
LLANO COUNTY - On Site Sewage Facilities 

SITE EVALUATION FORM  

Date: _______________ 

 

Property Owner: _____________________________ Mailing Address: __________________________________________________ 

Property Address: ____________________________________________________________________________ 

Phone Number: _____________ Needs Development Permit?                Yes                  No                   Already Exists # ______ 

Site Evaluator Name: _____________________________________ Certification # ____________________ 

Installer Name: ____________________________________ Certification # ___________________ Phone Number: _____________ 

Legal Description of Property: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Subdivision: _______________________________________________________ Sec: ________ Lot: _____________ Blk: ______ 

Survey: ______________________________________________________________________ Abstract: ___________ 

Property Size: ____________________________________________ Acres: ____________ 

Existing Or Proposed Structure To Be Served: ______________________________________________________________________ 

 Bedrooms  Bathrooms  Square Footage 

Topography: (Check One) 

Slope:   Flat (under 2%)   Slight (under 4%)   Severe (over 5%) 

Vegetation:  Grass/Brush   Lightly Wooded   Heavily Wooded 

Site Drainage:  Poor                Adequate  Good   Other 

*Note: If slope is severe a Topo Survey with half foot contours must be provided with this form on the design. If the site drainage is poor or slope is 
flat then a details plan must be provided on the design. 

Flood Hazard: (Check One) 

Property is Located:  Outside 100 Year Flood Plain  In the 100 Year Flood Plain           

       In 100 Year Flood Plain and Floodway 

*Note: Attach a FEMA Flood Insurance Rate Map (FIRM) with property location identification or current survey with Flood Plain Determination. 

Water Supply: (Check One)  Public   Community   Private 

Name of Water Supplier: _______________________________________________________________________________________ 

*Note: If well is on-site, complete the following: 

Size of Well: ______________ Depth of Well: _________ft. Year Drilled: ________________ Driller: ____________________________________ 

(Check All That Apply)               Sealing Block Present                  Well House Protecting Well                 Well Log Is Available (Attach if Available)  

        Neighboring Wells Within 100 Feet of Property Line (must be included on the design if checked) 

 

____________________________________                                                                                                                  _____________ 

Signature of Licensed Site Evaluator/Installer           Date 

 

____________________________________                  _____________  

DR                  DR# 



LLANO COUNTY 

OSSF SOIL EVALUATION FORM 

Property Owner: _____________________________________ 

Property Address: __________________________________________________________________ 

Site Evaluator: _______________________________________   Certification Number: __________________________ 

Date Performed: ____________________    Proposed Excavation Depth: _____________________ 

• At least two soil evaluations must be performed on the site, at the opposite ends of the proposed disposal area. Please show the results of 
each soil evaluation on a separate table. Locations of soil evaluations must be shown on the site drawing. 

• For subsurface disposal, soil evaluations must be performed to a depth of at least 2ft. below the proposed excavation depth. For surface 
disposal, the surface horizon must be evaluated. 

• Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the appropriate depths. 
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_____________________________________       _________________ 

Signature of Licensed Site Evaluator/Installer        Date 

_____________________________________       _________________ 

DR             DR# 



 

 

 

 

 

 

Completely shade the Point to indicate North. 

 

 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              

 

 

• This system design and site plan must show all proposed existing structures, property lines, easements, existing on-site 
sewage facilities, water wells within 100 feet of property lines and nearest named road. 

• If this system is required to be designed by a registered professional engineer or registered sanitarian, the proposed design 
must be signed and sealed. If desired, a separate signed and sealed design may be attached. 

 

_________________________________________________      __________________ 

DR             DR# 
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