


PIP£ Two Way Sllnltaty • 

Clelnout l'nlperly Instilled 
C/0 [Wf'Y 100' 1/0t 90 

bends) . 

285..32(1)(1) 

285..32(1)(3) 

28S.34(d) 

1ft Y'· /() / S ftt- 7A-/c . lc -f tJ w/y J 

t. c. ., e/ e/. 
14'1 r .. r./11(,, 

~r- 6//~ )t:? 

~ (J s;: J..o...., 

' \ 

Cov~~teJ ([ 
~~C~Q.-~1-DIVo.../ ..,/ 



TANK Second~~ 'I mtralnt ......... 
TANk !User~ 

10 lid 01 cast Into tank 
TANK._ cap proteaed 
IIIIIIUthottled lntrvslons 

Comal County Environmental Health 
OSSF lnspectJon Sheet 

215.J2(b)(l)(£) 
21S.t1(2) 

21S.32(b)(1)(F) 
215.32tbM1)(E)Clll) 

28532(b)Cl)(f)(ll)(l1) 
215.32(b)(l)(E)(II)(I) 

21S.32(b)(l)(E)(l) 

21S.Jl(b)(l)(OJ 
215.32(b)(l)(C)(III 
21S..Il(b)(l)(C)(lt 
215.52(\))(1)(8) 
215.32(b)(l)(A) 

115.32(b)(1)(£)(1'1) 

215.3l(b)( 1)(F) 
21S.ll(b)(l)(G) 

~~ 

285.31(d) 

215.31(d) 

215.31(e) 

115.33(1}(4} 

215.33(1)(1) 

21S • .U(a)(2) 
215.33(1)(3) 

215.33(1)(1) 
285.31(1)(3) 
21S.33(a){4) 

215.33(1)(2) 

285.33(1)(3) 
285.33(1)(4) 
215.33{1)(1) 
28S.33(aJ(2) 
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OSSF Inspection Sheet 

215.33(d)(6) 
2&S.33(c)(4) 

2!S.33(d)( 1 )(C)(i) 

/ . 
. , 
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./ 

OI5I'OSI.l. SYSTEM l.a1er~ 
lllni:NI to J fL • v.tlclll 

js...-.lon allft on boftorllllld Z fl. 

TAHK 5anii*C Pon 
IPrvlllded ln the Tl"'lted Effluent 

TANK Olea VIM and/01 
Slphoft l)eowb Present 

Jtequlred 
TAMil Acdble and VIsuM 

Comal County Envtronmental Health 
OSSF Inspection Sheet 

215.33(b)(3)(A) 

21S.33(b)(3)(A) 

21S.33(b}(3)(8) 
215.91(13) 

2&5.33(b)(3)(0) 
2&S.33(b)(31(f) 

Pa1e4 



.• . 
! 
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nai«Nn,~: _ _c~~~~~~~~~~~~~~ 

1st lnstl«tlon ~ .... _...LJ.L....L_._LL-~-

~~-~~~~--L77~·--

5allllllrds 
l"t 

PIPE Proper Type Pipe 
Structur~ to Disposal 

(cast Iron, Ouctll~ Iron, 
40.5~26) 

NT Grease 
lnter•ceptc>rs if required for 

/ 

/ 

/ 

215.31(e) 

215 JOM\JWPlrl 
... lJ(A)(v) 

~ == 
2IS.t$Dl 
a530lbl(t} 
U$31(4} 

28S.32(a)(l) 

28S.32(a}(3l 

28S.32(a)(S) 

285.34{d) 

"'1'- /o /slit- 76..- /c ~e. -f "to~ly, 
~c.., e/e/. 

, ... . ., 
~ 

Jf'l r:- 6// e> ~~ 
,..,, . !at.~.., 

' \ 



... 

-

' 

' 

10 

l1 

l2 

u 

l~ 

lS 

16 

11 

I5B"'C TMICTMI(s) Clearly 
iMIItlect SEP1lC TANK If 
~Tiflk,2 
t--- ~ Provided with 
lafftt SEPTIC TANK Inlet Flowline 
!Grater than 
3" and • T • Provided on Inlet and 
putlet 
SEPTICTAHKSepticT~nk(s) Meet 
Minimum Requirements 

All TANICSinstalled on 4• Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection I Clean 
Out Port & Risers PrOYided on 
Tlftb Burled Gteater than 12• 
Sealed and Capped 

SEPTIC TANK Seccndar( restraint 
system pnMded 
SEPTlC T AHK Riser pennanendy 
faste'led to rtd 01 cast Into tank 
SEPTIC TANK Riser cap protected 
apinst unauthorized Intrusions 

SEPTIC TANK Tank Volume 
Installed 

PVMP TANK Volume Installed 

DISPOSAL SYSTEM Absotptive 

DISPOSAL SYSTEM Leaching 
Chamber 

OISPOSAL SYSTEM Evapo­
transpirativt! 

lf 

Coma I County Environmental Health 
OSSF Inspection Sheet 

CIIIIM 

285.32(b)(l)(E) 
215.91(2) 

215.32(b)(l)(F) 
28532(b)(l)(E)(iil) 

28S.32(b)(l)(E)(ll)(ll) 
28532(b)(l)(E)(ll)(l) 

28532(b)(l)(E)(l) 
285.32(b)(l)(ot 

28S.32(b}(l){C){Ii) 
215.32(b)(l)(C)(I) 
285.32(b}(l)(B) 
285.32(b)(l)(A) 

28S.32(b}(l)(E)(Iv) 

285.l2(b)(l)(F) 
285.32(b)(l){G) 

285.34(b) 

28538(d) 

285.l8(d) 
28538(e) 

285.33(a)(4) 
28S.33(a)(l) 

285.33(a)(2) 
28S.33(a)(3) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(4) 
285.33(a)(2) 

285.33(1)(3) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

... 
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• . . Comal County Environmental Health ... 
OSSF Inspection Sheet . 

~~ p l ....... Clllll ... ' ....- Ill ... '~:( ...... :· IAolilt\ 

~ -:flil ~ 
·--1)(.\J ~. 
~ 

[u Lc_ 
jOISro~L SYSTEM Soil 

285.33(d)(4) 
l ti+,..~ 

!zo 

~ .. , ........ -ll:a.r.V&l 

:~ t.lA\ I ..... _. ~· ~ 
121 ~··: ;.., 

:OtSPmAt SYSTEM Gravelless .285.33(a)(3) . 
!Pipe 285.33(a)(2) 

285.33{a)(4) 
I 285.33(a)(l) 

In .. ··-- ftC." il11 0 

1&*11 ~ ' .... 
• ~ "'!· 

~ . .23 

DISPOSAL SYSTEM Other 285.33{d)(6) 
(describe) (Approved Design) 285.33(C){4) 

12• 
~ . 

lJ ~-,;t;-~ 
·r .. ., 

" ~-.;f$0 
2S .... ~ .; .. 

