EL_PASO_COUNTY HEALTH DEPARTMENT . Permit # 06‘3\?3

Y = 4It\nnum SEWAGE D‘Png’s‘iL SPECTION FORM=""7 / Lt (\ T m

APPROVED  YES No #E 1410000003 WIRONVENTALIST \i)r'\ Ooane.
pd#g"é}s .

" o P2 \e b Cwmer ' Al
Legal Description E}E— \IJ};. é_e-yﬂ JS_E-O\ior\ \O MS\\‘JD \L\ 4E_\_PG\S° Coun
Residence /" Comerical  fofBedroams D - System Installer Oione
SEPTIC TANK . -
Cammercial \/ Noncammercial Measurements: L W W
Construction Material e cack Corecele Lig Cap. \2S0O adl |
DISPOSAL FIELD ' <

Bxc. Depth 20" widh 4’ Total Length \10 ' . Ft. 3HO¢>

Rk Rivee Kocke  Depth 1”7 Uner (0" Owr a

Rockless System: Diameter of Pipe

Seepage Pits: Nutber of rings . Lining Material Sq. Ft.
Working Depth Width " '
Engineer Design Yes Type Enginesr Approval Letier Yes

Well 50 feet from Tark ~ Y <, 100 feet from Teach field =

Well Instalied at Time of Septic System Inspection Yes ~¢ No Public Water

GOWAN N—>
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Acras‘ — qm"x mi- EL PASO COUNTY « COUNTY HEALTH DEPARTMENT - Permit iz‘sﬂ 05513
\ n 501 North Foote Avenue * Colaorado Springs, Colorado e 578—3125 iﬂ/
“Water Supply__Well PERMIT e / Receipt No

TO CONSTRUCT, ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAQGE DISPOSAL SYSTEM

isowoa 7o JOSEPH D. WILLIAMS pate 10/6/89

Address of Property H1 ghway 94, Sec. 10 Ti4, Phone 574-5263

. . {Permit valid &t this address only)
Sewage-Disposal System work to be performed by (Owner Phone

This Parmit Is issued in accordance with 25-10-106 Colorado Revised Statutes 1973, as amended. PERMIT EXPIRES upon completian-
Installatlon of sewage-disposal system or at the end of twelve (12) months from date of [ssue—whichever occurs first—(unless work Is in
progress). This permit Is revokable if all stated requiraments are not met.’

—THIS PERMIT DOES NOT DENOTE APPRQVA ‘ORZONING AND ACREAGE REQUIREMENTS —

$150.00 2 |

PERMIT FEE [NOT REFUNDABLE) Dl OR, COLNFY HEA DEPARTMENT

10/6/90 : /U -

DATE OF EXFIRATION ENVIRONMENTALIST . -
NOTE: LEAVE ENTIRE SEWAQGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION. 48 HOUR ADVANCE NOTICE REQUIRED.
SEPTIC TANK: TRENCH, §§§TEM: BED SYSTEM: SEEPAGE PIT'SYSTEM:

. total square faet total square foet
. ft.oftrench _24 inches wide .
1250 galtons|. 111 1. oftrench 3§ inches wide Gtal square feet rings or diam.x ____ wid

NOTES: Maintain all minimup distance requirements. Install according to
E1 Paso County Health Department. ISDS Regulations.

The Health Office shalt assume no responsibllity in case of fallure or inadequacy of a sewage-disposal system, beyond consuiing In good
faith with the proparty owner of represaentative. Free access to the property shall be authorlzed at reasonable times for the purpose of making
such Inspectlons as are necessary 10 determine compliance with requirements of this law.




El Peso Countly Heeith Pepsrtment
501 North Focte Avenue
Colorada Sprirgs, CO £0563-45¢3

(303) 573~3125

W e

APPLICATION FOR A PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM

KAME OF CWNER Mﬂ Doy /i1 8nas HOME PHONE & 2f .2t T ¥ORK PRONE L 7 2 / Zét
- - o8 —_
ADDRESS OF PROPERTY '/zli'é'/f«/iy 7 Z,Mn—e Esr o BRE . opr— 50 /7 82

LEGAL DESCRIPTION OF PROPERTY L= é/ \ ggé’ & y’g SCL7Bal [0 Fows Sail Y £ piéso

OUNCR  omef [asTHices T
TAX SCHEDULE NUMSER J1lDaomn 238 SYSTEM CONTRACTOR Nogy?s PHONE 7

CWKER'S ADDRESS 1F DIFFERENT

TYPE OF HOUSE CONSTRUCTION AR T4 /02274 SOURCE AHD TYPE OF WATER SUPPLY Lbh  pm Pl
S1ZE OF LOT ZAMie 2.6/ FRX1MIN POTENTIAL NUMBER OF BEDROCHS . BASEMENT {yes or no} Y2

