
700 Columbine St., Sterling, CO 80751 -  (970) 522-3741 -  877-795-0646 - www.nchd.org 

REVIEW AND INSPECTION REPORT 
WATER AND SEWAGE DISPOSAL 

FEE:  $100.00 must accompany this application and will include the initial site visit plus the cost 
of the bacteria test.  Each additional site visit, including bacteria test, is $25.00.  Please make 
checks payable to Northeast Colorado Health Department.  Please allow ten business days to 
process the application. 

** The property owner or a representative must accompany  
the Environmental Health Specialist during the inspection 

Please type or print 

** 

Date: 
Requested by:   Phone: 
Address:  City: Zip: County: 

Property Owner:  Phone: 
Original Owner (if known):
Address:  City:   Zip:  County:
Address to be inspected (if different from above): 

Legal Description:  Pt Sec Township  Range
Age of House
Subdivision: Lot: Blk:  Filing:

Report to be:  □ Picked Up   □ Emailed:

□ Mailed: □ Faxed:

FOR HEALTH DEPARTMENT USE ONLY – DO NOT WRITE IN THE SECTIONS BELOW 

Fee paid by:   □ Cash 

□ Check #
□ Other

Resample required: □ No  □ Yes 

Resampling fee: $ 
Date paid: 
Received by:  

Amount paid: $
Date paid:
Received by: 

-  -Serving Logan, Morgan, Phillips, Sedgwick, Washington and Yuma counties since 1948

http://www.nchd.org


WATER SUPPLY 

□ Public □ Private

Well casing terminates in pit: □ No  □ Yes 
Bacterial water sample taken:  □ No □ Yes, Date of sample:

Water test results:  □ Satisfactory  □ Unsatisfactory 

Comments:

SEWAGE DISPOSAL SYSTEM 

Inspection date:  Inspection time:
Residence:  □ Occupied  □ Vacant 
Soil conditions:  □ Dry  □ Saturated  □ Snow-covered 

Sewage system functioning satisfactorily at time of inspection:  □ Yes  □ No 

Recorded permitted system:  □ No  □ Yes, Date:  
Well is at least 100 feet from the leach field:  □ Yes  □ No, Actual Distance: ft 

Comments: 

Date Completed: Signature:
Environmental Health Specialist 

Neither the Northeast Colorado Health Department nor any of its employees 
undertake or assume any liability to the owner of the above property, to any purchaser of 
the above property, or to any lending agency making a loan on the above property in 
connection with either examination of the property or information included in the report.   

This inspection was conducted solely for the purpose of detecting health hazards 
observable at the time of inspection, and does not constitute a warranty that the system 
is without flaw or that it will continue to function in the future.  Inspections requested 
during periods of snow cover and high soil saturation may be of questionable value to 
potential buyers due to adverse conditions.  Water sample reports reflect the 
bacteriological quality of the water supply at the time the sample was taken. 

Date Completed:  Signature: 
Environmental Health Specialist 
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