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" EL'PASO-‘COUNTY DEPARTMENT.OF HEALTH AND ENVIRONMENT ~ Permit #.:0A vops 48
INDIVIDUAL SEWAGE DISP;)/SAL SYSTEM INSPECTION FORM Dateﬁd&/‘, 2005
- A< 1 G3I3001 Pl e

APPROVED: Yes, v No e T Ehrisfensen

Environmental Health Specialist:

Address 5305  Appelcesa IOr.

Bo%/7
Legal Description Lot (4 Temeletfonq

Helabhts Sobdivivion

Qwnet :Pe.rr:j Hef 1-}

Residence # Bedrooms .5 Commercial __ System Installer__kunaan.  Tor i ilin g
SEPTIC TANK: Extgrng X perwmit = 811 Meorme b TF )
Commercial _ v Noncommercial __ Consfruction Material _c chcreve Capacity Gallon 2o o
DISPOSAL FIELD:
Trench: Depth (Range) Width Total Length Sq. Ft.
Bed:  Depth{Range) Length Width . 5q. Ft.
Depth of Rock Under PVC Type of cover on Rock
DRYWELLS: # of Pits Rings (Pit1)_____ Rings (Pit2) Warking Depth #1 #2
\ Size (L x W) #1 #2 Total Sq. Ft.
3\6” ROCKLESS SYSTEMS: '

Standard Chamber: Type__ 23—~ £ \\rw 4=r  #Chambers

High Profile Units: Type Chamber

3o _ Sq.Ft/Chamber_(S.5 Bed__ " Trench__

#Chambers Sq. Ft./Chamber

Reduction Allowed -3 &

Bed__ Trench__ -

% Sq. Ft. Required __ o/ /4

Depth(Range}) 25" -3¢ "

- 3q. Ft. Installed (s %5 Equivalent Sq. Ft. Installed with Reduction 715
Engineer Design: Y (N Engineering Firm N A
Approval letter provided? Y D -

Well installed at time of septic system inspection?@> N. Public Water?

*Approval will be revoked if in the future the well is found to be within 50 feet of the septic tank an
disposal field.
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EL PASO COUNTY
DEPARTMENT OF l’.‘ﬂALTH AND ENVIRONMENT
3018 Union Blvd,"Zelorade Springs, Celorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: ’ P PERMIT NUMBER: ONO0006487
ADDRESS: A PP { cosa ' DATE PERMITTED: 5/31/2005
CITY,STATE,ZIP: Co - 809017

INSTALLED BY: PHONE NUMBER: 7195739823

This permit is issucd in accordance with 25-10-107 Colerado 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 1SDS permit are issued for the same property and

construction has not commenced prior (o 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 all stated requirements are not met.

Sewage disposal system to be installed by an E] Paso County Licensed System Contractor or the property owner.
THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

;{MC’. (o o Tnor

DIRECTOR, EL. PASO COUNTY DE OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE :
Expires twelve months from date of issue

ENVIRONMENTALISWI[ONE NUMBER*

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

WATER SOURCE:  WEL]
]
MINIMUM SEPTIC TANK SIZE : %’i’ﬁ'__ GALLONS MINIMUM ABSORPTION AREA REQUIRED Q&l.'ﬁk_ SQ FT

PLANNING DEPARTMENT ENUMERATION B FLOOD PLAIN

WASTEWATER  |ERE

COMMENTS:

PERMIT TO ADD TO EXISTING LEACH FIELD. THE AMOUNT TO BE ADDED TO BE DETERMINED BY OWNER
AND CONTRACTOR. MAINTAIN ALL SET BACKS. TO BRING TO CURRENT GUIDELINES, A MINIMUM OF 57
CHAMBERS WOULD NEED TO BE ADDED. (THIS IS FOR INFORMATION ONLY AND NOT A REQUIREMENT).

‘The Health Office shall assume no responsibility in case of failure or inadequacy of a sewage-disposal system, beyend consulting in good faith with the property

owner or representative. Free access to the property shall be authorized at reasenable time for the purpose of making such inspections as are necessary to
determine compliance with requirements of this law.

