COUNTY OF HIDALGO

ON -SIT SEWAGE FACILITY
TECHNICAL INFORMATION FOR PERMIT

APPLICATION #

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 [] No

I. SEWER (House drain):

TYPE AND SIZE OF PIPE:

COUNTY:

If yes, professional design attached: [] Yes []No

SLOPE OF SEWER PIPE TO TANK:

II. DAILY WASTEWATER USAGE RATE: Q=

WATER SAVING DEVICES: 7] Yes m No

III. TREATMENT UNIT:
A. [] SEPTIC TANK:
« TANK DIMENSIONS:

= SIZE REQUIRED:

B. AEROBIC:
» MANUFACTURER:

* SIZE REQUIRED:

= PRETREATMENT TANK: [ Yes

C. OTHER:

DNO

(gallons/day)

» LIQUID DEPTH (BOTTOM OF TANK TO OUTLET):
» SIZE PROPOSED:

+ MODEL#:

SIZE PROPOSED:

(Please attach description)

IV. DISPOSAL SYSTEM:
TYPE:

= AREA REQUIRED:

V. ADDITIONAL INFORMATION:

« AREA PROPOSED:

NOTE - THIS INFORMATION MUST BE ATTACHED FOR REVIEW TO BE COMPLETED.

A. SITE EVALUATION

B. PLANNING MATERIALS

The attached checklist details those items that must be addressed under each of theses categories.

DESIGNER'S SIGNATURE

REGISTRATION NO. DATE



? HIDALGO COUNTY
ON-SITE WASTEWATER SYSTEMS CHECK LIST

OWNER’S NAME

The following information must be included with the design package for review by the Texas Natural Resource Conser-
vation Commission (TNRCC). Failure to include or address all of the following items may result in approval delays.

[l SITE EVALUATION: At least two soil borings/backhoe pits shall be taken in opposite ends of the area to be
used for the soil absorption system, and shall be excavated to a depth of 2 feet below the proposed trench, or
to a restrictive horizon whichever is less. Two copies of the test results and the drawing must be enclosed. The
following information shall be included:

A. Soil texture analysis. List the texture type
B. Soil structure analysis. List structure type

6] Dept. of test. (Soils without at least 24" of suitable soil beneath the proposed drainfield shall be
considered unsuitable)

D. Restrictive horizon evaluation

r

Groundwater evaluation
Topography

Flood hazard

0

Vegetation

-

Easements and bodies of water (lake, watercourses, etc.) must be identified.
J. Location of all buildings (existing or proposed)

K. All separation distances identified in Table X must be Shown.
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L. All water wells on this site and neighboring properties.

R PLANNING MATERIALS: Two copies of the construction drawing must be enclosed and shall include
the following information:

O A, A detailed, legible site plan with boundary description (Aerobic systems require scale drawings,
legal description of the lot, an Affidavit to the Public, and Maintenance Agreement to be attached)

0 B The location of all buildings (existing or proposed) on the site plan.

] C. The size and location of the wastewater treatment units and disposal area (include width & depth).
A cross section of the excavation must be included.

O D All water wells on this site and neighboring properties must be identified and located on the site
plan.

Il E. Easements and bodies of water (lakes, watercourses, etc.) must also be identified.

= F. All separation distances identified in Table X must be shown.

O G. Small map drawing of how to reach the property.



AAARFIAL AT

County Health Department

HOW TO OBTAIN A COUNTY PERMIT FOR AN ON-SITE SWEWAGE FACILITY

* REMOVE AND RETAIN THIS PAGE PRIOR TO RETURNING THE APPLICATION TO THE ABOVE ADDRESS

SINGLE FAMILY RESIDENTIAL FEE: $55.00 ALL OTHER TYPE SYSTEMS FEE: $55.00
Irregular or small lot, unconventional or innovation
systems.

] Obtain an application from the County Health Dept.

| Have appropriate individual (Registered Sanitarian, Professional Engmeer or Licensed Installer) perform
mandatory soil identification procedure.

