
TRI-COUNTY DISTRICT HEALTH DEPARTMENT 
:-

~ ' \ 

ADAMS'CITY 
4301 EAST 72ND AVE. 
288-6816 

AURORA 
15400 EAST 14th PLACE 
SUITE 309 
341-9370 

' 

ENVIRONMENTAL HEALTH DIVISION 
WEST ADAMS 
7475 DAKIN ST. 

SUITE 401 

BRIGHTON 
1895 EGBERT ST. 
659-4000 

0-l ~» 42~~~-t~~~l T 
TAl-COUNTY DISTRICT HEALTH DEPARTMENT (F'ILE) NO. --~3,4,...Q .. Q.__ 

FISCAL CONTROL NO. 

( ,. ' : 
.Jj~;vJ 

ENGLEWOOD 
4857 SO. 8ROADW A Y 
761-1340 

DOUGLAS COUNTY 
502 THIRD ST. 
688-5145 

PERMIT TO I ~CONSTRUCT I ) REMODEL A NON-MUNICIPAL WASTE DISPOSAL SYSTEM FOR ___ -IJQll:p:JD~-='-'aJ.Jrr.;_-!,CdO.:.Du.::SutwrU.Jif"-C.;tufl.OIJDJ_ _____ _ 
(Name) 

•r I ot 103 Chatfield fast 
{Address or Lei a I DescripTion) 

COMPOSED OF )2!;)Q GALLON SEPTIC TANK AND A SOIL ABSORPTION AREA __________ LJ.ll!J_ _______ SQ. FT. 
OR ____________________________________________________________________________________ _ 

THIS PERMIT SHALL EXPIRE ONE YEAR FROM DATE OF ISSUANCE UNLESS EXTENDED TO A FIXED DATE UPON REQUEST BY THE APPLICANT AND 

APPROVED BY THE HEALTH OFFICER. 

ISSUED BY :=:""> SamueJ::::!obnSOD, M 0 PUBLIC HEALTH OFFICER, TRI·COUNTY DISTRICT HEALTH DEPARTMENT BY 

-::--:--i(;~/:..:!~£.)'L~~u:;~~ZZ1~~2:2!YPI!..!,..a==~-----------, oATE February 21. 1979 
(Sanitan~) / Y 7 

OWNER MUST ASCERTAIN THAT THIS ENTIRE WASTE DISPOSAL SYSTEM REMAINS OPEN FOR INSPECTION UNTIL IT HAS RECEIVED APPROVAL BY 
THE TAl-COUNTY DISTRICT HEALTH DEPARTMENT. THE HEALTH OFFICER CANNOT ASSUME RESPONSIBILITY IN CASE OF FAILURE OR INADE­
QUACY OF A WASTE DISPOSAL SYSTEM BEYOND CONSULTING IN GOOD FAITH WITH PROPERTY OWN EA. MALFUNCTIONS MAY BE DUE TO IMPROPER 

MAINTENANCE AND/OR USAGE, VARIABLE GROUND WATER TABLE, SOIL COMPACTION OR OTHER FACTORS. IN THE EVENT THIS SYSTEM MUST BE 

SAMPLED TO DETERMINE COMPLIANCE WITH STATE STANDARDS, A FEE 0~ S __________ PLUS-------- MILES AT 10¢ PER MILE WILL BE 
ASSESSED FOR EACH SAMPLE TAKEN. 

PERM 1 T FEE 0 F s __ .._7,5co•c-'Q,Q,_ _______________ _ 551 FOR NEW SYSTEM. CHECK NO. ~"""'---- M.O. NO. -------CASH --------

R EC El V ED BY ------.}.g._ _______ OA TE 2 21 79 
TCHD-SS-3 REV. 7•73 White-Applicant YellOw-Local Bldg. Dept. P1nk-Office File Goloenrod-':entral & Bus1ness Office 



TRI-COUNTY DISTRICT HEALTH DEPARTMENT 

ADAMS CITY 
4301 EAST 72ND AVE. 
288-6816 

AURORA 
15400 EAST 14th PLACE 
SUITE 309 
341-9370 

ENVIRONMENTAL HEALTH DIVISION 
WEST ADAMS 
7475 DAKIN ST. 
SUITE 401 
428-8543 

' .• ."'\e. ~~t;.-

PERMIT 

BRIGHTON 
1895 EGBERT ST. 
659-4000 

J.fl/31 
TAl-COUNTY DISTRICT HEALTH DEPARTMENT !FILE) NO._;_)_:tf~.~~J.f'.:._ __ _ 

FISCAL CONTR• 

~ .. -~\ 
ENGLEWOOD \ 
4857 SO. BROADWAY 
761-1340 

DOUGLAS COUNTY 
502 THIRD ST. 
688·5145 

0"-------------------------------------------------------------------------------------------------
THIS PERMIT SHALL EXPIRE ONE YEAR FROM DATE OF ISSUANCE. UNLESS EXTENDED TO A FIXED DATE UPON REQUEST BY THE APPLICANT AND 

APPROVED BY THE HEALTH OFFICER. 

