Environmental Health Division

‘ 1675 W. Garden of the O
El Paso County, CO - Colerado springs, (0 80907

~ Public ((ewl[th £ 340l400029 e

www.elpasocountyhealth.org

tc = Prowect

Prevend»

. Suite 2044

ON-SITE WASTEWATER SYSTEM INSPECTION FORM PERMIT # 0031266 ;
DATE(:EC 15, 2011

APPROVED YES _ X NO Environmental Health Specialist __ Chuck Cousino, REHS

Address: 2632 Bar 10 Rd., Colorado Springs, Co. 80808 Owner: Diana Ford {2011} /ﬂ

Legal Description: see file

Residence: X #Bedrooms___ 4 Commercial System Installer:  Excavating (2011}

Sﬁﬁfﬁm Construction Material: Concrete Capacity Gallon___ 1,500 Gal. (existing)

TILE FIELD:

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

Bed: Depth {Range) Width Total Length Sq. Ft.

Depth of Rock Under PVC: Type of cover on Rock

DRYWELLS: # of Pits Rings{Pit 1) Rings(Pit2) Working Depth #1 #2

Size (Lx W) #1 #2 . Total 3q. Ft.

GRAVELESS SYSTEMS:

High Profile Chamber Standard Chamber Low Profile Chamber X

Type {Mfgr.) Infiltrator, Quick 4+, Low Profile . #Chambers__48 Sq. Ft./Chamber___10 Bed X Trench

Reduction Allowed 25% % 5q. Ft. Required 540 Depth (Range)____ 24" — 36"

Sq. Ft. Installed 480 Eqguivalent Sq. Ft. Installed with Reduction 6540

Engineer Design: Y __~ N _ X Engineering Firm Approval Letter Provided: Y ____ N

Well installed at time of septic inspection: ¥ _ X N Public Water: Y N_X

*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:

" Existing system was found to be in major {Z:zbq—\__

Well
disrepair and was thus totally abandoned

Driveway

4
Bedroom
Home

Z

Cleanout
S0 |1y

1,500 Gal. D/C

Inspection Septic — Tank
Tubes
x 15 If, 4"
Scha40 PVC

4 rows of 12;
/Quick 4, Low

Profile Chambers




EL PASO COUNTY FUBLIS HEALTH
ENVIRONMENTAL HEALTH DIVISION
1675 W, Garden of the Gods Road, Suite 2044, Colorado Springs, Colerado 80907 719-578-3199

ONSITE WASTEWATER SYSTEM PERMIT

OWNER NAME: DIANA FORD PERMIT NUMBER: 0031266
ADDRESS: 2632 BAR 10 RD
CITY, STATE, ZIP: CALHAN, CO 80808 DATE PERMITTED : 12/12/2011

PHONE NUMBER: ¢)

'This permit is issued in accordance with 25-10-207 Colorado Revised Statutes. The PERMIT EXPIRES upon completion/installation of
the Sewage-Disposal System, or at the end of twelve {12) months from date of issue, whichever occurs first, unless work is in progress.
[f both a Building Permit and an Onsile Wastewater System Permit are issued for the same property and construction has not
commenced prior to the expiration date of the Building Permit, the Onsite Wastewater Permit shall expire at the same time as the
Building Permit. This permit is revokable if all stated requirements are not met. Sewage-Disposal System to be installed by an El Paso
County Licensed System Centractor, or the property owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING GE REQUIREMENTS.

PERMIT EXPIRATION DATE: 12/12/2012
Expires twelve months from date of issue

WATER SOURCE: Well or Spring
MINIMUM SEPTIC TANK MINIMUM ABSORPTION AREA
AN 1500 GALLONS Jpciiieen 200 SQ FT
PLANNING N : FLOOD -
DEPARTMENT - ENUMERATIONIC PLAIN r WASTEWATERR
COMMENTS:

F PR INSPECTIONS CALL 7|9 q7q 8(99 BEFORE §: 30 A 1'\1 OF THE DAY TO BE INSPECTED.

LEAVE THE ENTIRE SE \’\ACI:. DIQI‘O‘;AI Q\"sl EM U U\CO\’I* RED FOR FINAL INSPECTION

KEEP NEW CHAMBERS SHALLOW, BOTTOM OF CHAMBER MAX DEPTH =36 INCHES, KEEP NEW CHAMBER QUT OF
LOW AREA.

[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 preperty shall be autherized at reasonable time for the purpose of making such inspections as are
necessary to determine complisnce with requirements of this law.

