
 
 
 
 
 

 
2901 N John Redditt Drive 

Lufkin, Texas 75904 
Phone: 936-632-7795 • Fax: 936-632-2564 

 
ON-SITE SEWAGE FACILITIES COMPLAINT FORM 

 
Complaint No.___________________ Date: _____________________ 

 
Complainant Information 
 
Name: ________________________________ Telephone: __________________________ 

Received Via:    Telephone: ______ Correspondence: ______ In- Field: _______ Office Visit: _______ 

Complaint: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Alleged Violator 
 
Name: ________________________________ Telephone: __________________________________ 

Address: _______________________________________________________________________________ 

County: ______________________________ Water Supply Company: ________________________ 

 

Source of Nuisance Condition or Complaint. Please provide name, location, telephone number of person(s) 

believed to be responsible for causing nuisance or complaint: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Location of Complaint (driving directions): ____________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 



 
FOR OFFICE USE ONLY 

 
Investigation Report 
 
Date of Investigation: ____________________ Investigator: ___________________________ 
 

OSSF Type:  Conventional: _________  Aerobic: _________  Unknown/Other: ____________________ 

 
Summary of Findings: _____________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Initial Administrative Action Required: _______________________________________________________ 

_______________________________________________________________________________________ 

 

Draw Map of Alleged Violation • House, Septic System, Water Well, Sewage Discharge Path, Etc. 


