CHAFFEE COUNTY ENVIRONMENTAL HEALTH
(719)839-2124

P.O. Box 699
FAX: (719)530-9208

Salida, Colorado 81201

APPLICATION FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM (ISDS) PERMIT
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DATE_*5-| 0\ peruiTs_ 500 ree 150~ 1 /%)U 7
STREeT ADDRESS:_| §4A-(D o) w5 susDiv. _ 2 B\ “lupvsion
owner L (5 FAviciean PHONE ":T"rﬁ 4577

]
MAILING ADDRESS: LAY v\ 54 \ i o STAT P CODE_\ |22
PLEASE INDICATE IF PERMIT SHOULD BE MAILED TO OWNER AGENT: YES

INSTALLER ™ c:LEH/MLr\t&:\ PHONE(__ )
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PERMIT 15 PO e IKISTALLATION’?( )RE AIRO()ALTERATY(LDDN( 15D DISCONNEETIBN ( )

LOT SIZE BUILDING TYPE: RESIDENTIAL () COMMERCIAL ( )
WASHING MACHINE( ) DISHWASHER( ) GARBAGE DISPOSAL( ) HOT TUB ( )

MAXIMUM POTENTIAL NUMBER OF BEDROOMS (INCLUDING FUTURE BEDROOMS) { L0

BASEMENT WITH PLUMBING? % PRIVATE WELLLJEég_ PUBLIC WATER SUPPLY ____

IS PROPOSED SYSTEM CLOSE TO ANY 1. SURFACE WATER?
2. MUNICIPAL SEWER LINES?

A SCALED PLOT PLAN IS REQUIRED SHOWING PROPERTY LINES, ALL STRUCTURES, SLOPES,
WELLS, UTILITY.LOCATIONS, AND ANY EASEMENTS.

I certify that the information is correct and the sewage disposal system described in this permit will be installed in
compliance with Chaffee County and the State of Colorado Regulations. | understand that | will be responsible for
the operation, maintenance and performance of the individual sewage disposal system. In addition, | am aware that
the issuance of this permit does not constitute assumption by the local health department or its employees of
liability for failure of any individual sewage disposal system. This system and its running order is the sole
responsibility of the owner. After this system has been inspected and approved by the inspector it shall be assumed

that this system is in proper working order

OWNER OR APPLICANT SIGNATURE: )71[0 I /K[ FHT DATE: k 0

FEE SCHEDULE AND INSTRUCTIONS ON REV SE SIDE
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7
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SCALED PLOT PLAN IS REQUIRED SHOWING PROPERTY LINES, ALL STRUCTURES, SLOPES, WELLS,
UTILITY LOCATIONS, ANY EASEMENTS, SUBMIT SPECIFIC INSTRUCTIONS TO PROPERTY, PERCOLATION

TEST AND SOIL PROFILE HOLE DATA WITH THIS APPLICATION.
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1 certify that the information Is correct and the sewage disposal system described in this permit will be Installed in compliance
with Chaffea County and the State of Colorado Regulations. | understand that | will be responsible for the operation, maintenance
and performance of the Individual sewage disposal system. In addition, | am aware that the Issuance of this permit does not
constitute assumption by the local health department or Its employees of liability for failure of any Individual sewage disposal
system. Request for Inspection will be required after Installation of all pipe and gravel (prior to backfilling) unless otherwise
specified by an engineer. The system must be properly protected from off-site dralnage, vehicular traffic and livestock. This
system and its running order Is the sole responsibility of the ownaer, as-built drawing must be provided to the Chaffee County

Health Department prior to final approval. After system h n inspectpd and a%oved by the Inspector it shall be
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November 30, 2001

Mr. Scott Pelino

Pelino Excavation
33551 County Road 361
Buena Vista, CO 81211

Subject: Percolation Testing Results, Proposed Brackeen Residence, 18480 Ponderosa Drive,
3-Elk Subdivision, Chaffee County, CO

Project

Dear Mr. Pelino:

This letter presents the results of percolation testing performed within the proposed individual sewage
disposal system absorption field on the subject site. The work was performed based on a verbal

agreement with you.

A profile hole and three percolation test holes were excavated prior to the site visit. Percolation testing
was performed on November 27, 2001. The percolation tests were performed in general accordance
with Article 10 Title 25, C.R.S. for individual sewage disposal systems within the State of Colorado, and

Chaffee County regulations.

The profile hole was excavated to a depth of approximately 8 feet below the existing grade. A log of
the profile hole is shown on Table I. The subsurface conditions encountered in the profile hole consist
of approximately 6 inches of topsoil underlain by light brown, poorly graded, silty sand, with a trace of
gravel to the maximum depth of the profile hole, 8 feet. The subsurface materials encountered within
the profile hole are alluvial in origin. Ground water was not encountered at the time the profile hole was

logged. -

Three percolation test holes were excavated to a depth of approximately 30 inches below the existing
ground surface. The pergolation test results are presented on Table | and indicate an average
percolation rate/of 2.6 r/n}n'utes_per inch. ' ' A - g

Please contact this office at your earliest convenience if you have any questions or if we can be of
further assistance. :

Sincerely,
MOUNTAIN ENGINEERING & TESTING

/ k Reviewed By:
(/L7 Donald S. Reimer, P.E.S.-;

orn’aél./ Karnuta, P.G. (/f;;'i,‘;g\. .............
j 4 r\‘ *Ren
4J > g‘?
Ao
. AB%
cc: Ginny Linza, Chaffee County Building, N T
Sanitation, Health and Zoning : *{,;Qg:s‘y Wk

M OUNTAIN P W Ph: 719/539. 2312 1537 G St. * Salida,

ENGINEERING & TESTING T AN Fx: 719/530.9111 metsalidd@chaffee.net




PERCOLATION TEST RESULTS

TABLE |
Project No. 21303 Property: Proposed Brackeen Residence
Client: Scott Pelino 18480 Ponderosa Drive
Pelino Excavation 3-Elk Subdivision
33551 County Road 361 Chaffee County, CO
Buena Vista, CO 81211 TH-3 PH TH-1
Location of Test Holes
Date Holes Prepared: 11/27/01 Relative to Profile Hole TH-2
Date Perc Test Run: 11/27/01
Percolation Test Hole No.1 { LOG OF PROFILE HOLE |
1 J Depth
e sol | Eiepsed | 1™ | Reading | PeTCOtOn Below Soil Type/
Depth ; Interval - Rate el
: Type Time " (in) o Ground Description
(in) (min) (min/in} (f)
30 SM 3.44 PM 0 16.00 - Silty Sand; brown.
3:47 PM 3 12.13 0.77 (Topsoil)
3:50 PM 3 9.38 1.09
3:53 PM 3 7.25 1.41 Silty Sand; light brown;
3:56 PM 3 5.63 1.85 1' poorly graded; fine
3:59 PM 3 4.25 2.18 grained; subrounded;
4:02 PM 3 3.25 3.00 moist; trace gravel.
4:05 PM 3 2.38 3.43 (Alluvium)
1"inch Drop in Last 6" or 30 Minutes: - 2
Average Last 3 Readings: 2.87
Percolation Test Hole No.2
Hole Soil Elapsed Time Reading Percolation 3
Depth Tvoe Time Interval (i) Rate
(in) P (min) (min/in)
30 SM 3:45 PM 0 16.00 -
3:48 PM 3 9.63 0.47
3:51 PM 3 6.00 0.83 4
3:54 PM 3 3.25 1.09
3:57 PM 3 2.00 2.40
1" inch Drop in Last 6" or 30 Minutes: -
Average Last 3 Readings! 1.44 5
Percolation Test Hole No.3
Hole ; Time : Percolation
Depth .[Tc; OIL El_le_lipr)nseed interval Re(zia:;ng Rate 6
(in) yP (min}) (min/in)
30 SM 3:46 PM 0 16.00 -
3:49 PM 3 8.00 0.38
3:52 PM 3 4.50 0.86
3.55 PM 3 3.13 2.18 7'
3:58 PM 3 2.00 2.67
1"inch Drop in Last 6" or 30 Minutes: -
Average Last 3 Readings: 1.90
g
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HEALTH PERMIT FOR SEWAGE DISPOSAL SYSTEM

