Ta® TEXAS REALTORS

INFORMATION ABOUT ON-SITE SEWER FACILITY

USE QF THIS #ORY 3Y PERECNS WHO AHE NOT MEMBERS (F THE TEXAS ASSOLIATION OF REALTORSE, INC. 15 NUT AUTHORIZED,
ETexas Association of REALTORS®, Inc., 2D04

6603 McGinnes Rd
CONCERNING THE PROPERTY AT Santa Fe, TX 77517-3233

A. DESCRIPTION OF ON-SITE SEWER FACILITY ON PROPERTY:

{1) Type of Treatment System: 7& Seplic Tank  Aerobic Treatment | Unknown
{2) Type of Distribution System: -2 Lk  Unknown
{3) Approximate Location of Drain Field or Distribution System: | Unknowm

i Lvont 0f paobide wons o 4y Vel

@) Installer: Sceott \OE LEML'A S.L{vl—u_ Sunbean | Unknown

]
(5) Approximate Age: \AHEE | Unknown

B. MAINTENANCE INFORMATION:

{1) Is Seller aware of any maintenance contract in effect for the on-site sewer facility? ~ Yes X No
If yes, name of maintenance contractor:
Phone: contract expiration date:
Maintenance contracts must be in effect to operate aerobic treatment and ceriain non-standard” on-site
sewer facilifies.)

{2) Approximate date any tanks were last pumped? 252

{3) Is Seller aware of any defect or malfunction in the on-site sewer facility?  Yes _g_(' No
If yes, explain:

{4) Does Seller have manufacturer or warranty information available for review? _ Yes % No
C. PLANNING MATERIALS, PERMITS, AND CONTRACTS:

(1) The following iterns concerning the on-site sewer facility are attached:
planning materials permit for original installation X final inspection when OSSF was installed
__maintenance contract | manufacturer information __warranty information

{2) "Planning materials” are the supporting materials that describe the on-site sewer facility that are
submitted to the permitting authority in order to obtain a permit to install the on-sile sewer facility.

(3) It may be necessary for a buyer to have the permit to operate an on-site sewer facility
transferred to the buyer.

{TXR-1407) 1-7-04 Initigled for Identification by Buyer : and Scller\Q"/g }
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6603 McGinnes Rd
Informatian about On-Site Sewer Facility concaming Santa Fe, TX 77517-3233

D. INFORMATION FROM GOVERNMENTAL AGENCIES: Pamphlets describing on-site sewer facilities are
available from the Texas Agricultural Extension Service. Information in the following lable was obtained
from Texas Commission on Environmental Quality (TCEQ) on 10/24/2002. The table estimates daily
waslewaler usage rales. Actual water usage data or other methods for calculaling may be used il accurale

and acceptable to TCEQ.
Usage {gal/day) Usage {gal/day)
without walter- with waler-
Facility saving devices saving devices
Single family dwelling {1-2 bedrooms; less than 1,500 sf) 225 180
Single family dwelling {3 bedrooms; less than 2,500 sf) 300 240
Single family dwelling (4 bedrooms; less than 3,500 sf) 375 300
Single family dwelling (5 bedrooms; less than 4,500 sf) 450 360
Single family dwelling {6 bedrooms; less than 5,500 sf) 525 420
Mobile home, condo, or townhouse {1-2 bedroom) 225 180
Mobile home, condo, or townhouse {each add'l bedroom) 75 &0

This document is not a substitute for any inspections or warranties. This document was completed to

experts about on-site sewer facilities. Buyer is encouraged to have the on-site sewer facility inspected
by an inspector of Buyer's choice.

