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EL PASO c@mrl}nzpmm OF HEALTH AND ENVIROMMENT Permit # OAp 203 o ¥YS™ &
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTICN FORM Date 2/ 0

I I

l
APPROVED: YES &'i RO -:tt' 6 BlBIOL{O’lL‘ ENVIRONMENTALIST .J - Aéloc.S

Address S50 :‘»5//4-/(./ b g, Owner TZZ& i LT .

— - ; I
Legal Description | £o# (7 Dleck B o Uirkn Esin A
Residence ~ , # of bedrooms$ ; Commercial ; System Installer /Jume—
SEPTIC TANK:
Commercial . 3 Noncommercial r L , W , WD
Construction Mater#al v T Tant  fmmeds. , capacity [ 250 gallons.

7/

DISPOSAL FIELD: !
Rock Systems: i
Trench: depth| , width . total length . 8q. feet

Bed: depth I, length , width , 8q. feet B
Rock type i , depth , under PVC , over PVC
Seepage Pits: '¥ of pits , total # of rings , working depth{s) __

size of pit(s} L ﬁ W , lining material , total sg. feet
Rockless Systems: |

Chamber: Type . /Soild A , number of chambers 7 , bed , trench 7
sq. ft./section 11/5.5s° _, reduction allowed 4o 3%, sq. ft Tréquired _s=2¢
total sg. ft. installe & 30 , depth of installation _ ¥§ adw..

Engineer Design Y|or N , Designing Engineer .
Approval letter provided? Y or N

Wwell 50 feet from tank Y or N 100 feet from leach field Y or N

Well installed at tlme of septic system inspection Y or N Public Water
*Approval will be revoked 1f in the future the well is found to be within 5%~
feet of the septic tank and/or 100 feet of the disposal field.

NOTES:
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EL PASO COUNTY

DEPARTMENT OF HEALTH AND ENVIRONMENT
;301 S Union Blvd, Colorado Springs, Colorado 719-578-3126

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

Janet Christenscn - 0017

i CT P
|
!

WATER SOURCE: Wl:‘.LL PERMIT NUMBER: ON0O0Q3045

OWNER NAME:JOHN BLCKMAN
ADDRESS: 5180 SILVER DR |

CITY,STATE ZIPCOLORADO STPRINGS CO 80918 PHONE NUMBER: 7195988868

INSTALLED BY: ‘

This permit is issucd in accordance with 25-10.107 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of scwage-disposal
system or at the end of twelve (12) months from date of issue- whichever occurs first-{unless work is in progress). [fboth a puilding and an iSDS
permit are issued for the same property and construction has not commenced prior to the expiration datc of the building permit, the ISDS permit
shall expire at the same nmc as the building permit. This permit is revokable if all stated requirements are not met

Sewage disposal system to'be insialicd by an El Paso County Licensed System Contractor or the property owner.

DATE PERMITTED:  4/30/01

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

eotin LoD,

r DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : |
Expires twelve months from date of issue

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

MINIMUM SEPTIC TANK blLE—ﬁ- GALLONS MINIMUM ABSOR PTION AREA REQUIRED SQFT

PLANNING DEPARTMENT ENUMERATION "‘/lz FLOOD PLAIN '%ﬁ WASTEWATER ’%rﬁl
LAY = -

(A

COMMENTS: [

MUST MEET THE B‘ILNII\'IUMESET BACK REQUIREMENTS OF THE CURRENT ISDS REGULATIONS FOR EL PASO
COUNTY. ADDITION TO THE LEACH FIELD MUST BE IN DIRECT CONNECTION WITH THE EXISTING SYSTEM
AND THE RECENTLY INSTALLED LINE OF INFILTRATORS MUST BE ABANDONED, AS THIS LINE IS 4 FEET FROM
THE PROPERTY LINE.

