
Comal County OSSF lospedioo Sheet 

Location: /JtiA, ll.t/• / 5~CJ tl,t•Uo J,t. I 
lnstallerName: C ; License # 0 

Permit#: /tJ 5z ~''/ 

(if more than one Dstaller is used list them according to inspection) FJ,eLp eHE~ 

1st Jnspcction:.ffl r- r.f.2t h7 211dlnspection:_ '1- ij·- 17 Jl./ 
(inspector initials & date) (inspector initials & date) 

Final Inspection:. ____ _,. 
(inspector initials date) 

Are additional ~tions required: 

Re-inspection fee owed:-------- Re-inspection fee paid:-----------

Existing soiJ conditions: 
Site/soil conditions match soil evaluation: Not~: _______________________ +-

System Description: 
Aerobic with spray: _ Aerobic with drip emitters: _ Low Pressure Dosing: _ Absorptive drainfield: _j_ 
Evapotranspirative (ET) system: __ Gravel· less drainfield piping: __ Leaching chambers: __ 
Soil substitution drainfield: other: t 

Tank Inspection: 
Tank set level & watertight:_Q( Inlet/Outlet: JIC Tank Size or GPD: ~ Mapuf./Brand: I'J4(4fe.c.o 
Model#: Pump Tank Size: Alarms/ Audible & Visual: __ Operational: _.__ 
Is timer required/provided?: __ Chlorination ;:tired/provided? __ 

No!ss~~sf-oz.dy 1 Lun./~• 2Aw.f ~ •• k, ·-, wy~ h r'Q~, 
· Maintenance Tag for Aerobic: ( ~) ' 

System installation: 
Pipe check/bouse to tank~ Clean-out at structure/every 50 ft1@90's __ Pipe check/tank to drainfieldl_. __ 
(l/8"-ft.,SDR 26 or Sch. 40) . 
Trenches/Excavations: Width/Depth: Trenches/Excavations Level: __ Pipe & Gravel: __ 
Slope within drainfieldlspray area: __ Leaching Chambers: _ GeoTex; __ 
Spray irrigation purple pipe: __ Spray irrigation area checked: __ 
Notes: 

Sepantion Distances 
Prop. Lines:_ Water lines:_ Water Wells: __ Bldgs!Drivewayllmprovements: __ Creeks/Rivers/Ponds: __ 
Drainage Easements/Sharp Slopes: __ If over Recharge Zone check for recharge features: __ Are thett water 
lines crossing tightlineslor within 10 feet of system?: __ Have they been properly sleeved: __ Are there sewer 
lines crossing under driveways, sidewalks, or within S ft. of surface improvements: __ Have the sewer lines been 
properly sleeved?: _J- 1J ~ f_ 
Notes: -- ~/l = ~ jl, II 

~--~-------------------------~' ' 
Final Inspection: 
Tank(s) Backfilled: _ 
System Backfilled: __ ET Systems Class II backfill & vegetative cover for transpiration in place: __ 
Surface application area properly landscaped/vegetation acceptable: __ 

latE 

Size of Installed Drainfield/Spray Area:---------------------~--

_Check here to confirm that service agreement has been received. entered and activated in CASST. f& ~d.-·?>.:> au.;.._p_;...fd/d 5-/:J-I'f JC-

helmks
Typewritten Text
1/10/23 - Tank is not connected and drip field is not installed.



Comal County OSSF Inspection Sheet 

Permit#: /() Sz f"L/ Location: IT , n r , ,, ,. , .... ~- ryv uv ..... n • I 

Installer Name: CC' CA#olh s;J( Li cense # 0 
(if more than o~fnstaller is used list them according to inspection) 

lst Inspection: J+1 r- W fl 0 7 2nd Inspection:_ 1- i§·- I{ J (/ Final Inspection:. ____ ~--
(inspector initials & date) (inspector initials & date) (inspector initials~ date) 

Are additional inspections required: I 

Re-inspection fee owed: ____ ____ _ Re-inspection fee paid:-----------

Existing soil conditions: 
Site/soil conditions match soil evaluation: Notes: 

-------------------~~ 

Sxstem Description: I 
Aerobic with spray: _ Aerobic with drip emitters: _ Low Pressure Dosing: _ Absorptive drainfield: __ 
Evapotranspirative (ET) system: __ Gravel-less drainfield piping: __ Leaching chambers: __ 

