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Adams City 
4301 E. 72nd Ave. 
288-6816 

Aurora Office 
15400 E. 14th Place 
341-9370 

TRI-cOUNTY DISTRICT HEALTH DEPARTMENT 
I!IIVIRONMENTAL HEALTH DIVISION 

Brighton 
1895 Egbert 
659-4000 

Castle Rock 
502 3rd St. 
688-5145 

l ;< ~b!:) 11\w <.. \.) \Q)...) fl.& 

Englewood 
4857 So. Broadway 
761-1340 

West Adams City 
7475 Dakin 
428-8543 

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

61: 

.RESIDENCE 
NUmber of Bedrooms ';3 Tubs or Showers 2-- Toilets "2......- Lavator-J "Z....__sink•_.L( __ 

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

?or other type disposal system 

owner or Aqen~ 
at ach com~lete 

&~ 
design and specification data. 

Date ~~/~/Jf 

------------------·--------------~Tri-county District H.D. ----------------------------~Date 

--~-----------------------------"Water Pollution~control comm. ____________________________ ~oate 

--------------------------------~LOcal Building & zoning ----------------------------~Date 

Water & Sewer Oistrict __________ ~~--------------~Date 

Permit Issued._~~~~~~~~~~~---l(health officer) __ ~~=---~;?~~i1~-~~~<2'~-------------•Date 
Supporting data ~~---------------------------'Soil Profile __________________________ __ 

Plot Plane _______________________________________________ ,special Design Data ____________________ _ 

Percolation Data--------------------------------------------------------------------------------

system inspected and approved {date) ~ - J/ ?/sanitarian ~ ~-""'-' 

412/69 and 
Owner. 

The construction of this nonmunicipal waote disposal system will comply with TCDHD Reg. 
all other applicable laws, ordinances, standar-ds or resolution~& ~ 

Permit File No. rJl9 73 Fiscal contro o.-4-!..~..L...!£::.-~t'/~d~---------
'T'CDHD S-48 
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Tri-County Health Department 
Environmental Health Services 

Application for Loan Inspection 

Cf/-055 

For Existing Domestic and Non-Municipal Sewage Disposal Systems 

FORM MUST BE COMPLETED IN FULL 

Name of Applicant ~N:... ~. i(pb<L'I-l ~~-\Jt\ Phone {_p7;7;-17Id. 

Mailing Address of Applicant .9~( I\I.Ht,l~o.~'oQr 1Cas±le ~.CO IDiot../ 
Name of Present Owner l. s-b~l)Q" (f\QSS<L)J. 

Loan Inspection Report to be sent to: Name JJ\~ fi\ps~o~ 
~~"-· ~n~ {\~(L"'"c;,. 

Address ,§M/d)lo\ S.\t)il\ou \)~ '*':3:J() 
city C:.~x:. wood 
S t a t e _C,_,O"---- Zip 

Address and complete legal description of property -

t:~; ,2k:~~\l~;;~~~="~ 
.¥ Bedrooms in Home __.y __ Year House was built /9 TT 

Source of Water: C)<J Private Well 

Name of Original Homeowner (if known) 
(CL!'\Ot'\~ 

( l Public (specify) 

tt :c}/'IDI\\ 

Is Residence C.Xl Occupied ( l Vacant (specify how long) ___ _ 
w \1.\ '-Q<L oo..Qo..l'..-\:. 3 -0!1- !j ) u u ** 

OWNER/AGENT CERTIFICATION 
(I), ~~hu~tr&" Owner/~ (circle one) of the dwelling at the 
location described in this application do hereby certify that the sewage 
disposal system has been operating satisfactori~ulwithout malfunction. 
The septic tank was pumped and inspect?~ ·~~y~ {~ate). 

3- Ci.\- 91 .:.11.-""'-'""'~~~""-"'--'li~.~""""""'=----
Date Signature 

A non-refundable fee of $75.00 shall be payable to Tri-County Health Dept. 
when the application is made. If a bacteriological water test is required, 
please include a SEPARATE CHECK for $6;00 payable to Colorado Department 
of Health Labs. 



TRI-COUNTY HEALTH DEPARTMENT 
Loon Inspection Report Form 

Property Address I ~56 Vj f(1e.2A, \)/R.vJ f2J 
Lot to m~ ~CV\k 

~::::T:::::~P::::R-D--S-EAR~C~H~:~~~T-()~~~~~.~~~~~~-----3---~--~:9---1----
C~y Date 

(1) Record on File 

(Z) Original Permit 

(3) Date of Final 
Inspection: 

('/.) Yes ( 

' QCJ/3 

(o-L~-lg 

) No (7) Original Owner: OOt:;Jirt:) ~~ 
( 8 ) I n s t a 11 e r : ...LJ.A.:..( .!..:I'Yl.l.....---:------
(9) Water Supply: -~=-:='---------

( 4 ) Tank S i z e : -~ILO=_c:>IJ _____ _ 
(10) Loan Ins~ections Issued: '/J-9 

Dates: k-z.-;n 
(5) Field Size: 

( 6) t Bedrooms: 
Capacity: 

tlfoG 

OR System 
(11) Repair Permits Issued: =~---

Dates: 

SITE INSPECTION: 
(1) Properly Permitted: (~Yes ( ) No / 

( 2) Soil Conditions at time of Inspection: ( ) Dry ( ) Wet (i/J' Snow Covered 

(3) Surfacing Sewage: ( ) Yes C/No . 

