Recycled Paper ¢

Tri-County Health Department

Serving Adams, Arapohoe and Douglas Counties  Permit # 1998-07-001160
!!!!!! PERMIT TO CONSTRUCT

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Chris J. Wiant. M.P.H.. Ph.D. Tri-County Health Department
Executve Drector 7000 East Belleview Avenue Suite 301
Englewood, Colorado 80111

HE

Qwner MERIDIAN INTERESTS
Location: 5803 Granite Way Lot 18 Block 2
Installer: 60000049 HEACOCK CONSTRUCTION INC

PR e T e e e e I T T

System Requirements:

Design Requirements for: Trench System: Bed System:

See specifications as noted by the Design Engineer

*+**Special Conditions##+*
INSTALL PER E.O. CHURCH, INC., JOB NO. 8524C DATED 04/25/97.

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 approved by the Tri-County Health Department.

This Permit Expires: 11/19/1999

Issued by: Tri-County Health Department on November 19, 1998

OWNER MUST MAKE SURE THAT HIS/HER ENTIRE WASTE DISPQSAL 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 GOCD FAITH WITH THE PROPERTY OWNER.

Permit Fee: 300.00 Payment Method Check #2965

Received By: Dutton, Becky on 10/26/1998

{ )Owner Copy (_) Bldg. Dept. Copy® ( ) Installer Copy ( ) H.D.

For Accounting Use Only:

680-500000 300.00

Fifty years of working to 5 0 improve the public's health

101 Third Street 0 Castle Rock, Colorado 80104-2428
303-663-7650 0 FAX 303-688-8870



[ Y6807 -
PERMIT# /I (00

X TRI-COUNTY HEALTH DEPARTMENT
Serving Adams, Arapahoe and Douglas Counties

APPLICATION TO
- INSTALL(255) O REPAIR(256) O EXPAND(256)
$300 $250 $250

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
ADDRESS OF PROPERTY SERVED BY PROPOSED SYSTEM:.

SEID _Clprtr® tny L ories Aock,
Street Address City
§010y  Dotcgrass Digruosiy BrbésE ST
Zip Code County
1/4 Sec 1/4 Sec Parcel Section Township Range Lot /ﬁ Block Z—
Legal Description (if no street address)
If GPS Information Available/Obtained: Longitude __ ~ Latiude _ __ Elevation
B 3 th{JyA Q A«GVLS"‘{AJJ -
Subdivision Name Filing (if applicable)
Property Owner: Applicant:
Name ZHZ7Lypnst - LA BB EFrr s ' Name SR &7}ty CEonbrs Zonz?
Address £%5¢% ///&4’/“/ Queyze 7-Za/ Address_ /238 . f/"é./;L - At g
City, State A7 T .44&/// T4 City, State Az s  CO
Zip ‘//é&aﬁ Phone Z& -G8 7 -/ E57 . zip_ Y1~ Phone 24 - Aﬁ5’7
TCHD:Use Only: .License # ... . "%
' Systems ContractopfZif sz [Pk o7
Soils/Percolation Test Engineer & 7. L&l 4~ Job # @ Pl
TCHD Use OQuly: FSE# ™"« ”. " 77 " 7
Design Engineer (if applicable) o J. Ctterfrir Job# _§¥Sz2%.
TCHD Use 0n1y E§_E# S SETRSRTRRLN T T
Is this to be an Engineered System”'ﬂY es UNo
PROPOSED FACILITY:
‘ﬁ'ﬁingle Family (SF) 0O Multi-Family (MF) Q Commercial (CM) Q Other (OT)
WATER SUPPLY: Lot soac’ 1.37

On Site: UYes ONo Community Water ﬂ-\’es ONo If Yes, Supplier Astsrees Lre il

Continued on back

TCHD 5-48 (Rev 6/98) Tr-County Health Depanment servicas 18 provided withoun regard (0 race, CoXN, §6%, B8, rehgion Natonal orgin, of disabidty



»
N

PERMIT#__ /[ (D

SINGLE FAMILY RESIDENTIAL GENERAL INFORMATION:

Number of Bedrooms _ﬁ Basement: XFull (F) QWalkout(W) QPartial(P) QONone(N) |

Basement Plumbed: jZers QNo Zzrgw

Are Additional Bedrooms Planned? QYes jdNo  Are the premises within 400 ft. of a sewer line? QYes JB{(No
Is property within boundaries of a sewer district? QYes MNo

[f Yes, name of sewer district

COMMERCIAL GENERAL INFORMATION:

Type of Business: '
TCHD Use Only: SIC Code - T . £}

Number of Employees

Design Flow > 3,000 Gallons/Day UYes UNo

If Yes, has Site Approval been given from CDPHE? QYes UONo

{Note: Permit cannot be issued until site approval is given from CDPHE)

Floor Drains (Yes ONo

EPA Shallow Injection Well Inventory Request Form Completed Yes ONo

Date Paid: /0 -=2L-9% Received By: M

Payment Type: Q Cash

& Check (# 2005 )
Q Charge
{1 Other

Amount Paid §_ 2D,

Applicant's Name SBIRELT HE". LIt ELO

Please Print

Applicant’s Signature /C%Z‘ ﬁ%/. /zxg{.gffL Date //,1.‘ 7‘5/ /4‘{)1;

TCHO §.48 (Rov 8/88) Tri-County Health Depanimeni services are provided without regard 1o race, color, 36x. age. relgion national ong, or disabiiity

S



. Recycled Paper {7y
Tri-County Health Department

Serving Adams, Arapahoe and Douglas Counties Permit #  1998-07-001160

PERMIT TO CONSTRUCT
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Chris J. Wianl, MP.H., Ph.D, Tri-County Health Department
Executive Director 7000 East Belleview Avenue Suite 301
. Englewood, Colorado 80111

Owner MERIDIAN INTERESTS
Location: 5803 Granite Way Lot 18 Block 2
Installer: 60000049 HEACOCK CONSTRUCTION INC

o o S . e e e e A= A M e e = = m— e T . e A = . T T e e e M A == — —
pot— e e e e e e = P g ¥ . |

System Requirements:

Design Requirements for: Trench System: Bed System:
See specifications as noted by the Design Engineer

*++Special Conditions*#*+
INSTALL PER E.O. CHURCH, INC., JOB NO. 8524C DATED 04/25/97.

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 approved by the Tri-County Health Department.

This Permit Expires: 11/19/1999

Issued by: Tri-County Health Department on November i9, 1998

OWNER MUST MAKE SURE THAT HIS/HER 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 GOCD FAITH WITH THE PROPERTY OWNER.

Permit Fee: 300.00 Payment Method Check #2965

Received By: Dutton, Becky on 10/26/1998

( JOwner Copy ( ) Bldg. Dept. Copy ;L') I'nsit:alle:rﬂCc')py"\k ( ) H.D.-

For Accounting Use Only:
680-500000 300.00

Fifty years of working to 5 0 improve the public's health

101 Third Sireet O Castle Rock, Colorado 80104-2428
303-663-7650 0 FAX 303-688-8870



1 Y98-07 -
PERMIT# /1 (70

TRI-COUNTY HEALTH DEPARTMENT
Serving Adams, Arapahoe and Douglas Counties

518

APPLICATION TO
@, INSTALL(255) Q REPAIR(256) Q EXPAND(256)
$300 $250 $250

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
ADDRESS OF PROPERTY SERVED BY PROPOSED SYSTEM:

B> Gpntis7? oy CATT S ok
Street Address Ciry
§010y  Drrcfrass Drgpuncnity BrdlE ES7THE0,
Zip Code County
1/4Sec  1/4Sec _ Parcel ___ Section - Township___ Range Lot /B Block Z—
Legal Description (if no street address)
If GPS Information Available/Obtained: Longitude _~ _  Latiude _ _ Elevation
B\mmaqugvaSf\Arn ‘
Subdivision Name Filing (if applicable)
Property Owner: Applicant:
Name JHE Ly ol T/ RFE72rs ’ Name AaE 777 CEifns Zive®
Address 258 gt A it G T-Zsl Address /33,4 Z. éﬁ . ezl
City, State s £V | L ALF ?j{, 27 City, State frgferirt O
ZIP_@%? PhOﬂC‘Z/ G- FT7 ST Zip 77 74P Phone 2(£% - ‘%5’7
ICHD Use Only:.License #>. _ .. . -
- Systems ContractopfZ’f s [ RAF7
Soils/Percolation Test Engineer &P e~ Job # @ yilad
TC}}J?_Use Only: “FSE# JTT T T s
Design Engineer (if appllcable) o J. ChferEc e Job # 5= =27

TCHD Useé Only’ FSE # &7 "7 TWRna™

Is this to be an Engineered System?‘ﬂ-\’es ONo

PROPOSED FACILITY:
‘ﬂ-s-ingle Family (SF) O Multi-Family (MF) O Commercial (CM) Q Other (OT)
WATER SUPPLY: Lol si2e’ .37

On Site: OYes ONo Community Water ;@-Yes UNo If Yes, Supplier fi-orvss Lact

Continued on back

TCHD 5-48 (Rev &/96) Tr-County Hoalth Departmeni servicas Bre provided without regard 1o race COIOT, Bx, BGa, rahgion, Natonal ongin, or dsabily



PERMIT # [/ D

SINGLE FAMILY RESIDENTIAL GENERAL INFORMATION:

Number of Bedrooms_#4_ Basement: Full (F) QWalkout(W) OPartial(P) QNone(N)

Basement Plumbed: jZ'Yes QNo ,Zrgw

Are Additional Bedrooms Planned? OYes JKINo Are the premises within 400 fi. of a sewer line? OYes JE(No
Is property within boundaries of a sewer district? QYes ,2No

If Yes, name of sewer district

COMMERCIAL GENERAL INFORMATION:

Type of Business: ‘ . -
TCHD Use Only: SIC Codé = o~ i v ]

Number of Employees

Design Flow > 3,000 Gallons/Day UYes [No

If Yes, has Site Approval been given from CDPHE? UYes No

(Note: Permit cannot be issued until site approval is given from CDPHE)

Floor Drains Yes UNo

EPA Shallow Injection Weil Inventory Request Form Com;;leted QOYes UNo

Date Paid: /0 - 2 (-98 Received By: M

Payment Type: O Cash

& Check (# 2905 )
Q4 Charge
Q Other

Amount Paid §_ /XD,

Applicant’s Name 'ﬁoé'f???ﬁ;f’ HE [ UCELO

Please Print
Applicant’s Signature /(-/4//9}(2" %/. /[x.{.g/_(/ Date __ JP£ Zéf 1478

TCHD $-48 (Rev 8/98) Tn-County Healtn Department servicas are provided wilhout regard o racs, cOlor, sex. age. rehgon, national ongsn, o disability.

vie



Recycled Papsr {5

- Tri-County Health Department

14

Serving Adams, Arapahoe and Douglas Counties  Permit # 1998-07-001160

3’

PERMIT TO CONSTRUCT
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Chris J. Wiant, M.P.H., Ph.D. Tri—County Health Department
Executive Director 7000 East Belleview Avenue Suite 301
Englewood, Colorado 80111

Owner MERIDIAN INTERESTS
Location: 5803 Granite Way Lot 18 Block 2
Installer: 60000049 HEACOCK CONSTRUCTION INC

System Requirements:

Design Requirements for: Trench System: Bed System:

See specifications as noted by the Design Engineer

***Special Conditions***
INSTALL PER E.O. CHURCH, INC., JOB NO. 8524C DATED 04/25/97.

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 approved by the Tri-County Health Department.

This Permit Expires: 11/19/1999
Issued by: Tri-County Health Department on November 19, 1998

OWNER MUST MAKE SURE THAT HIS/HER 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: 300.00 Payment Method Check #2965

Received By: Dutton, Becky on 10/26/1998

———

({-)owner Copy “i( ) Bldg. Dept. Copy ( ) Installer Copy ( ) H.D.

For Accounting Use Only:
680-500000 300.00

Fifty years of working to 5 0 improve the public's health

101 Third Street O Castle Rock, Colorado 80104-2428
303-663-7650 D FAX 303-688-8870



A f0/98‘07‘
PERMIT # /! (00

TRI-COUNTY HEALTH DEPARTMENT
Serving Adams, Arapahoe and Douglas Counties

APPLICATION TO
9, INSTALL(255) OQ REPAIR(256) O EXPAND(256)
$300 $250 $250

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
ADDRESS OF PROPERTY SERVED BY PROPOSED SYSTEM:

B0 Hrntr7 woy LR Bork,
Sireet Address City
§o10y  Derclrac Digroonsy FiDeE ESTHES
Zip Code County
1/4Sec 1/4Sec  Parcel _ Section. Township_  Range Lot /& Block Z—
Legal Description {(if no street address)
If GPS Information Available/Obtained: Longitude ___ ~  Latitude__ __ Elevation
\t:"h\mwwLmA Q A»t}.vl‘s;\wlﬂ -
Subdivision Name Filing (if applicable)
Property Owner: Applicant:
Name JHZE B/ I PR Err s " Name ARE 737 PEiBns __Zne®
Address %52, Mttty e 7 -Zol Address_(32rf £ 1218 Accfizla
City, Siate F Ly e LALIFE T B City, State feerrfrt , O
Zip TP PhonefG-F 7 -rbFr zip P~ one208- 257
TCHD:Use Only: License'#- - . "o -
Systems ContractopfZ’y se= (A7
Soils/Percolation Test Engineer & . CHwAo L~ Job # @_4’/ .
TCHD, Usé Quly: FSE#~ - "i" L2777
Design Engineer (if applicable) o J. CAlerdl f Job# &5 Z7.

,;_—-m-

TCHD Use Only:, FSE# 7 7= &FEEa g

Is this to be an Engineered System?ﬂ es ‘DNO

PROPOSED FACILITY:
‘ﬁ'ﬁ‘ing!e Family (SF) Q Multi-Family (MF) 0 Commercial (CM) Q Other (OT) i
WATER SUPPLY: Lot siex’ 137

On Site: OYes ONo Community Water Yes QNo If Yes, Supplier frorr s Loc L

Continued on back

TCHD 5-48 (Rev 8/88) Tn-County Health Deparimant servicgs are provided without regard 1o race, cClor, sax, age, religion, natwonal ongin, of disability



PERMIT # [ [ D

SINGLE FAMILY RESIDENTIAL GENERAL INFORMATION:

Number of Bedrooms_#Z_ Basement: HFull (F) QWalkout(W) QPartial(P) QNone(N)

Basement Plumbed: jZW es ONo frrgw

Are Additional Bedrooms Planned? OQYes JQNo  Are the premises within 400 fi. of a sewer line? QYes B{(No
Is property within boundaries of a sewer district? QYes £&No

If Yes, name of sewer district

COMMERCIAL GENERAL INFORMATION:

Type of Business: _
TCHD Use Only; SIC Codé © - .~ . aay

Number of Employees

Design Flow > 3,000 Gallons/Day QYes UNo

If Yes. has Site Approval been given from CDPHE? QYes (No

(Note: Permit cannot be issued until site approval is given from CDPHE)

Floor Drains QYes ONo

EPA Shallow Injection Well Inventory Request Form Completed UYes UNo

Date Paid: /D - 2 - 9% Received By: &

Payment Type: Q Cash
& Check (# 2905 )
Q Charge
O Other

Amount Paid $_X0

Applicant’s Name %az‘ﬂ‘f" HE LUCEELD

Please Print

Applicant’s Signature é& {na _/ﬁf/ /@m Date  Jr# 7é/ V21270

TCHD 5-48 (Rev &/98) Tn-County Health Department sarvices are provided without regard 1o race, COIOr, Sax, a6, ralhgon Nalionsl ongn, o disabuty.
hi

c W



E - Onsite System Property Addressﬂgﬁ_&mﬂw_,f“
‘1 As-Buill Permit I ODO-0T —00 AT 44 '
Drawing nle System Compieted__iof 13 )on

g m : nstaller's Name Ross Tucqvatia

Inslaller s License #2000 =60 e
Installer's Address and PhoneM&

Louw Tre,e, Co. Yoiz2y
Pk (3o>\ - 193

——— ]
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@ ‘ Recycled Paper &9

- Tri-County Health Depariment

‘ﬁ! Serving Adams, Arapahoe and Douglas Countles
Chris J. Wiant,

Chis J. Wiant, MEHFYR ATION OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM

8'

This certifies that Individual Sewage Disposal System (ISDS) at
5803 Granite Way Castle Rock CO 80104
Subdivision: Diamond Ridge Estates County: Douglas
has been permitted and installed in compliance with Tri-County Health
Department Regulation Number [-96. A file for the ISDS will be kept in
our Castle Rock office.

SUMMARY OF INFORMATION

The permit number for the system was: 2000-07-002994

The soils and percolation test was performed by: Church & Associates Inc
The design engineer for the system was: Church & Associates Inc

The system was installed by: Rus Construction Inc

The system consists of:

- A 1,000 gallon septic tank

- 1,000 gallon dosing tank

- 5,000 square foot absorption area.

+ The system is sized for 4 bedrooms. If additional bedrooms are
added, an expansion may be necessary.

Maintenance Requirements:
The septic tank must be pumped and inspected every 4 years

If the septic or dosing tank is equipped with an effluent filter, the
filter must be cleaned annually

If the system has alternating beds or is a drip irrigation system, beds or
zones must be rotated annually

Additional maintenance requirements may apply. Refer to the operations
manual or engineer's report for specific requirements.

Date: 0 /?f/Zma—’{)
[ 7

Signature:

101 Thirdd Street O Castle Rock, Colorado 80104-2428
303-663-7650 O FAX 303-688-8870



2000 ~ o7 -
\ci ‘ PERMIT #__,00 3 9 94

=%

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

APPLICATION TO
>z(\rNST FL(755) O REPAIR(256) O EXPAND(256)
$250 $250
AN'INDIVIDUAL SEWAGE DISPOSAL SYSTEM

ADDRESS OF PROPERTY SERVED BY PROPOSED SYSTEM.

