies of any analysis
performed on samples taken during the inspection. 

5. Any statements made during the inspection may be included in the inspection report 
6. The applicant may contact the EQD at (928) 757-0903 should any questions arise regarding the inspection 
7. The applicant/agent is entitled to due process rights relating to an appeal of a final decision of the EQD based on the results of 

the inspection, and may contact the EQD at the below numbers for more information regarding the appeal process.
Signature By:    Applicant         Authorized agent for applicant 

__________________________________    _______________________________________    ______________ 
Name                                                              Signature                                                              Date 

Lake Havasu City (Drop Box Only) 
2001 College Dr. Suite 95 
Lake Havasu City, AZ 86403 
Phone: (928) 757-0903 

Bullhead City 
1130 Hancock Rd. 
Bullhead City, AZ  86442 
Phone: (928) 758-0707 

Kingman 
3250 E. Kino Ave. 
Kingman, AZ  86409 
Phone: (928) 757-0903  

MOHAVE COUNTY DEVELOPMENT SERVICES 
ENVIRONMENTAL QUALITY DIVISION 
SITE INVESTIGATION NOTIFICATION 

Email: EQpermits@mohave.gov 
Submit through the Mohave County Portal https://co-mohave-az.smartgovcommunity.com/Public/Home

https://co-mohave-az.smartgovcommunity.com/Public/Home
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