Onsite System
As-Built
Drawing

Property Address_ 432 'gazl&:ﬂ Q,‘é ',g )\
Permit#__7~0¢~3 )0

Date System Completed___s /9l

Installer's Name K m{f

Installer's License #

installer's Address and Phone

TCHD S-103 1/88



y Tri -County H alth Deparim nt - Permit#_7 7S5 "~ 50

+
i

E i Serwng Adams, Arapahoe and Douglas Countisg Date Paid: // /& -G

m W@W Check #_24 QL.

Applicatior Fee $150 . applicATONTO-—  Recasy: %€ O

- x®) INSTALL O REPAIR O EXPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

!

2001968/ To Be Completed By Applicant - Pleass Type or Print Clearly e i

Address/Legal Description of Property Served by Proposed System: _Lot 12, Sterling Tree Farms

Douglas County 4/0 3. &QM 6:_2%2, bf_‘;

City and Zip Code: _Parker, CO_ 80134 q@yfi—,{ﬂm_
L

Property Owner _ Gary Schillinger Applicant _ PKJ Custom Homes, Inc.
Address 7592 S. Irvanhoe Way . Address P.0. Box 952
City Englewood State CO© City . Parker . . siate €O
Zip 80112 Phone ( 303)694—4783 Zip BO134 | PhOﬂB(—BOB )8.4.1‘-.4751
Installer _Kamp Enterprises Design Engineer __n/a
License #_3°8 ___ Phone (303 ) 841-0106 Job # __Phone (__- )

Proposed Facility:

Facility Type: 28 Single Family Residence (J Other___ - - - totSize 52 4
Source/Type of Water Supply: X3 On Site Well O Community O Other

If supplied by community water, give name of supplier:
General Information:

Number of bedrooms: __ 4 Basement: @ Full B Walkout Basement Plumbed? ¥ Yes OJ No

Are Additional Bedrooms Pianned? £ Yes (J No Is this property within 400 feet of a sewer ling? °_

If s0, will that sewage district provide service? (attach letter from sewage district )

Is lot marked and are percolation holes staked?___Y€S
1 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 other ap lo lawé ay d regulations.

e

Applicant’s Signatjre Date
0 Commerce City 0O Aurora [J Castle Rock OJ Englewood O Northglenn !
4301 E. 72nd Ave. 15400 E. 14th PL 413 Wilcox St.. 4857 S, Broadway 10190 Bannock St.
Commerce City, CO 80022 Sulte 309 Castle Rock, CO 80104 Englewood, CO 80110 Suite 100 .
288-6816 Aurcra, CO 80011 688-5145 761-1340 Northglenn, CO 80221
341-9370 452-8547

TWM(MW)TMMWmmmmmmm;mmﬂomluﬂntunddm’;loenrm



For Department Use Only

Design Installation Requirements

Al applicable design/instaliation requirements of Regulation 1-88 shall be complied with in the Installation of this aystem |
System designed for: ___ gallons per day and/or ibedrooms '
Solls data: (See attached Percolation Test and Soil Data Form)
Average percolation rate: l Z (minutes per inch) Depth to groundwater : > L O

Dapth to bedrock : /O Ground slope: Q %to___ O

Type of disposal area proposed: é /VMAW

Minimum size tank: [V gallons Minimum disposal area (bed): / % oV square feet
Engineer design required? _&L Minimum disposal area (trench): / (=0 square feet

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

Minimum depth of installed rock: { 9 L}
Special Permit Conditions:

Design engineer Ins;ﬁé hg completed system required? A

Site approved by: D/ééfhééf/ Date: £/ / 2/ / 7+
Application reviewed and approved byU /g/'f% M — Date: // / / 7 / 7y
Site Visit Comments: }b{ﬂ & @K '

Final Inspection

Inspection Date(s): _| { 20(9 6
Septic Tank Size (as buIlt). [T gallons

Disposal Area Type: [\MW Size (as built): /3/ 4 square feet

Depth At Deepest Point: 24 ¢

Comments: W’N M 27) 645/ Ut 209
2 Copta

il 2
1130096 /’U/vﬂ/\/

Date Of Kinal Approval Environmental Health Speclalist




Recycled Paper (g%)
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Tri-County Health Department
‘4}1 Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, M.D., MPH,
Director ENVIRONMENTAL HEALTH DIVISION

PERMIT NO. 7-95-310

B
¥

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
OWNER: GARY SCHILLINGER
LOCATION: 4032 PALMER RIDGE DRIVE

COMPOSED OF 1250 GALLON SEPTIC TANK AND ABSORPTION AREA OF

1300 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 11-22-96

NOTE: Construction requirements and special conditions relative
to this permit are presented on the accompanying application.

ThlS permit shall, not be valid unless a copy of the application
is attached to,if.

ISSUED BY M@M ,4 C OF TRI-COUNTY HEALTH
DEPARTMENT -ON_{1-22-95 ¥ *V U

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 #2496
RECEIVED BY LLJ ON 11-16-95

{ )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 - Onsite System Property Address_ g 32 Hif!lﬂ 5 [) ; ”
As-Built Permit#___7~2¢~3 )0 '

Drawing Date System Completed__ s / 4{,
Installer's Name Kamd
Installer's License &~ !
Installer's Address and Phone




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

Profile Hole Log
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Certification

I 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 [-88 by
myself or under fny supervision.

Original Signature

g%ﬁ 2—fekmca. [ né

PCompany Nar_gz -

O . £oX

Caste [Rocx, CO Qotod
Address

o0 - OO
Phone

Date




' . Tri-County H alth Department

E Percolation Test and Soils Data Form

Property address

Legal description Loyt (2 SvEeciNg Teee Faems  Dauscas Crarr, CO
Proper[y Owner:

Name

Address

Phone

Note:

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

» Forall Lots <5 acres the site plan must include the entire lot. Test locations must
be accurately tied to lot corners or other permanent markers.

Saturation and Swelling Groundwater:
+ Encountered @ N & feet.
+ Smeared surfaces removed: \/ Yes No
v - Estimated depth to maximum seasonal
« Sand or gravel added: Yes No water table if not ensfumered in
: [\]
« Date and lime presoak water added: profile: Al o
j— | — ‘ .m. + [sarea believed to be subject to seasonal
’ s 1S = {luctuations which could result ina
«  Amount Of presoak water added (33110"5): Seasona.l water lable Wllhm 8. Of Surface?
v/ + Yes No
2' —
] } Slope determination in absorption area: & % o
« Date and time percolation test is started: the = (direction)
[{-2-495 2720 p.r. Bedrock:
» Did water remain in hole after the ovemight swelling * Encountered @ N Efect.
period: + Estimated depth if not encountered in
profile: .
Hole 1 Yes \/No =
Hole 2 Yes No » Type of bedrock: Sandstone
Hole 3 Y N .
— 1 ° Claystone Siltstone
Percolation Rate Measurement
Other
Percalation Rate (min/in.) gﬂ}g % _Q,jz__ + Is bedrock fractured or weathered?
Holed3 __{7]_ Yes No
Average__19 » s bedrock believed to be permeable?
(Perc rate <60 min./fin.)
Yes No

TCHD S-101 1/88



95-450
TRI-COUNTY HEALTH DEPARTMENT

Percolatlon Test Result Form

X Water adde
Hole Length of Water Deplh1l Water Depth Drop In Pergalation
Hole Depth Interval @ Start @ End Water Level Rate @ Final
No. {(in.) (min.) of interval of Interval {in.) Interval
- {in.) (in.) {minsin.}
/ - | ko | glo alezs | =8las
¥BO 4o 4.0
40 iz 5 215
X80 alo 2o
ao 4125 175
425 | 21715 L5
2005 (s ) 25
Y_ |¥8lo 65;675 125 | 23
I E
2 48 20 | glo Db Ko+
¥ B0 zls A5
X 3lo 4i25 .75
425 e | aars
X80 475 8,25
4175 e’ | 2iers
¥glo &5 2, 25
¥ 2.815 5 12

=

t

1
i

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

*A four hour test must be conducted unless (a) water remains in the hole after the presozk 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 usead, (c) the test
is being conducted in sand in which case a one-hcur test of 6 - 10 minute time intervals may
be used, (d} three successive water level drops do not vary by mare than 1/16 inch in which
case a two hour test may be conducted.

TCHD S-100 1/88




1R 8 465-450
= TRI-COUNTY HEALTH DEPARTMENT
m Percolation Test Result Form
K Water adg’e&(
Hole Length of Water Deptn' Water Depth Drop In Percolation
Hole Depth Interval @ Start @ End Water Level Rate @ rFinzl
No. {in.) (min.} of Interval of Interval {in.) interval
: (in.) (in.) (minsin.)
3 | o 20 | glo 2|5 4%
e (o 4,25 R.75
a0 Al | Ri25
4.5 21125 2.625
K8l o 1S 225
S PS =2 Wé pate)
875 [1875 [L875
Xa0 chi2S5 | [,75 |7

i
'

!
!

I
!

\
|
E

I

\

*Field Notes shall be recorded on this form orin 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 presozk 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 - 70 minute time intervals may

be used, {d) three successive water level drops co not vary by mcre than 1/18 inch in which
case a two hour test may be conducted.

TCHD S-100 1/88




| PARTICLE SIZE DISTRIBUTION_ ANALYSIS j

DATE SAMPLED_ |I-\-25 Hore No._eeresice SAMPLe DereTh__ e RerorT No. I8 450
SAMPLE LOCATION Lot (2, =TEewNG “TREE FACMS Y AALg -
5 ’T——‘_—f""‘; - T
SIEVE ANALYSIS s;qEVE I;EQQENGT .
o. SS
#‘o U ! L " 9 m
HAO HI00 #50 | 8 wd 3fe sl 4 8 2.0
i —— too 5
I 1” I,
] i o) ____3_/4
! ' 3/a
l L
L e 4 @ 4 o>
A #f
E A+ : 100 # 10 98
4 } Zz #40 59
—" : sodl | #50
Il E 1 a # 100 6@
7/ fL : 60‘2 # 200 2o
Z ; 7 3
rd I I 40%
| i 0
P 1
7 1 7
ﬁ T —+ 20
M |
" ]
1 L )
\ I % SolL
— : o CLASSIFICATION
f ; SAnb, CeareY,
’ 1— : 0 Merem DBeNTE
L .149 0.42 Z2.0 476 952 9.1 %81 7©
. . DIAMETER OF PARTI(CLES IN MILL IMETERS
CLay (PLASTIC)'TO SieT/NoN SAND GReANEL.
i FINE [ MEouM [CoARSE] FWNE | CoARSE
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PKI CcusTOM HOMES 1HCGC. 239414751

CUSTOM HOMES

SINCE & 1978

Comumnltted to Our Client’s Viston

DATE ¢ : ///fi/fj‘
7]

TO: TRICOUNTY  NEACTH

FrROM:  TbsRN JeweET] f

NUMBER OF PAGES: o
{including cover sheet)

COMMENTS : |
RE: £SDS P&km/i [0 L0T 12 | SIERLMG TRES

Yarda Vi

PO. Box 952, Parker, CoLorano 80134
303.-841-4751

+




VTri-County

HEALTH DEPARTMENT

Note:

This ISDS file contains oversized
document(s).

Please refer to hard copy ISDS
file to view these document(s).



