Site Evaluation: Health District OSSF Permit # () r\\ﬂ 4
Building Application: City/County Building Permit #

Drainage Plan: Water Well Permit #
Floodplain Information:

L 180215 Recrod 295-17 ONTOY

GALVESTON COUNTY HEALTH DISTRICT

te 2021 ON - SITE SEWAGE FACILITY perp—
APPLICATION AND INSPECTION REPORT 1 “Q ‘ £
24247
_X_NEW INSTALLATION
" RENOVATION
1. PROPERTY OWNER’S NAME: 5 }th é Pa:e/c % c Jae /
(© (FIRST) ODLE) _
2. PERMANENT MAILING ADDRESS: o, sle P 7705
(STREET/P O BOX (CHTY/STATE) (ZIP)
3. TELEPHONE NO. DURING DAY: Q%) /4 S/ ¢, d
4. SITE ADDRESS: of ?

(STREET) (CITY/STATE) @p) / 4
5. PROPERTY DESCRIPTION: Lodbt23Block Sec Subdivision: &MM 2 72

Lot Size: dm x&yl PROPERTY SURVEY OR SIMILAR DOCU%%[‘ SHCBLD BE ATTACHED.
6. SOURCE OF WATER: _ Private Well X_Public Water Supply oU

; ‘ (NAME OF SUPPLIER)
7. SINGLE FAMILY RESIDENCE: No. Of Bedrooms 3 Living Area (sq. ft.) £ Z8&c¢
8. ESTIMATED MAXIMUM DAILY WATER CONSUMPTION .i id <4

):
WATER-SAVING DEVICES PROVIDED: (CIRCLE ONE) (YESINO
9. COMMERCIAL/INSTITUTIONAL (including multi-family resideifces) TYPE: =—

NO. OF EMPLOYEES/OCCUPANTS/UNITS: ~— DAYS OCCUPIED PER WEEK: —
10. IS AN ORGANIZED SEWAGE COLLECTION WITHIN 300 FEET? __ YES NO
11. Professional designrequired: __ Yes __ No Ifyes, professional design attached: _ Yes  No
DESIGNER: Garry Gana, R.S. REGISTRATION NO. R.S. 3207

PHONE NO.(281) 235-4201 . (PE or RS)
12. INSTALLER: 7 REGISTRATIONNO. & 96 6
PHONE NO.(43§) 92 5 2639

I.SEWER (House drain):
TYPE AND SIZE OF PIPE: __ 3 or 4 inch sch 40 pve  SLOPE OF SEWER PIPE TO TANK: 1/8"/1'
II. TREATMENT TANKS:
TANK #1 MAT'L_Caopc NO. OF COMPARTMENTS q TYPE A7 t SIZESeo  gals
#2
#3
#4
III. SITE EVALUATION
NOTE: Information worksheet myst be attached for review to be completed.
Soil Class/Texture T Load Rate Q.35

Performed By  Garry Gana, R.S. Phone No( 281 ) 235-4201
IV.DISPOSAL AREA ,ﬁ 2
TYPE Dr. 12 MINIMUM AREA REQUIRED 2 4
EXCAVATION WIDTH - - DISTANCE BETWEEN EXCAVATIONS
TYPE/SIZE OF MEDIA = TYPE/DIAMETER OF PIPE
TYPE OF BARRIER — EXCAVATION DEPTH 2

LANDSCAPE PLAN see design




V. PLOT PLAN

NOTE: This information must be attached 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 well from treatment tank(s) and wastewater disposal area,

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

/%/5 3207 - W 4

DESIGNERS SIGYATURE REGISTRATION NO. DATE

"m0 Fe

s

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 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 guarantees On-site Sewage Facility Systems or their satisfactory performance. In the Galveston
County area, due to the high water table, variation of water usage, soil and climatic conditions, On-site
Sewage Facility Systems may not function satisfactorily at all times. This plan mgets all State and

local rules and laws including distance requirements. M
\7/ .
&_ V4

HEALTH DISTRIGI' USE ONLY

* Authorization to Constru(/(p;;‘f—c?@pproved byw [L X ;’ yﬂ««,\rDR# 09108 Date > ~ 1B -\

Property Owner

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 Date

REMARKS:

* Authorization to construct is valid for 1 year from the date of approval. After 1 year, a new application must be
submitted along with a new application fee before the OSSF may be installed.

