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M€ TEXAS REALTORS

INFORMATION ABOUT ON-SITE SEWER FACILITY

USE OF THIS FORM BY PERSONS WHO ARE NOT MEMBERS OF THE TEXAS ASSOCIATION OF REALTORS®, INC. IS NOT AUTHORIZED.
@©Texas Association of REALTORS®, Inc., 2004

236 Industrial Park Drive
CONCERNING THE PROPERTY AT Victoria . TX 77905

A. DESCRIPTION OF ON-SITE SEWER FACILITY ON PROPERTY:

(1) Type of Treatment System: [ ] Septic Tank Aerobic Treatment [ ] Unknown
O
(2) Type of Distribution System: 5w 'éLu, \f (\Gai(}n D Unknown
(3) Approximat L?cation om;ﬂ'ain FiFId or Distribution System: [l Unknown
Engineiad (oowing
(4) Installer: L&L ?)N_Hrw{ SL(L’!LL [ ] Unknown
E 4
(5) Approximate Age: ‘Mc;l-n,“ ul iﬂ(_gi_lo iq [] Unknown
B. MAINTENANCE INFORMATION:
/
(1) Is Seller aware of any maintenance contract i ffeFt for the on-site sewer facility? @ Yes D No
If yes, name of maintenance contractor: { I 0«.%»& Sﬁ,rw CL, Int
Phone: _Fol-s72- 8814 contract expiration date:  1Z\d 7024
Maintenance contracts must be in effect to operate aerobic treatment and certain non-standard” on-site
sewer facilities.)

(2) Approximate date any tanks were last pumped?

(3) Is Seller aware of any defect or malfunction in the on-site sewer facility? [JYes No
If yes, explain:
(4) Does Seller have manufacturer or warranty information available for review? M Yes [|No

C. PLANNING MATERIALS, PERMITS, AND CONTRACTS:

(1) The following items concgerning the on-site sewer facility are attached:

planning materials E’]permit for original installation [¥]final inspection when OSSF was installed
maintenance contract [ ] manufacturer information [] warranty information [ ]

(2) “Planning materials” are the supporting materials that describe the on-site sewer facility that are
submitted to the permitting authority in order to obtain a permit to install the on-site sewer facility.

(3) It may be necessary for a buyer to have the permit to operate an on-site sewer facility
transferred to the buyer.

C
(TXR-1407) 1-7-04 Initialed for Identification by Buyer . and Seller . Page 1 of 2

Woolson Real Estate, 6405 Us Highway 87 Hwy S Cuero TX 77954 Phone. 3615783613 Fax: 3615730879 236 Industrial Park
Naney Jo Garner Produced with Lone Wolf Transacticns (zipForm Edition) 717 M Harwaod St, Suite 2200, Dallas, TX 75201  www wolf com
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236 Indué;trial Park Drive
Information about On-Site Sewer Facility concerning Victoria . TX 77905

D. INFORMATION FROM GOVERNMENTAL AGENCIES: Pamphlets describing on-site sewer facilities are
available from the Texas Agricultural Extension Service. Information in the following table was obtained
from Texas Commission on Environmental Quality (TCEQ) on 10/24/2002. The table estimates daily
wastewater usage rates. Actual water usage data or other methods for calculating may be used if accurate

and acceptable to TCEQ.
Usage (gal/day) Usage (gal/day)
: without water- with water-
Facility saving devices saving devices
Single family dwelling (1-2 bedrooms; less than 1,500 sf) 225 - 180
Single family dwelling (3 bedrooms; less than 2,500 sf) 300 - 240
Single family dwelling (4 bedrooms; less than 3,500 sf) 375 300
Single family dweiling (5 bedrooms; less than 4,500 sf) 450 360
Single family dwelling (6 bedrooms; less than 5,500 sf) 525 420
Mobile home, condo, or townhouse (1-2 bedroom) 225 180
Mobile home, condo, or townhouse (each add'l bedroom) 75 60

This document is not a substitute for any inspections or warranties. This document was completed to
the best of Seller's knowledge and belief on the date signed. Seller and real estate agents are not
experts about on-site sewer facilities. Buyer is encouraged to have the on-site sewer facility inspected
by an inspector of Buyer's choice. :

DocuSigned by:
! ’hl{‘w (N iams - 3/12/2024
Signature of Seller ' Date Signature of Seller Date

Williams Family Investments LLC

Receipt acknowledged by:

Signature of Buyer Date Signature of Buyer Date
(TXR-1407) 1-7-04 ' Page 2 of 2
Waoelson Reol Estate, 6405 Us Hio_lmny'ST Hwy 5 Cuero TX 77954 Prone; 3615783623 Faoc 3615750879 236 Indusixial Pack

Naoey Jo Garner Procuced with Lene \Wolt Transactions (zipFem Edilion) 717 N Harwood St, Suite 2200, Dallas, TX 75261 Moy ol com
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ON-SITE SEWAGE FACILITY DESIGN

U

REPARED FOR:

Williams Family Investments LLC
CPI Pipe and Steel of Texas

6256 SW Moody

ABST 87

Tract 396

R Manchola

14 Acres

b

DESIGNED BY:
Clayton Mayfield
Professional Sanitarian
63567 W._F.M. 884
Goliad TX 77963

November 11, 2019
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Client: Williams Family investments LLO

A

Wastewater Load:

The OSSF will serve 5 empicyees in an office rated 2t 8 galion per person or 40 gzlions
per day. Wastewater load will be calcnisted gt 40 gallons per day,

. Topograpiv:

Slope = Less thzn 2%

. EIreatment Svstem:

Pro Flo ATU 500 or equivalent
447 Gallon Trash Tank

' 308 Gallon Aerobic Uit
771 Gallon Pump Tank

B. Chierinator:

This system will be equipped with a liguid or tablet chiorinator.

E. Irrication Area:

Q/Ri = Total Square Feet Of Irrigation Area
48 GPD / .045 = 829 Sgnare Feet of Required Irrigation Area

F. Nozzie: _ :
Spray Head # 1 Spray Head # 2
Type: K-Rain Type: X-Rain
Nomber: 4 Number: }
GPM: 3.8 GPM: 1.7
Psiz 48 . Psi: 45
Radins; 3¢° Radins: 3

Spray Area: 34 X 34 X 3.34 / 4+ 278 = 1,185

Total Square Feei of Application Arez = 1,185

G. Pump Requiremenis:

Use 17 schedule 40 purpie pipe for sprinkler systerm.
Total gallons per minute eqeai 5.6
Use 228 gpm % horsepower pump,

H. Time of Discharge:

L

Pump to discharge between midnight 2nd four 2.m.

Yegetation:

As soon zs consirpetion will allow, the surface application area shall be covered with

grasses, evergreen shrubs, bushes, or trees. Plants intended for Buman consumption shall

not be grown within the disposal area. Afl vegetation grown inside the disposal area shall
be properly maintaized to preveni sprinkier head interference.  The homeowner i
responsible for providing aud majntaining the vegetation in the disposai area.
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Client: Williams Family Investments LLC

K. Notes and Additional Specification Reguirements:
If discrepancies exist between the design 2nd actual size conditions the installer shajl

nott

fy the designer and the Jocal permitiing authority prior to construction, Construction

materials and methods shall be pursuan! to county and state -rules/policies, uniess

specificaily noted on this design and approved by the jocal permitting authority.

Additional Notes:

Water Softener must not drair into zerobic treatment chamber.,

No surface improvements sach as buildings, sidewalks, driveways, patios, etc. shail be
construcied on the disposal area.

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

It is'the installer’s responsibility 1o review the desigp criteriz prior to construction.
The site shall be finish graded for positive drzinage, and or adeguate drainage
structures shall be constructed if needed prior to system instafiation.

Any warranties of the products instalied are those made by the manufactorer, The
permit holder assumes full responsibility of the system following final inspection
approvai by the licensing authority.

A mainienance contract is to remair in effect for the Ife of the system.
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VICTORIA COUNTY f;i,{;BL}C HEALTH DEPARTMENT OSSF PERMIT
‘ ‘ : S N. Navarro !
Vietoria, Texas 77961 : NO.
(361)578-6281 Fax (361) 579-63'4$

Authorization to Construct an On-Site Sewage Facility (OSSF)

Application Log Number Receipt Number = @ County

OSSF Owher

QOSSF Locatiop

This serves 10 notify ali persons that an on-site sewage facility application, related technical data, znd the
appropriate fee have been received by the Victoria County Public Health Department (VCPHD} from the property
| OWneET or owner’s representative. - The application has been reviewed for fechnical and adminisitative consideration
against the standards set forth by the Texas Commission on Environmental Quality (TCEQ). Approval is hereby
granted. for the construction as shown on the submitted plans. Any modifications to submitted plans reguire
approval by VCPHD prior to installation. You or your installer must contact VCPHD five working days
prior to the day of final inspection. This Authorization o Construct is valid for one year from the date of

issue. If a final inspection has not been performed within one year of issue, a new application and fee will be
required.,

B .

