TARRANT REGIONAL WATER DISTRICT
140 FM 416
Streetman, Texas 75859
(903)389-3928
(903)389-7587 (fax)

AUTHORIZATION TO CONSTRUCT
AN
ON-SITE SEWAGE FACILITY

Application Number RC14-056
Property Owner Richland Chambers Property, LLC

Mailing Address 2037 SECR 3310
Kerens, Texas 75144

Property Location Lot 451 The Shores 6
105 Canal St.
Corsicana, Texas 75109

Navarro County, Texas

This serves to notify all persons that an on-site sewerage facility application, related technical data, and the
appropriate fee have been received by the Tarrant Regional Water District (District) from the property owner. The
application has been reviewed for technical and administrative consideration against the standards set forth by the
District. Approval is hereby granted for the construction as shown on the submitted plans.

Any modifications to submitted plans require approval by the Tarrant Regional Water District prior to
installation.

You or your installer must contact the District office at 903-389-3928 between 7:30 A.M. to 8:30 A.M. to arrange
for the required facility inspection. Calls after 8:30 A.M. may result in inspection being delayed until the next
working day. The authorization to construct is valid for one year from the date of issue of an application. Ifa
final inspection has not been performed within one year of issue, a new application and fee will be required.

Comments: The following design is based upon the minimum standards set forth by the Texas Commission on
Environmental Quality and is based on a maximum daily flow of 300 gallons, the use of water saving devices
is required. CONDENSATION LINES ARE NOT TO BE PLUMBED INTO THE OSSF.

0S-8058 12/4/14
Authorized District Representative Date

SS Form4 (Revised 1997)
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TARRANT REGIONAL WATER DISTRICT TRWD USE ONLY

APPLICATION FOR ON-SITE SEWAGE FACILITY APP.NO.:._RC/¥-25¢
Tatrant ’ -
, pegoost . RECEIPTNO: /& %/
trwdg Rickluad Chanlers o
TRWD RESERVOIR DATE: _ [2=2~/ i
Mevarro AMOUNT:_& 300-00
COUNTY OF INSTALLATION
Lake Bridgeport Cedar Creek Lake Eagle Mountain Lake Richland-Chambers Reservoir
1710 FM 1658 6613 Ashby Lane 10201 North Shore Drive 140 FM 416
Bridgeport, TX 76426 Trinidad, TX 75163 Fort Worth, TX 76135 Streetman, TX 75859
940-683-2349 903-432-2814 817-237-8585 903-389-3928
940-683-4016 (FAX) 903-432-3355 (FAX) 817-237-8563 (FAX) 903-389-7587 (FAX)

PLEASE FILL IN ALL BLANKS. If the information requested in a space is not applicable, please mark it NA to indicate that
you have not inadvertently skipped it.

1. PROPERTY OWNER’S NAME: S, Lapnr¥) Pz fuins F2o~,
(LAST) (FIRST) (MDD
2. PERMANENT MAILINGADDRESS: 2,20 P Z Sz (P F/0 A 257 X 257 o
(STREET/PO BOX) (CITY/STATE) Z1p)
3.  DAYTIME TELEPHONE NUMBER : (/707; AR 2
4 sitE ADDRESS: (05 1P ST Cpasresgeip T3 75/07
(STREET) (CITY/STATE) (Z1P)
5. LEGAL DESCRIPTION: SUBDIVISION: J %5 ST QLOT/TRACT Vs;g BLOCK/ABSTRACT /39
countTy  Mavavvo DATE OF PLAT/ SURVEY: 2~ /2.~ 07
IF OTHER THAN SUBDIVISION: ACREAGE__M(A  SURVEY NIA ABSTRACT _ W/A

