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Permit#: J()~3~ Z 
Comal County OSSF Inspection Sheet 

Location: SeA,~ RtJMdv /tJ ~P'j &~· 
Installer Name: ~ F.JHAA,;fit Licen s e #OS 'f/, l. 0 

(if more than on~ is used list them according to inspection) ~ , ;<~ 

1st Inspection: jc, II· ll. · f7 2ndlnspection: Final Inspection: MT---G/zt/Jcz 
(inspector initials & date) (inspector initials & date) (inspector initials & date) 

Are additional inspections required:------------ --------------

Re-inspection fee owed: Re-inspection fee paid: ----------

Existing soil conditions: 
Site/soil conditions match soil evaluation: X Notes: 

---------------~-----

System Description: 
Aerobic with spray: )!__ Aerobic with drip emitters: _ Low Pressure Dosing: _ Absorptive drainfield: __ 
Evapotranspirative (ET) system: __ Gravel-less draiirlield piping: __ Leaching chambers: __ 
Soil substitution drain.field: other: ------------------- ----------
Tank Inspection: . /_A_ /} -' 
Tank set level & watertight:~ Inlet/Outlet: L Tank Size or GPD: {, 01J Manuf./Brand:_~ _ __;,=u.,M=-----
Model#: Pump Tank Size:. Alarms/Audible & Visual: L_ Operational:~ 
Is timer required/provided?: ,)!___ Chlorination required/provided? .15__ 
. otes: 

Maintenance Tag for Aerobic: ( ) --------------
System installation: 
Pipe c~ecklhouse to _tank.;.lL_ Clean-out at structure/every 50 ft./@90' s __ Pipe check/tank to drainfield: __ 
(1/8"-ft.,SD~-26 or Sch. 40) 
Trenche&/Excavations: Width/Depth: Trenches/Excavations Level: __ Pipe & Gravel: __ 
Slope within drainfi.eld/spray area: ·_K__ Leaching Chambers: __ GeoTex: _ _ 

· Spray irriga ·on purple Spray irri ation area checked:~ 
~~= . 

Se aration Distances 
Prop. Lines:_}(_ Water lines:_ Water Wells:_. _ Bldgs!Drivewayllmprovements: __ Creeks/Rivers/Ponds: __ 
Drainage Easements/Sharp Slop~ : __ _ _ If ove_r Recharge Zone check for recharge features: __ Are there water 
lines crossing-tightlines/or within 10 feet of system?: _!{_ Have they been properl)( sleeved: __ Are there sewer 
lines crossing under driveways, sidewalks, or within 5 ft. of surface improvements: -"-Have the sewer lines been 

p~:~:~y_sleeved?:_ ~ i!U _ ?w pi?/!) u4:/ bat.../~ 
iiJ&).Uf-£ ¥1& - -- - ilfPi-1 

Final Inspection: 
Tank(s) Backfilled: ~ 
System Backfilled: ~T Systems Class TI backfill & vegetative cover for transpiration in place: __ 
Surface application area pro erly landscaped/vegetation acceptable :~ 

oles: .Oo II e . 

_ Check here to confirm that service agreement has been received. entered and activated in CASST. 



Permit#: /0 I, 3 b 7 
Comal County OSSF Inspection Sheet 

Location: 2?/,.,~ ROMtfv /!? 3t?f /J'hri!huiJ· 
Installer Name: ~ r~attl License #o$ q~z D 

aller is used list them according to inspection) 

1st Inspection: JC. /I- ll.- f7 
(inspector initials & date) 

2ndln · spectwn: ________ _ 
(inspector initials & date) 

Final Inspection: _______ _ 
(inspector initials & date) 

Are additional inspections required: ----------------------------

Re-inspection fee owed: _________ _ Re-inspection fee paid: ___________ _ 

Existing soil conditions: 
Site/soil conditions match soil evaluation: X Notes: -------------------------

