EL. PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT * Permit# (o115
* -INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM

DateJuae /1 ool
~APPROVED: Yes M o Environmental Health Specialist: J. Clrirfencen . ?
Addre (=) Shadew Pineg m Boqal Owner__ Steve Pope
Lega! Descriplion Lot &4 VParmsrapa Pines Sobed. :

- jnn Residence ~ # Bedrooms _'Q‘ Commercial . Systemnstaller Ty K = ExCavyafing
445 ""SEPTIC TANK: e ~
- Commercial _ _ Noncommercial __ Construction Material . Capacity Gallon _=2250
DISPOSAL FIELD: .
Trench: Depth (Range) Width Total Length $q. FtL.
Bed: Depth (Range) Length Width Sq. FL.
Depth of Rock Under PVC Type of cover on Rock
DRYWELLS: # of Pits . Rings (Pit1) Rings (Pit 2) Working Depth #1 #2
- Size (Lx W) #1 #2 Total Sq. Ft.
" ROCKLESS SYSTEMS: :
Standard Chamber: Type_Tn{: l4rafor #Chambers_7/ _ Sq. Ft/Chamber/S. 5 (Bed) .~ Trench
High Profile Units: Type Chamber__. #Chambers Sq. Ft/Chamber Bed____ Trench___
Reduction Allowed _Aione % Sq.Ft.Required 102  Depth(Range) | 'a ' 3’
Sq. Ft Installed Iloo . S  Equivalent Sq. Ft. Installed with Reduction___ ~ /A
. Engineer Design: Y fﬁsE insering Firm __p) /A
> Approval letter provided?(Y) N Backhoe profife hole .

A“"u(he:[ d“-{‘,d I‘nv, 1010&
Well installed at time of septic system inspection? N Public Water? '

*Approval will be revoked if in the future the well is found 1o be within 50 feet of the seplic tank andfor 100 feet of the
disposal field. R

NOTES: «£ gxzs/-r;ag 2250 Ga Hon Saptic T K (s St Elemnt -”;P.'?_éaa(r\oam..

Pedrotm ncrease oF 5 #o L. Drverter walve ynsFalled., EX5Fing absorpiion
bed mu_f(s 50%7% , no recuchron faor G bedrobm.

I Ffrea Serc rate of 255 wrin Aok /5 u:em _§‘7"/7‘, re,pu/,-e‘:/ —_ _5’07, o 218/ § 2
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e e EL PASO COUNTY
: DEPARTMENT OF HEALTH AND ENVIRONMENT
) 301 S Union Blvd, Cotorado Springs, Colorado 719-575-8636
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT
OWNER NAME: STEVE AND KARA POPE PERMIT NUMBER: 1075
ADDRESS: 14080 SHADOW PINES RD
CITY, STATE, ZIP. COLORADQ SPRINGS, CO 80921 DATE PERMITTED : 06/03/2008
INSTALLED BY : 332- S22

PHONE NUMBER : 719-8258635

This permit is issued in accordance with 25-10-207 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 -(unless work is in progress}. If
both 2 building and an ISDS permit are issued for the same property and revokable if all stated requirements are not met.

Scwage disposal system to be installed by an E} Paso County Licensed System Contractor or the propenty owner.

h’HlS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND

ENVIRONMENT
PERMIT EXPIRATION DATE: BRAD WALLACE 578 3127
Expires twelve months from date of issue ENVIRONMENTALIST/PHONE NUMBER*
WATER SOURCE: Well or Spring
o \\

&'IINIJ\)IU'.NI SEPTIC TANK ~ar . MINIMUM ABSORPTION AREA -7 2907 .
SIZE: EXISTINGGALLONS REQUIRED ey 03 SQFT

LANNING N : -

EPARTMENT M40 ENUMERATION OIM FLOOD PLAN [I M wASTEWATER [ n /]
FOMMENTS:

* FOR_INSPECTIONS CALL 5758699 BEFQRE 8; CIIE DAY TO BE INSPECTED,
{(WEEKENDS & | HQI.II_ALMLLL_LID
LEAVE THEENTIRE SEWAGE PISEOSAL SYSTEM UNCOVERED FOR FINAL ISSPECTION

INSTALL NEW LEACH FIELD IN AREA OF EXISTING SYSTEM BUT AT LEAST 6 FEET FROM IT. A BACKHOE PROFILE I3
REQUIRED IN AREA OF NEW LEACH FIELD TO VERIFY DEPTH OF BEDROCK WHICH IS AT 7 FEET UNDER EXISTING
FIELD. IF A DIVERTER VALVE 1S USED, NEW FIELD WOULD REQUIRE 1102 SQUARE FEET ONATOTALOF 71 ¢

STANDARD CHAMBERS USING NO REDUCTION. MAKE SURE DRAINAGE FROM HOUSE DOES NOT FLOW INTO LEACH
FIELD AREAS.

The Health Office shall assume oo responsibility in case of (ilure or inadequacy of a sewage-disposal system, beyond consulting in good faith with
the property owner or representative, Free aceess to the property shal! be authorized ai reasonabte time for the purpose of making such inspections as
hre necessary to determine compliance with requirements af this law.

