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EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT Permit # [e3
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date_ Ju!y, €, 200%

APPROVED: Yes \/ No # Eés}}é%é:‘gqqzel@ﬁiust: Trad (Jallac g

Address >)‘ 0895 Denyve 4!/«’— Owner Ve " \;ﬁn 7
Legal Descriplion Lo T 21 w2y it Fl | Goton M Fauplc

Residence _ v # Bedrooms 3 Commercial —__ System’Installer Merion 1582 + 200 F

SEPTIC TANK: '

Commercial ;/ Noncommercial ___ Construction Material Can g petfe Capacity Gallon I, 258
DISPOSAL FIELD:

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

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

Depth of Rock Under PVC Type of cover on Rock

DRYWELLS: #of Pits __ / Rings (Pit1)__ 4  Rings (Pit 2) Working Depth #1 __ /2" #2

Size (LxW)#1_n &6 #2 Total Sq. Ft. (¢ & SETZ \ + B vrrowhed nsramed in 1552
ROCKLESS SYSTEMS: ) ' yo 5 FTe) g Qb aiye
Standard Chamber: Type #Chambers Sq. Ft./Chamber Bed Trench

High Profile Units: Tyvpe Chamber #Chambers 8q. Ft./Chamber Bad  Trench
Reduction Allowed % $q. Ft. Required Depth (Range)

$q. Fi. Installed Equivalent Sq. Ft. Installed with Reduction

Engineer Design: Y N Engineering Firm
Approval letter provided? Y N

Well installed at time of septic system inspection? Y N Public Water? X

*Approval will be revoked if in the future the well is found fo be within 50 feet of the septic tank andfor 100 feet of the
disposal field.
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S s EL PASO ¥OUNEY ‘
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Blvd, Colorado Springs, Colorado 719-575-8636

INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT

OWNER NAME: _JON AND LORI VAN SANT PERMIT NUMBER: 1113

ADDRESS: 10845 DENVER AVE

CITY, STATE, ZIP: g(;rging MOUNTAIN FALLS, €O DATE PERMITTED :  07/08/2008

INSTALLED BY : LY 225
PHONE NUMBER :  710-575-8635

[This permuit is issued in accordance with 25-10-207 Colorado Revised Statues. PERMIT EXPIRES upon completion-installation of
sewage-disposal system or at the end of twelve (12) months from date of issue - whichever occurs first -(unless work is in progress). If
both a building and an ISDS permit are issued for the same property and revokable 1f 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.

DIRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND

ENVIRONMENT
PERMIT EXPIRATION DATE: BRAD WALLACE 578-3127
Expires twelve months from date of issue ENVIRONMENTALIST/PHONE NUMBER*
'WATER SOURCE: Public
MINIMUM SEPTIC TANK ' MINIMUM ABSORPTION AREA
SIZE: NA GALLONS ¢ rQUIRED NA SQFT
LANNING wph . e
";EP ARTMENT O ENUMERATION (0 #%  rLooDpPLAN [1 ##  WASTEWATER [lvF
COMMENTS:

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

ENGINEER WILL APPROVE ALL REPAIRS TO SEPTIC SYSTEM. ENGINEER APPROVAL LETTER MUST BE RECEIVED
BEFORE FINAL APPROVAL CAN BE GIVEN.

iThe Health Office shall assume no respensibility in case of failure or inadequacy of a sewage-disposal system, beyond consulting in good faith with
the property owner or representative. Free access to the property shall be authorized al reasonable time for the purpose of making such inspections as
re necessary to determine compliance with requirements of this law.

