Tt TEXAS REALTORS

SELLER'S DISCLOSURE NOTICE

CTasas Assocution of AEALTORSS, Ing, 2013
Section 5.008, Property Code requires & seller of residential property of not more than one dwelling unit to deliver a Seller's Disclosure
Nofice 1o a buyer on or before the effective dale of a contract This form complies with and contains additional disclosures which
exceed the minimum disclosures required by the Code,

CONCERNING THE PROPERTY AT $22. CoonTy Rono 3425 L, CLlETon, TR

THIS NOTICE iS A DISCLOSURE OF SELLER'S KNOWLEDGE OF THE CONDITION OF THE PROPERTY AS OF THE
DATE SIGNED BY SELLER AND IS NOT A SUBSTITUTE FOR ANY INSPECTIONS OR WARRANTIES THE BUYER
MAY WISH TO OBTAIN. IT IS NOT A WARRANTY OF ANY KIND BY SELLER, SELLER'S AGENTS, OR ANY OTHER
AGENT.

Seller p/ is __ Is not occupying the Property. If unoccupied (by Seller), how long since Seller has occupied the Property?
(approximate date) or __ never occupied the Property

Section 1. The Property has the items marked below: (Mark Yes (Y). No (N). or Unknown (U).)
This notice does not establish the items to be conveyed. The contract will determine which tems will & will not convey

Item Y|NIU Item Y[N|U Item N U
Cable TV Wiring Liquid Propane Gas: Pump: __ sump __ grinder

Carbon Moncxide Det. Pl -LP Community [Captive) 7 Rain Gutters Vs
Celling Fans v -LP on Property Range/Stove v
Cooklop pat Hot Tub o Root/Attic Vents

Dishwasher v Intercom System e Sauna

Disposal W Microwave Smoke Detector

Emergency Escape y Outdoor Grill / Smoke Detecter - Hearing A
Ladder(s) Impaired

Exhaust Fans v Pato/Decking o~ Spa a
Fences v Plumbing System v | Trash Compactor

Fire Detection Equip. P Pool TV Antenna A
French Drain -~ Pool Equipment Washer/Dryer Hookup

Gas Fixtures Pool Maint. Accessories v Window Screens v
Natural Gas Lines Pool Heater Public Sewer System -~
Item Y/N|U Additional iInformation

Central A/IC v electric __gas number of units: __ |

Evaporative Coolers number of units:

Wall/Window AC Units number of units:

Attic Fan(s) v~ If yes, describa:

Central Heat Z ~electric __gas number of units: __/

Other Heat v if yes, describa:

Oven v number of ovens: electric _gas __ other:

Fireplace & Chimney v wood __gasiogs _mock Other gL coamic £fREALACE
Carport | attached _ not attached

Garage attached  not attached

Garage Door Openers v number of units: number of remotes:

Satellite Dish & Controls v owned leased from:

Security System v owned |eased from:

Solar Paneis v’ owned leased from:

Water Heater e 7 electic __gas _ other. number of units: |
Water Softener v owned leased from;

Other Leasad Items(s) I yes, describe:
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Concerning the Property at _fgmm THLS cilrreal, R

| Unde Lawn Sprinkler l‘/ automatic __manual areas covered.
Septic / On-Site Sewer Facility V4 ff yes. attach Information About On-Site Sewer Facility (TXR-1407)

Water supply provided by. __ city __well __ MUD __ co-op __ unknown éther. G/lﬂ-oktsw
Was the Property built before 19787 ,yes  no __ unknown

(If yes, complete, sign, and attach TXR-1206 concerning lead-based paint hazards).
Roof Type:  ASTHRET SHMELsS Age: [ YeAA (approximate)
Is there an overiay covering on the Propery (shingles or roof covenng placed over existing shingles or roof
covering)? __ yes + no__ unknown

Are you (Seller) aware of any gf the items listed in this Section 1 that are not in working condttion, that have defects, or
are need of repair? __ yes o If yes, describe (attach additional sheets If necessary):

Section 2. Are you (Seller) aware of any defects or malfunctions In any of the following? (Mark Yes (Y) if you are
aware and No (N) if you are not aware.)

Item Y .N) ftem YN Item YIN]
Basement Floors [ Sidewalks

Ceilings Foundation / Slab(s) v | Walls /| Fences et
Doors #1 | Interior Walls 1 | Windows |
Driveways |, | Lighting Fixtures A [ Other Structural Comporents e o
Electrical Systems Plumbing Systems %

Exterior Walls Roof

If the answer to any of the items in Section 2 is yes, explain (attach additional sheets if necessary):

Section 3. Are you (Seller) aware of any of the following conditions? (Mark Yes (Y) if you are aware and No (N) if

you are not aware.)

Condition YN Condition YN
Aluminum Wiring ﬁ Radon Gas ;//
Asbestos Components Settling P
Diseased Trees: _ oak wilt Sail Movement A
Endangered Species/Habitat on Property Subsurface Structure or Pits v
Fault Lines ¥| | Underground Storage Tanks A
Hazardous or Toxic Waste Unplatted Easements v
improper Drainage Unrecorded Easements A
Intermittent or Weather Springs Urea-formaldehyde Insulation

Landfill Water Damage Not Due to a Flood Event

Lead-Based Paint or Lead-Based Pt. Hazards Wetlands on Property

Encroachments onto the Property Wood Rot

Improvements encroaching on others' property

Located in Historic District

R

Active Infestation of tarmites or other wood
destroying insects (WD)

Pravious treatment for termites or WDI

RNINAR

\

Historic Property Designation Previous termite or WD| damage repaired

Previous Foundation Repairs v’ | Previous Fires

Previous Roof Repairs 1 | Termite or WDI damage needing repair

Previous Other Structural Repairs A | Single Blockable Main Drain in Pool/Hot A
= . Tub/Spa*

Previous Use of Premises for Manufacture S
_of Methamphetamine
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Concerning the Property at L2 Coorry Ka'fé_-?fLCﬂé-‘_*L

If the answer to any of the itams in Section 3 Is yes, explain (attach additional sheats if necessary):

*A singls blockable malin drain may cause a suction entrapment hazard for an individual.

