EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit#_oNooco 4 ¥ 5
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date. S-/y- appy

APPROVED: Yes ‘/No Envlronmental lI:'ealth Spec ;alist 6 racl QJ allace

Address Owner_ O oeTzmaeny Homey
Legal Descriplion Lol & ings Deer =y fing 2S5 : -
Residence _ v # Bedrooms _ 4 Commerdefr | SystemInstaller__ ¢ T+ K

SEPTIC TANK:

Commercial _v” Noncommercial ___ Construction Material f’w. ~Cas T~ Laneeie Capacity Gallon [ S0 Gatlong
DISPOSAL FIELD: :

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

Bed:  Depth (Range) Length width Sq. AL

Depth of Rock Under PVC Type of cover on Rock ‘

DRYWELLS: #ofPils Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2

Size (LxW) #1 #2 Total Sq. Ft.

ROCKLESS SYSTEMS:

Standard Chamber: Type_Ln £ /Tmrors  #Chambers__ 77 Sq. FlUChamber_/ 5.5 Bed_ < Trench

High Profile Units: Type Chamber, #Chambers Sq. Ft/Chamber Bed___ Trench___
Reduction Allowed 35 % Sq.Ft.Required _I,2.22. Depth(Range)__ 20" > 36"

Sq.Ft Installed 1, 224 Equivalent Sq. Ft. Installed with Reduction i, Y83 Fr >

Engineer Design_mngmeedng Firm -

Approval letter provided? ¥ N
Well installed at time of seplic system inspection? Y .0 Public Water?

*Approval will bemvokedﬂlntheﬁnwemeweil 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 HEALTI AND ENVIRONMENT

B RAD 301 S Unlon Bivd, Colorado Springs, Colorado 719-575-8636
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT
OWNER NAME: GOETZMANN CUSTOM HOMES INC PERMIT NUMBER: ON0004805
ADDRESS: 2148 WHITECLIFF WAY DATE PERMITTED: 032572003
CITY,STATE,ZIP: MONUMENT CO 80132
INSTALLED BY: : PHONE NUMBER: 7195489959

This permit is issued in sccordance with 25-10-107 Colorudo Revised Statues. PERMIT EXPIRES upon completion-instollotion of sewage-disposal system or ot 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
construction hag not commenced prior 1o the expiration date of the building permit, the ISDS permit shall expire at the same time as the building permit. This permit is

revokable if ali stated requircments arc not met.
Sewage disposal system to be installed by na El Paso County Licensed System Contractor or the property owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

ﬁ,,;m? C. (oo T

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

s oo Sy O 5283167
Explres twelve months from date of issue ENVIRONMENTALIST / PHONE NUMBER®

* NOTE: FOR INSPECTICONS CALL 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.

WATER SOURCE: WELL
MINIMUM SEPTIC TANK SIZE : L300 GALLONS MINIMUM ABSORFTION AREA REQUIRED 1,222 SQFT

PLANNING DEPARTMENT  [()JE] ' ENUMERATION [7i5) FLOODPLAIN [TJJET  WASTEWATER

COMMENTS:

CONSTRUCT THE LEACH FIELD IN THE SPECIFIC LOCATION OF THE PERCOLATION TEST AND AT THE
APPROXIMATE DEPTH OF THE PERCOLATION HOLES, 30" DEEP, THE ENGINEER HAS RECOMMENDED NO
REDUCTION FOR THE USE OF CHAMBERS. MAINTAIN ALL MINIMUM SEPARATIONS.

The Health Office shall assume no responsibifity in case of fallure or Inndequacy of a sewage-dlsposal system, beyond consulting Ln good falth with the property
owner or represéntative, Free access to the property shall be authorized at reasanable time for the purpose of making such Inspections as are necessary o
determine compllance with requirements of this law.