ISSUED BY '' l ,·.-. ' 1\ .~ .. , PUBLIC HEALTH OFFICER, TAl-COUNTY DISTRICT HEALTH DEPARTMENT BY 

--------"~~----"--"~~"------------------ --~~··~r-'~?_..:·~ie-c£o'--• OATE 
(Sanitarian) 

•
R MUST ASCERTAIN THAT THIS ENTIRE WASTE DISPOSAL SYSTEM REMAINS OPEN FOR INSPECTION UNTIL IT HAS RECEIVED APPROVAL BY 
RI·COUNTY DISTRICT HEALTH DEPARTMENT. THE HEALTH OFFICER CANNOT ASSUME RESPONSIBILITY IN CASE OF FAILURE OR INADE­

QUACY OF A WASTE DISPOSAL SYSTEM BEYOND CONSULTING IN GOOD FAITH WITH PROPERTY OWNER. MALFUNCTIONS MAY BE DUE TO IMPROPER 

MAINTENANCE AND/OR USAGE. VARIABLE GROUND WATER TABLE, SOIL COMPACTION OR OTHER FACTORS, IN THE EVENT THIS SYSTEM MUST BE 

AM PLED TO DETERMINE COMPLIANCE WITH STATE STANDARDS, A FEE OF S -------PLUS --------MILES AT lOt PER MILE WILL BE 

SESSED FOR EACH SAMPLE :_T_A~.:N, , 1 J 
. .I . 1/ H FOR NEW SYSTEM. CHECK NO . .[jc_u_ ___ M.O. NO. ------CASH --------

---------------------DATE--------------

OFFICE FILE 
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Recycled Paper () 

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

Chris J. Wiant. M.P.H .. Ph.D. 
Executive Director 

PERMIT TO REPAIR 
AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

Tri-County Health Department 
7000 East Belleview Avenue Suite 301 

Englewood, Colorado 80111 

Owner Keith E. Lehmann 
Location: 6752 w Chatfield Lane Lot 103 
Installer: 60000096 DOUGLAS COUNTY SEPTIC 

1998-07-000500 

======================================================================= 
System Requirements: 

Design Requirements for: Trench System: Bed System: 

See specifications as noted by the Design Engineer 

***Special Conditions*** 
*INSTALL PER COLORADO SOIL AND ENGINEERING INC. PROJECT NO. 
98-814,, DATED 09-14-98. 

======================================================================= 
A Permit to REPAIR shall expire 2 WEEKS from the date of 
issuance unless extended to a fixed date upon request by the Applicant 
and approved by the Tri-County Health Department. 

This Permit Expires: 10/19/1998 

Issued by: Tri-County Health Department on October s·, 1998 

OWNER MUST MAKE SURE THAT HIS/HER 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: 250.00 Payment Method Cash 

Received By: Dutton, Becky on 09/15/1998 

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

For Accounting Use Only: 

680-505000 250.00 

Fifty years of working to 5o improve the public's health 

101 Third Sireei o Cosile Rock. Colorado 80104-2428 
303-663-7650 o FAX 303-688-8870 

( ) H.D. o 



October 16, 1998 

Tri-County Health Department 
I 01 3rd St. 
Castle Rock, CO 80104 

Subject: Engineered Septic System Inspection Letter 
6752 W. Chatfield Ln. 
Douglas County, Colorado 
Colorado Soil and Engineering Inc., Project Number 98-841 

Subsu,face lnuesttgatwns 

Percolation Testtng 

f<Oundatwu Design 

Strnctural Desigu 

Engi11eered Septic Systems 

Engineering I'z::,peclimls 

Etwironmellfal Site Assess mews 

Colorado Soil and Engineering, Inc. made a final inspection of the subject engineered septic 
system on October 8, 1998 . The septic system was low pressure drip irrigation and was installed 
in accordance with the engineer's plans and specifications and Tri-County Health Department 
Regulations. 

Sincerely, 

Ken Worthington 
Engineering Technician 

,. ···' .... 
. .. ... 

2931 North U.S. Highway 85 • Castle Rock • CO 80104 • (303) 688-9475 • Fax (303) 814-2454 



10/13/1998 00:27 303-791-7716 
• 

• 

Onsite System 
AS-~Utlt 

Drawing 

~ l/-i£e l--

DOUGLAS CTV SEPTIC PAGE 02 

Property Address f:,zsz_ W. C.t..ttf;.t,J L11. 
Permit# 'f€ -D~-.St!>l) ~ ·· 
Dato System ComPIB\ed ~b~ ~~ 
Installer's Name _Q.~ -~- _iiuJ 
Installer's License 11.....,.4-:w.«-=·..:::u.._-=--.,..__., 
Installer's Address and Phone 3ll3 7'11 721 f... 

v ! I ! w 1· · t (:;I eQW ,. , , -r 



, 
ID:3036888870 SEP 08'98 

f},, Tri-County Heann uepanment 
Rl~ Sl~IVing Adnm!:. Arapahon and no .. qla~ Collntin:. 

to\!;latt $:100 

Hc•p:tio/1: xpand: $'lSO 
API'II~IION 10: 

n INSlALL l/'J HEPAin n EXPAND 
AN INDIVIDUAl. Sr. WAGE DISPOSAl. SYSTEM 

'lo Ao Com1• o1fld tly AppiH;nn1 Ploa~;o lypn or P11n1 Clmuly 

1\ddw:.:;/L•!(J'll U<:scoiplion ol Poopeoty Servc:cl hy l'~<lpo·:•:cl !iystc:m. 

Lot J.o3 ·-z· ~~.~.· ·. ··-··· .···-·-···· ... _. . ~.1~? w Ch".fiiEIP_ ,.,._.. c J, fJ ~f.t. e.!ll.. 'j­~A~.. ------·-- ....... 
City and Zip Code: _ J.. 1 1ftdit,_; G 8._ ?/?S_ ... .. _ . _ . ·-- __ 
Property Owner~ tdi C. __ __ls_jj_I!M¥.&1::!.. . Applicant __ .S.~ -----·---··------
Addces5 61.$ Z... LJ C/:tA-/£(//2_}!<~-- Address -------·· ···--------

City }.dfjg:/Qv ___ Slate_(;-__ _ City -----·····--·--State----·. _ 

zip Bon5 Phone d.QJ..) 79/-1861/ Zip .-Phone I l _ .. 

