
·. : ;C:\. :.::'·~··. ~omal counw·k~·~ir6ri'l'n(:mt~d Health.· 
./'.: . :. · · QSSF lnsp~ctl~q·~h~~t;~~~. · ... ·.• 

Installer Name: 1/. {;g;~ t!J 

1st Inspection Date: 7 <!J}l1r 
OSSF lnstallerlt:. ________________ -+-

2nd Inspection Date: I () ...f:::/J- \G. 
Inspector Name: e .Q\yfrp Inspector Name: J41 ., 'A: e k 

4 

5, 

6 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal 
System (Cast Iron, Ductile Iron, 
Sch. 40, SDR 26) 

SEWER PIPE Slope from the 
· · Sewer to the Tank at least 1/8 

Inch Per Foot 

SEWER PIPE Two Way Sanitary­
Type Cleanout Properly Installed 
(Add. C/0 Every 100' &/or 90 
degree bends) 

Interceptors if required for 
. 
1 

. commercial 

' ~~OCi-[ft B VIO 
rio -lte~c.Ltn ~& 
(Qjl;fl?C( 

C~c~ 

.·. <·2~5.~,l{aJ,~:r~· · 
. 285.30{b}{1}(A)Uii') 

\(;·:?ssso<llHt}tAf{vf' 
1ss.30(b)(ll!A)(iii! · 

:,:,(185.30(f?}(1)(A)liij•·• 

:·{;~}i.\.~~:ja<~JflitAltif . 

285.32(a)(l) 

285.32(a)(3) 

285.32{a)(S) 

.s~(b)ti){ei~~.~~lbll~ 
.·. : ... )(f:j{lll)< :, . 
. '28s.3i(b)(1HEJl!v}· 

·,; .,;:··::tas.3i(b>(t>fa · .. · 

. ;~·j:~m~s1~tli~~~:j) < ~ 
.. 285.32(!J)(l)(c)(ill ."· .. ·· 

:· .'.:J '285;!!~b)(l)(p) 
. 2sS.3l(b){l)(E) 

... :i~5;32(b)(1)(A} . 
<; z8$.32(bJ(i)(E){It){ll} 

285:3i{b)(1J!E)(i) · 
285.32(b)(l)(E)lii)(l)' 

285.34(d) 

3rd Inspection Date:. _______ _,. 

k 



a 

9 

10 

ll 

16 

17 

1S 

syst~m provid~ :' · • .. ·. · 
SEPTIC TANK Riser pef{lla!l!'l"t!y 
fastened to lid cir cast)ntp' tinik . 
SEPik'rANt(Rise~ cap.protei:ted 
against~!l<l~thorized intrusions . · 

DISPOSAL SYSTEM leaching 
Chamber 

DISPOSAL SYSTEM Evapo-
transpirative 

Coma I County Environmental Health 
OSSF Inspection Sheet 

· . js5.32(b}(1)(Ef 
; 285.91(i} .· 

. . · · 2ss.32{b)(1)(h 
, .. > 2ss:3i{bJ(iJ!E)CmJ . 

.. 285.32(bl(1)(E)(ii)hl} 

. is~j2(b)(1)(E)(H)(I} . 
.. . . 2SS.3l{b)(ll(E)(If 

• 2SS.32(b)(l){D) . 
• 2·ss:32(b)(i)(cloi> · 
:28s.3i(b){l){C}\il .. · 

·.· .... ;:isS.32(p)(1)(8) 
. ::: 285.32(b}(i)(t-) 
<t zs5.~2(~)(1){~){lyl 

285.33(a)(l) 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(l) 
285.33.(a)(2) 

Page2 



;. 