Y03 lrgnite Wq7 Cast fe e &
Street Address City
oy po*-c: / s N
Zip Code ' County ™~
Parcel 1/4 Sec 1/4 Sec Section Township Range Lot / g Block a
Legal Description (if no street address)
Otamon o Riel < C |
Subdivision Name Filing (if applicable)
If GPS Information Available/Obtained: Longitude Latitude_ __ Elevation
Property Owner: Applicant: -
Name jﬁ( +(f OE’uclaPm_en'}" Name euij /) Aomes -I;\c.
Address C/ 2462 S u/‘f'tt-, té ef Address G & 7 5&/?'(}, iér/
City, State__ o ¢ +le (f. c é 4 .::/ ° City, State Cas He Bac kb Lots
Zip QQI oY Phone =2 o3 - GG Yo sT Zip @Q[o(-/ Phone 307-§8 €-</05 s~

Is this to be an Engineered System? Wes QNo

Lot Size: /, 3 Aere $ Is Lot Marked and Are Perc Holes

Staked?_x_'r'es No
gOPOSED FACILITY:
Single Family (SF) U Multi-Family (MF) Q) Commercial (CM) @ Other (OT)

WATER SUPPLY:
On Site: @Yes ONo Community Water {Yes TNo If Yes, Supplier Town ,—,-C 6 a;ﬂ:f g,é‘

Continued on back

TCHD $-48 (Rev B/OB) Tri-County Health Department sarvices are provided without regard to race, color, sex, age, raligion, national origin, or disability



PERMIT# /00004 *

SINGLE FAMILY RESIDENTIAL GENERAL INFORMATION:

Number of Bedro%tmf_r[ Basement: QFull (F) QOWalkout(W) [Partial(P) ONone(N)

Basement Plumbed: ®Yes ONo

Are Additional Bedrooms Planned? QYes EfNo Are the premises within 400 ft. of a sewer line? QYes [ No
Is property within boundaries of a sewer district? QYes ®No

If Yes, name of sewer district

COMMIERCIAL GENERAL INFORMATION:

Number of Employees

Design Flow > 3,000 Gallons/Day (Yes
If Yes, has Site Approval been given from CDPHE? s UNo
(Note: Permit cannot be&‘u%unril site approval is given

Floor Drains OYes-ONo
EPA Shall}w@ Well Inventory Request Form Completed UYes QO

Date Paid: QZC»QD Received By: ;[O&(

Payment Type: O Cash
A Check (# & 197 )
Q Charge
Q Other

Amount Paid $__JSoo

7<Applicant’s Name :ﬁu_s sel// A%/'. D E\(,

Please Print
7,Qi!kpplicant’s Signature Z/ /ﬂfj Date ?"‘ / 00
é 7 E /4 {
O Aurora Q Castle Rock Q) Commerce City ) Englewood . 3 Northglenn
15400 E. 14" Place 101 3" Street 4301 E. 72™ Avenue 4857 S. Broadway 10190 Bannock Street,
Suite 309 Castle Rock, CO 80104 Commerce City, CO Englewood, CO 80110 Suite 100
Aurora, CO 8001 303-663-7650 30022 303-761-1340 Northglenn, CO 80221
303-341-9370 303-288-6816 303452-9547

TCHD 5-48 (Rev 8/98) Trl-County Heslth Department services are provided without regard to race, color, sex, age, religlon, national arigin, or disatnlity

Dol



m Recycled Paper &

. Tri-County Health Department oozss:

Serving Adams. Arg Toohoe and Douglas Counties
PERMIT TO CONSTRUCT
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Tri-County Health Department

Chris J. Wiant, MpH, ph/ 000 East Belleview Avenue Suite 301
Executive Director Englewood, Colorado 80111

t

Owner  SPECTRE DEVELPMENT
Location: 5803 Granite Way Castie Rock CO 80104
Subdivision: Diamond Ridge Estates County: Douglas

Design Requirements:

Install system per specifications of the Design Engineer

Number of Chambers: Refer te TCHD Form #S-183 Rev Date 12/15/97

***Special Conditiong***
INSTALL SYSTEM AS PER CHURCH & ASSOCIATES JOB #8524cC.

P T I T I T I e r rr rr I r rrrerrrr  r r r rr i  r r  r r rrr e r rrr r rrr e r -

A Permit to CONSTRUCT shall expire ONE YEAR from the date of
igguance unless extended to a fixed date upon request by the Applicant
and approved by the Tri-County Health Department.

This Permit Expires: 09/07/2001

Issued by: Kleckner, John T., G“MA % EHS

Tri-County Health Department on Sepl‘?mﬁer 7, 2000

OWNER MUST MAKE SURE THAT HIS/HER ENTIRE WASTE DISPOSAIL 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: 300.00 Payment Method Check #2199
Received By: on 09/01/2000
{ )Owner Copy ( )} Bldg. Dept. Copy ( ) Installer Copy ( ) H.D.

For Accounting Use Only:
680-506000 300.00

101 Third Street 0O Castle Rock, Colorado 80104-2428
303-663-7650 O FAX 303-688-8870




‘ ‘ ' FINAL VISIT WORKSHEET

Permit Number: 2000-07-002994 Date Printed: September 7, 2000

Property Location: 5803 Granite Way Lot 18 Block 2
County: Douglas

owner:  Spectre Develpment 9
System Installer: /%ZMVOJD

SITE INFORMATION:

Keys for completing information on installed tanks:
Usage (D)osing {(T)reatment {V)ault

Tank Manufacturer

100 Aguilars Corp 102 Colorado Precast 103 Copeland

104 Dekta Env. Products 105 Erie Precast 106 Firebaugh Pre-Cast
107 Front Range Precast 108 Schmitt Reddi Mix terling Pre Cast
110 vVaughn Concrete

Tank Type: (C)oncrete (PT)Polyethelene (FG)Fiber Glass
TANK INFORMATION

Number of Tanks Installed: é;~
Tank Size in gallons and Usage:

Tank 1:

size /009 Use (D) V) _ Mfg /09 _
Type (':j) {PT) (FG@) T's or Baffles (T) Effluent Screen @N
Tank 2:

size /0T vse (B (1) (V) meg 209

Type @ (PT) (FG) T's dr Baffles (T) Effluent Screen Y@
Tank 3:

Size Use (D) (T) (V) Mig _

Type (C) (PT) (FG) T's or Baffles (T) (B) Effluent Screen ¥ N

Secondary Treatment System Ygg:;) If ves, type: (circle one)
Sand Filter (SF) Const ed Wetlands (CW) Trickling Filtexr (TF)}
Aercbic System (AS) Recirculating Sand Filter (RSF) Other (OT)

Final Treatment Type:

Bed (BD} Mound (MD) Trench (T)

ET (ET) Pond (PD}) Sand Filter (SF)

Bed (Chambers) (BD-CH) Trench SB-2 (TR-SB} Drip Irrigation
Trench (Chambers) (TR-CH) Other (OT)

Area Size (s.f.). S6GO If Chambers Used, # ET Lined W(::i>
Method of WastgrWater Application:

Dosed w/Pump Dosed w/Siphon (DS) Gravity (GR)
Uniformly Dosed w/ Pump (UDP) Uniformly Dosed w/ Siphon (UDS)

**+xContinued on Next Page***

Page 1 of 2



' - ‘ FINAL VISIT WORKSHEET

Permit Number: 2000-07-002994

RECORD OF SITE VISITS:

{It is important to record any extra visits for billing purposes)

Visit 1 Date /¥ [ 7/ 2~ O By (EHS #) ‘7504/

Vigit 2 Date By {(EHS #)
Visit 3 Date By (EHS #)
Visit 4 Date By (EHS #)
TCHD Engineer Review Y N Time EHS#

FINAL SITE VISIT COMMENTS:

NDacd Bl - o LT

< Eng foosny (L)

Final Approval Given(i:> N By (EHS #) L}QJ 5)

Page 2 of 2

Date Printed



QHURCH & Associates, Inc.

ENGINEERS & GEOLOGISTS

October 19, 2000

Russell Homes

Attn: Cody Powell

9267 Surrey Drive
Castle Rock, CO 80104

Subject: OWS Installation Observation
Proposed Residence, 5803 Granite Way
Lot 18, Block 2, Filing 1, Diamond Ridge Estates
Douglas County, Colorado
Job No. 8524C

Dear Mr. Powell,

As requested, the installation of the onsite wastewater system (OWS) at the subject site was observed
Tuesday, October 17, 2000. The system was designed as a low-pressure, shallow-trench OWS as
presented in the OWS Design Report, Job No. 8524C, dated April 25, 1997.

The OWS was installed for a four-bedroom residence. The system included the installation of 5040
square feet of field in six sections consisting of four 10-feet by 90-feet and two 10-fect by 72-feet
sections. A 1000-gallon, two-compartment, precast concrete septic tank with a Biotube™ effluent filter in
the outlet followed by a 1,000-gallon, two-compartment, precast concrete septic tank with a pump in the
second compartment was installed. A series of valves were installed to allow access to alternate sections
of the field. Power was not available at the time of the observation.

The watertight sealant for the risers at the manholes was not in place at the time of inspection. Rodney
Sisler of RUS, Inc. Excavating Company was present at the time of inspection and assured us the sealant
would be properly nstatled prior to backfill. The remaining components of the OWS were installed in
general conformance with the design report.

If there are questions or if we can be of further service, please call.

Sincerely,

.......

