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EI, PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit # o 40|15
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM  Date éi MAI, 200 a 5

APPROVED: YES NO £43/ QMZ ¢§ZZ | ENVIRONMENTALIST ). Christensen

o7
Address “/22 10 Guil ;a0 8083| Owner Kenneth Devemvyans
Legal Description Lot "1 = Block 1| . Falcen Hiulls =S.L 4

esidence , # of bedrooms 3 ; COmmercial ; System Installer Kunew
SEPTIC TANK: , I B Drlling o«
Commercial ;: Noncommercial , L , W , WD (Mar
Construction Material C oncrete ; capacity 1ocoo gallons.

DISPOSAL FIELD:
Rock Svstems:

Trench: depth , width , total length ; sq. feet

Bed: depth , length , width , sq. feet

Rock type , depth , under PVC . over PVC

Seepage Pits: # of pits , total # of rings , working depth(s)

@A size of pit(s) L X W , lining material , total sg. feet
Rockless Systems: —
Chamber: Type .Lnl.\%ratvfr | number of chambers 14- , bed ,Cgiggéﬁ> v

sg. ft./section \%5.S , reduction allowed _A©O %, sq. ft required N /A
total sq. ft. installed 3 e 2, , depth of installation 3o

Engineer Design Y or (N), Designing Engineer N /&
Approval letter provided? Y or i

Well 50 feet from tank {)or N 100 feet from leach field (Por N

Well installed at time of septic system inspection @@ or N Pubiic Water
*Approval will be revoked if in the future the well is found to be within 50
feet of the septic tank and/or 100 feet of the disposal field.
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EL PASO COUNTY . -
- DEPARTMENT OF HEALTH AND ENVIRONMENT <« 7
JANET 301 S Union Blvd, Colorado Springs, Colorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: KENNETH DEVENYNS PERMIT NUMBER: ON00O0G4015
ADDRESS: 12210 GULL LN

DATE PERMITTED: 04/23/2002
CITY,STATE,ZIP: FALCON co 80831 )
INSTALLED BY: PHONE NUMBER: 7196411839

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). If both a building and an ISD$ permit are issued for the same property and
construction has not commenced prior to the expiration date of the building permit, the ISDS permlt 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 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 OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : M W / 573" 314

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

* NOTE: FOR INSPECTIONS CALL 575-8699 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: WELL

Sxr54 ney
MINIMUM SEPTIC TANK SIZE : 1,000 GALLONS MINIMUM ABSORPTION AREA REQUIRED & /A SQFT

PLANNING DEPARTMENT W ENUMERATION ﬁ ] FLOOD PLAIN WASTEWATER @Um

COMMENTS:

OWNER MAY ADD DIRECTLY TO THE EXISTING LEACH FIELD. TO BRING SYSTEM TO OCTOBER 96
REGULATIONS A TOTAL ABSORPTION AREA OF 483 SQUARE FEET AND 1250 GALLONS OF SEPTIC TANK
CAPACITY IS REQUIRED. IF A DIVERTER VALVE IS INSTALLED A NEW SOIL PERCOLATION TEST MUST FIRST
BE DONE AND SYSTEM SIZED ACCORDINGLY.

icc shall assume no responsibility in casc of failure or inadequacy ol a sewage-disposal system, beyond consulting in good Talth 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 law.

T T T T T T T T T T T T T T T T RQRADMINISTRATIVEUSEONLY T T T T T T T T T 1

423 Gea) £~
ermil Read aile
o P’ Date Called In: .[ﬁtd/h 3vp

Final Inspection Requested: BY: MK"' WM
Phonc#t B3 T~ b & k2 Septic Site will be ready: )
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Inspe JANET ___613 Record I.D. Check # 205

T EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Union Boulevard « Colorgdo Springs, CO » 80910-3123 » (719) 578-3126

