GALVESTON COUNTY HEALTH DISTRICT

1207 Oak Street

P. 0. Box 939

La Marque, Texas 77568
938-7221, ext. 59

wel/
Permit number é Ccfﬁ? 3/265/2- 7> Issued by /V 7)
j;,. E 4 e

[ 5574
[ 3/

823 Rosenberg

P, 0, Box 779
Galveston, Texas 77550
766-2131

(12-25-97)

Property owner . ¢/
Installer . é@ﬂﬁr\ —
Subdivision Block

Street Address éﬁ/ M,@/ City

Lot %‘ .

This is to certify that the above Wastewater Disposal Syste:}éﬁ}?ivate Water Supply[:]
is constructed to meet the minimum canstruction requirements’ and special provisions

of the Galveston County Health District.

N 2457

- Health=OfficAal

Date
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GALVESTON COUNTY HEALTH DISTRICT (7 HEALTH DISTRICT PERMIT # A(,_, %

PRIVATE WASTEWATER DISPOSAL SYSTEM INSPECTION REPORT CITY/COUNTY BUILDING PERMIT #
’ WATER WELIL. PERMIT # 3"3 ?:-)?

WMG/?&MU JS5/E (gf& Lrin/ Ly chiac

Name of ‘Property Owner Septic Tahk Installer / Well Drillér

KF22  Bow /0¥ 2 . | .

Current Address Cuerdress ' wgss
Diedivamr, 7o 22529 -
City State Zip City \:ﬂ\ Zip City Em;e\ Zip

Talephone Telephone Telephone
DESCRIPTION OF PROPERTY: City: ﬁrﬁf C)fn/qr Subdivision: —~—
i 1

—_—

Lot Size: Width:ﬁzg /S ft. Depth: /2704 ft. Block: Lot: "‘

Is the construction: new «—&xisting renovation transfer mobile home
Humber of persons = Bedrooms .3 Is this a ? business residence &

SEPTIC TANK(S): Number of tanks 2 Concrete " Other
Clean-out: inlet line between house and tank - ___ = discharge line between last tank & field
Tank 1: MNumber compartments / Thickness: wal%in. lid_.:%Zg,:in. reinforced? L,fé'f
Inlet below top of tank é in. Outlet below top of tank J/ in. Ligquid capacity 5_"22;} gal.
Tank 2: Number compartments Thickness: wal]é_&:.n. 1id ___ in. reinforced? (A f

s
Inlet below top of tank & . G4 in. Outlet below top of tank 8’ in. Liquid capacity (20 gal.

GREASE TRAP: Number of compartments iquid capacity Concrete Other
Mhouse /disc e line between d-septic tank
let below top of tank Cutlet efg¢gnsion above bottom of tank .

DRAINFIELD: Pipe material: Pipe size: in

Trench: Hidth_gé in. Depth/ n. Tntal lengtIMft. Total square fee ﬁ
m’ 2od !

Distance between trenches /0 ft. Gradel&ls !"aggregate type /; c::'v‘/ﬁ/:t
Aggregate under pipe é in. Aggregate over top of pipe &~ in. Total cu. yds.

DISTANCES FROM YOUR: Foundation Property line Dpjyater Water Well Nearest Well
Septic Tank: /S5 fe. <0 ft. fr. SO0% fe. /00 » ft.
Drainfield: CO  fr. 30 ft. R te. s00% fr. 100  fr.

HEARLTH DEPARTMENT USE ONLY

Inspection regquested by: Date:
Date inspection reguested for: Time: am,/ pm
Date inspection made: =1 i Time: am,/pm




PLOT PLAN OF PROPOSED CONSTRUCTION--show lot size, house placement, wells, septic tanks, etc.
< LS R 4

/|
_u__“__ﬂljéggfm__VL__“_"m.h_hJ”q,9
N
o
=
S L
. ~J
&S0
D
SO W
\
Stas N
lj
i
i

Sq. ft. of house

PLEASE SKETCH DIRECTIONS TO PROPOSED CONSTRUCTION SITE IN THIS SPACE

. . )
Give street address £ fﬁ)/ / %L'JfTTT_ﬁ7{ﬁ?(,w

Adjacent property address

Percolation Rate: Zone/Lot:
This is a Class property. Please read and sign the Galveston County Private
Wastewater Land Suitability Notice. This notice must be read and signed before these

construction plans will be approved,

The final inspection is to assure the system has been constructed according to the
submitted plan and is consistent with good public health engineering practices. The
acceptance of this plan and the approval of the final inspection, however, should not
be construed to mean that the Galveston County Health District recommends, approves,
certifies, or gquarantees septic tank systems or their satisfactory performance. In
the Galveston County area due to the high water table, variation of water usage, soil
and climatic conditions, septic tank systems cannot be expected to function properly
at all times.