Final Approval Salida, Colorado 81201
N = N1 -
Chaffee County Health Department Phone 539-2124
; .=._, K> P. O. Box 699 .Buena Vista ,
Date... ./\ S b3 2oy POOS T Phone 395-2230
County Area...,}; v.\,l ........ e %g&w, Loy ~~1\ey s, B ik
Name of Owner.._ [ <. n*\‘-r.f __Subdivision: Name... B _H \”7"_______
< ,_\\ Block Lot No
Mailing Address.. Y X 0L Aot fr sy L.« .Lo'?ayon
\ . (Directions to place)
Agent or Contractor.....i.... o e ,,D_x.}..g\.‘;...o)_-.__.Phone NOweoeeeeeeee PlUMDOY e,
. \ Ar Well 4.,
Size of Lot............... e Rl Water Supply: Water System [ ]
Other [Jamsammmrns nninn st st s
Type of Building....... E\‘s\ “\‘\DMI .....................................................................................................................
9 Residence, cabin, trailer court, business, school, camp or other
Number of bedrooms......£.... e R Plumbing Fixtures...
: . ™ 3 63 N ( A
. TR 3 \ 22 utomatlc Washer |:]
Size of Septic_.TankEE__.':_'l.-..g... Gals. Type.g_&!_!.u.{\ ..... &= .. i in(s::ﬁ(lzé{d or Garbage Grinder []
] n lanned Dishwashing machine []
Privy Valut............. Ot\ er\f.‘ ‘ p Basement Drain [ ]
1 LY U lal) A :
Percolation rate .. ...\ Neatotei bt Leach f1e1d —size.. Q' q L } EREE Plgmbmg [
Minutes per inch P — ,‘Squur_e ,IRGL““‘ Sump Pump I:I
New Installation [] Alteration [ Repair a|§( )0 O 8
Depth of leach area below grade....p? 2. \:‘»{\ . 2-ft. trench.............._.
length
Washed gravel around drain tile......... e 3-ft. trench ...
un er nd over length
Type Seepage bed.....cocooceeeeeee
Cover material: Straw [] Saw Dust ] Pape1>[| dimenslons
« WS o o
Fee §.......... LR Paid [] | D71 (- J O ——
Other s iminsss s
onmg Comphance Cert. Issued.......ccooorireeee Special Use Permit................ ! g
%W W
1y » 4 Make Accurate Diagram of Installation — \
B
= o

/ =
< N-= A

A
Signature.............. DR \." J } 'SJ Slgnature...lir.)..m?u”hvb Lhe .«»Qﬁ _______

Owner, Insfuller, Agem
Be it undelgstﬁ%o% tltlat any access street which may in the future be dedicated to the public for the purpose of county maintenance must be a
minimum o eet.
: THE COUNTY AND/OR HEALTH OFFICE ASSUMES NO LIABILITY FOR FAILURE OF THE SYSTEM.
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S P.0. BOX 699 Buena Vista 395-2230
FEE: $25.00 SALIDA, COLORADO 81201 Salida 539-2124

PAID:_ (\“K
RECEIPT Miq: QL\\\
™

SITE APPROVAL APPLICATION FOR A PERMIT TO INSTALL, CONSTRUCT,
OR ALTER AN INDIVIDUAL SCEWAGE DISPOSAL SYSTEM

Owner's Name: f’ﬂm w ﬁéﬁl Phone No.J3%35-23&5 3

Owner's Address:? £ 8OC) /om dewa,sc._ /’A/. ,

Contractor or Agent: Pick War pe e ] Phone No.

Address:

Directions to Site:

Simple Legal Description:(#Sec.) . (Sec.)
(Township) (Range)
Lot No. /)7 Block No. Subdivision Name sz E) K

FOR APPLICANT GENERAL INFORMATION

1. Area of lot acres.
2, Type of Building: New Home Mobile Home . Existing
Home__X , Commercial Type .

3, Size of Building: No, of Bedrooms Z No. of People A
No. of Bathrooms ;? Basement Blbg. ?

g
4, Water Supply: If Well, approx. Depth H (O
Community System .

