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' __EL PASO COUNTY DEPARIMENT OF HEALTH AND ENVIRONMENT it § ANOY9 p m
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM te qﬁr‘jﬂ_so g
L R
APPROVED: yES no ZL 357 ﬁdﬂ.qﬁd /  ENVIRONMENTALIST Lar~y Schoo S
o - ! JI. ,
Addres.?l%‘-lqo Fﬂemo(ﬂl fervt Orrox Owner mev’ﬂc_q; ‘{r rﬂa(go-(e]" Jcty-ruN Sy
Legal Descr\i/ption Lot 66 , Rivers Dide
Residence  # of bedrooms _2 ; Commercial ; System Installerhwnd Sai
SEPTIC TANK: Y- FE60
Commercial v~ ; Noncommercial , L , W : WD
Construction Material FrecosT cooceréls ;, capacity j25b gallons.

DISPOSAL FIELD:
Rock Systems:

Trench: depth , width , total length , 5q. feet

Bed: depth , length , width . sq. 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 sg. feet

Rockless Systems:

Chamber: Type i\ bados , number of chambers 26 , bed , trench -
sq. ft./section 1% ; reduction allowed _5U0 %, sq. ft required _ «
total sq. ft. installed 7326 , depth of installation 22-2%°

Engineer Design Y or (), Designing Engineer p

Approval letter provided? Y or N

Well 50 feet from tank Y or N 100 feet from leach field Y or N

Well installed at time of septic system inspection Y 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.
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“Aergs B 7' ' "EL PASOCOUNTY": «DEPARTMENT OF HEALTH AND ENVIRONMENT
T . 301, Soulh Unlon Bivd. * Colorado Spnngs Colorado 5.78-3125 : _ s
3 Walar'SUpBly'L‘.__-viE-._L.E’ LS - . e s Permit 01 0A9 /
' ‘..-' _...._"':',, R ) PERMIT ¥ ° . - -
. TO CONSTRUCT, ALTER, REPAIR OR MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM .~ Receipt o, Q
lsiued to LAWRENCE & MARGARET JAMINSON L " Date __8-9-96

'AddrassofPropeny 18490 FREEMONT FORT DR, LoT 66 RIVEE DIVIDE . Phone 635-9529

(Pnrrml valid sl this address only)

Sewage- Dlsposal Syslem work 1o be performed by _HQEN_TQ__EARIH_E‘.XCAV - Phone _495-3660__

This Permitis issued in accordance with 25-10-106 Colorado Rewsed Statutes 1973, as amended. PERMIT EXPIRES upon completion- .

instaliation of sewage-dlsposal syslemoratths end of twelve (12} months from date of |ssue—wh|chever otcurs hrsl -(unless work i is in progress).
This permlt is revokable if all staled requirements are not met.

-T HIS PERM/ 7' DOE'S NOT DEM:?TE APPROVAL oF ZOIVI AA/DACHEA GE REOUIHEMENT 5-

$150,00 S L D ;

PERMIT FEE {NOT REFUNDABLE) . - - Fl DEPARTMENT OF t HEALTH AND ENVIRONMENT

D_ 5’75’ 86 3%

8-9-97.
DATE OF EXPIRATION . . T . .
E: EAME_ENIIBE_SEWA_GE_QIS_QSALSISIEM_U NCOVERED: _‘IH_HQ!.!B_AD!ANQE_NQIICE_BEQLHBEDJ_‘
SEPTIC TANK: R TRENCH SYSTEM o e BED SYSTEM: |- -  SEEPAGE PIT SYSTEM:
total square feet ___ 468 - T . : " | total square feet :
ft. of trench _inches wide . o o ‘ .
. lzsogaflons —ft. of trench inches wide [total square feel ' : rings or diam.x wid

NDTES'- IHSTALL LEACH FIELD IN ARRE AND DEPTH (27~ 29 INCH) OF PERC TEST.
RECOMMEND AN INCRBESE OF 60% IN LEACH FIELD AREA (TO 749 PT ) { ORRKOT
TAKING THE REDUCTION IF CHAMBE&S ARE USED) . IB A CLOTEBS WASHER AND GARBAGE .
DISPOSAL WILL BE INSTALLED IN THE HOME. . :
The Health Office shall assume no responsibility in case of failure or inadequacy of 8 sewaga dlsposal systarn beyond consulllng In good faith wlth the
© property owner of representative. . Free access (o the property shall be authorized at reasonabie !irne lor the purposs or makm uch  inspections as are nacessary
lc determine compllance with reqmremenls of lhus Iaw . ‘ :




