Commissioners Court

REQUEST FOR AGENDA PLACEMENT FORM

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

SUBMITTED BY:David Disheroon = TODAY'S DATE: 09/04/2018

DEPARTMENT: Public Works

SIGNATURE OF DEPARTMENT HEAD:

REQUESTED AGENDA DATE: 09/10/2018

SPECIFIC AGENDA WORDING: Consideration of variance for two commercial
buildings on one septic system at 9143 & 9139 E US Hwy 67, Alvarado, in Precinct 3 — Public
Works Department

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:

*kkwkkkkrx+This Section to be Completed by County Judge’s Office***#*#**x ka4

ASSIGNED AGENDA DATE:

REQUEST RECEIVED BY COUNTY JUDGE'S OFFICE

COURT MEMBER APPROVAL Date

L5



Variance Request for Septic System

Johnson County Subdivision Rules and Regulations state only one septic system per one (1) acre, Section
VIl A. Variance fee is $100 per request. To request a variance for the purpose of:

installing a septic system on a lot or tract of less than an acre  or

¢
g two residencesn one (1) septic system or Cﬂ/"t MeTCic /

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 Pi&( gl‘ﬁ{ Lq—r LLC Date f"‘;f ~F
Phone no. f/’)" éQﬂ - 96 59

Email address l h~ ‘Pna‘ i Cg 4 Me ,'f c Cem

Property Information for Variance Request: 76 (/aci
Property 911 address 9 [ (/3 0" 7 /3 q E Hb» \/ L'/I A (‘/C-ralﬂ Tl’
Subdivision name Block Lot

Su rvemeaM Abstract__3 1’) Acreage

Size of existing residence: sq. ft.

Does this lot currently have a septicsystem? (___)Yes (___)No System type

ET): (126_) Yes - City 74' { v &—rc.in _ (__)No

Is a part of the property located in‘a FEMA designated Floodplain? (__)Yes ( &) No

Reason for request P O~ 7LLM "I“ o b o~ I‘( A ( Y r 2 O~ <
\("z:”ﬂ")‘l‘c /ea(c 0‘/7[’/((—? h—arc “ure

Provide the following with this request:

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

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



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

Receipt Number: 2018-1138
8/29/2018 02:31 PM CG 1

Descriptions:
1.[___ $100.00 Variance Request

s o . ITT -

2.
4. A

Received From:

__Pool Brothers LLC

9139 E US Hwy 67 Alvarado

Amount Received:

| $100.00 |

Payment Information:
‘ Check #2942

Permit

D17516 |

Variance for 2 commercial buildings on one septic 9139 and 9143 E US HWY 67

Signature / initials_ __

CG 1 8/29/2018 02:31 PM




JOHNSON COUNTY PUBLIC WORKS
2 North Mill Street/Suite 305, Cleburne, TX 76033

develogggng@‘|ohnsggcognMx.org {817) 556-6380

Application for ‘Authorization to Construct’ OSSF System

Office use only Precinct

Authorization to Construct Permit # Firm Panel
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 construction of a private liquid

waste dispos, tem — address and owner listed below.
inspector approval: [ @L S~ LA pate_5.3L.1D

This AUTHORIZATION TO CONSTRUCT is only volid with INSPECTOR APPROVAL and s valid for 1 year from the issue date unless revoked for non-
complionce with the rules and regulations of this department

To be completed and signed hy Property o ner or authorized representative
Property Owner's Name: z Vor ; i%;f T e= LLC Phone number:_ d~/ 2-£90-268 ﬁ

I
911 site address: 7/ ¥Z *r)* 7/ K4 ? E /71 -y, é 1

]
Current mailing address:_/ - (59 V274 ( i. J_é\__g My / s €

Please attach verification of legal description such as a copy of: Deed and Survey or other documentation
Legal Description: 00 Metes and Bounds Acreage:

Recorded deed: Volume Page Survey \d M H't&kman Abstract 3 27
-OR- [ Subdivision: — Lot#: " Blk#: _—— Pphase / Section #:

—————

O Well Water or IDVCVater rovider JOSPD
Is this Building: mwecne U‘Je/wp or DOkExisting
choate one I?Sﬁuilt or [OManufactured/Mobile Home Building Square Feet:
saecre (1 Single Family # Bedrooms ____ or O Multi-Family # Bedrooms __
Bﬁni:mrcia! # Employees