LDN-.IIIstlllecl 
il6 ' 

·----!llndl 
~"""·~ anct.-.n t Inches 
Ia* ........... *-33(b)(1HAKv) 

17 """'- ' Rlbrl·=- ,~ .. ·~ 

~· ••an .. . ~ 

f• _,.or 
~ 

~~ 
·~ 

~ t·~ 
~ ~.5 

~ :1 . 
" , .. 

In .. ..k .:c 

t'! i~ ·~~~owt~-· ---1)(£) . :-:.~a..~ 
[19 ·-

• '"' -. -·~Osl*t iW . .::.t ...... 
·~- ~ .. aa..s• 

~.,,~ .... , ll5.n{cl(2} 

.JO 

ILOW DRE~~IIRI' DISPOSAL 
SYSTEM Adequate Trench Length 
I& Width, and Adequate 285.33(d)(l)(C)( i) 
~ ... -· v.il"n Distance between 

I C:II .. IC:~ 

~ 
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• 

TANK Oleck Valve and/or 
Siphon~ Present 
Required 
TANK Audible ~net VIsual 

TANK Secondary restraint 
provided 

TANK Riser permanently 
lfasteru!d to nd or cast Into tank 

T AHK Rlsef C1P protected 
unauthorized intrusions 

/ ' 

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) 

l85.33(b)(3)(0) 

l85.33(b)(3)(F) 
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.. 

No. 

1 

2 

3 

4 

5 

6 

7 

' . 

Comal County Environmental Health 
OSSF Inspection Sheet 

1 "L .t,. OSSF Installer ll:. ________________ -4--

2nd Inspection Date: ' /c.J /1 9 1st Inspection Date:._.L.J.LJ~_._,_-=--­

Inspector Name: 4lf1 , ',k t Inspector Name: IU , '/( ~ h 
Permit#: L e>7'if'l Address: A.: 'In 

DMatpdon AnwMr Cbtlons 
SITE AND SOil CONDITIONS & 28S.31(a} 
SETBACK DISTANCES Site and Soli 28S.30(b)(l)(A)(iv) 
Conditions Consistent with 285.30(b)(l}(A)(v) 
Submitted Planning Materials / 285.30(b)(1)(A)(lil) 

285.30(b)(1)(A)(ii) 
28S.30(b)(l){A}(l) 

SITE AND SOIL CONDITIONS & 

/ 285.91(10) 
SETBACK OIST ANCES Setback 285.30(b)(4) 
Distances 285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal / System (Cast Iron. Ductile Iron, 285.32(a)(l) 

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){S) 
degree bends) 

PRETREATMENT Installed {if 
lrer-"reA) TC£Q.Approved Ust 285.3l(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) 

)(E)(iii) 
Meet Minimum Requirements 

285.32(b)(l)(E)f1V) 
285.32(b)(1)(F) 
285.32(b)(1)(8) 

285.32(b)(l)(C)(I) 
285.32{b)(l)(C)(ii) 

285.32{b)(l)(D) 
28S.32(b)(l)(E) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(ii)(ll) 
285.32(b){1){E)(i) 

285.32(b)(l}(E)(ii)(l) 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

1147'- lo/J/ti'- /A-It ~ef 6wly 1 

t. e. v c.le/. 

A.e.k Ao.-c.b 
Notes 

I 

3rd Inspection Date:·-------.-....4 

Inspector Name:·--------jl--

3/SS, C. a&. ,t (l I~~{).. tvb.H lst-.. 2nd Insp. 3 .. 1nsP. 
~ 

t~lo~ltt 

I 

• 

i 



' • . Comal County Environmental Health ... 
OSSF Inspection Sheet . 

.... Anwser Cbllons Nota 1st Insp. zndlniD. . ..... 
SEPTIC TANK Tank(s) Clearly 285.32(b)(l)(E) 

I Marked SEPTIC TANK If 285.91(2) 
I SingleTank, 2 285.32{b)(l)(F) 

Compartments Provided with 285.32(b){l)(E)(iii} 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(l)(E)(ii)(ll) 

I Greater than 285.32{b){l)(E)(ii)(l) 
3" and • T • Provided on Inlet and 285.32(b)(l)(E)(i) 
Outlet 285.32(b)(l)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b){l)(C)(ii) 
Minimum Requirements 285.32(b)(l)(C)(i) 

285.32(b)(l)(B) 
285.32(b){l)(A) 

285.32(b)(l)(E)(iv) 

8 

All TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 285.32{b)(l)(F) 
285.32(b)(l)(G) 

28534(b) 
9 

SEPTIC TANK Inspection/ Oean • 

I 
Out Port & Risers Provided on 
Tanks Buried Greater than 12• 285.38(d) 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 

I 

SEPTIC TANK Riser permanently 
fastened to lid or cast Into tank 
SEPTIC TANK Riser cap protected 

285.38(d) 
against unauthorized intrusions 

285.38(e) 
11 • 

SEPTIC TANK Tank Volume 
Installed 

u 
PUMP TANK Volume Installed 

13 

r AEROBIC TREATMENT UNIT Size / !TtJ/Id~ ,490 lo/3/,f Installed 

14 

~OBIC TREATMENT UNIT tJAol/o Manufacturer 
/ j AEROBIC TREATMENT UNIT 

Model 

15 
Number 'F· 

DISPOSAL SYSTEM Absorptive 285.33(a)(4) 
28S.33(a)(l) 
285.33(a)(2) 

16 285.33(a)(3) 

DISPOSAL SYSTEM Leaching 285.33(a)(l) 
Chamber 285.33(a)(3) 

285.33(a){4) 

17 
285.33(a)(2) 

DISPOSAL SYSTEM Evapo· 285.33(a)(3) 
transpirative 285.33(a)(4) 

285.33(a)(l) 

18 285.33(a)(2) 

Page 2 



110. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

' . 

Desatpdon 

DISPOSALMT£M Drip lrript1on 

DISPOSAL SYSTEM Soil 
Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

DISPOSAL SYSTEM Gravelless 
Pipe 

DISPOSAL SYSTEM Mound 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DAAINFIELO Absorptive Drainllne 
3" PVC 
or4~ PVC 

DRAIN FIELD Area Installed 

DRAINFI£LO level to within 1 inch 
per 25 feet and within 3 inches 
over entife. excavation 

DRAINFIELD Excavation Width 
DAAINAELO Excavation Depth 
DRAJNAELO Excavation 
Separation DRAINFIELO Depth of 
Porous Media 
DRAINFIEW Type of Porous 
Media 

DRAINAELO Pipe and Gravel-
Fabric in Place 

DRAJNAELO Leaching Chambe!'i 
DRAJNFIELO Chambers • Open 
End Plates w/Splash Plate, 
Inspection Port & Oosed End 
Plates in Place (per 
manufacturers spec.~ 

LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Nota 
285.33(a)(1) 
285.33(1}(3} 
285.33(a)(4) 
285.33(a)(2) 

285.33(d)(4) 

285.33(a)(4) 
285.33(a)(3) 
285.33(a)(1) 

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 
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, . 

