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Comal County Environmental Health 
OSSF Inspection Sheet 

tnst.a"er Name: ~ 13/!::!1. t,.e 
lst lnspectJo~~/1 

OSSF Installer I:/) 6 --- • - - , 1 
- ~ - Jl 

2nd Inspection Date:. _________ _ 

Inspector Name:_.,~,...<lll!~~2...=:.... ____ _ Inspector Name:. __________ _ 

Permit#: / () 71'4' / Address: 'f/ (, S:~.s ; 5~ 'u~ -~ ,;:; h.s~lvt..-......... ~ Cllatlonf Nollls .. lllllllp. 2nd ..... w-.. 
SITE AND SOIL CONDITIONS & 285.31(a) 
S£TBACit DISTANCES Site and Soil 2S5.30(b)(1)(A)(lv) 

/ Conditions Consistent with / 285.30(b)(l)(A)(v) 

Plannlnl Materials 285.30(b)(l)(A)(Iil) 
285.30(b)(1)(A)(ii) 
28S.30(b)(l)(A)(I) 

SITE AND SOil CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback / 28S.30(b)(4) / 
Distances 285.3l(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System / / 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) I 

SDR26) I 

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per / 28532(a)(3) 

.,/ 
Foot 

SEWER PIPE Two Way Sanitary · 
Type Cleanout Properly lnstalle? 

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

degree bends) 

PRETREATMENT Installed (if 
required) TCEQ Approved Ust 285.32(b)(l)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)( Ill) 
Meet Minimum Requirements 285.32(b)(l}(E)(iv) I 

28532(b)(1}(F) I 28532(b)(l}(B) l 
28S.32(b)(l )(C)(I) l 
285.32(b)(l)(C)(ii) ' 

I 285.32(b)(l}(D) 
285.32(b)(1){E) 
285.32(b)(l){A) ' ' 285.32(b)(l)(E)(ii)(ll) 

l 

I 
285.32(b)(l)(E)(i) • 285.32(b)(l)(E)(lt)(l) l 

PRETREATMENT Grease 
Interceptors If required for 285.34(d) 
commercial 

/;;:..it 4¢ ~ "?1-b _1!..!?~4 ,1'1./1~. t-z:-~-; ~~ ..... - ~ 

~ 5"-ll-11 .JC:. 

I 



• 
lth 

I ..... AIMMr CltlllaM NoeN 1st .... 2nd ..... VJMIIW& 

MEA DiWtbutlon 285.33(d)(2KG)(DI)(II)285.3 I 

~ Fll:tlna. Sprinlller Heads & 
lvihe Ccwers Color Coded Purple? 

/ 3(d)(2)(G)(DI)(Itl)285.33(d)( A 2)(G)(v) 
28533(d)(2)(G)(lll) 
285.33(d)(2)(G)(Ivl 
285.33(d)(2)(G)(I) 
285.33(d)(2)(G)(Ii) 

285.33(d)(2)(G)(iii)(l) 
'10 

APPliCATION AR£A low AnBJe 
Nozzles Used I Pressure b as 
required 
iAPPUCATION AREA~ 28533(d)(2)(G)(I) 
Atea. notblna within 10 ft of 285.33(d)(2)(A) 
~heads? 

/ 
28S33(d)(2)(F) 

~ 
,...--APPUCATION AREA The 

landscape Plan Is as Designed 

41 

APPliCATION AREA Area lnstalled 

42 
/ ~ 

/ 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 
44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 
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4 
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Comal County Environmental Health 

OSSF Inspection Sheet 

lnsta((er Name: ~ R~ ee 
1st lnspectio~/'f 

Inspector Name:_.,~"""""-"'~~=------

Permit#: , v f '- 0 l 

OSSF Installer#: tJ 6 tJ()O / s-" J, '/ 

2nd Inspection Date: 3rd Inspection Date:. _________ _ 

Inspector Name: Inspector Name: ____________ _ 

Address: ''" "'IU/l5 ~ .J'~Af26' 
...,~ ~-:.J - r ·~"'"-"l...-

Description Anwser Citations Notes . 1st Insp. 2nd Insp. 3rd Insp. I 
SITE AND SOIL CONDITIONS & 285.31{a) I 

! 

SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 
/ I Conditions Consistent with / 285.30(b)(1)(A)(v) 

Submitted Planning Materials 285.30(b)(l)(A)(iii) I 
285.30(b)(1)(A)(ii) I 285.30(b)(1)(A)(i) 

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback / 285.30(b)(4) / 
Distances 

285.3l(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System ./ /" 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per / 285.32{a)(3) 
,/ 

Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 
/ / I 

(Add . C/0 Every 100' &/or 90 

I degree bends) 
285.32(a)(S) 

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) I 
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)(l)(E)(i) 

285.32(b)( 1)( E)(ii)(l) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial I 

;t;;;;J,. d ~ '"?U> aniJt ,tl/1:,~ • ~-· ~ ~a.-# ~- ·-- ....-



• 

No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

Single Tank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

/ 

,.-

-

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

285.32(b)(1)( E)(iii) 

285.32(b)(1)( E)(ii)( II} 

285.32(b)(1)( E)(ii)(l) 

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

285.32(b)(1)(D) 

285.32(b)(1)(C)(ii) 

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

285.32(b)(1)(B) 

285.32(b)(1)(A) 