Soil substitution drainfield: other:·-------------------------+--

Tank Inspection: 
Tank set level & watertight:_g{ Inlet/Outlet: ~~e Tank Size or GPD: 't:Jt:J Manuf./Brand: 11/ot~w~c:..e 
Model#: Pump Tank Size: Alarms/ Audible & Visual: _ _ Operational: _j__ 
Is timer required/provided?: __ Chlorination ~uired/provided? __ 

Notes~s_ ... f- LL<Iy. Leu,/ • u .. ~ ~.~r..·-~ N:.'- h. /A!"'k· 
r · Maintenance Tag for Aer obic: ( .1(") I 

System installation: 
Pipe check/house to tank~ Clean-out at structure/every 50 ft./@90's __ Pipe check/tank to drainfield: __ 
(1/8"-ft.,SDR 26 or Sch. 40) 
Trenches/Excavations: Width/Depth: Trenches/Excavations Level: __ Pipe & Gravel: __ ; 
Slope within drainfield/spray area: __ Leaching Chambers: __ GeoTex: __ 
Spray irrigation purple pipe: _ _ Spray irrigation area checked: __ 
Notes: 

Separation Distances 
Prop. Lines:_ Water lines: _ _ Water Wells: __ Bldgs/Driveway/Improvements: __ Creeks/Rivers/Pon 
Drainage Easements/Sharp Slopes: __ If over Recharge Zone check for recharge features: ____ Are thert water 
lines crossing tightlines/or within 10 feet of system?: _ _ Have they been properly sleeved: __ Are there sewer 
lines crossing under driveways, sidewalks, or within 5 ft. of surface improvements: __ Have the sewer lines ijeen 