..... 

32 

33 

l4 

3S 

36 

37 

38 

' . 

DllalpUOh 

EFFlUENT DISPOSAL SYSTEM Utilized 
Only by Slnsfe Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT £MSPOSAl SYSTEM 
Adequate length af Drain Field ( 1000 
Unear ft. for 2 bedrooms or Less 
& an additional400 ft. for each 
additional bedroom ) 
EFFlUENT DISPOSAL SYSTEM Lateral 
Depth af 18 Inches to 3 ft. & Vertical 
Separation af 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM lateral 
Drain Pipe (1.25 • 1.5" dia.) & Pipe 
Holes ( 3/16 • 1/4" di;a. Hole Size ) 5 ft. 
Apart 

AEROBIC TREATMENT UNIT Is 
Aerobic unit Installed According 
to Approved Guidelines. 

[AEROBIC TREATMENT UNIT 
lnspectlon/Ciea 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 apinst 
unauthorized intrusions 

AEROBIC TREATMENT UNIT 
Chlorinator Properly Installed 
with Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMPTANI< Sampling Port 
Provided In the Treated Effluent 
Une 
PUMP TANK Check Valve and/or 
Anti· Siphon Device Present 
When Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 
Separate Circuit from Pump 

PUMP TANK lnspection/Oean 
Out Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lld or cast Into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

PUMP TANK Secondary restraint 
svstem orovided 

Anwlef 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Otatlons 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}(1) 

Page4 

lstfnsp. 2nd Insp. ,.Insp. 
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I<J/3/tt 
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' . 

39 

. • 

PUMP TANK Electrical 
Connections in Approved 
Junction Boxes I Wiring Buried 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 
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.. 

..... 

40 

41 

42 

43 

44 

4S 

. • 

iAPfiUCA'I'IOM AJEA Distribution 

"""'~ Sprlnlder Heads & !YIIwe Covers Color Coded 
Purple? 

APPUCATION AREA Low Angle 
Nozzles Used/ Pressure Is as 
requln!d 
APPLICATION AREA Acceptable 

Area. nothlns within 10ft of 
sprinlder heads? 
APPliCATION AREA The 
landscape Plan Is as Designed 

APPLICATION AREA Area Installed 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2){G)(Ili)(ll)285.3 
3(d)(2)(G)(Iil)(111)28533(d)( 

l)(G)(v) 
28533(d)(2)(G)(Ili) 
28533(d)(2)(G)(Iv) 
28533(d)(2)(G)(i) 
28533(d)(2)(G)(ll) 

285.33(d)(2)(G)(lil)(l) 

28533(d)(2)(G)(i) 
28533(d)(2)(A} 
28533(d)(2)(F) 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#=------------------~-

1st Inspection Date:_-"-'""-..._,.._....L.....=---­ 2nd Inspection Date: _________ 3rd Inspection Date: _________ : 

Inspector Name: vl1 , '/c e. Inspector Name: _________ _ 

Permit#: L c:>7'lf'l Address: ~ .. Ph 
Description Anwser Citations 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with 285.30(b)(1)(A)(v) 

Submitted Planning Materials 

/ 285.30(b)(1)(A)(iii) 

285.30(b)( 1)(A)(ii) 

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, Ductile 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)( II) 

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

M /- lo/J/tft- 74- /c. ~ef ~wly 1 
t. -e v '-/e/. 

Aoe.k Ac.-,/:.. L 
Notes 

Inspector Name: __________ _ 

3 L SSfD c. GA. f Q. I I.,.,.{).. wi1H 
1st Insp. 2nd Insp. 3rd Insp. 

ttJ/sltt 

! 

I 
I 

• 

II 



No. Description Anwser 

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 TAN K Tank Volume 

Installed 
12 

PUMP TANK 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 

onmental Health Comal County Envir 

OSSF Inspect ion 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)(ll) 

285 .32(b)(1)( E)(ii)( I) 

285 .32( b)( 1 )( E)(i) 

285.32{b)(1)(D) 

285.32{b)(1)(C)(i i) 

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) 

:r() 16v r- 't?O 

tJAol/o 

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 

lo/1hf 
I 

' 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soi l 

20 
Subst itution 

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 

DRAINFIELD Area Installed 
26 

DRAINFIELD Level to within 1 inch 

per 25 feet and w ithin 3 inches 

over entire excavation 

27 

DRAINFIELD Excavation Width 

DRAINFIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAINFIELD Type of Porous 

Media 

28 

DRAIN FIELD Pipe and Gravel -

29 
Geotextile Fabric in Place 

DRAINFIELD l eaching 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) 
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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 3 ft . & Vertical 
Separation of 1ft on bottom and 2ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 - 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 materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 
Anti- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 
Separate Circuit From Pump 

PUMP TANK Inspection/Clean 
Out Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 

PUMP TANK Riser permanently 
fastened to lid or cast into tank 

PUMP TANK Riser cap protected 
against unauthorized int rusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

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) 
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PUMP TANK Electrical 

~ Connect ions in Approved 

39 Junction Boxes I Wiring Buried 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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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 10 ft 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){ 11)285.3 
3{ d){2){ G){iii){ Ill) 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) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

107881

Joshua & Ashley Gregory

31556  CATALINA WAY 

BULVERDE, TX 78163

Rim Rock Ranch

2

192

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:

08/06/2018



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

RECEIVED 

JUL 2 6 2018 Permit Number 

COUNTY ENGINEER 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Application Checklist must accompany the completed application. 

OSSF Permit 

X Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

~Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

~Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

X Required Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

X Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

X Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

{YJ(S,gnature of Applicant 
oz j u, /!e 

r Qate 

__ COMPLETE APPLICATION INCOMPLETE APPLICATION 

Check No .. __ _ Receipt No. __ _ (Missing Items Circled , Application Refused) 

Revised : January 2015 



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

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date April27, 2018 Permit# /!)7~'{j 
Owner Name JOSHUA & ASHLEY GREGORY Agent Name GREG W. JOHNSON, P.E. 

