_OSSE Inspectt >n Sk

Instafler Name: l[ . Caf #fe o

ist inspection Date:

tnspector Name:__J/i) LK e

2nd Inspection Date:

inspector Name:,

OSSF {nstaller #:

i() "m-' u:l‘ . 3rd lnspectipn Date:

@ 0O \P&w inspector Name:

Permstft /()6’! 2*3'

_ Description

SHE AN& $ﬁi£ CDND!TIDNS &

Mee’t Mmimum Standards

SEWER P!PE Proper Type P)pe
from Structure to Disposal
System {Cast iron, Ductile iron,
Sch. 40, SDR 26}

285.32(aj{1}

SEWER PIPE Slope from the
" {Sewer to the Tank at least 1/8
Inch Per Foot

285.32{a)(3)

SEWER PIPE Two Way Sanitary -

(Add. /O Every 100" &/or 90
degree bends)

Type Cleanout Properly Installed

285.32(a)(5}

b}(litﬁl(si] :
: Jl(b){fi){D)
285 32{b){1}(€)
285.3203}{1}%} v
.’32(11)(1){5){“}!“3 :
. 285320)1NEN)
. 235~32{b)(1)(§3{u}i¥)f
6 L
| |PRETREATMENT Grease
Interceptors if required for 285.34(c)
Jp . [commercial

-0y »3 "
MO renclies Jank
ot

(et Claky)




[Marked SEPTIC TANK I *

SEPTIC TANK Tank(s) Clearly

Smg!eTank 2 .
Compartments Provxded with

Baffie’ SEPTIC TANK |nlet anw!me )

Greater than -

S N

Comal County Eﬁviftjhmental Health
OSSF Inspection Sheet

235 3z(b)(1)(a
7-285.91(2)

285 32(b)(1){F)
.235'32(b)(1)(5)(m)
285, 32(b)(1)(E)(in)(!t)

85.32(b)(LIENIN)
285.32(B)1E))
285.32(b)(1)(D) . -

85.32(b) (IO, | v

285, 32(b)(1}(cxn),;j I
85 3Z{b)(1)(8) .

28538(d)

-'285 38(d) -
285 38(e) et

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)

Page 2




PN

Comal County Environmental Health

R A O

~ OSSF.Inspection Sheet
DISPOSAL SYSTEM Soil
w0 Substitution
DISPOSAL SYSTEM Pui
Effl ’
DISPOSAL SYSTEM Gravelless 285.33(a}(3)
Pipe 285.33({a){2)
285.33(a){4)
285.33(a}(1)
22
DISPOSAL SYSTEM Other 285.33(d)(6)
{describe] (Approved Design} - 285.33{c){4)
24
25
26
27
28
29
30 :
“|LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
1& Widtt?, anq Adequate 285.33(d){1)(C)(i)
jSeparation Distance between .
1 1Trenches
131

Page 3




o Comal County Environmental Health
OSSF I!ﬁspéction Sheet

EFFLUENT DlSPOSAL SYSTEM Utvhzed
Only by Single Family Dwelling
EBFFLUENT DISPOSAL SYSTEM ~
Topographic Slopes
< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field { 2000 )
Linear ft. for 2 bedrooms of Less 285.33(b)G3)A)
& an additional 400 f. for each . 285.33(b)(3)(A)
additional bedroom | 285.33{b)(3)(B)
EFFLUENT DISPQSAL SYSTEM Lateral 285.91{13)
Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3}(D)
Separation of 1#t on bottom and 2 ft. to : 285.33(b)(3)(F)
restrictive horizon and ground water
respectfully
EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe {1.25 - 1.5" dla.} & Pipe
Holes{3/16 - 1/4" dia. Hole Size } 5 f.
~{Apart

33 |

35

Separatedrcuthrom Pump i I G e ; - - Tl

PUMP TANK §nspect|on]Clean

Out Port & Risers Prowded '

PUMP TANK Secondary restramt . ,
system pmvuded Co-dH o . : . -
PUMP TANK Rnser permanently R . : |
fastened to i .or cast intotank ' ’ ; ’
PUMP TAl K Riser cap protected

uthonzed intrusions

437

o PUMP TAI\&X Secondary restraint
138 {system provided - ° -

Page 4




41

42

43

PUMP TANK Meets Minimuy

Reserve Capacity Requirements " |’

Comal County En_vironmental Health
OSSF Inspection Sheet

e

g —

ggmg;TAngMatgna!' yoe &
Manufatturer ..