Notes: /l -n J 1 

properly sleeved?:__ ~ w.4 f-~ c_ 

~~~ ' Tank(s) Backfilled: __ 
System Backfilled: __ ET Systems Class II backfill & vegetative cover for transpiration in place: __ ·. 
Surface application area properly landscaped/vegetation acceptable:__ ' 
Notes: 

Size of Installed Drainfield/Spray Area: ______________ ________ ____. __ 

_ _ Check here to confirm that service agreement has been received, entered and activated in CASST. 



Permit#: /() Sz $'L/ 

Comal County OSSF Inspection Sheet 

Location: l2$lttt /1,1/s / 5 ~o ~DIID d,t. 

InstallerName: ct!fA.~<t~he s;J( License# 0 ~5 0£2029';?..9 
(if more than one tnstaller is used list them according to inspection) 

2ndln · spectwn: _ _______ _ Final Inspection: _______ _ 
(inspector initials & date) (inspector initials & date) 

1st Inspection: 1M r- ki:z, 117 
(inspector initials & date) 

Are additional inspections required: -------------------------------

Re-inspection fee owed: ________ _ Re-inspection fee paid: __________ _ 

Existing soil conditions: 
Site/soil conditions match soil evaluation: Notes: - --------------------7-

System Description: 
Aerobic with spray: ___ Aerobic with drip emitters: ___ Low Pressure Dosing: ___ Absorptive drainfield: __ 
Evapotranspirative (ET) system: __ Gravel-less drainfield piping: __ Leaching chambers: __ 
Soil substitution drainfield: other: 

---------------------------~-

Tank Inspection: 
Tank set level & watertight:____12( Inlet/Outlet: K Tank Size or GPD: 't:JO Manuf./Brand: 11/oAw e.t: 0 
Model#: Pump Tank Size: Alarms/ Audible & Visual: __ Operational: __ 
Is timer required/provided?: __ Chlorination re uired/provided? _ _ 
Notes: 

Maintenance Tag for Aerobic: ( K' ) ---------------
System installation: 
Pipe check/house to tank_: _ _ Clean-out at structure/every 50 ft ./@90' s __ Pipe check/tank to drainfield: __ 
(118"-ft.,SDR 26 or Sch. 40) 
Trenches/Excavations: Width/Depth: Trenches/Excavations Level: _ _ Pipe & Gravel: __ 
Slope within drainfield/spray area: __ Leaching Chambers: __ GeoTex: __ 
Spray irrigation purple pipe: __ Spray irrigation area checked: __ 
Notes: 

Separation Distances 
Prop. Lines: __ Water lines: _ _ Water Wells : __ Bldgs/Driveway/Improvements: __ Creeks/Rivers/Ponds: __ 
Drainage Easements/Sharp Slopes: __ If over Recharge Zone check for recharge features : _ _ Are there water 
lines crossing tightlines/or within 10 feet of system?: __ Have they been properly sleeved: __ Are there sewer 
lines crossing under driveways, sidewalks, or within 5 ft. of surface improvements: __ Have the sewer lines been 
properly sleeved?: __ 
Notes: 

Final Inspection: 
Tank(s) Backfilled: __ 
System Backfilled: __ ET Systems Class II backfill & vegetative cover for transpiration in place: _ _ 
Surface application area properly landscaped/vegetation acceptable: __ 
Notes: 

__ Check here to confirm that service agreement has been received, entered and activated in CASST. 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

105284

James Rizzuto II & Kathryn Haley-Rizzuto

520  APOLLO DR 

CANYON LAKE, TX 78133

Astro Hills

1

10

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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.

Type of System: Aerobic

Drip Irrigation

Acreage:

12/16/2016



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

Permit Number 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place "N/A" . This OSSF Development 
Appl ication Checklist must accompany the completed appl ication . 

OSSF Permit 

X Completed Application for Permit for Authorization to Construct an On-S ite Sewage Facility and License to 
Operate 

X Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

X Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Plann ing Materials 
shall consist of a scaled design and all system specifications. 

X Requ ired Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

RECEIVED 

DEC 0 6 2016 

COUNTY ENGINEER 

X Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

X Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

~re of Apphcant 

_ _ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

Check No. __ _ Receipt No. __ _ (Missing Items Circled , Application Refused) 

Revised: January 2015 





ASTRO HILLS, UNIT l , LOT 10 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

APPLICATIO FOR PERMIT FOR AUTHORIZ ATION TO CONSTRUCT A 
