‘ﬁ COMAL COUNTY

’ ENGINEER'S OFFICE

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 06/27/2025 Permit Number: 106243
Location Description: 237 RIP FORD RD
SPRING BRANCH, TX 78070
Subdivision: Comal Hills
Unit: 1
Lot: 200
Block: S
Acreage:
Type of System: Septic Tank
Std Trenches / Beds
Issued to: Juan Cuevas Ramierz & Gabriela Alfaro

This license is authorization for the owner to operate and maintain a private facility at the location described in
accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas
Commission on Environmental Quality.

The license grants permission to operate the facility. It does not guarantee successful operation. It is the responsibility of
the owner to maintain and operate the facility in a satisfactory manner,

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system
may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable.

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to protect

the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the
facility has not been remodeled and is functioning properly.
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From: Ritzen,Brenda

To: "Thalia Rivas"; "jcruzaguinaga@gmail.com"

Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243
Date: Thursday, June 26, 2025 10:56:00 AM

Attachments: image001.png

Thalia,

Correction. | meant the sewer line, not the water line. Apologies for my error.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.
New Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

TEXAS WWW.CC20.0rE

From: Ritzen,Brenda

Sent: Thursday, June 26, 2025 9:05 AM

To: Thalia Rivas <rs.tr@ossfdesigns.com>; jcruzaguinaga@gmail.com
Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

Thalia,

Will the water line be sleeved the entire distance where it lies within 5 ft. to the structure?

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.
Mew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CCEQ.OTE
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I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132
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From: Ritzen,Brenda

To: "Thalia Rivas"; jcruzaguinaga@gmail.com

Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243
Date: Thursday, June 26, 2025 9:04:00 AM

Attachments: image001.png

Thalia,

Will the water line be sleeved the entire distance where it lies within 5 ft. to the structure?

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0rg

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Wednesday, June 25, 2025 2:14 PM

To: Ritzen,Brenda <rabbjr@co.comal.tx.us>; jcruzaguinaga@gmail.com
Subject: Re: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

‘This email originated from outside of the
‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content

|s safe.
- Comal ITE

Hello,
Attached is revised document.
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REVISED

9:01 am, Jun 26, 2025

Thalia Rivas

P.O. Box 768
Spring Branch, Tx 78070
(726)348-0132

Date: 06-25-2025

Comal County Office of Environmental Health
195 David Jonas Drive
New Braunfels, Tx 78132-3760

RE - SEPTIC DESIGN
237 RIP FORD RD.
LOT 299, BLOCK 5, COMAL HILLS UNIT 1
SPRING BRANCH TX 78070
RAMIREZ RESIDENCE

To Comal County Environmental Department,

The referenced property has the water tight line as close as 3 feet from the structure. A variance
is required to chapter 285 Table X & 285.32 Criteria for Sewage Treatment Systems. Having the
water tight line closer than 5° will not impact the integrity of the septic system. Equivalent
protection will be maintained by sleeving the pipe (SCH 40) of the two way clean out. I herby
request a variance to chapter 285 Table X & 285.32 Criteria for Sewage Treatment Systems.

—

Thalia Rivas R.S. No. 5067
P.0. BOX 768 —
Spring Branch, Tx 78070 9&
RS.TR@OSSFDESIGNS.COM g
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rabbjr
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OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO
LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1
ADDRESS: 237 RIP FORD RD. SPRING BRANCH TX 78070
PREAPRED BY: THALIA RIVAS RS 5067 SCALE: 1" =25’

THE SLOPE OF THE PIPE FROM
BUILDING TO TREATMENT
SYSTEM SHALL BE NO LESS THAN
1/8" FALL PER FOQOT OF PIPE.

SEPTIC TANK MUST E INSTALLED
WITH AT LEAST 12" DROP IN
ELEVATION FROM THE BOTTOM

OF THE OUTLET PIPE TO THE BOTTOM
OF THE DISPOSAL AREA.

USE TWO WAY CLEAN OUT SCH 40
OR SDR 26 FROM BUILDING TO
TREATENT UNIT.

EXCAVATION MUST BE SEPARATED
HORIZONTALLY BY AT LEAST 3' OF
UNDISTURBED SOIL.

