
Fremont County 
Environmental Health Department 
On-Site Wastewater Treatment System  
Contractor License Application 
 

License(s) Applying For: 
Installer License                                   Pumper License                                 Both 

If applying for a pumper license, please see page 2 
 

           Company Name: ___________________________________________________________________ 

       Name of Applicant: ___________________________________________________________________ 

        Company Address: ___________________________________________________________________ 

     City, State, Zip Code: ___________________________________________________________________ 

              Phone Number: ___________________________________________________________________ 

               Email Address: ___________________________________________________________________ 

How many years have you been installing on-site wastewater treatment systems? ______ years 

References: 

                  Name: _____________________________________ Relationship: _______________________ 

                  Phone Number: _____________________________________ Years Known: _______________ 

                  Name: _____________________________________ Relationship: _______________________ 

                  Phone Number: _____________________________________ Years Known: _______________ 

                 Name: _____________________________________ Relationship: _______________________ 

                 Phone Number: _____________________________________ Years Known: _______________ 

 
Any contractor who installs, repairs, or alters any individual sewage disposal shall obtain a license from the Fremont County 
Environmental Health Department. The fee for the license is $50.00. A renewal fee of $25.00 will be charged every year 
thereafter, provided the license does not expire. The license is to be effective for one year from the date of issuance. The 
applicant shall be required to demonstrate adequate knowledge of the OWTS regulations at no greater than 3-year intervals. 
 
The Fremont County Board of Health may revoke the license of a systems contractor for violation of the applicable provisions of 
Article 10 of Title 25, C.R.S. 1973 of the rules and regulations adopted under said article or for other good cause shown, after a 
hearing conducted upon reasonable notice to the systems contractor and which the systems contractor may be present with 
counsel and be heard. (C.R.S. 25-10-108) 

 
Applicant’s Signature: ___________________________________________ Date Applied: _____________ 
 

Office Use Only: 

Fee: ___________         Date Paid: ________________           Receipt #: _______________________ 

The above-named applicant is               Approved                    Disapproved 

Lic #: __________ Exp. Date: ___________________ 

Application Prepared By: ________________________________________________ Date: _____________ 

Application Approved By: _____________________________________ Date Approved: _______________ 



Fremont County 
Environmental Health Department 
On-Site Wastewater Treatment System  
Contractor License Application 
 

For Pumpers Only 
What we need: 

1.) List of dumping facilities. 

2.) Letter of approval from dumping facilities. 
 

Any contractor applying for or renewing a license as a septic pumper must have one or more 
approved locations to dispose of sewage. Please list the facility/facilities that you will use as 
your sewage disposal site(s): 

 
 
Any Contractor applying for or renewing a license as a septic pumper who will also pump 
grease traps, must also have an approved disposal site for the contents of grease traps. At this 
time, in Fremont County, there is only one facility that is approved to accept the contents of 
grease traps for disposal: 

 
Twin Enviro Services 
2500 County Road 67 
Penrose, CO 81240 
(719)372-6671 

             
        Facility Name: ______________________________________________________ 
        Facility Address: ______________________________________________________ 
City, State, Zip Code: ______________________________________________________ 
                        Phone: ______________________________________________________ 
 
            Facility Name: ______________________________________________________ 
        Facility Address: ______________________________________________________ 
City, State, Zip Code: ______________________________________________________ 
                        Phone: ______________________________________________________ 
          
            Facility Name: ______________________________________________________ 
        Facility Address: ______________________________________________________ 
City, State, Zip Code: ______________________________________________________ 
                        Phone: ______________________________________________________ 


