Commissioners Court
DEC 27 2017

Approved

REQUEST FOR AGENDA PLACEMENT FORM
Submission Deadline - Tuesday, 12:00 PM before Court Dates

SUBMITTED BY:David Dishercon = TODAY'S DATE: 12/08/2017
DEPARTMENT: Public Works

SIGNATURE OF DEPARTMENT HEAD:

REQUESTED AGENDA DATE: 1212712017

SPECIFIC AGENDA WORDING: Ceonsideration of a variance for two’

structures on one septic system (residence + barn w/restroom) at 11340 County
Road 604, located in Precinct 3.

PERSON(S) TO PRESENT ITEM: David Disheroon

SUPPORT MATERIAL: (Must enclose supporting documentation)

TIME: 10 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: :

*#kkkxukx**Thig Section to be Completed by County Judge’s Office**ik ki

ASSIGNED AGENDA DATE:

REQUEST RECEIVED BY COUNTY JUDGE’S OFFICE

COURT MEMBER APPROVAL Date




Variance Request for Septic System

Johnson County Subdivision Rules and Regulations state only one septic system per one (1) acre, Section
VIi A. To request a variance for the purpose of:

installing a septic system on a lot or tract of less than an acre or
two residences / structures on one {1) septic system or
installing a second septic system on a lot less than 2 acres

Please provide the following information. This request will be presented to the Commissioner’s Court
for their decision.

Owner m%%e u)h(i‘ﬁ Date /Q"]"‘—]
Contact Information: Phone no. % } r7 - /7 r) (’( - /) g I g

Cell no. Email address ﬂgégé 'gg‘ (ol @ gaécw . COH7

Property Information for Variance Request:

Property 911 address l \5L{O C‘Q_ (OOL{ Buﬁﬁm

ep———

Subdivision name Block Lot

Lot size: ‘O ng acres Size of existing residence: sq. ft.
Does this lot currently have a septic system?  (___)Yes ({ /_/ }JNo System type -

ET: L_\éves - City L UJDN'V\ (__)No

Is a part of the property located in a FEMA designated Floodplain? (___)Yes Zi No

Reason for request __ 2 £24/ wh LS pEeesE gL/ /[ sEp N = £7EN

Provide the following with this request:

O Copy of your plat if property has been platted
O Copy of property deed

O Survey or drawing showing existing home, buildings, existing & proposed septic system locations

F:/Platting/Variances/Septic System Variance Request App



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

Receipt Number: 2017-1464

12/7/2017 09:55 AM MM 1
Descriptions: |
i 846500 Aerobic T T
20 #1000 State T
s _ |
i
} Received From:
L ___MikeWhite |
; 3917 Creekside Court o o
Amount Received:
" — T - T
L __%471500 ]
~ Payment Infonnatiql_wi _
_ __Cah
Permit L -
|  s50196 |
Signature / Initials: - I i .

MM 1 12/7/2017 09:55 AM




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

Receipt Number: 2017-1465
12/7/2017 09:56 AM MM 1

Descriptions:

1. $100.00, \Variance Request
2. !
. i

= ey

4. 11

Received From:

| ] ______Mike White . -
L o 3917 Creekside Court R

Amount Received: |

| © $100.00 ]

Payment Information:
__Cash

Permit

| ~ S50196

Signature / Initials:

MM 1 12/7/2017 09:56 AM




08O 2019l

phnson County Public Works Departmer |
1 North Main Street, Suite 305 5 @ { q (—O
s Cleburne, Texas 76033

&Ck 817-556-6380 Fax: 817-556-6391
Septic Permit Application Checklist

Items that do not have a check must be provided to complete the approval
process for your Septic Permit. Please note if customer will send any missing
documents. '

Property Owner: kmu&@, (D}’U\j\'g‘
Site Address: H?DQO Cg (Ooq

Acreage: 0. (Oq Variance Requir no

{j Septic Application
[ Technical Sheet
[ Soil Test
[ Site Sheet
I Drawing
[4 Spec Sheets

Inspector will determine if necessary:
[t Affidavit
¥~ Maintenance Contract
L Other

