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INDIVIDUAL ?GE DISPOSAL SYSTEM INSPECTION FORM CDate
nppnovzn. YES NO f 432 5@@4 P45 ENVIRONMENTALIST \_Or\

Addresh L\\%‘S goér\’\Cr"' Q G\a\'e- Drwf.- Owner Qc}\ é'%é&\\ e\emero'\
Legal DESCELOH \_O'\‘ \U% @ueaqﬁgloax F‘l NOZ

Residence , # of bedxooms! 3 CommH501al ; System Installer A e
SEPTIC TANK: Cxi - | =

ES:\

Commercial : Nonco cia W WD
Construction Material h—l' ;-G:W,—' v capaflcity \ 2¢O gallons.
DISPOSAL FIELD:
Rock Systems:
Trench: depth ¢ width , total length ; 8q. feet
Bed: depth + length , width : 8q. feet
Rock type ., depth , under PVC , over PVC
Seepage Pits: & of pits , total # of rings , working depth(s)
size of pit(s) L X W , lining material , total sq. feet
Rockless Systems - —_—
Chamber: Type jﬁ}&z\_—aa, number of chambers + bed r trench é
sq. ft./section _\<5 = —, reductiop allowed %, sq. ft required
total sq. ft. instal&:f) i , depth of installation RO"-427
Engineer Design Y or Designing Englneer R

Well 50 feet from tank Y or N 100 feet from leach field Y or N

Well installed at time of septic system inspection @Y or N Public Water
*Approval will be revcoked i1f in the future the well is found to be within 50
feet of the septic tank and/or 100 feet of the disposal field.

Approval letter providéd? Y or N i

NOTES :

!
N
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Acros £:3 = €L PASO COUNTY .+ DEPARTMENT OF HEALTH AND ENVIRONMENT .

- ° 301 South Union Blvd. « Colorado Springs, Colorado + 5788125 12189
water Supply __ CENTRAL Permil .
PERMIT

TO CONSTRUCT, ALTER, REPAIR OR MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM Receipt No.

issued to _ RICK & KATHI BERGERON Date  4-8-98

Address of Proparty 135 _FEATHER RIDGE DRIVE, LOT 163, BLUE SAGE SUED. Phone 6835291

{Permit valit ol thin address only)
Sewage-Disposal System work 1o be performed by ___D_& B TRENCHING Phone §83-2400

This Permit is issued in accordance with 25-10-106 Colorado Revised Statutes 1973, as amended. 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). |

_This permil is revokable if all stated requirements are nol met.
~THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS-

NO FEE 540&\15(

PERMIT FEE (NOT REFUNDABLE) DIRECT 9“, DEPARTMENT OF @LTH AND ENVIRONMFENT
4—*8-8 ‘f N RN ‘\i{‘:c DO me 51) 8;3 '%
DATE OF EXFIHATION T T . ‘- e ENVfRONME)aTALIS.T = T

BED SYSTEM:

THENCH SYSTEM SEEPAGE PIT SYSTEM:
. [total square feet 1486 _ total square feet
EXISTING ft.oftrench  —__.inches wide -
galions f.of tranch 7 inches wide |total square feet 1ings or diam.x w/d
NOTES: ADDITION TO LEACH PIELD AT OWNER'S REGUEST. MINIMIM NUMBER OF ADDITIONAL CHAMBERS
! 21 IN TRENCHES OR 24 IN A BED. IF DIVERTER V. I?L,US BETWEEN OLD AND NEW FIELDS,
HEW PIELD MUST HAVE THE TOTAL - 1086 §0. FT. (43 CHAMBERS IN TRENCHES OR 46 CHAMBERS
IN A BED). )
The Health Office shall assume no responsibllity in case of failure or inadequa: c'y & sawape-disposal system, beyond consutting In good faith with the

property owner or representative. Free access to the property shalf be authorized at re time for the purpose of making such inspections as are
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. «««r-'vf"" ' EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES - -....

)

i # ) iSouth Union Boulevard Colorado Springs, CO 80910- 31 23
T pECE \VEPPLIGATION FOR A NEW, REMODE . OR ADDITION
* JAN - 2 O AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Owner pf‘]’/éf)f’f( £ / AT /?F/@.dé'/ﬂa/t/ Phone 683-525/
Addr‘é“_s‘g‘.i‘gt,&roperty"'q/:is FEATHER Libs€ DR- Lot Size 2 72 Water Supply € EATASL

\_/
Tax Sch #_4/3250 -09~ O4S septic Contractor & Phone # O £ /3 TRevemns &ET-3400
Legal Description Blwe SAcE  Sceg drvision Lor /63

~2lobi
Type of Building }?Es;baﬁ%ﬂqc Owner’s Mailing Address 4735 FesrieR Ridoe R, Feyrw (&. Fv83)

MAXIMUM POTENTIAL BEDROOMS <

Basement Y @ Percolation Test Attached Y @ Garbage Disposal Y & Clothes Washer @ N

| have supplied a plot plan as described on the back of this form. | 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 he made and furnished by a appllcant for purposes of evaluating the application,sand,issuance of
the permit is subject to such terms and conditions as deemed necessary to ensure compliance fiyith rulés and
regulations adopted pursuant to C.R.S. 10-25-101 et. seq. | hereby certify all represented to 5t nd correct
to the best of my knowledge and belief, and are designed to be relied on by the El Paso Coun De meént_of

Health and Environment in evaluating the same for purposes of issuing the permit applied for ereln flTi't(Jgi\“
understand any falsification or misrepresentation may result in the denial of the application ravogatl n of én!y £
permit granted based upon said application and in legal action for perjury as provided by la ; b 2

OWNER'S SIGNATURE % e — Date _ AAST 5.7y, /




We require.the ORIGINAL of your percolation (PERC) TEST. *, ...
The following information must be on your PLOT PLAN.

Property lines . Property dimensions

Proposed septic system site Designated alternate septic system site
Well(s) Adjacent property well(s)

Building(s) Proposed building(s)

Water line _ Cistern

Subsoil drain(s)

If any of these are within 100 feet of your proposed septic system
include on your plot plan

Spring(s) Lake(s)
Pond(s} Stream(s}
Dry Gulch(s) . Natural drainage course(s)

PROPERTY AND PERC HOLES MUST BE CLEARLY MARKED OR POSTED

poy ¢

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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