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: ” EL PASO COUNTY HEALTH DEPARTHENT ’Q(: .
COLORADC SPRINGS, COLORADO S /0 - 502 OL/
SEWAGE DISPOSAL INSPECTION FCRM :

APPROVAL: /g @53_@3@(}5@/@3@2 m /)
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LOCATION (street nu'.'nber)7(/70 EACLE KeCk OCCUPART £ He g T

LEGAL DESCRIFTION

TYPE OF CONSTRUCTIONS/#GLE  famity  puwéce'~ G NO. OF BEDRCOMS 2

SYSTEM INSTALLED BY KAA dircH~CG | £USS  PAlMER
—

COMMERCIAL MFG. ' : SIZE___ /00 O

TYPE OF MATERIAL Conegi TE ___NO. COMPARTMENTS pod

WIDTH 50 | LENGTH g3 ’ _DEPTH (toral) s L1Q. UAP /000 'c;c,
7o

DISPOSAL FIELD: BED OR TRENCH DEPTH _ 3(  WIDTR D& LF‘JGTH ﬁsq Fr &R

DISTANCE BEYWEEN LINES /o’  ROCK /-2 “eiGEpTa 18 UthR . over =z "

LEACHING PITS (NO.) LINING MATERTAL CAPACITY SQ. FT.
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"+ “Acren £ " *.  EL PASO COUNTY . CITY-COUNTY HEALTH CEPARTMENT S 05209
4 * 4. ) 501 North Foote Avenue . Colorado Springs, Colorade - 475-8240 .
L éuaply ‘J‘—'Q;j;ﬁ:h Receipy, M4, . 41"“‘- ;‘-':-’:L’."
' 7 PERBRMIT i

TO CGMSTRUCT, ALTER, REPAIR OR MODIFY AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

issued To _ / ) m:‘-’}] ' Date ﬁfl{;/'{ﬂ

-

Address of Property OO Yneta Pasts [

- - =

(Permit valid at this address only).

Byilder - Contractor - Owner Address ! Phone

Sewuge-Disposul System work 1o be performed by AT et e Phone

This Permit ic issued in aceordance with Regulation X1 and Article ;of Chapter 66, Colorado Revised Statutes 1963, as omended by the
addition of a new Section 66-2-16. (H.B. 1205, 7-1-65). PERMIT EXPIRES upon completion-installotion of sewage-disposal system or at the

and of six (6} months from date of issue - whichever accurs first - {unless work is in progress).

o - This Permit does not denote approval of zoning and acreage requirements. -

. : Chorizs 5. Dowddng, Je., M., 00
Permit Fes $50.00 Directsr, City- Couniy‘*l‘lealﬂ'\.ﬂ‘epunmenl
e rtind) & Ty gt e A P,

The Heal:h GHficer shallassume no responsibility in case of failure or inadequacyof a sewage-disposal system, beyond consulting in good
faith with the property owner or representdtive. Free access to the property shall be autharized at reasonalble times for the purpose of making
such inspec:ions as are necessary to determine complicnce with requirements of this regulation.

Cotober 14, lQ?u : Aty A 2R s Ft )
Dcfj of Expir::?icm ] - Environmentalist ¥ 1 lipe gtodiin F‘{i’.z; TA( 2 5’0
NOTE: LEAYE ENTIRE SEWAGE.DISPQSAL SYSTEM UNCOVERED FOR FINAL INSPECTION. u"‘i'ﬂ." aand o0 i'l I !‘ f
i+ - 11
s © 24.HOUR ACVANCE NOTICE REQUIRED o = A

s Ry a oyeta - ) a_,OU-..a 7
S8ptic tank / O gals.  Field 12. 5 Feet of trench i 2 g/_ inches wide

OR- Field e 4- Feet of trench 2L inches wide
Seepage hed .f1. long ft. wide. - Seepage oit : sq. ft. diam.’ . w/d
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-  EL PASO CITYXCOUNTY HEALTH DEPARTMENT
501 NORTH FOOTS AVENUE
CULORADO SPRINGS, COLCRADO
475-8240 EXT, 220

Aoplication for permit to construct, Remodel, or Install a Sewage Dispesal System
Name of Owner £o ////ff Pheore & 2 — /F2)

Address of Property Eneel e ; sywpwry B

Legai Description of Property  STL O@AnEr of 2o pdnls &0041 2 Lacte ieocxﬂdf)

\ 7 !
Owner's Address (if different) 233¥§ Cowrnon. sogos Phone
Systems Contractor Address
Source and Tvpe

Type of Construction Fasmit of Water Supply Muwréwkic ‘

Size of Lot s A¢C.

