
PPRE-PAID TANK PUMPING AND SYSTEM 
INSPECTION AGREEMENT FOR USE PERMITS 

Gilpin County Public Health Agency 
15193 Hwy 119, Black Hawk CO 80403 
PHONE: 303-582-5803   

FORM 

705 

In cases where it is deemed impossible or impractical to pump and inspect a 
septic system prior to the issuance of a use permit, this form may be submitted in 
lieu of FORM 701 and FORM 702, and any other forms required to obtain a 
Gilpin County ISDS Use Permit provided that the buyer signs below and agrees 
to the terms and conditions.  

INSTRUCTIONS 
 Submit this form and a copy of the pre-paid pumping receipt. 

PROPERTY ADDRESS: ______________________________________________________ 

REASON FOR DELAY:  __________________________________________________ 

SYSTEM CLEANER STATEMENT 
The pumping and system inspection fees required to obtain a Gilpin County ISDS Use 
Permit have been pre-paid and I have attached a copy of the receipt. All forms 
necessary to obtain a Gilpin County ISDS Use Permit will be submitted upon completion.  

__________________________________________  ___________________ 
System Cl ea ner             Date  

PURCHASER STATEMENT 
I am the purchaser of the property at the above address.  I understand that due to 
conditions beyond my control the septic system cannot be pumped or inspected at this 
time and compliance with the Use Permit regulations cannot be determined. The 
pumping and inspection fee has been pre-paid and I will permit the systems cleaner 
to complete the pumping and inspection when conditions allow. The pumping and 
inspection will need to be completed within 90 days of the closing date. The system 
cleaner will submit the full pumping and inspection report to the Agency for review and 
approval.  

Should any deficiencies be found I acknowledge that I am responsible for making all 
necessary system repairs required to comply with the Gilpin County individual sewage 
disposal system regulation. Should I fail to complete the pumping and inspection 
or make the necessary repairs, I understand and acknowledge that the Agency may 
pursue legal action against me.   

__________________________________________  ___________________ 
Purchaser (s) Date

GILPIN COUNTY PUBLIC HEALTH AGENCY

__________________________________________  ___________________ 
Gilpin County OWTS Official        Date 
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