Lance Jaresh TCEQ Site Evaluator 32471
481 O’Hanlon Rd Registered Sanitarian 4788
Whitesboro, Tx 76273

903-815-4951

lancejaresh@gmail.com

Site Evaluation
Date: 12/16/2020

Applicant:Marcus Athey

Phone Number:469-569-4201

Mailing address:

Site Address:423 Briar Creek Whiteboro
Land Plot Size: 10.02 acres

Hole # Hole Depth Soil Description USDA Soil Class

1-2 0-24" Sandy Loam I
1-2 24-60" Sandy Clay Loam | lli

Comments:Class thee soul suitable for a standard system

100 Flood zone XYes[ INo ossf o/s flood zone
Evidence of ground water I:IYes No
Disposal Conflicts DYes No
Set-Back Conflicts [ Jves IENO
Restrictive Horizons [:]Yes No

Well DYes No
Topography: 2-3%

Comments: 3br <4500 sq ft- Q=360 gpd 360/.2= 1800 sq ft 1800/5=360 linear ft of

3" wide lateral lines.

Install
-2~750 g /

Texas Site Evaluator (TCEQ) # 32471

tank and 370’ of 3 ft wide lateral lines

Lance Jaresh RS



GRAYSON COUNTY OSSF PROGRAM APPLICATION
100 W. HOUSTON ST. - SUITE G1
SHERMAN, TX 75090
(903) 813-4253 Fax: (903) 813-1412

1. PROPERTY OWNER'S NAME: Marcus Athey & Bonnie Athey

2. CURRENT MAILING ADDRESS: _204 Second St, Whitesboro TX 76273

3. DAYTIME PHONE NO: 469-569-4201 ALT. NO: _469-500-3566

4. 911 SITE ADDRESS: 423 Briar Creek, Whitesboro TX 76273
PROPERTY ID #: _Rszzres 22, 9427 _

5. LEGAL DESCRIPTION: Sec. Block Lot 10 Plat Date:
SUBDIVISION NAME: _Briar Creek VOL. /PG:
OTHER THAN SUBDIVISION: Acreage: /A8  Survey Name:

Date Purchased:
6. SOURCE OF WATER: ___ private well _X _ public Water Supply _ TWe Way SUD
* Do you have water savings devices: yes or no (Name of Supplier)
3
7. SINGLE FAMILY RESIDENCE: No. of Bedrooms: Living Area (sq. fty _3531

No. of Occupants:
8. COMMERCIAL/ INSTITUTIONAL (including multi-family residences) TYPE:

NO. OF EMPLOYEES/OCCUPANTS/UNITS: _________ DAYS OCCUPIED PER WEEK:
9. SITE EVALUATOR: M ucenseno: & 32472 )

PHONENO: 843 -3I1S- 49 S/

10. INSTALLER: wa . LICENSE NO: 223 /32

PHONENO: 962 -5/S-445(

11. REGISTERED SANITARIAN: Cos atie . DA S ucenseno: L 15
PHONENO: _@Z3-T 45 ¢ G¢S |

| certify that the above statements are true and correct to the best of my knowledge. Authorization is
hereby glven to Grayson County and their agents or designees to enter upon the above described property
for the purpose of inspection of the On-site Sewage Facllity | also understand that | must apply for a new
911 add for each new instaliation.

12fiof20
(Signature of Owner) (Date)
For Office Use Only:
OSSF PERMIT NUMBER: DATE RECEIVED:
AEROBIC _____ AFFIDFILED ______

STANDARD .. CONTRACT o —
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GRAYSON COUNTY OSSF PROGRAM
100 W. HOUSTON ST - STe. G1
SHERMAN, TX 75090
(903) 813-4253

AUTHORIZATION AGENT: GRAYSON COUNTY

AUTHORIZATION TO CONSTRUCT AN

ON-SITE SEWAGE FACILITY
Permit No: 2020-655
Property Owner: Marcus Athey

Property Location: 423 Briar Creek
Whitesboro, TX 76273

Grayson County, Texas

Final:

This serves to notify all persons that the on-site sewage facility applications, related technical data, and the
appropriate fee have been received by Grayson County from the property owner. The application has been
reviewed for technical and administrative consideration against the standards set forth by TCEQ. Approval is
hereby granted for the construction as shown on the submitted plans.

Any modifications to submitted plans require approval by the authorized Agent prior to installation.

You or your installer must contact the approving GRAYSON COUNTY AGENT five (5) working days prior to
completion to arrange the required facility inspection. The authorization to construct is valid for one year from
the date of issuance. If a final inspection has not been performed within one year of issuance, a new application
and fee will be required.

Application reviewed by:

""“'?f‘,'J&_ 1‘2,\_/}* @
it DR# OS 0035680 e/ lednied

Designated Representative for Date
Grayson County
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