THE EXCAVATION SHALL BE AT LEAST

18" DEEP BUT SHALL NOT EXCEED
A DEPTH OF 3.

THE BOTTOM OF THE EXCAVATION

181.54'

SHALL BE LEVEL. @

INSTALL / USE:

3 ROWS @ 60' EACH (12 - 5' LEACHING
CHAMBERS IN EACH ROW).

TOTAL OF 36 - 5' LEACHING CHAMBERS.
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From: Ritzen,Brenda

To: Thalia Rivas; jcruzaguinaga@gmail.com

Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243
Date: Friday, June 20, 2025 8:30:00 AM

Attachments: image001.png

Thalia,

Please provide a written response explaining the sleeve.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0rg

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Thursday, June 19, 2025 5:56 PM

To: Ritzen,Brenda <rabbjr@co.comal.tx.us>; jcruzaguinaga@gmail.com
Subject: Re: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

‘This email originated from outside of the
‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content

|s safe.
- Comal ITE

Hello,
Sorry, attached is revised design.
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OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO
LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1

ADDRESS: 237 RIP FORD RD. SPRING BRANCH TX 78070 REVISED
PREAPRED BY: THALIA RIVAS RS 5067 SCALE- 1" = 25"
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From: Ritzen,Brenda

To: Thalia Rivas; jcruzaguinaga@gmail.com

Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243
Date: Thursday, June 19, 2025 10:55:00 AM

Attachments: image001.png

Thalia,

Are you indicating the sewer pipe will be sleeved where its within 5 ft. of the structure? If so
please identify this on the design.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CCe0.0rg

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Thursday, June 19, 2025 9:57 AM

To: Ritzen,Brenda <rabbjr@co.comal.tx.us>; jcruzaguinaga@gmail.com
Subject: Re: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

'This email originated from outside of the

‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content :

lis safe. ;
: - Comal ITE

Hello,
Attached is revised document.
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OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO
LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1 REVISED
ADDRESS: 237 RIP FORD RD. SPRING B

PREAPRED BY: THALIA RIVAS RS 5067 VO ID '

10:52 am, Jun 19, 2025
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From: Ritzen,Brenda

To: Thalia Rivas

Subject: RE: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243
Date: Thursday, June 19, 2025 9:47:00 AM

Attachments: image001.png

Thalia,

Show equivalent protection of the sewer line within the 5 ft. setback to the structure.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0rg

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Thursday, June 19, 2025 9:39 AM

To: Ritzen,Brenda <rabbjr@co.comal.tx.us>

Subject: Re: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

‘'This email originated from outside of the

‘organization. :
i Do not click links or open attachments unless you recognize the sender and know the content
lis safe. i
: - Comal ITE

Hello,
Attached is revised design. If you have any questions please let me know. Thank you.
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OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO

LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1 REVISED
ADDRESS: 237 RIP FORD RD. SPRING BRANCH TX 78070

PREAPRED BY: THALIA RIVAS RS 5067 SCALE: 1" =25
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From: Ritzen,Brenda

To: Thalia Rivas; jcruzaguinaga

Cc: Gallegos, Efrain

Subject: RE: 237 RIP FORD RD. SPRIN 6243
Date: Wednesday, June 11, 2025 8:39:00 AM

Attachments: image001.png

Thalia,

The inspector has indicated that the line shown on your design as a washer line is a 2” line
existing the structure. This is not compliant with state regulations. This line must be
minimum 3” or 4” schedule 40 or SDR 26 pipe.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0rg

VOID

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Tuesday, June 10, 2025 12:23 AM

To: Ritzen,Brenda <rabbjr@co.comal.tx.us>; jcruzaguinaga@gmail.com
Subject: Re: 237 RIP FORD RD. SPRING BRANCH TX PERMIT 106243

'This email originated from outside of the

‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content :

lis safe. '
: - Comal ITE

Hello,
Attached are revised documents.
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OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO REVISED
LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1

ADDRESS: 237 RIP FORD RD. SPRING BRANCH TX 78070 8:34 am, Jun 11, 2025
PREAPRED BY: THALIA RIVAS RS 5067 SCALE: 1" =25'
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Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

