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Office of Environmental Health 
101 West 9th Street, Pueblo, CO 81003 
Phone 719.583.4307  Fax 719.583.9902 
pueblohealth.org 

On-site Wastewater Treatment System 
Preliminary Investigation of Property Application 
Important Note: This is not a permit for installation of an On-Site Wastewater Treatment System (OWTS). This application and any 
action precipitated are for the sole purpose of recommendation on a proposed zoning action through the Pueblo County 
Department of Planning and Development. Email applications to: EHEPapplications@pueblocounty.us. Fees are non-refundable. 

Property Address City Zip 

Legal Description 

Applicant Name 

Address, City, Zip 

Phone Email 

Zoning Action Requested 
Subdivision Other Land Use Review $285 
Name (if applicable) □ Special Use Permit 

Size of Original Property Describe: 

Number of parcels being created 

Size of parcel(s) 

Water supply to be used □ Map Amendment 

Subdivision Review Fees □ Zoning Variance 

□ Sketch Plan Wastewater Review $100 □ Lot Line Rearrangement 

□ Preliminary Plan Wastewater Review □ Other 

□ 2-10 Lots $315 Describe: 

□ 11-30 Lots $485 

□ 31-100 Lots $675 

□ More than 100 Lots $1,125 
A plot plan must be attached showing the following (may 

1. Detailed directions for locating property. 
2. Accurate boundary measurement. 
3. Location of existing and proposed structures. 

Application submitted with plans and specifications 

Receive PDPHE recommendations via 

use back) 

4. Location of proposed and/or existing OWTS. 
5. Location of water supply on property. 
6. Location of all wells within 150 feet of property. 

□ Standard Mail □ Pick-up □ Email 

Address/phone/email if different than above 

Applicant Signature 

Health Department Use Only 

Date Submitted Receipt # Staff Initials 

Date 

EH/OWTSPrelimInvestigationPropApp/SC/ts Rev 12/31/25 
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