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ENVIRONMENTAL HEALTH DIVISION
PERMIT NO. 7-96-192

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
OWNER: COUNTRYSIDE BUILDERS

LOCATION: 1653 GORE DRIVE

COMPOSED OF 1,000 GALLON SEPTIC TANKS AND ABSORPTION AREA OF
1350 SQUARE FEET

*IF AN INFILTRATER FIELD IS INSTALLED, IT MUST BE 810 SQ.
FT.: 53 INFILTRATER UNITS.

A PERMIT TO CONSTRUCT SHALL EXPIRE ONE YEAR FROM THE DATE CF
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 JUNE 20, 1997.

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

This permit shall not be valid unless a copy of the application
is attached to it.

< Q_Sl\_vv\&/\—)
ISSUED BY E¥Q¢V¢\§k?\&pu & OF TRI-COUNTY HEALTH

DEPARTMENT ON JUNE 20, 1996.

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 #1777

RECEIVED BY B.DUTTON ON 06-14-96

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

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



E. Tri-County H alth D parim nt permits_7- QL -/ 9

I ;}' H m Serving Adams, Arapahoe and Douglas Counties Date Paid: (s -1 - Qb

Check#___ | 7777

\&msmu. 0 RepAIR (J EXPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

000 17 94 To Be Completed By Applicant - Please Type or Print Clearly

Address/Legal Descn'ption of Propenty Served by Proposed System: 1LSD ( 12cx £ DrNE.
W
E,dn\lo Pou 5%\?,&)&( Lot & nlqjt -

City and th\C-o)de L-F\r \UB}UL CO &)U&

Property Owner @Q%ﬁ [_{,Z ) &Qd‘ lersS Applicant /%‘Mf/
address Ol LA \JZTA EC[ Dont Address

City _Zaaf&%/ ___State CO City State

20 DI E , Phone (303 ) EFFeX773 | zip Phone (___)
Installer )/ nkd" K1/ 748 Flmbrim Design Engineer

License # Phone ( ) 60~ 9‘/4‘ Job # Phone ( J
Proposed Facility: :

Facility Type: D(gle Family Residence 3 Other_— Lot Size

Source/Type of Water Supply: J On Site Well Community O Other
If supplied by community water, give name of supplier: _1%(( A TPN“K_ (.A-).PG{‘%K/

General Information: 3%% D G/
Number of bedrooms: 2_ Basement: Walkout Basement Plumbed? es O No

Are Additional Bedrooms Planned? (J Yes B/M’Ethls propenty within 400 feet of a sewer line? f*/ O

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

Is lot marked and are percolation holes staked? \f6§

I the undersigned hereby certify that all information and data provided is correct and true to the best of my knowledge. | egree

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

Tk =147 &
“ Applicant’'s Slgna@ Date

O Commerce City O Aurora (3 Castle Rock 03 Englewood O Northglenn

4301 E. 72nd Ave. 15400 E. 14th PI. 413 Wilcox St. 4857 S. Broadway 10190 Bannock St.

Commerca City, CO 80022 Suite 309 Castle Rock, CO 80104 Englewood, CO 80110 Suite 100

288-6816 Aurora, CC B0011 688-5145 761-1340 Northglenn, CO 80221
341-8370 452-9547

TCHD $-413 (Rev 5/93) Tr-County Health Department providas services without regard to race, color, national origin, handicap, age or sax




For Department Use Only

Design Installation Requirements

All applicable design/installation requirements of Regulation }-88 shali be complied with in the installation of this system

System designed for: gallons per day and/or ibedrooms

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

Average percolation rate; 33 (minutes per inch)  Depth to groundwater ; 719 '

Depth tobedrock: __ <7 1 O I Ground slope: U %to__ /N LD

Type of disposal area proposed: Sm& wu& Tu-»&& <X F——q&&

Minimum size tank: _1 ©Q O gallons Minimum disposal area (bed): /D 5 o square fesl

Engineer design required? _ 1\ Minimum disposal area (trench): ___ 7/ 2 ¥ © square feet

Maximum depth of disposal area: 3 ’ {not to exceed depth of percolation test holes)

Minimum depth of installed rock: | S~

Special Permit Conditions: 285 o 4NN a¥e o %;S\QM'MQ&LJ ‘A
Mo ons L OMRX - 1 52 bl Sate s Wi

Design engineer inspectiormpleted system required? /\1// s
Site approved by: TN \%h.\/ Date: (o =20 — 5 G
Application reviewed and approved by: _,-Bx K&m&}uw-/ Date: b — 20~ 3 b

Site VisitComments: _ G- '% ~ 7 6 i;wké oX QkAw&yl N &»\6 Qm_
e Rivan 1480 re 6300 Rl s J

Final Inspection

inspection Date(s): 2-21-56
Septic Tank Size (as built): _s25 O gallons R . o)

Disposal Area Type: QLQ JUA TN %‘, . }Q Size (as buil): &/ O square feet

Depth At Deepest Point: ____3 '

Comments:

Pori-5G }}ouﬂi ok |

Date Of Final Approval é\:/nvironmental Health Specialist
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A 8] Tri-County Health Department

E% . Serving Adams, Arapahoe and Douglas Counties

Richard L. Vogt, M.D.
Executive Director

December 20, 2004

Mr. William J. Plichta
1653 Gore Drive
Larkspur, CO 80118

RE: [ndividual Sewage Disposal System serving 1653 Gore Drive, Larkspur, CO 80118

Dear Mr. Plichta:

Due to the proposed addition of the residence located at the above referenced address, the
Douglas County Building Department has requested that this office evaluate the size of the

existing septic system.

This system was originally sized for a three-bedroom home. The new addition includes adding
one bedroom. The home presently has two bedrooms. The existing leachfield is for three
bedrooms. We will not require a new system be instalied or the existing system be expanded.

However, should the system malfunction, this Department will require a new individual sewage
disposal system be installed. The system must also be updated to the number of existing
bedrooms and according to the regulations in effect at that time.

The owner must also realize that should the property sell or be refinanced, this Department
would have to state to the lender that this system is undersized for the amount of bedrooms
existing in the home. This type of statement on a loan inspection may negate a loan approval.

If vou have any questions, please contact this office at (303) 663-7650.

Sincerely,

QHJO/ 4 t’e”_ﬁﬂ ‘

Donald K. Russell
Environmental Health Specialist

cC! Douglas County Building Department

101 Third Street ¢ Castle Rock, Colorado 80104-2428
303-663-7650 ¢FAX 303-688-8870
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TO: Tn-County Health Department ;2 :/’
/ S / 0-407/

FROM: William J. Plichta 57 .
ADDRESS: 1653 Gore Drive, Larkspur CO 80118
PHONE: 303 /681 - 3961
DATE: December 16, 2004
SUBJECT: Basement Finish Approval Letter, Septic System
I am in the planning phase of finishing my basement and am requesting an approval letter
for the existing septic system. The following additions are planned:

1. A recreation area with a wet bar.

2. One bedroom (approximately (11° X 15°)

3. A % bathroom.

The existing upper level has two bedrooms, one study and 2 ¥; bathrooms.
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N

Bill Plichta

1653 Gore Drive, Larkspur CO 80118
Phone 303/681-3961
Fax 303/681-3961

Send to: From:
Tri-County Health Department

Attention: Date: 12 /16 /04

Office Location: 101 Third, Castle Rock CO Office Location:

Fax Number: 303/688-8870 Phone Number:

Urgent

Reply ASAP

Please comment.
Please Review

For your Information

ccooo

Total pages, including cover: 2

Comments:

Basement Finish Approval Letter

.81



Perry Park

Waten
And Sanitation District
- 5676 West Red Rock Drnive TELEPHONE: 681-2050
Larkspur, Colorado 80118 FAX: 681-2051

June 14, 1996

Mr. Gary Hartzell

Tri-County Health Department
413 Wilcox Street

Castle Rock, CO 80104

Dear Gary:

Presently the Perry Park Water and Sanitation District has central water service
available, but no sewer service, to Lot 27, Sage Port Filing #4, (Sterling Pointe) located
on 1653 Gore Drive.

The District gives permission for this lot owner to apply to Tri County Health for a septic
system. Should the sewer service ever come within 400 feet of the customer's nearest
lot corner or property line, the customer will be required to disconnect his septic system
and connect to the District's central sewer system according to CRS 32-1-1006. At that
time, the customer will be required to pay the appropriate tap fees for connection and
hire a District approved service line installer to make the connection.

If you have any questions, please call me.

/Beverly E. Carson
Administrative Manager



~ f -.] Tri-Ceuniy Keciih Deccriment

Percaicticn T st end Scils Seic ram

T
Propesy aciress___ (653 Goke UL 44,
Legal desceipion_Lo7 27 Sl Y S70R¢ing B 7

Property Ownen
Nar::: é&’du?ﬂa_fm/z? &(;Af_f&,{; ., e,
Accren 063 Layezn R Lupkspes Co. Fous
Phene &f/ - 2223 |

Note:
+ Perodiation Test ror‘n, Site Plan and Grain Size Disziburon Curve of the Samgle must
be submined with this form.

» Forail Lots <§ aco=s the site plan must include the eadrs lot. Test loczdons must
be aczurately ded to lot comess or other penmanent markess.

