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IMPORTANT NOTICE 



Before installing, altering, repairing, extending or operating an on-site sewage 
facility, a person must have a permit and approved plans from the TCEQ or its 
authorized agent. 


The permit process normally includes the following nine steps. Following the nine 
steps when installing an on-site system can make the process very simple. The various 
players-designer, installer and designated representative-should work as checks and 
balances to ensure that an appropriate on-site sewage facility is built at the site. These 
steps are a safeguard to ensure that the homeowner receives a quality product and that 
all the rules and regulations are followed. 


Step 1. The site and soil are evaluated. 


Step 2. A sewage treatment system is chosen. 


Step 3. A plan is developed for the system. 


Step 4. An application and planning materials are submitted to the permitting authority. 


Step 5. The permitting authority reviews the application and planning materials. 


Step 6. The permitting authority grants an authorization to construct. 


Step 7. The system is built. 


Step 8. The permitting authority inspects the system. 


Step 9. The permitting authority issues a notice of approval or license to operate. 


For more information contact your local designated representative: 


Gordon Thibodeaux 
OSSF Designated Representative 
213 Market St. 
P.O. Box 1773 
Hemphill, Texas 75948 
Phone 409-787-2409 
Fax 409-787-4943 


Within 2000' of Toledo Bend Lake Contact: 


Sabine River Authority Of Texas 
Toledo Bend Division 
Route 1 Box 270 
Burkeville, Texas 75932 
Phone 409-565-2273 
Fax 409-565-2238 


Within 2000' of Lake Sam Rayburn Contact: 


Angelina & Neches River Authority 
POBox 387 
Lufkin, Texas 75901-0387 
Phone 936-632-7795 
Fax 936-632-2564 








INSTRUCTION SHEET FOR APPLICATION FOR AN 

ON-SITE SEWAGE FACILITY (OSSF) 



1. 	 Please fill in every blank. If a statement is not applicable to your circumstances, fill in the 
blank with the initials N/A. ed and dated. 


2. 	 on which the On-
I evaluator shall 
must inspect each 


to insure 
Texas 


3. 


4. 



5. 



IMPORTANT NOTICE: 
On-Site Sewerage Facility (OSSF) 
Facility (OSSF), properly constructed in a alfunction if the amount of water it is 
required to dispose of is not controlled. Inspection and Licensing of an On-Site Sewerage Facility (OSSF) 
by the Licensing Authority will indicate only that the facility meets minimum requirements and does not 
relieve the owner of the property from complying with the County, State and Federal Regulations. On-Site 
Sewerage Facility (OSSF), although approved as meeting minimum standards, must be upgraded by the 
owner, at the owner's expense, if the owner's operation of the facility results in objectionable odors, if 
unsanitary conditions are created, if pollution or nuisance conditions are threatened or occur, or if the 
facility when used does not comply with government regulations. 


Return original copy of application to County of Sabine, Treasurer Office, Sabine County 
Court House, Hemphill, TX 75948 








APPLICATION FOR ON-SITE SEWAGE FACILITY (OSSF) 

CONSTRUCTION PERMIT AND LICENSE TO OPERATE IN SABINE COUNTY 



[ 1 New Installation 


[ ] Repair 


[ 1 Modification 
If repairing or modifying original system: 


Date Original System lnstalled _______ 
Permit # ________________ 


Property Owner's Name:---TLa"""st------------.c"'lfS!,.----------------..:MIT""1_________ 


Permanent Mailing Address:----."s""'t,e:-;;rei"l:r.No"""j...po,.-.",Bo"'"x-------- -----..".Ph""ys""lca"'1A~ad~re~ss-------------
City:__________State:______,Zip Code:________________ 


Home Phone: _________Work Phone:_________Phone At Property-----rl""'d""'ile;-;;;,e"'n!---­


Site Address(if different), ___,.,.-_...,.,.-_----:::---__-::-:-_____::---____-=:--_______ 
Number Street or Road City State Zip 


Directions to On-Site Sewage Facility Location: _______________________ 


Sabine County Appraisal District Phone # 409-787-2777 Sabine County Tax Office Phone# 409-787-2257 


Property Description: __~su~bd~lv~JSlo~n----
section Block Loti [at Size 


If other than Subdivision _________ 
Acreage Survey Name Survey # 


Installer's Name: _______________lnstalier's License #____________________ 



Installer's Address: _________________________Phone 



Fax~_______________~.~,,#____________Pager .. ______________ 



Source of Water: Private Well __Public Water Supply __Name of Pulblic Water ~VIJI""l'________________ 



Type of Structure OSSF will service: ________________________________________ 



Living Area (fe) ______Number if Bedrooms _____Type of 



Site & Soil Evaluator's Name: ________________License 



Included Site and Soil Evaluation Reports. 

