Recycled Paper g;’?

ri-County Health Department

Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, M.D., MPH.
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 TWQ 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 fot be valid unless a copy of the application

is attached to #t ‘
ISSUED BY r;7/f£;éiu4é£4f\ OF TRI-COUNTY HEALTH

DEPARTMENT DN \/14-95 /7 7

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 0 Castle Rock, Colorado 80104
303/688-5145 O FAX 303/688-8870



Eﬂ- Tri-County Health D parim nt Permit#_7/ -7 S /27

Em Serving Adams, Arapahoe and Douglas Counties Date Paid: =7 — /0 -9 s—
, Check # (0 5423
Ap] : 'd By: A
pplication Fee: $150 APPLICATION TO: Rec'd By: A_*)
; Aﬁ INSTALL (O REPAIR (J EXPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

OW-..D Q ??7 [ To Be Completed By Applicant - Please Type or Print Clearly

Address/Legal Description of Propeny Served by Proposed System: Tae EpsT 7 z, Sacg /; r/dé:

U)Esv%/ ﬁfﬁa Sortiicr 1 SoTiom 28 Toddsir & jouma @weg @C
LOEST of the / G Prn | CounTy of TeaGuAS OSIHE S Cororndo:

City and Zip Code G799 _ DEBELT Rohd> Pandle. Co Sor3q
Property Owner GA/LORD G + DowA T KL {| Applicant _ A£ A4 9'44‘6 /A
Address _ 2338 ~ S. LaReDo LT Address _ £00/ — ZRPETR FEDEAL. L1 v
City e i state_ Co~ City qgé,«//zﬁ,z, State /{ 2rp440
Zip__ SP0 (2 Phone( y &0 ~2001 | zip §o22/ Phone ( ( )é%;/é( \
Installer _ BAc kioe .59524/ C£— Design Engineer _ Cocozsp So/c_\

{ticense #__44 /70 _Phone (?05 ) 6‘%‘/ féﬂé Job# 9<=2575& Phone ) 682 YN

N i

Proposed Facility: H'%’L A
Facility Type: [ Single Family Residence O Other Lot Size 23‘ Ao

Source/Type of Water Supply: (3 On Site Well O Community O Other .
If supplied by community water, give name of supplier: . / . (’],ﬁtm /

General Information: E" , pW %|[4Lq(

Number of hedrooms: Basement: @l Full O Walkout

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

Is lot marked and are percolation holes staked? Wlﬁé

I the undersigned hereby certify that all information and datta 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 I-88
and all other applicable laws and regulatiori;.

(/ﬂz(@, 2 7//0 /%s

Applicant’'s Signature Dato
{J Commerce City O Aurora (3 Castle Rock {J Englewood O Northglenn
4301 E. 72nd Ave. 15400 E, 14th PI 413 Wilcox St. 4857 S. Broadway 10190 Bannock St.
Commerce City, CO 80022 Suite 309 Castle Rock, CO 80104 Englewood, CO 80110 Suite 100
288-6816 Aurora, CO 80011 £€88-5145 761-1340 Northglenn, CO 80221
341-9370 452-9547

TCHD S-48 (Rav 593) Tr-County Health Depanment provides services without regard to race, color, national ongin, handicap, age or sex

'



For Department Use Only

Design Installation Requirements

All applicabloe design/installation requirements of Regulation 88 shail be c7|pliod in the installation of this system
System designed for: gallons per day and/or ’lbedrgn"srm

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

Average percolation rate: & l (minutes per inch}) Depth to groundwater : > / O !

] —
Depth 10 bedrock : ? (O Ground slope: 9 % 10 NE
Type of disposal area proposed: C{/)l A d—
Minimum size tank: ‘f (GNP, gallons Minimum disposal area (bed): W 4 Ssquartﬁeei

Engineer design required? [-9 Q Minimum disposal area (trench): ‘,/ M 360 squareéeﬂl’

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

Minimum depth of installed rock:___ /& ' ,
~ rf
Special Permit Conditions: M Men . 36 a4 40

Mg |8 iy 4

Design engineer insrjion of/ e completed system required? /)LO

Site approved by: rj AT2H A , Date: ?/ / 3/ VAN
\_/ -~

Application reviewed and approved by: Date: :-7 / / 3/ 5

Site Visit Comments: & An (1 DE ~
e - v

Final Inspection

Inspection Date(s): € /&‘-f [7’(
Septic Tank Size {as built): /35 @ gallons 3 (o [

