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EL PASO COUNTY DEPARTMENT OF HEALTH AND EWVIRCIMENT ‘Permit .:12-257/4
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM  Date, /y/qq

Ty . £.52263F 211 el
P i

APPROVED: YES | NO ENVIRONMENTALIST b,;——,,f,{,u

Address_% i /(y /4!';,/—{1}/5‘1 L. Owner _[Keupne i K, kf#’?"lj@ /

Legal Description /[n+t 20, "\T#ag/.afd N Extedtes

Residence , # of bedrooms = 7 ; Commercial ; System Installer _g .,

SEPTIC TANK: /

Commercial ; Noncommercial , L , W , WD

Construction Material Const cocice 3e , capacity FAYs! gallons.

DISPOSAL FIELD:

Rock Systems:

Trench: depth  width , total length , Sq. feet

Bed: depth ;, length , width , 5. feet

Rock type , depth , under PVC ; over PVC

Seepage Pits: # of pits , total # of rings , working depth(s)
size of pit(s) L X W , lining material , total sq. feet )

Rockless Systems: -

Chamber: Type ;nf/fngfo/’ , number of chambers ‘g, bed . trench 7
sg. ft./section Tk reduction allowed 7 %, sq. ft required /2359
total sqg. ft. installed Y . depth of installation _ =5 vy

Engineer Design Y or , Designing Engineer "
Approval letter prov 2 ¥ or N

Well 50 feet from tank or N 100 feet from leach field (ijbr N

Well installed at time of septlc system inspection Y ) or 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: . . _ -
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PRl henkidt Tb it IS LA

Acres : EL PASO COUNTY * DEPARTMENT OF HEALTH AND ENVIRON’MENT T— .
J’ ~ ~%_. 301 South Union Blvd. * Colorado Springs, Colorado » 578-3125- fa , 2.5
WaterSupply ____ Parmit
PERMIT
TO CONSTRUCT, ALTER, REPAIR OR MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM Receipt No. __t = <
Issued to KEXNETH R. RKEP . Date 72208
Address of Property 9670 ARROYA LANE, LOT 26, STAPLETCM ESTATES, FIL. 01 Phone _ 460~3606
{Pemmil vakd 81 this addrass only)
Sewage-Disposal System work to be performed by Phone

This Permit is issued in accordance with 25-10-106 Colorado Revised Statutes 1973, as amended. PERMIT EXPIRES upon completion-
instaliation of sewage-disposal system or at the end of twelve (12) months from date of issue-whichever occurs first-(unless work is in progress).
This permit is revokable if all stated requirements are not met.

~-THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS-

$245.00 . SQM J 2«;&4‘0

PERMIT FEE (NOT REFUNDABLE) DIHECTOR DEPARTMENT OF LTH AND ENVIRONMFNT

7-22-99 // e ST DK

DATE OF EXPIRATICN ENVIRON’MENTALIST

~ NOTE: LEAYE ENTIRE SEWAGE-RISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION, 48 HOUR ADVAN
SEPTIC TANK: TRENCH SYSTEM: BED SYSTEM: SEEPAGE PIT SYSTEM:

total square feet __1688-12e<AQ_£D .44 { total square feet
e ¢ fi. of trench inches wide
|~ gailons {____ i oftrench inches wide |total squars feet _rings or ——diam.x

NOTES: SYSTEM %0 BE INSTALLED PER REGULATIONS IN AREA OF PERC. TEST. BEDROCK PRESENT
AT 8 FiET.

b&ﬂ;}i‘qg O.mar oo & V™ Qhox Q\"a-mcgcjk \;;\m I :9‘-(:@“-\ L‘\\‘\FD 3;%‘:{)

The Health Office shall assume no responsibility in case of fallure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the
property owner or representative. Free access to the property shall be authorized at reasonable time for the purpose of making such inspactions as are necessary
to determme compllance w:th requuremenls of th|s Iaw
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i . EL PASO COUNTY ENVIRONMENTAL HEALTH SERVIC £S
*~ + .301 South Union Boulevard Colorado Springs, CO 80910- 3123

APPLICATION FOR A@EW\BAAODEL REPAIR, OR ADDITION *
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM ol -

Owner %a—we?‘& L. /("/:aau'p - Phone 7/% 40 3{06
ofo
Address of Property ¢ 24 /Iriews fawe CSC Lot Size g Water Supply _,L&

Tax Sch# S22 ¢0 - 02, - o Septic Contractor & Phone # + 8D

Legal Description £67 2¢ STAPLE 7oy ESIATE Fi) B8 (
Type of E{%L%% Owner’s Mailing Address /02/ 2 & BUACK FORST OR JHREE® Co pol_'?‘_?

MAXIMUM POTENTIAL BEDROOMS %? m

- —~, " s
Basomant (¥V: N Percolation Test Attached (Y N Garbage Disposal (Y N Clothes Washer {[Y) N

| have supplied a plot plan as described on the back of this form. | acknowledge the completeness of the
application is conditional upon such further mandatory and additional tests and reports as may be required by the
Department to be made and furnished by a applicant for purposes 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
regulaticns adopted pursuant to C.R.8. 10-25-101 et. seq. | hereby certify all represented to be true and correct
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 the permit applied for herein. | further
understand any falsification or misrepresentation may result in the denial of the application or revocation of any
permit granted based upon said application and in legal action for perjury as provided by law.

- DEPARTMEN'{ OF HEALTH USE ONLY

OWNER'S SIGNATURE ;@_ Z ﬁ Date fajvv /3 ¢
=l

Q)

PERMIT # S F OFEE, - DATE TO EPC PLANNING DEPT 7//?/?V




"We require the ORIGINAL of your percolation (PERC) . TEST. -+ - -
The following information must be on your PLOT PLAN. ’

Property lines Property dimensions

Proposed septic system site Designated alternate septic system site
Well(s) ' - Adjacent property well(s)

Building(s) ) Proposed building(s)

Water line Cistern '

Subsoil drain(s)

If any of these are within 100 feet of youf p}oposed septic system
include on your plot plan

Spring(s) Lake(s)
Pond(s) Stream(s)
Dry Gulch(s) Natural drainage coursel(s}

M PROPERTY AND PERC HOLES MUST BE CLEARLY MARKED OR POSTED

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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