
                                             COMMUNITY DEVELOPMENT DEPARTMENT 
    OWTS DIVISION 

 
 

On-Site Wastewater Treatment Permit Application 

PERMITS ARE VALID FOR ONE (1) YEAR 

Application and OWTS design can be emailed to MCcomdev@mesacounty.us 

FEES:     ☐ PERMIT $550.00       ☐ TANK ONLY $200.00        ☐ PERMIT RENEWAL $150.00  

☐ INSPECTION / LINE ONLY $50.00        

Construction Address: ________________________________ City: ____________ Zip: __________________ 

Parcel No.:___ ___  ___  ___ - ___  ___  ___ - ___  ___ -  ___ ___  ___  ___ Parcel Size: _____________ (acres) 

Subdivision: __________________________________ Lot: ___________ Block:_______ Filing: __________ 

Owner’s Name (print name): ______________________________________ Phone: _______________________ 

Applicant’s Name: ______________________________________________ Phone: _______________________ 

Applicant is:     ☐ Owner         ☐ Contractor            ☐ Installer          ☐ Engineer 

Applicant’s Email: _______________________________________________________________________________ 

Installer: _____________________________________ 
 
Installer’s License No.: ___________________________ 

Are any wells located within 100’ of the septic system?                        ☐ YES       ☐ NO 

Is the property in the floodplain or floodway?                                         ☐ YES       ☐ NO 

Is the dwelling or structure located within 400’ of a sewer system?     ☐ YES       ☐ NO 

Is the property located in a sanitation district?                                       ☐ YES       ☐ NO 

SYSTEM: 

☐ NEW                    ☐ MODIFICATION 

☐ REPAIR               ☐ TANK ONLY 

USE: 

☐ YEAR ROUND                           

☐ SEASONAL 

______ # OF DAYS PER 
YEAR 

WATER SUPPLY: 

☐ PUBLIC         ☐ SPRING          

☐ WELL            ☐ CISTERN  

OTHER _______________________ 

SINGLE FAMILY DWELLING: 

_______ # OF BEDROOMS 

_______ SQUARE FEET OF BASEMENT 

BASEMENT PLUMBING: ☐ YES   ☐ NO 
 

GARAGE:  ☐ ATTACHED 

                   ☐ DETACHED 

COMMERCIAL: 

TYPE OF BUSINESS: ___________ 

______________________________ 
______________________________ 

ACCESSORY OUT BUILDING(S):_________________________________  PLUMBED: ☐ YES       ☐ NO 

By signing the application form, I attest that the information provided herein is true and correct to the best of my 
knowledge. Any material falsehood or any omission of a material fact with respect to this application packet may 
result in this permit being null and void. 
 
I/we agree to provide access and right of entry to Mesa County and its employees, representatives or agents for the 
sole purpose of application review and any required later inspection. I/we agree to install the OWTS in accordance 
with the above description, design document, and the Mesa County and State of Colorado OWTS Regulations. 

Signature: _________________________________________________________ Date: _________________ 

 

         
 

200 S. Spruce Street   ●   PO Box 20,000-5034    ●    Grand Junction, Colorado   ●   81502     

Telephone: 970.254.4141   ●   www.mesacounty.us/septic-systems 

 

Administrative Review Application Process 
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