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. ‘ TRI-COUNTY DISTRICT HEALTH DEPARTMENT /Lo 74 /0
* ENVIRONMENTAL HEALTH DIVISION

Adams City Brighton Englewood

4301 E. 72nd Ave. . 1895 Egbert 4857 So. Broadway

288-6816 659-4000 761-1340

Aurora Office ' Castle Rock West Adams City

15400 E. 14th Place 502 3rd St. 7475 Dakin

341-9370 688-5145 428-8543

12265 Maot Ve 4

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

Address-(Lega Deacrj tion) LC”L /ﬂ %ijc?/ g;&}fd/& -
Me@ { 7 Address ¥ 2. | (tleldery.  Telephone No, Z‘ %"" %i Sg
Inetalled Addressw : Telephone No. &/~ 3 )5

GENERAL INPORMﬁxNM

Type of Waste System: Eesidance " Cormercial Other
Size of Lot P &Qrrs’es
Percolation Rate #1 2X &2 FXK  #3___ 3Y #4 45 #6

Average 35 minutes per ch. Depth of lst Ground Water
q::il Profile 1’ to 10'_ (o7  GQacl m L

ource of Domestic Wat.r: Public (name)_ £ilg €
Private well LSS Depth Distance from Sewages System
Estimated paill/ Sewage Flow G.P.D.

AESIDENCE
Number of Bedrooms S ™ubs or Showers 2 Tollets Z— Lavatory Z——Sin‘ks {

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

CONSTRUCTION INFORMATION

Beptic Tank Capacity /000 gallons Matarial fﬁmp d);'fAj,E -
Inlat 7~ _Outlet 4
Boil Absorbtion System Trench Bed < Pit

pistribution Line Material Diameter

Required Absorbtion Area in are feet Wi s el Filler Material Size ?j é%De th [2
at quémff VI ld :

for other type disposal system at(ach complete design and specification data.

Owner or Agenw éj’«zﬁ Date q_ﬁr// 7//21.?/

Tri-County Pistrict H.D. . Data
Water Pollution Control Comm, __Date
Local Bullding & Zoning Date
/Bublis Water & Sewer District Date

(health officer) T ;5"7a> Date

Soll Profile

Permit Issued

Supporting data (attached)

Plot Plans Special Design Data

Percolation Data

The conastruction of this nonmunicipal waste diaposal system will comply with TCDHD Reg. #2/69 and
all other applicable laws, ordinances, standards or resolutions__ _ owner.

System inapected and approved {(date) é 'ﬂ?f‘7/."5anitarian ,m"-—“ .
Permit File No. O7¢7c8 Fiscal ControX MNo. v//r/)’/éﬂo?

TCHDHD S-48
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Tri-County Health Department T)-055

< B
g Environmental Health Services

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

FORM MUST BE COMPLETED IN FULL

Name of Applicant (ZQ(\& Qqu_t Sﬁ}\‘d\g\:@? Phone (033-1773
Mailing Address of Applicant QYL A HOIQOW\‘Q Ce (\GR‘HQ MCO EDOL

Name of Present Owner L. Steven N\QSSQU

/1
Loan Inspection Report to be sent to: Name _@Mﬂo
N A n\’\?j‘i‘“

Address B’ Willan Ot T3
" 3\2% City EC‘OQ&UDOOC\ .
State CO Zip @%“\
Address and complete legal description of property -
[236S Mesa (iew Load |, Lockspus (0
Lot 10 , Mesa Grande. . Novolas C@LM\‘E%

# Bedrooms in Home __4__ Year House was built J97¥

Source of Water: (X) Private Well { ) Public (specify)

Name of Original Homeowner (if known)
fentess
Is Residence (X) Occupied ( ) Vacant (specify how long)

u(\\ Ye cacan’ 3-39-9) xxxxxa
OWNER/AGENT CERTIFICATION

(1), Mﬁ:&_ Owner/ (circle one) of the dwelling at the

location described in this application do hereby certify that the sewage
disposal system has been operating satisfacton\g/wmhout malfunction.
/3

The septic tank was pumped and inspected.on (date).
3-31-9) :Zw_a Shudte

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 Colorada Department
of Health Labs.

