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                                                       CITY OF HEATH 
                                                        200 Laurence Dr. 
                                                         Heath TX 75032 
                                                                        972-771-6228 – Main City Number 
                                                                                   469-273-4015 - Fax 
                                                                              972-961-4897 – Inspection 

 

OSSF Permit - Application Checklist 
 
Date of application:_________________________ 
 

Owner:_____________________________________ 
 

Job Address:_________________________________  
 
The OSSF permit applied for requires the below checked items for 
approval:   
     
Explanation: 
 

 Completed Application Form  
 

 Site Evaluation Report     
 

 Technical Information Sheet  
 

 Site Diagram    
 

 Spray Irrigation Design Form   
 

 Pump/Alarm   Diagram  
 

 Filed Affidavit  (Must be filed with Rockwall County before being submitted for 
Surface Irrigation ) 

 

 Signed Maintenance Contract  
 

 Fee $500.00 New System OR To replace existing system 
   $200.00 Modify Existing System (Ex: Move sprinkler heads) 

 

*After receipt and evaluation of the above checked items an 
Authorization to construct will be issued. 

 



UPDATED 10/03/2007 SDG 
 
 

                                   CITY OF HEATH              
                                                               200 Laurence                  Permit # ______-_________ 

 

              Heath TX 75032                             Amount Paid  $___________ 
 

    Main City Number 972-771-6228                       Check #______________ 
                                                                      469-273-4015 - Fax 

          972-961-4897 – Inspection                           Date Paid ____/____/_____ 
                                                     

                                                                                                Receipt #_______________ 
            APPLICATION FOR OSSF PERMIT 

                               
Job Address______________________________________________________________ 
 
Legal Desc. Subdivision ______________________ Lot__________ Block___________  
  
Other Than Subdivision:  Acreage   ______________  Survey _______________________ 
 
Owner_______________________________________Telephone #_________________ 
 

Address_______________________________________________________________ 
                                                        street                                            city                                              state                      zip 

Public Water Supply __________________________ 
   (Supplier Name) 

  
OSSF Contractor____________________________________ Heath Registration number__________ 
                                         
TYPE OF SYSTEM ____________________________       BRAND __________________________ 
 
Work to be done___________________________________________________________________ 
 
 
Sq. ft. living_________No. of Bedrooms____________ 
 
Commercial/Institutional (including Multifamily) Type:____________________________________ 
 
No. of Employees/Occupants/Units:__________  Days Occupied Per Week:________________ 
 
Site Evaluator:_________________________________________________________________ 
 
Designer_____________________________________Phone__________________________ 
 
 License #(PE or RS)_______________________ 
 
Installer______________________________________Phone__________________________ 
 
Installer Registration #__________________________________ 
 
Fee of $500.00 per application (Due at application) 
 
I certify that the above statements are true and correct to the best of my knowledge.  Authorization is hereby given to the City of Heath to enter 
upon the described property for the purpose of lot evaluation and inspection of on-site sewage facility and that a permit to operate the facility will 
be granted following successful inspection of the installed system which indicates that the system was installed in compliance with the TNRCC 
On-Site Sewage Facility Rules, TAC 30, Chapter 285. 
______________________________________________________________________________________________________ 
 
 
 
DATE______________________SIGNED_____________________________________________________________________ 

                          Agent or owner 
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                                   CITY OF HEATH             Permit # _____-___________ 
                                                            200 Laurence Dr.  

              Heath TX 75032                                Amount Paid  $____________ 
 

    Main City Number 972-771-6228                       Check #__________________ 
                                                                      469-273-4015 - Fax 

          972-961-4897 – Inspection                           Date Paid ____/____/_______ 
 
                Receipt #______________  

    
APPLICATION FOR MINOR MODIFICATION OF AN EXISTING  

ON-SITE SEWAGE FACILITY 
 
Property Owner_________________________________Day Time Telephone#_________ 
                               

Mailing Address___________________________________________________________ 
                                                        street                                            city                                              state                      zip 

Site Address______________________________________________________________ 
 
Type of OSSF system:        Aerobic                      Conventional 
 
Describe Type of work to be done:  (Ex: Moving sprinklers to meet set back requirements) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Reason for Modification: (Ex: Swimming Pool Installations) 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
*OSSF Contractor____________________________________ Heath Registration number__________  
                                         (Septic system) 
 Designer / Engineers name:_______________________________________Lic #_________________ 
 
*Installer:_______________________________________________________Lic #_________________ 
 
  Installer Phone number ________________________________  
*All work to be done by licensed installer that is registered with the City of Heath. 
 
