
Tri-County Health Departm_ent 
Serving Adams. Arapahoe and Douglas Counties 

ENVIRONMENTAL HEALTH DIVISION 

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

PERMIT NO. 7-93-151 

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM. 

OWNER: DAVID PTOLEMY 

LOCATION: 4920 MOONSHINE RIDGE TRAIL LOT 60, HILLS AT BAYOU GULCH #2A 

COMPOSED OF 1750 GALLON SEPTIC TANK AND ABSORPTION AREA OF 1950 SQUARE FEET. 

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 6-9-94. 

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

ISSUED BY ---~-+___:_~.:....:....!__.c:;t&:::...:..;'-ck=.:.=~\.::...,'-----­
DEPARTMENT ON __ ___:fo::...~_9,_-_1_,_,3=-----· 

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 $150.00 CHECK #1427 

RECEIVED BY L. ANGUS ON 6-7-93 

( )Owner Copy ( )Bldg. Dept. Copy ( )Installer Copy ( )Health Dept. Copy 

413 Wilcox Street 0 Castle Rock. Colorado 80104 0 303/688-5145 0 Fax 303/688-8870 
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Tri-County Health Department 
Servins Adams, Arapahoe and Douslas Counties 

APPliCATION TO 
(y{ INSTALL ( ) REPAIR ( ) EXPAND 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

TO BE COMPtmD BY APPliCANT 

/-'1~-J{I File No . ..;.... ____ _ 

Fiscal Control :-.o. __ _ 

P1eue Print Cle~tly 

The.J.J; lh ""~' &.:rG"~"-?..1./q:J.D 

Application Fee: 
ln11all (New): $150 

Leaal Description/Address: Lot 60,Filing 2A,~ Moonshine Ridge Trail 
Repair, expand, remodei:$150.nn 

pwner David Ptolemy lnmller Daye Kamp lie. No. _.:;:3.:;:5.:;:8 ____ Year _ 

Address 8712 Apache Plume Dr. Phone 680-7357 Addreu 12110 N. 6th, Parker Phone 841-0106 

Applicant PKJ Custom Homes, Inc. Oesisn Ensineer ---------- )ob No. 

Phone ~ddren P.O. Box 952,Parker Phone 841-4751 Addreu 

LOCATION Of PROPOSED fACILITY: 
• County Douglas City or Town (if within City .or Town limits 1-----lOtsize --"5"'2"-9.:.. 4~7,_' -'x"-'6"'6"'3:<..:... 4.:.7.:....' __ 

~AST£ T'IPE: 1 xJotDome11ic 1 ) Non·domeSiic ----------------------------­
IOURCE AND T'IPf Of WATER SUPPlY: (X) Well I I Community I I Other 

It supplied by community water, gi•e name of supplier: 

:iENERAL INfORMATION: Number of Bedrooms __ ......:6::._ ___ 8asement Plumbed! 

,-------------------- fOR OfFICE USE ONLY 

System deslsned lor -------s•llons per day. 

yes 

SOILS DATA: 
Depth to bedrock 7 I ° F T- Depth to around water 7 l ° F""" Percent around slope: "'~ to S .. 
Percoliltion Rate: •1 sZ 0 •2 If •J I 0 14 ___ •s "6 __ _ 

WERAGE PERCOLATION RATE __ _.1;_'1..._ __ _ 
II this system within a municipal seW ISO dimic:tl ()." 0 Distance to neares: •~icipal sewer line 7 4 00 \~ '~ 
rYPI P INDIVIDUAL SlWAGE DISPOSAL SYSTEM PROPOSED rcl, "!r f , fiNAl DISPOSAl BY c;s;..,~ 
iYSTIM DESIGN INFORMATION 

Minimum septic tank I 7 SO 
M .. imum depth of absorption area 

clamoCily ... 
Jot e. 12nc1 A-.. 
omrnorco City, CO 80022 
38-6811 

CHO 5-48 (Ra.. 71881 

Aun>lll 
tS4oo e. , .. d\ Pt. 
Aurora, CO 8001 t 
:Jolt-9370 

gallons. ."linimum absorption area I f1 50 
-1-loF'\". (not to exceed depth oi percolation_t.est hole11 ... 

