
Form – OSSF Tech Sheet 

 

 

 

 

CITY OF MCLENDON-CHISHOLM 

OSSF TECHNICAL INFORMATION SHEET 

 
Do not begin construction PRIOR to application approval. 

Unauthorized Construction can result in Civil and/or Administrative Penalties. 

 

Owner’s Name: __________________________________________________________ 

 

Address: ________________________________________________________________ 
 

Professional Design Required?   Yes   or    No                If yes, professional design attached?    Yes   or   No 

 

I. Sewer (House Drain) 

Type and size of pipe: _________________  Slope of sewer pipe to tank _________________ 

 

I. Daily Wastewater usage rate: Q=_____________________ (Gallons/Day) 

 

III. Treatment Unit: 

Septic Tank 

* Tank Dimensions: _______________* Liquid Depth (Tank bottom to outlet) _______________ 

 

* Size Required: ______________________ * Size Proposed: ____________________________ 

  

Aerobic 

 *Manufacturer: _______________________ * Model #: _________________________________ 

 

 *Size Required: ______________________ *Size Proposed: _____________________________ 

 

 *Pretreatment Tank?   Yes   or    No 

Other: 

 *Please attach Description: ________________________________________________________ 

 

IV. Disposal System: 

 

*Type: ______________________________*Loading Rate: ______________________________ 

 

*Area Required: ______________________ *Area Proposed: _____________________________ 

 

V. Additional Information:         (This material must be attached for review to be completed). 

 *Site Evaluation 

 *Site Drawing  (to include spray area) 

 *Pump Alarm Diagram 

 *Filed Affidavit 

 

 

 

 

_______________________________________ _____________ ____________________________ 

Designer’s Signature    Reg#  Date: 


