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lAW OFFICES OF RICHARD SILVERSTEIN 
50 Steele Street. Suite 767, Denver, Colorado 80209 

Telephone: 303.592.1515 Facsimile: 303.592.1180 E-Mail: rslaw@xpertnet 

Multiple Fax Sheet 

Fax: 
Name Fax Number 

To: Gary Hartzeii-Tri-County Health 303.688.8870 
Department 

To: Tom Tucker-Dimensions 303.799.8123 

To: 

From: Richard Silverstein 

Date: 12.21.04 

Subject: Permit# 1999-Q7 -Q1260;5750 Lambert 
Ranch Trail 

Pages: 1 (including cover page) 

Gary: 

Confirming our telephone call, please forward to me the applicable documents in your 
file which ~I assist me in eyall.lattng this matter. If you have any questions, please 
contac~. ~~§.Dk-yaa:--

/"'1 ....... -
Ric;ti'o/d-'Silverstein 

CO~ENTIALITY NOTICE: This facsimile is only intended for the individua!(s) named on thi• transmittal sheeL lfyou 
are not the: intended ~;pient, you BJ"e hereby notified that any disclosure, copying, distribution or tlle taking of any ection in 
reliance on the contents of this facsimile is prohibited. If you have received this transmission in error, please notify us 
inunediately at (303) 592-1515. 



-, 
ISO'S 

Partial 

INSPECTION~~-

DATE: --=ot.:..__-...:.I_D_-·....:O:::.....:U=---
' 

PERMIT #: ________________ ~ I 

;4--\-.J.. "- v I 
nATE READY: o1 -II -00 , : oD I 
INSTALLER: Gr-c-e h ;11/.J.., ){, (..... _ 

INSTALLER'S LIC. f: ________ _ 

ADDRESS OF PROPERTY: 

. I 
CHAMBER UNITS INSTALLED?: '1 r. f . ' 
BED? or TRENCH? 

. •. ' , 



Richard L. Vogt. M.D. 
Executive Director 

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

COVERS 

FAX#: S(J 'S 57d-..- (!fro 

TOTAL NUMBER OF PAGES (INCLUDING THIS PAGE): T 

FROM: e M1. 61--&?-rc--e {I 
TH-County He<dth Dep<1rtment 
C<ist/e Rock Office. 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 

303/663-7650. 



ID:303688SS70 DEC 02'99 8:30 No.006 P.03 

I 9 c;c; -o 7-
PERMlT # j d. G .20 

TRI-COUNTY HEALTH DEPARTMENT 
Selving Adams, Arapahoe and DougiBll Countie~~ 

APPLICATION TO 
}1( lNSTALL(25S) 0 REPAIR(256) 0 EXPAND(256) 

$300 $250 $250 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

ADJJRI·:SS OF /'ROPERTY Sf:JlYED HY PROPOSED SYS1EM: 

_5750 /..AM&a 
!l!tecl Addre.u 

0 _.,.--
1\ 11-cl:J.t_ I t:'.±it- .,.S=o!'c:==-'M"'-'-'L-::..:.t!J..A ------­

cily 

Parcel./ / .. 1/4 Scc __ l/4 Sec_· _Section __ ToWnship __ Range __ Lot 
I..Cftal l"Jeoi:ripliou (if no JtRC~ •ddn:ss) 

'7/.1~ ~I i?;t!:.:.,.;..::!.(!.J./.!...._ ___ _ 
Subdivision Numc l'ili"t' (if opplil:oble) 

Block __ 

If GPS Information Available/Obtained: Longitude ____ Latitude ___ Elevation ___ _ 

Property Owner. 

Name_]);ttW>te:?Q? ":bi llt"--il2$"1f:IGD {;,;(!_ 
Address_-'Z_QL S. Ti!c}:J..Cie . . 4 1112 

. . I 

City, State .£"~a:Z"Lt"Jc.>:!..b97......:(.:.::':..:;t::..·J ___ _ 

Zipf'.OliL_ __ .. Phone3c"!5-·838 -%1'7 

Systems Contractor· 
Soils/f>crcolation Test 
~-Use· 

Design Engineer 

'ittdfu Use· liit}'~<i$1f#f~ ~....... . 

Is this to be an Engineered System? QY cs ;JNo 

L<lt Size: _L/~_ilict£:3 
PRO/'O.'i/\JJ FA C/1./TY: 

Appli01111t: 

Name ~E'" ·--------
Address. ________ -------
City, State. _____________ _ 

Zip Phone, _____ _ 

Job II 

Is Lot Marked anrl Are 
St11ked ?.fl-YP.!I_No 

Perc Holt'B 

~Single Family (SF) 0 Multi-family (Mf) Q Commercial (CM) 0 Other (OT). __ _ 

WA 17·:Jl Sli/'1'/.Y: 

On Site.}l(Ycs UNo Cummuniry Water UYcs .){No If Yes, Supplier-·- ·- -·--···-···. __ _ 

Conlimwd 011 back 

'TQ.CI:I S 411 ,,,_INA)1•t ~ W.,IIJI ~ ........ --...c:•• .,. ~ WIIJIOuill ... nJ Dllt •. coklr, .... .,., ,...icllt, MIIOfttl origin, gr~llly 
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ID:3036888870 DEC 02'99 8:30 No.006 P.04 

SINW.I•." FAMII.Y Ul\.'iJf)I•:N11A/. GI~"NJ,"'RAI.JNJo""()IIMA 110N: 

Nllmber of Bedrooms 4--._ Basement: )i'l:un (F) QWalkout(W) OPartiai(P) UNone(N) 

Basement Plumbed: ~Yes ONo · 

Arc Additional Bedrooms Planned? ClYes ):t_No Are the premises within 400ft. of a sewer line? UYes ~No 
Is property within boundaries of a sewer district? OYcs *o 

If Y e.~. name of sewer di~trict ___ ----· ---·--·--·--·-· 

COMMF:J<C ~/AI. <ii·:Nl'J<Al.JNI'ORMA 170N: 

__ "!)£e of Business:-::;,=,...-,=.-...-...,,.,..,_.,.,.,....,==- ----------___ ---·---
fa.C~il)-iise.dnly•.~il!>~ ... u><$;;<;'=~~1'~ 
~··- ·' .... \i!"" .. ~ .. -~~-.....;......:~~~ 

Number of l:.mployee.• ____ _ 

Design Aow > 3,000 Gallons/Day DYes ONo 

If Yes. has Site Approval been given from CDPHE? OYe.\ UNo 

(Note: Permil cannot be i.l.nled 1111/ii.Jite approval is given from CDPHJ.:) 

Floor Drains DYes ONo 

EPA Shallow Injection Well Inventory Request Form Completed DYes ONo 

Date Paid: ;,J. ·· 9- 9 9 Received By: JS..J_. 
Payment Type: (J Cash 

r;rJ Check (I# II 0 I Z ) 
OCharge 

Q Othcr=:-,.-----------

Amount Paid $~c:xJ. ·-

·roe. DJ>L 

c=::J=...-~~1:?'.1z::· ::?:llb~k. i?z lJDL Date -'1!-.::::Z.+/z_~· 1-!c:z~--~"t~--1 (-
D 1\PJOm 
n4oo ~:. 14 .. t'Juu: 
Suilt 309 
1\urnro, CO Klllll l 
~3-;141-9~711 

0 CHS!IC nck 
101 l,. 51rocl 
COAllt Rock, CO ROIU4 
3li.1.66J·7C.SII 

D Canttnerq: Cily 
43011l. 72,.. .1\...-nuc 
COIIUIICfl% Cily,I.:O 
l!IJOll 
)0:1-288~816 

Q Englewood 
415711. Droadway 
lln¢c:w<I<ICI. co 80110 
lOl-761·13411 

0Nor1h;lenn 
10190 11ormodt Slrccl. 
Suite 100 
Norlhglcnn, CO 80221 
]0]-4~2-9547 



·. 
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Recycled Paper () 

Tri-County Health Department 
Serving Adams. Arapahoe and Douglas Counties Fermi t # 1999-07-012620 

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 DIMENSIONS DIVERSIFIE , INC. 
Location: 5750 Lambert Ranch Trail Sedalia CO 80135 
Subdivision: Lambert Ranch County: Douglas 

======================================================================= 
Design Requirements: 

Install system per specifications of the Design Engineer 

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

***Special Conditions*** 
INSTALL PER GEO-TEKNICA ENGINEERING DESIGN NO. 99-3104 
DATED DECEMBER 13, 1999. A TEST PIT WILL BE REQUIRED PRIOR 
TO THE START OF SYSTEM INSTALLATION. 

