
-.. f'JJ Tri-County Health Department 1m Serving Adams, Arapahoe and Douglas Counties 

~ ENVIRONMENTAL HEALTH DIVISION 

PERMIT NO. 7-92-139 
Hugh Rohrer, M.D., M.P.H. 
Director 

PERMIT TO CONSTRUCT AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM. 

OWNER: AIKIN 

LOCATION: 11060 RANDOM 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 REMODEL 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 a~plication. This permit shall not 
be valid unless co of the a lication 1s attached to it. 

ISSUED BY 

DEPARTMENT 

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 $150.00 CHECK #2414 

RECEIVED BY L. ANGUS ON 5-27-92 

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

413 Wilcox Street 0 Costle Rock, Colorado 80104 0 303/688-5145 0 Fox 303/688-8870 



Onsite System 
As-Built 
Drawing 

II'~~~ 
Property Address tmfJtJ- e,.No•.,. vN•C'f cut. 
Permit# 7- 9'2.- 13q 
Date System Completed SEPT '<ra' 
Installer's Name .:r•"' PA-r-r~~s•" co. 

Installer's License #___.:o~o.~o"--------
lnstaller's Address and Phone-=------
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Tri-County Health Department - 7-~2.-13~ 
File No.-----

Serv•ns Adams. Arapahoe •nd Oouslas Counlift 
Fiscal Con~rol ~o. ----

APPLICATION TO 
!{>: INSTALL ( ) REPAIR ( ) EXPAND 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

TO IE COMPUTED IY APPLICANT 

Pleue Print Cleul, Application Fee: 

lntriiiiNtwl: $150..-(J 
.I 

11~sa 
lesal OescroJ}_ontAddress: tM@. ftAJJo~ ( li4·UrEc, (] ig, 

Rep1ir. e•p•nd. remooel:$150.00 

Owner _/I:: I AI· lnmller J1rr. PA-ITf'/l5Cli\J·lic. ~o. --'------ Ye" _ 

Addr~s 1!¥J!:-rl/m~titJC!~~one 't'-fl -l,L9zz Address 

~nt ]7,;_/Yd~~~~.; l»c!. - Design E':'ineer e'p lo- $"o;t 5 
~ddress iP</Z<; 5'. PIC~/ 5f P~one la'1'C( -67f3Address 5 p/I£Les_DI!2 · 

mo f3t i..< '3z..'f -/)Oio (MrffftE MCJ< '£'. 

Phone 

lob "o. tfC> COS: 

Phone ftJ "t2·<Jtl7) 

LOCATION Q.lPIIOPOSED fACILITY: 
Countv V4?11 q /Jf<- Ci1• or Town 1tf wuMin Cit'V or Town lim•n _____ ~o• "ze ....l.O<e"--3.?...::l/_' ..!..X~3:...J?l..1;,2'.__1 __ _ 

r 
W 4STl TYI'E: < • Oomt\l<C 1'>4 ~on-domt\t<C 
SOURCE AND TYPE Of WATER SUPPlY: <J><.< Well I I Communotv 1 ! Other 

If supplied bv communiry w~ter. g1..-e n.1me of \U?plier: 

GENERAL INfORMATION: ~umber oi Bedrooms __ __;'3=., ____ B1.ement Plumbed! c;Ec 

-------------------FOR OFFICE USE ONLY 

5)11tm dnitned for -------- aaUons per day. 

SOILS DATA: 
'-t0 1 'to 

1 
Depch to ~eorOCi. --f-1..1--..1.-L.. ___ Deptn IO §fOund water _.J.L~..:::: ___ ?ercenr g~ouna ~lope· 

Percola1ion Ro1te: 111 dO •: ,Po •l .;) I ~ __ •S __ •6 __ 

AVERAGE PERCOLAnON RATE d k '-, 
ls :has '~'tem w•rhan • munacao~l sewa§t aisrr•ct? AfD ~is Lince !O ,ear~ mun•c1oaa sewer line ( Jfoo 

1 

TYrt OF INDIVIDl:AL SfWAGE DISi'OSAL SYSTE.\4 PROPOSED TA?Vj:::,f; UEJ..-0 FINAL DISPOSAL a' /.....~11\PJ 
SYST£.\4 DESIGN IN FORMA nON 

'w\inimum \eQtlC tanlc / C:.TCrO gailons. 1 , \.\anamum aCaorpr1on Jrea 
.'-'t,u•mum depth or absorooon areo~~ ___ 3<-.!=b:..._ __ tnor :o t'lceed aeprn or oercol•uon 1e1r Mole1:. 