A

Check #ntM.O. Cash Rec'd by QL Date 5-2)-H)
RES] & =-1-4]




TRI-

COUNTY HEALTH DEPARTMENT

Loan Inspection Report Form

Property Address laﬁb"—b m@k OIQLQ EC’

Legal Description

Lot 10 Mesa ©randa

DEPARTMENTAL RECORD SEARCH: @ Q/Y\%*O 32191

Condu(ié& By Date
(1) Record on File (X) Yes ( ) No (7) Original Owner: mﬁlqs UW
(2) Original Permit # 9473 (8) Installer: Hivn
(3) Date of Final L-13 1% . (9) Water Supply: WeOf
Inspection: : .
5 {10) Loan Insiiétlons Issued:
(4) Tank Size: RS Dates: ~2-33
(5) Field Size: _ 1109 (11) Repair Permits Issued: ——

(6) # Bedrooms:__;i____

Capacity:

SITE INSPECTION:

(1) Properly Permitted

Dates:

OR System

N { Yes { ) No

(2) Soil Conditionsat time of Inspection: ( ) Dry () Wet (#fgnow Covered

(3) Surfacing Sewage:
(4) Tank Tees/Baffles:

() Yes () No

éﬁw,§LQVMAiUbbﬁ Jub£&»¢)+
(5) # of Bedrooms in Home: jf OR System apacity/__________

(6) Properly sized based upon number of bedrooms OR system capacity

) Yes

( No

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

COMMENTS
L ) g ,' () 1) ..l/A.'A'.l) A
* ’ '

e ediny ’

.

- L4 Ao N X AN s
.‘

AXAD

‘ A
m’[!m N4 (21 A ¢ ; A..‘.’é—_ S\ ’.A A, ; i PV A

4 % / 1, &

{21 A’AJ_A_. 41nA /) Av.‘n-.z‘ 0 A AW s ANP _4‘/; N-tA4A4x0 o £ 4

/

'AAA;J/ oo ¥ VlAi%gyuﬁT C 57, ’chzzagﬁ¢4¢ﬁb °

Neither Tri-County Health Department nor any of its agents or employees undertake or assume ny Liability to the owner of the above property, to

any purchaser of the above property or to any
propety or in the report.

lending sgency making a loan on the above property in connection with either its examination of the

This inspection was conducted solely for the Purposs of detecting health hazards observabls at the time of inspection, and does not constinue a

when a residence is unoccupied may be of questionable value.

warranty that the system is without flaw or that it wil] continue o functionin the Inspections ted dufing periods of rain, snow eaVer or

Date: 3 — C;ZCP" 9/

Signature

TCHD S-46

C// Environmental Health Specialist
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'a_%/ -
L TRI-COUNTY DISTRYCT HEALTH DEPARTMENT /D
’ ENVIRONMENTAL HEALTR DIVISION
Adams City Brighton Englewood
4301 E. 72nd Ave. 1895 Egbert 4857 So. Broadway
288-6816 659-4000 761-1340
Aurora Office ’ Castle Rock West Adams City
15400 E, 14th Place 502 3rd st,. 7475 Dakin
341-9370 688-5145 428-8543
1225 Moo View R
APPLICATION FOR PERMIT TO CONSTRUCT, REMODEL, OR INSTALL A WASTE DISPOSAL SYSTEM
Addres L07L /0 Hesa é;‘&)fd/c’/ "
Owne G, Address 2 |, (Lilel. e,y Telephone No, — /3
Installed - Addresa__zfggzg%&éﬁ$_a C telephone No. - 256
GENERAL INFORMATION
Type of Waste 8yatem: Residence €—— commercial Other
S8ize of Lot /O Qrre.
pPercolation Rate #1 32X %2 2R #3_ S5F #4 #5 #6
Average 37 minutes p;z},:ch. Depth of lst Ground Water
" 3oil Profile 1' to 10'__49%72 oy
Source of Domestic Wat.r:r Public (namé) teg bf
Private well LLZ.S Depth Distance from Sewage System
Estimated Dail{ sewage FPlow G.P.D.
RESIDENCE
Humber of Bedrooms §5 Tubas or Showers 2— roilets Z_- Lavatory 2 —ginks  f

ggl-mERCIAL or Other: Attach estimated daily sewage flow data,
Depth of Building Drain

=

CONSTRUCTION INFORMATION

Septic Tank Capacity /000 gallons Material _24)79,/) (M/,"MZ‘Z: .
Inlet _7___ Outlet ’
Soil Absorbtion System Trench Bed <k~ Pit

Required Absorbtion Area in squjljejfeet /350 Filler Material Size §' é%bepth /2
wak AP

Distribution Line Material Diameter I

for other type disposal system attach complete design and specification data.

Ownexr or Agen __{:_,‘1:4_% Date tif/’?f/?/

Date

Tri-County District H.D.

Water Pollution Control Comn,

Date

Local Building & Zoning

Date

/ublic Water & Sewer District

Date

Permit Issued

(health officer) <3 — F 3=/ 3’

Date

Supporting data (attached) Soil Profile

v
Plot Plans Special Design Data

Parcolation Data

The construction of this nonmunicipal waate dispcsal system will comply with TCDHD Reg. #2/69 and

all other applicable laws, ordinances, standards or resolutions__ _

Owhier.

Systam inspected and approved (date) é "d?f-7 Sanitarian

Permit File No. (9473

ks Yo Mo Tb e} e '

Piscal Contro 0. 1/4@&:92
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” Tri-County Health Department
Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, MD, MPH.
Director

June 2, 1988.

SEWAGE DISPOSAL SYSTEM INSPECTION
12365 MESA VIEW ROAD
LARKSPUR, CO

Country Pumps
P.0. Box 147
Elizabeth, CO 80107

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.
Sincerely, W
hn Kleckner
Environmental Health Services
/la
Attachments

961 South Plum Creek Boulevard 0O Castle Rock. Colorado 80104 O 303/688-5145
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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 am—ﬁ—w @M@DAJ Phone (o §§-72// -
Mailing Address of Applicant /O . ‘@“% /%7, CZ/M,/J’,[ _ & £920 7
Name of Present Owner \_/!)m LWaikte  _du.
Loan Inspection Report To Be Sent to: Name W @M‘/@“’

Address_ [, 2. ﬁ«é (77

City b £ state_Co . zip_§2197
Address and complete legal descnpln)on of prope yefor which permit js used:

L2365 GPesa 1 liei ) Rk sper), do.
Y% ,L AP Mﬂ.ﬂj

# Bedrooms In Home: 3

Source of Water: Private Well (%§ Public (specify)

Name of Original Homeowner (If known)

Contractor Who Installed System (If known) Date '3// /’7,/ 78

»* * * & * * * * Ok

OWNER/AGENT CERTIFICATION

n, M @M’L\M) Cwne rcle one) of the dwelling at the location

described in th1's applicatioh do hereb certify that The sewage disposal system has been in
continuous use, operating satisfactorily, and without malfunction. The septic tank was
pumped__ 5 ~30 — 389 (Date
M;&fafzﬁw
- Zo-
Date |gnature

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

Check #'T?ﬂ’-]‘-M.O. Cash Rec'd by_da_ Date Q,) | )9 3

CHD S-66 1/88
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-
TRI-COUNTY HEALTH DEPARTMENT
Loan Inspection Report Form
Property Address la 5(c>5 m-Q.D—“- ULQJ)O Eed
Legal Description (S?QT (0 Mooa Harda . '\
DEPARTMENTAL RECORD SEARCH: (\9 G/"‘-‘VA@ (o_l I '83
_ Cofiducted By Date

(1) Original Permit #: 2971 2 (6) Original OwnerDougos Uallo, Usmas

(2) # Bedrooms:__3 (7) System Capacity__— </<0 3p,d

(38} Tank Size: | coD (8) Field Size 140D s+ £+

(4) Date of Final . (9) Use Permits or Loan Inspections

Inspection___ o —1X-T] R Previously Issued__—
(5) Water Supply__uen 02 (10) Repair Permits

Issued —

1z _}-F'c}’
Date

FIELD INSPECTION:

Conducted By

(1)  Soil Conditions: I/Dry Saturated Snow Covered
(2) Residence:_+~~ Occupied Vacant
)

(3) Surfacing Sewage: Yes_i~—No
Evidence of Past Surtacing: Yes_\~"No
(4) Tank Tees/Baffles: : 70 e 0. By puinmon
(5) # of Bedrooms In Home:___ 3 g 4
(6) Estimated System Capacity 4SO  gpd
FINDINGS

(1) Sewage Disposal System:
(a) Properly Permitted: l/%s No /
(b) Evidence of Past or Present Malfunction: Yes No
(c) Properly Sized Based Upon # Bedrooms:___ | —Y&s No

i

(/

AL A X X

) } ALAANI AV .
2020 07 St ) TR AN dl?

Neither Tri-County Health Department nor any of its agents or employees undertake or assume any liability 1o 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.

Comments; uﬁ
’ [/

A O

[/

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

/] A 4

Date G- 2-FF Signature
Envirgpmental Health Specialist




DELBERT COUNTY SEPTIC SERVICE

3456

5 Cimarron Trail

ELIZABETH, COLORADO 80107
688-2959 or 646-3326

g somE;rwf ‘Z" DA:Ej: 3 /_ ff \
Ltf %%4/
oljgsspg;@ W 4 e
"CASH C.00. CHARGE oN accT. |
o P;JTn;) Ser;tlc Tank "“95 ;";
________ Mieage | 2|/
| Total  Lwoo
\RECEIVED Y )
2887 Thank“You

All claims and returned goods MUST be accompanted by this bill,



