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EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit# Sl
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date_ 6/12/07
H-432300%002L

Environmental Health Specialist: £l ' \C

Addr@S Stage_Smo RA eyt ORI Owner Sean e )il ams

Legal DeSTriplion [ T 7o~ &= Nhivng

P2

APPROVED: Yeos . No

Residence # Bedrooms _4 Comn'ercial __ System Installer M, craw,  Exc.
SEPTIC TANK: o ,
Commercial X~ Noncommercial ___ Construction Material _ CONceX, Capacily Gallon ]Q:%MZ_SD&@‘“&
DISPOSAL FIELD:
Trench: Depth {(Range) Width Total Lenglh Sq. FL
Bed: Depth (Range) Length Width Sq. FL
Depth of Rock Under PVC Type of caver on Rock
DRYWELLS: # of Pits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2
Size (L x W) #1 #2 Total Sq. FL.
ROCKLESS SYSTEMS:
Standard Chamber; Type QuickaH #Chambers 2.5 Sq. Ft./Chamber /O Bed Trench_ X
Exie o Type Chamber_T T \MraOC #Chambers |4} Sq. Ft./Chamber; Bed_ Trench X
Keduction Allowed _ (0O % Sq. Fl. Required Depth (Range)

Engineer Design: Y (\Engineering Firm
Approval letier provided? ¥ N
Well installed at time of septic system inspection?® N Public Waler?

*Approval wilt be revoked if in the future the well is found to be wilhin 50 feel of the septic tank andfor 100 feet of the
disposal field.

NOTES: Tanvws are \Cu—ge, e,r\ou%h e A T bedkoom. Leack Beld

sized Sor a N eedfooMm

Sq. Ft. instalied Equivalent Sq. Fi. Installed with Reduction _ |1 27 (504 e x,an ng ¥ @33 7))
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' EL PASO COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
3M S Union Blvd. Colorado Springs. Colorado 719-575-8636
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: JENNIFER WILLIAMS PERMIT NUMBER: 563

ADDRESS: 16695 STAGESTOP RD

CITY, STATE., ZIP: PEYTON, CO 80831 DATE PERMITTED : 06/05/2007

INSTALLED BY : 332-7323
PHONE NUMBER : T19-5F528633

T'his permit is issued in accordance with 25-10-207 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of
sewage-chsposal 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 ISDS permit are issued for the same propernty and revokable i all stated requirements are not met,

Sewage disposal system to be instailed by an El Paso County Licensed System Contractor or the property owner,

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

IMRECTOR, ELL PASO COUNTY DEPARTMENT OF HEALTH AND

ENVIRONMENT

PERMIT EXPIRATION DATE: BRAD WALLACE 578-3127

Expires twelve months from date ol issue ENVIRONMENTALIST/PHONE NUMBER*
WATER SOURCE: Well or Spring
MINTMUM SEPTIC TANK c . e MINIMUDM ABSORPTION AREA ( -
CI7E, 1500 GALLONS REQUIRED 1039 SQ F1
'LANNING . Ly T . e .
])lri-\'!\a!{\\‘ir‘w'l‘ B ENUMERATION [ FLOOD PLAN (J WASTEWATER [J
DEPARTME; o o . A

COMMENTS:
* FORINSPECTIONS CALL $758699 BEFORE 8:30. A5, OF THE DAY _TOBEINSIPECTED.
(WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE TIE ENTIRE SEWAGE DISPOSAL SYSTEM_UNCONERED FOR FINAL INSPECTION

INSTALL ADDITION TO LEACH FIELD IN AREA OF EXISTING LEACH FIELD, BUT AT LEAST 6 FEET FROM [T.
PREFERRED MAXIMUM DEPTH OF ADDITION [S 36 INCHES BELOW NATIVE GROUND SURFACE. AN ADDITION OF 552
SQUARE FEET IS REQUIRED. RECOMNMEND A ONE COMPARTMENT 1000 GALLON TANK BE PLACED IN FRONT OF
EXISTING TANK. RISERS ARE NEEDED, 50 ACCESS TO SEPTIC TANK IS NO MORE THAN § INCHES BELOW FINISHED
GRADE. LEACH FIELD 15 CURRENTLY FAILING.

T'he Health Oftice shall assume no responsibility in case of failure or inadequacy of'a sewage-disposal system, beyvond consulting in good faith with
khe property owrer or representative. Free access 1o the property shall be mhorized a1 reasonable time for the purpose of making such impections as
bire necessary to determine complianee with requirements of this law.

