Environmental Health Division

/.,\ 1675 W, Garden of the Gaods Rd., Suiee 2044

El Paso Counry, CO Colorado hpnngs. (20 80907
- L) (719) 578-3199 phone
Public ealth (719) 575-8664 fin
www.elpasocountyhealth.org
Prevent » Promote » Protect
ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION FORM ON-SITE ID: ON0024629 %
APN # 3118008004
DATE: 7/13/2015
APPROVED YES & NO I:l Environmental Health Specialist: Celeste Gleason, REHS

Address: 17980 Connestoga Ct, Peyton, CO 80831 Owner: Shannon johnson
Residence: [X] #Bedrooms: 3 Commercial: [[] System installer: Kunau Drilling

SEPTIC TANK: Construction Material Concrete Capacity Gallon_1250 {Existing}
SOIL TREATMENT AREA:
Trench: Depth (Range): _ Width: ___ TotalLength: ___  Sq.Ft.: ___
Bed: Depth (Range): ___ Wwidth: ___ TotalLength: ___  Sg.Ft. ___
Depth of Rock: Under PVC: Type of cover on Rock:
SEEPAGE PITS: # of Pits: Working Depth #1: #2: Size (L x W) #1 #2 Total 5q. Ft.
CHAMBER SYSTEMS:

Type of Chamber: Infiltrator Quick 4 standard #Chambers: 40  Sq. Ft./Chamber: 12 Bed: [X] Trench: [] Depth {Range): 12-18"
Sq. Ft. Required {10-1): 750 Sq. Ft. Required (10-2): 900 Sq. Ft. Required {10-3): N/A Sq. Ft. Required for Diverter Valve: 450
Sq. Ft. Installed: 480

EngineerDeslgn: Y [] N [X]  Engineering Firm: Approval Letter Provided: Y [] N[

Well installed at time of OWTS inspection: Y] N [] publlcwater: Y [] N[

*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 soil treatment area.
Notes:

See Attached As-Built

January 13, 2015
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Notify Environmental Health of any change of ownership, type of
business activity, business name, or billing address by calling (719)
§78-3199, Failure to notify Environmental Health may result in late
penalties, Permit/License denial or revocation, and business closure.
PERMITS/LICENSES TO OPERATE AND ANNUAL FEE PAYMENTS
ARE NOT TRANSFERABLE. Permits become void on change of
ownership. New owners must apply and pay for a new
Attn:  JOHNSON SHANNON L C Permit{s)/License(s) prior to beginning operation.
17980 CONNESTOGA CT
PEYTON, CO 80831-9457

EL PASO COUNTY PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION
FJI"uo County, CO

1675 W. GARDEN OF THE GODS ROAD, SUITE 2044
Publ 1c ea [th COLORADO SPRINGS, CO 80907
PHONE: (719) 578-3199 FAX: (719) 578-3188
www.elpasocountyhealth.org

Prevent = Peomote » Protect

MAJOR REPAIR PERMIT - OWTS

Valid From 7/2/2015 To 7/2/2016

PERMITEE : JOHNSON SHANNON L C . ONOOZ
17980 CONNESTOGA CT xS adtanod

PEYTON, CO 808319457 ax Schedule # :
Permit lssue Date: 07/02/2015

Dwelling Type: RESIDENTIAL

OWNER NAME : JOHNSON SHANNON L c # of Badrooms (if Res): 3

Proposed Use (if Comm):
Designed Galtona/Day:
Water Source: PRIVATE WELL

S S e

- Install according to design document dated 7/2/15. If changes are made to the design document, health
department must be contacted.

The OWTS must be installed per the stamped and approved Design Document dated 07/02/2015.

This permit is issued in accordance with 25-10- 106 Colorado Revised Siatutes. The PERMIT EXPIRES upon completion/installation of the Onsile Wastewater Treatment Sysiem, or at

the end of twelve (12) months from date of issue, whichever occurs first, If both a Building Permit and an Onsite Wastewaler Treatment System Permil are issued for the same property and
construction has not commenced prior (o the expiration date of the Building Permit, the Onsite Wastewater Permit shall expire al the same time as the Building Permil, This permit

is revocable if all stated requirements are nol met. The Onsile Wastewater Treatment System must be installed by an Ei Paso County Licensed System Contraclor, or the property owner.