T T 2/ m, T FoRADMINISTRATIVEUSEONLY 77 1

Permit Rmy-:-ja-b _jé%@dlcd M:!'lod .V_’Zj'

Final Inspection Requested:  BY: JDA A - Date Called In: Or//{/’ 3

— Vv

Phone #f _&{ g~ 3| . Septic Site will be ready: /'d()




3 .
Inspector . Record LD, A@Ob

EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Union Boulevard  Colorado Springs, CO » 30910-3123 « (719) 578-3126 « Fax: (719} 578-3138

APPLICATION FOR AN ON-SITE TREATMENT SYSTEM:
“NINEW CONSTRUCTION OMINOR REPAIR [JMAJOR REPAIR/ADD OP.E. DESIGN

———

Owner CDQQ;\_Z,MT\(\ Q)-LQ'EOm Homm ) A Daytime Phone 6"”8" qq 59
AddrcssoFProperrya""g LOhuQU 1 “& Loy Ciw&Zip‘!'k}ﬂg;mggﬂ'l & 2[ 29

Legal Description =1 Lot | H\-nq:s Deor il n%ﬁ:‘g
Owner's MAILING Address 2O, Doy 331 City. State & Zip { V)ONU meyit g 'gj)
Lot Size o . D05 AC. (e~ Tax Schedule # L 10O4O O LOAD 122

Septic Comrac:orj a E'.‘I\Q,F\\) BTG Dayume Phone # "\%_[ -~ ) 4\
Tvpe of Building:\m Frame OIModular CIMobite CJCommercial OManufactured ClOther
Water SugglmWell or Spring Ocisem Opublic Inside Ciey LimitmNo Dch—City
ClMaIL PERMIT OR__ EIPICK UP PERMIT CJTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

‘ P
MAXIMUM POTENTIAL BEDROOMS @ &£/

b ~
Percolation Test All:.lchcl.@ N Garbage Disposa@ N Bascmcn@ N Clothes Washe@ N f

[ 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 repors as may be required by the Depanument to be made and fumished by an
applicant for purposes of evaluating the application. and issuance of the permit is subject to such terms and coaditions as deemed
pecessary (o ensure compliance with rules and regulations adopted pursuant to C.R.S. 25-10-107 et. seq. [ hereby cerufy all
represented @ be wrue and correct to the best of my knowledae and belief, and are designed w be relied on by the El Pase County
Department of Health and Environment in evaluating the same for purposes of issuing the permit applied for herein. [ turther
understznd any falsificaton or misrepresentation may result in the denial of the application or revocation of any permit granied based

upon said application and in legal actiog for perjury as pfovided by law.
OWNER'S SIGNATURE% = Fes it Groctrrmans) Loiston fhac Date 2’//% 3

DEPARTMENT OF HEALTH USE ONLY

1222 1500 3-24-03
Minimum Absorption Area Minimum Tank Capacity Date of Site Inspection
REMARKS OVl HAQ ChA LAA _ "“l! .A.l. g L L L2 "o AN CIERLLY

; - 1 '

P oY Oane ok Yo' amanximate  doplh g _LLL_pQALho_!Qa__,._
T . .

0O Afgax | hg '.u.r'.a Ngo1 oo Rlommmnvieasesl Y __MAALb.QL‘%DLL‘ﬂL

eus mvsPecTor 2 1 Daadoa DATE 3-24-03 @ROVED DENIED

; i ———
FEE AS OF §/1/00: NEW CONSTRUCTION 5315, + Counry Surcharge of 330. = $345.00

MAIOR REPAIR/ADDITION $§150 DATE TO PLANNING / WASTEWATER:

MINOR REPAIR/ADDITION 575 DATE TO FLOODPLAIN:

9/00.DEB



1) We require an oniginal of vour PERCOLATION (PERC) TEST with an onginal professional engineer’s
(PE) stamp and signature as well as a plot of the percolation test hoies.

2) PROPERTY ADDRESS OR LOT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM
ROAD. PERC HOLES MUST BE CLEARLY MARKED.

3) A PLOT PLAN must be drawn (not to scale) on an 8 ' x 11 sheet of paper. The plot plan must include:

/() a north bearing “4) all buildings (proposed or existing) “7) driveway (proposed or
“2) property lines “3) proposed septic systern site existing and name of
+73) property dimensions  ~6) alternate septic system site adjoining street)

4) lnttial any of the following features that ap'ply to vour property and INCLUDE them on your PLOT
PLAN.

A2 Well(s) A/A  Adjacent property well(s) ol Subsoil drain

/A Cistern g7 Water line

5} Ininal any of the following thit are within 100 teet of vour proposed septic system and INCLUDE on your
PLOT PLAN. _
Ak Spring(s) P/ALake(s)
Afiét Pond(s) _% Stream(s)
é‘é}_ Dry Gulch(es) - Q’Af} Natural drainage course(s)

ey

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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