======~================================================================ 

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: 12/20/2000 

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 111018 

Received By: on 12/09/1999 

( )Owner Copy ( ) Bldg. Dept. Copy 

Far Accounting Use Only: 
680-500000 

( ) Installer Copy 

300.00 

101 Third Street o Castle Rack, Colorado 80104-2428 
303-663-7650 o FAX 303-688-8870 

( ) H.D. 



6EO-teknica Engineering., Inc. 
SOIL TESTS • PERCOLATION TESTS • FOUNDATION DESIGNS 

P.O. BOX 266 
FRANKTOWN, CO 80116 

(303) 660-0300 
(303) 660-3615 (FAX) 

Dimensions Diversified Job No: __ L9"-'9-"'8""0_,_7 ____ _ 

6200 South Troy Circle. #II 0 

Englewood. CO 80 Ill Inspection Date: 2/11/00 & 2/15/00 

Certification of the On-site Wastewater Disposal System Inspection by a representative of 
this office for a residence at: 

Lot 11. Lambert Ranch Subdivision, Douglas County 

The following inspections have been performed by a representative of GEO-teknica 
Engineering for the above system: 

X Equipment and Facilities Installation 

X Completed System 

This report is to certifY that the system is in substantial compliance with the design and 
specifications. 

Call our office if there are any questions, and certainly call when we can be of further 
assistance. 

GEO-teknica Engineering, Inc. 

Inspected by: Fairway C.S.l. Gary L. Bolte, P.E. 
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Recycled Paper () 

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

Chris J. Wiant. M.P.H .. Ph.D. 
Executive Director CERTIFICATION OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

This certifies that Individual Sewage Disposal System (ISDS) at 
5750 Lambert Ranch Trail Sedalia CO 80135 
Subdivision: Lambert Ranch County: Douglas 

has been permitted and installed in compliance with Tri-County Health 
Department Regulation Number I-96. A file for the ISDS will be kept in 
our Castle Rock office. 

SUMMARY OF INFORMATION 

The permit number for the system was: 1999-07-012620 

The soils and percolation test was performed by: Geo - Teknica 

The design engineer for the system was: Geo - Teknica 

The system was installed by: Keiley Underground 

The system consists of: 
- A 1 , 000 gallon septic tank 
- 1 , 000 gallon dosing tank 
- 7, 050 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 en · eer's report for specific requirements. 

Date: 

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



Richard L. Vogt M.D. 
Executive Director 

Tri-County Health Departme'1t 
Serving Adams, Arapahoe and Douglas Counties 

December 14, 2004 

Chris Banovich 
Remax Reality 

Re: Individual Sewage Disposal System Serving the Property at 5750 Lambert 
Ranch Trail 

Dear Mr. Banovich: 

A review of the files indicates that a drip irrigation system was designed for the 
above referenced property, This system was installed by Keilly Underground 
and inspected and approved by the design engineer, GEO-teknica Engineering 
Inc, and this Department There was never a revision of the original design 
submitted to this department 

A pump is an integral part of the design of these types of septic systems and, if 
missing, should be installed. 

If you have any questions, please contact this office. 

ry L. 
Enviro mental Health Specialist 

cc: Warren Brown 
Lloyd Williams 
Gary Hartzell 



ID:3036888870 DEC 02'99 8:30 No.006 P.03 

I 9 t/9 -o 7-
PERMIT II I a\ G. ...?. o 

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

APPLICATION TO 
Jl( INSTALL(255) Q RF.PA1R(2S6) Q EXPAND(256) 

SJOO $250 S2SO 
AN lNDIVlDUAL SEWAGE DISPOSAL SYSTEM 

ADJJ/0.;.\~\· OF I'ROPERTY SI~I~VIill HY PROI'OSED SYS1FM: 

_5Z5o lAM&e-r RA-d:# 7!iktL 
ll!teel Addre." Cily 

Zip Coldc 

Parcel _/ /.. 114 Sec_l/4 Sec.....:_ Section __ Township_ Range __ Lot __ Block __ 
Legali"Jc.i:rir•iou tir no OIJCCioddtcss) . 

"7i-te: ~T KA!.'..:!Y!-1-/=.!.... ____ --
Subdi'lisinn NanlaJ J'ilill{! (if opplil:able) 

If GPS Information Available/Obtained: Longitude ___ Latitude ___ Elevation ___ _ 

Propcny Owner. 

Name_]), MM ey;x;, J:>1 vl::eS I fl&i> W(!... 
Address~Q:'2 S. Tiitft.C.;e.i 4 1112 
Cily. Stale l{.~La..::l:?o4 C.CJ 
Zipeo_/1/ .. _ Phone3'o3-8=8-9tll? 

ls this to be an Engineered System? OY cs ;t!SNo 

Lat Size: _jf~_L.1:-4_-epf£, 
PU0/'0.'\l.;[) 1•/lCI/.ITY: 

Applicant: 

Name ~e- ·--------
Addresa. _______ ------

City, State. ____________ _ 

Zip Phone, _____ _ 

Ts Lot Marked an~ Are 
BtRken?.;:-YP.!I_No 

Perc Holt'~ 

~Single Family (SF) I:J Mulli-Family (MF) tJ Commercial (CM) 0 Other (OT). __ _ 

WA17·:U Sl 1/'1'/.Y: 
On Sitc.)(Ycs UNo Community Water UYcs ){No If Yes. Supplier -·-· --------· ----

Conli1111cd m1 hadt: 

-



• •--J. 

ID:3036888870 DEC 02'99 8:30 No.006 P.04 

PERMIT tl_j ~ ~ t;) .. 

SIN( UE I·"AMII.Y IO\.WDI-:N17A/. CII\NJ;;RAJ.INFOUMA1WN: 

Number of Bedrooms 4_ Basement: )l'tull (F) QWalkout(W} CJPaniai(P) lJNone(N) 

Basernenl Plumbed: ~Yes ONo · 

Arc Additional Bedrooms Planned? OYct ~No Are the premises within 400ft. ofa sewer line? UYes Pf No 

I~ property within boundaries of a lleWcr district? 0YC1< ~o 

lfYe.~. name of sewer district ___ ----- ---···-------· --· 

COMMEU< :/AI. <ii~NH.l<AJ.INFORMA 710N: 

Number of Employees. ____ ..;. 

