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REQUIREMENTS FOR ON-SITE WASTEWATER TREATMENT SYSTEM 
CONSTRUCTION PERMITS  

(NEW INSTALLATION, ALTERATIONS, REPAIRS) 
 

Prior to any work on an Onsite Wastewater Treatment System (OWTS), a permit needs to be 
obtained from the Environmental Health Department.  This packet is to assist you with 
completing the requirements to obtain your permit.  The Environmental Health staff will review 
your completed application and issue your permit upon approval.   
 
General Information  
Many areas of the mountains are served by individual private wells and private on-site septic 
systems, but there are some public districts and private corporations which provide water and 
sanitation services.  You will need to determine if your property is within the existing or 
expansion boundaries of such a district, as the Environmental Health Department will not issue 
any permits where connection is possible within a Sanitation District unless the Sanitation 
District agrees to allow the property to abandon sewer service.   
 
In accordance with the Clear Creek County OWTS Regulations, any structure or land site where 
people live, work or congregate shall contain adequate sanitary sewage disposal systems and shall 
not discharge any effluent to the surface of the ground, in excavations, or into the surface waters 
of the State; all must be approved by the Environmental Health Department.   
 
All OWTS must be designed by a Colorado licensed Professional Engineer.  However, you may 
use any Colorado licensed Professional Engineer. Visit our website for a list of Colorado licensed 
Professional Engineering Companies who are familiar with working in our county.  
 
All installations, alterations, or repairs to an OWTS must have a valid OWTS permit and work 
cannot commence until the permit is issued by the Environmental Health Department.  All 
installations, alterations, or repairs must be performed by a County Licensed OWTS contractor.  
If construction has not been initiated or completed within one (1) year from the issuance date, a 
renewal permit must be applied for.  Expired permits cannot be renewed. 
 
For the purpose of inspecting and enforcing the County’s OWTS Regulations and the terms and 
conditions of any permit issued, the Environmental Health Department has authorization to freely 
enter upon private property conduct required tests, take samples, monitor compliance and make 
inspections. 
 
Please note that these are requirements for the Environmental Health Department only; additional 
submittal requirements may be required for other applicable County permits and reviews. 
 
 
Submittal Requirements for an OWTS Permit 
 
OWTS Application: The application must be completely filled out signed and dated.  A 

contractor who is licensed to install in Clear Creek County must be provided prior to 
permit issuance.  Please visit our website for a list of Licensed OWTS Contractors.  If 

http://www.co.clear-creek.co.us/DocumentCenter/View/3913
http://www.co.clear-creek.co.us/DocumentCenter/View/3913
http://www.co.clear-creek.co.us/DocumentCenter/View/3912
http://www.co.clear-creek.co.us/DocumentCenter/View/3912
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you would like to have Contractor who is not on our list install your system.  Have them 
contact us immediately to begin the process of becoming licensed in our county.  

Copy of your Water Supply System (e.g., private well permit, deep grouted well permit, tap 
receipt for public system).  If you have not received your permit form the State, but have 
an application that is being processed, you must submit a copy of the application with 
your OWTS Application.  A copy of your well permit will be required prior to final 
inspection and sign off from the Public and Environmental Health Department. If you 
have not received a well permit, or need a copy of  a well permit please contact Colorado 
Division of Water Resources at 303-866-3581.  

 
OWTS Engineer Report:  This report must be prepared by a Colorado licensed Professional 
Engineer. 
 The Report should detail, in the very least, but is not limited to the following: the site 

conditions; existing construction that affects the OWTS; proposed construction that 
addresses what the OWTS is being designed for; subsurface conditions; 
recommendations as to how the OWTS should be installed; any operations and 
maintenance recommendations; and any additional comments or notes.   For more 
requirements please reference Section 13 of Clear Creek County’s On-site Wastewater 
Treatment System Regulations.  

 All Reports must be dated within six (6) months of application submittal and stamped by 
a Colorado licensed Professional Engineer.  An OWTS Engineer’s Report is not 
necessary when the application is only for the replacement of a tank, however tanks specs 
and site plan must be provided.  

