Comal County Environmental Health
OSSF Inspection Sheet

Installer Name: Countryside OSSF Installer #; 950002929
1st Inspection Date: 8/23/17 2nd Inspection Date: 8/31/17 10/27/23 3rd Inspection Date: 10/31/23
Inspector Name: Connor Inspector Name: Mike T. Hendry Inspector Name: Hendry
Permit#: 101672 Address: 16901 State Hwy 46 W
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X
degree bends)
5
PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)
Meet Minimum Requirements 285.32(b)(1 )(E)(iii)
285.32(b)(1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C)(ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(1)
6
PRETREATMENT Grease
Interceptors if required for X 285.34(d) 1500 gal. X
; commercial

Inspector Notes: g/23/17 JC: portion of trench 5 and trench 7 not level. no tank. to be connected at a later date. pipe not connected to leaching
chambers correctly (not according to plan). leave ends of trench uncovered for re-inspection (to check pipe connection)

81[31/17 MT: All trenches & panels leveled. Ready for cover. 10/27/23 CH: Tanks level, full and wet, requires additional tank check, no
in septic tank, tight line good, not connected to structure, require design revision for orientation of tanks, dosing line sleeved and
cemented through drainage, operational, field covered, Ic:’over t:iltght line and dosing line only

age
10/31/23 CH: T installed in trash tank, tanks good, cover all



Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(ii)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed X 3000 gal. X
12
PUMP TANK Volume Installed
X 1500 gal. X
13
IAEROBIC TREATMENT UNIT Size
Installed X X

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

16

DISPOSAL SYSTEM Absorptive

285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

285.33(a)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

285.33(a)(3)
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6)
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31

Page 3



Comal County Environmental Health
OSSF Inspection Sheet

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A)
285.33(b)(3)(A)
285.33(b)(3)
(B)285.91(13)
285.33(b)(3)(D)
285.33(b)(3)(F)

33

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

X X X X

X X X X

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Effluent
Line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm Installed on
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

PUMP TANK Riser permanently
fastened to lid or cast into tank
PUMP TANK Riser cap protected
against unauthorized intrusions

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
IConnections in Approved Junction

Boxes / Wiring Buried

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
Installed

Page 5
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 101672
Issued This Date: 09/20/2016
This permit is hereby given to: Tessye Maurer

To start construction of a private, on-site sewage facility located at:

16901 HWY 46 W.
SPRING BRANCH, TX 78070

Subdivision: T.W.N.G.R.R. CO. & various surveys
Unit:

Lot:

Block:

Acreage: 1254.1100

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Septic Tank
Leaching Chambers

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.
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i nal property owned by the Maurer family was + or — 1495 acl .

1495
- 20,341 for 2 tracts formerly called Tamiga Acres sold to Amber Creek 4
(10.120 acres plus 10.221 acres, septic permits 85352 and 85253)

1474.659
- 60.55 sold to SVHS (permit 79814)

1414.109 acres now remaining

If we then subtract the 160 acres of the L (Lebrecht) Weider survey no. 621,
abstract 667, on which the septic permits for Paul Maurer are all located, which
total 1856 gallons per day, there will be 1254.109 acres remaining with

a total of 3625 gallons per day for the rest of the ranch on which the new
restaurant will be located ( including th’égg‘%clléns per day for this restaurant.) This
will make the total well under the 5000 gallon state limit for county permitting.
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(all designed by Virginia Castro except where noted)
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Floodplain Development Exemption Certificate

Permit Number: 101604
[ssued This Date: 09/24/2014
Location Description: 15409 HWY. 46 W

BULVERDE, TX 78163

Subdivision:  TWNGRR Co Survey 849, Abst. 861

Unit: and various other surveys
Lot:
Block:
Acreage: 1,254.11
FIRM Panel Number: 0240F Dated: 09/02/2009

THIS APPLICATION HAS BEEN REVIEWED BY THE COMAL COUNTY ENGINEERS OFFICE, AND IT IS THEIR
DETERMINATION THAT THE PROPOSED DEVELOPMENT IS:

Partially within a Special Flood Hazard Area (SFHA), but buildings/development activity is not. See
attached drawing for location of SFHA.

THE COUNTY ADMINISTRATOR HAS REVIEWED THE PLANS AND MAKES THE FOLLOWING COMMENTS:

No Development in Zone A

THIS CERTIFICATE EXEMPTS THE APPLICANT FROM DEVELOPMENT STANDARDS REQUIRED BY THE COMAL
COUNTY FLOOD DAMAGE PREVENTION ORDER. WORK IS HEREBY AUTHORIZED TO PROCELD.

