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) - EL PASO COUNTY HEALT!I DEPARTHENT ... ' Permit # (AO]
- INDIVIDUAL SEWAGE 0ISPOSAL INSPECTIGH FORM

:H:Li 1300030&5 \ pate B-5-A)
. APPROVED.- YES- ‘/ ENVIRONMENTALIST \_.D(\ DOOW\Q_-
ek 203 0 W DT O TS Voroars
Legal Description \_o\— 31K mc Qur\o\ 2=\ >
Residence  /  Camericzl # of Bedroos < 2 Sysien Installer D+ Tenchina
SEPTIC TAK i e Thuatl -3
Comercial (/W omercial Measurements: L 4 D
Construction Material Cmms¥ Qo\cm_}sa L1q Cp._ \2=0O o@\\cn'S

DISPOSAL FIELD (_Ing el «_‘(as.ip newd add N Dr'\\
Exc. Depth SH”(m m”é‘fm)m 20" Tota] Lengtn 'ﬁ:‘léq Ft. ;?La;'l S‘?h-—a WL Wl

fock__=— epth Sl g
Rockless Systam: Diaieter of Pipe —_ - . ‘ o :Ej:)hm
Seepage Pits: Mutber of rings  — Lining Material 5q. Ft. ™S4 gl
Working Depth — Width PP e
fngincer Design Yes  — = Type ) Enginezr Approval Letier Yes

Well 50 feet from Tark Nz, 100 feet from leasn field  Ne <

Well Instailed at Time of Septic Swsta: Inspection Yes No Public Water
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Acres__ 5 EL PASO COUNTY » COUNTY HEALTH DEPARTMENT rPermit _1%¥= . .

501 North Foote Avenue ¢ Colorado Springs, Colorado » 578-3125
Water Supply__ WELL ] PERMIT Receipt No.%

TO CONSTRUCT, ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM

JOMNuMBREAN  JOHN_MORGAN Date__ yypy,22. 1991
Address of Property _ 12020 NORTHCLIFF RQAD Phone___495 350-
(Permit valid at this address only) -
Sewage-Disposal System work tobe performedby__ DON. SHIINK D+B TRENCHING  Phone _683~-2400

This Permit is issued in 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 work is in

progress). This permit is revokable if all stated requirements are not met.
" . —THIS PERMIT DOES NOT DENOTE APPROVAL ZONING AND ACREAGE REQUIREMENTS—
er J

NQ FEF
PERMIT FEE (NOT REFUNDABLE) IRECTOR, COUNTYVHEATEH- DEW -
. 7 e T
DATE OF EXPIRATION VIRONMENT LIST
NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR'EYNAL INSPECTION. 48 HOUR ADVANCE NOTICE REQUIRED.

SEPTIC TANK: TRENCH SYSTEM BED SYSTEM: - SEEPAGE PIT SYSTEM: |
total square feet total square feet
/&%; . of trench .3 6 |nches wide
| —1250gallons ____"ft.of trench inches wide jtotal square feet rings or diamx __  wid

NOTES: - INDIVIDUAL SEWAGE DISPOSAL SYSTEM SHALL BE INSTALLED PER 1990 EIL PASO
COUNTY REGULATIONS., REPAIRTIO FIELD IS BASED ON 1983 PERCOLATION TEST.
IF TREMCH / ROCK SYSTEM INSTALLED A MINIMUM OF 168. DF LINIER FEET OF

36 INCHES TRENCH IS REQUIRED ALL MIMIMUM DISTANCES SHALL BE MET. AREA
The Healtk 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 times for the purpose of making
such inspections as are necessary to determine compliance with requirements of this law.
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OF ABSORBATION TC BE LOCATED IN ORIGIWAL PERC AREI-\.. A BACK HOE
“PROFILE 90 DEPTH GF 8 FEET SHALL BE EXPCGSED 24 HOURS PRIOR TO FINAL
Qgg ROVAL TO VERIFY ABJENCE OF GROUND WATER. ) -
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. g El Pesa Countly Heelth Depertimenrt
501 North Focte Avenue 7
Colorada Sprirgs, CO £0903-4593 . ‘

