
ffi~ Tri-County Health D partm nt ·Qcg Serving Adams, Arapahoe and Douglas Counties 

Permit# Z- {(;y--;(_tf~ 
./ 

Date Paid: 1 I - C - 9 ,j 

Application Fee: $150 APPUCATION TO: 
0 INSTAU.\,'S-REPAIR 0 EXPAND 

AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

To Be Completed By Applicant - Please Type or Print Cl~~&rly 

Check# 5 ~ <>..6 

Rec'd B~: £~, 

Address/Legal Description of Property Served by Proposed System: J./-4if'-"-f'_..l~P.d'-l ~· ,./i4'-~-'<d'-' .. c.;"ll-''-'. '••<'--"J-'.o""-'n'"'--'t""'-<"--

hJ a l r ~ dMi--
City and Zip Code: 

Property Owner~lJML.!2.._..k...LJ(..:.t.z:U:c. __ _ 

Address//Jcf /(tn4tl"p! '.e._ l.an e 
Cit/l•d k_. £ .. )( State (!_ 0 

~ , 

Applicant .o.t«..t.?:L~:i.____.i.~-'-~!::.Z:J:::c::::. __ _ 

Address ,1/ff AI lzZtt·j"· e Ld'n e 
City /!k s 'f /e.- ;&c./< state _,t!=-""0'-----

~Z~ip~ft~V=/=P~f~~P;ho~n~e~r3=~=~=>~k~f-~~~9=Z==k/~~Zip~~~===;~~Ph~o~ne;~=~3)~£f1~¥/ 
Design Engineer .(....#-J~t:L~.JLlc:._-.ll.<'...l.-.'----

License# Phoneffp,3 l4£.ff2SZ Job # tf's"- (p g.s Phone <30 3') 

Proposed Facility: 

Facility Type: Ql{ Single Family Residence40ther __________ _ 

/"" ---- -~ 

Lot Size z..k f1 . / 
'--· Source/Type of Water Supply: C( On Site Well D Community D Other ____________ _ 

If supplied by community water, give name of supplier:--------------------

General Information: 

Number of bedrooms: --4- Basement: lXI Full (Jf Walkout Basement Plumbed? ~ Yes D No 

Are Additional Bedrooms Planned? 0 Yes IJII No Is this property within 400 feet of a sewer line? .LII/........,o'--
If so, will that sewage district provide service? (attach letter from sewage district ) 

Is lot marked and are percolation holes staked? -t;;,et S 
I the undersigned hereby certify that all Information and provided lo correct and true to the best of my knowledge. I agree 

that the construction of this individual sewage disposal oyotem will comply with Tr;.eounty Health Department's Regulation I-88 

and all pplicable lawo 

u Commerce City 
4301 E. 72nd Ave. 
Commerce Cily. CO 80022 
288-6816 

0 Aurora 
15400 E. 14th Pl. 
Suite 309 
Aurora. CO 80011 
341·9370 

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

Date 

0 Englewood 
4857 S. Broadway 
Englewood, CO 80110 
761-1340 

TCHD S-48 (Rev 5J93) T~County Healh Oepartmenl provides serviCes wthoUI regard to race. color, naUonal or'gln, handicap, age or sex 

0 Northglenn 
1 0190 Bannock St. 
Suite 100 
Northglenn. CO 80221 
452-9547 



For Department Use Only 
Des mts 

All applicable deaignlinatallation requlrer ~ied with in the lnatallation or thia aystom 

System designed for: gal >Oms 

Soils data: (See attached Percolation Te 

Average percolation rate: 33 )undwater: :>/ C> / 

___ )/ c2 / 
'loto StJ Depth to bedrock : urounD 51optt; 

Type of disposal area proposed: J£;,A->_t,~ 
Minimum size tank: /::? S Q gallons Minimum disposal area (bed): /YtJo square feet 

Engineer design required? No Minimum disposal area (trench): /Y.Vo square feet 

L II 
Maximum depth of disposal area: (not to exceed depth of percolation test holes) 

Minimum depth of installed rock: ld (/ 

Special Permit Conditions: ~.MA.J. a-t~ a2e./~~ /1£J.f. /Jm?X 

Design engineer inspection of the completed system required? 