6. SOURCE OF WATER: L] Private Well [ Public Water Supply vAME) M. E. V.

7. SINGLE FAMILY RESIDENCE: ~ NUMBER OF BEDROOMS __ % 4 LIVING AREA (sq ) 2,239 £

3. IF COMMERCIAL/INSTITUTIONAL (including multi-family residences) TYPE: N/A

NO. OF EMPLOYEES/OCCUPANTS/UNITS: N/A DAYS OCCUPIED PER WEEK: M4
9. ESTIMATED DAILY.WATER CONSUMPTION (Gal/Day): 300 G<«! WATER SAVING DEVICES INSTALLED @ N

10. SYSTEM DESIGNER: _Phillip Marler LICENSE #__ 2404 _ TELEPHONE#:_Z/4-5°7- 952 1

11. PROPOSED INSTALLER: Jimmy Rash LICENSE #: 0S 533 TELEPHONE#:_%03-(89-/557

T certify that the above statements are true and correct to the best of my knowledge. Authorization is hereby given to the Tarrant Regional Water District to enter upon
the above-described property for the purpose of lot evaluation and inspection of on-site sewage facilities. Iunderstand that the approval of this application constitutes
authorization for construction of the on-site sewage facility and that a permit to operate the facility will be granted following successful inspection of the installed
system which verifies that the system was installed in compliance with the TCEQ’s On-Site Sewage Facility Rule (OSSF) and the TRWD Waste Control Order.

DO NOT BEGIN CONSTRUCTION PRIOR TAPPLICATION APPROVAL. UNAUTHORIZED CONSTRUCTION CAN RESULT IN CIVIL AND/OR
ADMINISTRATIVE PENALTIES.

12. i S 2= Z—/ &
Wﬁ OE&WNER OR O VRERSE-AGENT DATE
13. ; 05-2%3331 [2-2-14
SIGNATURE OF AUTHORIZED TRWD REPRESENTATIVE LICENSE # DATE

Revised 1/08
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5 AFFIDAVIT
THE COUNTY OF _#/ At/ #ANE

STATE OF TEXAS R0 F S e
CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of /A& 4172 County Texas.

1.
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality (commission) to
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission
primary responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to carry out its
powers and duties under the TWC. The commission, under the authority of the TWC and the Texas Health and Safety Code, requires
owners to provide notice to the public that certain types of OSSFs are located on specific pieces of property. To achieve this notice,
the commission requires a recorded affidavit. Additionally, the owner must prov1de proof of the recording to the OSSF permitting
authority. This recorded affidavit is not a representation or warranty by the commission or the Permitting Authority of the suitability

of this OSSF, nor does it constitute any guarantee by the commission or the Permitting Authority that the appropriate OSSF was
installed.

1L

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on the property
described as the following:

Lot _ &/ 5/ , Block: L(Lﬂ__, Subdivisiorgn/-\f A FS\) N1 , Unit: # U{ A
Acreage: 9 2 “ 5 S0z Survey Name: /Z Carcdine , Abstract: /31 Deed Volume:

Tract: Q Section: (’ s Document Number:

The property is owned by (insert owner's full name): L] ESFLE AN O EHImi Bl PAOP,

, Page:

This OSSF shall be covered by a continuous service policy for the first two years. After the injtial two-year service policy, the owner

of an aerobic treatment system for a single family residence shall either obtain 2 maintenance contract within 30 days or maintain the
system personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new owner. A copy
of the planning materials for the OSSF may be obtained from the Permitting Authority.

WITNESS BY HAND(S}ON THISZD DAY OF (eTome? 2014
TOwrfr signature(s)) (Owner(s)signature(s))

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS_2% DAY OF LCTORER . 2014

C ot G

Notary hubl}c/ State of Pexas y g;\;\;‘; :f;ﬁtggms
y i

Notary's Printed Name January 29, 2018

My Commission Expires:

NOTARY SEAL BELOW:




BUILDING PERMIT

COUNTY OF NAVARRO, TEXAS

chs ADDRZS3 p
LLCTRG B.K. SUBDRIS.ON
.