(4) Tank Tees/Baffles: M.r. Q~g,\IJ ./!~ 
(5) # of Bedrooms in Home: ~ OR sls~apacit~----------
(6) Properly sized based ut>on number of bedrooms OR system capacity 

( ) Yes (t.-J-- No / 

(7) Did TCHD representative take a water sample: CV1 Yes ( ) No 

~either Tri·County Health Department nor any of its agenu or employees undertake or uswne my liability to the owner of the above property, to 
any purchaser of the above propeny or to any lending agency makins a loan on the above property in connection with either its examination of lhe 
property or in the report. 

This inspection was c:onducted soldy for the purpose of cku.:ting health hazvds observable at the time of inspection. and does not constitute a 
warranry that the system is without flaw or that it will continue to func:tion · the Inspec:;ums ted d g periods of rain. snow 
when a ...;donee is unoccupied may be of questionable value. / 

Date: 3 - c;_l-- 9/ Signature ~C:j..:!C:::~1;-,:.._~~~~:::::!::::::::::__ __ __ 
TCHDS-66 
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,I . TRI-cOUNTY DISTRICT HEALTH DEPARTMENT 

Z!IVIRONMENTAL HEALTH DIVISION 

·r 

Adams City 
4301 E. 72nd Ave. 
288-6816 

Aurora Office 
15400 E. 14th Place 
341-9370 

APPLICATION FOR 

RESIDENCE 
Number of Bedrooms "iS 

Brighton 
1895 Egbert 
659-4000 

Castle Rock 
502 3rd St. 
688-5145 

Englewood 
4857 So. Broadway 
761-1340 

) ~ 36 '::> 'r{lw c._ \.) lQ..v.) l2.& 

West Adams City 
7475 Dakin 
428-8543 

REMODEL, OR INSTALL A WASTE DISPOSAL SYSTEM 

brtt-Jfcle-

.2'9 #4 #5 6 
Depth of lat Ground Water·------" '-----

Tuba or Showers ~ TOilets '---- LavatorJ 'Z.__sinks_.._(--:--

COMMERCIAL or Other: Attach estimated daily sewage flow data. 
Depth of Building Drain. ________________ __ 

!or other type disposal system 

OWner or Agen~ 
at ach comP:lete 

L-i> 
design and specification data. 

Date t=f!rp/ 

------------------- ---------------'Tri-county District H. D. -----------------------•Date 

--~------------------------"Water Pollution ~ontrol Comm. ___________________________ .Date 

---------------------------"LOcal Building & Zoning ----------------------·Dato 

Water & Sewer District. _________ ~~--------Date 

~$!..,::4;:~~~::i:t.l2t,=---(health officer) ____ d_......;;P::......iJ:::::...-_7,:~<£"---------'Date Permit Issued 

Supporting f-l.:__ _____________ ,soil Profile·-------------

Plot Plans _____________________________________ .special Deoign Data. ____________ _ 

Percolation Data•-----------------------------------------------------------

jj2/69 and 
OWner. 

Syetem inspected and approved (date) ~ -J?Jr ;7~anitarian. __ ~----~~~<~---------------~~~~==~~--~----------

~e construction of this nonmunicipal waste disposal system will comply with TCDHD Req. 
all other applicable laws, ordinances, atandar~a or resolutions~ ~ 

Permit Pile No. C?973 Fiscal Contro o.~ 
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Tri-County Health Department 
Serving Adams. Arapahoe and Douglas Counfles 

Hugh Rohrer. MO. MP .H. 
Olrecte< 

SEWAGE DISPOSAL SYSTEM INSPECTION 
12365 MESA VIEW ROAD 
LARKSPUR, CO 

Country Pumps 
P.O. Box 147 
Elizabeth, CO 80107 

June 2, 1988 

On June 2, 1988, an inspection was made of the individual sewage disposal 
system located on the above referenced property. 

The system showed no apparent evidence of malfunction at the time of this 
inspection. The soil absorption area consists of 1400 square feet and has 
a 1000 gallon tank capacity. This system was inspected and approved on 
June 28, 1978 when it was originally installed. The septic tank was pumped 
May 30, 1988. 

The wellhead meets State Health Department standards. 

If you have any questions or if I ·can be of further service, please let 
me know. 

