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EL PASO COUNTY HEALTH DEPARTMENT

COLORADD SPRINGS, COLORADO o _79‘; 9\3 315

SEWAGE DISPNSAL INSPECTION FORM

L1,

APPROVAL: ‘ |
. ENVIRONMENTALIST  fhike Lidadlivs Arc?

YES NO 33(_11_* _
LOCATION (street numoer) Q/u‘, 79, o lor. OCcpANT___Tseph  fijlicos
| o e

LEGAL DESCRIPTION  _Ela  fu¥z of He SEVy Seed Jo T 145 R &I B A7

bate__Apeil 17, 19857

TYFE OF CONSTRUCTION /’2&5;/-& Jéme_ NO. OF BEDROGHS__ 3 _

SYSTEM INSTALLED BY  Oidre/ o . o N

COMMERCIAL ¥FG.  YeS ' , . STZE _

7

TYPE OF MATERIAL __Coﬂ(jjc/c_, NO. COMPARTM "NTS_______E-LZMW___,__“ e
i . T
wintt 40" tmietu  £20%  pEPTH (roral) 687 v CAI‘-#?_Q_{Q_},&&WW“_

L/

DISPOSAL FIELD: RED OR' TRENCEH DEPTH_ 3¢ 7 winptu 36" TENCTA_ 46 ' sq. ¥r._ 390 #%

.

pISTANCE BETWEER Lines /O¢  wock Lrwe, pErTE 42" wosn ovex <

LEACHTNG PITS (NO.) _ LINING MATERIAL - - CAPACYTIY SQ. ¥T. S
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| 'Acr-es 40 .o . _ .o ELPASO COUNTY e COUNTY HEALTH DEPARTMENT pormit_Mo 2838

- 501 North Foote Avenue e Colorado Springs, Colorado ¢ 636-0125 —E A
-] . : Al AL
: WaterSupply__ﬁ_Qll_ PERMIT ReceiptNo. /@ 2%
TO CONSTRUCT ALTER, REPAIR or MODIFY ANY INDIVIDUAL SEWAGE DISPOSAL SYSTEM
issued To Josge me Date 7/11/84

Phone X 473-1765 Mk
7952063 Hm

Sewage-Disposal Systemwork to be performed by

This Permit is issued in accordance with 25-10-106 Colcorad vised Stafytes J973, as amen
pletion-installation of sewage-disposal system or at the end of six _ fi — W

's in progress). £ REGUIREMENTS

IT EXPIRES upon com
curs first — {uniess work

— THIS PERMIT DOES NOT DENOTE APPROVS
$145.00 FEE NOT REFUNDABLE

i ¥y i ' .l/"'"
PERMIT FEE DIRFCTOR, CITY-QOUNTY HEALT, PARTMENT
January 11, 1985 ~ ﬂm
DATE OF EXPIRATION ENVIRONMENTALIST # A 7
NOTE: LEAVE ENTIRE SEWAGE-DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION. 48 HOUR ADVANCE NOTICE HEQUIHED
SEPTIC TANK SIZE 1250 GALLONS TOTAL ABSORPTION AREA_375 SQ.FT.
TRENCH SYSTEM . BED SYSTEM SEEPAGE PIT SYSTEM .

L 125 #. of trench 3% _inches wide _ ftx_ rings or diam.x____w/d

nNoTES: All minimum distances must be met. Plot plan shows two trai lera on one

septic. Natural drainage through the center of property. Keep system 50' din.
from the drainage area. ‘

The Health Office shall assume no responsibility in case of failure orinadequacy of a sewage-disposal system, beyond consultlng
in good faith with the property owner or representative. Free access to the property shall be authorized at reasonable times for the pur-
pose of maklng such inspections as are necessary to determlne compliance with. requirements of this law.
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"El Paso County Health Department
501 North Foote Avenue

Colorado Springs, CO 809049-4598
/ ?4/ Qa—aé/' (303) 636-0125 .

