L.ommissioners

Submission Deadline - Tuesday, 12:00 PM before Court Dates

SUBMITTED BY:David Disheroon = TODAY'S DATE: 10/17/2017

REQUEST FOR AGENDA PLACEMENT FORM 00

DEPARTMENT: Public Works

SIGNATURE OF DEPARTMENT HEAD:

REQUESTED AGENDA DATE: 10/23/2017

SPECIFIC AGENDA WORDING: Consideration to grant a variance for
505 W County Road 714, Burleson, (Megan Estates, Lot 2R, Block 1) for two
structures on one septic system, located in Precinct 2.

PERSON(S) TO PRESENT ITEM: David Disheroon

SUPPORT MATERIAL: (Must enclose supporting documentation)

TIME: 1S minutes ACTION ITEM: X

WORKSHOP
(Anticipated number of minutes needed to discuss item) CONSENT:

EXECUTIVE:

STAFF NOTICE:

COUNTY ATTORNEY: IT DEPARTMENT:

AUDITOR: PURCHASING DEPARTMENT:

PERSONNEL: PUBLIC WORKS: X

BUDGET COORDINATOR: OTHER:

7

Approved

*kkk %k k4 *4Thig Section to be Completed by County Judge’s Office**### ki kk

ASSIGNED AGENDA DATE:
REQUEST RECEIVED BY COUNTY JUDGE'S OFFICE

COURT MEMBER APPROVAL Date




Variance Request

if you wish to request a variance from Johnson County Commissioner’s Court for your property please

include the following information.
—

Owner SQQFQ/P$D!\ SJ:?;\\ gcsS —,—U«” Date [1O—~S~—171

Contact Information:

Phone no. cell no. ﬂD ll) . 996. 7009

Email address "l""&‘-\ e “'ﬂ'\— bwl)-&f‘s L Corw

i_tPh en
Property Information for Variance Reque.

Property 911 address 505 wW_ce 4 Bucteson St 7b02%

Subdivision name Mec\\,a“ g& TRRES Block ] Lot 3 R

Survey Abstract Acreage RS

Reason for request Coinect- Home + Shop Bu-')apt"\ﬁ LY Aelf Redlk

4o S;%I_c 5co+c Sustena 4 ‘/z. badn n  Slog  Bor pecsondy heows<
sefie  UsSe O Dndp NS feLantly 04N botit, homt VUllI
bmli’ 300M.

You will need a survey showmg the reason for the request (such as a building over
the building lot line).

This request will be presented in Commissioner’s Court for their decision.

F:/platting/variances/Variance Request App



Johnson County Public Works
Jobnson County Public Works
1 North Main Street, Suite 305
Cleburne, TX 76033 (817) 556-6380

Receipt Number: 2017-1203
10/5/2017 11:52 AM CG 1

Descriptions:
_ _$100.00 Variance Request

1
2.
3.

.

Received From:

. spillrs i_Jefferson “Tray"

Amount Received:
$100.00

Payment Information:
__ Check #117

Permit

_D16792

Previously receipted to incorrect Address

Signature / inittals: |

CG 1 10/5/2017 11:52 AM




JOHNSON COUNTY Depariment of Public Works
1 North (ain Street/Suite 305, Cleburne, TX 76033

develonment@iohnsoneountytx.org - (817) S56-6380— Fax(817)556-6391
Application for ‘Authorization to Construct’ OSSF System

Office use only Authorization to Construct Permit # Date
FIRM Panei #; _ Precinct

This is to-certify that: ' has paid a

Fee of: o $475.00 Aerobic Septic Systems o $375.00 All other Septic Systems

: And has complied with-the rules and regulations of this department for the con on of'a private Hquid

waste disposal system — address and owner listed below. Inspector approval;, Date_{9.5.!
This AUTHORIZATION TO-CONSTRUCT Is only valid with INSPECTOR APPROVAL and is valid for 1 vear from the
issue date unless revoked for non-compliance with-the rules and regulations of this department

