IEnvironmental Flealth Division

A 1675 W. Garden of the Gowlds Rd., Sone 2044

El Paso County, CO Colorado Sprngs, (20) 80907

- [ (7'9) 578-3109 pn’mm’
Public éa lth (719) 575-8664 fux
r.el health.
Prevent » Promote » Protect www.elpasocountyhealth.org

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION FORM ON-SITE ID: ON0036190 P
APN # 7136002061

DATE: 8/29/2016

APPROVED YES Iz NO D Environmental Health Specialist: Janet Christensen

Address: 715 Struthers Loop 80921 Owner: _ David Good.

Residence: [ #Bedrooms: 4 Commercial: [] System Installer: Broders Excavating

SEPTIC TANK: Construction Material Concrete (Installed 6/4/97} Capacity Gallon 1500

SOIL TREATMENT AREA:

Trench: Depth {Range): _ Width: __ TotalLength: __  Saq. Ft.:
Bed: Depth (Range): ___  Width: __  TotalLength: __  Sg.Ft.. ___
Depth of Rock: Under PVC: Type of cover on Rock:
SEEPAGE PITS: # of Pits: Working Depth #1: #2: Size {Lx W) #1 #2 Total 5q. Ft.
CHAMBER SYSTEMS:
Type of Chamber: ARC36  #Chambers: 42 Sq. Ft./Chamber: 15 Bed: [] Trench: [X] Depth {Range: 2%’ Sg. Ft. Required {10-1}:
875 Sq. Ft. Required (10-2): 875 Sq. Ft. Required (10-3): 613 Sq. Ft. Reguired for Diverter Valve: N/A

Sq. Ft. Installed: 1624

Engineer Design: Y [] N B  EngineeringFirm: __ Approval Letter Provided: ¥ [] N[

Well installed at time of OWTS Inspection: YX] N [ Publicwater: Y[ ] N [X

*Approval will be revoked if in the future the well is found to be within 50 feet of the septic tank and/or 100 feet of the soil treatment area.
Notes

Existing Soil Treatment Area {STA} is abandoned..

January 13, 2015
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Notify Environmental Health of any change of ownership, type of
business activity, business name, or billing address by calling (719)
578-3199, Failure to nolify Environmental Health may result in late
penallies, Permit/License denial or revocation, and business closure.
PERMITS/LICENSES TO OPERATE AND ANNUAL FEE PAYMENTS
ARE NOT TRANSFERABLE. Permits becoma void on change of
ownership. New owners must apply and pay for a new
Attn: DAVID GOOD Permit(s}/License(s) prior to beginning operation,
715 STRUTHERS LOOP
COLORADO SPRINGS, CO

80921-2432
EL PASO COUNTY PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION
e G O 1675 W. GARDEN OF THE GODS ROAD, SUITE 2044
Publtc ea lth ' COLORADO SPRINGS, CO 80907

PHONE: (719) 578-3199 FAX: (719)578-3188
www.elpasocountyhealth.org

Prevent * Promoie = Pratect

MAJOR REPAIR PERMIT - OWTS

Valid From 8/23/2016 To 8/23/2017

PERMITEE : DAVID GOOD Onsite ID: ONDO36190
715 STRUTHERS LOOP Tax Schedule #: 7136002061

COLORADOQ SPRINGS, CO 809212432
Permit Issue Date:  08/23/2016

Dwelling Type: RESIDENTIAL
: if Res): 4
OWNER NAME GOOD DAVID A # of Bedrooms (if Res):
Proposed Use (if Comm):
Designed Gallons/Day:
Water Source: PRIVATE WELL

System | ion Requir nis:

» The existing On-Site Wastewater Treatment System (OWTS) was installed for 3 bedroom Sep. 1994. A 1250
gallon septic tank and 360 square feet of chambers in a trench.

* A major repair was installed June 1997. The installation was for a 4 bedroom. The existing 1250 septic
tank was abandoned and a new 1500 gallon tank installed and an additional trench with chambers of 361
square feet for total 721 square feet of Soil Treatment Area {STA).

» The existing STA is failing and will be abandoned and a new STA installed.

* A minimum of 613 square feet in a trench configuration per approved design document will be installed.

* The existing septic tank has been pumped and inspected for sound condition.

The OWTS must be installed per the stamped and approved Design Document dated 08/23/2016.