If no existing development permits:
O Filed Deed O Survey or Plat

Application wag’ broughtin// e-mailed Date: I&"‘/[ '"(7
\( ()J\LLU\(\QQ | é&p’ﬂc
A | A

2R

§:
S



JOHNSON-COUNTY-Department-of-Public-Works &
UNorth Main Street/Sulte 305, Cleliurne, TX 76033
devalepraen@ighnsoncountyin.org - (857) S56-638D ~ Eax (BI7S56-E301

iy

Rpphcatcmfnr ‘Authorization to Consteuet” USSF System

1 Authorizationto Construct-Permit-# -Date o
| FIRI Pandl'# "Precinct T
il This is to certify that: haspaida

| Feeof:.n $5475.00-Aerobic Septic Systems ‘o 5$375.60-Al other Septic Systems:

! W&Wﬂm ‘?@’W&Gﬁ%ﬁ!ﬁ%f@%ﬁﬁ’%@ﬁ%ﬁi‘
Issue-date unless-ravoked.for-non-compliance with-the.rules.and.regulations.of. mtsdepantmem;

Property Owner's Name: __/J/ | KE U AP 1IE PhE K/ 7 224 75/8

S stcaiirme: //5‘/0 [ RECCOF by ssat Guremersiingmidress: 3 9/ 7 CALZHS 105

L=< 6" 74

Legal Description: o Metes and Bounds: Acreage: / . é 7 /
‘Recorderdteed: Volome j___ﬁ page 793 -Suvey ¥ 44 /?W%’ Abmm__,é___ or-
© Subdivision: otk . Bik#:___. Phase/Section#: Z3c Z 3ci?

Please ottach verification of legof description such os o copy of: Deed and Survey amﬁ&erdawmmm
fgiing: fNew  TBNstng  TSteBdft  OWamiacturet xym&g L

){Single-ﬁamﬂy #Bdrms_</__ & o Multi-Family. #Bdrms.____ o.Commercial. # Emplayees’
+ SrHepR,
o Well: ~or-  AfWater©h. W Lokl

i certify that the above g i e e and correct to e best of my knowledge. Authonization is hereby given
forJdahnsen-County: Pu!a;@amﬁestmenw ©Mpon the.shove described: property-for-the.purpose. of site.evaluation.and

T /25775 18

LR

‘(Signature 6tTwnet) (ate) % BV &,
VFRUNESRENEREEEEERUREEEERAEEURD CUBEESORNELEEUEEEEQIRGOUEEUEUERNERRUERD mgllll Ilihllﬂl!lll!ll

e Evatutor:. DECeA (enesl reazesn) vcemeno_A7L/ 6 60
"Phone'No: 46) [, %é/ 7S p Diher No.
Mailing Address: UON Z—L«/ W%/‘W LA City [T State 7-5Z

\nstaliers_CARALES /3 ét’ﬁﬁ{ OV ¢ o 7€ cansaitio.

Phone No:_ 1 7 R45 3270 Other No.
alling ddiess, §8 8 A 974 ity émcg;omfmmm 76028

wxk¥gustam must be installed according to specifications on attached design****

5 "w' £



JOHNSON-COUNTY Bepaﬁtment afﬁublm Works

PROFESSIONAL DESIGN REQUIRED: M Yes,o No  If Yes, professional design attachied: & Yes 10'No
-Begigner-Name = : -License Type and No. t%‘ﬂf—z/»az/
PhaneiNa. £ 7. 49 Other or Fax No. __—

Malling-Address: __L&L;_uwhzwmaw Frl _Stater r:;‘ TG0

i mmmmmm*ﬁm%ﬁ ,
Suboutto seatmenttarié: S0 2l o S a0 2 ov 4' P
Tmammmmdlspesa%m zju !l o )" sl o _juviple Pl

il. DALY WASTEWATER RATE: Q= :?_7 £ (gallons/day)
Water. Saving: Devicas:. '_vﬁ o Na

. TREATMENT UNIT{S): © Septic Yank Y eratic urit "
A, Tankmmensm SXSxi4 Uqumoepm(mmmwwr_éf_@___
: Z00 (gl Menifacturer:_/L/CH/ UpTER XTI
Mateda!/Madd# /> S50 corenETE
‘Pratraatment-Tank: 0 Yes. Shre: $09 [gal). o .No 0 NA
&m Tank:. Yes Size: 2522 (gal) o No o NA
B OTHER cr‘fes— o Ne: fyes, pleaseattach description..

