- EB. Tri-County Health D parim nt Permit#_7~ 0 ~RXFR_
ﬂm Serving Adarns Arapahoe and Douglas Counties Date Paig: /!~ € -% J”

Check#_ g X 2O

O INsTALLL B REPAIR (J ExPAND
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

m [ 7 04 , To Be Completed By Applicant - Plaase Typs or Print Clearly

Address/Legal Description of Property Served by Proposed System: Zf f.{ Al Mﬁ' ;.}4 / fgn £
S 1 prute deste

City and Zip Code: &5/,Z, 'gg- ’é; 60 fﬂ/01¢

Property Owner&mcfa Z t { L;—‘}‘;r Applicant ;@2- <5 Z: . (Zg-7£€r~

~

Address/ddd N Nasxgi ¢ Aan £ Address

Ciry@s'f/e, Loc K sae L0 (% /e ééé sate (20

Zip b/ l’fﬁ Phone (203 ieff 926/ z.pi’éggg Phone 323 ) e FPG2 ¢/

tnstallerUﬂocjwaf d £ Ve pita i“n.‘ 5 Design Engineer / :42 é;i-ﬂ dw(f gp 1 /
License # Phone 03 )M?S g Job # ?\5’ ~ L33 Phone (=2.3) M

Proposed Facility:

PR ~ M
Facility Type: lﬂ Single Family Hesidencegomer Lot Size Z.%_—-,/ A. .

Source/Type of Water Supply: ( On Site Well 3 Community J Other

If supplied by community water, give name of supplier:

General Information:
Number of bedrooms: ¢ Basement: & Full M Walkout Basement Plumbed? Yes [J No
Are Additional Bedrooms Planned? (J Yes B No s this property within 400 feet of a sewer ling? (M'a

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

Is lot marked and are percolation holes staked? He5

| the undersigned hereby certify that all information and d£tn provided is correct and true to the best of my knowledge. | agree
that the construction of this individual sewage disposal system will comply with Tri-=County Health Department's Regulation [-88
pplicable laws gnd 1,

and all lations.

[l-le—95
cant's Signhature Date
T Commerce City (7 Aurora {J Castle Rock O Englewocod O Northglenn
4301 E. 72nd Ave, 15400 E. 14th Pl 413 Wilcox St. 4857 S. Broadway 10190 Bannock St.
Commerce City, CO 80022 Suite 309 Castle Rock, CO 80104 Englewood, CO 80110 Suite 100
28B-6816 Aurora, CO 80011 688-5145 761-1340 Northglenn, CO 80221
341-9370 452-9547

TCHD S-48 (Rev 5/93) Tr-County Health Department proviies servicas without regard to race, color, national origin, handicap, age or sex



For Department Use Only

Design Installation Requirements

Al applicable design/insiallation requirements of Regulation 1-88 shall be complied with in the installation of this systam
Systemdesignedfor: _________ gallons per day and/or z bedrooms
Soiis data: (See attached Percolation Test and Soil Data Form)

Average percolation rate: 33 (minutes per inch) Depth to groundwater ; ~>/ o

Depth 1o bedrock : ‘—3/ o2 g Ground slope: (/ %to_>LJ

Type of disposal area proposed: _,A%MM

Minimum size tank: /2S5O gallons Minimum disposal area (bed): S50 o square feel

Engineer design required? Ao Minimum disposal area {trench): S }iQ square feet

Maximum depth of disposal area: /‘/é " (not to exceed depth of percolation test holes)

o
Minimum depth of instalied rock: /2

Special Permit Condltlons- M 224 M/M zgae e .

Design engineer inspection of the completed system required? _ A
Site approved by: / Date: // —6 =\

2ty LA ome //—~7_9<

Application reviewed and approved by:

Site Visit Comments:

Final Inspection

Inspection Date(s): N’Z?’f(éW) ) //"274)/
Septic Tank Size (as built): /AS0 gallons
Disposal Area Type: W Size (as built): _ZZ%L_ square feet

Depth At Deepest Point:

Comments: W M 2 MﬂMMM%
Irsgendif gD okt 1y 12855

/2995 W/wé\/

Date Of Final Approval Enwronmental Health Specialist




Recycled Paper @‘-‘(‘9

LY T1i-County Health Department
ﬂ! Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, M.D., MPH.
Director ENVIRONMENTAL HEALTH DIVISION
PERMIT NO. 7-95-292

PERMIT TO REPAIR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM
OWNER: JAMES L. CARTER
LOCATION: 1888 N. MARGIE LANE

COMPOSED OF 1250 GALLON SEPTIC TANK AND ABSORPTION AREA OF
1800 SQUARE FEET
*INSURE ALL SETBACKS ARE MET.