THIS PERMIT 1S VOID IF THE PERMITTED CONSTRUCTION HAS NOT COMMENCED WITHIN 1 YEAR
FROM DATE OF ISSUANCE

THIS PERMIT IS VOID IF THE PERMITTED CONSTRUCTION HAS NOT COMMENCED AND A FEMA
MAP REVISION AFFECTING FLOODPLAINS WITHIN THE PERMITTED PROPERTY HAS BEEN ADOPTED

THIS PERMIT IS VOID IF THE FOUNDATION FOR A RESIDENTIAL OR COMMERCIAL STRUCTURE
HAS NOT BEEN COMPLETED WITH!i | YEAR FROM DATE OF ISSUANCE

- THIS PERMIT IS VOID IF THE FOUNDATION FOR A RESIDENTIAL OR COMMERCIAL STRUCTURL

HAS NOT BEEN COMPLETED AND A FEMA MAP REVISION AFFECTING FLOODPLAINS WITHIN THE PERMITTED
PROPERTY HAS BEEN ADOPTED

SIGNED  DATE:




Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 101672
Issued This Date: 09/24/2014
This permit is hereby given to: Tessye Maurer

To start construction of a private, on-site sewage facility located at:

16901 HWY 46 W.
SPRING BRANCH, TX 78070

Subdivision: T.W.N.G.R.R. CO. & various surveys
Unit:

Lot:

Block:

Acreage: 1254.1090

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Septic Tank
Leaching Chambers

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.































































From: Hernandez, Sandra

To: "Virginia Edwards"
Subject: 101672 deficiency comments
Date: Friday, January 17, 2014 4:30:00 PM

RE: Maurer Property

Virginia,
In order to continue processing the referenced permit, the following information is needed:

1. Show all property boundaries on the design.
Indicate separation distances from the OSSF and system components to the property lines.
Show all structures on the design that are located on the referenced property.

4. Submit a warranty deed.
According to TCEQ Rules and Regulations, Table lll, the usage rate for restaurants is 28
gallons per day per seat.

6. Discrepancy on the calculations.
Show all cleanout locations. (Note that additional cleanout shall be provided every 100
feet on long runs of pipe).
Submit details on how the wastewater will exit the structure into the OSSF(s).
Indicate what is meant by “drainage swale,” and indicate how this will affect the
OSSF/system components.

. Provide a copy of the source used for your BOD calculations.
11. Revise accordingly and resubmit.

If you have any questions, you can email me or call the office.

Thank you,

sandra Ann Hernandez
Environmental Health Assistant
Comal County Engineers Office
New Braunfels, Texas #8132
820-608-2090 Office
230-608-2078 FoX

WWW.CCED. DY)
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Date , / v y Parmit #

Owner Name ) " K \3 g §}L YF ('Aége/:t%r{: EHS earn/ ﬂh UL (O /8
Mailing Address /,, Q;O - Agent Address l [Q_Q(Q [ WA LA )
v Ei, 25 : 4‘ -2 , , -
Phone # g’ O 7 D Phone #
Email
AN

Subdivision Name

Street NemelAcdiess )4 G0/ &,,ai Y 0/ City rasch, o “JL070

Is the property located over the Edwards Réchargé Zone? [] Yes W RECE!VED
if yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engmeer@.g b 17 ou

1s there an existing TCEQ approved WPAP for the propenty? [} Yes = No
lf yes, the R.S. or P.E. shall certify that the OSSF ~—* =44 all provisions of the existing V‘C@UNTY ENGI NEER

if there is no existing WPAP, does the proposed VO I D equire a TCEQ approved WPAP? [[]Yes [PJNo. .

if yes, the R.S. or P.E. shall certify that the OSS all pravisians af the proposed WPAP. A Permitto
Construct will not be issued for the proposed OS WPAP has been approved by the appropriate regional
office.

