
OSSF Application 11/1/2025 

HUNT COUNTY HEALTH DEPARMENT 
2701 JOHNSON STREET, GREENVILLE, TX. 75401              Telephone: 903-408-4140, Fax: 903-454-2913           

Permit #_______________        Date: _____________   Flood Plain Construction Permit: ___________ 

APPLICATION FOR ON-SITE SEWAGE DISPOSAL PERMIT 
Application fees are non- refundable and valid one year from date of purchase 

OWNERS INFORMATION: 

     Property Owners Name: ___________________________________________________________________________ 
         (Last)                                                     (First)                                                                   (Middle In)       

  Driver License #:____________________________     Email (Required): _______________________________ 

     Current Mailing Address: _________________________________/________________________⁄_____⁄__________ 
    (Address)                                                          (City)                             (ST)              (Zip) 

     Telephone Numbers: ___________________________⁄_________________________________⁄________________________   
     (Required)                                                    (Home)                                             (Work)                                                 (Other) 

PROPERTY INFORMATION:   

    Property Address:______________________________⁄___________________________⁄______________________  
 (911 Address)   (City)    (Zip) 

     Subdivision (if applicable):__________________________________⁄_____________⁄_______________⁄__________ 
    (Name)                                                  (Phase)                       (Block #)                      (Lot #) 

     Number of acres: __________      □  Private Well    or   ⁪ Water Supply Co.   __________________________________ 
        (Name of Company)        

     Property ID#___________   Abstract: ____________________   Tract: __________    Deed: Volume_________   Page______   

COMPLETE EITHER RESIDENTIAL OR COMMERICAL 

 SINGLE FAMILY RESIDENT 
     Type of structure:        House       Mobile Home  Metal Building  Other: ______________________________ 

     Check one of the following:   ⁪ New resident ⁪ Existing resident, replacing system    

     Living Square Footage: ______________ Number of Bedrooms: ________ Number of People: ________ 
__________________________________________________________________________________________      
 COMMERCIAL 

     Business name: ________________________________________ Type of business: _________________________________ 

    Contact person: (if other than owner): __________________________________ Ph#_____________________ 

     Is water used in a manufacturing process?  _______            Square footage of structure(s) ___________________________ 

     Number of employees: ____________                  Days occupied per week: __________________________________ 
(CONTINUE ON BACK) 
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OSSF Application 11/1/2025 

bedrooms, living square footage, and number of people  
occupying the resident. If room has a closet, it is considered 
to be a bedroom. 

What determines the type of system to be installed?  Soils, separation requirements, and topography issues. 

What if I have clay soils? The TCEQ list 6 options for septic systems being installed in clay soils.  Contact our 
office if you have questions about these options. 

Does Hunt County require aerobic systems only in clay soils?  NO 

If an aerobic system is installed, do I have to have a maintenance contract at all times on the system?  Yes 

Do I have any say so about my septic system design?  Yes.  It is the homeowner’s job to give input to the  
     installer or/and designer, and to review the final design layout.  Especially for any future improvements     
     (garages, swimming pools, shops, ponds, ect.).  If possible avoid areas where children play or directly behind     
     The house where decks are located and the family grills and entertains outside.  However, the smaller the 
     property size, the less options a homeowner has for installing the system.      

PLEASE READ AND SIGN: 
     The undersigned applicant certifies that all information supplied herein is true and correct to the best of their knowledge 
and no incorrect information was provided for purposes of obtaining an “Authorization to Construct”.  I have reviewed the 
design plans and understand the type of system being installed and where all components of the system will be located.  
Required items left blank or incomplete WILL delay “Authorization to Construct” untill corrected. 

Applicant agrees to receive legal service by e-mail 

Property Owner’s Signature ____________________________________ Date ______________________         

Installer Name:  __________________________ OS#_______________ Phone #_______________________                         

         Installer's EMail
Please review information about septic systems prior to signing below: 

How is the size of a septic system determined?  The size of a system is determined by the number of  

Additional Documentation in Complex OSSF Applications:
In certain cases where a proposed On-Site Sewage Facility (OSSF) presents technical complexities or inconsistencies, the 
County may require additional documentation to properly evaluate the application.  This may include interior floorplans, 
plumbing schematics, and/or electrical layouts necessary to verify system sizing, wastewater sources, and proper 
placement of OSSF components.  These requests are made in accordance with the County's authority under Texas Health 
& Safety Code §366.053 and 30 TAC §285.5 to ensure all systems are designed in compliance with public health and 
environmental standards.
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