
TARRANT REGIONAL WATER DISTRICT
140 FM 416, Streettnan. Texas 75859

903-389-3928

Application Number

Properly Owner

Mail ing Address

Property Location

AUTHORIZATION TO CONSTRUCT
AN

ON-SITE SEWAGE FACILITY

RC12-024

Linda Kay Alvis

325 S. Harvard Ave
Corsicana, Texas 75 109

Lot 76 Hidden Oaks III

1002 Rock Road
Corsicana, Texas 75 109

Navarro County, Texas

This serves to not i fy all persons that an on-sile sewerage fae i l i ly application, related technical data, and the
appropriate Ice have been received by the Tarrant Regional Water District (District) from the properly 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 resuli in inspection being delayed u n t i l the next
working day. The authorization to construct is valid for one year from the date of issue of an application. If a
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 360 gallons, the use of water saving devices
is required.

OS-805 8 05-30-12
Authorized District Representative Date

SS Form4 (Revised 1997)



TARRANTREGIONAL WATER DISTRICT
APPLICATION FORON-SITE SEWAGE FACILITY

TRWD USE ONLY
APR NO.:

trwd
TRWD RESERVOIR

RHC1-IPT NO:

DATE: ^

f 7 /

COUNTY OF INSTALLATION
AMOUNT:

Lake Bridgeport
1710 FM 1658
Bridgeport, TX 76426
940-683-2349
940-683-4016 (FAX)

Cedar Creek Lake
6613 Ashby Lane
Trinidad, TX 75163
903-432-2814
903-432-3355 (FAX)

Cagle Mountain Lake
10201 North Shore Drive
Fort Worth, TX 76135
817-237-8585
817-237-8563 (FAX)

Richland-Chambers Reservoir
140 FM 416]
Streetman, TX 75859
903-389-3928
903-389-75!*? (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.

PROPERTY OWNER'S NAME: M i £5

PERMANENT MAILING ADDRESS:

(LAST)

^

L

3. DAYTIME TELEPHONE NUMBER : (

4. SITE ADDRESS:

5.

/Ll

(STREET/PO BOX)

j «35"7-t5£751

(FIRST)

**— LlfW/lf.'W i
(CITY/STATE) /

(MO

:XSVP?
(ZIP)

(STREET)

LEGAL DESCRIPTION: SUBDIVISION

COUNTY Iwfiilfi&tD DATE OF PLAT/ SURVEY:

(CITY/STATE) ' (ZIP)

:rl)Oft& Dfife Loin-RAcr")-fj BLOCK/ABSTRAC // j

SURVEY AIF OTHER THAN SUBDIVISION: ACREAGE

6. SOURCE OF WATER: D Private Well [? Public Water Supply (NAME).

ABSTRACT

1. SINGLE FAMILY RESIDENCE: NUMBER OF BEDROOMS

^

LIVING AREA (iq

IF COMMERCIAL/INSTITUTIONAL (including multi-family residences) TYPE: /V//T

:/^ ) /tNO. OF EMPLOYEES/QCCUP ANTS/UNI TS: DAYS OCCUPIED PER WEEK:

9. ESTIMATED DAILY WATER CONSUMPTION (Gal/Day ):

10. SYSTEM DESIGNER

1 1. PROPOSED INSTALLER:

WATER SAVING DEVICES E N S T A L L E D V N

LICENSED U ZUo '4 TELEPHONE #:

LICENSE*: OS 73 ̂  TELEPHONE#-.

1 certify (hat 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. I understand that the approval of IliLi application constitutes
authorization lor construction of the on-site sewage facility and that a pcmtit lo 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 TO APPLICATION APPROVAL. UNAUTHORIZED CONSTRUCTION CAN RESULT IN CIVIL AND/OR
ADMINISTRATIVE PENALTIES.

SIGNATURE OF OWNER OR OWNER'S AGENT DATS

13.
SIGNA ATT

''/A
IZEDTRWD REPRESENTATIVE LICENSE #

Revised 1/08

DATb



9C3S753314 01:12:58 p.m. 04-30-2012 1 /I

BUILDING PERMIT
COUNTY OF NAVARRO, TEXAS

1 0 4 5 4

«««.. ^QOZ 7j
LOT NO -y/ BLK. SUBDIV

OWNER .

/w/yta ftw'f 32-5
CONTRACTOR 1] /- /n

"Titfan fPAiP, (^rP- Z5£(?
ELECTRICAL '

PLUMBING

MtCHANICAL

' USE OF BUILDING i , , 1

lock ~kW/
/1SION J i l l n. t

n^dfJ^/\ r
ADDRESS i .

