




Tri-County Health Department services are provided without regard to race, color, sex, age, religion, national origin or disability. 
 

TCHD S-135 (revised 11/07) 

 

 
 
 
 

 
APPLICATION FOR A LICENSE 

TO INSTALL INDIVIDUAL SEWAGE DISPOSAL SYSTEMS 
 

  New/Lapsed     (  )  $50.00     Renewal     (  )  $45.00 
 

Renewals must have been received before January 31st , 2011 
-or- 

a $50.00 fee and re-taking of the installers test will be required to renew the license 
 
         Test Score: ___________ 
 
TCHD License Number: ______________________________________________________ 
       (If renewing a lapsed license) 
 

Name of Applicant:   ______________________________________________________ 
 

Company Name:  ______________________________________________________ 
 

Name of Owner:  ______________________________________________________ 
 

Company Address:  ______________________________________________________ 
 

    __________________________________ Phone: ____________ 
    City                     State             Zip 
 
Email Address:  ______________________________________________________ 
 
The applicant certifies that he/she is fully acquainted with the Tri-County Health Department 
Rules and Regulations Governing Individual Sewage Disposal Systems, and will construct all 
individual sewage disposal systems in compliance with the regulations and permits issued by the 
Health Department. 
 
 
Name of Applicant (please print) _______________________________________________ 
 
Date ________________ Signature of Applicant     ________________________________ 
 
*     *    *     *     *     *     *     *     *     *     *     *BELOW  SPACE  FOR  TCHD  OFFICE  USE*     *     *     *     *     *     *     *     *     *     * 

 
 

Received Affidavit of Citizenship?  □  Yes      □  No □  Not Applicable 
 
Passed Licensing Exam ________________      _________________________________ 
              Date   Health Department Verification 
 
 

            _________________________________ 
          Approved by Health Officer 
 

Please make checks payable to:  TRI-COUNTY HEALTH DEPARTMENT 
 

 



Tri-County Health Department services are provided without regard to race, color, sex, age, religion, national origin or disability. 
 

TCHD S-136 (revised 11/07) 

 
 
 
 

 
APPLICATION FOR A LICENSE 

TO CLEAN INDIVIDUAL SEWAGE DISPOSAL SYSTEMS 
 

New/Lapsed     (  )  $50.00     Renewal     (  )  $45.00 
 

Renewals must be received before January 31st , 2011 -or- a $50.00 fee will be charged to renew the license 
 
 

TCHD License Number: ______________________________________________________ 
       (If renewing their license) 
 

Name of Applicant:   ______________________________________________________ 
 

Company Name:  ______________________________________________________ 
 

Name of Owner:  ______________________________________________________ 
 

Company Address:  ______________________________________________________ 
 

    ________________________________ Phone: ____________ 
    City                     State             Zip 
 

Email Address:  ______________________________________________________ 
 

The applicant certifies that he/she is fully acquainted with the Tri-County Health Department 
Rules and Regulations Governing Individual Sewage Disposal Systems, and will clean and pump all 
individual sewage disposal systems in compliance with the regulations and permits issued by the 
Health Department. 
 
 

Name of Applicant (please print) ________________________________________________ 
 

Date ________________ Signature of Applicant     ________________________________ 
 
 
 

IMPORTANT: On the next page of this application, the applicant must list –and- attach a copy 
of their contract, of all the sites utilized in the last year and upcoming year for 
disposing of pumpings.  This application will not be processed without this 
information. 

 
 
 
*     *    *     *     *     *     *     *     *     *     *     *BELOW  SPACE  FOR  TCHD  OFFICE  USE*     *     *     *     *     *     *     *     *     *     * 

 
Received Affidavit of Citizenship?  □  Yes      □  No □  Not Applicable 
 

Licensing Granted ________________      _________________________________ 
              Date   Health Department Verification 
 

            _________________________________ 
          Approved by Health Officer 
 
 
 

Please make checks payable to:  TRI-COUNTY HEALTH DEPARTMENT 
 

 



Tri-County Health Department services are provided without regard to race, color, sex, age, religion, national origin or disability. 
 

TCHD S-136 (revised 11/07) 

LIST AND ATTACH A COPY OF THE CONTRACT OF ALL SITES USED IN THE 
LAST YEAR AND TO BE USED THIS YEAR FOR DISPOSING OF PUMPINGS: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



TCHD - S-235  Oct-10 

Test Pit Soils Evaluation 

  

Property Owner:   

Location:  
 

Date:   

Investigators:   

Excavation Method:   

Weather:     
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TCHD S-399 www.tchd.org  Rev. 06/14/2011 

 

USE PERMIT APPLICATION 
FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM (ISDS) 

 

Completion of All Fields is Required 
 

Date of Application: ________________ 

Name of Applicant: _____________________________________________________________ 

Address of Applicant: ___________________________________________________________ 

City: _________________________________________ State: __________ Zip:_____________ 

Applicant Phone: _________________________ Email: ______________________________ 

 
Name of Property Owner: ________________________________________________________ 

Owner Phone: ___________________________ Email: ______________________________ 

Address of property for which Use Permit is requested: 
_____________________________________________________________________________ 

City: ________________________________________ State: __________ Zip: _____________ 

Legal Description of property: _____________________________________________________ 
 

Number of Bedrooms (existing): ______  

Is more than one building connected to the one ISDS system?  Yes _____ No _____ 

Are multiple ISDS serving the property?  Yes _____ No _____ If yes, a separate inspection form will 
need to be completed for each ISDS. 
 

