
I . Recycled Paper @ 

Tri-County Health Department 
Serving Adams, Arapahoe and Douglas Counties 

Hugh Rohrer, M.D., M.P.H. 
Director 

ENVIRONMENTAL HEALTH DIVISION 
PERMIT NO. 7-95-189 

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

OWNER: GAYLORD G. & DONA J. KLEIN 

LOCATION: 9979 DELBERT ROAD 

COMPOSED OF 1000 GALLON SEPTIC TANK AND ABSORPTION AREA OF , 
450 SQUARE FEET 
*INSTALL MIN. 36" MAX 60". 

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 TWO WEEKS FROM THE DATE OF 
ISSUANCE. 

THIS PERMIT EXPIRES ON 7-14-96 

NOTE: Construction requirements and special conditions relative 
to this permit are presented on the accompanying application. 
This permit shall ot be valid unless of the a lication 
is attached 

OF TRI-COUNTY HEALTH 

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 #10893 

RECEIVED BY LLJ ON 7-10-95 

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

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



·-:-\_. ,. ffi~ Tri-County Health D partm nt 
:·
1 

•.. ~ • · Qcg Serving Adams, Arapahoe and Douglas Counties 

! 

Permit# 7- q o--; '?( 
Date Paid: I -to -9 ,s­

Check# I o 'j[q 3 
Application Fee: $150 ·...o C) 

APPUCATION TO: Rec'd By: ...,6--rdof----

tid INSTAU. 0 REPAIR 0 EXPAND 
AN lm;IVIDUAL SEWAGE DISPOSAL SYSTEM 

To Be Completed By Applicant - Please Type or Print Clearly 

Property Owner GAiLDfl..D G _,. )?o.JA :J. \/(Lf,J 
' 

Address ?3 3€ - S · LAf2£Do G I' 

City ~12!YZ..A- State........::~=-----
Zip g'l7v f 3 

Applicant 4£r/1}4 9'N/,.lC7 

Address b&O -

City ~4-
Zip 

Design Engineer ___i~~:'ttfl.Q....~~~:::,..~~-.:=::::. 

Job# tZS-2 9/ £' Phone 

Proposed Facility: ..., 'I., A I 

c.j<6 '- 20 fj, Jn 
Facility Type: ~ Single Family Residence 0 Other _____________ Lot Size ~ 

Source/Type of Water Supply: .0 On Sile Well 0 Community 0 Other ___ ...,.=.: ______ ~_ 

~ 

Are Additional Bedrooms Planned? ~ Yes ~ No 

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

Is lol marked and are percolation holes staked? ~ £<.7 
I the undersigned hereby certify that all Information and dati. provided Ia corract and true to the beat of my knowledge. I agree 

that the construction of thla Individual sewage dlapoaal ayatem will comply with Tri-County Health Department's Regulation 1-88 

and all other applicable lawa and regulatiori.. ) 

~' ?'/;()/r~ 
I I 

Applicant's Signature Date 

0 Commerce City 
430t E. 72nd Ave. 
Commerce City, CO 80022 
288·6816 

0Aurora 
15400 E. 14th Pl. 
Su~e 309 
Aurora, CO 80011 
341·9370 

0 Castle Rock 
413 Wilcox St. 
Castle Rock. CO 80104 
688·5145 

0 Englewood 
4857 S. Broadway 
Englewood, CO 8011 0 
761-1340 

TCHO S-48 (Rev 5193) Tn-Gounry Healh Oepaltmert provides seMce:s WlhoUI ragard to rac:a, color. nanonal Mgln. handicap, age or sex 

0 Northglenn 
10190 Bannock St. 
Su~e 100 
Northglenn, CO 80221 
452·9547 



For Department Use Only 
Design Installation Requirements 

All applicable ~gnlinatallation n>qUiromonta ol Regulation 1-88 ohall be c7plled,'('ltl in the Installation ollhla oyatem 

System designed for: gallons per day and/or ~bed,&f,rs-
Soils data: (See attached Percolation Test and Soil Data Form) 

Average percolation rate: d f (minutes per inch) Depth to groundwater : ->w/~0::...__
1 

