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Williamson County and Citles Health District

na 303 Main St
Georgetown, TX 78626
W Phone: (612) 843-3620

* [ % Fex: (812) 830-3110

""*m"p

NQTICE OF APPROVAL TO OPERATE AN OSSF
Parmit #: 2008-166

Locatlon: 130 LAURA LN,, Libarty Hill TX 7RE42 Parmit Date; 6/23:2008
Anolent Oa = ' F 8

Owner: MOTT, BETTY J.
Malling address: 16818 CRANESTON DR Round Rook TX 78684

THIS IS TO CERTIFY that the on site sewage facility meets or excseds the basic requinements established
by the Distrlct.

LICENSE TQ OPERATE this facility is hereby grented to the owner, This lcense simply grants perroission
to operate this facility; it doea noi guarantes its successfil operation. Routine maintenance and proper
functioning are the sole responsibility of the owner,

KEEP THIS LICENSE with important papers. You may need it when selllng your house or if a malfimetion
0oLy,

THIS LICENSE REMAINS in effect until such time as there is evidence that this facility is not operating
propetly and may constitute a threat to the health of the people of Williamson County,

DRAWING OF SYSTEM (Mot to scale):
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