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ON-SITE WASTEWATER SYSTEM INSPECTION FORM PERMIT # ON0032932 ‘ ‘/gi@/

APN # 5136301010
DATE: 2/19/2014

APPROVED YES & NO l:l ' Environmental Health Specialist: Celeste Baker, REHS
Address; 10936 Silver Mountain Pt, Colorado Springs, CO 80908 Owner: Brian Schoepp

Residence: X #Bedrocoms: 5 Commercial: Enier System Installer: Hazelton Excavating

SEPTIC TANK: Construction Material Loncrete Capacity Gallen 1500 + 1250 pump chamber
DISPOSAL FIELD:

Trench: Depth (Range): __ Width: ____ Totallength: __ Sg.Ft: __

Bed: Depth (Range): Width: ___ Totallength: __ Sq.Ft: __

Depthof Rock: ___ UnderPVC: _ TypeofcoveronRock:

DRYWELLS: #of Pits: _ Rings(Pit1): ___ Rings{Pit2): __ Working Depth#1: ___ #2: _
Size(Lxw)#1 _  #2 __ TotalSqg. Ft.

ROCKLESS SYSTEMS:

Standard Chamber: Type: Infiltrator Quick 4+ Low Profile  #Chambers: 138  Sq. Ft./Chamber: 10 Bed: Trench: [_]

Reduction Allowed%: 25% Sq. Ft. Reguired: 1835 Depth (Range): 1-3’

Sq. Ft. Installed: 1380 E'quivalent Sq. Ft. Instalied with Reduction: 1840

Engineer Design: Y [ | N D Engineering Firm: Approval Letter Provided: Y D N |:|
Well installed at time of septic inspection: Y N [] Publicwater: Y [ ] N [X] |
*Approval wifl 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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Notify Environmental Health of any change of ownership, type of
husiness activity, business name, or billing address by calling {713}
578-3199. Failure to notify Environmental Health may result in late
penalties, Permit/License denial or revocation, and business closure.
PERMITS/LICENSES TO OPERATE AND ANNUAL FEE PAYMENTS
ARE NOT TRANSFERABLE. Permits become void on change of
ownership. New owners must apply and pay for a new
Attn: BRIAN SCHOEPP Permit{s)/License{s) pricr to beginning oparation.
10936 SILVER MOUTAIN PT
COLORADOQO SPRINGS, CO 80908

EL PASO COUNTY PUBLIC HEALTH
‘ ENVIRONMENTAL HEALTH DIVISION
ooy €0 o 1675 W. GARDEN OF THE GODS ROAD, SUITE 2044
Publly é alth COLORADO SPRINGS, CO 80907
PHONE: (719) 578-3199 FAX: (719) 578-3188
www.elpasocountyhealth.org

Prevent * Promore * Prowet

NEW SYSTEM PERMIT - OWTS

Valid From 1/30/2014 To 1/30/2015

PERMITEE : BRIAN SCHOEPP
10936 SILVER MOUTAIN PT
COLORADO SPRINGS, CC 80908

Onsite ID: ON0032832

Tax Schedule #: 5136301010

Permit |ssue Date: 04/17/2013
Dwelling Type: RESIDENTIAL

OWNER NAME : BRIAN SCHOEPP # of Bedrooms (if Res): 5
Proposed Use (if Commj:

Designed Gallons/Day:

Water Source: PRIVATE WELL

System Instaliation Requirements :

* Install absorption field in area of percolation test holes.
+ Shallow narrow trenches are preferred for maximum life of system.
* If bed system is installed, width of bed should not exceed 12 feet.

OWTS Permit was revised based on an increase.in bedrooms for the planned house from 4 to 5 bedrooms.
The permit reflects the changes in the size of the septic tank and the soil treatment area. Mike McCarthy
1/30/2014.

Septic Tank Capacity Required: 17560  {Gallons) Soil Treatment Area Required: 1835 (SQ. Feet}

The Health Officer shall assume ne responsibility i case of failure or inadequacy of an Onsite Wastewater Treatment System, beyond consulting in good faith with the property owner or representative.
Access 10 the property shall be authorized at reasonable time for the purpose of making such inspections as are necessary to determrine comphance with the requirements of this law {permit)

Installer inspection request line: Call (719) 575-8699 before 8:30 a.m. of the day that the inspection is requested
Weekends & Holidays excluded.

Thus permit is issued in accordance with 25-10-106 Colorado Revised Statutes. The PERMIT EXPIRES upon completionfinstallation of the Onsite Wastewater Treatment System, or af (he end

of twelve (12) months fiom date of 1ssue, whichever occurs first. If both a Building Permit and an Onsite Wastewater Treatment System Dermit are 1ssued for the same property and construction

hias not conmmenced prior to the expiration date of the Building Permit, the Onsite Wastewater Permit shall expire at the sune time as the Building Permit, Tlus permit is revocable if all stated
requirements are nol met, Onsite Wastewater Treatment System to be installed by an El Pasg.Geunty Licensed Sy y gtor, or the property owner.