Section 4. AnyouM«)mdwmeMasmn%rmﬂwMMbhmddmk.
which has not been previously disclosed in this notice?  yes o~ If yes, explain (attach additional sheets if

nacessary):

Section 5. Are you (Seller) aware of any of the following conditions?* (Mark Yes (Y) if you are aware and check
wholly or partly as applicable. Mark No (N) if you are not aware,)
Y N

Present flood insurance coverage (If yes, attach TXR 1414),

3 Previous flooding due to a failure or breach of a reservoir or a controlled or emargency ralease of
water from a reservoir,

Previous flocding due to a natural flood event (if yes, attach TXR 1414),

Previous water penetration into a structure on the Properly due to a natural flood event (if yes, attach
TXR 1414),

Located  wholly _ partly in a 100-year floodplain (Special Flood Hazard Area-Zone A, V, A99, AE AO,
AH, VE. or AR} (if yes, attach TXR 1414),

Located wholly  partly in a 500-year floodpiain (Moderate Flood Hazard Area-Zone X (shaded)).
Located _ whelly _ partly in a floodway (If yes, attach TXR 1414).

Located __ wholly _ partly in a flood pool.

Located __ wholly _ partly in a reservoir.

l\l\l\ R KNIs

If the answer to any of the above is yes, explain {attach additional sheets as necessary):

“For purposes of this notice:

*100-year fiocdpiain® means any area of land that. {(A) s Mentified on the flood insurance rate map as 8 special flood hazard sras,
which is designated as Zone A, V, A99, AE, AD, AH, VE or AR on the map: (B) has a one percent annual chance of fiooding,
which is considered 10 be 3 hgh risk of flooding; and (C) may include a reguiatory floodway, flood pool. or reservoir.

*500-year flcodplain® means any area of land that: (A) is identified on the flood inswrance rate map as a moderate flood hazard
area, which is designated on the map as Zone X (shaded): and (B) has a two-tanths of one percent annual chance of fiooding,
which is considerad fo be a moderate risk of ficoding

‘Filood pool® means the area adjacent to a reservolr that lies above the normal maxirmum cperating level of the resenvoir and that is
sutjec! to controlled inundation under the managemant of the United States Army Corps of Engineers.

“Flood insurance rate map™ means the mos! recent lood hazard mag published by the Federal Emergency Management Agency
under the National Fiood frsurance Act of 1968 (42 U.S.C. Section 4001 et 58q.).

“Floodway” means an area that is identified on the fiood Inswance rate map as 8 regulatory flocdway, which includes the channe!
of a river or other watercourse and the adjacent land areas that must be reserved for the discharge of 8 base flood, also referred to
as & 100-year flood, without cumulatively increasing the water surface elevation mare than a designated height.

*Reserveir” maans a water impoundment project operated by the Unitad States Army Corps of Engineers that is intended to refain
water or delay the runoff of water in a designated surfacs area of land
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Conceming the Property at H2L Coomwry Ropo TULs L ETON, T

Section 6. Have you (Seller) ever filed a claim for flood damage to the Property with any insurance
provider, including the National Flood Insurance Program (NFIP)?*  yes A If yas, explain (attach additional
sheels as necessary):

*Homes in high risk flocd 20nes with monigages from federally regulated or insured lenders are required to have flood Insurance.
Even when not required, the Federal Emergency Management Agency (FEMA) encourages homeowners in high risk, moderate
sk, and low risk flood zones 1o purchase flood insurance that covers the structure(s) and the personal property within the
structura(s).

Section 7. Have you (Seller) ever received assistance fr EMA or the U.S. Small Business
Administration (SBA) for flood damage to the Property?  yes ~Mo If yes explain (attach additional sheats as
necessary)

Section 8. Are you (Seller) aware of any of the following? (Mark Yes (Y) if you are aware. Mark No (N) if you are
not aware.)

Y N
S 6 / Room acditions, structural modifications, of other alterations or repairs made without necessary permits, with
unresolved permits, or not in compliance with building codes in effect at the time.

il Homeowners’ associations or maintenance fees or assessments, If yes, complete the following:

Name of association:

Manager's name: Phone:

Fees or assessments are: $ per and are: __ mandatory __ voluntary
Any unpaid fees or assessment for the Property? _ yes ($ )__no

If the Property is in more than one association, provide information about the other associations below or
attach information to this notce.

— / Any common area (facilities such as poals, tennis courts, walkways, or other) co-owned in undivided interest
with others. If yes, complete the following:
Any optional user fees for common facilities charged? __ yes __ no If yes, describe:

o _,/ Any notices of violations of dead restrictions or governmental ordinances affecting the condition or use of the
Property.

A _,/ Any lawsuits or other legal proceedings directly or indirectly affecting the Property. (Includes, but is not limited
to: divorce, foreclosure, heirship, bankruptcy, and taxes.)