-’

CHURCH & Associates, Ingé,

p s, B
Preston E. Clark, P.E.
PEC\kph

2 copies sent

cc: Tn-County Health Department, Castie Rock
RUS, Inc. Excavating Comipany

CASTLE ROCK 599 Topeka Way, Suite 200 Castle Rock, CO 80104 DENVER 303.463.9317
303.660.4358 Fax: 303.663.1249 EVERGREEN 303.816.1455



. ' ' SITE VISIT WORKSHEET

Permit Number: 2000-07-002954 Date Printed: September 5, 2000
Property Location: 5803 Granite Way Lot 18 Block 2

County: Douglas

owner:  Spectre Develpment

SITE INFORMATION AS REPORTED BY ENGINEER:

PERC RATE:
Holes:

Sizi
One b Two ’S Three ,O Four /ZQ Five(]'o Six /20 Avg Rate Sb R:::ngéo

CIRCLE ONE: ‘;’_’W
Bedrock Encountered? No If Yes, Type Depth to Bedrock {ft) :3

Ground Water Encountered? Yes No If Yes, Depth to Groundwater (ft)

Ground Slope at Absorption Area (%) CT
3q
| -

Max depth of disposal area {(in) (not to exceed depth of percolation test holes)
Min depth of disposal area (in)
SOIL CLASSIFICATION: Most prohibitive soil below bottom of bed {circle one)

CL Clay (low-med plasticity) CH Clay (high plasticity) MH Silt

ML Silt ML-CL Silt & Clay layey Sand

SM-S8C Silty Clayey Sand SM Silty Sand and, Well Graded

SP Sand, Poorly Graded GC Clayey Gravel GM-GC Silty Clayey Gravel
GM Silty Gravel BR Bedrock GW Gravel, Well Graded
FIELD OBSERVATIONS:

Field Observations Consistent with Engineer's Data: No
IF NO, complete below (circle one)

Bedrock Encountered? Yes No If Yes, Type Depth to Bedrock (ft)

Ground Water Encountered? Yes No If Yes, Depth to Groundwater (ft}

Ground Slope at Absorption Area (%)

Max depth of disposal area (in) {not to exceed depth of percolation test holes)
Min depth of disposal area (in)

SOIL CLASSIFICATION:
CL Clay {low-med plasticity} CH Clay {(high plasticity) MH Silt

ML Silt ML-CL Silt & Clay SC Clayey Sand

SM-SC Silty Clayey Sand SM Silty Sand SW Sand, Well Graded

SP Sand, Poorly Graded GC Clayey Gravel GM-GC Silty Clayey Gravel
GM Silty Gravel BR Bedrock GW Gravel, Well Graded

CONTINUED ON THE NEXT PAGE

Page 1 of 2



. . ' SITE VISIT WORKSHEET
Permit Number: 2000-07-00299%94 Date Printed: September 5, 2000

RECORD OF SITE VISITS:

{It is important to record any extra visits for billing purposes)

visit 1 Date l p Z'Z@:O By (EHS #) Ho¥

Visit 2 Date By (EHS #)
Visit 3 Date By (EHS #)
Visit 4 Date By (EHS #)

SPECIAL CONDITIONS '
[}
W%mw =P P‘”‘) M £ O SNDA :D-Qu

s L0\ ¢

COMMENTS

Cm)-&,.% 0 DL -

Signature TCHD Inspector: Vgﬁ‘ w‘/ Date ?I/(n ’/1-6'6@

21959
J 66

Page 2 of 2



ﬁm E.O. CHURCH, INC.
] ENGINEERS & GEOLOGISTS

April 25, 1997

Habitat Design

ATTN: Bob Lucero

13318 East Florida Avenue
Aurora, CO 80012

Subject: Onsite Wastewater System Design, Proposed Residence
Lot 18, Block 2, Diamond Ridge Estates
Castle Rock, Colorado
Job No. 8524C

Gentlemen,

As requested, we have investigated subsurface conditions and prepared
an cnsite wastewater system (OWS) design for the site. The purpose of
our investigation was to determine subsurface parameters for the de-
sign of an OWS for the property.

SITE CONDITICNS - The site is a 1.37-acre lot located in a developing
residential area northeast of Castle Rock, Colorado. A single-family
residence is propeosed in the southeast-central portion of the lot.
The slope at the proposed field is 7% to the northeast. The site was
vacant at the time of our design. The site has a good cover of native
grasses with sandstone rock outcrops.

PROPOSED CONSTRUCTION - The location of tQEfﬁfagg;;gﬁfour—bedrqéi:D
residence and field are presented on Fig. 1. = The sewage load for the

four-bedroom dwelling is 600 gallons per day (GPD), 900 GPD with a 1.5
peaking factor. Our design loading includes a garbage grinder and
washing machines. Water will be provided by the Town of Castle Rock.

SUBSURFACE CONDITIONS - Subsurface conditions were investigated on
April 15, 1997 by drilling one profile borings and six percolation
holes in the locations indicated on Fig. 1. Subsurface conditions
consisted of 3 feet of clayey sand, underlain by sandstone bedrock to
10 feet, the maximum depth explored. No free water was encountered.
Percolation test results ranged from 10 to 120 minutes per inch (MPI).
The average percolation rate was 56 MPI. Logs of the profile holes,
laboratory test results and percolation test results are presented on
Figs. 5 - 8.

RECOMMENDATIONS - Because of the shallow bedrock, we recommend a low-
pressure, shallow-trench OWS be installed in the natural soils in the
vicinity of the profile and percolation holes. We recommend the de-
sign be based on an application rate of 0.26 gallons/square-foot/day
(GAL/SF/DAY). This application rate uses slow-rate soil absorption.
The system should be designed for a sewage load of 600 GPD. A design
based on these criteria is presented on Figs. 1 - 4. As indicated on
Figs. 1 and 2, the field has an area of 5000 square feet (SF) in five

sections. The OWS installation will require two 1000-gallon, two-
compartment, precast concrete septic tanks.

925 East 17th Avenue + Denver, Colorado 80218-1407 P.C.Box 2869 « Evergreen, Colorado 80437-2869

0 aad annd CAY (1T G20 _2E17 fMAMYL AT ARAAN AW IAANLSTTA AN
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If the owner is anticipating finishing of additional bedrooms in un-
finished areas, we recommend the OWS be constructed to handle the ad-
ditional loading. The installation of a properly sized OWS to serve
future buildout can be cost-effective. The proposed septic tank con-
figuration will serve up to five-bedrooms. For greater than five
bedrooms, either or both of the septic tanks can be upsized to 1250
gallons to accommodate up to seven bedrooms. Each additional bedroom
beyond four would require an additional 1250 SF of field.

We recommend the surface of the field be seeded after installation of
the OWS. We recommend using a seed mix such as "Foothills, Pasture,
or Prairie" mixes available at seed stores. These mixes do not re-
guire irrigation and develop a growth 10 to 15 inches high. No auto-
matic sprinkler system should be installed over the field area.

The owner must realize an OWS is different from public sewer service.
The owner must assume the responsibility for maintenance of the OWS.
The system is relatively maintenance-free, but the owner must have the
septic tanks pumped. We recommend the trash chambers (first tank) be
pumped every two years. There are daily considerations, such as not
putting plastic or other nonbiodegradable material down the OWS.
Water use must be monitored so toilets are not allowed to run when
seals malfunction. To illustrate the point, a freely running toilet
can consume in excess of 1000 gallons per day. An excess 1000 GPD
will floed and irreparably harm the systemn.

We caution about installation of a water softener. The hydraulic
loading from the backwash of a water softener may be detrimental to
OWS and a separate drywell should be constructed for the backwash
waste, if a softener is installed. No landscaping or plastic can be
used over the field, which will reduce performance of the field.
Chemically treated water from a swimming pool or spas should not be
introduced to the OWS. Livestock must be fenced from field areas.

LIMITATIONS -~ A low-pressure, shallow-trench design requires installa-
tion by a contractor who is experienced in its installation. Our
investigation, layout, design and recommendations are based on the
data submitted. If subsurface conditions considerably different from
those described in this report are encountered, we should be notified
to evaluate the changes on the proposed OWS. If modifications to this
design are made by the Health Department, we should be contacted to
evaluate the impact on the performance of our OWS design. All materi-
als, construction and specifications which are not specifically shown
in this design are to conform to Health Department ISDS regulations.
The installation of this design must be observed by a representative
of this office during construction.

If there are any questjgaamgblease call.

