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ONSITE WASTEWATER SYSTEM INSPECTION FORM Permit# 1 OO

| e Favee EL PASO COUNTY DEPARTMENT OF HEALTH
‘A

H 3001013 Date 24 Sune 2008

APPROVED*: Yes A No Environmental Health Specialist: EVzaheth La\cadt

—

Ad Lo e Po, wner Sorrod Kedicnes

Legal Description Soton Pines H2A

Residence X #Bedrooms 4 _ Commercial System Installer e Yo cho

(A

SEPTIC TANK: Commercial X Noncommercial Construction Material _ConCREve,  Capacity (Gallons) 152

DISPOSAL FIELD: Trench: Depth (Range) Width Total Length Sq. Ft.

Bed: Depth (Range) Length Width Sq, Ft.

' Depth of Rock Under PVC Type of cover on Rock

DRYWELLS: # of Pits Rings (Pit 1) Rings (Pit 2) Working Dept #1 #2

Size (L x W) #1 #2 Total Sq. Ft.

ROCKLESS SYSTEMS: netuds agreducts

Standard Chamber: Type ACc. (o # Chambers_ 59 Sq, Ft/Chamber 20.8  Bed Trench

High Profile Units: Type Chamber # Chambers Sq. Ft./Chamber Bed Trench.
Reduction Allowed — _ %  Sq.Ft Required {22.2, Depth(Range) 24" 54

Sq. Ft. Installed Equivalent Sq. Ft. Installed with Reduction 1227 P~

Engincer Design: Y (D Engineering Firm

Approval letter provided? Y N
Well installed at time of septic system inspection? Y 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 less than the required setback

to the leach field.
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EL PASO COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Blvd, Celerade Springs, Colorado 719-575-8636
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

|OWNER NAME: JARROD KEAIRNES PERMIT NUMBER: 1001
ADDRESS: 17170 LODGEPOLE RD

[CITY, STATE, ZIP: PEYTON, CO 80831 DATE PERMITTED : 04/03/2008
INSTALLED BY :

2o L79- FEeoo
PHONE NUMBER : w

This permit is issued in accordance with 25-10-207 Colorado Revised Statues. 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 work is in progress). If
both 2 building and an ISDS permit are issued for the same property and revokable if all stated requirements are not met.

Sewage disposal system to be installed by an El Paso County Licensed System Contractor or the property owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND

2o

GPS N 39 DEGREES 04.916 MINUTES W 104 DEGREES 28.745 MINUTES. INSTALL ABSORPTION SYSTEM IN AREA AND
AVERAGE DEPTH OF 34 INCHES OF SOIL PERCOLATION TEST.

[The Health Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with
[the property owner or representative. Free access to the property shall be authorized at reasonable time for the purpose of making such inspections as
bire necessary 10 determine compliance with requirements of this law.

ENVIRONMENT
S5 (ot e S T Hirsironee
PERMIT EXPIRATION DATE: JANET CHRISTENSEN 578-385% 31 4.3
Expires twelve months from date of issue ENVIRONMENTALIST/PHONE NUMBER*
WATER SOURCE: Well or Spring
NIMUM SEPTIC TANK MINIMUM ABSORPTION AREA
1ZE 1500  GALLONS provipep . 1222 SQFT
PLANNING ; : : : oy
DEPARTMENT Er ENUMERATION = FLOOD PLAN Er WASTEWATER [J #
ICOMMENTS:
* FOR INSPECTIQNS CALL 575-8 BEFO 8:30 F THE DAY TOB I SPECTED.
(WEEKENDS D x LUDED
LEAVE THE ENTI WAGE DISP: L 0 v FOR FINAL INSP ¥

4 1 ..
luat pfur 4/% FOR ADMINISTRATOR USE ONLY

Permit Ready: Called Mailed

Final Inspection Requested: BY: Od [ AaY Date Called In: é — 2 V

o¥ J—————
Phone# 367 - O7// Septic Site will be ready: ez S ig/V]
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|
| EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
301 South Union Boulevard + Colorado Springs, CO « §0910-3123.

{719) 575-8635 « Fax: (719) 578-3188

Record LD. m

*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH, CHECK, or MAJOR CREDIT CARD
APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMIT
WNEW PERMIT  [IMINOR REPAIR PERMIT  [IMAJOR REPAIR PERMIT

Owoer ___\ARR TN YENIRNeS __ Daytime Phone_220 X579 £FCO
Addressof Property__[ 7170 Lodecfocs 2D . City & Zip PSyToN 053 /

Legal Description o

T SO, PeyreN PiNes H2A

. Owner's MATLING Address A\N ENOICoTT CT

Lot Size 5.00 W TaxSchedule # 51140 -0 (-013

. Type of Building: mrame OModular [OMobile [Commercial [IMamufactured [Other

" Water Supply: fWellor Spring. Cistern. CJPublic Inside ity Limits: &No OYes-City /

OMAIL PERMIT - OR - JARICK UP PERMIT (I FAX - FAXTO AND#__ ~].2.0) - 24 4 - L0 O

(R PP,

City, State & Zip cota $7¢$, <o SUTL

Wik JB -

MAXIMUM POTENTIAL NUMBER OF BEDROOMS o

Percolation Test Attached B N  Garbage N  Clothes Washc{§ N

_ Thave supplicd 2 plot plan as described on baekofthsfmlMﬁp&mMﬁhmhwmnmmMWMWM
and additional tests and reports as may be réquired by the Department to be niade and furnished by sn applicant for purposes of evaluating the spplication, and
issuance of the permit is subject to such texms and conditions as deemed necessary to ensure compliance with rules and regulations ndopted pursuant to CR.S.
25-10-107 ¢t. seq. 1 hereby certify all sepresented to be true and comect to the best of tmy knowledge and belief, end are designed o be relied on by the El Paso
County Diepartment of Health and Environment in evaluating the same for purposes of issuing the permit apptied for herein, I further understand any

 talsification or misrepresentation may result in the denial of the application or revocation of any permit granted based upon said application and in kegal action .

for perjury as provided by law.
. OWNER’SIOWNER’S

’HDJ—

/’ 7{\‘/
AGENT SIGNATURE / / ‘Date 53/ 985

You wﬂlbeuodﬁdbytdq:lwnewhmycurpmiﬁs ready for pick up. Hmeaﬂowamhimm chOdcysforne#quﬁa.

DEPARTMENT OF HEALTH USE ONLY

iISo0o G allons lifl:; i ' { /«\.p/‘ . ( 2.0 caEy
Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
remarks___N 39 54-, 1L ‘\/u o4 “ 2.5 74-5‘

\

§ nste [ Q&MWMM of
B4 whge wt

I el iﬂmb‘h“" test

EHS INSPECTOR 8#_.}_(,&“&9&___**__ DATEc4 /e APPROVED DENIED

CURRENT FEES AS APPROVED BY EL PASO COUNTY BOARD OF HEALTH

. ' ot
New Permit: $304.50 EPCDHE costs + $23.00 State Surcharge + $140.00 EPC Planning Surcharge = $467.50 Q—
Major repair permit: $316.00 DATE TO LAND DPEVELOPMENT/WASTEWATER:

Minor repair permit: §131.00 DATE TO FLOODPLAINENUMERATIONS:

e e

PLEASE COMPLETE THE BACK OF THIS FORM



1) We require an original of your PERCOLATION (PERC) TEST with an original licensed engineer’s (PE) stimp and °
signature as well as a plot of the percolation test hole locations with measurements from a fixed reference point.
(A faxed copy directly from the engineering firm to this office is acceptable.)

2} PROPERTY ADDRESS OR LOT NUMBER MUST BE PFOSTED AND CLEARLY VISIBLE FROM ROAD.
PERC HOLES MUST BE CLEARLY MARKED OR AN ADDITIONAL CHARGE FOR A RETURN TRIP
TO THE SITE: MAY‘BE ASSESSED.

3) APLOTPLAN PLAN nm.r;}‘:dn #n (ool io s} on an 8 % % 11 inch sheet of paper. The plot plan must include:

l)anonhbeam 7 .“H“‘H' Hh«i iHc-,ﬂwrit’.eptxc:;ystemsrte'/ 8) Distance of percolation test
2)propeg}y|mu _‘ “jrér "‘H—BT ‘111 ste septic system site . totwopropertyhnw
3) property dimtncions - lyve vay { proposed or o
4) all buildings (propus~. ..~ "¢ and rname of adjoining
existing). T a"hj.-{ MR fia . Py
-4) Tnitial any of Ihe foIlomng faimas © s ylg ysnuf‘prépeﬂyandmCleE them on your EMTPW.
’;‘,, " 1nqztprrgettywell(s) Subsoil drain -
ot -.q !'M X - '
T q-":f;ff
5) Inrhalanyofthefollov,wm o 45%" ma fonrpmposedseptnc systemanleCLUDEonyourl_’
PLAN. - . ‘
e Spring(s) A""‘\,:-:‘:Z_h. } g T L:'ih I Lnke(s)
—_ Pond(s) , . Stream(s)
' ____ DyGuicey . . EEEw - . Natural drainage course(s)

' 6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY

-
e s
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