EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit #
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM lfg:e

@)

. . - L3 / W.

APPROVED: Yes v No il L4‘Z,'Z?4_W€d; Specialist: Brad ¥ allace

——
Address >/3 Y/l G ilberT  &rive owner | Hnkerson Momer
Legal Descriptig LoT 2 Y, Llock 0, Eiling W1, EasTdrook Subolivizen
Residence _v/ # Bedrooms _4~ Commercial __ System Instafler 7101, Pevercon / Bactc hoe Sevyrces
SEPTIC TANK: 7 7
Commercial __\{Noncommercial __ Construction Material Concrede. Capacity Gallon _ |, se0+/, 500
DISPOSAL FIELD: 3 pume tycle
Trench: Depth (Range) Width Totat Length Sq. Ft.
Bed: Depth(Range) _ /g" =>2%" Length vo Width /3.5 " Sq.Ft. __ 12195 F72
Depthof Rock _ ;2. ' Under PVC LY Type of cover on Rock S T I
DRYWELLS: # of Pits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2
Size (L x W) #1 #2 Total Sq. Ft.
ROCKLESS SYSTEMS: :
Standard Chamber: Type #Chambers 8q. FL./{Chamber Bed Trench
High Profite Units: Type Chamber #Chambers 8q. Ft./Chamber Bed  Trench_ _
Reduction Allowed % $Sq. Ft. Required Depth (Range)
Sq. Ft. Installed Equivalent Sq. Ft. Installed with Reduction

Engineer Design: Y ﬁngineering Firm
Approval letter provided? Y N
Well installed at time of septic system inspection? Y N Public Water?___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 fest of the
disposal field.
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c. EL PASO COUNTY R
DEPARTMENT OF HEALTH AND ENVIRONMENT
30t S Union Blvd, Colorade Springs, Colorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNERNAME:  ANDERSON HOMES INC PERMIT NUMBER:  ON0007530
ADDRESS: 134]_6 GILBERT DRIVE DATE PERMITTED: 11/21/2006
CITYSTATEZIP:  PEYTON Cco 8083

INSTALLED BY: PHONE NUMBER: 7196838499

This permit is issued in accordance with 25-10-107 Colorado Revised Statues. PERMIT EXPIRES upon completion-instatiation of sewage-disposal system 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 1SDS 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 met.

Sewage disposal system to be installed by an E1 Pase County Licensed System Contractor or the property owner.

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

,@‘W,Z,/ O (B Vo

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : ?&p» LU | ﬂ, / ST -¥980

Expires twelve months from date of issue ENVIRONMENTALIST/ PHONE NUMBER*

WATER SOURCE: WELI

MINIMUM SEPTIC TANK SIZE : 1.750 GALLONS MINIMUM ABSORPTION AREA REQUIRED L136 SQFT

PLANNING DEPARTMENT f ENUMERATION WASTEWATER

COMMENTS:

* FOR INSPECTIONS CALYL 575-86%9S BEFORE 8:30 A.M. OF THE DAY TO BE INSPECTED,
(WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCGOVERED FOR FINAL INSPECTION.

INSTALL ABSORPTION SYSTEM IN AREA OF THE PERCOLATION TEST.

BEDROCK NOTED AT 6 FEET. NO PORTION OF THE SYSTEM CAN BE DEEPER THAN 24 INCHES BELOW NATIVE
GROUND SURFACE. IF THIS CANNOT BE MAINTAINED, ENGINEER DESIGN WILL BE REQUIRED.

MAINTAIN ALL SET BACKS.

‘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 property shall be authorized at reasonable time for the purpose of making such inspections as are necessary to
determine compliance with requirements of this taw.

.

FOR ADMINISTRATIVE USE ONLY l
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: Final Inspection Requested:  BY: T?“f)}/ /Q¢K€V"€ e “ Date Called In: L/ 27 o 7 i
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| ]

Phone # Lo/ =0 BTE 2. Septic Site will be ready: Ao o




Inspec;:or o . - o - | Rec;)rdID : 75 3@

EL PASO COUNTY DEPARTMENT OFHEALTH"& ENVIRONMENT .
301 South Union Boulevard + Colorado Springs, CO + 80910-3123 «(719) 575-8635 * Fax: (719) 578-3188
*ALL PAYMENTS ARE DUE AT TIME OF SUBMI TTAL IN CASH OR CHECK

APPIL.ICA"I:I,O FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERl\/IIT
1 W CONSTRUCTION - OMINOR REPAIR EIMAJOR REPAIRIADD

Owner prCfJNbou Yoo, vt " Daytime Phone 119~ Lo?S ?qc?‘?
Address of Property {34 Ho G‘i“o!f—!: Dy a Clty&leQw-}DL) CD ?O%I
Legal Description _LOY 4 IO, Lri*y  atbrook Stiedivision

Owner's MAILING Address 1.0. @D\o 359 . City, State & Zip C)QEJ’WJ (0. 80KY

LotSize_DISH ACNEA  Tax Schedule #_ 4200000 329
‘Type of Building: Néme OModular OlMobite ClCommercial DManufacmred Dlother

Water Supply: E/ell or %Brm Clcistern” EPubhc " Inside City Lirmts. o BYes-Cxty
CIMAIL PERMIT OR ,a‘?’ICK PERMIT [JTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

_ MAXIMUM POTENTIAL NUMBER OF BEDROOMS___
Percolation Test Attached Y ) N Basemen{Y) N Garbage Disposal Y () Clothes Washer (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 fumished 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 mlsrcprcscntatxon may result in the denial of the apphcauon of revocation of any permit granted baged
upon said application and in legal action for perjury as provided by Iaw

OWNER'’S SIGNATURE . Date (51506
You will be notified by telephone when your permit is ready for mck Up: Please allow a minimum of 10 days for new septics.
DEPARTMENT OF HEALTH USE ONLY ' o
1,750 sallgps - liz¢c p* h13log
Minimum Tank Capacity Mininium Absolption Area o Date of Site Ispection
RE - ReDEoCK  A0TED M b Feer.  NO Poppiol pE THe. SYSTeN

Be  Derree  Tumy 241 below NABVC ground surltce . 1 THIS CAN NoT

/BE NANTAINED , €nglaeec design  will 8¢ rfauweo/ '
HOlathin el - reguited SexBalus _ :

S INSTA(C _ ARSoZrlon S1sier N NG OF M PUcol g1 oM TEST

EHS INSPECTOR ___ Elévp Wiy ' paTE_ 1) I3|DC  APPROVED___ DENIED___

| | FEES AS OF 02/22/2006: \
NEW CONSTRUCTION® $350.00 + Planning Department Surcharge of $118.00. = $468.00 o ")ﬁ)
MAJOR REPAIR/ADDITION $430.00 - |
MINOR REPAIR/ADDITION $179.00 DATE TO PLANNING / WASTEWATER:

DATE TO FLOODPLAIN/ENUMERATIONS

PLEASE COMPLETE THE BACK OF THIS FORM
2-22-06MA .



