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1675 W. Garden of the Gods Rd., Suite 2044
Colurado Springs, CO 60907

(719) 378-3199 phout

(T19) 575-8064 jiov

www.clpasocounty nm!Th org

Prevent = Promaorte = Protect

ON-SITE WASTEWATER SYSTEM INSPECTION FORM

DATE z//::‘//ﬂ ;
APPRGVED YES. NO EI Environmental Health Specialist: &.{.n"cﬂj IQm F;beﬂ i . —
Address: 146 85 Hand le R)O OLS 0.0 ROAF) owner Yedloral Natiomal Mortom Go
Legal Description: lﬂ)-" G Seencice, RancloMos Tl Mo d 4 0

Residence. /" #Bedrooms_ ‘3 Commercial Systemﬁf}sta;ller MIKe Mearroed

SEPTIC TANK: Construction Material (PP A€ capacity Gallon,_ U [ 257

DISPOSAL FIELD: . , . }

Tranch:  Depth (Range) ' 3 ' Width 3 ' Total Length / y Sq. Ft. 4’37)

Bed: Depth (Range) Wicth Total Length Sa. Ft.

Depth of Rock Under PVC Type of cover on Rock

DRYWELLS: # of Pits Rings(Pit 1) Rings{Pit2) Working Depth #2 #2

Size (Lx W) #1 ft2 Total 5q. Ft.

ROCKLESS SYSTEMS: .

Standard Chamber: Type #Chambers Sq. Ft./Chamber Bed Trench
#Chambers 5q. Ft./Chamber Bed Trench

High Profile Units:  Type
Reduction Allowed Y
5a. Ft. Installed

Engineer Design: Y] N[]
Well instailed at time of septic inspection: ¥L1 NI public water: v[O NI

*Approval will be revoked if in the future the well is found fo be within 50 feet of the septic tank and/or 100 feet of the disposal field.

Depth {Range)

Sq. Ft. Reguired
Equivalent 5g. Ft. Installed with Reduction

Engineering Firm Approval Letter Provided: Y[ ] N[]
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EL PASO COUNTY PUBLIC HEALTII
ENVIRONMENTAL HEALTH DIVISION
1675 W. Garden of the Gods Road, Suite 2044, Colorado Springs, Colerado 80907 719-578-3199
ONSITE WASTEWATER SYSTEM PERMIT '

OWNER NAME: il:éfs)gRAL NATIONAL MORTGAGE
ADDRESS: 14985 HANDLE RD

CITY, STATE, ZIP: COLORADG SPRINGS, CO 80930 DATE PERMITTED : 10/29/2012
PHONE NUMBER: ({719) 491-6695 (Home Phone)

PERMIT NUMBER: 0032169

This permit is issued in accordance with 25-10-207 Colorado Revised Statutes. The PERMIT EXPIRES upon completion/installation of
the Sewage-Disposal System, or at the end of twelve (12) months from date of issue, whichever occurs first, unless work is in progress.
[f both a Building Permit and an Onsite Wastewater System Permit are issucd 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 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 owrner.

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

-

PERMIT EXPIRATION DATE:  10/29/2013 /0-30- /. o
Expires twelve months from date of issue

WATER SOURCE: Well or Spring

MINIMUM SEPTIC TANK MINITMUM ABSORPTION AREA

S1ZE: 1250 GALLONS REQUIRED SQFT
PLANNING anr FLOOD _—
DEPARTMENT I ENUMERATIONT PLAIN r WASTEWATERI™
COMMENTS:

* FOR INSPECTIONS CALL 719-375-8699 BEFORE 8:30 A.M, OF THE DAY TO BE INSPECTED.
WEEKENDS & HOLIDAYS EXCLUDED
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

INSTALL NEW SEPTIC TANK; EXISTING TANK SHALLU EiTHER BE PUMPED AND FILLED WITH GRANULAR MATERIAL
OR REMOVED.

