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AtL BLANKS MUST BE FILLED OUT ON APPLICATION. PLEASE INSERT

(N/A) rF BLANK rS NOT ApprrCABrE TO yOU.

THE AFFIDAVIT MUST BE FILED WITH THE RED RIVER COUNW CLERKS

oFFICE PRTOR TO SUBMTTTING AppttCATtON - CURRENT FEE s25.00 -
PAYABLE TO RED RIVER COUNW CLERK

FILED AFFIDAVIT AND COMPTETED APPLICATION TO BE SUBMITTED TO

THE RED RTVER COUNTY AUDITOR'S OFFICE - CURRENT FEES S31O.OO

(RESIDENTIAL) & SSTO.OO (COMMERCtAt) - PAYABLE TO RED RTVER

COUNTY

THANK YOU,

RED RIVER COUNWAUDITOR'S OFFICE

Fee Prices as ol 9/25/24
Applicable fees may change

PLEASE INCLUDE GEO NUMBER. THIS CAN BE OBTAINED FROM THE

RED RIVER APPRAISAL DISTRICT- 903-427-4T8L



OSSF SEPTIC PERflIT APPLICATION

Thls ossF permit applicaton oacket conbins th6 appllcatpn and oher necessary documen6 to submit a pormftapplkaton b the rollot 
'lno iurisdbtions tocaco in nbion s-or tirJ iiis co,nrni*ii rn - ei"ri",iiitieuetity. Thisp€d(et waE devebped b ellou, mot€ consistenql 

"-619_ 
i"-ittng a'rr,"rin"s lrirrt ,."osi"- iiJtei'ief,L ru, corpretelis0ng) Therc ma! b€ edditional lbrms requred'by tne 

-Permnunj 
iriiority *t 

"re 
the ossF is being instaltod.

SEp3 b tske to obtain permil

. Obhin permit application peckot fom th6 permittng Auhority.

' Hav^e-a-regisbf€d site Evalustor or Ptohssional Engin€€r p€rtbrm th6 mendslory sits evaluation as identifiedin 285.30 in the OSSF rut€s.

' su-bmit comd*d aPprcedon (h prop€ny own6'3 nam6) wih. all pq€s inEc,t end no btanr lin€.s). tnc,ud€ heappoFiare h€ and orrsiner coprsi of ea;h of ne Hbwino: r) 4dllrlrp ,rti,i"ri: Iir-i['"no iir 
"rr"r*m;3) q/st6rn d6tgn ro scare; l) dmoavit ano matnunance'dnri,6t fn ,oqllr"ott; ,ni sl ilriai?m."m,, r u,"slte.

' The Permitting Authority shall ,avkw he applica0on, Ees, and planning mat.rlsls, and o$rner wifl b6 no,f,€dss t0 bs status. Non-stendard systms mblT require rcvrew-or ifeo t#in ii;;;,;fijft"p""dtng on hecomplexity of he system and coutd t€ngnd thaprocesi.

' upon spproval. an Authorizstlon to coilstsuct will be issued. The Authorization to construd b yatid tur on€yoar ftom the dat€ ot issuance.

' Begin constuction. An inspection of he installation is requir€d before oororing any p€rt of th€ sysbrn without

ffi ','[ffit,tr,'ff |",']ffi Xiffi*:gm:'C,m#il;di#"ffi lrilli"oryr,"

' Afi6r lhe sy6{em has b€€n insp€c1ed €nd fuund to meet the r€qulrem€nE ot fi€ TcEe Rut6B and a rBquireddocumont' heve been 6ubmid6d, a Nofice ot lppoviiwrti il GErred b 0r;o*.,"i. --'"---'
NorE; somo P.ermitdng Aufiodtbs.have sdopH more stingent sbnda16s than ars wriuen in the TcEa RuEs. This

ffi H".ffi !,#ls? r.flfl H ffit1trl fltrJ,ilfid#"'6ffi ffi ;"i;; ilti ;;;,*s

Fom PA iA2oo4-Rovised-Ftnat

LAKE AUTHORITI ES
U Fort OMsionRiver

Tanant Water D,stict -Cass Rains andFranklln Red Fresh
usk MU P Titus

Athens ndlin#,Oistnct Lake Bob
Titus of

Additional forms
all brms the

and



ALL PERNIIT TEES ARE
NON.REflINDiTBI-E
OI|IE PERMII PER SYSIEM

hoperty Orners Name:

On-Site Sewage Facilities
Permit Application

ArtrhorizedAgmt

Perldt Number

Date

Amouut Psid

(L8st) (Fi61) (Middlc) (Spoustr'Other)

lvlailing Ad&ess:
(# & Strect Nao. (or) P.O. Box#&Routc#&Bco(#) (city) (Lry)

Telephme Nuubol:

Site Address:

(Ilome) and (Work) ald/or (Other)