Type of Development: Sites generating more than 5000/ gallons per day are required to obtain a permit through TCEQ.
[] Single Family Residential  Type of Constructiori (House, Mobile, RV, Etc.)

should be sert 1o, || Owner~A_| Agemt LA Both

* i

# of Bedrooms  Indicate Sq Ft of Living Area Galions Per Day (As Per TCEQ Table iil)

M Commercial or Im% '
Type of Facility r2inant Gallons Per Day (As Per TCEQ Table !l1) &0

O Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Qccupants q\
Restaurants \Lounges, Theaters - indicate Number of Seats V7 coads o Gapl 0\1.1}9/:" S
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds A7 N1 4 L/ % 4) /
Travel Trailer/RV Parks - Indicate Number of Spaces Lt t =000
Miscellaneous

Source of Water [] Public [CkFivate well To Le. Built

Planning Materials & Slte Evaluahon as Required Completed By / / ] rﬁqnm ( Ao r‘u)

System Description (/

Size of Septic System Required Based on Planning Mater
Jove

Tank Size(s) (Gallons) 3 /IA«.&« Vv Y-S bso t:on/Apphcat:on Area (Sq Ft

Ase Waler Saving Devices Being umized%t?ﬁn the/#és“ua%’n R Yes [INo

gs & So:l Evaluation

1 certify that the completed application and all additional mformahon submntted does not contain any flase information and does not conceat

any material facts. Authorization is hereby given to the signated agents to enter upon the above described
i i ilitles. 1 also understand that a permit of authorization to

sed the development permit for this property.

Signature of {1 Z% 5; %: g/
Jonas Dr., N '37650-1830) 608-2090 Fax (830) 608-2078 Revised Sepeeamber 2011
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L "3

1 = :
R ’W@, YUy 1
* %% COMAL COUNTY O ONMENTAL HEALTH Xk
CONST

o ' 3 3 Permit #

Owner Name = Y/ ) S\Q [m Agent e [Q@S eann MC([\{OA
Mailing Address ‘[/\ Q(O _ g \—SLé, L(,) Agent Address BEN a2 '
City, State, Zip 3 i City, State, Zip )

i ) | Phone #
l d : L) o Cu ail

[ ] -/'_'_'] Agent A Both SenToT e em —a._ g
I | Block
Acreage/Legal 7] S ST ot — ﬁPe A L:r A ‘7 9.,6

Street Name/Address /2 G0/ [fhov b v/ City W ,,g 5 %4 Zip — A7) 70

Is the property located over the Edwards Reéhargé Zone? [] Yes W / RECE IVED

If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engmeer@é b 1 ? i
Is there an existing TCEQ approved WPAP for the property? [ ] Yes [ No

If yes, the R.S. or P.E. shall certify that the OSSF design visions of the existing

iy st YEBUNTY ENGINEER
If there is no existing WPAP, does the proposed develop a TCEQ approved WPAP? []Yes [DINo
If yes, the R.S. or P.E. shall certify that the OSSF design rovisions of the proposed WPAP. A Permit to

Construct will not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional
office.

Type of Development: Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.

[] Single Family Residential  Type of Construction (House, Mobile, RV, Etc.)

_____#ofBedrooms Indicate Sq Ft of Living Area Gallons Per Day (As Per TCEQ Table |lf)
[X] Commercial or IpstitutionalFacijity
Type of Facility -ij J;; trandnt Gallons Per Day (As Per TCEQ Table ity < ot
Offi Factories, Churches, Schools Parks, Etc. - Indicate Number Of Occupants \‘L
Restaurants,|Lounges, Theaters - Indicate Number of Seats Y7 <e¢ Mﬁ v 9 1/14«70/ OﬁM
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds @’) ' o JE Q Y éj) /
Travel Trailer/RV Parks - Indicate Number of Spaces JILETF 3& =/20(

Miscellaneous

Source of Water [ Public [C¥Frivate Well To L. Dl 1

Planning Materials & Site Evaluation as Required Completed By //Jr‘@n (N ( o o

System Description _ )7 10 Faat, — = 471/,4{{,9 wf#\ 7//( %%« M‘ﬂ%ﬂ

Size of Septic System Requlrgd Based on P(annlng Matetgs & Soil Evaluation

Jovo e n
Tank Size(s) (Gallons) 3 W[La 4500 U zm"m( bso tlon/Apphcatlon Area (Sq Ft)it
Are Water Saving Devices Being Utlllzed%t%m the@!e%n e?'[Yes []No

| certify that the completed application and all additional i es not contain any flase information and does not conceal
any material facts. Authorization is hereby given to the p VO I D esignated agents to enter upon the above described
property for the purpose of site/soil evaluation and inspe facilities. also understand that a permit of authorization to
construct will not be issued until the floodplain administratt eleased the development permit for this property.