Installer _}.)q .~:r:: __ J;l;v.w - D~ /.ts Gt¥$ <;,/il. 
License# ....... _Phone ( )o3 l 79/- 21/b 

Design Engineer -:-79 - C~.t6e.!t6. £,u.-L....._ 
Job# Phone (~03 l ~88 Jlt/'75 

Proposed Facility: 
. /~ ,} ~' 

r<~c:ility'Type: ~ Single Family Residence a OU1er. . ..... -····· ····-··-------·lOt Stze.,~-rf:~; 
""-- j So<irccllypc ol Water Supply: J!Q On Site Well D Community (1 Other_.____ __ -·--· -~--

11 supplied by community water, give name of supplier:. _______ ... ------··-·- --·- ·- .. 

General Information: (;'\ 

NumiJer ol ~edrooms: / ( y \ · Basement: a Full Pd Walkout Basement Plumbed?~ Yes fJ No 
'0· ~ . . 'j)O .. 

Aoe Additional Bedrooms Planned? r:1 Yes~o Is this property within 400 feet of a sewer hne\-~~ · 
II so, will thai sewage district provide setvice? IJ\J (attach letter from sewage district) :-' · i 

Is tot marl<cd and are pcrnolation holes staked? V f'S .. .... · · ! .. )i;,i 
II he undeo cignod helcl>y certify thai all information and dkl;rovldod Ia correct and ltUe to the beet of my knowledge. 1 agree 

lhtll lhe conotruclion ol thle lnrfovlclual .ewage diepoaal oyatem will comply with Tri-County Hllllllh Department' a Regulotion I·GG 

_ :~:.·.u ~_'h"~L;~· ., ·----~, q 1 / r /-& __ 
.~ ---

1 ~7 1-'
1 

. '- Appllcunt'c Signature·-: • -- _ _ _ __ ..• ~::::.;..~Date- . •· ---• -· -
-::"""""-- _-., ...,.~;---.- . . ""~.;- ._~ ~ ..... ~~-

•.·. 

n Commerce City 
•301 ~. 72nd Avo. 
Cmumurcu Cily, 00 00022 
i'Rii·fMIH'l 

OAuror11 
16400 L 14th Pt. 

· · Subo309 
Aurora. 00 80011 
341-9370 

~~olio Rock 
1 1. Thi ,-,l S!·. 
Castle f1or.k, C"..O 80104 
6(.:!-/6~0 

c:J Englewood 
4857 S. Broodwey 
Engtowood, 00 80110 

.. 761-lli•O . 

IC.Ifll~; <IM (ftalf tuOJ. '"~I .. IIIJa()lpWifM'I • ..,.... __ ~.,.ataul f~4CII ..... UJI~.-•.av-.~.t..alonaJIIIIIylfl. 01 rts.uJI.r 

r:1 Northglenn~·~, 
1ot90 sunnoc, . · 
suKe 100 ' .• 
NorthgloM. CD. 00' 
45?·9~47 



t-or uepanment Use Only 
Design Installation Requirements 

(p 7 5:2. C/1/ITr/e-L-lJ L.# 
/\II •ppllcAble deaignllnatallaUon requhementa of Reogulatlon 1-u-6 ahaU ,,. complied with In theln•lallaUon ollhie •y•tanl 

:~y:.l1:111 dn~~iqnod lor: ______________ ....... gullons por duy ond/?r _ L../ __ bodr<xuns 

Soils d;lln: (See allached Porcolalion Tosl and Soil Data Form) 

/lv•" "'I" percolation mle. _____ Z-;o _____ (minutes por inch) Depth to groundwater : _:::../ 0 / 

I kplh lo betlrock. _____ ,)~_~:'_ __ Ground slope. ________ c{ ____ %to .---".#L--'1-V"--"'----

\/_ '1'> ./0d :L'- ~ _:... .. lype of disposal area proposed: :zr:: 1-J~ ~~ ,_ _ c::----:,------------
·~ bJf' If /.2 

Mrnimum size lank: _ __,:zt::::'"---- gallons Minimum disposal area ~): __ __,,_J"--"'0'--'0""-'0=--- square feet 

Engineer design required? --'lf*=,t'=-- Minimum disposal area (trench): ---------square feel 

Maximum depth of disposal area: (not to exceed depth of percolation test holes) 
-.J/_ Minimum No; of Chamber Units: Bed- A) 

Minimum depth of installed rock: ,-LJ~ 
.Jf_'_ Trenches -

Special Permit Conditions: T ~ ~ J._;:.} 
&vtJ ~· k&-- tJ!~ /IJo. 96'"- o/cf; ~ 9-/L/-9%, 

Design engineer inspection of the completed system 

Site approved by: ------,.---f--t()ft.~~-.,4:~P"""'4-Date: @/t:J-~-9/ 
Application reviewed and approved by: /?J- 0--.9/: 

r-------------- Final Inspection 

Inspection Date(s): _..LJ:L:...!...:=.L..L---------------------­

Septic Tank Size (as built): ' /I) <!i o gallons 

Disposal Area Type: ~ ~ 
Depth At Deepest Point: -:/ rl . 

Size (as built): -~.:>3-''"'ne""--"o"-- square feet 

·•.;'" 

\ :: . . •, 
Comments=-~--------~---------~--:--: .. -..~--~---~ 

Date Of Final Approval 
.. :'.: .. 



-
~ -1- .. 

~~ Tri-County Health Department 
Percolation Test and Soils Data Form 

Propeny address (p l-5""~ !.J Cba±-f\e ld Lc 

Legal description 

Property Owner: 

Name Kie+h Le.boo.;no 

Address (oXJ 10. C.b + ,l;..J J Ln. L;-ft k -ko 
' 

Co ~0/.:riS: 

Phone 71/ 19,&d 

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

be submitted with this forni. 

• 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 Groundwater: ' W · -~ 
• Encountered @ ~feet . 

• Smeared surfaces removed: _){__Yes __ No -. Estimaled depth 10 maximwn seasonal 
• Sand or gravel added: __ yes _K_No water table if not encountered in 

• Date and.time presoak water added: profile: ( i6' +~ 

f' ' I • ~ 

~ ~~~:L~fl '9: 10~ • Is area believed to be subject to seasonal 
• J fluctuations which could result in a 

• Amount of presoak water added (gallons): seasonal water table within 8' of surface? 

5'" __ Yes ___K_No 

• Date and.time percolation test is started: Slope determination in absorption area: · LJ:-.:% to 

s 11;gs 'b2 II ;J$' , the ~(direction) 
-

'--' 
• Did water remain in bole after the overnight swelling Bedrock: 

• Encountered @ Hone.. feeL 
periOd: 

Hole 1 _ .. _Yes _LNo • Estimated depth if not encountered in 

Hole2 __ Yes ...l(_No profile: 
to'+-

Hole 3 __ yes _...K_No 
• Type of bedrock: __ Sandstone 

~ le. 'f Yl$ .1L Nci 
Percolation RaTeMeasurement __ Claystone Siltstone 

Percolation Rate (minfm.) Hole 1 I"' I Other 
Hole2 ~0 
Hole3 lltz • Is bedrOdc fractured or weathered? 
Hold _n_ 
Average -.;to I __ Yes _No 

. ' 
- -

TCHD S-101 7/9'6 



Pofile Hole Information (Cont.) 
(Soi1s must be classified using Unified System ASTM 02487) 

~0 

" 2 I-

- ~5 

" c. 1--

~6 

1-­

~7 

1-­

.._8 

1-­

~9 

1-­

L.-.10 

Certification 

Profile Hole Log 

I certify that the above information is correct and complete to the best of my knowledge and that all tests 
were performed in accordance with the provisions of Tri-County Health Depanment Regulation 1-96 by 
myself or under my supervision. 

~ .L/" 
Origi1far¢ature 

Colorado Soil & Percolation Tests, Inc. 

Company Name 

2931 N. US Highway 85, Castle Rock, CO 
Address 

(303) 688-9475 

Phone 

CfS- 9 '-/I R. 

Date 



U S STANDARD SIEVE SIZE 

~---size-Inches "I sleveno; __ 
.too 3 l's 3/4 4 10 40 Goo\ 

II r---. I I I I I -~---- t 

90 ' 
I . ' I uu --
k ~ -~ 

\. 
~ . (iO \. I I I I I 

::l · ~u- 1\. · 1 H-l 1 I 
p';;·"~ - -- -\,I I 

§/: -- --Fl Fsljj I I 
"' 20 I I I I .~~~) I I 

10 I 
owou II II H I lll±l=i 1-1 I l'f' 2=BWF:==~=Fit==::===::=jl 

100 10 
Grain size lrh"ll imelers 0 · 1 0.01 0.001 

1 Gravel 1 ~~~d I Cobbles Coarse I fineColl~t!( Med I fine Silt or Clay 

NAME: LE Ill'\ ANN 

REPORT NO. Ci£,-~lit 
~-- ~-.:.... 

S.P.II. o'-1o' •( set!@ '1') 
~ 



TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Hole Length of Water Depth Water Depth Drop In Percolation 
Hole Depth Interval @Start @End Water Level Rate@ Final 
No. (in.) (min.) of Interval of Interval (in.) Interval 

(in.) (in.) (min lin.) 

-I LJ+%, 3o l.j{) %, EIV"\\):IY 

10 Yo '/s il yd. I "!~ 

ID y I 1/d-. '-ll% I 
1/ro 

IO 'i l. ~Is l.j) 5Js 

10 "!';% "i'"l "% 3f~ 

10 '"l '"l ?./s 'iS IJ'i % 

% 
( 

10 "iS '/'1 4.s 7/tt, : 1(,; 
,, 

*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, ~)he first 6" of water seeps away in <30 
minutes in which case a one-hour test of 6- 1 0 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. 



rnr!j 
TRI-COUNTV HEALTH DEPARTMENT Qcg Percolation Test Result Form 

Hole Length of Water Depth Water Depth Drop In Percolation 
Hole Depth Interval @Start @End Water Level Rate@ Final 
No. (in.) (min.) of Interval of Interval (in.) Interval 

(in.) (in.) (minJin.) 

2- Lj 9, '/9. 3o '-II 15fll.,i'f -
10 '-ID 7J<A l.j :/. 3/'1 1% 

.. Jo 'i :1. "'!. /'1 4Y '/~ I 3/'l 

/0 'i'i '/:J. 'iS 3/o..j I I I o.J 

ID ., 5" 3J'-/ "/l., 3f'-l . I 

/0 LfJn "!>/1./ 111 
1'1s ~;'tJ 

lo Lfl 3h 41'/~ '/d. t-o 

*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" of 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. 



Hole_ 
No. 

3 

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

Hole 
Depth 
(in.) 

'f~~ 

TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Length of 
Interval 
(min.) 

30 

/o 

/o 

/f) 

/0 

lo 

JD 

Water Depth 
@Start 
of Interval 

(in.) 

~ 1'/J. 
'"II 1/ra 

'"l;,). 1/~ 

'-14 '/9. 

'iS" 1/p, 

'-IS 7/2, 

L(/, 3/y 
. -

Water Depth 
@End 
of Interval 

(in.) 

E"i"l r·fY 

'-1 ;l ?>I '"I 

Y'1~/~ 

'15" 1/ro 

~S" 7/'6 
'-1~ 3fy 

Yt·%, 

Dropin 
Water level 

(in.) 

-
ISJs 

I 3/s 

I 
3 /i 
7 /<o 

Sis 

Percolation 
Rate@ Rnal 

Interval 
(minJin.) 

liD 
.. 

*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" of water seeps away in <30 
minutes in which case a one-hour test of 6 - 1 0 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. 



TRI-COUNTY HEALTH DEPARTMENT 
Percolation Test Result Form 

Hole Length of Water Depth Water Depth Drop In Percolation 
Hole Depth Interval @Start @End Water Level Rate@ Fmal 
No. (in.) (min.) of Interval of Interval (in.) Interval 

(in.) (in.) (minlin.) 

Lj ~ 1/LJ 3o ~ 0 3/'i fl\'\;"ll'( 

lo L.l c 1/s '"II"!>/'-! 1% 
/[) t.J I ~1'-l Ll;;l7/~ I '/'0 

,,.., '1:) 7j9. '-13 3/y 7 /ro 

/o L./3 ?>f~ Y'"i'h ?Jf'i 

Jo '-l •i'la Y5 'Ia 
10 '{~ 'iS ~Is 3/8 21 

•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" of 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 - 1 0 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. 



. . . ... 

--: -· --_-. ,.. 

b15Z W. CfiA1"F'iELP LN. 

LOCATION PLAN 

. 
"' f\1 

FIGURE 1 

iEtiST"INb 

llou~e 

LEGEND 

6. FOUNOA TlON SOIL :C:S7 ;.;cL.E 

0 PERCOLATlON TES7 HOI.£ 

0 SOIL PROFllE HOt.:: 



---------------------------------------------------------------------r---, 

\ .. ~ .. ; . r. 
3t!OO 

b./i.u_t~ 
Adams City 

TRI-cOUNTY DISTRICT HEALTH DEPARTMENT 
ZIIVIRONMENTAL HEALTH DIVISION 

Englewood 
4301 E. 72nd Ave. 
288-6816 

Brighton 
1895 Egbert 
659-4000 

4857 So. Broadway 
761-1340 

Aurora Office 
15400 E. 14th 
341-9370 

Cas t1e Rock West Adams City 
Place 502 3rd St. 7475 Dakin 

688-5145 w ~/ -::.IJ..f ~ 428-8543 -

/) I 0J."7S:l. #o o--·D - ' ( l + ,· 1\elf,Sue. 0 1- e.rm:+ 3'/oo ·(lgrha "'.s 
APPLICATION FOR PERMJ:T TO CONS , REMODEL, OR INSTALL A WASTE Q\:sPOSAL SYSTE 

t, Address 

RESIDENCE 
~er of Bedrooms ~ 

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

.. 

CONSTROC'l'ION INPOR.'iATION . J 

Septic Tank~apacit~~=·~-1!rn~Qa0~·------~---------'gallons .~aterial~!'~-~f?~~~o~'~'~'~t.~,~-------------------Inlet I oe fL:,..,I/H!_"[_ OUtlet ~ X o c lt2-;.;:.Ji.j 
Soil Absorbtion syatem Tre~ch Bed ~ Pit 
Required Absorbtion Area ir. square feet /loa ·-----,P~i;:;l"'l"'e-r~M"a"'t-o-r"'i-a""l-S-=-ize.@ -J e2 Depth J J. n fit?} 
Oiatribution Line Material-----,~~------------Diameter ____ ~~~~·~-----,------------'---------

design a_nd specification data. 

_C'-LI/v~!oll:.£.w, •~...----~:-6.rJJw Tri-cou~ty District a. D. _...,,e,;..Cr·au.J_or.L..
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,..,R ..... o'-----·D•t• 

------------------~~J~\1~--------~Watar Pollution control Comm·------~--------------------"Oate 
________________________________ _,LOcal Buildi(lg & zonin.g 

, • ----------------------------"Date 

-------------~----~------~---·PUblic Water. & Sewe~ District~~--~---------------------O,ate 

Perr.U t Issuedo--'C>=Q£~"...,. e..C"£." -..Jr<.,'-"~~~L~,___<heal th officer) ' ) ~ ~ ~ 0 

Supporting 4ata (attached) ____ ~C/~.~~----------------------·Soil Profile·----~----------------------
Date 

Plot Plan•----------------------J-~--------------------'Special Design Data __________________ _ 

Percolation Data·--------~~~----------------------------------------------------~-------------
The construction of this nonmuniCipal ~aste disposal system Vill 9 and 
all other applicable laws, ordinancea, atan~da or resolutions ~~~~9'~~~~~~~0wner. 

syetem ir:.apected and approve<1 (date) /{J /h ~ Sanitarian•=~¥-"~~J--?J~:J...~:6.~-":!~<""---
Pen.it File No. W;J/ Fiscal control 
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LEWIS ENGINEERING COMPANY 
61.99 SO. ADAMS DR. 

LITTLETON CO. 80121 

795·2630 

PERCOLATION TEST RESULTS 

DATE: februerr 5, 1979 

TO: Den Lar Construction 
7028 w. Pineview Drive 
Littleton, Colo. 80125 

:'" . 
. i 

SUBJECT: Lot 103 Chatfield East 
Douglas County, .Colorado 

Dear Sir: 

PROJECT NO.: 21-6115 

Percolation tests were conducted on the above listed property, 

as shown on the attached Location Map (figure 1). The percolation 
rates of this teat are reported in minutes of time par inch of 
water drop. The field percolation rete is the average rete of 
all the teat holes observed in the.proposed leaching area. The 

results of the soil profile hole is shown on the attached Figura 2. 