(Ad&css RequiFd)

lot
(# & Steet Nane (c) P.O. Bcx # & Rortc # & Box #) (City) (zrp)

Block . SuMivisio . Unit #_
Acreage----....- Survey Name - Absract _...._, Deed yo1ume...............- page _
Tract . Section . GEO Nuden
Water UsagE Rate re(galloas pcr day): .Watcr 

saving devices: Eyes tr No

SoEce of WatEr: E hivate Weu E public WateE Srryply _ Naoe:

t1 Single Fmily Resideace Nuober of Be&oons -_-- Sgure Fo6tage Living Aro _
tr CoouerciaVlnstiuionaVMulti-Family: Tl4ps

Name ofBusiness:

No.of p*ployeeJoccupatVUrfis: _ Deys Ocopied per Week

Sirc Evaluator: Registadoo limber & TWe: --
Designer:

Addrcss:

Installer

Number & Type:

RegisEatior }.hmbel & Type: _
Address:- TeleDhone:

I hrrcby-ccrtitr thx uodcr Pcottty of law that I r. qplic*ioa ai anj'oa"ur-r" rootrin m Iillflrl q lcgtigEot nisrcF€s€otdior c fitsificali@ ind rtat tbc

T*gT-: I: P, F.d-co[ldlto to S bcsl oirry UowUgo. i ua"aaa rh* rny oisrcpeeatatim-or-ftIsifcatioa may nsuh h aarirr of ey eptioariooAurffizauoa E rc[luy gratlcd fu ee Pfimitrilg_ Atthorig q!o&r thc abo-rc d6.{frcd drp.rg ibr lhc rnrrpq of lot svalmriqr od ioacaioo of dii sorac
facility r.d d&d divitils- A p€{irit io oPcrrt te tcitr'ti wa u gratco fo[owiag a sdceifrt!'ioeccd; 

"rirt "rst 
..

(SigDatuc of Osncr)

(ATC) AIJTtrORIZATION 10 CONSTRUCf, GRANIED BY:

(Date)

IICENSENO.: DATE:
A COPY OF TIIIS APPLICATION WTIII IAPPROVAL SIGNATITRE ON LINE (ATC) BY THE DFSIGNATED REPRESENTATIVE
SHALL SERVE AS "AUTEORIZI.TION TO CONSTRUCT-. BASED ON PI.{NNING MATERIALS RECEIVED BY THIS DATA

(AO) INSPECTED A.I\D APPROVAL TO OPERATE GRANTED BY:

A COPY OF THIII APPIICATION WIIH *'*O'*1ffif;.H3T,
ffi"fi" .yg'i1E*i,i,'ioorcrupr ANyAlpRovED

Rcceipt #



OSSF Soil & Site Evaluation

Page 1(Soil & Site Evaluation)

Site locuion: Proposed Excavation Depth: _REQUIREIVIENTS:
At least two soil €rrcav&iotrs BUst be p€rformed on the site, at opposite ends ofthe proposed disposal area" Locations ofsoil

borings or &€ pis must be shown on the site drawh& For subsurftce disposal" soil evaluaions'nust be-perforned to a tlepth ofat
9"t Y" f.t! b.t* 6e proposed disposal field excavation depth. fo sniace Aisposal, the srr&ce horizon must bc e\aluated.
Describe each soil horizon aod identi$ my restictive features on this form- InOiiae aegh5 q/here features apper.

Soil Boring
Numben

Depth
Gee0

Te,.rturre
CIss

GnvelAnal:rsis
(If Appliceble)

Water

Drainage
(Mottles/

Restrictive
Horizon

Obsenations

1FT.

3 FT.

4 FT.

5 FT.

IIIII
Soil Boring
Number:

Depth
Gee0

Texture
Chss

GnvelAnalysis
(If Applicable)

Drainage
(Mottles/

Water Teble)

Restrictive
Horizon

Observations

1trT.

2 FT.

3 tr,T.

4 r'T.

5 FT.

IIIII
FEATURES OF SITE AREA

Presence of 100 year flood zone
Presence of upper water shed
Presence of adjaoent ponds, stneams, water impoundments

listia-g_or proposed water well in nearby area (within 150 feet)
Ground Slope

E Yes
I Yes
U Yes
U Yes

ENo
!No
Ll No
LJ No

%

Icertifr that the ffndiqgs ofthis report are based on my field observatioas and are accurate to the bebt of my
ability.

_(Sipature of person performing
Form # PA3l2-200,1-Revised-Final

evaluation) (Date) Registation Number and Type

Property Owner: _
Date Performed: I I

2r:r.