Mailing Address c/o 27552 OLD BLANCO ROAD Agent Address 170 HOLLOW OAK 

City, State, Zip SAN ANTONIO TEXAS 78260 City, State, Zip NEW BRAUNFELS, TX 78132 

Phone#  Phone# (830) 905-2778 

Email 210-669-3914 Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: 0 Owner I:8:J Agent D Both Method : 0 Mail I:8:J Email 

Subdivision Name RIM ROCK RANCH Unit/Phase/Section 2 Lot 192 Block ------------------- -------
Acreage/Legal 

-------------------------------------------------------------------------
Street Name/Address 31556 CATALINA WAY City BULVERDE Zip 78163 --------------------- ------------

RECEIVED 
Type of Development: 

I:8:J Single Family Residential JUL 2 6 2018 
Type of Construction (House, Mobile, RV, Etc.) 

-----------------------------4 
Number of Bedrooms 4 

HOUSE 
OUNTY ENGINEER 

Indicate Sq Ft of Living Area 3368 

D 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 

----------------------------------------------------------------

Estimated Cost of Construction: $ 450,000 (Structure Only) 
-----'-----

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

D Yes I:8:J No 

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

Source of Water I:8:J Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? I:8:J Yes 0 No 

I certify that the completed application and all additional information submitted does not contain any false information and does not conceal 
any material facts. 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 
construct will not be issued until the Floodplain Administrator has performed the reviews required by the Coma! County Flood Damage 

Date 

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

Page I of 2 

Revised January 2016 



RIM ROCK RANCH, UNIT 2, LOT 192 

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

APPLICATION FOR PERMIT FOR AUTHORJZA TION TO CONSTRUCT AN 
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W . JOHNSON P.E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~---------------------------------------------------

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

. PRO-FLO MODEL 5060 600 GPD . . . ~ 1 1 ~ 
Tank S1ze(s) (Gallons) ' AbsorptJon/ApphcatJon Area (Sq Ft) "J fC! o 

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

Gallons Per Day (As Per TCEQ Table Ill) -----------------300 RECEIVED 
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

'UL .2 6 zBra 
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.)) COUNTY ENGINEER 

Is there an existing TCEQ approved WPAP for the property? DYes ~ No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes D 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) 

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes ~ No 

(if yes, the P.E. or R.S. 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 ~No 

provided above is true and correct to the best of my knowledge. 

May I, 2018 
Date 

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

Page 2 of 2 
Revised January 2016 



AFFIDAVIT lllllllllllllllllllllllllllllllllllll \/D THE COUNTY OF CO MAL 
201806029149 07/26/2018 01 :35 :52 PM 1/ 1 

I STATE OF TEXAS 

CERTIFICATJO~ OF OSSF REQUIRING MAI~TENA~CE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this document is filed in the Dt::ed Records ofComal County, Texas. 

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and§ 5.013, gives the commission primary responsibi lity 
for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the RE: 
TWC and the Texas H.ealth and Safety code. requires owner's to provide notice to the public that CE:tVr:o 
certain types of OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proofofthc JUL 2 6 
recording to the OSSF permitting authority . ' l11is recorded affidavit is not a representation or 2018 
warra11ty by the commission of the suitability of this OSSf, nor docs it constitute any guarantee 
by the commission that the appropriate OSSF was Installed. coui\J7Y E:N 

II GiNE:t::R 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.9 I (I 2) will be installed on the property described as (insert legal description): 

2 ~HASE/ ECTJON BLOCK 192 LOT RIM ROCK RANCH SU BDTVISJON 

IF ~OT IN SUBDIVISlON: ____ ACREAGE ------------------ SURYF.Y 

JOSHUA GREGORY & ASHLEY GREGORY 
The property is owned by (insert owner's full name): ____________________ _ 

This OSSF must be covered by a continuous maintenance contract :tor the first two years. After 
the initial two-year service policy, the owner of an aerobic treatment system for a single family 
residence shall either obtain a maintenance contract within 30 days or maintain the system 
personally. 

Upon sale or transfer of the above-described property, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Coma! County Engineer's Office. ,. 

W[!f~ND(~ONTIUS )'f~DAYOF -;:j~ 20 18 

~ ~ A~li{ 6re~ov:-J 

NAO\'AALJCIA FfWM 
NOTARY PUBUC 8WE OF TEXAS 

MY COMM. EXR 0410412020 
NOTARY ID 1-1711..0 

Tfj l~ AREA FOR.C.O.MA!S.QlJ.fiTY CLERK R~B..QlNG PUBPQ.§!;S ONLY 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Coma! Count~ Texas 
07/26/2018 01:35:52 PM 
TERRI 1 Page(s) 
201806029149 

-~~ 



SEPTIC 

27SS2 Old Blanco Road 
San Antonio, Texas 78260 
(210) 87S-362S 
mjseptic@satx.rr.com 

www.mjseptic.com 

Maintenance Tips/Owner Guide 

for vour Aerobic Svstem 

Rt:ct:IVt:o 

JUL 26 20!8 

courvry 
To keep your system function~ng properly, regular maintenance is required. No matter how well the system is maintained or how well your aerobic sys'fe~GJ~~ 
and household usage, there Will be parts that need to be replaced. Some are less expensive (and more common) like diffuser bars (if required, not all brands use diffusers\ 
filters, sprinkler heads, airline, float switches, timers, audio and visual alarms, etc. Some are more expensive like sprinkler pumps, air compressors and septic tank cleanings, 
etc. With owning an aerobic system, you should expect to have parts replaced and it needing to be cleaned/pumped out. The life span of each part of your system will 
vary depending upon how many people use your system, how much water is used, what types of food you eat, what medicines are taken, the type of cleaning chemicals 
being used in the household, what you flush down the commode and of course the regular life expectancy for each functioning part, etc. 
Some of the items checked during routine inspections that may need to be replaced or repaired according to their life span . These items include, but are not limited to: 
air compressor (aerator), a/c filters, filter pads, diffuser bars, sprinkler pumps (irrigation pumps), control panels, electrical circuit boards, float switches, timers, audio 
alarms, visual alarms, airline, photocell's, toggle switches, wires, junction boxes, risers and/or lids, sprinkler heads, chlorinators, etc. 
Below are some recommendations that will help you keep maintenance costs down and will help your aerobic system function properly. 

• RED LIGHT ALARMS: if your alarm turns on, don't panic (it usually isn't an emergency) Please call our office and schedule a service call with our office. If we are 
closed (after hours, weekends or holidays), please leave (1) voicemail at (210) 875-3625. You may also send a text to this number. You may email us to leave a 
request at mjseptic@satx.rr.com if you are unable to call or text. We will make a work order for the next available business day. During this time, you as the 
homeowner need to reduce all non-essential water usage. Don' t wait days to report red light alarms! 

