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INDIVIDUAL SE)GE/JS OSAL SYSTEM INSPECTION FORM Date_||-0S-03
Environmental Health Speclallst %{J Dm,cbn_/

Owner_‘zlmwa_EnIL_
Legal Descripttomn
Residence X # Bedrooms ___ Commercial | _K_System lnstaller_&n_&}_}‘[_ﬁ_tmjnm 1

SEPTIC TANK:
Commercial Noncommercial Construction Material Conenete Capacity Gallon 2000
DISPOSAL FIELD;

APPROVED: Ye

Trench: Depth (Range) _____ __ Width Totallength _ ~~  Sq.Ft

Bed:  Depth (Range) ]2- ;g Length E E” Width _2.4¢Y  Sq.Ft.

Depth of Rock _{2'  Under PVC (o Type of cover on Rock _Filter Falorie
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 Sq. Ft./Chamber, Bed Trench
High Profile Units: Type Chamber #Chambers 5q. Ft./Chamber Bed___ Trench____
Reduction Allowed % Sq. Ft. Required Depth (Range)

Sq. Ft. Instafled Equivalent Sq. Ft. installed with Reduction

Englneer Daslgn]f ) N Englneering Flrm

Approval letter provided? ¥ N

Well installed at time of septic system inspection?@ N Public Water?

*Approval will be revoked if in the future the well is Tound to be within 50 feet of the septic tank and/or 100 feset of the

disposal field.
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N S -
T SR . EL PASO COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Bivd, Colorade Springs. Colorade 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: SHERYN BAKER PERMIT NUMBER:  ON0005222
ADDRESS: 4625 SLOCUM RD DATE PERMITTED: 9/30/2003
CITY,STATEZIP: FALCON cO 50831

INSTALLED BY: PHONENUMBER: 3036799161

This permit is issued in accordance with 25-10-107 Colorado Revised Statues. 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). | both 2 building 2nd an ISDS permit are issued for the same propety and
construction has not commenced prior to the expiration date of the building permit, the ISDS permit shall expire at the same time 05 the building permit. This permit is
revokable if zll stated requirements are not met.

Sewage disposal system 10 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.

,ﬁ,m,?, A=A A

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : 7@,/‘2(, A

Expires twelve months from date of issue ENFTRONMENTALIST/ PHONE NUMBER®

* NOTE: FOR INSPECTIONS CALL 575-8B699 BEFORE 8:30 A.M. OF THE DAY TO BE INSPECTED.
(WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION.

WATER SOURCE: WELI
PE DEYIeN

MINIMUM SEPTIC TANK SIZE : 2,000 GALLONS MINIMUM ABSORPTION AREA REQUIRED SQFT

PLANNING DEPARTMENT  [IOA# ENUMERATION [jDeg) FLOODPLAIN [fo25°C)  waSTEWATER [rI3Re

COMMENTS:

PROFESSIONAL ENGINEER DESIGN OWS DUE TO KENNEL AND RESIDENCE. FOLL.OW ENGINEER DESIGN,
DESIGNING ENGINEER TO INSPECT INSTALLATION AND PROVIDE AN AFPPROVAL LETTER TO THE HEALTH
DEPARTMENT UPON COMPLETION. BE SURE SEPTIC INSTALLER IS PROVIDED WITH ENGINEERING DESIGN

AND RECOMMENDATIONS PRIOR TO INSTALLATION. INSTALL FIELD IN AREA OF PERCOLATION TEST. MEET

ALL APPLICABLE DISTANCE SETBACKS, WELL TO BE AT LEAST 164 FEET FROM LEACH FIELD. FIRST
COMPARTMENT OF A TANK IN SERIES MUST BE AT LEAST 50% OF EFFECTIVE CAPACITY.

The Health Office shall assume no responsibility In case of {allure or Inadequacy of a sewage-disposal system, bevond consulting in pood Gaith with the propecty
owner gr representative. Free access to the property shall be suthorized at reasonable time for the purpose of making such inspections as are necessary ta
determine compliance with requirements of this law.