Design Flow> 3,000 Gallons/Day OVes ONo 

lf'lcs, has Site Approval been given &om CDPHE? OYe11 UNo 

(Note: Permit cannot he i:r.fued unti/.,ite approval i.t given from L"DPHE) 

Floor Drains aves aNo 

EPA Shallow Injection Well Inventory Request Ponn Completed QVea QNo 

Date Paid: /~ - 9- 9 9 Received By: ..QL 
Payment Type: CJ Cash 

li(check (II I I 0 I '5 ) 
OCharge 

Q Other-~---------­
Amount Paid $~ c:xJ . .. _ ~ 

"-, 
.Df:.QQ[;.SJ~~--..:pog DDL 

a APlOlll 
U400 E. t~"'l'luu! 
Suitel09 
1\urnr•, (:0 IUKllt 
30l-l41-9l7tl 

0 Costtc ndt 
101 ] .. !\\roo! 
Cullc Raok. CO RO 104 
)Ul-663· 7&511 

Cl~Cily 
4301 E. 'll .. AYaiUC 

c ... anerco: City, L'O 
RllOJ2 
liiHBB-6816 

0 EP8Jewood 
41)711.DI1JIIIIway 
Englc.-d, (.'0 BOliO 
)OJ-761-1]4(1 

0~ 
I 0191lllonDo<k Slrccl. 
SUite 100 
Norlhglmn. CO 80221 
30)..452-9547 



• 
Recycled Paper O 

Tri-County Health Department 
Serving Adams. Arapahoe and Douglas Counties Permit # 1999-07-012620 

PERMIT TO CONSTRUCT 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

Chris J. Wiant. M.P.H .. Ph.D. Tri -County Health Department 
ExecutiveDirector 7000 East Belleview Avenue Suite 301 

Englewood, Colorado 80111 

Owner DIMENSIONS DIVERSIFIE 
Location: 5750 Lambert Ranch 
Subdivision: Lambert Ranch 

, INC. 
Trail Sedalia CO 80135 

County: Douglas 
======================================================================= 

Design Requirements: 

Install system per specifications of the Design Engineer 

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

***Special Conditions*** 
INSTALL PER GEO-TEKNICA ENGINEERING DESIGN NO. 99-3104 
DATED DECEMBER 13, 1999. A TEST PIT WILL BE REQUIRED PRIOR 
TO THE START OF SYSTEM INSTALLATION. 

======================================================================= 
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: 12/20/2000 

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 111018 

Received By: on 12/09/1999 

( )Owner Copy ( ) Bldg. Dept. Copy 

For Accounting Use Only: 
680-500000 

( ) Installer Copy 

300.00 

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

( ) H.D. 



•' 

liED-teknica Engineering~ Inc. 
SOIL TESTS • PERCOlATION TESTS • FOUNDATION DESIGNS 

P.O. BOX266 
FRANKTOWN, CO 80116 

(303) 660-0300 
(303) 660-3615 (FAX) 

Dimensions Diversified Job No: --"-'99,:.::-,.,80"-'7'-------

6200 South Troy Circle. #II 0 

Englewood. CO 80 Ill Inspection Date: 2/11/00 & 2115/00 

Certification of the On-site Wastewater Disposal System Inspection by a representative of 
this office for a residence at: 

Lot 11, Lambert Ranch Subdivision, Douglas Countv 

The following inspections have been performed by a representative of GEO-teknica 
Engineering for the above system: 

X Equipment and Facilities Installation 

X Completed System 

This report is to certifY that the system is in substantial compliance with the design and 
specifications. · 

Call our office if there are any questions, and certainly call when we can be of further 
assistance. 

GEO-teknica Engineering, Inc. 

Inspected by: Fairway C.S.l. Gary L. Bolte, P.E. 
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Recycled Paper () 

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

Chris J. Wiant, M.P.H .. Ph.D. 
Executive Director CERTIFICATION OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

This certifies that Individual Sewage Disposal System (ISDS) at 
5750 Lambert Ranch Trail Sedalia CO 80135 
Subdivision: Lambert Ranch County: Douglas 

has been permitted and installed in compliance with Tri-County Health 
Department Regulation Number I-96. A file for the ISDS will be kept in 
our Castle Rock office. 

SUMMARY OF INFORMATION 

The permit number for the system was: 1999-07-012620 

The soils and percolation test was performed by: Geo - Teknica 

The design engineer for the system was: Geo - Teknica 

The system was installed by: Keiley Underground 

The system consists of: 
- A 1 , 000 gallon septic tank 
- 1, 000 gallon dosing tank 
- 7,050 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 en eer's report for specific requirements. 

Date: j/nJ / rv 

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

======-- -·---:::::======---- ----



Recycled Paper () 

Tri-County Health Department 
SeNing Adams. Arapahoe and Douglas Counties 

Chris J. Wiant, M.P.H .. Ph.D. 
Executive Director 

Dimensions Diversifie , Inc. 
6200 s. Troy Circle #110 
Englewood co 80111 

.,J-15'-oo 

RE: Individual Sewage Disposal System located at: 
5750 Lambert Ranch Trail, Permit # 1999-07-012620 

on ,;2 -I 5- 00 , a partial septic system inspection was conducted on 
the above referenced property. The following item(s) must be completed and/or 
submitted prior to this Department giving final approval of your Individual Sewage 
Disposal System installation: 

. . '~ J'-l~oD 
~ As-Bu~lt Draw~ng from System Installer ~ ~ 

_x_ Final Approval Letter from system Engineer 3 -r7- 0 
System Engineer's Letter Regarding Pump Station 
Signed Plot Plan 
Installation of a Snifter Valve , p 1 ~J 

_A other: RoJ\~ ~Ax, ~ ~. ¥~ fl~~~;gtr 

If the Individual Sewage Disposal System is not approved for use by this Department, 
the file will reflect this and it may prevent the issuance of a Certificate of 
Occupancy or have an adverse effect on any future sale of this property. 

If you have any questions concerning this letter, please call 303/663-7650. 

Sincerely, 

i!J.i 
Tri-Count 

101 Third Street o Castle Rack Colorado 80104-2428 
303-663-7650 o FAX 303-688-8870 



. -
FINAL VISIT WORKSHEET 

Permit Number: 1999-07-012620 Date Printed: December 20, 1999 

Property Location: 5750 Lambert Ranch Trail 
County: Douglas 

Parcel 11 

owner: Dimensions Diversifie~ Inc. 

system Inataller: ____ ~th~;~e~~~~~~~~~~--:J~?O~M;<~~-----------

SITE INFORMATION: 

Keys for completing information on installed tanka: 
Usage (D)oaing (T)reatment (V)ault 

Tank Manufacturer 
100 Aguilara Corp 103 Copeland 
104 Dekta Env. Products 
107 Front Range Precast 
110 Vaughn Concrete 

102 Colorado Precast 
105 Erie Precast 
lOB Schmitt Reddi Mix 

106 Firebaugh Pre-Cast 
~Sterling Pre cast 

Tank Type: {C)oncrete (PT)Polyethelene {FG)Fiber Glasa 

TANK INFORMATION 

Number of Tanka Installed:~ 
Tank Size in gallons and Usage: 

Tank 1: 
Size /()t/0 Use (D) m {V) 
Type (C) {PT) (FG) T'a or Ba flee {T) 

Tank 2: 

'@ 

Size !_!} tM Us~ (T) (V) 
Type (C) {PT) (FG) T' or Baffles (T)~ 

Tank 3: 
Size Use (D) {T) (V) 
Type (C) {PT) (FG) T'e or Baffles {T) (B) 

Mfg /tJ'7 
Effluent screen 

Mfg /[) ?' 
Effluent Screen 

Mfg 
Effluent Screen 

one) 

y0 

y® 
y 

N 

Secondary Treatment 
sand Filter (SF) 
Aerobic System {AS) 

System Y M If yes, type: (circle 
Conet~&6{ed Wetlands {CW) 
Recirculating Sand Filter {RSF) 

Trickling Filter 
Other {OT) 

Final Treatment Type: 
Mound (MD) Trench (T) 

{TF) 

Bed (BD) 
ET (BT) 
Bed (Chambers) (BD-cH) 

Trench (Chambere~~~CB) 
Area Size ( atf.) ~If 

Pond (PD) 
Trench SB-2 
Other {OT) 

(TR-SB) 
Sand Filter {SF) 
Drip Irrigation~ 

'-~=~---_..) 
Chambers Used, # ____ __ ET Lined Y N 

Method of Waste Water Application: 
Dosed w/Pump t{1SPl\ 
Uniformly Doe~ Pump (UDP) 

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

***COntinued on Next Page*** 

Page 1 of 2 



,. FINAL VISIT WORKSHEET 

Permit Number: 
ted: 

1999-07-012620 

RECORD OF SITE VISITS: 

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

Visit 1 Date .:J.-;:;"-00 By (EHS t) 'Z)~:Z. 

