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CONTINUED USE AUTHORIZATION (REINSPECTION) PROCESS 

LCRA requires an on-site sewage facility (OSSF) inspection each time a property is sold before 
the new owner receives a Continued Use Authorization. LCRA must perform the inspection 
and approve the OSSF before the new owner uses it. An inspection is also required for a 
system that is repaired and when a septic tank is abandoned. 

A pump out manifest will be needed for all Tank Abandonments. This can be provided when 
the application is submitted or in the field at the time of inspection. 

 
If the homeowner chooses not to personally uncover the required OSSF components as 
indicated on the preparation checklist, LCRA recommends that a licensed septic system 
installer perform the work. 

 
Read and complete the following required information: 

 
  Complete Continued Use Authorization Application (Form 1139) 

 
  If the owner of record is not the current owner, then LCRA requires an OSSF 

Application for Continued Use (Form 1100) with the owner’s signature in addition to 
the Request for Reinspection. If the property is owned by a company, a copy of the 
corporate resolutions naming the officers must be provided. 

 
  Provide a floor plan with all rooms, including closets, labeled with the total 

amount of heated and/or cooled square footage of the residence/establishment. 
A floor plan is needed for all structures on the property regardless of whether it 
discharges wastewater into the OSSF. 

 
   Provide a copy of the Multiple Listing Service (MLS) or the LCRA Bedroom 

Verification letter from the owner verifying the number of bedrooms. 
 

  O&M Contract and maintenance inspections for aerobic treatment systems. 
 
 

  Fee: $150.00 - residential OR $100 - commercial 

 
Please Note:  When a sale transaction closes, the new owner must submit to OSSF@lcra.org 
the Form 1100 and O&M Contract (if required) for approval to continue using the OSSF. 
This form will be provided by LCRA along with approval paperwork if the OSSF passes the 
inspection. 
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P.O. Box 220 L-110, Austin, TX 78767  
512-578-3216 or 800-776-5272, Ext. 3216 

2643 N. Wirtz Dam Road, Marble Falls, TX 78654 

RE-INSPECTION APPLICATION 

Indicate Type of Inspection and complete sections indicated: 
      Sale      Transfer of Ownership     Repair (See next page)     Tank Abandonment 

Owner Name: 
*If owned by a company, provide a copy of a corporate resolution that names the officers.

Mailing Address:  
  Street  City       State/Zip 

Owner Phone No. (            )   Owner Email:  

      Site Address:     

Nearest Lake (Circle One):   Buchanan      Inks      LBJ     Marble Falls     Travis 
 
 

Full legal description: 
 
 

County:            Property ID: 
 
 

Check source(s) of water supply: (  ) Subdivision    (  ) Water District; Name of provider: 
(  ) Well    (  ) Cistern    (  ) Lake Pump (LCRA requires a contract for the use of water from the Highland Lakes) 
 
 

Any history of problems with the system? ______ No    ______Yes 
If yes, explain: ________________________________________________________________________________ 
 

PROPERTY USE 
 

(  ) Single-family 
(  ) Multi-family (a separate application is required for each unit) 
(  ) Other (e.g., short term rental, commercial) – please describe: ___________________________________ 

The heated/cooled living area of the structure is square feet. Floor plan(s) must be provided for all 
structures on the property. 
State the TOTAL number of items below. Note the number of bedrooms includes heated and/or cooled 
rooms having adequate space, privacy and a closet. 
1. Bedrooms:  2. Bathrooms: 3. Kitchens/Breakrooms:  
4. Living Rooms: 5. Recreation Rooms/Dens/Workshop: ______ 6. Offices/Studies:

For commercial properties, the quantity of estimated wastewater generated is ________ gallons per day. 

If your property is a short-term rental, do you have a permit to operate from a city of locality? 
______Yes    ______No    If yes, provide a copy of the permit 

    ______________________________________________________        ________________________ 
    Property Owner’s signature or Owner’s authorized  agent         Date 
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This box for LCRA use only 

     Application No.: ________________           Received By: ___________________ 

Name on Check: _________________________ Check No.: ____________ Date: ______________ Fee: $____________ 
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REPAIRS 
 

On a supplemental page, please identify the type of repair work to be performed to the system. 
 
