
 
  
 
 
 

Gonzales County Building Official 
        414 St. Joseph              Phone: (830)672-2327 
     Gonzales, TX 78629                 (830)672-6397 

Fax: (830)672-6591 
 
 

TO ALL PERSONS APPLYING FOR SEPTIC PERMITS IN GONZALES COUNTY: 
 
This office may issue a septic permit after a site evaluation of the property is performed to determine the soil 
type and suitability on the site. Results of the site evaluation will determine the type of system that can be 
installed at that site.  
 
If any of the following apply to your site evaluation, an engineer or a registered sanitation will be required to 
design your system 
 

1. TYPE 1a SOIL 
2. TYPE IV SOIL 
3. SITE IS IN THE FLOODPLAIN 
4. SITE IS IN A SUBDIVISION RESTRICTED TO ENGINEERED SYSTEMS 
5. AS REQUIRED IN TCEQ RULES CHAPTER 285.91 TABLE IX 

 
Once the site evaluation is performed, you will need to submit the following for the permit review (5 working 
days) before an approval is given:    
 

1. COMPLETED APPLICATION  
2. COPY OF SITE EVALUATION  
3. APPROVED 911 ADDRESS  
4. ABSTRACT CARD (GONZALES COUNTY APPRAISAL DISTRICT) 
5. PROOF OF OWNERSHIP (RECORDED DEED) 
6. AFFIDAVIT (FOR AEROBIC SEPTIC SYSTEMS ONLY) 
7. MAINTENANCE CONTRACT (FOR AEROBIC SEPTIC SYSTEMS ONLY)  
8. FLOOR PLANS 

9. DRIVEWAY PERMIT (GONZALES COUNTY OR TXDOT)  
 
 

PERMIT FEE 
 

CONVENTIONAL SYSTEMS=   $210.00 
AEROBIC/ENGINEERED SYSTEMS = $310.00 

COMMERCIAL/INDUSTRIAL SYSTEMS = $410.00 
 

APPROVED PERMIT IS GOOD FOR 1 YEAR 
 
 

 



APPLICATION FOR PERMIT TO CONSTRUCT AN ON-SITE SEWAGE FACILITY 
                            GONZALES COUNTY ENVIRONMENTAL HEALTH 

                         P: 830-672-2327 / P: 830-672-6397 / F: 830-672-6591 
                                The undersigned applicant hereby makes application for license to construct an on-site 

                                 sewage facility in the unincorporated area of Gonzales County, Texas, as required by 
                              *Rules of Gonzales County, Texas for On-Site Sewage Facilities* 

                            APPROVED PERMIT IS GOOD FOR 1 YEAR 
 

Applicant’s Name:___________________________________________________________________________ 
 

Property Address: _____________________________________________ City/ST/ZIP: _____________________ 
 
Mailing Address _______________________________________________ City/ST/ZIP: ____________________ 

 
Home/Work # (_____) _________________ / Cell # (______) _______________ / Fax (_____) ________________ 

 
Email address: ______________________________________________________ 

     

************************************************************************************************* 
Abstract #:_____________ Survey Name: ____________________________________________Acres:______ 

 
 Subdivision Name: ________________________________Section #: ______   Block #: ______   Lot #:______ 
 

Property Tax ID #:____________________   County Precinct #: ________ 
 

Property in 100 year floodplain?    ⁭ Yes   ⁭ No       Structure in 100 year floodplain?     ⁭ Yes    ⁭ No 
 

************************************************************************************************* 
Type of Development:  ⁭ Single Family   ⁭ Multi-Family    ⁭Mobile Home    ⁭Commercial     ⁭ Church     
        

 ⁭School          ⁭ Other: _______________________________________________ 
 
Square Footage of Structure: _______           # of Bedrooms/Offices:  _______        

 

************************************************************************************************* 
Water Well On Site:  ⁭ Yes    ⁭ No  Water Source: ⁭ Gonzales County    ⁭ Other: ____________________ 

 

************************************************************************************************* 
 System Type: _______________________________  Soil Type: ______________  
  
            Tank Size:  _________    Disposal Area:  __________ Special Instructions: __________________________ 
 

************************************************************************************************* 
Engineer/Designer: ________________________________   Site Evaluator: ________________________ 
 
Septic Installer: ___________________________________  State License #: _________________________ 

************************************************************************************************* 
I certify that the above statements are true and correct to the best of my knowledge.  Authorization is hereby given to the licensing authority and agents to 
enter upon the above described private property for the purpose of lot/tract evaluation and inspection of on-site sewage facilities.  I understand that the 
approval of this application constitutes authorization for approval of this application for construction of the on-site sewage facility  and that a permit to 
operate the facility will be granted following successful inspection of the installed system which indicated that the system will be installed in compliance 
with the TCEQ Construction Standards for On-Site Sewage Facilities. Should this lot/tract be within the 100 year floodplain, I understand a permit to 
construct an on-site sewage facilities will not be issued until a development permit has been approved for the structure using the sewage facility.  Also, to 
the best of my knowledge, no existing organized disposal system exists within 300 feet, horizontal distance, of the above application for private sewage 
facility.  
 

     Applicants   Signature: ____________________________________________ Date: _________________ 
 

COUNTY  USE  ONLY 
 

   APPLICATION NO._____________________   DATE_____________________   AMOUNT $____________________


