J Site S Facilities
LLANO COUNTY On Site Sewage
SITE EVALUATION FORM

._' / »
Date: é:z A Sl o ‘
I E[ ;;IX 5y v SeheCarel Kd‘w

Property Owner: [}762 } S»hﬂ\jﬂ‘?_,MM”Aéiresszv%g fad fgfisgs\# lw-—“ -
Telephéne %30Area (o3 -561H Needs Development Permit? — ge dy Existsh

: 2 : v g e e —
Site Evaluator Name & Certification Yo g e P PR ‘ =
Installer Name & Certificcation#: Me) Bowmen 17 OS 0004 4 | b
Legal Description of Property:

ol

| 7 Lot |5 Bk
Subdivision: Lo unier Tontd” (am& Sec Abstraf; 3 -
i Acres:__ol H.00
Property Size: ; 4 XL
Existing or proposed structure to be served: HQ W\QJ_K&SJ g _
% Bedrooms _2- Bathrooms 43222 Square Footage

Topography: (Circle) - )

SioI;))e: Flat (under2%) (Sﬁg}xt (under 4%) Sever‘e (over5%)

Vegetation: (Grass/Brush ___  Lightly Wooded Heavily Wooded

Site Drainage: Poor (Adequate Good Other

Note: If slope is severe a Topo Survey with half foot contours must be provided with this form on the design. If
the site drainage is poor or slope is flat then a detailed drainage plan must be provided on the design.

Flood Hazard: (Check) _
Property is Located: ( )Outside 100 Year Flood Plain () In 100 Year Flood Plain
() In 100 Year Flood Plain and Floodway

Note: Attach a FEMA Flood Insurance Rate Map (FIRM) with property location identification or current survey
with Flood Plain determination.

- . 5 ?‘“ N
Water Supply: (Circle) Public Community Private
Name of Water Suppliet:
Notce: If well is on-site, complete the following:
Size of Well Depth of Well ft. Year Drilled
Driller:
(Check all that apply) () Sealing Block Present () Well House Protecting Well

() Well Log is Available (Attach if available)
() Neighboring Wells Within 100 Feet of Property Line (must be included on the design if checked)
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S - & ETEY
Signature of Licensed Site Evaluator/Installer Date




APPLICATION FOR ON-SITE SEWARE FACILITY

NEW CONSTRUCTION AND MODIE EATION
@i&‘yihféw Installation ( ) Modification
« Rdte: 8/14/2012 R# 565666 Permit numizer; 29796 Fee: $350.00

Owner: Strobo, Michael

< Phone: 830-613-5694 '
Mailing address: 606 CR 342C. Marble Falls. Tx 78654 Floodplain: Yes
Owrner’s Authorized Agent: Lance Dillard

Site Address; French John Creek, Tr15, 239 French Johr: Creek Rd S
Description of structure to be served: New Home, Single <2500 sq ft
Mumber of Bedrooms:3 Number of Bathrooms:2

Comimercial/lnstitutional:

Number of Employees/QOccupants/Units:

Number of Days occupied per week:
Source of Water. Private Well

I certify that the above statements are true and corres ofmy knobyiedge. . Authi
hereby given to the Texas Commission on Environméntal ality d@ndfor it's Aiihorite
designated representative to enter upon the above duscribed property for the Loy
and inspection of ihe installed system which indicates that the system was inztalleg

with Rules of Liaio County, Texas for On-Site Sewage Facilities, v

(%%, The ank witi be tied down and & back flow prevention valve must be installe

d, %
) Lt s - é ‘
. < & oty
fssued to; /1 ’&%/Lf’ ; Date: ZJ // :
7 7

Owner or Authorized Agent P

Iy
Issued by: gt 17739 Date: 5« L7 2

Llano County Designated Representative

4

Do net begin construction prior to application approval. Unauthorized consi:ruction can result in civig, -
criminal and/or administrative penalties,
*THIS PERMIT IS VALID FOR 360 DAYS

OFFICIAL USE ONLY
SITE EVALUATION
Date; Permit No. Fee:
TYPE SOIL - Rocky O Gravel 0 Sand 0 Other
SLCPE - FlatO Sloping 0 Other Flood Zone [
Date- Inspector;
AUTHORIZATION TO CONSTRUCT IS: 0 GRANTED D DENIED

Liario County

Department of Environmental

and Emergency Services Designated Pepresentative TCEQ License# 080017739
100 W Sandstone St., Ste A

Llano, Texas 78643

Phene (325) 247-2039

Fax (325) 247-3785
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T/pe 2160 )

LLANO COUNTY On Site Sewage Facilities w# - 09719 (’;
. i by, o\
Datc:__é;iz—z,,.j_:éz / * v

SITE EVALUATION FORM
Pmpcm Owner: /? jf;, l S‘}T@\?Q Address: 525 ] F!‘?ft’lt} «55 XY\CM\( Kfﬁ