0 -SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W . JOHNSON P.E . 

System Description PROPRIETARY; AEROBIC TREATMENT AND DRIP TUBING 
--------------------------~----------------------------------------------~ 

Size of Septic System Required Based on Planning Materials & Soil Evaluation 

NUW ATER B-550-PC 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 2000 

------------------------- ---------------------
Gallons Per Day (As Per TCEQ Table Ill) 240 

--------~-------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

Is the property located over the Edwards Recharge Zone? DYes [gl No 

(If yes, the planning materials must be completed by a Reg istered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

Is there an existing TCEQ approved WPAP for the property? DYes [gJ No 

(if yes, the R. S. or P. E. sha ll certify that the OSSF design complies with all provisions of the existing WPAP.) 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes D No 

(I f yes, the R.S. or P. E. shall certify that the OSSF design will comply with all provisions 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 reg ional office.) 

RECEIVED 
Is the property located over the Edwards Contributing Zone? [gJ Yes D No 

DEC 0 6 2016 
Is there an existing TCEQ approval CZP for the property? D Yes [gl No 

(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP) COUNTY ENGINEER 

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes [gj No 

(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct wi ll) 
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? D Yes [gl No 

If yes, indicate the city: ------------------------------------

October 5, 2016 
Date 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608·2090 Fax (830) 608-2078 

Page 2 of 2 
Revised March 2015 



THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFIDAVIT 
11111111111111111 11 1111 111111 11111111 
201 606046164 12 /06 / 2016 11 :52 :34 AM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this document is filed in the Deed Records ofComal County, Texas. 

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and§ 5.013, gives the commission primary responsibility 
for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety code, requires owner's to provide notice to the public that 
certain types ofOSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability ofthis OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12) will be installed on the property described as (insert legal description): 

~PHASE/SECTION BLOCK 10 LOT ASTRO HILLS SUBDIVISION 

•. 

IF NOT IN SUBDIVISION: ____ ACREAGE ------------------ SURVEY 

JAMES RIZZUTO II & KATHRYN HALEY-RIZZUTO 
The property is owned by (insert owner's full name): -------------------

This OSSF must be covered by a continuous maintenance contract for the first two years. After 
the initial two-year service policy, the owner of an aerobic treatment system for a single family 
residence shall either obtain a maintenance contract within 30 days or maintain the syste~ECEIVED 
personally. 

Upon sale or transfer of the above-described property, the permit for the OSSF shall be DEC 0 6 2016 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Coma! County Engineer's Office. 

""'''"""''' ... REG W J.OHNSON ~\•'•'!Ill"~ • 
!~~\ Notary Public, State of Texas 
~ .. 1.~~~~ My Commission Expires 
,,,;:,{,Mj~~,$ MO'f .. l7' 2018 

~-------· ~~-~~~--'-· "__! ... : ·~> ---~----~ 





ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: October 04,2016 

Site Location: ASTRO HILLS, UNIT 1, LOT 10 

Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth . For surface disposal , the surface horizon must be evaluated. 
Describe each soil hori zon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORrNG NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
10" m CLAY LOAM N/A NONE LIMESTONE BROWN I 

OBSERVED @ 10" 

2 

3 
RECEIVE[ 

4 
DEC 0 6 201! 

5 C< )UNTY ENG It ~ 

SOIL BORI G UMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 

thetc£7 /0/o<//Zod 
Greg w. Johnson, P.E. 67587-F2585, S.E. 11561 Datr I 

EER 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: October 05, 2016 
Applicant Information: 

Name: JAME RlZZUTO 11 & KATHRYN HALEY-RIZZUTO 

Address: 15015 KAMARY LANE 
City: SAN ANTONIO State: TEXAS 
Zip Code: 78247 Phone: (210) 215-5725 

Property Location: 
Lot__!Q_ Unit_1_ Blk Subd. ASTRO HILLS 