Signature of &eller 7 Date Signature of Seller Date
Lois Crystelle Pierce

Receipt acknowledged by:

Signature of Buyer Date Signature of Buyer Date
[TXR-1407)1-7-04 Page 2of 2
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Site Evaluation: Health District OSSF Permit#)nl [017 %
Building Application: City/County Building Permit# ;
Drainage Plan: Receipt Number#

Floodplain Information:
__, E-MAILED
GALVESTON COUNTY HEALTH DISTRICT [ 7 3/+/&
ON-SITE SEWAGE FACILITY
APPLICATION AND INSPECTION REPORT -

EW INSTALLATION
~/ RENOVATION
““1. PROPERTY OWNER’S NAME: /?u LN & LG (2 (, Ry 41[‘0[ / e
(LAST) , ~ (FIRST) : (MIDDLE)
> PERMANENT MAILING ADDRESS: __ (¢(e C3 W¢ (i 5 5 D,—,(— : Wil
(STREET/P.O. BOX) (CITY/STATE) (Z1P)
3. TELEPHONE NO. DURING DAY: (¢//%) 21391184 )
4. SITE ADDRESS: E%@? .Mt &ines A <o € A /Z 27257
= (STREET) (CITY/STATE) (ZIP) -
5. PROPERTY DESCRIPTION: Lot4 /210 Block Sec. subdivision: P 4a- loma Cutlels
Lot Size: A/ X5/ PROPERTY-SURVEY OR SIMILAR DOCUMENT SHOULD BE ATTACHED.
6. SOURCE OF WATER: Private Well Public Water Supply :
- (NAME OF SUPPLIER)
7. SINGLE FAMILY RESIDENCE: No. Of Bedrooms___ - Living Area (sq. ft.) & 2740
8 ESTIMATED MAXIMUM DAILY WATER CONSUMPTION (gpd): vy
WATER-SAVING DEVICES PROVIDED: (CIRCLE ONE) /NO
9. COMMERCIAL/INSTITUTIONAL (including multi-family esidences) TYPE: N /A :
NO. OF EMPLOYEES/OCCUPANTS/UNITS: B /D~ DAYS OCCUPIED PER WEEK:a/ /A
10. 1S AN ORGANIZED SEWAGE COLLECTION WITHIN 300 FEET? ___ YES +"NO
11. Professional design required: YES NO If yes, professional design attached: __Yes ___No
DESIGNER: /A REGISTRATION NO.
PHONE NO.( ) 3 (PEor RS)
12. INSTALLER: /A4S REGISTRATION NO. 77
PHONENO.( ) 409 QA5 789 ¢ G>/" Z¥4
1. SEWER (House drain): %
TYPE AND SIZE OF PIPE: i SLOPE OF SEWER PIPE TO TANK:_ 7 __
II. TREATMENT TANKS: _ S
TANK #1 MATL_ /7 NO. OF COMPARTMENTS____/ TYPE SIZE__ 0 g? AR
) el e / A 7
#3
#4
111. SITE EVALUATION
NOTE: Information worksheet must be attached for review to be completed.
Soil Class/Texture <] ) Load Rate g Al
Performed By /A Registration NO. /{21 Phone No.( ) Car M
IV. DISPOSAL AREA g/g[pg %;@a A
TYPE: L Jadand MINIMUM AREA REQUIRED 2SI L
EXCAVATION WIDTH Y 2 DISTANCE BETWEEN EXCAVATIONS o~ 5!
TYPE/SIZE OF MEDIA /2 agavel TYPE/DIAMETER OF PIPE & haNdor £,
TYPE OF BARRIER LAy EXCAVATION DEPTH AY T
LANDSCAPE PLAN 7+ pnm,; % '

o\



V.PLOT PLAN
NOTE: This information must be atiached for review to be completed.
1. Submit two (2) copies of the Galveston County Health District OSSF Application & Inspection Report.
The plot on the above mentioned form must include:
Size and shape of lot or property.
All structures on lot such as buildings, barns, pens, etc.
Size and location of treatment tank(s),
Size and location of wastewater disposal area,
Distance of treatment tank(s) from house, property line, water well and wastewater disposal area,
Distance of wastewater disposal area from house, property line, water well and treatment tank(s),
Distance and direction to closest neighboring water welt from treatment tank(s) and wastewater
disposal area,

