Recycled Paper @

Tri-County Health Department

I I Serving Adams, Arapchoe and Douglas Countles

Hpgh Rohrer, M.D., M.PH.
Cirector ENVIRONMENTAIL HEALTH DIVISION
PERMIT NO. 7-95-328

®

»
»

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
OWNER: JAMES P. MARCHIORI
LOCATION: 778 S. CORONADO DRIVE

COMPOSED OF 750 GALLON SEPTIC TANK AND ABSORPTION AREA OF 560
SQUARE FEET

*INSTALL SYSTEM OVER PERC HOLES #2 & #3. TRI-COUNTY HEALTH
DEPARTMENT RECOMMENDS THE INSTALLATION OF ROCK TRENCHES.

A PERMIT TO CONSTRUCT SHALL EXPIRE ONE YEAR FROM THE DATE OF
ISSUANCE UNLESS EXTENDED TO A FIXED DATE UPON REQUEST BY THE
APPLICANT AND APPROVAL BY TRI-COUNTY HEALTH DEPARTMENT. A
PERMIT TO REMODEL EXPIRES TWQ WEEKS FROM THE DATE OF
ISSUANCE.

THIS PERMIT EXPIRES ON 12-12-96

NOTE: Construction requirements and special conditions relative
to this permit are presented on the accompanying application.
This permit shall not be wvalid unless a copy of the application
is attached to it.

ISSUED BY 47 _,¢7 OF TRI-COUNTY HEALTH
DEPARTMENT ON 12~12595 // VA -

OWNER MUST MAKE SURE THAT THIS ENTIRE WASTE DISPOSAL SYSTEM
REMAINS OPEN FOR INSPECTION UNTIL IT HAS RECEIVED APPROVAL BY
TRI-COUNTY HEALTH DEPARTMENT. TRI-COUNTY HEALTH DEPARTMENT
CANNOT ASSUME RESPONSIBILITY IN CASE OF FAILURE OR INADEQUACY OF
A WASTE DISPOSAL SYSTEM BEYOND CONSULTING IN GOOD FAITH WITH THE
PROPERTY OWNER.

PERMIT FEE OF $150 CHECK #172
RECEIVED BY LLJ ON 12-8-95

( )Owner Copy ( )Bldg. Dept. Copy ( )Installer Copy ( ) H.D.

413 Wilcox Street 0 Castte Rock, Colorado 80104
303/688-5145 O FAX 303/688-8870




YWaleep Rervnt 12-13 95

M [ Ii-County Health Department
gm Serving Adams, Arapahoe and Douglas Counties

Application Fee: $150

Permit#_7-9S ~32%"
Date Paid: /2. € -G &
Check #__] 7~
Recd By: %

d

APPLICATION TO:
INSTALL (J REPAIR (J EXPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

To Be Completed By Applicant - Please Type or Print Clearly

020 /2390 |

Address/Legal Description of Property Served by Proposed System:

778 5. (oRoNAHO R,
30134

ity and Zip Code: _~IE DAL | A, Co lo.

Property OwnerJ/"qMES ‘P ”ﬂk’(w’ OE( Applicant
Address _&pn2.
City

Address

City

State State

Zip

Phoné (D03, L85~ 94 4T

2ip

Phone (

)

Installer

License #

Phone ( ) Job #

Design Engineer

Phone (

)

Proposed Facility:

. ad "KES
Facility Type: O Single Family Residenc@ Jd P S | Dbohse s w

Lot Size

Source/Type of Water Supply: JX_On Site well O Community [J Other

If supplied by community water, give name of supplier:
General Information: |
Number of bedrooms: __{ Basement: (J Full (J Walkout Basement Plumbed? CJ Yes (O No
Are Additional Bedrooms Planned? O3 Yes Iﬂ\ No s this property within 400 feet of a sewer line? A@

If so, will that sewage district provide service? (attach letter from sewage district )