Street Address: 520 APOLLO DRIVE 
City: CANYON LAKE Zip Code: 78133 
Additional Info.: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S, S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State'-: T~e<..!!x~as~--
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
N arne : __________________________ _ 
Company: ______________________ __ 
Address: ________________________ __ 

---------------------------- City: State: ______ _ 

Topography: Slope within proposed disposal area: 
Presence of 1 00 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone __________ _ 

2 % 
YES_ NO_!_ 
YES_NO X 

YES_ NO_!_ 
YES_ NO_!_ 
YES 0_!_ 

RECEIVED 

DEC 0 6 2016 

COUNTY ENGINEER 

I HAVE PERFORMED A THOROUGH I VE TIGA TION BEING A REGISTERED PROFES IONAL E GI EER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIVE DECEMBER 27, 2012). 



DRIP TUBING SYSTEM 
DESIGNED FOR: 

JAMES RIZZUTO, II & KATHRYN HALEY -RIZZUTO 
15015 KAMARYLANE 

SAN ANTONIO, TX 78247 

SITE DESCRIPTION: 
Located in Astro Hills, Unit 1, Lot 10, at 520 Apollo Drive, this septic will serve a three 
bedroom residence (1600 sf) in area with Type-III soil as described in the Soil Evaluation 
Report. An aerobic treatment plant utilizing drip irrigation was chosen as the most 
appropriate system to serve the conditions on this lot. 

PROPOSED SYSTEM: 
A 3 inch SCH-40 pipe discharges from the residence into a Nu-Water B550PC 600gpd 
aerobic treatment plant containing a 353 gal. pretreatment chamber and a 768 gal. pump 
chamber. The effluent after processing gravity feeds into the pump chamber. The pump 
chamber contains a 0.5 HP FPS submersible well pump. The well pump is activated by 
mercury floats and a timer set to cycle eight times per day with a ten minute run time. A 
high level audible and visual alarm will activate should the pump fail. Distribution is 
through a self flushing 100 micron Arkal Disc filter then through a 1 11 SCH-40 manifold to 
a 2000 sf. drip tubing field, with Netifim Bioline drip lines set approximately two feet apart 
with 0.61 gph emitters set every two feet, as per the attached schematic. A pressure regulator 
Model PMR30MF installed in the pump tank on the manifold to the field will maintain 
pressure at 30 psi. A 1 II SCH-40 return line is installed to periodically flush the system by 
cycling a 1 11 ball valve. Solids caught in the spin filter are flushed each cycle back to the 
trash tank. Agricultural Products, Inc. (Model #VBK-1) 111 PVC vacuum breakers installed 
at the highest point on each manifold will prevent siphoning of effluent from higher to lower 
parts of the field. Prior to trenching the site must be scarified and built up with 4 11 of Type 
II or III soil. Drip tubing will be laid and the entire field area will be capped with 611 of sandy 
loam (Type 2- NOT SAND). The field area will be sodded with a hearty grass such as 
Bermuda, St. Augustine, etc. prior to system startup. 

RECEIVED 

DESIGN SPECIFICATIONS: DEC 0 6 2016 
Q = 240 gallons per day- 3 bedroom residence (Table III) 
Pretreatment tank size: 353 Gal COU NTY ENGINEER 
Plant Size: Nu-Water B550PC 600 gpd (TCEQ Approved) 
Pump tank size: 768 Gal 

Reserve capacity after High Level: 80 gal. (> 1/3 day usage) 
Application Rate: Ra = 0.2 gaVsf 
Total absorption area: Q/Ra = 240 GPD/0.20 = 1200 sf (Actual2000 sf.). 

Page 1 of 2 



Total linear feet drip tubing: 1000' Netifim Bioline drip tubing .61 GPH 
Pump requirement: 500 emitters @ 0.61 gph @ 30 psi = 5.0833 gpm 
Pump:0.5 HP FPS E-Series 20FE05P4-2W115 submersible pump or equivalent. 
Dosing volume: 50-70 gal. 
Pump Tank Calculations: 768 Gal (14.5 gal/in.) 

Volume below working level = 15 "= 219 gal 
Working level = 240 gal = 17" 
Reserve Requirement = 113 day =80 gal. = 6" 

MINIMUM SCOUR VELOCITY (MSV) > 2 FPS 
IN DRIP TUBING W/ NOM. DIA. 0.55" ID 

MSV = 2 FPS (IId T2)/4*7.48 gal/cf*60 sec/min 
MSV = 2(3.14159((.55112) T 2)/4)*7.48*60 
MSV = 1.5 gpm x 3= 4.5 gpm MIN FLOW RATE 

IN RETURN MANIFOLD W/ NOM. DIA 1.049" ID 
MSV = 2 FPS (Tid T 2)/4*7.48 gal/cf*60 sec/min 
MSV = 2(3.14159((1.049112) T 2)/4)*7.48*60 
MSV = 5.4GPM 

nY /Of:;j'kl (, 
Greg W. Johnson, P.E. No. 67587, F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 
830/905-2778 

Page 2 of 2 



INSTALL 2000sf OF 
FIELD USING 1000' 
OF DRIP TUBING 

*USE TWO WAY 
CLEAN OUT 
**USE SCH-40 OR 
SDR-26 TO TANK 

X= TEST HOLE 

I 

