INblV-!DUAL- SEWAGE DISPOSAL SYSTEM INSPECTION FORM

APPROVED: Yes_V" No

5308000129

Address __ 2345 ADVENTURE WAY

0o

so!ounw DEPARTMENT OF HeALTH AND ENVIRONMENT Permit#06N g&‘z’g

%7349

Date /& 4w .9 . AP%6

Environmental Health Specialist: T, C4 s wrfensen

W -

'Y

80908 OwnerMewntuca S,gna,;' by wrch

Legal Description S&c & | Teww LTS .

Residence ____ # Bedrooms __ Commercial _v System Installer__Exc e/ &xcayaring

SEPTIC TANK:

Commercial _v" Noncommercial ____ Construction Material _ & eac ek Capacity Gallon _$ ¢0o©o
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 Pils Rings {Pit 1) Rings (Pit 2) Working Depth #1 #2

Size (L x W) #1 2 Tolal Sq. Ft. .

ROCKLESS SYSTEMS: . )
Standard Chamber: Type_ —~a £. | +r « +=r #Chambers_&tP> Sq. Ft/Chamber | 5. S Bed Gench v’
High Profile Units: Type Chamber #Chambers Sq. Ft/Chamber Bed___ Trench____

Depth (Range)
| T4

Reduction Allowed ___ % Sq. Ft. Required
Sq. Ft. Installed _744 . Equivalent Sq. Ft. Installed with Reduction
Engineer Design N EngineeringFim _ N o | 42

Approval letter provided? N

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

*Approval will be revoked if in the fulure the well is found to be within 50 feet of the septic tank and/or 100 feet of the
disposal field.

NOTES: gower | ine for charoh Wes instwlled by Hoier (Dan ) Exca vating
Ph' 44946441 . Mot inepacted by Health Dept Cleanowts (pie above ground )
are >5o° )tng'f'ﬁs. E ntrme Sewresr limg was <overed,
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<o EL PASO COUNTY ! ’

J DEPARTMENT OF HEALTH AND ENVIRONMENT
\ 301 S Union Bhvd, Colorado Springs, Colorado 719-575-8636 0
INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT (/ D

OWNER NAME: MOUNTAIN SPRINGS CHURCH U PERMIT NUMBER:  ON0007349

: E-WOBDMEN-ROAD- OUA
ADDRESS: 7345 DATE PERMITTED:  8/2/2006
CITY STATEZIP: COLORADO SPRINGS co 80908
INSTALLED BY: PIIONE XUMBER: 7194956688

This permil is issucd in accordance with 25-10-107 Celorado Revised Statues. PERMIT EXPIRES upon completion-instatlation 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
construction has not commenced prior to the expiration date of the building permit, the ISDS permit shall expire at the same time as the building permit. This permit is
revokable if all stated requirements ere not met.

Sewage disposal system (o be installed by an El Paso County 1.icensed System Contractor or the property owner.

THIS PERMIT DOES NOT DENOTE APPROVAL OF ZONING AND ACREAGE REQUIREMENTS.
M A=A

DRECTOR, EL PASO COUNTY DEPARTMENT OF HEALTH AND ENVIRONMENT

. PERMIT EXPIRATION DATE : ﬁd/é/m S 7Y Fr27

Expires twelve months from date of issue ENVIRONMENTALIST / PHONE NUMBER®

WATER SOURCE: WELL

MINIMUM SEPTIC TANK SIZE : GALLONS MINIMUM ABSORPTION AREA REQUIRED SO T
PLANNING DEPARTMENT  [{ /A  ENUMERATION [ﬂ’ FLOOD PLAIN @’ WASTEWATER w
COMMENTS:

+ FOH INSPECTIONS CALL 575-8695 BEFORE 8:30 A.M. OF THE DAY TO BE INSPECTED.
(WEERENDS & HOLIDAYS EXCLUDED)
LEAVE THE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION.

- INSTALL LEACH FIELD IN GENERAL AREA OF EXISTING LEACH FIELD ACCORDING TO ENGINEER’S DESIGN.

-
LA'BACK HOE PROFILE WILL BE REQUIRED IN AREA WHERE NEW SYSTEM WILL BE INSTALLED AND VERIFIED
BY ENGINEER THAT SOIL IS ACCEPTABLE, AND DEPTH OF BEDROCK OR GROUND WATER IF PRESENT.

LEACH FIELD MUST MEET THE REQUIRED SET BACKS OF 168 FEET TO WELL AND 118 FEET TO POND, WATER
COURSE OR STREAM.

CLEAN OUTS MUST BE INSTALLED EVERY 50 FEET FROM BUILDING TO SEPTIC TANK.
EXISTING LINES WITH CLEAN QUTS WILL HAVE TO BE VERIFIED AT TIME OF FINAL INSPECTION.