V. DISPOSAL SYSTEM: sz.u//" ,
DisposalType:. = {
Manufacturer and Modef /<' ZAIN . /
.Area Proposed: Slesd Area Required: 7 & ‘823?}7'

Ve

um'f TMW MUSTBEMTMHEDWREVIMTDBEMW
A Soll/SiteEvsiuation 8, Planning materisls {iF- Applicable).




JOHNSON:COUNTY ~OS5F-SONL. EVALUATION-FORM
DoweRertonmet 4/ / /8 [22) 7 ;
Owner's Name /7, (L 2K ‘ ‘

Pwsicaldddrass [/ 240 flL &0 o
bt B 04 [n et Daeriiild 05 Number Z7e!6
Propased BesationDepth: =/

S AT Toast two SOl evaluations muSt BE periormed on the Hie, st opposite ends of the SIspossl-area. Plense Sirow e reiies of

ool avsustion o separata tabile, - locsions-ol satl sualuations must bo. shouwn onsite.draning.

Vrer cxdiagrineninponi, sol eualuations sest beperformsdiava dapthwiotlens: 3 S lehowr titprepised excavation depth. For
surfice dlipgst, tie surbice hortion must e svatimted.

* Please descritie eicly soif horleon end idestify aoy restrictive features by the space provided below, WW&MW

degtlis,
:Beptiv- -Deainega/Mottiss. . Rastrictive.
nches  Textural-Class Water Table Horizon Lomments

R R
" - ~

(‘ @/[W”/(/E‘ . 2| ;J "

4&' 1 1 / 3 v/ 3 // ‘ e \
‘ ' " G / - / T g - 8o

DI

R : § |

w 'J - .

.ﬁ. i3 - : =
) ] gt 4 F 44 ; ‘{"
Soll Baring Number %Z/ |
‘IW - Fo "v:f{.’_“;; 47518 25 by 4 i
inches Texiural Ciass- Water Table Horzon- - Comments

S AME

S

- 2
1olS /%,JWM. 27 %c/ Pl
M&vamﬁm&m- L

syster Is Basedt apon spedfic contlitions Sifacing each et artnact j
-and must b subsequahntly npproved by Sohnsan Gaunty Revisad 7/10/2012



JOHNSON COUNTY--SITE EVALUATION-REPORT-

Date (fe® /Zﬂ/?' |

Name__ /| kG &I hone_5/ 7 724 Z&8E
Address__(/340_(J2 40 ' |
PROPERTYLOTATION

Lot ‘Block: Subdivision:

Street/Road Address

SCHEMATICORLGT OR TRACT

Tompass North, ajscent streegls), diracion of Slope, property/iines

tacation of natural, construcied or proposed drainage ways, waummmanmmmmw&m
‘Loeationrofexsting-orpropased waterwalls:.

Location of {numbered) soll boring and dug pits {show distance of esch hole from property line or other discemible point),

td § )
2 T ¥ 4 ¥ [
BT,
: : : i A ,/’f : ! . : : . H
i 1 T \ t i "/l ’W (/71‘ ){/}6‘/ i ) ! 1] 1} : ! i
(B&D i ‘,ﬂé"/ . . . . . 1. N
L T b R 4
I A
. AR
y E : ﬁf E . ]
} i { ¥ t ' i Y [ i § § i v i 1
AN 5
“Presance 61100 vear Root zons Yes *Hn__z_ S Panet# .
"Pmsanw&upperwatersm s L ‘o
P.resm L-pongs 1‘-

mnnundmenmrea_ Yes oo No%
- Yes No

i
‘S!grmwe- SiteEvalustorNe. _ 226/6
e A/?J/J/%’”CJ& L7, Q G ooG5

The information on this report is required by Johnson County. The design,
construction and installation of each system Is based upon specific condltions
affecting eadh lot or tract and must be subsequently approved by Johinson County. Revised 7/10/2012