r-
0 
__J 

I I 

I _ .. ····. I 
I 0 I 

L _____ j ___ ~~---J 

g 
c:i 
N 

60.00' 

RECEIVED 

DEC 0 6 2016 

COUNTY ENGINEER 

/ 
OWNER: 

JAMES RIZZUTO II & KATHRYN HALEY-RIZZUTO 
DRA\1\oNBY: 

SlREETADDRESS 520 APOLLO DRIVE 

LEGALDESC ASTRO HILLS LOT: 

10 

PREPAREDBY GREG W. JOHNSON, P.E. F#002585 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand , sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIAN CE WITH 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 
OVERRIDE FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TO FIELD -

RESERVE REQUIREMENT 
BOGAL+ 

OVERRIDE FLOAT 

WORKING LEVEL 
240 GAL 

SUMP 218GAL 

:::; 
0 
t--t--
1-W 
O...J 
m~ 
OIL 
t-O 
(., 
I{) 

RECEIVED 

DEC 0 6 2016 

TYPICAL PUMP TANK CONFIGURATION 
NU-WATER 550PC -400PT 768 GAL PUMP TANK 



Arkall" Super Filter 
Catalog No. 1102 0 __ _ 

Features 

• A ·r shaped filter with two 1" male threads. 

• A ·r volume filter for in-line installation on 1" pipelines. 

• The filter prevents clogging due to its enlarged filtering area that collects 

sediments and particles. 

• Manufactured entirely from fiber reinforced plastic. 

• A cylindrical column of grooved discs constitutes the filter element. 

• Spring keeps the discs compressed. 

• Screw-on filter cover. 

• Filter discs are available in various filtration grades. 

Technical Data 

1" BSPT (male) 1" NPT (male) 

Inlet/outlet diameter 25.0 mm - nominal diameter 

33.6 mm- pipe diameter (0. D.) A w 

OUT 

Maximum pressure 10 atm 145 psi 

Maximum flow rate 8 m3/h (1.71/sec) 35gpm 

General filtration area 500 cm2 77.5 in2 

Filtration volume 600 cm3 37 in3 

Filter lenqth L 340mm 13 13132" 

Filter width W 130mm 5 3132" 

Distance between end connections A 158mm 6 7132" 

Weight 1.420 kg 3.131bs. 
RECEIVED 

Maximum temperature 70° c 158 °F DEC 0 6 2016 
pH 5-11 5-11 

Filtration Grades Head Loss Chart 
COUNTY ENGINEER 

Blue (400 micron /40 mesh) 
10 20 44 100 GP~ 

Yellow (200 micron I 80 mesh) 

Red (130 micron /120 mesh) 2.00 I I 28 .44 

Black (1 00 micron /140 mesh) N 1.00 j ' 1 
Green (55 micron) 10.00 
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c filter. irrigation systems, irngationglobal.com 



/ 

Pressure Compensating Dripperline 
for Wastewater 

Product Advantages 
11le Provett Performer 
• fens of mUiions of feet used in wastewater todoy. 

Regulating 
Mode 

Initiation 
f Rushing 

Cyde 

Flus • 
Cyde 

Regulating 
ode 

• 8ioUne is permitted in every state ollowiog drip lisposol. 

Bioline's Se~{)eming, 
Pressure Compeosaliog 
DfWer is o fully se~
Cllll1oined unit molded to the 
inferior woll of the driwer 
tubing. 

As shown ot left, BioUne is 
continuously ~-deoning 
during operation, not ~st ot 
the beginning and end of a 
cycle. The result is 
dependo~, dog free 
operation, yeor after year. 

• Bo<ied by the largest, most ~en monufocturer of drip produds in the U.S. 
• Preferred choice of major wastewater des~ners ond regulators. 
• Proven trod: record of success for many yeors of hard use in wastewater opplimtions. 

Wty Mcafadwilg ~ Specificati s Desigaed I Meet y.., Needs 
• Pressure compensating drippers assure the highest cwliartion uniformity· even on sloped or rolling 

ermin. 
• ExceDent uniformity with runs of 400 feet or more -reducing instoBotion costs. 
• H~hest quolity-<ontrol stondords in the industry: Cv of 0.25 (coefficient of monufocture(s voriolion) . 
• A selection of flows and spacings to satisfy the designer's demand for almost ony application rote. 

lmlg-T n Re&abiity 
• Protection against plugging: 

· ilripper inlet rtised 0.27" above woU of tubing to 
prevent sediment from entering dripper. 

· Orippers impregnated with V"lnyZene kl prewnt 
buldup of microbial sline. -

· UniQUe se~.ftushing mechooism posses smoU 1-----=iiiiioi-.: 
particles before they con build up. 

l oot5Gfe 
• A physical barrier on eoch Bioline dripper helps prevent root intrusion. 
• Protection never wears out -never depletes -releases nothing to the 

envionment. 
• Working reliably for up to l 5 yeors in subswfoce wastewater 

instollo1ions. 
• Addi1ionol security of chemical root inhibition with T echfilter -supp&es 

Trillurolin to the errtire system, effectively inhibiOOg root grow1h to the dripper outlets. 

Applications 
• For domestic strength wastewater disposal. 

• Installed following a treatment process. 

• Can be successfully used on straight septic 