Site approved by: 

Application reviewed and approved by: 

Site Visit Comments: 

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

Inspection Date(s): /1/Jli( (/hdJ) 
1 

t/-7-fy.J"' 
Septic Tank Size (as built): 12s:D gallons 

Disposal Area Type: ·~ Size (as buill): /9«-v square feet 

Depth At Deepest Point: --:----

Comments: ~1M¢ ;h; &e,/ ~.ale£,##-: 
~~4u/cy? rflt /Hf. -~ 

@;&LL /)FJ--9:C 

Date Of Final Approval Environmental Health Specialist 

. , ... 
., 



/ 

Recycled Paper @ 

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

Hugh Rohrer. M.D., M.P.H. 
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 co of the a lication 
is attached to it. 

OF TRI-COUNTY HEALTH 

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 801 04 
303/688-5145 D FAX 303/688-8870 



~~~·----------------------------------------------~ 

Tri-Ccunty Hecltr, ~epcrtment 
Perc:::leficn ie~t enc Seils Cere i=crm 

?:-::~e:-:y :~.ct:::s--'-/.~8u.8LJ8~_.M~I1."'....._1[/CL.L....Aa...c:.&-!:JT~Ie-!:;_...!::U~Wl~i::1':......,...., __ ___.1}.~~"""'"-----

L:;:.J de~~.:ptioil, __ ____.lfJ~~:::.W:"'-L/..!::"G:.._J£d.£,J:t....&w"A:z.........J.5..<::;::r~z/1~7'.::<:?:-=:r---------
P::ope:-:y Owne:: 

N=e , Umas &&7CI( 
0 

Act:=~~ If?%' AI d/#r;tu · f'oiO'f 
I 

Phone t/J'i"- ?241 

~ote: 
• P::::oi:uion Tcs< For:n. Site P!:ln :lnc! Gr..in Si.;:: Dis::::Jution Cu:ve of the S=ole mus< 

be subr:lltt::i with this for:n. • 

• For :111 LotS <5 :~c=es the site pl:ln must inc!ude :he e::tir: lot. Tes< loc:ions must 
be :~.c::ante!y tie:i to lot cor.~e:s or othe: pe.--:r.:~.ne::t a::lrke:s. 

S:nur:niun :md Swe!lin:: 

• Sm=::lsur~=n::novcd: 2-_Ycs _No 

• S:md or ~ve! :Jddcd: __ Yes -~-J'o 

• D:nc :111d time iJn::C:Ik w:nc: :~dde:l: 

II- 1- 9r - j.'o" 
Amount of prc::C:1lc w:nc: :1dded (g:lllons): 

5 

• D:1!e ::md 'i!!'le ~---:-btion ~ is sene± 

II- 3- 9r G>t.J 
• Did W:lte: =:lin in hole :lite:" lhe ove:night swelling 

pcricc1: 

Hole 1 
Hole:! 
1-'.ole 3 

__ Yes i:So 
_Y::s No 
__ Yes No 

Percol:nion R:ne :'\-I<:1Surement 

P::::obticn R= (r:tin.!m.) 

TC:-::D S-101 1i8S 

Hole 1 fo 
Hole:! Jo 
I-' .ole 3 :1 o 

Av~g: /,:~3. 
I 

Groundw:~ter: 
• E.~c:lunte.-ed @ __ re::. 

• E..'lim:ltccl de-;111 ID a=imum =n:U 
w:~te: cble if not Clc:lunu:.-ed in 
prcflle: /IJ 'r 1 ,; 
~ 

• Is = bc!ic·tc:! ID be subje:: tO sc::son:11 
fiuc-.u:nions whic!'a could rcult in :1 
se::..ron:JJ W:lte: ::lble within s· of surbc:? 

_Yes _;£_No 

Slope detennin:nion in absorption :~rea:...:L_ ~ ID 
.... -C"v.J t.t;-.;c~' 
-~---- .. , 
Bed roc!<: 

• ::.~unt=:! @ __ r~::. 

• ~im:ue:!. depth if r.ct ::~c:lunu:.-::1 in 
j:fOflle: 
I lb '+-•' 

• '!~tpe'oi be:irock _S:mdstane 

_C:IystDne ___ .Siltstcne 

_________ ,Ollie~ 

• Is ::~ f::u::w-..:1 or wet.':::::!'? 

_Ycs_No 

• Is llc:lrcck bc!ie·ICd tO be pe::nC:Ible? 
CP= r= <SO minJin.) 

--.-Yes __ No 



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

~· 
~ 

tf\ 18/tZ-

1 
Certification 

Profile Hole Log 

SI11!)D: C!i.~'/<71, IJ{Z/Ivcliy, /?tnJ r, 

/?,/lmutJ 7o t.. 7. /J4wiJ1 (SP) 