5 JVvW Ave, (jt$
mT/Iua^6/^J

ADORES^

ADDRESS

ADDRESS

/ice.

CoKlCMti. ViL 75WQ
i

PHONE _ ffifl/7

^, X PHONE

PHONE

PHONE

PHONE

CLASS OF WORK. \ NEW a ADDITION Q ALTERATION a REPAIR Q DEMOLISH

DESCRIBE WORK: .

5/"fc J't'I (T puffffWitf /l£ftnWt*(s

/•"\^TjfH Q\(S\% ^ c-'' f Cfl
NO. OF BEDJJboMS --

ROOF -

NO OF DWELLING UNITS

NOTICE

THIS PERMIT BECOMES NULL ANC
OR CONSTRUCTION AUTHORIZED 1
MENCED WITHIN 6 MONTHS, OR IF
STRUCTiON OR WORK IS SUSPEI

i DONED FOR A PERIOD OF 1 YE£
AFTER WORK IS COMMENCED.

THE ISSUANCE OF THIS PERMIT S
CONSTRUED BY ANY PERSON AS
OF BUILDING OR CONSTRUCTIO
METHODS. OR MATERIALS.

SQ FT -7 "7 <" ft

NO. OF BATHS ._ _-

SPRINKLERS REQUIRED

7ONING

1 HEREE
AND KN

) VOID IF WORK LAW *
S NOT COM- g°**J

CON- CANCE
MDED OR A6AN- REGUL
R AT ANY TIME CONST

SIGNATURE

=H™ "LP M^T PE ^

> AN APPROVAL VALUATION
N TECHNIQUES, ^

APPRftVED

^

1

^b tt 575 Ub

NO. OF STORIES

FOUNDATION

PARKING SPACES

OCCUPANCY GROUP

Y CERTIFY THAT i HAVE READ AND EXAMINED THIS APPLICATION
OW THE SAME TO BE TRUE AND CORRECT ALL PROVISIONS OF
•JO ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE
ED WITH WHETHER SPECIFIED HEREIN OR NOT THE GRANTING
ERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR
. THE PROVISIONS OF ANY OTHER STATE OF LOCAL LAW
ATING CONSTRUCTION OR THE PERFORMANCE OF
AUCTION

r i

: S ^ PERMIT FEE S ^ , /•,--»•».
3<7,-^7z- 318,3$
FOR ISSUANCE BY: DATE

SPECIAL CONDITIONS-

THIS BECOMES YOUR PERMIT WHEN APPROVED FOR ISSUANCE



AFFIDAVIT

STATE
CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to T::tas Q-nim^sien on Er.virom-ner.iai Quality Rules for On-Site Savage Facilities, this document is tiled in
Deed Records of ' __ County Tex^s.

L
The Texas Health and Safety Code, Chapter 366 authorizes ihe Texas Commission on Environmental Quality (commission) to
regulate on-sita sewage facilities (OSSFs). Additionally, the Trcas Water Code (TWC), § 5.012 and g 5,0 U, 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 die TWC. Tha commission, under ilie authority of the TWC arid the Texas Health and Safety Cede, 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, ;.be o\vner must provide proof of the recording to ihe 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 c era mission or the Panuiiting Authority that ih<£ appropriate OSSF '*-*.»
installed.

II.
An OSSF requiring a maintenance contract, according to 30 Texas Admaiistrative Code §285.91(12) '>viiJ be instilled ontiic property
described as the following;

Lot; ~)L _, Block:

Survey Name:

Section:

Subdivision: , Unit: #

Abstract: ,Deed Volume: Page:

, Document Number:

The property is owned by (in.wrt owner's frill name): JL)lyOlt K^H

This OSSF shall be covered by a continuous service policy for the first two years. After the initial two-year service policy, the owner
of an aerobic treatment system for a single family residence jJjall either obtain a 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
oflhc planning materials for the OSSF maybe obtained from the Permitting Authority.

WITNESS BY HAJSD(S) ON THIS _ DAY OF
}q
/J_ D ,2011.

(Owner(s)signatuTe(s))

MEONH TH[$rrri_ DAY OF

Notary Public,
Nofery's/rinted Name
M^f^xmimissioQ Expires:
NOTARY SEAL BELOW

ANGELA MARIE BURNHAM
MY COMMISSION EXPIRES

June 26,2016



Issued Tu:
KAY ALVIS
325 S HARVARD AVE
CORSICANA TX 75109

Time

Recordings 00001178 10:22:25a
AFFIDAVIT
DR-flLVIS LINDA KAY
IN-PUBLIC

Copy 10:22:253
COPIES

Payment
Type

5637

17.(
Collected Amounts

Total Received : 17.
Less Total Recordings: 17.