& Any death on the Property except for thosa deaths caused by: natural causes. sulcide, or accident unrelated
to the condition of the Property.

e / Any congition on the Property which materially affects the health or safety of an individual.

Any repairs or treatments, other than routine maintenance, made to the Property to remediate environmental
hazards such as asbestos, radon, lead-based paint, urea-formaldehyde, or mold.

If yes, attach any certificates or other documentation identifying the extent of the

remediation (for example, certificate of mold remediation or other remediation).

o [ Any rainwater harvesting system located on the Property that is larger than 500 gallors and that uses a public
water supply as an auxifiary water source.

The Property is located in a propane gas system service area owned by a propane distribution system
retailer.

o _/ Any portion of the Property that is located in a groundwater conservation district or a subsidence district,
If the answer to any of the items in Section 8 is yes, explain (attach additional sheets if necessary):

P
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Concering the Property st 422 Coon7y Kops 2 ¥rs CipETE~N , TR

Section9. Seller . has _ has not attached a survey of the Property.

Section 10. Within the last 4 years, have you (Seller) received any written inspection reports from
persons who regularly provide Iinspections and o are either licensed as Iinspectors or otherwise
permitted by law to perform inspections? __ yes no Ifyes, attach copies and complete the following:

Inspection Date Type Name of Inspecior No. of Pages

Note: A buyer should not rely on the above-cited reports as a reflection of the current condition of the Property.
A buyer should cbtain inspections from inspectors chosen by the buyer.

Section 11. Check any tax exemption(s) which you (Seller) currently claim for the Property:

___Homestead __ Senior Citizen __Disabled
___ Wildlife Management _/A'gnwlmral ___Disabled Veteran
__ Other: ~ Unknown

Section 12. Have you (Seller) filed a claim for damage, other than flood damage, to the Property with any
insurance provider?  yes «“no

Section 13. Have you (Seller) ever raceived proceeds for a claim for damage to the Property (for example, an
insurance claim or a settlement or in a legal proceeding) and not used the proceeds to make the repairs for
which the claim was made?  yes o If yes, explain:

Section 14. Does the Property have working smoke detectors installed in accordance with the smoke detector
requirements of Chapter 766 of the Health and Safety Code?*  unknown no Jy); If no or unknown, explain.
(Attach additional sheets if necessary):

“Chapter 766 of the Heakh and Safety Code requires one-family or two-family dwellings to have working smoke gelectors
installed in accordance with the raquirements of the building code in effect in the area in which the dweling is focated,
including performance, location, and power source requirements. If you do rot know the building code requirements in
effact in your ares, you may check unknown above or contact your local bullding official for more information,

A buyer may require a seller to install smoke detectors for the heanng impawred if: (1) the buyer or @ member of the buyer’s
family who will reside in the dwelling is heanng-impawed; (2) the buyer gives the seller wrillen evidence of the hearing
impairment from a Ncensed physician; and (3) within 10 days after the effective date. the buyer makss a written request for
the seifer 1o instali smoke detectors for the heanng-impaired and specifies the locations for installation. The partios may
agree who wil bear the cost of instailing the smoke detectors and which brand of smoke deteciors to instal,

Seller acknowledges that the statements in this notice are true to the best of Seller’s belief and that no person, including

the broker(s), has nsiructed or influenced Seller to provide iraccurate information or to omit any material information.
..:-— 'Z Z 22 2 ’\) S o |
Signature of Seller Date Signature of Seller . ate
Printed Name:  SXK/AN SORT s 02 Printed Name: Sbe \ l 0 ‘D{)ﬁ WO Qd
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Concarning the Property at __ 422 L2 vallr Koad TH2S P Lrord, 7

ADDITIONAL NOTICES TO BUYER:

(1) The Texas Department of Public Safaty maintains a database that the public may search, at no cost, 1o determine if
nognstefod sex oﬁenders are located in certain zip code areas. To search the database, visit
- anderRegisiry. For information concemning past criminal activity in certain areas

or neighborhoods oontact the Ioeal police department

(2) Ifthe Property is located in a coastal area that is seaward of the Gulf Intracoastal Waterway or within 1,000 feet of the
mean high tide bordering the Gulf of Mexico, the Property may be subject to the Open Beaches Act or the Dune
Protection Act (Chapter 61 or 83, Natural Resowrces Code, respectively) and a beachfront construction certificate or
dune protection permit may be required for repairs or improvements. Contact the local government with ordinance
authority over construction adjacent to public beaches for more information,

(3) If the Property is located in & seacoast tarritory of this state designated as a catastrophe area by the Commissioner
of the Texas Department of Insurance, the Property may be subject to additional requirements to obtain or
continue windstorm and hail iInsurance, A certificate of compliance may be required for repairs or improvements to the
Property. For more information, please review Information Regarding Windstorm and Hall Insurance for
Certain Properties (TXR 2518) and contact the Texas Department of Insurance or the Texas Windstorm
Insurance Association.

(4) This Property may be located near a military installation and may be affecied by high noise or air Instasation
compatible use zones or other operations. Information relating 1o high noise and comgpatible use zones is
avaiable in the most recent Air Installation Compatble Use Zone Study or Joint Land Use Study prepared
for a military installaion and may be accessed on the Intemet website of the military installation and of the
county and any municipality in which the military nistaliation is located.

(5) If you are basing your offers on square footage, measurements, or boundaries, you should have those items
independantly measurad to venfy any reporiec information.

