EL PASQ COUNTY.DEPARIMENT OF HEALTH AND ENVIRONMENT Permit
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date

Vo N D S m,
F

APPROVED: YES +~  NO ENVIRONMENTALIST Lo g ¢ hoaad)

J
Addresh /5640 Simle o) ouner Lo €ichad Gollasch
Legal Description Soc 77 T!/ ~J€é0 _
Residence +~ , # of bedrooms 3 ; Commercial ; System Installer ociw+y
SEPTIC TANK: _ — Sl - 3050
Commercial +~ : Noncommercial L ; W , WD
Construction Material Ngrwesco E?hsﬁc , capacity /250 gallons.

DISPOSAL FIELD:
Rock Systems:

Trench: depth , width , total length ; 8q. feet

Bed: depth , length , width , 8q. feet

Rock type . depth , under PVC ¢ Over PVC

Seepage Pits: # of pits , total # of rings , working depth{s)
size of pit(s) L X W , lining material , total sqg. feet

Rockless Systems:
Chamber: Type jﬁvﬂugaﬁo , number of chambers @ 23 , bed V// , trench

sq. ft./section [9 ' reductlon allowed 40 %, s sq. ft required _sSoOs~
total sg. ft. installed %22 oFhowt r=dwcke depth of installation 23— 35"

Engineer Design Y or , Designing Englneer ,
Approval letter provi ? Y or N

Well 50 feet from tank or N 100 feet from leach field (:Dor N

Well installed at time of septic system inspection or N =~ Public Water _
*Approval will be revoked if in the future the well is found to be within 50
feet of the septic tank and/or 100 feet of the disposal field.

NOTES: F.geq SP2Z 35

35 deep z9de-o
AT ,,
| Z 3 S“’S"“"“L‘N
ta' N b wmts
. IO C T s
35/;,, :ﬁgscj ;2'_‘ ¢ vk ;I____,_._y' s-—o-,g.r.\-l-..(;:

—_ FI&SA{Q b - Hﬂz‘,c".g = I2 % does

wIh Dy Y :

bsth 2 peds



o T WA VR W TV R MOS0 YT ey “"'Fw‘r T¥YpTE

BT e T e WAy, B L TRE T F T TR

‘U Acres — 40 ELPASO COUNTY » DEPARTMENT OF HEALTH AND ENVIRONMENT
e e ; + 301 South Union Blvd. « Colorado Springs, Colorado « 578- 3125 -

W_i_iE-'!’.SUPPW_._'_M:L Permit 0 l 0 O 3 9
Sl . PERMIT

TO CONSTFIUCT. ALTER, REPAIR OR MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM Raceipl No. \f! YN
Issued to LINDA & RICHARD BALLASCH _ Date  4-3-96

Address 0' p,ope"ylsﬁﬁo Sm Hlm RW; i Sm 27"'1'11_860 Phone 541-3058

{Parmit vaiid at this address onby}’
Sewage- Disposal System work to be performed by - Ouipfxvr Phone

-
e

T -

"

QL_‘.-

'l

+ —\'.. property owne&or represenlatwe Free access lo the propesty shall be authorized at reasonable time for the purpose of making such Inspections as are necessary

"fi‘;“"“"io e e E et e

This Permitis issuedin accordance with 25-10-106 Colorado Revised Statutes 1973, as amended. PERMIT EXPIRES upon completion-
installation of sewage-disposal system or at the end of twelve {12) months from date of issue-whichever occurs first- (unless workis in progress).

. This permit is revokable if all staled requirements are not met.

~THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONIJNG AND ACREA QE(REOUIREMENT S-

- i
$150.00 - : A ’
PERMIT FEE (NOT REFUNDABLE)~ ' DlHEC'FpR, DEPARTMENT OF HEALTH AND ENVIRONMENT

b oI bl S7S-SE3F

. 4-3-97 . )
DATE OF EXPIRATION- ENVIRONMENTALIST
omeee-NOTE: LEAYE ENTIBE SEWAGE:DISPOSAL SYSTEM UNCOYERED FOR FINAL INSEECTION, 48 HOUR ADVANCE NOTICE REQUIRED,
SEPTIC TANK: . TRENCH SYSTEM: BED SYSTEM: SEEPAGE PIT SYSTEM:
. -|lotal square teet 505 total square feet
1250 . . of trench inches wide
ga!!ons . H. of trench inches wide jlotal square feel rings or —diam.x wid
NOTES “F erua:gmeer "Recammend sizing at least 14 min. per inch.® Install leach field in area

amidepth(ﬂmctm) of perc. t&st.ReoamerﬂanlncreaseofGOpercentmleadlfleld
area(toBOBsq.ft)orbUI‘taklngthereducmn ifclmnbersareused),becanseofthe
.'clotheswasherandgarbagedmposalbelngmstalledmhane

“The Heallh Office shall assume no responsibility in case of fallure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the

““to’détermine cornphance with requrrements of this law.
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EL ‘PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT
301 South Union Boulevard
Colorado Springs, CO 80910-3123

APPLICATION TO CONSTRUCT, REMODEL OR INSTALL
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Lodee + 0 dnacds Sellasmedn (1)) SHA-R0S K

Name of Owner Phone

\ SO Fodenlan Yo “Pocate Co [DKD2

Address of Property Legal Description Sec. 27 Townsnip 1\ ‘iét'\ﬁf’é(
STWE A ADVE

