
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 
Water Quality Control Division 
4300 Cherry Creek Drive South 
Denver, Colorado 80246-1530 
(303) 692-3500 
 
 APPLICATION FOR AMENDMENT OF AN EXISTING SITE LOCATION APPROVAL 

(Section 22.8(2)(b)(ii), Regulation #22) 
 
 
Applicant:                                                     ___                                                                             Phone:  ____________________ 
 
Address:  _______________________________________________________________________________________________ 
 
City, State, zip:  _____________________________________________________________________________ ___________ 
 
Email Address  ______________________________________________ 
 
Primary Contact (for project inquiries)   ________________________________________     Phone:  __________________   
 
Consulting Engineer:  _________________________________________________________     Phone:  _______________ ___ 
 
Address:  ______________________________________________________________________________________________ _ 
 
City, State, zip:  ________________________________________________________________________________________ _ 
 
Email Address  ______________________________________________ 
 
 
1. Site Approval Number:  _________________                        Site Approval Date:  __________________________ 
 
 
2. Current treatment process:____________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 

Proposed treatment process modifications:  ______________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
I certify that I am familiar with the requirements of the “Site Location and Design Approval Regulations for Domestic 
Wastewater Treatment Works”. 
 
 
 
Date _______________          ________________________________________          ___________________________________ 
          Signature of Applicant*        Typed Name and Title 
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*This form must be signed by the applicant.  This form cannot be signed by the Consulting Engineer.   
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