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AUSTIN/TRAVIS COUNTY HEALTH DEPARTMENT
Environmental Health Services Division
15 Waller Street
Austin, Texas 78702.
‘Telephone: 469-2022

SANITARIAN FIELD INSPECTION REPORT
FOR
PRIVATE SEWAGE FACILITIES

Date jyég/ z.% Time Z_C‘@mp > ApleéATiou NO.__ |
Address 3}1// F/M{&G /1/ '

Legal Description

Installer

This report directed to: /ééZéZA?’Z::{/

Q?ﬁiﬁf '
Q)Z %_fj

Received by (name & title) San1tar1an

THIS FORM DOES NOT CONSTITUTE A LICENSE TO OPERATE A PRIVATE SEWAGE FACILITY
IN TRAVIS COUNTY. (FOR ENGINEERED DESIGNED SYSTEMS: THIS REPORT IS NOT A
SUBSTITUTE FOR ENGINEER'S REVIEW OR INSPECTION.)
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AUSTIN/TRAVIS COUNTY HEALTH DEPARTMENT
Environmental Health Services Division
15 Waller Street
Austin, Texas 78702
Telephone: 469-2022

SANITARIAN FIELD INSPECTION REPORT
FOR

PRIVATE SEWAGE FACILITIES - %_‘,// /&om@

pate b / 3/ i/hme (@ p'm' AP.PLICATION NO.
Address ';3 95//7f /é?}éf E 2D |

Legal Description

Instalier f

This report directed to: K@M é/ﬁ\/f/\.

“rench Syt f%“f’ﬁj'/
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/gd [ac/ /‘/ﬂ{

( W = [/5/0/6 -

ATC2o

Received by (name & title) Sanitarian

THIS FORM DOES NOT CONSTITUTE A LICENSE TO OPERATE A PRIVATE SEWAGE FACILITY

IN TRAVIS COUNTY. (FOR ENGINEERED DESIGNED SYSTEMS: THIS REPORT IS NOT A
SUBSTITUTE FOR ENGINEER'S REVIEW OR INSPECTION.)
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' 01 anaerobic - e N Pd T 08 Austin i

2 gorobic AUSTIN-TRAVIS COUNTY HEALTH DEPARTMENT 08 Lake Ausii
pflow rock 07 Garfisld
04 sand filter ENVIRONMENTAL HEALTH SERVICES DIVISION 08 Creedmoor
05 recirculati 8 Westlake Hi
o8 r::";‘;c:'aig"g PRIVATE SEWAGE FAClLITY!RECORD | ‘1’ o Rg:i‘ng:wé”s
07 recycle 11 Briarcliff
' - 12 Lakeway
01 beds UNIQUE # , JURISDICTION 13 Lago Vista
02 ?renches 14 Jonestowq
08 lined ET.+ application# [ ]9 ]g 141> 18 Mymang Ridge
05 LPD 17 Bee Caves
06 mound STREET# 15 |7|/]/ : 18 Wil!iar::gi Co.
07 greywater 19 Sanleanna
08 hoiding tank  STREET NAME : - _ 20 Sunset Valley
Elml TelAA T
LEGAL DESCRIPTION: .
Lot Block Section
- SUBDIVISION
LiE oW IR . sl L
tax parcel 0 - - zip code |78
FACILITY & 172 414, TREATMENT (0 DISPOSAL |0
ENGINEERED YN ENGINEER
WELL YN AFPLICATION DATE O [E |25 |5

ALTERNATIVE Y/N
LAKE AREA Y/N
COLLECTIVE YN

incomplete letter sent

eng. plans approved

P.C. issued
bedrooms most recent insp.
square footage FINAL INSP

tank | | [ | Jgal.
pump tank || 1 1 |gal.