. {48

PgMP,Tﬁ{NK Typ ]Size of Pump
Installed . I
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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: 106122
Issued This Date: 07/19/2017
This permit is hereby given to: Hugo Acuna Ugarte

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

1415 COVERED WAGON
SPRING BRANCH, TX 78070

Subdivision: Indian Hills

Unit: Western Skies Section
Lot: 4

Block: 103

Acreage:

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 REVISED

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 3:16 pm, Jul 19, 2017
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE
vate nf /74 ’/io 17 Permit # /D blX—

Owner Name  |{ - . \( Agent Name |;q'iv‘1% @M’“
M 7

Mailing Address {234 4 4.in} Marys Y Apl3  AgentAddress 2970 ﬁ@/fw{g ks
City, State, Zip 7@ 2\n City, State, Zip b Mg‘i:; ij/ "7 6ok
Phone # 20~ 330 -\42 Phone # 42 ) 2759523

All corfespondence should be sentto: [ ] Owpner [ ] Agent [ ] Both . _Method: [] Mail [7] Email
CYprese [k, At WerHe0 o €2
Subdivision Name unt Seehet Lo y Block 0%

Acreage/lLegal

Street Name/Address (pyeyved Wogon City _4pys n Ricacl Zip 78070
J

Type of Development:
T& Single Family Residential

Type of Construction (Housg RV, Etc.) Wl)l ([ z%ﬂ we—~
Number of Bedrooms ,.;.l.

Indicate Sq Ft of Living Aréa _{; !Qeﬂ [cpb -

("] Commerecial or Institutional Facility
(Planning materials must show adequate land area for doubling the required land needed for treatment units. and disposal 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: $ 5, ovo (Structure Only)
[

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers _(USACE) flowage easement?
[TYes [ No '

(If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [ﬁ\Puinc { ] Private Well

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

I certify that the completed application and all additional information submitted does not contain any false information and does not conceal
any material facts. Autharization 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 iggded until the Floodplain Administrator has performed the reviews required by the Comal County Flood Damage

Prevention Ordgr’

.

Date Page 1 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised January 2016




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

APPLICAT " FOR PERMIT FOR AUTHORI™ " ION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Planning Materials & Site Evaluation as Required Completed By T~ LA A C@p—//w

. J
System Description Qm'ébe q‘ng# A ﬁlr "Zﬂ/y\(( wﬁh Qfgd h (nec At A bep s

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

Tank Size(s) (Gallons) 75@ Absorption/Application Area (Sq Ft) { 75

Gallons Per Day (As Per TCEQ Table ) /S0
(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 [K 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 &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? [] Yes [&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? B Yes [ No

Is there an existing TCEQ approval CZP for the property? [ Yes PN 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.)

. o _ RECEIVED
Is this property within an incorporated city? []Yes /ﬂ No

1UN 26 2017

If yes, indicate the city:

IR

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

/W 5/73//7

Signature of Design.. Date Z / Page 2 of 2
N

108 Nawvid Janae Nr Naw Rrannfale Toevae 7R132.37AN [RIM

R.2NAN Fav (RN ANKR2NT7A Revised Januarv 2016



Lot o A 103 Wealer <kes Sedon :
&?/W L "ﬂ” é Agn S

qQo0
, OSSF SOIL EVALUATION -

. ' I
Date Performed: ___Q[Z > l 4 = Pro osedbyahon epth: \?
Property Location: Lo"‘ “l Wl%-‘e/l g“ ' extural Class Determined Tof Drain field:
Signature of Site Evaluator: J - ' _ Registration Nu‘mber: >3 7

Requirernents;

A [east two (2) soil excavations must be performed on the sxte, at opposite ends of the proposed disposal area. Location of soif boring or
dug pits must be shown on the sfte drawing. For subsurface disposal, soif evaluations must be performed to a depth of at least two (2)
feat below the proposed excavation depth. For surface disposal, the surface horizon must be evaluated. Describe each soll horizon and
identify any restrictive features on this form, Indicate depths where features appear. Descibe each soil horizon and identify any
resmchve festores op this form. Indicate depths where features appear:

2 -

Soil Boring Number

Depth Texti?ra_l Struchure Drainage | Reshictive | Observations
(Feed) Class | (ifapplicable} | {Motijes) Horizon

Water Table
o ﬂ
N /- .