Sincerely. yours, 
LEWIS ENGINEERING COMPANY 

PERCOLATION TEST HOLE #1 ---~ ~ deep 
percolation rats a -12_ minutes per inch 

PERCOLATION TEST HOLE #2 ----~ deep 
percolation rate a ~ minutes per inch 

PERCOLATION TEST HOLE #3 ----~ deap 
percolation rats - -12- minutes per inch 

fiELD PERCOLATION RATE • -12_ minutes per inch 

LIWII INGINEERING COWANJ 
6199 SOUTH ADAMS DRIYI 

~n-TLiTON. COLORADO 10120 
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Adams_City 
4301 E. 72nd Ave. 
za8-6816 

Aurora Office 
15400 E. 14th Place 
341-93 70 

GZUERA.L I!-~OR-"11\T!ON 

Brighton 
1895 Egbert 
659-4000 

Castle Rock 
502 3rd St. 
688-5145 

Englewood 
4857 So. Br.o•dway 
761-1340 

West Adat:~s City 
7475 Dakin 
428-8543 

Type of Waste. ~l'S tam: ?.esidence . .,........::~;;;_ ___ ...;Comrnercial _________ .Other ___________ _ 
Size of Lot -Y AeRE - · 
Percolation Rate 91 J .,- *>2 .;) <2 !P3 10 ~4 lf5 46 
Averac;e 2 o :ninutes ?er i..."lch .. G Depth of ls-:-t-:G-r_o_u_n-:<i:-:c;;:-~,..:tar ____ _;,_• ·------

Soil Pro file l' to 10 '-'-7-'-l,_--::fr_,.: ~L~z,ov'-;".["''1¢~-nzt.:.'"/'-.'--.J-=-..::I_,,_-:...;:f..!.'-"'l.~z'=-c....o~r_,&:L==.I~------------­
source of oor.~stic Wat-=: Pubi~ (n~e)~~---------=~-----~---:-----~---~r-~---
Privata well Oepth __ 5.._.7"-'5"------------·0istancc f::om Sewage System· /{o ' 
Astimated O~ily s~~aqe ?l~~ G.P.D. 

RZSIJ:F.~i'CE _ j ':> J _,., / / 
NUmber of Sedroomo ___ ~~--Tuba or Showe:s_~:>~---T.oileto ______ ~Lavatory __ ~ __ ~sink• _____ __ 

sewa~e f!Ow data. 

CONS':'RU=T!O~l !!.70? ... '·{'\T!C!-i /"' 
Septic Tank Capacity ___ ~/w~~S'~O_;, _______ gallong ~oterial:------~lLr~L~~_;,c_~·~~e-------------
Inlet OUtlet·----~~~7"L---------~~-----------------------
Soil ,~sorbtion syste~ trcnch-----~~--------~aed. ______ ~t~1~d~0~,-,.--~~~Pit_~~~~--~~~~~--- - - 'y~.. .? II" 
R~ired ~bsor~tion Aren in square feet·-----------=-.---~·Filler Material Size _g O~pth.~-'~·6~-----
0istr~ution Line !{atarial Oiamete=------~~---------------------------------

For ot~er type disposal systea attach complete design and specification data. 

-----------------------------------T=i-cou~ty Oistrict n.O. -----------------------------o~te 
----------------------------------~Wate~ Pollution cont:ol co~~·----------------------------~·Oate 

----------------------------------~Loca~ auilding & Zonir.q 
_______________________________ .oaee 

· ~ PUblic Watar & Sewer Dist::ict Date 

Perr.U.e Issue./ t~« ·7('l1'($· (health of:i:er) _____ ..J;;:?,._-_,::?:~.,f~--7:...,<?_;, __________ oate 
~ p ~ ' 

Suppcrti.•q data (attache<i) ________________________________ ~Soil Profile'----------------------------

Plot Plan•-------------------------------------------------·Special Design Dat3 ____________________ __ 

Percolation Oaea------------------~----------------------------------------------------------------
~e c~nstruc~ion of this nor~nicipal ~ast~ dispoa~l system will co~ply with !CDHD Req. ~2/69 nnd 
all ot!:er applica,l)le law· a~ or:U.::ancea, stand.a.rds or resolution.] O".me: • 

System inspected and approved (dAts} ________ ,..,.. ____ .Sanitari~~--· ------------------------------------

Per:nit FJ.le No • ..:.·.:.f:...ll....::d.:.O::.....____ risc:al cor.t:ol No. ____ ...:::s;:...cl....:..~"'£""----------------
-- Tr.nHn_so-_43 ______ , ____ .. _________ . --·-·--
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LEWIS ENGINEERING COMPANY 
6199 SO. AOAMS OR. 

LITTLETON CO. 80121 

795-2630 

PERCOLATION TEST RESULTS 

DATE: february 5, 1979 PROJECT NO.: 21-6115 

TO: Den Ler Construction 
7028 W. Pineview Orive 
Littleton, Cola. 80125 

SUBJECT: Lot 103 Chatfield East 
Oauglea County, Colorado 

Dear Sir: 

Percolation taste ware canductea an the above listea property, 

ee shown on the attached Location Hep (figure 1). The percolation 

rates of this teat ere reported in minutes of time per inch of 

water drop. The field percolation rate ie the average rete of 

ell the teet holee observed in the proposed leaching area. The 

results of the soil profile hole is shown an the attached figure 2. 

PERCOLATION TEST HOLE #1 ---- -l§: deep 
percolation rete • ~ minutes per inch 

PERCOLATION TEST HOLE #2 36" deep 

percolation rats • _lQ_ minutes per inch 

PERCOLATION TEST HOLE #3 ---- -l§: deep 
percolation rete • 10 minutes per inch 

FIELD PERCOLATION RATE • 15 minutes per inch 

I..IWIS &NGINEfRING COMPA~o~l 
61~ SOUr>~ ADAMS ORIVI 

t.ITTl.iTON, COLOIIAOO 80120 

COMPANY 
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' 
, KEITH 
·, 6752 

LEHMANN 
W. CHATFIELD LANE. 