Filler material iize: '"'2 inch ro l'YJ incn diameter. ""in• mum depth oi filler matenad below aistr1but10n pape' •nc:-.e~ \.1'"' --~..:~ ...::e:::t:-
ot filler m•1ertal o"er p•oe 2 incne1. Tor;al de;:ut'l oi roci. ro be f 7 .r= .ncne-s, 

Will desirJn en1ineer in,peC't the completea wueml -------

1 lhe undenitned hereb~ cen1f.t. rhal all informauon and data prov1ded '' corrK"t and true to rne best of my knowled~e. ~:so. I J~ree 
thlt rhe construC'Iion ol this individu1l sew1~e dispoul sy>ttm will comply wit~ Tri ounty Healt~ Oeplrtment re~ul•uon I88 •r.o ~:I 
other 1pplicable law• 1nd re~ulltion•. 

,.c.........:.a., 
u:J1 E. 1'2nd ,..,._ 
c-oo .... co 100:12 -·· TCHD J-48 .._ CJWW. 1QII1J 

!} ....... 
, 61«1 E. l.uh Pl 
Al.rcr-. co 1001' ... ...,. 

'} caoto-
'll lhlrn 
e.a. .... cu 1:1101 _., .. ' } froolowood 

<U7S.
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Tri-County Health Department 
Percolation Test and Soils Data Form 

Propenyaddress ____________________________________________________ ~-------

Legal description_...,~=--/'---'/'--~:...,,--'/G'-=-'/l=w=d:..r..<o""m"'--_...;M:.=..<./,_,_,/'~=--:rt...,._-=Ja=£"'----___,/)::...:·....:::(!=------
Propeny Owner: 

Name ;:JAa/c 
Address {(,~ 7 

-1 )( G/l.R./ A/k,',J 
E Zhu1jC"!(LJ 

Phone ____ ---"'tf....!.¥.'"'-'/_-__,_f'.L.?..=2:....<7 ___________ _ 

Note: 
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 tied to lot corners or other permanent markers. 

Saturation and Swelling 

Smeared surfaces removed: _L Yes __ No 

Sand or gravel added: ___ Yes __LNo 

Date and time presoak water added: 

7-3- ?o - 3: '11.!-
Amount of presoak water added (gallons): 

s-
Date and time percolation test is started: 

7-1-/-?o Z'tJo 
Did water remain in hole after the overnight swelling 

period: 

Hole I 
Hole2 
Hole 3 

__ Yes __2LNo 
__ Yes _K__No 
__ Yes _LNo 

Percolation Rate Measurement 

Percolation Rate (min./in.) 

TCHD S-1011!88 

Hole I 
Hole2 
Hole 3 

Average...Kb-

Groundwater: 
Encountered @ ~feet. 

Estimated depth to·maximum seasonal 
water table if not encountered in 
profile: /tJ ' +-

• Is area believed to be subject to seasonal 
fluctuations which could result in a 
seasonal water table within 8' of surface? 

__ Yes _LNo 

Slope determination in absorption area:..!t._% to 
the KG (direction) 

Bedrock: 
• Encountered @ Jli<Wcfeet. 

Estimated depth if not encountered in 
profile: 

It?'+-
Type of bedrock: ___i:_Sandstone 

__ Ciaystone. __ Siltstone 

__________________ Other 

Is bedrock fractured or weathered? 

__.$...Yes __ No 

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

~Yes __ No 



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

Certification 

Profile Hole Log 

:;,2./'! S/1.td, st'?·;,l) 4tcEJ l, IJ~w~ 
PtJN- ;;t..IWJ,f! n;o.JC!J, Crn1 J 

I certify that the above information is correct and complete to the best of my knowledge and that all tests 
were perfo ed in accordance with the provisions of Tri-County Health Depanment Regulation I-88 by · 
myself aer my supervisi n. 