___ _ 

-, I - ~ 
Depth to bedrock : + ( 0 Ground slope: · % to N e. 
Type of disposal area proposed: 0/21 4~ #-
Minimum size tank: ltrtJJJ gallons Minimum disposal araa (bed): ~ -4 ~are~eet 

jQ?k!' 3hOsquare?JJr-Engineer design required? N7J Minimum disposal area (trench): 

Maximum depth of disposal area: (not to exceed depth of percolation test holes) 

Minimum depth of installed rock: ~ 
~ rl 

Special Permit Conditions: /J7'l--Vrl , 36 
/YI.J.OA 1 ~ j 11!)14/ {!" 

./1?'UUJ' 6 0 ~ 

.. 'd:}n cs: Ji l- l?&J. .ulll uJ.J r f. /hJ 

/IW 
Site approved by: Date: '1(13 /en---' 
Application reviewed and approved l:iy: Date: ::::r /!z.( Cf )" 

• 
Site Visit Comments: c ~ /{p ?, fl (:;_ c<z 

.....------------- Finailnspection ---------------, 

Inspection Date(s): -'~'4-'/vt,:::;t_"'-(1L1"...._ ____________________ _ 

Septic Tank Size (as built): /;r)?J gallons ~ ? '()J:!: V 

Disposal Area Type: ~ Size (as built): :20~ square feet 
t' 