"OWRER ADSRESS PHONE
CONTRACTCR ACDRESS PHONE
ELECTRICAL AD3RZSS SHONE

!
PLUMBING ADDRESS PHONE
ADDRESS FHONE

" MECHANICAL

{USE CF BUILDING

7 ALTERATION

CLASS OF WORK TONEW = ADBITICN T REFAIR C DENMOLISH
! DESCRIZS WORK
[ ) Lol
TYPZ OF CONST. , (SOFT . L | NO. OF STORIES
’: e ! Il g : . -
X NO. OF 3ECRCOMS | NO. OF BATHS f FOUNDATION
; ' ‘ ydo w
‘ROCE , ) SPRINKLERS REQUIRED PARKING SFACES
«" ;’ Pl ; . H
NO. OF DWELLING UMITS i ZOMING | OCCUPANCY GRCUF
i
’ '
NOTICE i | HEREBY CERTIFY THAT | BAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO 32 TRUE AND CORRECT. ALL PROVISIONS Ol
THIS PERMIT BECOMES MULL AND VOID IF WORK LAW AND GRDINANCES GOVERNING THIS TYPE OF WORK WILL Bt
| ! =t [ TH Y =T HE 1 I3 . — TRT R
. OR CONSTRUCTION AUTHORIZED IS NOT COM- COMPLIED WiTH WHETHER SPECIFIED HEREIN OR NOT, THE GRANTINC
i OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OF
MENCED WITHIN 6 MONTHS, OR IF CON- CANCEL THE PROVISIONS OF ANY OTHER STATE OF LOCAL LAW

DONED FOR A PERIOD OF 1
AFTER WORK IS COMMENCED.

STRUCTION OR WORK IS SUSPENDED OR ABAN-

YEAR AT ANY TIME

| THE ISSUANCE OF THIS PERMIT SHOULD NOT BE
! CONSTRUED BY ANY PERSON AS AN APPROVAL
OF BUILDING OR CONSTRUCTION TECHNIQUES,

METHODS, OR MATERIALS.

REGULATNG
CONSTRUCTION

CONSTRUCTION CR

PERFORIMANCE OF

S:ENATURE

VALUATION: S

P - 7
. '

i
|

APPROVED FCR 1SSUANCE BY-

DATE

l'spzciar conpimions:
j
|

| THIS BECOIMES YOUR PERMIT WHEN APPROVED FOR ISSUANCE
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Reference Layers
1 MFHL Data Avalabie

[ 1FiRM Panet Boundary
Flood Risk Areas

21 High Risk Area - Floodway
[ tigh Risk area

] Moderate Risk Area
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Google earth
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OSSF SOIL & SITE EVALUATION
Page 1 (Soil & Site Evaluation) Date Performed: 10/7 /14

Property Owner: Joe Wheeler

Site Location: Canal St. Corsicana, Texas 75109 Proposed Excavation Depth: 12”
REQUIREMENTS:

At least two soil excavations must be performed on the site, at opposite ends of the proposed
disposal area. Locations of soil borings or dug pits must be shown on the site drawing. For
subsurface disposal, soil evaluations must be performed to a depth of at least two feet below
the proposed disposal field excavation depth. For surface disposal, the surface horizon must
be evaluated. Describe each soil horizon and identify any restrictive features on this form.
Indicate depths where features appear.

Soil Boring #1:

Depth Texture Gravel Analysis Drainage (mottles | Restrictive Observations j
(feet) Class (if Applicable) / water table) Horizon

1 feet n/v N/A-None Found | No No SCL/ Clay

2 feet 1\ N/A-None Found | No No Clay

3 feet [\ N/A-None Found | No No Clay

4 feet v N/A—-None Found | No No Clay

5 feet \Y; N/A—None Found | No No Clay

Soil Boring #2:

Depth Texture Gravel Analysis Drainage (mottles | Restrictive Observations

(feet) Class (if Applicable) / water table) Horizon

1 feet /v N/A=None Found | No No SCL / Clay

2 feet v N/A-None Found | No No Clay

3 feet v N/A—-None Found | No No Clay

4 feet \V] N/A—None Found | No No Clay

5 feet v N/A—None Found | No No Clay

FEATURES OF SITE AREA

Presence of 100 year flood zone on property __Yes _XNo
Any part of OSSF located in “FEMA” 100 year flood zone __Yes XNo
Presence of upper water shed _ Yes _X No
Presence of adjacent ponds, steams, water impoundments X Yes _ _No
Existing or proposed water well in nearby area (within 150 feet) __ Yes _X No
Ground Slope 4t05 %

| certify that the findings of this report are based on my field observations and are accurate to

the best of my ability.
%Z@%c{ LOfDft S

-V x .
(Sighature of person performing evaluation) Date Registration Nun/ﬁéx'_,angl ) ,,"l,
2. PHILE o, B
§ P MAR
(R T, ,’

4

‘;??r; . ClsTRE® \y§!
“‘\&\S\Q}i“s



Page 2 (Soil & Site Evaluation):

Date Performed: /O f 7 l"7£

Site Location: Q[ A,VQ\S;(: Cgvsi c,a,uov/Z 2870% \@Subsurface Disposal [ Surface Disposal

Show:

Schematic of Lot or Tract

Compass North, adjacent streets, property lines, property dimensions, location of buildings, easements,
swimming pools, water lines, and any otber structures where known, all to scale.

Location of existing or proposed water wells within 150 feet of the propesty. .

Indicate slope or provide contour Iines from the structure to the farthest location of the proposed disposal

field.

Location of soil boring or excavation pits (show location with respect to a known reference point).
Location of natural, constructed, or proposed drainage ways (ditches, streams, ponds, lakes, rivers, etc.),
water impoundment areas, cut or fill banlk, sharp slopes and breaks.

Lot Size: or Acreage: .50 § AT
: SITE DRAWING
LotetS]
100" EL ﬂ"%k Platted 320" Elev. atwall 6 ? \a‘
Ret. Wall // Ao W
1
715
%
. @ E“%o“fz
Overall Slope .

410 5%

220°PQ

0 f%
=

4BR
2,161 sq ft

n Field - Native Grasses

220'PL

Form # PA6/030204-Final
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2,161 sq ft
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Canal St.

Phillip Marlar

P.O.Box 274
Scurry, TX 75158
PHNO. (214) 507-9521

Email - phillipmariar@yahoo.com

STATE OF TEXAS

CERTIFICATE OF

REGISTRATION #:
RS2604 - SE9819

PROJECT NAME:
Joe Wheeler

PROJECT ADDRESS:

an Fleld - Native GI'&SSES . Canal St.

Corsicana, Texas
75109

NOTES:

@Dlrt work to

|be done in
disposal area
to level out.

1
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W DATE: 10/13/14
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PHILLIP MARLAR R.S.
REGISTERED PROFESSIONAL SANITARIAN
TEXAS REGISTRATION # 2604
PHONE (214) 507-9521
P.O. Box 274 SCURRY, TX. 75158
Subsurface (Drip) Irrigation
On - Site Sewage Facility System Design

October 13, 2014

Joe Wheeler
Canal St.
Corsicana, Texas 75109

Site Location: The Shores lot 451, Installing new drip emitter system.

DESIGN PARAMETERS
Soil Evaluation - Class IV soil.
Number of Bedrooms - 4 Square feet living area —2,161 s.f. (4 bedroom equivalent)
Gallons per day - 300 gpd (Water Saving Fixtures)
Application rate - .1 gal/sq ft/ day (Class IV Soil application rate)
Required Disposal Area - 3,000 Sq. Ft.
Designed Disposal Area—3,020 Sq. Ft.

1-Zone  Zone 1-3,980 sq. ft. (1,510’ of Netafim drip line )

Zone 1- 755 Emitters at .61gal/ hr — 7.68 gpm Appl. Rate - .992 gal/sq ft/ day

Drip irrigation standards for class IV soil, require an application rate of .1 gal / sq ft/ day. For a 4 bedroom home
(2,161 sq ft living area)(water saving fixtures), area based on300 gpd divided by .1 gal/sq ft/day (application
rate) = 3,000 sq.Ft.

