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KB SEPTIC SYSTEMS |,..ccc

P. 0. BOX 600 o
ANDERSON TEXAS 77830 ity ;- 5

(936) 825-6223 comtyLOi0eEN
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Permit #

S

. —

Type: CUN_

| have been advised and understand that the system to be installed is not
warrantied against water surfacing.

KB Septic Systems will not be held liable for water standing or wetness, as we
have no control over the weather or water usage.

KB Septic Systems is NOT responsible for the following:

* Dirt Settling around tanks or trenches. You can fill it in with sand
purchased at any home improvement store.

* Damage to buried underground utilities or sprinkler lines. Please have
them clearly marked, & call 811 to locate and mark other lines.

This will be the owners responsibility.

KB Septic Systems will apply additional charges for the following:

* If there is a deep set and extra risers are needed, there will be a charge
per riser.

* If we run into rock while digging and CANNOT break it up easily with the
backhoe.

* If the customer uses the drains before the septic is connected and we
have to work in unsanitary conditions.

Customer Name:

Address at site: ,lexas

Mailing Address:

Phone number:

Signature: Date:




APPLICATION FOR ON-SITE SEWAGE FACILITY
NEW CONSTRUCTION

TCEQ REGION 29
ROBERTSON COUNTY TEXAS

1. PROFPERTY OWNER'S NAME.

(a2} {Finct) (Middhe)
2, CURRENT MAILING ADDRESS:

3. HOMEPHONENO.: | ) 2 OTHER or FAXNO,; [ )]
4. 911 5ITE ADDRESS:
5. PROPERTY LECAL DESCRIPTION: 2 -

Acreuge: PlatDate:  Subdivision name Gf applicable): A

PLEASE ATTACH VERIFICATION OF LEGAL DESCRIPTION SUCH AS A COPY OF: DEED, PLAT MAP, SURVEY,
OR OTHER DOCUMENTATION CONTAINING LEGAL DESCRIFTION

6. DIRECTIONSTQSITE:

7. SOURCEOQFWATER: © Private Wel T Publix Water Sapply,

{Name of Snpgﬁ:rj
5. SINGLE FAMILY RESIDENCE: No.of Bedrooms: Living Area ().

9. COMMERCIAL/INSTITUTIONAL {other than singie-family resideoce) TYPE:____ =
BUSINESS / INSTITUTION NAME:

RESPONSIBLE OFFICIAL: NO.OF EMPLOYEES/UNITS: .
10. SITE RVALUATOR: _Kennetin B o35 LICENSE no \DRLY

PHONENO- (A3 BZ51 0228  omme OrFAXNO: fomeedeee

mamummmmmﬁ _ze NPAED
1. INSTALLER: ucanse o, COD

PHONE NO.: ‘ OTHER or FAX NO-: ( ) s

MAILING ADDRESS. Y X

laniﬁmmm‘mmmmundmw&ebeﬂot knowledge,
Momkhmmmmmunmaﬁonmmmﬁmuqm

SIGNATURE OF OWNTR: DATE:

Théx application may be executsd i weparate aumd mnhphmnmmmmhammuadmm“m
mww»:&wtmyhmmbd@dwdmﬁmmmwtmwao
fosimile transenizeion and electromie madl. Any xignature effixed m&mmmmowmm«d
Purposer,
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ROBERTSON COUNTY

ON-SITE SEWAGE FACILITY
TECHNICAL INFORMATION FOR PERMIT

PROFESSIONAL DESICN REQUIRED?: ©Ve 0N If yes, professional design attached: OYes =No

Designer Name:, License Type and No.
PhoneNo. [ ___ ) oL Other or FaxNo. {___ )
Mailiny Address: City: : State: Z:. .

L TYPEAND SI1ZE OF PIPING FROM: (EXAMPLE: 4" s0» 40 7vc)
Stub o6t to treatment tank:
Treatment lank to disposal system:

Il. DAILY WASTEWATER USAGE RATE: Qz—_(gal.!onsldny)
Water Siving Devices:  OYes o No

L. TREATMENTUNIT(S): © SeptieTauk QO Aerobic Unit
A+ Tenk Dimensions:_____ * Liquid Depth (botiom of tank 1o outletle
= Size Proposed: ____,(gau Manufacturer ;
+  Maserial/Model & 2 £
* Pretrextment Tank : O Yes SIZE:. (sl o No TNA
= Pump/Lift Tank: O Yes SIZE____ . (s} aNo SNA
5. OTHER 0Yes oNe 1f yes, please aftach description.
V. DISPOSALSYSTEM:
Macufocturer and Modal:
Arex Proposed ; SQuare foet

V. ADDITIONAL INFORMATION:
- NOTE - THIS INFORMATION MUST BE ATTACHED FOR REVIEW TO BE COMPLETX:D.
A_Scil'Silc evaluation B. Plasning materials (If Applicable)

DO NOT BEGIN CONSTRUCTION PRIOR roosmmmmmmmmcomm
ng:m) CONSTRUCTION CAN RESULT IN CIVIL AND/OR ADMINISTRATIVE

SIGNATURE OF INSTALLER OR DESIGNER: DATE:

m:nhmmhemwulu-pmumulhpkm wmmanmm-mm
Any-umdmunonmmmub-mmmdby :alordemmmmmm&mmuhnﬂudw
ﬁwinﬂehmmdnud winctronde mall. Any signatuce s to to this applicaticn shall constitete #= original signature for all
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ROBERTSON COUNTY TEXAS

OSSF SOIL EVALUATION

Daie Perfoommd.
Propesty Location; Proposad Excavation Depth: =~
Name of Sk Evsiualorn: _ Licanss Number:
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Degth Textural Structung {Mottlesi\Watar Rastrictive Observations
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{501 Bering Number. —
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lwmmmdummmﬁmwwmm“munwdwaw.
Site Evahator:

Name: . Sgnatwre: Lanas No.