• POWER: In the event of a red-light alarm or at any other time NEVER shut off the power to your system! 
• IRRIGATION SYSTEMS (lawn care) & ALTERATIONS TO THE SYSTEM: Avoid spraying your irrigation system in the same areas as your septic spray areas. This will 

cause over saturation to the lawn. Homeowners, landscapers, irrigation and pool companies should NEVER replace or tamper with your aerobic system, including 
the spray heads. Doing such will void any warranties (if applicable) and may result in additional costs to the homeowner for necessary repairs to bring the system 
back into compliance. For any changes wanted or needed for swimming pools, decks, sport courts, patios or irrigation systems, it is the homeowner's 
responsibility to call MJ Septic, LLC at (210) 875-3625 to assist in taking the necessary measures to have alterations made. This usually requires the system to 
be redesigned by one of our septic designers and re-permitted with your respective county. 

** Do not build over any part of the aerobic system (the sprinklers can only be applied to natural vegetation surfaces!) 
** Do not landscape over any part of the aerobic system (trees, plants, flowers, etc.) 
** Do not allow ants to mound by any part of the aerobic system. Ant killer can be used to treat if mounds occur. (Ants will ruin electrical 

and void any warranties if applicable) 
** Keep all vegetation mowed and trimmed around the entire system, including the spray heads & spray area. If the technician cannot 

access the system due to overgrown grass, weeds, bushes, etc. there will be a service call charge assessed to return for inspection. 

• CHLORINE (tablets & liquid): Never store your tablets near water heaters or in your water heater closet. Keep chlorine away from gas and electrical. It is always 
best to store it in a cool, dry and well ventilated area. 
** For tablet chlorinators: use only chlorine that is designed to treat wastewater! Calcium Hypochlorite tablets are available at your local Home Depot or 
lowe's. We do not sell them. NEVER USE SWIMMING POOL TABLETS! (mixing pool tablets with wastewater tablets could cause a dangerous volatile reaction. 
When the chlorinator is completely empty, do not add more than 4-5 tablets at a time to prevent the chlorinator from clogging. 
**For liquid chlorinators: you may use liquid chlorine/bleach (same bleach used to wash whites) When the chlorinator is completely empty, add no more than 
3 Y:i gallons of liquid chlorine bleach at a time. We recommend 2-3 gallons monthly (this will vary depending on how much water is used in the home per month) 
Do not tamper with chlorinators! This will void any warranties (if applicable) . 

• An aerobic system should not be treated as city sewer. Economy in the use of water helps prevent overloading the system. leaky faucets, running commodes, 
etc. should be guarded against as well. Avoid doing all of your laundry in the same day (try to space to 1-2 loads daily); surges of water entering the system can 
and will hydraulically overload the system and throw off the balance of bacteria, which will not allow your waste to break down properly. 

• Items flushed down commodes and/or poured down the drains DO NOT disappear; they must be treated by the system! Aerobic systems are designed to treat 
domestic wastewater and most toilet paper (read labels) . Things that can harm your system include, but are not limited to are: excessive use of garbage disposal 
(very light use is okay, only if necessary, otherwise it is strongly recommended against!) fat, grease, oils, too many cleaners, too much fabric softener, too much 
bleach, cigarette butts, baby wipes, facial wipes, cleaning wipes, any type of wipes, feminine products, paper towels, condoms, q-tips, paint, paint thinners, 
varnishes, drain cleaners, automatic toilet bowl cleaners, hair combings, pet hair, coffee grounds, fruit, fruit peels, fruit juices, cola, wine, salad oil, sugars, dental 
floss, any type of diapers, kitty litter, gauze bandages, unused medications, etc. Items such as these even though they may say "flushable" or "septic safe" can 
cause the homeowner unnecessary and avoidable expenses for repairs to the system, as well as additional expenses when cleaning out the tanks. 

• We take sludge level readings at every routine inspection (every four months) unless the system has been shut off/power failure. We always recommend 
cleaning/pumping of the system when levels reach 10-12" of sludge. *A typical/average household will need to have their system cleaned/pump every 2-5 
years; this all depends on usage and Will VARY per HOUSEHOLD! This fee is NOT included in your annual maintenance contract agreement. 



MJ Central Texas Septic, LLC 
DBA MJ Septic 
27552 Old Blanco Road 
San Antonio, Texas 78260 
(210) 875-3625 * (210) 889-4606 
mjseptic@satx.rr.com (email) 

Aerobic Inst allation * Aerobic Maintenance Contracts 

Real Estat e Inspect ions* Cleaning/Pumping RECEIVED 

Michael J. Long, MP 0001294 Licensed by T.C.E.Q. 

JUL 2 6 2018 
www.mjseptic.com PROPERTY ADDRESS: 31 556 CATALINA WAY - RIM ROCK RANCH, UNIT 2, LOTd (F. 

UN I y ENGINEER 
The Texas Commission on Environmental Quality (TCEQ) require all ATU's to be checked and maintained every four months for the life of the unit (some permitting authorities may 
stipulate this requirement, after the first twa years after installation; call your county to inquire). Upon expiration of this contract, MJ Septic will offer a continuation of your 
maintenance contract to cover labor and routine maintenance/reports. Lab testing, if required, for coliform, TSS, BOD etc. are NOT included in this policy and applicable fees are the 
owner's responsibility. MJ Septic will inspect and service your ATU once every 4 months for the duration of your 2-year initial contract. For a new single family dwelling, this is the 
date of installation, required by state guidelines dated June 13, 2001. For an existing single family dwelling, this is the date the notice of approval is issued by your permitting 
authority. The effective date of this maintenance contract shall be the date the LTO (license to operate) is issued. 
MJ Septic will address all major concerns/complaints (excluding weekends & holidays) within 72 hours from the initial point of contact with homeowner(s). 

• The annual fee on your contract includes the following: an inspection every four months (three times annually) which include inspecting the mechanical, electrical and 
other applicable components to ensure proper function. The annual fee does not include any parts, cleaning/pumping, chlorine/bleach (tablets or liquid), additional 
service calls or additional testing that may be required by any regulating authority. If for any reason, we are unable to obtain access to your property or system to perform 
a service check, you may be charged a $7S service call for re-scheduling. It is very important that we have all proper gate codes, combination locks etc. to inspect your 
system. 

• Repairs 1: If repairs or replacement of parts is needed during routine inspection, we will try to contact the homeowner for approval if we are able to repair onsite. If we 
are unable to repair/replace parts onsite, client will be notified via email and/or USPS that repairs/replacement of parts is needed. All MAJOR part replacements come 
with a 2-year warranty (see notes below). There will be a $75 warrantv credit fee assessed on all parts. Warranted items will only be honored when a valid maintenance 
contract is in effect with MJ Septic. If the contract has a lapse, ALL WARRANTED items are VOIDED. 

Repairs II: For ATU's under init ial installation warranty (2 years from initial installation date) if warranted items are required to be replaced within 30 days of installation, 
part will be replaced with no fees, after 30 days there will be a $75 warrantv credit fee assessed on all parts. Warranted items will only be honored when a valid 
maintenance contract is in effect with MJ Septic. 