FOR ADMI\EISTRATOR USE ONLY
Permit Ready: Called (fz{ ‘/{057 \l:ulcd

Final Inspection Requesied: BY: 1o hw T ExC nge Called In: & f—a F
Phone # 33/ -4 3 Septic Site will be ready: (ﬂ e N
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‘w-“'“" "«r EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT,
mﬂ 2 3 . 301 South Union Boulevard * Colorado Springs, CO + §0910-3123 «

719) 575-8635 « Fax: (719} 578-3188
Y Vv (719)

It gutvorn, Peighs, 8 Pormrre o,

Record 1D, / é 75 4/3/08
*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH, CHECK, or MAJOR CREDIT CARD W

APPLICATION FOR AN ONSITE WASTEWATER SYSTEM PERMITg?g;u)
ONEW PERMIT [OMINOR REPAIR PERMIT C,Q'MAJOR REPAIR PERMIT

T ——

Owner S“Lﬁ,v&- ?G'P—Q, Daytime Phone_ 719 332 £ 322 cdf
Address of Property | 47 K00 5/1_(4_({‘,\”- i B City & Zip __Cefovagls _.~S"pvm}j 5’072{

. chal Description: _ Lot 4 PavorAmAa Pives Suid

OwnersMAlLlNGAddress 14080 Sloifors Fner B city, st & zip _ Colovadds gf"'“*f o 5’06{2\
Lot Size . 6. AQVIA Tax Schedule #

Type of Buitding: [Frame OModular OMobile [JCommercial [Manufactured DOthcr

Water Supply: EWell or Spring LlCistern DPubllc ns:de > City Limits: E;No O Yes-City .
)Q:MAIL PERMIT - OR - OPICK UP PERMIT 0 FAX - FAX TOAND# _/ ‘}‘?(l ~2HTF T K w_i_ﬁ-? ,p'h‘

(MAXIMUM POTENTIAL NUMBER OF BEDROOMS G-

Percolation Test Attached @ N BasementY) N Garbage Dlsposaqu) N Clothes Washcrm N .

| have supplied a plot plan as deseribed on the back of this form. 1 acknowledge the completeness of the application is conditional upon such further mandatory
and additional tests and repurts as may be required by the Deparument to be made and furnished by an apphcam for purposes of cv'alunlmg the application, and
issuance of the permit is subject to such torms and conditions as deened necessary to ensure compliance with rules and regulations adopted pursuant to C.RS.
25-10-107 et. seq. [ hereby eertify all represented to be true and correct to the best of my knowledge and belief, and are designed to be relied on by the Ei Paso
County Department of Health and Environment in evaluating the same for purposes of issuing the permit applied for herein. L further understand any
faksification or misrepresentation may result in the denial of the application or revocation of an it granted based upon said application and in legal action

for perjury as provided by law.
OWNER’S/OWNER’S AGENT SIGNATURE ..t (_“ Date 57f5°/ 0 ?
S L - ﬂ — Y s )

You will be notified by telephone when your permit is ready for pick up. Please allow a minimum of 10 days for new septics.

DEPARTMENT OF HEALTH USE ONLY

- . _
ExiSrin 2263F7 E~2 -0 F
Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
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EHS INSPECTOR V/M/é//h.__ DATE _&°2 - § (APPROVED) DENIED

f'

CURRENT FEES AS APPROYED BY EL PASO COUNTY BOARD OF HEALTH

New Penmit: $304.50 EPCDIIE costs + $23.00 State Surcharge + $140.00 EPC Planniog Surcharge = §467.50
Major repair permit: 5316.00 DATE TO LAND DEVELOPMENT/WASTEWATER:
Minor repair permit: $131.00 DATE TO FLOODPLAIN/ENUMERATIONS:

PLEASE COMPLETE THE BACK OF THIS FORN

“TETHE WE\%‘" 5(an
2.20.2008 . ’ R%gz%zaﬁ’] D;{?ij



1) We require an original of your PERCOLATION (PERC) TEST with an original licensed engincer’s (PE) stamp and
signature as well as a plot of the petcolauon test hole locations with measurements from a fixed reference pcum L
{A faxed copy directly from the engineering firm (o this office is acceptable.)-

2) PROPERTY ADDRESS OR LOT NUMBER MUST BE POSTED AND CLEARLY VISIBLE FROM ROAD.
PERC HOLES MUST BE CLEARLY MARKED QR 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 % x 11 inch sheet of paper. The plot plan must include:

1) a north bearing 5) proposed septic system site  8) Distance of percolation test
.2).property lines 0) alternate septic system site to two property lines.

3) property dimensions 7) driveway (proposed or '

4) all buildings (proposed or “existing and name of adjoining

existing), street)

4) Initial any of the following features that apply to your property and INCLUDE them on your PLOT PLAN.

Well(s) Adjacent property well(s) Subsoil drain
Cistern Water line .

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

PLAN.

—— Spring(s) — Lake(s)

__+__ Pond(s) _____ Streamfs)

__ DryGulchies) ___ Natural drainage course(s)

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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