System Description: 
Aerobic with spray: X Aerobic with drip emitters: _ Low Pressure Dosing: _ Absorptive drainfield: __ 
Evapotranspirative (ET) system: __ Gravel-less drainfield piping: ___ Leaching chambers: __ 
Soil substitution drainfield: other: ------------------------------

Tank Inspection: 1 C, _If /} .t 

Tank set level & watertight:~ Inlet/Outlet: L Tank Size or GPD: (I o-o Manuf./Brand:_~ ___ WA=-=---
Model#: - Pump Tank Size: Alarms/ Audible & Visual: _2L__ Operational: _25___ 
Is timer required/provided?: _)L_ Chlorination required/provided? _15___ 
Notes: 

Maintenance Tag for Aerobic: ( ) ---------------
System installation: 
Pipe -check/house to tankx_ Clean-out at structure/every 50 ft ./@90 's ___ Pipe check/tank to drainfield: __ __ 
(1/8"-ft.,SDR 26 or Sch. 40) 
Trenches/Excavations: Width/Depth: Trenches/Excavations Level: ___ Pipe & Gravel: __ _ 
Slope within drainfieldlspray area: x_ Leaching Chambers: ___ GeoTex: __ __ 

-Spray irriga}ion purple,pipe: 2._ Spray irri_gati~n ar:a checked: ~ 
Notes: k~WK.__ A4fU.U_-/;_ ~ ~ ..AA ~. 

Sepanition Distances 
Prop. Lilies:_j(_ Water lines: __ Water Wells: __ Bldgs/Driveway/Improvements: __ Creeks/Rivers/Ponds: __ __ 
J?rainage Easements/Sharp Slopes: _· ___ If over Recharge Zone check for recharge features: ___ Are there water 
lines crossing tightlines/or within 10 feet of system?: L Have they been properl)j sleeved: ___ Are there sewer 
lines crossing under driveways, sidewalks, or within 5 ft. of surface improvements: -~-Have the sewer lines been 

properlysleeved?: _ LfJ4L, l ______ fo!) . ~·/1 b ~~ 
Notes: _ Jt ~ .::-_ ___ 2w i-/l) ~ ftm_ 

. I t 
-·r-- 1 ~~~P... ~ ZO ~ ' diJi1i)d $ kjdi& ;12 ;;;ex;;; ~ ~ "'P v 

Final Inspection: 
Tank(s) Backfilled: _ 
System Baddilled: __ ET Systems Class II backfill & vegetative cover for transpiration in place: __ 
Surface application area properly landscaped/vegetation acceptable: __ 
Notes: 

Size of Installed Drainfield/Spray Area: _ ____!2==-:.__- ___!_~.::-::!~~_____:;)~-----------------
__ Check here to confirm that service agreement has been received, entered and activated in CAS ST. 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

106367

Judy Allison

10309  MONTANIO DR 

NEW BRAUNFELS, TX 78132

Schoenthal Ranch

1

4A

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: Aerobic

Surface Irrigation

Acreage:

08/30/2017
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'!. \) AFFIDAVIT TO THE PUBLIC 
1111111111111111111111111111111111 Ill 
201706038433 08/16/2017 01 : 14 :42 PM 1/1 

County ofComal, State ofTexas 

According to the Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, This 
Document is filed in the DeeJofRecords ofComal County, Texas. 

The Texas Health and Safety Code, Chapter 366 Authorizes the Texas Commission on Environmental 
Quality (T.C.E.Q.) to regulate on-site sewage facilities (OSSF' s). Additionally, the Texas Water Code 
(TWC),§ 5.012, gives the TCEQ primary responsibility for implementing the laws of the State of Texas 
relating to water and adopting rules necessary to carry out its power and duties under the TWC, The TCEQ, 
under the authority of the TWC and the Texas Health and safety code, requires owner' s to provide notice to 
the public that certain types of OS SF's are located on specific pieces of property. To achieve this notice, the 
TCEQ requires a deed recording. Additionally, the owner must provide proof of the recording to the OSSF 
permitting authority. This deed certification is not a representation of warranty by the TCEQ of the 
suitability of this OSSF, nor does it constitute any guaranty by the TCEQ that the appropriate OSSF was 
installed. 