• Additional Service Calls/Charges: If a service call is required by homeowner/renter between regular inspections. a service ca ll fee of $75 (not including parts and/ or 
cleaning/pumping) will be assessed. We may waive this fee at our discretion. These calls include but are not limited to the following: red light alarms, high water alarms, 
chlorinator checks, leaky airlines, timer adjustments, spray head adjustments and system power failure. 

• Chlorine: The property owner is responsible for maintaining the chlorine supply. TCEQ regulation requires proper chlorination. For liquid chlorinators, homeowners are 
to add 2-3 gallons of liquid chlorine/bleach per month. (if the chlorinator is completely empty, DO NOT add more than 3 ~ gallons of liquid chlorine/bleach at a time) For 
tablet ch lorinators, homeowners can purchase Cald um Hypochlorite tablets at their local Home Depot or Lowe's. 
DO NOT USE POOL TABLETS (this can cause a volatile reaction) 

• Cleaning/Pumping: The cleaning/pumping of your ATU is not included in your maintenance contract. We always recommend pumping between 10-1~ of sludge. 
*A typical/average household will need to have their system pumped every 2-5 years; this all depends on usage and will vary per household* 

• Transfer of Property/Ownership: The fee of this maintenance contract is non-refundable, however is fully transferrable to the new owner(s). If this policy is sold within 
the contract period, the signing party is responsible for all repairs unless the new homeowner(s) information is provided before repairs are made and transfer contract is 
signed (by new homeowner) and returned to us. The new homeowner(s) will be required to meet for a walk-through orientation with one of our technicians during their 
first visit of their transfer contract. RENTAl HOMES: The PROPERTY OWNER is responsible for all fees associated with this contract. Renters will be required to have a 
walk-through orientation during their first visit to ensure proper usage, etc. 

• Altering the system: Do not allow alteration to any part of the system or sprinkler head locations. Alterations would put the system out of compliance and would cause 
the property owner additional expense to bring the system back into compliance. Any use of another company to make repairs to the system will violate any warranties 
and be considered as a breach of this maintenance contract. If client chooses to purchase and use their own parts, MJ Septic will not install nor work on these parts. 
Violations of Warranty: Violations of the warranty include but are not limited to the following: turning off your system at any time, disconnecting the alarm; restricting 
airflow to the Air Compressor, overloading the system above its daily rated capacity, introducing excessive amounts of harmful matter (including harsh chemicals, cleaners, 
antibiotics, etc.) into the system or any other harmful usage af your OSSF/ATU. Refusing to Clean/Pump Out Septic when recommended and/orreplacing necessary parts 
as needed. Necessary treatment of ants. Homeowner must keep grass, weeds and plants trimmed and clear of tank access paints, control panel, Air Compressor, etc. 
Moving sprinkler lines without proper documentation, etc. Building over septic tank, lids, etc. 

• Terms of Payment: Payment is due in full for the maintenance contract at time of signing. Payment for parts, repairs, cleaning/pumping, service calls, etc. are due prior 
to or at time of service, unless otherwise specif ically noted. If payment is not received within ten (10) business days of service date, a 1.5% finance charge will be assessed 
per month. If payment is delinquent, your next service check/maintenance contract may be cancelled. If payment is more than 90 days past due, contract will be cancelled 
and we will send to collections. 

Maintenance Tips/Owner Guide: Please read the attached Maintenance Tips/Owner Guide. Following these easy steps can help prevent unnecessary and avoidable 
expenses to the homeowner(s). Please Initial here that you've received a copy of this document (keep the maintenance tips/guide for your reference) 

CIRCLE ONE CHOICE BELOW Contract Verified (office use only) _ _____ _ 

1 YEAR 2YEAR 3YEAR 2 YEAR INITIAl Paid in Full at Sign Up, Non-Refundable, Does Not Include Additional Charges Noted Above. 

$285 $530 $675 Included in Homeowner(s) are NOT required to be present at inspections. They will receive phone call 
Installation notification the day of service and a door hanger will be left if no one is home. Reports 

emailed/mailed within a few business days. 

Acceptance of Maintenance Contract : The above prices, specifications, and conditions are satisfactory and are hereby accepted. MJ Septic is authorized to enter property to perform 
routine maintenance inspections as agreed. I have read and agree to the maintenance contract guidelines stated above and have also read and agree to comply with the Maintenance 

Tips/Owner Guide. d ( t2_ 
Accepted by Signature: _..l ., -J y 

Phone Numbers: (Home) 'tl D 'bt..\ C, bZ (, 
Printed NameJorhuP\ 6rtjor~ 

(Mr. Cell) 1-/b Y/l. {5'/fJ (Mrs. Cell) __________ (Work) ________ _ 

Subdivision: RIM ROCK RANCH #of Occupants in Home: Gate Codes/Combination Locks, etc.---------Biting Dogs: __ _ 
{MJ Septic will assess a $75 service fee if we are not notified of gate code changes, biting dogs, etc.) 

MJ Central Texas Septic, LLC Authorized Signature: Stl!p~C. P~ Date: _____ _ 



ON -SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ A_,p'-r_il_3_0..:..,_2_01_8 __ 

Site Location: _______ R_I_M_R_O_C_K_RAN __ C.:....H----'-, U_N_IT_2~, L_O_.:...__T_l...:..9_2 _____ _ 

Proposed Excavation Depth: ___ N_I_A __ _ 

Requirements: 
JUL 2 6 2018 

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal are OUNTy r:-
Locations of soil boring or dug pits must be shown on the site drawing. eNGINEER 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface hori zon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

I 

20" IV CLAY N/A NONE LIMESTONE DRK.BROWN 2 
OBSERVED @ 20" 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Da1e: May 01, 2018 
Applicant Information: 

Site Evaluator Information: 
Name: JOSHUA & ASHLEY GREGORY 
Address: c/o 27552 OLD BLANCO ROAD 

Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 

City: SAN ANTONIO State: TEXAS City: New Braunfels State: Texas 
Zip Code: 78260 Phone: (210) 669-3914 Zip Code: 78132 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Lot 192 Unit_2_ Blk Subd. RIMROCK RANCH Name: _____________ _ 
Street Address: 31556 CAT ALINA WAY Company: ___________ _ 
City: BULVERDE Zip Code: 78163 Address: ____________ _ 

City: State: ___ _ Additional Info.: -------------- Zip Code: Phone _____ _ 
Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

3to4 % 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ JUL 2 6 2018 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 

COUNT\' ENG 
INEER 

Q= ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 4 Total sq. ft. living area 3368 
Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 4 +1)*75-( 20%)= 300 
Trash Tank Size 397 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 300 I __ 0._06_4 __ = __ 4:..::6=88:....__ sq. ft . 
Application Area Utilized = __ 5_I;J/0 __ sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 768 Gal. 13.3 Gal/inch. 
Reserve Requirement= 100 Gal. 113 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF EN~J~ONMENT AL QUALITY 
(EFFECTIVE DECEMBER 27, 2012) ff;C~ OF~. 