(303) 573-3125 IV,

\PPFLICATION FOR A PERMIT TO cionsmuc*:; REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM
KAME OF cxneR \J./DA ma?éﬁu' HOKE PHONE S55 3557 wonk puexe . AL/ A—
@:atss GF PROPERTY [0 20 PR THEC s ' éﬂ . pne 22 wZ:.{‘ EZ

LEGAL DESCRIPTION_OF PROPERTY A/ 3 J—f_@;o_,) L e /;2,7 &

- — . 3 T LYoo
1A% SCHEDULE hursiR_9Y 3000 O qyqen cowmcma;l);l% SK&W _PHONE sgy‘f;ﬁg;?
' TRECh .

CWKER'S ADDRESS IF DIFFERENT 7
TYPE OF HOUSE CONSTRUCTION (Uood FRame SOURCE AND TYPE OF wATER supaly (el
178 OF L0T S Acee PAXIMUN POTENTIAL NUMBER OF BEDROGHS 3 BASEMENT (yes or no) |42

FEACOLATION TEST RESULTS ATTACKED (yes m
N—

A plot pTan and acconpanying fnformatfon are essential; it miy be drawn on the back of this zpplfcatfon or be
attached. FPlease include by measured distence the locatfon of wells includfng nefghbors® wells, springs, water
supply lines, cfsterns, buildings, proposed structures, property 1{nes, property dimensfons, sudsoil drafns, lTates,
ponds, water courses, streams, and dry gqulches. Please show the Tocat{én of the proposed septic system by dfrections
end dfstances from actudl and/or proposed dwellings, structures, or f{xed reference obfects. Gfve complete
¢irectfons to the property from major highweys. (ANSWER QUESTIONS ON BACX OF FORM).

Applicant cknowledges that the completeness of the applfcetion s conditfonal upon such further randatory and
2dditfonal tests and reports 25 ray be requfred by the department to be rmade and furnfshed by the gpplicant for
purposes of evaluatfon of the appifcation; and Issuance of the permit is subject to such tercs and conditions as
deeed necessary to ensure compliance with rules end requlations adopted undep Artfele 10, TitTe 25, C.R.S. 1973
ts zoended. The undersigned hereby certifies that 21l statemsnts made, Informatfon and reports submitted by the
applfcant are or will be represented to be true and correct to the best of my knowlege and belfef and are desfgned
to be relfed on by the £l Piso County Health Dept. n evaluating the same for purposes of fssuing the permit 2pplied
Tor herefn. 1 further understand that any fals{ffcation or misreprese fon ray result {a the denfal of the

application or revocaticn of any permit granted based upon said applf in legal :ction for perfury as
provided by law,

SIGKATURE

; ] l N //
é HEALTH DEPARTMENT USE OZY ' J
Pe
PERMIT NUKBER /0 7_\RECE1PT NUMEER M w DATE TQ LAND USE DEPARTHENT /d/#"

LESCEFTICN AREA (SUS'Q- s ceprcity LS Qé:,///,zﬁ CLTE CF SITE INSPECTION 7//?/?/

[NVIRCNMENTALIST

L dbea.
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ANSWER THE FOLLOWING ITEMS AND/OR INCLUDE OX PLOT PLAN.

PROPERTY LINES
PROPERTY DIMENSIONS

LOCATION OF PROPOSED SEPTIC SYSTEM (As7 0F fhrse

LOCATION OF WELL _ /pocr of thuse 527 ~
vl

LOCATION OF ADJACENT WELLS Morve

BUILDINGS A/ 4 APla~e

PROPOSED BUILDINGS A A

WATER SUPPLY LINE A/ /4

CISTERNS - NIA

SPRINGS A A

LAKES M4

PONDS A

WATER COURSES N/ A

STREAMS s

DRY GULCHES oy
 SUBSOIL DRAINS A A

' DIRECTIONS TO PROPERTY FROM MATN HIGHWAYS:
Fas7 . ,4_7(@;_0131.{’ D

25



