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Construction Material _ /Zevisr— P D Liq. Cap. 2
DISPOSAL FIELD
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Exc. Depth 7 . Width 3 Total Length _ A00 7 Sq. Ft.|_g 20
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Rockless System: Diameter of Pipe

Seepage Pits: Nurber of rings Lining Material Sq. Ft.
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Acres'3-.-0'a s EL PASO COUNTY ¢ COUNTY HEALTH DEPARTMENT  Permit “i___«= ~
501,Morth Foote Avenue » Colorado Springs, Celorado e 578 s

Water SuppIyQ-“‘ OVLLL\ Gjl,-n’af PERM’T + Receipt No \‘L“\

TO CONSTHUCT ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Issued To QI\L—“L‘-'LL ! i\(._ %’}’\ OV ¥,V g

oo 1112187

Address of Property \ 8 (S S \/ LD-Q_Q_ \]UJJ. I-L)’\

prone_ X35 -4 LY

{Perm%:fzfress On{y) ‘ f

Sewage-Disposal System work to be performed by

Phone

This Permit is issued in accordance with 25-10-106 Colorado Revised Stalules 1973, as amended PERMIT EXPIRES upon completion-
installation of sewage-disposal system or at the end of six (6) months from~date af_issue—whicHever occurs hrsl—(unle_gs work is in

progress). This permit is revokable if all stated requirements are not mel. /
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TN
—THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONJNG AND ACREAGE-REQUJREMENTS—

t
\ SO OO /J”) e ; / - - -
PEAMIT FEE (NOT REFUNDABLE} DIR fcod ﬁ"HEm.TH DEPARIM_E_N;';‘{ /{( /_/
all \&\? ¢ Valahs
DATE OF EXPIRATION ENVIRONMENTALIST

NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION. 48 HOUR ADVANCE NOTICE REQUIRED.

SEPTIC TANK: TRENCH SESB‘EIVL: BED SYSTEM: SEEPAGE PIT SYSTEM:;
total squara feet tatal square fest
\l’." i ft.oftrench  _3la_inches wide
200 gal!ons ft. ol trench inches WIGB lolpl square feet rings or diam.x _____wid
NOTES: IEPSDASIUFIRP VS ‘&N'M N. W% Lre .

The Health Otfice shall assume no responsibility in case of failure or inadequacy of a sewage-dispos

Sal system, bayond consulting in good

falth with the property owner or representative. Free accaess 1o the property shall be authorized at reasonable timas for the purpose ol making

such Inspections as are necessary lo determine compliance with requirements of this law.




Voo T ' - El Paso County Health Department A 2
T : : 501 North Foote Avenue ’)7]
' ' Colorado Springs, CO 80909-4598 . ; - /'

(303) 578-3125

APPLICATION FOR A PERMIT TQ wum REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM
NAKE OF OWNER & HUAK M“Quekry le HOME_PHONE ‘5“7?"‘7455| vork prone IS4 E74
sooess of proverry |1 78S VauT \eeos Ve IDATE O— 6 86
LEGAL DESCRIPTION OF PROPERTY Lar‘ 1 BK D fro Lo VA—’LLE\/ SufR.

TAX SCHEDULE NUMBER /& | SO -0~ 004- SYSTEM CONTRACTOR ‘ PHONE

- 15.&.  DROT
W/ — I
TYPE OF HOUSE COMSTRUCTION “,qu"mz:g SOURCE_AND TYPE OF WATER SUPPLY SUBDIVISLOAD \;ur'uﬂ

SIZE OF LOT 2,05 i MAXIMUM POTENTIAL MUMBER OF S8EDROQOMS . ’ BASEMERT (yes or no

I
PERCOLATION TEST RESULTS ATTACHED (yes or no) yl- 5 ‘ =

A plot plan and accompanying Informatfon are essential; it may be drawn on the back of this application or be
attached. Please Include by measured distance the location of wells includmlg neighbors' wells, springs, water

- supply lines, cisterns, buildings, proposed structures, property lines, property dimensions, subsoil drains, lakes,

ponds, water courses, streams, and dry gulches. Please show the location of the proposed septic system by directions
and distances from actual and/or proposed dwellings, sStructures, or fixed |reference objects. Give complete
directions to the property from major highways. (ANSWER QUESTIONS ON BACK OF FORM).

Applicant acknowledges that 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 jand furnished by the applicant for
purposes of evaluation of the application; and issuance of the permit is sub.jelct to such terms and conditions as
deemed necessary to ensure compliance with rules and regulations adopted under; Article 10, Title 25, C.R.5. 1973
as amended. The undersigned hereby certifies that all statements made, information and reports submitted by the
applicant are or will be represented to be true and correct to the best of my knowlege and belief and are designed -
to be relied on by the E) Paso County Health Dept. in evaluating the same for purposes of issuing the permit apptied
for herein. I further understand that any falsification or misrepresentation may result in the denial of the
application or revocation of any pemit granted based upon said application and in legal action for perjury as

provided by law. - Y 017 //.___,
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HEALTH DEPARTMENT USE ONLY

PERMIT NUMBER RECEIPT NUMBER DATE T0 LAND USE |pEparTMENT /~ Z/ 2.8 /PP &
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REMARKS : ' 2 Lt ﬂAf AeZ. | ;ég&z _
o s A

) it /f?fyjmﬂzf"é

: . 0 =
APPLICATION 1S APPROVED (X ) DENIED { ) DATE /ﬂzﬂ/j’& ENVIRONMENTALIST //%ﬁ /
/ 7 7 /=




ANSWER THE FOLLOWING ITEMS AND/OR INCLUDE ON PLOT PLAN.

PROPERTY LINES _ See gﬂgd;g d:

Al
PROPERTY DIMENSIONS |, o
LOCATION OF PROPQSED SEPTIC SYSTEM Sce afdachecl:
LOCATION OF WELL gee ciffachecl

LOCATION OF ADJACENT WELLS sce gz_’éot‘égd '

BUILDINGS NONE

PROPOSED BUILDINGS $ee dacé ol

WATER SUPPLY LINE  , '~ ' -
CISTERNS _ NONE

Tw

SPRINGS NowvE
LAKES ' NONE
PONDS No Ve
WATER COURSES mOWE =
" STREAMS _hNonNE
DRY GULCHES  9ce oM dadches!
SUBSOIL DRAINS N

DIRECTIONS TO PROPERTY FROM MATIN HIGHWAYS:
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