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 12-7-95
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. P ’)<j§//
ISSUED BY /68%292>f?/ “ OF TRI-COUNTY HEALTH
/TN

DEPARTMENT ON 11-7-9§°7

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 #5220

RECEIVED BY LLJ ON 11-6-95

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

413 Wilcox Street O Castle Rock, Colorado 80104
303/688-5145 O FAX 303/488-8870



Tri-Couniy Eeclith Deccriment

Perczicticn Test cnd Scils Teic rarm

)
5]

cpeny accress__/BA8 N AL e Lanss . y/ <8

T4
Lez2l descripton WoW7E  LhaTA  LLTR7ES
Property Owne::

Name \_/AZM Ay ﬂ AL7TEA

Address e £ a Lo lo 2
Phone J/f - P26/l

Note:
» P=reolation Test Form, Site Plan and Grain Size Diszibution Curve of the Sampie mus:t
be submitted with this form.

+ Forail Lots <5 acres the site plan must include the extirs lot. Tes: loczdons must
be accurztelv ted to lot corness or other pesnanent markers.

Saturation and Swelling Groundwater:
* Eacountered @ _____ fest
« Smexred surfaces removed: _ X Yes No .
. » Ectimated depth to maximum seasonal
» Sand or grave! added: Yes _X_No water wble if not eacountered in
=, !
+ Date and time precscak water added: "“’“‘"—'\{gj—/
- /- Gy —_— L0 « Is ar=a believed 1o be subjes: to seasonal
4 / /= 7 V4 fluctnations which could result ina
«  Amount of prcsc;k water acdded (g:ﬂons): sezsonal water mable within 8' of surfacs?
) = Yes _X No
] . . Slope determination in absorption :re:::_’L,‘.’a /]
» Da= and time percolation o<t is staned: the {diresticn)
/-2~ 94 _ '_5;7-1" Bedrock:
« Did watwer semain in hole after the ovemight swelling * Eacouniered @ feez
pericd: » Eximated depth if ot sncountes=d in
profiie:
Eole 1 Yes _X_No Lot
Hole 2 Yss _X No ) « Tupe'of bedrock: ___ Sandsione
Eole 3 Yes _X No . .
Cayswone Silstene !
Percolation Rate Measurement
Other
Pereolation | nin.fin. 3 (4
sedenfaie minfn) - Eolel L2 || . issetrock fncarsd or mestere?
zole 3 e fa)
Fole 3 - Yes No
Avennge 33 o Is bedreck believed 10 be permesble?
Yy {(P=rc rate <£0 minJin.)
: Yes No

TCED S-101 1/88



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

Profile Hole Log

CLAY : .S‘mua&r ; 17087, Browan
1

8

Bloww 7o L7 Bluwis, (SP)

Depth, feet

Certification

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 Department Regulation 1-88 by
mysclf or under my supcrvxsmm

///w/(/ Mm& A A=
Original Signature * Date

Clotads So. €

Company Name

S Plecls DL CR
Address

& 88— 9475

Phone

95 -623
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LEGEND:
(J soil Profile Hole

O Percolation Test Hole



U S STANDARD

SIEVE SIZE

PERCENT PASSING

i
~—— gs{ze-inches

100

sieve no =—————wruemlin

3 1% U\A

v+.;

4 1y

40 200

90

80

70

e

bU

50

di
Yqk

q

30

. A AfD

20

10

1000

100 10

Grain size _L%_:._aonm_.m

0.1 0.01

© 0.001

Cobbles

sand

| Co

CoARY

| Fine $i1t or Clay

NAME ; AR 7ER
REPORT NO. 75 - 55
AN A
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F | |
g TRI-COUNTY HEALTH DEPARTMENT
[ |

Percolation Test Result Form

Hole Length of Water Depth  Water Depth Drop In Percolation
Hole Depth Interval @ Start- @ End Water Level Rate @ Finai
No. (in.) {min.) of Interval of Interval {in.) Interval
(in.) (in.) {minJin.)
/ 4s | 3o 32y | % | 3K
2o Yoly v/ad i 4
S0 y/a/d 72% /%
Fo 72% B s d vi4
So B 7% i/ 4
2o P4y — Lmf7y
is 30k | 37 /7
e 299 yi% 7
15 yd% Jolp %
[ Yo%y 7% 7

*Fieid 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 (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 § - 10 minute time intervals may be used, (c) 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 ievel drops do not vary by more than 1/16 inch in which
case a two hour test may be conducted.

