224

APPLICATION #—— 03@ ? e PERMIT #
DELTA COUNTY HEALTH DEPARTMENT
255 West 6th Street
Delta, Colorado 81416
874-2165

DELTA COUNTY INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT AND OCCUPANCY PERMIT
ﬁ
ISSUED T0: I SANe~ w2 I. . ‘U,ng_,
~—
. LOCATION (COUNTY ROAD ADDRESS): a5 120 D “_ej?:ﬁd 2

SUBDIVISION: Lot BLOCK:
QUARTER SECTION: c:’ik-)""{ SECTION: _l:‘_'rowsum: SN ravee: €\ | D

# 3493 —-173~00 -0
The Individual Sewage Disposal System Permit (1SDS) Is Granted For The Following Use:

' (Residenttal, commercial, business, industrial, institution, other; Indicate # of people served, iiow, or # oi units)

REQUIREMENTS OF PERMIT
INTENDED ACTIVITY MINIMUM CONSTRUCTION REQUIREMENTS
INSTALLATION > SEPTIC TANK SIZE GAL
ALTERATION OF EXISTING SYSTEM ABSORPTION AREA $Q. FT.
KEPAIR AMOUNT OF ROCK Z_z- GU.YDS,

EMERGENCY PERMIT

PREVIOUS PERMIT # - - Wms l_)(_%
@ | =ermonoam X 15 \a% \2’ \L

(INSTALIATION MUST BE COMPLETED BY THE ABOVE DATE

If needed:
Engineer dew
Firm:

OTHER REQUIREMENTS: ?




Belose issuing finaf approval of this permil, the Delta County Health Department reserves the tight 1o impose additional terms and condittons required to meet its
applicable regulations on a contimting basls. Monttoring and testing requirements may also be imposed. The Health Department shall be notified not less than 24 hours prior
to backfilflng or closing up the work which would prevent Inspection of componeats insiafled in places otherwise inaccessible following such backfiiling or closuse,

This permit is Issued in rellance upon the accuracy and compleieness of information supplied by the applicant and is coaditioned upon construction, Installation, repair,
use, and operation In accordance with this information and representations made by the applicand or its agents.

This permit may be revoked or suspemded by the Issuing agency for reasons set forth in the regufations of Delta County Health Departnient or the State Noard of
Health, as applicable, including failure to meet any terms or condition imposed thereon during temporary approval or upon final approval.

" Bach and every conditlon of this permit is a material part Iereof and is not seversble, Any challenge to, or appeal of, a conditton hereof shall constiute a rejection of
the entire permit aad upon such occurrence this permit shall be deemed denied ab initio,

This permit does not constitute & guaraniee or representation that the system will contintue to function propesly or that the system Is free from defliciencies.

The issusnce of this permit does not imply compliance with other state or Jocal reguiztory or bullding requirements, nor shall it act to certify that the subject system
will uperate in compliance with applicable state and local regulations adopted pursuant to Articie 10, Title 25, CR.S. 1973, us amended, except for the purposes of establish-
Ing final approval of an instalied system for lssuance of 1 locat accupancy peratlt pursuant to CRS, 1973, 25-00-111 (2).

SKETCH OF INSTALLED SYSTEM:

SR ) .

—_ Amount of Rock
Instailed by:

QWyev




/41((?91 of (ee Yveweb Syg?‘em

wdt, of Trenes 3°

3_: /ttv\‘-ks e
TX30 I Gp
B BY Fo - 200
Y Ly 20
| &v 2V
/2D 76
340
Shoot  2lo fu.r
& lo 3D Pa
Z ~poye [iacs acbded _f____?.-f—Q
. Cadfe efrwdty - / LTO
12"y 26 [©C
!
2.0
O
S0 —
/ 'gb LL
6 %
(36 33k
L e
S5 Wb




2"[&70,, I.'Mfs Ga/a/(af

.‘)"1 {e o/ue./., 3-
2% 26 -

\ 36 %, 36
12 s
T
NASEENL
B3

.S\/S*/é’fﬂ“'l

L 6/)'{‘(4 Orr Tl’(:.',((-q 3 ’
3 /'C('))‘ILC‘T > f
Y306 ! S o
3= 3Y Fe 270

2y Wy y o)




= O
DELTA COUNTY HEALTH DEPARTMENT F*—)J ¢ o
e o el AFPLICATION Recelved by__KG_
R

Date & ~
s lndmd!al.ﬁmns_%mﬂ_symm Applicat“m%
INSTRUCTIONS:
1. Please fill out all applicable information completely.