Visit 2 Date By (EHS #) ________ _ 

Visit 3 Date By (EHS #) ____ _ 

Visit 4 Date By (EHS #) ____ _ 

TCHD Engineer Review Y N Time ________ _ EHS# ___________ _ 

Final Approval Given By (EHS #) 

Page 2 of 2 

Date Prin 



Dec 07 04 11:01a Mar~ Davis Tom Spall 303-768-9120 
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MKD Real Estate, Inc. 
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MARY DAVIS & TOM SPALL 

FAX COVER SHEET 

DATE: TIME:--------

PHONE#: ______ ~3~0~J--~~~3~· ---~~~~~~0 __________ _ 

::::> FAX TO # : _ __.;32f?:::...:.,_;;__---'-0_JJj}_----'<--J'-J>_'7-'-£' ____ _ 

Number of pages including cover sheet: 

Message/Comments: 

p. 1 



Deo 07 04 ll:Ola Mar~ Davis Tom Spall 303-768-9120 p.2 

FROM :SEPTIC MASTERS FAX NO. :720 344 2120 Dec. 03 2004 '06: 133PM P1 

December 3. 2004 

MKD Real Estate, ~­
Anentiou: Mary Davis 

SEPTIC MASTERS 
720-344-2120 

720-334-0203 CELL 

Rdi:rencc: 5750 Lambert Ranch Trail 

Scope of work: Raise the lids of the I" tank above grade by installing 12' of nser material_ 
Transport s<ril from the site and mound en top of the tank lnstal14" pipe from 
The down &pOOl drain !hroucJ! !he the mound across the tank and out away 
From w 51.-,AA: system. 
E><cavalc the 2" line that lias settled and correct the slope iUld install ~pipe. 

Price of work: 1nc :.bov<: $COpC of work shall not exceed SI42S.OO without tile pamiosion of 
the rcspomible patty giving Septic MaslcrS. LI.C permission to proceed if :dclitiolw lq)air is 
nccdcd. 

Note: Upon oar inspcc:tion, we obscnred th:a: there is DOt a pump in the lift sration of the second 
tank. If the system is a drip irrigation syslcm it requires that the field be dosed. This should b<: 
addressed 311d n:.solvcd prior to an 6nal inspection or final dctcnninations an:: conc:luded . 

..... -----

~)'eLt~;:~,e.- ~p12.cScvn:-o 1.~:;-nsEL-F Jl-·:. /.uJE/Gt:-nt..t(..-llc~ 
S52LcJZ. -WPIVK/ f?-...~A-5 G j:M1 '.-'7)/ a.. / /Y 5TAL.L.. Clcz_,i2-1Ux ~ 
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3034235918 DWC INC 

Domestic Water Consultants, Inc. 
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PAGE Ell 

9145 OBERON RD. 6125 ARVAOA,CO. 80004-5230· 303.423.6149 • Fax 303.423'.5918 

DATE ____ ~lJl~-~2~3~-~0~4~-----

TO _.Mar Davis 

CO~lPAN'f 

PAX NO. 303-7R6 9120 

PACF.S: !Including cover sheet)--~4 ______ _ 

!'ROM Joi 
(Tf transmission problems occur-call 303-423-6149) 

COMMENTS Re: 5750 Lambert: J3.<>_n,.!.c"'h!L...T.w..r_._. ________________ ~S_edaU". CO. _80135 

Well Re ort 

Sepeic Inspr.ct1on 

-------=Bc..:"-=c'-"t."'n _r i a r P. .co n ] t .s to f o 1 l ow 

.. ·--·-·---·-· '""~ 
PArr G ,USc!/ l 

M '(;{;_ ·:'£vS / Y!r 
'/).P- 31./Lf- ;)..!J-iJ ~fJPPJCE J 
IJ J.,O - 3 31./ - .c> .;l o3 -C~I:_; 

-·-=-· -- -· --- .. ·-· --··--·-· .. ----~· --· ....•. 
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!Receipt 110453320 I 
I Penn it Number 1153144 I -
!Division /11 
!city II sEDALIA I 
I Permit Suffix JIF 
!Permit Replacement! 

!Act Date ,,,,,, 511999 I 
jAct Code Jlwen permit issued. I 
jwater District !Ia 
!Designated Basin I 
jManagement Districtj!None I 
jName II PRICE CHARLES EDWARD & LYNN sj 

!Address 1 115750 LAMBERT RANCH TRAIL I 
jAddress 2 I 
jc;ry I! sEDALIA I 
jstale I! co I 
jzip l!ao1J5- I 
jAquifer 1 l!oENVER I 
jAquifer 2 I 
jsubdivision II LAMBERT RANCH I 
jLot 1111 

[!l1ock I 
!Filing I 
juse 1 II DOMESTIC I 
juse 2 I 
!use 3 II ISSUED PURSUANT TO SBS -137(4) I 
lvield (gal/min) !In 
I Oe pth (feet} 11448 I 
I Level (feel) lim - I 
I Meridian 

--- IC ·-· 
jTownship 117 
!Township Halt I 
!Township Dir lls 
jRange lisa I 
jRange Half J 
jRange Dir liw 
jsection ]j16 I 
jsection Half I 
jatr 160 liNE I 

II 

6581·058-EOE 
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jc:ltr 40 JjNE I 
Jotr to I 
jcoords NS (feet) 11450 I 
jcoords NS Oir j/N 
[ Coords EW (feet) 11900 I 
lcoords EW Oir i/E 

BSBT-DSB-E:OE: 
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--... - ... . ;.,...._ ~WAGE DISPOSAL SYSTEJ:\ LOJ, NSPECTION REPORT 

. ·- · \(;.- Domestic w7ter Consu'ltanrs, Inc. ____. 

9145 OBERON RD. #125 ARVADA,COLO. 80004-5230 • 303.423.61<19 \. Fax 303.423 5918 

recommend all compar~ments be pumpe before occupancy. 

appears to he doyn as it eyitS tank I~ is possible earth has settled QX~i 
p;nc Sludge residue jn djscbage piSc I.evcl has been oyer pipe We 

FIELD INSPECTION!field Mpnitprs yere checked Allryhave standing water but 
~~ not surfacing. Two ~onitors are missing. None have caps. A Valve assembl) 
;i.s used to alternate field. A;Ll valves are under "at:er. All valves are ope_p. 
One ebo1Jld be closed & syitcbed cyery 2 mas Max1mtl~ field capacity or 
intcgrety could not be determined. . 
****•*****THIS INSPECTION APPLIES TO THIS DATE AND TIME ONLY**************• 
ALL PARTIES are advised that no test excavation of the leach field or 
observation of the septic tank during pumping was performed. If suer. 
additional inspection procedures·are ~equested, then additional charges 
"'ill be made therefore_ Inspector has relied upon r_epresentations made ~" 
h:i.m of past performance of·.the sewage system. 
DOMESTIC WATER CONSULTANTS, INC- nor any of its agents or employees under 
take or assume- any liability to the owner::of·.'the;-abOVe -property,, to .. ny 
purchaser of the above property or to any lending agency making a loan ~o 
the above property in connection with either its examination of the property 
or ~n the report. 
This inspection was conducted solely for the purpose of detecting health 
hazards observable at the time of inspection, and does not constitute a 
warranty that the system is without flaw or that it will continue t:o func­
tion in the future. ~nspections requested during periods of rain 1 snowcover, 

::T:hcn :l~::~::nce is un-:::::~::E:a:#~~/~;2; /h/~ 
. ooi'fESTic WA4it'ZONSULTANTS, "iNC. 
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FOil" NO. SUPPlEMENTAL TEST REPORT FOil' OMce u- only 

CWS·39 
11/90 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER ' 

1. WElL PERMIT NUMBER 53lt.t. 

2. OWNER NAME~~:M' 'sc \l•riltt I 

MailingAddmss 57::>0 l.auberL Ranch Tr. 
City,SI.Zip \<;.,.rl:lliA CO 80135 
Phone ( ) \ 

1 WELL LOCAl10N AS ~~~~IIU l'n: BE 1/4 NE 1/4. See. 10 Twp. 7 __s__. Range CB '" DISTANCES FROU se:. UNES: ' 

3 0 0 It IJOm ~ :'t>ll t h Sec. line. and 1475 II. from WP.~' See. line. 