Belleview 
7000 E. 8efleview, 1301 
Englewood, CO 80111·1628 
220-9200 

Castle Rock ,.. 
961.5. Pluin Creek Blvd 
Castle Rock, CO 80104 
688-5145 

Englewood , · , .-
4857 S. Broadway 
Englewood, CO BOttO 
761·1340 

Jquare teer. 

Thornton 
2200 e, ta.tn A.v. .• .,,s 
Thornton, CO 80233 
452-9547 



TRI COUNTY HEALTHS Cf~\ 
·~' '.-/ 
· · 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. 
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ffi5J 
~r.n -

- . C . H ,.~.~.. 1"'\ • t 1 n- ounry .ec "' ;...r.;pcmnen 
Perc:lcficn iest cnc Seils Cere Fcrm 

?:::!=e:-::y act:::s j1)..o ~ ~ ~ 
L::;:l d:~C::ption h Z tfo,. Ed . .Z-4 Zl/f!!" 1/dJ d-C &4ya« a'cs~~c I /J.(:.. 

P:ope:-::y Owne:-: 

fJf?tHzo& Jtt-Wa=zz - fJA.viJ " -/e..'IWi0-1 fTole.rraj 

lt' 'to -z;{.wu cl~-<-I Ill- j 1?-d. &ll-hc..t G. eo 13 '/ 
) ) 

Phone __ ~t~r~t~-~o/~Z~d~/----------------~--------------
!"ote: 

• P:~::oi:ltion 1 est Fo=. Site P!:m :me Gr:Un Si:::: Dis~~ution Cu:ve of the S=ole must 
be submit!::! with this fo=.. • 

• For :Ul Lees <5 ac::-:s the site pl:m must inc!ude the e::ci:: lot. Test loc:.:ions must 
be ac::urate!y tied to lot ::orne.~ or othe: pe.-:r.:me::t m:u-k::s. 

S:uur:niun and Swe!lin:; 

• Sme:u-ed sur::~= re:noved: ....)$._Yes __ No 

• S:md or :pve! :ldc!ed: _Yes ...2L_No 

• D:~te :~nd time prc:c:lk w:~te~ adde:!: 

3-.2'!- 93 - ;z:ou 
• Amount of prc:c:lk w:~te~ added (g:lllons): 

5" 

'3-3o -?3 
• Did W:IU:~ re:n:lin in hole :lite~ the ovcnight swe!.ling 

pe:icd: 

Hole 1 
Hole:! 
Hole3 

Percol!ltion R:lte :\'lcsuremenl 

P::-::ol!lticn ~ (min.rm.) 

TC~ S-101 1i8S 

Eole 1 
Eole:! 
F.ole 3 

;zo 
II 
/0 

Ave.-age !'( 

Groundw:ner: 
• E.~c:lunt:.-ed @ ~e::.. 

• Es~ de;>th lD =imwn =on:U 
w:ne~ t:1ble if not e:IC:ount:.'"Cd in 
profile: to 't: 

• Is = be!ie•1ed to be subje:: to scson:U 
fluc:-.u:nions whic!t could result in a 
scson:U w:~~ ::1ble within S' of surfx:? 

_Yes .....e:s...No 

Slope determination in absorption a reo:..£ '11> lD 
..... - c- ,,..•-·•c~' 
-~~--- .,, 
Bedrock: 

• E.~c:lunt:.'"Cd @ (l/o.vcfe::.. 

• Estim:lte:l de;>th if r.ct ::~count:.-ed in 
~me: 
/0~ 

• 7ype oi be:1rcc!c: __ S:~ndstcne 

_C.:~ysrone ___ .s iltstcne 

_________ ,Othe~ 

• Is ~e:!rod f::lc:w-...d or we::t.~e:-::::1? 

__ Yes __ No 

• Is lle:lrock bc!ic·le:l to be pe~:ncble? 
(Pe.-c r:te <6\l min./in.) 