EC-02/0/Rev.05



Water main was located using
BPSUD provided maps and is
greater than 10 ft from any part
of the OSSF. All water lines
must be 10 ft from any part of
the OSSF. Installer must call
for Utility Provider to mark main
prior to digging.

O = soil test site
by Site Evaluator
e = vacuum breaker

This property does

5 ft pL buffer

lie within the 100 year
floodplain

This property exhibits less
than 1% slope across
its entire area

QJagngadyg

5 Lines at
80 feet each =

Joyng1du g

wL

UIBJYM

3 Bedroom
< 2500 ft2
SFR
240 gpd

Note:

O 5 ft pL buffer

The OSSF drainfield is to
be completely sodded by
the property owner prior
to operation of the system

Note:

The OSSF drainfield is a

12 inch high mound of class Ib
loamy sand. Prior to construction
of the structure, it is required that
the footprint of the structure be
filled with the same amount of soil
to prevent drainage problems

scale 1" = 30

SRRy

3207

Mound cross-section

° /VI

3t
'/EB] top of mound

T~ 1t

natural grade
remove grass before construction of mound

avod NAN}'IEIS €98




PROPOSED OSSF DESIGN

PROPERTY OWNER:

SITE ADDRESS:

LEGAL DESCRIPTION:

DESIGN PERAMETERS:

Structure:

Daily Flow:
Application Rate:
Area Required:
Area Designed:

AEROBIC TREATMENT UNIT

Pre-treatment Tank (Trash Tank):

Treatment Unit (Aerobic):
Pump Tank:

Pump:

Filter:

Supply Manifold:
Return Manifold:
Drainfield:

# of Emitters per zone:
Emitter Flow Rate:

Flow per Hour per Zone:
Vacuum Breaker:

Flow Alternator:

Timer:

Gallons per Dose:
Disinfection:

Depth of Installation:

Mike Stackpoole

863 Selwyn Rd
Crystal Beach, Texas

Lots 262 & 263, Blue Water Addn #2

3 Bedroom, < 2500 fi* SFR w/ WSD
240 gallons

0.38 gal/ft*/day

632 ft*

800 f*

integral of Aqua Klear AK5B1

Aqua Klear AK6BESIDE3or equal

502 gallon; integral of Aqua Klear AK6BESIDE3
Meyers 2 NFL or equal

Geoflow AP4E100 or equal

1" sch 40 pve

1" sch 40 pvc
400 linear feet of Geoflow

200 emitters
0.53 GPH (@ 20 psi
106 GPH (1.8 GPM)

2 per zone

Not Required

required (On 10 minutes, Off 50 minutes)
18

ﬁ)t Required
6" beneath top of mound




IRRIGATION AREA:

1.

2,
3.

4.

The homeowner shall be completely sod the irrigation area with St. Augustine or native
grasses. Grasses shall be cut as needed to promote healthy, normal growth.

Plants intended for human consumption shall not be grown inside the irrigation area.

No surface improvements shall be constructed or placed inside the irrigation area or the
future reserve area.

Area shall be graded to promote positive drainage and surface water runoff.

MAINTENANCE:

A maintenance contract shall be maintained for the life of the system. The property owner or
occupant shall insure that the system is provided with electricity at all times and that the
disinfection unit is supplied with chlorine tablets, if required. Any suspected malfunction shall be
reported to the maintenance company as soon as possible. The property owner or occupant shall
operate the on-site sewerage facility according to the owner's manual.

GENERAL NOTES:

L

The Homeowner is responsible for installing ultra low flow plumbing fixtures in the home.

2. Garbage disposals should not be used in conjunction with any on-site sewerage facility.

3.

™

(U5 ]

Grease, cigarette butts, personal hygiene products, and other trash shall be disposed of in the
garbage.

Water conservation measures should be taken to help ensure the proper operation of the on-
site sewerage facility.

Electrical wiring shall be in accordance with the current edition of the National Electric
Code.

Alarm shall be of the Audio and Visual type.

Pump and alarm shall be on separate circuits.

Pressure relief/sample valve shall be installed and directed downward inside the pump
tank to provide agitation and help prevent extreme septic conditions inside the tank.
Pressure relief will also serve to elevate flow for proper filter function.

Special Notes for 100 Year Flood Plain Locations

. All mechanical and electrical components shall be elevated at least 18 inches above the

100 year flood elevation and/or waterproofed.