285.32(b)(1)( E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

1£/Aj_A ~ 
~~~ S"W 

/~ 
LUJ ,JJ\01\''1 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LIS::>.~~\a}ll} 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285 .33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel-

29 Geotextile Fabric in Place 

DRAIN FIELD Leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Otations Notes 
LlS!:>.::S::S{a){l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
285.33{a)l::S) 

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 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & 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 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 
35 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 intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirine Buried 

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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• 

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)(ll)285.3 

3( d)(2)( G )(iii)(l11)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)(l) 

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

107981

James & Alice Kaye

416  STARS AND STRIPES  

FISCHER, TX 78623

Summit Estates at Fischer

1

73

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

Drip Irrigation

Acreage:

09/19/2018



5/24/2019 TCEQ Search Licensing or Registration Information 

Questions or Comments > > 

Search Page Search Results Search Options CR Query Licenses TCEQ Home 

TCEQ Search Licensing or Registration Information 

License Detail 

To report a change of address, phone number, or emai l address, please fill out the form located at 
http:/ /www.tceq .texas.gov/licensing/forms/contactupdate. 

License(s) 

CN : CN601846769 

Name: BOYCE, GREG W 

Address: 207 GRANDE ST 

City: DRIFTWOOD 

State: TX 

ZIP: 78619-9702 

County: HAYS 

Work Phone: 512-858-2447 

There were 2 licenses found. 

Program 0 License Type and Level 0 License Number 0 Last Issued Date 0 Exp. Date 0 License Status 0 CE Hours 0 
OSSFOL OSSF INSTALLER II OS0001569 09/04/ 2017 08/31/ 2020 CURRENT 0 

OSSFOL OSSF INSTALLER I OS0011824 03/13/ 2000 08/10/ 2000 EXPIRED N/ A 

Note: The number of CE hours needed in order to renew a license is based on the term (length) of each 
license. Please go to the program page for the license you hold to determine the number of CE hours 
needed and to view the latest information and renewal requirements for your license. 

Application(s) within the Last 2 Years 

There were 1 applications found . 

Program 0 Type and Level 0 App. Type 0 App. Status 0 App. Review Date 0 · App. Expiration Date 0 Deficiency Letter Date 0 Total Hours 0 
OSSFOL OSSF INSTALLER II RENEWAL LICISSUED 09/04/2017 09/30/2017 No Deficiency 173 

Course(s) 

There were 24 courses found. Note: You may see the same course listed multiple times. This occurs because the 
course counted towards multiple license programs . 

Program 0 Course Title Course Code 0 HoursO DateO Provider 

LIOL TRBLSHT & REPAIR ATU, CONTROLS, SPRAY OR DRIP 904 8.0 08/25/2017 ETS 

LIOL COMPETITIVE EDGE IN BUS 4 FINANCIAL SUC(CLASSROOM) 958 8.0 06/25/2014 ETS 

LIOL TRBLSHT & REPAIR ATU, CONTROLS, SPRAY OR DRIP 904 8.0 06/14/2011 ETS 

OSSFOL TRBLSHT & REPAIR ATU, CONTROLS, SPRAY OR DRIP 904 8.0 08/25/2017 ETS 

OSSFOL INSTALL, O&M OF SUBSURFACE DRIP DISPOSAL SYST(ETS} 1134 8.0 06/28/2017 ETS 

OSSFOL ON-SITE SEWAGE FACILITIES REFRESHER 850 8.0 04/19/2017 PER 

OSSFOL (ONLINE) SOIL & SITE BASICS (TXAGRILIFESEA GRANT) 923 8.0 08/06/2014 TCES -SGC 

OSSFOL COMPETITIVE EDGE IN BUS 4 FINANCIAL SUC(CLASSROOM) 958 8.0 06/25/2014 ETS 

OSSFOL ON-SITE SEWAGE FACILITlES REFRESHER 850 8.0 04/05/2014 PER 

OSSFOL (ONLINE) SOIL & SITE BASICS (TXAGRILIFESEA GRANT} 923 8.0 08/26/2011 TCES-SGC 

OSSFOL TRBLSHT & REPAIR ATU, CONTROLS, SPRAY OR DRIP 904 8.0 06/14/2011 ETS 

OSSFOL INSTALL, O&M OF SUBSURFACE DRIP DISPOSAL SYST(ETS) 1134 8.0 06/08/2011 ETS 

OSSFOL ON-SITE SEWAGE FACILITIES REFRESHER 850 8.0 08/08/2008 PER 

OSSFOL (ONLINE) SOIL & SITE BASICS (TXAGRILIFESEA GRANT} 923 8.0 07/30/2008 TCES-SGC 

OSSFOL (CRSPD) COM PETIT EDGE IN BUS 4 FINANC SUCC (OSSF) 229 8 .0 08/31/2006 ETS 

OSSFOL (ONLINE) SOIL & SITE BASICS (TXAGRILIFESEA GRANT) 923 8.0 08/31/2006 TCES-SGC 

OSSFOL (ONLIN E) SOIL & SITE BASICS (TXAGRILIFESEA GRANT) 923 8.0 08/31/2004 TCES-SGC 

OSSFOL INSTALL, O&M OF SUBSURFACE DRIP DISPOSAL SYST(ETS) 1134 8.0 06/19/2004 ETS 

OSSFOL ON-SITE SEWAGE FACILITIES REFRESHER 850 8.0 07/29/2002 PER 

OSSFOL EVALUATING SOILS FOR ON-SITE SEWAGE FACILITIES 849 8.0 08/10/2001 ENGITECH 

OSSFOL ON-SITE INSTALLER II 418 21.0 07/13/2000 TEEX ITS! 

OSSFOL OSSF BASICS, RULES AND PERMITTING REQUIREMENTS 790 2.0 02/12/2000 ETS 

OSSFOL UNDERSTANDING SOILS FOR TRTMT & DISPOSAL OF WW 791 6.0 02/12/2000 ETS 

www2. tceq .texas.gov/lic _ dpa/index.cfm ?fuseaction=licall. showdeta il&rid=971517752003183 1/2 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

RECEIVED items Date Received 

AUG 15 2018 11)79 ?1/ 
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 JDWilaccompany the completed application. 

OSSF Permit 

..!._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 

Initials 

...:!._ 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. 

!_ Required Permit Fee 

_:!__ Copy of Recorded Deed 

~ Surface Application/ Aerobic Treatment System 

_.!._Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

__ Portion of Proposed OSSF Located in the United States Army Corps of Engineers (USAGE) Flowage Easement 

_ USAGE Consent for proposed OSSF 

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

Date 

_COMPLETE APPLICATION _INCOMPLETE APPLICATION 

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

Revised: M a r c h 2018 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH • * • 
APPLIC4IION FOR PERMIT FOB AJITHORIUTJON TO CQNSIRUCI AN 

ON-SITE SEWAGE FACIIJTY AND LICENSE TO OmtAIE 

Date --------------------

Mailing Address _4;......._o_v;..;;.~,;...~_13_A_o_a_~<..:.._C~T-----­

City, State, Zip ""'""en~.LG"f -r 1( ?86-J~ 

Phone# 512 • ~Go , o 4 '7 

Email JJNt kA. YG leo @ ).~J/Q:J • .:-eM 

Permit I 1 0 1 q ~ 
Agent Name 

Agent Address ________ R_E_C_E_IV_E_D __ _ 

City, State, Zip -------OJS'-I;,.IEP~0~5h2~9~18-­
Phone# 

Email COUNTY ENGINEER 

All correspondence should be sent to: ~ ·Owner 0 Agent 0 Both Method: 0 Mail 0 Email 