effluent wirh proper design, filtration and 
operation. 

• Suitable for reuse applications using 
municipally treated effluent designated for 
irrigation water. 

Specifications 
Wall rhickness (mil): 45* 

aminal flow rates (GPH): .4, .6, .9* 

Common spacings: 12", 18", 24"* 

Recommended filtration: 120 mesh 

Inside diameter: .570* 
Color: Purple tubing indicates non-potable 

source 
·Additional flows, spacin~. and pipe: sizes availabl< by mjU<sl. 

PI=< contact N<Ufun USA Customer ~~et I VE D 

DEC 0 6 2016 

COUNTY ENGINEER 

BIOLINE Flow Rate vs. Pressure 

..NffAFI __ ........_] 
NETAFIMUSA 
5470 E. Home A~. • Fresno, CA 93727 
888.638.2346 • 559.453.6800 
FAX 800.695.4753 
www.netafimusa.com 



NETAFIM WASTEWATER DISPERSAL SYSTEM DESIGN GUIDE 

SAMPLE 
DESIGNS 

SINGLE TRENCH LAYOUT 

Rectangular field with supply and flush manifold on same side and in same trench; 

• Locate supply and flush manifold in same trench 

• Dripperlines are looped at the end opposite the supply and flush manifolds 

• The longest Bioline length should not exceed 400 ft . Drip fields 200 ft. in length might loop the 
Bioline once; drip dispersal fields under 100 ft. might be looped twice, as illustrated 

Residence 

"Secondorr. Treatment7 r Disc Fiher , and Storage 

.···. .···. 

... · ... . . .. · .... . . .. 
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From: Hernandez, Sandra
To: "Greg Johnson"
Subject: 105284 deficiency comment
Date: Tuesday, December 13, 2016 3:28:09 PM

RE:      Lot 10, Astro Hills Unit 1
 
Greg,
In order to continue processing this permit, we need the following information:
 

1.      Maintenance contract indicates a different legal description for the referenced
property. 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 78132
830-608-2090 Office
830-608-2078 Fax
www.cceo.org
 

mailto:/O=COMAL COUNTY/OU=CO.COMAL.TX.US/CN=RECIPIENTS/CN=RABSAH
mailto:gregjohnsonpe@yahoo.com
http://www.cceo.org/
rabsah
Accepted
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General Warranty Deed 

June 16, 2016 

Grantor: Alan Hayes 

Grantor's Mailing Address: 

)J-6 Oor~"'k .~[Wkvi;op7 OJJ6 
Grantee: James Rizzuto II and Kathryn Haley-Rizzuto 

Grantee's Mailing Address: 

\5 o/5 I<A.M8e-j1 Lu . S'M An"7i1 n/o
1 
·-r::r 76'",;11{ 9-

Consideration: 

Cash and other good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged. 

Property (including any improvements): 

Lot 10, ASTRO HILLS UNIT NO. 1, a subdivision in Coma! County, Texas, 
according to the map or plat thereof recorded in Volume 2, Page 32, of the Map and 
Plat Records of Coma! County, Texas RECEIVED 

Reservations from Conveyance: DEC 0 6 2016 
None 

Exceptions to Conveyance and Warranty: COUNTY ENGINEER 

Validly existing easements, rights-of-way, and prescriptive rights, whether of 
record or not; all presently recorded and validly existing instruments, other than 
conveyances of the surface fee estate, that affect the Property; and taxes for 2016, 
which Grantee assumes and agrees to pay, but not subsequent assessments for that 
and prior years due to change in land usage, ownership, or both, the payment of which 
Grantor assumes. 

Grantor, for the Consideration and subject to the Reservations from Conveyance 
and the Exceptions to Conveyance and Warranty, grants, gives, and conveys to 
Grantee the Property, together with all and singular the rights and appurtenances 
thereto in any way belonging, to have and to hold it to Grantee and Grantee's heirs, 
successors, and assigns forever. Grantor binds Grantor and Grantor's heirs and 



' . 

successors to warrant and forever defend all and singular the Property to Grantee and 
Grantee's heirs, successors, and assigns against every person whomsoever lawfully 
claiming or to claim the same or any part thereof, except as to the Reservations from 
Conveyance and the Exceptions to Conveyance and Warranty. 

When the context requires, singular nouns and pronouns include the plural. 

STATE OF TEXAS 

COUNTY OF COMAL 

CHERI VOSS 
My NoCiry 10 t 6467325 

Expires Ajrl 9, 2019 

PREPARED IN THE OFFICE OF: 

DWAIN W BLASCHKE 
P.O. Box 1744 
Canyon Lake, TX 78133 
Tel: (830) 964-4442 
Fax: (830) 964-4426 

AlanH~ 

Filed and Recorded 
Official Public Records RECEIVED 
BobO i e Koepp , CMt y C I erk 
~~~tli:~~n Af1 DEC 0 6 2016 
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