
  
  

  

    

  

 

     

     

  

  

      

     

  

 

                  

      

       

        

                                  

        

   

 

      

          

    

   

   

         

        

              

     

 

  

 
 

 

  

 

  

 

 

COUNTY,CO 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

LOAN INSPECTION APPLICATION 

SL#_________________ 

DATE RCVD:_________ 
NEW LOAN___ 

FAX FEE: YES/NO RCVD BY:___________ 
CLOSING DATE:_______________ REFINANCE___ 

FEE:________________ 

PARCEL NO.: _______________________________________________ (12 DIGIT NUMBER) 

LEGAL DESCRIPTION: SECTION _______ TOWNSHIP _______ RANGE ________ ACRES ________ SUBDIVISION 

_________________________________  LOT ______ BLOCK _______ FILING ________ THIS INFORMATION CAN BE 

OBTAINED FROM THE ASSESSOR’S OFFICE AT (970) 400-3650 or at https://maps.weld.gov/propertyportal/. 

SITE ADDRESS________________________________________________________________________________ 

PROPERTY OWNER: ____________________________________________________________________________ 

MAILING ADDRESS: __________________________________ CITY ______________ STATE________ ZIP __________ 

HOME PHONE: (____)__________________ WORK PHONE (____)__________________ FAX (____)________________ 

EMAIL ADDRESS:________________________________________________________________________________ 

APPLICANT NAME: _____________________________________________________________________________________ 

MAILING ADDRESS: __________________________________ CITY ______________ STATE_________ ZIP ___________ 

HOME PHONE: (____)__________________ WORK PHONE (____)___________________ FAX (____)_________________ 

EMAIL ADDRESS:_______________________________________________________________________________________ 

DESCRIPTION:_____________________________________________________________________________________ 

NUMBER OF PERSONS _________ SP# OF BEDROOMS: _________ CURRENT # OF BEDROOMS: ________ 

BASEMENT PLUMBING YES / NO 

BATHROOMS:  FULL ______ ¾ _______ ½ _______ 

PUBLIC WATER SUPPLY YES / NO NAME_________________________________ 

PRIVATE WATER SUPPLY YES / NO WELL /CISTERN PERMIT # __________________ 

I HEREBY CERTIFY THE ABOVE INFORMATION IS CORRECT AND ACCURATE TO THE BEST OF MY KNOWLEDGE: 

SIGNATURE OF APPLICANT ________________________________________________________ DATE_______________ 

FOR OFFICE USE ONLY 

STATEMENT OF EXISTING: YES/NO SEPTIC PERMIT # ON FILE:________________________ 

SEPTIC TANK SIZE: ______________ TRENCH SIZE: ______________ BED SIZE: _____________ 

ENGINEERING DESIGN: YES/NO DATE OF FINAL INSPECTION:___________________ 

INSPECTION FINDINGS: 

DATE OF INSPECTION: _____________________________ 

SOIL CONDITIONS:  DRY_______ SATURATED______ SNOW-COVERED________ 

RESIDENCE:  OCCUPIED______ VACANT_______ 

SEWAGE DISPOSAL SYSTEM: SATISFACTORY OTHER________ 

BACTERIOLOGICAL WATER TEST: ACCEPTABLE_______ OTHER_________ 

COMMENTS:__________________________________________________________________________________________________ 

DATE: ___________________________ SIGNATURE:__________________________________________ 

Environmental Health Specialist 

Neither the County of Weld, nor any of its agents or 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 its examination of the property or 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. Evaluations based on Statements of Existing (S.O.E.) relies on information the property owner provides, under 
oath, indicating current status of the system and representing to the best of his/her knowledge the system is not failing to function properly. 

https://maps.weld.gov/propertyportal/