O.plhAIO.~~ f11, fA~ Nit> ~ Comments:~ 
fA._ C1Lk 

J ) ' I 

f/1 Jl l t( (9Ll~ 
~~~ntal Health Specialist Date Of Final Approval 

:.. ...... ' 
'• . ' .- -. ' 



' ' 
' ~ 

TRI ~COUNTY HEALTHS COPY . ' ' 

·~Jso needs a Plot Plan drawn to scale 
showing proposed location of: 

House - which needs to be 20 feet from field 
Leach Field -which needs to be 100 feet from well 
Septic Tank - whi·Gh needs to be 50 feet from well 
and S feet from the house. 



' .. 
Tri-Ccurity Hecltr, ~€pcrtment 

Perc::lcficn ie~t cnc Seils Cctc Fcrm 

?~~e~yac~::s __________________________________ ___ 

L::::l d:s ... ::ltioil 17 7/Cdc>Z aE Lava ?oa"'zaa IAI 77ft< t:fYz. cF 7tfc;- a' h. "" 'Tiw 
- • t.Jf-L dF 7ltc< S4J fl+' OF' J'oc7. ;IJ, '71'-'"'"~'~ J"Sti"-TH,' ~ft' &.r.vc-.1- "1 /}.<!., 

P:op::-:y Owne:: 

N:u:::e kzAIA /1-oa§t~J 

AdC..--:~: £aa 1 &lc-&a-t 4 ?v./ 
Phone £5"7- /.no 

l"ore: 
• P::::oi:lrion 7 est For:n. Sire P!:~n :~nc Gr-in Siz: DisM:ourion Cu.....,e of !he S=ole must 

be subr:lirr::i with !his for:n. • 

• For :111 Lors c :~c:-:s !he sire pl:~n must include the e::rir: lot. Tes: loc:::ions must 
be ac:::1r..re!y tied to lor cor.~e.~ or orhe= pe.-:r.:me~t m:.rk:=s. 

S;1tu~tiun .::and Swe!lin; 

• Smc::rc:l surf:~= n::noved: -X_ Yes _No 

• S:mdcr~ve!:ldded: _Yes ~No 

Date :md time j)rc::c:lk war.e: adde:!: 

6-3o-9J z:go 
0 AmOunt Of j)I'C::c:lk W:lte: :ldded (g:I!Jons); 

s 

7-3- 9.c 
• Did ".V:IU:: :e:n:Un in hole :lite: the ove:night swelling 

p~cd.: 

Hole 1 
Hole:! 
F.ole 3 

_Ycs:t~o 
__ Y:s No 
_Ycs :-lo 

Perco1:uion R:lte :'>lt:I.Surement 

P::-::::l:lticn !tm (min.!m.) 

TC:-::D S-101 li8S 

Hole 1 
Hole:! 
F.ole 3 

Ave::~g: Z/ 

Groundw:11e~: 
• E.~c;,unr.e.-ed@ _re::. 

• E..'lim:ued de;:th ID a=imwn se:san:U 
w=t:: t1ble ii not e:tc:lunr.e."l:d in 
profile: to 't 

• Is = believed to be subje:: to scsol"l:l! 
fiuc-.u:ltions whic!l could result in :1 
=on:U =~ ::lble within s· of surf:lc:? 

_Yes _g_No 

Slope determin:~tion in :absorption :Ire:~:_£ 'l'O 10 
.... AI& f"'i-·ic~\ - J.JL£..-·.--- .. , 

Bedrocl<: 
• :::.~counr.e."l:d @ _re::. 

• ~ted depth ii r.ct :."lc;,unr.e.-e:l in 
;:rome: 

In'+ 
• 7ype oi be:itcc:k: _S:mdstone 

_DysiDne. ___ Siltstone 

----------·Othe: 

_Yes_No 

• Is ~ be!ic·.re:l to be i~==ble? 
(P::c ~ <SO min./in.) 

__ Yes __ No 



.. 
Pofile Hole Information (Cont.) 
(Soils must be classified using Unified System ASTM D2487) 

Profile Hole Log 

Certification 

I cenify that the above information is correct and complete to the best of my knowledge and that all tests 
were perfofll1l:d in accordance with the provisions of Tri-County Health Department Regulation 1-88 by 
myse~r under my supe~ion( 

~~//:tf-41@-z(- ? - s- CJs 
Oiiginal Signature '" - Date 

{!o4zMch S'oc 'L 
Company Name 

s PllatfJ.r /)/(. eR. 

Phone 



' .;;;1 . '. . . 

LOCATION MAP 

LEGEND: 
[] Soil Profile Hole 

() Percolation Test Hole 

~--------#6~·------~----------~ 

'-

Figure 1 
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-

-

Hole 
·No. 

I 

Hole 
Depth 
(in.) 

S'/ 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

3o 

3o 

.to 

.s~ 

.$o 

3..-. 

J.J 

lr 

J.r 

l.r 

Water Depth 
@Start 
of Interval 

(in.) 

"13Z. 

Lft 

IIi' 

.(of'.r 

"13 

_'I( 

'IJ'?i' 

'11/v 

111'"-

.ro~ 

Water Depth 
@End 
of Interval 

(in.) 

If(. 

'IF 

so£. 

-

"'t 
'IJ IY 

~.1~ 

'fit~ 

~ofr 

fo~ 

Drop In 
Water Level 

(in.) 

2"'0 

2 

.2-% 

#,.,J??o., 

' g 

..2 YP 

~ 

~ 

~ 

¥? 

Percolation 
Rate@ Anal 

Interval 
(min lin.) 

.2'1 

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

