
 

BOULDER COUNTY PUBLIC HEALTH 
3450 Broadway, Boulder, CO 80304    Phone (303) 441-1190 

APPLICATION FOR PERMIT TO  
INSTALL, CONSTRUCT, ALTER OR REPAIR AN ONSITE WASTEWATER SYSTEM (OWS) 

 
Application Date:  ____________________  Parcel #:______________________  Permit #:________________________ 
Permit Type:  New ____   Major Repair ____  Minor Repair ____    
Site Address:  _______________________________________________  City: ______________________Zip Code: ___________ 
Legal Description: Lot _____ Block _____ Subdivision:______________________Section:  ______Township: _______ Range ____ 

OWNER INFORMATION: 

Owner(s): Last: _____________________________First:___________________Middle:_____________ Phone: (Home)___________________ 

  Last: _____________________________First:___________________ Middle:_____________             (Work)____________________ 

Mailing Address: _______________________________________________________                                                  (Fax) ____________________ 

City/State/ZIP:  ________________________________________________________ 
   
Reason for application:  __________________________________________________________________________________________________ 

Agent Information if appropriate (MUST PROVIDE SIGNATURE AUTHORIZATION FROM OWNER): 
Agent Name:  __________________________________________________________  Phone:      (Home)  _______________________________ 

Mailing Address:  _______________________________________________________                       (Work)  _______________________________ 

City/State/ZIP:  _________________________________________________________                    (Fax)     _______________________________ 

Engineer:  __________________________________________________ Installer:  __________________________________________________  

PROPERTY INFORMATION: 
Existing Buildings:  residential  ______    commercial  ______     industrial   ______    institutional   ______   other  ________  none _______  
Proposed Buildings:  residential  ______   commercial  ______   industrial   _______  institutional   ______   other (specify):  ___________________  
Distance to Public Sewer:    less than 400 feet   ________     greater than 400 feet/less than 1 mile  __________     greater than 1 mile ________ 
     Number of Bedrooms:   _________________     Number of Bathrooms:   ___________________     Area of Lot  (Acres):  ___________________ 
 
Water Supply:   Well: installed  ______  proposed _______            Type of system requested:  septic tank _____ aerobic tank _____vault_____ 
              Cistern:  installed  ________  proposed ________                absorption bed/trench:  ________ evapotranspiration bed_________ 
              Water District:  ___________________________                    other (specify): __________________________________________ 
 
PLEASE PROVIDE detailed directions to the property.  PLEASE SKETCH a plot plan below indicating the (proposed) location of buildings, wells, or other type of 
water supply, waterlines, proposed septic area, and any physical features such as streams, lakes, ditches, gulches or rock formations on the property. 
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Owner Signature (Authorized Agent) 
_____________________________________________________________________ 
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