ENGINEER APPROVAL LETTER MUST BE RECEIVED BEFORE FINAL APPROVAL CAN BE GIVEN.

owner or representative. Free access to the property shall be suthorized at reasonable time for the purpose of making such inspections as are oeceswary to

The Health Office shall zssume no responsibility in case of failure or inadequacy of 8 sewage-dispasal sysicm, beyood consulling in good faith with the property -
dctermine comphunﬂ- with rtqmremrnu of this law. I

e — .

|
|
M %, Date Called [n: g '/Q/% Z‘.ﬁ :
'|

Phone il 3 .3_0 - 3 ’l g Septic Site will be ready: AL




“S[Oman pervur  oR  Oprick UP PERMIT [JTHERE IS AN ADDITIONAL RESIDENCE ON THIS PROPERTY

3277

Inspector

T

" N " . - . . ‘ ] f"-‘
Jooh BIF -3 and Fa v
EL PASO COUNTY DEPARTME OF HEALTH - & ENVIRONMENT. '5‘78', 5 (’ O
301 South Union Boulevard » Colorade Springs, CQO - 80910-3123 (719) 575-8635 » Fax: (719) §78-3188 \ ne - )

reottn,__ . 2349 {41,(@

. YMLL PAYMENTS ARE DUE AT TIME OF SUBMITTAL IN CASH OR CHECK O’U 'IF‘/’V

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT -
ONEW CONSTRUCTION OMINOR REPAIR AJOR REPAIR/ADD '

]
.

QOwner \ sunt o S ' Daytime Phone _ 2 \S ~ N %T - b b ¥
Address of Property ) A% S &aNss o . Ciy&Zip CO e Ho%e Y

Legal Description “The, soct'®w 0+ Qechionn® Towunslup15Se Rewa e -

Owner's MAILING Address 239 S U9 0eDanne R City, State & Zip C0S QO ¥ 870X
LotSize 1™ . @S Tax Schedule # Fhéoso -ow -y g

Type of Building: OFrame TlModular Omovite Acommerciat [IManufactured DO'ther
Water Supply: [AWeil or Spring  [cistem [JPublic  Inside City Limits: CINo Oves-City

MAXIMUM POTENTIAL NUMBER OF BEDROOMS, /ﬂ ( o et l)
Percolation Test Attached Y §0) Ba.scmcntY@ Garbage Disposa Y/ N Clothes Washer Y

upon said application and ir lepal deﬁ ,
OWNER’S SIGNATURE <, pate 7131V 0

I have supplied a plot plan as described on the back of this form. 1 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 ct. seq. I hereby certify all
represented to be true and correct 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 [ further
understand any falsification or misrepresentation may result in the denial of the application or revocation of any permit granted based

3
2

You will be notified by telephone When your permit is ready for pick up. Please allow a minimum of 10 days for new septics.

DEPARTMENT OF HEALTH USE ONLY

R 2 D= fFayp Dogipfa — yY-/1-06
Minimum Tank Capacity =~ Minimum Absorption ATea Date of Site Inspection
REMARKS Tnsrmtt lesetn Foeled 'y giponii cpun ol cexiSring
fenet, Fieid crcprpllvey *o eM,'h.er! At L f o . I’f{ b i /‘LU'-Q.- '
pPrpiRite .01t b (‘(_r('.._oz,”"yqp/ :I-\, LAl -,JL\DLL A Land {‘;J_Lf'-—f—*w-\ -
Luiff Ke Lo ¥op/lesf f::ﬁg( vl Poeof 6‘? =t Joes Tlad <AL L S
. ; DR bualvoci o L roccel coe e ) =
Ny L oan e Lo £4 Fr'—&ci(’ vhut 7 pry>a AQ. U""ﬂ..(_,q;""‘-f/ G T baekKS AR /GE’
To self andl 118 F7 To ,Df\n(/r Loy Yok C,;uprcc_ pr CTreans o  (lenan
pualg sl e swmgrafled Prerie SO Lrpin b lafl;xﬁ 70 Seporre Frink,

. L4
EHS INSPECTOR M Bl e DATE__P-2-06& (CAPPROVED) _ DENIED

7S )\: L_é AP

gl

FEES AS OF 02/22/2006:

NEW CONSTRUCTION $350.00 + Planning Department Surcharge of $118.00. = $468.00
MAJOR REPAIR/ADDITION §430.00

MINOR REPAIR/ADDITION $179.00 DATE TO PLANNING / WASTEWATER:

DATE TO FLOODPLAINENUMERATIONS

Eat s

PLEASE COMPLETE THE BACK OF THIS FORM
2-12-06MA
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1)-
. .

3)

4)

5)

We require. an original of your PERCOLATION (PERC) TEST. with az'l.o.ﬁ:gmal professional €nginger’ s
(PE) stamp ‘and sighature as well as a plot of the percolatmn test hole locauons with measurements from a. -

._.'ﬁxed reference point.

PROPERTY ADDRESS OR LOTN UMBER MUST BE. POSTEP AND CLEARLY VISIBLE F ROM |

ROAD. PERC HOLES MUST BE CLEARLY MARKED OR AN ADDITIONAL CHARGE FOR A
RETURN TRIP TO THE SITE MAY BE ASSESSED.

A PLOT PLAN must be drawn (not to scale) on an 8 ¥% x 11 sheet of p'aper.: The plot plan must include:
1) anorth bearing 4) all buildings (proposed or existing) 7) driveway (proposed or

2) property lines 5) proposed septic system site "~ existing and name of

3) property dimensions 6) alternate septic system site - adjoining street)

Initial any of the following features that apply to your property and INCLUDE them on your PLOT
PLAN, .

Well(s) _____ Adjacent property well(s) ©____ Subsoil drain

Cistern Water line T

Initial any of the following that are within 100 feet of your proposed sepuc system and INCLUDE cn your
PLOT PLAN.

___ Spring(s) ' Lake(s)
__Pond(s) | Stream(s)
—_ Dry Guich(es) , Natural drainage course(s)

6)

GIVE COMPLETE DIRECTIONS TO THE PROPERTY FROM A MAIN HIGHWAY
\Nqng_ NI Q_ﬁe#g% 5\4__

2-21-06MA