EL PASQ COUNTY DEPARTMENT OF HEALTH AND ENVIRONMEHT
.. 301 South Union Beoulevard
Colorado Springs, CO 80910-3123 N )2

APPLICATION FOR A PERMIT TO CONSTRUCT, REMODEL, OR INSTALL <7—29'
A SEWAGE DISPOSAL SYSTEM

Name of OWHGrMmkuZ@LEZ_&m Daytime Phone 5 2§ — ?6:2?
address of Property /@Y T Freemodt T~ I- bate fune P
/Legal Descripion of Property_/ o7 éé ZZ;;' €r.s M

T

ax Schedule Number}2;9{§23“13§2“CQCQ{ Sepfic Contractor/Phone 45~ 450

Type of House Construction,éaqgéé)f Source of Water MAzqgifz
Size of Lot 4::qcy¢( Basement &g)or N) Percolation Test Attached gf)or N)
MAXIMUM POTENTIAL NUMBER OF BEDROOMS LE?

I have supplied a plot plan as described on the back of this form.
I acknowledge the completeness of the application is condltlonal upon such
further mandatory & additional tests & reports as may pe required by the
Department to be made & furnished by the appllcant for purposes of evaluating
the appllcatlon, & issuance of the permit is subject to such terms &
conditions as deemed necessary to ensure compliance with rules & regqulations
adopted pursuant to C.R.S. 1973, 10-25-101 et. seq. I hereby certify all .,
statements made, information and reports submitted by me are or will be
represented to be true & correct to the best of my knowledge & belief, & are
designed to be relied on by the El Paso County Department of Health in
evaluating the same for purposes of 1ssu1ng the permit applied for hereln. I
further understand any falsification or misrepresentation may result in the
denial of the.application or- -revocation of any permit granted based upon said
application & 1n legal action for perjury as prov1ded by law. :

OWNER'S SIGNATURE

o . A o N
******ﬁm??#*******************?* ******t*************?*********%***Fﬁ****t*****
DEPARTMENT OF HEALTH USE ONLY

Absorption Area ‘/GS ,(f)" Tank Capac1ty IZQ%A Date/Site Inspectlon
Remarks: L:M f{&ﬂ()'t M e e 4—-.94;%(27—*,1%"_)‘%
L2 cnsmmviont oo ,W,—_.... 7 667 = N MJ
Q*/ VoT -FJZM fo 2dnchear ‘..? ST NN hﬁdl)
Tl Pep vashss 8 @V/Lmv\ Jofp-n(:vo mCo b cys?&%i
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Application is ( V’T-approved } denied

Environmentalist _&\,ﬁm SM Date 8] Xl%
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Permit # 0/06/97 Receipt # 8/?/@& Date to Planning Dept W
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_PROPERTY AND PERC HOLES MUST BE CLEARLY MARKED/POSTED
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The following information must be on your plot plan.

Please check ( ) the items that apply.
) g-.: Tt ~ . ‘ A \'S . N
N (ij Property ‘Lines St \~..\t‘x Ch L ame e\
(=} Property Dimensions VR e SR AN
}3441 Proposed Septlc System Slte NN e “\ \\‘y”,ﬂ
£ Well(s) o Lo\
) Adjacent Well(s)‘“ Tty S I

i
RN Building(s)
(L’+-Proposed Bulldlng(s)
( ) water .Line. N
() CiBtern E IR A
N \) Subsoil Drain(s) . N

S ‘ vy Ty e

“Are any of these within 100<feet of your proposed septlc system

(including adjoining property)? Also draw on the plot plan.

Spring(s)
Lake(s)
Pond(s) ' -
Stream(s) IR 2
Dry Gulch(s) _- _
. Natural Drainage Course(s)

. ~Give complete directions to the property from a'maig highway-
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