'EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT  Permit # 00 26755
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Dates/.3/ /{ oned {123

HAPIBBID3F
)\PPROV)ED Yes / No_ ' Env:ronﬁental Health Specialist: Snroﬂu P\oblaﬁ
—

Address 3&;35 Ha fe: !_—f ve.n L@E: IS Co 86&352 Ownerf/ GZM:’LZ.DW/] ' @&ED

Legal Description Lot JR Fhliwnrdds Suds EXl Ao 4
Residence 4/ # Bedrcoms 2 Commercial - System lnstallerﬂﬂmﬁ_ﬁgggl@ﬂ'%i J .
SEPTIC TANK: - _ .
.Commercial 4/ Noncommercial ____ Construction Material (lomcreA@  Capacity Gallon _/00(¢) )b

DISPOSAL FIELD: .
Trench: Depth (Range) Width Total Length Sg. Ft.

Bed:  Depth (Range) Length . Width Sq. Ft.

Depth of Rock - UnderPVC L Type of cover on Rock
DRYWELLS: #of Piis Rlngs (Pit1)___ - Rings(Pit2)__ __ Waorking Depth #1 #2
Size (L x W) #1  #2 Total Sq. Ft. .
. ROCKLESS SYSTEMS: . . :
Standard Chamber: Type LPQ4's ' #Chambers 3&. Sq. Ft./Chamber /O Bed Trench_,~”
I Sq. Ft/Chamber Bed_.  Trench__

High Profile Units: Type Chamber #Chambers
- Reduction Allowed __ 4} % Sq. Ft. Required 5558 Depth (Range) __ 3 4 "nla p
© 8q. Ft. Installed _34¢)  Equivalent Sq. Ft. Installed with Reduction_56 4
- ‘Engineer Design: Y ngineering Firm

Approval letter provid Y N

Well installed at time of septlc system lnspectlon'@ N Pubhc 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
301 S Union Blvd, Colorado Springs, Colorado 719-575-8635 .

ONSITE WASTE WATER SYSTEM PERMIT

OWNER NAME: JIM GAGNEPAIN PERMIT NUMBER: 0030755
ADDRESS: 3695 HARE HAVEN LN

CITY, STATE, ZIP: COLORADO SPRINGS, CO 80930 DATE PERMITTED : 04/11/2011
PHONE NUMBER: ¢

This permit is issued in accordance with 25-10-207 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 ISDS pemmit are issued for the same property and revokable if all stated requirements are not met.

Sewage disposal system to be installed by an EI Paso County Licensed Systern Contractor or the property owner.

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

o0 2 Fiodl
PERMIT EXPIRATION DATE: 04/11/2012 e 'XJ/{‘%"Q‘ Z - %WJ
Expires twelve months from date of issue 5"7?8 .:_5//0'2 [//9?/{/

WATER SOURCE: Well or Spring L—? C@f!\&fﬁl ¢
MINIMUM SEPTIC TANK ’ . MINIMUM ABSORPTION AREA .
PLANNING , TION FLOOD . '
DEPARTMENT . ENUMERATION, PLAIN i WASTEWATERF

COMMENTS:
. * FOU INSPECTIONS CALL 719-575-8699 BEFORE 8:30 AM. OF THE DAY T'O BE INSPECTED,

' (WEEKENDS & [1OLIDAYS EXCLUDED)
LEAVE TIE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

INSTALL SYSTEM IN PROPOSED AREA. PREFERRED DEPTH OF LEACH FIELD INSTLLATION IS 32 INCHES BELOW
NATIVE SOIL. MAXIMUM DEPTH OF INSTALLATION 1S 4 FEET BELOW NATIVE SOIL. ALL SETBACKS MUST BE
MAINTAINED, INCLUDING 100 FEET FROM ANY WELL. DRAINAGE FROM THE HOUSE MUST BE DIVERTED AWAY
FROM THE LEACH FIELD.

r

The Health Office shall assume no responsibility in case of failure or insdeguacy of o sewage-disposal system, beyond consuiting in good faith with the
[property owner or representative, Free access (o the property shall be authorized at reasonable time for the purpose of muking such inspections as are
necessary to determine compliance with requirements of this law,

>
FOR ADMINISTRATOR USE ONLY

Permit Ready: cald YJ2g)y-Cyq Mailed

Final Inspection Requested: BY: [’}r\ wif Qy‘ E y G. . Date Called In: L._/ - Q_S?'/!
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Jam Connly, “"“”m .- .
¥ “'"'-m. " EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
ot -~ = 301 South Union Boulevard » Colorado Springs, CO = 80910-3123 -

e M b, (719) 578-3199 » Fax: (719) 578-3188
A NETER
Record LD.

*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH, CHECK, or MAJOR CREDIT CARD
APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMIT

PERMIT COMINOR REPAIR PERMIT [OMAJOR REPATR PERMIT

Owner i 4 S{‘ L‘“"'.C G"")'\‘ PAY N Daytime Phone ?‘70’6'60“3)2-,,1
Address of Property 26 65 Hﬁ\m- “Ad L L'A e City & Zip c‘{'“'o’-dh S;"m'n'ir ?0630
Legal Description Lor 12 bdux&n)g SUL Eil NO 7
OwnersMAI_LINgAddress 230 Faccaa t Ave. City, State & Zip__ C2 Jsa do}pmm;s 0 £0909
Lot Size 93 Acres Tax Schedute #__ 156900142 2.
Type of ngdngg Frame [JModular [UMobile [JCommercial TManufactured []Other

Water Supply: NiWell or Spring [Cistern TlPublic Inifde City Limits: [INo {]Yes-City
(IMAIL PERMIT - OR - ¥PICK UP PERMIT O FAX - FAXToAND# __ (ol ] 970- (96 -8QIQ for O‘d‘\

MAXIMUM POTENTIAL NUMBER OF BEDROOMS___ 2 P

Percolation Test Attached (?) N Basement Y [1-\13 Garbage Disposam N Clothes Washer@l N
I have supplied 2 plot plan as described on (he back of this form. 1 acknowledge the completeness 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 purpeses 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 ali represented to be true and comect to the best of my knowledge and belief, and are designed to be relied on by the El Paso
County Department of Health and Environment in evaluating the same for purposes of issuing tha permit applied for herein. | further understand any
falsification or misrepresentation may result in the denial of the applé ased upon said application and in legal action
for perjury as provided by law. )

OWNER’S/IOWNER’S AGENT SIGNATURE

DEPARTMENT OF HEALTH USE ONLY
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New Permit: $306.00 EPCDHE Charge + $23.00 CDPHE Surcharge + $147.00 EPC thning Sm@
Major repalr permit: $344.00 EPCDHE Charge + $23.00 CDPHE Surcharge = $367.00
Minor repalr permit: $141.00 EPCDHE Charge + $23.00 CDPHE Surcharge = $164.00

DATE TO LAND DEVELOPMENT/WASTEWATER:
DATE TO FLOONPLATN/ENUMERATIONS:

PLEASE COMPLETE THE BACK OF THIS FORM

V. 12/2212010 ﬂ{ﬂt}( Oﬂ@/ﬁLA{ —