•
'



OSSF SOIL & SITE EVALUATION

Page 1 (Soil & Site Evaluation)

Property Owner: Kay Alvis

Date Performed: 5/10/12

Rock Road Corsicana. Texas 75109 _ Proposed Excavation Depth: 12-16"Site Location:

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
NUMBER: 1

Depth
(feel)

Ifeet

2 feet

3 feet

4 feet

5 feet

Texture
Class

in

IV

rv

IV

JV

Gravel Analysis
(If Applicable)

N/A - None Found

N/A - None Found

N/A - None Found

N/A - None Found

N/A- None Found

Drainage
( Mottles /

Water Table)

No

No

Yes

Yes

No

Restrictive
Horizon

No

No

Yes @ 28"

Yes

No

Observations

SCL to 10"

Clay

Clay

Clay

Clay

SOIL BORING
NUMBER: 2

Depth
(feet)

Ifeet

2 feet

3 feet

4 feet

5 feet

Texture
Class

m
rv

IV

rv

rv

Gravel Analysis
(If Applicable)

N/A - None Found

N/A - None Found

N/A - None Found

N/A - None Found

N/A- None Found

Drainage
( Mottles /

Water Table)

No

No

Yes

Yes

No

Restrictive
Horizon

No

No

Yes 30"

Yes

No

Observations

SCL

Clay

Clay

Clay

Clay

FEATURES OF SITE AREA
Presence of 100 year flood zone Yes X No
Presence of Upper Water Shed Yes X_ No
Presence of adjacent ponds, streams, water imponndments Yes X No
Existing or Proposed water well in nearby area (within 150 feet) Yes X_No
Ground^Slope ^ 4 to 5 %

sed on my field observations and are accurate to the best of my ability^
C 0.

(Signature of person performing evaluation) (Date) Registration Number and Type
PHIUJPMARLAB



Page 2 (Soil & Site Evaluation):

Site Location:

Date Performed: S" / /Q / /2-

OQQj N/Subsurface Disposal D Surface Disposal

Schematic of Lot or Tract
Show:

Compass North, adjacent streets, property lines, property dimensions, location of buildings, easements,
swimming pools, water lines, and any other structures where known, all to scale.
Location of existing or proposed water wells within 150 feet of the property.
Indicate slope or provide contour lines 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 bank, sharp slopes and breaks.

Lot Size: or Acreage: f. 573 AC,
SITE DRAWING

Phillip MartarR-S.
Professional Registered Sanitarian 8 2604

Certified Site Enalnator OS 9S19
P.O. Box 274 Scnny, Teias 75158

Phone (214) 507-9521 /Fa* (972)452-8734

^£_W^

,^>
htr /
7 w/ LvJ^

/"^

Form # PA6/030204-Final



fi 1* r

Phillip Marlar R.S.
Professional Registered Sanitarian # 2604

Certified Site Evaluator OS 9819
P.O. Box 274 Scurry, Texas 75158

Phone (214) 507-9521 / Fax (972)452-8734 0<*



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

May 16,2012

Kay Alvis
Rock Road

Corsicana, Texas 75109

Site Location: Hidden Oaks Est. ; lot 76; Installing new drip emitter system.

DESIGN PARAMETERS
Soil Evaluation - Class IV Soil.
Number of Bedrooms - 5 Square feet living area -2,849s.f. (5 bedroom equivalent)
Gallons per day - 360 gpd (Water Saving Fixtures)
Application rate - . 1 gal/sq ft / day (Class IV Soil application rate)
Required Disposal Area - 3,600 Sq. Ft.
Designed Disposal Area - 3,960 Sq. Ft.

1- Zone Zone 1- 3,960 sq. ft. (1,980' of Geo-Flow 1.06 gph drip line)
Zone 1- 990 Emitters at 1.06 gal/ hr - 17.49 gpra Appl. Rate - 0.928 gal/sq ft / day

Drip irrigation standards for class IV soil, require an application rate of .1 gal / sq ft / day. For a 5 bedroom home
( 2,849 sq ft living area)(water saving fixtures), area based on 360 gpd divided by . 1 gal/sq ft/day (Class IV soil
application rate) = 3,600 sq.Ft.
1,980' of emitter line with 990 emitters at 4 sq ft of area per emitter 3,960 sq ft field area.