7-9-Cfo 
Orig· al Signature Date 

~ioMic, J't:J, L 
Company Name 

5 f'At14=>J /J,<_. , @_ K. 
Address 

~88- 1'1'15 
Phone 
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PERCOLATION TEST RESULTS: 

On July 5, 1990, 
known as LOT 14, 
COLORADO. 

per col ati on tests were condt.tcted on 
RANDOM VALLEY SUBDIVISION, DOUGLAS 

the site 
COUNTY, 

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 these tests are reported in minutes of 
time per inch of water drop. The field percol~tion rate is the 
average of all the test holes observed in the proposed leachiroq 
area. 

SOIL PROFILE HOLE ... 10 feet deep 

0'-2!' 
2:0 -7' 

Silty sand, slightly moist, 
Clayey sand, slightly moist, 
to tan 

brown 
light brcown 

7'-10' Dawson Sand, slightly moist, tan 

PERCOLATION TEST HOLE #1 •.• 36 inches deep 
Percolation rate = 20 minutes per inch 

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

PERCOLATION TEST HOLE #3 ... 48 inches deep 
Percolation rate = 27 minutes per inch 

FIELD PERCOLATION RATE = :22 minutes per iroch 

A soil sample was taken at a depth of four feet (4'1 from the soil 
profile hole and consists of 4% moisture, 0% gravel, 84% sand, and 
16% minus 200 material. 

9 
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7-J-9o. DATE AND TIME OF INITIAL SATURATION 

c=FIELD PERCOLATION TEST DATA FOR~] 
DATE 

NAME 

7-~-fo 

A;/rw 
LOCATION /.-1¥ 

/ 

3£ i 

f&AJ Jo a1 iJA ./Icy 
TEST HOLE NUMBER 

SOIL PROFILE HOLE 

DEPTH 

SOIL DESCRIPTION 
----------

.... ___ .. _________ _ 
PERCOLATION TEST BY 

PERCOLA-
TIME MEASURE- DROP IN T!ON RATE, 

TIME INTERVAL, MENT, WATER LEVEL, MINUTES PER REMARKS 
,..:_:~-,..JMi!UVt.li.JIIIII!lll1"~.£.!1'''c;:._-,-lllj •·m~·~~~-,...lli.Cill;L ___ ,....llll I Nilll.CH _____ ,.-----__ ----- . 

7.'oo !S" fz._ 

7:3u 3D ~..! 9~ 1-'....<...::'""'--~_....=-+-.....a..>L.:-_+--.L--!::::...._ -------+------------· 
.Z'Io JiJ ;ni'.._ ,z)'.._ 
7; s-o )cJ ,2'j I r._ 

r::~=-t-J-::::!.--f--..!~-l-__:__:_::::._+-----1-----.. - ..... 
1.'0.:; . /o 3o Y..... I r ........ 
~~=-~~~--~~~~+---~~--+--------- ---------

8': I u /u 31 y.,_ I 
r· zv 1o -~ y.._ 1 

.33 Jlz.-1-.I.-:.3 0 ____ jQ ---- ·------------· ---------------- -------------------- ------------ ........ 

------ -- .... __ ........ ------· . . .. . 

1------ ----- ------------ ·---------... ---------------- -- --------·. -· ...... 

:~=====~=====-----~--=-=--=--=--~ __ :===·-----------· __ ·· ·~ :~... l ·.·~~-~= .: 
---+--+-----+----:~-~~~~- --~: __ · .• ~=~t~~-:·::-~··1 
'------'------~---.1----------- ______ .. _ ------- ..... L ..... ,..------------· ....... . 



·. DATE AND TIME OF INITIAL SATURATION 

c=fiELD PERCOLATION TEST DATA FO~j 
DATE 7- '7"- 9.:J 

NAME HI /.c /IV 

LOCATION L -J'Z_ 

TEST HOLE NUMBER ~ 

SOIL PROFILE HOLE 
--------·-

PERCOLATION TEST BY 

1('/?AJ cit M !ht/lc•_r---
DEPTH ?z." 

