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EI, PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit # G UM - —

INDIVIDUAL DISPOSAI, SYSTEM TNSPECTION FORM Date ro- ;q~qq B

APPROVED: YES ﬁ??OQOO OO%:NVIRONMENTALIST /L/ M/
Address (5660 unoko Pavo AR, ownerd. Cass /0 /

Legal Description Lot 51 Pravons aé‘m‘!‘?y . a.non/ {‘—;/Mﬁ =7
. lesidence # of bedrooms 3 ; Commercial ; System Installer §gﬁré4§gj
SEPTIC TANK: — — <

Commercial ; Noncommercial L W . WD

Construction Mater1a1;1c0mn+ Drechf'ccmmme+c , capacity ;s 50O gallons.

DISPOSAL FIELD:
Rock Systems:

Trench: depth , width , total length , Sq. feet

P depth , length™_9g , width _ 36 , sq. feet _345¢

Rock type Y2 2. R , depth __j27 , under PVC &, over PVC _z -~

Seepage Pitg: # of pits —, total # of rings ______, working Eeptﬁ(s)

-size of pit(s) L X W ;, lining material , total sqg. feet

Rockless Systems:

Chamber: Type , number of chambers , bed r trench
sq. ft./section , reduction allowed %, sq. ft required
total sq. ft. _installed R depth of installation

Engineer Design r N , Pesdgning Engineer i A /lison P & ,
Approval letter provided? or N

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

Well installed at time of septic system inspection Y or N Public Water V/
*Approval will be revoked 1f in the future the well is found to be within 50
feet of the septic tank and/or 100 feet of the disposal field.

NOTES:
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EL PASO COUNTY

| s (PAID
DEPARTMENT OF HEALTH AND ENVIRONMENT 7
301 S Union Bivd, Colorado Springs, Colorado 719-578-3126 ) ' M

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

owhr = S b

WATER SOURCE: pyBLIC

PERMIT NUMBER: ONQ000644
OWNER NAME: JIM CASSIO

ADDRESS: 15660 RANCHO PAVO DR 7 - DATE PERMITTED:  6/14/99
CITY,STATE,ZIP: COLORADCQ SPRINGS 80926 PHONE NUMBER: 7193313191
INSTALLED BY: MARVIN SAURHAGEN '

This permit is issued in accordance with 25-10-107 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of sewage—dtspasal -
system or at the end of twelve (12) mornths from date of issue- whichever occurs first-(undess work is in progress). 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 propery owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS

PERMIT FEE( NON REFUNDABLE) : B

New Permit-—--- $ 300.00 DIRECTOR, EL PASQ COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT
ISDS Repair -§ 50.00

Voided/Altered permit --$ 25,00 v ‘
PERMIT EXPIRATION DATE ' o 2 S27 I3RS
Expires twelve months from date of issue ENVIRONMENTALIS%/HONE NUMBER

NOTE: LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION, 48 HOUR ADVANCE NQOTICE REQUIRED

MINIMUM SEPTIC TANK SIZE,. . 1,500 GALLONS

MINIMUM ABSORPTION AREA REQUIRED P & SQFT
r/'/ NUMERATION A LOOD PLAIN 4’/ : 7
PLANNING DEPARTMEN FZofry  E ATION =7 Zry FL AN [7ZAE7] WASTEWATER
COMMENTS: -
SEPTIC NOTES

FOLLOW ENGINEER DESIGN. KEEP LEACH FIELD AWAY FROM DRAINAGE DITCH ON SOUTH
SOUTHEAST PORTION OF PROPERTY. NEED PROOF OF INSTALLER CERTIFICATION

The Health Office shall assume no responsibility in case of failure or inadequacy ofa sewage-disposal system, beyond consulting 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 te determine compliance with requirements of this law. I
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. In_gpectqr . . %&Q., Record 1.D. W 4:
o EL PASO COUNTY ENVIRONMENTAL HEALTH SERVICES
301 South Umon Boulevard * Colorado Sprmgs, CO + 80910-3123 + (719) 578-3126 ﬁg /4,70

APPLICATION FOR A EW.[JREMODEL [JREPAIR OR [ ] ADDITION
TO AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Owner mM éA%lO Daytime Phoneql‘z 35‘ %'ql

Address of Proper& S_(& o RA I\ch' D Wﬂ bg City & le_%fﬁﬁ:ﬂ‘-@/

Legal Description LU!" 5i ?M%W?—%Mﬁ Flt-l A‘( A"- T /'“_5 /_IS“GXO?Z fo ?3#0
Tax Schedule # "1 1240 ~ol “O Lot Size5‘wz ACS'éptic Contractor/Phone mf
Inside City Limits %_NO L] ves-City Water Supply L] Well or Spring  [_] Cistern %\Publi@-
Type of Building %\Frame OJ mobile [ Modular  [3 Other
Owner's Mailing Address ([ AlSA<E LD Ay 2lS Coto P0G, city, state & zip

? é MAXIMUM POTENTIAL BEDROOMS ! % Teb G-1-729 \_/\K/

Basement Y/ N Percolation Test Attachec@ N Garbage Disposal 'Y Cf/ Clothes Wash N

1 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. 1 hereby certify all
represented to be true and cormrect 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 apphcatxon or revocation of any permit granted based

upon said application and in legﬂ action for perJury as provided by law.
OWNER'S SIGNATURE( Date 5; g ;? ? KY'\

DEPARTMENT OF HEALTH USE ONLY

P& oleiz, [ 5Ccwal/ & 77

Minimum Absorption Area Minimum Tank Capacity Date of Site #ispection
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EHS INSPECTCR /4_ /%»%/] DATE @' DENIED
PERMIT# () ANOOorn b ¥ (}0{ @{6/ FEE DATE TO PLANNING DEPT (ﬂ / F /90

Cag( V679 OI DATE TO WASTEWATER DIsTRICT __ 7 /7 /




keT@quire a copy of your percolation (PERC) TEST with an original professional engineer’s (PE) s.tamp' )
afd signature. :

2) A PLOT PLAN must be drawn (not 1o scale) on a 8 %2 x 11 sheet of paper. The i)l Jt-plan must include
£V a north bearing m‘;}ldings (proposed or existing) Q_Jﬁrc;:vpay (proposed or

{2y Property lines | oposed septic system site existing and name of
[S‘{lg::zperty dimensions 7@) designated alternate septic system site adjoining street)
3) Initial any of the following features that apply to your property and include them on your plot plan.
_ Well(s) ____ Adjacent property well(s) Q\’S{bsoil drain @ PLo
Cistern __ Water line ' %ﬂp‘[

4) 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) P - Natural drainage course(s)

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

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY

Hw (15 SooTt (T?Aé*r Red Rack Uhtee—|
Tathe o Rawsctho Phio Dl (200 o o
(Rl Chssio SharhFe S @ Dre. He ‘
loves Furacen Zpuh Ens bov |