Date: 1112012017 N
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11340 CR 604

Beeea Grassl-Petersen
‘Registered Sanitarian I, #4074




Becca-Grassl-Petersen; R.S-H
‘Professional Sanitarian #4024

1615 Lynnhaven Road
Aort Worth, 1X. 76103

817:994:0095 Bate: FII20201T

:Presign:Purpose: Proposed-Residential-Onsite Sewage Facitity
-focation-of-Proposed-Onsite Sewage.-Facility: 11340 CR-664; Johnson-County, TX:
‘Pesigned-for:-Charles Blecker (Instaler)

“Fhrefollowing-information:is designed in accordance with TAC 285 for thre location internded.

Nuniber.df-Beilrooms:3 + shop with toilet/sirik; w/water saving. devuces
Square Footage: 2300

.Site Evaluation: This sitc.is suitable to:support' vegelation
‘Estimated’Daiily-Flow: 240gpd + 60gpd=300

‘Lowding ‘Rate: 064

Disposdl Area Requiredl: 4688sqft

Disposal Area Proposed: 5654sqft; 2-30" 360 degree spray heads
Bnmary wmer source: Co-op

*Semrﬂmnmtt“ Double:

.Sewer Pipe: Schedhile 40 or'SDR 26 PVC from building to tank irlet
Sewer Pipe Slope: 1/8 per foot of fall

Tank Installation: If nceded,.follow specifics from TAC 285.32:(F);
4":Class.IIT Soil pad-bélow-taiks

All'tanks with-ground-surface Tisers must-have double lidsfor protection' from-unauthorized-access
.AllLtanks.must.he watertight

Private water lines within 107 of the tanks must be sleeved or moved to adhere to 10’ setback
Primary Tank:

"500gailon

TAC 285.32 Tequired-infet/outlet devices used:

Aerghbic Class’T Tank:

500 gallon

‘NSF Approved

‘See manufacturer’s specifications

Inline-Chlorinator(s): installed-post-aerobic-unit; liquid or tablet fed; must-be-NSF approved-
‘Pump Tank:.

500 gallon

All electrical wiring must meet-the National Electric Code requirements

All électrical components must be contained:in a code approved-watertight électrical grade box
All-wiring-must-be contaired-in-code-approved rigid; none metallic-grey conduit

Y 'hp

Manual override

Mercury floats on a separate circuit from the purap

“Wall:mounted-électrical. components are to'be. in:site of the' lift-station-withran electrical di
‘Visual-and-audible high-water-alarmrequired-
.'Dosing:Volume: '150.gallons

Timer: is not required for this system

Formore spectf cations see TAC 285.34(c)

:Pipes and’Fi

Schedule 40 orSDR 26"PVC for-sewer-line is required-
‘Betweentanks:" SDR 35 is:aliowed
Disposal-line. from the treated effluent.pump tank: Schedule 40.PVC %" to 17" purple. pi




One-foot of separation below any water line

Disposal line is 1o be a depth of 12inches to avoid freezing

Private-water-lines within 10* of sewer punifold must-be-sleeved or-moved 1o adhere-to-10° setback
Sprinkler Heads:

Low angle (13degree); non-aerosel nozzles are to be used

Purple colored tops

Heads are to be installed at grade and protected, if need be from hoofed animals or. mowers

A-check valve is-required 1o prevent -back flow-into the pamp tank

Natural grasses are to be mowed and maintaimed inthe disposal'field year round’

Fportant-Facts:

-Grease, oil, bleach, medications and other non-biodegradable products or hazardous compounds and
chemicals are to be avoided at alf cost to protect the integrity of this system. Failure to comply.could result.
in-costly damage tothe system and legal aetion against the operator-by the permitting authority.
-Aveid-Hydraulic overuse; stay with i permitted daily flow

-Ouly septic-system:approved chilorine is-allowed:in the ¢hlorinator

-Chlorine residaal is to be maintained at 1.0mg/1 atall times

-pH s to be maintained between 7 and 8

~Water-saving devices are required-

Sludge pumping is recommended every 3105 years

-Bonot-build-on, drive on-or torture thid-system-in-any way

-Any other requircments or recommendations set forth by the manufacturer or permitting authority to
protect the health and safety of humans and the environment.

