EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Pemit# sy
INDIVIDUAL SEWAGE DISPQS‘AL SYSTEM INSPECTION FORM - Date y/22 [oY
T Hol0s00=0l S

APPROVED: Yes ./ No Environmental Heaith Specialist: ) Forlty

Address FS~ Kershaw Cf sz:r[_é_»\;;lﬂm_&c/amm;
4

Legal Descripfion Lot /7 /C/ﬂﬁ T Jeer flis 4 farmeds =y /77
Residence _~"# Bedrooms £ "Commefcial ___System Installer Hoeray
SEPTIC TANK: !

Commercial A/Noncommermal __ Construction Material /G ° Capacity Gallon _ZzZ5©
DISPOSAL FIELD:

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 Pits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2

Size (L x W) #1 #2 Total Sq. Ft.

ROCKLESS SYSTEMS: -

Standard Chamber: Type ¢ducck Y #Chambers_~7 1 Sq. Ft./Chamber_ /0 _ Bed Trench v’
High Firofiie Units. Type Chamber #Chambers Sq. Ft./Chamber Bed___ Trench__
Reduction Allowed Y0 % Sq.Ft. Required _ /179  Depth (Range) __24"-34 ”

Sq. Ft. Installed Equivalent Sq. Ft. Installed with Reduction__ {(§3

Engineer Design: Y (w Engineering Firm
Approval letter provided? ¥ N
Well installed at time of septic system inspection? Y @ 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: pipe INSUE3S, Y1HH 40 Speefrecl o0 ofravity
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EL PASO COUNTY *
DEPARTMENT OF HEALTH AND ENVIRONMENT
1S Union Blvd, Colorado Springs, Colorade 719-575-8636

Jo
INDIVIDUA\ . SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: CUSTOM PROPERTIES PERMIT NUMBER: ON0005457
ADDRESS: 19785 KERSHAW CT DATE PERMITTED: 3/1/2004
CITY STATE,ZIP: MONUMENT . cO 80132

INSTALLED BY: ) PHONE NUMBER: 7193376857

This permit is issued in accordance with 25-10-107 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-(untess work is in progress). If both a buiiding and an 1SDS permit are issued for the same property and

canstruction has not commenced prior to 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 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.

MC’ (G toa /P

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : ﬁq,@/ /‘/L%o S 77 "3/.2_.7

Expires twelve months from date of issue S FNVIRONMENTALIST / PHONE NUMBER*

* NOTE: FOR INSPECTICNS CALL 575-8699 BEFORE 8:30 A.M. OF THE DAY TQ BE INSPECTED.
(WEEKENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION.

WATER SOURCE: WELL

MINIMUM SEPTIC TANK SIZE : 1,750 GALLONS MINIMUM ABSORPTION AREA REQUIRED L179 _ SQFT

PLANNING DEPARTMENT ENUMERATION FLOOD PLAIN WASTEWATER

COMMENTS:

LEACH FIELD WAS SIZED WITHOUT A GARBAGE DISPOSAL INSIDE HOME. INSTALL LEACH FIELD IN AREA OF
PERC TEST. LEACH FIELD SHALL NOT BE INSTALLED DEEPER THAN 3' BELOW NATIVEGROUND SURFACE,
ACCORDING TO ENGINEER. ALL WELLS MUST BE AT LEAST 110 FEET FROM LEACH FIELD. RUNOFF FROM
ABOVE MUST NOT FLOW INTO LEACH FIELD AREA SO THE EXISTING BERM SHOULD BE PRESERVED.

The Health Office shall assume no 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 property shall be authorized at reasonable time for the purpose of making such inspections as are necessary to
determine compliance with requirements of this law.

FOR ADMINISTRATIVE USE ONLY —’

| Permit Ready: dlll [Q %alled Mailed

v

, o |
] Final Inspection Requested:  BY:__IN\ 1o TNUIAN & t.:) Date Called In: __ Y ’Al ,/OJ 2 | ]
L Phone # -3 3 Septic Site willbe ready: P

______ A I T T S —
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EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES

301 South Union Boulevard <jColorado Springs, CO « 80910-3123 « (719) 578-3125« Fax: (719) 578-3188
*ALI PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH OR CHECK

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
EW CONSTRUCTION DOMINOR REPAIR [OMAJOR REPAIR/ADD

Owner c USTOM P}ZO P(ﬂe'ﬂ E‘S Daytimc Phone 7’ q 33 7~ é 857
Address of Property / ?7 g 5 KGZSHM 60 vie r City & Zi luo N UM T &)’ 5"1’
Legal Description _& 97 /7 KINGS PEBER JJIFRLAYYS F LIE

