EL PASOJCOUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit#_oONooo 595¢ %f
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date k_// o-Z- .’-LoaD

APPROVED: Yes / No ﬁEiﬁJ@Qﬁ%ﬁ%iﬂaﬁsﬁ rg l’“"/ U‘? //4 (2 ,0 |
Address/'—Zé/'f.S Methuselah RA owner__ T 7m ¢ Kaowj lm,\r,-,.‘,u

Legal Description Site S~}59R, Crysrn/ Mt/ Sul #2
Residence ___\/ # Bedrooms __4 Commercial|___ System Installer__ 7 'y (& rege r‘-/y

SEPTIC TANK:

Commercial \_/ Noncommercial ____ Construction Materia! Rre -&.sfduu*_{;apacity Gallon ), oo Gallong
DISPOSAL FIELD: '

Trench: Depth (Range) Width Total Length Sq. Ft.

Bed: Depth (Range) Length Width Sq. FL.

Depth of Rock Under PVC Type of cover on Rock :
DRYWELLS: # of Pits Rings (Pit 1) Rings (Pit 2) Working Depth #1 #2

Size (L x W) #1 #2 Total Sq. Ft.

ROCKLESS SYSTEMS:

Standard Chamber: Type_ Lh £:/7on¥a2cf  #Chambers_3 Y Sq. Ft/Chamber_/$..5 Bed_ (&) Trench
High Profile Units: Type Chamber, #Chambers Sq. Ft/Chamber, Bed___ Trench___
Reduction Allowed 75+ %2 % Sq.Ft. Required __ 797 Depth(Range) __/5*>» ¥¢"

Sq. Ft. Installed Equivalent Sq. Ft. Installed with Reduction &220 + 206 = F2¢

Engineer Design: Y (D Engineering Firm -
Approval letter provided? Y N
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 and/or 100 feet of the
disposal field. - e

NOTES:

] observation
site of future house t
40" deep [¢}[
11’ sch-40 pipe well is 140" to
] leach field
15"
deep
0’ sdr-35
i 36" deep b hg 8 Infitrators in trench
—— 26 Infiftrators in bed
1,500g f:: -
w/ 2 risers [::: 8
|
15 sdr-35
pipe
8l 48 48"
deep LT deep
15 dp—,,
30"deep L |




et — —

R B T T Jol RS ERE TSP o

EL P4%) COUNTY
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 § Union Blvd, Colorado Springs, Colorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: JIM AND KERI MESIROW PERMIT NUMBER:  ONQ005956
ADDRESS: 6145 METHUSELAH ROAD

'DATE PERMITTED: 10/4/2004
CITY STATE/ZIP: MANITOU SPRINGS CO 80829
INSTALLED BY: PHONE NUMBER: 7194919635

This permit is issued in accordance with 25-10-107 Colorado Revised Statwes. PERMIT EXPIRES upen completion-installation of sewage-disposal system or at the end of
tweive (12) months from date of issue- whichever occurs first-(unless work is in progress). If both a building and an [SD'S permit are issued for the same property and

construction has not commenced prior to the expiration date of the building permit, the 1SDS 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 El Paso County Licensed System Contractor or the property owner.
THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.

% . C. (B dra Vit

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

PERMIT EXPIRATION DATE : W S ¥ 327

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

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

WATER SOURCE: WELI

MINIMUM SEPTIC TANK SIZE : 1,500 GALLONS MINIMUM ABSORFPTION AREA REQUIRED 797 SQFT

PLANNING DEPARTMENT ENUMERATION FLOOD PLAIN WASTEWATER i

COMMENTS:

INSTALL LEACH FIELD IN AREA OF PERCOLATION TEST. A CONVENTIONAL LEACH FIELD WILL BE
INSTALLED ON THIS SITE, PREFERRED MAXIMUM DEPTH OF LEACH FIELD IS 36 INCHES UNDER NATIVE
GROUND SURFACE. DRAINAGE FROM ABOVE MUST NOT FLOW INTO LEACH FIELD AREA . PROPERTY LINES

MUST BE MARKED AT TIME OF FINAL INSPECTION. LEACH FIELD MUST BE AT LEAST 10 FEET FROM
PROPERTY LINES.

