JEFFERSON COUNTY PUBLIC HEALTH
Environmental Health Services Division
1801 19™ STREET, GOLDEN CO 80401
PHONE 303-271-5700 FAX 303-271-5760
http://health.jeffco.us

OWNER AFFIDAVIT FOR SEALED VAULTS

INSTRUCTIONS: Applicants who propose to install a completely sealed vault or holding
tank by submitting FORM 110 must also complete and submit this form. Signature of a
Colorado Licensed Professional Engineer is also required for PART I

PART |

By signing below, | acknowledge that | am the owner of the following property:

ADDRESS

and that the following conditions apply to said property:

1. the dwelling contains a water closet, shower or bathtub, lavatory and kitchen
sink, and

2. to the best of the current owner's knowledge, the dwelling has been
continuously occupied on a full time basis since May 16, 1979.

Signed Date

PART Il

| am a Colorado Licensed Professional Engineer. | have evaluated the property shown
above and have determined that due to site constraints and requirements of the Jefferson
County individual sewage disposal system regulation it is not possible to install an
individual sewage disposal system other than a sealed vault on the site.

Signed Date
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