All tank openings shall be sealed with RAM=NEK, or an equivalent sealant, to prevent
contamination to flood waters.

Septic and/or Aerobic treatment tanks shall be kept filled with sewage to prevent
flotation. Pump tank is integral to the aerobic treatment unit and will not pose a
floatation problem if the pretreatment and aerobic treatment tanks are kept full of
fluid.

This system, if installed and operated in accordance with this plan and State and Local rules
and regulations, should not present a hazard to public health, or threaten adjacent water wells
during flooding.



PUMP TANK DESCRIPTION:
(Timed Pumping)

502 Gallon Pump Tank

Volume: 502 gallons
Dimensions:

depth below inlet 50.5"

gallons per inch 9.9
Float Settings (from bottom):
Static Volume: 158.4 gallons pump off 16.00"
Dosing Volume: 18.0 gallons pump on minimum tether, timer controlled
Reserve Capacity:  153.0 gallons alarm on 43.50"
psi / hd-ft required 20/46.2
Total of 1" sch 40 PVC pipe 100 ft. max.
Flow 1.8 gpm
Friction Loss due to pipe 5.47 hd-ft./100ft.= 5.47 hd-ft.
Friction Loss including elbows & joints 5.47 hd-ft. x 1.2 = 6.6 hd-ft.
Depth of tank 6 feet
Total Head Required 38.8 feet @ 1.8 gpm
Pump Required Meyers 2 NFL or equal

This system is designed to treat and dispose of up to 240 gallons/day. If the system is overloaded
or not properly maintained, the designer is not responsible. Assumed loading rates are outlined
on Calculation page, if these are exceeded; additional plant capacity, disposal area, etc. will need
to be added by the owner at his expense. This system must be installed and maintained in
accordance with all standards set by the Texas Commission on Environmental Quality and Local
Authorities. This designer does not represent or warrant the material, installation, operation or
proper performance of this system for any period of time. Every attempt has been made to
accurately depict the location of lines, plant, tanks, sprinklers, etc. Construction realities may
necessitate minor design changes. Any major changes will be submitted prior to construction.
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PERFORMANCE
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Site Evaluation Form

Date:, d
Client: Address:
Phone: City, State Zip:

Legal Description:

Site Address: gB §/&A;{l/) 20/ City/Area: Gg
(gzécj[(jﬂédg’ldz #Z— Sec: L%Z;{B?ock:

Survey: Abstract No.:

Property Size: /00 X / (/»Z _ Acreg:
Existing o structure to be served: Q.%d/

Subdivision:

TOPOGRAPHY
Slope:
Flat: (under 2%) Slight: (Under 4%) Severe: (Over 5%)
Vegetation:
Grass/Brush: Lightly Wooded: Heavily Wooded:
Site Drainage:
Poor: _ Adequate: Good: Other:

Note: If slope is severe a Topo Survey with'half foot contours should be provided with this form on the design. If
site drainage is poor or slope is flat then a detailed drainage plan should be provided on the design.

FLOOD HAZARD
Property is located:

Outside 100 year flood plain:

In 100 year flood plain: 7&

In 100 year flood plain and floodway:

Note: Attach a FEMA Flood Insurance Rate Map (FIRM) with property location identification or current survey with
Flood Plain determination. Systems installed in flood plain must address tank floatation concerns.



SOIL EVALUATION

(Based on at least two soil borings or two backhoe pits at opposite ends of the soil absorption area)

Profile
Depth Texture(USDA) Color

=)l /b Fan

(Minimum depth is two feet below proposed excavation)

Profile
Depth Texture(USDA) Color

Pt

B
S /L

—

(Minimum depth is two feet below proposed excavation)

Normal Textures (USDA) course sand/gravel, loamy sand, sandy loam, loam, sandy clay, clay loam, silty clay, clay.
Note: Location of bore holes must be shown on design or on a separate sheet of paper.




EFFLUENT LOADING DETERMINATION

Soil Class/Texture Gallons per day per square foot
la/Gravelly Soil >30% Gravel Too great for consideration >0.5
Ib/ Sandy soils with < 30% gravel 0.38
11/ Sandy loams/loams 0.25
I1I/ Sandy clay/clay loams 0.20
1V/ Clay/silty clays Unsuitable 0.10
Indication of seasonal water table: / /
Depth per field evaluation: é
SOIL STRUCTURE

Class II & 111 soils must have soil structure analysis performed
Soil structure is:
Massive:
Blocky:
Platy:

% Gravel 0

Note: Massive and platy soils are considered unsuitable with respect to structure.

FINDINGS

Is soil suitable for standard subsurface disposal methods? (Circle one) Yes @

Wastewater application rate £2t g 8 Gal/day/sq. ft.
I Garry Gana , a registered Site Evaluator
did personally conduct the site evaluation on g p / / ol / 7
(Date)

I certify that these results are true and correct for the property evaluated.

Site Evaluapeér

50010343

Registration Number



TWO YEAR INiTIA:. SERVICE POLICY FOR AN
ikt O ON SITE SEWAGE FACILITY TREATMENT SYSTEM
Mie [»Qe./ §C /,-/b'o:: /"'

Brand Name: Aqua Kiear e
P00, 2320 i — Tf——“} Model Number: AK 500
Cv}' 5#(:@&26‘,7}9770(0’ e ﬂzisj ”/f/
C(/yf:'/b/‘z«o AT
L ast Acrobic Servioss, will ispect and service your Agua Klear, Acrobic System once very 4 Months for a pesiod of two year from the
x-:.-ra-azm-za:Msomfisﬁmmﬁﬂmadﬂﬁmd:a:getoﬂxemsmarasreqxﬁwdbymg.ﬂddhesdabﬂhneﬂ,mm,&;amwzg
e lyd;mﬁiﬁlg.%ﬂaﬁh&edﬂeafﬂeh’mhﬁﬁa;?armcﬁsﬁngfﬂgﬂcﬁnﬂym%&isd&isi&)eda‘b:ﬂlewim@k‘qpn— eval s

Sewes Eus mital iwe year service policy expires, the owner of ghis OSSF is Fequired to have a new mainlenance conract Sigoed. Acops ofthe
s womact shall be submittied to the permitting authority at deast 30 days before the cumrent contract expires, ¥ the property owner or

st 748 days pror tothe date service will cease. Ha@m&m@mﬁmhﬁmhmmmm% days ofthe
rreREson dale, conlract with another gpproved maintenance company anc provide the permulimg authority with a copy of the mewly signed

Testing and Reporting
il Coasi Aerobic Services shall test and report on this system as required by rule ma the Sdiowing:
i Am inspecton/Senvice Call every 4 Months, which. indubes inspections, adjustmesl, and sevicng of fhe mechanical and elecirica)
SRPORSI PEis as Becessary o enswe proper funclion.
Z. An effivent quaity inspection every 4 Mouths. consisting of = visuai chedk for color, trbadity, soum overfiow 2nd an examnation for odors.

7. A sempic snall be pulled from the asration tank eversy 4 Mogiss, 0 detenmine if thare is @an exoessof solids i the treatment plant. I thees:
mﬁ%dﬁﬂﬁmnlﬂdhmﬂkmmvﬁ,mcmﬂmmemmm&réﬁgm

. i @) kmpropes operation is observed which cannot be comecied a1 the time, the user shall be notified immediately in writing of the conditions
and i estmaied daie of correcBon.

. R sequired, a chionne residule test will be teken 2t each visit (BOD and T35 apmually on commercial only.) if 2 grab test s FegEITet. the
«wmer wiill be responsibie for the cost of the grab test

Tise wwmer is responsible for keeping chlorine {calcum Hypochlosite property labeled for waslewater dismfection) in the chionnaer
s wek as the oost of the chiorine. _
Mpnesl P. Robinson, who has been cerfified by the mamfachis of your spstem and will be responsible for fulffiling the requiremens of dhis
Mamerance Contract, a5 well as responding 30 a0y comp.aists andior addressing amy copcerns by the owner of the systarm. Concerns and or
crepiaEes will be addressed within 2 Busivess Days of the imifis” contact Lyon expiration of this servios policy, our fim will offera COMLImRRE
s poy as mandated by Sime regulabions.
¥ EAATONS OF WARRANTY including shutfing off the dleciic aeren & the system for more than 24 hows, dscomecting the aiamm s s
resusiEng venbiation 1o the asrator, overloading the systezs dbose its rated capacty, of mroding excessive amounts of ham Gl mener 0o fhe
shsern of @ny ofber fomm of unusual dbuse.
Tiis Policy Does Not Include Pumping Sindge From Lmit ¥ Necessary.
The Senvioe Company and the Owner agree  abide by fhe sorsice poficy as stated dbove.

