camille Hines
Red River County Audttor
200 North walnut
Clarksville, TX #5426
(903) 4272121

PLEASE INCLUDE GEO NUMBER - THIS CAN BE OBTAINED FROM THE
RED RIVER APPRAISAL DISTRICT - 903-427-4181

ALL BLANKS MUST BE FILLED OUT ON APPLICATION. PLEASE INSERT
(N/A) IF BLANK IS NOT APPLICABLE TO YOU.

THE AFFIDAVIT MUST BE FILED WITH THE RED RIVER COUNTY CLERKS
OFFICE PRIOR TO SUBMITTING APPLICATION — CURRENT FEE $25.00 -
PAYABLE TO RED RIVER COUNTY CLERK

FILED AFFIDAVIT AND COMPLETED APPLICATION TO BE SUBMITTED TO
THE RED RIVER COUNTY AUDITOR’S OFFICE — CURRENT FEES $330.00
(RESIDENTIAL) & $530.00 (COMMERCIAL) — PAYABLE TO RED RIVER
COUNTY

THANK YOU,
RED RIVER COUNTY AUDITOR'’S OFFICE

Fee Prices as of 7/14/25
Applicable fees may change



OSSF SEPTIC PERMIT APPLICATION
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Steps to take to obtain permit:

*  Obtain permit application packet from the Permitting Authority.

. Hmawmemammwwmfmmmmmmmmmnumm
in 285.30 in the OSSF rules.

. Sumnmpmummmmmpwmm)mwpminmmmmnkﬁm} Include the
mhmmmdmdmm: 1)phnn&wmwhb;2)m:ndsoamﬂon:
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site.

* The Permitting Authority shaﬂmvbwmaappluﬁon.faes.andphwngmmaandmerwmbenoﬁﬂed
as to the status, Non-smdadsmﬂnmqummmvhwoﬂceastaﬂhmeram.dependhgonm
cumplexityofmesystmnandwuldlengmenmem.

o Upmapptmal.anAuﬁmizauoanOMtruawiﬂbeiswed. The Authorization to Construct is valid for one
year from the date of issuance.

. Beghcunstruwon.Anmspocﬁonofmemta!hﬁonismqukadbefaamﬂnganymdmemmmmout
prior approval, mammummummmmmmuamwm
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® Marﬂ'lesystamhasbeenimpochsdandfoundtomeetmroqulrumntsofmeTCEQ Rules and all required
doetmnnuhavabeensubmmﬁd.aﬂoliceoprpmva!wmbnhundtomemer.

NOTE; SamPomﬁthﬂ:oﬁﬁeshavasdopmdmmsw!gemmMaMsManmwﬁﬁenmmeTCEQRm. This

mqummmmnnlngordmngehmaoverandesignofﬂn system. Check with your local Permitting
Authorities to find out about any additional requirements in that jurisdiction.

Form PA %-2004-Revised-Final




ALL PERMIT FEES ARE Permit Number
gl?EN-REFUW On-Site Sewage Facilities
TRRMIY FER SYSTRM Permit Application Date
Amount Paid Receipt #
Authorized Agent:
Property Owners Name:
(Last) {First) (Middic) {Spouse/Other)
Mailing Address: _— / I ,
(#&S&oetNm{or)P.O.Box#&kwtc#&Buxﬂ) (City) Zip)
Telephone Number: / /
(Home) and (Work) and/or (Other)
Site Address: / / _
(Address Required)  (# & Street Name (or) P.O. Bax # & Route # & Box #) (City) (Zip)
Lot Block Subdivision , Unit #
Acreage Survey Name ,Abstract______, Deed Volume , Page
Tract Section » GEO Number:
Water Usage Rate “Q(gallons per day): Water saving devices: OYes DINo

Source of Water: [0 PrivateWell 0O Public Water Supply — Name:
DO Single Family Residence: Number of Bedrooms Square Footage Living Area
O Commercial/Institational/Multi-Family: Type:

Name of Business:

No.of Employees/Occupants/Units: Days Occupied Per Week:
Site Evaluator: Registration Number & Type:
Designer: Registration Number & Type:
Address: ' N Telephone:
Installer: Registration Number & Type:
Address; Telephone:

(Street, P.O. Box, or Route/City/Zip) . o
Iwu@mmmdmm&hmmmmmmman@m.mmqmqﬁmmgh
hhmtmmn,udmmmsbmdmthhdm ;wummam@mnmam@m
MEWMMWWMMM&MWMh&WdMWmdmpuﬁimufmw
facility and related activities. A permit to operate the facility will be granted following a snecessful inspection of the system.

(Signature of Owner) (Date)
(ATC) AUTHORIZATION TO CONSTRUCT GRANTED BY:

LICENSE NO.: DATE:
A COPY OF THIS APPLICATION WITH APPROVAL SIGNATURE ON LINE (ATC) BY THE DESIGNATED REPRESENTATIVE
SHALL SERVE AS “AUTHORIZATION TO CONSTRUCT™, BASED ON PLANNING MATERIALS RECEIVED BY THIS DATE.

(AO) INSPECTED AND APPROVAL TO OPERATE GRANTED BY:

LICENSE NO.: DATE:
4 COPY OF THIS APPLICATION WITH APPROVAL SIGNATURE ON LINE (AO) BY THE DESIGNATED REPRESENTATIVE SHALL
SERVE AS “NOTICE OF APPROVAL TO OPERATE”, BASED ON FINAL SYSTEM INSPECTION, TO INCLUDE ANY APPROVED
CHANGES OR MODIFICATIONS MADE AFTER RELEASE OF AUTHORIZATION TO CONSTRUCT.

TI. . UMii s o amas s e . - .