(6) The folowing providers currently provide service to the Property:

Electic.  AEART oF TEXAS ELE4Tr) phone #. 2% — £ YO -287/(
Sewer  /N/A phone #:

Water: QL‘,M“ 5 CAEEGL lonreEn_ phone# 2s5¥ -~ £575- 2603
Cable: /A phone #:

Trash: /A phone #:

Natural Gas: A{/A phone #:

Phone Company: A//A phone #:

Propane: A/A phone #:

Intarmet: 44& phone #:

(7) This Seller's Disclosure Notice was completed by Seller as of the date signed, The brokers have relied on this notice
as true and correct and have no reason to believe it 1o be false or inaccurate. YOU ARE ENCOURAGED TO HAVE
AN INSPECTOR OF YOUR CHOICE INSPECT THE PROPERTY.

The undersigned Buyer acknowledges raceipt of the foregoing notice

Signature of Buyer Date Signature of Buyer Date
Printed Name: Printed Name:
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Tt TEXAS REALTORS

INFORMATION ABOUT ON-SITE SEWER FACILITY

USE OF THE FORM BiY PERSONS WHO ARE NOT MEMBERS OF THE TEXAS ASSOCATION OF REALTORIM. NC. S NOT AUTHORED
TTeaas Ansociaion of REALTORSE Inc. 2304

CONCERNING THE PROPERTY AT #22 cCocvmry foht BYLS  CL/Ton, I

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

(1) Type of Treatment System: | Septic Tank ‘Aerobic Treatment _ Unknown
(2) Type of Distribution System: . Unknown
(3) Approximata Location of Drain Fieid or Distribution System: . Unknown
MErTH cE fo o FE
(4) Installer. _ 7RACY BAcUS " | Unknown
(5) Approximate Age:  / Y Years " Unknown
. MAINTENANCE INFORMATION:

(1) I1s Seller aware of any maintenance contract in effect for the on-site sewer facility? Wes

If yes, name of maintenance contractor: 7R Acy R Acc v

Phone: 57/ 7 -203 -2 (3% contract expiraton date: T

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? Neven

(3) Is Seller aware of any defect or malfunction in the on-site sewer facility? | Yes :ﬂé
If yes, explain:

(4) Does Seller have manufacturer or warranty information availabie for review? :'f(es | INo

. PLANNING MATERIALS, PERMITS, AND CONTRACTS:
(1) Th ollowing items concerning the on-site sewer facility are attached:

o

planmng materials |#"permit for original installation ~Tfinal inspection when OSSF was installed
ainlenanoe contract = manufacturer information warranty information =

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

(3) # may be necessary for a buyer to have the permit to operate an on-site sewer facility
transferred to the buyer.
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Information about On-Site Sawer Facility concerning

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
wastawater usage rates, Actual water usage data or other methads for calculating may be used if accurate
and acceptable to TCEQ.

Usage (gal/day) Usage (gal/day)
without water- with water-
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 dwefling (5 bedrooms; less than 4,500 sf) 450 360
Single family dwelling (6 bedrooms; less than 5,500 sf) 525 420
Mabile home, condo, or townhouse (1-2 bedroom) 225 180
Mobile home, condo, or townhouse (each add'| 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.

L S g Mot Poiimsd 5_/4£é§

Signature of Seller " "Date Signature of Seller

Receipt acknowledged by:

Signature of Buyer Date Signature of Buyer Date
(TXR-1407) 1-7-04 Page 2012
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11/12/2015

(=" Information About Brokerage Services

— Texas iaw requires all real estate licensees 1o give the foliowing information about
brokerage services to prospective buyers, tenants, sellers and Jlandlords.

TYPES OF REAL ESTATE LICENSE HOLDERS:
e A BROKER is responsibie for all brokerage activities, Including acts performed by ssles agents sponsored by the Lroker.
e A SALES AGENT must be sponsored by a broker and works wilh clents on behalf of the broker.

A BROKER'S MINIMUM DUTIES REQUIRED BY LAW (A client is the person or party that the broker rapresants):
e Putthe interests of the cllent above all others, including the broker's own interasts;

Inform the clent of any material information about the property or transaction received by the broker,
Answear the client's questions and present any offer to or couner-offer from the clent; and

Treat all parties to a real esiata transaction honestly ana fairly

A LICENSE HOLDER CAN REPRESENT A PARTY IN A REAL ESTATE TRANSACTION:

AS AGENT FOR OWNER (SELLER/LANDLORD): The broker becomes the property owner's agent through an agreement with the owner.
usually in @ written isting o sell or property management agreement An owners agen! must perform the broker's minimum duties
above and must inform the owner of any materal informaton about ™e property or transaction known by e agent. Including
Informazion disclosed o the agent or subagent by the duyer or buyer's agent,

AS AGENT FOR BUYER/TENANT: The broker becomes the buyer/tenants agent by agreeing 10 represant the buyer, usually througn a
written representation agreement. A buyer's agent must perform the brekers minimum diuties above and must inform the buyer of any

mwwmmpMWMMMbymagmMinghformahdodosodto!heagerﬂbythouluu
seiler's agent.

