
 
 

GONZALES  COUNTY 
 

REPAIR PERMIT 
 
 

                Date:      
Permit Number:               

             Original Permit:   
               Precinct: 
 
 
Name of Property Owner:__________________________________________ 
 
Property Address:______________________________________________       
 
Home Phone #:__________________  Cell Phone:_________________         
…………………………………………………………………………………………….... 
 
Reason:_____________________________________________ Flood Plain:___ 
 
 
 
Existing Tank Size: _____                          Existing Drainfield:_____ 
 
Additional Tank Size:_____              Additional Drainfield:____ 
 
……………………………………………………………………………………………… 
 
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________ 
 
 
Installer:_________________________     Date:_______________ 
Installer License #_______________________ 
 
APPROVED BY JIMMY HARLESS, DR:________DATE:______________ 
                               OS0025225        
 
 
 
 
 