E. O. CHURCH, INC,

Do

Damon R. Runyan,
DRR/dp
3 copies sent
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137 ACRES SCALE |

LOT 18, BLOCK 2. DIAMOND RIDGE ESTATES L7 =00
CASTLE ROCK. COLORADO

4 “
rd
A Y ):L
/ \"’4@ NOTE:
THE INSTALLATION OF THIS
R N DESIGN MUST BE OBSERVED
\ 8Y £0. CHURCH. INC. DURNG
CONSTRUCTION AND PRIOR TO
BACKFILL
/, \\
TWO 1000 GALLON TWO COMPARTMENT
PRECAST CONCRETE SEPTIC TANKS
p WITH PUMP IN SCREENED VAULT N
’ SECOND CHAMBER OF SECOND TANK \

O
PROPGSED

HOUSE ENVELOPE ~

5000 SF OF FIELD N 5
SECTIONS INSTALLED N
AREA OF PROFILE AND
PERCOLATION HOLES

8“'\\\\\
DISTRBUTION
VALVES

NOTE:
TCHD REGULATIONS REQURE
20" SETBACK BETWEEN HOUSE

STRUCTURE AND FIELD \/

SITE PLAN AND LOCATION
OF PROPOSED QWS
JOB NO. 8524C FIG. |



TYPICAL PLAN VEW

NO. | SECTION | WIDTH | LINES

S A © 5
EFFLUENT PIPE

FROM PUMP CHAMBER ™) 2" CLASS 200 PVC PPE WITH |/4” HOLES ON 8 CENTERS

i P~ VENT PPE
DSTRBUTION K -
VALYV r R
SURGE TANK % _?1‘ SPACING
:ﬂ//f"-VENT PIPE
HEADERS—/ %r ,
1' 1 SECTION
L
MANFOLDS - = -
AT LEVEL— | |
L . TS~ VENT PPE
le 00 )
TYPICAL FELD CROSS-SECTION
= <————CAF
< VENT PPE
\ ] PPES

SO%

NN LS?\ %Y\z

SPECIHCATIONS AND DESIGN CALCULATIONS

?T\\v GROUND SURFACE
|2‘\

TREATMENT UNIT DISTRBUTION FIELD

TWO 1000 GALLON TWO COMPARTMENT PRECAST L 4 BEDROOM SINGLE FAMLY RESIDENCE
CONCRETE SEPTIC TANKS WITH PUMP IN SCREENED SEWAGE LOADING - Q - 600 GPD

VAULT IN SECOND CHAMBER OF SECOND TANK PERCOLATION RATE - 57 MPI

PUMP: 0.4 HP GOULD OR EQUIVALENT APPLICATION RATE - R - 0.26 GAL/SF/DAY
ALARM/CONTROL PANEL LOCATION AT OWNER'S AREA - {Q/R) X 1S X |16 X 075 X II7 - 4860 SF
REQUEST PROPOSED FIELD AREA - 5000 Sk

RISERS: 4 TO THE SURFACE PROPOSED LINE - 2500 LF

DRAINBACK TO PUMP AND FELD TRENCH WIDTH - 8 INCHES

LANDSCAPING 15 THE RESPONSBLITY OF THE OWNER

GFNIEWIN
©®NOU b N

SHALLOW TRENCH DETALS
JOB NO. 8524C HG. 2



1000 GALLON TWO COMPARTMENT PRECAST CONCRETE SEPTIC TANK OR SEPERATE
500 GALLON CHAMBER. (APPROVED TANK WITH 187 OPENING)

FINAL GRADE
SLOPE FCR DRAINAGE 6" DIAMETER PVC WITH CAl

ACCESS LD ACCESS LID

liISH==H=hENE )

E . .
:

7 %’

a D POWER LINE FRO

=

-

1I111)11

UNION JOINT FOR
QUICK DISCONNECT

T ALTTITITT

E DEDICATED CRCUIT

- -

] )

HIGH WATER
ALARM

INLET FROM | .0~
FRST SEPTIC t-:
TANK ’

ON/GFF FLOAT

_\ CAST-IN-PLACE /_

FELUENT PUMP
BAF-LES EFFLUE W

B B T B e E P e P BT RO R

ORENCO SCREENED
PUMP VAULT

CONCRETE BLOCKS

SPECIHCATIONS:

L PUMP Q.40 HP | I/2-INCH DISCHARGE 36 GPM/IS HEAD: GOULD.
TECUMSEH. ZOELLER OR EQUIVALENT

2. PUMP ON LEVEL WITH A MINMUM OF 150 GALLONS FOR PUMPING
3. INSTALL PRESSURE RELIEF VALVE AT HGH POINT IN PUMP LINE.

4. AUDIBLE ALARM IN BULDING. ALARM LEVEL 3 INCHES ABOVE
"ON” FLOAT LEVEL OF TANK.

PUMP CHAMBER DETAIL

JOB NO. 8524C HG. 3



THE DISTRBUTION VALVES OR THE SURGE TANK CONTROL FLOW OF BFFLUENT TQG EACH SECTION OF THE
FELD. WE RECOMMEND ONE SECTION OF THE FELD BE CLOSED AT ALL TMES TO ALLOW DRYING OF
SEGMENTS OF THE FELD TO EXTEND THE UFE OF THE ABLD. THS CAN BE ACCOMPUSHED BY
SEQUENTIALLY ROTATNG THE VALVES OR THE NON-PERFORATEED TALL RISER EVERY SIX MONTHS.

A. DETAL OF DISTRBUTION VALVES l

2" PVC UNE FROM PUMP CHAMBER

III %%

27 LNES TO SECTIONS

& 90 DEGREE
“TEE BLBOW [ 27 BALL VALVE

B. ALTERNATE SURGE TANK DETAIL

2 NCH LNE FROM :I 24
[
PUMP CHAMBER ——|-—— ]
WHEN SWRGE | - A —
TANK 1S DOWN — [l s .
GRADIENT OF
S g0 . OPTIONAL PERFORATED
RISER QUTFALLS
Jd e . (TO DISPOSAL FELD!
T
| El: TO SECTION A
5 NCH LINE FROM PUMP | I — TO SECTION B
CHAMBER WHEN SURGE L ] TO SECTION C
TANK IS UP GRADIENTrI_/_ T
OF PUMP CHAMBER Joos

TO SECTION D. ETC.

PPES TO SECTIONS SHOULD SLOPE B4 DOWNGRADE FOR FROST PROTECTION

DISTRIBUTION VALVES
AND SURGE TANK DETAL

JOB NO. 8524C FIG. 4
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Property address

TRI-COUNTY HEALTH DEPARTMENT

Percolation Test and Soils Data Form

Legal Description _LOT 18, BLOCK 2, DIAMOND RIDGE ESTATES

Property Owner:

Name HABITAT DESIGN _ATTN: BOB LUCERO
Address _13318 EAST FIORIDA AVENUE, AURORA CO, 80012

Phone 368-4057

Note:

* Percolation Test Form,

Site Plan and Grain Size Distribution

Curve of the Sample must be submitted with this form.
* For all 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

* Sand or gravel

* Date and time
4-15-97 10:00 A

Swelling:

* Smeared surfaces removed: XYes _No

added:___Yes _XNo

presoak water added:
<M.

3 GALLONS/HOLE

* Amount of water added (gallons)

* Date and time

prerc test started:

4-16=-97 11:00 A.M.

Hole 1
Hole 2
Hole 3
4
5
6

Hole
Hole
Hole
Perceolation Rate

Percolation Rate
Hole 1 __ 6
Hole 2_15%
Hole 3_10
Hole 4_120
Average Hol

* Did water remain in hole overnight

Yes _X No
Yes _X No
Yes _X No
Yes _X No
Yes _X No
Yes _X No
Measurement

(min./in.)
Hole S5_60

Hole 6_120
Hole

Hole
es _56

O 0o

Groundwater:
* Encountered at _NONE FT.

* Estimated depth to maximum
seasonal water table if not
encountered in profile:_>10'

* Tg area belived to be subject
to fluctuations which could
result in a seasonal water
table within 8’ of surface?
_—Yes _X _No

Slope -determination in
absorption area _9 % to the
NE_direction.

Bedrock:
* Encountered @ _3 feet.

* Estimated depth if not

encountered in profile:

* Type of Bedrock:
SANDSTONE

* Is bedrock WEATHERED?
Yes X No

* Is bedrock believed to be

rerneable? Yes X No

JOB NG. 8524C

1G. ©



PROFILE HOLE INFORMATION (Cont)
(Soils must be chissified using Unified System ASTM D2487)

: PRng'LE—i
L K
- .| SAND. CLAYEY. MOIST,
-2 .| MEDIUM DENSE. BROWN (SC)
o4 N
b N | 3472
£ s
%—
6
—/ SANDSTONE BEDROCK. HARD.
- HARD. MOIST. WHITE. TAN
— 8
—Q
- 50/0
0
Certification

| certify that the dbove information 15 correct and complete 1o the best of mn knowledqe and

that dl tests were performed in accordance with the provisions of Tri-County

ecith Department

Regulation 1-96 by myself or under my supervision,

TDae /2...,\3,? APRIL 25. 1997
Original Signature Date

E. 0. CHURCH. INC.

Company Name
P.O. BOX 763 CASTLE ROCK. CO

Address

(303) 660-4358

Phone

Origincﬂ Sed!

JOB NO. 8524C . FIG. 7
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1998-07-
’ ' D PERMITE# /1 (»D

TRI-COUNTY HEALTH DEPARTMENT
Serving Adams, Arapahoe and Douglas Counties

APPLICATION TO
QL INSTALL(255) O REPAIR(256) O EXPAND(256)
£300 $250 $250

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
ADDRESS OF PROPERTY SERVED BY PROPOSED SYSTEM.