Contact your permitting authority lor service contractrequirements is' your area.

Due to the uuprf/m?h ¢ habils of humans and the ways of nature, this design is not guaranteed

Beved Grassl-Petersen
Registered Sanitarian 1, #4024




Asrobic System Only

AFFIDAVIT TO THE PUBLIC

County of Johnson
State of Texas
CERTIFICATION OF OSSF

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this docurnent is filed in
the Deed Records of Johnson County, Texas.

The Texas Health and Safety Code, Chapter 366 autharizes the Texas Commission on Environmental Quality (TECQ) to
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), 5.012 and 5,013, gives the TCEQ
primary responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to
carry out its powers and dutles under the TWC. The TCEQ, 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 TCEQ requires a deed recording. Additionally, the owner must provide proof of the
recording to the OSSF permitting authority. This dead certification is not a representation or warranty by the TCEQ of
the suitabifity of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was installed.

An OSSF according to 30 Texas Administrative Code 285.91{12) will be installed on the property described as (insert
legal description):

_10.9_Aues \[[ Anderson Survey. PoShad ¥ |

_J0nSoN (alin, Texas

The property is owned by (print owner’s full name):
JULCREL,. 7]

This OSSF shall be covered by a continuous service policy for the first two years. After 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.

The owner will, upon any sale or transfer of the above-described property, request a transfer of the permit for the OSSF
to the buyer or new owner. A copy of the planning materials for the OSSF can be obtained from JOHNSON COUNTY
PUBLIC WORKS.

WITNESS Ev;cggm 02 %gé 7 DAY OF _Dﬁ_f;fmbw L2007
Owner(s) Signature(s)

WORN TO AND S Bscmzsg BEFORQE ON THIS i oavor IXELMbly 200,

tany Public, Sta fTexasU il 3 e e, JENNIFER CAGLE
t3ry’s Printed Narhe: 5 PRP s My Notary ID # 120264286

My Commission Expires: §l " Explres January 12, 2021




Charles Bleeker Wastewater
908 C.R914. 817-295-3270 office
Burleson, Texas 76028 817-295-5170 fax

Two year Initial Service Policy

Beginning Date: Ending Date:
Our firm Charles Bleekef Wastewater will inspect your aerobic septic system
serial # , for two years from the date of the contract. There will be three

inspections made, one every four months from the original date of the contract.

Effluent quality inspections will include a visual inspection for color, turbidity, sludge build-up,
scum overflow, and odor. An onsite chlorine and pH test will be performed. Mechanical and
electrical inspections and services inciude inspecting aerator, air filter, and alarm panel.
Replacing or repairing any component not found to be functioning correctly will be an additional
charge.

Upon expiration of this policy, our firm will offer a continuing service policy on a yearly basis to
cover labor for normal maintenance and service on a year-by-year basis.

Violations include shutting off the electric current to the system, disconnecting the alarm system,
restricting ventilation to the aerator, overloading the system above its rated capacity, introducing
excessive amounts of harmful matter into the system, or any other form of unusual abuse.

All service calls will be responded to within a 72-hour time period.

Homeowner agrees to maintain a constant supply of chlorine tablets or bleach at all times. If a
chlorine test reveals residual lower than the state allows a Grab Test will be performed and
chlorine added as needed for an additional charge. '

This policy does not include pumping sludge from the unit if necessary.

| HOMEOWNER INFORMATION |

PRINTED OWNER NAME: KE 5 )P

OWNER SIGNATURE:

ADDRESS: __// 340" 2/ 609 2o/l LS8 A
MAILING ADDRESS: 7 25 < Lo oA
HOMEPHONE# /7 779 24/%  WORKJ/CELL #
DATE: /7=5~/(7

SERVICE DEALER & LICENCE # .. Authorized To Service

NAME; Charles Bleeker License #1426 Jake McWhirter
SIGNATURE T




