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Facsimile Cover Sheet

TO: \ WAL FI,DMCI Date: U) - l 8 _!:_D)
J J

PHONE.: # pages, including cover: 2)
FAX: 512-5[5 -5 93] rroM: Dahlio N
REMARKS:

22\ pmuﬂﬂ Pond

The information contained in this fax is confidential and/or privileged. This fax is intended to be
reviewed initially by the individual named above. If the reader of the transmittal page is not the
intended recipient, you are hereby notified that any review, dissemination, ot copy of this fax or
the information contained herein is prohibited. If you receive this fax in error, please
immediately notify the sender by telephone and destroy this and any other copies of it.

‘Thank you.

Environmental Health Services Division - 303 Maln Street, Georgatown, TX 78826 « 6512-943-3820 - Fax: 512-830-3110
Vlelt your puhlic iealth dapartment online &t ywiy wochd.org

fenviron\forms and letters\fax cover sheet 2011.doc
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faat wn.t.mmson coumv & cmss HEALTH DISTRICT o (‘~__.

I.IBEI\ISE T0 (IPEHATE AN ON SITIE SEWAGE FAI}ILIT‘I

THlS IS TO CEHTIFY thal tha on site sewdge facilily Iucated at: DSSF #

DURHAM PARK -~ . - } e 'Gﬂd#

BLOCK B TOT 8.

331 HULING BEND

meets or exceeds the baslo requirements eatabhshad by the District.
LICENSE TO OPERATE this facitity is hereby granted to the owner. This license simply grants permission to

oparata this facility; It does not guarantee its succeasful operallon Routine maintenance and propet functioning o,
are the sole responsibility of the owner. : _:*: :

KEEP THIS LICENSE with other house papera. You may need it when selling your house or if a maﬂ‘unr:tlun
DCOUrS.

THIS LICENSE REMAINS in sffect until such time as there 1 evidence that thia fagility 1s not operalmg proparly
and may constitute a threst to the health of the peaple ot Willlamson County. l
DRAWING OF SYSTEM (not to scale): Type of Tank: /2 f’f.‘la’&&rz?’!’ /'Z‘%Ié-" '

) Galion Capacity: fpe0 ’ Valve:?Mgﬁ{@,ﬂ_‘-'

Dralrfield Size 2 A !
Installed By: )’ /. /,’-/-*’KV Z d,,/ / R

0

l .
.
Elilﬁ?l‘f PECTION: : 5’ -‘4//_‘ 77! " lesusdthis datﬂ 3 / 17 Iq?
) / : - mapsm‘an/ ' . " - BIREOTOR, EXVIRONMENTAL BERVIOE
e S , o, . o o " menere #8001
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5 wnium ON COUNTY B CITIES HEALTHDISTRICT  PIDDATE: /2~ 42-45™ amn# dasre _Lé_j

(Velid for one yesr irom date of purchass) Inmallar
Funtagel 3 # BA - COMMERCIAL

# Employess WnturSuurue - --Well on alta Yuafﬁb

Legal Description Btnckl# B Lot # 3
Location : - — ' ﬁ — Lot Slze s
Owner P:Xt‘\a ’g “’ggl‘ :
Address 5 ﬂﬁe ﬁéé“'}" FEEA/O: Duta /A-/~45

THIS DESIGN INDICATES THAT MINIMUM REGUIREMENTS ARE MET, THE PROPER PERFORMANCE OF AN ON-SITE SEWAQGE FACILITY
.' A RE ENCOURAGED TO OBTAIN A DESIGN FROM A PROFESSIONAL ENGINEER,
57

-

qﬂrnnting: (H ﬂﬁ j Total aq. ft. $ize Requlred maallnm !

or ____ Lateralline trenches (CLOBEDLOOR) {  )x2'wide+{  )x2 widesitematng{  )sqf.
ar __ _ _ Evaportranepiration beds ( v )+ ) siternating { ) Total ag. ft.
ar Altetnative System neadad Contact Enginaer K
MINIMUM SETEACK DISTANCE: =& #t. from house, 10 ft, {tom propany lne, 50O i, from water well. ﬂELn__LE ft. tram houss,

10 ft. from prapenty | line, 160 ft. frotn we Arom water fine, 76 ft. from break i graao of body ol water.

! ALL VARIANCES MUST BE SUBMITTED BY PROPERTY OWNER AND APPROVED PRIGR TO INSPECTIONS,

PIPE & GRAVEL: Tank othnestad ta housa and valve; fittings In placs; full af cléan watar lo flowline, Schedule 40 equivalent, 1/4*
par foot fail house to tank, 1" per 100" tank to vatvs. Filler required at outlet. Gleanout batwesn tank & valve within one foot of tank
outlet. Fislde/tranches axcavated, level, 12" lowar than tank fiow line; 18°-36" deep. Giraval & pipe in place. Distribution pipss laveal
with 8" of gravel below pipes. Total grave) requirad is 12°, Monitor welle at far end of fialds, Filler fabrlo, all aand & sandy loam
MUST ba on site.

LANDSCAPE INSPECTION: Sand & sandy loam proparly backilllad. Area over lieids/trenches MUST be mounded 4" or rnuro Qrass
must bs planted over this area.

WCCHD UEE : o Map - How lo Gel 1o the Proporty

Thia systemn design ls for the above Indlcated g!nl ng unil, any agdditlans may wargant
ayatarn snlargament ascordingly, ;

2nl T

AUTHORIZATION TO CONSTRUCT /YES /1 NO ' VIS

iy il
s

" PROPER LANDSCA = AND DRAINAGE DIVERZION IS THE RESPONSIBLITIY OF THE OWNER,

Pobarts #1081

APPLICATION FOR ON-SITE SEWERAGE FACILITY il Bestie -

-