—

"PERCOLATION TEST RESULTS ATTACHED {yes or no) | &
/ ———

A plot plan and accompanying {nformatfon are essential; it cay be drawn oa the back of this applicatfon or be
attached. Please Include by measured distance the Tocation of wells fincluding nefghbors' wells, springs, water
supply l{nes, cisterns, bufldings, proposed structures, property lfnes, property dimeasf{aons, subsoil dralas, lates,
ponds, water courses, streams, and dry gulches. Pleasa show the locatfon of the proposed septic system by directions
end distances from actuva) and/or proposed dwellfngs, structures, or ffxed reference objects. Give complete
directions to the property from major highways. (ANSWER QUESTIONS ON BACK OF FORM).

Applicant acknowledges that the completensss of the a2pplication fs condftional upon such further mandatory and
additional tests and reports as may be requfred by the department to be mace and furnfshed by the applfcant for
purposes of evaluation of the eppifcatifon; and {ssuance of the permit {s subject to such tercs and conditfons as
deened necessary to ensure complfance with rules and regulations adopted under Artfcle 10, Title 25, C.R.S. 1973
es acended. The undersigned hereby certffies that all statements made, {nformat{on and reports submitted by the
epplicant are or will be represented to be true and correct to the best of my knowlege and belief and are designed
to be relfed on by the E1 Paso County Health Dept. {n evaluating the same for purposes of {ssuing the permit applfied
for herein. 1 further understand that any falsification or misrepresentatfon may result in the denfal of the

application or revocaticn of any permit granted based upen said applicatfon and in legal action for perjury as
provided by law.

-—

(LS’ of M Arenc\ny — -
Wi of 27 AremdN

< o/<
PERMIT NUMBER (D557 3  RECEIPT NUMBER o ‘_’)9’/ DATE TO LAND USE DEPARTMENT [0 — ¢ ~E o~

HEALTH DEPARTHENT USE ONLY

rescopTion snca D\ P TANK CAPACITY \3\‘50_5:\\. paTE oF s1TE 1xseectioy 1O -S5-%9
REMARKS: Mg.n“nlr\ Q\\ AU 0‘%“5:\4::.’ \-enuirtm"'e, Igsa“ o\ccwc\iﬂf\)kﬂ
£\ B Cocky Uk, O TS0 Q%:\a\;,.,s_..

yd
APPLICATICY 1§ AFPROVED (\/) DEN1ED () DRTE 1075 ~ Y\ exvIRONMENTALIST C%L_. /@W




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

PROPERTY LINES AAEeD 1iTh BARB wik €
PROPERTY DIMENSIONS _ #tnite By Vadnile

LOCATION OF PROPOSED SEPTIC SYSTEM <.-» ’ﬂLa;?' 'ﬂrt-/fb

LOCATION OF WELL 47, JLpr ALAA
LOCATION OF ADJACENT WELLS . a/6 4t
BUILDINGS _Cee Jlor ADuft
PROPOSED BUILDINGS _<re JLor rjwo
WATER SUPPLY LINE __Syow Jrdar- ALsn/
CISTERKS AN/

SPRINGS y e

LAKES N )

PONDS Yy =

WATER COURSES 25
STREAMS AW

DRY GULCHES /T
SUBSOIL DRAINS _ gwe AL reg):

DIRECTIONS TO PROPERTY FROM MAIN HIGHWAYS:

EAST
wy
o

L pnire i asreeOPER



-

GREATER WEST DISTRIBUTORS

' 4
MAILING ADDRESS 33440 @%”‘? 9 PLANT LOCATION
P. 0. BOX 7887 ,(Li [ 12825 Judge Orr Road
Colorado Springs, Colorado #- COOOOOS East of Colorado Springs
80933 PERCOLATION TEST (303) 495-4947
Name_ Joe Williams E _@00@ Date of test_ Oct. 2, 1989
Mailing address 603 Bridger, Colorado Springs, CO 80909
Telephone Number - Home: 574-5263 Work: 473-1765
Legal lot description E 1/2, W 1/2, SE 1/4, Section 10, Township 14, El Paso County
Size of lot 40 acres Water supply_ well
Pertinent Data:
Number of holes tested 3 Average depth 30"
Depth to ground water none encountered
Depth to bedrock none encountered
AVERAGE PERCOLATION RATE 6 M.P.I.
§' Profile Remarks:

Loam with clay
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v Slope - % to tne -
Site is relatively level.

e



Measure-
ment.,
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ment,

water level
inches

tion rate,
M.peia

Remarks

lation Test Hole #3 vepth of hole__ 30" —_ .
t@?imé "_; Measure- Prop in Percola=- "
;“Interval, ment., water level tion rate,

-~ minutes inches inches m.p.di. Remarks
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