APPLICATION FOR A PRIVATE SEWAGE FACILITY
CONSTRUCTION PERMIT AND LICENSE

Please Do Not Write in This Block

APPLICATION NUMBER

5 Fees Received
Application Tank Replacement
HPEH H H Date Recvd B

Building/Construction Permit BURNET COUNTY ate hecv Y

Property Owner’s Name:
First Last M.I.
Owner’s Mailing Address:
Number/Street/City/State/ZIP
Owner’s Telephone #: Owner’s Email:
Home or Cell
Installer’s Name: Lic #: Email:
Property Address:
Number/Street/City/State/ZIP

Legal Description:
Floodplain/Building Permit No: Map:
Type of Dwelling: Single Family Home Manufactured Home Other
Number of Bedrooms Square Footage Water Supply

Authorization is hereby given to the Burnet County permitting authority to enter the above property during daylight hours for the
purpose of inspection of private sewage systems or for any reason consistent with the water quality program of Burnet County.

Date: Signature:

DO NOT WRITE BELOW THIS LINE

A SITE EVALUATION AND SOIL TEST MUST BE PERFORMED BEFORE A PERMIT TO CONSTRUCT AN OSSF
WILL BE ISSUED. CONSTRUCTION CANNOT COMMENCE PRIOR TO THE ISSUANCE OF A PERMIT. WITH

THE DESIGNATED REPRESENTATIVE’S APPROVAL, A PERMIT TO CONSTRUCT IS ISSUED BASED ON THE
FOLLOWING CRITERIA:

[] conventional System

Tank Size: gallons Soil Absorption Area: sq ft

Trenches: Beds:
(See Attached Sketch)

|:| Professionally Designed System
A professional design must accompany this application for review and approval prior to the issuance of a permit.

Permit to Construct Approved:

Authorized Signature License Number Date

*Special Notice: This approval does not extend to the materials, workmanship, or fabrication of the system, so as to expressly or
impliedly grant the owner or installer of the system any warranty or rights against Burnet County and/or the Department of Sanitation
as to quality or durability of the system nor compliance with the owner’s individual specifications and requirements, but solely relates
to the system meeting the requirements of Burnet County and the Texas Commission on Environmental Quality.
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