EL PASO COUNTY HEALTH DEPARTMENT . pernit # OSDYH

_.

« f“”‘ INDIVIDUAL SEWAGE DISPOSAL INSPECTION FORM

Cooacbate V2S5 -39

APPROVED YES X NO AO0DOOOORrmamist . Tk

rddress 4255 WsaceRr.  RoAD Omer JAMEs  LJAGOER,
Legal Description LaT "2 Cadlendec p) T SR,

Residence > Comerical ~_# of Bedrooms "3 System Installer PLBTCHSR + Sou s
SEPTIC TANK -

Comercial X Noncommercial Measurements: L W WD

Construction Material PRECRAST Cepdcecre Lig. Cap. (255>  GhAL..

DISPOSAL FIELD

Exc. Depth 261 Width 3G X Total Length & °( ¢ Sq. Ft. 75 3 'ﬁ*

Rock Rivel. Pock Depth 12 ™ Under €%  Over 2M

Rockless System: Diaeter of Pipe :

Seepage Pits: Number of rings ‘Lining Material Sq. Ft.

Working Depth Width

Engineer Design Yes . Type L Enginesr Approval Letter Yes

Well 50 feet from Tark YE s 100 feet from Teach field b £S5

Well Installed at Time of Septic System Inspection Yes X No PubTic Water
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g EL PASO COUNTY COUNTY HEALTH DEPARTMENT“ 'Permrt 0 “,0'5.341
A 11 e 501 North Foote Avenue L Colorado Sprlngs Colorado . 5F8 3125« Ca E

we. et g , S D 93

Water SuppIy L N PERII"T o o “Recerpt No 2I 3

TO CONSTRUCT ALTER REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM i ‘
Issued To JAMFS & AGNES WAGNER R L S e e D'a:te‘ 5/5/39

"Addressof Property 9?55 Walker Rd., Lot ﬁg Lankmecht subdivision Phone 3()3 654“‘0522

{Perm/t va/rd at’ thrs address only)-.

' Sewage—DisposaI System work to' be performed by;’ Py Phone

" This Permit is issued:in accordance with 25-10:106- Colorado Revrsed Statutes 1973 s amended PERMIT EXPIRES upon completron-
|nstallat|on of sewage-dlsposal system or at the end of twelve (12) months from date of |ssue—wh|chever occurs frrst—(unless work is:in-
progress). This.permit is’ ‘revokable if all stated requ ements are rot-met..

| —THIS PERMIT DOES NOT DENOTE ATPPROVAL OF ZONI , AND ACREAGE REQUIREMENTS—

$150.00 Ll : $ ru N
~PERMITFEE(NOTREFUNDABLE) R g : L DIRECTOR e N » E y ,TH:D PR M T.“'v":

_ !on Gt Lh R

: DATE OF: EXPIRATION [ i . L ENVIRONMENTALIST

. NOTE: LEAVE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED 'FOR FINAL INSPECTION 48 HOUR ADVANCE NOTICE REQUIRED
[SEPTICTANK: | TRENCH SYSTEM: .

‘ BED SYSTEM e - SEEPAGE PIT SYSTEM
L total square feet.

total: square feet.. : EE
__;4_;_Lft :of trench _,gg_lnches wrde ‘

: ‘ftr'off:tre“nch rnchesw1de totalrs“quarefeet IR I R rsing_s,or dia‘m.x,‘ C wid

_1_.5,(3_ gallons

' ,NQT‘ES?* Meet all mlnimum éxataace requ:r.rements - Need to clear m.th Flood Pla:m

Adm:!.ln-. okay 4/21/8% ~ Leach can’ not be rzstallec‘l in flocdptaln.

o '\aII assume (o} responsrbl ili y’rn case of fallure or: |nadequacy of a sewage dlsposal system beyond consultrng |n good;
faith with: the property owner pr entatrve Free acéess to the property shallbe authorized at reasonab!e tlmes for the purpose of makrng
_such mspectrons as are neces vy to-détermine compllance wrth reqmrements of thrs Iaw iy :

- The Health Ottr'ce