__ Yes __ No 



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

-... 
~ 
..c 
E. 
~ 

Certification 

Profile Hole Log 

SIJ,vD ·. (se) 

~oy 
C!o~tW<.!' 
/#~1J -r 7o ..r~?~ 7Cr .114<~7 

7/l..v "To C. ,U..'f 

I cenify that the above information is correct and complete to the best of my know ledge and that all tests 
were perfo din accordance with the provisions ofTri-County Health Depanment Regulation I-88 by 
myself o er my supe · io ( 

~~- 5- "51- 9' 3 
Date 

s- P!faC..f..t DA.... (!j(. 
Address 1 

Phone 

Original Seal 



.. PERCOLATION TEST .SULTS 

·' · On March 30, 1993, percolation tests were conducted on the site known as LOT 60, FILING 2 -
A THE fiLLS AT BAYOU GULCH, DOUGLAS COUNTY, COLORADO. 

The percolation tests were performed in accordance with the Tri-County Health Department 
Regulation No. 1-88, "Individual Sewage Disposal Systems". 

The percolation rates of these tests are reported in minutes of time per inch of water drop. The field 
percolation rate is the average of all the test holes observed in the proposed leaching area. 

SOIL PROFILE HOLE . . . I 0 FEET DEEP 

Silty Clayey Sand, Moist, Dark Brown 0' - I' 
I' - I 0' Clayey Sand, Course, Moist to Slightly Moist, Tan to Gray 

PERCOLATION TEST HOLE #! ... 40 inches deep 
Percolation rate = 20 minutes per inch 

PERCOLATION TEST HOLE #2 . . . 50 inches deep 
Percolation rate = II minutes per inch 

PERCOLATION TEST HOLE #3 . . . 64 inches deep 
Percolation rate = I 0 minutes per inch 

FIELD PERCOLATION RATE = 14 minutes per inch 

A soil sample was taken at a depth of four feet ( 4') from the soil profile hole and consists of I 0% 
moisture, 0 % gravel, 85 % sand, and 15% minus 200 material. 

8 
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DATE 
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LOCATION 

AND TIME OF INITIAL SATURAT 

ION TEST DATA 

5-30- '15 

-:7::r c.J cs 7 T 

6 /- /kt y.? f:s 
) 

TEST HOLE NUMBER DEPTH 

SOIL DESCRIPTION SOIL PROFILE HOLE 

PERCOLATION TEST BY 

PERCOLA-
TIME MEASURE- DROP IN TION RATE, 

TIME INTERVAL, MENT, WATER LEVEL, MINUTES PER 
MTNIITI'~ TNriJI'~ TNr~p; TNr~ 

9:'/o ,.9 3 t'Z.-
/.:? .'/0 5o 3/ Y¥ 7 :y, 
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!tJ: 3o 10 33 y._ I 
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Jo :ro /() 3S Y,r .:Yv 
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AND TIME OF INITIAL SATURATI 

DATE 3-3o-'13 

NAME JC§cv~zz 

LOCATION 

TEST HOLE NUMBER 

SOIL PROFILE HOLE 

PERCOLATION TEST BY 

r 

DEPTH 

SOIL DESCRIPTION 

PERCOLA-
TIME MEASURE- DROP IN TION RATE, 

JOB iJ 

~0, 

TIME INTERVAL, MENT, WATER LEVEL, MINUTES PER 
MTNIITI'C: HJI'Ut'C '" TNC:H 

'J:'7o :31 fp 

LQ:to .:Jo 3F $(, 7~ 

/o:z.o IO 'IS 'IF /~ 

/0.'30 Jo 71/foz._ f1!J? 

/o:vo /o 412- * I'N 
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//:oo /O lf'l..t?r '7? II 
1/~/0 (0 tff'.f/v I 
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LOCATION 

3-:Jo -13 

DATE AND TIME OF INITIAL SATURATION 

!IJIELD PERCOLATION TEST DATA FOil! 

:70 c..J(f z 7 

TEST HOLE NUMBER DEPTH 

SOIL DESCRIPTION SOIL PROFILE HOLE 

PERCOLATION TEST BY 
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TIME INTERVAL, MENT, WATER LEVEL, MINUTES PER 
MTNIITI'C: Tl Tl 

,_ 
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9:'1o 410 y..,__ 
/.::>:to 3o ~( lo~ 
/~ :2-o /o .>3tz.... .2 y'L-
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/o:m /0 S"F /(p /Yq 
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Note: 

This ISDS file contains oversized 
document(s). 

Please refer to hard copy ISDS 

file to vieVtl these document(s). 