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

The Health Office shall assume ne responsibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with the property
determine compliance with requirements of this law. |

T T T T T T FORADMINISTRATIVEUSEONLY
1
| Permit Ready: Called Mailed iD.30 Am
] — — £ -~ "
\ _ Final Inspection Requested:. BY: 7 tun .G"Ef-o g Date Calledfn: . /0 — 3727 Cun Ricie)

P ;gl L . e Bng a0 iPhone # "/9/:-.2{ 73 . Septic Site willbéready:.." . Nw
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Inspector Record 1D,

EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
v 301 South Union Boulevard » Colorado Springs, CO « 80910.3523 « (719) 578-3125 » 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/\
WINEW CONSTRUCTION [OMINOR REPAIR [OMAJOR REPAIR/ADD Gow&y‘

Owner ;l”[ Md }éh ﬂ/&j”’o“) , Daytime Phone 4?/" ?é 3 { /V N\
Address of Property b/YS flletuse Jak Ao City & Zip [lats Tou \fﬂﬁlﬁa fob29
Legal Description \J.7¢_O-/57£ (¥ yd/ff/ Pk Sibctsinsit for /n(g #2 £/ Ao &Mll?‘? C%/ rZefo

Owner's MAILING Address _C/0 PhLACE &M‘éﬁg b City, State & Zip csc JOM2
Lot Size _ 2 A L‘,!z_éz Tax Schedule # %&4 -l A

+=
Type of Building: EFrame OModular CMobite ClCommercial COManufactured DJOther

Water Supply: BWell or Spring  [JCistern  [Public  Inside City Limits: BINo [JYes-City
DmalL pervit orR  IXpick up PERMIT  [ITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY

o MAXIMUM POTENTIAL NUMBER OF BEDROOMS__- L/-
Percolation Test Attachcc@ N Basemen@ N Garbage Disposal Y @ Clothes Washer@ 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 10 ensure compliance with rules and regulations adopted purswant 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 legal action for perjury as provided by law.

OWNER’S SIGNATURE Ak ~ . Date "I/ > >/ o4

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

7 DEPARTMENT OF HEALTH USE ONLY
/, Soo Ga/lens 79 7FEr ' T-29-0Y
Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
REMARKS _ G PS oF PreFite.] WV 3%°80:/79" oy 58 2 35" ]
L7l Lewil, Fpetl n avee o pevc Tei7s A conpenriosan
Leaod F—,\-e,@/ il Ko aitwllea’ on TR Ji‘?ﬁ:} ,Or'e-w SPUAX 330t oy
- ; kc&br"' Adst .
_ L K inase From abece snuc?™ pai” Frew [nroa Flexed Fprecad @ien
p"‘""ﬂ-&""l/t LiwesS mmual” bo. pmaviced a7 Time sl Finael rnf deeli'sn.

fr

e Ce il H e L' re
Z /7 R
EHS INSPECTOR DATE __»# PROVE__/ DENIED
——— -

FEES AS OF 01/01/04: NN
*NEW CONSTRUCTION $483.00 + Planning Department Surcharge of $30. \)\.\

MAJOR REPAIR/ADDITION $489.00
MINOR REPAIR/ADDITION $263.00 DATE TO PLANNING / WASTEWATER: A\[\}

DATE TO FLOCDPLAIN/ENUMERATIONS

PLEASE COMPLETE THE BACK OF THIS FORM

41?/;;1%64*/ 6“"/‘{"""1 Gf’"‘pf‘"’) TAIT heeel Lletde T2n7" i ven Trons im
Sylren O~ G 7-27-0Y

41/01/04



1)

3)

4)

5)

£ eI Ve pn o WEe T e P

We require an original of your PERCOLATION '(PERC.) TEST with an original professional engineer’s
(PE) stamp and signature as well as a plot of the percolation 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 %2 x 11 sheet of paper. The plot plan must include:

1) anorth 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

PLA : ‘-
Well(s) Adjacent property well(s) —_ Subsoi] 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) ~ ‘ ﬂeam(s)
Dry Gulch(-‘;s} ' Natural drainage course(s)

6)

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY

T Miua 2§ f Mhoime A2 P’”‘WJ

Wt o M Ave 4 Clsw hse 2

/mw@({) %sﬂba,v} W(ﬁz%

Gl Mt z/m«g/kapmd@ /3,&:&@}
8

%W%g PM .