AS AGENT FOR BOTH - INTERMEDIARY: Tc act as an intermediary betwean the parties the broker must first obtain the writtan
agreament of each party to the transaction. The writlen agreement must state who will pay the broker and, 1 conspicucus bold or
underlined print, set forth the beaker's obligations as an inlermeciary. A broker wheo acts as an intermediary;
e Must freet all parties to the trarsaction impartially and fairty,
® May, with the parties’ written consent, appoirt a dfferent license holder associated with the broker to each party (owner and
buyer] to communicale with, provide oginions and advice to, and camy out the instructions of each party to the transaction.
®  Must not, uniess specifically authonzed in writing 10 0o 50 by the party, disdose!
2 Ihat the owner will accept a price less than the written asking price,
= thatthe buyerftenant will pay a price greater han the pace submitted In a wntten offer; and
2 any confidential information o any other information that a party soecifically instrucis the broker in wrtng not to
diaclcae, unless reguired 1o do 3o by law,

ASSUBAGENT:Allumhddaradsasambmntwhmnidng-huywmatnmaionwﬂhoummmmwnpmu\e
buyer, A subagent can assist the buyer but does not represant the buyer and must place the interests of the owner first

TO AVOID DISPUTES, ALL AGREEMENTS BETWEEN YOU AND A BROKER SHOULD BE IN WRITING AND CLEARLY ESTABLISH:
e  The broker's duties and responsibilifies 10 you, and your obigations under ha rapresentation agraement.
®  Who will pay the broker for services provided 1o you, when payment will be mace and how the payment wil ba calculated,

LICENSE HOLDER CONTACT INFORMATION: This nofice s Deing provided for mformation purposes. It does not craate an obligaticn for
you 1o use the broker's services, Please acknowledge receipt of this notice below and retam a copy 1or your reécords.

COEB PROPERTIES 0354878 cobbmgMam‘m 97 9-5220
Licansad Broker Broker Firm Name or Licansa No, Email Phone
Primary Assumed Busiress Name
Designated Broker of Firm Licansa No. Emall Phaone
Licensed Supervisar of Sales Agent/ Licensa No, Emal Phone
Assocae
Tai Cobb Klam 0594871 talklam@yahoo (254)253-0157
Sales Agent/Associate’s Name L No. Erna! Phone
. —
BuyerTenant! diord Initials Date

Regulated by the Texas Real Estate Commission Information available at www.trec.texas.gov

IABS 1-0 Dale
CORR PROPERTINS, 30 N Jrd Sirwer Cranfilh Gap TX ™walT Phory 971805128 Fax 24510 N2 Fowom
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Bosque County

110 S MAIN
MERIDIAN. TX 76665
Phone (254) 4356621

Fax (254) £435-2152

AUTHORIZATION TO CONSTRUCT AN ON-SITE SEWAGE FACILITY
Permit #: 018-2123

Locaton 7 Parmit Date: 9872020
Blogk: Lot Phone: (817) 4757107
Owner FORTWOOD. BRIAN
Mailing address: 422 CR 3425 CLIFTON TX 76534

The above site meets or exceeds the basic requirements established by the Agency.

LICENSE TO OPERATE this facility is hereby granted to the owner, This license simply grants permission
to operate this facility; it does not guarantee its suceessful operation. Routine maintenance and proper
functioning are the sole responsibility of the owner. KEEP THIS LICENSE with important papers. You may
need it when selling your house or if a malfunction occurs,

THIS LICENSE REMAINS in effect until such time as there is evidence that this taulm is not operating
properly and may constitute a threat to the health of the people of this Agency.

Alton K Harbison
0OS0029593

%//4 V- 92020 9/8/2020 11 27 AM Page 1

Agency Official Date



BOSQUE COUNTY - OSSF PROGRAM
INSTALLATION INSPECTION SHEET

PERMIT # 018- 2132 PROPERTY ADDRESS 422 cR 34235 clirron . T
911 Address City :
PR Fail _k it Fimal- P dosign/revision S Fail 2 Fisal - Spray lines, heads
G/ Fail _y I Final - Setbacks Pes/Fal I Final - Hea dpresurs
ED/Fail it Final - Cleanout & pipe to tek Paws/Fal st Final - Divorter valve
R/ Fml e _FM-TM&O-«A bt o, ekt vmar b ongs | Pass /Fad bt Final - Trench depth, gravel, fabric
CEdY Fail  , 1@t Fial. Electncal Tag Puce /Fail  Ist _ Fimal - Trench level or lateral Sevel
L Fail g Te_ Fmal - Alarm (sedio / vesual) Pass Fuil 1a Fisal - Dispossl of exating tanks
2>/ Fail It Fimal - Air. aree il It Final - Cover
ST s — T
COMMENTS:
Inspection Details AQ“Ij
Tanks Installed Serial No (1) Gallons b
Serial No. (2) Gallons Qv
Senal No. (3) Galloes C,h)‘
R
FMuent Disposal Sywtem -
( ) Absoeption trenches Leng® Widh SqFt A0 Ol243b
{ ) Leaching Chambers Massulacrarer
( ) Graveless Fipe Leng® Width SqkFt
( ) Soal Subststution With
( JLPD La Fu Sq. Ft
( ) Mound Sq Ft of Disposal Area
(B Acrcbicunt _Aeri $ Efflucnt Disposal Method —— Sorty ¥ofdeads2  Chlorine - T ol(J
( JEvapotrasspirsbon (ET) Bed Trenches Sq Ft lghb
( ) Other
msnscnonav:}(‘ !:“{tth‘:ﬁafos 29594 TYE pg (PRDFAIL  DATE G. )4 »2020
INSPECTION BY: o8 TYPE PASS/FAIL DATE
INSPECTION BY: oS TYPE PASSFAIL  DATE
COMMENTS

s Toaeey (acerrs e 909-2020

I HEREBY, AS THE INSTALLER OF RECORD, AGREE AND CONFIRM THAT AN OSSF WAS INSTALLED BY ME AT THE
NOTED LOCATION PER THE ABOVE INSPECTION DETAILS

