© LS.D.S,PERMIT o . Permit: EH-10-001

I

__TQ-INSTALL, CONSTRUCT, ALTER OR REPAIR New: Y , o Uish
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM _ Repair: N Q(MSL e
m . A | Alteration: N . i (2% .ﬂ
: . Addrtion: N :

ROUTT COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH ® P.0.BOX 770087 ® STEAMBOAT SPRINGS, €O  ® 970-870-5588"

. This permit effegtive only on premises located at: 58000 COWBOY WAY C

. Legal description of property:

- TR 37 SEC 4,5-9-84 TR 39,49 SEC 05-9-84 NE4SE4,SE4NE4 SEC 7-9-84 TR 038 SEC 4,5,8-9-84 TR 40 SEC 8-9-84 OTR 41 SEC 7,8-9-84 LESS TR LO
Parcel Id.: 920081001 : Lot No.: .

Owner:  VISTIA VERDE GUEST RANCH, INC. ‘Applicant: VISTA VERDE RANCH . -
Address: P O BOX 465 - ~ Address: ATTN: BILL BACKER BOX 770465

. STEAMBOAT SPRINGS CO 80477-0465 STEAMBOAT SPRINGS CO 80477
Phone: _ .

Phone: 970-879-8836

1

As authorized and frequired by Chapter 25, Article 10 C.R.S., permission is hereby granted to the owner or a Routt County licensed ISDS installer to construct or repair
an L8.D.S. system at the property indicated above. All work must comply with the specifications on this.permit and the Guidelines on Individual Sewage Disposal
Systems - Revised [1988 - Colorado State Board of Health, 5 CCR 1003-6. This permit expires one year from date of issue.

SPECTFICATIQNS

MW&EQ&E”mﬁoggmwoﬁHOSoﬁHﬂHm Hm,mr. H_Obﬁmgﬂm OSmeHﬂOOgm Number of bedrooms:
Percolation Ratg: 67 MPI - :

Minimum Septi¢ Tank Capacity:

Tank Material: [Y Concrete: N Polyethyléne ‘

Design: 1: Engineer shall certify that construction complies with permitted design.
Comments: SG| 01/08/2010 GUEST RANCH/LODGE - SEE ORIGINAL
ENGINEER DEBSIGN FOR CONFIGURATION. REFER TO ORIGINAL PERMIT
#93-01. : A

Notice: All Sewalge EMQHBHZQ Tanks must be Copcrete. Iuspections required (24 hour advanced notice required).

Eunvironmental Yealth Spetialist: /) g Date of Issue: - |. mi.\ 2008

AV, .
The above indiviqual sewage disposal systeoiNgs :.”am,,@.u\ has received a final inspection. The system is hereby approved for use.

-

” ‘ : State fee $23.00
Environmental Health Specialist: : Date . Fee: Percolation - 4 mm.mm
\\_\J;em,g;& mm.\mqpﬂrﬁ&,m@f [~84 579 I Permit _ 5200.00
m . $223.00