I cenify that the above information is correct and complete to the best of my know ledge and that all tests 
were perfoi1Jl7d in accordance with the provisions of Tri-County Health Depanment Regulation 1-88 by 
myself or under my supervision: 

. fi.. I/~/~ ~ 
-'7_};e/.-4/f#1:;~( (/_d/"~. /1- .3~ 95 

Original Signature ' Date 

chdAcla f'c, L 
Company Name 

S" Plltit.fJ..r /¥.. (!. £. 
Address ' 

~88- 9't7S 
Phone 



LOCATI:ON MAP 

··-k-- ----·+--------;~-----

LEGEND: 

CJ Soil Profile Hole 

() Percolation Test Hole 

...__ ____ ---"C ~EE~ -------------- ..,___- -· . -·---- --- ---

Figure 
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•' . I 

Hole 
No. 

I 

Hole 
Depth 
(in.) 

'-15 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

"?o 

~0 

~0 

3.::. 

.So 

3c 

;.j 

/J 

Jj 

lr 

Water Depth 
@Start· 
of Interval 

(in.) 

3'7tt 

tjpff 

t;pf, 

o/l-~ 

73-9/ 

'l'i'!r 
37 f-z.-

3'1 ir 
'jo 

'1of, 

Water Depth 
@End 
of Interval 

(in.) 

ro~ 

"'!/~ 

'/Z71' 

'S.PY 
<J'/:f'l 

-
S'!Yr 

~v 

7oft> 

'il.f/ 

Drop In 
Water Level 

(in.) 

.3f''i 

1 i'r 
/Yy 

3/y 

/~ 

U-n/)'7~ 

If? 
?'p 

-% 
:y.,.. 

' 

Percolation 
Rate@ Final 

Interval 
(minJin.) 

1"i? 

•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" !Jf 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 1116 inch in which 
case a two hour test may be conducted. 

TC!-ID S-100 l!R~ 



.~ . 

Hole 
No. 

;z 

Hole 
Depth 
(in.) 

'It 

TRI-COUNTY HEA~TH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

SD 

3o 

.:to 

J;;. 

SD 

.3o 

If' 

/.J 

;s-

;;-

Water Depth 
@Start 
of Interval 

(in.) 

3S-*i' 

-~s 

3"/*r 
ljZ-

.3SY-f 

J?~_ 

39f.r 

3r%r 
7oft' 

7'/lJ' 

Water Depth 
@End 
of Interval 

(in.) 

-
3'1~ 

o/2-

-
37~ 

.:srrr 
:nltr 
'fo.Y.r 

'1/~J' 

'ltf/ 

Drop In 
Water Level 

(in.) 

~N!Pr'~ 

o/'~i' 

t><'fr· 

(T,.,f'&~ , 
o2)'y 

JJiv 

-Yi 

#i 

/IL-

Y-z-

Percolation 
Rate@ Final 

lnter;al 
(min !in.) 

3t) 

·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" ~f water seeps away in <30 
minutes in which case a one-hour test of 6 - 10 minute time intervals may be used. (cj 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 l/8il 



,. 

Hole 
No. 

.:? 

Hole 
Depth 
(in.) 

tit 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

3o 

5o 

3.:.> 

3o 

3.:.> 

3v 

/;) 

If 

l.r 

/[ 

Water Depth 
@Start 
of Interval 

(in.) 

3?¥1 

ttrf'.r 

.38 

if/h... 

'i3Y'f 

'1'1~ 

35'f-z.... 

39ft 

'10~7..-

'il 'lr 

Water Depth 
@End 
of Interval 

(in.) 

'7'-¥ .s;-,.. 

-
.ttl f.._ 

i/3 fir 

'i'fl;f 

-
39=71' 

t;oftt_ 

~IfF 

'1/.YJ? 

Drop In 
Water Level 

(in.) 

6Y-f 

dnr~~ 
' 

3 Yz_ 

/~'{ 

ISfF 

t?"f ~,'1 
T 

/~ 

-9r 
.fp 

tz.-

Percolation 
Rate@ Final 

Interval 
(minJin.) 

3o 

*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" ~f 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 l/88 



/ 

Onsite System 
As-Built 
Drawing 

Property Address Jffl?, A/. M ~ LllcNl-
PermiU 7- 9 5- ?I 14 1 ~ 
Date System Completed I UA, "ii/13 
