
Recycled Paper @ 

Tri-County Health Department 

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

Serving Adams. Arapahoe and Douglas Counties 

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 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 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. · 

ISSUED BY ·~L_~~ OF TRI-COUNTY HEALTH 
DEPARTMENT ON J E 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 0 FAX 303/688-8870 



ffi!l';il Tri-County H alth D partm nt Permit # 7 - 9 {, -I 9 ~ Q(:5 Serving Adams, Arapahoe and Douglas Counties Date Paid: (, -14 - Cfh 

Application Fee: $150 
~ APPUCATION TO: 

Check #_-+J:-'7;JT-'-"1--'-­
Rec'd By: _..,Q..,4!k_"'"""'-----

n 

~ INSTAU. 0 REPAIR 0 EXPAND 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

To Be Completed By Applicant - Pleasel'fpe or Print Clearly 

Address/Legal Description of Property Served by Proposed System: .!...1 L:>~5=3<=--~......:l...!!>...s...<--D.!::::::!...r..:.''-~=G::::._ __ 

'' P u Lol A I; 1'/ .::J±::-

Applicant ____:;::::;2!::JirV1~f_;,~~--------

Address ...L""-'"""""--"""-'-....U.:""'-L...I-----'--==----
Address _______________ ___ 

City /.-.r:tCt~ . state _,C._,O=:__ __ 

Zip <fDJ/ f? Phone 13'>.3 ) bf/-@73 

City----------- State _____ _ 

Zip Phone( __ ) 

Design Engineer--------------

License# Phone ( Job# Phone(__) 

Proposed Facility:/ 

Facility Type: ltYSingle Family Residence 0 Other .c Lot Size ____ _ 

' Source/Type of Water Supply: 0 On Site Well ~ommunity 0 Other ____________ _ 

If supplied by community water, give name of supplier: "tt.r3 "?err vJ.~ 
General Information: ~~-.,A.:~ / / 
Number of bedrooms: 1._ Basement: o/0 Walkout Basement Plumbed? ~ 0 No 

Are Additional Bedrooms Planned? 0 Yes 6' No Is this property within 400 feet of a sewer line? ..:c;./_0-'---

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

Is lot marked and are percolation holes staked?_JI.._,e,=--==S::_ __ 
I the undersigned hereby certify that all Information and data provided Ia correct and true to the best of my knowledge. I agree 

that the construction of this individual sewage disposal ayatem will comply with Tri-County Health Department's Regulation I-88 

0 Comm•rce City 
4301 E. nnd Ave. 
Commerce City, CO 80022 
288·6816 

0 Aurora 
15400 E. 14th PL 
Suite 309 
Aurora, CO 80011 
341-9370 

0 Castle Rock 
413 Wilcox 51. 
Castle Rock. CO 80104 
688-5145 

lo- ;c/-9/p 
Date 

0 Englewood 
4857 S. Broadway 
Englewood, CO 8011 0 
761-1340 

TCHO S-4ll (Rev 5193) Tri-County Health Department provides seMces WlhoUI regard to race, color, nallonal ortgln. handicap, age or sex 

0 Northglenn 
10190 Bannock St. 
Suite 100 
Northglenn, CO 80221 
452-9547 



'·-: 
' . 

For Department Use Only 
Des mts 

All applicable dealgn/lnalallation require! lied wllh In the lnalallatlon ol lhlo optem 

System designed for: gahun~ P!:'T Ui:IY ClllUIUT ..... UO>UfOOinS 

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

Average percolation rate: '33 (minutes per inch) Depth to groundwater : '/-\C) I 

' q Depth to bedrock : "J I () Ground slope: %to t::J.W 

Type of disposal area proposed: s-t~~~~ T "--'-~~ 3l ~-~h 
Minimum size tank: I QG 0 gallons Minimum disposal araa (bed): /)'50 square feet 

Engineer design required? ~ Minimum disposal area (trench): /OS'o square feet 

Maximum depth of disposal area: 3' (not to exceed depth of percolation test holes) 

Minimum depth of installed rock: \d-. 