-tf/E 

SubdivisionNameSUMMl7Es-r.o~.s A'7 FI~CH~R. Unit I Lot '73 Bk>ck ---- ----- ----
AcreageJLegal (}IN .E. A c 11?. e 
Street Name/Address 41 G S1 A R. ~ i/ S1 R. t pI! s Zip 7i623 

Type of Development: 

~ Single Family Residential 

Type of Construction {House, Mobile, RV, Etc.) ___ H_~_v_s_~-------
Number of Bedrooms __ 3 __ _ 

Indicate Sq Ft of living Area ~a~ ~ 

0 Commercial or Institutional Facility 

(Planning materials must show adequate land area for doubling the required land needed for treatment Ulils 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: $ ~ 5"'a. ot> ~ (structure Only) 

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

0 Yes ~ No (If yes, owner must provide appiO\I8I from USACE for proposed OSSF ~ wlhin the USACE flowage~ 

Source of water ~ Public 0 Private Well 

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

By signing 1hie appicltion, I certify that: 
• The~ application and all adcil:ional infonnation submitted does not contain any false information and does not conceal any material 

fads. 
- Autt.01 ization is heteby given to the perrMfWig authority and designated agents to enter upon the above desc:ribed property for the purpose of 

site/soil evaluation and inspection af private sewage facilities .. 
- I understand 1hal a permit of authorization to 0\)ndruct will not be Issued I.I'Ttil the Floodplain Administrator has performed !he reviews required 

by the Comal Courty Flood Damage Prevention Order . 
• I atllrmatiYely c:onsent to lhe crine posting/public releaSe of my e-mail address associated with this permit applica1jon, as applicable. 

~ a. X~ o/'4/''~ 
Sig of Owner Date Page 1 of 2 

195 David Jones Or., New Bnautlfels. Texas 78132-3760 (830) 608-2090 Fax (830) 608-2018 ReYioed J~ 201s 

REV. g I "2.'7/t<J.. 



*"'.;, COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH* * * 
APPI.'{C~J'{ON F'OR?ER.MilJ'QR AU'l'HORIZATION TO C~~:t~JJc:r.Ari 

ON'-SITE $WAGI£ E~P~'D_LICENSt TfffiiM£i!<esEngineering@yai-too.com 

fJ .I 5 f 4 Box 1 i 64 
Planning Materials & Site Evaluation ~ Required Completed By IU·IAJ A• dr 'r') KioQS!and. IX 78639 --~-

j ~ ' f~ 1 TX. RBI.. #fiQ09 
System Description _ __ _ trl t 1-;t- ltt-i f~· ----------- _____ _ 
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gollono) _ fiJ~ j Afti- Allso<plion/Appllcation AnfA (Sq Ft) __ ,_-2, ~1J 4-f_· __ _ 

Gallons Per Day {As Per TCEQ Table Ill) '1_, __ + {)_. __ _ 
(Sites generating more than 5000 gaPons per day are required to obtain a permit th h TCFQ.) 

is the property located over the Ldwards Recharge Zone? 0 Yes \ 

{lf yes, the planning materials must be completed by a Registered Sanitarian (R.S.) j Professional En~ (P.E.)} 

Is there an existiog fCEQ approved WPAP for the property? 0 Yes rr/ No · 

(lfyes, ~ 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 Y~ 
- . 

{If y~. the R.S. or P.r.. shall certify tllat tfle OSSF design will comply with an provisions of the propcsed WPAP. A Permit to Construct wit! not 
be issued_~ the proposed OSSf- until the pro~ WPAP has been at:lP}Ov9d by ihc ~PPJopriate rsgiona offl~} ---------

Is the property located over the Edwards Con*Jibuting Zone? li'Yes n No 

fs there an exiSting TCEQ approval CZP tor the property? 0 Yes ~No 
(If yes. the P.E. or R.S. shall certify that the OSSF desi~n complies With all proviSions of the existing CZP.) 

If there is no existing CZP, does the proposed development activity reqwre a TCEQ approved CZP? 0 Yes ~No 
{!fyes, theFtS. orP.E. shall certify that the OSSF ®sign will comply with <ill provisions of the proposed C/P. A Permit to Construct will oat be 
issued for tha proposed OSSF unm the CzP flas been approved b'J"'e appropriate regional office.) 

Is this property within an incorporated city? 0 Yes IV' No 

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

By slgl'ling this appliealion, I certify that: 

R~c~I\I~D 

AUG 15 2018 

couNry 
ENGINEER 

-The informatJon providedm~true a correct to the be~ of my knowledge. ~ 

(Jlr . f . . ~ --~~ ~ :~ tJ1 18 ' I 

- 1 affirmatively consel)ttO online posti g/publlc release of my e--man address ossoc~· t wi this ~it application. as applicable. 

Signature of Designer u J a H t. A~H) t .. A 'rt;! r. ~'# ;?r!t if it I :' ' f!j) YAH IJ t!h CPH Page 2 of 2 

195 David Jonas Dr., New Braunfels, T~xa& 78132·3760 (830} 608-2090 Fax (S30) 608-207S Revi<'...od July 201S 
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THE COUNTY OF CO~ 
STATE OF TEXAS 

AFFADAVIT 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities A ')>~C~t, 
(OSSF's), this document is fled in the Deed Records of Coma! County, Texas. · "1(/6' ~b 

I C ./,j 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Ou/Lt.,. <'Q, 
Environmental Quality (commiaalon) to ntgulate on-site sewage facilities (OSSFs). Additionany;y kP 
the Texas WatM Code (TWC), § 5.012 and§ 5.013, gr.. the commission primary responsibility ~IV; 
for Implementing the Ins of the state ofT exas relating to water and adopting rules ne<:e8SBIY to 0~ 
carry out Its ,pov.ers and duties under the TWC. The commission, 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 OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Addltionally, the owner must provide proof of the 
recording to the OSSF peiTTIItting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability of this OSSF, nor does It constitute any guarantee 
by the· commission that the IJ)PI)prfate OSSF was Installed. 

ll 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91~12.) will be installed on the property described as (insert legal de&cription): ---:---

~-c~ ~~or parUI ~f land~~ ~d-~~ situated;n Com~ -Co~tY.- ­
~ k.no'Wn and designated~ Lot n, THE SUMMIT ESTATES AT FISC~ 
HYS, UNIT 1, a subdivbioa, accordbag to map or plat recorded iD Vomme 1$ 
hp(J) 261-268. of the Map and Plat ~or~ ol Com~l ColiDty, TcWI& 

The property Is owned by (JilMit owner'a{un name): J A ME~ A . ).( AYR 
f__AJ.It"l- l=. kA'-(1!-

This QSSF must be COYered by a continuous maintenance contJact for the first two years. Aft&r 
the initial Mo-year service policy, the O'M1et 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 fur the OSSF shall be 
tran8femtd to the buyer. or ~ew owner. A copy of the planning materials for the O~F can be 
obtained from the Coma! County Engineer's Office. 

urt~IS~-~YOF ~+ 
~~-·;:; 

,2oJL 

SW RN TO AND SUBSCRIBED ~!;FORE foiE ON THIS_jj_DAYOF 