2. Draw plot plan on space provided on reverse side.
3. Fill out section 1 thru 4 and plot plan.

b. OWﬂer{C//‘m?f‘F ] Lee S Phone ?7‘/—15{/
/ _

&ddress Y3- (A (). fje /e & . FIb
Applicant [ J\ w . K thoae Phone_ 579~ .56 |
Contractor X Phone b fe
Construction Location: County Road Address G2- (200 Dc
Legal deseription: (¥ Sec. ) Section
Township Range .

Subdivision Lot# Block# Filing

Parcel Size: Acres QIB 4 L?Zh ) g Width

Directions to site '/1(,_: 298 4. [’-‘fa/w 01?./ wa G2 55:4, Qﬂ/é’i m‘/,:} /{// ©n /;ad,»,/,
- —l2l s

1) IR e i
2. PLEASE CHECK THE FOLLOWING THAT APPLY, v

a. Is this property located in a floodplain? _ no
b. Indicate depth of all wells within 180 feet of thesystem ngne :

¢ Approxirriate distance to the nearest community sewer system % o, le < 1 %
d. Was an effort made to connect the community sewer system? Yes____ No _oc

. v New Year Around ’ Cistern
Replace old System Seasonal | Well(give depth)
Repair(Permit # (indicate #days/year ) | Spring
Alteration | Surfe_ice
Vault Non-Domestic | —Z Public (give name of
Privie supply) i~ o -lu,
Other(please explain)| | =
3 PROPOSED USE OF PROPERTY--Check the following that apply
FAMILY | MULTI-FAMILY COMMERCTAL
Frame ___ # of units | Type of Business
___ Mobile Home | —_ # of bedrooms/unit| Maximum sewage flow rates
B # of bedrooms | # of units with # of
— employees
\/Clotheswasher clothgswasl_)er | sy
— —_ # of units with Building Occupancy
__\_/G&rbage disposal | garbage grinder # of bathrooms
:as:mgnt flunbm% . Zasiment [1Jlunbmg Toilets # Sinks # Showers #
ot beople © | __ # of people | Urinals # Bath # Other #
%5 # of bathrooms | —— # of bathrooms |

Lavatories # Washracks #

List permsnent water conservation devices:

above information, the attached plot plan and the regulations of the Delta County Health

Department. , The undersigned hereby certifies that the above information is true and
correct io/(he best of my7] edge.

e 7 N . =
BY, % uen // ;‘éu ﬁf«é DATE %T b/" 7 F

NOTE: A permit to install the system will not be issued until this application, along with the permit fee, is
returned to the health depariment,




e e i c———

— ——

PLOT PLAN: Please draw to the best of your ability, a plot plan ff the area surrounding the system. Show

property boundaries and include buildings,

subsoil drains, water courses and dry gulch
Show location of proposed system and approximate distances

wells, driveways, 5 rings, lakes, ditches,
es.

ool

-

waterlines, cisterns,

X

SITE

OFFICE USE ONLY

SCS soil type W &

Depth to bedrack 2> |0

INSPECTION REPORT

Depth to groundwater > |1

Estimated high seasonal watertable > | O ]

Limiting factors =

Flood plain information & map#  —
Engineering designrequired ~ ~—

Flood plain permit required?

—,

5 |

Time 1 2 3 | 4

Q2260 26 %5 \K |
Q52 %2 70 |

(002 %4%

(0|2 |

AVERACE PERCOLATION RATE

Site Inspection by H

o

- -~ ! <
j Qar_L_f_ YN A% lﬂ hﬁioJ_/'

/
=

DATE &‘{la/iﬁ'f)

DCHD '95