Tank Appl. date

Tank replaced

field
perc rate . min/in Appl. refunded
| DO YOU HATE BEN?[ Y] ~ latest certification
SYSTEMREMODELED? YN [ | ReFERTO [ | [ T [ 1] opare
SYSTEM CUTOVER TO SEWER SERVICE? YN [ | San.
boxes3s Super.

mighty map grid —_______  map grid Entared
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City of Austin
Founded Dy Congiress, Republic of Texas, 18730

Muricipasl Buildhngd, Eighih an Colorado, PO BOX 1088, Ausin, Texas 78767 Telephone 512/499-2000

HEALTH AND HUMAN SERVICES DEPARTMENT
Environmental Health Services Division
15 wWaller Street

Austin, Texas 78702

June 26, 1990

Mr. Mark de Santos
311 FM 620 South
Austin, Texas 78734

Dear Mr De Santos:

An inspection of your property located at 3411 FM 620 South,
on June 13, 1990 by the Austin-Travis County Health Department
has revealed it to be in violation of Rules of Travis County
for Private Sewage Facilities. A hold has been placed on the
utilities. The following must be c¢ompleted in order for our

department to release the hold on utilities: (1) Submit
disposal system plans for review and approval to Ervin
Coonrod, R. S., and obtain permit for septic system. {2}

Submit plans for review of establishment to Barrie Turano.

If you need further information, please contact Ervin Cooﬂrod,
R.S., at 469-2015.

Res tfully,

—

Rodgers, P.E., Division Director
Environmental Health Services

FR:ap

Enclosure



June 22,1990

Mark de Santos Narrative:

On June 13, 1990, I stopped at a food service establishment in the
process of being built at 3411 RR 620 S (said establishment does not
currently have a name.) I stopped because I noticed a bulldozer
behind the building clearing away brush. Mr. Mark de Santos,
owner, gave me a tour of his establishment and indicated that he is
about to install electirical and plumbing. I indicated that he should
submit plans for review to Barrie Turano as soon as possible. I also
inquired about his plans for a septic system, and he indicated that
his engineer, Herndon Bailey, is in the process of designing his septic
system. He asked me about the size of his drainfield, i.e., what size
drainfield I thought his business might need. I stated he needed to
ask his engineer about the size of his drainfield because I am not
qualified to provide technical information related to septic systems.
I left my card with him with Barrie Turano's name written on it and
encouraged him to make an appointment for a plan review before
installing his plumbing or elecirical system.
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AUSTIN-TRAVIS COUNTY HEALTH DEPARTMENT
Environmental Health Services Division
15 Waller Street
Austin, Texas 78702

TO: Irene Hendrickson
Utility Customer Service Office

FROM: Fred Rodgers, P.E., Division Director
Environmental Health Services Division

DATE: June 26, 15990

SUBJECT: HOLD ON UTILITIES at 3411 FM 620 North

Please place a hold on the utilities for the following
reasons:

X No permit for septic system

Septic system not completed to Health
department requirements -

X Dispoéél‘ system plans not submitted and/or
approved
Disposal system failed and requires

repair/replacement
X Other - Submit plans for review of
establishment to Barrie Turano.
If you have any guestions please call Linda Klaus, R.S. or
David Kuhles, R.S. at 469-2022.
Thigk’you for YQﬁr cooperation in this matter.
c) o S

