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El Paso County Health Department

SRR " k . ‘ ' 501 North Foote Avenue ‘ .
L . . Colorado Springs, CO 80909-4598 .
I . (303). 578-3125

APPLICATION FOR A PERMIT TO CONSTRUCT, REMODEL, 'OR; INSTALL A SEWAGE DISPOSAL SYSTEM

NAME OF OWNER Edward and Lois Schultz HOME PHONE _481-4345 WORK PHONE

ADDRESS' OF ‘PROPERTY 3535 Needles Drive, Monument, Colorado DATE lZ/e'bO /85

LEGAL DESCRIPTION OF PROPERTY Lot 40, Walden ITI, KXXXXEXNSXXXX

TAX SCHEDULE NUMBER 61220-03-005 SYSTEM CONTRACTOR Fenton Plumbing PHONE. 632-7540

OHNER'S‘ADDRESS.I,F DIFFERENT 19070 Doewood Drive, Monument, Colorado 80132

TYPE OF HOUSE CONSTRUCTION Frame SOURCE_AND TYPE OF WATER SUPPLY Private Well

SIZE OF LOT Appx. 5 Ac. MAXIMUM POTENTIAL NUMBER OF BEDROOMS 3 , BASEMENT (yes or no) No

 PERCOLATION TEST RESULTS ATTACHED (yes or no) _Yes

A plot plan and accompanying information are essential; it may be drawn on the back of this application or be
attached. Please include by measured distance the location of wells including. neighbors' wells; springs, water
supply 1lines, cisterns, ‘buildings, proposed structures, property lines, property dimensions, subsoil drains, lakes,
ponds, water courses, streams, and dry gulches. Please show the location of the proposed septic system by directions
and d1stances from actual and/or proposed dwellings, structures, or fixed reference objects. Give ‘complete
directions to ‘the: property from major highways. '

Applicant acknowledges that the completeness of the application is conditional upon such further mandatory and
addltmnaT tests and reports as .may be required by the department to be made and furnished:by ‘the :applicant for
purposes of . evaluation of the application; and issuance of the permit is subject to such terms and conditions as
deemed necessary to ensure compliance with rules:and regulatmns adopted under Article 10, Title 25, C.R.S. 1973
as amended ‘The “undersigned hereby certifies. that all statements made, information and reports submtted by the.
apphcant are or will be represented to be true and correct to the best of my knowlege and belief and are designed
to be relied: on. by the El Paso County HeaTth Dept. in evaluating ‘the same for purposes of issuing the permit applied
for herein. 1 further understand that any falsification or misrépresentation 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.
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