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EL PASO COUNTY DEPARTMENT OF HEALTH AND Permit § e gigion 16491 \
INDIVIDURL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Da 177 Avauvst 2ceo

APPROVED: YES \/ NO ENVIRONMENTALIST \] . C—n‘:/‘:.:{“-ens?n
Address (/5430 Kam.) 8ogpAa owner Ray O Mearea

Legal Descriyion Lot 2, Pleckz [Fleasent Vieew L stules

Residence , # of bedrooms (- ; Commercial ; System Installer.7+ &
SEPTIC TANK: Ercova teom
Commercial t/,; Ngncommercial ., L , W , WD

Construction Material C oncrete , capacity 2250 gallons.

DISPOSAL FIELD:
Rock Systems:

Trench: depth , width , total length , s8q. feet

Bed: depth , length , width , 5gq. feet

Rock type , depth , under PVC  over PVC

Seepage Pits: # of pits , total # of rings , working depth(s)
size of pit(s) XWw ; lining material , total sq. feet

Rockless Systems;
hamber: Type -LA-: |treatrer , number of chambers [O8& (bed/ 4 , trench
sq. ft./section _J5.5 , reduction allowed 7% %, sq. ft required 255%
total sg. ft. instal 2575 , depth of installation ze"-s¢ "

Engineer Design Y or , Deslgning Engilneer ,
Approval letter provided? Y or (ﬁ)

Well 50 feet from tank Y or N 100 feet from leach fiel Y or N

Well installed at time of septic system inspection Y or 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.

NOTES: Mevse scover s JUAE d.cc,p. 4” As T 03034.’ =DPR 35 r:r‘»_
Bed: 2 row o 10 Tafildrabors 3 € rew A1 T Al |[4raters,
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o o EL PASO COUNTY .

. DEPARTMENT OF m_;AL'le' AND ENVIRONMENT
- 301 S Union Bivd, Colorado Springs,:Colorado 719-578-3126

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT ¥

WATER SOURCE: WELL un? PERMIT NUMBER: ON0Q01891
OWNER NAME: RAY OMARA . -
ADDRESS: 15430 RATON RD . DATE PERMITTED:  5/19/00
CITY,STATE,ZIP: BLACK FOREST : 80908 PHONE NUMBER: 7195276180

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

This permdt is issued in accordanceiwith 25-10-107 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of sewage-disposal
system or af the end of twelve (12) months from date of issue- whichever pccurs firsi-(unless work is in progress}. If both a building and an ISDS permi:
are issued for the same property and construction has not commerced prior (o the expiration date of the building permit, the ISDN permit shall expire a
the same Gme as the butlding permit. This pernmit is revokable if all stated requirements are not met.

Sawape disposal sysen: 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.

PERMIT FEE( NON REFUNDABLE) :

New Permit—-8 300.00 DIRECTOR, EL PASQ COUNTY DEFARTMENT OF HEALTH AND ENVIRONMENT
ISDS Repair -3 50.00
Voided/Altered permit —$ 25.00 7%&46
PERMIT EXPIRATION DATE : L fLf. 578-3/32

Expires twelve months from date of issue ENVWNMENTAL]ST / PHONE NUMBER

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

2,000

MINIMUM SEPTIC TANK SIZF GALLONS MINIMUM ABSORPTION AREA REQUIRED 2,555 SQFT

PLANNING DEPARTMENT ENUMERATION [FEEA FLOOD PLAIN i ERn WASTEWATER {7l

COMMENTS:

MUST KEEP AT LEAST 53 FEET FROM DRY WASH ON PROPERTY. MEET ALL APPLICABLE 1.5.1).5,
REGULATIONS.

T-94
B - 08

The Health Office shall assume po responsibility in casc of failure or imdequacy of 8 sewage-disposat system, beyond consulting in good faith
with the property owmner or representative. Free access to the property shall be authorized at reasonablc ime for the purpose of making such
inspections as are necessary to determine compliance with requirements of this law,

o LLI; -’4?
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7 El. PASO COUNTY ENVIRONMENTAL HEALTH SERVICES %

f/ 301 South Union Boulevard Colorado Springs, CO 80910-3123

APPLICATION FOR & NEW)REMODEL, REPAIR, OR ADDITION
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

OwnerEOu(,j O Mg o Phone O 2 11—t S0

= es
Address of Property (S 430 /‘RC‘UEOQ 4 d Legal Description Lokt 2 ‘%LOCJL 2
Tax Schedule Number'0! 3300 | o 39 Lot Size_ 9 aLres Source of Water Supply e |

e — .
Type of Building by Use r-'e&:,..l_d:‘_x:\.r;déq Septic Contractor and Phone #<) ® K15 iewak: s 4% 29177

o
Owner’s Mailing Address P © ®ot 15946 Cold Spas “maximum POTENTIAL BEDHOOMS (o
5 0a35 594k

Basemant@ N Percolation Test Attached CD N Garbage Disposal @ N Clothes Washer @ N

| have supplied a piot 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 reports as may be required by the
Department to be made and furnished by a 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. 10-25-101 et. seq. | 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. | further
understand any falsification or misrepresentation may resuit 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 /29, OM g /—-—-Date-:t;’).:_? ou .

outside Ciby hmots [ { plck wep -ﬂ&"mt '
. DEPARTMENT OF HEALTH USE.QNLY =

18837 2000 Sl les

Absorption Area Tank Capacity - . Date 0(S|te Inspectlon

REMARKS: _ A7ersi™ AZEP > 5’3' ERpLt  DRY WRSH o) /0/(’0,45?7‘/-

HELT Ats  PPPICIBLE ISDS REGS. FHAY BE_ DiFrsicucl 70
JUSTALL _LEACH [HED I PERC AJcATION o  preE7  DISTAMCS

72 __DEY £S5k

NENW PLPERC. TEST .c;//zo/évo oK &L
. . \

Sl

EHS INSPECTOR“?Z Dat /z A
4«7—«, ate j/'///ﬁa DENIED

PERMIT # , *  FEE NO FEE 7 DATE TO EPC PLANNING DEPT
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v {¥equire the ORIGINAL of your percolation (PERC) TEST.
) ihe following information must be on your PLOT PLAN.
EL FASD CBUNTY HEALTH

T

ENU HLTHAAIR: BUALIAY: | ' ‘ Property dimensions .
(‘1197 S25-B8838.c L0 s system site Designated alternate septic system site
el e oo e : Adjacent property well(s)
!' Sl AN ) PrOpQSGd bUlldlng(S}
wtir tine Cistern

DATE 05.1'1‘. th " THYs)

EW SRETIC  $300.0Mmny of these are within 100 feet of ybur pr_oposéd septic system

SURTGTAL $200.00 . include on your plot plan -
TITAL $300.00 . - :
CHECK' - 'h00.00 | MO NA—  Lake(s)
CDERRIE -~ #D.000009 : Stream(s) _
l ﬂl‘lir rry il +linn 1 : ' - : Natural drainage course{s)
‘ -
w,&__s wommeghinte ATY AND PERC HOLES MUST BE CLEARLY MARKED OFI POSTED

GIVE COMPLETE DIRECTIONS T0 THE PROPERTY FROM A MAIN HIGHWAY

1~25 No:—% +o. &Ba,p+ pt Ed - fe East to
o Stella RC‘- : Ist  Jeld (5 Raoitsen

Srmd !D‘L LR r*:a/fu&