X

Property Owner



“GALVESTON COUNTY HEALTH DISTRICT

'p O 60X 939. LA MARQUE, TEXAS 77568. PHONE 409-930.7221

GALVESTOMN LUUNTY

GALVESION COUNTY UNITED BNAUD OF HEALTH

GALVESTON CIl e mLALIn OLPATTIMLNT

GALVESTON COUNTY MAINLAND CITIES HEALTH DEPARTMENT
GALVESTIONR COUNTY AIR CONTKL PROIJLCT
CALYESTON COUNRTY COORCINATED CoMMUNItY CLINICS

GALVESTON COUNTY POLLUTION CONTROL OFFICE .

TEXAS STATE DEPARTMENT OF HEALTH E

L ]

CCRTIFICATC OF PCRCOLATION

on’ /‘/6’/5/‘1 At /4 /?f_) s percolation test was performed
following real property in Galveston County, Texas, éf// 5/5%25/

ﬁpﬂf 0/' n/](,_/ .

LEGAL DESCRIPTION: 2/ Dl i P2 F L flnorfis

*u

ﬂ _-_‘:_'_3 ._v{v; } ) - . ) . " e e -
OWNER OR AGENT: 2 S Hnini - 67@ )

Rancy e 0. Prclsnson

The average percolation rate observed was é{3 minutes per inct

T e s,

c,// Sarg}d/ian
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CALYESTON CITY MLALTH DEPARTHEINT GALYESTON COuNh-uimuhu Ct
€13 ROSEROIRG, CALVERION, PEEAL FEOYE 1207 OASE LA WARGUE
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y GALVESTON COUNTY HEALTH DISTRICT

' MAINLAND OFFICE: P. 0. BOX 830, LA MARQUE, TEXAS 77568, (713) 838-7221
GALVESTON OFFI|CE: P. 0. BOX 838, GALVESTON, TEXAS 77683, (713) 763-8631

ANIMAL CONTROL PUBLIC HEALTH LABORATORY
GALVESTON COUNTY COORDINATED COMMUNITY CLINICS PUBLIC HEALTH NURSING
GALVESTON EMERGENCY MEDICAL BERVICE SANITATION
MOSOUITO CONTROL VENEREAL DISEASE CONTROL
POLLUTION CONTROL VITAL STATISTICS

I understand that the property located at A4F// 4/57/25/ TEXAL @/y ,
due to its percolation rate of 4/ 3 min/inch, is unsuitable for
septic tank systems with absorption field trenches, as in accordance with
construction standards set forth by the Galveston County United Board of

Health,

It is recommended that an alternative form of waste disposal be used such
as absorption beds, evaporation and transpiration beds, or a combination

of these.

It is also required that the owner of said property include provisions for
the addition of adequate holding tanks and the documented maintenance

of these tanks in the event the system fails to work properly and they
become necessary.

I, gagkhog Aﬁbkzkﬂsz@/ , hereby agree that it will be the
property owners responsibility to install and maintain any holding tanks

or other means of sewage treatment approved by the Galveston County Health
District in the event of failure of the installed sewage disposal system.
I further agree that in the event that a proper means of sewage treatment
and disposal cannot be found, the buildings must be vacated.and remain as

such until a properly working sewage disposal is provided.

It shall also be the responsibility of the owner to notify any and all
prospective buyers of this agreement and to provide the Health District
with proof of notificaiton.

Property Owner/Owners Zi Date
Health District Representative ;71(2¢:¢;7/;¢f;.ﬁ Date /Ai/%}/Q')

Prospective Buyer/Buyers Date

f




