EL Pl\SO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Perrnlt# 383
. J DiVlBU‘\L SEWAGE DISPOSAL SYSTEM INSPECTIO FORM .

Date_Augeusr 22 2007

APFROVED: Yes \/ No . Environmental Heaith Specaahst T, bris fL‘Cnsm

Address__ 13705  Trush Hunter “Tra Owner_Nob. /. {-,J-{ omes , LThc.
Legal Description Let 27 F2 ) ihg 8 The Tm.a s~

Residence l/ # Bedrooms ' 4 Commercial - -___System Installer__ K orine K C-— nsteetion

SEPTIC TANK: , /560 gmtien = Zcompassnah
Commercial ¥ Noncommercial ___Construction Material onc ~ere Capacity Gallon /002 g« oz - pump e
DISPOSAL FIELD: 2" hamber
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 Depth #1 #2

Size (L x W) #1 #2 Total 8q. Ft.

ROCKLESS SYSTEMS: .

Standard Chamber: Type #Chambers -5q. Ft./Chamber Bed Trench__

High Profile Units: Type Chamber #Chambers Sq. Ft./Chamber Bed__ Trench _
Reduction Allowed

% Sq.Fl. Required _&e oo _ Deplh (Range)
Sq. Fl. Installed _8< oo Equivalent Sq. Ft. Installed with Reduction
Engineer Design{¥» N E tneenngFtrm CTL THOMJ?Son - Themas Fialey
Approval letter provided? N 0{( dated Sep.13 2007 i
Well instalied at time of septic system mspectlon‘% N Public ater‘? Jes

*Approval will be revoked if in the future the well is found to be within 50 feet of the septic tank andfor 100 feet of the
disposal field.
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/ B _ - EL PASO COUNTY

# IS DEPARTMENT OF HEALTH AND ENVIRONMENT

- ond 301 5 Union Blvd, Colorado Springs, Colorado 719-575-8636
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

FWNER NAME: NOBILITY HOMES INC PERMIT NUMBER: 383

ADDRESS: 13705 [RISH HUNTER TRL S

ICITY, STATE, ZIP: ELBERT, CO 80106  ° DATE PERMITTED : 03/16/2007

INSTALLED BY : : 49, ~/FY S
PHONE NUMBER : 7195258635

"This permit is issued in accordance with 25-10-207 Colorado Revised Statues. PERMIT EXPIRES upon completion-instatlation of sewage-disposal
L.systcm or at the end of twelve (12) months from date of issue - whichever occurs first -(unless work is in progress). If both a building and an 1ISDS
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 Oyﬂl‘]{ AND ENVIRONMENT

I

PERMIT EXPIRATION DATE: BRAD WALLACE 578-3127
Expires twelve months from date of issue ENVIRONMENTALIST/PHONE NUMBER*
WATER SOURCE: Public
ENGINEER ENGINEER
AINIMUM SEPTIC TANK SIZE:  ppgigy~ GALLONS  MINIMUM ABSORPTION AREA REQUIRED ppcion ™ SQ FT
LANNING DEPARTMENT IZ/ ENUMERATION [1~ FLOOD PLAN [H/ WASTEWATER .
N
COMMENTS: A
* & RE §: M. E Y 3y
(WEEKENDS & HOLIDAYS EXCLUDED)

VE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

INSTALL LEACH FIELD IN AREA OF PERCOLATION TEST ACCORDING TQ ENGINEER'S DESIGN. LEACH FIELD MUST BE
10 FEET FROM ANY LOT LINE, ADJACENT LOT LINES MUST BE MARKED AT TIME OF FINAL INSPECTION. LATERALS
MUST BE FROM 12 INCHES TO 30 INCHES BELOW NATIVE GROUND SURFACE. DRAINAGE FROM HOUSE MUST NOT
FLOW INTO LEACH FIELD AREA. AN APPROVAL LETTER MUST BE RECEIVED BEFORE FINAL APPROVAL CAN BE
GIVEN. GPS [ N 39 DEGREES 00.547 MINUTES W 104 DEGREES 34.427 MINUTES] + 15 FEET.

The Health Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with
he property owner 0T representative. Free access 10 the property shali be authorized at reasonable time for the purpose of making such mspections as
re necessary 1o determine compliance with requirements of this law.