If required include Professional Design, 



Professional Designer's Name: ________________,License Number ________________ 



Include a drawing to scale showing the proposed location of OSSF, drainfield or disposal field, water well or water supply lines, in regard to property 
lines, corners, etc ... (include neighbor's information) 


Include Fee with this Application: (SEE FEE SCHEDULE) Make Checks payable to: Sabine County, Tax Office 
Return Completed Application, Fee, & Reports to: County of Sabine, Tax Office, OSSF DR, 213 Market St, P.O. Box 1773, Hemphill, TX 75948 
FEE IS NOT REFUNDABLE Phone 409-787-3570 Fax 409-787-4943 


I certify that the above statements are true and correct to the best of my knowledge. Authority is hereby given to the OSSF DR and/or TCEQ or their 
agents or designees, singularly of jointly to enter upon the described property for the purpose of making site evaluations, inspecting OSSF systems or 
for any reason consistent with the water quality programs of Sabine County and/or the TCEQ 


(Signature of Applicant) (Date) 
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Sabine County 
On-Site Sewage Facility Program 
Fee Schedule 


Service Fee 
Aerobic or Conventional System 


Residential $250 


Commercial $400 


Multi~Family $400 


Transfers 


Residential Inspection & License $75 


Commercial Inspection & License $300 


Multi~Family $300 


Modifications to Existing Licensed Facility 


Residential $190 


Commercial $240 


Multi-Family $240 


Provisional License for Existing Facility 


Residential $250 


Commercial $300 


Multi~Family $300 


All fees are payable in advance to: Sabine County Treasurer's Office, and 
include $10 to be sent to TNRCC. 


Note: Site and soil evaluations and designs will be done by licensed site 
evaluators, registered sanitarians or registered professional engineers of 
applicants choice. 








THE COUNTY OF SABINE 


STATE OF TEXAS 


IlFFIDIlVIT TO mE PUBlAC 


CERTIFICATION OF OSSF REQUIRING MAINTENANCE 


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


I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 


Environmental Quality CTCEQ) to regulate on-site sewage facilities (OSSFs), Additionally, the Texas 
Water Code (TWC), § 5.012 and § 5.013, gives the TCEQ primary responsibility for implementing the 
laws of State of Texas relating to water and adopting rules necessary to carry out its powers and duties 
under the TWC. The TCEQ, under the authority of the TWC and the Texas Health and Safety Code, 
requires owner's to provide notice to the public that certain types of OSSFs are located on specific pieces 
of property. To achieve this notice, the TCEQ requires an Official Public Records recording. Additionally, 
the owner must provide proof of the recording to the OSSF permitting authority. This Official Public 
Records certification is not a representation or warranty by the TCEQ of suitability of this OSSF, nor does 
it constitute any guarantee by the TCEQ that the appropriate OSSF was installed. 


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


PROPERTY OWNER ___________________________________________________________ 


ADDRESS_____________________________CITY_________ST____,ZIP____ 


This OSSF SHALL be covered by a continuous service policy for the first two years. After the initial two­

years service policy, the owner of an aerobic treatment system for a single family residence shall either 

obtain a maintenance contract within 30 days or maintain the system personally. 

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the 

buyer of new owner. A copy of the planning materials for the OSSF may be obtained from the TCEQ. 



WITNESS BY HAND(S) ON THIS __ DAY OF ___________ 


(OWNER(S) SIGNATuRE(S) 


SWORN TO AND SUBSCRIBED BEFORE ME ON THIS DAY OF ____________ 


Notary Public, State of Texas 


Notary's Name: ___________ 


My Commission Expires: _______ 





		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 








------------------ -------------------------


-------


On-Site Sewage Facility Maintenance 

Initial Warranty Contract 



Installation Location:________________ 


System Owner: Installation Co.: 


Permitting Authonty:._____________________ 


Maintenance Co.:_______________________________________ 


Installation Date: __________ 


Brand Name:_________ Model Number: ________ Serial Number: ______ 


Other Infonnation on System: 


INITIAL POLICY 
This policy is included in the original purchase price and shall provide an InspectionlSetvice Call once every four months for a 2 
year period from the date that a final pennit is issued by the permitting authority. If no chlorine is found in the chlorinator, chlorine 
shall be added to obtain a residual at owners expense. If any improper operation is observed which cannot be corrected at that time, 
the user shall be notified immediately in writing of the conditions and the estimated date of correction and cost, if applicable. The 
following items shall be checked at time of each site visit: 


1. Aerator/s 


2. Surface application pump/s(if applicable or disposal field pumps) 


3. Recirculation Pump/s (if applicable) 


4. Disinfection Device (if applicable) 


5. Chlorine Supply (ifapplicable) 


6. Electrical Circuits 
7. Distribution System 


8. Filter/s (if applicable) 
9. Sprayfield (or disposal field, ifother) Vegetation/Seeding 


10. Settled Sludge depth in the pretreatment and aerobic tanks. 
Any call or request for setvice outside the routine service provided under this contract will be responded to within _ hours and if 
the problem encountered is not covered under warranty of product or workmanship, there will be a service charge of $ per 
hour with a minimum of__ hours per call. All additional charges shall be authorized by the owner. 
VIOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24 hours, 
disconnecting the alarm system, restricting ventilation to the aerator, overloading the system above its rated capacity, or 
introducing excessive amounts of harmfnl matter into the system, or any other form of unusual abuse may void warranty of 
system componeuts. 
Chlorine supply for the chlorinator is to be maintained by _______________ 


Homeowner has received and agrees to "Operation Tips". ____ (Inti.) 


THIS POLICY DOES NOT INCLUDE PUMPING SLUDGE FROM UNIT IF NECESSARY 

Texas Commission on Environmental Quality Rules require a service p-nlicy to be in effect at all times for tlus system. 



I agree to abide by the ServiCe policy as stated above: 



Service Company Employee Certified by the Manufactuer: ______________ 


License Type and License No. ____________ 


Accepted by: ________________ Date:_______ 
(Owner) 


Accepted by: ________________ Date: 
(Service Company Representative) 
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