EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT, Permit# 7.9
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM £/ (Date_ July 27, 2007

APPROVED: Yes v No# %é%ﬁmgn@ILg% s%;cialist: 5m./ Lol face.

Address ZHLS Coch,se. Road

Owner e IR apue.
Legal Description Lo7T S5, HBlock 3, LT o T 45 Aeoe s v
Residence v # Bedrooms ¥ Commercial __System Installer___i<una w1990, Dowa To  Enrr5(2007)
SEPTICTANK: . f£xcs 7 /m~ . ) '
Commercial __\/Noncommercial ___ Construction Material é@n crc ¥ Capacity Gallon |, oo Garlons
DISPOSAL FIELD: —t
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 Rits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2
Size (L x W) #1 #2 Total Sq. Ft.
ROCKLESS SYSTEMS:
Standard Chamber: Type__ Z £,/ FFaYov s #Chambers_ /7 Sq. Ft./Chamber_s5. S Bed Trench__ X
High Profile Units: Type Chamber #Chambers Sa. Ft /Chamber Bed__ Trench
Reduction Allowed 72 % Sq.Ft. Required Bepth(Range) . #3"» %7~
Sq. Ft. Installed Equivalent Sq. Ft. Installed with Reduction_ 437 £7* + 206 F72> = LYS FT 2

Engineer Design: Y EﬁjEngineering Firm
Appraval letter provided? ¥ N
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.
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EL PASO COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Blvd, Colorado Springs, Colorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME:  VERONICA MCKAGUE PERMIT NUMBER: 679

ADDRESS: 8465 COCHISE RD

CITY, STATE, ZIP: COLORADO SPRINGS, CO 80908 ~ DATEPERMITTED :  07/20/2007

INSTALLED BY : 303-875 =707
PHONE NUMBER : TH9-5F5-8635

[This permit is issued in accordance with 25-10-207 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of
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 and an ISDS permit are issued for the same property and 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.

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND

ENVIRONMENT
Cléuf;éml\

PERMIT EXPIRATION DATE: JANET CHRISTENSEN 578-3127

Expires twelve months from date of issue ENVIRONMENTALIST/PHONE NUMBER*
'WATER SOURCE: Well or Spring
MINIMUM SEPTIC TANK EXISTING MINIMUM ABSORPTION AREA SEE
SIZE: 1500  GALLONS GpoUIRED REMARKS @ T
PLANNING B TN A" W i f
DEPARTMENT N\ ENUMERATION Eﬂ" FLOOD PLAN [N WASTEWATER Bl |
COMMENTS:

LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

AREA SHOWN IN DRAWING WHERE TRENCHES INSTALLED HAS BEEN PLANTED WITH SEVERAL CONIFER TREES,
HOUSE IS VACANT. THERE WAS NO GREENING DEPRESSIONS OR WAY TO SEE FROM SURFACE IF TRENCHES STILL
FUNCTIONING PROPERLY., OWNER MAY ADD DESIRED SQUARE FEET DIRECTLY TO LEACH FIELD. AN ADDITION OF
14 STANDARD CHAMBERS IS RECOMMENDED IF OWNER DESIRES TO INCREASE TO CURRENT REGULATION SIZE OF
644 SQUARE FEET. EXISTING SYSTEM IS INSTALLED AT MAXIMUM DEPTH, EXCAVATION MORE THAN 4 FEET DEEP
WILL REQUIRE A PROFILE HOLE OF 9 FEET. DO NOT EXCEED 5 FEET DEREP.

[The lealth Office shall assume ne responsibility 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 preperty shall be authorized at reasonable time for the purpose of making such inspections as
jare necessary le determine compliance with requirements of this law,

FOR ADMINISTRATOR USE ONLY

fermit Ready: Called Mailed Y -
- ' Enr7! CJ\U'
Final Inspection Requested: BY: J d--f—&(n\ﬂ./ﬂﬂuiﬂ 772 "Date Called tn: ( N
7 )
phone "7 5-3660 Sepiic Site will be ready:




foau URNA epy m% - .
"\1 entth end "“f'o gy EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
e 301 South Union Boulevard » Colorado Springs, CO » 80910-3123
"y 719} 575-8635 « Fax: .
‘I PN (719) 35 » Fax: {719) 578-3188 '
: ‘ Record I.D. é ; q
*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH, CHECK,_or MAJOR CREDIT CARD ~ J) -
APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMIT @\ A \U,
ONEW PERMIT  [OMINOR REPAIR PERMIT WMT ot Y7\

Owner \/6V onicans” A Mckaaiie Eyndy. "’zﬁfyumﬁpﬁ 506 SIS TR Yo7 Shrmdera

Address of Property 3{-“(@5 C/OCM 15€ dngP Clty&7lpédlﬂzﬂdﬂ gpnnus éé §uroy K
Legal Description [A—# S BL()CL 5 Aﬂ/\r J’QEW N

Owner's MAILING Address L{ 3 7 R06 Lum &'f‘ City, State & Zip D@/L(}é r, Co. 8o 2RO
Lot Size "#z 0 oeires Tax Schedule # 55 04O D - 0D . b
Tvpe of Building: H]‘rame UModular OMobile L Commercial [Manufaciured {JOther
Water Supply: m,Well or Splmg Ocistemn Orublic Inside City Limits: [1No Yes-City :
3 R 95;447 M ¢ )590 -03/% ]
MAXIMUM POTENTIAL NUMBER OF BEDROOMS_ 7 = 575 - X 5 7

. Percolation Test Attached @ N Basement Y @ Garbage Disposa@ N Clothes Washer @ N N .
I have supplicd a plot plan as described on the back of this form. I acknowledge the completeness of the application is conditional upon such further mandatory % B

and additional tests and reports as may be required by the Department 1o be made and fumished by an 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 regulations adopted pursuant to C.R.S.
25-10-107 et seq. Thereby centify all represented 16 be true and correct to the best of my knowledge and belief, and are designed to be relied on by the Ei Paso
County Depantment of Health and Environment in evaluating the same for purposes of issuing the permit applied for herein. [ further understand any
falsification o mistepresentation may result in the denial of the application or revecation of any permit granted based upon said application and in legal action
for perjury as provided by law.

OWNER’S/OWNER’S AGENT SIGNATURE [/W’Vwczu Mekea e Date (,,1/90/07

You will be notified by telephone when your permit is ready for pick up. Please allow a minimum of 10 days for new septics.

DEPARTMENT OF HEALTH USE ONLY
Sece i Ky

£)(/_5fm:) /Soo Yo A \.I—:/v 2007

Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
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CURRENT FEES AS APPROVED BY EL PASO COUNTY BOARD OF HEALTH

New Permit: $304.50 + Planning Department Surcharge of $137.50 = $442.00
Major repait permit: $316.00 DATE TO LAND DEVELOPMENT/WASTEWATER:
Minor repair permit: $131.00 DATE TO FLOODPLAIN/ENUMERATIONS:

PLEASE COMPLETE THE BACK OIF THIS FORM
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465 Cochise =Fi- - -
X 0 oenee £ 672722007

1) Werequire an Dnénal of your PQQI ATION  (PERC) TES:f witll an original licensed engineer’s (PE) stanp and

signature as well as a plot of {he percolation’test wle locations withimieasurements trom a fixed reference point.
{A faxed copy directly from the engineering firm to this office is acceptable.)

ot g sk i,

S I L T SV, N

)] PROWADDRESS ORLOT} NUMBER IER MUST BE POSTED. AND CLFARLY VISIBLE FROM ROAD

PERCTHOLES MUST BE CLEARLY MARKED OR AN ADDIT!ONAL CHARGE FOR A RETURN TRIP
TO-THE SITE MAY BE ASSESSI' D.

[UEE

3) A‘PLO r PEAN'must be drawn (not fo scale) on an 8 % x 11 inch sheet of paper. The plot plan must include:
(Aril ¥ pap P

1} a north bearing 5) proposed septic system site 8) Distance of percolation test
2} property lines 6) alternate septic system site to {wo property lines,

3) property dimensions 7} driveway {proposed or

4) all buildings (proposed or exasting and name of adjoining

existing) street)

4} Initial any of the following features that apply to your property and INCLUDE then on your PLOT PLAN.

_ Weil(s) _ Adjacent property weil(s) Subsoeil drain
Cistern Water line

5) 1nitiat any of the following that are within 100 feet of your proposed septic system and INCLUDE on your PLOT

PLAN.
e Spring{s) __ Lake(s)
____ Pond(y) ____ Stream(s)
_ Dry Gulch{es) ____ Natural drainage course(s)

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY,
Lrar on ptrstriesr . WL £227 %M-W/z:é i
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