Reason for Use Permit (Check One):   Sale: ______ Bedrooms Added: ______ (# Added _____)  
Change in Use: ______ Addition of Mobile Home: ______ Other (explain): _________________ 
 

 

Use Permit Inspector 

Name: _________________________ Phone: _______________Email: _____________________ 
National Association of Wastewater Transporters (NAWT) (or other approved) Certification 
Number: _________________________ If Other, certifying entity: _________________________ 

 

 
 
 
 
 

IMPORTANT NOTE: All items listed below MUST be completed and submitted at the same time:  
• Tri-County Health Department Use Permit Application form AND Application fee. 
• Tri-County Health Department Inspection Report completed by a CERTIFIED inspector (an 

inspection report completed by an uncertified inspector will NOT be accepted). If multiple ISDS 
systems serve the property, then a separate inspection report for each ISDS system must be completed.  

• Copy of the most recent septic tank pumper’s receipt (if available). 
• If the ISDS system needs to be repaired then a Minor or Major Repair Permit Fee may be applicable.  



 

TCHD S-399 www.tchd.org  Rev. 06/14/2011 

 

For Tri-County Health Department Use Only:  
 
Use Permit #______________________ 
 
Was system originally permitted and approved by TCHD?  Yes _____ No _____ 
 
Original certification approval date (if applicable):______________ 
 
Pump receipt received?  Yes_____ No _____ 
 
Name of Use Permit inspector: _____________________________________________ 
 
Were deficiencies noted on Inspection Report?  Yes _____ No _____ 
 
If yes, were deficiencies repaired?  Yes _____ No _____ 
 
If yes, do repairs require a repair permit?  Yes _____ No _____ 
 
If yes, indicate type of repair permit:  Major____________   Minor____________ 
 
If yes, Systems Contractor who completed repairs:  ___________________________ 
 
Does system meet set back requirements? Yes _____ No _____ Unknown _____ 
 
Follow-up Inspection by TCHD?  Yes _____ No _____ 
 
If follow-up, are additional repair(s) necessary?  Yes _____ No _____ 
 
Number of Bedrooms: _____ 
 
Comments:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Use Permit Issued?  Yes _____ No _____ 
 
Conditional Use Permit Issued?  Yes _____ No _____ 
If yes to a Conditional Use Permit, then the applicant needs to complete “Agreement to Repair” form. 
 
Issued by EHS: ________________________________ID#:_________ 
 
Date of Issuance: _________________ 
 

 



 
Richard L. Vogt, M.D. 
Executive Director 

 
DATE 
 
OWNER'S NAME 
OWNER'S ADDRESS 
CITY,STATE & ZIP 
 
RE:  Individual Sewage Disposal System (ISDS) located at:  
 (ADDRESS) 
 ISDS Permit # (XXXX-XX-XXXXXX) 
 
Dear (Owner's Name): 
 
On (MMDDYY), an Individual Sewage Disposal System (ISDS) inspection was 
conducted on the above referenced property.  The following item(s) must be completed 
and/or submitted prior to this department giving final approval of your ISDS: 
 
 (ITEMS STILL NEEDED) 
 
If the ISDS is not approved for use by this department, the file will reflect this and it may 
prevent the issuance of a Certificate of Occupancy (CO) or have an adverse effect on any 
future sale of this property. 
 
If you have any questions concerning this letter, please contact this office at (EHS phone 
#). 
 
Sincerely, 
 
 
 
(EHS Name) 
Environmental Health Specialist 
 
XX/xx 
 
cc: 
 
 
 



 
Richard L. Vogt, M.D. 
Executive Director 

 
October 13, 2010 
 
 
OWNER'S NAME 
OWNER'S ADDRESS 
CITY,STATE & ZIP 
 
Re: Individual Sewage Disposal System (ISDS) located at:  (ADDRESS) 
 ISDS Permit #(XXXX-XX-XXXXXX) 
 
Dear ISDS Permit Holder: 
 
This Department issued a permit to you to install an Individual Sewage Disposal System (ISDS) at the above 
referenced address on (MMDDYY).  The permit expires (MMDDYY).  This office has not been notified to make an 
inspection of the ISDS nor have we received a request for extension of the permit as required under Section 3.7 of 
Regulation I-02, Individual Sewage Disposal Systems, promulgated by the Board of Health of the Tri-County Health 
Department.  Once the permit has expired, no work can take place on the ISDS until the permit is renewed.   
 
You may renew the permit for a $50.00 fee, subject to the following requirements: 
1. Provide us a written request to renew the original permit no later than one year after the expiration date of the 

current permit.  For example, if the original permit was issued 2/1/03 and it expires 2/1/04, you will have until 
2/1/05 to come in and renew the permit for the $50.00 fee 

2. Under no circumstances will the expiration date of the renewed permit be later than two years after the date of 
issue of the original permit.   In the example discussed in #1 above, the expiration date of the renewed permit 
could not be later than 2/1/05.   For example, if the permit is renewed on 6/1/04, the expiration date would still 
be 2/1/05.  

3. The original permit may only be renewed one time 
4. There are no “significant changes” in the permit, as described below.  
 
If the Department determines that there is a “significant change”, a new permit will be required and a new permit fee of 
$998.00 will be charged.  Examples of “significant changes” include, but are not limited to: 

1. Relocating (either horizontally or vertically) the ISDS absorption area such that new soils and percolation tests are 
required;  

2. A change in engineer design of the system.   
 
If you have any questions concerning this letter, please contact this office at (EHS Phone #). 
 
Sincerely, 
 
(EHS Name) 
Environmental Health Services 
/xx 



 
Richard L. Vogt 
Executive Director 

 
October 13, 2010 

 
Certified Mail #:(xxxxxxxx) 
Return Receipt Requested 

 
NAME 
ADDRESS 
CITY, STATE & ZIP 
 

NOTICE OF VIOLATION 
INDIVIDUAL SEWAGE DISPOSAL SYSTEM 

SERVING THE PROPERTY AT(Address) 
 

Dear (Name): 
 
The individual sewage disposal system located on and serving the above referenced property is 
malfunctioning in violation of the Individual Sewage Disposal Systems Act, Title 25, Article 10, 
Colorado Revised Statutes and Regulation I-02 adopted by the Board of Health of the Tri-County 
Health Department, and constitutes an imminent public health nuisance. 
 
You are hereby notified that within two (2) business days after receipt of the notice you must 
apply for a Repair Permit from our (Name) Office located at (Address, City) ,Colorado.  At the 
time of your application, you will be given a time schedule for the correction of the malfunction.  
The malfunction must then be corrected within the period specified in the Repair Permit. 
 
Failure to apply for the Repair Permit within the time stated or to properly correct the 
malfunction, will require this office to request a hearing before the Health Officer at which you 
may attend accompanied by legal counsel.  At the time of the hearing this office will ask that a 
Cease and Desist Order be issued. 
 
In the interim, you must make every effort to assure the above referenced property is maintained 
in a manner in which no nuisance exists.  
 
If you have any questions regarding this Notice or on measures to be taken for corrective action, 
please do not hesitate to call this office at  (EHS Phone #). 
 
Sincerely, 
 
 
(EHS Name) 
Environmental Health Services 
 
XX/xx 



TCHD S-363 (Rev. 02-2009) 

 
 

 
 
To ( Homeowner Occupant):________________________________________________ 
 
Property Address: ____________________________________________________________ 
 
City: _________________________________ State: ___________ Zip: _________________ 
 
The violation consists of the following (indicated by an   ): 
 
Section 18.0 Regulation I-02, General Prohibitions and Penalties, Individual Sewage Disposal Systems 
 

 A. No person shall establish, construct, or maintain any premises having a dwelling or other structure which is not 
equipped with approved facilities for the disposal of sewage in a sanitary manner. Under no condition shall sewage or 
effluent from any premises having a dwelling or other structure be deposited upon the surface of the ground, into a 
stream, irrigation ditch, drainage ditch, or other water course, except in such manner as provided by these regulations, 
the Statutes of the State of Colorado, the Standards, Rules, and Regulations adopted by the Colorado Department of 
Public Health and Environment, and the Colorado Water Quality Control Commission.  

 B. No person or persons shall install, alter, or repair an individual sewage disposal system (ISDS) within the 
counties of Adams, Arapahoe and Douglas, State of Colorado, unless such person holds a valid permit, issued by the 
Health Officer in the name of the property owner for the specific construction, remodeling, installation, or use proposed 
at the location described on the permit.  

 H. Construction and/or use of cesspools defined as covered underground receptacles which receive untreated 
sewage from a building and permit the untreated sewage to seep into surrounding soil is prohibited.  

 I. Not more than one dwelling, commercial, business, institutional, or industrial unit shall be connected to the same 
individual sewage disposal system unless such multiple connection was specified in the application submitted and in 
the permit issued for the system.  