APPLICATION ¥ OR A PERMIT TO CONSTRUCT, REMODEL, OR INS 1‘\1:[; A SUWAGE DISPOSAL SYSTEM

_HAME OF OWNER ;7?)4 (-?//% . Wr //;/4/14 ¢ HOME_PHONE 4 75/5516)?5% bhone /73 17 Lo S

AUTH §70E T
ADDRESS OF przopenrv3 4. 2,-2 /-/"‘“ Epo OF /m 4 < J’bj}”;zém L AR Ay £
LEGAL DESCRIPYION OF PROPERTY Z4 Wt Covu Ty [EH W 0P The .61:%;, SO ST Tup
1% 5 AuG 6/ u. b T -
TAX SCHEDULE HUMBER /ygag —AD L JPT  SYSTEM COHIRA%R OUMNEL PHOME 6_’7%&';;? b5

OWNCR'S AODRESS iF DIFFERENT 403 .Cf/’/def.af DA telo SPEsS Lo gt’?ﬂ;ﬁr

TYPE_OF HOUSE CONSTRUCTION Tﬁﬁlhtjf : SOURCE AMD TYPE OF WATER SUPPLY Al rleZ A £
% N O febRS , -
SIZE OF 10T A?‘M’ %"‘/%HWM POTENTIAL. HUMBER OF BEDROOMS et BASEMENT (yes or no) A/
e

PERCOLATION TEST RESULTS ATTACHED {yes or noj . , '_ .

A plot plan and accompanying information ave essential; it may be draws on tha hack of this avplication or be
attached., Piease ingclude by measured distance the Tocation of welis including nrighbors® wells, springs, water
supply Tines, c¢isteras, buildings, proposed structures, property 1ines, property dimansions, subsoil drains, lakes,
ponds, water ceourses, streams, and dry gulches. Please show the location of the gropssed septic system by directions
and distances frem actuel and/er propesed dwellings, structures, or. fiked veference objects. Give complete
directions to the property from major. highways. ' T

Applicant acknowledges that -the completeness of the application is congiiieonsl upon such further mandatory pnd
additional tests and reports as may be vequired by the department to he made and ‘urnished by the applicant for
purposes of evaluation of the application; and issuance of the permit is subject “u such {erms and conditions as
deemed necessary to pnsure compliance with rules and regulations adoptes under Arvicle 10, Title 25, L.R.S. 877
as amended. The undersigned hereby certifies that all statements made, informa:ion and reperts submitcted by the
applicant are ¢ will be represented to be true and correct to the best cof my bnewleg2 and belief and are designec
to be relied on by the E1 Paso County Health Dept. in evaluating the same vor puvrsousss of issuing the permit appiied
for herein. 1 further understand that any falsifica*ion or misreprescntation may result in the denial of tho
application or revocation of any permit granted based upon said application ard in legal action for perjury et

provided by law. Y
SIGHATURE ' 19 fﬂ//ZZWm

HEALTH DEPARTMENT USE ONLY

PERMIT NUMBER ) (P T Y RECEIPT NuMaER V6 &0 DATE TO LAND USE GEPARTMENT {/-;G

ABSORPTION AREA ?75/ TANK cAractTY /25 < DATE OF SITE NS s; 198 é/ﬂ,c
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SOPKO EXCAVATING & WELL WORKS
AT-R G
- Paul Sopko
. P.0. Box 113
Yoder, CO 80864
‘ Ph. 478-3456
S0il Percolation Data Sheet
Date: 5-29-84
Client: Joe Williams Address - 603 Bridger Drive
City: _ Colorado Srrings State: Co. Zip Code:_ 80909 Ph: 574~5263
A0
County: =1 Paso Location of Test—ZHighway 9% Lot #2 Yoder,Co.
No. Acres: 40 Water Supply: Well
Prepared,_5-28-84 Test Run: 5-29-84
Percolation Rate Measurement Results
DEPTH TO WATER Min.
Test {Hole : .
Hole {Depth ANTipe:15 IN\Tipe15s JANS p 15 AN Time 15 g;ga-l Perh
Start|Stop [Start |Stop |Start | Stop | Start |[Stop P yinc
#1 36"] 8 143 | 8% | 14t 8 133 ] 9 13 3/4 | 4.75]| 3.16
g2 | 36"] 8¢ |1sy I8 st | 9 1534 98 | 1s3/mf 6.50] 2.3
#3 | 361 8% | 153 |8+ |58 |8 3/u| 158 | 83/u | 153 6.75] 2.22
Average Drop: 5*
Profile
#4 Depth Soil Description Ground Hater: None
o -18" Ton Soil Bedrock: None
18" - 26" Sandy Ton Soil Grade of Site: 1% South
26" - 30" Sand Trace of Clay/Silt
30" - 96" Yollow Sand %
N TBMI.E'Z.
Remarks: * Sandy Soil -- Accentable. Base field size
| on 5 Minute/Inch rercolation rate. 25
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