01/01/04
iy




©! 45 Methuselah
74 [ 8gQdaa 7
£

JOHN E. WENDT P. E.

7410 TUDOR ROAD
COLORADO SPRINGSG, CO. 80919

March 22, 1999

Mr. Joe Kraudelt

1532 Capulin Drive
Colorado Springs, Co. 80910 -
Individual Sewage Disposal System, (ISDS) for Mr. Joe Kraudelt, 3 Bedroom House to be constructed on
Site 5-159, Methuselah Road Crystal Park Co. Manitou Springs, 80929

PERCOLATION TEST BY: Highplains Septic Services
February 8, 1999

PERCOLATION RATE: 10 Minutes/inch

LOT: Designated .80 Acre

WATER Well

HOUSE: 3 Bedroom

TOPOGRAPHY: Elevation/Difterential -Septic

Tank to Dry Well location
shall be measured to assure

gravity flow,
SEPTIC TANK
Provide: 1,250 Gallon  2-Compartinent Septic Tank
WASTEWATER FLOW
3 Bedrooms @ 150 GPD/BR. = 450 GPD
THEREFORE: Design Flow shall be based upon: 945 GPD

(450 x 1.5 x 14 [Allowance for clothes washer—No Garbage Disposal])

LEACHING AREA SIZING

945 x 10 = 599 SF. (Use approximately 600 SF)
5

LEACHING AREA SYSTEM

Leaching Area shall be by a Dry Well System



SYSTEM DEVELOPMENT

In area designated for construction of the dry well, dig a hole of sufficient depth to allow for gravity flow

from the septic tank. Hole shall be approximately 12 4’ Square. Dry weil location shall be on Westerly

Side of house location  (at approximately 8578° elevation).

NOTE: Hole may be any combination (9° by “X” feet etc.) just so long as Dry Well sizing is met—600
SF +. Separations from any side of Dry Well ring shall be no less than 12".

Provide for locating Dry Well in approximate “footprint” of percolation test and elevations to assure
gravity flow from any water using facility within dweiling.
NOTE: Top of Dry Well may be 2" t0 4’ below surface, but no deeper than 4. -

Now install 3 each 7" diameter porous dry well chamber rings in center of this excavation resting on
bottom of a leveled base.

Fill around these chambers with clean leach rock (approximately 3/4" to 2 1/2" clean leach rock) to top
of chamber nngs.

Provide for a cap (cast with a 47 pipe inserted to accommodate the line from the septic tank outlet) that
will provide for a vertical perforated soil and drainpipe running to dry well base. At end of this pipe place
and inverted “T” to provide for wastewater dispersal. Cap shall have an additional hole for any
inspection. Inspection access shall be provided with risers that extend to ground level and shall be capped
‘with a waterproof cover.

A well-constructed dry well should require little or no maintenance. However, should failure occur,
pumping and resting is the only reasonable rehabilitation technique available.

INSTRUCTIONS FOR ISDS USE

One must be aware of and assume responsibility for a continued inspection and maintenance of the entire
system. Septic Tank must be inspected and, if necessary, pumped on a regular basis (possibly every 18 to
24 months) depending on household wastewater impact. Non-biodegradable products such as coffee
grounds, cigarette butts, feminine hygiene personal care products, diapers, plastic products of all kinds
shall not be run into system.