[ ot b | 4

2 an

3 j/ v u[ W }

s S

Soil Boring Number 22—

Depth | Textural Structure Drainage | Restricive | Observations
(Fee) | Class | (Fapplicable) | (Mottles) | Horfzon
Water Table

o

1 K

2

3

41 _

54 .0

. . : Features of Site Area :
. Presence of 100 year flood Zone ] . _____7m—\-——7m
Presence of upper water shed - . Yes No_ -
Presence of adjacent ponds, streams, water impoundments - Yes S No
Existing or proposed water well In neacby area Yes - - Na
" Organteed sewage service availsble to fot oy tract Yes No |~
¥ ceriify that the fings repart are based on my field abservations and are accwrate to fhe best of my ability.

LI

Signatw ite Evaluator [oars’ -
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4, BLOCK 103, CYPRESS LAKE GARDI S, WESTERN
TION, RECORDED IN VOLUME 3, PAGE 18, MAP AND

LEGEND:
. LOT 60 / ® = FND 1/2° IRON PIN
JRDS, COMAL COUNTY, TEXAS. \ -7
PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT. ~
AS NOT CONDUCTED A TITLE SEARCH TO DEPICT OTHER
JRD, SUCH AS EASEMENTS, SETBACKS, RESTRICTIONS OR
NCES THAT MAY AFFECT THIS PROPERTY.

UNLESS OTHERWISE NOTED
SET 1/27 iRON PIN W/
PLASTIC CAP STAMPED "HMT”
B.L. BUILDING SETBACK LINE
UTILITY EASEMENT

O =

BEEN MADE TO LOCATE ANY IMPROVEMENTS, EASEMENTS,
Y NOT SHOWN HEREON.

U.E.
—
%2}
o
Q

ROMW. = RIGHT—OF—WAY
() = PLAT CALLS
3 ——%—— = FENCE
o
(]
(&)
LOT 61
A _—
v -
o_ I
-~ —
/
@ SCALE: 1"=30"
N LOT 62
o,
Q
[=X
2
FND 3/8" ’
IRON PN : —
g D
» ’ » g
N730210°W =
29.54' 7
(N76718'D0"W)
(29.40° I 5
%5% 29.84° 383.32 SﬁcAvLJC) .06"80’) i %‘)’ "28°42" 0 COVERED WAGON
'z (N22°38'00"W) 582732007~ 39 S06'28'42°E SPRING BRANCH, TEXAS
EXS! (29.90%) { < 104.81° :
. = .
,_"r(‘;'%\ LOT3 - e——" THIS SURVEY 15 CERTIFIED T0;
G50 - HUGO ACUNA_UGARTE
2T e —
32 S19723'59"E__ e LOT 64
=) 71.91 T S @
Yo y - o
> AN < g FND 3/8"
~Z (522°38'00"F) 5 25 STATE OF TEXAS
S (71.80") FND 3/8" LOT 2 z & 38 7 RONPIN COUNTY OF COMAL
- @ IRON PIN < = =
’]7 t\, m | HEREBY CERTIFY THAT THIS SURVEY WAS MADE ON THE GROUND UNDER MY
I 410 N. SEGUIN AVE. \ hoe o {;7 SUPERVISION ’
~ 3RAUNFELS, \ £ ]
‘ 5 gm0 = ro J THs 27TH pay of _OCTOBER 2016
: \ 7 2 N T
AMTNB.COM st N
© S g §
; 1
REGSTERED PROFESSIONAL LAND SURVEYOR NO. 6149 16-1130 J




From: Hernandez, Sandra

To: "Virginia Edwards"
Subject: 106122 deficiency comments
Date: Thursday, June 29, 2017 3:46:15 PM

RE: lot 4, Block 103, Western Skies Section, Cypress Lake Gardens

Virginia,

We received planning materials for the referenced permit application on June 26, 2017 and
found those planning materials to be deficient. In order to continue processing this permit, we
need the following information:

Mbiscrepancy on the legal description between warranty deed and permit application.
2. It appears that the trenches are not to scale.
3. 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.CCE0.0rg