Owner § Mailing Address

Septic Contractor and Phone #

OUOOCCOD | (25 Molaile LA AN
Tax Sf_?,ewle Number Type of Building by Use Source of Water Supply
Lot Sizé MAXIMUM POTENTIAL NUMBER OF BEDROOMS

Basement Y @ Percolation TesLAllached (Y/ N Garbage Disposal@ N Clothes Washer @N

I have supplied a plotplan as described on the back of this form. 1acknowledge the completeness of the
application is conditional upon such further mandatory and additional tests and reports as may be required by
the Department to be made and furnished by a applicant for purposes of evaluating the application, and
issuance ol-the permitis subject to such terms and conditions as deemed necessary 10 ensure compliance
with rutes and requlations adopled pursuant to C.R.S. 10-25-101 el seq. | hereby certify all represented 1o be
true and correct to the best of my knowledge and belief, and are designed to be relied on by the EIl Paso
County Department of Health and Environment in evaluating the same for purposes of issuing the permit
applied for herein. | further understand any falsification or misrepresentation may resultin the denial of the
application or revocaton of any permit granted based upgn said application and in legal action for perjury as
provided by law. )j

OWNER S SIGNATURE _4@/(1 Date 65'/2-7‘/'7.4
- DEPARTMI‘NTDF HEALTH' USE ONLY _
. fO{fQ 125D c\& o 3)aglag
Absoeron AJeo : " Tapk Capamty . L ‘Date of Site lnspecnon
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PERMIT# _[ 4 L DATETO) EPC PLANNING DEPT *@{&M
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PROPERTY-AND PERC HOLES MUST BE CLEARLY MARKEDOR POSTED
The ORIGI‘NAIK_ of your perco,tat}qn (perc) testis required.

The'following information mustbe on your PLOT PLAN.

Property lines Properly dimensions '

Proposed seplic system site Designaled alternate seplic system sne
Well(s) Adjacent property well{s)

Building(s) N : . Proposed building(s)

Water line Cistern _ )
Subsoil drain(s) .

if any of these are within 100 feet of your proposed septic system
include on your plotplan

-~

Spring(s) | ' " Lake(s)

- Pond(s) . Stream(s)
Dry Gulch(s) Natural drdmago course(s)

‘GIVE COMPLETE DIFIECTIONS 10 THE PROPERTY FROM A MAIN HIGHWAY -




EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT
301 South Union Boulevard
Colorado Springs, CO 80910-3123

APPLICATION TO CONSTRUCT, REMODEL OR INSTALL
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Linde o Lirhned  Bolleadh (19) 54| -2078

Name of Owner . Phone
S0l Sicale Yuow Raoain, GO ROBB2.

Address ofDropeB Legal Descnpuon %ec, 971, Tow r\s\r\\p W\ E‘}@Mj-bo

B0 Rimla Hw
Owner 5§ Mailing Address . Septic Contractor and Phone #

DIO0OG0 |15 Moo e )
Tax Schedule Number Type of Building by Use — Source of Water Supply

_—

Lot Size MAXIMUM POTENTIAL NUMBER OF BEDROOMS

Basement Y@ Rercolation Test Attached @N Garbage Disposal @ N Clothes Washer @ N

| have supplied a plotplan as described on the back of this form. 1 acknowledge the complewness of the
application is conditional upon such furlther mandatory and additional tests and reports as may be required by
the Department to be made and furnished by a applicant for purposes of evalualing the application, and g
issuance of the permilis subject to such terms and conditions as deemed necessary o ensure compliance
wilh rules and regulations adopted pursuantto C.R.S. 10-25-101 el. seq. | hereby certify all represented to be
true and correct to the best of my knowledge and belief, and are designed to be relied on by the El Paso '
County Department of Health and Environment in evaluating the same for purposes of issuing the permit
applied for herein. | further understand any falsification or misrepresentation may resulit in the denial of the
application or revocation of any permitgranted based upon said application and in legal action for perjury as
provided by law.

OWNER S SIGNATURE Date

DEPARTMENT OF HEALTH USE ONLY

Absorption Arez -~ ~ Tank Capacily A " Dale orSi_té:.'Ir{sbectipn.r

REMARKS:

Appllcahon is APPHOVE‘D. DENIED

ENVIRONMEN-'I‘AIJS'!'_ Date - 3
PERMIT# . | o UArL TO EPC PLANNING DERT /24?/? G




PROPEATY AND PERC HOLES MUST BE CLEARLY MARKED OR POSTED

e

Property lines

Proposed septic system site

Well(s)
Building(s)
Water line -
Subsoil drain(s)

The QRIGINAL of your percolation (perc) test is required

The following information mustbe on your PLOT PLAN

L]

Property dimensions

Designated alternate seplic system s:te
Adjacenlproperty well(s)

Proposed building(s)

Cistern

If any of these are within 100 feet of your proposed septic syslem

Spring(s)
Pond(s) .
in 0 ow Dry Gulch[s)

inClude on your plotplan

Lake(s)
. Stream(s)

%

Naturcn drainage course(s)
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GIVE COMF’LETE DIPECHON‘% T0 iHE PR@PEHT‘I’ FROM A MAIN HIGHWAY
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