 Please include the following when making application: 

• Any and all AVAILABLE Original system designs and plans  
(If not available – a letter from the OSSF maintenance company verifying location of system, sprinkler 
heads etc.) 

• Site diagram to include all buildings, wells, structures, landscaping, slopes, property lines, swimming pools 
and sprinkler/disposal area 

• Copy of current maintenance contract and inspection report 
• Fee of $200.00 per application for modification (Due at application) 

 

I certify that the above statements are true and correct to the best of my knowledge.  Authorization is hereby given to the City of Heath to enter 
upon the described property for the purpose of lot evaluation and inspection of on-site sewage facility and that a permit to operate the facility will 
be granted following successful inspection of the installed system which indicates that the system was installed in compliance with the TNRCC 
On-Site Sewage Facility Rules, TAC 30, Chapter 285. 
______________________________________________________________________________________________________ 
 
 
 
DATE______________________SIGNED_____________________________________________________________________ 

                          Agent or owner 



AFFIDAVIT 
 
THE COUNTY OF ROCKWALL 
STATE OF TEXAS 
 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 
 
According to the Texas Natural Resource Conservation Commission Rules for On Site Sewage Facilities, 
this document is filed in the Deed of Records of Rockwall County, Texas. 
 

I 
 
The Texas Health and safety Code, Chapter 366 Authorizes the Texas Commission on Environmental 
Quality (TCEQ) to regulate on-site sewage facilities (OSSF’s).  Additionally, the Texas Water Code 
(TWC), 5.012 and 5.013, gives the TCEQ primary responsibility for implementing the laws of the 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 owners to 
provide notice to the public that certain types of OSSF’s are located on specific pieces of property.  To 
achieve this notice, the TCEQ requires a deed recording.  Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority.  This deed certification is not a representation or warranty by 
the TCEQ of the suitability of this OSSF nor does it constitute any guarantor 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 described as: 
 
Addition ____________________Lot #_____________, Block #__________________  
 
Physical Address: ____________________________________________________ 
 
The property is owned by:__________________________________________________ 
 
This OSSF must be covered by a continuous maintenance contract.  All maintenance to be performed on 
this OSSF must be by an approved maintenance company.  The owner will, upon any sale or transfer of the 
above described property, request a transfer of the OSSF permit to the buyer or new owner.  A current 
signed maintenance contract must be submitted to the City of Heath within 30 days of transfer of property.  
A copy of the planning materials for the OSSF can be obtained from _________________________. 
                                                                                                             (Installer) 
 
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 
 
                                                                                                   My Commission Expires:________________________ 
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CITY OF HEATH 
200 Laurence Dr. 

                                          Heath TX 75032 
                                                 972-771-6228 – Main City Number 

                                               469-273-4015 - Fax 
                                                972-961-4897 – Inspection 

 
OSSF TECHNICAL INFORMATION SHEET 

 
 

Do not begin construction PRIOR to application approval.  Unauthorized construction can result in 
Civil and or Administrative Penalties. 

 
 

OWNER’S NAME __________________________________________________________________ 
 
Professional Design Required?  YES or NO   If yes, professional design attached     YES or NO 
 

I. Sewer (House Drain) 
Type and size of pipe:__________________  Slope of sewer pipe to tank ________________ 

 
 

II. Daily Wastewater usage rate:  Q= ______________________ (Gallons/Day) 
 
 

III. Treatment Unit: 
 

A. Septic Tank: 
       Tank Dimensions: ________________  Liquid Depth (Tank bottom to outlet)_____________ 
       Size Required:  ___________________  Size Proposed: ______________________________ 

 
 B.  Aerobic: 

       Manufacturer:  ______________________Loading Rate: _____________________________ 
       Size Required:  _______________________  Size Proposed: __________________________ 
       Pretreatment tank:  Yes or No 
 
 C.  Other:  _____________________________________________________________________ 
    (Please Attach Description) 
 

IV. Disposal System: 
Type:  ___________________________________  Loading Rate:  _____________________ 
Area Required:  ____________________________  Area Proposed: ____________________ 
 
 

V. Additional Information:  (This material must be attached for review to be completed.) 
 

A. Site Evaluation 
B. Planning Materials. 

  
 
 
 

______________________________ ____________________  _____________________ 
       Designer’s Signature    Reg #    Date 


	OSSF APPLICATION CHECKLIST (3)
	OSSF PERMIT
	AFFIDAVIT
	OSSF TECHNICAL SHEET

