EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIROMMENT Permit # #5372 /y Lh‘
INDIVIDURAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM  Date _/"3//4/03 )

APPROVED: YES ./ no & /[00O3pe & ENVIRONMENTALIST __ 0 Q,,/e;:_/_% Yate
Address (P68 Gles _{'@[/mﬂ; D Owner ,éfgﬁf/ ﬁfﬁwf’(?’

Legal Description Lot 15  Mowk Bodse Wik Sobel.

Residence /, # of bedrooms __ 3z ; Comfimercial ; System Installer _ 4,/

Commercial ./ Noncommercial , L , W , WD er

Construction Mater:.al APrast rolsed i ; capacity /500 gallons.

DISPOSAL FIELD: 4

Rock Systems: '

Trench: depth , width , total length . sq. feet

Bed: depth , length  width , sq. feet

Rock type , depth , under PVC , -over PVC

Seepage Pits: # of pits , total # of rings ___ , working depth(s) __

- size of pit(s) L X W , lining material , total sq. feet

Rockless Systemsg: :

Chamber: Type 5'4 ,ﬂ;r/ , number of chambers 4/, bed _ — .. trench /
sq. ft./section /55 , reduction allowed &0 %, s9q. ft Trequired )2y
total sq. ft. installed ro59 , depth of installation pv_pc ~

Engineer Design Y or @, Designing Engineer

- Approval letter provided? Y or N A

Well 50 feet from tank (¥ or N 100 feet from leach field ©€or N

Well installed at time of septic system inspection or 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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'DEPARTMENT OF HEALTH AND ENVIRONMENT
m@/ﬁv E.‘/ 30% § Union Blvd, Colorado Springs, Colorade 719-575-8636
{DIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: ROGER BREWER PERMIT NUMBER:  ON0004552
ADDRESS: 19680 GLEN SHADOWS DR

DATE PERMITTED: 10/16/2002
CITY,STATE,ZIP: COLORADO SPRINGS CO 80908

INSTALLED BY: : PHONE NUMBER: 7194889293

This permit is issued in accordance with 25-10-107 Colorado Revised Statues. PERMIT EXPIRES upon completion-instailation 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
construction has not commenced prior to the expiration date of the building permnit, 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.

@C. VAo~ Vo

- DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : % / S78-31b 7

Expires twelve months from date of issue ENVIRONMENT A}LIST / PHONE NUMBER*

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

WATER SOURCE: WELI

MINIMUM SEFPTIC TANK SIZE : 1,250 - GALLONS MINIMUM ABSORFPTION AREA REQUIRED 1.059 _ SQFT
PLANNING DEPARTMENT ENUMERATION FLOOD PLAIN
COMMENTS:

SIZED FOR 3 BEDROOMS ONLY. CONSTRUCT LEACH FIELD IN THE PERCOLATION TEST LOCATION AND AT
THE APPROXIMATE DEPTH OF THE PERCOLATION HOLES, 34 INCHES DEEP. MAINTAIN ALL MINIMUM
SEPARATIONS, ESPECIALLY TO THE WEST PROPERTY LINE.

The Healtk 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 fo
determine compliance with requirements of this law,

e

FOR ADMINISTRATIVE USE ONLY

: |
b Permit Ready: . Called :o/aa /s ﬂl!ed I
| Final Inspection Requested: BY: E Date Called In: _{ l 50‘ o2 ¢ [
I -

| Phone # c[ G- 63 3 Septic Site will be ready: ,P "‘V‘ﬂﬂi :




Inspector: O OL// Record LD. L‘( 5 5:2

EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Unjon Boulevard + Colorado Springs, CO + 80910-3123 - (719) 578-3126 + Fax: (719) 578-3188

APPLICATION FOR AN ON-SITE TREATMENT SYSTEM:
®NEW CONSTRUCTION [OMINOR REPAIR [CIMAJOR REPAIR/ADD [JP.E. DESIGN

owner _ROGER  RBeEWER Daytime. Phone "l 4 48 4253
Address of Property  |36%0 _GLtN SWRbowWS DR : City & Zip LOL,C) SPES  goPlg

Legal Description Lo T \5 RAWK RI\DEE wesT PLAT (0T75L &&c\égo:“kﬁgwggﬁur{ue RN
Owner's MAILING Address 25 TRAUS &) City, State & Zip MONUMEWNT, ¢p K013,
LotSize _ 5.0 KCRES  Tax Schedule #_6WO0— 03 -005

Septic Contractor X &P Daytime Phone #

Type t;f Building: X Frame DModular UOMobite DCommercial DManufactured Oother

Water Supply: BWell or Spring  UCistern  [lPublic  Inside City Limits: BINo [ Yes-City
MMam pERMIT OR [JPICK UP PERMIT CITHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL BEDROOMSS, 3 _J

’ el e — T e e e,
Percolation Test Attached@ N Garbag’iig-@ispdsa[@ N ] Basement@ N 5 Clothes Washqn@ N f
i i —r Lo -

{
4

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
necessary to ensure compliance with rules and regulations adopted pursuant to C.R.S. 25-10-107 et. seq. I hersby certfy all
represenied 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 Enviromment in evaluating the same for purposes of issuing the permit applied for herein. [ further
understand 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.

OWNER’S SIGNATURE ] Date 76 —/(- 02

DEPARTMENT OF HEALTH USE ONLY

1059 1250 . 10/15/02
Minimum Absorption Area Minimum Tank Capacity Date of Site InSpection
REMARKS & r ruek- s el s Yo

EHS INSPECTOR ‘%d ‘:)ﬁ‘/bclaaq DATE ’10115102_

FEE AS OF 3/1/00: NEW CONSTRUCTION  $315. + County Surcharge of $30. = $345.00
MAJOR REPAIR/ADDITION §$130 DATE TO PLANNING / WASTEWATER:
MINOR REPAIR/ADDITICON §75 DATE TO FLOODPLAIN:




We requlre an original nf venr PEROAT A """‘N (PERC) TEST with an original professional engmeer s

1
) (PE) stamp and 51gnat 3 percolatlon test holes.
ROAD. PERC HOL NU ‘LTH mﬁ- [JUF\LI 'Y MARKED.
3) APLOT PLAN mus (717 576863+ nan8 % x 11 sheet of paper. The plot plan must include:
1) aporthbearing | 7T moeeeerm roposed or existing) 7) driveway (proposed or
2) property lines A " C system site existing and name of
3) property dimensic}f BTE 10, 11’(]” -.FFHI{ | ‘ system site adjoining street) |
4) Initial any of the fo . L -y to your property and INCLUDE them on your PLOT
PLAN. CNON-ADD 0 1014 |
_Mell(s)(i‘“?d%' Is)s 315 $315.02 jroperty well(s) ___ Subsoil drain
Cistern - EU SUFIHQR!}E - $30,00 '
SURTOTAL ) $245,00 _
5) Initial any of the follt ToT4;, - *5i g2d5.60 (feet of your proposed septic system and INCLUDE on your
PLOT PLAN. EHE[‘{{ P d;‘ 00 ,
_____ Spring(s)| THYCE I’\’U USGOQLY : ___ Lake(s)
__ Pond(s) | | MM 00 ___ Stream(s)
__ Dry Gulc;_\\.a, _____ Natural drainage course(s)
6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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