L/
//’Vo L /;7Q K _

Fred Rodgers, P.E/, Division Director
Environmental Health Services Division




o M ot poocadle
. :
i %WVV’ 74 ‘C}% s
- . o W - - Y g
; AUSTIN-TRAVIS: COUNTY HEALTH DESARTMENT - o
* WASTEWATER DISFOSAL RECORL { ' E E
. Receivrt -1 L ix8 /ICW f/
o Aadress__ 3%ty  EM £Zo0 Merth - 5 @// m
. Lot Block___ . sub. bennard Eck. /a ru
Qwner O & Lt B B,!I'dg / /Z
Installer S + 8 - ﬂ/} / ://V\ ﬂ/(/ i
Engineer
+ .. Type of dwelling Z. .Q_E£._ ceL Bedrooms g 4.‘6 ‘ .
Percolation test: Late_ G~ /€ =921 Depth_ 3&° ” ' }\ Sy G
Soil Twe__énﬁm____bﬁsxi.ﬁaj_cﬁeﬁm_ g s
- - Fall in inches/30 hinutes :'-\)(') /VUJ BRI Do
) o . \ i .-:",, - _f‘_ ¥}
. ity I o 2 % %3 FA { DEARY £ . N
" ____2.7'__ - A EAAN N
» Pank-Capaclty /oo0 //&2__ Nsaterla;@”m l b‘t' R A
T SRR
; Length of Field o0y’ widih 4o 7 ’ _{_,:(-/_/[_;L 0o
L' P i —— et e P —— e 4 T i (‘ '\ L :
L E‘.ffectue Ixrea__‘i&m a s Gra\.‘el Depthjz" »
t_ Sand Depth Pill Deptni ﬁ
. Final Datef-Fo-§2 v;x\ed ﬂ-— %“ g
3 L__,:,; z%‘p—
” ) a 1 < i 0
5 'S L % [ ._.,__. _ri_
{ ! o i @ : 7)
- &=, ceA
[ | i —~/}.
y Q) | !
: 1.5
¢ '6“ APV L ’ L
2 W
< i T
S i
=2 -+
v
, . A
S} et !
| Do oo P




+
Georon @B @ oAt g

Amount {&p ] C.] 13 -

Address®
AUSTIN-TRAVIS COUNTY HEALTH DEPARTMENT W & WW
ENVIRONMENTAL HEALTH SERVICES DIVISION
15 wWwaller Street, Austin, Texas 78702 For Office Use Only

Application for PRIVATE SEWAGE FACILITY (Inside Austln)

1. &Site Address Egill‘ gZEL 19423 Bldg. Permit #

Number and Street
2. Legal Description: Subdivision Unplatted

3. Service Reqguested:
Construction Permit ( $135) Reinspection ( $30) _
Add, fee/Engineered System (%$40) /" Certification Letter ($40 ) .
Percolation Test Only (350)

4. Property Owners Name E(b@f{ = @)]CJY‘J dr Phone 1771 7-7 704
Address 703 Y Q'H_J , Q}Jf)‘tn 1, [\(, 1970] '

5. Builder or Agent Phone I
Address

6. Engineer's Name * Phone o

7. Installer's Name Phone

8. Source of Water: Private Well ___ Public Water Supply Wbdak {7

Name of Supply
9. Type of Development:

___.Single/Fam Residential No. of Bedrooms Size of Residence

___Instltutlonal (including multi-family residential) (sg.ft.)
- Institution

Size of Building sg. ft.

Number of Employees No. of Lavatories

Days Occupied per week No. of Showers

Type No. of Clothes/Dish Washers

No. of Toilets/Urinals No. of Floor Drains

Estimated Daily Water Consumption gpd

Is process water used?

10. Percolaticn Tests:
5 I request that the Health Department perform the percolation test.

____Percolation test results are attached.

1l1. An organized sewer system { }is (Xlis not located within 100 ft. of
the property.

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUFE AND CORRECT. AUTHORIZATION

Is HEREEE§’§I¥§§7 TO THE HEALTH DEPARTMENT TO ENTER UPON THE ABCVE
DESCRIBE RIVA PROPERTY FOR THE PURPOSE OF LOT EVALUATION AND INSPEC-

Tli?/df PRIVATE SEWAGE FACILITIES.

=
e e e ALY/ dua
“Signature of Owner

A PLOT PLAN MUST BE SUBMITTED WITH THIS APPLICATION (see attached

instructions)

* Reguired for alternative private sewage faciljties, commercial pri-
vate sewage facilities producing more than 500 gpd of wastewater and
collective private sewage facilities.

CONTACT THE HEALTH DEPARTMENT BEFORE BEGINNING ANY CONSTRUCTION:469-2015

91841/4066
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Instructions for Plot Plan

application for a private sewage facility is not complete

unless accompanied by a plot plan of the property. Use 8k"x11"
paper. This drawing must accurately show:

a.
b.

Outline and size of property.

