
 
 
  

 
 

   
 

 WATER SUPPLY AND SEWERAGE SYSTEM INSPECTION 
REQUEST FOR CONVEYANCE OF PROPERTY  

 
PROPERTY ADDRESS TO BE INSPECTED: _______________________________________________ 
NUMBER OF BEDROOMS HOME HAS BEEN LISTED FOR: _____________________________________ 
 
PROPERTY LEGAL DESCRIPTION:    RANGE: _________     TOWNSHIP: _________     SECTION: ___________ 
LOT/TRACT: ________      BLOCK: __________         SUBDIVISION: ______________________________ 
 
REQUESTING PARTY: ______________________________________ ATTN: ___________________ 
ADDRESS: _________________________ CITY: __________________ ST: ____ ZIP: ____________ 
PHONE (WK):_______________________ (HM):_____________________ (CELL):______________   
EMAIL:  ________________________________________________________________________ 

**All paperwork to and from this office will be handled through the requesting party only. ** 
 
SELLER(S):_____________________________________________________________________ 
PHONE (WK):_____________________________ (HM):__________________________________ 
 
LOAN TYPE:    CONVENTIONAL (    )               VA* (    )                  FHA* (    )                    CASH (    )                        OTHER (    )   
   *May require Lead and or PH testing see fees below.  
 
PROPOSED CLOSING DATE:  ______________________ (Turnaround time is 7 business days – if lead sample   

                                                                         is needed allow an additional 14 business days) 
TO EXPEDITE THE EVALUATION PLEASE SUBMIT THE FOLLOWING INFORMATION: 

• WELL REGISTRATION NUMBER:______________________      WELL DEPTH:__________________ 
***STATE GROUND WATER ENGINEER PHONE # FOR WELL INFO. :  777 - 6163*** 

 
• COPY SEPTIC PUMPING RECEIPT (Must have been pumped within the last three (3) years). 
• IS PROPERTY:         (  ) OCCUPIED    (  ) VACANT  (  ) WINTERIZED          

                                                         (  )  LOCKED GATES                  (  ) PETS   (  ) OUTSIDE WATER AVAILABLE 
 

• DOES THE PROPERTY HAVE:  (check all that apply) 
o SPRINKLER SYSTEM: Y / N    (  ) BACK FLOW PREVENTER  
o WATER FILTER SYSTEM:       (  ) REVERSE OSMOSIS and/or  (  )  DEIONIZATION FILTER 
o NEW/ADDITIONAL WELL:     (  ) 

 
***No Refunds for Monies Received Once Initial Inspection has Started or After 14 Days.*** 

***The initial fees include up to Four (4) site visits.  Additional site visits to be charged at an additional $30.00 per trip plus any 
additional lab fees ******* 
 
Inspection Fees:      Existing Property: $320.00     Lead Test:  $30.00    PH Test:  $10.00     

Community Water: $235.00        Water Update:  $150.00   
 
CHECK # : ________________    CASH :  ______      CC:  ____________________          RECEIVED BY:  ________________ 
Make checks payable to:  Environmental Health   
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Division of Environmental Health 
100 Central Ave 

Cheyenne, WY 82007 
Ph:307-633-4090  

 Email:  envhlth@laramiecountywy.gov 
Website: www.clcpublichealth.org 
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