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~?> William50n County De , ------,r-----=-:=-:: .~,~... ON 3'. SEWAGE DISPOSAL ~ '1rneot Of PERMIT FOR CONSTRUCT! 

~. . 1320 West Main s1~ 1 s ~GEMENT SEWAGE 
~" F kl' • Ut1t411 OF SUBSURFACE " "• "' •• r.,,_ 3"'4 STEM 

- Voq: 115.790.5751 FAX; 115 ..._ DISPOSAL SY 
fi1~ ~~~!~~~:~~~~~~~-~121:~3::::::::::::::Jl~ 1111 dlttollsSut) p-~ U~8d~to~: ~L Y==N==C==H==C==H==U==C==K========·~==J (l'ennh old thrN (3) 1N" ' 

I 1.o:a.,. ~~''-"' '" "'" _] l """"''""'• HILLSBoRo COVELLc LOT 1 - ,_ C,poci .. 
Street Address: OLD HILLSBORO RD 1617 . @- Septi<: tank 

I Establishment ~Reaid . Q Repa;, Pump tank: 
1250 

· ential r\,...,-

\..)VUler GPO: 750 
[
Soi ""''""" ...... sou_ "' ... 5 "'· O .. _1] . ING BY SOILS SCIENTIST ~"'""' t · 45 
T • - '"A HIGH INTENSITY JJEstimated absorption ra e. ype Of System: CONVENTIONAL. _ 

Notes: 

• "'LD UNE$To BE Lac, 1'D ,,. "' 
SHOWN ON THE FINAL. PLAT OF HllLSB~ITHIN THE CONFINES OF THE PLATTED SUBSURFACE SEWAGE DISPOSAL SYSTEM AREA ~:~:i~ ~~LO LINE~~ ~~~l~iiLOT 1' 

CUTTING. OR """' '°" • 'NY~~u::;ce-,_ """°"'"" s Til ae ""'-""""' ""''"'ffl· "''"' 

Other~tlon: 
= 

UNDERGROUND OR OVERHEAD UTILITIES (GA AREAS TO BE ENCROACHED UPON BY ANY PART OF THE HOUSE, DRIVEW · WELL SPRING OR cs S, WATER, ELECTRIC ETC) 
DISPOSAL SYSTEM AREAs OR

1

s~~ MUST BE A MINIMUM OF so FEET FROM ANY PART OF THE PLATTED SUBSURFACE SEWAGE WATER GAS O I IPUMPTANKS. 

SUBSURFACE SEWAGE ELECTRIC LINES MUST BEA MINIMUM OF 10 FEET FROM ANY PART OF THE PLATTED 
OVERHEAD M AREAS OR SEPTIC/ PUMP TANKS 

SYSTEM AREAS. UTILITIES MUST BE A MINIMUM OF 25 FEET FROM ANY PART OF THE PLATTED SUBSURFACE SEWAGE DISPOSAL 

~: Sp~J~ I PUMP TANKS MUST BE A MINIMUM OF 20 FEET FROM ANY PROPERTY LINE. 
THE TANK MAY BE REQUIRED IF GRAVITY FLOW CANNOT BE OBTAINED. 

FIELD LI~ !~~gci~~~- IS TO BE PUMPED, COLLAPSED AND FILLED IN PER COUNTY REGULATIONS AND THE EXISTING 

ON RECORDi~~~~ MUST BE INSTALLED PRIOR TO OBTAINING ANY PERMITS FOR CONSTRUCTION ON THIS STRUCTURE AS STATED 

~ROM AN~~~UTTING FOR THE PURPOSE OF HOUSE CONSTRUCTION, GREATER THAN 18 INCHES, MUST BE A MINIMUM OF 25 FEET ., T OF THE PLATTED SUBSURFACE SEWAGE DISPOSAL SYSTEM AREAS 
, THIS APPROVAL IS LIMITED TO ONE-5 BEDROOM SINGLE FAMILY DWELLING .. 

THIS LOT IS NOT APPROVED FOR ANY OVERSIZED BATHING FIXTURES 

THE INSTALLER MUST CONTACT WCDSDM PRIOR TO SYSTEM INSTALLATION TO INITIATE THE PERMITTO INSTALL PROCESS. 

The recipient of this permit agrees to construct or have constructed the system described above in accordance with the 
Regulations to Govern On-Site Sewage Disposal Systems of the Williamson County Department of Sewage Disposal 
Management, as operated under the auspices of the Williamson County Board of Health, and T.CA 68-221-401 et 
seq. All installers of subsurface sewage disposal systems must hold a valid annual license from the Williamson County Departm~9t of Sewag;>J m anagement 

Signature_zs a ./( Date >k 0, I g, /5 j (Sign.ture of Recipient) 
Issued by ELLIOTT ELEY CC 

(Name) SOIL SCIENTIST 
[rrtle) 

Applicant Copy 

12/4/2015 -(Date) 
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