An OSSF requiring a Monitoring Contract, according to 30 Texas Administrative Code §285.91(12) will be 
installed on the property described as (legal description as shown on the recorded warranty deed. 

Sc..-ko{ll\ n 4-( ~~ I u (\' 1- I) )._~-/- L( fl./ c a ro. j:>. { C'o.., ,.,_ 1-7 

The property is owned by (owner' s name as shown recorded warranty deed: if more than one owner both 

names must be included) y ~ d i A/ 1 , ?::" "\. 

This OSSF must be covered by a continuous Monitoring Agreement. All Monitoring on this, OSSF must be 
preformed by a approved Monitoring Company, and a signed monitoring Contract must be submitted to the 
County Engineers Office within 30 days after the property has been transferred. 

The owner will upon sale or transfer of the above described property, request a transfer of the permit for the 
OSSF to the buyer or new owner. A copy of the planning materials for the OSSF can be obtained from the 
County Engineer' s Office . RECEIVED 

C7 ..-r~ WITNESSBYHANDS(S)ONTHE _a__DAYOF ---l _ 2017 
AUG 16 2017 

Cli:E~ dd~ 
~gnature(s) 8 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS DAY OF J VL 4-f 

A"-;.-
----

Notary Public State of Texas Filed and Recorded 
N , P · d S 1~ 7H~tJJ.S Official Public Records 

otary s nnte name_----==-=~--=------ Bobbie Koepp I Counly Clerk 
M C · · E · rY\ "'i \Y 'J.DJ8 Comal Countv Texas 
Pl~ce ~=~s~;al ~~~:es____!_t _.:.: "'"~'--...:.__:__.:....____.:...._____ 08/16/2017 01: 14:42 PM 

T MEDINM 1 Page(s) 
201706038433 

-~~ 



RECEIVED 

AUG 1 6 2017 
TWO YEAR WASTEWATER TREATMENT FACILITY MONITORING AGREEMENT 

. . . _cou· ,.,. · ··=, . .::-,JEER 
1.~ General/· Th1s work for hrre agreement (known as "Agreement") 1s entered mto by and between 

.1vt!1 fJ/ . ..Q-"' (known as "Customer") and (David Flugrath). By this agreement, Flugrath Construction 
and its employees (known as "Contractor") agree to render services at the site address stated below, and customer agrees to 
fulfill h or her or their responsibilities, as best he or she or they can. The designed flow rate for this system is a maximum of 
.2 i J gallons per day. 

2. Effective dates: This agreement commences on and ends on for a total of (2) TWO years. The 
(T. C. E. Q. ) Texas Commission on Environmental Quality requires that a contract be in effect at all times. This start date is 
this contract shall be the date of the License to Operate is issued. 

3. Termination of agreement: This agreement may be terminated by both parties with thirty (30) days written notice. Either 
party may terminate, without fault or liability of the terminating party. If this agreement is terminated: wither party terminating 
this agreement for any reason, including non-renewal shall notifY in writing the appropriate regulatory agency a minimum of 
thirty (30) days prior to the date of such termination. 

4. Services: Contractor Will: 
A. Inspect and perform upkeep on OSSF Facility as recommended by system manufacturer and State and local 

Regulatory Authority for a total of 3 visits per year. 
B. Provide written records of each visit by means of tag attached to control panel. 
C. Repair or replace any component of the OSSF found inoperable any time of the duration of the monitoring visits. If 

such services are not under warranty the customer holds full responsibility for the costs of said repairs and authorizes the 
contractor to make repairs and bill customer accordingly as to the State and Regulatory code. 