 
Detailed Soil Investigation:  Must be done by a competent technician meeting requirements 
found in section 13.13. of the Clear Creek County OWTS Regulations. For more information on 
detailed soil investigation please refer to Section 13.  
 
Site Plan: Must be prepared by a Colorado licensed Professional Engineer. 
 Accurate property boundaries along with a North arrow and ground slope direction and 

elevation of major components.  IT MUST BE TO SCALE! 
 Location of all existing and proposed structures, driveways, and the proposed site of the 

septic system.  Must meet the applicable standards set forth in the County’s OWTS 
Regulations. 

 Location of the proposed or existing water supply and the location of any water supplies 
located within 200 feet of the subject property. 

 Location of any streams, lakes, irrigation ditches, washes or other drainage conditions 
located on the parcel and within 100 feet of the property line. 

 Soil profile data. 
 Type of OWTS, and its components (such as dosing siphons, distribution valves, etc.). 

 
Copy of the signed Construction Site Sanitation Agreement:  All construction sites must 

provide sanitation facilities for workers on the site.  Please complete the Construction 
Site Sanitation Form to acknowledge your understanding and assurance that sanitation 
facilities shall be provided.  Use of existing onsite household toilet facilities is not an 
option for OWTS Permits unless it can be demonstrated that waste will be collected and 
disposed of in accordance with county regulations.  

 
Copy of the Zoning Verification: Call zoning at 303-679-2436 with any zoning questions. 
 
Landowner Authorization Form: To be filled out if anyone is submitting on the owner’s behalf. 

We must receive the original wet stamp copy.  

http://water.state.co.us/groundwater/wellpermit/Pages/default.aspx
http://water.state.co.us/groundwater/wellpermit/Pages/default.aspx
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A Map and Directions to the Site: Please include a map with directions from the nearest major 

highway or any landmarks that may be useful in finding the site.  Also include any gates 
and entry codes that will be needed to access your property.  If you need help finding a 
good map, visit Clear Creek Counties Online Services, New Clear Map.   

 
Operation and Maintenance of Onsite Wastewater Treatment System 
The property owner is responsible for proper maintenance of the system and for abatement of any 
nuisance arising from its failure.  In order to maintain your OWTS and prevent failure, which can 
result in contamination to your well and other wells in the vicinity, your OWTS should have a 
regular schedule of inspection, maintenance and cleaning.  According to the OWTS 
regulations, if you are using a Higher Level Treatment system an Operating Permit will be 
required.  The following table gives the guidelines for a minimum schedule of maintenance: 
 

Onsite Wastewater Treatment System Maintenance Recommendation & Requirements 

Type of Component Inspection Frequency Cleaning or Pumping Add’n Permits Required 

Septic Tanks Annually Every 2-4 years Use Permit – upon 
conveyance of property 

Vaults, Privy Vaults, 
Holding Tanks 

Annually When Vault reaches 
75% capacity 

Use Permit – upon 
conveyance of property 
 
May require an Operating 
Permit upon conditions of 
the permit 

Higher Level 
Treatment  

Per Operating Permit 
Conditions 

Per Operating Permit 
Conditions  

Use Permit – upon 
conveyance of property 
 

Operating Permit verifying it 
has a current Operations and 
Maintenance Contract with a 
licensed NSF/NAWT 
inspector 

New Technology  Per permit conditions 
or maintenance 
agreement 

Per permit conditions 
or maintenance 
agreement 

Use Permit – upon 
conveyance of property 
 

May require an  Operating 
Permit upon conditions of 
the permit. 

 
The Clear Creek County OWTS regulations require the cleaning of all OWTS be performed by companies 
or individuals who hold a valid Systems Cleaner License from the Public and Environmental Health 
Department.  Please visit our website for a list of active OWTS Cleaners. 

http://map.co.clear-creek.co.us/HTML5Viewer/?viewer=clearmap
http://www.co.clear-creek.co.us/DocumentCenter/View/4761
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Clear Creek County 
Environmental Health Checklist for 

OWTS Permit Application 
 
 
 Completed New Installation, Alteration, or Repair OWTS Application 
 
 Completed Engineering & Site Plan  
 
 Detailed Soil Evaluation 
 
 Soil Investigation Summary Form & Soil Identification Log 
 
   Soil Profile Test Pit Log Form (If required) 
 
