PLEASE DO NOT WRITE IN THIS BLOCK
BASTROP COUNTY APPLICATION NUMBER

DEPT. OF HEALTH & SANITATION | e | 5 11004
onerio?. S0, Xé'( SR A Nov 2 108
by Ref: '

APPLICATION FOR PRIVATE Ao
SEWAGE BACILITY LICENSE Amount Enclosed: §

p=
$____ - FEESENCLOSED FOR: ( )APPLICATION. ( )YINSPECTION. ( )PERCOLATION TESTS. R&7LT %g® 5/

To the Basirop Counly De&nl[n_ent ol Health & Sanitalion:
1 hercby make application’ lor a Pormit to construct and a License lo operale a private sewage syslem as required by Counly Ordinance ond

approved by Texos Water Quality Board Resolutlon No. 75-R-6, Octobsr 29, 1975, é
ALL INFORMATION BELOW MUST BE C'OMPLETED FOR A PERMIT OR LICENSE) )DO R 7 @[ @’7}’ ‘
t | - e
ErvattoP

Property 7#/ C /7,5}7/\1/2 (9 /Of-l ¢

Owner's Name: ——
{LASTY {FIRST} (RIDOLEY

Permanent Mail /7/“"1’ /3}4// ) ﬂ:;ylro,,o , -/’/)/ 2860

ing Address:
(NUMB].ER and STREET. or BOX) {CAYh ISTATE and 2IP CODEY

Telephone )
Num%ers: ,% 1 / / /
(HORE) {BUSINESS) |

Location of . ., 7 .
" Property: C.refd ¥ , /g ¢ )/,mﬁ |
. (COUNIY}
IF located in 4 {
a Subdivision: Cir ¢ /"'1 2. / \/ / / 70‘)
{HAME OF SUDDIVISION} (SECTION Ho) 1BLOCK Ho) {LOY No.}
{FNOTina

*,  Subdivision:

1OESCRIBE LOCATION OF PROPERTY AND ATTACH A WMARKED MAP. AERIAL PHOTOHRAPH OR

SKETCH SHOWIHG ACCESS ROADS. LANOMARKS AND APPROXIMATE DISTANCES 1
(USE OF PROPERTY)
TYPE DWELLING: (Checkone)  ( JHOUSE.  ( ) MOBILE HOME/HQUSE TRAILER { ) OTHER (Dascribe on back)
AVERAGE NO. OCCUPANTS: / ... DAYS PER YEAR PLUMBING USED:_._:?ié’_O_._....
SOURCE OF WATER SUPPLY: ;SUBD!VISION SYSTEM.  ( )WATERDISTRICT.  ( )WELL. ()

ALL APPLICANTS please write TOTAL numbers of items below, and leave blank for "none”

1. BEDROOMS 3 4. LAVATORIES 2 | 17, KITCHEN SINKS: - {10. GARBAGE DISPOSER

2. COMMQODES . 7 |15. SHOWERS / 8. CLOTHES WASHERS 7 11. GREASE TRAP .
9. AUTOMATIC DISH

3. URINALS 6. BATHTUBS ,/_ WASHER /

{SEWAGE SYSTEM INFORMATION)

DWELING SEWRGE APPLICATION

SEPTIC TANK INFORMATION ABSORPTION FIELD INFORMATION

. Number of Separate Systems at This Location: e : .
NOTE: If more than one system, give same information, as 1. Nearest Water Well or Cistern Distance Feet
below, for tank and field on back of this form.

p

2. Type Field: ( ) Trench or ditch system (&) Absorption Bed System

2. Nearest Water Well or Cistern Distance.______ ______ Feet
3. Distance to an
ized S | ' Line:__ a. Trench
4 ;)rgimze ewer Collection System m: ——Feet Size: (Wd) inches X (Dp)—__inches X {Tota! Lg.) Ft.
. Tan < .
Capacity./_(z_?__.ﬁ.__Ganons. e b, gt)z};)Bottomj j MZ’
6. Number of Tank Compartments: Size: (Wd)=—"__Ft. X (Lg} )k,
7. m'&?:ép-e . Minimum Total Size: //')/)(’\ Sq. Ft,
6 Tank Made of F1BERGLASS Wushed rock or gravel shall be 1 1/2-2 1/2 in.
. 1an ade of: ¢ d &
(check 0ne) /) PREFAB CONCRETE § ; gasgedlsa“ " °kb§i‘l‘§eg nived
{ ) CONCRETE POURED IN PLACE, give size below:® andy loam bac Squiz
“(Wd). X (Lg) FL. X (Dp) Ft. PLEASE DRAW A LAYOUT AND DIMENSIONS OF YOUR PROPERTY
AND SEWAGE SYSTEM, ETC. ON BACK OF THIS SHEET OR ATTACH
( ) Other: A COPY OF THE INSTALLER'S PLAT.

AUTHORIZATION {s hereb i to the Bost C D t t s f i ki il lalion tesls, nspacting privale
ol Health & Son(la!?on,m‘!?e){csmwgterongxlilySéggrd, o&nety'i‘e:cler 3“1‘3?0 ?gxg;qems;?foerr?su,rp:felg ::nncy ‘?ga:gn gg:xcs?s?anﬂn w??hs 1}3 waler qualily
Depariment of Heolth, and to their agenls or designees, singularly or program of the Texas Water Quality Boord, the Texas State Depariment
jointly, fo enter uron the above dascribed properly during daylight of Heolth and the Bastrop County Depariment of Health & Sanilation.

Mall this folod form, with Foss, ot SIGNATURE OF APPLICANT) N

DEPT. OF HEALTH & SANITATION ¢ C Mike @@700@5

P. O. BOX 8

BASTROP, TEXAS 78502 e 3%

DATE" _ , 19




LAYOUT SPACE

For Property Outline; Size and
improvements Location.

EXAMPLE - 7

PEERECY

In addition to other information requested on other
side, please indicate:

1. Direction of North at property.

2. Direction and Distance from Field to nearest Lake

Shoreline.,

. Coynty Rood 700!

g

FOR OFFICE USE ONLY

APPLICATION NUMBER

R )

Percolation Rate

nin./in.
\5 TAE p
- /)10;4

Forms Majled

1108

1109

Prior Inspection

Date //"‘&i’ ~§5F

Soil Condition

L ﬁ/‘qﬂ d(
/7

Slope of Area
() Flet
Sloping 1/8"-1"/ft.
) Steep 1"/ft. & over

Fipal Inspection ) )
Date [\;1" Q\'_C(;g :
Sepble Tank: 1 ¢Q§. 2 é ge.is.

})g) Approved As

{.) Modified Approved

( ) Disapproved

Absorption Fleld:

() Treneh ____ Sa, Ft.

;Q) Bed_/ O sq. Fe.

(X) Approved As
( ) Hodified Approvead

{ )} Disapproved

\D--*"’\" 126"‘0/ i .;)J/w"_.‘\ \ AN i 2
Ok