D. Provide sample collection for testing ofTSS and BOC on a yearly basis. 
E. Forward copies of this agreement and all reports to the Regulatory Agency and Customer within 14 days. 
F. Respond to Customer request for unscheduled request within 48 hours of the date of notification. Unless costs are 

covered under the warranty an unscheduled responses will be billed to Customer. 

5. Chlorinization is the sole responsibility of the customer. 

6. Performance of Agreement: Performance by Contractor under this agreement is contingent on the following conditions: 
A. Contractors receipt of original copy of monitoring agreement. 
B. Contractors receipt of payment of Wastewater monitoring fee. 
C. If the above conditions are not met, Contractor is not obligated to perform any portion of this agreement. 

7. Customer responsibilities: The customer is responsible for each and all of the following: 
A. Provide all necessary yard or lawn maintenance and removal of all obstacles, like dogs and other animals, needed 

to allow access and the proper function of the OSSG to allow Contractor safe and easy access to the OSSF including gate codes 
and combinations to locks. 

B. Protect OSSF equipment form physical damage including by and not limited to the damage caused by ants and 
insects. 

C. Maintain and abide by the conditions and limitations of the license to operate for and OSSF from the state and 
local regulatory agency and manufacturers recommendations. 

D. It is the customers responsibility to notifY the contractor of any or all alarms or problems immediately. 
E. Allow for samples of OSSF be obtained by contractor of evaluating the OS SF's performance. 
F. Prevent backwash or flushing of water treatment or conditioning equipment from enter OSSF. 
G. Prevent hydraulically overloading OSSF by introducing more than ~ • .(() gallons a day into the system. 

Drain lines may discharge into the surface application pump tank if approved by system designer. 
H. Schedule for pumping and cleaning of all tanks when recommended by contractor is at customers expense. 
I. Maintain site drainage to prevent adverse effects on the OSSF. 
J. Pay promptly and fully, all contractors fees, bills or invoices as described herein. 

8. Access by Contractor: Contractor is granted easement to the OSSF for purpose of servicing described: Contractor may enter 
property during normal business hours without prior notice to customer to service or repair of OSSF. Contractor is not 
responsible for the uneven settling of the soil. 

9. Limited Liability: Contractor shall not be held liable for any incidental, consequential or special damages or for economic 
loss due to expense or loss of profits or income or loss of use to customer, whether in contract tort or any other theory. In no 



event shall contractor be held liable in an amount exceeding the total fee for services amount paid by customer under this 
agreement. 

10. Fee for Services: The fee for the basic services described in this agreement is $250.00 per year unless this is an initial 
monitoring agreement of a new installation. This fee does not include any equipment materials, or labor cost for non-warranty 
or unscheduled repairs. This fee doesn't include the cost of pumping the system upon contractors advice to do so. 

11. Payment: Fees for services of a I year contract are as follows: 
A. $250.00 per I years in full amount due on signing the monitoring agreement. 
B. 2 payments, $84.00 and one payment of $82.00 
C. Payments for invoices are due upon receipt and any checks returned will be charged $35 .00 fee. 

12. Application or transfer of payment: The fees paid for this agreement may be transferred to the subsequent property 
owner(s). The customer will advise the subsequent owner(s)of the requirement that they sign a replacement 
agreement authorizing contractor to perform services, and accepting customer responsibilities. These replacement 
agreement must be signed and received in the contractors office within ten (I 0) days of date of transfer of property. 
Contract will continue from existing date of startup or license to operate is null and void and ends in one year of that 
date. 

13. Entire agreement: This agreement contains the entire agreement of the parties, and no other promises or conditions 
in any other agreement, oral or written. 

DAVID FLUGRA TH/ FLUGTRA TH CONSTRUCTION, TEXAS INSTALLER ll AND SITE EVALUATOR LICENSE 
# OS1648 & OS9620. ADDRESS 1235 LONE OAK RD., NEW BRAUNFELS, TX 78132 CERTIFIED SERVIC 
PROVIDER FOR HOOT, PRO FLO, AQUA SAFE, AQUA AIRE, NOR WECO, CAJUN AIRE. MEMBER: TEXAS ON 
SITE WASTEWATERACSSOClATION AND NATIONAL ON SITE WASTEWATER RECYCLING ASSOCIAN. 