-e\- -0<- . ~-SUBDMSION: La:cbe·\t R .. nch LOT ..l.lL.. BLOCK FIUNG(I.! 

STREET ADDRESS AT WEill. LOCATION: 5750 LaEbert Ranch Tr. S<>dfl) i" 0 

4. §TI!,TIC WA!ER LEVEL; 11-o It, Dare 11-23-04 ,Tome ll·GOa:a L 
Me:asuromant Merhod: S o n i c\ W e !J I' r <'> b " t.ang!h ot airine (If used) -----~11. 

5. PUMP: Type Su:.rucrsible \ ·/-. ' feet. Holsepowet 1 <; 
~·~· - --

Power Source 210 v t.C \ Discharge pipe I ln., 
. 

/ 
Pressure -4Q-Q t.l psl. 

6. Et.QW METER: ManUacll.ww )o!,.,},<'r M.-t<-r T.,- Tn 1<-.r-
Diameter 'J/4 Inches.. Averaga ~ng rare 14.6 gpm., Volume 7. during lest 1679 ?'lo\_._s. 

7. TEST DATA: D- or Tesr 1 1 -23-04 \ 
Pumpiog L ..... - Recowery Data -

Time Pumping Level Drawdown ~=a Tome :water Lev9l 
(feel) (f-) (psi) ·7 (amps) (lee!) 

ll; ~:! lZQ 0 10.54 l; '.l1 ' vz 
U:57 I 21 ;n 'o s As 10:30 1 :52 21Q !ll!Op o=£ 
ll · SB l9!. 2!. ~~ /~. l . 53 ' 20!. 
11 :59 195 26 14\75 / G3 l 0. J 9 _ .. , l :.54 193 
1 2; 1 6 202 32 14.'\(5 4J;l 
12:56 208 38 14 ,.:;)( 1.5 10.03 

1 : 13 2 1 2 4' 14/i 42 
l ; 4 'j 212 42 lfi'.5 45 10.03 

Ar., s \ 45 ' 1:5Q B2 42 

W':!LL ~lELD lJTU. V>RY ..<f..,•SOt!.\I.T.Y \.r1n ~ IJP•TI'ER r:nll!r.l':~ 
e.. OISINFECTION: Type !1t:H Granu_hs A~ Used 2oz a:Zre~ s.,m,le r.nll~C'.t~ 2n 

9. Water Quality analysis availallle. I!J ~ 0 No S mn i' 1 e r:.ol~cteC. at t:.cst di:;;cha~ge. 

-··· • ,..,. ~ •. ,. •·•·:"'"""W~·w~ Ulo/(, .:~~· Kh::OI"Uti::il.l>Ll:. t'L'l< ~t:~N.lLAL ~·AlLUK.!:.S ,.,..,...,;;;, ... ;;...,. 
0 Rematks DWC CERTTFIES 1 • 5 GPM WITll EX!STl NG P P PRF.SSlJR:; 1\"..IIX liND ; 

i'LUM!HNG AT Tl~ T1l1£ OF TIJIS TEST. \ 
"'1 nv ll.•r~ llr~wil ,,/ .7. p, ,.1~rt'rir ~nrnr n\. ,,. ..... ; , .. " Pressure t.:1n:{ r: ra..fd t>vn 11 .,,., s hr>rw<>~n 4R-68_ ns'\ 

/ \ 
THf.RF. TS NO GUKRHJTt:;r. THT<; W~~l.l. wrf.T MATIJTATi'l TifT~ )lATF: IW llf.:COVERY 
THIS FLOW TESV TS FOR Tl!IS DATS A~D TIME ONLY \ 

1. I have read the statements made herein and know the contents thereof. and mar ~. are true to my knowledge. 

(Pursuant to Section 244-104 (13)(a) C.R.S., the making r::A false statemetU herein ~~s~~ perjury in the second 
degree and is punishable as a class 1 misdemeanor.] 

CONTRACTOR DOMEST!C loi.\TER CONSULTANTS, INC. Pnone (303) 423-4 49 Lie. No. 1061. 
MailingAddress 911.5 OB:i: ON Rll 1117. ARVAD_~ COLOR\DO\ ".000'-'>7'10 

Name{lltle (Please \yJ)e ex pfrt ~J.~tf/$/~ ~..I. \ Dare 

LLOYD W. EICP..•.c:<e 
' 

PRES. 11 23 04 7 ,~ 

' 
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Mar~ Davis Tom 

:CL: ::IL 3034235918 
Laboratory Servicr 'livjsioo 

Spall 

DWC 

8100 Lowry Sou~ J, Denver CO 60230.6928 
US Mail: PO Box '171'23. Denver co 80217 
(303) 692·3090 fax (303) 344-9989 

INC 

303-768-Sl~Z=o----------~P~·~s~---­
PliGE 02 

LabiDNn. Jo:NW-20040083113 

:,A:>tVLE SII'E' . , , , . . .. , ' · · SAI\li'L£ 1'\'H)J{\I.\TIO:-. 
' <' • 

DOMESTICWATERCONSL 
57~ LAMBERT RANCH TR 

Collecred 
Re~:ei•ed 

Reported 

I 112312004 12:00:00J 
1112312004 3:36:00PM 
1112412004 

Collected By LE Matrix Drinking Water 

<:l•STOl\H:~... ; ·. · ; , , · ' . CO"I\lE~TS 
' F ! ' I 1 1 

Domestic Wotcr Coas111ta.1s 
11145 OberonRo.aal Ullit US 

'', Arv.ad3 co 88004 

Conbct Name \.,oyd Jo.:icbadter 
Contact Phone Pbrpo:.w Routine Cblor1n~ residual 

Total colifonns PA an one (<1), 
lly safe ..unple 

Escherichia coli PA 

Escherichia coli l'A 

T<>tal colifonns PA 

LARS fntcrcnl Address: hltp:/fwww.cdphe.state.co.us/Jrnrhom.hlm 
Modificauon Dar<: ll/24/2004 
11203 

Method N"""' 

SM 9223 

SM9223 

l'ay-.ot Type Paid 
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.Nav 17 o-. 09: 13p Chris Banovich 303-850-1858 

~--.----------~----------,---
STATE OF COLORADO For~ Usc Only Fonn 

No. 
OWS-11 
03102 

OFACE OF THE STATE ENGINEER 
818 Centennial Bldg .• 1313 Sherman St. Denver, CO 00203 
(303} 866-3581 Fax (303) 866-3589 

CHANGE IN OWNERSHIP/ADDRESS 
CORREcnON OF THE WELL LOCATION 

Insert the Well Penuit Number $"31'1 y 

p.10 
• 

p.4 

Jf yvur wdl ha$ hltt -rig!>~ decreed 
Mailing Address by the court the: -u is tJDt lq;islciM with the 

Sfatc ED · , CDtc:r t11e w..-ea.rt Case 
City, St. Zip I CMl Ac:tioo Numbe.- aud -u 11111Dber 

Phone ( l 

(State) (Zip) 

-r-.-..,~N.orlls .. Range 'f> DE.orMw.,...h_P.M_ 

Distance from Section Lines 3 0 0 

Subdivision Name Lf\M ~ t: ~ T 

The above listed ownerts) say(s) that he, 

amended for the following reasons: e in name of cwner 

. Block Ali nit 

0 Correction of location for exempt pemWited prior to May • 1972 and non-exempt wells permilled before 
May 17. 1965. Please see the side for further infonnation . an:lin~ correction of the well location. 