Is lot marked and are percolation holes staked? yE >
| the undersigned hereby certify that all information and data provided is correct and true to the best of my knowledge. [ agree
that the construction of this individual sewage disposal system will comply with Tri-County Health Department's Regulation 1-88

and all othey appiicable laws and requlations. .
UM% Pl e hsee (8 775

Applica 's Signature Date

7 Commerce City O Aurora O Castle Rock {3 Englewood (J Northglenn

4301 E. 72nd Ave. 15400 E. 14th Pl 413 Wilcox St. 4857 S. Broadway 10190 Bannock St.

Commerce City, CO 80022 Suite 309 Castle Rock, CO 80104 Englewcod, CO 80110 Suita 100

288-68186 Aurcra, CO 80011 688-5145 761-1340 Northglenn, CO 80221
341-9370 452-9547

TCHD $-48 {Rav 593) Tr-County Health Depariment provides sarvices without regard lo race, color, natlonal ofigin, handicap, age or sax




For Department Use Only

Design Installation Requirements

All applicabie design/installation requiremants of Regulation 88 shall be complied with in the installation of this systom
System designed for: gallons per day and/or _L_bedrooms
Soils data: (See attached Percolation Test and Soil Data Form)
Average percolation rate: 5 / (minutes per inch)  Depth to groundwater : ~ / a !

Depth to bedrock : ) /0 ! Ground slope: 2A  %to_N E

Type of disposal area proposed: MJ

Minimum size tank: /50 gallons Minimum disposal area (bed): 560 square feet

Engineer design required? Ma Minimum disposal area (trench): 43 3 square feet

Maximum depth of disposal area: \30 ” (not to exceed depth of percolation test holes)
Minimum depth of installed rock: | 2 ”

Speclal Permit Conditions: M/&%&%\ P raa /Q%CM A el ¥ 3
7CHD /aacpmmq& s M%&Q« a{ Neck Ttemnrdon o

Design engineer inspection of the completed system required? -
Site approved by: é/b"f M Date: /,2 /2 -7

— //'/ /C,/ééﬂ Date; 2.2 «/,z j{/’

Application reviewed and appved by:
Site Visit Comments: &

Final Inspection

Inspection Date(s): 2= Cf‘—@?
Septic Tank Size (as built): __/ L0 0  gallons
Disposal Area Type: M&L— Size (as built): é 2 ,é square feet

Depth At Deepest Point: _3//;

Comments:

2497 /WW(,MJ

Date Of Final Approval Envuronmental Health Specialist
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% "’ Tri-County Health Department

Percolation Test and Soils Data Form '

Property address___ 778 Coronado Drive, Sedalia, Douglas County, Colorado

Legal description__Lot 21, Filing #1, Amended Pine Ridge Subdivision, Douglas OO.

Property Owner:

Name James Marchiofi

Address__778 Coronado Drive, Sedalia, Douglas County, CO

Phone {303) 688-9649

Note:

* Percolation Test Form, Site Plan and Grain Size Distribution Curve of the Sample must
be submitted with this fonin.

For all Lots <5 acres the site plan must include the entire lot. Test locations must
be accurately tied to lot corners or other perinanent markers.

Saturativn and Swelling Groundwater:
) + Encounteicd @ N/A feet.
+  Smeared surlaces removed: _X _Yes No
- -« Estimated depth to maximum scasonal
- Sand or gravel added: _X_ Yes No water tble if not encountered in
. [

« Dale and time presoak water added: l"or'lc'#— .

November 24, 1995 10:00 AM = Isarea believed to be subject to seasonal

fluctuations which could result in a
» Amount of presouk water added (gailons): sgasmm%{wmcr table within 8 ol suiface?
es No )

ten (10) gallons

. ) ) Slope determination in absorption aren: 22 % w
Date and tiine percolation test is staried: the N. E ¢dircction) N

November 27, 1995 9:20 AM

Bedrock:
*  Did walter remain in hole after the overnight sweiling * Encountered @ N/A feot,
period: » Estimaied depth if not encountered.in
. pu{ He': .
Hole 1 Yes _X No =
Hole 2 Yes _X No * Type of bedrock: Sandstone
Hole 3 Yes _X Nuo .
____Claystone Silistone
Percolution Rate M
ercolutio ate peasurement '{\ Unknown-Not Found Other
Percolation Ratc (min.fin. Hole1 _ 8O-
e1eo © (min.fin ) Hg,ﬁ 2 T 32 * Is bedrock [ractured or weathered?
Hole3 "__4p Yes No Unknown-Not Found
Average_50.7 « Is bedrock believed 1o be permeable?
(Perc rate <60 mm'/m')Unknown-Not Fouhd