Installer's Name Joe Woodward 
Installer's Ucense #·......:.;;;_-~0.::.0.::.0.:..1..;.1~4.;_ ____ _ 
Installer's Address and Phone 68C-4759 
2546 w. Wgl fcpsherger l(d Castle Hoc-k C 

1-aP.;er: 2'51-'3'31) 

. : . 

........... ..f. ...... i ................ " ...... -!-.. ·····~-r--"-1-""""-""-t .................... I ~-6J ····· '~ ·f;efJ 
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·--~---- . -: ..... ·····:·········! ·······i····-· ··················· ~ ........ : .. 

. ~- ---~--. ········-······ .... 

............. ··:····· , __ .... , 

--~-----............ , ... ····r·· .. ····: ....................... . 
.............. ; ........ t·----- .. i ................ 1 ....... + ....... ~ ................. : -------~----·--·:-------···------~-- ..... : ..... .. 

.. .... . ...... .... ... L ....... ~ .............. ~ - .... ; ........ ; .... --- .... ; .... .; .. .. 

··············'·····-·~--·..L. ............... : ...... .' ...... .:... .... - ... ·~·-·· ~ ...... ; ....... . 
..... .. ..... , ........ ~ ........ , ................ : ......... 1 .. ·-----~-----·-----------i--------:. ....... ~ .......... . .. ... , ........ . 

............. L ....... +---· .............. , ....... ; ....... .-.................. , ....... ~--- ..... . 

-~ .... : ............ , ..... -1------·t ·-·.. .. ....... ,; ....... ~-------------· 
................. i ........ : ............... -~ ....... J ........ l, ___________ .. ! ....... ! ........ ~---- .......... : ........ : ........ i .................. -

: . . . . ... l ............... : ....... l ........... -- .... t .. ············· ·-······-·--: ........ :············-···; ................... ,. ...................... . 
-···············:·······.····································:···· ... _ .............. . .. . ·.': ........ ~ ............ ····:"···-··.! ... _,.,j .................. _~--------.,l------- ... ~ ................. ; ....... .l ... _ . ..j ....•............ ,~ ........ )......... ~ . ; 
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ffiell Tri-County Health Department 
Hcg Environmental H alth s rvic s 

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

FORM MUST BE COMPLETED IN FULL 

Name of Applicant _ _../2"-'""'""Lr.L:.ti.;:;.~'.<./L/ --"'&:...... ___,_t..L?a".£~,cccc:...tD_,_ ___ Phone(:l o.!) 6 88- /'1 Z Z 

Mailing Address of Applicant __ J=-cf.:::J:.....Yc_____,t.e:"""'----'<:h~..-'77"' ..... "'-~""J12a""""'"-I-_GL..."""-'-:· .,... _._C..,.'£'-'.,._'--'4"""'--_.e,..=..c"-'k.___ v 7 

Name of Present Owner __ -l.'r/.'-"a"-'m.=e"'-'r'----J,G:G<;'-L,·-"' .... ../'7).L-.__!..G,dd.:..t:."'-'-ti~v-~-------

Inspection Report To Be Sent to: Name h . .-.. e(/ Ro £,,..-p 

?fee..<~ c.;,(( £60-7'1"10 / /'l 

b"cr . .JJ?? (.,./£~ ~ Address ,l!Jtf tv: aw$"~Ju..c. L-r-. 

"',; r I ;0 h{ r..<t'. City C. •. d/e ~~ { State CO Zip ?o/09' 
Address and complete legal description of property for which permit is used: 
18'33 &/, 4/e"';J i~ / ~ c::'.wz% lfec.f G. !i'OI'O't 

Number of Bedrooms In Home:___,.S::::.._ __ 

Source of Water: M Private Well ( ) Public (specify). _____________ _ 

Name of Original Homeowner (if known)_...d""'o""L!.m:z.c<:<:...<.r_-LCaa.s.-"-,...__,?7,'-'""~"-'---------

Is Residence Currently: ( ) Occupied J><) Vacant (specify how long) /w.=c J 

* ******** 
OWNER/AGENT CERTIFICATION 

(1), -:r;;;n:; e5 L. liJ.e!c ~gent (circle one) of the dwelling at the location 
described in this application do hereby certify that the sewage disposal system has been 
operating satisfactorily without malfunction. The septic tank was pumped and inspected 
on jth,, /~?s- (date) . .Vew 5-fe_,.._ /'>->'h)~ in /lltJ/1. /9?.5"" 

'2-Lr;:--ZJ? 
Date Signature 

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

Check# '7:3~4 M.O. __ Cash. __ R.ec'd by loA- Date 7- I 5-91/ 



ffi~ TRI-COUNTY HEALTH DEPARTMENT 
IEI!cg Inspection Report Form 

Property Address: 183 3 )/\ 0. v- '\:::; -s L c. n '<" 

Legal Description: / a+ d I .A1pVJ ~., V.- ;:J- o.. K~c.Jr.,.._,., 

DEPARTMENTAL RECORD SEARCH: ~ ~.'jjt=cn- 7-1&- 9g 
c&iducted By Date 

( 1) 
(2) 
(3) 
(4) 

(5) 
(6) 

Record on File: v Yes No (7) Original Owner::lCJ.m e-.s. L. (I 1¥+...:-v 
Original Permit#: /,3/o) ~ (8) Installer: And.,.;;;;; (1,,<J,.,.;:J:.o..-. 
Date of Final Inspection: !d. -L7-~ (9) Water Supply: _ ___,r ... L>"""'e.'-'-/1'--:~----
Tank Size: ;,glfo Gvt lo 'l (10) Inspections Issued:. ___ ,?"------

. . 1 84D Dates=--------.,----
Fteld Stze: ,· £s ~ ~. N · (11) Repair Permits Issued:,....,,---,./-:::=-;;-:::;-""" 
# of Bedrooms: ,~ # OR System Dates: I J- 1 · 9 '5 4 7- if !5.-~ 9~ 

Capacity: ____ _ 

SITE INSPECTION 

Property Permitted: X Yes No 
Soil Conditions at time of Inspection: _x__Dry Wet 
Surfacing Sewage: __ Yes ')( No 

__ Snow Covered 
( 1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

Tank Tees/Baffles: /'?Utr_J .6~:.,;:,;;;;/4(~ 9S:. 
# of Bedrooms In Home: \ JL OR System Capacity:. __ -==-;tt-:---:-:::--:-:--
Proper1y Sized Based Upon# Bedrooms OR system capacity: *.(ji/Yes X No 
Did TCHD representative take a water sample: Yes X No 

NeHher Tri-County HeaHh Department nor any of Hs agents or employees und~rtake or assume any llabiiHy to the 
owner of the above property, to any purchaser of the above property or to any lending agency making a loan on 
the abovf? pf!>perty in connection with eHher Hs examinati?n 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 wHhout flaw or that " will continue to function in 
the future. Inspections requested during periods of rain, snow cover, or when a residence is un cupied y be 
of questionable value. 

Date --'-7_--._.::2:::::o::....~_9L..(,__ ___ _ 

TCHD S-66 (Rev. 10197) Trt-Counry Heamh Department services are provk:lad without regard to race, color, sex, age, religion, nallonal origin or disability. 
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Order No. 

Name 

, 

THANK YOU! Please keep 

Date 

. TCn'AL 

. '. 
Rec'dBy _____ ..:_.... _________ _ 



ADAMS CITY 
4301 East 72nd Ave. 
288-6816 

AURORA 
1633 Florence St. 
366-1561 

I 

TRI-COUNTY DISTRICTlHEA~~~ DEPARTMENT 
ENVIRONMENTAL HiALTH:DIVISION 

• 

ENGLEWOOD 
4857 So. Broadway 
761-i340 

DOUGLAS COUNTY 
4857 So. Broadway 
761-1340 

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

Address (Legal Description) LPr 21 Md~ ~ ~w.- -~ g 3 3 /fl.A/L~~ iJ.v"-
Owner pygs t!.1 @C;zi<TL AddresS/07p;tl kj€6: Telephone No. k£7!$ 
Installed by &<azrcqy' t'(WSZ:: Address ffl(' Zfl K!rrP£?StT Telephone No. f'a74-~ 

t/44>. 
GENERAL INFORMATION 
Type of Waste System: Residence ~-. Commercial __________________ ,Other ______________________ __ 

Size of Lot Aff'MJ(' ~,tO ~111!:5 
Percolation Rate #1 ? #2= '?Y 
Average / ~ minutes per 
Soil Profile 1' =:r1o' 

#3 
inch. 

C/ #4 I #5~ ___ ___;#6·------
P'pth of 1st Grourtd Water ________________________ ~ 

Source of Domestic wa tce-:-r-,---::p:-u-:b-;1,-ci:-c--(;-n-a-rn-e"')~c-::---,-7-_-_-_-_-_-_-_-_-_-_-:_-_-_-_-_--:-o--;--..,-_-_-_-_-_-_-::----_-_-_-::--_-:_-:_-_-_-_~---_-:_-_-_-_-_-:_-:_-=--=--..,-;..-.. -.,-_-_-_-__ -
Private well.-:-;---,V"~----~:------Depth ZM 7 Distance from Sewage System /5<l J T 
Estimated Daily Sewage Flow·--------------------------------------------------------------------•G.P.D. 

RESIDENCE 
Number of Bedrooms.~~~-----Tubs or Showers, __ ~~~-----Toilets __ ~~~----_.Lavatory·--~1'~----"Sinks __ L;f~---

COMMERCIAL or Other: Attach estimated daily sewage flow data. 
Depth of Building Drain ____________________ ___ 

INFORMF\TION I 
Septic Tank capacity ________ ~/:~;J~OV~ ______________ gallons ~aterial ____ ~c;(~~'v~·~<;je-+~~~~-----------------
CONSTRUCTION 

Inlet ~ Outlet ______ --,f--~----------,~~---------------------
Soil Absorbtio~System Trench Bed __ ~~--~--------------·Pit. __ ,_~--------~--------
Required Absorbtion Area in sq'-u-=a"'r"e--;fc:e-e;t----

1
-,/"a=t'1:>=:-:! Filler Material Size\/y '' Depth __ ,,..,J"'''-'''-'------

Distribution Line Material _______ 6P~~~~~G~------------D'iameter ____ -1-'Z7~---------------------------------

For other pe complete design and specification data . 

• Owner or Agent:,..<~-.bl'loi"'-I!A~....S;..,..u"""'""=""'"'-----~Date "flUjl t'f 19'7 / 

____________________________________ T.ri-county District H.P .. _____________________________ ,Date 

----------------------------------~water Pollution control comm. ____________________________ --"Date 

----------------------------------~Local Building & Zoning 
_____________________________ ,nate 

Sewer Di&trict _____________________________ .Date 

Supporting data 

Plot Plans--------------------------------~---------------'Special Design Data--------------,,------

Percolation Data------------------~--------------------,----------,------------------------------------

The construction of this nonmunicipal waste disposal system wiil comply with TCDHD Reg. #2/69 and 

all other applicable laws 1 ordinances 1 standard~ or resolutions '! ~ . I !?Owner· 

System inspected and approved date)/;l._·C}-7--}.?-sanitarian 1~ j/ · ~--,·<,11~ · 
Permit File No. /.J.- / Fiscal Control No._·~o?,::_''J;::__:O:..z.f ________________ _ 

TCDHD - SS-7 4/69 
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