INSTALLER'S SIGNATURE / vare _9-/4 2020




Bosque County

110 S MAIN
MERIDIAN, TX 76665
Phone: (254) 4356621

Fax (254) 435-2152

OSSF Permit - Maintenance Required
Permit #: 018-2123

Location: 422 CR 3425, CLIFTON TX 76634 Permit Date. 9/972020

Block: Lot Phone: (817)475-7T107
Owner PORTWOQD, BRIAN

Maiing sddress’ 422 CR 3425 CLIFT

This serves to notify all persons that the on-site sewage facility owned by the above has satisfied design,
construction and installation requirements of the Texas Commission on Environmental Quality (TCEQ). This
TCEQ On-Site Sewage Facility (OSSF) permit is issucd for the operation of the above identified OSSF,

LICENSE TO OPERATE this facility is hereby granted to the owner. This license simply grants permission
to operate this facility; it does not guarantee its successful operation. Routine maintenance and proper
functioning are the sole responsibility of the owner. KEEP THIS LICENSE with important papers. You may
need it when selling your house or if a malfunction occurs.

THIS LICENSE REMAINS in effect until such time as there is evidence that this facility is not operating
properly and may constitute a threat to the health of the people of Bosque County.

Routine Maintenance is required, the license to operate this system is valid for only 2 years. To renew this
license, maintenance contracts, inspection repors, and verification of a properly operating system are
required.

ANY ALTERATIONS, EXTENSIONS OR REPAIRS TO THE OSSF WILL REQUIRE A NEW PERMIT.
The owner must notify this office of the aforementioned changes.

If you have any questions regarding this process or any related procedures, please contact Kent Harbison at
254-301-8318,

Alton K Harbison
OS0029593
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Texas Commission on Environmental Quality -r(,? USE ONLY

APPLICATION FOR ON-SITE SEWAGE FACILITY
NEW CONSTRUCTION M’élw KOZNONO

"?TE RECEIVED

S'C(SW

TCEQ RECSON NUMBER

‘ COUNTY OF IN ALLA’I'ION
1. PROPERTY QOWNER'S NAME: i' VAL Y

CURRENT MAILING woazss.ﬂaa_&&_ﬁg_é Cl: M-l-m 7x
HOME PHONENO,: (Bl'R &/ ZS-Z/D'F.  OTHERor FAXNO.: [

011 SITEADDRESS: 422 (.. :342:)’ PLJCJ-QQ ,zz Zﬁ(ajﬂ

»

P @

PROPERTY LEGAL DESCRIPTION:

Acreage:; Mm Date; Subdivision name (if applicable).

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

6. DIRECTIONSTO SITE: M@L&M@ﬂj
_ z

G i L
7. SOURCE OF WATER: Private Well x Public Water Supply
(Name of Supplier)

8. SINGLEFAMILY RESIDENCE: No. of Bedrooms: o0 Living Ares (ft*),_ /522
9. COMMERCIAL/INSTITUTIONAL (other than single family residence) TYPE:___

BUSINESS / INSTITUTION NAME: ¥

RESPONSIBLE OFFICIAL: NO. OF EMPLOYEES/ UNITS:
10, STTE EVALUATOR: Bz (g ppvd - /7@/6&» LICENSENO, _ SE-236/{

PHONENO..L S1F 145 - 0053 OTHER or FAXNO: ( —)  —

MAILING ADDRESS: /(S Lyt horvengITy: sTrzd STATE: 7Y  z1p: Fgio™

1. msmw&ﬁ%w LceNsENO:OS 2/dp S
PHONENO.: FO3- Q  OTHERorFAXNO: ( )
MAILING Anom-maammmaﬂgmmwm
1 ce that the above statements are true and correct to the best of my knowledge

Authorization is hereby given to the Texas Commission on Environmental Quality to enter
upon the above described property for the purpose of soil/site evaluation and investigation
of an on-site sewage facility.

SIGNATURE OF OWN nu:\é/f_,h’ DATE; w

This application may be executed in separate and multiple counterparts, which together shall constitute s single instrument,
Any executed signature on this agreement may be transmitted by digital or electronic transmission, including but not limited to
facsimile transmission and electronic mail. Any signature afficed to this application shall constitute gn original signature for all

purposes.
TCEQ-0235 (rev o9/01/2013) Pagerof 2




Texas Commission on Environmental Quality

ON-SITE SEWAGE FACILITY
TECHNICAL INFORMATION FOR PERMIT
PROFESSIONAL DESIGN REQUIRED?: ?Zy BNo  Ifyes, professional design attached: p¥es ©Na
Designer Name: BZlI (2 sk - [ibevie. License Type and No. LS T -¢eeyf
Phone No. ( i h G4d 0065 Otheror FaxNo.( -~ 1~

Mailing Address;_1(o(S lynhravn o ciy.  End State: L Zios Fée 02

I. TYPEAND SIZE OF PIPING FROM: (EXAMPLE: 4" sCH 40 PVT)
Stubout to treatment tank:___ $0@ 26 o Selids 3" ev 4" pke
Treatment tank to disposal system:__ /et ' o " sch g Puyele Pye

1. DAILY WASTEWATER USAGE RATE: Q=___ 2“2 (gallons/day)
Water Saving Devices: (2Yes ©No

111. TREATMENT UNIT(S): o Septic Tank P~ Aerobic Unit
A.e Tank Dimensions: /83X o X (g Liquid Depth (vottom of tank to cutiet): _(2 2

o Size Proposed: Eoo (gal)e Manufacturer J_Bnte—ﬁi—k‘. -
e MaerialModel #: €T S- T Series

» Pretreatment Tank:  Yes SIZE :__?c_mu o No aNA
e Pump/Lift Tank: id¥es  SIZE: 2 (gal) o No o NA
B. OTHER D Yes pNo If yes, please attach description.

