EL PASO&OUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT _Permit # 0030851 ,

INDIVIDUAL SEWAGE DISPOSAL SYSTEM B%PECTlON FORM ‘Date” 5/25/11
APPROVED: Yes _ V _ No Environmeiital Health Specialist: Tara Strachan

Address 15275 Vollmer Rd Owner __Edward Griffin

Legal Description Lot 4 Pine Cone Estates, Black Forest

Residence V_# Bedrooms__3__ Commercial __ System Installer Triple T Excavating (2011)/Al Geiger { 1975)
SEPTIC TANK:

Commercial __ vV _NonCommercial " Construction Material Concrete Capacity Gallon _1000(1975)
DISPOSAL FIELD: (1975) ,

Trench: Depth (Range) 12" Width 36" ___ Total Length _189 Sq.Ft. 567

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

Depth of Rock__ 12" Under infiltrator____ Under PVC 6" Type of cover on Rock Unknown
DRYWELLS: # of Pits (Pit1)__ Rings (Pit2) __ Working Dept#1 __ #2

Size (L x W) #1 #2 ' Total Sq. Ft.

ROCKLESS SYSTEMS: (2011Addition)
‘Standard Chamber: Type _Quick 4 Infiltrator(2011) # Chambers 14(2011)
-8q, Ft./Chamber 10(2011) Bed _v__ Trench __
High Profile Units: Type Chamber # Chambers Sq. Ft./.Chamber Bed __ Trench
Reduction Allowed 0% Sq. Ft. Required None
Depth (Range) 14-24"_Sgq. Ft. Installed 140 Equivalent Sq. Ft. Installed with Reduction
Engineer Design: Y Engineering Firm
Approval letter provi 1 Y
Well installed at time of septic system inspection? @ N Public Water?
* Approval will be revoked if in the future the well is found to be within 50 feet of the septic tank andlor 100 feet of

the disposal field.
Notes: 2011 addition SDR 35 was used. Total square feet from the 1975 system and the 2011 addition is 707sqft.

House
~ 20” from corner
18 %
1000 Gallon
2’
(Existing 1975 system)
20lZ 8
105’ ‘ - . 227

(2011 Addition)



‘ EL PASO COUNTY ’ '
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Blvd, Colorado Springs, Colorado 719-575-8635

S ONSITE WASTE WATER SYSTEM PERMIT
OWNER NAME:  EDWARD GRIFFIN PERMIT NUMBER: . 0030851
ADDRESS: 15275 VOLLMER RD |
CITY, STATE, ZIP: COLORADO SPRINGS, CO 80908 ~ DATEPERMITTED :  05/18/2011

PHONE NUMBER: (719) 494-8149 (Home Fhone) =

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 permit are issued for the same property and 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 owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE RE,QUIREMENTS.

PERMIT EXPIRATION DATE:  05/18/2012 = W
Expires twelve months from date of issue - ' M@\ ' ﬂW

" )9 5328l

WATER SOURCE: Public

IMINIMUM SEPTIC TANK A MINIMUM ABSORPTION AREA AY/A

SIZE: : e GALLONS - ppQUIRED SQFT
LANNING ‘ - _ FLOOD t : :
EPARTMENT ENUMERATION[ PLAIN - WASTEWATERI™

fCOMMENTs:

*FOR INSPECTIONS CALL 719-575-8699 BEFORE 8:30 A.M. OF THE DAY TO BE INSPECTED.
5 (WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

INSTALL LEACH FIELD IN THE AREA OF THE OLD SYSTEM JULY 3, 1975, BUT AT LEAST 6 FEET FROM IT. ANY
AMOUNT MAY BE ADDED TO THE OLD FIELD. ALL SET BACKS MUST BE MAINTAINED, INCLUDING BUT NOT
LIMITED TO 10 FEET FROM PROPERTY LINES AND 100 FEET FROM ANY WELL.

]

The Health Office shall assume no responsibility.in case of failuré:or inadequacy of a sewage-disposal system, beyond consulting in good faith with the
Eroperty owner or representative. Free access to the propeity shall'be authorized at reasonable time for the purpose of making such inspections as are
ecessary to determiné compliance with requirements-of this law. ] :

FOR ADMINISTRATOR USE ONLY

Permit Ready: Called Mailed
Final Inspection Requested: BY:TI' \‘p! € [l I E YRV Date Called In: S -2 3- ” - / 0 ! S I &M
Phone # “’ L’ q. ﬁ'X f t : Septic Site will be ready: 5‘ -2 [/’ / I

hr Ha-285) YV 33]- 5954
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Y adrenie | gy pASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT  \\
301 South Union Boulevard - Coiorado Sponps. CO + §0610.3123 - \‘% L

(719) 578-3199 = Fax; (719) 573-3188 : f)
—— Record 1.D. 003055/
*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL SH, CHECK, or MAJOR CREDIT CARD
APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMIT

ONEW PERMIT  [IMINOR REPATR PERMIT (. _fw_'w:ﬁ_‘%x?;:gi PERMIT >
Owner gd ij \& &m %, Daytime Ph - N 9 ' ~
Address of Property ' : ’] City & Zip
Legal Description ] e’ @E v N
Owner's MAILING Address D Rer 7/72 Ciry, Sl:are&rZip Lber/fony %; C'? 505

Lot Size 4 7’5 Tax Schedule # 5/ 34%20047

BMMFME TModular [1Mobile JCommercial IManufschured ] Other

Water Supply: []Well or Spring DCis:zrg)ST\P blic [pside City Limits: JNo [ Yes City
CMAIL PERMIT - OR - LPICK UPPERM«H% FAX - FAX TO A ‘“ILB"CQ&? /

MAXIMUM POTENTIAL NUMBER OF BEDROOMS -

Percolation Test Arlzchem N Basement Y(m Garbage Disp@'?)\l‘l Clothes Washég Y j N

Thave supplied & plct plan 2= described on the back of this form. 1 acknowleige the campletcress of the appliciion is conditional upon such further mandatory
and additinnal tevts and reparts as may be required by the Depanment to be made and fortished by an applicams for purposes of evaluating the applicaion, ang
issuance of the permit is sobject to such renns and conditions as desmed neconsary (0 ensure complinnce with rmies gnd regalations adopted pursuant o C.R.S.
25-10-107 <. soq. 1 hereby cenify all represented (o be true and cormen o the best of my knowledge and beliaf, and ar= d=signed to be rlied on by the El Pase
County Department of Health and Environment i evalsating fhc same for purpases of iseing the permoit applied for berein. | further undeemsad any
falsificatjon ar misrepresentation mzy resall in the enial of the application Sr revocatiop of any pamit granied hased upen said applicatiop and in Jegal action

for perjury as provided Iy law.
' nm6“"7’//

OWNER'S/OWNER'S AGENT SIGNATURE
Fou wil! be noriﬁad by telephone when your permit is ready for pick up. Flease allow o otinarem of 10 days for new septics.

DEFPARTMENT OF EEALTH U ORLY

_ —— shs] 1)

Mmimum Task Capacity Minimom Absarpaion Area Dhowe af Site Toxpartion

IFIE%TJ"\?ILTI: T}?\}E&%{EPNI}:I&?ATS;EIE AREA OF THE OLD SYSTEM JULY 3, 1975, BUT AT LEAST 6 FEET
. ADDED TO THE OLD FIELD. ALL SET BACE(S )

MAINTAINED, INCLUDING BUT NOT LIMITED T B RC S AND

FROM ANE iy IO 10 FEET FROM PROPERTY LINES AND 100 FEET

. " D_L - 1 - - , /
EHS INSPECTOR __/ @’ ZZ { ) 27;&{ ./{k(ﬁ DATE 5 /] 242 { APPROVED _ V/ DENIED
CURRERT FEES A5 APPEGVED BY EL PASU COUNTY BOARD OF HEALTH
New Permit: $306.00 EPCDHE Charge + $23.00 CDPHE Surcharge + 5147.00 FPC Planoing Surcherge = $476.00
Major repair permit: $344.00 EPCDHE Charge + 523,00 CDPHE Surcharge = $367.00

Minor repair permit: $141.00 EPCDHE Charge + $23.00 CDPHE Surcharge = $164.00

DATE TO LAND DEVELOFPMENT/WASTEWATER:
DATE TO FI ONDPTATN/ENTIMERATIONS:

S |
;&2{_ 7?2’&? /7 7/ Q% PLEASE COMPLETE THE BACK OF THIS FORM \ //b'
_ v.e 5SS K
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