Mausiepance Co.- Mapufscturer: " Instalistion Ca.:
Gzif Coast Aerobic Services Agua-Kilear Gulf Coast Aerobic Services
3205 HWY_ 6, P. 0. Box 1684 P O Bex 1684
Semta Fe, TX 77310 £ Santa Fe, TX 77510-1684
(AQF) U25-2534 (409) 925-2534
Fermitting Authority: Distribuior instziler:
zivesion Copnty Health District Texas Pre-Cast Michael P. Robinson
1207 <k PO Box 939 18303 Hwy. € License Namber: OS 6955
£ Wiargue, TX 77568 P.O. Box 152< {409)925-2534
(I G3B-245 T Samta Fe, TX 77510
(409 9252507

wars e Company Chperator License Numiber: 956955




Affidavit to the Public

THE COUNTY OF GALVESTON §
STATE OF TEXAS §

AFFIDAVIT

According to Texas Commission on Environmental Quality Rules for On-Site Sewage (OSSFs) Facilities, this document
is filed in the Deed Records of Galveston County, Texas.

I

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality
(commission) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), §5.012 and
§5.013, gives the commission primary responsibility for implementing the laws of the State of Texas relating to water and
adopting rules necessary to carry out its powers and duties under the TWC. The commission, under the authority of the
TWC and the Texas Health and Safety Code, requires owners to provide notice to the public that certain types of OSSFs
are located on specific pieces of property. To achieve this notice, the commission requires a recorded affidavit.
Additionally, the owner must provide proof of the recording to the OSSF permitting authority. This recorded affidavit is
not a representation or warranty by the commission of the suitability of this OSSF, nor does it constitute any guarantee by
the commission that the appropriate OSSF was installed.

II

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on
the property described as (insert full legal description and full location address):

863 Se 2. tel Resch, 77(7;
m_c,aa‘?fiaz /gf/mfjok,/ql fménfoun/; Tewas

The property is owned by /I/f +& A ac. / 5 /‘;C é /.7(76"/ c

(insert owner's full r(ame)

This OSSF shall be covered by a continuous service policy for the first two years. Afler the initial two-year service policy,
the owner of an aerobic treatment system for a single family residence shall either obtain a maintenance contract within 30
days or maintain the system personally under the guidelines of the regulatory authority.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new
owner. A copy of the planning materials for the OSSF may be obtained from the Galveston County Health District.

-—
WITNESS BY HAND(S) ON THIS L DAY OF /T:,A/u (3//«4 o o M
/ 4

(Owner(s) signature(s))

SWiiRN TO AND SUBSCRIBED BEFORE ME ON THIS // DAY OF FC— ,é/(/a /’,//' ,

\‘;.‘:'::;go, GARRY GANA

8 Q Noicrv Public, State of Texas
§ Comm, Expires 05-01-2017

f,,c:;;&‘ Notary ID 126887440

s,
i .“'0;'

i,

“Rotary Pub}if, State of Te
Notary' rmted Name: éd

Garg
My Cémmission Expires: ﬂ7 %/7

A\
JQ‘L

T o W D e T
3 e
S




FILED AND RECORDED

Instrument Number: 2017010221
Recording Fee: 26.00
Number Of Pages: 2

Filing and Recording Date: 02/15/2017 10:10AM

I hereby certify that this instrument was FILED on the date and time stamped hereon and
RECORDED in the OFFICIAL PUBLIC RECORDS of Galveston County, Texas.

Dwight D. Sullivan, County Clerk
Galveston County, Texas

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the
clerk.

DO NOT DESTROY - Warning, this document is part of the Official Public Record.



Qs Power Pole
—— Jif —— Overhead Power 5

LEGEND
{nts) Not to Scale
e —— Boundary Line

863 Sehwyn Road, Crystal Beach, TX 77650
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990.7"(nts) /°

Survey of Lots Two Hundred Sixty~Two (262) and Two Hundred Sixty—Three (263) of BLUE WATER ADDITION NO.
TWO (2), a subdivision in Galveston County, Texas, according to the map or plat thereof recorded in Volume 254-A,
Page 75 ond transferred to Plat Record 3, Map No. 31, both of the Map Records in the Office of the County
Clerk of Galveston County, Texes.