CUSTOMERNAME: ~ub\y ~\\.>o"-
SITE ADDRESS: t 0 ];.o0 fYlo"'+a-n ,!) C,'V 
CITY: 1\J ~ v..- S ,..""'v..._ ..U fJ 'i-< ? a /J 1-

STATE & ziP: -r 1- /o !.J L 
PERMIT #: 
REGULATORY AUTHORITY/ COUNTY: Comal 
A TU BRAND: MODEL: SERIAL #: 
Acceptance of this agreement: The above prices, specification, and conditions are satisfactory and are hereby accepted. 
You are authorized to perform the services as specified. Payment will be made as outlined above. It is understood and 
agreed that this work is not provid ti r in any other agreement and no contractual rights arise until this agreement is 
ru:cepted ;n writing. C'\ Q RECEIVED 

DAVIDFLUGRATH: :.:s:z!__ AUG 16 2017 

cusTOMER NAME: :J vJJE A I\ -, S:t't1 
PLEA P N COU'{ .' . · \31NEER 



COUNTY ENVIRONMENTAL HEALTH DEPARTI.VillNT 

Owners N:lllll" 

Physical t\ddrcs~: 
\1 

OSSF SOIL EVALUATION FORM I ./H" 
~ f\C • 1--0f ~ A- Sc: '7 oerr ~4-11 ~d-

9uB o, v.s,. ~~ VA 4- f 
Rcqu•rcm~nt :< : #.:Z<8/t6'~ tJ ( z.J' _!. / 

i\t least two soil ~xca,·mions must be pcrfonned on the site. lll opposite ends of the proposed disposal area. Locations of sOir 
t:\ , J !u~H ilm mu~ t b ... • ~huwnon th.: :tppli.;ationsitc drawing. or d~sig.ncr's site drawing 
For ;uhsurf3c~ di~P"'"I. sui I ~,·~lu"tiuns must be performed to tl depth uf at lc:!St two feet bdow th.: proposed CXCU\'ntion depth. For 
surf~c~ disp<1S<.tl , the surface horizon must be evaluated. 
Pll·ase tkso.:ribc each soil horizon and identify any restrictive features in the space provided below. Druw lines at the appropriuk depths. 

SOIL BORING NUMBER ---
llcpt!i ! Texture Soil Structure Drainage Restrictive Obser\'ntions 
(F~<:Ll Cbss Texture (For Cluss Ill- (Muules/ Horizon 

I blocky, pl~ty or \Vater Table) 
! muss iv.: 

r-

0 

- REC 
1 

~I 

fl/! ~ - AUG 1 ~ 2 

-
3 

COUNTY i: I ~ ,__ 
4 

'--
5 

! SO i l. UORINCi i'\Ui\'il3ER ---
! 

Depth l'C.<ture Soil Structure Drainngc Rcslricti vc ObserYutions 
(Feet) Class Texture (For Class Ill- (Mottles/ llorizon 

blocky, platy or Water Table) 
massive 

-
0 

t-- I 

Vlf-I i 

;J I I 

I I -
") 

3:--

4,__ 

,'--
I 

i 
I 

i 
FEATURES OF SI~ AREA 

rr~scn.:c nf 100 year Ouod zone YES_NO_ 
Presence nf ttdjaccm ponds. streams. wmcr impoundments YES_No_::--
Existing. or proposed wnt~r well in nenrby area YES ...:::"NO,_... 
Orgnnizcd sc\\'agc availlb to 01 or tract YES_NO.,....-
Rccharge femurc vitl ·n 50 f~ct YES_NO_ 

enls arc true and arc based on my own field observations. 

Signature. of Site Evaluator 

VEO 

2017 
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From: Ritzen, Brenda
To:
Subject: FW: 106367
Date: Tuesday, November 28, 2017 8:40:00 AM

 
 
David,
 
The designer must indicate on the design that the unpermitted septic tank will be completely

exposed for 1st inspection.  Revise and resubmit accordingly.
 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 
 
 

From: Ritzen, Brenda 
Sent: Tuesday, November 28, 2017 8:39 AM
To: 'david flugrath'
Subject: RE: 106367
 
 
David,
 

The designer must indicate that the unpermitted septic tank will be completely exposed for 1st

inspection.  Revise and resubmit accordingly.
 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 
 

http://www.cceo.org/


From: Ritzen, Brenda
To:
Subject: RE: 106367
Date: Tuesday, November 28, 2017 8:38:00 AM

 
David,
 

The designer must indicate that the unpermitted septic tank will be completely exposed for 1st

inspection.  Revise and resubmit accordingly.
 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 
 

From: david flugrath  
Sent: Monday, November 27, 2017 1:45 PM
To: Ritzen, Brenda
Subject: Re: 106367
 
106367
 

On Monday, November 27, 2017 9:49 AM, "Ritzen, Brenda" <rabbjr@co.comal.tx.us> wrote:
 

 
David,
 
I have reviewed your response regarding the referenced revision received 10/22/17 and
found the following information is still needed:
 

1.       The designer must mark the horse arena on the design.
2.       The designer must indicate on the design that there is no permit for the
existing tank and that it must be exposed for first inspection.
3.       Revise above as needed and resubmit.

 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office

mailto:rabbjr@co.comal.tx.us


From: Ritzen, Brenda
To:
Subject: RE: 106367
Date: Monday, November 27, 2017 9:49:00 AM

 
David,
 
I have reviewed your response regarding the referenced revision received 10/22/17 and found the
following information is still needed:
 

1.        The designer must mark the horse arena on the design.
2.        The designer must indicate on the design that there is no permit for the existing tank

and that it must be exposed for first inspection.
3.       Revise above 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.cceo.org
 
 
 

From: david flugrath  
Sent: Monday, November 27, 2017 6:12 AM
To: Ritzen, Brenda
Subject: 106367
 
 

rabbjr
Accepted
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From: Ritzen, Brenda
To:
Subject: RE: 106367
Date: Wednesday, November 22, 2017 11:24:00 AM

Re:         Judy Allison
                Schoenthal Ranch Unit 1 Lot 4A
                Application for Permit for Authorization to Construct an On-Site Sewage Facility
 
David,
 
I have reviewed your revised planning materials for the referenced permit submittal and found the
following is still needed:
 

1.        Indicate permit number of existing septic tank.
2.        You may use 120 gpd for the apartment if you wish but is there a specific reason for

using the 120 gpd vs. the 100 gpd for a 1 bedroom apartment as per Table III?
3.        Is the unmarked rectangle still the horse arena?
4.        Revise above 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.cceo.org
 
 
 

From: david flugrath  
Sent: Wednesday, November 22, 2017 7:31 AM
To: Ritzen, Brenda
Subject: 106367
 
 

rabbjr
Accepted



rabbjr
Revised

rabbjr
Void

rabbjr
Void



***CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUI'HORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND UCENSE TO OPERATE 

Date .::fJ) '1 /'d- Jo /l 

OwnerNa~ ~~ ~~ 
Mailing Addressro Cr 
City, State, Zip .A.,/.uv Guvr.(e'' n :z;>, J.P 
Phone# J./D 3 s:Lnco 1 
Email   
AII correspondence should be sent to: O Owner []I..Aglfr1t 

Permit# / Oy 0 (.pI 

AgentName f?4v.d. ff4r~ 
Agent Address __..l:.~ ..... z~r_J<:t--D~Il'-'-"'e_,.t:J'-'-{}.--'t:l...--.:f?.-=y"'-----
city, State, Zip -..!../'v...:....-l. f?..=-....JTL..<)l::.........;..A,!,Lt'....:.J_1_ ....__ ____ _ 

