AUSTIN WATER

Utility Developrﬂent Services Division AusTin
625 East 10" Street, Suite 715
Austin, Texas 78701 /—w

(512) 972-0050 e-mail: OSSF@austintexas.gov Clearly Relic®*®

On-Site Sewage Facility Application Form

Application Type

[ ]New Permit
[ ]License Amendment
[_IMinor Development Review

Property Owner Information:

Property Owner’s Name:

[_|Emergency Holding Tank
[]Site Evaluation
[_ISubdivision Review for On-Site Sewage Facilities

[ ]Design Change

Property Owner’s Mailing Address:

Email address and telephone number:

Property Information:

Address:

Legal description from tax record:

Source of water (check all that apply)

[ ]Private Well
[ ]Public Water Provider

[|Cistern [ ]Lake Water
Name of the Public Water Provider:

Does/ or will the lot contain any geothermal wells? [ ]Yes [ INo

Type of Development

[]Single Family Residential

[_INon-residential (or multi-family residential) Type of business:

Applicant Information

I am the owner of the property

If this is an agent provide your email address and telephone number:

I am the property owner’s agent

,understand that by submitting this application | am certifying that I

have authority as the owner and/or agent of the owner to submit this and all supporting documents, and that all statements
in the application are true and correct. | also authorize Austin Water to enter upon the above described private property for
the purpose of site evaluations and inspections of the On-Site Sewage Facility.

Submittal Information

| have verified that this property is within the City of Austin’s jurisdiction for On-Site Sewage Facilities using the
locator map at http://austintexas.gov/ossf

I have submitted all of the application materials specified in the relevant submittal checklist

Austin Water only accepts electronic applications. Please email the completed application to ossf@austintexas.gov.
No refunds of application fees shall be granted.


http://austintexas.gov/ossf
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