Signature of ©
830) 608-2090 Fax (830) 608-2078 Revised September 2011
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* % * COMAL COUN VO I D NVIRONMENTAL HEALTH * * %

APPLICATION FO{  HORIZATION TO CONSTRUCT AN
N-SITE SE\I AGE FAC]LITY D LICENSE TO OPERATE

Date

o Permit# | (Ol [~ | .
Owner Name : 5&( l{ Agentﬂaée g \/irﬁ’l,(/ﬂ/% (( N/

Mailing Address | /. Q (O | ALt (;[[ L/ Agent Address
City, State, Zip » City, State, Zip

Phone # L0 ] Phone #
| Y e a)
- Erhail
B Agent A Both
Subdivision Name [) / A Unit
Acreage/Legal /30 l} FAACUD — SLe E(’ZL/&E/‘C .;(,/ ¢ (r’ c;fv’ e
Street Name/Address  j. 70/ [fhov Y b City C;yn{;.c' D rasd, Zip K70 70
7

4
Is the property located over the Edwards Recharge Zone? [] Yes Q’ﬂ
If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)

Is there an existing TCEQ approved WPAP for the property? [] Yes X No

If yes, the R.S. or P.E. shall certify that the OSSF design complies of the existing WPAP,

approved WPAP? [JYes [ No

of the proposed WPAP. A Permit to
én approved by the appropriate regional

If there is no existing WPAP, does the proposed development act
If yes, the R.S. or P.E. shall certify that the OSSF design will com
Construct will not be issued for the proposed OSSF until the prop
office.

Type of Development: Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.

[] Single Family Residential ~ Type of Construction (House, Mobile, RV, Etc.)

# of Bedrooms Indicate Sq Ft of Living Area Gallens Per Day (As Per TCEQ Table lil)
[X] Commercial or Institutional Facility
- B o {Z. OO0
Type of Facility 20N Y BAANLAN Gallons Per Day (As Per TCEQ Table I1I)
T
Offi Factories, Churches, Schools, Parks, Etc. - Indicate Number Cf Occupants

Restaurants,|Lounges, Theaters - Indicate Number of Seats D7 <o LJ[L; v 9L Hg PNECAD ey
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds iy

e o
Travel Trailer/RV Parks - Indicate Number of Spaces UEL 2 Jig
Miscellaneous OO ™\ VY e
= ’V"IIF'V‘J‘ EI*[E
Source of Water [} Public Mate Well TO BCU
/ )

i g -
Planning Materials & Site Evaluation as Required Completed By /’ /I / Ao 1O
Lo ’ —~—]

" P / y, ] P
v il A, — ”f}fﬂﬁz J7’!-,1[;' 2 LA#‘ L et L;_t.) ~"¢'yé 0 )
Size of Septic System Requwed Based on Pranmng Matenals & Soil Evaluation

ve Ao g C
Tank Size(s) (Gallons) 3 #2nle, < ‘3;1 5 A 3, ;’-:, . f(bsorptlon/App!rcatlon Area (Sq Ft\L I %{90 A L{' 3
Are Water Saving Devices Being Utilizéd thln the Résidenda? [dYes []No 4

System Description -»;',)r--' P’

| certify that the completed application and all addmonal mformatlon submitted does not contain any flase information and does not conceal
any material facts. Authorization is hereby giye=-te tinaguthority and designated agents to enter upon the above described
property for the purpose of site/soil evaluatio ate sewage facilities. | also understand that a permit of authorization to
construct will not be issued until the floodplai broved and released the development permit for this property.

> Y ’:. { ) \' p)
n@@%g‘m:mo (830) 608-2090 Fax (830) 608-2078 Revised September 2011

. ALY
(195 David Jonas Dr., New Bra
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* % * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH:

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-

\ g
Date 3 Permit #

Owner Name 3 = ’ ﬂ5§ ntﬁame k/}_s ean N m Cf [YOA
Mailing Address | /. QO | ¢L L(j Agent Address ! LG {

City, State, Zip S]()/L{ mg City, State, Zip ? A l‘qﬁ ] - ~7
] Phone # QL2.5- IS )S - S

= o Uz Cu ail ‘v . |
IR Agent [ Both

L‘ 0%@ 7} Mwm/L é** KU C@ﬁj

Subdivision Name W / o Unit Block
Acreage/Legal /200 [ i el o, Tee ﬂp@ﬁ ,LA( o

Street Name/Address /2 G0/ [fhov ¥b v/ City megﬁ Wv/u Zip 7{0 70

Is the property located over the Edwards Reéharge Zone? [ ] Yes W / RECE IVED

If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional EngmeerFE-E b 1 2014

Is there an existing TCEQ approved WPAP for the property’7 D Yes B No
if yes, the R.S. or P.E. shall certify that the OSSF dasian com ith all provisions of the existing V\QB@‘UNTY ENG INEE
R

require a TCEQ approved WPAP? []Yes [PJNo

ith all provisions of the proposed WPAP. A Permit to
d WPAP has been approved by the appropriate regional

If there is no existing WPAP, does the proposed ¢

if yes, the R.S. or P.E. shall certify that the OSSF
Construct will not be issued for the proposed OSS
office.