• A four hour test must be conducted unless (a) water remains in the hole after the presoak in 
which case one 30 min. interval is sufficient, (b) the first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6- 10 minute time intervals may be used, (c) the test 
is being conducted in sand in which case a one-hour test of 6 - 1 0 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 

TCHD S-100 1/88 



-
' . ' 

Hole 
No. 

:z. 

Hole 
Depth 
(in.) 

.rc. 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

3o 

3o 

3o 

3o 

3c. 

3-:. 

~~ 

l.r 

j..r 

l.r 

Water Depth 
@Start 
of Interval 

(in.) 

o/i' 

~~ 

sr:Jrr 

JiKV'I 

Sl't~ 

.5"3 -?, 

!"S" ~ . 

ttff.._ 

So 

~I 

Water Depth 
@End 
of Interval 

(in.) 

S3 

~.r~ 

-
S! Jt,_ 

S"3 -53> 

s-r12 
-
~<.:> 

S/ 

S/ :lfv 

Drop In 
Water Level 

(in.) 

S" 

,2~'/ 

-· ... 7.,.. 
I 

3Yr 

.2Vr 
J:Jiy 

a-1'77 

Jft~ 

I 
3/r 

Percolation 
Rate@ Final 

Interval 
(minlin.) 

b:> 

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

• A four hour test must be conducted unless (a) water remains in the hole after the presoak in 
which case one 30 min. interval is sufficient, (b) the first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6- 10 minute time intervals may be used, (c) the test 
is being conducted in sand in which case a one-hour test of 6 - 1 0 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 

TCHD S-100 1/88 



. 
'' 

-

Hole. 
·No. 

3 

Hole 
Depth 
(in.) 

'' 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

.~Q 

Ja 

:f.::. 

.So 

.So 

3() 

l.r 

IS" 

lr 

/.J 

Water Depth 
@Start 
of Interval 

(in.) 

S8.1f.r 

>"8 
{,2,P, 

t~7t,r 

.5' 
S'fY-z... 

tz... 
13~ 

trfY 
1'!1P 

.' 

Water Depth 
@End 
of Interval 

(in.) 

-
~* 

,(~r;, 

-
.r9 {1._ 

~z.. 

~3f'i' 

~lffp 

t'l~ 

t.r~ 

Drop In 
Water Level 

(in.) 

t'Hr.P7u 
' 

'7'-fk 

:t,lr 

$M/'7y -, 
3 jt.._ 

..?Y'L 

l"r 

I 

~ 

-"t 

Percolation 
Rate@ Final 

Interval 
(minJin.) 

Zo 

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

• A four hour test must be conducted unless (a) water remains in the hole after the presoak in 
which case one 30 min. interval is sufficient, (b) the first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6 - 1 0 minute time intervals may be used, (c) the test 
is being conducted in sand in which case a one-hour test of 6 - 10 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 

TCHD S-100 1/88 



ffi~ Tri-County Health D partm nt Permit# _____ _ ·8cg Serving Adams, Arapahoe and Douglas Counties 

Application Fee: $150 

Date Paid: S ~f:;z..-9~ 

Check# CH-0 9G I pl..... 
~.0- 0 APPUCATION TO: Rec'd By: --''"-=-'----,d~.--

_DSJ INSTAU. 0 REPAIR 0 EXPAND 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

To Be Completed By Applicant • Please"JYpe or Print 

City and Zip Code: :=:=:;;-::::=~;:::~=:==~=::::::::::::=f:.=========::::::;==~~ 
Property Owner .fie:;:~#' 'L-=£o~',(J~...,._!::.·...I.!:.~~...L!~£..L::1L 

Address s-AP 1 ~ ~<? !<:' .e,/f"' 

Zip $:<?0 / -;L Phone (3"(.2 ) 4 

License# Phone (~o-3) 

Proposed Facility: 

Facility Type: )ia Single Family Residence 0 Other ___ ~ _________ Lot Size..7?.-tay 3.3D 

· Source!Type of Water Supply:~ On Site W II 0 Community 

If supplied by community water, give name 

General Information: 

Number of bedrooms: _ _,_I_ ~Walkout nt Plumbed? 0 Yes ftl No 

Are Additional Bedrooms Planned? Yes )J-.No Is this property within 4 

If so, will that sewage district provide service?-----­

Is lot marked and are percolation h les staked? .£4_~ 