SCD Lo/ luoey T Fock,
Street Address 4 City
$0/10y  Dowtres Dipruossly BuPBE ESTHAES
Zip Code County
1/4Sec_ 1/4Sec_  Parcel __ Section . Township___ Range Lot /& Block Z—
Legal Description (if no strect address)
If GPS Information Available/Obtained: Longitude _~ ~~ Latitude __ _ Elevation
\vh me\d LnA 11 Arom E&x[ﬁ'\‘w"}_
Subdivision Name N Filing (if applicable)
Property Owner: Applicant:
Name JHE/ 2y o/ - BN 7 Ewre Name ## &7ty ZESutns Zo®
Address P58t gy Zancres 7 -2t Address_ /32 f 2 AZA . Acclrlu
City, State £LF72 g 200F Fopdy City, State frefberiom &0
Zip f% Phone G - 7 -/ 657~ Zip F02—~ Phone 2@ & - 4257

TCHD Use Only: License #

Systems Contractopflf se= A PAAT7

Soils/Percolation Test Engineer & .  CHeeill 4~ Job#_ &Sz 4y
TCHDUsé Only: FSE#__ -
Design Engineer (if applicable) &0 CAlerfr e Job# &5 277

e e = e

TCHD Use Only? FSE#_* -
Is this to be an Engineered System?-#Yes ONo

PROPOSED FACILITY:
"ﬁ'ﬁ-ingle Family (SF) 0O Multi-Family (MF) Q Commercial (CM) Q Other (OT)
WATER SUPPLY: Lot siae’ (.37

On Site: QYes ONo Community Water @Yes ONo If Yes, Supplier Ag-srves Locl

Continued on back

TCHOD S48 (Rev 4/88) Tr-County Health Departmant servces &ce ieovided withoul Tegard 1o race, color, sex, age. relig:on, national ongin, or disatuity,



PERMIT # [/ D

SINGLE FAMILY RESIDENTIAL GENERAL INFORMATION.

Number of Bedrooms _ﬁ Basement: &Full (F) QWalkout(W) QPartial(P) QNone(N) -

Basement Plumbed:‘.jZYes QNo frerpw

Are Additional Bedrooms Planned? QYes JNo  Are the premises within 400 ft. of a sewer line? QYes J{No
Is property within boundaries of a sewer district? QYes /&No

If Yes, name of sewer district

COMMERCIAL GENERAL INFORMATION.:

Type of Business: ‘
TCHD Use Only: SIC Code 7

Number of Employees

Design Flow > 3,000 Gallons/Day QYes ONo

If Yes, has Site Approval been given from CDPHE? QYes UNo

(Note: Permit cannot be issued until site approval is given from CDPHE)

Floor Drains OYes ONo

EPA Shallow Injection Well Inventory Request Form Completed QYes UNo

Date Paid: /D - 2 L-9% Received By: &

Payment Type: U Cash

& Check (# 29¢8. )
Q Charge
Q Other

Amount Paid §_20D,

Applicant’s Name G501 HE - (UCECD

Please Print

Applicant’s Signature /%L?f ff@ éf-{.é/[i Date //’,ﬁ Zé/ 27728

TCHOD S-48 (Rev 9B} Tr-County Heattn Department services are provided without roqmﬂn race, color, 3ex, age, relg:an, national ongin, or disability,
~ -

v



—

Recycled Paper g::’

Tri-County Health Department

L
- Serving Adams. Arapahoe and Douglas Counties  Permit # 1998-07-001160

b

PERMIT TO CONSTRUCT
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Churis J. Wiant, M.P.H., Ph.D. Tri-County Health Department
Execulive Drector 7000 East Belleview Avenue Suite 301
Englewood, Colorado 80111

Owner MERIDIAN INTERESTS
Location: 5803 Granite Way Lot 18 Block 2
Installer: 60000049 HEACOCK CONSTRUCTION INC

e v
=g e e R k= = gy

System Requirements:

Design Requirements for: Trench System: Bed System:
See specifications as noted by the Design Engineer

*++Snecial Conditions+*#+
INSTALL PER E.0. CHURCH, INC., JOB MNO. 8524C DATED 04/25/97.

. " T T A B Py T o o o o e e o e Tt S M M e e s A At b e T e e e e e e e e R IR SN DN N DT I D
1 3t - 1t Tttt 1 1 e

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 approved by the Tri-County Health Department.

This Permit Expires: 11/19/1999
Issued by: Tri-County Health Department on November 19, 1998

OWNER MUST MAKE SURE THAT HIS/HER 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: 300.00 Payment Method Check #2965

Received By: Dutton, Becky on 10/26/1998

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

For Accounting Use Only:

680-500000 3G0.00

Fifty years of working to 50 improve the public's health

101 Third Street O Castle Rock, Colorado 80104-2428
303-663-74650 O FAX 303-688-8870



- SITE VISIT WORKSHEET
Permit Number: 1998-07-001160 Date Printed: October 26, 1998
Property Location: 5803 Granite Way Lot 18 Block 2

Owner: Meridian Interests
Syatem Installer: 60000049, Heacock Construction Inc

SITE INFORMATION AS REPORTED BY ENGINEER:

PERC RATE:
Holes:

- Sizing
one {0 Two /S Three /& Four (20 Five /0 six /2.9 Avg Rate S-é Rate fz

CIRCLE ONE:

Bedrock Encountered? No If Yes, Type 55 Depth to Bedrock (ft) 5 ()

Ground Water Encountered? Yes If Yes, Depth to Groundwater (ft)

Ground Slope at Absorption Area (%) 2

Max depth of disposal area (ft) - 2/ (not to exceed depth of percolation test holes)

Min depth of dispoeal area (ft) [ Fo)

SOIL CLASSIFICATION:
CL Clay (low-med plasticity) CH Clay (high plasticity) MH Silt

ML Silt ML-CL Silt & Clay (8¢ clayey Sand

SM-SC silty Clayey Sand SM silty Sand SW Sand, Well Graded

SP Sand, Poorly Graded GC Clayey Gravel GM-GC Silty Clayey Gravel
GM Silty Gravel GW Gravel, Well Graded

FIELD OBSERVATIONS:

Field Observations Consistent with Engineer's Data: No

CIRCLE ONB:
Bedrock Encountered? “Yes No If Yes, Type S_S

Depth to Bedrock (ft) 2, S
Ground Water Encountered? Yes If Yes, Depth to Groundwater (ft)
SOIL CLASSIFICATION:

CL Clay (low-med plasticity) CH Clay (high plasticity) MH Silt

ML Silt ML-CL Silt & Clay Clayey Sand

SM-SC Silty Clayey Sand SM Silty Sand SW sand, Well Graded

SP Sand, Poorly Graded GC Clayey Gravel GM-GC Silty Clayey Gravel
GM Silty Gravel GW Gravel, Well Graded

CONTINUED ON THE NEXT PAGE

Page 3 of 2



SITE VISIT WORKSHEET
Permit Number: 1998-07-001160 Date Printed: October 26, 1998

RECORD OF SITE VISITS:
(It is important to record any extra visits for billing purposes)

Visit 1 Date_//-|f-5§ By (EHS #) 232~ Time Spent_/ 25
Vieit 2 Date By (EHS #) Time Spent
Vieit 3 Date By (EHS #) Time Spent
Visit 4 Date By (EHS #) Time Spent

SPECIAL CONDITIONS

Fuled S-25-97,

COMMENTS

Signature TCHD Inspector: L%{//M Date j/u/ 87’?‘7

Page 4 of 2



ﬂ;;_ E.O. CHURCH, iNC.
[l | ENGINEERS & GEOLOGISTS

April 25, 1997

Habitat Design

ATTN: Bob Lucero

13318 East Florida Avenue
Aurora, CO 80012

Subject: Onsite Wastewater System Design, Proposed Residence
Lot 18, Block 2, Diamond Ridge Estates
Castle Rock, Colorado
Job No. 8524C

ST T ey ey w TR AT AR E LS

Gentlemen,

As requested, we have investigated subsurface conditions and prepared
an cnsite wastewater system (OWS) design for the site. The purpose of
our investigation was to determine subsurface parameters for the de-
sign of an OWS for the property.

SITE CONDITIONS ~ The site is a 1.37-acre lot located in a developing
residential area northeast of Castle Rock, Colorado. A single-family
residence is proposed in the southeast-~central portion of the lot.
The slope at the proposed field is 7% to the northeast. The site was
vacant at the time of our design. The site has a good cover of native
grasses with sandstone rock outcrops.

PROPOSED CONSTRUCTION - The location of the proposed four-bedroom
residence and field are presented on Fig. 1. The sewage load for the
four-bedroom dwelling is 600 gallons per day (GPD), 900 GPD with a 1.5
peaking factor. oOur design locading includes a garbage grinder and
washing machines. Water will be provided by the Town of Castle Rock.

SUBSURFACE CONDITIONS - Subsurface conditions were investigated on
April 15, 1997 by drilling one profile borings and six percolation
holes in the locations indicated on Fig. 1. Subsurface conditions
consisted of‘g,feet of clayey sand, ,underlain by sandstone bedrock to
10 feet, the maximum depth explored No free water was encountered.

Percolation test results ranged from 10 to 120 minutes per inch (MPI).

The average percolation rate was 56 MPI. Logs of the profile holes,

laboratory test results and percolatfion test results are presented on
Figs. 5 - 8.

RECOMMENDATIONS - Because of the shallow bedrock, we recommend a low-
pressure, shallow-trench OWS be installed in the natural socils in the
vicinity of the profile and percolation holes. We recommend the de-
sign be based on an application rate of 0.26 gallons/square-fcoot/day
(GAL/SF/DAY). This application rate uses slow-rate soil absorption.
The system should be designed for a sewage load of 600 GPD. A design
based on these criteria is presented on Figs. 1 - 4. As indicated on
Figs. 1 and 2, the field has an area of 5000 square feet (SF), in five
sections. The OWS installation will requlre two 1000—gallon, two-
compartment, precast concrete septic tanks.