I certify that the above statements are true and correct to the best of my knowledge. Authorization is hereby given
for Johnsgn County Public Works to enter upon the above described property for the purpose of site evaluation and

investigafjon,of an on-site sewage facility.
F-25-/p

(Signa't'ure of @wner or Representative) {Date)
-u-...-u-.u-"-...u-u...u-.u-...----u-.u.-.u-...u..--------uu-----u--..---..
Site Evaluator: Doyle Culp License No, 6470

Phone No: 817-297-2342 Other No,

Mailing Address: PO 986 City Crowley State TX Zip 76036

Installer: ﬂf“ Jl\a 4 g)‘( don License No. ¥/62
Phone No: ?/ 7 53 ? L/l ?q/ - Other No.
Mailing Address: 300 Cén("’"é” ”r City jp,/ hea State ’.Tk Zip 760 S8

**+*System must be installed according to specifications on attached design**#*




JOHNSON COUNTY PUBLIC WORKS
2 North Mill Street/Suite 305, Cleburne, TX 76033

develogmeng@'|ohn§oncoungg_.org (817) 556-6380
ON-SITE SEWAGE FACILITY TECHNICAL INFORMATION FOR PERMIT

PROFESSIONAL DESIGN REQUIRED: @ Yes O No If Yes, professional design attached: Yes [No

Designer Name: Doyle Culp License Type and No. 2949 RS
Phone No. 817-297-2342 Other or Fax No.
Mailing Address: PO 986 City: Crowley State: TX Zip: 76036

I.  TYPE AND SIZE OF PIPING FROM: (Example: 4: SCH 40 PVC)

Stub out to treatment tank: 3 inch PVC schdle 40

Treatment tank to disposal system: 1/8 inch per foot

< P 6’44;
Il DAILY WASTEWATER USAGE RATE: Q=__ /20 (gallons/day) #W-I— 1§94/

Water Saving Devices: @ Yes [ No

lil. TREATMENT UNIT(S): O Septic '?ank %Aerobic Unit
A. Tank Dimensions: & ¥ é Xl Liquid Depth (bottom of tank to outlet ); A / 4"

Size proposed: s60 (gal)* Manufacturer: M)~ 4/4’7‘&\/
Material/Modelt 85457 Contacte A/()ha)tﬂ?/&

Pretreatment Tank: & Yes Size:_$573 (gal) O No O NA
Pump/Lift Tank: X Yes size: 798 (gal) O No O NA
B. OTHER O Yes O No Ifyes, please attach description.

IV. DISPOSAL SYSTEM:
Disposal Type: %7
Manufacturer and Model h R Qs'n w

Area Proposed: 3726 A Area Required: __ /& 7r "A%'QJ 15_:5;‘-‘..
2T ha
P ;‘ 3 }{1 ey
V. ADDITIONAL INFORMATION: gt P35 SY
NOTE —THIS INFORMATION MUST BE ATTACHED FOR REVIEW TO BE COMPLETE %......PQY,E!%__YY_ cur ¢
A. Soil/Site Evaluation B. Planning materials (If Applicable). » Je;”

r O T;
DO NOT BEGIN CONSTRUCTION PRIOR TO OBTAINING AUTHORIZATION TO CONSTR!) @Um IZED

CONSTRUCTION CAN RESULT IN CIVIL AND/O, INIS TIVE PENALITIES, “vw e
SIGNATURE OF INSTALLER OR DESIGNER: % DATE: (/ / 6/
Revised 02/01/2018




August 13, 2018

SPRAYFIELD DESIGN

PREPARED FOR:

NAME:

ADDRESS: 9143 & 9139 E Highway 67 Alvarado, Texas
LEGAL: Johnson County Texas
INSTALLER:

DESIGN PARAMETERS:

ESTIMATED FLOW: 120 Gallon ( 4 People x 15 Gals =60 x 2 Building
=120 Gals. Water Saving Devices

LOADING RATE: .064

AREA REQUIRED: 1875 Sq. Ft.

AREA DESIGN: 3926 Sq. Ft.

SYSTEM PARAMETERS:

PRETREATMENT TANK: 353 Gallon

AERATION TANK: 600 Gallon Nu Water Aerobic Unit

PUMP TANK: 798 Gallon

SPRINKLER AREA: 2- 25 Ft. Radius Full Circle 1963 Sq. Ft. Each
Total 3926 Sq. Ft.