I (we) daim and say that I (we} ( } the owner(s) of the well descri 
extraction of ground wamr from is well, lawfully made under the well 
thatlhe statements made herei are true to my (our) knowledge. 

Signaturo(s) of the new owner. 

bove and that the rommencement of 
it, occurred on the date indicated, anc 

Dale 

It is the respoosibifrty of the new owner of this well to complete and sign lhe fonn. Signatures of agents are acceptable if an 
original letter of agency signed by the owner is attached to the form upon its receipt 

By 



Richard L. Vogt. M.D. 
Execuffve Director 

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

COVERS 
DATE: .._,[_/"""r£'----'-/...:=s-'---~--=-0--+f--

TO: -""'tiz~(//)~~----,~~.LJ,C..!L._~' ~'------,-..._.,....-. -
FAX#: ?e-.J f7 5' 7o 93 

' 

TOTAL NVMBER OF PAGES (INCLUDING THIS PAGE): 2--

Tri-County H <lith Dep<!rtment 
C<lstle Rock Office · 

IF YOV DO NOT RECEIVE ALL PAGES, PLEASE CALL 

303/663-7650. 



liED-teknica 
Engineering 
SOIL TESTS · PERCOLATION TESTS· FOUNO~TION DESIGNS 

P.O. Box 266 
Franktown, Colorodo 80116 
Web: www.geo-teknica.cam 
fox: 303·660-3615 
T e I: 303-660-0300 

Dimensions Diversified 
6200 S. Troy Circle, #ll 0 
Englewood, CO 80111 

DESIGN SPECIFICATIONS FOR 

ON SITE WASTEWATER TREATMENT SYSTEM 

AT 

DESIGN NO. 99-3104 
REPORT NO. 99-807 

December 13, 1999 



IG~N~~q 
As requested, we have investigated subsurface conditions at the subject site. The 

purpose_ of our investigation was to evaluate subsurface conditions and to design an onsite 
wastewater treatment system (OWTS) 

,. , ~ • , r·., , , .. ·~ ---_ "., 1n . 
SliTrE''.C0NDH!iiON5''~ . , .L ..• "" .......... ". -~·~· .... ill,! 

The site is a vacantlot located at Lot 11, Lambert Ranch Subdivision, Douglas 
County, Colorado. The location of the site, percolation tests and proposed OWTS are 
presented in Figure I. The slope at the proposed site is approximately 8% to the west. 

IP~oP-q~~o:coN.st:~u9t(qN :_I 

A 4-bedroom residence is proposed as indicated on Figure I. The base sewage 
loading for a 4-liedroom dwelling is 600 gallons per day (GPD), (1440 GPD with a 1.5 
safety factor and design loading factors for garbage grinder and washing machine). 

l$ussi)Rfi;txc·~ ¢9N'!'I1i.i_C$~s:: .-, 
Subsurface conditions were investigated by one proftle test hole and three 

percolation holes, as indicated on Figure I. Subsurface conditions encountered consist of 
sandy claystone to I 0'. No free water was encountered in the profile pit. Percolation 
rates were 160 minutes per inch (MPI) for all three percolation test holes. The average 
percolation rate is 160 MPI. 

jRt;¢~'iii1NgN~A't:r§ti/$Yf:l . 
Due to the bedrock encountered and the failed percolation rate, we recommend a 

low pressure shallow trench OWTS be installed in the natural soils. We recommend the 
OWTS be designed based on a percolation rate of 180 MPl..,lVhich is an application rate of 
0.18 gallons/square foot/day (GAL/SF IDA Y). This application rate utilizes slow rate soil 
absorption. The OWTS should be designed for a base sewage load of 600 GPD with 
appropriate design factors. A low pressure shallow trench disposal system design based 
on an application rate of Q..l8_GALL.§.F/DA Y and a base sewage load of 600 GPD is 
presented on Figures 2 through 5. As indicated on Fig 2, the disposal field has an area of 
7050 square feet (SF) in_S .sections. We recommend a minimum of.klOQ.Q. gallon, 2-
compartment septic tanks. From the second chamber of the second septic tank effluent 
will be pumped to the drip irrigation disposal fteld through 8 distribution valves. Dosing 
will be done by pumping of effluent from the final chamber of the septic tank. A minimum 
of !50 gallons per dose will be pumped to distribute effluent through a minimum of 33% 
of the disposal field. The OWTS installer must be approved by this office before work 
begins on this system. 

If more bedrooms are added the system will have to be increased to accommodate 
the new sewage load which will mean an increase in tank size and field size. The 
installation of a properly sized OWTS to serve future buildout can be cost effective. The 
proposed septic tank configuration will serve up to a 5-bedroom residence. 

Job No: 99-3104-9807 12/13/99 



.. 
We recommend the surface of the field be seeded after installation of the drip 

irrigation system. A good native grass cover will prevent erosion. We recommend a seed 
mix such as a "Foothills, Pasture, or Prairie" mixes available at local seed stores. These 
mixes do not require irrigation and develop a groytth l 0 to 15 inches high. No automatic 
sprinkler system should be installed over the field. 

The owner must realize an OWTS is different from public sewer service. The 
owner must be aware of and assume responsibility for maintenance of the system. The 
system is relatively maintenance free, but the owner must have the septic tanks pumped. 
We recommend the tanks be pumped every two years. There are daily considerations, 
such as not putting plastic or other nonbiodegradable material into the septic system. 
Water use must be monitored so toilets are not allowed to run when seals malfunction. To 
illustrate the point, it should be noted a running toilet will consume in excess of 1000 
gallons per day, if allowed to run. As the system is designed for 600 GPD, an excess 1000 
GPD loading could irreparably harm the system. No discharge from water softeners, spas, 
or pools should be directed to the OWTS. 

li:.IM11'AliPN~ I 
Our investigation, layout, and recommendations are based on data submitted. If 

conditions different from those described in this report are encountered, we should be 
notified to evaluate the effect of the changes on the proposed OWTS. If modifications to 
our recommendations are made by local health departments, we should be contacted to 
evaluate the impact to our OWTS recommendations. 

Job No: 99-3104-9807 2 12113/99 



£::. Foundation Soil Test Borings 

Q Percolation Test Holes 

0 Soil Profile Hole 

[gj Unsuitable Soil Profile Hole 

Location Map Q 

7o5o cp 
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Figure 1 
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2.- (, oOO 6-AI-1-D,J 
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6 Foundation Soil Test Borings 

Q Percolation Test Holes 

0 Soil Profile Hole 

~ Unsuitable Soil Profile Hole 

I -z_o' 

Location Map Q 

GED-teknica 
SOl. TEST& F'61CQ.J.liON TEm FO..NIAtlON 0E110HS 

Figure I 



DETAIL OF DISTRIBUTION LATERALS 
. ' 

A 1YPICA!.. RaD PLAN 
DISTRIBUTION VALVES 
2" GLOBE VALVE 
IN DlSTRIBUllON - :0 0 l : o o 1 

~ BOX OR W1ll-j 6" 
PIPE TO SURFACE 

~ I 

~ 
........ 

..-" 

EADERSt::... H 

MANIFOLD-

~ 

,.... 
~ 

'l-<1 

,.... 
~'!?: o" 1 

2" ClASS 200 PVC 
PIPE WITH 1/4" HOLES 
ON 8" CENTERS 

. # OF SECllONS _,$..___ #OF UNES/SECTION __..5~...-_ ' SECTION WIDTH _._,It>,___ 

B. 1YPICAL RELD CROSS=SEC110N 
VENT 

GROUND SURFACE 

0 0 0 ·0 0 

C. SPECIRCATIONS 
TREATMENT UNIT 

1. TWO 1000 GAlLON 2 COMPARTMENT SEPTIC 
T.ANKS WITH PUMP IN SECOND CHAMBffi OF 
SECOND TANK. -~ 

2. PUMP ~~ I( P ~"", o OfZ. Eo y oA.L 

3. AlARM/CONTROL LOCATED BY OWNER 
4. # OF RISERS TO SURFACE:::----=:::-=--
5. DRAIN BACK TO ..:::_ PUMP; _ RELO 
6. aTHER _________ _ 

DISTRIBUllON RELO 
1. BEDROOMS L4 (QGAL) /,oo 
2. DESIGN PERCOLATION RATE (MPQ J..8.Q 
3. DISPOSAL RATE (R GAI..ISF/DAYJ ./2? 
4. REQUIRED AAEA OF FlB.D. 1 o go 
5. DESIGN RB.D AREA (SQ. FT.) 'lo so 
6. UNEAA FT. (PIPE) 3 S Q!5 
7. OTHER ________ _ 

AGURE3 



.. 

~TO PUMP 

PUMP CHAMBER 
DETAIL 

ACCESS TO TANK 
(GAOUNOSURFACE 

' 
RISERS TO SURF.ACE 

• "'!__-..1 -~ ....... ..... -~ . . . •···· . . 
• 

2' Dt.AMETER OUTFLOW 0?fJ-~m 
MPAEMOVAL . UNETOAB..D 

FROMARST INA...OW 
CHAMBER 
SEPTIC 

OR 
TANK 

TO AlJOIBI...E 
AI..ARM 
(STAAl) 

_.6URM AT BUU.Dm 
1.8'6.. ~ ABOiiE HIGH 
1.8'6.. 

1.8'6..CO~ 
S'MTCHES 

PUMP ON lE'JEL.. 
WITH MINIMUM OF 
150GAU.ONS 
AVAII.A8l..E 
FOR PUMPING 

. 
..... 

"i . 

...... -- .... 
~!'£! §TARTL .__ 1-- ---,----- . 
LEVa ~ 

~ 

s 

f-1/8" WEEP HOLE . §~ 
~?W (~lllE!l'l.! l.. i F----- ~z 
1.8'6.. 1/2 H.P. PUMP 

I I PUMP 2' MINIMUM 
FROM BOTTOM 

I I ·. OFTANK . 
PUMP ON L.EYa WITH MINlMUM OF 
150 G6lLONS AVf.U.Bl£ FOR PUMPING 

SECOND COMPARTMENT OF SECOND 1,000 GALLON 
TANK OR SEPARATE 500 GALLON CHAMBER 

AGURE4 



1 

• 

' . I" 

GRADE/ 
LEVEL 

' :'-

Col q 

1\:) 

q 

" " " " 

FROM UFT 
STATION 

I 
v 

/ 

ALTERNATE SURGE 
TANK DETAIL 
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Tri-County Health Department 
Percolation Test and Soils Data Form . 

I 

Property address 5?[50 ~E2:£T lc~~<Xi{ 7/Mtt_;. 

Legal description Lot 11. Lambert Ranch. Douglas County 

Property Owner: 
Name Dimensions Diversified 

Address 6200 S. Troy Circle. #110. Englewood. CO 80111 

Phone ____________________________________________________ ___ 

Note: 
• Percolation Test Form, Site Plan and Grain Size Distribution Curve of the Sample 

must be submitted with this form. 

• For all <5 acres the site plan must include the entire lot. Test locations must be 
accurately tied to lost corners or other permanent markers. 

Saturation and Swelling Groundwater: __ ) 
• Encountered @ .....- NE .feet. 

• Smeared surfaces removed: X Yes __ No <----- ,-.....-

• Sand or gravel added: X Yes __ No 

• Date and time presoak water added: 
10/21/99 9:15AM 

• Amount of presoak water added (gallons): 
±6Y. 

• Date and time percolation test is started: 
10/22/99 10:00 AM 

• Did water remain in the hole after the overnight 
swelling period: If\ 
Hole 1 __ Yes X I No 
Hole 2 __ Yes X 1 No 
Hole 3 __ Yes X No 

Percolation Rate Measurement 

Percolation Rate (min./in.) Hole 1 
Hole2 
Hole 3 

160 
160 
160 

Average lf'lSO 
I J 

'_/ 

TCHD S-101 7/96 

• Estimated depth to maximum seasonal water table 
if not encountered in profile: UNKNOWN 

• Is area believed to be subject to seasonal 
fluctuations which could result in a seasonal water 
table within 8' of surface? 
__ Yes X No 

Slope determination in absorption area:_B_% to 
the W (direction) 

Bedrock: -., 
• Encountered @ surface,/­

--::::::=-~--
• Estimated depth if not encountered in profile: 20-

30' 

• Type of bedrock: ____ :Sandstone 
1.:·. _ ~X . Claystone Siltstone 
__________ .Other 

• Is bedrock fractured or weathered? 
__ Yes X No 

• Is bedrock believed to be permeable? 
(Perc rate <60 min./in.) 

Yes X No 



Profile.. Hole Information 
(Soils must be classified using Unified System ASTM 02487) 
GE,8-teknica Engineering Job No: 99-807 

Certification 

Profile Hole Log 

----' ""\ 

, CL&S.JPNE; sandy (CLS) 
·orive Sample Taken at 36" 

50/6 Blow Count 
10% Moisture Content 
68% Passed the #200 Sieve 

I certify that the above information is correct and complete to the best of my knowledge and 
that all tests were performed in accordance with the provisions of Tri-County Health 
Depart e t Regulation 1-96 by myself or under my supervision. 

Origi al Signature Date 

GEO-teknica Engineering 
Company Name 

P.O. Box 266. Franktown. Co 80116 
Address 

(303) 660-0300 
Phone 

Original Seal 



: 

HOLE 
HOLE 

DEPTH 
NO. (IN.) 

1 48 

I 
i 

' ! 
i 

2 56 I 

i I 
i 
I 

I 
3 36 

I i 
i i 

' 
' I i 

TRI·COUNTY HEALTH DEPARTMENT 
PERCOLATION TEST RESULT FORM 

JOB NO. 99-807 

~ 
LENGTH OF ~ WATER DEPTH@ WATER DEPTH@ 

DROP IN WATER 
INl'ERVAL • START OF END OF INTERVAL 

(MIN.) ~ INTERVAL (IN.) (IN.) LEVEL (IN.) 

: ! I 
I ; 

30 

I ' 
8.0000 7.3750 0.6250 

30 7.3750 7.0625 0.3125 y~ i 

30 7 0625 6.8125 o.25oo 111 
30 6.8125 6.6250 o.1875l/rl. 

30 8.0000 7.7500 0.2500 

30 7.7500 I 7 5000 0 2500 '!'f 

I 
I 

30 7 5000 I 7.3125 0.1875'lj;/.. 
' 

30 I I 7.3125 I 7.1250 0 1875}';t i 

I 
I 

i ' ' 

I I 
30 8.0000 76875 0.3125 

' o.25oo y1 30 

I 
7.6875 I 

74375 

30 i 
7.4375 I 7.2500 0.1875 y,, 

30 ! I 7.2500 I 70625 i 0.1875 3 
! 

i i I i- '1ft 

.. WATERADOED 

PERCOLA'fiON 
RAl'E@ FINAL 

INTERVAL (MIN./IN.) 