~~~~----~~·~~ 

ryPu c, eofTexas 

s~Name: ~9·~~ ~ 
My Commission Expires: ; i?a 

' 
Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County Texas 
08/15/2018 10:40:08 AM 
JESSICA 1 Page(s) 
201806032126 

-~~ 

,.,,,I·~ JENIFER REED ,, ... '(~~ . 
~~·*·· ·:.::_.;,~ Notary Public. Sute o1 Texas 
~.-. 'I 

V.\ ; .. :.;:: Comm. Expires 1)3..10.202·0 
. ~S-Q;~~ Nofafy' 10 }3057659-f /, ... .,,, U\• . 
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Legend Enterprises, Inc. 
https:l/www.asklegend.com/ 

PO Box 310 

Marion, TX 78124 

210-340-8700 
jhollis.legend@gmail.com 

II Service Form 
Preventive 
Maintenance (PM) 
Contract 

~~~zorSync 

Aerobic On-Site Sewage Facility (OSSF) System 
OSSF license #OS3502 
Maintenance Provider license #MP0000838 
HOME OWNER I Jim Kaye 
PROPERTY OWNER 
NAME 
Addi'MS 

Zip Code 
County 
Permit Number 
Effective Date 
Length of Contract 
Phone Number 
Email Address 
Terms of Service 

416 Stars & Stripes 
Fischer, Texas 
78623 
Coma I 

to be effective date License to Operate Issued 
2 Years 

512-722-3516 
jimkaye1 OO@yahoo.com 
This contract will provide for all required maintenance inspections and 
record keeping r.equirements of your Aerobic Treatment Unit (ATU). This 
policy Will cover the following: 
1. 3 in~ctions per year scneduled at intervals of every 4 months. 
Inspections will include observations of all components required to be 
checked and make minor adjustments as needed. 
2. If any component is found to be inoperative 'Nhich cannot be corrected by 
minor adjustments at the time of the service visit, you will be notified 
immediately in writing of the condition and given an estimated price for 
correction. The cost of such repairs and/or servicing of components of the 
system are not induded in the PM Program. 
3. The ATU owner is responsible for maintaining a chlorine residual of at 
least 1 mg/L in the treatment system. This can be acc;ompllshed by using 
liquid or tablet chlorine. Tablets must be those desiQned for wastewater use. 
DO NOT USE SWIMMING POOL TABLETS. Upon tnspection, if the system 
needs liquid dllorine or tablets, the owner will be notified, and it will be 
reflected on the maintenance inspection report. If the customer fails in their 
responsibility to properly monitor and apply the Chlorine, it could result in 
violation of statues, requiring appropriate action to be taken. 

© 2018 RazorSync com All rights reserved All other trademar11s are the property of their respective owners 
'*' Rs Fonn 
• 100001 
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WARNINGS 

RECEIVED 

SEP 0 5 2018 

COUNTY ENGINEER 

A. The proper operation of this or any other home sewage system 
depends upon proper organic loading and the life of the microorganisms 
inside the system. Legend Enterprises, Inc. , is not responsible for the in­
field operation of the a system, other than the mechanical and structural 
workings of the plant itself. We cannot control the amount of harsh 
chemicals or other harmful substances that may be discharged into the 
system by occupants of a household. Visit the Texas Commission on 
Environmental Quality (tecq.com) website for information regarding use of 
inappropriate items for aerobic systems. 

B. Hydraulic overloading (flows in excess of design flow} may cause the 
sewage treatment system not to perform to the fullest capabilities. 

C. Ants and bees have been shown to be destructive to the air pump and 
control panels. Regular care should be taken to prevent infestation of pests 
near the system. Damage or destruction caused by pests of this nature are 
not covered under the manufacturer's warranty. 

0. Your State or Local Health Department may require other pieces of 
equipment to function separately or in conjunction with equipment 
manufacrured by legend Enterprises, Inc. legend Enterprises, Inc., is not 
responsible for the mechanical or electrical safely of equipment It does not 
manufacture or supply with its Aerobic Treatment Unit. Particular care 
should be used in evaluating the electrical or mechanical safety of 
equipment manufactured by others. This may include, but not be limited to, 
electrical control panels or air pumps. 

4. Any additional visits, inspections or sample collections required by 
specific Municipalities, Water/River Authorities, County Agencies, iCEQ, or 
any other regulatory agency in your jurisdiction will not be covered by this 
policy, and is not included in the PM Program. 

5. The operation, maintenance and record keeping must be in compliance 
with HB2510. Upon request. we will provide you with the information 
contained in that bill, which relates to your ATU/OSSF. This provision 
requires unhampered aocess to the aystem for required inspections 

EMERGENCY Upon notification that a system has gone in to alarm, Legend Plumbing & 
SERVICE RESPONSE Septic will attempt to ascertain the severity of the alarm, and schedule 

service within 48 hours of notification to resolve the issue. 
THIS IS A SERVICE 
CONTRACT 

HOMEOWNER 
SIGNATURE 
MAINTENANCE 
PROVIDER 
SIGNATURE 

The service contract will automatically renew 1 year on Anniversary date if 
on recuning biHing program, unless notmed in writing 30 days prior to to the 
renewal date. If length of contract is for One (1) or Two (2} years, you will 