SYSTEM PARAMETERS

Pretreatment tank - Aqua Aire 400 gallon chamber
Aeration Tank - Aqua Aire 600W-4075, C (600 gpd)
Chlorinator - stackable - free flowing tablets - (Optional)
Pump tank - 750 gallon pump tank chamber ' *$
Pump - 1/2 H.P. Submersible *f- ̂
Supply/Manifold Line -1.25" PVC SCH 40 / Return line 1" PVC SCH 40
Geo-Flow 1.06 gph Pressure Compensating Drip Emitter Tubing
Emitters placed on 2' centers in lateral field (AH lines looped)
Filter - located in pump tank. Disc Filter 1" (100 Micron Mesh ) or Tuff Tiger filter assembly
Pressure set for 15 to 55 PSI
Vacuum breakers - on highest elevations on supply & return lines
Pressure gauge & ball valve cracked open to pump tank on return line used to continually back flush
Dosing Volume - 30.61 gallons (Approx. 12 doses per day)
Timer used on Pump to dose field - Pump run time per dosing approx. 1.75 min. every 2 hrs.
SOIL ANALYSIS
Class IV Soil. (Mottling @ 28")

2604

drip field

w*
4fr

.«**



Treatment
Tank

Pump
Tank

Ground Level

Chlorina^for with grills
installes in ends of PVC
"T". Freeflowiing - __

stackable

Inlet 8.5

Pump on timer; set to run
for 1.75 minutes every 2
hours for 12 doses per 24
hours

52"

Backwash line off spin
filter to pretreatment tank

/_Possible Chlorinator Design

U
Flow line

on float level

\
28.84 gallons

13" o*f level

750 Gallon Aqua Aire
600W-4075,C pump chamber

Spin Filter

Ball Valve (open - close to
late pressure) Sampling

Port

\8 Gal

9"

30" 432.6 gallcns

</ Pump

14.42 gal./ inch of leight

ons Reserve

high water a .arm - on level

or

55"

Pump Time 1.75 minutes for
30.61 gallons at 17.49 gpm
at 15 to 55 psi.

Total Head 88.42 FT at 17.49
gpm for 1.25" Sch 40 PVC
piping @ 30 psi.

1/2 HP Submersible @ 17.49
gpm will deliver 120+ FT
total head.

Approx. 12 doses per day



SERVICE

A two-O) y?ar Imnal Sep/ice Policy shali be furnished to DC us^r b> ;he ^aoimciLi^r or iae distributor
through the deaiar. This policy is included in the original purchase price ;ir;u ..ifcaM provtue l;w following:

Aa mopecliun/ftirvioe call every .J)
servicing of the mechanical and electrical
function- -•?

2. An siHuoni quality iaapcctk'n-avery J> raorfrs: consisti;^ o>f a %uua! dK-ek for color,
turbidity, scum, overflow, and an sxaminaik'!! rov .;J.>:;, , -i

3. A samtpte shall be pujied from the aeradoa tuak 5.- ar> _'j^Cl*&^;"-'-^.3 '5S Ascribed in {he
"SOLiDS REMOVAL;' section to determine of'ihers is an excess o/jclkis in the triaifiisni

plant If the test result determined a need For solids removal, tho ua-sr v/JH bear the cost and
responsibility for dohi^ so.

4. User is responsible for keeping chlorine in the cn-orir^ior. If ch'ofir.e test rsveah i;o chlorine,
a grab test is required. User will be responsible f::r cost

5. [f any improper operation is observed which caoyyji be ocrrecldd a: thai dn^, fei user siiall be
notified immediately in wriiing of the condtiion-s and the iitimated dPii of correction.

Violations of warranty include shutting off the skctric currcni to the sv-stsm for more tiian t.venty-tbitr (24)
hours; disccrjiectiug thd alarm system; restricting vsndialicn to the aerator; overloading the system;
flooding by external means: insect or ant damage or airy other tbrai of inmsuui abuse or acts of'nature.

THIS POLICY DOSS NOT INCLUDE PUMPING
SLUDGE FROM THE UNIT IF NECESSARY.

TOWA / TCEQ Certified Maiateaianc« Corapaay / Providar

TWELVE (12) HOUR RE5PO1NSJE Tl^tE

An Annual Renewable Service Policy affording the same oov^f^e a3 ihe Initial Policy is available.
Consult your dealer tor pricing information.

Texas Commission OB Environmental Quality Pvules r^qiik,1 a Sen-k^ Poiicy to be is effect for the fust two
years.

t/ A I '
USER: Name f\/t ^ HjJ i/iS n ^ SERVICE BY:RCAC-Rod Pickie

P. O. Box 222 (5700 FM 2330)
Streetraai3, TX 75359 (Montalba, TX 75853)
(•903)389-8189

County /VJ-f/^/£0 Lie. #7355 Cla ŝ: O33F 11
^Maintenance Co.-MC-0000422

1 agree to abide by the Service Policy as stated above /Cfcf/^^V Date v" -6 ' '1

Directions below:


