
 

 

SEPTIC PERMIT APPLICATION 

 

 
PERMIT#:________________ 
 
PERMIT FEE:$_____________ 
 

Owner Name:                                                                  Phone:                                                          
Owner mailing address:                                                     
City:                                 State:                                    Zip: 
Project Address:  City: 
Subdivision/Project Name:  
Contractor:  
Mailing Address:  
Email Address Contractor : 
Number of Bedrooms:               New System:                Tank Only:             Field Only: �� 

 
 
1. Any person installing septic systems in Elbert County MUST be licensed. 
2. Percolation minutes under 5 and over 60 or with bedrock, sandstone, clay etc. 6’ or less an 

engineered field is required (or as stipulated by the Building Official). 
3. Tank size 3 bedrooms = 1000 gallon minimum tank. Add 250 gallons per additional 

bedrooms. 
4. Minimum field size 1000 square feet. 
5. Septic As-built map required for all new tanks, fields or complete systems. Maps 

must be drawn to scale with a north arrow indicated. 
 

 
I certify that I have read and understand the above:_____________________________ 
                                                                                       SIGNATURE AND DATE 

OFFICE USE ONLY 
 

Average Percolation:___________________  Type of bedrock/feet if any: ___________________ 
 
Minimum Tank size required:__________________  Minimum Field size required: _________________ 
 

Type of field installed: ______________________________ Date inspected: ____________ By: _________________ 

 

Special Notes:___________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Septic fees:  $373.00 complete system ($350.00 septic $23.00 state fee)  

                  Tank only $150.00         Field only $200.00            
 

Approved : Month_________  Day ________Year _______ Expires: Month ________ Day ________Year _______ 
 
Six Month Extension: $150.00      New Expiration Month: ___________ Day __________ Year __________ 
 
_______________________________________________________ 
Building Department Signature and Date 

ELBERT COUNTY BUILDING DEPARTMENT 
PO BOX 7 - 207 COMANCHE STREET 
KIOWA, CO 80117 
TELEPHONE: 303-621-3172 FAX: 303-621-3177  
INSPECTION LINE: 303-621-3140 