 Percolation Test Summary & Results Form (If required) 
 
 Copy of Water Supply System Permit 
 
 Copy of the Zoning Verification 
 
 Copy of the signed Construction Site Sanitation Form 
         
 Copy of the Landowner Authorization Form (if applicable) 
 
 Application fee 
 
 Map and directions to the site  
 
 Gate or entry codes 
 
 Prepare for your first site visit 
 

Stake out the following:  
 
 Field     Tank(s)    Well      Property Lines      Driveway     
 
 ANY proposed Structures   
 
 
    WHEN IN DOUBT, STAKE IT OUT! 

 
 
 
 
Please do not hesitate to contact us with any questions throughout this process.  
 
Environmental Health Department Directory: 
Environmental Health Technician – (303)679-2428 
Environmental Health Manager – (303)679-2420 
Fax – (303)569-1103, Website – www.clearcreekhealth.org  

http://www.clearcreekhealth.org/


 

Onsite Wastewater Treatment System (OWTS) 

 New Installation, Alteration or Repair of Existing System Application 
Installation, alteration, repair or excavation of an OWTS cannot commence until after the OWTS permit is issued by the Public and Environmental Health Department. 

TYPE OF PERMIT AND FEE 

** All fees include a $23 State surcharge for OWTS permits ** 

 Full System ($800)       Repair / Alteration ($500)                   Vault or Toilet only ($350)               Self-Contained Toilet ($130)   

              Two (2) or more major components            1 major component only 

TYPE OF OWTS PROPOSED 

Septic Tank/Absorption Field      Septic Tank Only        Special Toilet (composting/incinerating) 

 Advanced Treatment/Tank/Absorption Field     Absorption Field Only                   Vault or Vault Privy 

  Other: ______________________________________________________________________________________________ 

SITE INFORMATION 

Physical Address (if known): __________________________________________ Legal Description: __________________________________________ 

Parcel Number: ________________________________________ Size of Parcel: ______________ Driveway Permit Number: ____________________ 

BMPs Permit Number: _____________________________         Number of Bedrooms: _______________       

 Water Supply:         Private Well (attach permit if available)    Deep Grouted Well (attach permit if available) 

                 Public System (attach tap receipt)     Other: ___________________________________ 

Do you plan on any future additions to the building utilizing the system?          No             Yes, explain: _______________________________________ 

CONTACT INFORMATION 

Owner: ________________________________________    Phone: ___________________________ Email: ____________________________________ 

Mailing Address: _________________________________________________  City: _______________________________    State:  _______  Zip:_______________ 

Applicant: ________________________________________    Phone: ___________________________ Email: __________________________________ 

Mailing Address: _________________________________________________  City: _______________________________    State:  _______  Zip:_______________ 

Engineer Designing System:_________________________________________ Phone: ____________________ Email: __________________________________ 

Contractor Installing System: _________________________________________Phone:  ___________________ Email: ______________________________ 

Mailing Address: _________________________________________________  City: _______________________________    State:  _______  Zip:_______________ 

PERMIT TO BE:  Picked up at County Annex by Owner  -OR -   Mailed to Owner 

   Picked up at County Annex by Contractor    Mailed to Contractor 

ATTACH ALL APPROPRIATE DOCUMENTS AS NOTED IN THE PACKET FOR SUBMITTAL. APPROVAL MUST BE GIVEN BY THE CLEAR 

CREEK COUNTY PUBLIC AND ENVIRONMENTAL HEALTH DEPARTMENT PRIOR TO BACKFILLING ANY PORTION OF THE SYSTEM. 

 I certify that the information I have provided is true and correct to the best of my knowledge. 

 I have read, understand and will comply with the above information and attached documentation. 

 I understand that an OWTS Permit must be issued prior to submitting an application for a building permit. 

 I understand that the granting of an OWTS Permit does not indicate any implied approval of any other permit, land use request or variance application. 

 I understand by signing this application, I grant permission for county representatives to enter my property for all necessary inspections and field work. 

 

_______________________________________________________________                                     ________________ 

  Signature of Applicant                            Date 
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