Tobe signed:by Property owner

Property Owner's Name: Jellerse~ Sp.llerd E:Ph.# B17_4qL 100 |

911 site address: -I-e-l—-e-u-ez—-&r\i_og W CR ‘-”"1 Current mailing address: Sot—oo T i

Legal Description: o Metes and Bounds: Acreage: 10\ LﬂUJL m

Recorded deed: Volume Page Survey . Abstract -of-

Wsubdivision: Megon Z3Hates Lot #: ¥ _ Bk az%_l_ Phase / Section #:
Please attach verification of legal-description such.as a.copy of: Deed and Survey or other documentation

Tyoe-of Home / Bullding: I} New o Existing ¥ Site Built o Manufactured 0 Bldg, Sq.:.Ft..g-ﬂ_(_D

& Single-Famlly # Bdrms = o Multi-Family #8drms .. o Commercial #Employees

o Well -or- i Water Co. Eéﬂ_lﬁﬁ({&

| certify that the above statements are true and correct to the best of my knowledge. Authorization is hereby g@vén
for. Johnsop:County Public Works to enter upon the above described property for the purpose of site evaluation and

a Pt ron-site sewage facility.
i,

Sihe.Ev,aluatof: KIRK. F VRUA License No,_ &8 §00 28711 5~

O 54 'L@_D‘-“ Other No. .
Mailing Address; L39S READON NEW HolGy FTW@DM state T 2ip 76140
instatier IAEN ) & LAV ap ol 7 Licenseno. OSovee ik

Phone No:. $/7-525- 557/ Other No., -
Malling Address;_2 75/ & R2e7 City LRp DOl state T Y_2ip_26 95 ¢ '

)0-3-17

{Date)

sessgustem miust be installed according to specificatons-on attached design®#e®

Page lof2



JOHNSON COUNTY Departmsiitof Public Waorks
ANovih Maoln.Streal/Siite 305
Clebiime, ﬂ'&xﬁﬁ?ﬁﬂ&! {837} 555638~ Faot {R17-556-6301

devdlopment@johnsoncountybory

ON-SITE SEREAGE FACILITY
TECHMCAL REORMATION FOR PERMIT

za/ Yes .o No if?egyarammnatﬁesi’ attached: z/ Yes O &o

M@% ; \fi&’  eense Type andNos., ST 2301
PhaneNo. 0L IS4 "’Lbob’c Cither or Fax-Mo. ,
Wiailing:Address: AL RBODIN NEW City: [ Stoter T zip:_ 1LY

‘ 174
i TYPEAND SIZECF PIRNG FROM: (Exa&np!e «d: SCH 40-PYC)

stib outtotredmenttany_3+ SCH 40
Treatment tank todisposat system:___ 1¥ LI Ly &0

RISRBE RATE: aa,__?..@._..._. (gatlons/oay)

0 GASLY WASTEYATER
Water Saving Deviges: % Yes @ No
. TREATMENT URSTIS): T SepticTank | hgsrobic Unie
A, Tank Dimansions:, Z,n - LN Liguid Depth {ho‘ttbmnftanﬁctomﬁeﬁ o |
Size proposed___. fealy  Wanufacturer: T et pye R
WMWGMWH) y
Stzes crt HD fpal) o No 0 NA

Pretreatinent Tank: % ?es
‘Pmpiﬁﬁ'tank-
. -OTFER

1Y, DISFOSALSVSTEN:
Disposat Fyme: . ﬁgﬁ%ﬁ APPLI LM W)
Manufacturerand Model_ CA L0 A4

Ammmm STy 1

Sizes 150 [gal) oMo o MA

a Yes 11 %a ffyes;: preaﬁeamehdesctfpﬁom

5/0 5 75
~aiea Reguired: U2l ‘?f

* ‘ 1 . 2 . o . PRSTN .
NGTEwTﬁfSENWﬂGNMUST BE AW&C&EMQME&&EW mBE?CGMPm&D.
A, Soil/Site Evaluation B, Planning meterfdls (T, Applicable}. .