925 East 17th Avenue ¢+ Denver. Colorado 80218-1407 2.0. Box 2869 » Evergreen, Colorado 80437-2869
{303) 832-9692 FAX (303)832-3517 {303) 674-0660 FAX (303) 674-0813
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If the owner is anticipating finishing of additicnal bedrooms in un-
finished areas, we recommend the OWS be constructed to handle the ad-
ditional loading. The installation of a properly sized OWS to serve
future buildout can be cost-effective. The proposed septic tank con-
figuration will serve up to five-bedroons. For greater than five
bedrooms, either or both of the septic tanks can be upsized to 1250
gallons to accommodate up to seven bedrooms. Each additional bedrocm
beyond four would reguire an additional 1250 SF of field.

We recommend the surface of the field be seeded after installation of
the OWS. We recommend using a seed mix such as "Foothills, Pasture,
or Prairie" mixes available at seed stores. These mixes do not re-
quire irrigation and develop a growth 10 tc 15 inches high. No auto-
matic sprinkler system should be installed over the field area.

The owner must realize an OWS is different from public sewer service.
The owner must assume the responsibility for maintenance of the OWS.
The system is relatively maintenance-free, but the owner nmust have the
septic tanks pumped. We recommend the trash chambers (first tank) be
pumped every two years. There are daily considerations, such as not
putting plastic or other nonbiodegradable material down the OWS.
Water use must be monitored so toilets are not allowed to run when
seals malfunction. To illustrate the point, a freely running toilet
can consume in excess of 1000 gallons per day. An excess 1000 GPD
will flood and irreparably harm the systen.

We caution about installation of a water softener. The hydraulic
loading from the backwash of a water softener may be detrimental to
OWS and a separate drywell should be constructed for the backwash
waste, 1f a softener is installed. No landscaping or plastic can be
used over the field, which will reduce performance of the field.
Chemically treated water from a swimming pool or spas should not be
introduced to the OWS. Livestock must be fenced from field areas.

LIMITATIONS - A low-pressure, shallow-trench design requires installa-
tion by a contractor who is experienced in its installation. Our
investigation, layout, design and recommendations are based on the
data subnitted. If subsurface conditions considerably different from
those described in this report are encountered, we should be notified
to evaluate the changes on the proposed OWS. If modifications to this
design are made by the Health Department, we should be contacted to
evaluate the impact on the performance of our OWS design. All materi-
als, construction and specifications which are not specifically shown
in this design are to conform to Health Department ISDS regulations.
The installation of this design must be observed by a representative
of this office during construction.

If there are any questiqm_wwglease call.

Damon R. Runyan,
DRR/dp
3 copies sent

P. Y



137 ACRES ?CA%% .
LOT 18, BLOCK 2. DIAMOND RIDGE ESTATES
CASTLE ROCK. COLORADO

V4 “ z%\
, P
hN?
/ I NOTE:
THE INSTALLATION OF THIS
s N DESIGN MUST BE OBSERVED
o AY BY EO. CHURCH. INC. DURNG
CONSTRUCTION AND PRICR TO
BACKFILL
rd
y \\
TWO 1000 GALLON TWO COMPARTMENT
PRECAST CONCRETE SEPTIC TANKS
WITH PUMP IN SCREENED VAULT IN
SECOND CHAMBER OF SECOND TANK \

O

DN

hp ™ PROPOSED
Ny HOUSE ENVELOPE ~
A N
GFQ? .
RO 5000 SF OF FIELD N S
\ SECTIONS NSTALLED N
AREA OF PROFLE AND
DISTRBUTION
DISTREL PERCOLATION HOLES
7 @Zj\
&
. A
NOTE: /,’%“
TCHD REGULATIONS REQURE

20" SETBACK BETWEEN HOUSE

STRUCTURE AND FIELD \/

SITE PLAN AND LOCATION
OF PROPOSED QWS

JOB NO. 8524C FIG. |



TYPICAL PLAN VEW

NO. | SECTION | WIDTH | LINES

3 A 10 )

EFFLUENT PIPE
FRCM PUMP CHAMBER—

2" CLASS 200 PVC PIPE WITH /4" HOLES ON & CENTERS

il >~ VENT PIPE
STRBUTIO :
e , !
> SPACING
SURGE TANK %f _’I‘
: /—VENT PPE
HEADERS—/ L T
/1 2 SECTION
MANFOLDS r I l
AT LEVEL-—-/ .
]Tr T venT PPE
. 00 y

TYPICAL. FELD CROSS-SECTION

) e——CAP
<—VENT PIPE

ﬁm“ PPES
O
N\

SPECIRCATIONS AND DESIGN CALCULATIONS '

N GROUND SURFACE
| \

TREATMENT UNIT DISTRBUTION FELD

. TWGC 1000 GALLON TWO COMPARTMENT PRECAST 4 BEDROOM SINGLE FAMLY RESIDENCE

CONCRETE SEPTIC TANKS WITH PUMP IN SCREENED SEWAGE LOADING - Q@ - 600 GPD

VAULT N SECOND CHAMBER OF SECOND TANK PERCOLATION RATE - 57 MPI

PUMP: 0.4 HP GOULD OR EQUIVALENT APPLICATION RATE - R - 0.26 GAL/SF/DAY
ALARM/CONTROL PANEL LOCATION AT OWNER'S AREA - 1Q/R) X |5 X 16 X 075 X II7 - 4860 SF
REQUEST PROPOSED FELD AREA - 5000 SF

RISERS: 4 TO THE SURFACE PRCPCSED LINE - 2500 LF

DRAINBACK TO PUMP AND HELD TRENCH WIDTH - 8 INCHES

LANDSCAPING IS THE RESPONSBLITY OF THE OWNER

VI NI AN
© NGO UILA W

SHALLOW TRENCH DETALLS
JOB NO. 8524C FG. 2



1000 GALLON TWO COMPARTMENT PRECAST CONCRETE SEPTIC TANK OR SEPERATE
500 GALLON CHAMBER. (APPROVED TANK WITH 18" OPENING)

FINAL, GRADE :
SLOPE FOR DRAINAGE & DIAMETER PVC WITH CAPI

ACCESS LID

Oy XX ]
rivaw,

ACCESS LD

R A R E = === EE = 2 et
H |I|—I!|-—lil—IEI——illiEllilEHlb= [ E IF\:.._ ‘ E‘ Nl B s
0 DISTRBUTION VALVES

®
POWER LINE FRO 51£

DEDICATED CRCUIT

Y

UNION JOINT FOR
. QUICK DISCONNECT

LENITITTIET

—— L

- = HGH WATER
| | ALARM

INLET FROM |

FRST SEPTIC -

TANK

] I~ ON/OFF FLOAT

N CAST-IN-PLACE v ) - "L EFFLUENT PUMP
BAFFLES e

| - ORENCO SCREENED
~ PUMP VAULT

O CONCRETE BLOCKS

SPECIHCATIONS:

L PUMP Q.40 HP | I/2-INCH DISCHARGE 36 GPM/15 HEAD: GOULD.
TECUMSEH. ZOELLER OR EQUIVALENT

2. PUMP ON LEVEL WITH A MINMUM OF I5C° GALLONS FOR PUMPING
3. INSTALL PRESSURE RELEEF VALVE AT HGH POINT IN PUMP LINE.

4, AUDIBLE ALARM IN BULDING. ALARM LEVEL 3 INCHES ABOVE
"ON” FLOAT LEVEL OF TANK.

PUMP CHAMBER DETAIL

JOB NO. 8524C FG. 3



THE DISTRBUTION VALVES QR THE SURGE TANK CONTROL FLOW OF BFFLUENT TO EACH SECTION OF THE
FELD. WE RECOMMEND ONE SECTION OF THE AELD BE CLOSED AT ALL TMES TO ALLOW DRYING OF

SEGMENTS OF THE FELD TO EXTEND THE UFE OF THE FELD. THIS CAN BE ACCOMPUSHED BY

SEQUENTIALLY ROTATING THE VALLVES CR THE NON-PERFQRATEED TALL RISER EVERY SIX MONTHS.

A. DETAIL OF DISTRIBUTION VALVES [

2" PVYC LINE FROM PUMP CHAMBER

YENELR

2" LINES TO SECTIONS

E' 90 DEGREE
TEE E_BOW A 27 BALL VALVE

B. ALTERNATE SURGE TANK DETAL

GRADE LEVEL | —l\};\./—v
/‘""“"\_’_____._
2 NCH LINE FROM i 24"
|
PUMP CHAMBER ——|—— ]
WHENSWRGE 1| 9r M —
TANK [5 DOWN = el e .
GRADENT OF
. gl . OPTIONAL PERFORATED
RISER QUTFALLS
o e . {TO DISPOSAL FELD)
OOt
T 1 %: TO SECTION A
2 INCH LINE FROM PUMP | L= ToscTone
CHAMBER WHEN SURGE N TO SECTION €

TANK IS P GRADENT [
OF PUMP CHAMBER J o~

PPES TQ SECTIONS SHOULD SLOPE i% DOWNGRADE FOR FROST PROTECTION

DISTRIBUTION VALVES
AND SURGE TANK DETAL

JOB NQ. 8524C

TO SECTION D. ETC.