G SON, P.E. F#002585- S.E. 11561 
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0\o\'NER: 

JOSHUA & ASHLEY GREGORY 

SlREETADDRESS: 31556 CATALINA WAY 

LEGALDESC RIM ROCK RANCH 

LOT 192 

PREPAREDBY GREG W. JOHNSON, P.E. F#002585 
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ORAW'o!BY: EJS Ill 

LOT: 192 
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OWNER: 

JOSHUA & ASHLEY GREGORY 

STREET ADORESS 31556 CAT ALl NA WAY 

LEGAI.OESC RIM ROCK RANCH 

PREPAREDBY GREG W. JOHNSON, P.E. F#002585 
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RECEIVED 

JUL 2 6 2018 

~OUNTY ENGINEER 

I 
DRAv.f.IBY: EJS Ill 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 
Tightlines to the tank shall be SCH-40 PVC. RECEIVED 

A two way sanitary tee is required between JUL .26 2018 residence and tank. 
A minimum of 4" of sand, sandy loam, clay 18auffiYENGINEER 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TO FIELD-

RESERVE REQUIREMENT 
100GAL 

WORKING LEVEL 
300GAL 

SUMP 160 GAL 

TYPICAL PUMP TANK CONFIGURATION 
PRO-FLO 768 GAL PUMP TANK 
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201506021666_Pages:4 

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 

o+t @> 
Th WARRANTY DEED WITH VENDOR'S LIEN 

RECEIVED 

Date: June I, 2015 JUL 2 6 2018 

Grantor: KAREN L. MCCLOSKEY aka KAREN LEIGH MCCLOSKEY 
COUNTy,... 

t::.NGtNEER 

Grantor's Mailing Address: l (, /I ~~ vJ I< S. R ,·d. 
(includingcounty) San Antpt\1.0 , B~<Ar County, TX 7 ~~ 1-/ 51' 

Grantee: JOSHUA GREGORY and wife, ASHLEY GREGORY 

Grantee's Mailing Address: 5025 Antler Pass 
(including county) Bulverde, Comal County, TX 78163 

Consideration: TEN AND NOll 00 DOLLARS ($1 0.00) and other valuable consideration and a note of even date in the principal 
amount of Eighty-Eight Thousand Two Hundred and no/100 DOLLARS ($88,200.00) executed by Grantee payable to the order 
of SYNERGY FEDERAL CREDIT UNION. The note is secured by a vendor's lien retained in favor of SYNERGY FEDERAL 
CREDIT UNION in this deed and by a deed of trust of even date from Grantee to MORTON W. BAIRD II, Trustee. 

Property (including any improvements): 

Lot 192, RIM ROCK RANCH UNIT TWO, Comal County, Texas, according to map or plat thereof 
recorded in Volume 12, Page 173, ofthe Map and/or Plat Records, Comal County, Texas. 

Reservations from and Exceptions to Conveyance and Warranty: 

This conveyance is made subject to any easements, conditions, mandatory homeowners assessments and/or 
restrictions of record affecting the title to the hereinbefore described property ; including but not limited to 
reservation or conveyance of oil, gas and other mineral interests recorded under County Clerk's File No. 
9606022860 of the Official Public Records of Coma I County, Texas. 

Grantor, for the consideration and subject to the reservations from and exceptions to conveyance and warranty, grants, sells, and 
conveys to Grantee the property, together with all and singular the rights and appurtenances thereto in any wise belonging, to have 
and hold it to Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. Grantor hereby binds Grantor and 
Grantor's heirs, executors, administrators, and successors to warrant and forever defend all and singular the property to Grantee and 

Revised IO.Bl (l -92) 
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Grantee's heirs, executors, administrators, successors and assigns, against every person whomsoever lawfully claiming or to claim the 
same or any part thereof, except as to the reservations from and exceptions to conveyance and warranty. 

The vendor's lien against and superior title to the property are retained until each note described is fully paid according to its terms, at 
which time this deed shall become absolute. 

SYNERGY FEDERAL CREDIT UNION, at Grantee's request, has paid in cash to Grantor that portion of the purchase price of the 
property that is evidenced by the note described above. The vendor's lien and superior title to the property are retained for the benefit 
of SYNERGY FEDERAL CREDIT UNION and are transferred to that party without recourse on Grantor. 

THE STATE OF TEXAS 

coUNTYoF Bex.CA.r 
} 

RECEIVED 

\ 
JUL 2 6 2018 

DONNA M SPICER 
t1r C......... Expires 

....... l ... fbt) 

\ l ~-
This instrument was acknowledged before me on the ____ day of __ .J...::..._I..-'_n---=e..=---' 20 ___ __, 

by KAREN L. MCCLOSKEY aka KAREN LEIGH MCCLOSKEY 

~?r>. ~ t-:)onna M. Sp1cef'" 
Notary Public, State of Texas Notary's Name (printed) 

ll I q I ;;LO 17 
Notary's commission expires 

THE STATE OF TEXAS } (Acknowledgment) 

COUNTY OF _______ _ 

This instrument was acknowledged before me on the ____ day of ________ , 20 ___ _____ 

by 

Notary Public, State ofTexas Notary's Name (printed) Notary's commission expires 

THE STATE OF TEXAS } (Acknowledgment) 

COUNTY OF _______ _ 

This instrument was acknowledged before me on the ____ day of ________ , 20 ___ _. 

by 

Notary Public, State of Texas Notary's Name (printed) Notary's commission expires 

ReviSed I 0-85 (5-92) 



THE STATE OF TEXAS } 
COUNTY OF ________ _ 

RECEIVED 
(Acknowledjment) 

JUL 2 6 2018 

This instrument was acknowledged before me on the ____ day of ________ , 20 _____ __, 

by 

Notary Publ ic, State ofTexas 

AFTER RECORDING RETURN TO: 

JOSHUA GREGORY 
5025 Antler Pass 
Bulverde. TX 78163 

Notary's Name (printed) 

* Se.r-vi c~ ---'IT;- \e.- CoM 
·-r33 Y ~\tl/Y\c.o "at S-\-e. \ o o 
Sam Prrv\-t:W\ ( o \"X '1 ~ -z l ~ 

Notary's commission expires 

/> 

PREPARED IN THE LAW OFFICE OF: 

MORTON W. BAIRD II 
242 W. Stmset. Suite 20 I 

Sap Antooio, Texas 78209 
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FILED AND RECORDED 