Type of Development: Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.

[] Single Family Residential ~ Type of Construction (House, Mobile, RV, Etc.)

_____#of Bedrooms Indicate Sq Ft of Living Area Gallons Per Day (As Per TCEQ Tabie Ill)
& Commercial or IpstitutionalFacility
Type of Facility ij/ JZ m(]\ﬂﬂ—'— Gallons Per Day (As Per TCEQ Table lll) 1290 ?_,
Offi Factories, Churches, Sc,hools, Parks, Etc. - Indicate Number Of Occupants \‘\
Restaurants,|Lounges, Theaters - Indicate Number of Seats 7 <e Q(Z; v 49 W! Oifﬁ"
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds q’) o b S Q X 4) /
Travel Trailer/RV Parks - Indicate Number of Spaces @‘/* + ,,?L, =/ 2210

Miscellaneous

Spurc—e of Water [ ] Public IB*Pﬁvate well To &9/ Bcu' ]

Planning Materials & Site Evaluation as Required Completed By //Jr‘@nw\ / oo o

System Description ﬂmawe//m\., St 7‘71/.400 with 7 VAL a/bbt& a/w/wﬁam

Size of Septic System Reqmred Based on P an

Evaluation
ouVo
Tank Size(s) (Galions) .3 7‘%%&4 f(a o VOI D on/Application Area (Sq Ft)

Are Water Saving Devices Being Utlllzed%n?un S Yes [ | No

| certify that the completed application and all additional information submitted does not contain any flase information and does not conceal
any material facts. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described
property for the purpose of site/soil evaluation and inspection of private sewage facilities. | also understand that a permit of authorization to
construct will not be issued until the ﬂo_odplain administrator has approved and released the development permit for this property.

Signature of U ]
(830) 608-2090 Fax (830) 608-2078 Revised September 2011
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The original property owned by the Mau

1495
- 20,341 for 2 tracts formerly called Ta
(10.120 acres plus 10.221 acr

r family was + or — 1495 acres.

iga Acres sold to Amber Creek 4
, septic permits 85352 and 85253)

1474.659
- 60.55 sold to SVHS (permit 79814)

1414.109 acres now remaining

If we then subtract the 160 acres of the
abstract 667, on which the septic permit
total 1856 gallons per day, there will be
a total of 3625 gallons per day for the re
restaurant will be located ( including the
will make the total well under the 5000 |

Lebrecht) Weider survey no. 621,

‘or Paul Maurer are alf located, which
54.109 acres remaining with

of the ranch on which the new

allons per day for this restaurant.) This
Hlon state limit for county permitting.




ALL SEPTIC RECORDS FOR TF MAURER PROPERTY
(all designed by Virginia Castro except\ 1ere noted)
Paul’s Area: all on L. Weidner A-$577 su ey #621

s

) .
D, & Dicprite ! Emat cent

51956 Paul’s old brick home 240 Doug Dowlearn
83398 Shane’s mobile home 240
84662 white/tan mobile home, includes 6 and #8 360
84663 old farm house 180
84664 green/orange trim mobile home 180
84665 pink mobile home 240
87943 remodel of #84666-travel trailer, sorkshop,

small mobile home /¢ lvdimg il 232
87405 1 person office and 2 br mobilet me 184
86029 2 br on hilltop on&tore surveyti = A -70L 180