The 11ealth Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the
[property owner ot representative. Iree aceess (o the property shall be authorized at reasonable time for the purpose of making sueh inspections as are
necessary 1 determine compliance with requirgments of this law,

FOR ADMINISTRATOR USE ONLY

Permit Ready: Called Mailed

Final Inspection Requested: BY: J’Ll.kh -MMD-A.G/'* Date Calied In: ” - I-' IQ 7 O(D G

Phonc # \3@ __\739\3 Septic Site will be ready: 614 ’ :m ONa ~
. ; J ! N/
> Faxad ©/30[(3
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Environmental Fealth Division

El Paso Cﬂr.mty, Cco

1675 W. Garden of the Gods Rd., Suite 2044
Colorado Springs, CO 80907
P U b l 1C lth ' ‘ (719) 5783199 phoue
ea (719) 578-3188 fux
: Prevent = Promote « Protect www.elpasocountyhealth.org

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
[ ] NEWPERMIT [ | MAJOR REPAIR PERMIT X MINOR REPAIR PERMIT

Owner F&D AATenns L MORT /9'5556 Daytime Phone 6@?/ —£75_
System Installer _AJLRRAY %Mp{g@aytime Phone 6?_? ~2 Y ¥ 2 . '
Property Address !q9g6 /f/fthD & D ) { Zﬁ@ﬁﬁ E EXO@
Owners Mailing Address Me
Email Address /”/4‘6@4’%9 EXCALAT AL 4. € Fax # ‘ég_? - 5?.2 !
Tax Schedule # A4 _20/ o /o3 ' Lot Size A.¢ |
Site Located Inside City Limits  [] Yes  [M No  Primary Contact © [[] Qwner E& Contractor
Proposed Use: & Single Family - [] Multi-Family ] Commercial ’
Water Supply X Wett  [ICistern [} Municipal Number of Bedrooms :i
D | Y] T -4892) ] Eitail!

CURRENT FEES AS APPROVED BY THE Ei PASO COUNTY BOARD OF HEALTH
New Permit: $440.00 (EPCPH Charge) + 5147.00 (EPC Planning Dept. Surcharge) + $23.00 (CDPHE Surcharge) = $610.00
Major Repair Permit: 5494.00 (EFCPH Charge) + $23.00 {CDPHE Surcharge) = §517.00
Minor Repair Permit: 5188.00 (EPCPH Charge) + $23.00 [CDPHE Surcharge} = $211.00
e« Al Payrrients are'due at the time of application submittal; by cash, check or major credit card (Visa / MC)

e  This permit will expire one year from the date of issuance.

! certify that the information provided on this application is in compliance with Section 8.3, Chapter 8 of the Onsite Wastewater System (OWS) Regulations of the El
unty Public Health to énter onto this proper‘ty in order to obtain information

Date ."2 ?ﬁ /2

Paso County Board of Health. |also auth
necessary for the issuance of a perm?

Applicants Signature:

Cd
Site Insp. Date: _ & 4/% Perc. Rate: s Permit # ;ﬁ& I ( Qﬂ
E.H.S. Review Notes:

Srake “/Muﬂﬁt/ 574‘94%@ Tk 5 r%’r

PN - ~'.
. .

Date to: E.P.C. Develobmen.t =Ser'vic'c§‘.' VL Flood Plain and Enumerations

N

— ——

Perm1t Requirements:

Y Mew &mwc Tank | Lhiote mf Tour S/w//

Cillcr be Pdle & ¢ Eidled gmw/a, drdecial oe
mou’éd {

K =0 —

Minf Septic Tank Capacity Min. Absorption Area
E.H. Specialist ! [ /iz @"«—/@ Date %/ £ %proved [ IDenied
&




1)

2)

3)

4)

" We require an original copy of vour PERCOLATION TEST with a licensed engincer’s (P.IE.)

a) North Arrow. -+ °* ¢) Proposed Septic System Sile . .. h), Dl‘itd]]CCvOf Perc olatlon
b I)ropef‘ty Lincs c f) Alternate Septic Syslem Site . Tc:qt to Two Propemf
) _pr‘vaQrty. Dimensions, . . g) Driveway & Namc of. Adjommg - \Lmes

“d) All Existingand =~ " Street e

Proposed Buildings g e S s

e

stamp and signature as well as a plot plan of the test hole locations with measurements from a

fixed reference point.

Property address or lot number must be posted and clearly visible from the road. The percolation
holes must be clearly marked or an additional charge for a return trip to the site may be assessed.

A plot plan must be drawn on’an 8 2 x 117 sheet of paper and shall include the following items:

R

Additional items that shall be included on the plot plan 1f lhey apply to your site:
a) Proposed &/or Existing Wells

b) Wells on Adjacent Properties ¢) Drainage Ways; Existing or Proposed
c) Water Lines <o .. (ie: Streams, Dry Gulch, etc...)
d) Beodics of water (ie: Lake, Pond) ' - f) Subsoil Drains

Please provide below complele and accurate directions o the property from a main highway.
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