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AFFADAVIT ACKNOWLEDING NEED TO JOIN PROPERTIES 

 

 

I/We, ____________________________________________________________________________________________, 

am/are the owner(s) of the properties listed below. 

 

As the owner(s), I/we am/are fully aware that the following must be permanently joined because the on-site sewage system 

is located on all properties. List and describe all lots to be joined by the legal description of the subject properties. If in a 

recorded subdivision, describe by section, block, lots. If not in a recorded subdivision; describe by metes and bounds.  

 

Joined Properties 
 

(Street Address) (City) (State) (Zip) 

Subdivision: 

Legal Description on Properties Section: Block: Lot: 

For properties described by metes and bounds: 
   

Attach a copy of the metes and bounds description for each lot, and check box 

 

I/we, _____________________________________________________________________________________________, 

fully understand that the properties listed above must be sold as a single property. Under no circumstances will these 

properties be sold separately without the permission of the San Jacinto River Authority.  

 

 

WITNESS MY/OUR HAND(S) on this _____________ day of ___________________________________, ___________. 

 

Owners Return Address 

 

______________________________________________                ____________________________________________ 

                                                                                                                                           Owner’s Signature 

______________________________________________                ____________________________________________ 

                                                                                                                                         Owner’s Printed Name 

 

SWORN TO AND SUBSCRIBED BEFORE ME on this ________ day of ____________________________, _________. 

 

 

                                                                                                               __________________________________________ 

                                                                                                               Notary Public, State of Texas 

            [STAMP]                                                                                My Commission Expires: _____________________ 