I the undersigned hereby eartHy that all nformation and CJta provided Ia correct and true to the beat 

that the construction of this Individual ewage disposal ayatam will comply with Tri-County Health Dep ment's Regulation I-88 

0 Commerce City 
4301 E. 72nd Ave. 
Commerce City, CO 80022 
288-6816 

s 

0 Aurora 
15400 E. 14th Pl. 
Su~e 309 
Aurora, CO 80011 
341-9370 

~tie Rock 
413 Wilcox St. 
Castle Rock, CO 80104 
688-5145 

Date 

DEngle-od 
4857 S. Broadway 
Englewood, CO 80110 
761-1340 

TCHD S-48 (Rev 5193) Tf1.County HeaRtl Department provides servk:as wthout ragartJ to race, colOr, national origin, handicap, age or sex 

0 Northglenn 
1 0190 Bannock St. 
Su~e 100 
Northglenn, CO 80221 
452-9547 



,: 

For Department Use Only 
Design Installation Requirements 

All applicable -.gn/lnatallaUon noqulramenta ol Regulation 1-88 ahall be complied wllh In the Installation ol IIllo oyotem 

System designed for: gallons per day and/or bedrooms 

Soils data: (See attached Percolation Test and Soil Data Form) 

Average percolation rate: 33 (minutes per inch) Depth to groundwater: 2 I 0 1 

Depth to bedrock : 7l 0 
1 

Ground slope: .$" % to IV tJ 

Type of disposal area proposed: ___ ....,s;b,l.·d.J!I4..o~.cJ1LA"I1.l\t\(l~~---------------
Minimum size tank: gallons Minimum disposal area (bed): square feet 

Engineer design required? -+,M...._,_ __ Minimum disposal area (trench): square feet 

Maximum depth of disposal area: 3 - 4 f±. (not to exceed depth of percolation test holes) 

Minimum depth of installed rock: I ;).. " 
Special Permit Con-:titions:, _______________________ , 

Design engineer inspection of the completed system required? ------'N'-"-t/))'-LL--------
. I 

Stte approved by: Date: _____ _ 

Application reviewed and approved by: U:"d),.::3, • :'1 Date: S- 1 b .!...95 

Site Visit Comments:--------~----------------

.---------------- Final Inspection --------------, 

Inspection Date(s): ______ _:__ _____________________ _ 

Septic Tank Size (as built): gallons 

Disposal Area Type: _________ _ Size (as built): square feet 

Depth At Deepest Point:-------
Comments:. ______________________________ _ 

Date Of Final Approval Environmental Health Specialist 

., 



. ,. 
~ .. 

TRI COUNTY HEALTHS COPY 

Also needs a Plot Plan drawn to scale 
Showing Proposed Location of: 

House - which needs to be 20 feet from field 
Leach Field -which needs to be 100 feet from well 
Septic Tank - which needs to be 50 feet from well 
and 5 feet from the house. 



.. 

Tri-County Health !).;pcrtment 
Perc:lcticn ie~t cnc Seils Cc~c i=crm 

?:::pe:::y :~c=::s 8 Jrq M- q{ )c; n d J).} f-b i' & t, f. 1~ W f::, SWYy 

L:;=J desC::ption--=S::.._-_~..;..::.g'_--Lr_-=-s::;....;:.s::::;....._:...«~?""-=.3:.....:0=---'/J-~=-..:..· ------

P:ope:-:y Owne::: 

N=e J4 e.. f '0 (?.! 41/ t( .s 1 n 9 
Ac=::~:; C:,zr,/ fe-deca( 6/vd. 

Phone ~S'7 - 1,£00 

~ote: 
• Pe:::oi:ltion Test For.n, Site P!:1n :1nc Gr-in Si;:: Dis~::,urion Cu:ve of the S=ole must 

be subr:Utte:i with this for:n. • 

For :1.11 Lots <5 :~c:-:s the site pl:1n must inc!ude :he e::cir: lot. Test loctions must 
be :~c::ar..te!; cie:i to lot cor.~= or othe: pe.-:r.:J.ne::t m::rk::s. 

S:.1tu~tiun :1nd Swe!ling 

• Sm=:l sur~= re:nove:l: __L_ Y cs _No 

• S:~t~d or ;:-:~ve! :ldc!e:l: __ y cs ......!...No 

• 0Jt.e :111d time prc:c:lk w:11e~ :ldde:i: 

s~q -t}s 3:oo 
• Amcunt of ;:m:::c:1k w:11e~ Jc!c!ed (gJIIons): 

• D:lte :1nd 'i!!ie ~::::a!:ulon t=t is SWte± 
u:;tJ 

• Did =tc: =:lin in llole :lite~ the ov=ight swelling 

pericd: 

Hole 1 
Hole:! 
Hole 3 

Percol.:ltion R.:lte :O.le:lSurement 

P::-:::l:lticn R:!tc (min.fm.) 

TC:·:D S·IOI li8S 

Hole 1 
Hole::! 
F.olc 3 

Groundw:ue~: 
• E..~counte..-ed @ _rc::. 

• E..'lim:lted de;:th to m:ttimum =~ 
w:lt.e:' t:lble it not enc:Junte..-e:l in 
proil.lc: J!)' +-

• Is = bc!ie•te:! to be subjc:: to sese~ 
fiuc:-..u:l1ions whic!l cculc! result in :1. 
=~ =~ ::iblc witllin s· of surf.:u::~ 

__ Ycs~No 

Slopn 2~$'ermin:uion in :~.bsorption :are:a:......2..... '!!. to 
:!:: {di.-::icn} 

Bed roc!<: 
• E..~counte..-e:l @ _rc:. 

• E.stim:atc:l de;nh it r.ct ::.counte..-ed in 
~me: 
lo' 1-

• 't;tpe ci be:lro<:X: __ S:anc!stcnc 

_C:Iystone. ___ .Si!tsiCnc 

_________ Othe~ 

_Ycs_Nc 

• Is !le:ltcck lle!ieve:l to be pe:me:~ble! 
CP= r:nc <&J minJin.) 

_Ycs_No 



Pofile Hole Information (Cont.) 
(Soils must be classified using Unified System ASTM 02487) 

Certification 

Profile Hole Log 

c I a r .5> C{ n J'f I 

Lf 6row ¥J, 

f/)a t '> + 
~N ~ G;rq y 

(CL) 

I cenify that the above information is correct and complete to the best of my knowledge and that all tests 
were performed in accordance with the provisions ofTri-County Health Depanment Regulation I-88 by 
myself o~under my supervisio~. }I#-__ _,. 
~W~ .:;--;o- ?S" 
Original Signature Date 

c 0 ICY' q d 0 ~ ,' I 
Company Name 

S Ph 4.-/ (2:§. Dr C..£. 
Address 

~~j- 9"-!-'JS 
Phone 



,. 

l 

t;/>11$ 

~--ft,.-~~ 

I 

I 

t 
• ! 

1'5 ! 
' ' ; 
I 

<D 
~ 

! 
' 

I 
!U-

LOCATION MAP 

{l.oA 0 

LEGEl-1>: 

0 Soil Profile Hole 

0 Percolation Test Hole 

Figure 1 
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TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length o1· 
Interval 
(min.) 

~0 

?n 

3o 

3o 

so 
3;:, 

/.J 

t.r 

J.r 

;.r 

I 

Waler Depth 
@Start 
of Interval 

("n) 

3.Zf.P 

. ~t~J' 

$5'-f'.f' 

32-

J '~*' 
3' 

37f.P 

?J'f'.r 

1 ~ l;p 

3?Yr 

Water Depth 
@End 
or Interval 

[Ill.) 

J(.* 

33~F 

-
J"!..1tr 

JC:. 

.17~ 

?I'i, 

g,y7, 

Yt r'f' 

~ 9-¥y 

Dropin 
Walerlevel 

[Ill.) 

~ 

:z. 
~/'7Y 

,;z f.F 

;s;i' 

j 'iF 

)''Z.-

~i 

*)' 
fz-

.-

Percolation 
Rate@ Final 

Interval 
(min/Ill..) 

7'0 

"Field Notes shall be recorded on th!s fern; or in this format; typed copies of field records may 
be submitted on this form. 

• A four hourtest must be conducted unless (a) water remains in the hole after the presoak in 
which case one 30 min. interval is s:Jfficient, (b) the first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6 - 10 nlinute time intervals may be used, (c) the test 
is being conducted in sand in which case a one-hour test of 6 - 10 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 
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TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 
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;r 

!.J 

/.) 

Wat.erDepth 
@ SlaJt 
of Interval 

[1'1.) 
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!./f~<t 

3i 1.! 
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Drop In 
Water Level 

(in.) 

tt7r 

""*.,.. 
~"f/)7oy 

,2 

I .fip 

(3;,r 

h 
~.,.. 

¥'y 

Jtz.. 

,-

Pert:otation 
Rate @ Filial 

Interval 
(minflll.) 

3o 

"Field Notes shall be recorded on this fcm-: or in this format; typed copies of field records may 
~ submitted on this form. 

..-

·A four hour test must be conducted unless (a} water remains in the hole after the presoak in 
which case one 30 min. interval is sufficient, (b) the first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6 - 1 0 minute time intervals may be used. (c) the test 
is being conducted in sand in which case a one-hour test of 6 - 10 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1116 inch in which 