Jeff Jay OSSF Installer #: 950020500

1st Inspection Date: 11/21/17 2nd Inspection Date: 5/21/25 3rd Inspection Date: 5/28/25
Inspector Name: Connor Inspector Name: Corey Allen Inspector Name: Hendry
Permit#: 106243 Address: 237 Rip Ford
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X

degree bends)

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)

Meet Minimum Requirements 285.32(b)(1 )(E)(.i")
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) (i)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)ii)(1)

7

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

Inspector Notes: 11/21/17 JC: Tank Level no leaks cover tank. 5/21/25 CA: Revision on Stubout location and leave tightline exposed to verify fall and

sleeving. 2 in discharge line can not discharge on ground. Missing sanitary tee. Trenches and chambers good. 5/28/25 CH: Additional 2”
line for washing machine tied into tight line and tight line sleeved for being with 5’ of foundation must be addressed by designer, tight
tight line and SanT good, covered

Page 1
6/27/25 CH: Tight line sleeving good, additional stub out has been changed to a 3” line




Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, X 285.32(b)(1) X
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on X X
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser X X
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
installed X 1000 X
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed
14
AEROBIC TREATMENT UNIT
Manufacturer
AEROBIC TREATMENT UNIT
Model
Number
15
DISPOSAL SYSTEM Absorptive
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)
16
DISPOSAL SYSTEM Leaching
X 285.33(a)(1) X

17

Chamber

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




Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6)
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31

Page 3
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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: 106243
Issued This Date: 09/13/2017
This permit is hereby given to: Juan Cuevas Ramierz & Gabriela Alfaro

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

237 RIP FORD RD
SPRING BRANCH, TX 78070

Subdivision: Comal Hills

Unit: 1
Lot: 200
Block: 5
Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Septic Tank
Std Trenches / Beds

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.



ﬂ 195 DAVID JONAS DR
mr‘“!! COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION B 12
\ ’ WWW.CCEO.ORG

Date 05-06-25 Permit Number REVISED

9:48 am, May 12, 2025

1. APPLICANT / AGENT INFORMATION

Owner Name JUAN CUEVAS RAMIREZ & GABRIELA ALFARO Agent Name  THALIA RIVAS

Mailing Address237 RIP FORD RD. Agent Address PO BOX 768

City, State, Zip SPRING BRANCH TX 78070 City, State, Zip SPRING BRANCH TX 78070

Phone # 210-309-5406 Phone # 726-348-0132

Email Email RS.TR@OSSFDESIGNS.COM

2. LOCATION

Subdivision Name COMAL HILLS UNIT 1 Unit 1 Lot200 Block 5
Survey Name / Abstract Number Acreage

Address 237 RIP FORD DR. City SPRING BRANCH State TX Zip 78070

3. TYPE OF DEVELOPMENT

Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) HOUSE

Number of Bedrooms 3
Indicate Sq Ft of Living Area <2500SF
|:| Non-Single Family Residential
(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: $ 20,000 (Structure Only)

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

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- 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..

- l understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal Counfty Flood Damage Prevention Order.

-1 affirmatigely consent to online posting/public relea7/of my e-mail address associated with this permit application, as applicable.

A L 5/7/25
' }ﬁé\fuwwmuv \J U U Date 'Pdane 1 c2>:‘)221
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p! 195 DAVID JONAS DR

mr“!! COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION B 12
\ ’ WWW.CCEO.ORG

Planning Materials & Site Evaluation as Required Completed By THALIA RIVAS RS 5067 REVISED
9:49 am, May 12, 2025
\_

System Description STANDARD TREATMENT UNIT WITH LEACHING CHAMBERS

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

Tank Size(s) (Gallons) 1000GAL STANDARD UNIT Absorption/Application Area (Sq Ft) 1200SF / 180LNFT

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

(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 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.)

Is there at least one acre per single family dwelling as per 285.40(c)(1)? |:| Yes No
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? Yes [ ] No

Is there an existing TCEQ approval CZP for the property? |:| Yes 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.)