Distance and direction to closer open water such as ponds, lakes, streams, etc,

Fo@rhe oo oR

DESIGNERS SIGNATURE REGISTRATION NO. DATE

This notice must be read and signed before these construction plans will be approved. AFTER
APPROVAL A BUILDING PERMIT MUST BE SECURED FROM THE APPROPRIATE
COUNTY OR CITY BUILDING INSPECTION DEPARTMENT. The final inspection is fo
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 approval of the final
inspection, however, should not be construed to mean that the Galveston County Health District
recommends, approves, certifies or guarantees On-Site Sewage Facility Systems or their
satisfactory performance. In the Galveston County Facility Systems may not function
satisfactorily at all times. This plan meets all State and local rules and laws including distance

requirements. ‘
7 ":)-‘ £ ‘.:f‘ \
/X (\/u\é)&i_/_ﬁ \Bm,pwﬂ.r
- o Property Owner
_ — HEALTH DfS?I‘R]CT USE ONLY

— e

Authorization to Constrursap roved DR#_ Oy ¥y Date

Inspection Requested by

Date
Date inspection requested for Time am/pm
Date inspection made Time am/pm
Construction Approved/Disapproved by DR# Date
Disapproval notice given to
REMARKS:

EC-02REV.16
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Galveston County Health Disivict
Site Evaluaiion Form

Addess __ G605, gMeGiiaiy A
Phone: vy -/ 14 . City, Sfﬂie%‘ ik
Legal Description: 0 g, unes
ste Address: G080 A panes £} Citylhres Sak /e
 Subdivision: A 144 lpma ©ulofs Secc Lot /10 Block:
Survey: L. (L00RI] Suges Abstract No:_ Y7

Property Size: o424 X 5Yp! \ores: 3
@mmmmmhmﬂ:{ﬁtﬂem@ 3

Slope |'Vegetation - | Drainage
Tioe Under2% - Gross/Brosh:__~ Poor:
Note: Iif slope is fiata detafled drainace : ;| Note: B étainage ispoor 2 defailed
nil shall be provided on desisn .* | Sxalase plag shall be provided on
. _i design.
Stight- Under 4% __~~ Lighfly Wooded: ___ .| Adequate:
Severs: Over 30% Heavily Wooded- ; | Good: / ,
ot Kelope s sovere 2 Tope Survey with .
hraif foot comtonrs should be provided with
this form on desien. :
Flood Hazard
FProperiy is located:
Caiside 100 year floed plain:
*In 100 year flood plain-

in 100 year fiood plain and floodway:

current survey with Flood Plain determinaiion.



Soil Evaluation
{Based on at least two sofl borings or two bacihos piisai appositie ends of the soil absorpiion ares)

Profile Depth Texture (USDA) Color

el Lo Bl
,/f'?%: o ; .gEZw 7
SE«i Sl sh, Aot

(MEnimom ﬁepﬂz is two feet below proposed exeavation)

e e

Profile Depth Textare (USDA) Color
| ¥ g Blad.
‘ L6 (e e
o LA | S2.4, (o, PBlodd__
3
. (MEnimuom depth is two Feet helow proposed exeavaiion)
Tormat Texiures (USha) coﬁtse sanilf

y clay loam, silty clay, clay.,
OwR o design ar on a separate sheet of paper attached 1o this Teport.




RESTRICTIVE HORIZON

Restrictive Horizor within 24~ below botiom of proposed excavation? Ves -

No___/
GRAVEL ANALYSIS
{Far Class I zmd Class 11 Sotls with Gravel)
% Total Gravek: el
ol
% Gravel Less Than 2.0 mms:
% Gravel Greaier than 5.0 rom-
EFFLUENT LOADING DETERMINATION
TalGravelly Sojl >30% Gravel S ) To greai for copsidesation  >0.5
Ib/Sandy solis with <30% gravel 03538
T/Sandy loamsiioams 025
11i/Sandy clay/clay lomms O&f
IVIClay/siity clays Unsiiffable - 010

Tndication of seasonsal water tahie: {Circle One) Yes 61{3

FINDINGS
Is soil suitable for standard sehserface disposal methods? (Circle One) ‘é& =" No

Wasiovater applicationsaie_(/ '3} _ Galldayleq
L i '§/6th , aregistered Pl 4 /AN

r
did personally conduct the site evaleation on 2242
- (Dat=)
I certify fhat these resolls aye froe and eorrect for the propesty evaloated. o o

<f;-//-5\

SﬁGKWMr

g
" Registration Nuabey
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Galveston CAD