PUMP SPECIFICATION: 1/2 H.P.

CHLORINATOR: Yes - 285.91 (4) ANSI / NSF Approved

WATER SUPPLY: Co-Op Water

VEGETATION COVER: Sprayfield areas to be sod in all season grasses

PREPARED BY:
DoyleCulp  R.S.2949 O TEXEN,
PO Box 986 AT TR,
Crowley, Texas 76036 fof aﬁ\ e ~o,'
(817) 297-2342 Fl R




ON-SITE EVALUATION

DESIGN CALCULATIONS

Using the formula : GPD = Total Square Feet
App. Rate

Required Area: 120 W/s /.064 = 1875 Sq. Ft.
Designed Area: 3926 Sq. Ft.

SYSTEM LAYOUT

Discharge from the Shop’s and will gravity flow via a three inch PVC pipe Sch 40 (1/8
inch per ft. fall minimum) to a 353 pretreatment tank then to a 550-B 600 Nu Water Aerobic
Unit. There will be a clean out installed within 3 Ft. of each building and every 100 Ft. if needed.

The clear effluent from the Nu Water Aerobic Unit will discharge through a chlorinator
into 798 gallon pump tank. The chlorinated effluent will pass through a 1/2 horse power pump to
25 feet radius with 2 sprinkler heads via a one inch purple pipe pressure rated line. Low angle
nozzle 13 degree or less shall be used to keep the spray low and reduce aerosol. There will be no
check valve needed. All spray areas will be covered in grasses or trees, or prepared for seeding
of grasses. Risers must be fitted with removable watertight caps and protected against
unauthorized intrusions. (285.38 ) All potable water will be sleeved that crosses any irrigation
lines

PUMP TANK

The pump tank volume will be798 gallon minimum. In the event of pump failure a total
volume of 220 gallons will be left exceeding the 1/3 flow above the alarm. The tank shall be
provided with an audio and visual high water alarm. All electrical wiring shall be in accordance
with the most recent edition of the National Electrical Code. When sprinklers are used as the
application method, the maximum inlet pressure shall 40 pounds per square inch.

VARIANCES

No variances are requested with any part of this system. Any changes in proposed system
must be approved by the permitting authority before the installer is authorized to make change.
) A timer will be installed if any sprinkler is within 20 feet of property line. For night time
istribution. AR

. ~.
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JOHNSON COUNTY - SITE EVALUATION REPORT

Date ?//b/’ﬁ/

Name Phone
Address
PROPERTY LOCATION
Lot Block Subdivision
Street Address /4> v S35 Mv? 67 Alvaaty 72
Additional Information 4 <
SCHEMATIC OF LOT OR TRACT

Compass North, adjacent street(s}, direction of siope, property lines

Location of natural, constructed or proposed drainage ways, water impoundment areas, cut or fill banks, sharp siopes and buildings.
Location of existing or proposed water wells.

Location of {(numbered) soil boring and dug pits {show distance of each hole from property line or other discernible point).
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Presence of 100 year fiood zone Yes No_ X Firm Panel #78&;5 [ COQQ SJ

Presence of upper water shed Yes No__ X%
Presence of adjacent pon streams, water impoundment area Yes No 174
Existing or proposed wateq well i nearby ari Yes No__%

ea
ATTESTED BY: ,< M fi Z
/ Site Evaluator No. 6470

Signature
817-297-2342

[ 4
PO 986 Crowley TexaASB

v Address Phone
The information on this report is required by Johnson County. The design,
construction and installation of each system is based upon specific conditions
affecting each lot or tract and must be subsequently approved by Johnson County. Revised 08/09/2017




JOHNSON COUNTY - OSSF SOIL EVALUATION FORM
Date Performed S/ e/ (T .
Owner's Name oc] Brefle, TCC
Physical Address G/f3 G/ 35" fﬁ.a, (7 Plwndoy T

Site Evaluator Doyle Culp

0.S. Number 6470

Proposed Excavation Depth

*At least two soil evaluations must be performed on the site, at opposite ends of the disposal area. Please show the results of
each soil evaluation on a separate table. Locations of soil evaluations must be shown on site drawing.

*For subsurface disposal, soil evaluations must be performed to a depth of at least 2 ft below the proposed excavation depth. For

surface disposal, the surface horizon must be evaluated.

* Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the appropriate

depths.
Soil Boring Number g1
Depth Drainage/Mottles Restrictive
Inches Textural Class Water Table Horizon Comments
2 [
2 mé[? Z 2 44 sotabe
- 0
36 J
p [
o [

Depth Drainage/Mottles Restrictive
inches Textural Class Water Table Horizon Comments
2 {
? [ .,
3 Z PP s, IR
36 e PR AEX N,

v AT R
: £ o 3 .-.’ﬁ,f
48 , s S’*? ..... fI,
= / E """ 'DO\{LEWCDL ..... é
60 ) —ertt B ’n e ,3‘2"
————— o i ‘{.5_;

S.

VR, - Q o

ROk A 6y s e
I certify that the a temepts apa true and are based on my t‘)w'{?(_figi‘ﬁéﬁs\?ég‘é‘;ﬁon
ATTESTED BY: M % BRSNS
Signature z < /

es
PO 986 Crowley Tx 746

Site Evaluator No. 6470

817-297-2342

Address

The test data and other information on this report is required by
Johnson County. The design, construction and installation of each
system is bosed upon specific conditions aoffecting each lot or tract
and must be subsequently approved by Johnson County

Phone

Revised 08/09/2017



JOHNSON COUNTY PUBLIC WORKS
AUTHORIZATION FORM

Use this form for the Property Owner to give someone other than themselves
authorization to acquire an OSSF Permit

l, ﬁfc( grd)LLeo L L “c%%m/ﬁ ,

(Must be the name of the person listed on current dee

Give Authorization To:

/1{ o A < (/ E C.r’l*é/v

Individual Name

o pr'q TGJ;

Business Name afid Representative (If Applicable)

To Acquire an OSSF Permit for the following location:

911 2\! jdress E
|94 ~ [/

City

WITNESS BY HAND(S) ON THIS lq ‘lMDAY OF A-l/{j id S+' ,2018

Property O/nfr(s) Signature(s)

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 9\ DAY OF 20! f
Qﬁﬁwﬁw (s

Notary Public, State of Texas
Notary’s Printed Name:

My Commission Expires:

N, Catherine Elaine Gaines B
o) Notary Public, State of Texas b
of  NotaryID131366840 B
5= My Commission Exp. 11-30-2021

Revised 02/01/2018




AR AT sush  COPY

Instrument Number: 2018-24166

As
Recorded On: August 29, 2018 Affidavit
Parties: Billable Pages: 1
To Number of Pages: 2
Comment:
( Parties listed above are for Clerks reference only )
** Examined and Charged as Follows: **
Affidavit 26.00
Total Recording: 26.00

sxsceswcss DO NOT REMOVE. THIS PAGE IS PART OF THE INSTRUMENT *sswsswssss

Any provision herein which restricts the Sale, Rental or use of the described REAL PROPERTY
because of color or race is invalid and unenforceable under federal law.

File iInformation: Record and Return To:

Document Number: 2018-24166

Receipt Number: 139988 POOL BROTHERS
Recorded Date/Time: August 29, 2018 02:23:02P PO BOX 2196
ENV
User / Station: L Bailey - CCL30 BURLESON TX 76097

I heraby certify that this instrument vs filed on the date and time stamped hereon and was duly
recarded in the Volume and Page of the named records in Johnson County, Texas.

Any provision herein which restricts the sale, rental or use of the described Real Estate because of

B ,wa(}\;y MA\Q”

BECKY IVEY, COUNTY CLERK
JOHNSON COUNTY, TEXAS

color race is invalid and unenforceable under Federal law.




Aerobic 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 document is filed in
the Deed Records of Johnson County, Texas. (please attach copy of file receipt)
i

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality (TCEQ]) 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 duties 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 deed certification is not a representation or warranty by the TCEQ of the suitability
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):

WM W Knan WTCcha-f

Mxt 371

-

oNsHn (Bo»mhj

The property is owned by (print owner’s full name):

Vool Beotaes | Lc.

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 shali either obtain @ 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 PU BLIC

WORKS.
WIWAND(S) ontHis_L. A DAY OF /4- Log ok 20/F
Ownerf) Signature(s)

S

SWORN T SUB D BEFORE ME ON THIS __ 3 DAY OF zg;w; wod— 20l
R - ) /‘—_M o
ofar

__Notan.ublic; State of Texas

Notary's Printed Name: Som e . te - - Jamas Bartoin m
My Commission Expires:  ¢/4//1 i,j ot e
% Expires: 10/09/2019 §
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