APPLICATION AND PERMIT FOR dIN])IVIDUAL SEWAGE DISPOSAL SYSTEM

LAS ANIMAS-HUERFANO COUNTIES 0 /
DISTRICT HEALTH DEPARTMENT /

412 BENEDICTA AVENUE 119 EAST FIFTH
TRINIDAD, COLORADO 81082 WALSENBURG, COLORADO 81089
(719)846-2213 FAX (719)846-4472 (719)738-2650

DATEPAID 2 -.4 -9
RECEIPT # 22X (=

PROPERTY OWNER___ | Joua, Sevei sen
ADDRESS 5471 E. A Ff;,’ogi@e L _ S etk Rry- yy | Evm\ewmc&i COgOWTL
AGENT ADDRESS PHONE=%2 £§9- 7SS |
ADDRESS OF SITE__ 2o+ 20 Byt Rocle [ ns Avisas Cosunty
LEGAL DESCRIPTION OF SITE._ L et 20 Biq Horw Rowcl a5
AV\ lana s Ceoo w{-\ﬁ ~
SIZE OF PROPERTY 35, WATER SUPPLY: ¥PRIVATE WELL () PUBLIC
TYPE OF STRUCTURE (& SINGLE FAMILY DWELLING () # OF BEDROOMS_ 2
() OTHER

PLUMBING FIXTURES IN STRUCTURE: WATER CLOSETS .3 LAVATORIES =3
BATHTUBS | SHOWERS_| SINKS i AUTOMATIC WASHERS | _DISHWASHER O
OTHER # OF ANTICIPATED USERS 4

AN ACCURATE PLOT PLAN AS DESCRIBED ON PAGE 2 MUST ACCOMPANY
THIS APPLICATION

Application for an individual sewage disposal system permit is hereby submitted, together with the
plans, specification, and the required fee.
'\gq Three hundred dollars ($300) New Installation Permit
(This amount includes Temporary Outdoor Privy)

() One hundred dollars ($100) Remodelling Permit

() One hundred dollars ($100) Holding Tank

() One hundred dollars ($100) Existing Septic System (Search)

() Five hundred dollars ($500) Systems Requiring Engineer Design

The undersigned does hereby agree to comply with all Las Animas-Fluerfano Counties Health
Department stipulation, the provisions of Regulation VIII, and all applicable State Laws and
Regulations (please read reverse side).

SIGNATURE OF OWNER OR AGENT ‘@?LMQATE 3 ! 1299

(THIS AREA FOR HEALTH DEPARTMENT USE ONLY)

Percolation Test: Date: By Whom: / / @ /7 Rate: Min/Inch
Soil Profile: Depthi to Water Table // / ;/ Deptll to Bedrock
Other Terrain Features of Soil Conditioner L { fﬁ 11—
Installed by: \ ’ ’ el
THE HEALTH Dy‘ARTMENl‘ WILL NOT BE HELD RESPONSIBLE FOR ANY
SEPTIC SYSTEM FAILURE!!!

By
W Fowq O Sagel

/6/ o (7 verdd Sea T /ﬁ/&

Minimum Requirements: /202 Gal. Septic Tank

Sq. Ft. Leach Lines

Sq. Ft. Leaching Bed
Comments an/or stipulations: MUST MATNTAIN ALL MINIMUM DISTANCES
(SEE CHART ON REVERSE SIDE)
LAS ANIMAS-H "ANO COUNTIES HEALTH DEPARTMENT ( ) DENIED
APPROVED BY;/~// 1/ M / DATE: (13- 99-G 9

EXPIRATION DATE: / '




APPLICATION FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT - PAGE 3

PLOT PLAN MUST INCLUDE THE FOLLOWING:
(All locations must be indicated by measured distances)

1. Accurate property dimensions and size of property. (survey preferred)
2. Proposed location of sewage disposal system and alternate area.

3. Location of streams, lakes, ditches and drainage areas on and within 50 feet of
property.

4. Location of water supply line to the dwelling and any out buildings.

5. Accurate location of ALL WELLS existing or proposed on and within 150 feet
of the property.

6. Location of proposed and existing buildings.
7. Type of buildings by use.
8. Such additional information as may be required by the Health Officer.

AN INCOMPLETE PLOT PLAN WILL CAUSE DELAYS IN ISSUANCE OF THE
PERMIT.

DRAW PLOT PLAN BELOW:
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Fees are not refundable, Form effective 7-1-97
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