case a two hour test may be conducted. 
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TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 
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·Faeld No::s st-.all be recorded on this torr.: or in this format; typed copies of field records may 
~ submi::ed on this form. 

.-

·A four h~.sr test must be conducted unless {a) water remains in the hole after the presoak in 
which case one 30 min. interval is sufficier.t, (b) the first 6" of water seeps away in <30 
minutes ir: which case a one-hour test of 6 - 10 minute time intervals may be used, (c) the test 
is being conclucted in sand in which case a one-hour test of 6 - 10 minute time intervals may 
be used. (d) 1tuee successive wa~er level drops do not vary by more than 1/16 inch in which 
case a tw:: hour test may be conducted. 
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Tri-County Health Department 
Serv•ng Ad.ams, Arap.ahoe ~ond Douglas Counties 

CHECK REQUEST 

7-~11.9-;;-

r::. "7 -~ ck.A._ 

/'.n .A)..... ~ -<t.Wr--. 
v_ <41 .A., ~ 
t.<-., 7- z s-- 'i ') 

D~ 

Date: Amount: $_--~.I_,0"'-'0::=..-.!''--'0<:::>:o._:=.. __ _ 

Payee: C I\ f;5" 0 /.s 0 'r\ 

Address: Ae.-1 "'- Q... +\- ""'- ~ \ ll\.@. 

C.. (')o 1 l=e.d l?r<>-\ "B l c:\ 8 • 
J)e V\ '-! e.y-

1 
C, o <\? o "l- a. 1 

Date Required: __,_f!-'-'S::_:_ft::_:_~-----­
~AIL CHECK TO PAYEE 

0 REQUESTER WILL DELIVER CHECK TO PAYEE 

0 Workshop Cost Reimbursement 0 Vacation Advance 

0 Consultation Cost 

Aud~edBy: Approved By: 

Do not use this Form to request travel cash advances-use Form A-35, or expendltU!8S requiring a purchase order-request 
a P.O. from Purchasing Agent · 

TCHO A·34 5/88 

SEE INSTRUCTIONS ON BACK FOR PROCESSING 

Forward All Copies To Business Office 

REQUESTOR'S COPY 



INSTRUCTIONS FOR USE OF CHECK REQUEST FORM .. 
1. This form is to facilitate paying for goods or serv1ces wh1ch are not ordered on a Purchase Order. 

2. Th1s form may be used to request a check to cover educational or profess1onal meeting reg1strat1on, workshop 
fees, vacation advances, ad hoc consultat1on or speaker fees and any other valid need which requires making 
a payment for goods or serv1ces 

3. Plf:AS_E ~OTE. Wh~n a number of staH will be attend1ng a scm1nar. workshop ormeetmg 11 is requested that 
the DIVISIOn or ProJeCt Leader coordmate and request one chec~ to cover the expense for the whole group 
authonzed to attend 

4. Staff attending a semmar, workshop or mectmg out·oht~lt: w111 use TCHD Form A·35, Rev. 4 '88, to request 
a cash advance for travel Do not use th1s Check RequE'st Form for travel cash advances. 

5. Requests for a check should be sub>tanlldW<I w1th proper documentation 

6 Send the anginal and second copy to the D1v1S10n D~rector for approval 

7. The DiVISIOn Director will determ1ne 1f the transactiOn 1S covered by Budget 

A. If the expenditure 1s covered by BudgPI. 11 1s not necessary to send the request for D1rector approval. 

B. If the o~psnd1ture IS not mcluded 1n the budget and exceeds $500.00, the D~rectors approval w1ll be reqUired. 

8. The D1vis1on Director Will send both cop1es to the Busmess Office for processmg 

9. The Business Off1ce w1ll cut a check and e1ther mall 11 to the payee or send 11 back to the requester to deliver 
to the payee. 

10. The requesters copy of the form (2nd copy) w1ll be returned to notify requester of acliOn taken. When requested, 
the check will be sent to the requester to del1ver to payee w1th the requesters copy of the check request form. 
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