Environmental Health Division
/f\\ 1675 W, Garden of the Gods Rd,, Suite 2044
El Paso County, CO

Colorado Springs, CO 80907
‘ (719) 578-3199 phone
Public ealth (719) 575-8664 fix:
www.elpasocountyhealth.org

ON-SITE WASTEWATER SYSTEM INSPECTION FORM PERMIT # 0031791

# 5232 104¢pk @)AT 11/09/2012
Chuck Cousino, REHS

APPROVED YES. NO I:l Environmental Health Specialist:

Prevent « Promote = Protect

2,

Address: 79684 tochwinnoch Ln., Co. Springs, Co. 80908 Owner Brian & lane Tuttle

Legal Description; __ Lot 73, Highland Park 2

Residence _ X #Bedrooms _ 6 Commercial System Installer: __ Kunau Drilling____

SEPTIC TANK: Construction Material Concrete {2012} Capacity Gallon__2250 gal.

DISPOSAL FIELD:

Trench:  Depth (Range) . Width Total Length Sq. Ft.

Bed: Depth (Range} Width Total Length Sq. Ft.

Depth of Rock Under PVC Type of cover on Rock

DRYWELLS: # of Pits Rings(Pit 1) Rings{Pit2) Working Depth #1 #2

Size (Lx W) #1 #2 Total Sq. Ft.

ROCKLESS SYSTEMS: Standard Chamber Low Profile Chamber __ X High Profile Chamber

Type {Mfgr.) _Infiltrator, Quick 4 #Chambers _122 Sg. Ft./Chamber _10__ Bed___ Trench__ X_ Depth {Range)_18" — 30"
Reduction Allowed 40% Sq. Ft. Required 2026 Sq. Ft Installed 1220

Equivalent S5q. Ft. Instailed with Reduction 2033 Sq.Ft. ’

Engineer Design: Y[ ] NB  Engineering Firm N/A Approval Letter Provided: ¥ [] N[]

Well installed at time of septic inspection: vyl nNO  pubtic water: YOI~

*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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EL PASO COUNTY PUBLIC HEALTH
’ ENVIRONMENTAL HEALTH DIVISION
1675 W. Garden of the Gods Road, Suite 2044, Colorado Springs, Colorado 80907 719-578-3199

. ' ONSITE WASTEWATER SYSTEM PERMIT

OWNER NAME: BRIAN AND JANE TUTTLE PERMIT NUMBER: 0031791
ADDRESS: 9684 LOCHWINNOCH LN '

CITY, STATE, ZIP: COLORADOQ SPRINGS, CO 80908 DATE PERMITTED : 06/18/2012
PHONE NUMBER: (719) 499-2122 (Home Phone)

[This permit is issyed in accordance with 25-10-207 Colorado Revised Statutes. The PERMIT EXPIRES upon completion/installation of
the 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 Permit and an Onsite Wastewater System Permit are issued for the same property and construction has not
commenced prior to the expiration date of the Building Permit, the Onsite Wastewater 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.

'EERMIT EXPIRATION DATE: 06/18/2013 ' 9{20 % * ]

xpires twelve months from date of issue

'WATER SOURCE: Well or Spring

MINIMUM SEPTIC TANK MINIMUM ABSORPTION AREA

SIZE: 2000 GALLONS REQUIRED 2026 SQFT
PLANNING _ FLOOD '

L)EP ARTMENT v ENUMERATIONW PLAIN v WASTEWATERI
COMMENTS:

* FOR INSPECTIOQNS CALL 719-575-8699 BEFORE 8:30 A.M. OF THE DAY TO BE INSPECTED.

(WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

SEPTIC SYSTEM SHALL BE LOCATED IN AREA OF SOIL PERCOLATION TEST. NO PORTION OF THE SOIL TREATMENT
AREA SHALL BE PLACED IN THE AREA OF THE OLD ROAD BED. SYSTEM SHALL BE A MINIMUM QF 100 FEET FROM
ALL WELLS, INCLUDING ADJACENT WELL OFF REAR PROPERTY LINE. A SHALLOW TRENCH SYSTEM IS PREFERRED
FOR THIS INSTALL ATION.

[The Health Office shall assume no respensibilily in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the
property owner or representative. Free access to the property shail be authorized at reasonable time for the purpose of making such inspections as are
mecessary (o determine compliance with requirements of this law.

