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December 11, 1984

Mr. Kayo Armentrout
P. 0., Box 223
Green Mountain Falls, Colo. 80819

Dear Mr, Armentrout:

At your request, I have calculated the expected flow of sewage that can be
expected from a new septic sewage system belng enstalled at Motel X, 10090
West Highway 24 in E1 Paso County, Colorado,

The following facilities will be served b

Managers Quarterss A 2 bedroom apartment with idtchen, 3 occupants,
with an sutomatic washer,

Motel Roomss 5 units with two double beds, .2 units with ldtchenettes.
1 unit with one double bed. ’

ESTIMATED FLOW OF SEWAGE:

Managers Quarterss 3 persons ® 60 gallons per day per person 180 gpd
Automatic washer (0,4x180 72 gpd

Motel Rooms: 5 rooms with 4 persons 8 60 gpd X 80% occupancy 960 gpd
1 room with 2 persons 3 60 gpd X 80% occupancy 96 gpd

Total 1308
Maxium daily flow = 1308 times 120% = 1570

I have examined the psrcolation test results and the septlc system design and
found :them-te be "satisfactory.

Respectfully submitied,
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* EEnvironmental Health Division

) 1675 W. Garden of the Gods Rd., Suite 2044
o . Colorado Springs, CO 80907

19) 578-3199 phonc
ea l th gm; 578-31 as;ax

www.elpasocountyhealth.org

APPLICATION FOR AN ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT

Property Information: :

Property Address: [/ OO0 90 west ﬁwg;,}g/ ﬁ City and Zip: Geeens M1 Fdls _8'03f
Legal Description: _Se e AHfack e,ee v o '
Tax Schedule #: A% - p0- 01l Lotsizee T 2/ Ae

Is the property gated: [ Yes E’ﬂgp Please provide a gate code if necessary:
Site Located Inside Cigy Limits: [JYes ‘mo Proposed Use: DRE!({EE!IIHI Commerc?} & f‘ﬂ
Water Supply: Eﬁuﬁcll [ Cistern [ Municipal Potential Number of Bedibesms:

Has a Conditional Acceptance Document been issued for this property: Oves OINo X Unsure

Owner Information: [ anary Contact

Owner: g v Y i‘ff a Daytime Phone: __ 7/9= 5 73— 0171

Owners Mailing Address: _ j ox: 2/5 Gaeen iMfu. £2 s, Co Fogl g ~

Email Address: _ & rockytepco. Con Fax#: _JI9~ 684 - 2579
General Contractor: wiiplZ Phone/BEkil: _ 439 6 66 g——

OWTS Installer Information: r_’]’f’nmary Contact

System Installer: ﬁ RPN TR Daytlme Phone; 7 / ? 7 3 ?3 CS’ ’e g
Email Address: Licensed installer: [ Tier 1 BTer2
All engineer-design systems must be installed by a Tler 2 licerised installer

CURRENT FEES AS APPROVED BY THE El PASO COUNTY BOARD OF HEALTH
All Payments are due at the time of application submittal; by cash, check or major credit card {Visa / MC)
[ Ng;!{ennﬂ: $685.00 (EPCPH Charge) + $147.00 (EPC Planning Dept. Surcharge) + $23.00 (CDPHE Surcharge) = $855.060
Major Repalr Permit: $525.00 (EPCPH Charge) + $23.00 (COPHE Surcharge) = $548.00

[] Minor Repalr Permit: $240.00 (EPCPH Charge) + $23.00 (CDPHE Surcharge} = $263.00
Permits expire one year from date of issuance, unless otherwise noted

REQUIRED: Provide a complete written scope of work to be performed on the property.

5
The followin ducurnmls MUST be included with your application.
A soils report: including at least | soil profile excavation pn in accordance with section 8.5 A-F of OWTS regulations
A clear and legible design document: including the proposod and alternate locations, as well as system layout, labeted with
all setbacks to pertinent structures and features in table 7-1.
e  Provide directions to property, from a main highway, on the back side of application.

Failure 1o provide the above listed documents may result in denial of the permit application

1 certify that the information provided on this application is in pli with Section 8.3, Chapter 8 of the Onsile Wastcwater System (OWS) Regulations of the Ei
Paso County Board of Health. ] also authorize jlpad representalive of E| Paso Cainty Public Health to cnter onto this property in order to abtain information

necessary for the issuance of a permit '
-~
) e -
Applicants Signature; ~4/ \& j") — Date:_¥-2%-/ 7
W/ 2
&
Reviewed 2017 upproved fes (12/30/2015) Ny ) N
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o EL PASO COURTY WEALTH DEPARTMENT —— :
L e COLORADO SPRINGS, COLORADO ,ﬂ 32 19
SCWACE DISPNSAL INSPLCTION FORM 1
APPROVAL: e ' DaTE S .:5_,__\_13,
YES W0 i H 5’30’ C2PD 7/ ExvIRONMESTALIST XN D Nclore

LOCATION (street numbe?,joofgo W HIGHWAY Ay _OCCUP.A\NT \—G'-c,\rw\o\f .