~1 

. LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench length 
& Width, and Adequate 
Separiltion Distance between 
Trenches 

Coma I County Environmental Health 
OSSF-Inspe(tion Sheet 

ic2ss·.~ ~{aJH·h 
: ::l:?:ias;g~(~){3V. 
,'2ssi33(al(4}"::c 
_ 2as:3:i<aX2)' · 

285.33(d)(4) 

: ·.:.~as:.3~talt4t>:";.,_:::J 
.. ~; 285;3?{~)t31t -~· · .. 
· .•.. 2ss.33.(a){1}~ .• 

- -~ ·," ~-~ .<~"~~.< '~··'. i 

285.33(a}(3) 
285.33(a}(2) 
285.33(a)(4) 
28533(a)(1) 

285.33(d)(l)(C)(i) 

Page 3 



EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAl SYSTEM 
TopograpjlicSfopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
Linear ft. fur 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" dla.) & Pipe 
Holes·( 3/16 ·1/4" dia. Hole Size) S ft. 

_J;MENTU~)Tls' 
IFI:;tatlal A.teorolrig .· 
~uideti~~~-.~~:.. ·· .. 

PUMP TANK Is ttie Pump.Tank an· 
approved tonciete tank or <;itlier. 
ae;ceptable 'materials & · 
coristructirin . ' " . 
PUMP.TAN.K sampling ~ori 
Pro~lde~,~~ the Treated Efflu!!in 
u"~·:;:. , . . . . .. . 
PUMP:TANK Check Valve and/or 
Anti~ Siphon Device Present · 
wheri Required· · · 
PUMP TAIIJK, 1\udlble and Visual 
Hiish,Wat.er A1ar111 :rnstalled on 
Separate Orcuit.From p'~mp 

36 . . .. . . 

PUMP TANK lnspection/Oean 
otrt Port &'Risers Provided 
PUMPTANK Secondary restn:iint 
system pr_ovided 
PUMP. TANK, Ris~r permanently . 
faStened to' lid or cast intotank 
PUMPTANKRiseicap protected· 

. againstu~aUthonzed intrusion~ 
~- . - ' ' .. . .. ~ 

PUMP TANK Secondary restraint : 
· 3a s stem' >rov1ded · ' · · 

Comal County Environmental Health 
OSSF Inspection Sheet 

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} 

Page 4 



Re.~e:r:v~ StP~cityRequi~~nien~ 
43 •.• <</&;: . .. . .. :,\ 

PUM~ TAN~ Mat~iia!IY~ & · .. , . 

44 Miu'lufact~rer , • , " '\.; : ' 

• 45 

Plil'JIP TA~~ Type/Size' of Pump · 
lns~alled>i · · · · ' · .· 

Comal County Environmental Health 

OSSF Inspection Sheet 

'Page 6 









.. 

No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: 1/, Ca.~ (!) 
1st Inspection Date: jC, }i I' 

OSSF Installer#=-- ------------ -------;:-----

2nd Inspection Date:, ___ ______ 3rd Inspection Date: ________ ~ 

Inspector Name: _________ l __ Inspector Name: m I , k e T Inspector Name: _ ________ _ 

Permit#: /_C)(, I '2.'2... c'I~A.~ fs L.tJilke a....."',}<,., //~1~ C!.tJvcll e) Wa.t4;... 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3fd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
~o /,., t/. R ftJt .,.,./'c 1/a/tJ SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) ~ 

Conditions Consistent with 285.30(b)(1)(A)(v) e,;11 v c ~ted . NO ~c/. Submitted Planning Materials / 285.30(b)(1)(A)(i ii) tS 
285.30(b)(1)(A)(ii ) ye-f: 
285.30(b)(1)(A)(i) 

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback 
285.30(b)(4) 

Distances 
285.31(d) 

Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal 

System (Cast Iron, Duct ile Iron, 285.32(a)(1) 

Sch. 40, SDR 26) 

SEWER PIPE Slope from the 

Sewer to the Tank at least 1/8 
285 .32(a)(3) 

Inch Per Foot 

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 
285 .32(a)(5) 

degree bends) 

PRETREATMENT Installed (if 

required) TCEQ Approved List 
285.32(b)(1)(G)285.32(b)(1 

PRETREATMENT Septic Tank(s) 
)(E)(iii) 

Meet Minimum Requirements 
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)(ll) 

285.32( b)( 1)( E)(i) 

