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INDIVIDUAL SEWAGE DISPQSAL INSPECTION FORM
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APPROVED . YES / no 7 4200000354, guravenaist 2 o
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Address % S50 &S fer r omer -

Legal Description <=, A7 NE Ty  pPE Yy Py Fhwed J2 Ao K
Residence ({_ Comerical # of Bedroons S Sysiem Installer >0 ;
SEPTIC TANK

Commercial / Noncamercial Measurements: L ] D

Construction Material Cl2pmers 7T Lia. Cap. £25> 54/

DISPOSAL FIELD - .

Exc. Depth B Width Total Length Sq. Ft. . -

Rock Depth Under Over

Rockless System: Biemeterof-Pige /5 Zif/Faaton weife Ju A Fresck

Seepage Pits: Muber of rings Lining Material Sq. Ft. S62 /A
Warking Depth Width '

Engincer Design Yes . Type " Enginear Approval Letter Yes

Well 50 feet from Tark 100 feet fram leamn field

Well Installed at Time of Septic Systan Inspection Yes No , ~ Public Water
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. Acres_ 40 EL PASO COUNTY » COUNTY HEALTH DEPARTMENT  Permit 676 4
501 North * Colo i -
Water Suoply well orth Foote Avenue CPEr;dnoﬂ?.;’J-rmgs, Colorado + 578-3125 Receint No. ?q l
TO CONSTRUCT, ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM
issued To JUNIOR DAVIS Date 10"'1-92
Address of Properly 9350 ELBERT ROAD Phoneg 683-3114
{Permil valid ar this address only)

Sewage-Disposal System work to be performad by JUNIOR DAVIS Phone 591-1089

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 ravokable if all stated requirements are not met.
— THIS PERMIT DOES NOT DENOTE APPROVAL OF ING AND ACREAGE REQUIREMENTS —

$§150.00
PERMIT FEE (NOT REFUNDABLE) DIREQIOR, COUNTY HEALTH ARTMENT
20-1-93 %& o,
DATE OF EXPIRATION ENVIIﬁ'ONMENTALIST : A\
NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTIOITJT‘4B~H0U‘R ADVANCE-NOTICE REQUIRED.
SEPTIC TANK: TRENCH SYSTEM: BED SYSTEM: ~~SEEPAGE PIT SYSTEM:
tolal square feet___ 20 2 total square feet
fi. of trench inches wide
1250 gallons ft. of trench inches wide |total square feet rings or diam.x wid

NOTES: INSTALL PER EL PASQO COUNTY ISDS REGULATIONS. MAINTAIN MINIMUM
DISTANCES. KEEP LEACHFIELD IN AREA OF 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 representalive. Free access to the property shall be authorized at reasonable times for the purpose of makinr
such inspections as are necessary to determine compliance with requirements of this law. . \
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—'PP!‘.ICATION POR A PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM
NaME CF CRHER Q) wa s SO 7 bg DS HOME_PHONE b}ﬁ-@“g WORX PHCNE 59/‘/0&"—'7
ress oF proralY_ AR B & Clhery Koo Lj . DAIE_ O —~ Kk - QC‘Q\ e
LEGRL DESCRIPTION OF PROPERTFS@p Oy _NE e N [ GEL Y lmp s R ‘/
TAX SCHEDULE nunscgw SYSTEH CONTRACTOR ﬁm < (as S ?:Hor.s 56/-/05¢
CWKER*S_ADDRESS l'F DIFI;EREHT O) ('/2) G @ LL! ok ve w )r\‘ \,\L@i
TYPE OF HOUSE CONSTRUCTION 2 1D edrogm SOURCE AND TYPE OF WATER SUPPLY  [AD@ | _
ST7E OF L0T ‘—{Q QCreS PAXIMIN POTENTIAL HUMBER OF BEDROGHS ~ <3 BASEHENT (yes or no) yes

FERCOLATION TEST RESULTS ATTACHED (yes or no) (ge S

A plot plen and 2ccompinying fnformetfon are essential; it ey be drewn oa the baick of this zpplfcatfon or be
ettached,  Pleese include by neasured distence the locatfon of wells Including nefghbors' wells, springs, water
supply lines, cisternr, buildings, proposed structures, property lines, property dimensions, sudsoil drafns, lates,
ponds, water courses, streans, and dry gulches. Please show the locat{én of the proposed septic system by directions
end distances from actual and/or proposed dwellings, structures, or fixed reference obfects. Give complete
¢trections to the property from major highweys. (ANSWER QUESTIONS ON 34CX OF FORM).

tpplicent ecknowledges thet the completenass of the application s conditionz) upon such further eindalory :nd
edditfonel tests and reperts 25 ray be required by the department to be racde and furni{shed by the 2pplfcant Tor
purposes of evalustion of the applfcatfon; 2nd fssuance of the permit 5 subject to such terzs and conditfons s
ceermd necessiry to ensure conpliance with rufes znd reguletions adopted under Article )0, Title 25, C.R.S. 1871
¢s eoended,  The undersfgned hereby certifies thet 211 stetemants made, Tnformatfon and reports svbmitted by the
:ppifcent are or will be represented to be trus end correct to the best of my knowlege and belfef and are cesfgned
to be relfed on by the El Peso County Health Dept. in evaluating the same for purposes of {ssuing the permit 2ppifed
for herefn. [ further understand that any falsiffcatfon or misrepresentstion may result in the deafel of the

tpplication or revocdticn of any permit granted based upon safd application 2nd in legal zction for perfury as
arovided by aw,
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ANSWER THE FOLLOWING ITEMS AND/OR INCLUDE ON PLOT PLAN.

, ]
PROPERTY LINES __dor  CdpAl—

PROPERTY DIMENSIONS ;' 290y T J©

LOCATION OF PROPOSED SEPTIC SYSTEM  w PL7°

LOCATION OF WELL /&0’ Led

LOCATION OF ADJACENT WELLS ___ G0, L+
BUILDINGS gﬁ’@q}”éé,s@?‘ v
PROPOSED BUILDINGS  Mausd
WATER SUPPLY LINE |, @ //
CISTERKS Mo

SPRINGS o

LAKES s

PONDS _ Wies:

WATER COURSES 120 P
STREAMS o

DRY GULCHES e P47

SUBSOIL DRAINS e

DIRECTIONS TO PROPERTY FROM MAIN HIGHWAYS:
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'DAVIS GAS SHOP, INC

3603 E.St.Vrain 591-1089
Colorado Springs, Co, 80909
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DAVIS GAS SHOP INC

3603 E,St,Vrain 591-1089
Colorade Springs, Co., 80909
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