
CITY OF NEW FAIRVIEW PUBLIC WORKS 
999 ILLINOIS LN. 

NEW FAIRVIEW, TX 76078 
PHONE:  (817) 638-5366 

FAX:  (817) 638-5369 
 

RESIDENTIAL ON-SITE SEWAGE FACILITY APPLICATION 

 
 

 

 

 

 

New ______   Repair _____    Addition _____    Transfer ______ 
 

Conventional   (__)    Aerobic   (__) 
 

Site address: ____________________________________________________________ 
 

Inside the City limits of New Fairview   (____)   or    Unincorporated area  (______) 
 

Site description:  Size of property:  # of Acres ______ or Square feet __________ 

Subdivision name _________________ Lot # ______ Block # ______ Phase ______ 

Or Survey ______________________Tract __________ Abstract________ 
 

Property Owners Name: ____________________________________________ 

Mailing Address: _________________________________________________ 

City: __________________________ State: _____Zip: _________ Telephone#:_________________ 

Email: _________________________________________________________________ 

 
 

 Type of structure: Slab _____ Pier & Beam _____ Manufactured Housing  ___________ 
 

Living Area Square Footage: _________ Single Family ______ Multifamily ________ 
Number of Bedrooms ________ Number of Occupants _______ Estimated _______ 
Flow ____ gpd _____ 
 

Jacuzzi / whirlpool bath or similar:      No ___   Yes ___           How many?__________ 
 

Water Source:    Private Well _______ Public Supply _______ Name ___________________ 
 

 
 I understand that a property design and constructed sewage disposal facility may malfunction if not maintained or used 

properly.  Due to the many variables involved, a system cannot be guaranteed.  The licensing authority shall inspect to confirm 

the system meets design standards.  The property owner is ultimately responsible for assuring the correct operation and 

maintenance of the system in accordance with the specific requirements of the type of system used.  Furthermore, I the 

undersigned, hereby grant access to the property, for purposes of inspecting the on-site sewage disposal system. 
 

 
 

Property Owner’s Signature ____________________________ Date ____________ 

 

 
_________________ 
APPLICATION # 
 
_________________ 
           DATE 
 
________________ 
        AMOUNT 
 
________________ 
        RECEIPT # 
 
________________ 
 METHOD OF PMT 

 



 



 



 



 



 



 



 



 