Location and dimensions of all proposed facilities such as
buildings, swimming pools, driveways and other paved areas,
patios, decks and any trees that will be preserved.

Wells, existing or proposed, including those on adjoining
property within 150 feet of the proposed private sewage
facility. Conversely, show any private sewage facility on
adjoining properties which will be within 100 feet of any
proposed or existing wells,

Potable water lines.

Areas to be cut or filled,

Direction of north.

Nearest public road and name of road.

Easements,

Distance and direction to and name of any organized sewer
collection system line with 500 feet of property line.
Creeks, dry washes, drainage ditches, ponds or lakes.

Sharp slopes, breaks, areas of slope greater than or egual to
15%

Twenty~-five year flood plain or statement that there is no
flood plain on the lot. '

Proposed location of private sewage facility components,
including type and size of septic tank.

Location of percolation test holes. These holes must be
located where the absorpticon beds will be installed.

NOTE: 1If Engineer's plans are submitted, the information
requested above must be included on those plans.

An example sketch is provided on the back of these instruc-
tions.
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The attached inspection report lists the violations which must be
corrected and the time peried in which such corrections must be
made, This suspension may be lifted as soon as the conditions
for which it wag imposed have been corrected, but only on re-
inspection by the sanitarian ordering closure or other authorized
Health Department representative.

For additional information, please contact '
Supervisor, Community and Consumer Protection Program or ' Mary
Bell Lockhart, R.S., Manager, General Environmental Programs, at
469~2015.

Received by Sanitarian
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AUSTIN TRAVIS COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health Services
15 Waller Street

Austin, Texas 78702

{512) 469-2022

Name of establishment:

Date:

Address:

STATEMENT REGARDING CLOSURE OF FOOD ESTABLISHMENT

This is to notify you that your Food Establishment has been found
to be in violation of the Texas Department of Health "Rules on
Food Service Sanitation"/"Rules on Retail Food Store Sanitation".
Accordingly, this Fcod Establishment is ordered to close under
the provisions of section 229.171/229.238 of said Rules, and the
Texas Food, Drug and Cosmetic Act, Article 4476-5, Vernon's Texas
Civil Statutes. This closure is ordered due to one or more of
the following conditions:

() 1. The presence of an imminent health hazard; to wit:

() 2. Failure to initiate corrective action on all identified
violations within 48 hours of notice to do so. BAn
inspection with score below 60 was made on .

You have the right to request a hearing to appeal this order, but
the food establishment must remain closed until this appeal is
decided or the violations are corrected. To appeal this order,
send a written request to Dr. Solbritt E. Murphy, Health Authori-
ty, 15 Waller Street, Austin, Texas 78702. A hearing on your
appeal will be granted within 10 days of receipt of your written
request.



AUSTIN/TRAVIS COUNTY HEALTH DEPARTMENT
Environmental Health Services Division
15 Waller Street
Austin, Texas 78702
Telephone: 469-2022

SANITARIAN FIELD INSPECTION REPORT
FOR .
PRIVATE SEWAGE FACILITIES

Date ?//5/:8’ Tine = -'2@%}3{) APPLICATION NO.
Address s t/—"MQO /M

Legal Description

Installer

This report directed to: zfgf//

x‘ o \ ﬂ-f<5 AL M

Q;@ ’-.f o

Tl

({ngk/yf i;Z;;;;

Recelved by (name & title) Sanitarian

THIS FORM DOES NOT CONSTITUTE A LICENSE TO OPERATE A PRIVATE SEWAGE FACILITY
IN TRAVIS COUNTY. (FOR ENGINEERED DESIGNED SYSTEMS: THIS REPORT IS NOT A
SUBSTITUTE FOR ENGINEER'S REVIEW OR INSPECTION.)
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AUSTIN/TRAVIS COUNTY HEALTH DEPARTMENT
Environmental Health Services Division
15 Waller Street
_Austin, Texas 78702
Telephone: 469-2022
SANITARIAN FIELD INSPECTION REPORT
FOR

PRIVATE SEWAGE FACILITIES / - A
Re~B 44
4

rs /’_‘ /- . a mo
pate. /75 /557 Time /2> p.m.  APPLICATION NO.
Address = /é?ké? E 2D

Legal Description

Installer / : R

This report directed to: fé?)éD ﬁ;Lg,A;ﬁf /é) e
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THIS FORM DOES NOT CONSTITUTE A LICENSE TO OPERATE A PRIVATE SEWAGE FACILITY
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v 4 ./7 ) .