be notified in writing 30 days prior to the expiration date for renewal. 
According to State law, al owners of Aerobic Treatment Units must 
maintain a factory authorized service provider for the lifetime of the system. 
The manufacturer's ATU manual must be stri~y followed or warranties are 

bject to invalidation. Pumping of any component of this system, for any 
ason, is J.~t ~ve.Jd by this policy. 

~U.·f\~ 

;J.-r41~~ 

~t~ 2018 RazorSync com All nghts reserved. All other tradema~s are the property of their respedive owners 

RsForm 
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Proposed Aerobic Drip Septic system for: James Kaye location: 416 Stars and Stripes, Fischer, TX 
Summit Estates at ~ISCher Unit 1 of 73. This property Is not located in the 100 year~ ))lain. 

3 BR House= 300.gpd/0.25=1200sf/4=300 emittersx2=6001f drip line. Use 2 zones @ 300' each 

300 emitters x 0.6/60=3.0gpm + 2X1 flush=.gpm Head=7' +40' PUMPUNE + 4.6 FfL TER l0SS+S8" 
(2SP0)=74' head Use Starite dominator 20gpd pump (20gpm@100' head) 
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HlgNandlakesEngineering@yahoo.com ~ 
Box 1164 · ~-~ t:t~~ptY~Io~ 1.5b. 

. TX 78639 . ~tfi;Hd1.£i.Q'Mre;melfperflrfdro~2.D~ Kingsla(ld, .,__ _____ _______ --::---~--------' 

' te,#FS209 1')t . MUf.."llPl€ ZONE LAYOUi . 

QH'oiiOUr,... rH.IUJ; . ......... ........ ·-
I I 

v m i'U 

k;l~a-

~a!-~~~~- 'l> f=RCG.i7· 1iiJ !'si 
fill I I I t 

tll 21> .$! -d !!3 

.. . 

I · 

Gill 

Multip!f: zOfle system with looping ta~rnls: 

• Used fur a variety of reasons induding where 
Single zone acamrutat!!d Biol~e6 letlgths exreed re(:{)mmended pump ftow rat~ 

- Soils ~u~ <Jdditiooat resting t:fme between dosings 

There Is a "potential need fur ~nsion of the system. etruffi is common in ~al 
~- Serond Qf' ~ub~n"t:zone may be left" out entif needeG 

a Additional dte<k ~are needed 'to iso~te earh :2:one on the flHStt r~ ~ An additiorra! 
dirNaarum relief valVI! should be ln.¢J!Ied befcre the check va!lle on each .zone 

~~Zone dlanges are typiGi!Uy acromprrshed .using &"1 etedficvatue and controller 

• Zor~e layouts ~be pMaifei systerm orm;;~y fotlow aT¥ of \he-~narios dtsmssed 
• Zones sflould have-sima"ar ito~ 
• Controller~ be ca~of operating a muffi..:zonP s.s~m 
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NOTICf TO SEPTIC OWNER 

The septic system utilized by your house is approved and reviewed by the Regulating Authority prior to the revision or change. 

The septic system for your house is an aerobatic treatment type system that consists of a primary septic tank, an aerobatit unit, a 

pumping chamber and an Irrigation type disposal area. THIS SYSTEM IS REQUIRED TO HAVE A MAINTENANCE CONTRACT WITH 
AN AUTHORIZED SERVICE COMPANY. 

Primary Aerobic Unit receives sewage from the house and removes solids by aerobic action. It has an air pump that operates continuously and 

is provided continual maintenance from the maintenance provider. If problems arise, contact the provider, not Coma! County. 

RECEI~ing Chamber. 

SEP 0 5 2018 

C OUNTY ENGINEER 

Aerobic Treatment Unit: 

Receives effluent from the AEROBIC UNIT and sieves the effluent for distribution to the disposal field. This 

chamber has a submersible pump located within the tank. The pump usually lasts 3-5 years, depending on 

usage. When the pump needs repair, a high water alarm () a light, ( I a horn, ( ) a manual alarm activates, 

indicating the pump is not working. The home owner should cease the use of any of the plumbing fadlities of 

the house until the pump is working properly. A repairman or serviceman should be contacted immediately. 

Do Not Contact Regulating Authority. 

A packaged unit consisting of an air compressor, pumps, filters and alarms in a tank. This unit 

should not be adjusted in anyway a licensed operator or maintenance contractor should be 

contacted if malfunctions occur. 

Disposal Field: Consists of Drip Emitters preset for actual volume and pressure. No adjustment is necessary. The field should be covered with 

grass, shrubs or vegetation and maintained at all times. 

NOTE: This septic system design was based on the use of water conservation plumbing fixtures and water conservation measures as 
recommended by the regulating authority. If the owner feels that water conservation cannot be 

achieved, it is recommended that the septic field size be increased to allow for increased water 

usage. 

,_ 
iJ-~~e::~ 
:ill~ 

use startte 20gpm 1/2hp Pump 

(20gpm@iOO'head} ; n.(}t~; PeA. .Clu&.pteR. 2.8 5. 3 8 
Use continuous flush valves . ·a-e.£ .i.rLofUt.c.i:...i:.oi?. j2Qil.i..J.> . • to · 1.e 
No chlonnstion required J!.o clc..Ul.g i;y pe o.~a 6 5 fJ 

-,....,=~,., - - A re pump ~houid ~kept ~di!y Evailable. 
Saparately fus9d circuits shouid be for the pump and alarm system. spa 

-~~p@re.~nt sfu~t!!t! b!.done by the l'il3inte~ance_ provide.-. 

__ .. _ .. . aU wastewater piping ~" _ ... 
·bedded ""''ith 4"' of ciciss lb. H or m soils with less than 30~ ~rave~ and none 
of the gravel-is allowed to exceed W:in diameter. . . . ·__ _ _ . _ ·_ · ~ - · 
Not.e..; tank~ i.o · IJ..E. B..ac.k£L.U.ed wi.th. .!Ji.mi.J!..i.an.. mtif..Mi_al!. 

h =-~ ·- Jhis site specific design has considerad soil te:tture, topograp y, 1/rll!t.tltfi 

vegetative growth, and ground and runoff "vater conditions and me 