The Health Office shall assu mc no responsibility in casc of failure or inadequacy of a sewnge-disposal system, beyond conmlnng
in good faith with the propcrl}tou ner or representative. Free access fo the property shall be authorized at rcasonahlc time for the
purpose of making such mspcmous asare necessary to deter mine compliance w ith requiremenis of this law,
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lnspéc(o‘r I \ Record 1.D. _@ LJ 5

EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Union Boulevard = Colorado Springs, CO » 80910-3123 » (719) 378-3126

APPLICATION FOR AN ON-SITE TREATMENT SYSTEM:

Onew  COrepair TANK A REPAIR/ADD LEACH FIELD [IP.E. DESIGN

Owner ,T/Z?//U 200 72,90 Daytime Phone __ B F-£56¢

Address of Property LEB0 S/uer Fars City & Zip LTS S Co %0")1%
Legal Description L0 1T p3iaCl in,  Oves (45vE LSV deg

Owner's MAILING Address Pl [ Aod 2 City. State & Zip _(? /< AT 2

Lot Size Z’é A Tax Schedule § 223/ ye ey Septic Contractor -~

Type ofﬂuildiug-:Eﬁame Otodetar Cavtobite Ocommercial Tvanutactured Cloer

Water Supply: [Awell or Spring Ocisiem  Opublic  taside City Limits: BNo D\’cs-Cit}'

Eitain pERMIT OR - CIPICK UP PERMIT CITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY
MANIMUM POTENTIAL BEDROOMS ot
Percolation Test Auached Y (N Garbaye Disposu@ N Basumcn@ N Clothes Washc@ ™

| 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 1o 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 decmed
necessary (0 ensure complinznce with rules and regulations *adopted pursuant to C.K.S. 23-10-107 ¢i. seq. [ hereby cenifv all
represented 0 be true and correct 1o the best of my knowledge and belicf and are designed w be relied on by the El Paso County
Department of Health and Environment in evalvating the same for purposes of issuing the permit applied for herein, [ further
understand any falsification or misrepresentaiion may result in the denial of the application or revocation of any permit granted based

upon said application and in legal acg’o’ﬁ {or perjury as provided by law,
Date ’5/' R6-/
7 ———

OWNER'S SIGNATURE D€ D 0 A
/

DEPARTMENT OF HEALTH USE ONLY

Ac’cjl%’l‘oh} 125048 Extvarin-: 4/24‘/01

Minimum Absorption Area Minimum Tink Capacity  d Date of Site Ins’pccliun

REMARKS MMusT Mcet The Miasniwm Seybacd ‘oo inve mewT < ok
TAhe Cory¥end “TBroc. YegulaTionwgfor FLPato r"/f-)l-mrw. Addrr oa
70 The lenchloold muosr e sas divecr ComeioeTort curid rho
LX5Thinea SySTorm anwd The Yo €oenYily [oySratbed Linwe o su FGLfvaltva
Mf,C#A’ A amdonie J)_Af PHis Liae s 4 food Lver ¥ he Progovsy

Lina
)
EHS INSPECTOR / 5}-: Z ;i;é :/: ;';Téz DATE 4/50/}7/ APPROVED DENIED
—F IS ==
FEE AS QF 8/1/00: NEW S315 - (/
REPAIR TO LEACH FIELD $130 - DATE TO PLANNING / WASTEWATER

REPAIR TO TANK OR LINE 575 -

SHDER



D

3)

4)

We require an origin ~ . your PERCOLATION (PE:. " ,'ST with an original professional enginee{"s
(PE) stamp and sign:...re as well as a plot of the perca..: - <t holes.

PROPERTY ADDRESS OR LOT NUMBER MUST BE POSTED AND CLEARLY .VISIBLE FROM
ROAD. PERC HOLES MUST BE CLEARLY MARKED.

A PLOT PLAN must be drawn (not to scale) on an 8 ' x 11 sheet ofpaper The plot plan must include:
1) anorth bearing 4) ali 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 propertv and INCLUDE them on vour PLOT
PLAN. 7

Well(s) Adjacent property well(s) = _ ___ Subsoil drain

Cistern Water line l :

Initial any of the following that are within 100 feet of your proposed septic system and INCLUDE on your
PLOT PLAN.

Spring(s) o Tnkod=y

Pond(s) : ' T =)

Dry Guish(es) . .. ¢ - idrainage course(s)

6)

GIVE COMPLETE DIREC [ONS TO THE PROPERTY FROM A MAIN HIGHWAY
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