/la 
Attachments 

Sincerely,~ 

J:~'"' . Environmental Health Services 

961 South Plum Oeek Boulevard 0 Castle Rock. Colorado 80104 0 XJ3/ 688-5145 



Tri-County Health Department 
Environm ntal H alth Services 

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

FORM MUST BE COMPLETED IN FULL 

Name of Applicant CtUv;z..-t_'-f Q~ Phone (p ff Ji'- '1:). I I ---

Mailing Address of Applicant !p (). ~ ;.tj 1' , CL,&~JL'. rL. cf'J~,o 7 

Name of Present Owner ~ W~ , _,J,_. 

Loan Inspection Report To Be Sent to: Name ~ (}?_~ 
Address tL tJ · ~ 1/-f 7 
City¥:/!/ State ~. Zip ~~ra7 

#Bedrooms In Home: 3 
Source of Water: Private Well (XJ Public (specify) ______________ _ 

Name of Original Homeowner (If known) ________________ _ 

Contractor Who Installed System (If known) ________ Date .3/ i 7/ 7 ~ 

'* * * * .. * * * * 

OWNER/AGENT CERTIFICATION 

(I), ~~ lY~t..~ Agent rcle one) of the dwelling at the location 
described in t s applicatiOdOhereb certify t a e sewage disposal system has been in 
continuous use, operating satisfactorily, and without malfunction. The septic tank was 
pumped S- .3 o- ?i 8 (Date). 

~~~ L· 
.. ~r-3o- ??~ ~.f?. A~ 

Date ignature 

A non-refundable fee of $75.00 shall be payable when the application is made. If a 
bacteriological water test is required, please include a SEPARATE CHECK for $6.00 payable 
to Colorado Department of Health Laboratories. 

Check #~M.O. __ Cash __ ,Rec'd by ~ ~~ ,)2~ 
' I 

Date 

CHD S-66 1/88 



> 

~-----------------------------------------------------------------=~~ 
TRI-COUNTY HEALTH DEPARTMENT 

Loan Inspection Report Form 

Property Address._l ...... ~.....:3=-(..-=-=5~~~.:..__\j..::.....:~_.....:ee~_e.J_:_ ________ _ 

Legal Description____:.&.....!!..:;~_(:_O __ 'lYl.Q.o_.:.._-==--o.....--=~=---.:...._=----'----------
DEPARTMENTAL REcoRD sEARcH: """'~~~-.....:a=J'I\.P..~J.AL->=~---- eo I dsz \ 

~dBy ~ate 

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

(5) 

Original Permit#: 'd,g/::, (6) Original Owner..Dc._ .. ~ao U~ ~ 
# Bedrooms:._..:L ________ (7) System Capacity·..,.----<+.=.,~0)<!.~-'lJC!... __ _ 
Tank Size: I cac (8) Field Size 1'-tDD s1,ff 
Date of Final (9) Use Permits or Loan Inspections 
Inspection <.. -'Zil-] 'B Previously lssued·-=--------
Water Supply .ut..D o....Q (10) Repair Permits 

11 
/) () Issued 

FIELD INSPECTION: ---/-)h;.(/.I-JL..IL.!<I'vvl""--1-~--¥k<-"="-'f""~"""'"'"" ~~.<o A...--"""':..._ __ 
Z/COndUcled By 

( 1 ) 
(2) 
(3) 

(4) 
(5) 
(6) 

Date 

Soil Conditions: ~ry Saturated, __ Snow Covered 
Residence: v Occupied Vacant 
Surfacing Sewage: Yes v-No 
Evidence of Past Surfacing: Yes v1\lo 
Tank Tees/Baffles: ---~------~tL-'~/Jc....:::"'-'4'"""--'o'"'-. .ck...:•'---"fh:::..:;t.-lflA.~M., ...,.,..._. fift!-~Pl-"IY"'--
# of Bedrooms In Home: _ _.:.g,__~ U 1 

Estimated System Capacity ____ l.fL.:::.{'....:O:::...__\jgpd 

FINDINGS 

( 1) Sewage Disposal System: 
(a) Properly Permitted: vYes No / 
(b) Evidence of Past or Present Malfunction: Yes~No 
(c) Properly Sized Based Upon# Bedrooms:~s No 

Comments: £.. 

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 examination 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 snow cover or when a residence is unoccupied may be of 
questionable value. 

Comments'---------------------~----------

oate __ .~aG;c:::-..!:z~-:..:· f~rL_ ____ _ 



DELBERT COUNTY SEPTIC SERVICE 
34565 Cimarron Trail 

ELIZABETH, COLORADO 80107 
688·2959 or 646·3326 

__________ M~~~g~-------- ______ _ /f;_ c ~ 

1--------------

1-------------

1
_T_o_ta_l _____ _ 'tJtJ@ 

RECEIVED BY 

2887 
All claims and returned goods MUST be accompanied by lhla bill. 


