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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: 105946
Issued This Date: 05/18/2017
This permit is hereby given to: Andrew & Michelle Benning

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

1055 HORTON PREISS RD
BLANCO, TX 78606

Subdivision: J. Pasley Survey No. 34
Unit:

Lot:

Block:

Acreage: 10.8500

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.



* % ¥ COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

M bh&”e' @,ﬂg éﬂﬂﬂl.f Permit # //[75‘¢ Yl
. n )
Owner Name mﬂkﬂ &’qf_’lj Agent Name I /| s 0 o~ ( ZgJao

Mailing Address /¢ Mn ﬁge/ . Agent Address _ D779 Zo///!\o /76//)&0

Date

City, State, Zip Wex « }lqah € TXx 73165 City, State, Zip ﬁm w TX T g 0 &
Phone # (972) 937- §532- Phone # (2iv )2 7<-552 3
All correspondence should be sent to: [_] Owner [ ] Agent /fﬁ Both Method: [] Mail ET Email

10,844 acre fract outod Tarres €7 o4, 5//% No2 (See W{Xw&&p)
Subdivision Name  / Unit / Block
Acreage/Legal ! [6-849 .
Street Name/Address [0 5S {’_‘TV"ITY\ Hels's 6( City ,ﬂ)/m Lo Zip 72866

Type of Development:

JX] single Family Residential

Type of Construction (House, Mobile, RV, Etc.) é 2 2! ot I ~Bedrpom Elql 3W¢/

Number of Bedrooms v
Indicate Sq Ft of Living Area (/1o [Se0 MAY 12 2017

[] Commercial or Institutional Facility COUNTY ENG
(Planning materials must show adequate land area for doubling the required land needed for treatment units ant!S aE Jgosal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ S0, »0n (Structure Only)

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

[]Yes g] No
(if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [} Public [;ZPrivate well

Are Water Saving Devices Being Utilized Within the Residence? @ Yes []No

1 certify that the completed application and all additional information submitted does not contain any false 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 /un’fn’fbe Floodplaln Administrator has performed the reviews required by the Comal County Flood Damage
Prevention Ordy /

ﬂ,_,a
(L s [4l17
Signature of Owner “\ Date / Page 1 of 2
105 Navid .lonas Nr New Rrannfals Taxas 78132-3780 (R30) ANA-2090 Fax (830) ANR-2078 Revised January 2016




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

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Planning Materials & Site Evaluation as Required Completed By ééq i1 4 C@%@
System Description 15,/;, o W fﬁﬂ?ﬂ/’v/ﬁrp{, ‘96//7L /%fzé with ,éécé/‘/p ﬂ%d/ﬂ’l éﬂf

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

Tank Size(s) (Gallons) 750 Absorption/Application Area (Sq Ft) é 7L &

Gallons Per Day (As Per TCEQ Table Ill) /5%
(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? [] Yes m No
(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 m No
(If yes, the R.S. or P.E. shall 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? [T] Yes H No

(If 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 regional office.)

Is the property located over the Edwards Contributing Zone? m Yes []No

Is there an existing TCEQ approval CZP for the property? [] Yes [ﬁ No
(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? [] Yes @ No

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

D

Is this property within an incorporated city? [Yes [E No "
If yes, indicate the city: MAY 12 2017
COUNTY ENGINEER

| certify that the information provided above is true and correct to the best of my knowledge.

7 shi/i7

Signature of Pesigner Date / 7 ' Page 2 of 2
N

40R Navid lanae Nr Noaw Rrannfale Tavae 78422.27A8N (A1N RNA-2NAN Fav (RN ANRINTAR Revised Jant




OSSF SOIL EVALUATION -

. . 7
" Date Performed: 4 ZL/ / /7 Proposed Excavation Depth: / g
Property Location: /055 kg bn ﬂé/ss £/ extural Clss Determined For Drain il HE
Signature of Site Evaluatar: 4L - " Registration Number: S R3BI 7 )
Requirements: .

At least two (2) soil excavations must be performed on the sits, at opposite ends of the proposed disposal area. Location of soif boring or

dug pits must be shown on the site drdwing. For subsurface disposal, soif evafirations must be performed to a depth of at least two (2)

feet below the proposed excavation depth. For surface disposal, the surface horizon must be evaluated, Describe each soft harizon and

identify any restrictive features on this form. Indicate depths where featwres appear. Describe each soif horizon and identify any

festrictive featares on this form. Indicate depths where features appear: _
* o

Soil Boring Number o

Depth Texﬁ;ral Struchure Drainage | Resfrictive §| Observations
(Fest) | Class | (if applicable) | (Mottles) - | Horizon
- Water Table . o
L & i 2 C”Z;”E ,4”7 : PECEIVED
: ——;) | Lo gr0- | e | - | ‘
2 ”’“ MAY 12 2017
. o127
3 )
e 127 _SAarc s CUin
777 ; AT
s AL 180 L - Y ENGINEER
5 wHh . '
ooy nodk
- Soil Bosing Number
Depth | Textural | Stucture Drainage | Restictive § Observations
(Feet) | Class | (Fapplicable) | (Mottlesy | Horizon
Water Table
o < - :
i
! " z,/lw 774’6 '
2 . .
3 .
4 frr———
Sl
Features of Site Area
e RS
0 . T SRR
. Presence of 100 year fiood Zone ) .
Presence of upper water shed . . Yes )0/'
Presence of adjacent ponds, streams, water impoundments L Yes ) V-ck'/
Existing or proposed water well in neachy area % b R Vg
" Organized sewage service available to Jot or tract Yes

7

e

-
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