FOR ADMINISTRATOR USE ONLY

Permit Ready: Called Mailed ki &,—X /A/ l‘:’“ /I
Final Inspeetion Requested: B3Y: T,Q}U(g /T-VLPEt’ T Date Called Tn: ' ‘L«/ Al "f‘? Claa_
Phone # 7(_{1 - 2.?«' Septic Site will be ready:




FROM :

FAx NO. :71974928R1 - Dec. BR Z@11 HZ2:4d4FM  FZ

Counly Dy ™ .
et ieio e | gy PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
361 Souds Union Boulevard = Colorado Springs, CO = 80910-3123 »
(719) 578-3199 = Fax: (719) 573-3188 2/ Q

Rer.:ord L D

Legal Description _\§7, {54

Owner's MAILING Address %Mf City, State & Zip
LotSize_ A ACPES Tax Schedule # __ 2 &k (Y XDCMO DA
Type of Buiiding: (JFrame [IModular OMobile [JCommercial actured  (1Other

Water Supply: ell ar Spring [(ICistern [JPublic MXNE OYes-City | .
OMALL PERM%FVOR GPICK UP P,ERMI_I}(FAX -FAX TO AND s_'WE.LD & T TS8P (

MAXIMUM POTENTIAL NUMBER OF BEDROOMS L

Percolation Test Attached”™ I» N Basement YOO  Ga N Clothes Wash N ‘

1 have sapplied 2 plot plan a5 descrtbed on the back of this form. 1 acknowledge fe compleimess. of the application 1 conditfonal upen zoch further mandatory
and additioos] rests and reports a5 may be required by the Deparimmnt to b made and fumished by an spplicant for purposes of evajuating the application, and
isswance of the permit s abject to such werme and ernditians 2= deemed nacesxary to cosars compliance Wit rules and regulaions adopred pursuant o C.R.5.
25-10-107 et seq. Y hereby ccttify all represented to be tme and sorrect 10 the best of my knowlerdge and belief, and are desigped 16 be relied on By the Ef Paso
Cownty Deparment of Heallh aud Enviropment in evalusting the same for purposes of issuing the permit appl:ed for herein, I further understand sny

falsificatian or misrepresentation may resolt in the denial of the apphcxmuu & revocation of any permit pranted based bpon suid application and in legal acrion’
far pegjury ag provided by Jaw:
OWNER’S/OWNER'S AGENT SIGNATURE é ! a ! t '

You will be notifued by telephone whest your permit is ready for pick up. Pleass allow a minimem of 10 days for naw septics,
. DEPARTMENT OF HEJ!I.TH USE ONLY
Lxiok, 1 See o 5. FL. 120/ 20,/
Mininmm Tank Capacity Minonam Absorption Area Date of Site Inspecticn

REMARKS ng Weco Chliaotosss S)L\&,L(DL‘_‘) bottou. & MM
Ao ém‘# =326" , K?—é.? el lAm,quJ,r ol of Lowd oo

EHS INSPECTOR

F

New Permit: £306.00 FPCDHE Charge+$23w Cnmsurcharge+8147 UOEPCl’lmmgSur:hatge 347600
Majer repair permit: $344.00 EPCDHE Charge + $23.00 COPHE Surcharge = $367.00
Miner repair permit: $341.00 EPCDOHE Charpe + $23.00 CDPHE Surcharge = $164 00

DATE TO LAND DEVELOFPMENT/WASTEWATER:
DATE TO FLOODPTATN/ENTIMER ATIONS:

- PLEASE COMPLETE THE BACK OF THIS FORM < m.»/rsin Fava

V. 122 o

SIS




FH P Cfgm /0‘%
ALLISON ENGINEERING, INC. #cg 4 00000294

4245 Log Road E
Peyton, Colorado 80831

(719) 331-6538 (PCS)
(719) 683-5547 (FAX) /Q' I5 - 201/

PERCOLATION TEST
FOR

Denmark Agency
LOCATED AT
Tract 2

Aspen Meadows
'El Paso County, Colorado

PERFORMED AND REVIEWED BY

James L. Allison, Ph.D., P.E.
Civil Engineer




PERCOLATION TEST FINDINGS

The following report details the findings of a percolation test performed March 17, 2001 for a proposed
residence to be located on Tract 2 of the Aspen Mcadows Subdivision in Ei Paso County, Colorado. The
proposed residence is not on or near a public sewer system; therefore a septic system is required. A private
well 1s not known to exist within 100 feet of the proposed septic system. Due to the natural slope of the
property and planned excavations the leach field will be gravity fed.