AR e

I \7 X - FORADMINISTRATIVEUSEONLY |
Permit Ready: é")ae[ﬁ\_) Called Maited

| |
| , _ |
1 Final Inspection Requested:  BY: Desh — e Daecaledin 7 /f 5/3 v Pre {
l ‘ |
|

Phone # é ? % - 3 7 Z—O Scptic Site will be ready: r’?/f%/
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‘Inspector Record L.D.

| 2987

EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT
301 South Union Beulevard » Colorade Springs, CO « 80910-3123 « (719) 578-8636 « 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
ONEW CONSTRUCTION OMINOR REPAIR MMAJ OR REPAIR/ADD

Owner r)ﬂ»-r- u HE'C ‘(‘ M Daytime PhoneC? lci’ ) 573 Q%%B
Address of Property 6 %DE .D(—Q H\bbs K D Bty < C1ty & Zip C 0\(31- R{)o%bﬂ I’qf CT)W}?
Tegal Description Lo’t‘ IQ( 1 [l ‘c."&l‘\ HCIQ’HS S \) Al U5t o"\

Owner’s MAILING Address 5 ws | ML&@ SKH !hi- e City, State & leCo(b rADs 592[3 < %Ci l?
Lot Size S NECS Tax Schedule # (.O %( Se - -0 "O[(_g

Type of Building: Eﬁrame OModular DMobﬂe DCommercml DMapufactured Clother

YWater Supply: Eﬂn or Spring Clcisten  Clpublic

Inside City Limits: BINo [lves-City

CIMAIL PERMIT OR

1CK UP PERMIT

CJTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL NUMBER OF BEDROOMS

S

Percolation Test Artache@ N Basemen@ N Garbage Dispos@ N Clothes Washe@ N

I have supplied a plot plan as described on the back of this form. I 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 an
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. 25-10-107 et. seq. I 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. I further
understand any falsification or misrepresentation may result in the denial of the application or revocation of any permit granted based

upon said application and in /?itjon for perjury as provided by law,
OWNER'’S SIGNATURE k Date S/2b /o5

You will be notified by telephone whign your p\arm)t is ready for pick up. Please allow a minimum of 10 days for new septics.

AR

DEPARTMENT OF HEALTH USE ONLY

Tz 1fo”

Minifturf Tank Capacily Minimum Absorption Area Date of Sﬁe Insi)ection
REMARKS _ Resma f 40 add £ ew shoviy lonel foed) , PR e
P e Adq ! Le Ao fe ,-.’ 1, & = / b“?é"" MM&&;
I’A’ A YA/ M £ 2, 4/_4 AL - X AN Attt
;2 3] XA Gl Ned o e ' MM,
g u&, + net e M@W )

EHS INSPECTOR %LV‘&&_(%

DATE 3// / 3= FPEOVED ) DENIED

7 [/ tEs as OF 02/23/2005-

NEW CONSTRUCTION <;$.407.00 + Planning Department Surcharge of $118.00. = $525.00
MAJOR REPAIR/ADDITION “$448.00 5

e
w»le uw[‘“
MINOR REPAIR/ADDITION $154.00 DATE TQO PLANNING / WASTEWATER: onf gy =

DATE TO FLOODPLAIN/ENUMERATIONS

PLEASE COMPLETE THE BACK OF THIS FORM

03/18/2005




1)
2)

3)

bk

We require an original of }'four PERCOLATION (PERC) TEST with an original professional engineér’s

(PE) stamp and signature as well as a plot of the pgreolatjon test hole locations with measurements from a
fixed reference point. '

PROPERTY ADDRESS OR LOT NUMBER 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.

A PLOT PLAN must be drawn (not to scale) on an 8 ¥ x 11 sheet of paper. The plot plan must include:

1) a north bearing 4) all buildings (proposed or existing) 7) driveway (proposed or
2) property lines 5) proposed septic system site existing and name of
3) property dimensions 6) alternate septic system site adjoining street)

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

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) Stream(s)
Dry Gulch(es) Natural drainage course(s)

6)

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY

l%eﬁ-— AR st actidns

FM%J%
bt Sonp ot
B gl

3/18/2005




INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM® . Date _,3-4-F 3

]

APPROVED: ' YES 1 NO o
Ty (03‘_3(2592”05% ENVIROWALISIJ_J%%&&:@L
Address 5305 40}243 LonsA (e Owner*?éfnc/ 5. et £

v ﬂ"»
Legal Description Aof /9 ﬁmoé/m) Z/e/a/bés »Sdéd/lf?&/ﬂxy LL? 12 2‘¢¢b

@ FL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT. Piriit # G &7/

Residence ___g # of bedrooms _% ; Commercidl ; System Installer ;{MM

SEPTIC TANK

Commercial l/ Noncommercial , WD

Construction Material )5r (a0d é&n&&fg , capacity ZOQO gallons.

DISPOSAL, FIELD:

Rock Systems:

Trench: depth 42 - ‘-/3 width , total length . 5q. feet

Bed: depth . length . width , 8q. feet

Rock type . depth . under PVC , over PVC

Seepage Pits: # of pits , total # of rirngs , working depthi{s) _
size of pit(s) LX W . lining material , total sq. feet

Rockless Systems:

Pipe: diameter of pipe , total length . sg. feet

Chamber: Type LipdcfrsSesn . . number of chambers 2.5 bed , trench v
sq. ft./section A%~ |, reduction allowed S0 %, total sq ft. installed /40O %

Engineer Design , Designing Engineer .
Approval letter provided?

Well 50 feet from tank 100 feet from leach field gﬁo

Well installed at time of septic system inspection YES L~ NO* Public Water

*Approval will be revoked if in the future the well is found to be within 50 feet of the
septic tank and/or 100 feet of the disposal field.

Soul ok 43— Y& apnashnt wober
am\/Paw(wa Bew, Sy Sand.

Q
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Acres_ DRLRPS. EL PASO COUNTY + COUNTY HEALTH DEPARTMENT * permit 018711
’ --504-Nerth Foote Avenue « Colorado Springs, Colorado « 578-3125
4 Receipt No. é Q—B

Walter SupplyM— PERMIT — W

FO CONSTRUCT, ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Issued To #ffz‘f fg /L/é'[‘é/ Date_ /2 -29-9Z.

'
Address of Property 95305 jﬂfoﬂ S oo SA d;/&/lf'é Phone_ 2 79-4343
(Permit valid al this address only) .
Sewage-Disposal Syslem work to be performed by 7= fj’&"i’ﬂéﬂ@ Phone #9585 ~2 377

This Permit is issued in accordance with 25-10-106 Colorado Revised Slalules 1973, as amended. 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). This permit is revokable if all stated requirements are nof mel.

— THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS —
SLASO, 00 LDrwof Ao 623

PEAMIT FEE{(NOT REFUNDABLE)

DATE OF EXPIRATION ENVI'R'ONMENTQLIST '
NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL}!NSPECTION. 48 HOUR ADVANCE NOTICE REQUIRED.
SEPTIC TANK: TRENCH SYSTEM BED SYSTEM: ' SEEPAGE PIT SYSTEM:
N n mvin total square feet -KV totat square feet
_ ft. of trench inches wide
l 790 galtons|_____ft. of trench mches Wlde total square feet rings or diam.x

NOTES: m % jf%%w :2 b Deiress Lf;: T
«MM /0//4-/-92_‘ WM"
S~ W4

The Health Office shall assurne no responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good
faith with the property owner or representative. Free access to the property shall be authorized at reasonable times for the purpose of making
such inspections as are necessary to delermine comptiance with requirements of this law.




. i £l reso Counly j{ceith Cepertmert . _
. o ‘ 501 North FTocte Avenue , /’,V' * \)é’Y\
. e ' Colorsda Sprinps, CO £0%08-45¢3
' . ' (303) 2738-3125

PPLICATION FOR A PERM'IT TO KCONSTRUCT‘, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM

KAME CF CHNER (‘P‘rrb\ 8 ‘l“é‘g‘h ' Hore_PHONE D Y3~ Y7l work prexe_ S99 Y
LopafsS OF PROPERTY D O5 p(’Dr":F} leosadrive e J2 ~b o3 2
LEGAL DESCRIPTION OF PROPERTY Lot 19 ./ERN\D(Q‘LGY\ Helc]\“g Ep\m\\m‘m

TAX SCHEDULE NUMSER b?sljpo—-cb {—¢2 Lo SYSTEH CONTRACTOR ’fC gquum\w,r PHOKE 1/‘3?5~237q\
cunerts xooness 1F DIFFRERT. Y297 Puxtin E‘U\—({:\: (g\gkwp‘q\Y Zeale  [6d