in mv opinion can he oparated without: ereatingthraat or harm 

to any existing wat;r supply, public health{ pollution or nuisance} 

I 
\ 

I 
I 
\ 
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· .· AquaAire .. Sewage Treatment System 
Model AAS00-4075 One Piece with Lid 

Distributed by Buchanan Septic Tanks, Inc. · 112-
• Alllmallt Aerator LoaaUona 

~--"? ~--~ .r·"'\, .r·"'\, 
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f?.'ilmp Olj 1 ~" 
{i) '··•:117 ' I f, ll. Cf,t,. 

. ,Lt" 
.. .. cy""~.f.e, 

II !"'' ..!svbll ~..... r / . I II~ "'±:¥u~t~~ Of.{. 

.I ~ . ~\ 1 

Treatment Total Aer;. ·::- :•·. c ... , .. ity Volume Vo.i-:a te '..i,Jilr. ..... 
~---· 

748 , StiO SOOOPD 

L 

Clarifier Length 
."', 'olu.tne 

18g 172" 

u,q · j, , · 
7~ a, I ~1 1' ;: i4~ 72 ;WJ .. 

Width Height Inlet 

64" 68" 59 .. · 

2 Make sure that the float switcne; a.·e 1et ;o ::hl' ·he oump 
stops before the pump runs dry or breaks suct io ~. i' -.• ces· 
sary, adjust float switches to achieve this . 

Pre Tank Pump Tank 
Voltime Volt.Une 
4000a1. 7S_t0a1_ . 

u[\ '.H~ 
' J ~\ •I I 

operation. Do not run pun1p drv. 

3 The motor bearings are lubricated internal II'· No malnte· 
nance is required or possible on the pump. 

\ 

Note: Aqua Aire Co~crete tank will not float if inundated with flood water. 18000# wt - , 5590# (750g 

pumptank empty) = 12410# positive weight no buoyancy 

" 
.) 
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08V/RAM.4·1?~ 

0.4 GPH 08WRAM.4·18V 

08WRAM.4·24V 

08WRAM.6·12V 

0.6 GPH 08WRAM.6·18V 

08WRAM.6·24V 

08WRAM.9·12V 

0.9GPH 08WRAM.9·18V 

08WRAM.9·24V 

0.4 .. Flew, 12• brlpper S~ 1.000 foot Coil 

0.4 gph Flow, 18" Dripper Spo<ittg. 1.000 foot Coil 
. .. --···" . -· . 

0.4 gph Flow, 24" J!i'ipper Spacing, 1,000 fool Coil 
'-- · - ..- -· · . 

0.6 gph Flow, 12" Drlppe~ Sp~<ing, l.OOQ f~l (oil 

0.6 gph:Fiow, 18" .Drlpptr Spating, 1,000 Fool (;,a. 
0.6 gph Flow, 24" Drlpp~r Spating, 1,000 fool Coil ~ 

0.9 gph Flow, 12" Dripper Spoti~g, 1,000 Fool Co9,_ 
· - ---· ·-

0. 9 gph Flow, 18"' Dripper Spacing, 1,000 Fool Coil 

0.9 gph Flow, 24'" Dripper Spacing, 1,000 Fool Co~ 
----· 

'•tnlim [ustoml!l Serike fOf Oetnils.J 

. ~- · .. .. 



Sta-Rite• High Head Multi-Stage 
SubJDersible Efflue~t PuiDps 

The new STEP PlusTM 4"submersible effluent pumps in 
10 and 20 GPM models offer dependable performance 
and value for high pressure filtered effluent applications. 

The 10 and 20 GPM are industry standard 3-314· in 
diameter. 

These new STEP PlusTll pumps will handleMdry run· 
conditions where other manufacturers fail. 

AppUcatio as 
filtered Effluent. . .for residential, commercial and 
agricultural use. 

Specifieatioas 
SheD-Stainless Steel 
Discllarge-Fibeigla.ss reinforced thermoplastic · 
Dlsc:Mrge lleariD&--NYlatron® 

hapellers-Delrin8 

Difl'wsenrfblycarbonate 

s.di.oa eap.-Fblycarbonate with 
stainless steel wear ring 

'l'llnlst Pauls-Proprietary spec. 
Slaaft aad Co•pl'-c-Stainless steel 3()()_,grade 
hat.ake-Fibergla.ss reinforced thermoplastic 
Iatake SCI:ee• Fblypropylene 
Ageaey Ustl•g-UL,SSPMA 
.ladleted Conl-300 Volt "SJOW" jacketed 1 O'leads, 
115Volt,2-wirewith ground . 
FrawkUw Deetric Molars-Proven field operation 

0 25 

• 

• 

-
• 11 21 __, .............. 

. . BPt -~ ~ . Pllase/ Corti 
• .,.,.. ; i.- : ! h: ... . .... c,des J.eactla 
STEP 10 112 12.0 115 1/60 10' 
STEP 20 1/2 12.0 115 1/60 10' 

Pluap Perfonaance 

~-.IUters Be.l 
~~·{ . 1 ~-.;·~·:- . ~··~rs) PSI 

IY~c~,'v~D Stq10 0/0 2ssns 110 

5/l9 228/69 99 AUGz 
10/38 170/52 74 s zo18 

c ri'iVtv,}, 12.5/47 120/37 

StqZfl 0/0 145/14 63 ~NG 
7.5/28 132/40 

ltv~€ 
57 IY 

15/57 125138 54 

~ 112/34 48 

~ 25/95"-; 75/23 32 
-. ..,.. 

Features: 
~Stac••c~nSignaSeaJTM staging 
system is designed with a corrosive resistant stainless 
steel wear surface. that when incorporated with our 
floating stack design, greatly reduces problems with 
abrasives, sand lock-up and running dry. 
Slaaft-fbsitive drive 300 grade stainless steel 7/16~ 
hexagonal shaft. 

DlscJiarae-fiberglass reinforced lherrnoplastic. 
~ Bearlag-Exclusive self-lubricating 
Nylatron® bearing resists wear from sand. 
hapellers-Precision molded for perfect balance ... ultra 
smooth for highest performance and efficiency Allows 
for 1/8"solids. 

S._eD-Heavy walled corrosion resistant stainless steeL 
Threaded for easy servicing . 

c _~~ 
ficare 1: Insert a 3'"PW: pipe In dte 6ciaam ofdte --...... ·---·~~ 

BUCHANAN SEPTIC TANKS INC. P .O . Box297 BUCHANAN DAM, TX 78609 P•(512)793-3100 F-(512)793-4047 
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arb ,lv -~. 

BIOUNE FlOW RATE n PREssuRE 
., 

-

. 

+or ·5'% FlOW RAT£ FROM 7~ PSI 

10 lD lO eo 50 10 
I'RESSURE (PSI) 

0 and 7 pu, tht BioLint Dri'pptr functions as o 
turbu!tni flow tmi'ltti, tnsuring tlun tht nomifllll" 
design flow i.r not ac~tdtd 01 TJSUm start-up. 

Ad!ilional flow ol 1.1 GPM req111red perlaool to ac/Jieole 1.5 fps. 
Ad!itional flow of 1.6 GPM reqlllfed per lama/ ro achieve 2 0 Ips. 

MULTIPLE ZONE lAYOUT 

Multiple zone system with looping laterals: 

• Used for a variety of reasons including when: 

1~" 

- Single zone accumulated Bioline• lengths exceed recommended pump flow rate 

- Soils require additional resting time between dosings 

