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‘A;:re5~_‘._' 5 .. . EL PASO COUNTY « COUNTY HEALTH DEPARTMENT Permit 1
‘ 501 North Foote Avenue * Cclorado Springs, Colorado ¢ 578-3125

Water Supplv_w.e.lL“— PERMIT ' Receipt No. é:J/T. /(4

TO CONSTRUCT, ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Issued To Ray Rickard Date_ 6/5/86

Address of Property 10050 Stapleton Drived, ot 18, Stanleton Est.
CO. EAST fPermit valid at thls address only) C.S.
Sewage-Disposal System work to be performed by K -mnr Phone_i95-5503%
This Permit is issued in accordance with 25-10-106 Colorggo Revised Statutes 1973, as amended, PERAMIT EXPIRES vpon completion-

installation ol sewage-disposal system or al the end of .momlf from date of |5sue}—wh|chever occurs lirst—{unless work is in
progress). This permit is revokable if all stated requirements are not m ..,.-’——r—-—"—"“

—THIS PERMIT DOES NOT DENQOTE APPROVAL OF ZONING AND ACREAGE—REQ/Z?EME 7S —
$150. 00 z= E/be,’c D Sty

——

PERMIT FEE (NOT REFUNDABLE) OfECTOR; COUNTY HEALTH. DEPARTMENT  —
6/5/87 G ﬁ &ﬂf? yy»

DATE OF EXPIRATION ENVIRONMENTAL]ST
NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION. 48 HOUR ADVANCE NOTICE REQUIRED.

SEPTIC TANK: TRENCH SYSTEM: BED SYSTEM: SEEPAGE PIT SYSTEM:
total square feet total square feet
1250 1207 it.oftrench 38 inches wide

gallons it. of trench inches wide {total square feet rings or diam.x wid

Assure at least 1/8 " fall per ft. for building sewer line from house to tank.
NOTES: Weli to be 50' from tank, 100’ from trenches.

Phone_ 495-2268

The Health Office shall assume no responsibiiity in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good
faith with the property owner or represeniative. Free access to the property shall be authorized at reasonable times for the purpose of making
such inspections as are necessary to determine compliance with requirements of this law.



. . - . El Paso County Health Department
) L 501 North Foote Avenue
Colorado Springs, CO 80909-4598
(303) 578-3125

APPLICATION FOR A PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM

NAME OF OWNER fﬁAM > wowe puone 4952268 ok pwone 4GS 2268

ADDRESS OF PROPERTY | /o050 g‘ff{ﬁ/{ford Dﬂ ' DATE 5‘" ll -

LEGAL DESCRIPTION OF ;’ROPERTY /07‘ / 8’ Sﬁﬂp/f/a}-» (57’3#5 3

TAX SCHEDULE NuMBER S 77 - b0~ 0 ~ GOb stsTem conTracTor A uwfﬂ  puone Y95 - SS03
OWNER'S ADDRESS IF DIFFERENT 75?0 g[#o/( cwc'yf /@

TYPE or;-nouss CONSTRUCTION %ﬁ- SQURCE_AND TYPE OF WATER SUPPLY M//

size oF o1 S ¥ MAXIMUM POTENTIAL NUMBER OF BEDROOMS Y BASEMENT (yes or ne) I JAS
PERCOLATION TEST RESULTS ATTACHED (yes or no) LA ‘

A plot plan and accompanying information are essen{ial; it may be drawn on the back of this application or be
attached. Please include by measured distance the location of wells including neighbors' wells, springs, water
supply lines, cisterns, buildings, proposed structures, property lines, property dimensions, subsoil drains, lakes,
ponds, water courses, streams, and dry gulches. Please show the location of the proposed septic system by directions
and distances from actual and/or proposed dwellings, structures, or fixed reference objects. Give complete
directions to the property from major highways.

Applicant acknowledges that the completeness of the application is conditional wupon such further mandatory and
additiona? tests and reports as may be required by the department to be made and furnished by the applicant for
purposes of evaluvation of the application; and issuance of the permit is subject to such terms and conditions as
deemed necessary to ensure compliance with rules and regu1ations‘ adopted under Article 10, Title 25, C.R.5. 1973
as amended. The undersigned hereby certifies that all statements made, information and reports submitted by the
applicant are or will be represented to be true and correct to the best of my knowlege and beiief and are designed
to be relied on by the E1 Paso County Health Dept. in evaluating the same for purposes of issuing the permit applied
for herein. I further understand that 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, ?) \q -
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HEALTH DEPARTMENT USE ONLY

PERMIT NUMBER RECEIPT NUMBER DATE TO LAND USE DEPARTMENT
/
ABSORPTION AREA (n |6ia TANK CAPACITY | 250 DATE OF SITE INSPECTION 5/2-9 l?ﬂ»
=/ M
REMARKS : 207 ﬂ A)
/
.. LDt A, e -z’fw\m M&Hﬂfo -/a.m.é. /&JLUfDé-Q—
v
S0 " tunhl . 190 Aren T Ao
J / /
APPLICATION 1S APPROVED (I/I/ENIED { ) DATE =;T/2.9 /% ENVIRONMENTALISTQ’AJ’/MJ Mﬂ/

/Qzé//uzfx/rw}, /M'W( Ak v




A I S £ A
N Boi
oo Teass S ’%ﬁ‘ am
Rock. ~ / :
%u l ¢-LE < 1‘?/3 r;/ Qf
Alksut %RA)JJ westE R Mf() i 2
Cits 1 €r S Cﬂt\,vk ! Shplch e,
1 ; Wosdmin
Sac :
i
i
gEsEL 4
=2 oot e PESRd
-~ O &~ |
O g _ "y ){
E=R
o a . 3.? rd ﬂa
P
. ’ \@Jé//c%‘”
o '
{
o
3
— | ) ¥
%\"A{)} E)tc;nd v i : |




