
DATE: PERMIT # ESID #

PHYSICAL ADDRESS: POWER NEEDED

LEGAL DESCRIPTION:

OWNER: PHONE

MAILING 

ADDRESS: FAX

E-MAIL:

RV ONLY: SIZE:

 LICENSE PLATE NO: RV COST:

NEW OR EXISTING SEPTIC:  DATE SEPTIC APPROVED:

SIZE OF SEPTIC SYSTEM: PUBLIC OR WELL:

NEW CONSTRUCTION: SQ. FT.

FEMA FLOOD 

ZONE: BASE ELEVATION: HUB: HUB ATTACHED

MINIMUM FINAL ELEVATION REQUIRED: FLOOD VENTS REQUIRED:

1.  RV WILL NOT BE ON PROPERTY MORE THAN 180 DAYS CONSECTIVELY.

2.  SEWAGE WILL BE CONTAINED WITHIN THE GREY-WATER AND BLACK-WATER TANKS AND DUMPED AT A WASTEWATER FACILITY OR A

     PERMITTED SEPTIC SYSTEM.

3.  NO PERMANENT STRUCTURES MAY BE ATTACHED TO THE RV.

4.  RV MUST REMIAN ROAD READY AT ALL TIMES.

5.  I UNDERSTAND THAT I MUST PULL A DEVELOPMENT PERMIT, IF THE RV STAYS ON THE PROPERTY MORE THAN 180 DAYS

     CONSECUTIVELY AND A PERMITTED OSSF (ON-SITE SEWAGE FACILITY) MUST BE INSTALLED.

6.  HOMEOWNER WILL SUMBIT A LETTER FROM HOA (WHERE APPLIBICALE) STATING RV'S ARE ACCEPTED ON SET PROPERTY.

7.  HOMEOWNER AGREES TO  NOTIFY ARANSAS COUNTY SERVICE CENTER IF ANY CHANGES ARE MADE TO THE PROPERTY.

8.  FAILURE TO STRICTLY ADHERE TO FEMA POLICIES MAY JEOPARDIZE ARANSAS COUNTY'S FLOOD INSURANCE PROGRAM. ANY PATTERN

     OF NON-COMPLAINCE (MORE THAN A VERY FEW ISOLATED INSTANCES) CAN RESULT IN COMPLETE REMOVAL OF AN ENTIRE COUNTY 

     FROM THE FEDERAL FLOOD INSURANCE PROGRAM.  THIS WILL NOT BE PERMITTED TO HAPPEN HERE.

I HEREBY CERTIFY THAT THIS APPLICATION WAS DULY AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND PROJECT.

PRINT NAME SIGNATURE

PRINT ONLY TEMPORARY RV PERMIT 

ARANSAS COUNTY SERVICE CENTER

1931 FM 2165, ROCKPORT, TX  78382    

PHONE:  361-790-0152     FAX:  361-790-0189

E-MAILS:   roadbridge@aransascounty.org      and      dreid@aransascounty.org

DEVELOPMENT PERMIT 

NO


