Application No.
FIELD INSPECTION
REPORT FOR Ingpection;
ON-SITE SEWAGE Date
FACILITIES TIne
By
Permitted

Site Address

Property Owner

Installer Cert. # Cert. Type Phone #

Distance: Water Wells Streams, Ponds Foundation Walls Property Lines
Septic Tank ) ft. fe. ft. ft.
Disposal Area ft. ft. ft. ft.

Septic Tanks: No. Compartment Liquid Capacity Clean Out(s)

Inlet Below Top of Tank in. Outlet Below Top of Tank _ in.

Sub-Surface System: Trench Bed LP Piping Other

Pipe Type Pipe Size Grade
Trench Width Trench Depth Linear Feet
Total Square Feet Distance Between Trenches
Aggregate Type & Size Under Pipe Over Pipe
Aerobic Treatment Manufacturer Model Treatment G.P.D.
Surface Coverage Area Square Feet
Remarks:

DO NOT PARK, DRIVE-OR CONSTRUCT OVER THE TANKS OR DISPOSAL AREA.

Parker County Health Department
1114 Santa Fe Dr. * Weatherford, Texas * (817) 599-6591




A GARRETT AEROBIC SEPTIC SYSTEMS Y%

PO. BOX 2315 « WEATHERFORD, TEXAS 76086
Phone: 817-448-9467 Fax: 817-448-9347

pate: 27 -237. WORK ORDER No:
Bill To:
Address ; City Zip
Horge-Owner / Subdivision Lot Block
Pl a N §
Address o City County Zip
(’z” 7 7 [/ I.\-'Zi”/&’; £ I o/ 7 L) ’./-;"/L"" LSy G D Lm\~7
Make installation [3__ Repair [
ND A s 2 Sy o 5D
\.,‘Sf(,? /:} *f C_ ‘S.. P ‘\-.J
Payment Method - Material i
Visa or Mastercard ] Cash[]~ Check [ f
Other: Labor /
A
Date Authorized by: Tax P
(Print) /A
Signature: Total ¥ - __L/,&’D
A2 T



Sep 16 05 10:16a

PARKER COUNTY HEALTH DEPARTMENT

APPLICATION/PERMIT DATE APPLIED
ON SITE SEWAGE FACILITY APPLICATION
aihild alels.
Suonddress 517 é\)ua U Run R Ldpﬂ/fﬁ-f;r/ 06§
Sirost Addscss Cly Zip
Legal Description:  Lot(s) Block Subdivision
Acreage 2 | Address Clearly Marked on Property or Mailbox
Property Owner 'LJ ' rj f Ll[,’[{: h s | Phone #
Matingaddress ¥ 1T Ouad Ru.  PL Wep {ald 7058
Source of Water Supply’ Private Well on Property _ v~ Shared / Co-op / Public Water Supply .
Type of Structure: House __~  Mobile ____ Apartmentin Barm/Shop/Garage, etc, ____ Business/Warehouse 1
No of Bedrooms =3 No. of Baths A Square Footage 2 {4¢) Empioyees _~
Directions/Landmarks/Gate Codes, etc. + KRR iV AT

§ HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT

7 A
OWNER/AGENT SIGNATURE ___ 97)« {éﬂ,ﬂ.ﬁ ;‘7_? aM

ko dekk bk Ak Rk kR kAR Ak Akt Ak kb bk bk kA hbkdrhw kb ddrdrkdobdd Rk drd b

PERMIT TO CONSTRUCT

Granted __*- Denied ___ {Denial Lelter Attached) Date Issucd :.-:}(i“"‘ Y% T"’____g

Type and Size of Sepiic System Required Based on Water Usage of! _é_j_j__‘__ Gallons Per Day:
e

] . TS 2 : [
Required Septic Tank Capacily: o0& __Gallons .:::..,.-'{ Bearp T 1%

Convenlicnal System:  Linear Feet ol Absorptive Trench: o3 1.5 x 5 Trench Width

Type of Alternative System:  Surface Application Low Pressure Dosage E.T Bed
Other
Design Required Design Attached ____ Design Approved
Affidavit Required ______ AfT. Attached ___ Service Contract Required _____ Cont. Autached .
Evapotranspiration Beds: Liner Required Sq. Footage e

The following apply Lo the installation of this septic system:

Backfill the septic field with sand/sandy loam.
Design of this system must be subinitied before further approviils can be given.
V¢ Ifrock, soil mottling, or groundwater is encountered, contact the Parker County Health Department

Have a five {5) foot hole dug for Parker County Health Department evaluation.

ADDITIONAL REOHIREMENTS



i
i
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Date of Site Inspection C]' - 1’ o) ’l_(\:%}/ Inspector ‘{/_, YS!
PARKER COUNTY NEALTH DEPARTMENT 817-599-6591