Y
FOR ADMINISTRATOR USE ONLY 7105 MNOoN
Permit Ready: Called Mailed 7_ ? -0
Final Inspection Requested: BY: STl /% 7’7;27 ] Date Called In: 7- -0k

rd
Phone#__ 4 C/‘ﬁ -270Yy Septic Site wiil be ready: A 3”%1




APPENDIX 10: Sample &pplication

2/0% lue
7 ue
Inspector Record LD, i l d 5 I / ‘

EL PASO COUNTY DEPARTMENT OF HEALTH & ENVIRONMENT

301 South Union Boulevard ~ Colorado Springs, CO - 80910-3123 « (719) 575-8635 » Fax: (719) 578-3188
*ALL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH, CHECK, or MAJOR CREDIT CARD
APPLICATION FOR AN ONSITE WASTEWATER TREATMENT SYSTEM PERMIT |

‘ [2
ONEW CONSTRUCTION OMINOR REPAIR EIMAJOR REPAIR/ADD

- " "‘

Owner Eéé[ J giggg  \ Zrﬁ M SArJT Daytime Phone

Address Omef;eny Vd 2!5 948 d@f(ﬂc ﬁ;m City & Zip ééﬁédg ﬂzz UnTam) 7[-//‘5- fﬂ/?
Legal Description Z07~// 7 [ BLE Yo ksl T {alls__ACC.S. SRS P By pikc S§69-930
Owner's MAILING Address E’Q 3@_& gE'; 2£ City, State & Zip Mﬂ“ Co. f@?’?‘
|

Lot Size /5375 4 ?r’ Tax Schedule ¢ _ K308 3--0 7~ Q4Y
Type of Building: ¥1Frame CIModutar CIMobite [lCommercial CManufactured Clother
Water Supply: LIWel! or Spring ClCistern mm Inside City Limits: LINo m’(s City _& RN r?w—-F," s

OMAIL PERMIT OR BPICK UP PERMIT OTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

- i

1
MAXTMUM POTENTIAL NUMBER OF BEDROOMS 3
or ) ﬁ’ L. g

Percolation Test Altachem N Bascmcn@ N Garbage Dnsposa@N Clothes Washcr@ N I

I have supplied a plot plan as described on the back of this form. I acknowledge the completeness
of the application is conditiopal upon such further mandatory and additicral tests and reperts as
may be required by the Department to be made and furnished by an applicant for purpeses 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 adeopted pursuant’ to C.R.5. 25-
10~107 et. seq. I hereby certify all represented to be true and correct to the best of ny
knowledge and belief, and are designed to be relied on by the El Paso County Department of Health
and Enviromment 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 o©f the

application or revocation of any permg ranted based upon said application and in legal action \ﬁ/‘{
for perjury as provided by law. . f i ; s
OWNER' S SIGNATURE Date ’] . ") - 0‘3 (M' gg‘.
You will be notified by telephone when your us\ehd ‘or pick u

HEW seplics.
DEPARTMENT OF HEALTH USE ONLY

. Please allow a minimum of 10 days for

-2 -k

Minimum Tank Capacity Minimum Absorption Area Date of Site Inspection
REMARKS /E-!’i_'@‘fﬂ e Wy ARPQrbur o /S P Qeried T Sl
G‘:f\g fﬁll‘\ - /;/‘/tf PN -‘\.;u’/j i~ el L {e M aaei f_‘ 6— Ceoea el u-.cp/ Lo B e ;L\r"&‘k-t e
=3 - l24 ,?/gf.—/p’ g
EHS INSPECTOR s /z/z:ffém—u DATE _7-F 0§ S de
APPROVED v DEN(ED 5 s
re
CURRENT FEES AS APPROVED BY EL PASO COUNTY BOARD OF HEALTH
DATE TO PLANNING / WASTEWATER DATE TO FLOODPLAIN/ENUMERATIONS bﬁ

PLEASE COMPLE'I‘E THE BACK OF THIS FORM %,,4/

M.

. Approved by the Ei Paso County Board of Health, 5/23/2007; effective 7{712007 Onsne Wastewater Sysicms

7/3/03-OZ # 1 Orod, o \W‘
o (Zr; af% ?/77[70'%% @g”"” Cﬁ’/‘)“é