Disposal Area Type: ,Q% M Size (as built): M square’feet

Depth At Deepest Point: 36 v (y Q W
; o uly Oate Lo dopd o MW’L‘)
Comm;t;’ M ﬁ_aj <3 N

4 /’ 4 [

 [ovlar™ éz lé& /
Date Of Final Approval Environmental Health Specialist
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TRI _COUNTY HEALTHS COPY

+t
*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 Heclih Deccriment (v

Perccicticn Test end Scils Cgic Farm

b
G |

rorenty acdres

Legaige mnuon_muié@m_énéﬂﬂcrﬁ (4l THE £ oF The Eh 0F The
Che ofF The SO Vo OF JcT7 28, Toeorsdh (o 5 SouTH /em.?cr s ascs o7 4.€

Propemty Owner:
Name___AE7W A Alaa,:uiq

gdress éga( Ea'g{rég—( L 4r/</ /&wdcd G o2z
Phone g7 -/L1eo
Note:

o Percoiation T Test Form, Site Plan and Grain Sizs Diszibution Curve of the Sample must
be submitr=2 with this form.

For all Lots < acres the site plan must include the exntirs lot. Test locztons must
be aczurztelv ded to lot comess or other permanent marker

Suturativn and Sweliing Geroundwater:
) » Encountered @ fest,
»  Smeszred surfacss removed: _ X Yes No
s Ecimated depth o maximum seasonal
= Sand or grave! added: Yes _X _No water tble if | not encauniered in
= Date and ime prescak water added: profile:
lL—B0- G5 — 2! Zo * Isarea belicved o be subjec: to seasonal
fluctuations which could resultina
+ Amount of prescak water added (gallons): 5%’:“31)‘("3‘5 able within 3' of surfacs?
. No
S
. ) ) Slope determination in absorption area:_$ %
= Do and ume sercolagion toer is sianed: e AL (direciicn)
7"' 3"' 9;.1—_ - ——. 7'/\)‘— Bedrock
« Did water remain in hole after the ovemnight swelling Eacountered @ fesz
pesicd: « Ecimated depth if net 2acounter2d in
;mﬁic;
Eole 1 Yes _X_No L
Hole 2 Yss _X No , = Tvpe of bedrock: Sandstone
Eole 3 Yes _ X No
— Cavsione Siitswone
Percolation Rate Measuremen:
z Other
Pzrzolaticn Rate (minfin. Eole 1 i
( . ) I-Eo!: 2 20 + [s bedrock frcursd or westhers
“ole 3
Eoles _Zo Yes No
Avengs_Z/ « s Yedreek befieved 10 be permeable?
(Pzc rate <£0 min.fin.)
Yes No

TC=D 5-101 1/388




Pofile Hole Information (Cont.)

(Soils must be classified using Unified System ASTM D2487)

—0

o

20/2

Depth, feet
| ! | | T T 11 11
ANRERERNSEGN RN

Certification

Profile Hole Log

G(ny : .f'mul7 , /_%m 7, BAw,

SAvd ! Q(ﬂ-"ﬁy, ﬂtod?} 7h fo Gy {e)

1 certify 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 of Tri-County Health Department Regulation I-88 by

myself or dnder my supe iont

- "Original Signature ‘

604/6/1049 Socl

Company Name
S PHolps 2L C.L.
Address
£88~ 9475
Phone

IG5 - 29/8

For: Caylopd - Blywe WKiemw

7~ 5~ 925

Date




X LOCATION MAP

LEGEND:
{0 Soil Profile Hole

() Percolation Test Hole
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U S STANDARD S1EVE SIZE
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REPORT NO. 9< - 27/83
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Length of Water Depth  Water Depth Drop In Percolation
Mo ad™ T Smeval e ey Tae G fna
(in.) {in.) (minJin.)
/ ', Zo 430 ¢ 2%
_ 2o 74 y/d 2
20 74 So%p 2%
25 So ¥y — Ll 7y
2o 43 72 3
33 /4 v/ d/d 2%
yis Yrly v/ il r
o5 /4 o A ¥
is Y54 Solp /4
2n Solp Soy /4 il

*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 67 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 - 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




TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

GES
1512

Hole Length of Water Depth  Water Depth Drop In Percolation
- M C M
(in.) (in.) (min.Jin.)
2 SC S0 v/ d K <
20 £z s« % 2%
3o SC¥y — g,.,,,o-z,.,
2o Yyt 7 A 2%
2 S/ Tx&4 2%
35 3% ss% /%
/S S<y 4 = Em1 £ 7y
15 /4L So [
yis So £/ /
N~ e, S1 %y Yy 2o

*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 - 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
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Length of Water Depth  Water Depth Drop In Percolation
Hole Depth Interval @ Start @ End Water Level Rate @ Final
" No. (in.) (min.) of interval of Interval (in.) Interval
{in.) (in.) (min.fin.)
Y A Ao S8Yy - P 7y
_3q S8 2% /3
2o 62% VA4S /4 3%
Zo 114/ h— Eaif7y
2o S¢ 59 h 3Hh
30 St iz 2%
/5 éz g3k X4
/5 £3Y% Vi d/i /
[ 44 A4 a %
s Lyt | 5% # zo

be submitted on this form.

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

*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 - 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




- E.Tn -County Health D partm nt Permit #

E m Serving Adams Arapahoe and Douglas Counties Date Paid: 5 /2 -9&
Check # OTD 26 / P
Application Fee: $150 APPLICATION TO: Rec'd By: n‘g 9‘*

INSTALL (J REPAIR (J EXPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

To Be Completed By Applicant - Please Type or Print ~\early

Address/Legal Description’of Property Served by Proposed System: 7/ ¢ (D LereT LK

£l Lz NSy S—28 ThTS  PLszd 80 C
City and Zip Code: ﬁﬂ £ 2 Solr34

——

Property Owner 64;{/.@(0 - 19&/4 Y TP

Address 52246/ S ARKEA

i
=7, S /w?‘w
bl A ot ALNT

b by e State (%)

City _Awrcoih State

Zip oo s -~ Phone (223 ) »~ P _Sco22/ Phone (22~ ) £57- P ard)
7
Installer __BAc /o 4o < Sewmyte @ s‘\ A Design Engineer <2 £» Soys L
License # Phone (8o.3) 2«4/~ 4/3?x\lob # G5 - 2%/  Phone (2 a3 4ee-cv25 |

Proposed Facility: \
Facility Type: $@ Single Family Residence (J/Other Lot Size 2g-/oy 332

Source/Type of Water Supply: ¥J On Site Wl J Community & Other

If supplied by community water, give name of supplier:
General Information:
Number of bedrooms: { Bas¢ment: O Full T4 Walkout

Yes %NO Is this property within 4

Baserhent Plumbed? [J Yes /E No

eet of a sewer line? 4{&

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

Are Additional Bedrooms Planned?

Is lot marked and are percolation hgles staked? __ ¢/ 2.
| the undersigned hereby certity that all information and da’ta provided is correct and true to the best o my knowledge. | agree

that the construction of this individual sgewage disposal system will comply with Tri-County Health Department's Regulation [-88
and all other applicable laws and regulations.

—
Segat ,g://fz/ Y
4 4
Applicant's Signature Date

O Commerce City 0O Aurora tle Rock O Englewood O Northgtenn
4301 E. 72nd Ave, 15400 E. 14th PL 413 Wilcox St. 4857 S. Broadway 10190 Bannock St.
Commeres City, CO 80022 Suite 309 Castle Rock, CO 80104 Englewood, CO 80110 Suite 100
288-6816 Aurora, CO 80011 688-5145 761-1340 Northglenn, CO 80221

341-9370 452-9547

TCHD $-48 {Rev 5/93) Tr-County Health Departmant provides servicas without regard to race, color, national origin, handicap, age or sex



For Department Use Only

Design Installation Requirements

All applicable design/installation requiremenis of Regulation 1-88 shall be complied with in the installation of this system

Special Permit Conditions:

System designed for: gallons per day and/or bedrooms

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

Average percolation rate: _53 {minutes per inch} Depth to groundwater : 210 '

Depth to bedrock: ___ L0 ' Ground slope: ___\S_ %io__ N/

Type of disposal area proposed: Sj_&umq M\x&

Minimum size tank: gallons Minimum dispesal area (bed): square feet
Engineer design required? _ﬂ,:{)_ Minimum disposal area (trench): square feet

Maximum depth of disposal area: 3 -4 F4. {not to exceed depth of percolation test holes)
Minimum depth of installed rock: 19"

Design engineer inspection of the completed system required? N 44

Site approved by: Date:

/
i
Application reviewed and approved by: _%&M\MLD Date: S -1 =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 Approvai Environmental Health Specialist




TRI COUNTY HEALTHS CQPY

Also needs & Plot Plan drawn

Showing Proposed Location of:

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

[

to scale

feet from field
be 100 feet from well
be 50 feet from well

e L TR EmrTET



Tri-County Eeclih Deccriment

Perczicticn Test enc Scils Ceic rerm

TTp
S |

Lecalgeseripiion_S - 28 77 s7s [ 25 L,

m—

Propemvaciress A Jrqlob 0f Jond 4N dhe Et; E% 5(4)51,1

Property Ownex

Name‘ ﬁ@i"‘ﬂ/’h_ /‘7L¢9¢(._S/n Pzl

Phone 6ST7 -} S0

Note:
»  Percolarion Test Form, Site Plan and Grain Size Discibudon Curve of the Sample must
be submited with this form.

For all Lots <& acr=s the site plan must include the eatirs lot. Test loczdons must
be aczuratelv ded to lot comess or other permanent mariers.

/
Address_ Cop [ F{’,(/f?r‘/j{ ﬁ/Uc_{ @-g.ﬂtlr‘r‘ d’déé/ '

Saturatiun and Swelling Groundwater:
i « Eacountered @ et
« Smecred suriaces removed: X Yes No
. A . s Eaimated depth o maximum seasonal
+ Sand or grave! added: Yes _A No water table if'not encauntered in
= Date and time prescak water added profile: _JZ #
-9 -9s 200 + Is area believed to be subjec: 1o seasonal
= fluctuations which could result ina
» Amcunt of prescak water added (gallons): sexconal water tble within §° of surfacs?
: = Yes _4 No
) . ) . Slope determination in absorption area: ;2— % w
e Date and 1ime sercolation et is staned: tha fdirsciicn)
A '?‘5‘ - /119 Bedrock:
- Did water remain in hole aiter the ovemnight swelling * Sacountered @ ___ fesz
pericd: « Estimated depth U rct eacountersd in
profiie:
Eole 1 Yes __ X No Lt
Hole 2 Yas _ .« No , * Tvpeofbedrock: _____Sandsione
Eole 3 Yes g No .
e Clavsione Siltstone
Percolation Rate Yleasurement
5/0 Other
Pzroclaticn Rate (minin. Fole 1
( : ) Eole 2 3¢ » Is tedrock fractured or westhersd?
Egle 3 %)
¢ 3L Yes NO
Avengs 23 « Is bedrock believed to be permeable?
(Perc rate <50 min./in.)
Yes No

TC=D S-101 1/88




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

0 Profile Hole Log

-
1

r—-
—2

26/ 8 C/ay; §an{7, Mecst
' tp Brown,  Taw ~ Gray

\
§
\
\
\
N\
\
\
§ | (ce)
N
\
\
\
\
\
\
§

Depth, feet

TT[(LI[I

Certification

I centify 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 of Tri-County Health Department Regulation 1-88 by
myself ory under my supervision.

S /)0 - 7S

Original Signature ' Date
Colorgdo 2o |

Company Name

5 Pl—»a,_ps Dr X
Address

4 X7~ QuLIsS

Phone

Cs -7l
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LOCATION MAP

LEGEXND:
[J Soil Profile Hole

o Percolation Test Hole

>

b
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x

Figure

1

b 3



U S STANDARD SIEVE SIZE

INT PASSING

P

~de—= g {ze-~1nches

100 31y I

4 10 40

200

30

N

80

70 I

X

60 i -

50

40 . -

K} -

20

10

- —f =] = | — | = | r—r— r—— e | — ]

1000 100 10

Grain size :ﬁtm___ameaqm

0.1

0.01

0.001

Sand

cowvles  |eparieY i

Conrsq Med jum

Fine

Silt or Clay

NAME: A& 7wa Houdimg

REPORT NO. 95 - 29/

S.P.I.

2'—s0
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Lengthof Water Depth  Water Depth Drop In Percolation
Noo it e Seeva dmena g e
n) (in.) (minin.)

/ 4o 20 32% K% v

30 2% 33% 2

3o 28% — Enpry

30 32 29% 237

2o W%/ 4 Z¢ Yo/

2> 3¢ 7% /7

/5 37% Zrl e

[ 280y Ry 44

Jr 22% 37 % /4 Yo

I 39% 29% te

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

*A four hour test must be conducted unless (@) water remains in the hole after the presoak in
which case one 30 min. interval is sufficiert, (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 - 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 atwo hour test may be conducted.

TCHD $-100 1/88




[,5 .
g TRI-COUNTY HEALTH DEPARTMENT

ae Percolation Test Result Form
Hole Length of Water Depth  Water Depth Drop In Percolation
Moo @y G ol omema e it
{n) (in.) {minJin.)
2 | w2 Ze 29l 27 Y%
2s 39 4% 2%
So X%y — CmP7y
3 39 X% X 2
3 3¢t 37% /7p
2 37% 7% (77
4 37% | 37% te
s 32% Yole Yy
/5" Yol 9/ % ¥
/5 9/ by /iy i3 Jo
|

"rield Notes shall be recorded on this fcr or in this format; typed copies of field records may
2e 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. irterval is suficient, (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 - 10 minute time intervals may

be used, (d) three successive water leve! drops do not vary by more than 1/16 inch in which
_case atwo hour test may be conducted.

“CED S-100 :/88
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

No. ) (min.) of interval ol lnterval (in) Interval
(n) (in.) (minJin.)
3 g2 3o R 27 2%
Zo 27 37% Ry
Fo 39t y/ 4/ 2
3o 41 % — Cwtf7y
3s 3 2% 2%
35 3¢5 37 Va4
/5 37 3%y y
/5 28 39 #y
/o 290 &) Vo
s 4o G0 I V= 20

"Fielc Noias shall be recorded on this form or in this format; typed copies of field records may
oe submized on this form.

*A four hour test must be conducted uniess (@) water remains in the hole after the presoak in
which cass one 30 min. interval is sufiiciert, (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
1s 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 2 twe hour test may be conducted.

TCHEDS-1M: %8
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‘fg’i | [T
- _ Tri-County Health Department , - S e e
“: Serving Adams, Arapahoe and Douglas Counties ﬁ{"ﬂ \/{u_ ‘M'»d—‘/LI'J
o 7 g
0W
CHECK REQUEST
Date: i Lﬂ' - ‘?5 Amount: $ loc. OO
Payee: Ctllgg O,\Sor\
Address: Pedno, Hhowsiwm =) Date Required: ASA v
Lool Vedevel Rid g . PRMAIL CHECK TO PAYEE
—-ﬁe VW) € 4 C_. O o> { [} REQUESTER WILL DELIVER CHECK TC PAYEE
O Workshop Cost Reimbursement O VvacationAdvance
+otee o
0O Consultation Cost ?KOther(Explain betow) 1 YA E. APRLICKANT PN o N

AN I3 justo ladien pemw‘t‘ We
{0 Registration or Tuition Cost ey MAQE_ A EKTRA RO

Explanations: ] el
QMQQL'LMM valt ., 8 aldes o Lo K15 A 00 Lacrl_
(410833 v 800G /;z‘) Q. AQLQJ bt oA tag Moz,
%«MW«G@ oad so. %Q W o AMedeXest frome
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10.

INSTRUCTIONS FOR USE OF CHECK REQUEST FORM o )

. This torm is to facilitate paying for goods or services which are not ordered on a Purchase Order.

This form may be used to request a check to cover educational or professional meeting registration, workshop
fees, vacation advances, ad hoc consultation or speaker fees and any other valid need which requires making
a payment for goods or services

PLEASE NOTE. When a number of sta#f will be attending a seminar, workshop or meeting it is requested that
the Division or Project Leader coordinate and request one chech to cover the expense for the whole group
authorized {o altend

Staff attending a seminar, workshop or meeting out-of-state will use TCHD Form A-35, Rev. 488, to request
a cash advance for travel Do not use this Check Request Form for travel cash advances.

. Requests tor a check shou!d be substantiated with proper documentation

Send the onginal and second copy to the Divisson Drrector for approval

The Division Drrector will determine if the transaction 1s covered by Budget
A. If the expendilure 1s covered by Budgel. it 1s rot necessary to send the request for Director approval.
B. If the expendiure s not inciuded in the budget and exceeds $500.00, the Director’s approval will be required.

The Diviston Director will send both copies to the Business Office for processing

The Business Office will cut a check and esther mail it 1o the payee or send # back to the requester to deliver
1o the payee. '

The requesters copy of the form (2nd copy) will be returned to nolify requester of action taken. When requested,
the check will be sent to the requester to deliver 1o payee with the requesters copy of the check request form.
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