N I DMINISTRATIVE USE ONLY

Pamit Ready: 10\ w_canm o Maijld
Final Inspection Requested:  BY: \Dm G fae &)(ﬂ‘—n(;nc Called In: M/ﬁi $- 2d

Phone # (?J 4 zj Z_/ Septic Site will be rmdy. % )
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EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Union Bowlevard * Colorads SpTings, CO = §0910-3123 « (719) 578-3126 » Fax: (719) 578-3188

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
glNEW CONSTRUCTION [OMINOR REPAIR DMAJOR}REP ADD

Owner  Ohé yn lee Pgkor Daytins Phone 303 657-9/6 ]
Address of Property Y[, 25 Slpeum R city & zip Fhecn  Ln_ Fp3 3/
Legal Description __ SW Y SWY S£< 2%-i2-64  farce{ ¥3000003%/ ’

Owner's MAILING Address 926 % Sand., taune City, State & Zip Cowiden {n So433

Lot Size _ 40 ACz0 4 Tax Schedule #___Y Zpc0cp 37

Type of Building: O Frame @Modular EMobite Dlcommercial [IManufactured Olother i
Water Supply: ﬂwcu orSpring L[JCisten [JPublic  Jnside City Limits: [INo l?h’cs-cny ﬁ[(,mq
UMATL PERMIT _OR .mPICK UP PERMIT LJTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

7

—MAXIMUM POTENTIAL NUMBER OF BEDROOMS 2

 Percolation Test Atiache{Y) N Basement ¥ (N)  GarbageDisposal Y () Clothes Wasbes(P) N

I bave supplied a plot plan as described on the back of this form. I acknowledge the completeness of the epplication 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 cvaluating the application, and issuance of the permit is subject to such terms snd conditions as deemed
necessary to epsure compliance with roles and regulations adopted pursuant to C.R.S. 25-10-107 et. seq. I bereby certify all
represented to be true and correct 1o the best of my knowledge and belicf, 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. [ further
understand any falsification or misrepresentation may result in the denial of the application or revocation of any permit granted based

upon said application and in | action for perjury as pyovided by law. ‘ .
OWNER’S SIGNATURE L /%‘UAA/' - Date ﬁf I 7)370 3

You will be notified by telephone wh&n your permit is ready for pick up. Please allow a minimum of 10 days for n{ew septics.

DEPARTMENT OF HEALTH USE ONLY

e PE._DESIGN 9/_%43
Minimum Tank Capacity Minimum Absorption Area Date of Sité Inspection
REMARKS _ 2L DESEN O@lS DL 70 KENEL AND RESIDFAXT. . [fOLOLJ
LENGINEER DESGAN  DESICGAING  EFAMENELR 785  VSPECT  SNSTEL DTTON A0
YDOIOE" Bl ASVHOURL  JEITER 780 JHE HENTH DELT. LBN CotAETION. BE Steer
SEPTIC. JNSTRLLER 1S LROYIDED (¥ TH ENSINIEERING DESIAS 1 LECOHIE N DRTFOAS
PRIOR 7O _LNSTHAILRTION, (NVETRLL FIELD IN ARER oF ERC . 705 JrEET
fPLL  HOPLURELE DISTHNCE, SErBRCAS., (ofid 7T RE 7 iSAST &
FROtH LEACH FIiELD, OB B drasiadll [/RST ot PRRTI1EIIT o &1 rdidt
N SERNES 14T IEE. T _LERST SO of Errtrive cAPReird

EHS INSPECTOR _ 7)) feegpe —— - - DATE_9/b/h3 - APPRO@ *DENIED

FEES AS OF 11/1/02:

NEW CONSTRUCTION  $432.00 + Planning Department Surcharge of $30. = $462.00
MAJOR REPAIR/ADDITION $342.00 -
_MINOR REPAIR/ADDITION $162.00___. .. . __DATETO PLANNING /WASTEWATER: —

CoT T = 77 TS T DATETO FLOODPLAINENUMERATIONS.

o = o= =E=- Y E ASE'COMPLETE THE BACK OF THIS FORM®

1101702



. 1) We require an original of your PERCOL ATION (PERC) TEST with-an original professional enginesr’s ..
(PE) stamp and signature as wellasa ' . - ‘lon test hole locations with measurements ¥ a'
fixed reference point.. ) .

. ~2) .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.

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

1) anorth bearing 4) all buildings (proposed or existing) 7) driveway (proposed or
2) property lines - 5) proposed septic system site existing and name of
3) property dimensions 6) alternate septic system site adjoining street)

4) Initial any of the following features that apply to your property and INCLUDE them on your PLOT
PLAN.
Ty h Well(s) . Adjacent property well(s) ____ Subsoil drain
Cistern Water line

5) Initial any of the following that are within 100 feet of your proposed septic system and INCLUDE on your
PLOT PLAN.

—_ Spring(s) . Lake(s)
Pond(s) ____ Stream(s)
Dry Gulch(es) | __ Natural drainage course(s)

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY '
T 285 4 Woedmen R4 wTafe Weedmen R4 éizﬁ{’ o Taleon cw,ﬂjo faé{ruki 24 .
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