Is this property within an incorporated city? |:| Yes No

If yes, indicate the city:

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

- | affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

-
05-06-25

Signature of Designer Date

Page 2 of 2
Revised March 2024


https://cceo.org/
rabbjr
Revised


REVISED

7:51 am, Sep 13, 2017

GSSF SO EVALUATION \
- Date Performed: "7// 7 // 7 Proﬁose@ Excavation Depthy__ /8 2
. Property Location: " R37 7Q7m “ﬂ:; Lo __Textural Class Defermined For Draim figlds —44
Signature of Site Evaluator: : Civ S __ Registration Number: /23T

Reguirements; . .
A, least twa (2) soi excavalions must be pesformed on the sifs, &t opposite ends of the progosed disposal area. Location of soil boring or
dug pits must be shown on the site drawing. For subsurface disposal; soif evaluations miust be perforied o a depth of af least two (2) .
fost helowy the proposed excavation depth. For surface disposal, He surface horizon must be evaluated. Describe each soll horizon and
identify any resirictive featuras on this form, Indicate depths where feattres appear. Desciibe each soll horlzon and identify any
festricive featares on this form. Indicate depths where feaiutes appeat: :

E * o

5ol Boring Number
Depth | Textural |  Stuchue Dramage | Reshichive | Ohservations
{Feel) | Class | (Feppliceble} | Molles) | Horfzon
- ' | Water Table ' .
g B o /& / }mwh 72%% W v e
i) Lndor M , A
3 [é - . { A \l\ \\/‘)
sl | |% | ab _ \\NN\&CUL :
sl Juh o el
N ?f%{;v . a 18 -
Soil Boring Number
Deptlr | Textural | Structurs Drafnage | Resthidlive § Observations
(Feel) ¢ Class | {ifapplicable} | {Motiles) Harizon
. Water Table
o y .
i p Ty
I R 0 S B |
2 £ )
3 nte—
44 1 N
CI B
) Features of Site Area .
- ' = : : : ="
. Presence of 100 vear flood Zone ] - , No o~
Fresence of upper water shed : . Yes No s
Presence of adjacent ponds, streasms, water fmpoundments - Yes o No
Existing or proposed water well In neachy area Yes - ' - Nal""
" Organized sewage service avaliable to [of or bt Yes No z/
X cer¥ify that the findings of %@oﬂ: are based on yay field observations and wre seturate fo Hie besk of my ability.
w /7Y 7

Signuture of Site Fualuakor ~ 7 phte -



rabbjr
Revised

rabbjr
Highlight


8,,,,,,1,,,4;,,,, THIS PROPERTY DOES NOT FALL WITHIN THE 100—YEAR
Doc 200506038402 FLOOD PLANE AS SHOWN ON FIRM MAP NO. 48091CO070F
S.87'59'36"F EFFECTIVE DATE SEPTEMBER 2, 2009

Sanio Monita
Vol. 656 Pg. 615

BLOCK 3

199

Samuel Leach IIl Utility Eosement
Ooc§ 200506018953 Fronty, Reor &

Sides,
Undefined Width

SURVE! PLAT

LOT 200, BLOCK 3,
RePLAT OF COMAL HILLS,
UNIT NO. 1,

COMAL COUNTY, TEXAS

Scale 1” = 40’
MARCH 15, 2016

BUYERS: JUAN CUEVAS RAMIREZ AND
GABRIELA ALFARO

ADDRESS: 237 RIP FORD ROAD REPLAT OF COMAL HILLS, UNIT NO.1, IS RECORDED IN VOLUME 2,
SPRING BRANCH, TEXAS PAGES 53—54, MAP AND PLAT RECORDS OF COMAL COUNTY,
78070 TEXAS

RESERVATIONS, RESTRICTIONS, COVENANTS AND EASEMENTS
ARE RECORDED IN VOLUME 135, PAGE 140, VOLUME 156,
e PAGE 598, VOLUME 210, PAGE 38, AND VOLUME 426, PAGE
AND IS BASED ON A SURVEY DONE ON JFHZ. ¢ 281, DEED RECORDS OF COMAL COUNTY, TEXAS

UNDER MY DIRECTION AND SUPERVISIO f

IR
THE 1STH DAY OF MARCH, 2016 Koo
REDERNALES ELECTRIC COOP. EASEMENT RECORDED IN VOLUME
0, PAGE 458, DEED RECORDS OF COMAL COUNTY, TEXAS

/S N L iy
[\ uq. F/ "Z 6 ' : €| Comal Hills Surveying ———=

T [ :
BILL J. LOFTIS A CHK: BIll Loftia

REGISTERED PROFESSIONAL LAND SURVEYERAQ ’ 3200 Puter Creek Rd.
LICENSE NUMBER 5823 Spring lfr?.gc(f, Texas [37752016

GF# 4013004777 e




9:50 am, May 12, 202

[REVISED

)

OSSF Technical Report Information

Owner/ Applicant Information
Name: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO

Mailing Address:_ 237 RIP FORD RD. SPRING BRANCH TX 78070

Phone: Email:

Property Location

Lot:__200 Block:__5 Unit:_

Subdivision: COMAL HILLS UNIT 1 Company:

StreetAddress: 237 RIP FORD RD. SPRING BRANCH TX 78070

County; COMAL State:_TX Zip:_ %70
Designer/ Site Evaluator/ Installer

Designer: Thalia Rivas Address: PO BOX 768 Spring Branch Tx 78070
Phone: 726-348-0132 Email:Rs.tr@ossfdesigns.com

Site Evaluator:_Thalia Rivas Address: PO BOX 768 Spring Branch Tx 78070
Phone: 726-348-0132 Email:Rs.tr@ossfdesigns.com

Installer: OSSF License

Phone:

Site Description and Evaluation
OSSF SYSTEM WILL SERVE A 3 BED RES < 2500SF. SITE HAS TYPE IIl SOIL AS PER SOIL EVALUATION

REPORT. SITE HAS NATIVE GRASS AND TREES.

Topography: Slope within proposed disposal area: __3 %

Wastewater Design Flow

The site evaluation determined the site is suitable for a STANDARD TREATMENT UNIT

with LEACHING CHAMBERS , with the projected wastewater flow of
240 gpd per TCEQ.

Design Specs
# Of Occupants: _3 BED RESIDENCE

Sq ft. living space: _ <2500SF
240GPD

Gallons per day:
Soil Class: !
Application rate: _ 020

Sqft absorptive area: _1200SF / 180LNFT
1000GAL STANDARD TREATMENT UNIT DUAL COMPT.

Size of tank:
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Calculations

Q =240GPD

Ra =0.20

SOIL CLASS: llI
TRENCH WIDTH (W): 3'

A =Q/Ra
1200SF =240/0.20

L=A(75) W +2
180LNFT = 1200 X .75/ 5

INSTALL / USE : 180LNFT

3 ROWS @ 60LNFT EACH

(12 - 5' LEACHING CHAMBERS EACH
ROW) TOTAL OF 36 - 5' LEACHING
CHAMBERS.

[ certify that the facts in this report and the accompanying septic design were based on
my field observations and information obtained from the builder and/or owner and are
accurate to the best of my abilig and in compliance with state and local regulations.

Signature of Designer: ?7(‘/ Print Name:Thalia Rivas
License Number: 5067 _ Expiration Date: 03-15-2025
Ve
Signature of Site Evaluator: ?7(/ Print Name: Thalia Rivas
License Number: 050036382 Expiration Date: 08-31-2027
- ?(‘E\BF\T‘E \\
:-%/\P/k A ..‘
G b
G AR
h . iz
RN


rabbjr
Revised


OWNER: JUAN CUEVAS RAMIREZ & GABRIELA ALFARO

LEGAL DESCRIPTION: LOT 200, BLOCK 5, COMAL HILLS UNIT 1 REVISED
ADDRESS: 237 RIP FORD RD. SPRING BRANCH TX 78070 N
PREAPRED BY: THALIA RIVAS  RS. 5067 SCALE: 1"= 25' : My

THE SLOPE OF THE PIPE FROM [ VOID ] g
&

5 -
BUILDING TO TREATMENT — 2 OSSFSETBACK - |
SYSTEM SHALL BE NO LESS THAN | =

| |
1/8" FALL PER FOOT OF PIPE. ~0 | ‘

| |

| ||
SEPTIC TANK MUST E INSTALLED \ | |
WITH AT LEAST 12" DROP IN s | ‘\ ‘
ELEVATION FROM THE BOTTOM ’s “ .
OF THE OUTLET PIPE TO THE BOTTOM s | \
OF THE DISPOSAL AREA. ‘ “

USE TWO WAY CLEAN OUT SCH 40

| |
|
OR SDR 26 FROM BUILDING TO | 3 BED RES ||
|
TREATENT UNIT. ‘. | | "95
. | <2500SF %
EXCAVATION MUST BE SEPARATED okl N
HORIZONTALLY BY AT LEAST 3' OF | | — |
A | |
UNDISTURBED SOIL. o A | |
\U‘ A \ »  1000GAL STANDARD
< | N TREATMENT UNIT
THE EXCAVATION SHALL BE AT LEAST =N \ DUAL CJPMPARTMENT
18" DEEP BUT SHALL NOT EXCEED | \ ol u
A DEPTH OF 3. \ i 2
\ 2
THE BOTTOM OF THE EXCAVATION \ \ K m
SHALL BE LEVEL. \ ‘g\
| Z’.\ il
| ~|
INSTALL / USE: \%\ AR ‘
3 ROWS @ 60' EACH (12 - 5' LEACHING | E\ BRR ||
CHAMBERS IN EACH ROW). |/
TOTAL OF 36 - 5' LEACHING CHAMBERS.
SN LEGNED:
_.-3@.&9.5?._5_{4}9\.' X = TEST HOLES
s & N W = WATER LINE
Z s X)) B
LA 1Y = CLEAN OUT
A THALIA RIVAS S 4
"oo- ----------------------------- : oono’%/\
h o 5067 SsZ
1,0 RS 4
DA 0 X
N CISTERE 8
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[REVISED ]
5

9:52 am, May 12, 202

D ouner

h—4" SANITARY TEE FITTING

ONE HALF TO TWO THIRDS
OF TOTAL TANK VOLUME

TYPICAL TWO COMPARTMENT SEPTIC TANK

2" - 4" LOAM CAP

24" MIN.

36" MAX.

DEPTH

_— FREE OF ROCK AND CLAY\

ok Type2ord |
Backfill e

STRUCTURE

SEPTIC TANK

TWO WAY CLEANOUT
SCH-40 PVC TO TANK

OUTLET PIPE MUST BE
AT LEAST 3" LOWER THAN
INFLOW PIPE

24" MIN
36" MAX.
DEPTH

{1 H

H i\

i N
H i i\ |
n i 3
| /1 1}
 — |

4—3"'+

HANCOR ARC 36 LEACHING CHAMBER DETAIL
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Ritzen, Brenda

From: Ritzen, Brenda

Sent: Wednesday, June 26, 2019 852 AM
To: ‘Virginia Edwards'

Subject: FW: 106243

Attachments: Pages from 106243 .pdf

Virginia,

See attached design submitted to our office 11/22/17, which shows 4 ft. wide excavations. For 6 ft. wide excavations, 2
pipes are required in each trench. Be advised a final inspection has not been completed and the License to Operate has
not been issued.

Thank you,

Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW,CCE0.0r'g

From: Hernandez, Sandra

Sent: Wednesday, June 26, 2019 8:28 AM
To: Ritzen, Brenda <
Subject: FW: 106243

From: Virginia Edwards _

Sent: Tuesday, June 25, 2019 3:56 PM
To: Hernandez, Sandra _>
Subject: Re: 106243

Thanks--I just noticed you had already mailed me the design with Brenda's letter. Sorry.
Cruz Aguinana put that in and I (and he) thought it passed final inspection. Itis 1236
square feet of drain fieldl--1 think Brenda forgot to calculate the sidewall absorption. The
excavations were 6' x 50' on the bottom, but they also had 2' x 50' of sidewall absorption on
each side, which was 100 square feet times 3 excavations, and ends of 6' x 6 ends

=36. Sincerely, Virginia

On Tuesday, June 25, 2019, 3:11:08 PM CDT, Hernandez, Sandra wrote:

See attached file.



Sandra

From: Virginia Ecwards

Sent: Tuesday, June 25, :
To: Hernandez, Sandra

Subject: Re: 106243

| don't remember this design, and the papers cannot be downloaded from your website. Can you send me the copies?

On Tuesday, June 25, 2019, 10:25:11 AM CDT, Hernandez, Sandra _ wrote:

Virginia,

It looks like Brenda sent you an email in reference to the referenced permit on November 22, 2017. Please see attachment, and revise
your planning materials accordingly.

Thanks,

Sandra Ann Hernandez
Environmental Health Asst.
Comal County Engineer’s Office

CCCo.0rg

830-608-2090 (Ext. 3156)



From: Ritzen, Brenda

To: “Virginia Edwards"

Subject: RE: 106243

Date: Wednesday, November 22, 2017 9:30:00 AM
Re: Juan Cuevas Ramirez & Gabriela Alfaro

Comal Hills Unit 1 Lot 200 Block 5
Application for Permit for Authorization to Construct an On-Site sewage Facility

Virginia,

The following information is needed before | can continue processing the referenced permit
submittal:

1. 1200 sq. ft. is required but only 924 sq. ft. designed.
2. Revise as needed and resubmit.

Thank you,

Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW .CCEO0.0rg

From: Virginia Edwards

Sent: Tuesday, November 21, 2017 2:08 PM
To: Ritzen, Brenda

Subject: Fw: 106243

revision "as is"

-Revision "as is "
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Date é Lek A/'){lk? permit# /() (24>
Owner Name IU'“’" CUGJM s &M ’% *  Agentivame

Mailing Address Q 82 frehwider /D Agent Address

City, State, Zip 77X 7 City, State, Zip K //wmo 7 8¢ o0&
Phone # / 30 T~ S Yoo Phone # /u} 2 75- 522

Email Email

All correspondence should be sent to: [] Owner [] Agent [X] Both Method: [] Mail [XXEmail

Subdivision Name _/ 2!’_71 a2 Unit / Lot 2op@ "  Block 5~
Acreage/Legal

Street Name/Address- CQ 237 'ﬁl ‘/) '—ﬂ‘@"b( City ﬂgnkggm/v\ol\ Zp " 75070

Type of Development:

{X single Family Residential e
i . RE(‘;E%\’ o
Type of Construction (House, Mabile, RV, Etc.) ousT-

Number of Bedrooms z UL 21 2007
Indicate Sq Ft of Living Area ¢/ 2 o0

INEER
[C] Commercial or Institutional Facility COUNTY ENG .

(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,

Restaurants, Lounges, Theaters - Indicate Nu VOI D T

Hotel, Motel, Hospital, Nursing Home - indicat

Of Occupants

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ ;Zg 000 (Structure Only)

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

[OYes KA No

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

Source of Water ﬁPubllc [ Private Well

Are Water Saving Devices Being Utilized Within the Residence? ﬁ 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
construct will not be issued until the Floodplain Administrator has performed the reviews required by the Comal County Flood Damage

Page 1 of 2
Revised January 2016
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

July 28, 2017

Juan Cuevas Ramirez & Gabriela Alfaro
1282 Freshwater Drive
Bulverde, Texas 78162

Re:  Comal Hills Unit 1 Lot 200 Block 5, Permit 106243 |
Application for Permit of Authorization to Construct On-Site Sewage Facility (OSSF)
and License to Operate

Dear Mr. Ramirez & Ms. Alfaro,

We received planning materials for the referenced permit application on July 21, 2017, and found
those planning materials to be deficient. In order to continue processing this permit, we need the
following information:

The designer must clarify the observation notes on the OSSF Soil Evaluation form.

{ The designer must re-evaluate the system sizing. Based on the soil evaluation, the system is
undersized. Based on the existing soils class III sizing must be utilized.
The designer must show the inside dimensions of the excavation on the design.
The designer must submit a profile of the soil substitution excavation. blpe amdjgravel
The designer must indicate the type of imported soil to be placed in the excavation.
The designer must evaluate soils to 2 ft. below the bottom of the soil substitution excavation and
record this information on the soil evaluation.

7. Revise above as needed and resubmit.

Revised to standard

We realize this permit is important to you, and in order to help speed up the process the above
information may be emailed to || BB Thank you for your patience and assistance.

Environmental Health Cglordinator

ee; Virginia Castro, R.S.

195 David Jonas Drive « New Braunfels, Texas 78130 ¢ (830) 608-2090 FAX (830) 608-2009
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