Instrument Number: 201506021666 
RECEIVED 

Recording Fee: 34.00 JUL .2 6 2018 

Number Of Pages: 4 COUNTV ·-. t:NGiNEE~ 

Filing and Recording Date: 06/04/2015 !1:26AM 

Deputy: KELLI JOHNSTON // / 

I hereby certify that this instrument was FILED on the date and time Stamped hereon and 

RECORDED in the OFFICIAL PUBLIC RECORDS of Carnal County, Texas. /' 

BobbiZepp, county Clerk 

Coma! County, Texas 

" 
NOTICE: It is a crime to intentionally~orknowing'ly file a fraudulent court record or instrument with the 

de~. / 

DO NOT DESTROY - p;arning, this document is part of the Official Public Record 

'" 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www .mjseptic.com mjseptic@mjseptic.com 

To: Joshua & Ashley Gregory 
31556 Catalina Way 
Bulverde, TX 78163 

Permit#: 107881 
Agency: Carnal County Environmental Health 
County: Carnal Sub: Rim Rock Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 2/8/2019 Time In: ~ 

Method:~ 

Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.1 mg/L 

Electric Circuits: Operational 
Distribution System : Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: Q:1 

Tank Lid I Riser : Secured 

Customer ID: 4329 

Printed:2/15/2019 
Site: 31556 Catalina Way 

Bulverde, TX 78163 

Contract Dates: 10/11 /2018 - 10/11 /2020 

Scheduled Date: 2/11 /2019 Inspection 1 of 6 

Installed: 10/11/2018 
Warranty End: 10/11/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Mallory Briggs 

~ Copy emailed to the Agency 
Agency Emailed: 2/15/2019 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. - *Septic tank cleaning is recommended between 1 0"-12" 
of sludge* - *This inspection report is not valid for any real estate transactions* 

lnsp ID #:23931 

Provider: fvl~ J . L01'\.9 

License #: MP0001 294 Expires: 8/31 /2019 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www .mjseptic.com mjseptic@mjseptic.com 

To: Joshua & Ashley Gregory 
31556 Catalina Way 
Bulverde, TX 78163 

Permit# 107881 
Agency: Coma! County Environmental Health 
County: Coma! Sub: Rim Rock Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type : Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 6/7/2019 Time In: JJt 

Method: Q1.b..er 
Technician : Manuel Guerrero 

Maint. Provider: Michael J. Long 
·····-·· -· ---· -· 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mq/L 

Electric Circuits : Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: 0-1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4329 

Printed :6/14/2019 
Site : 31556 Catalina Way 

Bulverde , TX 78163 

Contract Dates: 10/11 /2018- 10/11 /2020 

Scheduled Date: 6/11 /2019 Inspection 2 of 6 

Installed: 10/1 1/2018 
Warranty End : 10/11 /2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Brianna Perez 

~ Copy emailed to the Agency 
Agency Emailed : 6/14/2019 

Comments ~ Service Completed 
-Technician Secured the Tank Lid and/or Riser prior to leaving location . - *Septic tank clean ing is recommended between 10"-12" 
of sludge* - *This inspection report is not val id for any real estate transactions* 

lnsp ID #:25939 

Provider: M~ J . L~ 

License#: MP0001294 Expires: 8/31/2019 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Joshua & Ashley Gregory 
31556 Catalina Way 
Bulverde, TX 78163 

Permit#: 107881 
Agency: Comal County Environmental Health 
County: Comal Sub: Rim Rock Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 10/11/2019 Time In: 10am 

Method:~ 

Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0 .1 mq/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 0-1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4329 

Printed:11 /4/2019 
Site: 31556 Catalina Way 

Bulverde, TX 78163 

Contract Dates: 10/11 /2018 - 10/11 /2020 

Scheduled Date: 10/11 /2019 Inspection 3 of 6 

Installed: 10/11 /2018 
Warranty End: 10/11 /2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Brianna Perez 

~ Copy emailed to the Agency 
Agency Emailed: 11 /4/2019 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location . -*Septic tank cleaning is recommended between 10 and 
12 inches of sludge in the pump tank (tank 1) or unless otherwise recommended by technician for other reasons such as full trash 
tank, etc.*- *This inspection report is not valid for any real estate transactions*- Please call the office at (21 0) 875-3625 or email 
us at mjseptic@mjseptic.com to update your email address on our files . 

lnsp ID #:28025 

Provider: tv(~ J . L0'1fi..!J 

License#: MP0001294 Expires: 8/31/2022 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Joshua & Ashley Gregory 
31556 Catalina Way 
Bulverde, TX 78163 

Permit#: 107881 
Agency: Comal County Environmental Health 
County: Comal Sub: Rim Rock Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 2/18/2020 Time In: 4:47P 

Method: Other 
Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters : Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mg/L 

Chlorinator: QQ 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 0" 

Tank Lid I Riser: Secured 

Customer ID: 4329 

Printed:2/24/2020 
Site: 31556 Catalina Way 

Bulverde, IX 78163 

(21 0) 414-9626 

Contract Dates: 10/11/2018- 10/11/2020 

Scheduled Date: 2/11 /2020 Inspection 4 of 6 

Installed: 10/11/2018 
Warranty End: 10/11 /2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Dolores Castaneda 
~ Copy emailed to Customer 

Customer Emailed: 2/19/2020 
~ Copy emailed to the Agency 

Agency Emailed: 2/24/2020 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location . 
-*Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank, etc.* 
-*This inspection report is not valid for any real estate transactions* - Copy emailed to the customer on 2/1 9/2020. -Copy emailed 
to the customer on 2/19/2020. 

lnsp ID #:30274 

Provider: M~ J. L~ 

License#: MP0001294 Expires: 8/31/2022 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Joshua & Ashley Gregory 
31556 Catalina Way 
Bulverde, TX 78163 

Permit#: 107881 
Agency: Comal County Environmental Health 
County: Comal Sub: Rim Rock Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 6/10/2020 Time In: ~ 

Method: Q1hfil 

Technician: Manuel Guerrero 

Maint. Provider: Michael J . Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mg/L 

Electric Circuits: Ooerational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 2. 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4329 

Printed:6/18/2020 
Site: 31556 Catalina Way 

Bulverde, TX 78163 

(210) 414-9626 

Contract Dates: 10/11 /2018 - 10/11 /2020 

Scheduled Date: 6/11/2020 Inspection 5 of 6 

Installed: 10/11/2018 
Warranty End : 10/11/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Adela Shapiro 
~ Copy emailed to Customer 

Customer Emailed: 6/10/2020 
~ Copy emailed to the Agency 

Agency Emailed: 6/18/2020 

Comments ~ Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location . 
- *Septic tank cleaning is recommended between 1 O and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank , etc.* 
- *Th is inspection report is not valid for any real estate transactions* - Copy emailed to the customer on 6/10/2020. 

lnsp ID #:32226 

Provider: fvf~J. L0'1fl..9 

License Info: MP0001294 Expires: 8/31 /2022 