SOIL DESCRIPTION 

PERCOLA-
MEASURE- DROP IN TION RATE, 

-- ··-··-·-

TIME MENT, WATER LEVEL, MINUTES PER REMARKS 
~~~~l.lillif.S__,.JililliJ~___,....llililf.S._ __ -,-lliQ:JTNC.H:___ __ ..----·-------. 

TIME 
INTERVAL, 

J:.tJ~ '1' ,f 
7.'sa :So JtcJ Y-z- /2£. 

1--L~:::.......+---==-+-IL:::.:...:.....:::.j...-......U.~==-- --------i --·--·-------·· 
2:<1,; Jo t.s Y.._ 3 
7.·ro ;o ~.r~ t2 Xi r-7 tf:: c):!.-.;)=-t-..L/~c0-+~&~7-;f/.J.._+-£!;1-:;1-':t_,..---1-----+--------- -··· 

f-.lL..:..I.? __ '/:...=cv~-..L/~O-+-__s:c.brf'~~~7'----L./~Y'ft___l----- ---1 ----·--····· _ 

!·z.o ./v 61:flry I 
1k. ___ _Lu__ _ ..... . 7P ft_ _ ___ .f! ... ________________ 2-Q···----- ____________ ..... 

------- -·- ··--·-- .... ·····--·--··· .... 

1--··-- ----- ···------------- ·-----------.. ··--·--------- -- ---------- ··-· ...... 

1-----+----1-~----------·-·· ---===----=~: t:.-=-~-=--~--~---
!.---+-----------·-·- --------- --------l------ ---··· 
!--+--+-----+----:~:~~~~-- --~---·. -~~~~~=1-~--=----- :::- -~ 
~---'-----~------'-----------·-·-- "----·--··- ··----- ..... L..---,------··--·---·- ....... . 



•. 
• 

DATE 7- '1'-fo 

DATE AND TIME OF INITIAL SATURATION 

r=fiELD PERCOLATION TEST DATA FO~~J 

NAME Ht k u.J 

LOCATION /--/'-( /(/?,..vdom 
j t/AIIvy 

-----------

JOB # __ t9 _:?_o.r 

TEST HOLE NUMBER ~ DEpTH 'I~ II 

SOIL PROFILE HOLE SOIL DESCRIPTION 

----------------------------- ...... 

PERCOLATION TEST BY 

PERGOLA-
MEASURE- DROP IN TION RATE, 
MENT, WATER LEVEL, MINUTES PER REMARKS 

~~~-,--liJLI'ill:rli_,_.lliC 1' ~l!E.S'...,.,--,..-.lliC 1 Nrl-l:ifSH'<;.___-,..-Jlli 1 NrJ:L_H __ .------------ _ 
-~/ Y'f 

37 *" 6 7-z-!-L~~-...:..-=:__-+-_,_6~: '1:.._.1.:,_.~.~y~-_JJ:~::...:..==----~-------l- -------------

-o/1 Yy J/"7--
'/ZYtt I 

}-'........,;:=-t---£...;:_-+---I..;::;..:._<--.-t--~---t--------- -------------
'13 :$/'{ 

~~~~~~-~~~--~--~----~---------------------
% :z v 1 o '-f.J r.,_ y._ 

_1..:_3'_;:, _______ {() ----- ---- .<aJL ______ :r.c ___________ ;?_ 7 _________ 1------------ ... 

----- -·- ------ ..... - .. ----···. .. .. . 
1------- ------ ··----------- -----------.. . ... ---------- -- --------- --- -----· 
1----+-----1-----l----- ------------ ------------------
1-----l--- ---4-----+---------------- ---------------- --------------
1---+------+-------+--------- --------- ---------------

:~:~;~::::::~_:-_-_-_-_ -_-__,_;_ -_ -_ -_--:_~~---~~-~---1---~--~~=-~~-~~:=-i ~: ___ ---- ·:-~=-- ~~-~~ 
I I :_ __ .__ __ __:~----!------------- '---------- -----------'------,------ ------ ... .. ... . • 



Hugh Rohrer. M.D .. M.P.H. 
Director 

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

February 10, 1993 

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

To Whom It May Concern, 

This is to confirm that the individual sewage disposal system 
located at the above referenced propert¥ was inspected and 
approved by this Department, upon 1t's completion, on 
09-03-92. It was installed according to and in compliance 
with the ISDS Re9ulations for Tri-County Health Department in 
effect at that t1me. 

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

Sincerely, 

-B~ 
Gar¥ L. Hartzell, Field Supervisor 
Env1ronmental Health Services 

jla 

413 Wilcox Street 0 Castle Rock. Colorado 80104 0 303/688-5145 0 Fox 303/688-8870 


