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PFLICATION FOR A PERMIT TO CONSTRUGT, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM
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A plot plan and accompanying ‘go_nmm are essentfal; it may ba drawn on the back of this application or be
attached. Please Tnclude by measured distance the locatfon of wells including nefghbors' wells, springs, water
supply lines, cisterns, buildings, proposed structures, property 1ines, property dimensfons, <ubsoil drains, Jikes,
ponds, water courses, streams, and dry gulches, Please show the location of the proposed septic system by dfrections
and distances from actual and/or proposed dwellings, structures, or fixed reference objects. Give complete
directfons to the property from major highways. (ANSWER QUESTIONS ON BACK OF FORM).

Applicant acknowledges that the completeness of the applicatfon is conditional upon such further mendatory 2nd
additfonal tests and reports as may be required by the department to be made and furnished by the applicant for
purposes of evalvation of the applicatfon; and Issuance of the permit is subject to such terms and conditfons as
deemed necessary to ensure complfance with rules and regulations adopted under Artfcle 10, Title 25, C.R.S. 1973
as emended. The undersfgned hereby certifies that all statements made, information and reports submitted by the
applicant are or will be represented to be true and correct to the best of my knowlege and belfef and are designed
to be relied on by the El Faso County Health Dept. in evaluating the same for purposes of fssuing the permit applied
Tor herein. 1 further understand that any falsification or misrepresentation may result in the denfal of the

application or revocation of any permit granted based upon said applicatfon and in legal action for perjury as
provided by law,
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ANSWER THE FOLLOWING ITEMS AND/OR INCLUDE ON PLOT PLAN.

“PROPERTY LINES
PROPERTY DIMENSIONS
LOCATION OF PROPOSED SEPTIC SYSTEM

LOCATION OF WELL :
\, * LOCATION OF ADJACENT WELLS
BUILDINGS

PROPOSED BUILDINGS
WATER SUPPLY LINE
CISTERNS
SPRINGS
LAKES
PONDS
WATER COURSES
STREAMS
DRY GULCHES

 SUBSOIL DRAINS

* DIRECTIONS TO PROPERTY FROM MAIN HIGHWAYS:
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-/ STATE OF COLORADO

COLORADO DEPARTMENT OF HEALTH

4210 East 11th Avenue :’3%:32;3;2:1 %076 (ain Building/D |
D o 80220-3716 2 ain Building/Denver
P:;::r(' 3c[:)c;’)0!332do-833 3 3 {303) 320-1522 {Ptarmigan Place/Denver)

{303) 248-7198 {Grand Junction Regional Office}

Roy Romer
Covernor

April 17. 1990

Executive Director

Mr. Robert DiTullio. President
Cultec. Inc.

878 Federal Road

Brookfield, Connecticut 06804

RE: Contactor and Tripdrain Leaching Syvstem Certification
Dear Mr. DiTullio.,

Information submitted to the Department concerning the Contactor and Tripdrain
Leaching Systems has been evaluated against the criteria contained in the
Colorado Individual Sewage Disposal System Guidelines (5 CCR 1003-6). Based
upon that review, certification of the Contactor and Tripdrain Leaching
Svstems is hereby granted.

Please note that the Colorado Individual Sewage Disposal System Act (CRS
25-10) empowers individual counties to adopt and enforce criteria which may be
more stringent than those contained in the state guidelines. In those
instances any such county criteria may be applied in lieu of state criteria.

Sincerely,

Gt flg e
Phil Hegeman
Individual Sewage Disposal System Program

Permits and Enforcement Section
Water Quality Control Division

xc: County Health Departments
District Engineers

Thomas M, Vernor