| hereby certify that on the below date, the herein described property, together with improvements located thereon,
was surveyed on the ground and under my direction, and that this map, together with dimensions as shown hereon,
accurately represents the facts as found on the ground this date.

o i




Pewe o, l18¢

County of Galveston
Building Permit Application
flood MapPal /A3 FoodMapDate 1.5~ 9 2 P e Rl
Foodzose Y19 mequiredBevason g Permat b

Locaton of Buidirg {Address) fé 2 f{c_wy,.J
a.Bd sx 776170

Type of kngrovesent ___‘_/umnﬂdm  Besidestial
_'_/um ___ Addsion . Kiteeation __ PRepair M Home __RV

— Storage ___Detached Storage —Deck . Site Viaok . Other
Value  SqR ZjéU * Cost per Sq ft

= improvement Vatee _ & B0 2

“CostperSqft =tmprovememvawe /BF00
e 027 -ospean = improvement Vatee_ I~ 3.3
Fee:  Towbee LS o /35 = /GO Toutvaiee S 7 ¢ 3
Fourdation. —Sbb _1_4 ___Piex & Beam
WaterSupply  _g¢Fublic __ Prate Sewape Disposal ___Pubiic Ve
R (@ appiicable):  fs published on M3y 1,2008 Cuurent Gy of Gabveston
umana&mé_ pumber of Bathrooms Mﬁ- WL
Owmer: Hame: Mmige STHERproL £ mmonen

i TO B (SE CBTIR 17650
Authorired Agent Hame- /'/‘87—". /led n/rf'*’hf-
. 6 BOIC 29477 CO A 774.0

| heveby auttarize, AZIP“"—"— £ to act ia my beha as gy 2gent in the processag of thes

L

mmmmmmW support of the permdt application

. /,47///7

[ 4
of Oumner Date
L&Mﬁ?@é A0umes o Auhonzed Agent] sgree to the (ondkoons
below
| ackrorhedpe areas bedow requved devaton can oody W be wed for parkng. storage of buiting acressfo s,
Secvical o7 phunbang is diowed below the base flood eevaton except those specifica ly approved on the pemit The recsyn,

areeptance. sodfor Seposit of a theck, morey order g7 any form of peyment to the County does not constriute 2oy Zproeal of
2 penmit

Pagelof3

Phane® 2 /uf Ty SO



I agres on behatf of both eryielf and on those working on behadl of me that

maummmbummmummﬁ&mwuw
improvements”) deconbed o this Buiiding Permit Application and shown on the attached plans and specifications
mammwhmmhmmmmmmmm&mmmm
beginning werk on any davat on from the desonbed Leprovements,

Any deviaton from the pesreitted Improvenents identdied by Galveston Courty 1+ justification for the isucnce of a
mw&&&ﬁgwhﬂumw.

i a Stop Work Order is issund, | agree to immediately caase ol wark ca the koprrsempnts and wil, within ten (10)
days following receipt of the Stop Work Order, rernove of comedt 20y deatior identified by the County Bulidng
bnspector,

lmmﬂmcﬂwﬁmmmmdmmmmmmm
nw‘ 3

lWMmMmhﬁMWthnanmm
inpry and presentag immnent hann, for which Gatvestan County has no adequsta remedy at kaw,

|mewwsmdammmwmwdaw
mﬁumwammaﬁmumhmmmmmnmm
poting rescluticm of the dopute betoreen Gabeston County and me.,

hﬂzmﬂﬁdﬂm(w@ﬁamm;’wmmw.lwmmmm
of the State District Cowty eserising jor sdiction in Galveston County and apres to the ssuante of soch temporary
restraining orders and temporary icjuatbons a5 may be regeived to halt the construction of work oo the
kmprovesnents that devete from the Bulding Pernit and

in the evert that Gatresion County files snt agawt me § agres 1o pay the reasoratie attomeys” fes, count aosts and
other expenses intumed by the Couy o the rosecutan of thal sut

thmm;mhmmmmwmwthum

1 acknowledge it is a violation to begin work before a permit is issued. This is
only a permit application-not a permit

Compliance with Galveston County Building Permit Requirements will be strictly

Agreal: MIQ‘MJJ%%/" (Printed Name of Owner or Authorized Agent)
vae: L ()17
NN X7/ S/, /4

Address Fhone

FeePaid MoneyOrder _  (herk__ CredaCard | Approval [Rechl /7@75“”} (- 3r7
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