Special Permit Conditions: cfb CI...JJ\. ; • ·~~~ ~~ t:. %' .').,S) -0.> ~~J ·~ 
~~'XlO~V· : 5~~~~~<L~\.J"'.:..._~ 

Design engineer inspectio~ t!J compi\~Qtem required? ~7/A 
Site approved by: " \J-..--.... '•· "' ~ Date: (o -zo- S' (, 
Application reviewed and approved by: ~ ~- K2.~ "'\l, _/ Date: 6 - 2o- ) k 

SiteV~sitComm ... ents: 0 ~I"- 7 (, ~~~ o~ \:)fi:..u.., .,::tr'~ \~ ~ %3-
I,Js~~ ~· l~~~ M:% ~~-· 

--

.--------------- Final Inspection --------------, 

'- ,• 

Inspection Date(s): '1 - .). 1 - 5 (, 

Septic Tank Size (as built): /2 S 0 gallons 

Disposal Area Type: ~~ " • .\r-1'- ~ ·, ,")._Q ~ 

Depth At Deepest Point: -""""'--
1 
___ _ 

5'-\~ 
Size (as built): ~I 0 square feet 

Comments: ______________________________ _ 

17 - /1 

1'-L-l-')(;, J+OL lfuJLA;J 
Date Of Final Approval ~vironmental Health Specialist 

I --



. ·- -- -- ·-----, 



• , 

Richard L Vogt, M.D. 
Executive Director 

December 20, 2004 

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

Tri-County Health Department 
Serving Adams, Arapahoe and Douglas Counties 

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

D·~ar 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 installed 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 you have any questions, please contact this office at (303) 663-7650. 

Sincerely, 

LL~'j f( I~ 
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 



DEC-16-2004 11:18 AM BILLPLICHTA 3036813961 
~ 

' • 

TO: Tri-County Health Department 

FROM: William J. Plichta 

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: 

I. A recreation area with a wet bar. 
2. One bedroom (approximately (II' X 15') 
3. A :Y. bathroom. 

The existing upper level has two bedrooms, one study and 2 Y, bathrooms. 

P.e2 



DEC-16-2004 11:18 AM BILLPLICHTA 3036813961 

.. 

Bill Plichta 

1653 Gore Drive, Lar1<spur CO 80118 
Phone 303/681-3961 

Fax 303/681-3961 

54!nd to: From: 
Trl·County Health Department 

Attention: Date: 12 /16/04 

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

Fax Number: 303/688-8870 

Q Urgent 
Q Reply ASAP 
Q Please comment 
Q Please Review 
Q For your Information 

Total pages, Including cover: 2 

Comments: 

Basement Finish Approval Letter 

Phone Number: 

P.01 



Sanitation DistRict 

June 14, 1996 

Mr. Gary Hartzell 

5676 West Red Rock Onve 
Larkspur, Colorado 80118 

Tri-County Health Department 
413 Wilcox Street 
Castle Rock, CO 80104 

Dear Gary: 

TELEPHONE: 681·2050 
FAX: 681-2051 

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. 

:&~ 
~3everly E. Carson 

Administrative Manager 



''\ . ) . 
• I -----------------------------------------------------------------------------~ ·-,-,--
ffi5J 
~r.r.J 

Tri-County Hecltr, ~~pcrtment 
Perc::lctic:n i !:t cnc Seils Cc7c i=-=rm 

--
?:-::~:::::; ::c:::~=·-~1~::..:5'~:5'--.... G""'·· oat: .... s ..... - ___.../).,~-------------'4 .... """C!'"'. __ _ 

L::;:l de~-- :ption_~to~7-'til~7r, ....~.6~t ...... -''-I:...__....:.S::...!..?(.::.cr.!::te:::t../~AJ~;'--'A~o~,.a::,._c....~.• 7':.!:"''--------

P:o~e:-:y Owne:: 

Ph:::ne __ J::~:a./',..£.'/..:-:..;P<:::....<..9..!...7..=3:.___ _____________ _ 

~ore: 
• P::::oi.:t-:on 7 est For:n, Sire P~ :z.nc Gr-in .Si:::: Dis.:oution C:::ve of the S=::!e must 

be s-..Jbr:litte:i with this for= • 

• For ~I LotS <S :~c::-:s the site pl:ln must inc!ude :he e::ti.-: lot. Test loc:.:ions must 
be: :~c::-.u-:.tc!:' tie::i to lot corn= or othe: pc.-::-..:z.ne::t tr • .:trke:s. 

S;Jtur:aiun :1nc1 Swe!lin: 

• Sm=e:! sur-"= re:nove:l: _L Y= _No 

• S:md or ~vc! ~c!e:!: _Yes _Ll'io 

• D~te :llld time ;1r::c:lk w:~te: :lddc:i: 

rt-.s-- ?6 - 3:(/.;:. 

• A.mc~U~t of prc::i::llc ·.w:~~e: :~~d (g:lilons): 

5" 

v-t- rc 3:o.r 
• Did "":ltc: =:lin in hole W: lhe ovcuight swe!llns 

pe:icd: 

F.ole 1 _ Y= ±X ~o 
Hole:! _Yos No 
1-'.ole 3 _Yes !'<o 

Percol:uion R:ue :'lofe!ISurement 

P::::::bticn ~ (min.!'m.) 

7C-::::> S-1 0 I !iSS 

F.ole I 
F.olc:! 
1-'.olc 3 

Av=g:: 33 

SITE 'A" 

Groundw:lte:'! 
• E..~ciUI~ @ _re=:.. 
• E:tim=d de;tll rc =Unum se:zson.ll 

W"'..te: t:lble i! not Clc:IUIIte:·c.:l in 
prcil.lc: to·t 

• !s = be!i=vc.:l 10 be sub je:: to .se:son:ll 
fliu:·.ll:lticns whic!l could result in :l 

' se::...rcn:U w:uc: ~ble within s· of surbc:? 
__ Y:s~No 

Slope cletermin:ltion in :lbsorption ~re:~:.....i_ '!II rc 
...... .J.JJ.}r,.:-·•c~' 
-~ .. --- .. , 
Bedrock: 

• :E..'IC:)~U~tc..-c.:l @ _rc::. 

• E..::tir.uted Oe;:nh if c.ct :::e:;)unte.~ in 
~me: 

/C'f 
• 7;1J:C oi be:!rock: _S:lndstonc 

-~)'StOnc. ____ ,Sihstene 
________________ 0111~ 

_Ycs_No 

• ll X:ltcck believed rc be pc:::ncblc' 
{P::t: := dO min./'m.) 

_Ycs_No 



'. 

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

.c 
6.. 
u 

C:l 

Profile Hole Log 
-0 SIll£ '//" 

-
,_.1 

-
-2 

-
-3 
>-­
~ 

r­
f---5 

r­
f---6 

1-­
f---7 

-
-8 

-
--..9 

-
-10 

S!1AJD: C~cy, Svmc tJu.,.-(, 
(.S/l<J....,,v 

1 
(Sc ) 

Certification 

/P'!.ctJ7, 

I certify that the ahove infonnation is correct and complete to the best of my knowledge and that all tests 
were performed in accordance with the provisions ofTri-County Health Depanment Regulation I-88 by 
myselt~ under m=?ion. 

-)' /!.. ~ t/;;0c. 
Of

i'¢=;-:al s· ----:0:::-a.!...te_;_ ____ _ 
1g.1n 1gnature 

~~tz&adu So, L 
Cc·mpany Name 

__1!3_ M~)< sz (!.g_, 
Address ' 

Phone 
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LOCATIOfl JW 

Legend; 
6 l'oundation Soil Test Hole 

O Soil Profile Hole 

O Percolation Test Hole 
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Hole 
No. 

i 

Hole 
Oepltl 
[ln.) 

'if..: I 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length o1 
Interval 
(min.) 

Jo 

,.Jc 

3c. 

3o 

3o 

3c 

3;:;, 

3o 

I 

I 

WaterOeptn 
@Start 
of Interval 

r~n.J 

:?7fi 

4!'/.J> 

'iZ.¥1/ 

I.{Lf '/'{ 

Lf~ r;.f' 

38 Yt~ 

39* 

'to';.._ 

I 

W~Deptn 
@End 
of Interval 

Cll1.) 

'-II~ 

'iZ.1J-t 

Ll'fY'f 

liS -9'.? 

-
3'1~'1 

LfoA-

Lf!.JfA' 

I 

Ol'opln 
Water Level 

ran.) 

3f'P 

15ft 

I '~z.. 

lfr 

t!~P-r'-~ 
/ 

"'2-
~r' 

t'lr 

I 

Percofalion 
Rate liP FIN! 

Interval 
(minfltt.) 

tjo 

'Field Notes shall be recorded on this form or in this forma:; ty;Jed copies of field rec:::r:S may 
:>e 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 5• !'f water seeps avr.rt in <30 
minutes in which case a one-hour test of 6 • 10 minute time intervals may be used, (c) the :es: 
is being conducted in sand in which case a one-hour test of 6 - 10 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 

! 
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Hole 
Nc. 

~ 

"" 

I 

I 

Hole 
Oeptn 
r~n.> 

se I 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Lengll'l of 
ll'llerval 
(min.) 

J.;:. 

3c 

:Jo 

Jo 

3o 

3o 

3o 

I 

Wa!er Deptn 
@Stan 
of Interval 

fWt.) 

5o 

~:z. 

S3 

~¥Y1 

ssY'f 

5'YJ? 

>t'f.p 

I 

WaterOepln 
@End 
otlmerval 

fll\.) 

s::.. 

S'3 

S'( Y'f 

~SY'{ 

s-c rr 
~t'fr 

-

I 

Dropin 
Water Level 

fWt.) 

.;z 

I 

!Y'i 

I 

~ 

~7' 

""" jJ-c., ' 

I 

Per=iation 
Rate~ Final 

lrurval 
(mi:':Jir") 

'10 

'Field Notes shall be recorded on this form or in this forma:; typed copies of field rec::-=s :-:1ay 
~ 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 suffident. (b) the first 5• pf water seeps away in <.30 
minutes in which case a one-hour test of 6 - 1 0 minute time intervals may be used, (c) :he :es: 
is being conducted in sand in which case a one-hour test of 6 - 1 0 minute time intervals may 
be used, (d) three successive water level drops do not vary by more than 1116 inch in which 
case a two hour test may be conducted. 

I 
l 

I 
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Hole 
No. 

3 

Hole 
Oepll'1 
[11'1.} 

'·17 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length ot 
Interval 
(ITin.) 

3v 

3o 

3o 

3o 

3.:> 

3o 

3o 

3o 

wzerDeptn 
(ill Stan 
of Interval 

[11'1.} 

.-3 '1 Y;> 

'tz~_, 

'-I 'If/ 

'tS.Ifr 

..11 Y-z... 

lf2-~P 

W~P 

'!tY'I 

W~Oeptn 
@End 
ot Interval 

[11'1.) 

'12~ 

l.l'f t-
1./S.f/y 

-
tf.<'.l/y 

l.j~ 

'-1'- Y'f 

-

I 

Ortlpln 
Water Level 

[Ill.} 

3Yi 

(ltv 

I ~-z... 

p,.,p-,4 
I 

3}P 

;.. 

I s;J-' 

t;Hw/Z., 
I 

Pe~Ql~a!ion 
Ra!e@ F.nal 

lreerval 
(minftn.) 

.Zo 

"Field Notes shall be recorded on this form or in this forma:; ty?ed copies of field rec:r:S 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 firsts-¢ water seeps~ in <30 
minutes in which case a one-hour test of 6 • 1 0 minute time intervals may be used, (c) the tes: 
is being conducted in sand in which case a one-hour test of 6 • 10 minute time inteMis may 
be used, (d) three successive water level drops do not vary by more than 1/16 inch in which 
case a two hour test may be conducted. 
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GRAPHIC SCALE 

50 100 

LAND DEVELOPMENT CONSULTING 
SURVEYING 1: ENGINEERING 

PHONE (303) 688-4U2 
1 05 WILCOX ST. CASTL£ ROCK.COLORADO 
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