Telephone 830Area (5/3 - 5@‘{“{_ Needs Dcveiopmem Permit? No  Already Exists# 27w O

Site Evaluator Name & Certification # /M,/w P ) 37 %ﬁ‘?’ & s

Installer Name & Certificcation#: Me] Rowmen L OS0004 4 | ] Phone# {311)755 W05
Legal Description of Property:

Mg

Subdivision:_ frzengie Tomre (e Sec Lot_[5 Bk

Survey: Abstract:

Property Size: , Acres o U, 00
Existing or proposed structure to be served:___ ﬁ;}mL K &S-’i;;f@?( R

_> Bedrooms  _2- Bathrooms <25 Square Footage

Topography: (Circle) ,

Slope: Flat (under2%) @gﬁt (under 4%) Severe (over5%)

Vegetation: @S/Brush WWWWW Lightly Wooded Heavily Wooded

Site Drainage: Poor (‘(' \t?CLudit Good Other

Note: Ifslope is severe a Topo Survey with half foot contours must be provided with this form on the design. If
the site drainage is poor or slope is flat then a detailed drainage plan must be provided on the design.

Flood Hazard: (Check)
Property is Located: ()Outside 100 Year Flood Plain () In 100 Year Flood Plain
() In 100 Year Flood Plain and Floodway
Note: Attach a FEMA Flood Insurance Rate Map (FIRM) with property location identification or current survey
with Flood Plain determination.,

Water Supply: (Circle) Public Community @

Name of Water Supplier:

Note: If well is on-site, wmplatt ih» following: e
Size of Well ¥,a40 L St g <7 ciichpth of Well g,] ft. Year Drilled (> O
Driller: Vide L Diillns Lac.

(Check all that apply) () Sealing Block Present () Well House Protecting Well

() Well Log is Available (Attach if available)
() Neighboring Wells Within 100 Feet of Property Line (must be included on the design if checked)

~ /‘”‘“\_C‘ -
= e —— e P L Y G2b-r2

Signature of Licensed Site Evaluator/Installer Date




LLANO COUNTY
OSSF SOIL EVALUATION FORM

Owner’s Name: /Y\ )C%ﬂg\ 8+r0b0 .

Physical Address:. 239 French Sohn Creelr XA

Site Evaluator:_ oy cor Dovtrre > Certification Number: % 4¢
Date Performed: /4 -2£-/2. Proposed Excavation Depth:_/’

* At least two soil evaluations must be performed on the site, at the opposite ends of the proposed disposal
area. Please show the results of each soil evaluation on a separate table. Locations of soil evaluations must
be shown on the site drawing.

+ for subsurface disposal, soil evaluations must be performed to a depth of at least 2 ft below the proposed
excavation depth. For surface disposal, the surface horizon must be evaluated.

s Please describe each soil horizon and identify any restrictive features in the space provided below. Draw
lines at the appropriate depths.

Drainage
Mottles/
Depth Structure Water Restrictive
(ft) |Textural Class{ (If app) Table Horizon Comments
0 7 (v;rzmz«‘/' Ay Hlo
1 < &ma‘v’c’/ ,
2 ( { /
3 |\ l /
] 17
5 ;
» :
Drainage
Mottles/
Depth Structure Water Restrictive
(ft) |Textural Class| (f app) Table Horizon Comments
0 E 6,(2»4-»}! e /~// /‘4
1 7 Co2oredzl /
2 ) /
> |\ / [
s |\ / [
s ) / f
6

* Vi
t (h—~ - //; 22

Signature of Licensed Site Evaluator/Installer Date
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Completely shade the Point ___ ot b %e
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* This system design and site plan must show all propo. =d existing structures, property lines, easements,
existing on-site sewage facilitics, water wells within 100 feet of property lines and nearest named road.

*» If this system is required to be desi gned by a registered professional engineer or registered sanitarian, the
proposed design must be signed and sealed. If desirer | a separate signed and sealed design may be attached,
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CERTIFICATION OF APPROVAL

5 &4 ; A
FINAL INSPECTION Floodplain: Yes
Date: Permit no: 29796 ' .Fee: $350.00
Manufacturer
Tank#1 SN# Tank#2 SN#'
Size Tank #1 Gals. Tank #2 Gals. TYPE
Absorption Trench ( ) length width
Absorption bed area ( ) Square feet
GrPipe Leach______LowPrsDos_____AbsMnds__m__DripEmEt___mEvopBed___Srﬂrrig»__
Commercial ( ) Private Residence ({ ) Ft from well to drsin field e
Instalier or Contractor; Lance: Dillard ’
Address City/Zip _. Phone # e

Date Final Inspection made by

OSSF FIELD DRAWING
(Not to scale)