50.NOT BEGIN CONSTRUCTION PRIOR 10 @B?&f%f?é@ ﬁummmmﬁwcmsmm @muma&zm
AORAINISTRATIVE PENALITIES.

CONSTRUCTION-CAR RESULT LI AND/OR D

/L% /f/mé/ DATE: tp-52| ")

SIGNATURE OF INSTALLEROR DESIGNER:

Revised 77402012
Pagie 20f2



SRR Y

JOHNSO“\S COUNTY - OSSF SOIL EVALUATION FORM

Date performed
Owner's Name / S (/ g

Physical Add S R
s:::s E:!uatorress e I—Ckx, 1/-\' 0. number A0 7N

proposed Excavation Depth
st be pesfonmed on thesite, ot oppasite ends uftkedlsms:l area. Please shaw the résults of

Shtleast two soll evaluations
eachsolt avalustion on 9 ssparate mble. Locations of sall evaluatians must be shownon site drawing,
oFor subsirface disposal, soll evaluatons mustbe performes to" 2 depth of atieast2 ft below the proposed excavation depth. for

supfscedisposal; te surface horizonmust be evaluated, _
o please describe each soll horizon andidentify any resu'idive features In the space provided beow. Praw fines at the appropriate

dapths. 6 _ [
Soil Boring Nu Number / ) o
Depth Drainage/Mottles Restrictive

inches  TexturalClass WaterTable Horizon Camments

2 L\

24 { - A o o ff
I~

.3—6 —1

¥

60

Dralnage/Mottles Restrictive

Depth .
Water Table Horlzon Comments

| certify that the ab@nen& are true and are based on my own field observatlons

ATTESTED BY:
Slanature Site Evaluator No, 0Jo02d 1) J

1,544 Peadond Mew Hope 20 PTwopTek Iy §i11382 ko]

Add ress Phone

The test dato and other Informotion o this repart is required by
Johnson-County, The deslgn;-construction ond Instolfotion of eoch
system (s based upon specific conojdons affecting each lot or troct

and must be subsequehntly approved by Johnson County Ravised 7/10/2032



SITE EVALUATION REPORT

7~
pate_ Y-Y-(7
Name TREN SPuleR - Phone
Address '
PROPERTY LOCATION
Lot Black. 7 Subdivision
Street/Road Address___ 9 0¥ <& 71
Additional Information

SCHEMATIC OF LOT OR TRACT

Compass North, adfacent street(s), direction of slope; property lines
Lacation of natural, constructed. or proposed dralnage ways, water-impoundmigint areas, cutor-fill banks, sharpslopes and buﬂdlngs

tocation of exdsting arproposedwater wells,
Location of {numbered)-soll boring and-dug pits {show distance-cf each hale from property line or otherdiscemible paint).
s Nrry 4/ L) EIAD A ¢ ll/
VY U STOIVT T UK DURIT9O
} R —T l¢
LU rTonN/>
Presence of 100year flood zane Yes No / Flrm Panel & I
Presence of upper watershed Yes__ ~ No____7
Presence of adfaceint ponds; streams, waterimpoundmentarea  Yes No ~
Bisting or propasad water well In‘nearby arga Yes No
ATTESTED BY: / .
Signature W‘V Site Evaluator No, 9500287 15—
434r Renlivord fJTLS I-loa& FI Wbl T 740 311531604
Address ' Phone
The Information on this report'ls required.by Johnson:Caunty. The de.flgz,,
constructionand installation-df each system Is based upon speclfic cendfdons Revised 7/40/2012

affecting each-lot or truct ond must be subsequently apgroved by Johnson County,



4/5/17

505 W CR iy
TREY SPILLER

Burteson TL  76L02%

270' 0" cetmrm e = mem mim s masme

--395'0°

T

< HoP
OFFICE
WOfE gagn

500 GPD |

3" SCH 40 PVC WITH TWO
WAY CLEANOUT

PROPOSED ILOSF
RESIDENCE

1" SCH 40 PV

\Aﬁ?é( (PURPLE PIPE)
2

RN A P U< U R S

CLASS 1 ATU

10' BUFFER



April 4,2017

To: Trey Spiller
From: Kirk Fuqua, R.S.
Re: OSSF Design, Surface Application System for 505 CR 714

The following design document is based upon the Texas Commission on
Environmental Quality’s (TCEQ), “On-Site Sewage Facility Rules Compilation”, Title
30, TAC Chapter 285, effective December 27, 2012. This report should be submitted to
the appropriate Authorized Agent for review and approval prior to system installation.