Household water must be continuously monitored to assure there is no excessive showering or bathing;
that clothes washing be tempered and that it is not excessive, and that toilets and sinks are not atlowed to
run due o inattention or due to faulty or maifunctioning seals,

This design is no way written guarantee the system will give indefinite trouble free service. Even with
(nstaliation and maintenance, there remain many uncertainties and difficultics that can arise in the
operation of the system in the future. Proper maintenance can assist in minimizing uncertainties, but
tirely eliminate them.

o
L

N E. WENDT P.E.

RESPEJTFULY SU
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Highplains Septic Services ,.;“"
7024 Woodstock Street it
Colorado Springs, CO 80911
Office: (719) 392-7344 » Home: (719) 392-6195

#9902 - 24 7 SQIL PERCOLATION DATA SHEET
Date: gﬁ"‘"g 77
Client: JoE ARhuwdali Address: /532 0 Alolin ﬂ/f’
City: Lo, (ARins S State:_0.¢  Zip Code 809/6’ Telephone 635 -3623
County: s/ Fpso Location of Test: 5!7‘/‘ /5“7 Merhuselsh /d.
CE}J/VF /ﬂié’{} BNV~ P, G oAy
No. Acres: Water Supply:
PERCOLATION RATE MEASUREMENT RESULTS
Hole DEPTH TO WATER Last Min. Per
Depth Time: . | Time: Time: Time: Drop Inch
fSmin I”S—MIM /\ﬂ\,.} /an“v'
# )20 37 LIS 1% 1y 0 /o
mo| owro | AK (% Za NS 7
#3 744 3% 2% 1% /b 15 /0
Avg: /O
PROFILE
#4 Depth Soil Description Ground Water: 4/ pr8
PhRovisus s cAvhrel
g Is%jc/ S Dand ) Bedrock: /f/u,/t{/.:-
D - 1yy | Petsrpsind bhore wTh =IBY | Grage ot Site: /8% 4 SE
¥ F/ekq%J [atonm S ed
I’Jjé / Mfﬁﬂ’!/ L. AA%
Vellow FiBs = fhoF T
Remarks: N72S i Blam £log = frRe t51E




GGEP-27-2004 160:26 ¢ FROM: FRONT "RANGE GEOTECHN 713-481-9284

Palace Homes, Inc.
1233 Prospect Street
Colorado Springs, CO 80903

“

.T0:5783188 F.1

September 27, 2004

RE: Percolation Test 6145 Methuselah, Artquest#24065

Dear Gordon,

Per your information, a percolation test was performed in February 1999 for the
subject address. The test shows an average rate of 10 minutes per inch in decomposed
granite. For this percolation rate, a conventional system is acceptable. A designed
system is not requircd.

If you have any question or require further information, please call us.

ke .

Charles E. Milligan,

Post-it* Fax Nota 7671

N

Dato ,p% SLs >

To Boab UWALLACE

From M /fJLL-W

Co/Dept. £y Pise £y HeaiTH

Co. ApaTQUEST

Phono 4

Phona # ‘(Y?__ogl L

Fax #

= £33 383

§ et oo A = LU SRa

T WIAT709/2772004 MON 1103

il
" 00 REG

w4 -

= n i

it
H]

"y

e
522

N

(JoB NO. 6587) ‘Boor



September 22, 2004
Palace Homes, Inc.
1233 Prospect Street
Colorado Springs, CO 80903

RE: Percolation Test 6145 Methuselah. Artquest#24063
Dear Gordon,

Per your information, a percolation test was performed in February 1999 for the
subject address. The test shows an average rate of 10 minutes per inch in decomposed
granite. We are willing to accept this test for the design of the system. We recommend
you have an open excavation inspection to verify the presence of decomposed graniic at
the level of the infilirators.

If you have any question or require further information, please call us.

[ £

W,

Charles E. Milligan, P47 W0 REG,. 4
san. SerOrer 7
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Highplains Septic Services
7024 Woodstock Strect
Colorado Springs, CO 80911
Office: (719) 392-7344 - Home: (719) 392-6195

SPRACACE HOMES --.f-_'?;.:;_.'_ wo

7 960, - 25 7 SOIL PERCOLATION DATA SHEET
Date: & el 75
Clicnt: T0E A Lbudalr Address: /€32 CAPuadin DA

State: (< _ ZipCode §@%e Telephone 6357~3¢23

City: Lo, (AAias S
Location of Test: S/72 /59 Mmarhustelsh FJ.

County: P,{ p,}d’ a

C—é;-.f/‘!?/ MABN TP SPOA, O OEA9
No. Acres: Water Supply:
PERCOLATION RATE MEASUREMENT RESULTS
Hole DEPTH TO WATER Last Min. Per
Depth . . Time: . ime: ime: . Dro Inch
p e/.S'nm' 0/5‘,..-.-1 Tnme/ﬁ‘;) Tme'&s‘....,.} P c
M 207 3% "3 124 o IVl /o
m | 2K (% 1% /3 /% ?
B 9 3 2% IH )% 15 /0
Aveg: /0
PROFILE
H4 Depth Soif Description Ground Water: /o 45
£ rowd £ SV
f] ‘xfu /Séf/c {U;{;':’A)}'— Bedrock: A/v,{/’/.-:
D~ 1yt | Pacaprms) Ehaire vih =(9Y | Grade of Site: / & ¢ S&£
, Raeguhd fhaco
e | S e ’Er
/x,/ffo w18 = ok Ve
Remarks: A 725 . Blom Flog = FrRe (Gl
M i e S ek e VBN POLGR N Al 465, 08/23/42004 TH[I l-i 54 ive. [ JOBINDO~.6565¢] .
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JOHN E. WENDT P. E.
7410 TUDOR ROAD
COLORADO SPRINGSG, CO. 80919

March 22, 1999

Mr. Joe Kraudelt
1532 Capulin Drive
Colorado Springs, Co. 80910

Individual Sewage Disposal System, {ISDS) for Mr. Joe Kraudelt, 3 Bedroom House to be constructed on
Site §-159, Methuselah Road Crystal Park Co. Manitou Springs, 80929

PERCOLATION TEST BY: Highplains Septic Services
February 8, 1999

PERCOLATION RATE: 10 Minutes/Inch

LOT: Designated .80 Acre

WATER Welt

HOUSE: 3 Bedroom

TOPOGRAPHY': Elevation/Differential-Septic

Tank to Dry Well location
shall be measured to assure

gravity flow.
SEPTIC TANK
Provide: 1,250 Gallon  2-Compartment Septic Tank
WASTEWATER FLOW
3 Bedrooms @ 150 GPD/BR. = 450 GPD- - e w/cprwmﬂ
THEREFORE: Design Flow shall be based upon: 945 GPD

(450 x 1.5 x 1.4 [Allowance for clothes washcr—-—‘&bGa{?_age‘D‘ispogal])

LEACHING AREA SIZING

945 «x "ﬁa; 599 SF. (Use approximately 600 SF)
5

LEACHING AREA SYSTEM

Leaching Area shall be by a Dry Well System



SYSTEM DEVELOPMENT

In area designated for construction of the dry well, dig a hole of sufficient depth to allow for gravity flow

from the septic tank. Hole shall be approximately 12 2’ Square. Dry well location shall be on Westerly

Side of house location  (at approximately 8578’ elevation).

NOTE: Hole may be any combination (9 by “X™ feet etc.) just so long as Dry Well sizing is met—600
SF + . Separations from any side of Dry Well ring shall be no less than 12",

Provide for locating Dry Well in approximate **footprint” of percolation test and elevations to assure
gravity flow from any water using facility within dwelling.
NOTE: Top of Dry Well may be 2° to 47 below surface, but no deeper than 4°,

Now install 3 each 7° diameter porous dry well chamber rings in center of this excavation resting on
bottom of a leveled base.

Fill around these chambers with clean leach rock (approximately 3/4" to 2 1/2" clean leach rock) to top
of chamber rings.