Yes No

TCHD S-101 1/88
. -




Hofile Hole Information (Cont.)
{(Soils must be classified using Unificd System ASTM D2487)

Profile Hole Log

0 .
B f’;:&r 0-1' TOPSOIL
’ P 1'-12* SAND U.S.C. Symbol = SM
: [~ 1 I”T fine grained, silty
| - moderate density
9 | | | ‘ moderate moisture content
[~ low clay content
- | ‘non-plastic
3 (Kt buff-tan color
— 3' Blow Count = 14 8.4% Moisture (SM)
4 12"
u pe—
. Iit
£ 5 1
5 l
Q
7 ‘
! - I
) —8 |
i
l = | ' |
I —9 '
L J |
] [
—10

it

C\crtil'iculiun I

I
L]

I'gentify that the above infismation is correct and complete to the best of my knowledge and that all tests
were performed in accordance with the provisions of Tri-County Health Department Regulation 1-88 by

mysell or under my supervision.

/.78 b bee s

! Original Signaturc Date

Front Range Geotechnical, Inc.
i Company Numne

P:.O. Box 1351, Monument, CO 80132
| Address

‘ .
(?19) 481-4560

I Phone

Original St

|
|
|
|

< al




TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole

be submitted on this form.

*A four hour test must be conducted unless (a) water remains in the hole after the pr
which case one 30 min. interval is sufficient, {b)

minutes in which case a one-hour test of 6 - 10
is being conducted in sand in which case a one-hour test 01 6 - 10 minute lime inlerv

case atwo hour test may be conducted.

Length of Waler Depth  Waler Depth Diop In Percelation
Hole Depth nterval @ Slarnt @ End Waler Level Rale @ Final
No. (in.) (i) of herval of inteyval {in.) interval
(in.) {in.) {min./in.)
P-1 30" 10 min. 25-1/8 26-7/16 1-5/16
26-7/16  27-7/16 1-0 ;
27-7/16  28-0 0-9/16 /4
—— — .
28-0 28-1/2 0-1/2
28-1/2 28-3/4 0-1/4
28-3/4 28-7/8 0-1/8 80
P-2 30" 10 min. 22-1/4 24-7/8 2-5/8
24-7/8 27-0 2-1/8
27-0 28-11/16 1-11/16 4 %%
25-5/16  26-7/16 1-1/8
26-7/16  27-0 0-9/16 p
27-0 27-5/16 0-5/16 32 ?iggﬁg
P-3 3g. 10 min.  23-5/16  24-7/8 1-9/16 |3
24-7/8 26-0 1-1/8 “ o
26-0 26-15/16 0-15/16 5
26-15/16 27-11/16 0-3/4
27-11/16 28-1/8 0-7/16
28-1/8 28-3/8 0-1/4 40
Average = 50.7 minutes/inch

*Field Notes shall be recorded on this form or in this format; typed copies of field records may

esoak in

the first 6" of water seeps away in <30
minute time intervals may be used, (c) the test

als may

be used, {d} three successive waler level drops do not vary by more than 1/1¢ " vin which

,ﬂM

TCHD §-100 1/88
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FRONT RANGE GEOTECHNICAL, INC.

, HYDROMETER ANALYSIS SIEVE__ ANALYSIS

24 HR THF{'ME READINGS US. STANDARD SERI,EOS I CLEAR SQUARE OPNGS,

45 MINISMIN GO 19 4 | MIN.200 100 504030 16 |8 4  3/8" 34" 12" 3 g'¢'g"

100 — — =10

1

90 - > —F{o
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& €0 =~ i {L 90 o

= ]

50 B 1 I -
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S 40 : 60O
) 1 b
4 30 ¥ =3=|70 o

0= = IH1s0

1 I
10 — E F 90
e 11 11y mrlr_ 1 h II _i 1 I lr‘l 00
‘00002 ~.005.009 09 037 074 149 2971590 119 2loa.z,a 476 952 19.1 384 75.2;%5305
l DIAMETER _OF PARTICLE __IN__MILLIMETERS
) SAND GRAVEL [
CLAY 10 sir FINE IMEDIUM _ |COARSH FINE [ COARSE COBBLES
CLASSIFICATION SYMBOL sM___ NOTES B8.4% mojisture content
.GRAVEL __0.2 %, Non-plastic
sano 53.409, LL=could not be determined

FINES 46T4TS)
SAMPLE NO.— 1 __ noLe NBrofilgprhn_ 30" _¥X

Job #02331 by I.T. 11-30-95




Site Map
Lot 21, Filing #1,
Amended Pine Ridge Subdivision,
778 Coronado Drive,
Douglas County, Colorado
Location from Existing Well to PROFILE: N. 83° E. - 1457

Locations from PROFILE to:

P-1: N. 12° W. - 157
pP-2: S. 49 W. - 13’
P-3: S. 20" E. - 17¢

LOT 2I.

L

> FILING |

(o'

()

O

213

<C

Z R L/ P-l
ol 3ﬁ;/PR0HLE
o EXISTING WELL\F P“i’ﬂ\_ p-3
O PALE o

O T2

" - 80°
JOB #: 0233l jm




AN 50!’

Tract 21 Pine Ridge 1 Amended
229-268; Douglas County Colo,

Jack E. & Sharon L. Backfleld

SCALE: I"=50’




Exterior View

From Front

.
Orientation
To House
Marchiori Addition }
778 Coronado Dr. [: B
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Onsite System
As-Built
Drawing

Property Address_") 75 - Co Rowppg Or
Permit#__ 7~9

5~329

Date System Completed_2 -4 -9 7)
}70 eisans

Installer's Name T,

Installer's License #
Installer's Address and Phone 78/ /4 78

173

............................

Lﬂ 3 Hoa?
Az D 34F+%
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TCHD S-103 1/88




Recycled Paper @I

Tri-County Health Depariment

| ’ l Serving Adams, Arapahoe and Douglas Counties

B
»

|
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Hugh Rohrer, M.D., MPH.
Director

January 17, 1997

INDIVIDUAL SEWAGE DISPOSAL SYSTEM
PERMIT #7-95-328 :

James P. Marchiori
778 Coronado Dr.
Sedalia, CO 80135

This department is in receipt of your request for an extension reference
the above permit. This department has approved your request and your permit

will now expire on 06-12-97. A new permit and application will be required
after that date.

If you have any questions regarding this matter, please do not hesitate to
call.

Sincerely,
e
Gg

Envirdnmental Health Services

GH/bd

413 Wilcox Street O Castle Rock, Colorado 80104
303/688-5145 O FAX 303/688-8870







Aecycled Paper @'

Tri-County Health Department

-l l Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, M.D., MPH,
Director

)
«

N
>

January 7, 1997

James P. Marchiori
778 8. Coronado
Sedalia, CO 80135

Re: Individual Sewage Disposal System (ISDS): 778 Coronado Drive
Permit #7-95-328

Dear I1SDS Permit Holder:

This department issued a permit to you to install a septic tank and
disposal field system to be located at the the above referenced address.
The permit was valid for one year. This office has not been notified to
make an inspection of the system nor have we received a request for
extension of the permit as required under Section 3.7 of Regulation I-96,
Individual Sewage Disposal Systems, promulgated by the Board of Health of
the Tri-County Health Department.

We have not received a written request for an extension of the permit,
therefore the permit expired on 12-12-96. Only one six month extension
may be granted. Thereafter, should a permit be required, a new

application accompanied by payment of the then applicable fee will be
required.

If you have any questions concerning this matter, please contact this
office at 688-5145.

Sincerely,

Envirgfimental Health Specialist

413 Wilcox Street 00 Castle Rock, Colorado 80104
303/488-5145 O FAX 303/688-8870




Tri-County Health Department

Environmental Heaith Services

- T - Application for Loan inspection
For Existing Domestic and Non-Municipal Sewage Disposal Systems

FORM MUST BE COMPLETED IN FULL -
Name of Applicant_Jemes ®. A evdns Phone ©9°9- 3239

Mailing Address of Applicant_2 72 é-"Pv—\;gow &T.J; Aovere. Co  Fooul

Name of Present Owner o &Sheve . Beddefietd

Loan inspection Report To Be Sent to: Name Jormrs ®. Mevchuon
Fox oo 1 S e S
Colsvods NefhwaN rxa,,\a,_b,__ Address s
Arka, Cevo \ TJ"’Y\?. Clly {'\J(orag_ State CD ZIp 8°° ‘3
Y22-271Y

. Address and complete legal description of property for which permit is used:
7')3 Cororedo 7 . Sedal.w Co food
Lot 20, Pirne Rockee B

Number of Bedrooms In Home: l Year Home was Buiit: /927

Source of Water: &4 Private Well { ) Public (specity)

Name of Original Homeowner (if known)_Jac\c L Sbhvor Bedfia

Is Residence Currently: £ Occupied { ) Vacant (specity how long)

* * T N * * * T &

OWNER/AGENT CERTIFICATION

", \\O-v-c-s . Flerchaears Own(circ!e one) of the dwelling at the location
described in this application do hereby certify {Ral the sewage disposal system has been
operating satisfactorily without malfunction. The septic tank was pumped and inspected

on__1 Moo~ 1Y (date). Q
|6 Moveh ]y ) _VhPﬂ"k/

Date Signature

A non-refundable fee of $75.00 shall be payabie to T County Health Department when the
application is made. It a bacteriological water test is required, please include a SEPARATE
CHECK for $9.00 payable to Colorado Department of Heaith Laboratories.

Check#g‘a‘\ M.O. Cash Rec'd by %9 Date_> 1/ % 74




. f_ﬂi/ -0l

m TRI-COUNTY HEALTH DEPARTMENT
Loan Inspection Report Form

./M(ﬂj
g‘:lq'%' gm
Property Address: 77% &W‘ﬂ-ﬂ&) wau&

Legat Description: oot ! 2 leccﬁ%}-
DEPARTMENTAL RECORD SEARCH: gﬁu«.ﬁ 9@0 - 3-/6-9 ‘7[

, Condfieted By Date
| (1) RecordonFile: __ A Yes No (7) Original Owner Jack BeckSie |d
| (2) Original Permit#:__ [ Y 2.C (8) Installer_TuduStciol - Denveyr (O
| (3) Date of Final Inspection: 7 ~/7 73 (9) Water Supply: __ e

(4) Tank Size: Yrtione 5’\9'050( (10} Loan Inspections Issued: _——

Dates:
(5) Field Size: [doD (11) Repair Permits Issued:;___=—=
(6) # of Bedrooms: z_‘i OR System Dates:

} Capacity:
|

" 1SITE INSPECTION

(1) Properly Permitted: /Yes ‘/m/
(2) Soil Conditions at time of Inspection: Dry Wet Snow Covered
(3} Surtacing Sewage: Yes L—"No

(4) Tank Tees/Baffles:_S¢e  Atteebed  ownpers tugocte
(5) # of Bedrooms In Home:_% OR System Capacity:
(6) Properly Sized Based Upon # Bedrooms OR system capacity: +~ _ Yes No

|
i

!

|

|

!

{ (7) Did TCHD representative take a water sample: Yes —No
I

l

!

I

I

|

|

|

COMMENTS: “The Scotic Sosteals  Jeach 0l Sheoosed
Do (2 imYals My e.t‘L"l" St f'\-&( )l \/Y\CL\S:Q\'\ o=ty rD aQ_A— ~Jt1e_
ime, Vol '\r\S(‘:)eo_\.’vELmQ\

| Neither Tri-County Health Department nor any of its agents or employees undertake or assume any liability to the
| owner of the above property, to any purchaser of the above property or 1o any lending agency making a loan on
‘ the above property in connection with either its examination of the property or in the repont.

This inspection was conducted solely for the purpose of detecting health hazards observable at the time of
inspection, and does not constitute a warranty that the system is without flaw or that it will continue to function in
the future. Inspections requested during periods of rain, snow cover, or when a residence is unoccupied may be

! of questionable value.

!Date LB,// 77/; /% Signature ,W W

| Environmental Health Specialist

TCHD S-66 (Rev. 9/93)

|
|
|
|
|
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T o TRI~COUNTY DISTRICT HEALTH DEPARTMENT @ , //‘fZﬁ
- E‘e’T' pl ﬁﬂ‘ e ENVIRONMENTAL HEALTH DIVISION
Wi <3 ; f D ,
- .
I
ADAMS CITY ENGLEWOOD
4301 East 72nd Ave. 4857 So. Broadway
28B8-6816 761-1340
AURORA DOUGLAS COUNTY
1633 Florence St. 4857 So. Broadway
366-1561

761-1340 !

Coronedd CQ‘

APPLICATION FOR PERMIT TXCONSTRUCT, REMODEL, OR INSTALL A WASTE DISPOSAL SYSTEM

Address (Legal Description)

Ownereidress

Telep‘hone No.
Installed by Indugtrial-Denver (ojddress Telephone No. 22

GENERAL INFORMATION
Type of Waste System:
Size of Lot

Residence XX Commercial Other

Percolation Rate #1_ 20 #2 10 #3__10 (all w5 #6 —
Average 13.3 minutes per inch. Depth of 1st Ground Water_200 Plus Fast
Soil Profile 1' to 10'_ Sandstone - -

Source of Domestic Water: Public (name} Hlﬁ

Private well Yoso Depth 3QQ Pilns Ft, Distance from Sewage System ],'39 Feot

Estimated Daily Sewage Flow 430 G.P.D.,

RESIDENCE
Number of Bedrooms

L Tubs or Showers g Toilets g Lavatory Q

COMMERCIAL or Other: Attach egtimated dailly sewage flow data.
Depth of Building Drain 7A

Sinks ll'

,/' > sl
CONSTRUCTION InForMATION 1200 Gal, Total Volume ——
Septic Tank Capac1ty 600 _Gal,Rated Treatment gallons Material Conorete
Inlet 2 Diffarentinl Outlet

So0il Absorbtion System Trench No Bed_

Yan

Pit
Required Absorbtion Area in square feet é&: Jood  Filler Material Size ig! Depth_ 34M
2 . ) - . uu

Distribution Line Material FYC Diameter

Jot-Aeration Home Plant

For other type
yp FpP-101

‘Owner or Agenp

\Jte design and specification data.

6 September 1972

pate -

1

- e
Tri-—countz -District H.D. Date
Water Pc;rll:.ltiorlx Control Comm. Date R
Local Building & Zoning ) . Date
ﬁ Public Waf:e_r. & Sewer District Date
Permit TIssued ) {ealth officer) &X -7 2. Date
Supporting data (attache S0il Profile —“\“—']

Plot Plans Special Design Data

Percolation Data

The construction of this nonmunicipal waste disposal system will comply with TCDHD Reg. #2/69 and

all other applicable laws, ordinances, standards or resolutions_y .y Owner.

——

System inspected and approved (date) q"1' _’3 Sanitarian

Permit File No. 6?‘ (/2;2,5

TCDHD - SS5~7 4/69 £ \
‘ \ A




-




PERCOLATION HESULTS FOR PRACT 21 PINE RIDGP 1 AMENDED 229-248,
DOUGLAS COUNTY, COLORADO TAKEN BY THE UNDERSIGNED, BEGINKING
9-3-72 AND ENDING 9-4-72, (PLOT ATTACHED)

BEPTH OF HOLE;
1 - 36"
¥2 - 36"
#3 - 36M
TEST HOLES
(Mimites Per Inch)
- . #2 W ___
18 b X 10
20 10 10
20 10 p1Es
21 10 11
p 4§ 10 10
22 11 10
Av: 20 10 10

WM ?‘_ é //7/
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AN S o L Tract 21 Pine Ridge 1 Amended
\ : d - : : 229-268; Douglas Oounty Colo.
Nl /‘ ’
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