Seeve o3 2036 RECENEY,
Garrison’s Area: on Jacob Herring A-23( D
SEP 19 2018
85703 his mobile home and another 360 TOLNT sae
AL =NGINEER
Mike’s Area:
70360 fast food restaurant > _j,,m/j “ = 225 Doug Dowlearn
71271 Mike’s 5-br home ¢ A-72€ / 360 Doug Dowlearn
101672 new restaurant _- ¢ 1200
88510 Mike Jrs mobile home 5,0%4 S —/ﬂOh P 240
88450 Herman’s home  {  A-854 la-/ psw s 180
2205
(Mike never hooked up #91046 and S1' .7 sono LTO) -,
oy /’qu e ,1 fsad PRI I
Rose’s Area e
88562 Tessye's mh TWNGGR A 861 180
<3 Rose’s RV Park afewRVsare on A-861 utsepticon726 600 Greg Jphnson
o, s ‘kivl_':\& - el Y
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aec®
%@\SA By rabsah at 8:34 am, Sep 22, 2015 e
o0 b gR ORI JT AT O URIL Ty
E“\C’“\\ *** COMAL COUNTY mimma OF ENVIRONMENTAL HEALTH*# {7y on, g
N .
cO Qmmmmmmucmmmw .
Date A ) 8 Parmit # rO/((/']a
=, LS ;
Owner Name ™ ) LSS Ag-entgq/ /\f)jea/)n m:w /‘r"h
Mailing Address ) /. QO] fié, Agent Address )
Chy, State, Zip j ) Ciy, State, Zip
Phone # I3 §'/ € 2071 Phone #

< e TNt

Subdivision Narne n [l/ ““ait Lt

rearatsice

Acreage/Legal { z [0‘? N_W,,,Mqa_m/ MU!M_ a_u(_p‘ﬁu Sblzq—

Street Namelpddions City b‘mng b rrs s

rsMepmpeﬂyboatedm&nEdmemm‘Zm? [ Yes

Z:>
RECENED

if yes, tne planning matenais must be completed by a Registered Sam'tanan {R.8.) or Protessionai Englnaerﬁtﬁ E 1 201

18 tnere an existing TCEQ approved WWPAP for the propenty? [ ) Yes [ No

If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WE&RN Ty ENG!NEER

if there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP?

[JYes o

If yas, the R.S. or P.E. shall cartify that tha OSSF design will comply with all provisions af tha groposed WPAP. A Pamitto

Construct will not be issued for the proposed OSSF until the proposed WPAP has been approved by the
office,

appropriate regional

Type of Development. Sites generating more than 50bdgaﬂons per day are required to cbtain a permit through TCEQ.

[J Single Family Residentiai ~ Type of Construction (House, Mobile, RV, Etc.)

#of Bedrooms  Indicate Sq Ft of Living Area

[X] Commercial or aci
Type of Facility A X AANAAA -2 Gallons Per Day (As Per TCEQ Tabie Ii1)

Gallons Per Day {As Per TCEQ Table ill)

1 EZT0

%=

Offi Factories, Churches Schoois Parks, Etc. - Indicate Number Of Occupants

Size of Septic System Requia!ad Based on Pf;nning Matenala & Sonl Evaluation
3 cus ,ufm e
Tank Size(s) (Galions) _3 1‘11& 1 ySan ; ,,,./ aol ‘Bb!?:tionmpphcailon Area (Sq Ft

Are Walar Saving Devices Being Utmzedwrfﬁan the'?i‘éssdén Yas []No

{”/Restaurants.‘- ounges, Theaters - indicate Number of Seats V7 e s w Farnpl U--;f,a’f/"’ S
mmm:w, Nursing Home - indicate Number of Beds Q) Ay o+ 4% 5} /

Travel Trailer/RV Parks - Indicate Number of Spaces L¥+ % =200

Miscellaneous

BuTF
Source of Water [] Public [L¥Frvate well T0 [ D
—
Pianning Materals & Site Evaluation as Required Completed By r—q ,M w ( 1{( o f‘Lo
System Description 7ﬁ;"3urm. Frny, — '@‘51;”;‘7, ‘*1,4([ 2 S (,{,‘ 1h £ én ‘,n» 14 é/xhﬁﬁﬁ’)

| cartify that tha completad application and all additional information submitted does not contain any fase information and does not conceal
any material facts. Authorization is hereby given to the permitting authority and designated agemis to enter upon the above descnbed
property for the purpose of site/soil avaluanhon and inspection of private sewage facilities. 1 also understand thet a permit of authorization to
construct wifl not be issued unti! the ﬂmdplsm administrator has approved and released the development parmit for this property.

L Ll 9,018

3760 T830) 608-2090 Fax (830) 608-2078

Revised Sepumber 2011
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 101672 VOI D

Issued This Date: 09/22/2015

This permit is hereby given to: Tessye Maurer

To start construction of a private, on-site sewage facility located at:

16901 HWY 46 W.
SPRING BRANCH, TX 78070

Subdivision: T.W.N.G.R.R. CO. & various surveys
Unit:

Lot:

Block:

Acreage: 1254.1090

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Septic Tank
Leaching Chambers

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.
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