- EL PASO COUNTY DEPARTMENT-OF HEALTH AND ENVIRONMENT  Permit /08 7
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM

. Date( //ro/o4 P
ONF H QL4304 | — C
APPROVED: Yes N Environmental Health Specialist: FIMJ - Leach Field o sophi fak
ere £ Chrisdonserr — house se~rer /,up
pddress( 5250 O/l ach KL @( - owner_Jile Taese
Legal Descipion __2cf 2, L/ ehe vo Subref. s
Residence # Bedrooms _: _z_ Commercial - System Installer__ .0 ¢~
SEPTIC TANK:
Commercial L~ Noncommercial ____ Construction Material gye g # ¢once 4 Capacity Gallon /500
DISPOSAL FIELD:
Trench: Depth(Range) 247 (;//Z Wwidth .3’ . Total Length __ /60’ Sq.Ft. __4f£0
Bed: Depth{Range) Length Width Sq. Ft.
Depth of Rock _/2#  Under PVC 34 Type of cover on Rock _A/ke” Fibric
DRYWELLS: #of Pits Rings(Pit1) __ Rings(Pit2)__ Working Depth #1
Size (L x W) #1 # Total Sq. Ft. -
ROCKLESS SYSTEMS:
Standard Chamber: Type #Chambers Sq. Ft/Chamber Bed Trench___
High Profile Units: Type Chamber #Chambers Sq. Ft/Chamber Bed___ Trench__
Reduction Allowed % Sg. LR I\unll sd__Ae D DEPII'I (Range]
©q. Ft. Installed Equivalent Sq. FL. instafled with Reduction
Engineer Design: Y ngineering Firm
Approval letter provided? ¥ &

Well installed at time of septic system inspection? @ N Public Water?
*Approval will be revoked f in the future the well is found to be within 50 feet of the septic tank andior 100 feet of the

dlsposaI field. . _‘O_”(u_[lég& “'e“
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TR - EL PASO COUNTY
' ) .~ DERARTMENT OF HEALTH AND ENVIRONMENT *
301 S Union Blvd, Celorado Springs, Colorado 719-575-8%36 '

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: MIKE JAEGER PERMIT NUMBER: ON0006108
ADDRESS: 5290 OLD RANCH ROAD

DATE PERMITTED: 12/8/2004
CITY,STATE,ZIF: COLORADQ SPRINGS Co 80908
INSTALLED BY: PHONE NUMBER: 7194393311

This permit is issued in accordance with 25-10-107 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 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 permit, the ISDS permit shall expire at the same time as the building permit. This permit is
revokable if atl 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.
S ey O [ ibaa e
o

DIRECTOR, EL PASQO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : 44/ M- S78-3/27

Expires twelve months from date of issue ENVIRONMENTALIST / PHONE NUMBER*

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

WATER SOURCE: WELI
MINIMUM SEPTIC TANK SIZE : 1.250 GALLONS MINIMUM ABSORPTION AREA REQUIRED 463 SQFT

PLANNING DEPARTMENT

ENUMERATION FLOOD PLAIN @ WASTEWATER

COMMENTS:

INSTALL LEACH FIELD IN AREA OF PERCOLATION TEST. . LEACH FIELD SHALL NOT BE INSTALLED DEEPER
THAN 2 FEET BELOW NATIVE GROUND SURFACE BECAUSE OF BEDROCK AT 6 FEET. LEACH FIELD MUST BE
AT LEAST 10 FEET FROM PROPERTY LINE. DRAINAGE FROM HOUSE AND DRIVE WAY ABOVE MUST NOT FLOW
INTO LEACH FIELD AREA. STAY OUT OF LOW AREA. ENGINEER RECOMMENDS THAT NO REDUCTION BE
TAKEN FOR CHAMBER USE, THAT WOULD REQUIRE 30 STANDARD 6' X 3' UUNITS.

owner or representative. Free access to the property shall be authorized at reasonable time for the purpose of making such inspections as are necessary to

The Health Office shall assume no responsibility in case of fallure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the property
determine compliance with requirements of this law. I
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11/30/2004 TUE 14:25 FAX 7195783188 EHS FAX . 4001/004

' (44
Inspector _‘ { 3 Record ID. .é/.ﬁ” :

EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES

301 South Union Boulevard « Colorado Springs, CO « §0910-3123 » (719) 578-3126 « Fax: (719) 578-3188
*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH OR CHECK

. APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
’ )gzmw CONSTRUCTION [MINOR REPAIR [IMAJOR REPAIR/ADD
Owmes _ M/ Al 7HEGAS Dayime vhone 7/ 9= ¥19- 337/
Address of Property S.2-70_otd Reychl RD City & Zip Leep 5%3 Cp §0F0 &
Legal Description £27° 2 L/ EBECs SuByvhiSupd '
Owner's MAILING Address _ S 2580 otp Apattf D
LotSize &. /T ALY ToxScheduled 022 ¥4 0o 43
of Buiding: KlFrame [IModular DIMobite TlCommercial TlManutactmed Elother
Water &-Enh:’EWeﬂ orSprikg DlCisten [JPublic  jnside City Limis: iiNo "Jm-c:ixy
Civan. PERMIT oR EIPICK UP PERMIT  KITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY
MAXIMUM POTENTIAL NUMBER OF BEDROOMS__ > _
Percolation Test Attache@ N Basemcn@ N Garbage Disposal ¥ (> Clothes Washe:@ N

City, Stute & Zip L0t0 TE5, & Eoof

-1 have supplied a plot plan as described on the back of this form. I acknowledge the completencss of the application is conditional
upon such further mandatory and additionat tests and reports as may be required by the Deparizrent to be made and furnished by an

applicant for purposes of evaluating the application, and issuance of the permit is subject 1o such terms and conditions as deemed
mwmo e;:urc compliance with rules and regulations adopted pusuant o CR.S. 25-10-107 ef. seq. 1 hereby certify alt
represented to be true

comect to the best of my knowledge and belief, and are designed to be relied oo by the El Paso County
of Health and Environment in evajuating the same for

‘ purposes of issuing the permit applied for herein. I furthex
understand any falsification or misrepresentation may result in the denial of the application or revocation of any permit granted based

upoa said application and in legal action for Wded by law. ‘
OWNER'’S SIGNA' M L L eF : Date [2-2-0¢f
You will be notified by telephone when your parmif is Wfar pick up. -Please allow a minimum of 10 davy for new septicy,

) DEPARTMENT OF HEALTH USE ONLY
/ 250 Gallons YL3 FT+ /2 -3-0Y
Minimum Tank Capacity " Minimum Absorption Area Date of Site Inspection
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FEES AS OF 01/01/04:
'NEW CONSTRUCTION $483.00 + Planning Department Surcharge of $30, <($513.00 _ L
MAJOR REPAIR/ADDITION $489.00 S
MINOR REPAIR/ADDITION $263.00 - DATE TO PLANNING / WASTEWATER: Y N
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11/30/2004 TUE 14:26 FAX 7195783188 EHS FAX 002/004

1) We requue ¢ ongmal of yo. JI'PE g;g!g ATION (PERC) TEST with an ongmal professional enginest’s

_ (PE) stamp -nd signature as wel « apic  the percolation test hole locations with measurernents froma -
fixed refer nce point.

2) PROFERTY ADDRESS OR LOT NUY. 3ER MUST BE POSTED AND CLEARLY VISIBLE FROM
ROAD. PERC HOLES MUST BE CLEARLY MARKED OR 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 %2 x 11 sheet of paper. The plot plan must include:
1) anorth bearing 4) all buildings (proposed or existing) T) driveway {proposed or
2) property lines 5) proposed septic system site existing and name of
3) property ditmensions 6) alternate septic system site adjoining street)

: 4) Initial any of the following features that apply to your property and INCLUDE them on your ELOT
PLAN,

— Well(s) ' ‘/Adjwent property well(s) —_ Subsml drain
Clistern 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) e Lake(s)
Pond(s) ' " Stream(s)
— Dry Gulch(es) . Natural drainage course(s)

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

DRT RopD