 

Description of the Violation: ___________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
Corrective Actions Required: ___________________________________________________ 

____________________________________________________________________________ 

 

 

Official Notice Issued by:                                    Official Notice Received by: 
 
______________________________________                   ______________________________________ 
Environmental Health Specialist (Print)                                            Owner/Occupant (Print) 
 
______________________________________                   ______________________________________ 
Environmental Health Specialist (Signature)                                    Owner/Occupant (Signature) 
 
Date Notice Given: ________________________                  Date Notice Received: _____________________ 

Official Notice of Violation 
Individual Sewage Disposal Systems (ISDS) / Sewage Spills 

Complaint #: _________________ 



TCHD S-66 Revised 7/10 1  

 

 
 

Application for Inspection 
For Individual Sewage Disposal System 

 

FORM MUST BE COMPLETED IN FULL 

Name of Applicant  Phone  

Mailing Address of Applicant  

Name of Present Owner  

 Inspection Report to be Sent to: Name  

  Address  

 City  State  Zip  

Address and complete legal description of property for which permit is used: 
 

 

 

Number of Bedrooms in Home:  Year Home was Built  

Source of Water  Private Well  Public (Specify)  

Name of Original Homeowner if known  

Is Residence Currently  Occupied  Vacant (Specify how long)  
    

 

OWNER/AGENT CERTIFICATION 
 

(I),  Owner/Agent (Circle One) of the dwelling at the location 
Described in this application do hereby certify that the sewage disposal system has been operating satisfactorily 
Without malfunction.  The septic tank was pumped and inspected on  (Date). 
   

Date  Signature 
 
A non-refundable fee of $310.00 shall be payable to Tri-County Health Department when the application is made. 
    

Check #   M. O.   Cash  Rec’d by:  Date  



TCHD S-66 Revised 7/10 2  

Inspection Report Form 

Property Address  

Legal Description  

DEPARTMENTAL RECORD SEARCH    

 

   

 Conducted by  Date 
       

1) Record on File Yes  No  8) # of Bedrooms or System Capacity  
2) Permit #  9) Original Owner  
3) Date of Final Inspection  10) Installer  

4) System Type Bed  Trench  11) Water Supply  

 Bed (Chamber)    Trench (Chamber)    Drip    Mound    ET   12) Inspections Issued  
5) Septic Tank Size   Dates  
6) Dosing Tank Size (if applicable)  13) Repair Permits Issued  
7) Field Size (square feet)                        Dates  
    

SITE INSPECTION    

1) Properly Permitted Yes  No  

2) Soil Conditions at Time of Inspection Dry      Wet      Snow Covered  

3) Surfacing Sewage Yes  No  
4) Tank Tees/Baffles  
5) # of Bedrooms in Home    OR System Capacity  

6) Properly Sized Based Upon # of Bedrooms OR System Capacity Yes  No  

7) Did TCHD Representative Take a Water Sample Yes  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 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 conduced 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 rain, snow cover, or when a residence is unoccupied may be of questionable value. 

   
Date   Signature (Environmental Health Specialist)  
 



I:\80_Waste Water\Archive\COUNTY DOUGLAS\Garrison Documents\Revised Final Site Visit 5-04.doc 

Final Visit Worksheet 
  Printed  

Permit Number  AS/400 Reference  

Property Information:   

Address  County 

   

Owner   

   

Installer  Number of Bedrooms  

Site Information 

Keys for completing information on installed tanks: 

Usage: D – Dosing      T – Treatment      V – Vault    

Tank Type: C – Concrete      PT – Polyethylene      FG – Fiberglass 

Tank Information 

Tank 1  Tank 2  Tank 3 

Size    Size    Size   

Type: C      PT      FG 
 

Type: C      PT      FG 
 

Type: C      PT      FG 

Use: D      T      V 
 

Use: D      T      V 
 

Use: D      T      V 

T’s or Baffles: T B UK 
 

T’s or Baffles: T B UK 
 

T’s or Baffles: T B UK 

Effluent Screen: T B UK 
 

Effluent Screen: Yes No UK 
 

Effluent Screen: Yes No UK 

Secondary Treatment System Yes      No If Yes, type: (Circle one) 

SF – Sand Filter  CW – Constructed Wetlands  TG – Trickling Filter 

AS – Aerobic System  RSF – Recirculating Sand Filter  OT – Other 

 

Final Treatment Type 

BD – Bed  MD – Mound  T – Trench 

ET – ET  PD – Pond  SF – Sand Filter 

BD-CH – Bed (chambers)  TR-SB – Trench SB-2  DR – Drip Irrigation 

TR-CH – Trench (chambers)  OT – Other   

Area Size (sf)   
If chambers used, 
number   ET lined Yes   No   UK 

     

Method of Waste Water Application 

DP – Dosed w/ pump  DS – Dosed w/siphon  GR – Gravity 

UD – Uniformly dosed w/pump  UDS – Uniformly dosed w/siphon   



I:\80_Waste Water\Archive\COUNTY DOUGLAS\Garrison Documents\Revised Final Site Visit 5-04.doc 

Final Visit Worksheet 
  Printed  

Permit Number  AS/400 Reference  

Record of Site Visits:   

Visit 1 Date   By EHS Name  EHS #  

Visit 2 Date   By EHS Name  EHS #  

Visit 3 Date   By EHS Name  EHS #  

Visit 4 Date   By EHS Name  EHS #  

     

GPS Coordinates Elevation   N:   W:  

Comments:   

 

 

 

 

 

 

 

 Need As-built drawing  Received As-built drawing 

 Need Engineer’s letter  Received Engineer’s letter 

Final approval given? Yes     No  

Date of final approval:   

By EHS Name:  EHS #  

 



Est. #

C NC NA C NC NA

2-201 BODY ARTIST 5-515 CHEMICALS

UP knowledge, HBV labeling, storage, use

3-301 PERSON IN CHARGE 5-516 SEPARATION FROM LIVING SPACES

3-302 EMPLOYEE INFORMATION

legal name, home address, phone number, HBV proof 5-517 BACKFLOW PREVENTION

3-303 FACILITY RECORDS
5-518 HANDLING SHARPS/INFECTIOUS WASTE

4-401 CLIENT RECORDS 6-601 TEMPORARY EVENT

3 years
waste water collected, handwashing facilities, on site 

sterilization or negative spore test (30 days)

4-402 CLIENT MEDICAL HISTORY 6-602 TEMPORARY EVENT
proper documented risk factors clean up

4-403 CLIENT CONSENT FORMS 7-701

client info, procedure date, type and location of body art, 

aftercare, side effects

5-501 FLOORS, WALLS AND CEILINGS

construction, outer openings proteceted

5-502 TOILET FACILITIES 8-801 INSTRUMENT CLEANING

construction, availability

5-503 PREMISES 8-802 INSTRUMENT PACKAGING/WRAPPING

clean, good repair

5-504 LIGHTING

50ft. Candles 8-803 INSTRUMENT STERILIZATION

5-505 SURFACES

construction in critical areas

5-506 HANDSINKS
8-804 STERILIZED INSTRUMENTS

hands washed prior to handling, store in dry & clean                              

area

5-507 SEPARATION OF EQUIPMENT 8-805 SINGLE USE ITEMS

cleaning, packaging, handling, storage proper disposal, no re-use

5-508 SEPARATION OF SINKS 9-901 PROHIBITIONS

handwashing, instrument cleaning, utility

5-509 WATER

approved source 9-902 BODY ARTIST'S PRACTICES

5-510 SEWAGE
proper disposal

5-511 REFUSE

lined receptacles, frequency of disposal 9-903 TATTOOING PROCEDURES

5-512 WAITING AREA

Separated

5-513 REUSABLE CLOTH ITEMS

9-904 BODY PIERCING PROCEDURES

5-514 ANIMALS

prohibited in critical areas

hectographic or single-use stencils for outlines, non-toxic 

single use markers for free hand, multi-use stencils only if 

disinfected prior to use, area cleaned and treated, unused 

ink properly disposed, excess ink properly removed after 

body area covered.

sharps disposal, spore test log, client records, 

manufacturer's info on sterilization equip, written infection 

control procedures

hot & cold, accessible to procedure areas, toilet areas, soap 

and drying devices

mechanically washed 140 degrees + or disinfectant or heat 

dryer

packaging & sterilization, glove use - multi use, soaked, 

disassembled

clean gloves, sterilizer indicator, labeled with sterilization 

time & date

INFECTION/EXPOSURE CONTROL WRITTEN  

PROCEDURES                                                                      
compliance, instrument and procedure area cleaning and 

sterilization, UP procedures, infectious waste management                              

needles are sterile, single use, manufactured for use, 

disposed properly, jewelry is new or disinfected, clean and 

good repair, studs-and-clasp used according to 

manufacturer

Type of Inspection           
1.   Regular                                             
2.   Follow-up                                        
3.   Complaint                                                      
4.   Temporary Event

Date

Legend:                                                                   

C   =   Compliance                                                                  

NC =   Non-Compliance                                             

NA =   Not applicable

labeled medical instrument, operators manual, cleaned & 

maintained, load log available w/ instrument description, 

date & time cycle time & temperature (3 years), monthly 

independent spore test (3 years)

persons under influence, smoking, eating, drinking in 

procedure/instrument cleaning areas, procedures on 

unhealthy conditions

handwashing between clients, new clean gloves, fresh 

linens, instruments remaining packaged prior to use, cross-

contamination prevention, supplies properly disposed, 

disinfection of procedure area

human habitation, food preparation

threaded faucets

sharps containers, bio-hazard bags, contracted treatment 

facility, on site disposal (7-701(b)4)

Facility Name Phone #

Address                                                                                      City                               Zip                              

Manager

Tri-County Health Department
Body Art Facility Inspection Report

TCHD S-302 A 09-08



                                  VIOLATIONS 

 
 

2-201  BODY ARTIST: 
               UP knowledge, HBV 
 

3-301  PERSON IN CHARGE 
 

3-302  EMPLOYEE INFORMATION 
              legal name, home address, phone number, HBV proof 
 
3-303  FACILITY RECORDS 

       sharps disposal, spore test log, client records, manufacturer’s  
                info on sterilization equip, written infection control procedures 
 