Ovwner’s MAILING Address ‘)’6 So NHJQST‘LM PoinT— City, State & Zip (,P j‘n . SP'q S B’D‘ilg
LotSize 2¢O ACHUS  Tax Schedule # 6joSoo 5oll

Type of Building: NFrame OModular CIMobile ClCommercial TIManufactured [other

Water Supply: BWell or Spring Ocistern Cpublic  Inside City Limits: NNo E]Yes—City
Omam pervit oR  BPIcK UP PERMIT  CITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL NUMBER OF BEDROOMS 5
Percolation Test Attachec@ N Basemer@ N Garbage Disposal Y @ Clothes Washer@ N

I have supplied a plot plan as described on the back of this form. I 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 an
applicant for purposes of evaluating the application, and issuance of the permit is subject to such terms and conditions as deemed
_ nmecessary to ensure compliance with rules and regulations adopted pursuant to C.R.S. 25-10-107 et. seq. I 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. 1 further
understand any falsification or mlsrepresentanon may.result. in the denial of the apphcatlon oI revocation of any pcrn:ut granted based

upon sald 4ppl1cat10n and.in legal agion for é Ww Do % e
OWNER’S SIGNATURE Date &~ 23 ‘0"/

You w:ll be nonﬁed by telephone wheﬁ your permit is reddy for pick up. Please allow a minimum of 10 days for new séptics.

DEPARTN}ENT OF HEALTH USE ONLY i . oot
/, 7S50 Gwllcns e T 9 255y
Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
REMARKS LM&A F—.:%C/ as Sizel (u3iThel a o 529%-__21_,&04.?_&‘-?

jasirele howse. Tnsrat/ Leacth Fredd la __cren p £ pterc eyl
Lemcty, (Tield Chot) smo7 Bz  Fosrmlles Lesmerr 1Zne  3° s lec
b At ‘IFNMJ v Prce, 5 AC epelivg e &n/ g e /4‘(1 PREPIA
pus T be a7 LeasT— 116 £77 Fvon Lt Pretl. Ruusse
(Frou~ Aabpre muel 1p7 ~ Floes Sala bemcty Fretd Avta, S Then txiiM
btvim Chiuld bae presecycdls ?
6-]0.?0'5 ;—?\3.-:,'(,;_[ ;\/3"79 7. 5001 W e C7 7 b’/!/7

EHS INSPECTOR / Y DATE _Z - Z 5= E@ED\ DENIED

FEES AS OF 01/01/04:

NEW CONSTRUCTION $483.00 + Planning Department Surcharge of $30. = $513.00
MAJOR REPAIR/ADDITION $489.00 :
MINOR REPAIR/ADDITION $263.00 DATE TO PLANNING / WASTEWATER:

DATE TO FLOODPLAIN/ENUMERATIONS

PLEASE COMPLETE THE BACK OF THIS FORM

01/01/04



1) We require an original of your PERCOLATION (PERC) TEST with an original professionaf engineer’s

(PE) stamp and signature as well as a plot of the percolation test hole locations with measurements from &

fixed reference point.( . : : i

2) PROPERTY ADT +~"  RLOT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM
ROAD. PERC HOLES MUST BE CLEARLY MARKED OR AN ADDITIONAL CHARGE FOR A
RETURN TRIP TO THE SITE MAY BE ASSESSED.

3) \APLOT PLAN must be drawn (not to scale) on an 8 ¥2 x 11 sheet of paper. The, plot plan must mclude

g

1)" a north bearmg oy 4} all buildings (proposed or exmtmg) ) 7) dnveway (proposed or "’
2) property lines )2 proposed septlc system 31te . *T T existing'a ‘and name of
T 3) property dlmenswns 6) alternate septlc system snte SREL adjommg Street)
4) Initial any of the following features that apply_ to your property and INCLUDE them on your PLOT
PLAN. o
¥ Well(s) ‘/ Adjacent property well(s) ___ Subsoil drain
_ Cistern __ Water lme

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

PLOT PLAN T
.- Spring(s) L __ "tLake(s) oot
__ Pond(s) ' __ Stream(s) -
_ Dry Gulch(es) __ Natural drainage course(s)

6) GWE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
N/wn 7 105 CAST FreeM 1-25 TO. folion cgﬂ_smc e,

‘Go Nokrn To K&W sNAy) CT:, Go 57457' Afﬁfox Yy i,
Te A»aostrs (on SouTM sme')

01/01/04