285.3 2( b)( 1)( E)(ii)( I) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 



No. Description 

SEPTIC TANK Tank(s} Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and " T " Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s} Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TAN K Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 
15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b}(1}(E} 

285.91(2} 

285.32(b}(1}(F} 

285.32(b}( 1}(E}(iii} 

285 .32(b }( 1} (E) (ii }(II} 

285.32(b}( 1}( E}(ii}(l} 

285.32( b }( 1}( E}(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} 

285.32(b}(1}(F} 

285 .32(b}(1}(G} 

285.34(b} 

285.38(d} 

285.38(d} 

285.38(e} 

285.33(a}(4} 

285.33(a}(1} 

285 .33(a}(2} 

285.33(a}(3) 

285.33(a)(1} 

285.33(a}(3) 

285.33(a}(4} 

285.33(a)(2) 

285 .33(a}(3} 

285.33(a)(4) 

285.33(a}(1) 

285 .33(a}(2) 

Page 2 

1st Insp. 2nd Insp. 3rd Insp. 

I 

II 

1 

II 

[' 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 
Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless 

Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAINFIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous 

Media 

28 

DRAIN FIELD Pipe and Gravel-

29 
Geotextile Fabric in Place 

DRAIN FIELD Leaching Chambers 

DRAIN FIELD Chambers- Open 

End Plates w/Splash Plate, 

Inspection Port & Closed End 

Plates in Place (per 

manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(a){l) 

285.33(a){3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(d)(4) 

285.33(a)(4) 

285.33(a)(3) 

285.33(a)(l) 

285 .33(a)(3) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

285.33(b)(l)(A)(v) 

285.33(b){l){E) 

285.33(c)(2) 

285 .33(d)(l)(C)(i) 

Page 3 

1st Insp. 2nd Insp. 3rd Insp. 

~ 



No. Description 

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 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.2S- 1.5" dia.) & Pipe 
Holes ( 3/16 - 1/4" dia. Hole Size) 5 ft. 
Apart 

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 
to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 
provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 

cap protected against 

unauthorized intrusions 
34 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed 

35 with Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materia ls & 
construction 
PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Li ne 

PUMP TANK Check Valve and/ or 
Ant i- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Ala rm Installed on 

36 
Separate Circuit From Pump 

PUMP TANK Inspect ion/Clean 
Out Port & Risers Provided 

PUMP TANK Secondary restraint 
system provided 

PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TAN K Riser ca p protected 

against unauthori zed intrusions 

37 

PUMP TAN K Secondary rest raint 
38 svstem provided 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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) 

285.32(c)(l) 

Page 4 

1st Insp. 2nd Insp. 3rd Insp. 



PUMP TANK Electrical 

Connections in Approved 

39 Junction Boxes I Wiring Buried 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 



No. Description Anwser 

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded 
Purple? 

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3(d)(2)(G)(iii)(lll)285.33(d)( 

2)(G)(v) 
285 .33( d)(2)( G)( iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33( d)(2)( G )(iii)( I) 

285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 6 

1st Insp. 2nd Insp. 3rd Insp. 

• 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

106122

Hugo Acuna Ugarte

1415  COVERED WAGON  

SPRING BRANCH, TX 78070

Indian Hills

Western Skies Section

4

103

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: Septic Tank

Leaching Chambers

Acreage:

07/19/2017





* * * 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 ~IV'Il A ~ 
SystemDescription ,(Jro(lrte.-~ · ,;;;e..ph< ~~ <Nf/>. Q~J,,~s 
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) __ 7--L-""""::sJ_,D"---------- Absorption/Application Area (Sq Ft) 6 7s-
--~-----------------

Gallons Per Day (As Per TCEQ Table Ill) _ __._/ ...... 81'--D ____ _ 
(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? D Yes ~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? D Yes JSt No 

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

lfthere is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes ~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? )'§ Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 

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

lfthere is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes ,iKJ 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.) 

Is this property within an incorporated city? DYes (8-No 

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

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

RECEIVED 

JUN 2 6 2017 

Signat"'e 0~' O ... w ''""" n, """' "'"""~'• To .. oo ""'-~:~· ""~~" ~'= '"-'"' Page 2 of2 
Revised Januarv 2016 



. ' 

OSSF SO!!. EVAlUATION 
. . I/ 

DatePerfotmed~ (z~'Z 3l.17 ?l~ed~a~on~: \b 
Propertylocatlon: M ?"' _g:.._ SiT~a ... ~-m,:;;,field:,· ____ _ 
Signature of Site E~luator; _ - · · Registratiory Nomber.,---..:/:...::d--:......._3.::_:_1...,!.7 __ ___;. ___ _ 

. . 

Requirements: 

At least two (.2) soil excavations must he performed on the site, at opposite ends of the proposed disposal area. Location of SQil boring or 
dug pits muSt be shown on the site drawing. For subsurface disposal, soif evaluations must he perfonlied 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 son horizon and 
identify any restrictive features on this fonn. Indicate depths where features appear. Descti'be each soil horizon and identify any· 
restrictive features on this form. Indicate depths where features appear.:-

Soil Boring Number . 
Depth TextUral Structure 
(Feet) a ass (if applicable} . 

0 --;1\ 
~ )/· b~ 1 o--1 
r--"-

\ 2 
I-- 3-r v-1J;ul; 3 
I--

4 
I-- I ~ 

5 . 
'-. 

Soil Boring Number "'2-

Depth Textural 
(Feet) aass 

0 

-6 -
1 -
2. -
3 

1-'--

4 r-- ·. 
5·~: .. 

Presence of 100 year flood ione 

Presence of upper wamr shed 

. 
Structure 

(If applicable) 

~. 

~ 

Drainage Restrictive 
{Mottles) Horizon 

Water Table 

~ ~ 

Drainage Restrictive 
(Mottles) Horizon 

Water Table 

{ 

Features of Site Area 

_ · Yes 

Yes 
Yes 

Yes 

Observations 

10?~ 
~v~ ~ 

ltf./Uf o4~ r 
~~ ~ . $01, ~1 > 

Observations 

: . 

No 

report are based on tny field observations and are accurate to. th best of my abilily. 

--------~~~~=ft~e~£~va~Iu-a7~-.------- ~~~~~~ 
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4, BLOCK 103, CYPRESS LAKE GARDENS, WESTERN 
TION, RECORDED IN VOLUME 3, PAGE 18, MAP AND 
>RDS, COMAL COUNTY, TEXAS. 

"-....... LOT60 /// 
PREPARED WITHOUT THE BENEFIT OF A llllE REPORT. 

AS NOT CONDUCTED A llllE SEARCH TO DEPICT OTHER 
lRD, SUCH AS EASEMENTS, SETBACKS, RESTRICllONS OR 
NCES THAT MAY AFFECT THIS PROPERTY. 

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

I 
I 

I 

/ 

~ 

/1 

//~ 
//// I 

/ / 
,, / / I 

;,C) 1 / / ~co'?l· , / / I LOTS 
~~"' a._()_j-;.~ / / / / I 

<¢S~ '\U / / 
~ .... ~ / / 

X.~G •\:)\:) / / 
5:5-s~ ·":Jb.. / / / / 
~ ~,~ro . "'<y/ -v-/ \~ <:>7. ~ 

/ \~ 
/ / 

/ / 
/ / 

/ / 
/ / 

/ / 
// ./ 

/ // 

/ / ( 
LOT4 

0.4'-u; - _, 
(}) ' 
o '6 I(Jl C1l _; 

I~ ~------1['-1 ui 
tJI 

I = (}) 
rTl 0 

I _, j 
I 

_,. Ol_ 

""" 0 ' 0 

I ~ .6 
I -
I 
I 

r­(Jl 

LOT61 

-------
LOT62 

( 0., - - --1 
Ol 
0 
o_ 
----" __ -- - ---

_........ 

--N73"02'1 o"w 
29.54' 

(N76 "18'00"W) 
(29.40') 

~ 
'b 0 
~~ 
~~ 
~ ~ 

tjj;<" '0 0--:1> 

(N22"38'00"W) 
(29.90') 

~1 ------ LOT63 <:P -----; 0· B.L.:......--

\ ·cl -------- 5' U:<. 5' . S06'28'42"E 
FND3/8" '-- ---- • 2'56"W 1 61 ·~ 6i . 80) 'r104.81' -IRON P'!i.. - - . 583 3 CALC) 

1 

---

-- ·oo·w- - · . (582"32 

LOT3 

11~ ~ 
%,, ~ 
~~ 

1-
~ 

S19"23'59"E \ 

(522"38'0 " 
0 E) -----------------· 

(71.60') -~··~· 0 B '"" '" LOT 2 ~ 'fi ~ ...., ~ '6a 
'I;" $E _; o_ 

LOT64 

~/FND 3/8" STATE OF TEXAS 

LEGEND: 

e = FNO 1/ 2" IRON PIN 

UNLESS OTHERWISE NOTED 

0 = SET 1/2" IRON PIN W/ 
PLASTIC CAP STAMPED "HMr 

B.L. = BUILDING ·sETBACK LINE 

U.E. = UTILITY EASEMENT 

R.O.W. = RIGHT-OF-WAY 

* 
( ) = PLAT CALLS 

= FENCE 

SCALE: 1"=30' 

0 COVERED WAGON 
SPRING BRANCH, TEXAS 

THIS SURVEY IS CERnFIED TO: 
HUGO ACUNA UGARTE 

D 
41 0 N. SEGUIN AVE. 
NEW BRAUNFELS, 
TEXAS, 78130 
WWW.HMTNB.COM 

71.91'~ 

\ 
I 

g; ~ ~ 3 
§ 0) f!! 

i IRON PIN COUNTY OF COMAL 

I HEREBY CERTIFY THAT THIS SURVEY WAS MADE ON THE GROUND UNDER MY 
SUPERVISION 

SURVEYING 
PH: (830)625-8555 
TBPLS FIRM 10153600 

\ ~ ~ !!! 
!lJ ~ iii \:) 

THIS 27TH DAY OF OCTOBER 2016 

DOUQOAS B.~- __ tbLb. ~-
REGISTERED PROFESSIONAL LA SURVEYOR NO. 6149 
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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:
 

1.      Discrepancy 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.cceo.org
 

mailto:/O=COMAL COUNTY/OU=CO.COMAL.TX.US/CN=RECIPIENTS/CN=RABSAH
mailto:vleeedwards@yahoo.com
http://www.cceo.org/
rabsah
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COUNTY ENGIN!EER JUN 2 6 2017 

COUNTY ENGINEER 

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 

COUNTY OF COMAL 

§ 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT JAYZ ENTERPRISES of San Antonio, hereinafter called Grantor, for and 

in consideration of the sum of TEN AND N0/100 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 CONVE;YED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property situated in 

Coma! County, Texas, to-wit: 

Lot 4, Block 103, WESTERN SKIES SECTION, CYPRESS LAKE 
GARDENS SUBDIVISION, according to the map or plat thereof recorded in 
Volume 3, page 18, of the Deed and Plat Records of Coma! 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 Coma! 

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 heirs, executors, administrators, successors, or assigns forever. · 

------------------------== 
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JUN 26 2017 

couNry 
Grantor does hereby bind Grantor, Grantor's heirs, executors, administra~~~~~~a~ 

successors to warrant and forever defend, all 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 

STATE OF TEXAS g . § 
COUNTY OF f./e;;<;OJ( § 

This instrument was acknowledged before me on this the 2 5'/!y day of October, 
2016, by CRUZ ELENA GOMEZ RAMIREZ, Owner of JAYZ ENTERPRISES of San 
Antonio. -

...... ~~~~~~~~ .. ,;G- K FRANK LIN 

l!,-1il~ \NOTARY PUBLIC-STATE OF TEXAS 

\";,; ..... · ·~~! COMM. EXP. 03-21-2018 
,,,,,~,~~~~~~,,...... NOTARY 10 12562838~3 

7n8.oeeos 

Notary Public in and for the State of Texas 

2 
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