Ol b, Brnwn K S

Received by (name & title) Sanitarian "
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IN TRAVIS COUNTY. (FOR ENGINEERED DESIGNED SYSTEMS: THIS REPORT IS NOT A
SUBSTITUTE FOR ENGINEER'S REVIEW OR INSPECTION.)



IF AN INSPECTION IS5 CALLED FOR AND
ITH IS NOT READY,

RETMPoECTION,

FIELD NQTES

THOSE ITEMS

EICORE

ONE
i

JIRE A

EXCEPTIONS OR VARIANCES MUST BE
SUBMITTED IN WRITING TO THE COUNTY SUPERVISOR.
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AUSTI'RT 1S COUNTY HEALTH DEPI-.Fe?_-T.‘-:T‘
ASTEWATER DISPOSAL RECORD

ReceliotT FOPR¥IT
Address 3yt __E _/_’jw__é,zgﬂzl/o&ﬂ__,_
Lot Block __Sub, _LMQ_WFCA
Owner O. MAMQ_
Installer SJ S

Engincer

f‘;

Type of dwelling z .QEQ cesf Bedrooms g ‘fé
Percolation test: Date_ @ ~/€ ~f2 Deptn 32 ”

So0il Type éﬂﬁ:g &xa __f_&jo‘é.&_m,__

Fall in inches/30 minutes

"""" gl‘;ii; g2 3 43 ' 74 o
Tank-Capacity /000 / sane Materialloaemel.
Length of Field (?45” widch ﬁfo
Effective Area /-RM a’ Grawel th_/-?

Sand Depth Fill Devth
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Check if OX or meets specifi.fions
@y~ Property is legally subdivided

PERCOLATION TEST

Er/’Z holes. & to 10 inches in diameter, 20 feat
’ apart and a minimum of 30 inches deep: if
drainfield is to be deeper, holes must be
deeper.

;g//ﬁoles properly pre-saturated

Er//Hcies meet all setbacks from wells, slopes, etc.

Comments and Special Reguirements

”
fLchf& 2_1— :?40
7se “/Ododms_ M
[ a ] o~ 444

1

‘Sanitartan) !

F -/ - 2

{date)

PIT INSPECTION
1

~ Depth of drainfield.is at least 30 inches

Ef/Bottom of drainfield is level (2 inch to-
lerance - use eye lével) ’

Pr Fit size as required.

ff/No springs, seepage or groundwater present

7 Drainfield is not bedded in rock

Qy’ﬁrainfield dwe where perc test run

- * M x v .
rp-Septic tank leveled og 4 inch minimum of
washed sand
Comments

IS

g

r_:)/ Mlnl 12 inches of 14%-2% inch grav% hard
t

crushed rnck {(cne or more holes cug tS bOLLom
of drainfield).

=~ Minimum 10 inches of washed sand on site
{Tickets available for inspection)

" 4 corpers of pipe in drainfield open for level
check {uses eye level)

el Drainfields wider than 20 feet must hav

pipes on 12 foot centers.

]
)
v‘
o]
n
sl

;4.

vy At least 6 inches gravel beneath pericrated p

] 1f drainfield is deeper than 30 inches extra
<{rv depth must be made up with sand or sandy lcam,

Eg/’Adequate packfill material, either sandy loam
or pre-approved material on-site; no more
than 10 inches original soil as backfill,

7" Minimum % inch-per-foot fall throughout line
from house to =septic tank (use eyve level)
throughout line
{usa ave level}

" Minimum :/8 inch-per-foot fall
from septic tank tc drainfie=ld

E?/ Cencrete septirc tank and pipes must be grouted
to make air ﬁight seal.