This permit is issued in accordance with 25-10-106 Colorado Revised Statuies. The PERMIT EXPIRES upon completon/installation of the Onsite Waslewater Treatment System, or an

the end of twelve (12) months from date of issue, whichever occurs first, If both a Building Permit and an Onsite Waslewater Treatment Sysiem Permit are issued for the same property and
construction has not commenced prior to the expiration daie of the Building Permit, the Onsite Wastewater Permit shall expire a1 the same time as the Building Pennit. This permit

is revocable if all stated requirements are not med. The Onsite Wastewaler Treaiment System must be installed by an [l Paso County Licensed System Contractor, or the propery owner

The Health Officer shall assume no responsibility in case of failure or inadequacy of an Onsitc Wastewater Treatment Syslein, beyond conswlting in good faith with the propeny

owner or representative. Access 1o the property shall be authorized at reasonable time for the purpose of making such inspections as are necessary 1o delerming compliance with
the requircments of this law {permil),

Inspection request line: Call (719) 575-8699 before 8:30 a.m. of the day that the inspection is requested
Weekends & Holidavs excluded.

7244////2,./ br St

Authorized By. Environmental Health Specialist




. A Environmental Health Division
El Paso Covaey, CO

1675 W. Garden of the Gods Rd., Suitc 2044
P . [ ] Colarado Springs, CO 80907
UHollC lth 719) 578-3199 phors
ea “719) 5783188 fux
Prevent « Promorte * Protect www.elpasocountyhealth.ocg

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
[ ] NEWPERMIT [3MAJOR REPAIR PERMIT [ ] MINOR REPAIR PERMIT

Owner _ Dyp'd G0l Daytime Phone
Systern Installer !3 m;ﬂ AL Exe Daytime Phone 2/~ 338-</650
Property Address . 7/ G- ST Maeas, « £ pgd . Cityand Zip B o7]
Legal Description 207 37 T huoaprpg Aitls £X0T conuy. 7o Ptals 207026273
Ovwners Mailing Address _S'd s .
Email Address __ R drodete, ) Q. o Fax #
Tax Schedule # _7/306 e 0 &/ LotSize_ 5 A<
Site Located Inside City Limits [JYes [E.No Primary Contact [JOwner [ Contractor
Proposed Use: [ Single Family [ Mult-Family ] Commercial ¢
Water Supply: B well [ Cistem  [] Municipal Number of Bedrooms l
[ ] eaisy ‘ ] RS =3 s

CURRENT FEES AS APPROVED BY THE El PASO COUNTY BOARD OF HEALTH
New Permit: $685.00 (EPCPH Charge) + $147.00 {(EPC Planning Dept. Surcharge) + $23.00 (COPHE Surcharge} = $855.00
Major Repalr Permit: $525.00 (EPCPH Charge) + $23.00 {CDPHE Surcharge) = 5548.00
Minor Repair Permit: $240.00 (EPCPH Charge) + $23.00 {CDPHE Surcharge) = $263.00
«  All Payments are due at the time of applcation submittal; by cash, check or major credit card (Visa / MC)
«  This permit will enpire gne year from the date of issuance.
1certity that the information pravided on this applicatlon it in complianee with Section 8.3, Chapter B of the Orsite Wastewater System (OWS) Regulatians of the El
P50 County Board of Health. | also authorize the assigned rmw County Public Health to enter onso this property in order bo obtain informadan

necessary for the ixsuance of » permit. -
Date: & “T—/6

rs

Applicants Signature:

Site Insp. Date: _ B =11~ \¢ Perc. Rate: .=TAWR. € O, (D Permit 4390036190

EHS. ReviewNotes: Lo tbhor (liane R oFF &1\4,,;,; Qd .
&Lk\ n’;-kOuCoﬁ “ﬁm(oﬁ I!M, 3 -}OL
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Date to: E.P.C. Development Services _)) /A Flood Plain and Enumerations A} /&

Permit Requirements: __d e sy, A —C|W) gzé’
_btaew TeeG® - B TSt
. Co Aventiona ) N
[0~ % BITK 1. O = 74 C
(Q-—-%_ 8]5 X ©¢ 7 = (1125 —({'L §2 ?b\;c.k L3

oy 4\ ARcC 3L

Min. Septic Tank Capacity Min. Absorption Area

E.H. Specialist 8-""-‘/{ CA:/&»———~ Date _&// 7:/16 mroved [ IDenied

Reviewed 2016 approved fee (12/30/2015) , ' &“\f
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