5. Type of Proposed System: New System A/ &«/ [ ragw }ﬁ;_[A

Replacement System Other 5

6. The system shall be installed according to the minimum requirements

stated on the Individual Sewage Disposal System Permit,
Owner's Signature: /G/}O,( A/ 7 Date: 0~ 2. Z — 5/

AUTHORIZATION

If, the property owner cannot be at the site at the time of the permit is
issued, complete the following:
I hereby authorize to obtain an Individual Sewage

(name of Agent)
Disposal System Permit, for the above described property.

(Owner's Signature)
DEPARTMENT USE ONLY

1, Slope Reasons for Design by Engineer:

2. Soil Tvype ||




CHAFFEE COUNTY DEPARTMENT OF SANITATION

INDIVIDUAL SEWAGE DISPOSAL PERMIT
NO. 33914

TO CONSTRUCT, ALTER, REPAIR OR MODIFY AN INDIVIDUAL SEWAGE DISPOSAL SYSTEMIN
CHAFFEE COUNTY, COLORADO

Address to Permit: 18480 Ponderosa Drive

Legal Description: Three Elk Subdivision, Lot #17

Issued To: L. G. Brackeen

Mailing Address: 18480 Ponderosa Drive, Buena Vista, CO 81211

Waste Disposal System to Be Installed By: Pelino Excavation

Septic system dimensions are for: Five (5) bedrooms, washing machine and
dishwasher and garbage disposal

Tank dimensions: Minimum 1500 gallon, 2-compartment

Absorption Field: 1250 sq. ft. (bed or trench); or 57 standard chambers (bed) or 49
(trench); or 40 - 8.5’ chambers (trench only) with 2’ sand filter. Based on perc test by
Mtn. Engineering & Testing Project #21303

Additional Requirements: 1) Minimum 116’ from leachfield to all wells including
neighbor’s, 66’ to creek, 41’ to dry gulches, 10’ to all property lines and utilities, 6’ to
existing field & observe all other required setbacks; 2) Install a 2’ sand filter & call for
inspection prior to installing leachfield; 3) Install an observation port to the depth of the
leachfield at the end of the leachfield; 4) An as-built drawing must be provided at the
final inspection for final approval from the Health Dept.

The Health Officer and/or Chaffee County shall assume no responsibility in case of
failure or inadequacy of a sewage disposal system, beyond consulting in good faith with
the property owner or representative. @~ THE PROPERTY OWNER SHALL BE
RESPONSIBLE FOR THE ACCURATE LOCATION OF ALL PROPERTY LINES.
Access to the property shall be provided at a reasonable time to make necessary
inspections to determine compliance with permit requirements.

THIS PERMIT IS NOT TRANSFERABLE, AND IS ISSUED FOR A PERIOD OF ONE
(1) YEAR.

December 12, 2001 /& e A %"1’}@\

DATE APPROVED CHAFFEE.COUNTY SAKHTARIAN

NOTE: LEAVE ENTIRE SEWAGE DISPOSAL SYSTEM UNCOVERED FOR FINAL INSPECTION

Cc: L. G. Brackeen, Owners; Pelino Excavation, Installer; File
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CHAFFEE COUNTY BUILDING DEPARTMENT Q@(%@

P.O. BOX 699

SALIDA, COLORADO 81201
FAX: (719) 530-9208

PHONE: (719) 539-2124

Owner -:-.":" 0 KL ov) Date LA KO Contractor
Location l\ O AL O AR T G 2 B\ _
Type of Inspection Ak L4 T Ry L Approved)q/ Disapproved [J

Information or Corrections:

AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION

Time of Arrival Time of Departure

Inspector __~ 1 ¥ [OWausAr VNILASTY



CHAF}ZEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699
SALIDA, COLORADO 81201

PHONE: (719) 539-2124 FAX: (719) 530-9208
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AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION

Time of Arrival | 5 2S , Time of Departure : s I —
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
FAX: (719) 530-9208

PHONE: (719) 539-2124

Owner | R\ S I (VR A Date _ 0 7 _Contractor_ (Ve V- 7.

Location |
e L !{ M (-K Approved 3 Disapproved LI

Type of Inspection

Information or Corrections:

AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION

Time of Arrival | - Time of Departure | .~ - I S

Inspector ) )



