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" BI, PASO COUNTY DEPARIMENT OF HEALTH AND ENVIRONMENT Permit # oA/ @Oc02%37 -
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM  Date /A;&w

APPROVED: YES , _—— NO ﬁ'é{‘-%gmloll

———

Address__ |Q95 CRAIG DR o owner _ulfy ODELL
Legal Description Lo/ 5 RBLOCk/ SLUHILG B

ENVIRONMENTALIST

Residence ., __, # of bedfooms & 3 Commercial ; System Installer /g4 cxc.
SEPTIC TANK: '

Commercial _.— ; Noncommercial , L . W , WD

Construction Material coscferr . capacity _ 22450 gallons.

DISPOSAL FIELD:
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 Systems: .

Chamber: Type  ysn7Rs70#£ , number of chambers g5 , bed . trench
sq. ft./section /5.5 » reduction allowed __34 %, sg. ft required
total sq. ft. instaléfs 7502 ; depth of installation 247

Engineer Desigqn Y or (N/, Designing Engilneer ,

Approval letter provided? Y or N
Well 50 feet from tank (W or N 100 feet from leach field (YWor N
Well installed at time of septic system inspection or N Public Water
*Approval will be revoked 1f in the future the well is found to be within 50
feet of the septic tank and/or 100 feet of the disposal field.

NOTEST . 72 15 gt D 7 deovor Lot - Al
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T EL PASO COUNTY — e

DEPARTMENT OF HEALTH AND ENVIRONMENT
301 $ Union Blvd, Colorado Springs, Colorado 719-578-3126

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

WATER SOURCE: WELL PERMIT NUMBER: ON0002437
a:\;:f;}')p;;i;:gémrz: MOLLY (?DELL \0335 (0 -c(! O~ DATE PERMITTED:  9/25/00
CITY,STATE,ZIP: COLORADO SP Co 80921 PHONE NUMBER: 7194880719

INSTALLED BY: WESTFALL, JOHN (J & K EXC)

This permif is issued in accordance with 25-10-107 Coloradoe Revised Statees. PERMIT EXPIRES upon completion-installation of sewuge-disposal
syster 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 permir
are issued for the same property and construction has not commenced prior fo the expiration date of the building permit, the ISDS permit shafl expire ai
the same time as the building permit. Thix permit iy revokable if all stated requirements are not mef.

Sewage disposal system (o be invialled by an Ef Paso Ceunty Licensed System Coniractor or the property owner.

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

e Lozl

DMRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT FEE{ NON REFUNDABLE) :
New Permite«---5 300.00
ISDS Repair -5 50.00

Vgided/Altered permit --3 25.00 <,/
. ep' . - CA—. -
PERMIT EXPIRATION DATE : £ /2"‘1 fll o 2 78| 3752
Expires twelve months from date of issue ENV "ﬁ'\“‘"\ TALIST/ PHONE NUMBER

NOTE: LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION, 48 HOUR ADVANCE NOTICE REQUIRED.

4
t

s
MINIMUM SEPTIC TANK SI1ZF 2,000

GALLONS MINIMUM ABSORPTION AREA REQUIRED 1,496 SQFT

PLANNING DEPARTMENT ENUMERATION FLOOD PLAIN WASTEWATER

COMMENTS:

MEET ALL APPLICABLE LS.D.S REGULATIONS. KEEP LEACH FIELD IN AREA OF PERCOLATION TEST
AND SHALL NOT BE DEEPER THAN 36 INCHES. (SEE FIRST PARAGRAPH UNDER PERCOLATION TEST

FINDINGS) UNLESS APPROVED BY AN ENGINEER. LEACH FIELD TO BE AT LEAST 128 FEET FROM
WELL(S).

The Health Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal sysiem, heyond consulting in good faith

with the property owner o representative, Free access to the property shall be amhoized a1 rasonable time for the pupose ol making such
inspeaions as ane necessary 10 determine campliance with requirements of this law.,

W
‘ A\
6

E\N



Inspector Record 1.0, ,l‘-l,?;? (Thcc‘;y/""-d
' EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
3ol South Union Boulevard « Colorade Springs, CO « 80910-3123 - (719) 578-3126

APPLICATION FOR A NEW [ JREMODEL [JREPAIROR [JADDITION
TO AN INDIVIDUAL SEWAGE DISPOSAL S\’S’I'lf‘.h‘l;‘}r Clp.E. DESIGN

I

Owner }V"O ”}J Qdé} } 19585 M (Vad Dé!)'lil;lc Phone 4@8 - ) C’

Address of Property ‘ W‘%@W ‘(fily & Zip g;;:i;g%gq_s'_(a_
Legal Diescription L-OJ' S—E)k— ‘ -5(_&—6&_ A’L/QDS. 71:‘2,} -

Tax Schedule § b) BZO‘M o a Lot Size b- 2 2 Su;}ftic'(."(‘);{u'dclol 3_ = 4 A
Inside City Limits BNo g Yes-City &Fatcriﬁ“upplg.' Ewell or Sprng [ Cistern
Type of Building %IIC O nvoduler O Mobitie [ Commerein! SO Manufsctwred O Other

Owner's MAILING Address D, TR2et 2 lt> £2 City, State & Zip LPopest e o f Lo ENZ2Z

Public

MAIL PERMIT OR T PICK UP PERMIT CI THERE 15 AN ADDITIONAL RESIDENCE ON THIS PROPERTY
MAXIMUNM POTENTIAL BEDROOMS é
Percolation Test Allacllcd@ N Garbage Dispos@ N Basemem&> N Clothes Washer £ N

I have supplied a plot plan as described on the back of this fonm. | acknowledge the compleieness of the application is conditional
upon such further mandatory and additiomd tests and repoits as may be lcquilef by the Departiment 1o be made and fumished by an
applicant for purposcs of cvaluating the application. and issuance of the pamit is subject 10 such teims and conditions as deemed
necessary to ensuwre compliance with rules and tepulations adopted pursuant 10 C.R.S. 25-10-107 el seq. | herehy certify all
represented 10 be true and ¢orrect 1o the best of my knowledge and belief] and are designed 10 be relied on by the FI Paso County
Bepatment of Health and Envirownent in evaluating the same fir pusposes of issuing the permit applicd for Tierein, [ furthe

understand ony fulsification or misrepresentation may resuly in the denial of the application or revocation of any penmit gronted based

upon said application and i |W7Dﬂ ! IJW:M.

OWNER'S SIGNATURE ; vae P~ JP-Z LD
/AN

L’ DEPARTMENT OF IIEALTH USE ONLY

1496* 2000 2/ foo
Minimum Absorption Area Minimum Tank Capacity Date of Sit€ Inspection
REMARKS MELET ALl BLIAUICAELE 15DS  REELS., KEEP LEACH F/Eed
Y  AREA oF LERC FEST SND SHA(L Nor [BE DEEPEL
THAN 367 [(SEE )2 PARACRAPH LNOER LERC TES FINOINGS)
_LMLESS  BOROVED BY AN ENCIMEER.  LEMCH FLELD 70 BE
BT LEAST SRS 15804y LELLS)

-

v
EHIS INSPECTOR a«é&ceqﬁ DATE Z/Sf/éo (S@ DENIED

FEE AS OF 8/1/00: NEW $3lg -
REPAIR TO LEACH FIELD $150 - DATE TO PLANNING / WASTEWATER Y- A0
REPAIR TO TANK OR LINE $75 -

K00.NER



1) We require a copy of your percolation (PERC) TES'T with an original prolcssional engineer’s (PE) stamp
and signature,

2) A PLOT PLAN must be drawn (not to scale) on a 8 V2 x 11 sheet of paper. The ptot plan must include

1) anorth bearing 4) all buildings (proposed or existing) 7) driveway (proposed or
2) property lines 5) proposed seplic system site existing and name of
3} property dimensions 0) designated alternate seplic system site adjoining street)

3) initiad any of the following features that apply to your property and include them on vour plot plan.
Wwell(s) Adjacent property well(s) Subsoil drain
Cisten Water line

4) Initial any of the following that arc within 100 feet of your proposced septic systen and include on your plot

plan.
Spring(s) ' lake(s)
PPond(s) ) Stream(s)

Dry Gulch(es) Natural drainage coursc(s)

5} PROPERTY ADDRESS OR LOT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM ROAD,
PERC HOLES MUST BE CLEARLY MARKED.

6) GIVE COMPLETE DIRECTIONS TO TIIE PROPERTY FROM A MAIN [HGHWAY

Nor}R o2 T -2 +o AR éa}b—éasl-lp
S bt Fiine A Lph o SE

ROUDED



