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Hugh Rohrer, M.D., M.PH.
Director

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM.

OWNER: AIKIN

LOCATION: 11060 RANDCM VALLEY CIRCLE LOT 14 RANDOM VALLEY

COMPOSED OF 1000 GALLON SEPTIC TANK AND ABSORPTION AREA OF 1350 SQUARE FEET.

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 REMCDEL EXPIRES TWO WEEKS FROM THE
DATE OF ISSUANCE.

THIS PERMIT EXPIRES ON 6-8-93.

NOTE: Construction requirements and special conditions relative to this
permit are presented on the accompanying application. This permit shall not
be valid unless 3 copy of the application is attached to it.

ISSUED BY /f%/‘/fﬂ, /\/W OF TRI-COUNTY HEALTH

L4

- e (o \J
DEPARTMENT ON 6[ 5 / 92

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 $150.00 CHECK #2414

RECEIVED BY L. ANGUS ON 5-27-92

( JOwner Copy ( )Bldg. Dept. Copy ( )Installer Copy ( )Health Dept. Copy

413 Wilcox Stree! O Castle Rock. Colorado 80104 T 303/688-5145 T Fax 303/688-8870
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Onsite System
As-Built
Drawing

Thicks
Property Address I)W 2ANDOP upucy CIR.
Permit#_ “7- 92~ ¢34
Date System Completed_s£,T 73’
installer's Name 3/m pATrersov co.
Installer's License #__owo
Installer's Address and Phone
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Tri-County Health Department

ﬂ m Serving Adams. Arapahoe and Douglas Counties

- Fiscal Conwrol No.

APPLICATION TO |
() INSTALL ( ) REPAIR ( ) EXPAND |
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

7-92-13%

File No.

TO BE COMPLETED BY APPLICANT

Mease Print Clearly Application fee:

e et Am——

11453, ARt o
Legal Descripyons/Address: ; : A 6/:2— N - ' '$150.00
Owner IKIA insalier \jlm ?ﬂ-TTf'ﬂSoﬂJ-Lic. No. Year
Address i@b7 £. %/CB"’M Chhone X"// 1/9 Z7_ Address Phone
pplicant ]HM/E’ Ec _ [AC - Design € meer ﬁo lo- SO/C S job no. 262057
Address Y25 s. P’a“m Phone w»\ddress j PS DQZ Phone b¥3-9¢75
MoBrhe 324 - (506 (AAETIE Ao T, A
LOCATION PROPOSED FACILITY: ’
County (23 6//?4 City of Town uf within Cityor Town limis v totuze {03 v X3?2§ /
| WASTE TYPE: | Domesuc M Non-domestic
; SOURCE AND TYPE OF WATER SUPPLY: (DX Well { ) Community | ) Other
’ i supplied bv community water. give name oi supplier:
i GENERAL INFORMATION:  Number oi Bedroams Basement Plumbed? a},FC ,
FOR OFFICE USE ONLY
Syitem designed for gallons per day.
sogipot:‘:::‘:eurou _>.L_Q’___ Depin to ground water _2____/0 ’ Percent grouna slope- 4?0 iz A)‘f—
Percolation Rate: 1 20 al JO 3 2 7 4 =5 26

AVERAGE PERCOLATION RATE 2 2

1}49 /
15 1Mis svstem within a mumiCipai sewage aistrict? _L Distance 10 nNearest MuniCiDal sewer line > ©

TYPS OF INDIVIDUAL SEWAGE DIS?POSAL SYSTEM PROPOSED _ | ANE- [EZFD _ fnaL DISPOSAL 8Y ImERCA 1A%
SYSTEM DESIGN INFORMATION

Minimum septic tank _M gailons. ., Minimum JDsorption area .L—;g_ iQudre "eer
&

Maximum depth ot ibsorpuion area Inot 10 exceed Cepth of percolauion test holes:,

Filler material size: ‘'4inch to 2% inch diameter. Minimum deoth of filler materiai below aistribuhion pipe § incmes Miri—cr centr
of filler matenai over pipe 2 inches. Total desth of rock 10 De _L?_ inches,

SPECIAL DESICN

will design engineer inspect the compieted svstem{

! the undersigned hereby cernfv that ail information and data provided 13 correct and true 1o the best of my knowledge. Aiso. ! agree

that the construction of this individuai sewage disposal sysiem will comply with Tri-County Heaith Depariment regulation [88 ara al
other applicable laws and regulations, Vi

7 ] A ! 2/ i
J 7N S-26-772 7
Appucaht's Si@ture - Date
Date system inspected ind Jpproveq 7/03/? 2.

i 1 Commarce Chy {} Aurore { } Cante Rock ()Eml-md { ) Morthgienn
4301 €. T2nd Ave. 18400 E t4th PL a1y Wilces 3. Bromcway 10190 Bannack, 9100
Corrynerts Cy. CO 80022 Aurors, CO 20011 Castie Rk, CU 20104 W CO #0110 ucvxm.mt
-8 M- oan-5145 N1-1340

TCHD S48 498 {rev. 1001} "LQL C_’\e/! C,‘Z‘ 2/\“"( - QJZ\' _5"2’7 “ok?,—
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Note:

Pl
A

Property address
Legal description é?‘l /l/, /?ﬂ/uo/om %ﬂ//@}, .ﬁté
Property Owner:
Tack ¥ Aset) Ak

Address_ £6&6 7 £ 74&'4)C/C’/(J/.Lr~/ Cork./ &ACA, @ for3y

Name

Phone

Tri-County Health Department

Percolation Test and Soils Data Form

- P

E£Y - 7927

Percolation Test Form, Site Plan and Grain Size Distribution Curve of the Sample must

be submitted with this form.

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

Percolation Rate (min.fin.)

Saturation and Swelling

Smeared surfaces removed: _ X Yes No
Sand or gravel added: Yes X No
Date and time presoak water added:
/-3-%0 — 8.45”
Amount of presoak water added (gallons):

S
Date and time percolation test is started:
7-Y-70 — 702
Did water remain in hole after the overnight swelling
period:
Hole 1 Yes _X No
Hole 2 Yes __X No
Hole 3 Yes __» No

Percolation Rate Measurement

Hole 1 éo
Hole 2 Prds)
Hole 3 27

Average 22

Groundwater:
* Encountered @ L#Sfeet.

+ Estimated depth to'maximum seasonal
water table if not encountered in
profile: ‘

» Isarea 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:_“’_% o
the #& (direction)

Bedrock:
» Encountered @ o <feet.

+ Estimated depth if not encountered in
profile;

» Type of bedrock: __ X Sandstone

___Claystone___ Siltstone
Other
» Is bedrock fractured or weathered?
X Yes No

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

A Yes No

TCHD S-101 1/88




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

Profile Hole Log

—0
:1 5',27/7 Saud, \5’5«7'47@ %&J-J, Lrow,
— Wow- Plwctic Fines , Sm)
2
—3
»
E — @//470' J/?,vc/ J'/(?J// /?Zoru( 2L BAoup
£ ° Fo 7A7J /96&//: F'y,ucw (re)
° o ©
_7
:8 DﬁwJa,J J’ﬁucj JézfAJ/ %,J,Z Zﬂz\/
—9 laéﬂd‘;[z F;,ucu (rc:)
-10
Certification

[ certify that the above information is correct and complete to the best of my knowledge and that all tests
were performped in accordance with the provisions of Tri-County Health Department Regulation I-88 by -

&/MCQ Jo. L

Company Name

S /%c'(pJ DA ) @,ﬁ
Address
088~ 7975

Phone

Ongmal Seal
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PERCOLATION TEST RESULTS:

On July 3, 1990, percolation tests were conducted on the site
known as LOT 14, RANDOM VALLEY GSUBDIVISION, DOUGLAS COUNTY,
COLORADD.

The percolation tests were performed in accordance with the
Tri-County Health Departments Regulation No. 1-88, "Individual
Sewage Disposal Systems."

The percolation rates of lthese tests are reported in minutes of
time per inch of water drop. The field percolation rate is the
average of all the test holes cbserved in the proposed leaching
area,

SOIL FROFILE HOLE ... 10 feet deep
Q-2 8ilty sand, slightly moist., brown
2 -7 Clayey sand., slightly moist, light brown

to tan
7°=10" Dawson Sand, slightly moist, tan

FPERCOLATION TEST HOLE #1 ... 36 inches deep
FPercalation rate = 20 minutes per inch

PERCOLATION TEST HOLE #2 ... 72 inches deep
Fercolaltion rate = 20 minutes per inch

FERCOLATION TEST HOLE #3 ... 48 inches deep
Fercolation rate = 27 minutes per inch

FIELD PERCOLATION RATE = 22 minutes per inch

A spil sample was taken at a depth of four feet (47) from the soil
profile hole and consists of 4% moisture, 0% gravel, B4% sand, and
1672 minus 200 material.



" LOCATION MAP _
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Figure 1
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DATE AND TIME OF INITIAL SATURATION AL (s
| FIELD PERCOLATION TEST DATA FORM)
DATE _Z-%-90 JOB # _ 70 -Jol
NAME A1 A
LOCATION L=r4 P oo UA//:?7 Jub
TEST HOLE NUMBER _ & / DEPTH __ 386
SOIL PROFILE HOLE SOIL DESCRIPTION
PERCOLATION TEST BY
PERCOLA-
TIME MEASURE-  DROP IN TION RATE,
INTERVAL,  MENT, WATER LEVEL, MINUTES PER
TIME  WINWTES  INCMES _ INCHES INCH RS
| Z.'00 /S o
AR S 20 28 9% -
7.0 /2 27/ 2/ -
750 /o 29 /e N
£:oo - Jo 2o /Y -
L £:/0 /0 21V / _
Fzo /O 22 /
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DATE AND TIME OF INITIAL SATURATION

{_FIELD PERCOLATION TEST DATA FORM)
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DATE 7-4- 90 JOB # __70 ~ o204~
NAME /21 %, 20 |
LOCATION L=ty /?mu C/c‘ltL d,a//cf;, .
TEST HOLE NUMBER _ 2~ DEPTH __J&
SOIL PROFILE HOLE SOIL DESCRIPTION
PERCOLATION TEST BY
PERCOLA-
TIME MEASURE-  DROP IN TION RATE,
INTERVAL,  MENT, WATER LEVEL, MINUTES PER
TIME MINUTES INCHES INCHES INCH REMARKS .
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e DATE AND TIME OF INITIAL SATURATION

{_FIELD PERCOLATION TEST DATA FORM)

DATE _7-%-70 JOB # Do - 2o
NAME a9,
LOCATION Aol _ for o [Hallie & -
TEST HOLE NUMBER __ <3 pertH 28"
SOIL PROFILE HOLE SOIL DESCRIPTION

PERCOLATION TEST BY

PERCOLA-
TIME MEASURE - DROP IN TION RATE,
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)

Tri-County Health Department

: E SZ Serving Adams, Arapahoe and Douglas Counties

2,
\

Hugh Rohrer, MD., M.P.H.
Director

February 10, 1993

INDIVIDUAL SEWAGE DISPOSAL SYSTEM
11452 RANDOM VALLEY CIRCLE
PERMIT #7-92-139

——— . —————— T —— T —— - ————— — o~

To Whom It May Concern,

This is to confirm that the individual sewage disposal system
located at the above referenced property was inspected and
approved by this Department, upon it's completlon, on
09-03-92. It was installed according to and in compliance
with the ISDS Regulatlons for Tri-County Health Department in
effect at that time.

1f you have any questions or if I can be of further service,
please let me know.

Sincerely,

Bowy A e I

Gary L. Hartzell, Field Supervisor
Env1ronmenta1 Health Services

/la

413 Wilcox Street [0 Castle Rock, Colorado 80104 0O 303/688-5145 3 Fox 303 /688-8870