Property Search Results > 193723 PIERCE LOIS C & PHILLIP E for Year 2017

Property
Account
Property ID: 193723 Legal Description:
Geographic ID: 1095-0000-0413-010 Agent Code:
Type: Real
Property Use Code:
Property Use Description:
Lacation
Address: 6603 MCGINNES RD Mapsco:
SANTA FE, TX 77517
Neighborhood: HIGHLAND FARMS Map ID:
Neighborhood CD: 3980
Owner
Name: PIERCE LOIS C & PHILLIPE Owner ID:
Malling Address: 6603 MCGINNIS RD % Ownership:
SANTA FE, TX 77517-3203
Exemptions:
Values
(+) Improvement Homesite Value: - $17,740
(+) Improvement Non-Homesite Value: + $0
(+) Land Homesite Value: + $45,000
{+) Land Non-Homaesite Value: +
{+) Agricultural Market Valuation: + $0
(+) Timber Market Valuation: + $0
(=) Market Value: = $62,740
{-) Ag or Timber Use Value Reduction: — $0
(=) Appraised Value: = $62,740
{-} HS Cap: - S0
(=) Assessed Value: = $62,740

Taxing Jurisdiction

Owner: PIERCE LOIS C & PHILLIP E
% Ownership:  100.0000000000%
Total Value: 362,740

Entity Description
CAD APPRAISAL DISTRICT
D01 DRAINAGE #1
FO1  GALV COUNTY EMERGENCY SERVICE #01
GGA GALVESTON COUNTY
J05  MAINLAND COLLEGE
RFL  COROAD & FLOOD
S§17 SANTAFEISD
Total Tax Rate:

Improvement / Building

ABST 47 L CRAWFORD SUR PT OF QUTLOT 413 (413-10) ALTA
LOMA OUTLOTS MH MELODY SUBURBAN
SER#2835B46451366A&B TITLE# TEX0243272&3 1981 60X28
BRN

303-A

455315
100.0000000000%

HS, OTHER

$0 Ag/Timber Use Value

Tax Rate Appraised Value

0.000000
0.089000
0.082000
0.546147
0.216791
0.005753
1.402300
2.341991

$62,740
$62,740
$62,740
$62,740
$62,740
$62,740
$62,740

50
S0
Taxable Value Estimated Tax Tax Ceiling
$62,740 $0.00
542,740 $38.04
$52,740 $43.25
$0 $0.00 $245.31
$26,192 $56.78 $94.58
S0 $0.00
$22,740 $196.27 $196.27
Taxes w/Current Exemptions: $334.34
Taxes w/o Exemptions: $1,469.37



Improvement #1:MOBILE HOME State Code: A2 Living Area: 1680.0sqft Value: $17,740

£ Class " Year
Type Description ) Exterior Wall Built SQFT
MA MAIN AREA RM23 - * 1981  1680.0
Land
# Type Description Acres Sqft Eff Front Eff Depth Market Value Prod. Value
1 RH RH 1.5000 65340.00 0.00 0.00 $22,500 S0
2 RH RH 1.5000 65340.00 0.00 0.00 $22,500 S0

Roll Value History

Year Improvements Land Market AgValuation Appraised HSCap Assessed

2018 N/A N/A N/A N/A N/A N/A
2017 $17,740 $45,000 0 62,740 $0 562,740
2016 $16,950 $45,000 0 61,950 $0 $61,950
2015 $14,910 $45,000 0 59,910 $0 $59,910
2014 $11,770 445,000 0 56,770 S0 356,770
2013 $11,770 $45,000 0 56,770 50 $56,770
2012 $11,770 $45,000 0 56,770 $0 $56,770
2011 $11,770 $45,000 0 56,770 S0 $52,605
2010 $11,770 $22,500 0 34,270  $6,902 $27,368
2009 $11,380 $13,500 0 24,880 $0 $24,880
2008 $11,380 $13,500 0 24,880 $0 $24,880
2007 $11,380 $19,630 0 31,010 S0 $31,010

Deed History - (Last 3 Deed Transactions)

# DeedDate Type Description Grantor Grantee Volume Page Deed Number

1 6/30/2004 WD WARRANTY DEED PIERCE LOIS PIERCE LOIS C 2004043391 2004043391
CRYSTELLE & PHILLIP E

2 1/22/1992 CONV CONVERSION SIMONS PIERCE LOIS 007-95-2747 007-95-2747
LUCEAL CRYSTELLE

3 CONV  CONVERSION SORCEIJOHNR SIMONS 006-07-0600 006-07-0600

LUCEAL
Tax Due

Property Tax Information as of 03/01/2018
Amount Due if Paid on: @-

Year Taxing Taxable Base Base Taxes BaseTax Discount/Penalty&  Attorney Amount
Jurisdiction Value Tax Paid Due Interest Fees Due

NOTE: Penalty & Interest accrues every month on the unpaid tax and Is added to the balance. Attorney fees may also increase your tax liability if not paid by July 1. If you plan to submit
payment on a future date, make sure you enter the date and RECALCULATE to obtain the correct total amount due.

Questions Please Call (409) 935-1980

Website version: 1.2.2.14 Database last updated on: 2/28/2018 8:39 PM & N. Harris Computer Corporation



“SEPTIC SYSTEM ONLY” |

County of Galveston

Building Permit Application

Flood Map Panel: Flood Map Date: Date:

Flood Zone: Required Elevation: Permit#:

Locatlon of Building (Address): (_Q[QQB nne Cj‘ NN ES ~l | 5#’“\!\3{7—\ F:Ci

Type of Improvement: Non Residential \/Residential
New ___Addition ___Alteration ___Repair M. Home ___RvV
e‘d Storage __ Deck . Slte Work __ Other

... Storage

value: SqFt = Improverent Value

SqFt

SgFt * Cost per Sq Ft

Fee: Total Fee : </ 5 ;
Foundation: __Slab ___Ppile ___Pler & Beam q /ﬁpﬁw
Water Supply: ___ Public _L{ﬁ;vate Sewage Disposzal: ___Public L PT uat;/
IRC {if applicable): __ As published on May 1, 2008 ___Current Clty of Galveston

Number of Bedrooms____ Number of Bathrooms: Full_____ Half
Owner: Name: LQIS pf EEOF, 0 { Phone #:

Address: LQUJC"% mc@.m}A/E,:S |
" Sanha Fe. ,T)( sty

Authorized Agent: Name: " Phone #:
Addrass:

| hereby authorize, to act In my behalf as my agent In the vrocessing of this
applicatlon and to furnish, upon request, supplemental informatlon In support of this permit application.

Signature of Owner Date

I, AOwner or Authorized 'Agent) agree to the conditions
balow:

[ acknowiedge areas below reguired elevation can only to be used for parking, storage or building access-No mechanical,
electrical or plumbing Is allowed below the base flood elevation except those specifically approved on the permit. The receipt,
acceptance, and/or deposit of a check, money order or any form of payment to the County does not constitute any approval of
a parmit.

Pagelof3




LC N LG
GALVESTON COUNTY HEALTE DISTRICT

1207 Qak Street %pmm ><mwcm N

P. 0. Box 939 P.0, Box 838

La Marque, Texas 77568 Galveston, Texas ‘77553
938-7221, ext. 59 763-8531 A

Permit number L C Vh\..,m.m Issued by ﬂﬁ\b\\\%

Property owner ﬁwﬂh’h\.ﬂ\m \Wn.&%ﬂ <

Installey . Z B

Subdiviaion mHonw Lot

Screet Address _ £l 0 3- AL 1 ses cley b Lo e

This 1s £o certify that the above Wastewater Disposal mwwnmsﬁ.wﬁ&wmnm Water mEuE%D
is comstructed “to meet the minimum construction requirements and speclal provisions

of n.m._m nm.._.a‘mmnou County Health District.

=% ; .
A Fredic] (S-/4- 5
mmm%mmwnva Date




IR
GALVESTON COUNTY HEALTH DISTRICT _
PRIVATE WASTEWATER DISPOSAL SYSTEM INSPECTION REPOKT

-r r

HEALTH DISTRICT PERMIT

CITY/COUNTY BUILDING PERM
WATER WELL PERMIT § i ?F

L& ”%ﬁ

5311 ﬁ;é jat_ru\t.ﬁ s
Name¥of Property Owner

Sep tic Tank Installer

jm&-w“fﬁ S

Well Driller

(,urre. nt Address Current Addresgs

Current Address
i = .

)0 gu-ﬂ' Jd« ] ;{ 5 ; : . ~

City taée Zip City State zip City Stats 7in
LS -N 384

Telephone Te lephone Talephone
DESCRIPTIOR OF PROPERTY: City: - ag ﬁ Subdivx gion:
Lot size: Width: 044 ft. Depth: 1’{34, t. Block: Lots
Is the construction: new ,/ exi st,J.ng renovatlion mtranafer __’_mobile home V/

Humber -0£ persons

o Bedrooms 5

Is this a ? business

SEPTIC TANK(S): Number of tankgi Concrate

g

resldence ; .~

Othex

Clean—out:
Tank l: Number compartments / Thickness:
Inlet below top of tank

in.
Tank 2: Number compartments '{___Thickness: wall 3

Inlet below top of tankwfw“in. Outlet below top of tank_,é

wall % Ain.

in.

GREASE TRAP: Number of compartments Liguid capacity

Clean-out: inlet between houge and ¢r

Inlet below top of tank_

/diacharge
Qutlet @xtension above

~Pt/(.".~ Pipe

_in.

DRAINFIELD: Pipe mateyial: _ size:

inlét line between house and tank ¢~ discharge line between last tank &
1ida X in.
Outlet below top of tank__“)_é______in.
1id 3 in.

-______in .

} gal.

& field
reinforced?

Liquid capacity 320  gal.
reinforced?

Liquid capacity 500 O gal.

Concrete Other

line between trap and septic tank
bottom of tank_

s/

in,

Trench: Width 5S¢ in. ‘Depth I_&in. Total lengthdS7)ft.

Distance between trenches

Total

square feet 7570

“““““ £t. Gra.dq}j_.Q_Aqgreqate type f/_.g u LJ(ML,,{’ C'{frum—o_/(

Aggregate under pipe_(, in. Aggregate over top of plipe_ .=

'DISTANCES FROM YOUR: Ioundation

[C

Propert:y line
S fe.

Open Water

Septic Tank: fe.

EL_in.

Total cu. yds

¥

Nearest VWell

Water Well
7804 Et.

e
Drainfield: L0 fe. X

PRRIL =40~ B PR

L2064 fr.
L50F ft.

ft.
"HEALTH DEPARTMENT USE ONLY

LS4 Fr.

Inspection requested by:

Date:

Date inspection requested for:

Time; am/pm

Date i ns.'pect.\,on made:

__Time:

Plot Plan: ro“—.‘d)/ isapproved. -o—.

Socp i

am/ Pre

__Date: Z—;—"—~

Construction:

_Date: _S'“mf')/«- //

Septic Tank @Eoved.fﬁlsapprmed C’»—-}Jwﬁ{( .f:,pfg"
-~ _})

Bisapproval notice given to:

Date:

REMARKS :



showing lot

Draw proposed construction,
*lease

{include porches, decks, etc.}).
where applicable.

no X

To scale:

and building size, piacenent
note open bodies of waler
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PLEASE SKETCH DIRECTIONS 70 PROPOSED CO
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Give street address
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Adjacent property address

Percolation Rate:
This is a Class’ /// roperty. Please read
Wastewater Land Suitaﬁflfty Notice. This noti

construction plans will be approved.

The final inspection Is to assure the system h
submitted plan and Is consistent with good pub
acceptance of this plan and the approval of th
be construed to mean that the Galveston County
cartifies. or guarantses septic tank systems ©
the Galveston County area due to the high wate

and climatic conditions, septic tank systems may not

at all

Limes.

Zona/lot:

A

and sign the Galveston County Private
cé must be read and slgned before thess

as been constructed according to the
11c health englineering practices. The
e flnal lngpectlion, hawever, should not
Health Districe recommends , approves,
r thelr satisfactory performance. in
¢ table, varlation of watar usage, soll
function_satisfactorily:
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