Authorized By: Envir r{n tal Health Specialist




Notfy Envirenmentai Health of any change of ownership, type of
business activity, business name, or billing address by calling (719)
578-3199. Failure to notify Environmental Health may result in late
penalties, Permit/License denial or revocation, and business closure.
PERMITS/LICENSES TQO OPERATE AND ANNUAL FEE PAYMENTS
ARE NCT TRANSFERABLE. Permits become void on change of
ownership. New owners must apply and pay for a new
Attn: BRIAN SCHOEPP Permit(s)/Licensa(s) prior 1o beginning operation.
10936 SILVER MOUTAIN PT
COLORADO SPRINGS, CO 80808

EL PASO COUNTY PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION

i Paso Couney. €0 1675 W. GARDEN OF THE GODS ROAD, SUITE 2044
P ublz ea lth COLORADO SPRINGS, CO 80907
PHONE: (719) 578-3199 FAX: (719) 578-3188
www.elpasocountyhealth.org

Prevent * omare * Prowet

NEW SYSTEM PERMIT - OWTS

Valid From 4/17/2013 To 4/17/2014

PERMITEE : BRIAN SCHOEPP Onsite ID: ONDC32932
10936 SILVER MOUTAIN PT nsite T
Tax Schedule #: 5136301010

COLORADO SPRINGS, CO 80908
Permit Issue Date: 04/17/2013

Dwelling Type: RESIDENTIAL
: i o4
OWNER NAME BRIAN SCHOEPP # of Bedrooms (if Res):
Proposed Use {if Comm):
Designed Gallons/Day:
Water Source: PRIVATE WELL

System Installation Requirements :

» Install absorption field in area of percolation test holes.
* Shallow narrow trenches are preferred for maximum life of system.
* If bed system is installed, width of bed should not exceed 12 feet.

Septic Tank Capacity Required: 1500  (Gallons) Soil Treatment Area Required: 1469 (SQ. Feet)

The Healil: Officer shall assume no responsibility in case of tailure or madequacy of an Onsite Wastewaler Treatment Systeny, beyond consulling in good faith with the property ewner of representative.
Access to the property shall be authorized at reasonable tine for the purpose of makmg such inspections as are necessary (o determine compliance with the requirements of this law (permit)
Installer inspection request line: Call {(719) 575-8699 before 8:30 a.m. of the day that the inspection is requested
Weekends & Holidays excluded.
This permit is issued in accordance with 25-10-100 Colorade Revised Statutes. The PERMIT EXPIRES upon complenon/nstallation of the Onsite Wastewater Treatment System. or at the end
ol twelve (12 months from date of issue, whichever occws first. If both a Building Permit and an Cusite Wastewater Treatment System Permit are issued for the same property and

censtruction has not commenced prior to the expiraton date of the Building Permit, the Onsite Wastewater Permit shall expire at the same time as the Buildmg Pernat. This permit is revocable
il all stated requirements are not mel. Onsite Wastewater Treatment System to be installed by an LI Paso Counly Licensed System Contractor, or the property owner.

C by Paker

Autherized By: Environmental Health Specialist
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APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
[ NEW PERMIT [__] MAJORREPAIR PERMIT [ MINOR REPAIR PERMIT

Owner ¥7il/AnS S} Mo 7 7 Davtime Phone

Svstem Installer Lupiony %W“A Eoformdo Davtime Phone 7/ C) C/( G~ 77 C) &
Property Address /("@‘%(r? SILUER, Mogastady Py
Owners Mailing Address Lo joq%/ﬁ%d Zp Lo/o Q&/ . J09/7
Email Address Ca«fsfom Pz enhes A Yal, Fay & '
Tax Schedule 57 % &7770(0 {6 Qﬁ:ofp‘slze 2. Y dc
Site Located Inside City Limits  [JYes B No  Primarv Contact [] Owner B Conty
Proposed Use: E-’Singlc Family [ Multi-Familv ~ [] Commerciat

Water Supply: Bwell 1 Cistern T3 Municipal Number of Bediooms

[ Eickiup3 ] ] Cosfomproptrt /de@fhﬁw am

CURRENT FEES AS APPROVED BY THE El PASQO COUNTY BOARD OF HEALTH
New Permit: 5440.00 (EPCPH Charge) + $147.00 (EPC Planning Dept. Surcharge} + $23.00 {CDPHE Surcharge) = $610.00
Major Repair Permit: 5494 .00 (EPCPH Charge) s $23.00 {(CDPHE Surcharge) = $517.00
Minor Repair Permit: $188.00 (EPCPH Charge) + $23.00 (CDPHE Surcharge) = $211.00
¢ All Payments are due at the time of application submittal; by cash, check or major credit card (Visa / MC)
*  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 £l

Paso County Board of Health. | aso authorize the assigned re) tative of £ Paso County Public Health to enter onto this property in order to obtain information
necessary for the issuance of a permit : ' o
Applicants Sienature; :‘%_ S fer/e @712/4 23 Date: &/ 2 12

Site Insp. Date: _ V155 /1.3 Perc. Rate: q: " .«-\PL Permit = YA/ 23932 1

EH.S. Review Notes:

Date to: EP.C. Development Services Al i [l,ﬁ Flood Plam and Enumerations L‘ , | 7—/ ) 3)_

Permit Re uucmcnh

¢ Ing &l e of e, hles,
¢ Shaidlow W [eca \
rRed  no  widlde M 7. b

1500 {4le
Min. Septic Tank Capacity Min. Absorption Area

EH. Specialist QJLW Ayedtr pate_ANN%  [©Aproved [JDenicd
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