Saturatiun and Sweiling Groundwater:
+ Encounter=d @ fe=2
» Sme=red surfaces removed: _ X Yes No .
' . ¢ Eaimated depth to maximum seasonal
= Sand or grave! adde<: Yes _X No water wble if not encountered in
» Dat2 and time preccak water added: profile:
-5 2 0o * s area believed to be subjes: 10 sexsonal
é 7¢ , fluciuaticns which could resultina
. es No
&
i . . Slope determination in absorption area: 2 % ©
« Date and rime semolation 1eer is stared: the A 4J(direcsicn)
- g-7¢ - . Siof” Bedrnck.
« Did water remain in hole aits: the overnight swelling Eacountered @ ez
pericd: « Enimated depth if net eacounter=d in
proliie:
Eole 1 Yes X ~No _Z_ﬁ
Hole 2 Yes X _No .. + Twpeolbedrock: ___ Sandswone
Hoie 3 Yes _X _No .
Caysione, Silsicne
Percolation Rate Yeasurement
Cther
Pzrzclaticn Rate (min./in. Eole 1 (4]
¢ ) Eole i » Is tedroek foctursd or weathersd?
Eole 2 -
©d = Yes No
Avemgs_33 o Is bﬂmkngr_} 1o be permeable?
R (P raie min /in,
Sire A )
Yes No

TC=D S-101 1788




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

Profile Hole Log

~0 SITe A"

SAuD Gmyay, 27007, DH. Blowsd

SAvS ‘—’/ﬂym/f Sostc é]/!/.fm:l; /,”/zfcu'/.
Bﬂaw,ul Jc }

e . -
Depin, feet

Saud: Clagey, slghTe, Ployy 1t 84, (5c)

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 or under my supervision.

4 o ¢/75¢

Original Signamre Date
_Colorads S0/l
Cempany Name \\\\\\\umumﬂ, ”
i/
Y3 Ldleox s7. LR SN0 R,
Address S aNR G G2
FSE RS E
Phone = R LAGE
//4? J'/O°uonl % \\\
- 7, NAL \."\
7%~ 2274 K
Original Seal




LOCATION MAP

30
Legend;
A Foundation Soil Test Hole
0 Soil Preofile Hole
(O Fercolation Test Hole
117
[ /20
T gore DRIYE

Figure 1
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PERCENT PASSING
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NAME : ﬁ@&\.\N\n.\hQ\rﬂ kblma\.w\u_
REPORT NO. 7¢ - 227A
Mc‘-——. \“.\ ﬂ\ .m.\-\ﬂ. L




TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

|
B2

Hole Length of Water Depth  Water Depth Drop In Percalation
Hole Depth Irterval @ Stan @ End Water Lave! Rate @ Finai
Ne. {in.) (rran.) of iInmterval of interval (n.) Interval
(in.) (in.) (min fin.)

/ ¢, 3o 37% gy lp 3%

S 419 42%y /%y

Ze 23y L4y Yy /%

30 Y Yy oS % N/

30 Y<T — Laf T,

, 7

3c 38 Yy 39% 1o

25 39% Hoh 7 o

3o Yol oy /_2[

*rield Notes shall be recorded on this form or in this forma:; typed copies of field recsrds may
>e submitted on this form.

*A four hour test must be conducted unless (a) water remains in the hole after the presoak ir:
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, (¢} the ‘es:
1 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.




3,
'E " TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Length of Water Depth  Water Depth Drop In Percolation
Hole Depth Interval @ Stant @ End Water Level Rate @ Final
Nec. (in.) (rmin.) of Interval of Imerval (in.) Ireerval
(in.) (in.) (minir.)
~ SE 3 Sc Ky <
| e L4 53 : /
20 £3 Sy & %
30 sq f/.{ 4y y‘{ /
3o SS Yy ¢ I Y/
3o 21%/4 LA /4 ;"/ 70
2o —_f‘ 7/}7 - Gt f Z/

"Field Notes shall be recordec on this form or in this forma:; typed copies of field recc3s may
be submitted on this form,

*A four hour test must be conducted uniess (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, (¢; the tes:
s being conducted in sand in which case a one-hour test of 6 - 10 minute time interva's 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.
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Length of Water Depth  Water Depth In Percolation
Hole Depth interval @ Stan @ BEnd Water Level Rate @ Final
No. {in.} (rmin.) of Interval of imerval Gin.) ireerval
(in.) (in.} {minfin.)

3 47 3o 3% Y2 % 3 My

3o ¥2% “9 [Fy

2 Sty 4S Y ) Ve 20

7

3> J9% . Y25 3y

2o Y297 ‘7"/‘)75 A

35 YySp S Wy /4

JO yi4 Z{ il Onef L2}

I

*rield Notes shall be recorded on this form or in this forma:; typed copies of field recsrds 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, (¢} 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.

oL
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