OSSF Soil & Site Evaluation

Page 1 (Soil & Site Evaluation) Date Performed: / /
Property Owner:

Site Location: _ Proposed Excavation Depth:
REQUIREMENTS:

Depth | Texture|  Gravel Analysis Drainage | Restrictive | Observations
(Feet) Class (If Applicable) (Mottles/ Horizon

Water Table)

3FT.
4 FT.

SFT.

Soil Boring
Number:

Depth | Texture Gravel Analysis Drainage Restrictive Observations

(Feet) Class (If Applicable) (Mottles/ Horizon

- Water Table)

1FT.
2 FT,
3FT.
4 FT.
SFT.

i FEATURES OF SITE AREA
Presence of 100 year flood zone OYes ONo

Presence of upper water shed OYes ONo
Presence of adjacent ponds, streams, water impoundments . U Yes UNo

Exisﬁngorpmpowdwaterwellinnearbyarea(within 150 feet) U Yes UNo
Ground Slope ' %

I certify that the findings oftbisreportarebasedonmyﬁeldobservaﬁonsandareaoclmtothebe'stofmy
ability,

(Signature of person performing evaluation) (Date) Registration Number and Type
Form # PA3/2-2004-Revised-Final ,




Page 2 (Soil & Site Evaluation):
Date Performed: / /

Site Location: 0 Subsurface Disposal O Surface Disposal

Schematic of Lot or Tract
Show:

Compass North, adjacent streets, property lines, property dimensions, locauon of buildings, easements,
swimming pools, water lines, and any other structures where known.
Location of existing or proposed water wells within 150 feet of the property.
Indicate slope or provide contour lines from the structure to the farthest location of the proposed dlsposal
field.
Location of soil boring or excavation pits (show location with respect to a known reference point).
Location of natural, constructed, or proposed drainage ways (ditches, streams, ponds, lakes, rivers, etc.),
water impoundment areas, cut or fill bank, sharp slopes and breaks.

Lot Size: or Acreage:

SITE DRAWING

Form # PA4/2-2004-Revised-Final



SUPPLEMENTAL INFORMATION
ON-SITE SEWAGE FACILITY
TECHNICAL INFORMATION FOR PERMIT

DO NOT BEGIN CONSTRUCTION PRIOR TO APPLICATION APPROVAL

All Blanks Must Be Completed (Use N/A if Not Applicable)

PROPERTY OWNER’S NAME:
Professional design required: OYes 0O No If yes, is professional design attached: 0 Yes O No
I. Sewer (House Drain):
and size of pipe: Slope of seyver pipe to tank:
e (1/8 inch per foot minimum)

II. Treatment/Pump Tank Unit:
O Septic Tank (two compartments) O Septic Tank (series) O Acrobic Unit
O Pretreatment Tank 0 Pump Tank

A. Pretreatment Tank Gallons/Size:

Manufacturer: Material/Shape:

B. Secondary Treatment Unit Gallons/Size:
Manufacturer: Model:

C. Pump Tank Gallons/Size:
Manufacturer: Material/Shape:
Commercial timer required: O Yes O No

D. Septic Tank Gallons/Size: _ Material/Shape:
Liquid Depth (tank bottom to outlet): Manufacturer:
If Series Tanks:
Septic Tank(2) Size: Material/Shape:
Liquid Depth (tank bottom to outlet): Manufacturer:

E. OTHER (List):
IIl. DISPOSAL SYSTEM:

Type: Manufacturer:
Pipe Sizes/Amounts:
Area required: Area proposed;
DESIGNER'S SIGNATURE REGISTRATION NO. DATE

NOTE: This form is provided as a supplemental form and is not needed if all the information above
is listed in the planning materials.
PA6/2-2004-Revised-Final




~ AFFIDAVIT
| THECOUNTYOF Hod] Flver

STATE OF TEXAS *
CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of County Texas,

4

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission onEnviromnenleualny(mmissipn)_to
regulate on-site sewage facilities (OSSFs). Additionally, the Texas WwCode(’[‘WC),55.012and§5.0!3,givaﬂwoommim9n
pﬁmrympmsﬂﬁﬁtyforimplemmﬁngmkmofﬁeSmameMﬁngmmmdmpdngmbsnmywmom_m
powers and duties under the TWC, The commission, under the authority of the TWC and the Texas Health and Safety Code, requires
owners to provide notice to the public that certain types of OSSFs are located on specific pieces of property. To achieve this notice,
the commission requires a recorded affidavit. Additionally, the owner must provide proof of the recording to the OSSF permitting
authority. mmwhmawﬁmamw&mmmPumittingAuﬂmrityofﬂwsuimbﬂity
ofﬂ:isOSSF.nordmﬁmﬁmwgwmebymembna&cPanﬂﬁngAmﬁtymaMWOSSFw
installed.

I
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on the property
described as the following:

Lot , Block , Subdivision , Unit #
Acreage __, Survey Name , Abstract , Deed Volume , Page
Tract Section GEO Number:

The property is owned by (insert owner’s full name):

This OSSF shall be covered by a continuous service policy for the first two years. Aﬁertheiniﬁa]two-ywmvicepoﬁcy.t!lﬂfm
dmwobkhmm&uﬁnﬂeﬁmﬂymﬂenuahﬂeiﬁu&mhamﬁmmmmmwmmdmmmmm&e
system personally. .

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new owner. A copy
ofﬂmphnnhgmxtuiakforﬁeOSSFmsybeoanedﬁomﬂumiﬁngAnﬂmﬁty.

WITNESS BY HAND(S) ON THIS DAY OF R

(Owner signature(s)) (Owner(s)signature(s))

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS DAY OF >

Notary Public, State of Texas
Notary’s Printed Name

My Commission Expires:
NOTARY SEAL BELOW:



