
 

807 Mountain Ave. 

Berthoud, CO 80513 

(970) 532-2643 │ www.berthoud.org 

BERTHOUD PERMIT #  

WATER/WASTEWATER SERVICE INSTALLATION REPORT 
Once complete, please submit this form along with a building permit application to the Berthoud Permit Portal. If you have any 
questions on this form contact (970) 532-2643 or email building@berthoud.org 

Property Information: 
Address: 
City: State: ZIP: 
Subdivision: Lot: Block: 
Parcel #: 

Applicant Information: 
Name/Company: 
Address: 
City: State: ZIP: 

Connection Information: 
Installation Date: Larimer County Building Permit # (if applicable): 

WATER AND WASTEWATER SERVICE SKETCH WASTEWATER PROFILE SKETCH 
  

Sketch Criteria: Show North Arrow, lot lines, piping lengths, piping material types, depths, couplings, fittings, clean-outs, curb stop box or 
meter pit referenced from two locations, sidewalk with “W” and “S” each location, foundation, ground level, piping slope. 

 

https://app.communitycore.com/app/account/register/9dffa065-72ea-413c-ae82-297972bee452/select-user-type?name=Berthoud
mailto:building@berthoud.org?subject=Water/Wastewater%20Service%20Installation%20Report%20Inquiry


Installer Certification: (By signing, you are certifying that the sketch is drawn correctly.) 

Company Name: Installer Name: 
Address: Installer Signature: 
City/State/ZIP: Phone: Email: 
Builder Certification: (By signing, you are certifying that the Installer has installed the water and sewer services as sketched.) 

Company Name: Name: 
Address: Signature: 
City/State/ZIP: Phone: Email: 

 
*SKETCH SAMPLE*

 
STAFF ONLY 

DATE: 

COMMENTS: 

*LIFT STATION:     □ BOMAR     □ CAMPION     □ RIVER GLEN     □ HERON LAKES 
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