] Have appropriate individual prepare planning materials. Professional design (R.S., P.E.) Is required for
proprietary (not including leaching chambers or pump effluent systems) and non-standard systems.

[[]  Submit completed application and technical information sheet (in property owner's name) with all pages
intact. Include the appropriate fee and two copies each of the following: 1) planning materials; 2) site and
soil evaluation; 3) Accurate directional to the site must also be included.

Ed Plans and application will be reviewed by County staff. Non-standard system plans may be reviewed by
TNRCC fiels office or central office staff in Austin.

] Upon approval an Authorization to Construct will be issued. The Authorization to Construct is valid for
one year from the date of issuance.

- Begin construction. An inspection of the installation is required before covering of the system. Contact our
office at least 2 working days in advance to arrange an inspection.

[]  After asuccessful inspection, a Notice of Approval will be issued to the owner within approximately 2
working days.



HIDALGO COUNTY HEALTH DEPARTMENT
SEPTIC WASTE CONTROL SECTION
Environmental Health Division
AUTHORIZATION TO CONSTRUCT
AN
ON-SITE SEWERAGE FACILITY

Application Number

Property Owner

Mailing Address

Property Location

County, Texas

This serves to notify all persons that an on-site sewerage facility application, related technical date, and the appropriate
fee have been received by the Hidalgo County Health Department, from the property owner.

The application has been reviewed for technical and administrative consideration against the standards set forth by the
County. Approval is hereby granted for the construction as shown on the submitted plans.

Any modifications to submitted plans require approval by the Hidalgo County Health Department prior to installation.

You or your installer must contact the Hidalgo County Health Department two (2) WORKING DAYS PRIOR to
completion to arrange the required facility inspection. The authorization to construct is valid for one year from the date of
issue. If a final inspection has not been performed within one year of issue, a new application and fee will be required.

Comments:

Application Reviewer Date

White - Central Office * Yellow Customer



Hidalgo County Health Department
D NEW INSTALLATION Environmental Health Division RECEIPT NO
[ MODIFICATION APPLICATION FOR ON-SITE SEWERAGE FACILITY -
NEW CONSTRUCTION AND MODIFICATION ,
TNRCC Region! - oo o0 Ao

County of Installation:

1. PROPERTY OWNER'S NAME: I

2.  PERMANENT MAILING ADDRESS:

3. TELEPHONE NO. DURING DAY: ( )

4. SITE ADDRESS:

5. PROPERTY DESCRIPTION: Lot Size Block _Sec. Date

and legal description (attached) SUBDIVISION

OTHER THAN SUBDIVISION: Acreage Survey
6. SOURCE OF WATER: [1 Private Well [7] Public Water Supply
7. SINGLE FAMILY RESIDENCE: No. of Bedrooms Living Area (sq. ft.)

8. COMMERCIAL/INSTITUTIONAL (including multi-family residences) TYPE

NO. OF EMPLOYEES/OCCUPANTS/UNITS:______ DAYS OCCUPIED PER WEEK.

SITE EVALUATOR: CERTIFICATION NO.

PHONE NOQ.
9. IS AN ORGANIZED SEWAGE COLLECTION WITHIN 300 FEET? LI YES U No
10. DESIGNER: LICENSE NO..

PHONE NO.
11. INSTALLER | . REGISTRATION NO.:

PHONE NO. o

| certify that the above statements are true and correct to the best of my knowledge. Authorization is hereby give: to the Hidalgo
County Health Department enter upon the above described private property for the purpose of lot evaluation and inspection of
on-site sewerage facilities. | understand that the approval of this application constitutes authorization for construction of the on-
site sewerage facility and that a permit to operate the facility will be granted following successiul inspection of the installed system
which indicates that the system was installed in compliance with (TNRCC ON-SITE SEWAGE FACILITY RULES, TAC 30, CHAPTER

285).

(SIGNATURE OF OWNER) DATE

White - Central Office + Yellow - Customer







