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© Property:

PLEASE DO NOT WRITE IN THIS BLOCK

BASTROP COUNTY APPLICATION NUMBER
DEPT. OF HEALTH a SANITATION

P. O. BOX 802
BASTROP, TEXAS 78602

Re'ed:

: (@f5§3gl\*NUV 7 1068

APPLICATION FOR PRIVATE

Amount Enclosed: $

SEWAGE FACILITY LICENSE

§__ - FEES ENCLOSED FOR: { 3 APPLICATION.
To the Basitop County Department of Heallh & Sanitation:

( YINSPECTION. ( ) PERCOLATION TESTS. ’R&m? gagﬂ 4
| \ O

! hereby make application’ lor a Permit to construct and a License fo operate a private sewage syslem as tequired by Counly Ordinance ond

approved by Texas Water Quality Board Resolulion Na. 75-R-6, October; 0, 1975,
\ALL INFORMATION BELOW MUST BE COMPLETED FOR A PERMIT OR LICENSE)

f'c}fﬂ')mﬂ Ghhria

Property

oo R plcha O
Praiibp

Qwner's Name:
' TMIDOLEY

7 P40

WAST) (FIRSE)
Permanent Mail- :
ing Address: /7/""‘1' / V(',/ ﬁ?;?é—o,a

ISTATE and ZIP CODEY

Tetephone
Numbers:

- [HUMBER and STREET. or BOXY Crv

(HOMED / (BUCINESS) /
C”“'«?"’\ 0 /gﬁ)//ara |

Location of

IF jocated in  *
a Subdivision:

(COUHTY)
f 2. Y 7z
C e / (SECTION Ho) / {BLOCK Ha) / (2()

tFNOTina
Subdivision:

(HAME OF SUDDIVISION} (LOT Ho
(DESCRIBE LOCATION UF PROPERTY AND ATTACH A MARKED MAP. AERIAL PHOTOMRAPH OR

SKETCH SHOWING ACCESS RDADS. LANOMARKS ARD APPROXIMATE DISTANCES

(USE OF PROPERTY)

TYPE DWELLING: {Check one) { YMOBILE HOME/HOUSE TRAILER () OTHER (Describe on back)
AVERAGE NO. OCCUPANTS: DAYS PER YEAR PLUMBING USED:__ 360

SOURCE OF WATER SUPPLY: ;SUBD!VISION SYSTEM. ¢ )WATER DISTRICT.  ( JWELL. ()

HOQUSE.

ALL APPLICANTS picase write TOTAL numbers of items below. and leave blank for “none”

1. BEDROOMS 3 |]4. LAVATORIES - | {7, KITCHEN SINKS: 4 |10. GARBAGE DISPOSER

2 COMMODES  °" ° | 2 {|6. SHOWERS /| |8 CLOTHES WASHERS /| [11. GREASE TRAP .
9, AUTOMATIC DISH

3. URINALS 6. BATHTUBS / Arasiee /

li

{SEWAGE SYSTEM INFORMATION)

SEPTIC TANK INFORMATION

. Number of Separate Systems at This Lacation:
NOTE: If more than one system, glye same information, as
below, for tank and field on back of this form.

2. Nearest Water Well or Cistern Distance:

3. Distance to an
Organized Sewer Collection System Line:

4, Tank
Capacity‘./(_jcid__

6. Number of Tank Compariments:

—

-_Feet

Feet

Gallons.

7. Name the
Instater:

8. Tank Made of:
{check onej f(/))

FIBERGLASS
PREFAB CONCRETE
{ ) CONCRETE POURED IN PLACE, give size helow:*

S(Wd) Ft. X (Lg) Ft. X (Dp) Ft.

( ) Other:

ABSORPTION FIELD INFORMATION

1. Nearest Water Well or Cistern Distance: Feet

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

a. Trench
Size: (Wd)
(OR}

b, Bed Bottom
Size: (Wd)':?\_._o._.ﬂ. X (Lg.)_S._Zl_Ft.

Minimum Total Size: /7% ) Sq. Ft,

Washed rock or gravel shall be 1 1/2-2 1/2 in.
{ ) Washed sand to be used
( ) Sandy loam back fill Required

inches X (Dp)—__inches X (Total Lg.) Ft.

PLEASE DRAW A LAYOUT AND DIMENSIONS OF YOUR PROPERTY
AND SEWAGE SYSTEM, ETC. ON BACK OF THIS SHEET OR ATTACH
A COPY OF THE INSTALLER'S PLAT.

AUTHORIZATION is hereby given to the Bastrop County Dapariment
of Health & Sanitation, Texas Water Qualily Boord, the Texas Siale
Depariment of Health, and o their agenis or designees, singularly or
joinlly, to enter uron the above described property during daylight

Mall this completed form, with Foss. to:
DEPT. OF HEALTH & SANITATION

P. 0. BOX 802
BASTROP. TEXAS 78502

inspacling private
the waler quolity
Depariment
Samitation.

hours for the purpose of making soil percolalion fests,
sewoge syslems, or lor any reason consistanlt wilh
program of ihe Texas Water Quality Board, the Texas Stale
of Health and the Bastrep Counly Depariment of Health &

ﬁllcé\TUjEi('l)mANnCm “ k@. 6 \ellonerﬁ
12 3-8V

DATE- 19




LAYOUT SPACE
For Property Qutline; Size and
improvements Location.

EXAMPLE

In addition to other information requested on other

side, please indicate:
1. Direction of North at property.

7 72 Direétién and Distance from Field to nearest Lake

Shoreline.
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FOR OFFICE USE ONLY

APPLICATION NUMBER

I T2

Percolation Rate

min./in.
N3 PR oo

Forms Mailed

1108

T 1109

Prior Inspection

vate_ /= 2.3~ FF

So0il Condition

SAsrcdy
/

Blope of Area
{ ) Flat
?() Sloping 1/8"-1"/ft.
)

Steep 1"/ft. & over
Final Inspection o '
Date E Q- — Q\-_Qg? .-
Septic Tank:_LiQQanis.

X"} Approved As

{ ) Modified Approved

{ ) Disapproved

Absorption Field:

( )} Trench Sq. Ft.

;Q) sed_/ O L) _sq. Ft.

(X) Approved As
( ) Modified Approved

{ ) Disapproved
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