TYPE OF MOUSE CONSTRUCTION  Dirc f..e L’quul_T SOURCE AND TYPE OF WATER SUPPLY l/UQ-“
rd -

178 OF 10T D ACHe S MAXIMIM POTEKTIAL HUMBER OF BEDROOKS 5

ERSEFERT [yes or no) e,
H
FERCOLATION TEST RESULTS ATTACKED {yes or no) \Q\e <

A plot plan and 2ccompenying Informat{on are essentfal; {t ray be drewn oa the back of thic 2pplfcation or be
tttacked, Plezse {ncluce by measured dfstence the Tocatfon of wells {ncluding nefghbors' wells, springs, water
supply 1ines, c¢fsterns, buildings, propeced structures, property lines, property dimensions, sudseil drafns, Tites,
ponds, witer courses, streaws, and dry guiches. Please show the Jocat{én of the propesed septic system by directions
end dfistences from ectual andfor proposed dwelifngs, structures, or fixed reference objects. Give complets
¢irect{ons to the property from rajor highweys. (ANSWER QUESTIONS ON BACYX OF FORM).

Applicent pcknowledges that the completeness of the application {s conditionzl upon cuch further cencatory and
tdditicnel tests and reports 2s rmay be required by the department to be rmace and furnfshed by the rpplicant for
purposes of evaluation of the applfcatfon; and {ssuance of the permit is subject to such terss and conditfons ag
ceeond necessery to ensure complfance with rules 2nd regulztions adopted under Artfcle 10, Title 25, C.R.S. 1§73
¢s prended.  The uncersigned hereby certiffes thet 231 statemsnts nmade, informatfon and reports submitted by the
aoplicant ere or will be represented to be true and correct to the best of my knowlege and belfef and are designed
to be relfed on by the E1 Peso County Health Dept. fn evaluating the same for purposes of Tssuing the permit 2pplfed
for herefn. @ further understand that eny falsiffcation or misrepresentatfon ray result in the denfal of the
tpplication er revocttien of any permit granted based upon safd eppifcation 2nd in Tegal :ction for perjury as

provided by lew, [D
S1GRATUREN oanny @1% NC
N \\ VT \ \ j
/%?/ﬁ/p W MEALTH DEPARTMENT USE ONLY

PERMIT NUKBER ,- E ﬂ;-z“\nzcmr NUHEER DATE TO LAND USE DEPARTHINT Adéé /@2/ J-A/
/‘750
744

IISESFTICH ARTA Ses=ZE . PLOTY kDo a gl DATE CF SITE INSPECTION /0//"9/?2 /d/'
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ANSWER THE FOLLOWING ITEMS AND/OR INCLUDE ON PLOT PLAN.

PROPERTY LINES v

PROPERTY DIMENSIONS o~

LOCATION OF PROPOSED SEPTIC SYSTEM el
LOCATION OF WELL _/fof 2 Loas)idis
LOCATION OF ADJACENT WELLS
BUILDINGS _ Mdemt ad arecw. X
PROPOSED BUILDINGS L~

ATER SUPPLY LINE e

CISTERNS .0

SPRINGS -0

LAXES g

PONDS 1.

WATER COURSES e

STREAMS o

DRY GULCHES .o

SUBSOIL DRAINS -0

* DIRECTIONS TO PROPERTY FROM MAIN HIGHWAYS:

Raz

gep‘\~;c,, -.SL\S\BW\ ‘\5;, l-‘:(—linc(
.M\SV“W\.Q..AQ \?j -
QﬁLn \N(M’\Q_\'
&7 R~ Tl




/Ee@i'ajr Surveying @@.

Colorado Springs, Colorado

found 3/4" pipe uniess
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4 LOT 19
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L. _sant . .. IMPROVEMENT LOCATION CERTIFICATE

vacant lot \\
no posted address !

! bujldin;\\\

ack

otherwise noted

N

| sppaLo0sA
S DRIVE

any easement crossing or burdening any part of said parcel, except as noted.
5305 Appalcosa Drive

LEGAL DESCRIPTION: Lot 19 "Templeton Heights Subdivision"
Colorado.

Lawyers Title Insurance Corporation #1018473

August 11, 1992
Scale 1" = 100’

\\\\~_ Dwg. No., M-081005

i hereby ccmfy that this improvement location certiflicate was prepared for the mortgage Iender and|the
title insurance company, that it is not a land survey plat or improvement survey plat, and that |t IS not to be
relied upon for the establishment of fence, building, or other future improvement lines. [ furth I certify that
the improvements on the above described parcel on this date, except utility connections, are entirely withinj the
boundaries of the parcel, except as shown, that there are no encroachments upon the descnbed premises by
improvements on any adjoining premises, except as indicated, and that there is no apparent evudcncc or s:gln of

I

, Bt Paso County,




