
SJRA USE ONLY 
Application No: _______ 

Date Received: ________ 

Amount Due: _________ 

DR: _________________ 

TB Acct #: ____________

G&A DIVISION GRP DIVISION  WOODLANDS DIVISION  HIGHLANDS DIVISION 

P.O. Box 329 P.O. Box 329  P.O. Box 7537  P.O. Box 861 

Conroe, Texas 77305 Conroe, Texas 77305 The Woodlands, Texas 77387 Highlands, Texas 77562 

(T) 936.588.3111 (T) 936.588.1662  (T) 281.367.9511  (T) 281.843.3300 

(F) 936.588.3043 (F) 936.588.7182  (F) 281.362.4385  (F) 281.426.2877 

San Jacinto River Authority 

Lake Conroe Division

P.O. Box 329 ∙ Conroe, Texas 77305 

(T) 936.588.1111 ∙ (F) 936.588.1114 

Application for a Permit to Construct a New On-Site Sewage Facility 

Property Owners Names: _________________________________________________________________________ 

Current Mailing Address: _________________________________________________________________________ 

Phone: ___________________________________________ Email: _______________________________________ 

Site Address: ___________________________________________________________________________________ 

Subdivision: ____________________________________________ Lot: ________ Block: ________ Section: _______ 

MCAD Parcel: __________________________________________________________________________________ 

Source of Water:        Private Well       Public Water Supply 

Lot Size: __________________ (ft²) Living Area: __________________ (ft²) Total Bedrooms: ___________________ 

Site Evaluator: _____________________________ Company: ____________________ License Number: _________ 

Mailing Address: _________________________________________   Phone: ________________________________ 

Installer: ________________________________________________ License Number: ________________________ 

Mailing Address: __________________________________________ Phone: _______________________________ 

Designer/Engineer: ________________________________________ License Number: _______________________ 

Mailing Address: __________________________________________ Phone: _______________________________ 

Treatment Type:        Conventional       Aerobic   Other: _________________________________________________ 

Disposal Type: __________________________________________________________________________________ 

Disinfectant Type:            Liquid Bleach         Chlorine Tablet        N/A Other: ______________________________      

Pretreatment Tank Size: _______________ Aerobic Tank Size: _____________ Pump Tank Size: ________________ 

Other Tank Size: _______________ Dosage Rate (Max GPD): ____________ Discharge (Field) Area: _____________ 

Soil Type:       1A         1B   2   3   4   Site Evaluation Date: ____________________________________ 

Service Company: ______________________________________________________________________________ 

Mailing Address: ___________________________________________ Phone: ______________________________ 

Email: ________________________________________________________________________________________ 

AUTHORIZATION is hereby given to SJRA, the Texas Commission on Environmental Quality and their agents, or designees, singularly or jointly, to 
enter upon the above described property during daylight hours for the purpose of inspecting sewage facilities for any reason consistent with the 
water quality program of the Texas Commission on Environmental Quality. 

Signature of Owners: ________________________________________________________ Date: ______________ 
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