WILD FIELD ACRES SUBDIVISION 
DOUGLAS COUNTY, COLORADO 

PROPERTY LINE 
.-- -- -- -- -- -- -- -- -- ---- -- -------- -- -- -- -- ---

-

RUN LATERALS PERPENDICULAR TO SLOPE. 
FOLLOWING CONTOURS OF LAND 

,..... -- -- ------ --.., 
• 

PROPOSED : 
HOUSE 
LOCATION 

L-- -- r 
• 
• . 
• • 
' ' L _____ _j 

DISTRIBUTION 
VALVES 

'MINIMUM 
3 ZONES, 
3,000 SF 

:B 

. 
• 
• 

CALCULATIONS: 

FIELD DESIGN 

THE DESIGN IS FOR A 4-BEDRO~HOUSE, DAILY LOAD {0) IS 600 GAL~ 
AVERAGE PERCOLATION RATE IS 20. (COLO. SOIL AND PERC. gs.:.sur j 

MAXIMUM SOIL LOADING RATE { IS o@ 
AREA OF FIELD IS {0/R}(1.5}{1.6)(0.75}(1.17} = 3,008.SF USE 3,000 SF 

- ____ ,_--.= =- -' 

SEPTIC AND PUMPING TANK DESIGN 

NUMBER OF LATERALS: 3,000 SF/100 LF = 30 LF 
30 LF /2 FT /LATERAL = 15 LATERALS 

PUMP SIZING: 1,500 LF /2' D.C. {HOLE SPACING} = 750 HOLES 

750 x 0.50 GPM {1/4" DIA. HOLES AT 2' HEAD) = 375 GPM AT 10' MAX HEAD 

USE HYDROMA TIC S0 050H ( 1/2 HP}, GOULDS WE03L ( 1 /3 HP} OR APPROVED 

SUBTITUTE. THIS WILL PROVIDE APPROX. 75 GPM AT 1 0' OF HEAD 

OSE VOLUME OF 15D GAL. VOLUME OF PIPE SYSTEM IS APPROXIMATELY 138 GAL. 

FIELD (ZONE} PIPE: USE 1.5" OR 2" DIA., Closs 200 PVC, 1/4" DIA. HOLES AT 24" O.C . 
DISTRIBUTION PIP( USE 2" DIA., SCH. 40 PVC 

NOTES: 

A SEPTIC SYSTEM IS VULNERABLE TO DAMAGE IN MANY WAYS. 
EXCESSIVE WATER USE CAN LEAD TO SEVERE DAMAGE TO A SEPTIC 
DRAINAGE FIELD. EXCESSIVE WATER CAN COME FROM LEAKING TOILETS 
AND FAUCETS, DRAINING WATER BEDS OR HOT TUBS OR NUMEROUS 
LOADS OF LAUNDRY IN A DAY. OWNERS ARE ADVISED TO SPACE WATER 
USAGE OUT EVENLY AND KEEP IT TO A MINIMUM. 

A SEPARATE SEWER CLEANOUT IS REQUIRED OUTSIDE THE HOUSE, WITHIN 
FIVE FEET OF THE FOUNDATION. 

(2) 1000 GAL. 2 COMPARTMENT. PRECAST 
CONCRETE SEPTIC TANKS, PUMP IN SECOND 

THE SEPTIC DRAIN FIELD IS NOT SUITABLE FOR PARKING OR QRIVING CARS 
OR FOR LIVESTOCK USAGE. 

TANK, SEE DETAIL SHEET. 

A VACUUM BREAKER IS REQUIRED AT THE HIGH POINT IN THE LINE 
BETWEEN THE PUMP AND THE DRAIN FIELD SO THIS LINE CAN DRAIN TO 
PREVENT FREEZING. 

MANY DETAILS OF CONSTRUCTION ARE OMITTED FROM THESE DRAWINGS 
FOR CLARITY. THE INSTALLER MUST REFER TO LOCAL REGULATIONS 
CONCERNING OTHER INSTALLATION REQUIREMENTS. 

ELECTRICAL CONNECTIONS ARE NOT PERMITTED IN THE SUMP CHAMBER 
UNLESS THEY ARE FULLY ENCASED IN A WATER TIGHT JUNCTION BOX OR 
SEALED IN A MANNER APPROVED BY THE ENGINEER. 

IF THE DRAIN FIELD IS LOCATED AT A HIGHER ELEVATION THAN THE PUMP, 
INSTALL A SEEPAGE COLLAR AROUND THE PIPE TO PREVENT BACK FLOW 
THROUGH THE TRENCH FROM THE FIELD TO THE PUMP. 

THE USE OF SO-CALLED "SEPTIC SYSTEM REMEDIES" CAN RESULT IN 
SEVERE DAMAGE TO THE SYSTEM. WE SPECIFICALLY RECOMMEND 
AGAINST THEIR USE. 

HOMES WITH WATER SOFTENERS SHOULD HAVE A SEPARATE MINIMUM 
ONE CUBIC YARD GRAVEL DRAINAGE BED A MINIMUM OF TEN FEET FROM 
THE FOUNDATION AND THE MAIN SEPTIC DRAIN FIELD TO ACCEPT THE 

\11\111111/f/LOW OF REGENERATING BRINE WHICH MAY HAVE AN ADVERSE AFFECT 
'!>,\\\\\ " Rf 10"!/. THE MICROORGANISMS WITHIN THE MAIN SEPTIC SYSTEM. 

,# ~:i) v G!s ~~ 
~ ~~ ,,.-,ooc 0 ~ ~ r-----------------------1 

$ ~. ~\•"- '' c:~ 1. ':: I COLORADO SOIL AND ENG., 
== C,_) '~ -:--.... 

INC. 
§ :l ~- ?n~;~ ~ -

'DISTRIBUTION ZONES SHALL BE A MAXIMUM OF 100 FEET LONG BY 10 FEET ~~--: .'. --.. ~ 
WIDE AND CONTAIN FIVE LATERALS PER ZONE. ZONES MAY BE LESS THAN ~ · 
100 FEET LONG AND 10 FEET WIDE, AS LONG AS THE MINIMUM 3,000 SQUARE "',:,: _j 

1
"· 'o·oo:. 

FOOT DISTRIBUTION FIELD IS MET. >'/11;'- .:•;: ·, L ·• ,,,,.,.1. 

~ 
k~ WsiTE PLAN 

SCALE: 1" = 1 00' 

Sheet: pqoJECT: 

2931 N. US HIGHWAY 85 
Castle Rock. CO 80104 

(303} 688-9475 

6752 W. CHATFIELD LANE 
I P~OJECT NO.: 

98-814 
CALCULJ.Trn AY· 

of 2 I n TRC 1""''9/14/98 I NOTIFY THE ENGINEER OF THE TIME AND DATE OF BACKHOE PIT OBSERVATION BY THE HEALTH DEPARTMENT 

~~· CHECKED 3'~ TRC I 0Ai~:9/14/98 
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INF"-UE!Ii ruw. PUWP 
FROW HOUSE 2 COWPARTWENT SE'i'TUNG CHAWBER 
CH.UIBO SE."TlC TANK CHAWBER (SEE DETAIL) 

2 COioiPA.RTWOO 
SE?TIC TANK 

C.l.Si IRON OR CONC::IETE 
ACCESS COVER 

UNION 

RUBBER SLEEVE OR BOOT 

:;: ?'IC PIPE TC SE::l - SLCPE 
eACK TO SUMP (0.5~ MINIMUM) 

CONDUIT (ALARW TO HOUSE = t .j. 
W/AUDIO AND VISUAL WHEN ~ 
............. - ... '~- 'S ~ ... 'CH"~) nuo~n nAtC.>' ""'~ 1 n~ c.'"' 

wATER PROOF ru:c. coNDUIT ! ' ! II , 
FLOAT SWTTCH CABLES 

t: DISCHARGE PIPE 

ADJUSTING RING 
AS REQUIRE::> 

1/4~ 
WEEP HOLE 

------• • • • 
I 
I 
I 
I 

· I I 1- RUBBER SLE2/E OR 

W;/ ADD WATn PROOF 

I
I 1 FOR PENETiUTIONS -

' I APPROVED SY ENGR 

-1-- - - - 3-
/ 
'- •• PVC INFlUENT PIPE 

FRE-CAST SEPTIC TANK 
PER COUNTY HEALTH 
REGULATIONS 

~~~~§~ 
~§§§~~§§~§§§§§§§§§§~§§~~!__VALVE IWIIFOLD : ; I (ADJUST VALVES TO 

[ 

PROVIDE 2 FT OF HEAD 
PER ZONE. SEE REST 
CYCU: NOTE) 

BLAcK NYLoN STRAP l}l 'I n <>~ 1 " 1 i 1 1 J 
(T&B TY-RAPf--- I~ II"' ~ \ 

I 100 lf I4AX (SEE PLAN VIEW) I loiAl(l)jUiol 1000 Sf 
• PE!I ZONE 

{WINIWUW 4 ZONES) 

TYPICAL AELD PLAN 
NOT TO SCALE 

GRANULAR Flll. COWWOH SAND 
BACKFlll (TYP) COIIPACT TO 
BS:C IIODIF1ED ?ROCTOR ni'N~ITY-

REST CYCLE NOTE: R£S£ARCH INDICATES ALLOWING 
.A S£PTIC FlELD TO "R£ST" F'OR SEVERAL WOHTHS IHCRW£S 
ITS LONG TERW UTUJTY. FRONT RANGE ENGliiEERING, INC. 

· RECOWIIDIDS RESTING EACH ZONE FOR THREE TO SIX WONTHS, 
SYSTEWATICALLY CYC1.DIG THROUGH EACH ZONE S£QUENT1ALL.Y 
SUCH THAT EACH ZONE OF THE SYSro.t IS IDLED FOR A 
PERIOD EVERY ONE TO TWO YEARS. 

NATIVE SOil B.ACKFII..L -
DO NOT COI.!PACT 

ONE VENT PER ZONE AT 
END OPPOSITE IIAICifOLD----.... 

ALL LATERALS wrTHIN ZONE 
TO BE L.£VEl; ZONES IIAY BE 
AT OIFFDEHT ELEVATIONS ...J _, 

I ' 

:z: 
:i 

'N I LJ:l.J - u 
'II" 

I . I ! 24 • I 
16" 

~ 
:a 
'b 
"' 

:z: 
'i 

~ .. 

COHC SONA-TUBE 
WEIGHT 

INLET SIDE 
OF TANK 

~'~~''/ij;'' 6" COIIPACTED SAND 

~'''''Ill \1111//IJttt #'" ') . .'Y:J 'iJ II E G I/''/~ 

C1>4(=K[D 3'1': 

COLO. SOIL AND PERC., INC. 
2931 N. US HWY. 85 

CASTL£ ROCK. CO 80104 
(303) 688-9475 

Pto4tCT: 

... Sheet: 
I 

I 
I NO. OF LATERALS AS REQ'D 

PUMP CHAMBER SECilON 
NOT TO SCAl-E (IIA Y BE 4 OR WORE - HOT 

TO EXCEED 1 000 SF /ZONE) 

TYPICAL ZONE CROSS SECTION 
NOT TO SCAU: 

NOTE: PUMP AND ALARM TO 
BE ON SEPARATE CIRCUITS. 

~ '"'~ \'"I:J")J .... '] l }'"' ~ ~ ""'-l o'\•. fl C lJ </') ~ 

~I I ~ I ~~;,l k"}".:: / (' "~v,ooO" ... '-' r'·,' 
~ ,1,-- ~''· 

~lt.z,_ 1/, I j_\.. x;,· 
//1 I I\ \\\· 

'I: '' .. I. 'Ill'\\' . .. I 