The censtruction of the Sewage Disposal Svstem will comply with all applicable Laws,
Ordinances, Standards or Resoiutions.

HEALTH DFEPARTMENT USE ONLY

Permit Number , Receipt Number

Number of Bedrooms 2  Tank Capacity 73@ gallons Absorption area__ Sq. Ft.

KEMARKS /2 =/ prsee FACA Swdlfiie , S:7K SEEMS B BE PCCAPTAILSE FLor

SKATIE S¢sikon - NEELC SBAC, (BT — (fovdipny ST AV S AR
Do not issun “purw\"' untl Fabes nehee DRS *f/"f/79

Ay Ll /%/M-’/taw/“ff”
APPLICATION IS (55/K;PRd§Eﬂ ¢ ( ) DENIED d%;r;f’téuzwawi“'

ENVIRONMENTALE%iEEZ;;iégiﬁ;/é%7 DATE /@/é;ﬂ 19 77 ~

PLOT PLAN WILL INCLUDE THE FOLLOWING // ﬁ// SO RCPLS sae Lo
£ (cd/r:z:(/(m;/ / i

Plot plan may be drawn on the back of this sheet or on a seperate sheat.

Mgm.u/‘zaw
1. Streams, Lakes, Ponds', Irrigation Ditches and other Water Courses 44 M
2. North Direction 6. Location of Froposad Septic 'gystem ’
3. Location of Preperty Line 7. .Locaticn of percolation test
4., Buildings - | 8. Geographical features
5. Wells 9. Other Information as required
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ELl. PAS® COUNTY ENVIRONMENTAL HEALTH SERVICES

_ 301 South Union Boulevard Colorado Springs, CO 80910-3123
APPLICATION FOR A NEW, REIVIOD
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM (SO NB
Owner H’l RT EOwaRN Phone__ €35 -0795
Address of Property <190  EAGLE Pk 2o Lotsize | Ac. Water Supply CiTY

Tax Sch # {32 ©0 Ol 6OZ.. Septic Contractor & Phone #

. .o _ . a6
Legal Descriptiona” / HLIE.T Sd&DJWSuN‘) - St Copaig OF 20 . ADT 1o EﬂﬁiL
720,
Type of Building rZE-Sw Owner’s Mailing Address 490 EaGLl [k o,
MAXIMUM POTENTIAL BEDROOMS 5
Basement@ N Percolation Test Attached Y N Garbage Disposal 6{.) N Clothes Washer @ N

1 have supplied a plot 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 helief, and are designed to be relied on by the El Pasc 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 result in the denial of the application or revocation of any

permit granted based upon said ap;)&t%t' n and in legal-action for perjury as provided by law.
—_— &
OWNER'S SIGNATURE A m// /ZW\ Date §é‘,ﬂ/ 27, 077
[~ T F

FAL4

~ DEPARTMENT OF HEALTH USE ONLY . .
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: Date of Site Inspection ...
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We require the QORIGINAL of your percolation {PERC) TEST.
The following information must be on your PLOT PLAN.

Property lines Property dimensions

Proposed septic system site Designated alternate septic system site
Weli(s}) CoN Adjacent property well(s)

Building(s) Proposed building(s)

Water line Cistern

Subsoil drain(s)

If any of these are within 100 feet of your proposed septic system
include on your plot plan

Spring(s) Lake(s)
Pond(s} Stream(s}
Dry Gulch(s) Natural drainage course(s)

PROPERTY AND PERC HOLES MUST BE CLEARLY MARKED OR POSTED

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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