Tank is level,.ouble* ploe at least 3 inches
below’inlet pipe.

CT/ Sanﬁtary Tee's extensions in tank must be
cememtpd in.,

Ej/’Admvuate Hay or paper on site

Commernts .

mé:ﬁ/,fd;ﬁw 9/ /F2
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NOTICE 0{( ,
sl VD i
’; LS gl 4}-4&\’1-—}
THE STATE OF TEXAS | R 'O}, o e
X TO ,AhfosﬂaspoNsanEREerD :
COUNTY OF TRAVIS X :

William*S. Jones, III

has (have) filed a petition with the County Judge of Travis County, Texas, on the

20th day of February » A.D., 19 85 » [or a permit for a
Wine & Beer Retaller's Permit to be issuved to
Captain Bill's Restaurant » which place of business will be located
at 3411 RR 620 N. "B", Austin, Texas

in Travis County, Texas,
The affidavits required by law have been made and appended to said application.

Said petition will be heard by the County Judge on the 25th day of

February s A.D., 19 85 | at 9:00 o'clock A.M., at the Courthouse of

said County in Austin, Texas.
Witness my hand and official seal ét Austin, Texas, this the 20th day of

February : A.D., 19 85 -

DORIS SHROPSHIRE
County Clerk
Travis County, Texas

- S
By %‘:f’vb CQ(LLU‘/ » Deputy

Kim Craw

RETURN

I certify that a true copy of the above notice was posted by me at the

Courthouse door of Travis County, Texas, on the 20th day of February

A.D., 19 g5 . i

. DORIS SHROPSHIRE
— - . County Clerk

B Travis Countykf}exasm'"'“ e
By ‘-9&\-""1" U , Deputy

Kim Craw

Tz s 0 ot g
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IF AN INSPECTION IS CALLED FOR AND ONE OR“MORE
ITEMS IS NOT READY, THOSE ITEMS WILL RECUIRE A

REINSPECTION. EXCEPTIONS OR VARIANCES MUST BE
SUBMITTED IN WRITING TO THE COUNTY SUPERVISOR.

FIELD NOTES
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HEALTH DEFRRTMENT
WASTEWATER DISFOSAL RECCRD

Receir: * @0@ 423

FM._ 620 Noath

Address 3%71

Lot Block : L
Owner Q & . m P Bg;d’g
Installer LY ¥+ S

Engincer

b.mgghmﬁumi__éiu§~m_:

Type of dwelling z QEE- ¢S Bedrooms EJ‘M

Percolaticn test

Y g

Pank+*Capacity Soo0

: bate__ G~ /4 ~f.2 Depth 32
soil T‘/Pe_ém&g_____lﬁ&d__CAlﬂcLe__m_

fall in inches/30 hinutes

#3

Length of Field

Effective Area_igm

Sand Dept

e

4 £ _
Lo MNaterialGuezele,
< ) y
28 7 Widin o~
' ’
= Gravel Deg th_[_z__”
lo Fitl pepenf -~ 6"
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Check if OK or meets specifications

@~ Property is legally subdivided

PERCOLATION TEST

Er"Z holes, 6 to 10 inches in diameter, 20 feet
apart and a minimum of 30 inches deep: if
- drainfield 'is to be deeper, ‘holes must be
deeper. .

gg’/Holes properly pre-saturated

. _Eg’/ﬂoles meet all setbacks from wells, slopes, etc.

Comments and Special Requirements

‘labgigfh :2-4E" ;?' -
250 1002 7200 © st cnifinid
. [ P-sb- B2

(Sanitaz‘ﬁn) ! {date)

_;'r INSPECTION .

tf’beptn of dra;nfleldnls at Leasx 3G inches

(7" Bottom of drainfield is level (2 inch to-
lerance - use eye lé?el} o

Er’?;t-slze as requ;xed C 15
ﬁf/Norspr1nqs. seepage or groundwater present
7T Drainfield is not bedQ?d in rock

Ey’ﬁfainfield‘dunghere'éérc test run-

eptic tank Leveled oa 4 inch minimum of
washed sand
Comments

l
T

B TR S

Y TR

{ d e e

¥

Mlnimum 12 inches of 1%-2% inch gravel or hard
crushed rnck (one or more holes dug to bottom

of drainfield).