~ Date Approved Designated Representative : o OS-

Notice of Instaliation Inspection |

This serves to.notify all persons that this on-site sewage facility has been inspected by VCPHD and meets the
standards set forth by the Texas Commission on Environmental Quality EXCEPT:

OSSF Owner wiil make electrical connections

Paperwork Needed:

Other

Approval to Operate the OSSF will not be granted until the above items have been completed and approved
by VCPHD. Operation of the OSSF before being issued Approval to Operate is 2 Class C Misdemeanor with
fines up to $200. TCEQ can impose additional administrative penalties. '

inspecﬁan Date Designated Representative ‘ OS-

NOTICE OF APPROVAL TO OPERATE ON-SITE SEWAGE FACILITY

This serves to notify ail persons that the on-site sewage facility at the above location has satisfied design,

construction, and instailation requirements of the TCEQ. This VCPHD On-Site Sewage Facility Permit is. issued

* for the operation of the above-identified OSSF. ANY MODIFICATIONS TO THE STRUCTURE (i.e. increase in
bedrooms or square. footage, etc.), OSSF SYSTEM COMPONENTS, OR CHANGES OF OWNERSHIP MAY
REQUIRE A NEW PERMIT. The owner must not] fy VCPHD a1 (361) 578-6281of the aforementioned chenges.

0s-
Designated Representative ‘ License No. Date

WHITE - HEALTH DEPARTMENT / YELLOW - FACILITY OPERATOR / PINK - INSTALLER/ GOLD - AUTHORIZATION TO CONSTRUCT

OSSF (6/30¢1 5
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Environmental Health Division
Gn-Sate Sewage Facility Soii and Site Evaination

Date Pecformed: _ f//11//% New Installation Replacement  Alterat
* Property Owner’s Information . Certified Site Evaluator/PE hiformms

Neme [A/i[{fgms Enmis, Drgesrmonrs (L0 Neme Claydo [Fagliok

Address G356 S iy Mlondlw Company v Eield "Des vng

Ciy _1/reem s Stme Ty Address & 5% e/ Fot GRG

ZipCode Q74 g 7 Phone £iq~ 1200 Fax Ciy _{(Spitnd State J v~

ZipCode 726,23  Phope o5 — ¢S70 Fax
TCEQ Registation Number &7/

Property Descﬁ'p tion Instalier Informmtion

i
Plat Date ‘Name | odd \os
Sec Lot Block Suomvxs:oa Compeay {eafharkh g, Soany ra .\ ren
Strest/Road Address (9 <%, Sl Mepde Address (434 Tr lo 25
County Vivinrro Unincorporafed Area? (Por N City N3 Ry Swte 1TX
City Virc eoriel ZipCode 77957 ZipCoGe ING ¢S Phome 123,94 Fax gg-s¢72
Dronert} Size ‘ Acreage [ v TCEQ Registraden Number £ S tadl |

Suvey L MMencipla | Abstect §9
Additonal Information

TOPOGRAPHY _
Slepe - Vegetation - Site Reference Soil Survey Book
Drainage
[ Flat (andor 2%) DCasBruss  Sfosr 0 Seasonal water table
i Siight {(under 4%) = [ Lightly U Adequate 5 Water table (upper water shed) evident
T Severe (over 3%) Wooded _ Depth:
I Cuilies/erosion 0 Heavily 13 Goaod < Presence of adjacent ponds, steeams, water
Woodsd impoundmeanis
Comments/Observations: !
WATER SUPPLY
Private Public / Name of public water supplier

ror ob-site water well;

is water well less than 160 feet rom drainfieid? *Yes
*If ves, attach documentation, i.c. well Iog or drilier affidavit,
that well is pressure cemented or g,mz.zed o required depth.

Neighboring wells within 100 feet of propery line? *Yes
*lfne;ghno’mg wells exist they must be shown an the design

Water saving devices fa o

I Waier scRener U Reverse osmosis system 5 Other:

ARG
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SOIL EVALUATION
Requiremens:

© At least two soll evaluations must be performed oz the site, at opposite ends of the proposed disposal area.

Locations of soil boring or dug pits st be shown on the drawing.

