' ‘GALZESTON COUNTY HEALTH DISTRICT Health District Permit #4{@ Zé\ / 7

PRIVATE WASTEWATER DISPOSAL City/County Building Permit # %~ .. °

°  SYSTEM INSPECTION REPORT Wager w;/u Permit # G FB06 &
< - & i, - v g D4 1
270/ _323% ST SANTR Fe 12703 334 Yo
Street Address of Site City Adjacent Address

CHRRLES . 'DmRun A5/ Ful. 696 1/ Shnt i FE T 72510 RT7 225 567

Name of Property Owner Current Address City State Zip Phone
Septic Tank Installer Registration # Well Driller Registration #

DESCRIPTION OF PROPERTY: City:SUnNTH €E Subdivision: \BST /49  ALTH Lomb QUT L07

Lot Size: Width ;372 €T Depth 3jo FT__ Bleek: ot
Is Construction New Existing YES Renovation Transfer
Is this a Business? Residence Y£ ) Number of Persons Zé Bedrooms &

Clean—out: Inlet line between house & tank [j§ £T Discharge line between last tank &
field Y& ©T Copy of Property Survey reviewed: Yes/No (circle one)

Sq. Ft. of Living Areaﬂj&)z FiPercolation Rate Soil Class
SEPTIC TANK(s): Number of Tank(s): ! Material CONCRETE Tanks meet

Tank Capacity: Tank 1+ e gallons Tank 2 gallons Fall from inlet (of first
tank) to outlet (of last tank) /@i inchés

GREASE TRAP(REQUIRED FOR COMMERCIAL ESTABLISHMENTS): Tank Capacity
ppRYY

current design standard?_. Yes/No Number of szpartments in tank(s)

DRAINFIELD: Pipe Size: 4 ;a0 Trench: Width /5 & in. Depth 9 Y 1z

Total Length ft. Total Square Feet Distance between trenches
Grade aggregate type Aggregate under pipe in.

Total Aggregate depth in. Total cu. yds. Existing soil acceptable

for backfill? Yes/No

on plans will be approved.
APPROPRIATE COUNTY OR CITY

This notice must be read and signed before these constr
AFTER APPROVAL A BUILDING PERMIT MUST BE SECURED FROM OR
BUILDING INSPECTION DEBARTMENT. The final inspectio tojassure the system has been
constructed according to the submitted plap and/i stegt with good public health
engineering practices. The acceptance of is/p¥an and the of the final in-
spection, however, should not & ofpstyrued

i systems or their satis-

trict recommends, approve certff guaranteesl:jJa
factory performance. VIn t e£: eston County area e to the gh water table, varia-
imes

tion of water usage, il/and~climatic conditions, septic tank systems may not function
satisfactorily at all . This plan meets all State and local rules and laws includ-

ing distance requirements.
. Nyl -

Property Owner

HEALTH DISTRICT USE ONLY

Plot plan: Approved / Disapproved by: Date:

Inspection Requested by: Date:

Date inspection requested for: Time: am/pm
Date inspection made: Time: am/pm
Construction: Approved / Disapproved by: ' Date:

Disapprova% tice gjven to; ; : Date:

wenario: Lo, s o0 T O T e

EC-02/0/Rev.92
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Draw proposed construction, showing lot sizeand building size, placement (include por-
" ches, decks, etc.). Please note open bodies of water and all water wells and septic
systems within 150 feet of property lines. To scale: VYes No
SCALE: each square=

Please sketch directions to proposed construction site in space below.
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GALVESTON COUNTY HEALTH DISTRICT

Addendum to VA Health Authority Approval

For Individual Water Supply & Sewage Dlspoeal Form ;; ./élf/f7’
FHA Loan . .. E ..
Conventional Loan _ Loan #

Sewage Facility and Water Supply
Inspection Supplement

Site Address: /9'70/ 33”’{/;_ 571‘ ‘_ﬁ/éd_ ' Lomﬁx
Inspection Requested by: (ijbbﬁfﬁ iakbh4/0/1
(2700 33% St - flta  Lowmg
Address ,
925~ SJ07

Phone

The purpose of this inspection supplement is to provide a more compre-
hensive evaluation of the Individual Sewage and Water Facilities on this

site. Many variations in soil conditions, loading, age of system and
percolation’ rate of soil may exist from site to site .within Galveston
County. Please carefully read the following 1nformat1on which has been

marked appllcable to thls site.

1. It is the opinion of the Galveston County Health DlStrlct that

this. system based on ‘available 1nformat10n,can be expected to.

;jfunct:on satlsfactorlly and¥1g unllkelygtof
¢;cond1txons _as long ‘as. the system is’ proper
+the:loading.is. not; agtered$4@poweveg;“ h%j '
3] the”“attached“‘”specti n eupplemen ¥

‘all concerned parties. . -

2. A plot plan of the Private Sewage Facility - was not)

,“:furnxshed to . the Galveston County Health Dlstrlct.

iJQfﬂ_,The xnspectlon of the Prlvate ewage Facllxty'

MERT)

factual representation of the actual sewage facility.

4. The dwelling was not) occupied at the time of the inspec-
tion. B o . .

5. The Private Sewage Facility located at “the above address

(is an innovative, experimental system known as

approves nor disapproves this type of system. A variance
(was m previously granted for the installation of this
system. :

_ was not)_'
ibased on'information prov:ded by;partles other than the Health. .
"District ‘and the District cannot guarantee that thls plan is a

. The Galveston County Health District neither




Inspector:

sf&wsIII.txt
dlg

Dnte"of‘lnéﬁectioﬂf

Person Reee1v1ng Report (1EXQ>*SLE3H\U\J

The Galveston County Health District Soil Survey Maps and/or a
percolation test performed on this property indicate that this-
property is located in a _J zone with an average percola—
tion rate of jijﬁz minutes per inch,. Propert:es?with an:avers: .
age percolation rate greater than’ sixty (60) ‘minutes’ per‘ inch .-
_are not recommended for Private Sewage Fac111t1es..; Pr1vatei~
"Sewage Facilities placed on property with a percolatxon rat"}~
greater than sixty (60) minutes per ‘inch are; neither approvedﬁ

nor disapproved by the Galveston County Health 'District. A ~
variance (was previously granted for the installation

of this system.

The on-site inspection of the Private Sewage Faeiiity revealed
that the above mentioned facility 'does noi appear) to

be functioning properly at this time.

Sewage loading, inclement weather conditions, high water table
and soil conditions in Galveston County may alter the opera-
ting efficiency of the sewage facxl:ty. :

There 1s not) sufficient area to expand the Sewage Facili-
ty at least fifty pereent (50%) if 1t becomes necessary.

The water well does ‘not appear) to have been' cen-¥
and

structed properly in accordance with the rules and regula—

tions applicable at the time of its construetlon.

A%‘ba°t3r101031°81 analysis_ of a water sample; taken by ”fhé?
. ; : "'1ocated

2= IR G,

ta
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GALVESTON COUNTY HEALTH DISTRICT
GALVESTON COUNTY COORDINATED COMMUNITY CLINICS

© PRIMARY HEALTH CARE
Ralph D. Morris, M.D, MF.H ENVIRONMENTAL HEALTH
Executive Director PREVENTIVE HEALTH

HD /3 1/7
Date:_ /2- 28592,

To Whom It May Concern:

This is to certify that I am aware that the information on

the sewage-disposal system and/or well was furnished to the
Health District by persons who might not know the complete

or correct information concerning the design and comstruc-—

tion of the facilities located at:

LATH/ //Z 55@ A , p/a;,/gfm F

I understand that the Health District has been requested to
make an inspection of the septic tank system and/or well on
this property. This inspection report is available to me
through the seller of the property. I also understand that
if, after the purchase of this property, the septic tanmk
system and/or well does not function properly to the extent
that it becomes a public health nuisance, or any discrep-
ancies are found, that it will be my responsibility to
correct it or arrange for corrections to meet the current
provisions of the law and ordinances.

Mx@ %&uw\w‘w\ c L2 258-92

Date

EC~13/0/REV.92

MAINLAND OFFICE: P.O. BOX 039, LA MARQUE, TEXAS 77668 (409) 938-7221
GALVESTON OFFICE: P.QO. BOX 838, GALVESTON, TEXAS 77553, (409) 763-8631






GALVESTON COUNTY HEALTH DISTRICT

Addendum to VA Health Authority Approval

For Individual Water Supply & Sewage Disposal Form .

| wpt __J2/ 7
FHA Loan
Conventional Loan Loan #

Sewage Facility and Water Supply'-*
Inspection Supplement

— /
Site Address: h}_ib 2O L 5‘/‘. - Saqf‘fa Fe,

e s H S -

Inspection Requested by: é;9546L C:fh<{3 f

Address

Phone v g
The purpose of this inspection supplement is to provide a more compre-~
hensive evaluation of the Individual Sewage and Water Facilities on this i
site. Many variatio'E”TB“EKTT#Eonéitions,' loading, age of.system and .
percolation rate of soil may exist from site to site within Galveston
County. Please carefully read the following information which has been
marked applicable to this site,

1. It is the opinion of the Galveston County Health District that i
this system based on”available‘informationucan'be’expected to '
function salisfactorily and is unlikely to create . .unsanitary
conditions as long "as the system is properly ‘maintained and r
the loading is not altered, . however, the information included -
on. the "attached in§bedti6ﬁ‘supp1eﬁentlsﬁouldfhE“ékamined' by?7“{

all concerned Parties,. . | _ o ‘ : o
2. A plot plan ‘of the -'"Pll'-.:i"\'rdté'hs‘éwa;g-e ﬁ‘aéility- we-a-m;-b)
- furnished to the Galveston County Health Distriet., ™ . .. oo

3. The inspection of th’é'i'_Pr"i\}a:(t'e- Sewage Facilit_y:i.:;wu-a—n-u-t-)f
~ based on .information pr@ﬁidédbexparties(qthgr$thihﬁ_ e Health.
District and the'Distrfcf”éannét”guarantée'thaf”this plan is' a
'factual representation of the actual sewage fgcility. e

;

: , _ R T

4. The dwelling‘m) occupied at the tlme of the inspecr = !
A | s

tion. :

> (is Eni%iif Sewage Facility located at 'thé“fab0ve'a§d&;é§§f' :

(&e{ié_gg an innovative, experimental system_ known .as; .

N A «.  The~-Galveston County Health 'DiStridt ‘neither .
apprdgg§H r.. disapproves this type of system. A variance ;~
(wn?ﬁggfﬂﬂﬂgii>prev1ously granted for the installation of this |
system; :







The Galveston County Health District Soil Survey Maps and/or a
percclation test performed on this property indicate that this
property is located in a zone with an average percola-
tion rate of;i‘QS minutes per inch. Properties with an aver-
age percolation rate greater than sixty (60) minutes per inch
are not recommended for Private Sewage Facilities. Private

"Sewage Facilities placed on property with a percolation rate

10.

Inspector:

greater than sixty (60) minutes per inch are neither approved
nor disapproved by e Galveston County Health District. A
variance (wea/was nof previously granted for the installation
of this systeéT——"”/)

The on-site inspection of the Private Sewggy Facility revealed

that the above mentioned facility (EEEEEEEZdoeo-n-didqnpoac) to
be functioning properly at this time.

Sewage loading, inclement weather conditions, high water table
and  soil conditions in Galveston County may alter the opera-
ting efficiency of the sewage facility. :

There (jjbn-no#) sufficient area to expand the Sewage Facili-
ty at least f:fty percent (50%) if it becomes necessary.

The water well (Eégggiﬁ}deeo-noﬁ—oppo-') to have been con-

structed properly and in accordance with the rules ‘and regula-

_tlons appl:cable at the time of its constructlon.

A bacteriological analysis of a water sample taken by the
Galveston County Health District of the water supply located
at_t e above site address reveals it to' o

;'IUnsu1tab1e for analySIS" :
. “_(see attached sample results)

.....

‘copy ‘of ‘this” Inspectzon Supplement has'been prov1ded to the

résponsxblllty “to- provxde copies’ of thls report

the buyer,fﬂ
mortgagezcompany and'any other_lnvolved_partxes_r :

Person Receivxng Report 774&%% A/ ZL%%LZZ: t: ,.;Tfn:

f&wsIII.txt
lg

+3

perty requestxng the. 1nspect10n..g It shall: be’ that party's -






Gtiveo Rt b i

I eXab LEPGr HIENT OFHean™ ~=!
Form No. G-19 (Rev. 12/91) q#; -~ ?5'8 Bureau of Laboratories e
Date and Time Rec'd, TR S de e Date o

Sample No; ,{ o s ’ Repoded SO

F “-Do not mark above this ling — Please print wulh ballpoint pen or typewriter.

Ll 1J‘Bf|'|\/|cr1?|' EENNENEENERENERE

Water System 1.D. No. NAME OF WATER SYSTEM
Ir I
Wri@lwlli!lll, LQWW;\I
POINT OF COLLECTION COUNTY ‘

Submitter 1.D. No.
SEND Lchdﬂﬁim I@WHHIII!HIIIHH!
HES””SL&r&-/ﬁ@lilulru||HH|H|H!1i

STREET ADDRESS (P.0. Box)

TO: )
,g,i_é.;(/}ﬂmlullullfl;hx bD@@LuJ
v - CITY ZIP CODE
A
Daie and
5T (g s b (715 [y
Collection {
SAMPLE IS .
TYPE OF SYSTEM Pt I ) WATER SOURCE
] Pubtic [ Dairy {_] Distribution Ra (JRiver []Lake

Mar {1 Bottled ] Construction [] Repeat IE-WETI/ Well Depth
(] Schools, & . [ Special Chlorine Residual  ( 3 —

Ownership or other information: /3520 ‘#‘ 57‘ ;ﬁ rd

LABORATORY REPORT {Do not write below)
Water of satisfactory bactericloglcal quality must be free from Coliform organisms

Coliform Organisms ot Found
(] Found -
(] Teta! coliform group
o Edg (] Fecal coliform group
[ Escherichia coli

[[] Repeat samples requured
Il Unsuntable — See below

UNSUITABLE FOR ANALYSIS PLEASE RESUBMIT

[[] Ssample 100 old. Sample not received [J Quantity insufficient for analysis
within 30 hours of collection _ . (100 ml. required)
{1 bate discrepancy or form incomplete [ Heavy {siltbacterial growth) present,

(See encircled item) _possibly compromising test results
[] Leaked in transit '
[] Other
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ig. Frt. of house

JLEASE SKETCH DIRECTIONS TO PROPOSED CONSTRUCTION SITE IX THIS SPACE

y )
;ive streetl address 4/’ _% Zr—-—_———~—————~———“—“—‘—‘—*_‘""”—”_

\d jacent property addreSS__4;LiEKLFJQ£ 'ﬁi{

lone/bLot:

. SodusA

rercolation Rate:
d and slgn the Galveston County Private

fhis is a Class’ property. Please rea
Jastewater Land Sultabillity Notlce. This notice must be read and slgned before these

construction plans wili be approved.

The final inspection Is to assure the system has been constructed according to the
submitted plan and is conslstent with good ptblic health englnecering practlces. The
yeceptance of thls plan-and the approval of ihe final Inspection, however, should not
Qe construcd to mean that the Galveston County Health District recommands , Approves,
\Q}iflcs. or guaranteces septic tank systems OF thelr satlsfactory performance. In

~Ralviesiton County area due to the high wa ¢ iable, yarla(}on of wftgr usage, soll
R CLEE LA L LN not. function satisfacrorily







ALVESTON COUNTY HEALTH DISTRICT ' HEALTH DISTRICT PERMIT:H
AIVATE WASTEWATER DISPOSAL SYSTEM [NSPECTION REPORT CLTY/COUNTY BUILDING -PERMIT, I’
. WATER WELL PERMIT # -+ .
iE

| & l{{ W, bbed] 7 ' 722,
Q'WAlﬂ jwner A s‘cgzgé‘:h\é‘ﬂ_/n{tallcr Well Dr{{lle{ﬂ/r/ft

ERRTEPI AL LU SR

ame of Property
[ SR0 L/i ;52; . ' ,.__M_O_“IL Lo ssvoiss =S
N Current Address Current Address

L

R T

urrent Address
St LK 22500 L L
1ty State Zip ciey State Zip City . State Zio
; : 4
—_ R ol
___ij’ : %
olephone Te lephornea Telephone 2
ESCRIPTION OF PROPERTY: city: 5‘2,9{:& é;g’ B Subdivision: - ;
ot Size: Width:_Jgq £t Depth: 2/  ft. Block: &7 Lot: 2577, ;
5 the construction: new existing fenovation transfer mobile home - A
umber 0f persons . Bedrooms. S Is this a ? business residence .

—_— e _— el

/ Concrete '/ . other : Rl

é tank g discharge line between 1as-p;=tank & field /O 55
Lid_1in. reinforced? . & =~§

SPTIC TANK{S): Number of tanks

Zlean—out:' inle'i: line betwéen house an
‘ank 1: Number compartments i Thickness: wall 2 in.’

of tank é in. Outlet below top of tank E in. Liquid ca[;acit-y 570 qal_.-'-%

-

nlet below £op
Thickness: wall in. 1lid in. reinfof?::eci?

‘ank Z}Wbcr compartments
nlet beflow top of tank in. Outlet below top of tank in. Liquid capacity

',)/Otf\er

JREASE TRAP: Numbexr of compartments t Liquid capacityig_gal. Concrete_ #
‘lean-out: inlet between house and txap_z/discharqe line between trap an‘d: septic tank
outlet extension above bottom of tank < . '
JRAINFIELD: Pipe matesials Pl Pipe _sizé: vid o

rrench: width_’[&in. 'De;pthg?_?é_in. Total length /§¢ft. Total sqgare feet :
distance between trenches ft. Grade 6 Aggregate type S Ax/ I

: in. Aggregate over top of pipe in. Total cu. "yds'.

Opén Water Water Well 'Neareét wWell

‘nlet below top of tank 2 in.

yggregate under pipe

JISTANCES FROM YOUR: Foundation Property linec

jeptic Tank: pLy) ft. /d" _ fe. /Q fe. /oo _fe. o _ /00 ft.
yrainfield: A}f‘ ft. _fr. ﬁft' fr. rJ0 ft. _7/50 ft. .

T HEALTI DEPARTMENT USE ONLY

.

Inspecrion requested by: o Date N .
bate inspection .requested for: o Time an/ gy
Datn inspection made: D ___Tima: am/ Py
Piot irlan:  Approved/Disapproved . 1 ) o Dbate: . :
Jonstruction:  Septic Tank - Approved/Disa;prnvcd _ __Darte: i __J
1

Datc ——'I

iisapproval notice given tor L e

]
REMARKS: ’ . T . %






H Y GALVESTON COUNTY HEALTH DISTRICT
GALVESTON COUNTY COORDINATED COMMUNITY CLINICS

-

FRMARY HEALTH CARE

Aaiph D. Morria, M.D, MP.H ’ ENVIRONMENTAL HEALTH
Ensoutive Direcior . - PREVENTIVE HEALTH

D27

'To Whom It May Concern: E

-This is to certify that I am aware that the information on the
sevage-disposal system and/or well was furnished to the Health
District by persons who might not know the complete or correct
information concerning the design and construction of the

facilities located at_/ 3530 - N 7:;1 Strse17- SF:

! : RN
I understand that the Health District has been requested to make
an inspection of the septic tank system and/or ‘well- on this. prop-
erty. This inspection report is available to me through the
seller of the property. I also undexatand that if, after the
purchase of this property, the septic tank system and/or"Yell” )
does not function properly to the extent that it becomcs.a public
health nuisance, or any discrepancies are found, that it will be
my responsibility to correct it or arrange for corrections to
meet the current provisicus of the law and ordinances. :

L

Kﬁ&QZKZ&f éaé%@ﬁ: :/?4aé49,'=. éqEﬂqj'if\E;\k

: Purthaser s Sigﬁﬂtdre Date

REV. 2-13-91

4 MAINLAND OFFICE: P.C. BOY. B30, LA MARQUE, TEXAS 77568 {400) 038-722)
GALVESTON OF ¥ 25 .0 ROXH38, GALVESTON, TEXAS 77553, (400) 763-8531
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the best, |

,&4.»& \@gu o Geanairnad.
FROM MH"'{M Living
éﬂeﬁ.ﬁ)_iét&&f}f !
Date: »/7 /96 TIME: 2 .~ AMCPM D

FAX i (_‘40‘7‘) 93¢- 232
Number of pages, including cover:__4

,!N 4. 4'0;
"EXPECT THE BEST™ |

{409) 925-8500 BUS., B25-6572 FAX
1-800-255-4553 BUSINESS
(405) B26- 1120 RESIDENCE

oL GENE C. DELANNEY
m&ﬂﬁ% Proher Eremer

COLOWELL BANKER

—
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SANTA FE, X 12510-1400 ’

ko]
t AR N Nponguntly WG ¥4 DAL bt 0 GOl hwpll ariar Tamrdeniisf Afilisias, i, oSS S aP







LCF506

Weclé Permit no.

23373

RECGRDS OF PRIVATE AND NrCOMMUNITY WATER WELLS

Daot F=5 . luda 2

- TGify oF Ares - Recedpt no,
By Y 776/ .
Shf‘EEt Ad‘dresb g "H;use (l;mj- Septic Peormir no.
. — {_,_-—\ ~ .
"Rt,no. Box Date Registered Date Permirted !Building permit no.
Mrivate Non-Community to. of Connection - .
Date Date No. of FPeople § . e o
ucing /g nactive Abandoned
A _ -
Name of Pro rer Well Drillex s 11 Priller
Wﬁy b%’/ Reglatration no. i
(Curre ddreas . ;T Address
5% 7?5‘0 Well Log or K
(.‘:lty,. tate, Zip Indentification No. ty, State, Zip
f{( ; / WELL CONSTRUCTION oy
rilled Bored Jeted . Other b { antifesi a{, in.
Depth of Ca!ﬁ;@ft. Caeing Material 'PV('.,..A 514b aroui dping 5 b 8q.re.
S1ab Thicknesa in. Slab Material et K ;
Cement sealed around casing to depth o X,

Slab aloped to drain‘-a/w;y,!rom casing } A in/Ft. Well cAliep el
Well Vented Yes "No Veot Screened Yag L,A‘To)-';ype Pump
Size of Storage rank 3 i@als. Location of Well J
Bacteriolopical results: MF coliform Count 100 ml Dite of J
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Screet Address of Site City Adjace
CHALLES I ohmReh A% Eul LY 5/ St ©F Ty P50 KT P15 Br7

Zip Phone

Name of Properky Owner Burrent Address Clty Stat

Septic Tank Tnstaller Regiatration ¢ Well Driilex

Reglotraeion #
DESCRIFTION OF PROPERTY: City:5fnfl €€ Subﬂ‘f:ﬁﬁ—i:ﬁﬂ RAST
Lot Size: Width 7332 £1 Depth Fjp Fv_ Bloek:s S

_ReTh o My 2eT

Is Counstruction New Existing YES Renovation ‘ —_—

ls this 2 Business?  Restdence YA 3 Number of —EQEEQE;_]EL__

Clean—out: Inlet )ine between house & tank {§ FT Dlscharge line
field Y& V1" Copy of Property Survey reviewed: Yez/Ho (circle o
8q. Ft. of Living Areaﬂ}ﬂbz FrPercolation Rate Soll Lt

Tanks meelk

SEPTIC TANK(8): HNumber of Tank(s): | HMaterial (COMCRETE
curxent design standavd? Yes/ﬂo Humher of impartments in ta

Tank Capacity; Tank I - _galions Tank 2 gallons Fall i inlet (of first

tank) to outlet [of last taak) kﬂiéi inche=
GREASE TRAP(REQUIRED FOR COMMERCIAL ESTABLISHMENTS): Tank Capac

pf‘ﬂ(
DRAINFIELD: Pipe Sige: ff:kj Trench: Wideh /85 in. Depth im.
Toral lLength fr. Total Square Feet Didgice between trenches
Grade agpregite type Apgregat der plpe in.

Toral Aggregate depth __im. Total cu. yds.

jting soil acceptable
for backfill? Yes/No :

211 Le approved.
f¥E COUNTY OR CITY
the system has been
fivod public health
pf the final in-~

This notice must be read and sipned bafore there coustr
AFTER APPHOVAL A BUILDING FEAMIT MUST BE SECURED FROM A
BUILDING INSPECTION DEEARTMENT., The final 1nspect:io T
constructed according to the submltted pla it
epgineering practiceas. The acee ]
spection, however, should not b : AL County Health Dis-
trict recommends, approves guaranteesls (4 tan¥ $3Btens or their satds-
factory performance. YTn the ton County area ldde 8 the \5,“"ster table, varia-
tion of water usage, 11/anf~cl{matic conditions, septlt tdnk «fbms nay not funceion
gatisfaceorily at all en. Thiszs plan meets all State anad local 3

les and laws includ-
fng distance requirements. 5
Qm \}3 ]

Property Uuwnar

e HEALTH DISTRICT USE UHLY
Flot plan: Approved / Dizapproved by:
lnspection Requaested by!
Dace inspection requested for:
Pate inspection made:

Constructlon: Approved / Bisapproved by:
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GALVESTON COUNTY HEALTH DISTRICT

GALVESTON COUNTY COORDINATED COMMUNITY CLINICS

PRIMARY HEALTH CARE
Ralph D. Morris, M.D., M.P.H. ENVIRONMENTAL HEALTH
Executive Director PREVENTIVE HEALTH

HD # ‘}\C %%DKQ
Date r\YQEQﬁY%%

TO WHOM |IT MAY CONCERN:

This 1is to certify that | am aware that the information on the
sewage-disposal system and/or well was furnished to the Health
District by persons who might not know the complete or correct
information concerning the design and construction of the facili-
ties located at:

V301 2V oy e

| understand that the Health District has been requested to make
an 1inspection of the septic tank system and/or well on this
property. This inspection report is available to me through the
seller of the property. | also understand that if, after the
purchase of this property, the septic tank system and/or well
does not function properly to the extent that it becomes a nui-
sance, or any discrepancies are found, that it will be my respon-
sibility to correct it or arrange for corrections to meet the
current provisions of the law and ordinances.

@@B k(i C‘,\@[ i t'7 / 23/‘7 S}

EC-13/0/Rev.92

MAINLAND OFFICE: P.O. BOX 939, LA MARQUE, TEXAS 77568, (409) 938-7221
GALVESTON OFFICE: P.O. BOX 838, GALVESTON, TEXAS 77553, (409) 763-8531






' GALVESTON COUNTY HEALTH DISTRICT

Addendum to VA Health Authority Approval

For Individual Water Supply & Sewage Disposal Form ,
wpg _LC-PLoé

FHA Loan

Conventional Loan Loan #

Sewage Facility and Water Supply
Inspection Supplement

Site Address: /077/?/ - 355 //7;2&3’[; \/é’ﬂff{f /”_C; JTS{H 272.5/2
Inspection Requested by: Ojﬁfb/ef AﬁM£d9/U
) Soame de Above

Address
QL[ 482 Zhpy
Phone’ .

The purpose of this inspection supplement is to provide a more compre-
hensive evaluation of the Individual Sewage and Water Facilities on this

site. Many variations in soil conditions, loading. age of system and
percolation rate of soil may exist from site to site within Galveston
County. Please carefully read the following information which has been

marked applicable to this site.

1. It is the opinion of the Galveston County Health District that
this system based on available information can be expected to
function satisfactorily and is unlikely to create nunsanitary
conditions as long as the system is properly maintained and
the loading is not altered., however, the information included
on the attached inspection supplement should be examined by
all concerned parties.

2. A plot plan of the Private Sewage Facility was Jwas—ned )
furnished to-the Galveston County Health District.

3. The inspection of the Private Sewage Facility was Jwas—hot)
based on information provided by parties other than the Health
District and the District cannot guarantee that this plan is a
factual representation of the actual sewage facility.

4. The dwelling ( occupied at the time of the inspec-

tion.

Sewage Facility located at the above address
an Iinnovative. experimential system known as
The Galveston County Health District neither

nor disapproves this type of system. A wvariance
previously granted for the installation of this

—



10.

11.

The Galveston County Health District Soil Survey Maps and/or a
percolation test performed on this property indicate that this
property 1is located in a Zzz;zone with an average percola-
tion rate of E} minutes per inch. Properties with an aver-
age percolation rate greater than sixty (60) minutes per inch
are not recommended for Private Sewage Facilities. Private
Sewage Facilities placed on property with a percolation rate
greater than sixty (60) minutes per inch are neither approved
nor disapproved by the Galveston County Health District. A
variance (was( previously granted for the installation
of this system.

The on-site inspection of the Private ewage Facility revealed

that the above mentioned facility (d@mﬁ%-a.p.p.aar) to
be functioning properly at this time:

-

Sewage loading, inclement weather conditions, high water table
and soil conditions in Galveston County may alter the opera-
ting efficiency of the sewage facility.

There #e=met) sufficient area to expand the Sewage Facili-
ty at Teast fifty percent (50%) if it becomes necessary.

The water well KEE%EEEEM&&&&:nnt:&&&&&f) to have been con-

structed properly and 1n accordance with the rules and regula-
tions applicable at the time of its construction.

A bacteriological analysis of a water sample taken by the
Galveston County Health District of the water supply located
at the above site address reveals it to:

(7)) Be free of coliform organisms
( ) Contain coliform organisms

Unsuitable for analysis
(see attached sample results)

(— )

A copy of this Inspection Supplement has been provided to the
party requesting the inspection. It shall be that party's
responsibility to provide copies of this report to the buyer,
mortgage company and any other involved parties.

Date of Inspection: ;/&*/; ;)9 /f;yp —

Inspector:

Person Receiving Report % (;& y/L

sf&wslIllI
dlg

.ixt

/f/e /J R /JM[A/V/ L




focw = oKy o h/ett )3
WATER BACTERIOLOGY . Galveston County Health District 48013 !

Rev. 6/96) 1205 Dak Street, La Marque, TX 77568 (409) §38-2449 }
Jate and Time Rec'd. . oA e Date e e :
sample No. sl . Reported i
Do not mark abovs this line ~ Please print with ballpoint pen or typewriter. j
I/:)l‘ ,/ - - ‘
I.fgf‘gdr’l\Aé}'FLJllllllIilllllillllL i
Water System I.D. No. NAME OF WATER SYSTEM
o )
|ft?1/r1/ﬁa’;r’||1|||t|ur11| |"1mi/u/rfrﬁow_f||
POINT OF COLLECTION COUNTY
Submitter 1.. No. | VLB ‘
SEND L &fﬁwubm?wwﬁlu11111[11111[
NAME
s} Lo
RESULTS | (4 @y 4 ) (o g (1100 1ttt
STREET ADDRESS {P.O. Box)
TO: l J
ll_l[[lil]l!llllli‘Tx lllll‘lll
CITY ZIP CODE
D HOLD RESULTS
FOR PICKUP PHONE FAX
Date and
mmoot ol o4 A [ Flels] [
! / r AN
Callection = “Sav’  VEAR THE APH GOILECTED BY 3
SAMPLE 1S
TYPE OF SYSTEM P ) WATER SOURCE
[ Public [ bairy [] Distribution  [5l.Raw O River {]Lake
. ' -
rtividual [ Bottled [ Construction []Repeat  [Well Well Depth

7] school [ Special Chlorine Residual :
Ownership or other information: ,J;s S-S P " e e A
LABORATORY REPORT (Do not write below)
Water of satistactory bacteriological quality must be free from Coliform crganisms
Collform Organisms.  [L41 Not Found H
[ Found
7} Total coliform group
[T Escherichia coli | fecal coliform
{_]) Repeat samples required
[] Unsuitable — See below

S e B s w4

UNSUITABLE FOR ANALYSIS — PLEASE RESUBMIT

[[] Sample too ofd. Sample not received [0 Quantity insufficient for analysis ;
within 30 hours of collection (100 ml. required) 3

[0 Date discrepancy or form incomplets {7 Heavy (siltbacterial growth} present,
{See encircled item) possibly compromising test results

(] Leaked in transit
. [ other

U e

A e