Minimam 10 inches of washed sand on site
{Tickets available for inspection)

-

=~ 4 cornexs of pipe in dralnfxeld open for level
check (use eye level)

Eff Drainfields wider than 20 feet must have cross

pipes on 12 foot centers.

At least 6 inches gravel beneath perforated pi;

=
Bl

ET//Adequate backfill material, either sandy loam
or pre-approved material con-site; no more
than 10 inches original soil as backfill.

If drainfield is deeper than 30 inches extra
depth must be made up with sand or sandy loam.

(7~ Minimum % inch-per-foot fall throughout line
from house to septic tank (use eye level)
Ej/'Minimum 1/8 inch-per-foot fall throughout line

from septic tank to drainfield (use eye level)

hw/ Concrete seotlc tank and pipes must be grouted
to make air tlght seal

Tank IS level,.outlet plpe at least 3 inches

below'inlet pipe. ,

cjf/Sanltarywmee's extensions in tank must be
cemented in.

Adequate hay or ﬁgper on site

Commernts: .

/] 4[? / . .
3/ /F2
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ATCHD ENVIRONMENTAL HEALTH SERVICES

# COMPLAINT/REQUEST REPORT TIME: ______
LOGATION
(lot or block) {street) (tax parcel)
BUSINESS NAME
W COMPL/REQ NAME PHONE:

ADDRESS

COMM/COUNC/MAN ____ REPORT TO:
COMPL/REQ TYPE _106 ______ REC'D BY DUP SEE
COMPLAINT/REQUEST:

SPRAY FOR MOSQUITOES
REFERRAL: PROGRAM/PERSON __106 /___RD / / INIT. RESP. DATE —____
REPORT:
y

COMPLETED DATE: CLEARANCE TIME: (DAYS)
SUPERVISOR: DIS. CODE

FILE: CITY GEN —— COUNTY GEN — FOOD PC WC AP vC RC
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ATCHD ENVIRONMENTAL HEALTH SERVICES

# COMPLAINT/REQUEST REPORT TIME: e
LOCATION
(lot or block) {street) (tax parcel)

BUSINESS NAME
COMPL/REQ NAME PHONE:

ADDRESS -

COMM/COUNC/MAN ___ REPORT TO:
COMPL/REQTYPE 106 RECD BY DUP SEE
COMPLAINT/REQUEST:

SPRAY FOR MOSQUITOES

REFERRAL: PROGRAM/PERSON _106 /__ 8D / / INIT. RESP. DATE
REPORT:
COMPLETED DATE: CLEARANCE TIME: (DAYS)
SUPERVISOR: DIS. CODE

FILE: CITY GEN —_— COUNTY GEN .. FOOD PC wC AP vC RC







CITY OF AUSTIN-TRAVIS COUNTY HE

d? 15 Waller Straet, Austin, Texas 78702
Name: f}m(fAN Eill s évf__n.,{_éflv,y; C’ I DI O
Address: ’4/} gp (30 [AJ\ Date: = ./ O 4
This is to inform you that a condut:on in violation of the City Ordmance and/or State Law, exists on your property at
Austin, Texas,

as follows:__sewage effluent ruming on surface of ground in violation of Texas Water Code,

Sec. 26.032 (e) and Rules of Travis County for Private Sewage Facilities Chap. 5.02(h)&(3).
Have septic tank pumped immediately by licensed pump service and as necessary to prevent
overflow. Make permanent reparirs within 30 dayss Jface  wegcg 74 At rrs W’r’c’céaﬁ?

days. phtaiy A peRrmi¥F fo Ppprg Syskem)
RESULT IN LEGAL ACTION.

and the same is required to be corrected within.._
FAILURE TO COMPLY WITH THIS NOTICE WITHIN THE TIME SPECIFIED MA

Ipasctes soing tis netice may be cortactadat Respectfully,
uring the fo. owr’ng office hours: Weel- ey 4
days 7:45 a.m. _f45 p.m. Austin T:itfis County Health Department
Ctiy of Austin Y——{—- [}

jﬂm(/ k )A[c'a , I
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RUSTIN-TRAVIS COUNTY HEALTH DEPARTHENT I Please Do HoT Write in Lhis drdgk

Environmental Health Services Division Receipt fio. Q P 3
013 Sabine Street, Austin, Texas 78701 Amount Paid Date $2.0 3 k-
APPLICATION FOR INDIVIDU!‘\L SEWAGE DISPOSAL SYSTENM PERMIT 9?7 Bﬁ"

NAME (owner/builder) : 2 IDE C(Z @E); % (E Phone;l/p& -7700)
Last First . :{itiddle)
SITE ADDRESS@®_ TH/|  FM LN b0\t
mporary (Number and Street or Box or complete Descmptwn aor Lccatmn)
LEGAL DESCRIPTION_~Fiferdap—rul-ceemme /s o (- C #2 -
(Stbdivision) (Section No.) (Block MNo.} (Lot No.
SUBDIVISION STATUS
Y71 UAPLATTED - Perco'lahon Test for Subdivision Approval Oniy - Subdivision Reqmred
{1 EXEMPT - No Subd. Required [J PLATTED - See above Legal Des::
NOTE: Please attach a map or sketch showing roads, landmarks, and distances uhen thi
may be needed_nto chate the property. 2 s 00
DPENKING WATER SOURCELLA /7 Public Mater Supply sgidt17_ Private Hell
HOMPER GF BEDROOMS Mol/E {Include studies and other similar areas)

1 affirm the above sgatements are true and correct. La- ) A;u:‘hr; E
Signed ? l -Address s 708 Aongh rri nc{,mc, Date ?z/
COMTACT THE HEALTH DEPARTMENT BEFORE BEGINNING ANY CDNSTRU&IUM: 474-6581, ext. 210-Z




e |

AUSTIN-TRAVIS COUNTY HEALTH DEPARTHEMT " Please Do Hot Write in this Blaock
Environmental Health Services Division Recaipt ilo. O PF¢F3
1313 Sabine Street, Austin, Texas 78701 Amount Pa1dga, L7 Date g 37 @z
APPLICATION FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM PERMIT 9?? B
NAME {owner/builder) ,:'Y\(_(‘ P;)\e,; DE O ﬁFU E  Phoneol, -2%
Last (First) -(Middie) :
SITE ADDRESS=e@® T4/ ISM P01 s Nt '
mporary {Number and Street or Box or Complete Description of Locaa.mn)
LEGAL DESCRIPTION == f.LMM_[/Q JC Cv-ﬂli
| Stbdivision T {Section Nn.) (Block No.} (Lot Mo.}

SUBDIVISION STATUS
‘Zl UNPLATTED ~ Perco1af1on Test for Subdivision Approval Oniy - Subdivision Reqmred
{3 EXEMPT - No Subd. Required {7 PLATTED - See above Legal Des:

NOTE: Please attach a map or sketch showing roads, landmarks, and distances unen tkn'

may be needed_n;no zgcate the property. rgvis (0 :
DRIKING MATER SOURCE: ol Public Water Supply aosEZb7  Private Well
NUMBER GF BEDRQOMS Mnt/e~ (Include studies and other similar areas)

I affirm the above statements are true and correct. ) »4;*;;:'5“ |
DTQHEd&Wi _Address.s7e¢ Lo horn /\aanC[mq 3 Date“/
ONTACT THE HEALTH DEPARTHENT BEFORE BEGINNING ANY CONSTRUCTION: 474-8581, ext. ﬁ‘oiﬂ
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