Three test holes were dug. These three holes had approximately 10 inches of water placed in them between
8 and 24 hours before the timed percolation test was performed. For the timed percolation test, the holes
were filled to the bottom 25% of the hole and allowed to drain while measurements were taken every ten
mimites of the test. The field data and results of the percolation test are shown on the following page.

The rate of percolation for the threc holes was found to be 5 minutes per inch. The soil profile as
determined from the single four-inch profile hole is as follows:

W— 96”7  Medium Coarse Sand

As this percolation test does not constitute a guarantee, the homeowner may wish to install a larger system in
anticipation of future reduced percolation rates that result from time and use.




END [OF LONG DRIVEWAY
AT TOP OF HILL

621/0 641

MAP lLOt 2
ALLISON ENGINEERING, INC. {719) 331-6538 {PCS)

|Aspen Meadows

4245 Log Road, Peyton, Colorado 80831 (719} 683-5547 (FAX)

|EI Paso County, CO




ALLISON ENGINEERING, INC.
Percolation Test Data Form

Name: Denmark Agency
Location: Tract 2, Aspen Meadows Subdivision
County: El Paso
State Colorado
Location of Test: Sece attached site map
Water Supply: Well
Bedrooms: Unknown
Date of Test: March 17, 2001
Hole Diameter: 4 inches
Depth: 24 inches
Time Interval P-1 p-2 P3 P-4 P-5
{min.)
60 Presoak Presoak Presoak
10 2" v 27
10 2" 2" 2"
Avcrage For 5 5 5
Fach Hole
Total 5 minutes per inch
Average

Soil Profile

0-96" Medium Coarse Sand

Groundwater:
Bedrock:

Below 8’
Below 87




. EI. PASD COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT ’ Phrimnit #
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date

II/D/ IQ i

APPROVED: YES ¥ NO ENVIRONMENTALI‘%T I Atealin
Address__ 24 32 Sar /0 Kouof Owner ch Denm,}r}’

Legal Descr}tlon Aot 2  Aspers Peacdow Sec 385 Toon 1Y Sewtl famﬁ (3 Md?‘
Residence ; # of bedrooms’ ¢ ;i Commercial ; System Installer 7, /.
SEPTIC TANK: ‘ Excnvadin
Commercial 7 ; Noncommercial , L , W ;
Construction Material fastic , capacity ﬁiQQ gallons.
DISPOSAL FIELD:

Rock Systems:
Trench: depth , width , total length , sq. feet
Bed: depth . length . width T sqg. 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 R;p3 bf—Qd-‘ésin number of chambers ;, bed  trench /

sg. ft./section 2Y ; reduction allowed > %, sg. ft required
total sg. ft. installed , depth of installation F& /abes

Engineer Design Y or N , Designing Engineer B
Approval letter provided? Y or N
Well 50 feet from tank or N 100 feet from leach field @or 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.

MOTES:

well

e

©] ) 500 Plastic tank




o o EL PASO COUNTY -

DEPARTMENT OF HEALTH AND ENVIRONMENT
301 8 Union Blvd, Colorado Springs, Colorado 719-578-3126

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

WATER SOURCE: WELL PERMIT NUMBER: ON0(02916
OWNER NAME: ROY DENMARK . Y-
ADDRESS: 2632 BAR 10 RD DATE PERMITTED:  3/30/01
CITY,STATE,ZIP: CALHAN CO 80808

PHONE NUMBER: 7196837999
INSTALLED BY: KUNAU [Kunau Drilling]

This permit is issued in accordance with 25-10-107 Colorado Revised Statues. PERMIT EXPIRES upon complefion-installation of sewage-disposal
system or ai the end of twelve (12) months from date of issue- whichever occurs first-(unless work is in progress). If both a building and an ISDS permit

are issued for the same property and construction has not commenced prior to the expiration date of the building permit, the ISDS permit shall expire at
the same time as the building permit. This permit is revokable if all stated requirements are not mei

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

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

Dot Lottt

DIRECTOR, EL PASO COUNTZ DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : ﬁ M S78 -3/ Ye

P!
Expires twelve months from date of issue ENVIRONMENTALIST / PHONE NUMBER

NOTE: LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION, 48 HOUR ADVANCE NOTICE REQUIRED.

MINIMUM SEPTIC TANK S]ZE_:_ﬂ GALLONS MINIMUM ABSORPTION AREA REQUIRED 644 SQFT

PLANNING DEPARTMENT gf%’ el ENUMERATION [= g‘ FLOOD PLAIN WASTEWATER

A
&

COMMENTS:

INSTALL SEPTIC SYSTEM IN LOCATION AND DEPTH (24 INCHES) OF PERCOLATION TEST. ENSURE THAT SEPTIC
SYSTEM IS AT LEAST 100 FEET AWAY FROM THE WATER WELL. ACCORDING TO THE PERCOLATION TEST

ENGINEER, IT IS SUGGESTED BUT NOT REQUIRED THAT THE OWNER/BUILDER CONSIDER THE OPTION OF UP
SIZING THE SEPTIC SYSTEM, AS PERCOLATION RATES CHANGE WITH TIME AND USE.

The Health Office shalt assume no responsibility in case of failure or inadequacy ofa sewage-disposal system, beyond consulting in good faith
with the property owner or representative, Free access Lo the property shall be authorized at reasonabfe ime for the purpose of making such
inspections as are necessary to determine compliance with requirements of this faw.

’T)' LL(.X H- -0\ B




- ,_i,_
*

‘I;'lépect;nr D ﬁﬁ}’{ﬂ:ﬁ) : Record 1.D.  ZsT( (o
' EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Union Boulevard » Colorado Springs, CO « 80910-3123 » (719) 578-3126

APPLICATION FOR A LANEW [] REMODEL [JREPAIR OR [ ]ADDITION
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM  [JP.E. DESIGN

Owner ?D}J L. Dennvurk Daytime Phone |7/ Q- 4633~ 7999
Address of Property 2 (o X2 &Q A !Ed gd City & Zip C@.] ‘f\n n, KR &

Legal Description LO?‘Z Aspen meaplowss  Sec. 28 Zion /Y Sttt Pmr%m (Ruest

Tax Schedule # " XJrvyaoy = O ZQC? Lot Size 35 Septic Contractor i Alina

Inside City Limits [iNo [ Yes-City Water Supply [&FWell or Spring [ Cistern ] Public
Type of Building [[JFrame [JModular [JMobile [JCommercial [hfanufactured [ ] Other

Owner’s MAILING Address .8 [0 6p hinx OF, City, State & Zip

[ ] MAIL PERMIT OR [1-PICK UP PERMIT [J THERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL BEDROOMS ___ &/
Percolation Test Anache@ N Garbage Disposalf¥) N Basement Y @ Clothes Washer@ N

I have supplied a plot plan as described on the back of this form. I acknowledge 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 an
applicant for purposes of evaluating the application, and issuance of the permit is subject to such terms and conditions as deemed
necessary to ensure compliance with rules and regulations adopted pursuant to C.R.S. 25-10-107 et. seq. I 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. 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 and in lega[ actlon for perjuiﬁasplded by law.
OWNER'S SIGNATURE k Q Date 3/£/0/
/7 [

DEPARTMENT OF HEALTH USE ON\\Y

Akl /500 3/28 for

Minimum Absorption Area Minimum Tank Capacity Date of Site Inspection

REMARKS T stall Mﬁé Sw?om wn Jocahon o Sleptt (QF jihes) pf peveo Indro
‘1(50} }M 'ﬂﬂ/’k-vf;ﬂh S!Q‘}m }r a} /609-" /&'5’ £ F &,w MI’% o Gofen

A=y
eus vspicror_ohend Kodo DATE_3/28 /o) @ . DENIED
FEE  NOFEE DATE TO PLANNING / WASTEWATER - &&A-0

6/39.DEB




’ 'l .

: We require a copy of your percolation (PERC) TEST with an original professional engineer’s (PE) stamp

and signature.

2) A PLOT PLAN must be drawn (not to scale) on a 8 %2 x 11 sheet of paper. The plot plan must include
1) anorth bearing 4} all buildings (proposed or existing) 7) driveway (proposed or
2) property lines 5) proposed septic system site existing and name of
3) property dimensions 6) designated alternate septic system site adjoining street)
3) Initial any of the following features that apply to your property and include them on your plot plan.
__ Well(s) _____ Adjacent property well(s) ___ Subsoil drain
Cistern ___ Water line
4) Initial any of the following that are within 100 feet of your proposed septic system and include on your plot
plan.
Spring(s) Lake(s)
Pond(s) Stream(s)
Dry Gulch(es) Natural drainage course(s)
5) PROPERTY ADDRESS O .OT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM ROAD.
PERC HOLES MUST BE CLEARLY MARKED.
6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HICHWAY

‘Ba\r 10 L’ua_'\/ y

East on /—{LU] Gy o SificotH 1 uu], Scuth an Ellicott Ha')l 0
Loest on Bar /o oy ko Dead End, That il be

’P_)’,\r 1 ?DC-L North on Dar /0 Poad +0O q{O}O-Q[}—Z/ rO/OP%’-er/

15 on wWest ' icle OF Poadl,

6/99.DEB
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