There is a potential need for expansion of the system, which is common in commercial 
systems. Second or _subsequent zone may be left out until needed 

• Additional check valves are needed to isolate each zone on the flush line side. An additional 
air/vacuum relief valve should be installed before the check valve on each zone 

~ •. Zone changes are typically accomplished using an electric valve and controller 

• Zone layouts may be parallel systems or may follow any of the scgnarim discussed 

• Zones should have-similar flows 

• Controller must be capable of operating a multi-zone system 
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Supply line 

flush line 

Netafim Biofme 

* .V/Varuum 
leliefValve . 

.......... -;Rush Valve . 
·.Q Disc filter 

N . . Cbed Valve 

8" sandy 17m cove! over driplin~s Rum:~-----
, :1{ ,17'( . ITY ' \~1 Biolinl!' Drippertrre_ ~ . . -

~, 

(.. . . - '. 

f'• {~~ - . 

~v• ' z+. 1 

driplines on 24" centers 
I 
I 

••••••••••••• ................................ ._J •••••••••••••••• · •••••••••••••• •••• 

~-···········································································~ , ........ ~ ................... ~·········································-········· 
······~········································································· 

. I 
Existing d 1 ·······················•··························· ·······~··········· ···••· ···· - groun CbecJc Valve I ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ .••••••• ··: 

·······~·································,············~······················~ 
t~············~·-···········!1······.····--·· .. ·············.··· ~······~·········~······ 

. . ~- *'·~·~···· .................. ~~-----·······--··------·_ ........................... .. 
Note: ground surface should be scanfied . 1-~ I · · · · 

' prior to placemerrt of dripline_ .· ~-=. . . : .. · . \ •• -~~:-:::·:S~·:::-:;.;;::-::~"fS::·:·:·E·:·'f.·::-:::::-:::•:·::-::-;:::~:::::-;;.;::·:·:·::'~·::I•::~··· · · 
Final surface should be seeded 1. I ............... -..... · ............................................ ; . ................. .. 

I ······················P••····················································~ with winter rye/Bermuda mix_ · I ................................................................................. . 
Cbeclc Valve --t---,. ............ ~ ................................. ~ ......... h ................... ; ... . 

~ \ *I ~ ...... ...,.. .............................................. :-··· ................... . 
L -f'-.J- .................................................................................. . 



INVOICE # 16 6 714 

BILl TO 

ADDRESS 

CITY. STATE. ZIP 

LEGEND PLUMBING 
&SEPTIC 

PLUMBING & SEPTIC SPECIALISTS 
P.O. 310 

Marion, TX 78124 

(830) 303-3335 
(21 0) 340-8700 

www.asklegend.com 

Lt e..e,..;~-2. 1b e>Pc..~ ls. 

INVOICE I CONTRACT 
""' --- ...... 

NO. 

,~ fz> 'Ptl.llv•P~ Peau r-AJ vJA~€.0- 0~ A-u ntoru~,J 1) 

l ~ I S$v£D, 

0 Water Pressure Test PSI PERMIT REQUIRED YESO NOQ 
52 !&L!LLL ~ 

l I r ····--1 

I hereby authorize the work described above and agree to the terms and conditions as stated below. I recognize that I ~ 
aged and deteriorated plumbing fixtures, piping, and ap urtenances may no longer be serviceable, and I agree to hold 
Legend Plumbing & Septic (legend) blameless for any ramage or destruction to those items as a result of repair efforts. ~ 
I agree to pay for all goods and services received, and authorize Le9end to bill any of my credit card(s) for the goods 
and services. I agree to perform the obligations set forth in the applicable card holder agreement with the credit card 
user. A service charge of 1-1/2% per month (18% per annum) will be charged on all balances unpaid ten days after the 

II 

PURCHASE ORDER STOCK date of Legend's invote. *Credit card charges will have a 3.79% convenience fee added. 

P.O.# SIGNATURE X B·y~~ 
legend Plumbing & Septic IS duly licensed by the Texas Stale Board ot Plumbing 
Examiners, P.O. Box 4200, Austin TX 78765 1·800-845-6584 Texas Master 
Plumbers License /11 6126 AMP. 

0 Cash 0 Check No. 0 Netlo Days 

-,-----~- __ "'/Credit Card# 31l s-- 8788 ?:0 - t;.t <:> I 9 
hl'>rPhv ~ttP<:t th~l I h~vP rProPi\ll>rl thP ~ convenience fee ap,•'{JI~J~es;:-'-...!...:'--_...::::...!~~~:__-~_:....:__: 

0 REMOVE 0 LEAVE 
SCRAP SCRAP 

SERVICE VISIT 

TASK /.,J)Sj 

PROPOSAL 

LABOR 

SERVICE' r&:~~Nt srdNATUR~ - .• -~ '-~ 1 , SIGNATURE ( I hereby a<:~<nowledge the satisfactory completion o~:e- MATERIALS I PRODUCTS 
__ above descnbed work. ) 33 ,w TAX 

.:>t:: f Vlt.:t: J t::l.,;llf llliJdll ~ V I!:Jf ldlUrt:: 

~CD\Ifi"'C Tcruc f'"I"UU JCt..!TC' r\~t tno 6 • X TOTAL 4 ~ ~, {Jll 

WARRANTY 
-v--- ------- -----------==-:::__ _ __ _J ·(MATERIAL) wE suPPL v ts wARRANTED AccoRDING To ·coNvENIENCE FEE I ~ . A-I 
: (( I MANUFACTURER. s TERMS AND CONDITIONS UNLESS OTHERWISE 
. - SPECIFIED. e. J I .,.... ' I - . I • " • WORKMANSHIP IS WARRANTED FOR® OR 30 DAYS (CIRCLE ONE) . TOTAL 4 4 q . 4 I 



From: Ritzen, Brenda
To: "jimkaye100@yahoo.com"
Subject: Permit 107981
Date: Thursday, September 06, 2018 10:31:00 AM
Attachments: Page from 107981.pdf

 
Re:         James & Alice E. Kaye
               The Summit Estates at Fischer, Texas unit 1 Lot 73