1,510 of emitter line with 755 emitters at 4 sq ft of area per emitter = 3,020 sq ft field area.

“\’\\\
SYSTEM PARAMETERS ST OFT S
”%'\?: .............. Ny \ \

/: * % -.:?‘p*‘?!
Pretreatment tank - 350 gauon tank ;*':"z*?l
Aeration Tank - Aeris Aerobics D500-750PT (500 gpd) Class I aerobic unit Z ,,,,,, PHILLIP MARLAR s
Chlorinator - stackable - free flowing tablets - Optional h e 2604 . 7
Pump tank - 734 gallon pump tank W7 7

. . . . . ¢ ‘OA @C 't STEYS’ \Y‘ 4

Pump - 1/2 H.P. Submersible Blaster 20EB or equivalent pump - with visual & audible alarm \\f ‘5’10‘ ............ R
Supply/Manifold/Backwash Lines - 1 PVC SCH 40 \ {Q{ff“i~:

Netafim “Bioline” Pressure Compensating Drip Emitter Tubing

Emitters placed on 2’ centers in lateral field unless avoiding trees  (All lines looped)

Tuff Tiger Filter box - located over pump tank riser or outside pump tank (1 Disc filters - 100 Micron Mesh) OR
standard 17 disc filter

Pressure Gauge on outlet side of filter on supply line

Pressure set for 40 PSY on supply side of drip field

Maximum length of any single drip lateral will be <421°. At 40 PSI on inlet side of drip field, will achieve 2 ft/sec
flush velocity minimum.

Vacuum breakers - on highest elevations on supply & return lines

Ball Valve cracked open to pump tank on return line used to continually back flush drip field

Pressure gauge on return line at pump tank chamber to monitor drip field pressure

D

Y
@\\"’\\9( ST



PHILLIP MARLARR.S.
REGISTERED PROFESSIONAL SANITARIAN
TEXAS REGISTRATION # 2604
PHONE (214) 507-9521
P.0. Box 274 SCURRY, TX. 75158

Subsurface (Drip) Irrigation
On - Site Sewage Facility System Design

October 13, 2014

Joe Wheeler
Canal St.
Corsicana, Texas 75109

Site Location: The Shores lot 451, Installing new drip emitter system.

Dosing Volume —49.92 gallons (Approx. 6 doses per day)

Timer used on Pump to dose field - Pump run time per dosing approx. 6.5 min. every 4 hrs.
SOIL ANALYSIS

Class IV soil
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Ball valve on retu

pump tank cracked:epen for
continous back-wash!

Pressure gauges

Aerobic / pump tank

1" PVC SCH 40 Return line

Vacuum Breakers at highest point
on supply & return lines

1" PVC SCH 40 supply line

Fliter Boxes ; elther over pump tank
riser or outside pump tank

NOT TO SCALE

Drip lines looped

\ 7N 7Y N

Drip line connection
to return line

P

Drip fine connection
to supply line




Aeris Aerobics D500-750T 734 gallon Pump Ténk

RiS er Ground level

Possible Chlorinator d

Filter Box
rute

\B all valve

(open-close to
N regulate pressure)
Sampling Port

Inlet

e

Flow Line

N |
141.2 gallons

/O 10"

} High water algrm - on level / over-ride

Float Switches

\ - - . -
Pump on programmable All dimensions inside
timer; set to ;un for 6.5 min. 29" - 409.48 gal width 55.94" avg.
? 4" | 56.48 gallons
every 4 hours for 6 doses
per 24 hours /Pump
//
Off Level
13" NOT TO SCALE
r 14.12 gal/inch
N

58.3" long avg.