TCHD S-100 /88
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Resuit Form

Hole Length of Water Depth  Water Depth Orop In Percolation
Hole Depth Interval @ Stant @ End Water Level Rate @ Final
No. (in.) (min.) of Interval of Interval (in.) Interval
(in.) (in.) (min./n.)
Pt 45 3o _ 35T — L Py
30 35 2% i/ 4
Jo 27% 2. 2
S 2. — Com P 7',y
3o 35N 27% /4
3o 7% 29% /%
/5 35 29 % ¥
/5 37% Yoy X
/s e /Yy Yo
/i A Yy Y197 Y2 2o

be submitted on this form.

*Field Notes shall be recorded on this form or in this format; typed copies of field records may

*A tour 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, (c) 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 a two hour test may be conducted.

TCHD S-100 1/88
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TRI-COUNTY HEALTH DEPARTMENT

Percolation Test Result Form

Hole Length of Water Depth ~ Water Depth Drop In Percolation
Hoie Depth Interval @ Stant @ End Water Level Rate @ Final
No. (in.) (min.) of Interval  of Interval (in.) Interval
(in.) (in.) (min jin.)
3 LA Zo _3f /4 95 S & %
So ka4 — ErpZy
Fo 38 Ao 2
30 Yl Y3 % /%
3o 3% vk &/ /%
3o pud/d — ety
Vs 35/ 332U /%
i 39% Yok ¥/ 4
s Yol N/ e 2/ 4
s y/4/4 “/%p [z 30

*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 (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, (c) 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 a two hour test may be conducted.

TCHD S-100 1/88




Onsite System
As-Built
Drawing

 Property Address /8 4. M avgio Lamg

Permit #__7-9245-34Q

Date System Completed__{ [ / A5/ q 4

Installer's Name Joe Woodward

Installer's License # ¢-000144

Installers Addrass and Phone_68R-4749
o ook |

Fager: 251-3333

[%@6@ Ff‘ gtefj
e : 52’5

) Fscu .

L LTY Ty NP

\\




[l 704 GF-6030

Tri-County Health Department

£X[M] Environmental H alth S rvic s

Application for Inspection
For Existing Dormestic and. Non-Municipal Sewage Disposal Systems

FORM MUST BE COMPLETED IN FULL

Name of Applicant Darnetl £ /?o.é.-n 7 Phone{)&u) EBE-JHLZ7

Mailing Address of Applicant__ 3/3¥  f« J%/.:,,_.:,LD..// (., (ortte %ok

Name of Present Owner (z'g nre s ( ;zc'ﬂ/l Cortze

Inspection Report To Be Sent to: Name vert Kobeots
Pleare call &fo-7¢70

Exr. JI¥7 e 'taog//

Wil plek wp City_Cu vt Kocl  State o Zip S0/0Y

Address and complete |egal description of property for which permit is used:
e Foek (. Soro¥

Address_ 7/ L, 4 AN

Lot 2/ Slan te? Lot cr = £ Ao/ A A
Lewn [Katy  T-£7 e o83
Number of Bedrooms In Home:__ <>~ Year Home was Built:

Ao ea” s Ma/ 773
Source of Water: {<) Private Well ( ) Public (specify)

Name of Original Homeowner (if known) f/QM:f ' [;z/- Yz

Is Residence Currently: { ) Occupied §X) Vacant (specify how long) e o

% % ¥ % * * * * @

OWNER/AGENT CERTIFICATION

gent (circle one) of the dwelling at the location
descr:bed in this apphcatlon do hereby certity that the sewage disposal system has been
operating satisfactorily without malfunction. The septic tank was pumped and inspected

on_ My /9925 (date). Mew evgs7en /"‘57'4// in Nov 1995
2-15=2F é '
Date Slgnature

A non-refundable fee of $100.00 shail be payable to Tri-County Health Department when the
application is made. if a bacteriological water test is required, please include a SEPARATE
CHECK for $13.00 payable to Colorado Department of Health Laboratories.