You may proceed with your repair to the system if this is an emergency situation. LCRA must be notified within 72 
hours after initiating the repair. LCRA must inspect the work performed prior to backfilling. The property owner or a 
Texas Commission on Environmental Quality licensed Installer must perform all repair work to the system. No repair 
work may be performed on a drainfield except for repairing damaged drip irrigation tubing and repairing solid lines. If 
this is not an emergency, please wait for review and approval prior to beginning your repair.  
 
By signing below, applicant certifies that the information provided on this application is true and correct. 
 
 
 
 
 
 
______________________________________________________                          ________________________ 
Property Owner’s signature or Owner’s authorized  agent       Date 
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On-Site Sewage Facility (OSSF) Approval for Continued Use Application 

This form must be completed in its entirety to be accepted. 

Owner’s last name or company name* First name MI Additional owner’s name 
*If owned by a company, provide a copy of a corporate resolution that names the officers.

Mailing Address: 
  Street     City       State/Zip 

(____)__________________    (____)__________________    (____)__________________    _______________________________ 
Home phone number                  Business phone number             Cell number                               Email address 

 

Site Address: 
Nearest Lake (Circle One):   Buchanan      Inks      LBJ     Marble Falls     Travis 

Full legal description: _____________________________________________________________________________ 

County:  Property ID: 

Check source(s) of water supply: (  ) Subdivision    (  ) Water District; Name of provider:  
(  ) Well    (  ) Cistern    (  ) Lake Pump (LCRA requires a contract for the use of water from the Highland Lakes) 

PROPERTY USE 
(  ) Single-family 
(  ) Multi Family ( a separate application is required for each unit) 
(  ) Other (e.g., short-term rental, commercial) – please describe ________________________________ 

The heated/cooled living area of the structure is square feet. Floor plan(s) must be provided for all 
structures on the property. 
State the TOTAL number of items below. Note the number of bedrooms includes heated and/or cooled 
rooms having adequate space, privacy and a closet. 

1. Bedrooms: 2. Bathrooms: 3. Kitchens/Breakrooms:

4. Living Rooms:             5. Recreation Rooms/Dens/Workshop: ______ 6. Offices/Studies:

For commercial properties, the quantity of estimated wastewater generated is ________ gallons per day.

If your property is a short-term rental, do you have a permit to operate from a city of locality? 
______Yes    ______No    If yes, provide a copy of the permit 

Property owner acknowledges that, pursuant to Chapter 26 of the Texas Water Code and Chapter 366 of the Texas Health and Safety Code, 
LCRA and the Texas Commission on Environmental Quality (TCEQ), and their agents or designees, singularly or jointly, have authority to 
enter upon the above-described property during reasonable  hours for the purpose of inspecting on-site sewage facilities, or for any reason 
consistent with the water quality programs of TCEQ or LCRA.  

By signing below, applicant certifies that information provided in this application is true and correct. 

Property Owner’s Signature Date 

This box for LCRA use only 
Application No.: _________  New Owner: ______  T.O.O.: ______  Repair: ______  Tank Abandonment: ______ 

Name on Check: Fee: $ Check No.: 
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Floor Plan 
(Must be submitted with application)

All floor plans must clearly illustrate and indicate: 
• All rooms labeled for their use (i.e., bedrooms, bathrooms, kitchen, office, etc.).
• All closets labeled.
• Include all interior walls.

An alteration to the floor plan, may require approval from LCRA. Contact LCRA for that determination. 

If you are providing your floor plan in a separate attachment, it must be signed and dated by the property owner. 

A floor plan is needed for all structures on the property (main house, guest house, detached garage, 
storage, etc.) regardless of whether it discharges wastewater into the OSSF. 

Total heated/cooled square footage: _____________ Number of bedrooms: ______ 

Property Owner Signature Date 
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BEDROOM VERIFICATION LETTER 

LCRA’s on-site sewage facilities (OSSF) rules define a bedroom or potential bedroom as: 

A room which serves, or could serve, for overnight sleeping, and which is heated and/or 
cooled and has adequate size, privacy, and a closet. A room which serves for overnight 
sleeping and/or which contains a bed shall be considered a bedroom, regardless of the 
presence or absence of a closet. 

PROPERTY LOCATION: 

The property at the above referenced location has been advertised as a  bedroom 
residence with square feet of 
heated/cooled living area in accordance with the definition of a bedroom in the LCRA OSSF rules. 

Property Owner Printed Name 

Property Owner Signature 

    _______________________ 
Date 
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