MESA COMMUNITY DEVELOPMENT DEPARTMENT
COUNTY OWTS DIVISION

200 S. Spruce Street « PO Box 20,000-5034 « Grand Junction, Colorado « 81502
Telephone: 970.254.4141 « www.mesacounty.us/septic-systems

OWTS Clearance Application

THIS CLEARANCE IS VALID FOR ONE HUNDRED EIGHTY (180) DAYS AFTER ISSUANCE
PLUMBING: FEES:
[0 ACCESSORY STRUCTURE/NO PLUMBING O $25.9

[1 REMODEL / INCREASE # OF BEDROOMS * O $50.2
e Clearance for increase in # of Bedrooms Only with prior system
approval *

Address: City:

Parcel No.: - - -

Owner’s Name: Email:

Applicant’s Name: Email:

Applicant’s Phone Number:

Applicantis: [ Owner ] Contractor O Installer [J Engineer

Description of changes/ additions:

Please Read Before Signing Clearance

ISSUANCE OF THIS CLEARANCE DOES NOT IMPLY OR GUARANTEE THE PROPER ENGINEERING,
INSTALLATION OR OPERATION OF ANY ON-SITE WASTEWATER TREATMENT SYSTEM

FALSE OR INCORRECT INFORMATION WILL INVALIDATE THIS CLEARANCE
THE ISSUANCE OF THIS CLEARANCE IS BASED ON PLANS, SPECIFICATION AND EXPLANATION PROVIDED
BY THE APPLICANT. SHOULD ANY CHANGES BE MADE TO THE SYSTEM LOCATION, PLANS AND/OR
SPECIFICATIONS, THE APPLICANT AGREES TO CEASE INSTALLATION UNTIL MESA COUNTY COMMUNITY
DEVELOPMENT HAS COMPLETED A FULL REVIEW AND ISSUED A WRITTEN APPROVAL.

| certify the information provided on this Clearance form is true and accurate. If any information provided by me or my
agents for this Clearance is false or misleading, or if the plan or specifications are changed without review and written
approval by Mesa County Community Development, this Clearance shall immediately become null and void. In the
event the Clearance is invalid, the undersigned shall be liable for all damages, costs, fees, statutory interest, and
expenses, including attorney’s fees incurred by Mesa County Community Development as a result or consequence of
such false or misleading information.

Applicant’s Signature: Date:
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