Check #5334 M.O. Cash Rec'd by Lf\}\/ Date_7-/5-¢%




iy TRI- COUNTY HEALTH DEPARTMENT
Inspection Report Form

Property Address: /333 /V\ oV c\{; < /‘.a IR
Legal Description:___ [ ot 7/ Monde V:‘ sho Esdcdes

DEPARTMENTAL RECORD SEARCH: @%@»ﬁt&_‘ 7Z—tle- 9%
Conducted By Date

(1) Recordon File: _t~ _ Yes No (7) Original Owner:
(2) Original Permit#.___/ 3 /s 5 (8) Installer:
(3) Date of Final Inspection:__ /X - &7~ (9) Water Supply: (D!
(4) Tank Size: 1280 (opllon (10} Inspections Issued: z
YD Dates:
(5} Field Size L %a N (11) Repair Permits Issued:
(6) # of Bedrooms: _& 5_{ OR System Dates: /d-T7-GH -‘#’ 7-95-292
Capacity:
SITE INSPECTION
(1} Propery Pemitted: X Yes No
(2)  Soil Conditions at time of Inspectlon K Dry __ Wet Snow Covered

(3) Surfacing Sewage: Yes

(4) Tank Tees/Baffles: WM A
(5) # of Bedrooms In Home: OR System Capacity: .
(6) Properly Sized Based Upon # Bedrooms OR system capacity: j@ﬁYes _X__No
(7) Did TCHD representative take a water sample: Yes _ X _No

COMMENTS A g Lk Af.a.f.- b AN MJ( A/éw Mﬂm

A I{IL/ "//II/A/ ..J ¢ 4&.; /"W > Wi v 2 i o
= 4’_".4‘/»44;! S R D D J;,p.,% ’-’ ‘.‘:‘r’/

Neither Tri-County Health Department nor any of its agents or employees undertake or assume any liability to the
owner of the above property, to any purchaser of the above property or to any lending agency making a loan on
the above property in connection with either its examinatiQn of the property or in 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 to function in
the future. Inspections requested during periods of rain, snow cover, or when a residence is ungccupied may be

of questionable value.

Date 720~ ? ( Signature

Envuronmeyél Health’s Specialist

TCHD S-66 (Rov, 10/97) Tr-County Heaftth Depariment sarvices are provided without regard 10 race, color, sax, age, raligion, natlonal origin or disability.
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THANK YO Piesse keep this copy for reference

TOTAL

450

Rec'd By




T TRI-CQUNTY DISTRICT AL'ISJ DEPARTMENT

- ' ENVIRONMENTAL LTH ;DIVISION

ADAMS CITY /02"

ERGLEWOOD
4301 East 72nd Ave. 4857 So. Broadway
288-6816 ) 761-1340
AURCRA DOUGLAS COUNTY
1633 Florence St. 4857 So. Broadway
366-1561 *’ 761-1340
! .

APPLICATION FOR PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A WASTE DISPOSAL SYSTEM

Address (Legal Description) éQ-Z 2y AP TE VisTH ESTATES 1233 /U}&_Q JV’\-

G ATT Lt

owner_ TOMES L., E9CTiel Address ;0793 ML &77 Pc. Telephone No.

/30

Installed by_ZAaAsPnd faasy. —— AAdress sy 23 Al7raleadse  Telephone No. m-;:.z;zz
doLo,

GENERAL INFORMATION ]

Type of Waste System: Residence - . Commercial Other

Size of Lotw .

pPercolation Rate #1 #2__ ZFf #3 </ #4 [ #5 #6

Average é minutes per inch. Depth of lst Grourfd Water

Spil Profile 1' 10°

Source of Domestic Water: Public (name)

Private well v Depth__ 280 4 Distance from Sewage System /5837 7

Estimated Daily Sewage Flow G.P.D.

RESIDENCE

Number of Bedrooms_«¥ - Tubs or Showers 2 Toilets & Lavatory é sinks__/

COMMERCIAL or Other: Attach estimated daily sewage flow data.
Pepth of Building Drain

CONSTRUCTION INFQORMATION

Septic Tank Capacity /QUD gallons Material Q)ﬂq-‘&{;

Inlet il Outlet -

Soil Absorbtiod System Trench Bed s~ ‘ Pit

Required Absorbtion Area in square feet e Filler Material Size\/y " Depth_‘j‘ ad
Distribution Line Material @L’C ! Diameter _? o

Date Y. /arn/
hl 4 rd 7

Tri-County District H.D.. Date
Water Pollution Control Comm. Date
Local Building & Zoning Date
i Public Water & Sewer District ) Date
Permit Issued alth officer) 7-/7‘75——- Date
Supporting data {(attéched Soil Profile
Plot Plans : Special Design Data

Percolation Data

The construction of this nonmunicipal waste disposal system wiil cornply with TCDHD Reg. #2/69 and
all other applicable laws, ordinances, standards or resolutlons yai Owner .

Syatem inspected and approved date)/cz ‘9*7"/2-Gan1tarian A }/ ; ’(- D -
Permit File No. /cié/ Fiscal Control No. 020?8?

TCDHD - §5-7 4/69
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