
 

 
409 S. Wilcox St. Suite I, Castle Rock, CO 80104       Phone: 303-688-5151   Fax: 303-660-5243 

www.castlerockeng.com 

ONLINE SOILS INVESTIGATION INQUIRY 
Please fill out completely and return to the office. 

CUSTOMER & CONTACT INFORMATION 
(*Indicates Required Fields – Please Type or Print Legibly) 

 

SITE INFORMATION (*Indicates required fields) 

 

Contractor’s/Owner’s Notices and Responsibilities   
(Not insuring the following could result in delays and/or additional charges): 

 

• The site address must be clearly marked. UNCC requires 48 hours to locate underground 
public utilities. UNCC only locates the public lines, not any private lines from the meter to the 
proposed/current structure – It is the contractor’s/Owner’s responsibility to mark utilities from the 
street/meter to the proposed or existing structure and any private service lines within the property 

such as, but not limited to, sprinklers, water line, gas line, electrical line etc. If this is not clearly 
marked and a line is hit, Castle Rock Engineering is not liable.  

• Drill Rig Access Requirements: 12’ wide, 12’ high from main street to drill site (free of debris, 
ditches, shrubs, etc.) - Drill location requires 20’ high clearance free of trees, wires, etc. - Maximum 
20% grade - Keys, gate combinations, etc. must be supplied for lot access, if applicable. 
Contractor/Owner is responsible for any excess soil caused from drilling. 

• Stake/flag center of proposed building site - 3 flags 30 feet apart at the leach field location. (please 
note what the lot will be staked with). 

• If the lot is not staked or accessible there will be a trip charge determined by location 
($50 minimum). ________________________________________  

• Prior arrangements must be made to meet Driller or Engineer on site – additional charges may 
apply. 

• Please note that this office does not offer post tension foundation recommendations. 

                  
______________________________________________________________________________________________________________________________________________________________________________  ____________________________________________________________________________________________________________________________ ___________________________________________________________________________________________________  

*Contact Person *Contact Daytime Phone # Cell Phone # 
 

                  
______________________________________________________________________________________________________________________________________________________________________________  ____________________________________________________________________________________________________________________________ ___________________________________________________________________________________________  

*Billing Name or Company (if different) *Billing Daytime Phone # Billing Fax # 
 

                     
______________________________________________________________________________________________________________________________________________________________________________  _______________________________________________________________________________________________________________  _________________________ ______________________________________________________________________  

*Billing Address Street *City *St *Zip Code 
 

            
______________________________________________________________________________________________________________________________________________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________  

*Name to Appear on Report (s) Email 

 

                        
__________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________  __________________________________________________________________  

Address # *Street Name *City *County 
 

*Directions:       
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

                  
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________  
 

 Residential  Commercial 
 

 New Construction  Addition  Remodel  Scrape Off Building sq ft: ___________ 