7
_____ nﬂ"n

T T FOR ADMINISTRATOR USE ONLY
Ab [/
Permit Ready: ,5 Called ‘ Mailed 1 !90

Einal Inspection Requested: BY:Joh a kgcm e k Date Called InA\Lﬁ\ 2 2
Phone # ' 303 l H 44- %4 l Septic Site will be ready: M ow
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EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
301 South Union Boulevard » Colorado Springs, CO - 80910-3123 -

(719) 575-8635 » Fax: (719) 578-3188

B
Provention. Fersiv, 4 *i

Record 1D. é X}

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

- nrrﬂ“rh
ity

| JENEw PERMIT  DIMINOR REPAIR PERMIT  [IMAJOR REPAIRqﬁjn{}‘q ) | FLS oL
Owner A/a&.c/ry oy &S , TN, Daytime Phon \7/ 7 Sr¥-2500
Address of Property [/ 3708 _LRISH feenrvEre 7oA City& Zip CWBERT §o)o &
Legal Description LoT 2 4 Freearq & THE TRAIES
Owner’s MAILING Address _f-0- Box & 3477 _City, Ste & Zip Lol Spgs-, ©° o162
Lot Size /0?/, 53 s« Fr . TaxSchedulet ¢ 200~ 00 - 3/8 PT

Type of Building: Mframe LUiModular [Mobile [JCommercial LiManufactured {JOther

Water Supply: [1Well or Spring [Cistern M Public Inside City Limits: BNo O Yes-City
[IMAIL PERMIT - OR - XPICK UP PERMIT (] FAX - FAX TO AND #

MAXIMUM POTENTIAL NUMBER OF BEDROOMS ‘?L

Percolation Test Attached { Y? N Basemenf Y) N Garbage Disposa@ N Clothes Washe Y} 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 (o ensure compliance with Tuies and regulations adopted pursuant to C.R.S.
25-10-107 et. seq. | 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. T further understand any
falsification or mistepresentation may result in the demial of the application or revocation of any permit granted based upon said application and in legal acnan

for perjury as provided by law. M 4
OWNER’S/OWNER’S AGENT SIGNATURE % - Date 3-F-0 7

You will be notified by telephone when your permit is ready for pick up. Please atlow a minimum of 10 days for new septics.

DEPARTMENT OF HEALTH USE ONLY

byg (b &0 ip 0 S pare Hesrpn : '3 -/5-2007
X "Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection

REMARKS Zrg Fr gt Leaed, mretod 3 EESEN 20 erc ted T Q(—c,gr\J/J_-!f’ ma;_z.m‘.-i
. . 3 i rg’ o L2 S e
LATT At S amngau T bl snanbC el AT T iene pF Fimdn Sml oo Xt n.
e Jearrm el pamiacr B o, it o 38 Lo lisnny AT ne Bt ad L 11 et
nm)mag, Lapana  Bipede (T 39 pi Ll s Fopn bemety Voetof pirea-
/yrp -Ptq./‘l"b-{iﬂ‘..( 2,3} : . ot 4 >
Flaa wﬂna e L/V A rtan o

GRS A F Pritrie L_S?@OSW YA TR, inf-,é)
BHS INSPECTOR ____ v’ L/ e DATE 3 = 5= 0 TAFPROVEDY _ DENIED

CURRENT FEES AS APPROVED BY EL EA

() COUNTY BOARD OF HEALTH \

New Permit: $304.50 + Planning Department Surcharge of $137:50 = $442.60 \&
Major repair permit: $316.00 . DATE TO LAND D {T/WASTEWATER: L g
Minor repair permit: $131.00 : DATE TO FLOODPLAIN/ENUMERATIONS: NA NP
T
/ “ 1

PLEASE COMPLETE THE BACK OF THIS FORM
3.1.2007



)

2)

3

4

5)

6)

L

We require an original of your PERCOLATION - . . ' wihren ongmal licensed engineer’s (PE) stamp and |

signature as well as a plot of the percolation test hole i’-...u0.4s Wit measurements from a fixed reference point.
(A faxed copy directly from the engineering firm to this office is acceptable.) :

PROPERTY ADDRESS OR LOT NUMBER MUST BE POSTED 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,

- A PLOT PLAN must-be drawn (not to scale) on an 8 % x 11 inch sheet of paper. The piot plan must include:

1) a north bearing 5) proposed septic system site . 8) Distance of pércolation test **
2) property lines -~ - 6) alternate septic system site _ __ to two property lines.-

3) property dimensions T} driveway (proposed or . .

4} all bmldmgs (proposed of' * existing and name of adjommg C

existing) . street)

Initial any of the following features-that apply to your property and INCLUDE them on your PLOT PLAN. .- -
Well(s) ___ Adjaceni property weli(s) Subsoil drain
Cistern Water line
Initial any of the following: that are within 100 feet of you: proposed septic sys'iiz ~..d INCLUDE on your PLOT
PLAN.
_ Spring(s) ' Lake(s)

Pond_(s) Sufeam(s)

Dry Gulch(es) Natural drainage course(s)

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY .

4

e v

3.0.2007
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