Provide for a cap (cast with a 4” pipe inserted to accommodate the line from the septic tank outlet) that
will provide for a vertical perforated soil and drainpipe running to dry well base. At end 6F this pipe place
and inverted “T” toﬁjovide for wastewater dispersal. Cap shall have an additional hole for any
inspection. Inspection access shall be provided with nisers that extend to ground level and shall be capped
with a waterproof cover.

A well-constructed dry well should require little or no maintenance. However, shouid failure occur,
pumping and resting‘is the orily reasonable rehabilitation technique available.

-

P

INSTRUCTIONS FOR ISDS USE

One mustbe aware of and assume responsibility for a continued inspection and maintenance of the entire
system. Septic Tank must be inspected and, if necessary, pumped on a regular basis (possibly every 18 to
24 months) depefiding on househgld wastewater impact. Non-biodegradable products such as coffee
grounds, cigarette butts, feminine hygiene personal care products, diapers, plastic products of all kinds
shall rot be run into system.

Household wa}eramust‘bc continuously monitored to assure there is no excessive showering or bathing;
that clothes washing be tempered and that 1t is not excessive. and that toilets and sinks are not allowed to
run due to inattention or due to faulty or malfunctioning seals.

This design is no way written guarantee the system will give indefinite trouble free service. Even with
{nstallation and maintenance, there remain many uncertainties and difficulties that can arise in the
operation, of the system in the future. Proper maintenance can assist in minimizing uncertainties, but
cannot entifelyeliminate them,
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N . .EL P'ASO COUNTY ENVIRONMENTAL HEALTH SERVICES %
* - =01 South Union Boulevard Colorado Springs, CO 80910-3123 ’Lﬂf———«

APPLICATION FOR A NEW, REMODEL, REPAIR, OR ADDITION

TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Owner 64&(61“& Hinwan, ‘:’ Joe Kraiale” Phone C‘H‘i) ©35- 3623
Address of Pro;;:t_yj\élt%B "W'lej.uuﬂa.g\ 'RA Lot Size 0. B pore.  Water Supply e [l
Tax Sch # 1410 013" 04‘7” S{’ "‘Btfc%omgﬁfozr% Phone # L.ice‘hse_d[

{.egal Description 5 {'e_, 5 l‘:?al Cru;sTa.l :Pa..’r'k SU-[?O{IUJsIOT\ 2

e
Type of Building E;;&,;me.. Owner s Mailing Address 1932 Co-PuLllh Drtue, Colo 5935 CO
" "gpglo

MAXIMUM POTENTIAL BEDROOMS 3

Basement @ N Percolation Test Attached @ N Garbage Disposal Y @ Clothes Washer @ N

| 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 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. | 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 legal action for perjury as provided by law.

OWNER'S SIGNATURE {2‘% ﬁ; _,,//A SO g &; wW\Bsts Wlm’cé\ 30 19949 /

DEPARTMEHT OF HEALTH USE ONLY

£_‘ [logels, "gz,'gvf - . 4///3/44
Absorption A‘e% N Tank Capacity - Dateé of é:te'fnspection

REMARKS:

EHS INSPECTOR

oWy | ' /
PERMIT # dda g K;'C o DATE TO EPC PLANNING DEPT .‘.4""/ "7?

0




We require the QORIGINAL of your percolation (PERC') TEST. -
The following information must be on your PLOT PLAN.

st

Q Property lines Property dimensions
Proposed septic system site Designated alternate septic system site
Well(s) : . " -Adjacent property well(s)
. Building(s) , Proposed building(s) ‘
Water line Cistern ' o

Subsoil drain(s}

If any of these are within 100 feet of your proposed septuc 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
Gomg [,\seds'r on Hi 24t take the WomiTw Ave. Business
orit. Cg«%:m WLSQ ’W\u- 90 left ot C\' s’{}/\ ?Mrk KA.
CorTivane aﬁrwj[_ (/2 M)L"v 1o uuwoL c\awsb Shen o
Crostel Tork Read fov om Muhml 6.2 wiles t Ao
("“k{' Cm’" L@f) AT Al \ch o~ Toke the nﬁk’(” 'Por[t
(Eogle WMemlain BAD | pd T To T secmnd

[eft (W dhasel [\’P\J\) TRe sife s The 'Frrs't,of.\rmb
O‘V\ﬂ\u [L{:T— o Wﬂj&us» aﬁ '{20




. « .. DEPARTMENT OF HEAETH AND ENVIRONMENT )
: - 301 S Union Blvd, Coloradoe Springs, Colorado 719-578-3126 ' '

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT .

WATER SOURCE: WELL PERMIT NUMBER: ONQ)02948
OWNER NAME:JONATHAN CAVNER N -
- DATE PERMITTED: 4/2
ADDRESS: 6145 METHUSELAH RD ! 427/01
CITY STATEZIPMANITOU SPRINGS CO 80829 PHONE NUMBER: 7195312640

. WIL : 3 [High Plains
INSTALLED BY: ILLIAMS, BOB [High Plains]
This permitis issued in accordance with 25-10-107 Colorado Revised Stawes. PERMIT EXPIRES upon completion-installation of sewage-disposal
system or at the end of twelve (12) monshs from date of issue- whichever occurs firsi-(unless work is in progress). H both abuilding 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 permiz
shall cxpire at the same time as the building permit. This permit i3 revokable il all stated reyuirements are not met.

Sewage disposal system 1o be instaled by an El Paso County Licensed Sysiem Contractor or the propery owner.

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

%M-

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

J7F 343

TALIST / PHONFE. NUMBER

PERMIT EXPIRATION DATE : I-'N\’IRO'\'J
Expires twelve months from date of issue : o

NOTE: LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINMAL INSPECTION, 48 HOUR ADVANCE NOTICE REQUIRELD,

CL
MINIMUM ABSORPTION AREA REQUIRED ég % SQ FT
FLOOD PLAIN _.w,\s*rr:w,\'rt:n

PMINIMUM SEPTIC TANK S1ZE= 1,250 GALLONS

PLANNING DEPARTMENT ENUMERATION

COMMENTS:

& D EL PASO COUNTY HHEALTH DEPARTMENT REGULATIONS. MAINTAIN ALL
RY EVULCH AREA. ENGINEER APPROVAL LETTER NEEDED UPON COMPLETION.

The Health Office shall assume no responsihility in case of fatlure or inadequacy of a sewage-disposal system, hevond censulting
in good faith with the property 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 determine compliance with requirements of thislaw,

Simaam—.




-
»

Inspectar MQ\\P\Q}L—.— ' - Record 1.D, LD\G] (_'{ %
EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
31 South Union Boulevard - Colorado Springs. CO « 80910-3123 = (719) 578-3126

APPLICATION FOR AN ON-SITE TREATMENT SYSTEM:

DAnew [JREPAIR TANK [IREPAIR/ADD LEACH FIELD [Pr.E. DESIGN

Owner Jgk\.. YTHAN G—\\[NEL_ Daytime Phone TG-S :_)c; q0
Address ofPropcm' SITE il ‘[G’l'lt-(-huqe[c&\ 2. @ yshal FWLJ C”f\, & Zip Whuadou Springs . €0%39

arild o e W Apa & Tow A Yy Q(!Mb«.. 3 W of H (Y P,
Legal Description c»L.n{L in_Ej m,'"cﬁ‘fn Cnlci'm > e h

Owner's MAILING Address 602 Gmonhn—k’r C _(xTuxd City, State & Zip V)t S Eing (BB
Lot Size .4 _gcya  Tax Schedule # Y %O - HDb— DQ—S Septic Contractor HAE.',[J_J/@;'MS S:"-P‘HL Qauu':w_g
Tvpe of Butlding: Frsme Onmodutar OMobile Ocommerciai OManutaciured ClOther

Water Supply: B well or Spring Ocisterm  Opublic inside Citv Limits: BdNo DYes-City

@:\« IL PERMIT OR EPICK UP PERMIT LITHERE 1S AN ADDITIONAL RESIDENCE ON THIS PROPERTY

MAXIMUM POTENTIAL BEDROOMS g

Percolation Test Anache@ N Garbage Disposa@@ Basc_:men@ N Clothes Washc@ N

| have supplied a plot plan as described on the back of this form. 1 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
applicamt for purposes of evaluating the application. and issuance of the permit is subject to such terms and conditions as deemed
necessary 10 ensure compliance with rules and regulations ‘adopted pursuant o C.R.S. 23-10-107 et. seq. | 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 Environm izm in evaluating the same for purposes of issuing the permit applied for herein, | further

understand any falsification or misregresentation may result in the denial of the apphcmon or revocation of any permit granted bhased
upon said appllcat:on and in legal detfon for perjury as provided by law.

OWNER'S SIGNATURE v ra):/,%cw Azz*xz‘; Date /-3~ |

DEPARTMENT OF HEALTH USE ONLY

Doy Decaed n J25D Y24/

Miniffum Absorplion&rca Minimum Tank Capacity Date df Site‘lnspection
REMARKS \LNM P21, @\ goaneen Rt : ” o) ._‘..__L_ o Maer oo
(U A ! g . ’ 4 / A > "
pd 4“..‘_., .0 A 7“-." L1 ! /‘ 0 N At
a&‘ﬁb\vu "/, Uohde, Adec 0.9 o % N -
7 ™~ A

EHS INSPECTOR

DATE {{/Zéﬁ/ ‘APPROVED  DENIED

FEE AS OF 8/1/00: NEW 3515 -
REPAIR TO LEACH FAELD $130 - DATE TO PLANNING / WASTEWATER H‘ :)_‘OI
REPAIR TO TANK OR LINE $75 -

5/00.DEB
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el rat.\; ("ERC) TEST wnth an'original professmnal engmeer s

" (PE) stamp .and, signaturez ECTCRN
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t_ Y

‘colation test holes

" 2) .PROPERTY ADDRESS
.. ROAD.PERC HOLES ”
».'3) /A PLOT-PLAN must be Qr
1), @north béarixig
‘ rr2) property lines+
3) propeny dlmenswns

gy [mtlal anyl of ‘the f'ollow1
PLAN “l'- -

Well(s)
Clstern

A

| HON-ADD M

| SURTOTALW.aie $315.00 |

i
1-,,
ENU ‘rw'nm au LITY

(?19) 5758406 -

IH (F't}:

. ,_p L.ll
LTMTL R Iy \tem site
cgoaltermate & L Sy Iem site -

DRTE 04, 021]:01 fON

2007

L} ‘l

~

1605 315 Ay grpgetty well(s) "

b

7 dnveway (proposed or
existing and name of:
ad]ommg street)

.

Subsoﬂ draln

df\l',"

v

Y

-

DS t‘l |your: property >and INCLUDE them on your PLOT

g Ape ‘ Foaron ﬁLJST BE POSTED AND: CLEARLY VISIBLE FROM .
\l!ARKED ' )

8% x'11 sheet of ‘paper. 'I'he plot plan‘must mclude
Jsed or e)ﬂstmg)

3) Iﬂltlal any of: the following, JOIAL oy, $315.00 e your proposed septiosystem and INCLUDE on your B
PLOT PLAN CHECK $3lJ 00 - , ’ —_j R N
N | CLERK . H0.000003 . .
Sprmg(S) _| Timg t0rsaL oo ___Lake(s) -
__Pond(s) , - - - . Stréam(s) ‘
,Dry. Golch(es) e et ' ~___Natural draijlage' ¢_ogr$§(s)L
1 6) GIVE COMPLETE DIR.ECTIONS TO! THE PROPERTY FROM A MAIN HIGHWAY -
L Go WOh By fypun Cofwaa’m Spvi ~
. i:v.vr " lﬂ.’(amm Ave c(sﬁ- wmlou uz+) - o '
4 R oofl fhe. vowg. . ' L
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