The Health Officer shall assume no responsibility in case of failure or inadequacy of an Onsite Wastewaler Treatment System, beyond consulting in good faith with the propeny

owner or represeniative. Access to the property shall be authorized al reasonable time for the purpose of making such inspections as are necessary (o determine compliance with
the requirements of this law {permit).

Inspection request line: Call (719) 575-8699 before 8:30 a.m. of the day that the inspection is requested
Weekends & Holidavs excluded.

(it Do

Authorized By: Environmental Health Specialist




A Environmental Health Division

Ei Peso County, CO

Public|

1675 W: Garden of the Gods Rd., Suite 2044
® Colorado Springs, CO 80907

ealth {19 578 3186 m

. www.clpasocountyhealth.org

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT

[} NEW PERMIT - MAJOR REPAIR PERMIT [ ]| MINOR REPAIR PERMIT

owner_{ N yishma + Shecron WhnSorPaytime Phone 353 -332 -339(,
System Installer K1 ~v1s Vb ling L1 Daytime Phone (@ -[,83 - ,3 :ZM‘ .
Property Address 1480 ( onrestroag Cityand Zip_ L - S L

Legal Description_{_On /.EIM' J

Owners Mailing Address{ 7950 ((brretnaa (ot Fedon, L0 §083 1

Email Address ﬁcsﬁagingﬂd.m : Fax # 11q-683 3717

Tax Schedule # _31E0e ' LotSize_ S-0O |

Site Located Inside City Limits [ Yes No  Primary Contact [J Owner Contractor
Proposed Use: B Single Family [3 Mult-Family [ Commercial

Water Supply: £EWell [Cistem [ Municipal Number of Bedrooms 3
[ Fcieed O |

FEES AS APPROVED BY THE El PASO COUNTY BOARD OF HEA{TH
New Permit: $650.00 (EPCPH Charge) + $147.00 (EPC Planning Dept. Surcharge) + $23.00 (CDPHE Surcharge) = $820.00
Major Bepailr Permit: $515.00 (EPCPH Charge) + $23.00 {CDPHE Surcharge) = $538.00
Minor Repatr Permit: $230.00 (EPCPH Charge) + $23.00 (COPHE Surcharge) = $253.00
«  AllPayments are due at the time of appfication submitta; by cash, check or major credit card {Visa / MC)
e This will e one from of issuance,

1 certfy that the bdormation provided on this appliation ks in comgpit —mswnummadmnﬁmwmamnqmdeB
Paso County Board of Hoalth. 1 also authorize the assighed representative of E1 mmmmmMmmmmmhmmmmmﬂm
necessary for the knanos of 2 permyf)

Applicants Signature: UL

_J ‘—“ - _- [ - 3
Site Insp. Date: ___ 1 /3 /15 Perc. Rat: __ \lp Permit # ONCOYL2G

E H.S. Review Notes:

Date to: E.P.C. Development Services ~ ’ a Flood Plain and Enumerations N '/ Py

Permit Requirements;

Min. Septic Tank Capacity Min. Absorption Area

2
EH Speciatinn.__ & Date l2) IS Wapproved [ Denied

Reviewed 2015 approved fee {12/29/2014) \&Q/




1) A reportt is required per Section 8.5 A-E, “Site and Soil Evaluation”, or Section 8.5 A-F if the
OWTS requires design by a Colorado Registered Professional Engineer. [f your permit
application submittal is incomplete, the application will not be accepted.

2) Property address or lot number must be posied and clearly visible froms the road. The percolation
test holes and/ or soil profile test pit must be clearly marked or an additional charge for a return
trip to the site may be assessed.

3) The proposed soil treatment area must be protected from compaction and disturbance by staking,
fencing, posting or other effective method.

4) In the Box below, please provide complete and accurate directions to the property from a main
highway

qu ateckod .

Reviewed 2015 approved fee (12/29/2014)
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£l Paso County Public -Heaith
Environmental beaith Services
1675 W. Garden of the Gog, Rd., Suite 2044
Colorado Springs, CO 30907

ca —,/2/l‘5

Divecter Valve

Noeth




Kunau Drifling LLC
23945 Lucky Lane Calhan Co 80808
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