4-401  CLIENT RECORDS 

     3 years 
 

4-402  CLIENT MEDICAL HISTORY 
      proper documented risk factors 
 
4-403  CLIENT CONSENT FORMS 

      client info, procedure date, type and location of body art,  
                aftercare, side effects 
 

5-501  FLOORS, WALLS AND CEILINGS 
    construction, outer openings protected 
 
5-502  TOILET FACILITIES 

      construction, availability 
 

5-503  PREMISES 
    clean, good repair 
 

5-504  LIGHTING 
     50ft candles 
 

5-505  SURFACES 
    construction in critical areas 
 
5-506  HANDSINKS 

      hot & cold, accessible to procedure areas, toilet area, 
                soap and drying devices 
 
5-507  SEPARATION OF EQUIPMENT 

     cleaning, packaging, handling, storage 
 
5-508  SEPARATION OF SINKS 

                handwashing, instrument cleaning, utility 
 
5-509 WATER 

                approved source 
 

 5-510 SEWAGE 

                proper disposal 
 

5-511 REFUSE 
             lined receptacles, frequency of disposal 
 

5-512  WAITING AREA 
               separated 
 

5-513  REUSABLE CLOTH ITEMS  
    mechanically washed 140°+ or disinfectant or heat dryer 
 

5-514  ANIMALS 
              prohibited in critical areas 
 
5-515  CHEMICALS 

               labeling, storage, use 
 

5-516  SEPARATION FROM LIVING SPACES 
              human habitation, food preparation 
 
5-517  BACKFLOW PREVENTION 

             threaded faucets 

 
 

 
 

5-518   HANDLING SHARPS/INFECTIOUS WASTE 
Sharps containers, bio-hazard bags, contracted treatment facility, 
on site disposal (7-701(b)4) 
 

6-601  TEMPORARY EVENT 
waste water collected, handwashing facilities, on site sterilization or 
neg. spore test (30days) 
 

6-602  TEMPORARY EVENT 
 clean up 
 
7-701  INFECTION/EXPOSURE CONTROL WRITTEN PROCEDURES 

compliance, instrument and procedure area cleaning & sterilization, 
UP procedures, infectious waste mgt 
 

8-801  INSTRUMENT CLEANING 
 packaging & sterilization, glove use- multi use, soaked,   
 disassembled 
 

8-802  INSTRUMENT PACKAGING/WRAPPING 
clean gloves, sterilizer indicator, labeled with sterilization time &    
date 

 
8-803  INSTRUMENT STERILIZATION 

labeled medical instrument, operators manual, cleaned &    
maintained, load log available w/ instrument description, date &    
time cycle time & temperature (3 years), monthly independent lab 
spore test (3 years) 
 

8-804  STERILIZED INSTRUMENTS 
 hands washed prior to handling, store in dry & clean area 

 
8-805  SINGLE USE ITEMS 

 proper disposal, no re-use 
    

9-901  PROHIBITIONS 

 persons under influence, smoking, eating, drinking in 
procedure/instrument cleaning areas, procedures on unhealthy 
conditions 

 
9-902  BODY ARTIST’S PRACTICES 

 handwashing between clients, new clean gloves, fresh linens,   
 instruments remaining packaged prior to use, cross-contamination  
 prevention, supplies properly disposed, disinfection of procedure  
 area 
 

9-903  TATTOOING PROCEDURES 
 hectographic or single-use stencils for outlines, non-toxic single use   
 markers for free hand, multi-use stencils only if disinfected, prior to-   
 body area cleaned and treated, unused ink properly disposed,   
 excess ink properly removed after-body area covered 
 

9-904  BODY PIERCING PROCEDURES 
 Needles are sterile, single use, manufactured for use, disposed    
 properly, jewelry is new or disinfected, clean and good repair,   
 studs-and-clasp used according to manufacturer 
 

  

 

   
  

 
 

 
  



School Chemical Safety Inspection Form 
 

                                                    TCHD #S-324  Revised11/10 

    Est. Num.: County: Office: 

Principal:  Num. of Students:  Est. Name:   

Chem Safety Contact:  Address: 

Fire Dept.:  City: State: Zip: 

Inspection Date:   District:  

Inspection Type:    Routine   Follow-up   Complaint  Phone:  

Follow-up required?   Yes         No Follow-up date:  Fax:  

Inspectable Components:    
 Agriculture/Farm Shop(s)  Biology Lab(s)  Drama Dept. Storeroom  Photography Lab 
 Art Rooms  Chemistry Lab(s)  Fume Hood(s)  Wood/Metals 
 Auto Shop  Chemical Store Room  General Science  Other: 

C= compliant; NC= non-compliant; N/A= not applicable 
C NC N/A   C NC N/A   
   6-106 Maintenance Equipment Storage 

Cleaning and maintenance materials shall be stored in 
secure, locked area 

   8-114 First Aid Notification 
First aid instruction and number for Poison Control Center 
posted 