IV. DISPOSAL SYSTEM:
Disposal Type: é@gq Fibid
Manufacturer and Model: K- ?n;f s
Area Proposed : ez squarefect
V. ADDITIONAL INFORMATION:
NOTE - THIS INFORMATION MUST BE ATTACHED FOR REVIEW TO B
A, Soil/Site evaluation B. Planning materinls (If Applicable)

UNAUTHORIZED CONSTRUCTION CAN RESULT IN L AND/OR ADMI

Pmngs. ) ‘ 2/ '
/ ,
—— £ <°,9 40% QN
SIGNATURE OF INSTALLER OR DESIGNER: J‘"g; Z E:; D Tes/2t

If you have questions on how to fill out this form or about the on-site sewage facility program, please contaet us
at your local regional office or at 5:12/239-3799. Individuals are entitled to request and review their personal
information that the agency gathers on its forms. They may also have any errors in their information corrected.
To review such information, contact us at 512/239-3282,

This application may be executed in separate and multiple counterparts, which together shall constitute » single instrament.
Any executed signature on this agreement may be transmitted by digital or electronic tranamission, incdluding but not linvited to
facsimile trunsmissior: and electronic mail. Any signature affized to this appliention shall constitute an original signature for all
PUrpOsSes.

TCEQ-0235 (rev 09/01/2011) Page2of 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
SITE EVALUATION AND PLANNING MATERIALS FOR AN ON-SITE SEWAGE FACILITY

The following information must be submitted with the design package for review by the TCEQ.
Fallure to include or address all of the following items may result in approval delays.

Application No.
Applcant/Site Information Site Evaluator Information
Name \ \ ame Pocin(wmvsd -pev\(w.@«,
Address < lAddress (615 Lipitian &
ity, State, Zip S A\, 7% |City, State, Zip Fiee) ,)"{ P ro <
Phone No. -2/n'E Phone No. T G9¢, 0053 |
|County License No. 2HG1 6 ]
Additional mformation:

SITE EVALUATION: A minimum of two soil borings or backhoe pits must be excavated at opposite ends of the
proposed disposal area, The borings or pits must be excavated to a depth of two feet below the proposed excavation, or to
a restrictive horizon, whichever is less, The boring or pit locations must be indicated. This report shal include a
groundwater evaluation, a surfsce drainage analysis, and all applicable minimum sepamtion requirements.

PLANNING MATERIALS: The proposed treatment and dispesal system shall be prepared based on the site evaluation.
The submittal requirements must include the following details,

A scale drawing of the on-site sewage facility, showiwng all structures served,

<

Submittals prepared by a professional engineer or professional sanitarian must be sealed, dated, and signed.
Proposed designs must comply with all sepsration distances identified in Table X.
A sectional view of the tanks, including pump tanks, and excavations must be submitted,

o 0 W

Soil Boring/Backhoe Pit Number /
Depth (Feet) | Soil Class | Gruvel Analysis | Restrictive Horizon | Groundwater | Topography | Flood Hazard

£

4 B
1 - .
Tl - G R R I
¥ o
* J M
-
5|
6‘_—-
7—-

Page 1 of 2



Soil Boring/Backhos Pit Number Dz

Depth (Feet) | Soil Class | Gravel Analysis | Restrictive Horizon | Groundwater | Topography | Flood Hazard
e A Yee N0 < 27 PoAIE
Cln4

25N
£ B - Y Al WA= ©

Schematic of Lot or Tract/ Site Drawing

15
gfb Mﬁdﬁ

R JEGISTE
onar SF
Scale: | inch = 50 fest/or appropriate
| certify that ¢ ’A'« hw report are based on my site observatlons snd are accurate 10 the best of my abiliry.

LT =0 | e ?/26/242&

{Site Evaluator)

Page 2 of 2



Becca Grassl-Perersen, RS 11

Prafessional Sanitarian 4024

1615 Lynnbaven Road

Fort Warth, TX' 76103

817 994 0095 beccugpPdgmuil com Dre: 08/26/2020

Design Purpose: Proposed Residential Onsite Sewage Facility

Location of Proposed Onsite Sewage Facitity: 422 County Road 3425. Bosque County, TX
Designed for Tracy Buccus (Installer)

Thve following information Is designed in accordance with TAC 285 for the location intended

Number of Bedrooms: » w/water syving devices
Syuure Footage: 1500
Soil Type: Class [V/Rock
Site Evaluation. This sitc is sunable 10 suppon yegetaion
Estimuted Daily Flow. 241}
Loading Rate: 064
Disposal Area Required 3750sqft
Disposal Area Proposed 5652sqft. 1-30° 360degree spraybeads
Hmn wuter source: Well
Sewer Cleanout. Double
Sewer Pipe: 17 Schedule 40 PVC from building 10 1ank nles
Sevver Pipe Slope: 1/8 per foor of fall
ion If needed. follow specifics from TAC 285 32 (F),
47 Class 111 Soil pad below tanks
All tanks with ground surfice risers must have double lids for protection from unsuthonzed access
All tanks must be watentight
Private water lines within 10° of the tanks must be sleeved or moved to adhere 1o 101" sethack

OSSF MarufiacturerMode ! dawemivferd 43000 —
o Alses 5 seres

Proposed: >/=300gallon; Actual’ $00gallons
TAC 28532 requured inlet/outlet devices used

derobic Class I Tank:

Proposed 500gallon: Actual: 500
NSF Approved

See manufacturer's specifications

Inline Chlorinator(s) installed post acrobic unit. liquid or tblet fed, must be NSF approved

Pump Tank.