! 
i 
I 

160 

I 

i 
I 

160 
I 
I 

I 
I 
I 160 I 

r 

•FIELD NOTES SHALL BE RECORDED ON THIS FORM OR IN THIS FORMAT; TYPED COPIES OF FIELD RECORDS 
MAY BE SUBMITTED ON THIS FORM. 

•A FOUR HOUR TEST MUST BE CONDUCTED UNLESS W 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 6·1 0 MINUTE TIME INTERVALS MAY BE USED. (ClTHE TEST IS B.EING 
CONDUCTED IN SAND IN WHICH CASE A ONE-HOUR TEST OF 6·1 0 MINUTES TIME INTERVALS MAY BE USED, (Dl 
THREE SUCCESSIVE WATER LEVEL DROPS DO NOT VARY BY MORE THAN 1 /1 6 INCH IN WHICH CASE A TWO 
HOUR TEST MAY BE CONDUCTED. 

TCHD 13.4C-1 6/96 



Atterberg Limits Determination 
Data. Sheet 

Project: --=-C.::.us"'t"'om"'""'"H"'"'o"'m"'"'e'------------ Job No: 99-807 

Location of Project: --=:Lo,t'-'1'-'1'-', L=:a::.m:.::b:::e:::.:rt,_,R_,a::.n:.::c:.:.h -------- County: 

GEO-teknica Engineering 
P.O. Box 266, Franktown, CO 80116 

Phone: 660-0300 

Douglas Sample: SPH 

Description of Soil: This soil is classified CLS with inorganic clays of low to medium plasticity. 

Depth of Sample: 3' Tested by: · SLB Date: 10/28/99 

L' 'd L' 't D t f I QUI 1m1 e ermma ton 

Can no. AA FF RR 
Mass of wet soil + can 16.77 17.09 16.48 

Mass of dry soil +can 15.95 16.33 15.96 

Mass of can 13.88 14.22 14.36 

Mass of dry soil 2.07 2.11 1.60 

Mass of moisture 0.82 0.76 0.52 

Water content, w"/o 40 36 32 

No. of blows N 18 35 55 

Penetration D, mm 

""" 
: Flow index F1 = _____ _ 
: 

'\J. Liquid limit= _,3"'7 ..... ,..,_9""0 __ .:.._ 
':'\. 
' Plastic limit= _1u9~0.1l0 __ _ 

""' ' ' Plasticity index 10 = _1,_,8.t..o.."'-9""0 __ _ 
: 

""' : "'\. 
: 

Bo 
10 15 20 25 30 40 50 60 80 100 

No. of blows, N 

Plastic Limit Determination 

Can no. pp 

Mass of wet soil + can 16.67 

Mass of dry soil + can 16.27 

Mass of can 14.17 

Mass of dry soil 2.10 

Mass of moisture 0.40 

Water content, w% = w0 19 



[ PARTICLE SIZE DISTRIBUTION ANALYSIS I 
DATE SAMPLG:D to fz.,fqf /-lOLE No. s~o-~ SAM~ Da~>""Tl-1 3 · RE.FORI No. '1q-oo7 

..... - --~ .JON. Lor II '---·- ·- • -- Rt:INQ-1 'SU_ 

I 51E.VE ANALYSIS SIEVE PER_ CENT 

#40 #10 
No. PA.SS!NG 

-:ll!2rr> :#100 41:5o • .lone :¥: .a 'e" s 14!' 1-J(" a" .a. a 100 

/5 

9::> a/4 
.!3/B 
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I 
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Ill 
\.) 
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go 
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' -
I zo I 'SOIL I 
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I 
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6 Foundation Soil Test Borings 

0 Percolation Test Holes 

D Soil Profile Hole 

~ Unsuitable Soil Profile Hole 

Location Map Q 

liED-teknica 
SOl. TESTS PERCO.ATIOII TESTS FOI.INDATIOH DESIGNS 

Figure I 
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Recycled Paper () 

Tri-County Health Department 

Chr~ J. Wiant. M.P.H.. Ph.D. 
Executive Director 

March 30, 2001 

Serving Adams. Arapahoe and Douglas Counties 

INDIVIDUAL SEWAGE DISPOSAL SYSTEM 
5750 Lambert Ranch Trail 

To Whom It May Concern: 

Due to the proposed basement finish 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 4 bedroom home. The new addition 
includes adding 1 bedroom. The home presently has 4 bedrooms. The 
existing leachfield is undersized for 5 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. 

GLH/bd 

Health Specialist 

101 Third Street o Castle Rock. Colorado 80104-2428 
303-663-7650 o FAX 303-688-8870 



Mar-29-01 23:42 
/ ~{ 
~ .. - ._1 

April 30, 200 I 

Becky 
Tri County Health Dept. 
I 0 I 3"' Street 
Castle Rock, CO 80401 

Uear Becky: 

Douglas County Planning Department has requested a letter fi-om Tri county regarding 
the approval to finish out my basement at our house located at S7SO Lambert Ranch Trail, 
Sedalia, CO 80135. Our home currently has 4 bedrooms and with the basement finished 
out, we wi II have a total of 5 bedrooms. 

Please forward via fax to me a letter from Tri County approving this plan. My fax # is 
303-814-8569. Should you need to contact me directly, my home phone is 303-814-
3153. 

P.Ol 



SITE VISIT WORKSHEET 

Permit Number: 1999-07-012620 Date Printed: December 10, 1999 

Property Location: 5750 Lambert Ranch Trail 
COunty: Douglas 

Parcel 11 

owner: D~sions Diversifie , Inc. 

SITE INFORMATION AS REPORTED BY E!IGIIIEER: 

PERC RATE: 
Boles: 

One~ Three~ Four ____ _ Five Six Avg 
sizing jO .f"' 

Rate~i' Rate __ v_,IJ 

CIRCLE OIIB: 

Bedrock Encountered? GJ No If Yes, Type{' 5 Depth to Bedrock (ft) __ D::::_ __ _ 
Ground Water Encountered? Yes ~ If Yes, Depth to Groundwater (ft) __ _ 

Ground Slope at Absorption Area (%) __ ~7?~----
Max depth of disposal area (in) t!;o (not to exceed depth of percolation test holes) 

Min depth of disposal area (in) J.. Z., 

SOIL CLASSIFICATION: Most prohibitive soil below bottom of bed (circle one) 

CL Clay (low-med plasticity) C8 Clay (high plasticity) 
ML Silt ML-CL Silt & Clay 
SM-SC Silty Clayey Sand 
SP Sand, Poorly Graded 
GM Silty Gravel 

FIELD OBSERVATIONS: 

SM Silty Sand 
GC Clayey Gravel 

~edrock 

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

MB Silt 
SC Clayey Sand 
SW Sand, Well Graded 
GM-GC Silty Clayey Gravel 
GW Gravel, Well Graded 

Yes No 

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) CB Clay (high plasticity) 
ML Silt ML-cL Silt & Clay 
SM-SC Silty Clayey Sand SM Silty Sand 
SP Sand, Poorly Graded GC Clayey Gravel 
GM Silty Gravel BR Bedrock 

MB Silt 
SC Clayey Sand 
sw Sand, Well Graded 
GM-GC Silty Clayey Gravel 
GW Gravel, Well Graded 

CONTINUED ON THE NEXT PAGE 

Page 1 of 2 



• 
SITE VISIT WORKSHEET 

Permit Number: 1999-07-012620 Date Printed: December 10, 1999 

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

Visit 1 Date /Z..Z:d--9"( By (EHS #)t'J z.__ 
Visit 2 Date By (EHS #) 

Visit 3 Date By (EHS #) 

Visit 4 Date By (EHS #) 

SPECIAL CONDITIONS 

COMMENTS 

I 

A I I per co I <A -hS.o f,o( o 5 -fD, ,ad. AJ!_ - I o--J't- 'i? 

Date/ 2-2:tJ~5?9 
. ' 

Page 2 of 2 
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