Pump time 6.5 minutes for -5 HP Submersible pump @
49.92 gallons at 7.68 gpm at 7.68 gpm will deliver 130
40 psi on supply side of drip + Ft total head.

field Total Head 110.45 ftat 7.68

gpm for 1" SCH 40 PVC
Piping @ 40 psi on supply side
v, of drip field.

Approx. 6 doses per 24 hours
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—1/2" Dischajge

61.0"

-~ M
.,m.\.,
Uw
BLOWER {
285" 1 r 29,0" — [ 18,0" 80,0"
_ 20"
28.1" 8.58" = | 59.6"
T | L vy g N s s [ I
I* AERATION
TRASH CHAMBER CHAMBER
Cross Sectional Area
Cross Sectional Area =1442.8 sqln. f.f\
=1406.8 sqn, Cries Seetlopal Ale: N\.\&
6322540 )C@ U .
88.0" CLARIFIER PP .m\,%.m ‘
60,0" t.,w M.Q CHAMBER CHAMBER £2.0"
.. . Cross Secflonal Aren
* = 3030,6 sqy I,
L« 26,0" 57.0"
4.0 — —! 40,8" =
SIDE SECTION VIEW
SCALE: 1'=3/8"
r=— 250 mm—ry
.
DIFFUSER DETAIL
2-250mm

Max flow rate per diffuser

= 58 liters / minute

W

57.6"

Cross Sectional Area
=2908,8 sq In.

Average Width
= 56,94 In,

[l gal [

52,

54,8

END SECTION VIEW

SCALE: 1'=3/8"

3¢5 allore

Title:

Model D500 - 750PT
500 gallon per day Aerobic ,_.qmmgmoi Unit

Company Name:

Aeris >m8§o.w

Date:

3-1-2014
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SOERVICE _CoNTRACT _

The two-year service contract for the aercbic wastewater treatment system located af the
site described below is intended o enable the owner to economically obtain regular
service inspections for the aerobic unit, as well as service calls for fwo years. The system
will be inspected every three (3) months for a total of eight {8) over a two-year period. At
owner’s request for special service we will have a 48-hour period to respond, excluding
holidays. The initial period for this contract is for two years. The service includes
inspection, adjustment and servicing of the mechanical, electrical, and other component
parts to ensure proper function. This includes inspecting control panels. Air pumps, air
tilters, diffiiser operation and replacing or repairing any component not found to be in
working order. However, this does not inclade cost of replacing matfunctioning parts or
labor involved in repairing system. An efffuent quality inspection consisis of a vist .
check for color, turbidity, and examination for odors. '

If the system requires disinfection, the Homeowner is responsible for maintaini ;
chlorine m the {reatment system. This must be chlorine fablets designed specifically for
wastewater use (NOT SWIMMING POOL TABLETS). If Homeowner fails to adhere
io the above they are in violation of law and appropriate action can be taken by the
regulatory authorities.

13 18 also the responsibility of each Homeowner to renew their service contract npon
expiration of current contract. ‘ : :

OWNERSNAME: JL/ 2 20 E/frerpg 2t & S 2 2.

ADDRESS: 222 2 sy= 0 5 7 ~OERFECTIVE DATE:

CITY/ZIP: ftehd oy 7 S & o EXPIRATION DATE:

PHONE: 05 2/ 4% >7 SYSTEMINSTALLED ON:

OWNER SIGNATURE: /%L '

A—g >

DIRECTIONS: . -

T S o T L L T T e R R TN ou

CERTIFIED SERVICE PROVIDER
——— 7 i P
NAME: ) pmim s /L/f‘?ﬁ’ ;

spprEss. S b5 S e D5

-~

ary:. (ensicmea e

PHONE: (741) (57 - /SE7

SEGNATURE OF CERTIFIED SERVICE PROVIDER AND LICENSE # CERTIFIED
BY MANUFACTURER: é // i :
SIGNATURE: . L

/// - .
LICENSE# {J)S#583 P ~ o0l 4L

IR et e .
e A e R




