
Goliad Co. Environmental Services Dept. 
[) NEW INSTALLATION 127 North Courthouse Square, Goliad, TX 77963 
[) MODIFICATION Telephone (361) 645-3337· Fax (361) 645-3474 
o TEMPORARY Mailing Address: P.O. Box 677, Goliad, TX 77963 

APPLICATION FOR ON-SITE SEWERAGE FACILITY CONSTRUCTION 


Date: __________ Amount: __~______ Permit Number: __________ 

Name of Applicant: ________________________________ 

Mailing Address: ___________________________________ 

Phone: ____________City/State/Zip Code: _________________ 

Site Address: ___________________________________ 

Blk. _______ Lot ______Legal Description: Sec. ______ 

Sub Dlvision: ______________ County Road ______________ 

Acreage/Lot Size: [) Commercial 0 Residential 

. House/Building Description: Uving Area,____ ft.2 Bedrooms ____ 

YES 
Source of Water: 0 0 Public Water Supply Private Well WATER SAVING DEVICES NO 

Site Evatuator: ______________ Certification Number: _____________ 

Designer: ________________ Ucense #: ___________(PE or RS) 

Phone Number: ____________ 

Installer: ________________ Registration: #: ____________ 

Phone Number: ____________ 

DESCRIPTION OF PROPOSED OSSF 

System Type,~'___________________________________ 

Primary Treatment Capacity: __________ Pump Chamber Capacity: ___________ 

Disposal System: _____ Unear ft. ____ sq. ft. 

GPO: ______ Soil Class: ----- 

I/We hereby grant permission to the Goliad Co. Environmental Services personnel to enter upon the above 
described property for the purposes of lot evaluation and inspecting the construction of the on-site sewerage 
facility. 

Signature of Applicant Date 


Authorization to Construct: Granted/Denied '-.--_______ 

Date Inspector 


(This serves as a notice that the application, data, and fee have been received. reviewed. and approved.) 


NOTICE OF APPROVAL TO OPERATE FACILITY 

This serves to notify all persons that the on-site sewerage facility owned by the above has satisfied design, 
construction, and installation requirements of the Goliad County Environmental S.rvic~artment. This Permit is 
issued for the operation of the above identified on-site sewerage facility. ( ,. .. 'I 

(, . .) 

FACILITY INSPECTION APPROVED I DISAPPROVEO,,--j 

Signature of Inspector Date Inspected 

WHITE. HEALTH DEPARTMENT YEUOW· FACIUTY OPERATOR PINK· INSTALLER GOLDEN ROD· OPEAATOR/INSTALLER 
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