Phone# 2. I D ,.... 2 7 s- - I '{ ~ J 

Email      
0 Both Method: 0 Mail [3-f!ffiail 

Subdivision Name S:c hrut)~~j ~"·" 
Unit '- Lot Lt,J_ Block 

Acreage/Legal '·?'i ~· Street Name/Address j05D1 ./l1.12u114 .-1 r o d.v City Al-.tW' &ttfPf~ Zip -tK/3 2 

Type of Development: 

~gle Family Residential 
RECEIVED 

. 
Type of Construction (House, Mobile, RV, Etc.) ___._f+____,e.__~...:_:_r-+_~_'-_.;./-__;_.:1\ _____ AUG 16 2017 
Number of Bedrooms _ __._ ___ _ 
Indicate Sq Ft of Living Area L.~+4 1 So D COUNTY E 'GINEER 

0 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, Motel, Hospital, Nursing Home - Indicate Number of Beds --------------------------------------
Travel Trailer/RV Parks - Indicate Number of Spaces ----------------------------------------------
Miscellaneous -------------------------------------------------------------------------

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

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

Source of Water 0 Public Tl}private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~ 0 No 

I certify that the completed application and all additional infonnation 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. I also understand that a permit of authorization to 
constru ·11 not be issued until the floodpla· dministrator has approved and released the development permit for this property. 

Z/fZ-/ro; 7 
Date 7 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 

Page 1 of 2 
Revised February 2014 

rabbjr
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPliCATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACIUTY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By gc{ !4.1. (C / /lv7'.r~ 
I 

System Description U 0 f r ; e {_41 '1 > p r A C( 

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

Tank Size(s) (Gallons) .6'0() Absorption/Application Area (Sq Ft) 
'"S ? ~c) 

' ...! ----------------------- ---------------------

Gallons Per Day (As Per TCEQ Table Ill) ~ V () 
----~------------

(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? (;gJ Yes 0 No 

(I f 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? 0 Yes IB1'Jo 

(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? 0 Yes g.-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? 0 Yes IRf No 

Is there an existing TCEQ approval CZP for the property? 0 Yes 0 No 

(I f 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? 0 Yes 0 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 JK] No 

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

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

B·- 11-r7 
Date 

REc~tv~o 

AUG 16 20!7 

cou !'-y-
I I::! GINEER 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 
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SEPTIC DESIGN FOR AEROBIC TREATMENT 
OF WASTEWATER 

RECEIVED 

AUG 1 6 2017 

co• '• ·: '·-. ·c NEER 

OWNER & SITE LOCATION: 'fi&t~:as ~~Judy A. Allison, Lot 4A Schonthal Ranch Subd., Unit l 
DESIGN SPECIFICATIONS: This design is for a l bdrrn less than 1,500 sq. ft. apartment. The projected wastewater 
usage is 240 ga!Ions per day. 

SITE EVALUATION: The area of effluent treatment has a slope of less than 15 percent. The site is supporting a good 
strand of native grasses. Owner requested Aerobic Treatment so no profile holes were dug. No recharge features were 
found within 150 feet of the spray discharge area. No water runs, or dry creeks are located in the treatment area. This 
site is located in the Edwards recharge zone. The location is not in the 100-year Floodplain. Spray area is 20' from the 
property line a timer will be used and will spray between midnight and Sam. 

SYSTEM DJSCRIPTION: The system will use a 500 GPO Aerobic wastewater treatment plant off the TCEQ 
approved list. The pipe from the house to the 440 gallon pretreatment tank will be a 3" or 4" PVC sch. 40 pipe. The 
pretreatment tank is to be connected to the Aerobic center by 4" sch 40. The Aerobic tank is connected to a stack feed 
chlorinator and then to the 760 gallon pump tank by 4" sch 40 The manifold pipe to the sprinklers is to be 1" sch. 40 
PVC pipe. Audio & visual alarm required. The system is to be installed as to manufactures instruction. 

CALCULATIONS: No. of Bedrooms: 1 bdrrn Apartment 
Wastewater Flow: 240gpd 
Application Rate: 0.064gal/ft. x ftlday 
Min. Area Required: 240gpd/0.064 

= 3,750sq. ft. 
Actual Spray Area 2(30x30x3.14)= 5,652 sq ft 

PUMP TANK CALCULA TTONS: 
Pump of at 15" above floor= 253 gal. 
Pump on at 27" above floor= 203 gal. 
Alarm on 34" above floor= 118 gal. 

Total Effluent = 575 gal. 
Reserve (760- 575) gallons = 185gal. 
Reserve Required (240xl/3)= 80 gal. 

PUMP AND SPRINKLER SECSIFICATIONS: 2 sprinklers, with a 30' radius each with an arc of360 drgrees. Pump 
to be a 10-20 gallon 1/2 hp shallow well pump. 

LANDSCAPING: Type ll or Type Ill, soils must be placed over all exposed surface rock. All areas must be seeded 
with Rye or Bermuda grass or a combination of both. 

AFFIDA VfT AND MAINTENANCE: An Affidavit that has been certified and duly recorded at the Count Clerks 
Oft1ce must be submitted. A Maintenance Contract between the owner and an Authorized maintenance company must 
be submitted and included for a two year period under the original contract of installation, at the end of two years and 
will be renewed each year after for the 1 ife of the system. 
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RECEIVED 

AUG 1 6 20 17 

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 

STATE OF TEXAS § 

COUNTY OF COMAL 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT LAURENCE A. WINGERTER, JR. and wife, JEANIE LEE WINGERTER, 

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 

JUDY A. ALLISON, 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 all of my undivided interest in and to the 

following described property situated in Coma! County, Texas, to-wit: 

Lot 4A of SCHOENTHAL RANCH SUBDIVISION, UNIT 1, Coma! County, 
Texas, according to map or plat thereof recorded in Document Number 
201606012837, Official Public Records, Coma! County, Texas. 

This conveyance is made subject to, all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and enforceable against the above 

described property as reflecied 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 ap!)urtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, exe~utors , administrators, suc~essors. or assigns forever. 
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Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, and 

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 RECEIVED 

any person whomsoever claiming or to claim the same or any part thereof. AUG 1 6 2017 
. -±b-

OATED this the J3:: day of April, 2~17. 

~<uJtJa1~ 
"iJRENCE A. WING~-

~~~~tal NIE LEE lNG ERN A LEE JEANIE 
WINGERTER 

STATE OF TEXAS § 
COUNTY OF CJ)roc..,.\ § 

_,-Bl.. 
This instrument was acknowledged before me on this the .\3:_ day of April, 

2017 by LAURENCE A. WINGERTER a~wife, JEAN!E LEE WINGERTER N/KIA LEE 
JEANIE WINGERTER. JR.W 

• Nclary f'lJbJic. Stato of TolUIS ~®
. REBEKKAZERR 

NotaryPlJbiiZ,St8teeXas 
• ~ My Comm. Exp 1f.!I<019 
' o- + NOTARY ION: 130058607 

'. + y .. 'y. "'+ .... ""' 

GRANTEE'S MA:UNG ADDRESS: 

\03.09 f'Ooa±o..n ;o .DL... 
r~0N B\L.V~ws,=r~ ~~f~d. 

I 

8141 .deeds 
Tr'n!ty Title Co. (RS) 
GF #333SNB 

2 

.. 

Filed and Recorded 
Of!ici~i Public Recoro:! s 
Bcbbi~ Koepp, County Clerk 
Coma] County, Texas 
0St01/:ZD17 03:2~:53 PM 
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