Permit Ready: Mailed
, : G - -
Final Ingpection Reguested: (0 BY: Vi /‘Cc_/ P e sy £ 1Dite Calied In: L e 7
Phones 3 32 7323 Septic Site will be ready: Alo
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BRI 'fra.,n,,,,' EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
e b 301 South Union Boulevard - Colorado Springs, CO « 80910-3(23

719) 575-8635 - Fax: (719) 578-3188
Aty 719)
Feasgomtiver, Propis, A Freinerybips

. Record 1.D. 35é3
FALL PAYMENTS ARE DUE AT TIME QF SUBMITTAL IN CASH, CHECK, or MAJOR CREINT CARD

APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMIT

[ONEW PERMIT [OMINOR REPAIR PERMIT HMAJOR REPAIR PERMIT
AE  MERRY

_ A7
Cwner ‘_W £ ER L) My S Daytime Phone 717 ~332-772 ?

Address of Property _/6 675 _574;{55’7*0/9 LD City & Zip Pé/‘.cmac;d&’ =3/
Legat Description £ o7 3é %U/C'IJ -#/

Owner's MAILING Address  MEPLELS0 A Keescorr Yt s 1ip BRI & BLROS
Lot Size f/fd Tax Schedule # # 3:;2 ? o ~ O 3 ~ OO %

Type of Building: mFrame OModutar OMobile OCommercial D Manufactured [ Other
Water Supgly:,&Wcll or Spring OCistern (JPublic Inside City Limits: E&No Uch-Ci(y
DOMAIL PERMIT - OR - OPICK UP PERMIT,E{ FAX -FAX TO AND # .4'573 "572 /

MAXIMUM POTENTIAL NUMBER OF BEDROOMS__ %<4

Percolation Test Attached Y (ND Basememt Y @ Garbage Dispov@ N Clothes Washcﬁa N
R’

i have supplied a plot plan as described on the back of this form. | acknuw]c-—dé,c thie complcteness of the application is conditional upen such further mandatory
" and additiona! 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 uf the permit is subject Lo such terms and conditions as deered necessary to ensure compliance with rules and regulations adepted pursuant o C.R.S,
25-10-107 et. seq. [ hercby cenify all represented 1o be true and correct to the bust of my knowledge and belief, and are designed 10 be relied on by the E1 Paso
County Department of flealth 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 appiicatiun or revocation of any permit granted based upon said application and in legal action
for perjury as provided by law.

OWNER'S/OWNER'S AGENT SiGNA'I’UREQ&/‘/-)\ x_l/\/( AT Date é'—/-.o‘?

—

You will be netified by telephone when yeur permit is ready for pi@\l’!ease ﬁ a minimum of 10 days for new septics.
DEPARTMENT OHEALTH USE ONLY

/, SO0 Gallons /039 A1 L-7-07

Minimum Tank Cupacity Minimum Abserpiion Arca Date of Site Inspection

REMARKS LT/l Al A0 T Jemitn Eoedot Do oreny  n [= ex (TR
Leah Fretd baT AT~ I—os? £ Frorm T o  Prefor ool humptim i olop?h
L af acl el oY on (S 6" Aelpiy AMaYike r B nal Tt o i . A e ST DA
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EIIS INSPECTOR A‘fvf///c,/x/'éd&v\_ DATE & ~%- 07 APROVED DENIED

CURRENT FEES AS APPROVED BY EL PASO COUNTY BOARD OF HEALTH

New Permit: §304.50 + Planning Department Surcharge of $137.50 = $442.00

Major repair permit: $316.00 X DATE TO LAND DEVELOPMENT/WASTEWATER:
Miner repair permit; $131.00 DATE TO FLOODPLAIN/ENUMERATIONS:
PLEASE COMPLETE THE BACK O THIS FORM

3.4.2007



1) We require an original of your PERCOLATION (PERC) TEST with an original licensed engineer’s {(PE) stamp and
signature as well as a plot of the percolation test hole locations <+ ~rence point.
(A faxed copy directly from the engineering firm to this office is
1
2) PROFERTY ADDRESS OR LOT NUMBER MUST BE I’OS'] 1) AND CLEARLY VISIBLE FROM ROAD,
PERC HOLES MUST BE CLEARLY MARKED OR AN A}’ TIONAL CHARGE FOR A RETURN TRIP
TO THE SITE MAY BE ASSESSED. ’ ’

3) A PLOT PLAN must be drawn (not to scale) on an 8 %4 x 11 inch sheet of paper. The plot plan must include:

1) a north bearing 5) proposed septic systemsite * §) Thistance of percolation test
2} property lines . 6) alternate septic system site 10 two property lines,

3} property dimensions 7) driveway (proposed or

4} all buildings (proposed or existing and name of adjoining

existing)- oo street)

4) Initial any of the following features that apply to your property and INCLUDE them on your PLOT PLAN.

Well(s) Adiacent property weli(s) Subsoil drain
Cistern Water line

5) Initial any of the following that are within 100 feet of your proposed sept.” <ystem and INCLUDE on your PLOT

PLAN.
Spring(s) Lake(s)
PPond(s) Stream(s)

Dry Gulch{es) Natural drainage course(s)

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