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


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

APPLICATION FOR PERMIT EOR ATITHORIZATION TO CONSTRUCT AN
SE TO OPERATE

Date pf /24 f20\7 permit# 10 0] 2
Owner Name A« e Uaﬁl\( Agent Name w mIV\&L W
Mailing Address E g; 4 Aeir fr! At 35 o3 Apl3  AgentAddress 779 70 ' ég, ng% ;Hj”\

City, State, Zip 7@ 2\n City, State, Zip A %i Lo —TX 718406
Phone # 20-330-\1372 Phone # \,2 o) 275-9423

All correspondence should be sentto: [ ] Owner [ ] Agent [ ] Both Method: [[] Mail [] Email

\Wer+e1n 1€
ubdivision Name \ Ay e Wil S Unit Lot 4 Block 0%

Acreage/Legal h-l,lh/

Street Name/Address Q?AMQ_S&QSDV\ 415 City _&pys ne Reoncl Zip 78070

Type of Development: RECEIVED
§ .
Tﬁ] Single Family Residential

Type of Construction (HousRV, Etc.) IV\”l)l { A/KLLVV\Z/ JUN 26 2017

Number of Bedrooms 9-

Indicate Sq Ft of Living Area_(; ndgx <" VOID COUNTY Zriczinsmes

[[] Commercial or Institutional Facility

whd

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal 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: $ ﬁ, ovo0 (Structure Only)
TR

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
[JYes [M¥No

(If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [ﬁ\Public [] Private Well

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

| 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 inspecti cilities. | also understand that a permit of authorization to
construct will not be igsded until the Floodplain Administra VO'D eviews required by the Comal County Flood Damage

Prevention Ord

ner Date Page 1 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised January 2016
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rabsah
Void

rabsah
Void
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RECEIVED |
JUN 26 2017 E!'!L!s4L42|2”1Im!|25|;|!o!.s 12:375@5%/5@
COUNTY ENGINEER ', JUN 26 2017
, COUNTY Erseieen

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS:

YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER.

GENERAL WARRANTY DEED

THE STATE OF TEXAS

KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL §

THAT JAYZ ENTERPRISES of San Antonio, hereinafter called Grantor, for and
in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) cash and other
good and valuable consideration in hand paid by HUGO ACUNA UGARTE, whose

address is 5004 Brassiewood Drive, Austin, Texas, 78744-5111, hereinafter called

Grantee, the receipt and sufficiency of which is hereby acknowledged;

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT,
SELL and CONVEY unto the said Grantee the following described prbperty situated in
Comal County, Texas, to-wit: |

Lot 4, Block 103, WESTERN SKIES SECTION, CYPRESS LAKE

GARDENS SUBDIVISION, according to the map or piat thereof recorded in

Volume 3, page 18, of the Deed and Plat Records of Comal County,

Texas.

This conveyance is made subject to, all and singular, the mortgages, restrictions,
conditions, easements and covenants, if any, applicable to and enforceable against the
above described property as reflected by the records of the County Clerk of Comal
County, Texas.

Taxes for the current year have been prorated and are thereafter assumed by
Grantee.

TO HAVE AND TO HOLD the above described premises, together with, all and

singular, the rights and appurtenances thereto in anywise belonging unto the said

Grantee, Grantee's héirs, executors, administrators, successors, or assigns forever. -



o

5
(»-‘L—A

UN 26 207

Grantor does hereby bind Grantor, Grantor's heirs, executors, administrator&”ﬁﬁER

successors to warrant and forever defend, ail and singular, the said premises unto the
said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against
any person whomsoever claiming or to claim the same or any part thereof.

DATED this the 25th day of October, 2016.

JAYZ ENTERPRISES of Sa tonio

BY:

AN
CRUZ ELENA GOMEZ’RRMIRFZ, Owner

STATE OF TEXAS §
COUNTY OF Poar §

3
This instrument was acknowledged before me on this the 25 Lday of October,
2016, by CRUZ ELENA GOMEZ RAMIREZ, Owner of JAYZ ENTERPRISES of San
Antonio. -

SN Rl K FRANK LIN —
s Notary Public in and for the State of Texas

_-'%EQ'QNOTARY PUBLIC-STATE OF TEXAS
PUISE oMM, EXP 03-21-2018
25w NOTARY ID 12562838-3

7758.deeds

aWitte,,

16 #
B

“,

Filed and Recorded
0fficial Public Records
Bobbie Koetp, County Clerk
Gomal Coun ¥ Texas
10/25/2016 12:57:05 Py
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