[

APPLICATION FOR A [(JNEW MODEL []REPAIROR []ADDITION
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM  [JP.E. DESIGN 0/02
Owner _&&M Tl net}e V\\a uS Daytime Phone £ -SHi 6411839
Address of Property _ |\ 2200 (& u_\] Lo Ciyazip _Falcon OIS
Legal Description _ & T RBlock & Bl #ills sip * ¥
Tax Schedule 4 ¥Z /9002 O Lot Size (S~ Aere<, Septic Contractor
Inside City Limits [¥] No [ Yes-City Water Supply Well or Spring [ Cistern ] Public
Type of Building []Frame [ Modular [BMobile ] Commercial []Manufactured [ Other
Owner’s MAILING Address |R3A0 (gl Lame. | City; State & Zip Falee. (o S0OR3
(] MAIL PERMIT OR m[CK UP PERM[T (] THERE IS AN ADDITIONAL RESIDENCE ON T}H_IS PRQPERTY
MAXIMUM POTENTIAL BEDROOMS . 3 L "
Percol_ation Test Attached Y N Garbage DlsposaG’D N Basement Y @ Clothesh Washer@ N

I have supplied a plot plan as described on the back of this form. I acknowledge the compieteness of the application is conditional
upen 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 to ensure compliance with rules 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 EI 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 legal action for perjury as provided by law.,
OWNER'’S SIGNATURE _@iﬁd?l Date 2—{5’. 2000

DEPARTMENT OF HEALTH USE ONLY

N/A Existing 000 G flon L2380 oo
Minimum Absorption Area Minimum Tank Capacity Date of Site Inspection
REMARKS I;bfe ctor r‘ecJ a;ﬁ/o//c..gpf-&c‘n A, a')( A3 4}"!‘0-/ Aeal, ZM
* f. - W h . . —

= , te et U

I"Pc.u_;laétnf)n L ﬁ?l“:;r/
schso rlp';‘-:on areq _of 483 fr=_Zad /ML
S pore s P d'c:lzu. /S Lo LR =¥ a e/ A
N / - kY .
a € S 7.5 ; A .1 - 2 ) Y. e Er O FQS 7
k7 ( W% v P ' =z i y e ¢ .a-:.

EHS INSPECTOR Qarad _ Clineitosian DATE.R 3 Aos 02~ PPROVED S DENIED

FEE AS OF 8/1/00: NEW $315 -
REPAIR TO LEACH FIELD §150 - - DATE TO PLANNING / WASTEWATER

REPAIR TO TANK OR LINE $75 -

8/00.DEB



1) Wereri-:- -~ ofucnrnercolation (PERC) TEST with an original professional engineer’s (PE) stamp

ane .
2) Al ' RSN .. -awn (not to scale) on a 8 2 x 11 sheet of paper. The plot plan must include
1)f “L P BE’L’! LU! NT'I H! ALTH i 4) all buildings (proposed or existing) 7) driveway (proposed or
2)i- I:ﬁuf MH{T Vﬂi[s PURLIU 5) proposed septic system site existing and name of
3)! M f_“ "f_‘j" ___.| 6)designated alternate septic system site adjoining street)
3) InlL EE N “g*",':':', © I+ features that apply to your property and include them on your plot plan.
3 TRl S Adjacent property well(s) . Subsoil drain
I HHTF 04 1‘3 "0z FE!]H Water line '
4) lq féﬂﬂ*ﬁ[}{)’ ii o ’)g] g -»|that are within 100 feet of your proposed septic system and include on your plot
pl. SRS 160 o ;éff g
.] %UITDML ,, -“H““) 06 Lake(s)
P THTNL - 2450.40 - Stream(s
E FH’F&CH %1 50, 00 N l(d) L
I{ ARLENE. - ¥ ri"f ("Gh[fr o | atura ramag‘e‘-qo_urse(s)

5) P = ~ "R LOT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM ROAD.
P_RC HOLES Mus1 ve CLEARLY MARKED.

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
: T B
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