EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit # o~ e 2 \hb
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM @e =L May 2024,

APPROVED: Yes / No Eﬁﬁgm{’:ﬁ pecialist: T CA risverser
o
Address ﬁ025 O restbrock [_a, Bog90a Owner Dawrry arker
Legal Description  LefFX & Pine Vieed  EStartes
Residence _lﬂ# Bedrooms _.3 Commercial -__System Installer_ Mvrcay Concfructen
SEPTIC TANK: ~
Commercial _Noncommercial ____ Construction Material Conec ~ e Xe. Capacity Gallon _ 125 O
DISPOSAL FIELD:
Trench: Depth (Range) Width Total Length Sq. Ft.
Bed: Depth (Range) Length Width Sq. Ft.
Depth of Rock Under PVC Type of cover on Rock
DRYWELLS: # of Pits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2
Size (L x W) #1 #2 Total Sq. Ft.
ROCKLESS SYSTEMS: U
Standard Chamber: Type b I4rabor Qu #}éhﬁFnbers &1 Sq. Ft./Chamber__ /= Bed Trench_1”
Aigh Profie Units: Type Chamber #Chambers 5q. Ft./Chamber Bed__ Trench___

Reduction Allowed __ 4.0 % Sq. Ft. Required 8<% _ Depth(Range) 24'' —=z5 '
Sq. Ft. Installed &0 Equivalent Sq. Ft. Installed with Reduction 1 350

Engineer Design: Y (NDEngineering Firm __ N /A

Approval letter provided? 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 and/or 100 feet of the
disposal field.

NOTES: /c;“n/éﬁ&,‘, _,go,ém'j: For Frame howse , Allseptic f,fz; /s £"SPR B
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EL PASO COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 $ Union Blvd, Colorado Springs, Colorade 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNERNAME:  DANNY PARKER PERMIT NUMBER:  ON0005524
CITY,STATE,ZIP: COLORADQ SPRINGS CcO 80908

INSTALLED BY: PHONE NUMBER: 7194402506

This permit is issued in accordance with 25-10-107 Colorado Revised Statues, PERMIT EXPIRES upon cempletion-installation of sewage-disposal system or at the end of
twelve (12) manths from date of issue- whichever occurs first-(unless work is in progress). [f both & building and an JSDS perimit are issued for the same property and

construction has not commenced prior to the expiration date of the building petmit, the [SDIS 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 owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.
m O S Ve
(44

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : @//M/‘M 57?'—3/)-«7

Expires twelve months from date of issue ENVIRONMENTALIST / PHONE NUMBER*

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

WATER SOURCE: WE

MINIMUM SEPTIC TANK SIZE : 1.250 GALLONS MINIMUM ABSORPTION AREA REQUIRED 809 SQFT

PLANNING DEPARTMENT FLOOD PLAIN WASTEWATER

COMMENTS:

INSTALL LEACH FIELD IN AREA AND DEPTH (24 INCHES TO 32 INCHES) OF PERCOLATION TEST. LEACH FIELD
CANNOT BE INSTALLED DEEPER THAN 4 FEET BECAUSE OF BEDROCK AT 8 FEET. ENGINEER RECOMMENDS

THAT A REDUCTION FOR CHAMBERS NOT BE USED. LEACH FIELD MUST BE 100 FEET FROM WELL AND 10 FEET
FROM PROPERTY LINES,

GWNer oF representative. Free access to the preperty shall be authorized at reasonable time for the purpose of making such inspections as are necessary 1o
determine compliance with requirements of this law.

‘The Health Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the property I

Permit Ready: dln!%l{ QY cuted  Mailed
Final Inspection chucstcd BY: M ‘ /\ LLMA'LJ

Phone # 236' 7 7?/

3= Trench




MAR-17-2084 B9:36 FROM:EPC EMV HEALTH ¢ T19-578-3168 . TO: 96381774 F. @B 883 ‘
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EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 Seath Union Roulevard + Coloradn Springs, CO « 80910-3123 « (719} £78-3126 » Fax: (719) 578-3188

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT j,)
NEW CONSTRUCTION [IMINOR REPATR [IMAJOR REPAIR/ADD 4 3 e
@

Owmer Dann{g pa ckec Daytinae Phone {‘/L/O ] Q S é é

Address of Praperty 1/ 0285 Cvres Fheook L. City & Zip [ ale. %ﬂ Lo 80508

Legal Description Aot b Pine View [Fstfates

Owner's MAILING Address 918 (. e City, State & Zip Ped lands  (a. 99373
LotSize &./3 Ac, Tox Scheduic #  522%p0 2012

Type of Building: BdFmme ClModular Omovite lcommereial DMauufacmred DOthcr
Water Supply: BWell or Spring [ Cistern  DlPublic  Inside City Limits: N0 Tl es-City
OMAL perMIT oR  Elpick up pERMIT  [ITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL NUMBER OF BEDROOMS '3

Percolation Tost Attache¥) N BasemeptY) N Garbage Dispost{£ON  Clothes Washe L./N

1 have supplied a plot plan as described on the back of this form. 1 acknowledge the completencss of the application is conditicnal
upon such further mandatory and additional tests and reports as may be required by the Depariment to be made and furnished by an
applicant for purposes of cvaluating the application, and issnance of the permit is subject to such terms and conditions ps deemed
necessary to cusure compliance with miles and regulatiops adopted pursuant to CR.S. 25-10-107 etf. seq. T hereby certify all
represented to be trun and correct to the best of my knowledpe and belief, and are designed to be relied op by the El Paso County
Deparunent of Health and Environment in evaluating the same for purposes of fesuing the pormit applied for berein, T further
understand any falsification or misrepresentation may result in the denial of the application gr revocation of any permit granted based

upon said application apd in lcgnc:ija: for pegjury as providcdpy_law.
OWNER'S SIGNATURE X /\:Z DI TUN q,.lm-\ Date \3-R. Dexsy

You will be notified by telephone when your permit is ready for pick up. Please allow n minimum of 10 days for new scptics.
DEPARTMENT OF HEALTH USE ONLY

L 250 Galen 09 71— 3300y
Minimum Tank Capacity Minimum Absorption Area Date of Site Inspeetion
REMARKS _ G S aF Pro !:,‘cé/\.u 352 82 999" )10y ? 3T 57 1

Los Tt Lexcly Foelal ;i cdves ool 9(3%,0?'1\ LZ?" > 31")
D re. TE8T . Lovu oA i’f‘c—iz—/ Cx tr el Lo fe s all v 9&#@/“
Tl 4@ Stemicer & Kelroiss oT. T 'o  flnpriggon €3t isamadls
v ' A e dii s et For  pfispe forS  _moT ba ya.,.;:o.zx\/. Lexc oy /—:bd/
M ST L 100" [Frovm _wwell aeef s0° Aﬁﬂm%;‘afﬂw? Line s

ey -
EHS INSPECTOR __/— 1««//4///1&“” DATE . 3-30-0% @ DENIED

FEES AS OF 11/1/02:
NEW CONSTRUCTION $432,00 + Planning Department Surcharge of $30. = $462.00
MAJOR REPAIR/ADDITION $342.00 .
MINOR REPAIR/ADDITION §162.00 DATE TC PLANNING / WASTEWATER: J: 2 g /:2% ga :’
DATE TO FLOODPLAIN/ENUMERATIONS

PLEASE COMPLETE THE BACK OF THIS FORM

MAR-17~-2804 WED B9:86AM 10:

11/702

FRGE: 2