Proposed S00gallon: Actal: 500gallons

All electneal wining mmst meet the National Electric Code requirements
All clectrical components must be contained n a code approved watertight electrical gmde box
All wiring must be contained in code approved ngid. non-metallic grey conduit
“hp

Manaal overnde

Mercury floais on i separite Circut from the pump

Wall mounted clectrical componeats are to be insite of the pamp tank with an electncal
Visual and audible highwater atarm required
Dosing Volume. 150 gallons

Tumner: no

For more specifications see TAC 285 34(¢)




o -
Schedule 40 PVC for sewer line is required
Between umnks: SDR 35 1s allowed
Disposal line from the treated effluernt pump tank. Schedule 40 PVC %" purple pipe is required
One foot of separation below any water line
Disposal line i 10 be s depth of 12inches to avoid freezing
anc \\nm lines within 10" of sewer mamfold must be sleeved or moved 1o adhere 1o 107 sethack

Low angle(ndcgmc) non-serosol nozzies are to be used

Purple colored tops

Heads are 1o be installed at grade and protected. if need be from hoofed animals or mowers
A check valve is required 1o prevent back flow imo the pump unk

Nitural grasses arce to be mowed and munntsined m the disposal ficld year round

Important Facts:

<Grease, oil, bleach, medications and other non-biodegrscable products or hazardous compounds and
chemicals are to be avoided at all cost to protect the integnity of this system. Failure to comply could result
mcostly damage to the system and legal action against the operator by the permitting suthorty
-Avoud hydmalic overuse; stay with in permitted daily flow

Cinly septic system approved chlorine 1s allowed in the chlorinator

~Chlonne ressdual 16 10 be mumtained at | Omg/1 at all times

-pH is 10 be muntamed between 7 and 8

«Water saving devices are required

-Slodge pumping is recommended every 3 1o 3 years

Do not butld on. drive on or 1onure this System i uny way

~Any other requirements or recommendations set forth by the manufacturer or permutting authonty to
protect the health and safety of humans and the eaviromment

Contact your pemmitting suthority for sen ikKe Contradt requirements is vour arc.

Due to the dictable habiry of lismores and the ways of nature, thix design Is not guaranieed. Any
changes mlzlri.; design may reguire additional charges

‘fﬂ

W pnon € oF 1
B O, «wst*fr&%
403‘ @

Glom\. 9’“
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Becea Grassl-Perersen

Registered Sanitanan 1144024



1020 HCL? (4SS C,Q‘jgi&mmv §2 7 203137\

Cogparny Address Comgany phone fax
R 0320139 _&%ﬂ&
E-rargency Phene Emargency
1 ] = X L)
SEGINNING DATE: 7. 4420 20 ENDING DATE:_9-/%-2020
Q N
Our fire, e YouT 1\ 2SS serstic ceptic system, serial number

___ for one yesr from She Cou ol thiggontrect. There wil bs thrae Inspactions mada, one avery four moaths
froem S origingl date of the cont=ct Conmec fes ks 12 Se paid In advance Dy awner.

&maodqunww-.mwanww.mm.mma.mm.ordm. An onste

colering ard Ph tes will be periormed, Mecharica! mmwwmmmm.*m,m
slarm panel. Muwmmmwuhmmmﬂhnmaﬂp

Upon sxpiradon of this policy, u!mwmaceaMm&pdrvmnmwsmmnwh normal mzaintenants ano
samias on 3 vear-by-yass Dasks

Wmmmmwwmmmmmzwmmm restrictng ventlstion to the aartar,

Mmmmmmaw.hmmmmd&mﬂdwmmcmummhmd
unusust ablee.

mmmmumﬂnmm.ﬁ&_m ‘e period.

Hemeaowner sgrees o maintsls 3 constant sicnly of crlorine tablets or teach ot el dmes, 15 2 chicrine tast revesis resivesl lowes than
the suate pllows 8 Srab Tes wili be mnmwn:MéuMd{ammm

MALING aons&:_é&ﬁ\e.
oo LT YRS MO E WoRK/eRL

agmﬁ“%ﬂaoé‘&— AUTHOREZED TO SERVICE:

1 \

SEPVICEDEALER & £s servcer's Hame & Ucense # Y2 /251
HAME Servicer's Neme & license &

SIGRATURE Servicer's Neme & Licanse #




DATE OF SURYEY: 3JULY 2020 ISSUED FINAL

SURYVEY: 6 JULY 2020
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13.56 Acres Clifton, Texas 76634
Bosque County, Texas, 13.56 AC +/-

D Boundary

deemed to be reliable
MapRight Services makes no warranties or guarantees as to the
completeness or accuracy thereof

COBB PROPERTIES Stefanie Cobb & Tai Cobb Klam mThe information contained herein was obtained from sources

P: 254-253-0157 or 972-989-5220 cobbranchproperties.com 399 3rd Street Cranfills
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