Page 2 (Soil & Site Evaluation):
Date Perfonned; l I

Site Location: D Subsurface Disposal D Surface Disposal

Schematic of Lot or Tract
Show:

Lot Size: or Acreage:
SITE DRAWING

Form # PA4/2-2004-Revised-Final

Compass Nortt, adjacent streets, property lines, property dimensions, location 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 lhes from the stucture to the farthest location of the proposed disposal
field.
Location ofsoil boring or excavation pits (show location with respect to a known reference poiot).
Location ofnatural, constructod, or proposed drainage ways (dirches, streams, ponds, lakes, rivers, etc.),
water impoundment arqr, cut or fill bank, sharp slopes and breaks.



SUPPLEMENTAL INFORMATION
ON-SITE SEWAGE FACILITY

TDCHNICAI, INFORMATION T'OR PERMIT

O NOT BEGIN CONSTRUCTION PRIOR TO CATI ov

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

PROPERTY OWNDR'S NAME:
Professiona[ design required: EYes INo

I. Server (House Drain):

Ifyes, is profesional design attached: IYes DNo

Slope of serva pipe to tank:
(U8 tnch perlool tttirrlnun)

IL Treatment/Pump Tank Uuit:
tr Septic Tank (two cornpartments)

tr Prctreatment Tank

A. Pretroatment Tank Gallons/Size:

Manufachrrer:

Size:

D Septic Tank (series)
E Pump Tank

tr Acrobic Unit

MateriaUShape:

B. Secondnry Treatment U lt GallonJSize:

Manufachrrer: Model:

C. Pump Tank Gallons/She:

Manufacturer: Material/Shspe:

Commercial timer required: tr Yes tr No

D. Scptic Tank Gallons/Size: MateriaUShape:

IfSeries Tanks:
Septic Tank(2) MateriaUShape:

Liquid Depth (tank bottom to outlet): 

-- 

Manufacturer:

E. OTHER (List):

III. DISPOSAL SYSTEM:

Type: Manufacturen

Pipe Sizes/Arnounts:

Area requirecl: Area proposed:

DESIGNER'S SIGNATURE REGISTRATIONNO. DATE

NOTE: This form is provided as a supplernental form and is not rreeded if all the information above
is listed in the planning matcrials,
PA62-2004-Revisecl-Final

Type and size ofpipe: _

Liquid Depth (tank bottom to outlet): -.- Manufaclurcr:



I
The -Toqs He16 and qafety Code, qbapter 366 authorizes the Texas Commission oE Eovholmental Quality (commission) to
regulae on*ite sewage frcilities (OSSFs). Additionally, the Texas War€r Code CIWC), g 5.012 and g 5.01i, gives &e comniis;ion
primary responsibility for implememing the laws of the State of Texas relating to wder atrd sdopting ntrs oi*s"ry to carry out its
porvers and &ties uader the TWC. The commissioq rmder the authority of the TWC and the Texas Heal6 and Safety Code, requires
o-wners to lnovide notice to thc public lhat cEtain tlTes of OSSFS are loc&d on specific pier€s of prop€rty, To achieve this notice,
the commission requires a recorded affidavit Additiomlly, the owner must provide proo? of the recojrding to the OSSF pormitting
aultority. This rcccded atEdavit is not a rcpresentatiou or warranty by the commissioa or the Pemifting Authority of thc-suitability
of this OSSF, nor docs it constitrtc any guarantcc by the commission or &e Permitting Authority tnat tte rypropriae OSSF w;
installed.

AFFIDAVIT
THE COI,JNTYOF

STATEOFTEXAS

According !o T€xas Commission

CBRTIFICATION OF OSSF REQI'IRING MAINTENANCE

oa Eavironmeoal Quality Rules for On-Site Seurage Facilities, this docurneirt is fled in
the Deed Records of County Texas.

tr.
4r O-!St requfuhg a tn'inr€nlnc€ contlcq ac.ording to 30 Tex8s Adninistsdive Code $285.91(12) win be installed oa the property
described as thc following:

Irt_, Block _-..._-_-_--,, Subdivisioa Unit #

Acreage_---- Srrvey Name . Abstsact . Deed Volume ---------------- 
page _

Tract . Scction . GEO Number:

(Owner signaturo(s)) (Owne(s)signaturds))

SWORN TOA}.ID ST]BSCRIBED BBFORE ME ON TIIIS-DAY OF

'E ,l 4*

Thc propcrty is owued by (nsert owneds firll naoe):

This OSSF shall be covered by a continuous servicc policy for fte first t*o yeas. Afrer the initial two-yer scrvice polisy, lhe owner
ofo a€robis teatment systom for a singte family resideoce chell either obtsin a maintenaoce contract within 30 days or maintain the
system pcrsoDslly.

Upon salc or tansfo of 6e abovc-dcssribed property, tte permit for lLe OSSF shrll be transfexred to the buysr or new ow[er. A copy
of 6e plarming mdcrials for the OSSF may be obtained from the permitting Authority.

Notary Public, State ofTexas
Noary's Printed Name
My Commission Expires:
NOTARY SEAL BELO\il:


