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Tri-County Health Department

Serving Adams, Arapahoe and Douglas Counties Fiscal Control No. 4 0 5 5

USE PERMIT

For Existing Domestic and Non-Munucipal

Sewage Disposal Systems \770 /ZW

This permit shall remain valid until the property is sold, otherwise altered from stated use, or until the sewage disposal system fails to
operate in an approved manner.

lssued to David cil11
Address P.0. Box 442  Sedalia, CO 80135

Location of System:
Street Address
8

As above (1170 Madge Gulch - Sedalia)

Tr

Legal Address

«
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) Ve
Date __Feb. 3, 1987 Health Officer L/

L -
The sewage disposal system, at the time of inspection, appeared to be inworking order. Thé Department assumes no responsibility for
the continued satisfactory operation of the sewage disposal system. If, atany time, the systermn malfunctions, action will be taken against
the owner of record pursuant to the regulations of the Department and the statutes of the State of Colorado.

Permit Fee $_M_Check No, 2441 M.O. Cash Received by ir Date 2 /3 /87
6.00 2442
Adams Ciry Aurora Brighton Castle Rock Englewood
4301 E. 72nd Ave. 15400 E. 14th Place 22 5. 4th Ave. 355 § Wilcox 4857 5. Broadway
Adams City, CO 80022 Suite 309 Suite 301 Castle Rock, CO 80104 Englewood, CO 80110
TCHD EH-67 (Rev. 4/86) 288-6816 Aurora, CO 80011 Brighton, CO 806M 688-5145 761-1340

341-9370 659-8333



If a bacteriological water test is required, please include a SEPARATE CHECK
. FOR $6.00, payable to COLORADQ DEPARIMENT OF IIEALTN LABORATORIES.

&(/ TRI-COUNTY DISTRICT HEALTH DEPARTMENT #WJS-

ENVIRONMENTAL HEALTH SERVICES ﬁ ? ]l

- APPLICATION FOR USE PERMIT .
FOR EXISTING DOMESTIC AND NON-MUMICLPAL SEWAGE DISPOSAL SYSTEMS P-Q—“MQ)S

*

ADAMS CITY - AURORA BRIGHTON CASTLE ROCK ENGLEWOOD
4857 S. Broadway

4301 €. 72nd Ave, 15400 E, 14th P1, 22 S, 4th Ave. 355 S. Wilcox
288-6816 Suite 309 Suite 301 688-5145 761-1340
341-9370 659-8333

FORM MUST BE COMPLETED IN FULL
723-2007 ,

Name of Applicant 22&“4 b ,7/ Phone 45 55- Y/62 H
‘dallmg Address of Applicant 2. O. Box Y42 SeoAafra Lo BOI34

Permit to be Sent to: .
Name_ [ e @'ll, Box 492 Selzlz Co. 3013.5"

Address
Street Address § Complete Legal Description of Property for Which Permit is being

Requested (Attach legal if " 77 b O sy Tt I
I R e s e N R T
ecr ér/‘/? /1 /Zg S & /¥ gféecTc_v_n A z/ﬁh Zawlf

PROVIDE MAP OR DIRECTIONS FOR LOCATING PROPERTY ON REVERSE SIDE OF THIS APPLICATIO: ,_‘;,
Source of Water: —){"&Private Well Public (Specify) %b‘

) ol O
Name of Original Home Owner (If Known) E g sizgﬁg iCvehmne, ny 5&14@’
\

Contractor who Installed System (If Known) gg

'\\]

A non-refundable fee of $75.00-shall be payable when the application is made. /The
permit issued as a result of this application shall remain valid until the property
is sold or otherwise altered from domestic use or until the sewage disposal system

fails to operate in an approved manner.
P pp 3,30 AN,

2 & R * X
OWNER/AGENT CERTIFICATION ke - M W

(1), 6'( / { Owner/Agent of the

dwelling at the 1ocat1on Elescnﬁa in this application do hereby certify that the
sewage disposal system has been in contimuous use, operatmg satisfactorily, and

without malfunction. The septic tank was pumped (Date).
REGULATIONS REQUIRE SEPTIC TANKS BE PUMPED ﬁ] YEARS.
m%«omi/ﬁ’?
/7 .
A 4

- Inspection Date 7 —/3 %"’7 » Approved (/ Denied ( )

Public Health Sanitarian M /M

Permit Fee '3 75.92 Check \Io /4y M.O. Cash Rec'd by P_/” Date .27{957/8“7
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Tri-County Health Department

.I ' Senving Adams, Arapahoe and Douglas Countfies
February 13, 1987

Hugh Rohrer, MD. MPH,
Director

David Gill
P.0. Box 442
Sedalia, CO 80135

RE: Sec. 6, T8S, R68W, of the
6 PM - 1170 Madge Gultch

Dear Mr. Gill:

An inspection has been made, February 13, 1987 , of the individual sewage
difsposal system located on the above referenced property.

There are no records avallable as to size and location of this system.

At the time of the inspection the area pointed out to the inspector as the
leachfield was covered with snow, therefore, a thorough assessment of the
absorption field was impossible. What could be observed showed no apparent

signs of malfunction at this time.

The well head meets the State Health Department standards.
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ohn Kleckner .
Environmental Health Services

QKllr
Enc. 1

368 Bauih Wieer [ Custle Reck Colorado 60104 () 303/688-5145



