
UPPER NECHES RIVER MUNICIPAL WATER AUTHORITY 
APPLICATION FOR ON-SITE SEWAGE FACILITY 

LAKE PALESTINE 
I hereby make application for a license to construct & operate an On-Site Sewage Facility within 500-foot 

Water Quality Zone as designated by Order of the Texas Commission on Environmental Quality 
 

 
1. Property Owner’s Name:             
    (Last)     (First)    (Middle) 
 
2. Current Mailing Address:             
 
3. Home Telephone No.: (        )      Work Telephone No.: (        )                                                 
 
4. Site Address:                
 
5. Legal Description: Sec.   Block    Lot        Plat Date      
 
    Subdivision:       Survey/Abstract No.:         
 
    Other than Subdivision: Acreage:   Survey/Abstract No.:        
    
6. Source of Water:              Private Well          Public Water Supply          
          (Name of Supplier) 
 
7. Single Family Residence: No. of Bedrooms   No. of Bathrooms   Living Area (sq/ft)      
 
8.  Non-Residential Type:      No. of Employees/Occupants/Units:                  Days occupied per/wk  
    
9.  System designed for      gallons per/day          Water Saving Devices?  Yes   No    
    
10. On-Site System:    Conventional  (   )  Aerobic (   )   Aerobic Drip (   ) 
 
11. Site Evaluator:           License No.:       
 
      Phone No.:            
 
12. Designer:           License No. (PE or RS)      
 
      Phone No.:          
 
13. Installer:           License No.       
 
      Phone No.:          
 

Complete and return this application with fee ($150 residential, $300 Non-Residential) and appropriate documentation (see reverse) to: 
Upper Neches River Municipal Water Authority 

P. O. Box 1965 
Palestine, TX 75802 

 
DO NOT BEGIN CONSTRUCTION PRIOR TO APPLICATION APPROVAL. UNAUTHORIZED CONSTRUCTION MAY 

RESULT IN CIVIL AND/OR ADMINISTRATIVE PENALTIES. 
 
 I certify that the above statements are true and correct to the best of my knowledge.  Authorization is hereby given to the Upper 
Neches River Municipal Water Authority to enter upon the above-described property for the purpose of soil/site evaluation and 
investigation of on-site sewerage facility. 
 
 
_______________________________________________   __________________________ 
 Signature of Owner        Date 
 

Permit Number 
   
Date 
   
Amount Paid 
   

UNRMWA 


