Environmmental Flealth Division
A 1675 W. Garden of the Gods Rd., Suite 2044

El Paso County, CO Colorado Springs, CO) 80907

. ™ (719) 578-3199 phane
Public 719) 5783199 e
b 1 ealth (719) 375-866+4 firy
www.elpasocountyhealth.org
Prevent » Promote » Protect

CONVENTIONAL ON-SITE WASTEWATER TREATMENT SYSTEM p
FINAL INSPECTION FORM
On-site ID:  ONO023008 Tax schedule{APN) #: 4323001021 Permit Type: New [} Major [ ] Minor [X]
Environmental Health Specialist: Kat McGarvy Final Inspection Date: 8/11/2017 Approved: YES [X] no []
Residential Property Information:
Owner: Kristen Miller Address: 16107 Falcon Hwy Peyton CO 80831 Approved No. Bedrooms: 7
water supply: Municipal [] well B Cistern []  Date well installation verified: 8/11/2017 GPS of Well: not documented

Approval will be revoked if in the future any well is found to be within 50 feet of the septic tank and/or 100 feet of the soil treatment area.

Minimum System Requirements: Soil Type: NA LTAR: NA Limiting Layer: [_] Groundwater [[] Bedrock
OWTS Tank: Capacity (gallons): 2250
Soil Treatment Area (STA}: Sq. Ft. {10-1): $q. Ft. (10-2): Sq. Ft. {10-3): Sq. Ft. {with Diverter Valve): {10-2}/(2

Final system installation:
Licensesd Installer: Teir 1 D Teir 2: @ Homeowner: [ | installer:  Bugenhagen Excavating

OWTS Tank: Construction Material: Concrete Capacity (gallon): 2250 Existing: YES [ ] No [X]
GPS Location of tank: not documented

OWTS Pump Tank: YES [] NO [X] Capacity {gallon): _ Audiofvisual Alarm: YES [ ] NO []
Pump (Gal/dose}: NA Dose: NA Total Dynamic Head: NA Elevation difference: NA
Saoil Treatment Area {STA): GPS Location: not documented Total Sq. Ft installed; unk
Configuration: Trench[] Bed [] Distribution: Gravity [} Pump to Gravity []
] Rock and Pipe: Width: ___ Total Length: ___ Installation Depth:
Depth of Rock{under pipe): ___ Type of coveronRock: __
] chambers: Type: ___  Sg.Ft/chamber: __ No.Chambers: ___ Installation Depth{range): __

Record Drawing: Tank replacement only 02 2SS PP{’
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Natify Environmental Health of any change of ownership, type of
business activity, business name, or billing address by calling {(719)
578-3199. Failure to notify Environmental Health may resull in fate
penalties, Permit/License denial or revocation, and business closure.
PERMITS/LICENSES TO OFPERATE AND ANNUAL FEE PAYMENTS
ARE NOT TRANSFERABLE. Permits become void on change of
ownership. New owners must apply and pay for a new
Attn: KRISTEN MILLER Permit{s)/License(s) prior to beginning cperation.
16107 FALCON HWY
PEYTON, CO 80831-8193

EL PASO COUNTY PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION
I Pasa Gy, €O ‘ 1675 W. GARDEN OF THE GODS ROAD, SUITE 2044
Publ) (alth COLORADO SPRINGS, CO 80907
PHONE: (719) 578-3199 FAX: (719) 578-3188
www.elpasocountyhealth.org

Preaent + Pramuore * Protect

MINOR REPAIR PERMIT - OWTS

Valid From 8/7/2017 To Bf7/2018

KRISTEN MILLER
16107 FALCON HWY
PEYTON, CO 808318193

PERMITEE : Onsite ID: ONO023008
Tax Schedule # ; 4323001021
Permit Issue Date: 08/07/2017
Dwelling Type: RESIDENTIAL
OWNER NAME : KR'STEN M | LLER # of Bedrooms (if Res}: 7
Propesed Use (if Comm):
Designed Gallons/Day:
Water Source; PRIVATE WELL

System Instaliation Requirements:
1. This permit is to replace a failed OWTS tank with a new 2,250 gallon tank only.

2. The old tank must be properly abandoned per the EPCPH Ch 8 Regulations.

3. Ali horizontal set backs must be maintained.

“This permit is issued in sccordance with 25-10-106 Colorado Revised Statwtes. The PERMIT EXPIRES upon completon/installation of the Onstie Wastewater Treatment System, or at

the end of twelve (12) months from date of issue, whichever occurs first. If both a Building Permit and an Onsite Wastewater Treatment System Permit are issued for the same property and
construction has not commenced prior to the expiration date of the Building Permit, the Onsite Wastewater Permit shall expire at the same time as the Building Permit, This permit

is revocable if all stated requirements are not met. The Onsite Wastewater Treatment System must be installed by an £ Paso County Licensed System Contractor, or the property swner.

The Health Officer shall assume no responsibility in case of failure or inzdequacy of an Onsite Wasiewater Treatment Systemn, beyond consulting in good faith with the propenty
owner or representative. Aceess to Lhe property shall be authorized at reasenable time for the purpose of making such inspections as are necessary io determine compliance with
the requirements of this law (permit).

Inspection request line: Call (719) 575-8699 before 8:30 a.m. of the day that the inspection is requested
Weekends & Holidavs excluded.

Authorized By: Environmental Hegjth Specialist




/-f_\\ Exvircosent] Flealth Drirnga:

U Prao Cossnty COF 1678 W Grirdens o F she (orafe R Sease 2050

) . o Crdoama Sprangs, T 300
Publlc : l h 719573193 e
ea t ﬁl?j STEMES W
, Prewent - Pramnee - Protec

www.olpasecouztrhoabih.org

APPLICATION FOR AN ONSITE WASTEWA TER TREATMENT SYSTEM PERMIT

Property Addrzss: _@10", Fole.en ku City and Zip: Eest,f:oA_iO%}L[_
Leyad Deseription: .
Yax Schedule 3 __4873.00100| L size: .58 acres

Is the property zued: [ ¥os 80 No  Please provide & gese code if necessany
Site Logated facide Cliy Live:  [DYes P.Q"'In Propasad Use:  [AResidersial %Cammercinl
Watet Supply: 0 Well T3 Cistern (D Muaicipe!  Porendal Number of Bedicoms: _¢

Has 3 Conditional Accepance Documan! boon issusd for this propertys  LiYer  [RWe  LF Unsere

Owner Information; () Pricary Comsace

Cwner: Zt\g«h{ﬂ Mu les Dﬁvumc Phone: f{ 19-2 3 309 4

Owners Maitiog Addresss 1L 00T Tafrae Mo Boben Tp RV

Emait Addross: oy Fax &

General Contractor: L2 et 2o s o v Phone/Emuils 157, S - wtag
OQWTS Intmafler Informafion: [ Primary Contact

System lnztnl‘mﬁ 'H'& %, V\gl/‘ﬁ Daytime Phone; L' -1~ 720 -7=0 ¢

Emait Addrass: MRSl everTidni ot vt Licanzed instalies: (1 Tiee | & Tizr2
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(] pegw froemii: $EB35.05 {E30PW (harpe] + $:47.0G [SPS Plarming aer;.;-u:mc} LI8.00 WHPHE Yurcha ige) = $835.40
() reotor Rryals Porzdt 535,00 {EXCPH Charge) « SINAN{CDPHE Surtharge) « 5548.00
[} MEorEeadli Peamis, 52400 B(FY CQarped + 52300 [CDPHE Supctarged - $253.00
Pormids eapise ond year frocn aate of oo ontzss cibarwise noead
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