° For subsurface disposal, soil evaiuations must he performed to a depth of at least two feet bezlow the

proposed wench depth. For surface disposal, the surface horizon mmst he cvaiuated

o Please describe cach soil horizon and identify amy restrictive features in the space provided below. Draw
lines at the appropriate depth. :
Proposed Trench Depth Surig_t = (Will be 187 10 36™ unless designed by P.E or R 8.}
Soil Boring Number - |
Depth Textural Sotl Texiure l Cravel Analysis Dramage (Momles/ Water Restrictive
(Feed) Class ) And Color For Class I and [1] Tabie) indicate color of Horizon
X { mottling
i i
i i :
0 E :
L S } a1 5&!\“{5 - { /{jf_}y\;__ : Jajﬁ'\l\__ ’C/a-./
Lo A 2 i §
I . N-
r Ty e o
‘. : 7 /L D 3
i T Lo ; : BL b i
c— T Gy
i i , : H :
! 3 — i j:
‘ i
. ,
I a
i |
b6 ! ; :
: : } i
|_Soi! Beriag Number . 4.
Depth | Texturel Soil Téxmure ! Gravel Analysis Drainage (Motes/ Water Restrictive
Feet} | Class And Color ! For Class I and {11 Table) indicate color of Herizen
i i motiling
i
» | :
— ? , aﬂtf:, r.c’ . A3 i AL e g
M —— o (il
[ O |L }
i n ;
R S | Az ! Kjﬂ? 'U/ A . O RN
3’ ‘ . Moures

o W

Teertify that the findings of this report are based on my field observations and arc accurate to the best of my ability,

f:'{{}u?i E"‘{G/KJ /O}’fg H-//.f:/",f*’f

Signature 0§ Lertified $fte Evaluator/PE & License & Dete
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VI(EBRE&(ETYW HEALTH DEPARTMENT | VOCED ESEONEY |

o New ENVIRONMENTAL BEALTE DIVISION
0 Replacement @mmmm
o Alteration Comty

&Property Owner Name: ‘W’Jﬂwas Coceshs Investments UL MEM D
Dyfaiting Adires: 2o} @}3’5031') }ﬁém ok “Toge | L

e
DTe!enhoner 4o5- ({11- ?;3%
(Celifager) | (Fax)

BO0SSE Site Address: ngo t)éug;ns}?iia’ xle}ma.j‘i Subdivisiort:
Legal Description: O ’ZRO /V\ZGMA /lerl |28 ’““""5}’ % Acres: 21857

(aecuaﬁm) {Block) Lot

Water Source: “Dorivate Water Well  Pubic: Wetee Saning Dovices:  2'¥ss 2 Jo
Water Treatment Sestepy: 5 Yeg &

Stagie Family Residemce:  No. Bedrooms: Square Footage: Other:

Commercieliasimtion/Muiti-Family:  No. Employess/Occmpas/Units: Q) Daysfok Occapied:
A. SepicTask S gel # Tanks/Compartments:
Pomp Tank  Stee: oAl 1® Terik/Compartossat Volome: g2l

E. Aecrobic Model: CRO T Size:_SOc.  mpd
Mamrfectmrer: GO £ (O

C. Cther: .
1L Dispasai System: — Dreiofield Arex: sgft TrocaDepth: _ inches

A Gravity

of withgravel ____f . Treschwidh i+ vaaelazpﬁ:______féeé

r:S”gmﬁass # o 19 gveliess Byapomspivetion

5 Mitfpipe -p:pebmaﬂe £ o Lesching Chamber £ or panels
B. Other

o Low Presmme Diosed pid Tmcé_zwﬁgh._'__& Grevel depth _____inches

nfﬁmeimgmm_g_____gsqﬁ: oDrpkrsstion____#

oMoped' oOber

smzmﬂ&u—%mﬂ\m-ge 1 Ci-» Cart/Licens Mo, LLTOL T&cphme lod S - S o
. 3 ¥ B . . o

Dﬁ@ﬂ&'tk&f‘ﬂ“ﬂm&b\ﬂé‘—w @_&.‘io [ 5SLT Telephone: {Qﬂ Y -NS 0

=" y ' ’ = Iy 8 YR

loddd }_fi‘fz.—- Rmmmho._b__—:i\g_k-\___ Tﬁephmmj’);’b Dikd

semerraaskr e PICTGREA COUNTY ONLY: $105 REINSFECTION FEE MAY BE REQUIRER

IWM&:MW:&MW&M&{W Loowrledge. Mhmmwmaﬁhmﬂw

-eiter-spenr the shave Sescribpl rope ﬁrwammmmw&em&mmww
- oparsie-theBeiite wii be giaotyd a wetian.of the Srstalled system which indicstor thattie-syoterr was fovixiad:in

i

T 3

Revised 12731714
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