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1) We require an original of your PERCOLATION (PERC) TEST with an original licensed engineer’s (PE) stamp and
signature as well as a plot of the percolation test hole locations with measurements from a fixed reference pomt.
(A faxed copy directly from the engineering firm to this vffice 1s acceptable.)

i

2) 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. " ‘

3) A PLOT PLAN must be drawn (not to scale) on an 8 % x 11 inch sheet of paper. The plot plan must include:

1) a north bearing 5) proposed septic system site *  8) Distance of percolation test
2) property lines 6) alternate septic systemsite  to two property lines.

3) property dimensions 7) driveway (proposed or

4) all busldings (proposed or existing and name of adjoining

existing) street)

4) Initial any of the following features that apply to your property and INCLUDE them on your PL.OT PLAN.

— Well(s) Adjacent property well(s) Subsoil drain
Cistern Water line

5) 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) 5 Stream(s)
Dry Gulch(es) ¢ Natural drainage course(s)

6) GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
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. EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

; . | Pérmit #__33_3____
INDIVIDUAL SEWAGE DISPOSAL SYSTEM INSPECTION FORM Date_Apr.( 29, 2008

APPROVED& Yes_____‘/__ No P Environmental Health Specialist: \ 1 déréﬁmzm - |

-~

Address_ 2880 S Merdian Ko 8083 Owner_Lesle Ffoewler

Legal Description .

o A 7] W -.... ATV Y

Residence  # Bedrooms Commercial ___ System Mstaller MML______
SEPTICT Aﬂ_lg‘_/ ; y
Commercial v Noncommercial ____ Construction Material Lenerere Capacity Gallon _/250 srnqte
DISPOSAL FIELD: Compar?
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 (Pit 1) Rings (Pit 2) Working Depth #1 Wl
Size (L x W) #1 #2 Total Sq. Ft.

S SYSTEMS: -
Standard Chamber: Type #Chambers Sq. Ft/Chamber Bed Trenc

High Profile Units: Type Chamber Arz 36 - Y

, #Chambers_/{, .Ft/Chamber (2.5  Bed__“Trench
Reduction Allowed __40 % Sq. Ft. Required -

eq .. N/A___ Depth(Range) 26 “-3a "
Sq. Ft. Installed _200 _ Equivalent Sq. Ft. Installed with Reduction 333
Engineer Design: Y neering Firm _N /A

Approval letter provided? Y @

Well installed at time of septic system inspection?(¥) N Public Water? '
d?spprov‘a! ﬁgg be revoked if in the future the well is found to be within 90 feet of the septic tank and/or 100 feet of the
posa :

NOTES:

7Total .S‘epf/c‘ Yan # Ce/dst;‘y 15 swutfbicient Yor 8 5~‘°‘~’°5ﬂ"

7:&1. "‘,”'fﬂ'."‘“ area =Y ¢W*/;:9 8 /1412 T+ new 333 £ 2= NJ4-4 £12 rS ‘
 Buticient for 4L beddcoom.. :
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’ EL PASO COUNTY ' y
DEPARTMENT OF HEALTH AND ENVIRONMENT
301 S Union Blvd, Colorado Springs, Colorade 719-575-8636

;s _____INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT
FWNER NAME:  LESLIE FOWLER PERMIT NUMBER: 998
ADDRESS: 2850 MERIDIAN RD
ICITY, STATE, ZIP: PEYTON, CO 80831 DATE PERMITTED :  04/14/2008
INSTALLED BY : (93 - UoSP

PHONE NUMBER 7119-5%5=8635

Is permit 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 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.

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

DIRECTOR, EL PASO CO DEPARTMENT OF HEALTH AND
ENVIRONMENT |

-

PERMIT EXPIRATION DATE: DEBBIE POLELLI 578-322 313
ENVIRONMENTALIST/PHONE NUMBER*

Expires twelve months from date of issue

- —

ATER SOURCE: Well or Spring '

MINIMUM SEPTIC TANK MINIMUM ABSORPTION AREA
SIZE: 1250 GALLONS REQUIRED N/A SQFT
PLANNING ila | ‘1&. d
D EPARTMENT I'.ﬂflh ENUMERATION D/[ a FLOOD PLAN [V} WASTEWATER [Of A~
OMMENTS: , ‘
. PE NS CALL 575-8 8:30 A.M. DAY TO BE INSPECTED.
LEAVE THE ENTIRE SEWAGE DISPQOSA] TE NCOVERED FOR FINAL INSPECTION

o PERMIT APPROVED FOR LEACH FIELD ADDITION PER CURRENT OWS REGULATIONS. A MINIMUM OF 18 CHAMBERS ‘
A (FOR TRENCH) OR 23 CHAMBERS (FOR BED) MUST BE INSTALLED. MINIMUM LEACH FIELD DEPTH MUST BE NO MORE
THAN 48 INCHES BELOW NATIVE GROUND SURFACE. LEACH FIELD SHOULD BE INSTALLED AT LEAST 100 FEET FROM

WELL AND 10 FEET FROM PROPERTY LINES.

S € -

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

-
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A A4]6Jo8 Lcded T FOR ADMINISTRATOR USE ONLY

Permit Ready: Called Mailed e

z Final Inspection Requested: BY: Tr? ,g(a/rg Zw T /& Date Called In: Tj: 2?70

Phone #  J 3[ =S TS 2 Septic Site will be ready: A/_\H‘: }
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