LEGAL DESCRIPTION_ Cuceen Noouadane. Sed )

TYFE OF CONSTRUCTION ' '%0. OF BEDROOM

SYSTEM INSTALLED BY. \AO D sencmdecm

COMMERCTAL FG. oYe, canx ‘ eIZE 2S00

TYPE OF MATERIAL Conoexcede s NO. COMPARTMENTS -\

WIDTH LENGTH DEPTH (rotal) : LIQ. CAP._ 2SS XD

DISPOSAL FTELD: RED OR' TRENCH DEPTI _wmru___;__:.wc'na sQ. FT._ -
DISTAICE BETWEER LINES ROCK DEPTH . UMDER OVER -

LEACHING PITS (N0.)__ <N\ LINING MATERIAL.. ~— _ CAPACITY SQ. FT.___SAD

NORTH | N Ao S

, A?\MM Qex ot "Qéc‘




. L . . . El.Paso County Health Department e _s
: -501 North Foote Avenue -
: g ) Colorado Springs, CO 80909-4598 s w WA UEe
- " (303) 636-0125 :

E’PL!CATIbN FOR A PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A SEWAGE DISPOSAL SYSTEM

NAME-OF OWKER F2L/D L ZR_ " HOME PHONEL> 3 3 OLRZ WORK PHONE [0 Stk - P2/ e

! , )
ADDRESS OF PROPERTY /0TS o), /) aorty QAL oate B~ Ry S

LEGAL DESCRIPTION OF PROPERTY {47 #7274

—

JAX_SCHEDULE NUMBER ' SYSTEM CONTRACTOR /27K 7/ o7 —PHONE LFu 330/

Sy Y os .
OWNER'S ADDRESS IF DIFFERENT —
rl- bl -

- TYPE “OF HOUSE CONSTRUCTION =g ‘SOURCE AND TYPE OF WATER SiPPLY 4 4 /C

-~

SIZE OF LOT M \( DO REMAXIMUM POTENTIAL NUMBER OF BEDROOMS (riapwteow:. BASEMENT (yes ol@

pzacoi.nimu TEST.RESULTS arucazo.ﬂ’ﬁhor no)

'plc{t plan and accompanying fnformation are essential; {t may be ‘drawn om ithe back of this applicauon or be
attached Please include by measured distance the location of wells fincletiing nelghbors' wells, springs, water
suppljrdines. cisterns. buildings, proposed structures, property lines, projemity dimensions, subsoil drains, lakes,

. . ponds ;i water courses, streams,  and dry gulches. Please show the Jocation of vz .proposed septic- system by directions
‘fand distances from actual .and/or proposed dwellings, structures, or fixet reference objects. Give complete
diiections to the -property from major highuays

PR S
-Appl'l:ant aclmov'ledges that the completeness of the application is conditfmnal upon such further mandatory and

.add‘lt{onal tests and reports as may be requived by the department to be cadle und 7Tiraished by the applicaant for
purposes of evaluation of the -application; and fssuance of _the permit is sufyject to such terms and condl:ions 2s
deened necessary to ensure compliance with rules and regulations adopted usvizr Articia 10, Title 25, C.R.S. 1973
as :a_me'nded. The undersigned hereby certffies that all statements made, taimrmation and reports submitted by the
.applfc?nl are.or will be represented to be true and correct to the best of my knowiegs 2nd belfef and are designed
"to be relfed on by the E1 Paso County Health Dept. 1n evaluating the same for purposes of issuing the permit applied
for herein. - [ further understand. that any falsification or misrepresentatiion mzy result in the denial of the
application or revocation of any permit granted based upon safd applicatiam rand in legal acnon for perjury as
provided by law.

-

SIGNATU RE

HEALTH DEPARTMENT USE ONLY

PERMIT NUMBER 232/7 __RECEIPT HUMBER 5_5-?;_/ _DATE TO LAKD GEE CEPARTHENT v\

ABSORPYION AREA TANK CAPACITY 2.0 DATE OF SITE EWSPECTICN 2N\e\%s”
ic e

APPLICATION 1S APPROVED { ~J DENIED.( ) DATE 5\'2,;5:535 Euwaenummu%E 5(6( J‘\\\.\a&\u&
- T 5 Y
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