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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: 106216
Issued This Date: 07/24/2017
This permit is hereby given to: Sunset on the Horizon Homes, LLC

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

729 CLAY RDG
CANYON LAKE, TX 78133

Subdivision: Lakewood Hills on Canyon Lake

Unit: 1
Lot: 33
Block: 1
Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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 ,*"""JORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Date October 24, 2016 Permit# | O b 1 Go

Owner Name SUNSET ON THE HORIZON HOMES, LLC Agent Name GREG W. JOHNSON, P.E.

Mailing Address 721 S. OHIO AVE Agent Address 170 HOLLOW OAK

City, State, Zip MERCEDES, TX 78570 City, State, Zip NEW BRAUNFELS, TX 78132
Phonett (956) 577-3585 Phone # (830) 905-2778

Email = Email .
All correspondence should be sent to: [ | Owner ™ Agent [ ] Both Method: [ ] Mail ™7 Email

Subdivision Name LAKEWOOD HILLS ON CANYON LAKE Unit/Phase/Section 1 Lot 33 Block 1
Acreage/Legal

Street Name/Address 729 CLAY RIDGE City CANYON LAKE Zip 78133

Type of Development:

X singie Family Residential RECEIVED
Type of Construction (House, Mobile, RV, Etc.) . HOUSE JUL 1 8 20’7
Number of Bedrooms F - =
Indicate Sq Ft of Living Area 3000 COUNTY ENGINEER

|:| Commercial 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, M |, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 300,000 (Structure Only)

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

X Yes []No

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

Source of Water Public [_] Private Well

Are Water Saving Devices Being Utilized Within the Residence? [X] 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 inspection of private sewage facilities. | also understand that a permit of authorization to
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{DUNTRYSIDE DNSTRUCTION, TNL. Hhone: B30-899-2515
IO (HAPMAN BARKWAY Fax: 830-B393-66bZ
ANYON LAKE, ™I 78133

TESTING AND FEPORTING FECORD

4 ad gfed sier sxh bapodion

a

Tz Teeting @d Reporting Fecord dull be gwplets

i.Inspection Dsbe: SEFTEMBER 7,202 Imstalled: 5f7/201F Zervice Expires 5772822

BILLING ADDRESS: PHYZIICAL ADDRE3E:

JOHE ENGEL {SUNSET OH THE EHEEZEE} 729 CLAY RIDGE

729 CLAY RIDGE CARYDH LAKE, TX 78133

CAEYUN LAEE, TX 78133

TELEFHONE: 2R6-577-3585 LOT: LT 33, PERMITE: 106216

ALT. PHORE: COUNTY: rpaal.
SH: 20085180

SUBDIVISION: LAKEWOOD HILLS MES: H96055-600 YRPELO: . 19
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OUNTRYSIDE (ONSTRUCTION, WNC. Fhone: B30-899-2615
30 (HAPMAN RBEEWAY Fax: B30-8599-66&27
(ANYON IAKE, X AR133

IESTING AND EEFORTING FCORD
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This Testing s Fenoriing Fecord dall = oynleted, doned ond deted afer sach mepeciion

=

Inzpection Date: JARUABRY 77,2022 In=txlisd: 5/7/2018 S=rvice Expires:5/7/2022

BILLING ANODRESE: PHYEICAL

JOHN ENGEL (SUESET OF THE HOEIZOH] 725 CLAY RIDGE

725 CLAY RIDGE CAEYOE LAFE, TX 78133
CANYON LARE, TX 78133

TELEPHOHNE - S565-577 3585 LOT: LT 33, FERMITE - 108335

ALT. PHONE: COUNTY - CORaAT.
ZH: GOOBRIEG

SUBDIVISION: LAKEWOND HILLES MEC: HR&OE5-500 MAFECD: H/A
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{ODUNTRYSIDE (ONSTRUCTION, INC. Fwne: B830-893-2615
330 (HAPMAN RRHKWAY Fax: B30-893-6662
fANYOHN |8KE, T B133

TESTING AND FEPORTING FECORD
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l.Inspection Date: MAY 7,2022 Installed: 57772018 Service Expires: 57772022

EILLING ADDRE3Z: BHYZICAL ADDRESS:

JOHN ENGEL (SUNSET ON THE 729 CLAY RIDGE
HORIZON) CANYON LAKE, TX 78133
729 CLAY RIDGE

CANYON LAKE, TX 78133

TELEFECHE: 3he-577-3585 LOT: EF 33, PERMITH: 185216
ALT. FHOHE: COUNTY - COHAL
SHN: SGO351IHE0
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