DESIGN PARAMETERS:

Estimated Daily Flow: 300 gallons per day

Loading Rate: .064 gallons/square foot /day
Coverage Area Required: 4688 square feet

Coverage Area Proposed: 5652 square feet

Primary Clarifier Capacity: 500 gallons

Aeration Unit Capacity: 500 gallons

Pump Tank Capacity: 750 gallons

Reserve Capacity Required: 100 gallons

Timer Required: YES

SITE EVALUATION AND STRUCTURE:

This design is for an 3500 square foot residence with four bedrooms. No additional water
usage was added for the office since it will be used for mostly for storage with
occasionally one person present. The slope is less than 15% in the disposal area.
Therefore, this site should be suitable for a surface application system. Water saving
fixtures will be used.

TREATMENT UNIT:

Secondary treatment of effluent shall meet the requirements of an NSF approved, Class 1
aerobic treatment unit, To prevent unauthorized access to OSSF’s a secondary cap, plug,
or other suitable restraint system shall be provided below the riser cap to prevent tank
entry if the cap is unknowingly damaged or removed (30 TAC Chapter 285.38).
Following secondary treatment, the effluent shall be disinfected by means of chlorine
contact. This tertiary treatment shall maintain a chlorine residual of at lease one part per
million (1.0). The disinfection equipment must be approved by the National Sanitation
Foundation (NSF) International or by an ANSI accredited institution under ANSI/ NSF
Standard 46 (30 TAC Chapter 285.33).

PIPE AND FITTINGS:
Schedule 40 PVC pipe will be used in this installation. One inch or .75 inch purple PVC

shall be used for the supply line to the sprinkler heads. The lines must be a minimum of
12 inches deep to prevent freezing.

PUMP, FLOAT CONTROLS AND ALARM SYSTEM:

P. KIRK FUQUA

REGISTERED SANITARIAN #2327




A commerecial irrigation timer is required on this installation. The timer shall be set
to spray between midnight and 5:00 a.m. There shall be at least one day of storage
between the alarm-on level and the pump-on level, and a storage volume of one-

third the daily flow between the alarm-on level and the inlet to the pump tank.
Pump controls will include a manual override to turn off the system in case of an

emergency. A mercury float switch on a separate circuit from the pump is also necessary
for all pump applications. A visual and audible alarm will be required. The reserve
capacity will be 100 gallons in the pump tank. All electrical connections will be made
outside the liquid chambers.

SPRINKLER HEADS:

Maxi Paw, low angle (non-aerosol) heads or equivalent are to be used. Heads placed at
an elevation higher than the pump tank will be equipped with check valves in order to
prevent effluent return to the tank. An anti-siphon device will be added to the supply line
if heads are lower than the pump tank.

LANDSCAPE PLAN:
Native vegetation in the form of grasses and trees are existing in the disposal area.
Effluent must not be applied to gardens or fruit orchards.

MAINTENANCE REQUIREMENTS:

The system must be serviced a minimum of once every four months for the first two
years by a valid maintenance provider. Accumulation of grease and other non-
biodegradable waste should be closely monitored. Avoid the use of caustic or abrasive
cleansers. Do not allow water softener residue to drain into the tanks.

If I can be on any future service, please contact me at 817-597-6041.
Sincerely,

P. Kirk Fuqua

Registered Sanitarian#2327
6395 Rendon New Hope Road
Fort Worth, TX 76140

P. KIRK FUQUA

REGISTERED SANITARIAN #2327