FiG. 4
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test and Soils Data Form

- B
=0

SlG)

Property address

Legal Description _LOT 18, BILOCK 2, DIAMOND RIDGE ESTATES
Property Owner:
Name HABITAT DESIGN _ATTN: BOB LUCERQO
Address _ 13318 EAST FILORIDA AVENUE, AURORA CO, 80012
Phone 368-4057
Note:

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

* For all 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:
* Smeared surfaces removed: XYes _No * Encountered at _NONE FT.
* Sand or gravel added:__Yes _XNo * Estimated depth to maximum
seasonal water table if not
* Date and time presocak water added: encountered in profile:_>10‘
~15-97 10:00 A.M. * Is area belived to be subject
to fluctuations which could
* Amount of water added (gallons) . result in a seasonal water
_ ' ‘ " table within 8’ of surface?
3 GALLONS/HOLE _Yes _X No )
, [* Date and time perc test started: Slope‘determination in )
' , absorption area _9 % to the
4-16-97 11:00 A.M. NE direction.
x Did water remain in hole overnlght Bedrock:
Hole 1 Yes _X No * Encountered @ _3 feet.
Hole 2 Yes _X No
Hole 3 Yes _X No * Estimated depth if not
Hole 4 Yes _X No encountered in profile:
Hole 5 _ Yes _X No
Hole 6 Yes _X No
Percolation Rate Measurement * Type of Bedrock:
SANDSTONE
Percolation Rate (min./in.)
Hole 1_ &6 Hole 5_60 * Is bedrock WEATHERED?
Hole 2_15 Hole 6_120 __ _Yes _X No
Hole 3_10 Hole 8
Hole 4_120 Hole 9 * Is bedrock believed to be
Average Holes 56 permeable? Yes X Nc

JOB NO. 8524C FIG. 6



PROFLE HOLE NFORMATION (Cont)
(Sols must be chissified using Unified System ASTM D2487)

0 PRQ{:LE-i
— .| SAND. CLAYEY. MOIST.
) | MEDIUM DENSE. BROWN (5C)
3

=4

. 34/

= 5

%_
L5
— 7/ SANDSTONE BEDROCK. HARD.
- HARD. MOIST. WHITE. TAN
— &8
—Q
a 50/0
0
Certification

| certify that the above information is correct and complete to the best of mL knowledge and
thar ol tests were performed in accordance with the provisions of Tri-County Hedlth Department
Regulation 96 by myself or under my supervision.

AUD YR 7 2R APRL 25. 1997 :

Origind Signature Q Date

E. 0. CHURCH. INC.
Ccmpony Name

PO. BOX 763 CASTLE ROCK. CO
Address

(303) 660-4358
Phone

Original Sedl

JOB NO. 8524C FG. 7
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L / FINAL VISIT WORKSHEET
Permit Number: 1998-07-001160 Date Printed: November 19, 1998
Property Location: 5803 Granite Way Lot 18 Block 2
owner: Meridian Interests
System Installer: 60000049, Heacock Construction Inc
SITE INFORMATION:

Number of Tanks Installed:

Tank Size in gallons and Usage:
Usage: (D)osing (T)rench (B)ed

Tank 1 Tank 2 Tank 3 Tank 4 Tank 5
Size Use Size Use S5ize Use Size Use Size Use

For all of the following, Circle one

Tank Manufacturer:

100 Aguilars Corp 102 Colorado Precast 103 Copeland
104 Dekta Env. Products 105 Erie Precast 106 Firebaugh Pre-Cast
107 Front Range Precast 108 Schmitt Reddi Mix 109 Sterling Pre Cast

110 Vaughn Concrete
Tank Type: (C)oncrete (PT)Polyethelene (FG)Fiber Glass
T's (T) or Baffles (B)

Effluent Screen Y N Secondary Treatment System Y N If yea, type:
Ssand Filter (SF) Constructed Wetlands (CW) Trockling Filter (TF)
Aerobic System (AS) Recirculating Sand Filter (RSF) Other ({OT)

Final Treatment Type:

Bed (BD) Mound (MD) Trench (T)

ET (ET) Pond (PD) Sand Filter (SF)

Bed (Chambers} (BD-CH) Trench SB-2 (TR-SB) Drip Irrigation {(DR)
Trench (Chambers) (TR—CH) Other (OT)

Area Size (s.f.) If Chambers Used, # ET Lined Y N

Method of Waste Water Application:
Dosed w/Pump (DP) Dosed w/Siphon (DS) Gravity (GR)
Uniformly Dosed w/ Pump (UDP) Uniformly Dosed w/ Siphon (UDS)

s+*Continued on Next Page***

Page 1 of 2
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o / FINAL VISIT WORKSHEET

Permit Number: 1998-07-001160 Date Prin
ted:

RECORD OF SITE VISITS:

(It is impeortant to record any extra visitse for billing purposes)

Viait 1 Date By (EHS #) Time Spent
Visit 2 Date By (EHS #) Time Spent
Visit 3.Date By (EHS #) Time Spent
Visit 4 Date By (EHS #) Time Spent
TCHD Engineer Review Y N Time EHS#

FINAL SITE VISIT COMMENTS:

Final Approval Given Y N By (EHS #)



" WHITTEN DESIGN GROUP, LLC

Lo commencement of work.

"% . unsuthorized, and shall relieve the Designer of responsibility
. forail consoquences arising amt of such changes.

o o If the Desiguer, 83 s clsimant or a defending party, is st 1%.
. o a party to litigation involving asy claim related to work cemtaised

T: Y2 against defending party in such litigation, all litigation expenscs

GENE DESIGN NOT

" 1. Contrector shall be governed by the current odition of all
S8 codes and regulations having jurisdiction over aspects of

%’ 2. Written dimensions and existing conditions shali be verified i
in the fieid by the Contractor and/or his Sub-Contractors.

Do not scale drawings. 1f further clarification is required,

contact the Designer and provide him with ficid dimensions.
- s raquired to assist kim with his clarification.

3. Aay discrepancy in dimensions andéor drawings and/or

. graphic represcatation and/or ficld measurements shall

be brought to the attention of the Designer prior to the

4. These drawings and specifications are the property sad | )
copyright of the Designer and shall not be used on other wil
except by writtes agrecment with the Desiguer.

$. Duty of Cooperation Reicase of these plans anticipates
farther cooperstion among the Ownet, Contractor, and ,
Designer. Altbough the Designer and his consultants hawe 8 /
performed their services with duc care and diligence, they

. , _
. : cannot guarantee perfection. Ay ambiguity or discrepascy 4.

discovered shall be reported in writing to the Designer
tem (10) workiag days from the issusace of plans. Failure
. gﬁigﬁ.ogsﬂ_ucﬂmﬁﬁ.t_ailﬁ - .

Contractor from responsibility for all consequences. Changes 3¢ -}
made from the plans without consent of the Designer are !

in these drawings, and should claimant wot prevail substamtially

witmess fees, conrt costs, and attorsey’s fees incurred by the defending

o EI%EE*-;EIIJ.’E .
~ B A E%!E!Iuﬂ%.—iﬂ N ¢ A

T % Al imorior walls, ceilings, trm, or other surfaces W réosive palt shall
¢ puinsed as specified or until covered thoroughly (two gini

The Contractor shall include any work required to make the end-result

~ building operative and occupiable. [f equipment, material, and/or intent
© arenotdetailed indra  ags or specifications but are obviously required

s industry standard for operative conditions, this work shall be inciuded
in base bid. 1fthe Owner does not accept the Contractor’s selection,
the additional cost (to the Contractor) of that equipment or materials
chosen by the Owner or the Designer will be offsct by Change Order.

Uoi:ﬂﬂggtl&%ﬁﬁggg
- for work in giace. . .

Do not use asbestos or asbestos-containing products or any other
hazardous material for work in place.

Typographical emors or errors of spelling shall be brought to the Designer’s

attention for clarification. Interpretation of the meaning of mis-typed or

misspelled words without clarification from the Designer will be done

R by the Contractor with acceptance of responsibility for thet intexpretation
and all consequanices arising therefrom. r

Notes: All dimensions 10 face of stud or concrete wall or center line of
. congtruglien as indicated (typical unless otherwise indicated).

: n .
The term “provide” as used hereim shall mesn that Chntractor shall
furnish and install said item, construction, equipment, materials, eic.
" for a complete finished installation.

General Comtractor shall be responsible for coordination of all trades
doing work for coordination with Owner and Owner’™s Sub-Contractors
" reganding instaliation and provisions for all equipmeat, materials, and
N eonstructions indicated by “Ovwner™ or by “Otbers™ an these documents.

Dusigner accepts o responsibility for any structural information

.+ camained in these plans. Contractor shall, prior to construction,
o verify all structural enginecring information and requirements with
licensed structural eaginoer. Failure to do so indicates the Contractor’s
acceptance of responsibility for all consequences arisiag therefrom.

g

The Contractor warrants to the Designer that he possesses the perticulsr
competence and skill in construction necessary to build this project

,_.,’J,._..M'ISM“» - .

" with the plans and specifications contained herein. In the event additional

" detail or guidance is needed by the Contractor, he shall immediately notify
the Desigaer. Failure to give a simple notice shall relieve the Designerof
respoasibility for the consequences.

\

Lot 18, Block 2
Diamond Ridge Subdivision
Douglas County, Colorado

: Designer Holdings, LLC
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