FOR ADMINISTRATOR USE ONLY -
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Eavironmental Flealth Division

El Pase (.ounty, cO

. . 1675 W. Garden of the Gods Rd., Suite 2044
b l Colorado Springs, CO 80907
P Holtic lth : ' (719) 578-3199 phae :
ea 5 - (719) 575-3188 jux
Prevent » Promote « Protect www.elpasocountyhealth.org

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
P R
( [¥] NEW PERMIT )~ | MAJOR REPAIR PERMIT [ | MINOR REPAIR PER

e Go[oma}vl B‘Ol’; /\js,@()
Owner Bf\ an ond TJawe VTTLE Daytime Phone
Contractor __ Belle Vita Cvi e Homes Daytime Phone{ /19~ ¥99-212¢
Property Address__ 96 §Y Lochwi nnoch Ln. BlaeK Forest, 0O 50908
CQwners Mailing Adde) - trotrvrrazedr €a. qoso S ing Dr- ¢/S CD. 30924
Email Address DULLS @ eavthlinic, Aet Fax % G%-723%
Tax Schedule# 2232104 00§ LotSize 2,66 Acves
Site Located Inside City Limits [ JYes [ No Primary Contact [} Owner [ﬂ Contractor
Proposed Use: RS Single Family  [J Multi-Family [ Commercial
Water Supply: X well [ Cistem  [3 Municipal Number of Bedrooms &

B CURRENT FEES AS APPROVED BY THE El PASO COUNTY BOARD OF HEALTH
#New:Rermit*$440.00 (EPCPH Charge) + $147.00 (EPC Planning Dept. Surcharge) + $23.00 (CDPHE Surcharggf = 5610.60
Major Repair Permit: $494.00 (FPCPH Charge} + $23.00 (CDPHE Surcharge) = $517.00
Minor Repair Permit: $188.00 {EPCPH Charge) + $23.00 {CDPHE Surcharge} = 5211.00
e  All Payments are due at the time of application submittal; by cash, check or major credit card {Visa / MC)
I_ s This permit will expire one year from the date of issuance

pfeation is in compliance with Section 8.3, Chapter 8 of the Onsite Wastewatar System {OWS) Regulations of the £l
presentative of E) Paso County Public Health to enter onto this property in order to obtain information

Date 6/,7/’1

| ceriify that the information provided on the
Paso County Board of Health. I:also auth
necessary for the issuance of a permit.

Applicants Signature:

Please indicate how you would prefer to regéive this permit: Pick Up, Mail, Fa

Site Insp. Date; 6{/‘?[ Kevol Perc. Rate: g /s b Permit # w 4 /%/Z
E.H.S. Review Notes: @/C[/@?éa/% Z,ec[ Eﬁc( a%%pra@

ot &FPVQD-» Aam.e,., oot coell o 6o oFE Foaw
-/Z“’gﬂ‘lﬁ/ Ltu_f) -

Date to: E P, C Development Services (’g % y{ /e 02 Flood Plain and Enumerations é//f/ a
’_ Permit Requirements: SBD\L&/%/&L‘&M, M [O.Q, (.Q@{'@& s @ 5€a. oF

Soi( Pescolatin 7217 No Posdion pF e Dol TReatim et aren

el e plhced kb 14 Yo grea oF Tte old cood bed.
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De. 4/15/73 W/ “ @\X\%
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1) We require an original copy of your PERCOLATION TEST with a licensed engineer’s (P.E.)
stamp and signature as well as a plot plan,of the test hole locations with measurements from a

fixed reference point.

2) - Property address or lot number must be posted and clearly visible from the road. The percolation
holes must be clearly marked or an additional charge for a return trip to the site may-be assessed.

3) A plot plan must be drawn on an 8 147 x 117 sheet of paper-and shall include the following items:

a) North Arrow ¢) Proposed Septic System Site h) Distance of Percolation
b) Property Lines f) Alternate Septic System Site ' . Test to Two Property
c) Property Dimensions 2) Drivev;fay & Name of Adj oining - Lines.
d} All Existing and Street . '

Pro_dpo'_sed'BuildingS

4) Additional items that shall be included on the plot plan if they apply to your site;
a} Proposed &/or Existing Wells

b) Wells on Adjacent Properties ) Drainage Ways; Existing or Proposed
¢) Water Lines (ie: Streams, Dry Gulch, etc...)
d) Bodies of water (ie: Lake, Pond) ' f) Subsoil Drains t

5) Please provide below complete and accurate directions to the property from a main highway,
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