   6-107 Maintenance Chemical Storage 
Maintenance chemicals secured and stored appropriately 

   8-115 Food Storage 
Food is prohibited where hazardous materials are present 

   8-101 Safety Provisions    8-116 Glassware 
Glassware stored safely 

   8-102 Chemical Storage/Segregation 
Chemicals in approved containers, stored by reactive group, 
and in appropriate NFPA cabinets 

   8-117 Aspirators 

   8-103 Container Labels 
All containers labeled with name and date of entry 

   8-118 Eye Protection 
Eye protection available and sanitized 

   8-104 Prohibited Chemicals    8-119 Fire Blankets 
Provided where open flame used 

   8-105 Restricted Chemicals    8-120 Hand Washing Stations 
Available where exp.  to poisonous, infectious, or irritating 
materials 

   8-106 Restricted Chemicals –Demo Use    8-121 Eye Washes 
Eye wash adequate  annually (portable eyewashes NOT 
acceptable) 

   8-107 Exposure controls 
Exposure to noise, hazardous materials, and other hazards 
controlled through equipment or PPE 

   8-122 Safety Showers 

   8-108 Inventory 
Inventory complete, accurate, and current 

   8-123 Shut-off Valves 
Emergency shut-off valves for gas (where present) and 
electricity (where power equipment is used) 

   8-109 MSDS’s    8-124 Safety Equipment Testing and Labeling 
Safety equipment tested annually and labeled for high visibility 

   8-110 Chemical/Flammables Storage-NFPA    8-125 Radiation 
X-ray machines used according to regulations 

   8-111 Flammables Storage-Refrigerator    8-201 Ventilation-TLV 
Adequate ventilation to ensure that TLV values are not 
exceeded 

   8-112 Response Plans 
Response plans for chemical spills 

   8-202 Ventilation-Local Exhaust 
Local exhaust vented away from breathing zone 

   8-113 Handling Plans    8-203 Fume Hoods 
Fume hoods tested annually 

Inspector Comments: 

Inspector Name 

   

School Representative  

 

 



School Chemical Safety Inspection Form 
 

                                                    TCHD #S-324  Revised11/10 

Excerpted from Rules and Regulations Governing Schools in the State of Colorado (6 CCR §1010-6).  Please contact the 
Colorado Dept. of Public Health and Environment Consumer Protection Div or visit www.cdphe.state.co.us/cdphehom.asp 
for a copy of the complete regulations. 
 

6-106 Cleaning materials, tools, and maintenance equipment shall be provided and 
shall be safely stored and secured in a locked area. 

6-107 Pesticides, toxic or hazardous cleansing and maintenance chemicals and 
materials shall be stored separately in a ventilated and locked cabinet or area 
accessible only to authorized personnel.  The ventilation requirement of this 
section may not be required in areas where minimum quantities of the above 
mentioned materials are stored for daily use.  In the absence of more stringent 
guidelines flammable or combustible materials shall be stored in accordance 
with the 2000 National Fire Protection Association Code 30 Flammable and 
Combustible Liquids Code. 

8-101 Provisions shall be made for the protection of students engaging in arts, crafts, 
industrial arts, physical sciences, vocation, educational or any activities where 
hazardous chemicals, hazardous devices or hazardous equipment are used.  
These provisions include the development and posting of operating 
instructions, regulations, and procedures. 

8-102 Toxic or hazardous materials shall be stored in approved laboratory 
containers, separated by reactive group and stored in a ventilated, locked, fire-
resistant area or cabinet.  The ventilation requirement of this section may not 
be required where minimum quantities of such materials are stored for daily 
use. 

8-103 Containers of chemicals, poisons, corrosive substances and flammable liquids 
shall be clearly labeled with the name of the material and the date the material 
entered the school.  

8-104 Prohibited chemicals are those chemicals that pose an inherent, immediate 
and potentially life threatening risk, injury or impairment due to toxicity or other 
chemical properties to the students, staff or other occupants of the school.  
These chemicals are prohibited from use and/or storage at the school and 
school is prohibited from purchasing or accepting donations of such chemicals.  
Prohibited chemicals are listed in Appendix A to this regulation. 

8-105 Restricted chemicals are those chemicals that are restricted by use, and/or 
quantities.  If restricted chemicals are present at the school, each chemical 
shall be addressed in the school’s written emergency response plan as 
addressed in sections 8-112 and 8-113 of these regulations.  Restricted 
chemicals are listed in Appendix B to this regulation. 

8-106 Restricted chemicals (demonstration use only) are a subclass in the restricted 
chemical lists that are limited to instructor demonstration. Students may not 
participate in the handling or preparation of restricted chemicals as part of the 
demonstration.  If restricted chemicals (demonstration use only) are present at 
the school, each chemical shall be addressed in the school’s written 
emergency response plan as addressed in sections 8-112 and 8-113 of these 
regulations.  Restricted chemicals are listed in Appendix B2 to this regulation. 

8-107 Exposure to noise, or toxic liquids, dusts, gases, mists, fumes or vapors or 
other hazards shall be controlled to avoid health hazards. 

8-108 All chemicals, solvents, and hazardous substances shall be inventoried by the 
school a minimum of once a year.  The inventory shall include the name of the 
compound, the amount, and the date it entered the school.  A copy of the 
inventory shall be kept on file in a location away from the areas where the 
aforementioned materials are stored. 

8-109 A current material safety data sheet shall be provided for all poisonous, toxic, 
or hazardous substances and shall be available for review upon request. 

8-110 In the absence of more stringent guidelines the 2000 National Fire Protection 
Association Code 30 Flammable and Combustible Liquids Code and 2000 
National Fire Protection Association Code 45 Fire Protection for Laboratories 
Using Chemicals shall be used as guidelines for the proper storage, handling 
and use of chemicals in the school. 

8-111 Refrigerators used for flammable compounds shall be prominently marked to 
indicate they meet the appropriate design requirements for safe storage of 
flammable liquids. 

8-112 A written plan for response to and cleanup of chemical spills shall be provided 
by the school.  A copy of the plan shall be Response plans for chemical spills 
kept on file in a location away from the areas where the chemicals are stored. 

8-113 A written plan that explains the proper storage, handling and disposal 
procedures for all poisonous, toxic or hazardous substances shall be on file in 
each school in a location away from the areas where these substances are 
stored and shall be available for review upon request. 

 

8-114 A list of first aid procedures for accidental poisoning shall be posted.  The 
telephone number and the location of the poison control center shall be posted 
near the telephone. 

8-115 The storage, preparation, and consumption of food and drink is prohibited in 
any area where there are poisonous, toxic or hazardous substances. 

8-116 Glassware shall be properly constructed and designed for its intended use and 
shall be handled and stored in a safe manner. 

8-117 Aspirators or suction bulbs shall be used for drawing liquids into pipets.  The 
mouth must not be used directly on the pipets. 

8-118 Eye protection, that meet the American National Standards Institute 1979 
Z87.1 Standard – Practice for Occupational/Education Eye and Face 
Protection must be worn by all students participating in, observing, or in close 
proximity to any experiment or activity which could result in eye injury.  Eye 
protection glasses, goggles, face shields, and similar eye protection devices 
shall be issued clean and properly sanitized and stored in a protected place. 

8-119 An easily accessible fire blanket must be provided in each laboratory or other 
area where an open flame is used. 

8-120 Where there is exposure to skin contamination with poisonous, infectious or 
irritating materials, a hand washing facility shall be available. 

8-121 An easily accessible operation eye wash fountain must be provided in each 
laboratory or other areas where corrosives or irritating chemicals are used.  
The eye wash fountain shall be clean and must be tested annually. The use of 
portable eye wash bottles as substitutes is not permitted. 

8-122 An easily accessible operational safety shower, capable of providing 
continuous flowing water, shall be provided for each laboratory or other areas 
where corrosive or irritating chemicals are used.  The safety shower can be 
centrally located so as to serve more than one area if doors are not locked, 
and convenient prompt access is available. 

8-123 Master gas valves and electric shut-off switches shall be provided for each 
laboratory or areas where power equipment is used. 

8-124 All emergency and safety equipment including master valves, shut off 
switches, eye wash fountains, safety showers, fire extinguishers (appropriate 
for intended use), and fire-alarm pull stations and other similar equipment shall 
be tested at least once annually and labeled for high visibility. 

8-125 Use of X-ray machines and other electronic devices producing ionizing or non-
ionizing radiation and radioactive materials and equipment shall conform to the 
Colorado Department of Public Health and Environment Rules and 
Regulations Pertaining to Radiation Control, 6 CCR § 1007-1. 

8-201 All areas shall be adequately ventilated so that exposures to hazardous or 
toxic materials are maintained to a safe level.  In the absence of more stringent 
guidelines the American Conference of Government Industrial Hygienists 1989 
Threshold Limit Values and Biological Indices shall be used as guideline to 
determine safe levels. 

8-202 Local exhaust ventilation shall be provided so that contaminants are exhausted 
away from the student and not through the breathing zone. 

8-203 Sufficient fume hood capacity ventilation shall be provided and shall be used 
for any activity producing hazardous toxic or noxious gases, mists, vapors, or 
dusts.   

 a.  Hoods must exhaust directly to the outside and shall be located at a 
minimum of 10 feet from any building air-intakes or building openings.   

 b.  Discharges from any exhaust hood must meet applicable Colorado Air 
Pollution Standards.   

 c.  A minimum face velocity of 100 feet/minute for general laboratory 
hoods must be provided.   

 d.  Air flow of fume hoods must be tested at least once each school year. 

10-103 Procedures shall be established, as may be indicated, at each school district to 
provide for the protection of the health of the students and other users. 

10-104 The school plant shall be maintained and used in a safe manner to minimize 
health, safety and fire hazards.  Fire control methods shall conform to state 
and local fire prevention regulations. 


















