               Application for Permit for Authorization to Construct an On-Site sewage Facility
 
Mr. & Mrs. Kaye,
 
I have reviewed the revised planning materials submitted to our office September 5, 2018, and
found the following information is needed:
 

1.       The attached page of the planning materials must be signed by the designer.
2.       Revise as needed and resubmit.

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

mailto:jimkaye100@yahoo.com
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MUillPlE ZONE LAYOUT 


Mu!tiple zone system with looping la~rals: 


• Used for a variety of reasons induding when: 


- Single zone accumulated Bioffne• lengths exceed recommended pump flow rate 
· - Soils require additional resting time between dosings 


- There is a · potential need for expansion of the system. which is common in comrneroal 
systems. Second or ~uent zone may be left out until needed 


• Additional <heck vatYes are needed to isotate each zone on the ffusb line side.. An additional 
airfvacuum reliefVafve should be instaDed before 1he check valve on each zone 


~ _Zone Changes are~ accomplished using an eledric valve and controler 


• Zone layouts may be parallel systems or may foS1ow any of1he ~discussed 


• Zones should have-similar ffows 


• ControUer must be capable of operating a mufti-zone~ 


~­IWU. - PRESSIIREtpSIJ .,., .. 
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... o 
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~-_leW,. 
~IWJ'IM. 


Di:scHtcr­
.lWI'IM 


f1( :.: 


B"sandy_~~-overdri~ ~--~--
~ . . , IW~\ I . 


~ 
l \ ,-. -. driplines on 24"' centers 


hi( ..: .'"(I' -~ 


• 4• •, z+ ~ : 
. I 


l1itJia!' nn......L. . 


~..-<~ · 
.···············-·························--.J. ................................. . 
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Existing grouOd . 
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I ................................................. - ....... __ .!'····················· 
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Note: ground surface should be scarified . 1-~ I · · · · · 


:prior io ·placement ot dripfine. _. =::. :. : . \:: -. !~·:.:~-~~:·.:·:.~~~~--~.:~.~4~~:~~-::·.:~;~·:.:·.-.~:·~:;:-;..:~:-;::.~~:~ . .-:..:::·.~.-~~-:·:::~~.-~~.-~~~-~·:.:_ .... · 
. .. I ··~·········•·•·· .. ·•·•-'JI•······ .. •··•························--·················· ... 


Anal surface should be seeded 
Afith wititer rye/Bermuda mill_ 
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MUillPlE ZONE LAYOUT 

Mu!tiple zone system with looping la~rals: 

• Used for a variety of reasons induding when: 

- Single zone accumulated Bioffne• lengths exceed recommended pump flow rate 
· - Soils require additional resting time between dosings 

- There is a · potential need for expansion of the system. which is common in comrneroal 
systems. Second or ~uent zone may be left out until needed 

• Additional <heck vatYes are needed to isotate each zone on the ffusb line side.. An additional 
airfvacuum reliefVafve should be instaDed before 1he check valve on each zone 

~ _Zone Changes are~ accomplished using an eledric valve and controler 

• Zone layouts may be parallel systems or may foS1ow any of1he ~discussed 

• Zones should have-similar ffows 

• ControUer must be capable of operating a mufti-zone~ 
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From: Ritzen, Brenda
To: "jimkaye100@yahoo.com"
Subject: Permit 107981
Date: Thursday, August 23, 2018 2:57:00 PM
Attachments: Page from 107981.pdf

Re:         The Summit Estates at Fischer, Texas Unit 1 Lot 73
               Application for Permit for Authorization to Construct an On-Site Sewage Facility (OSSF)
 
Mr. & Mrs. Kaye,
 
The following information is needed before I can continue processing the referenced permit
submittal:
 

1.       The subdivision name on the permit application is incomplete.
2.       The unit number is needed on the permit application.
3.       Owner signature is needed on maintenance contract.
4.       The maintenance contract must indicate the response time to emergencies.
5.       Remove the RV and shop from the planning materials.  We do not permit future

construction.  If the RV and shop are to discharge into the OSSF a new permit will be
required.

6.       Resubmit clear legible copies of the planning materials.
7.       Submit installation specifications for the drip field.
8.       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
 

mailto:jimkaye100@yahoo.com



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


ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 


Date ------------------------
Owner Name 


Mailing Address 4 o v s A 13 A oaK. c 7 · 
--~----------------------------


City, State, Zip \NIM8~R. lSY I-,< 786/7~ 


Phone # 5 I '2 : 5"' G 0 , o 4 17 


Email JJ I\If kA Yll too @ '{AJ/a::J . coN1 


Permit # 1 0 '1 q Y;J 


Agent Name 


Agent Address -----------------­


City, State, Zip --------------------------------
Phone# 


Email 


All correspondence should be sent to: ~ Owner D Agent D Both Method: D Mail D Email 


Subdivision Name $ u M M 17 E S7 A I!:- .S A 7 FIScH C:R. Unit Lot '73 Block ---------- ----------- --------
Acreage/Legal C! N .e A c Jl{ e 
Street Name/Address 4 I G S1.a R. S" t/ .5-r P.. 1 p es City F I sc 1-1 E I~ Zip 7~6 23 


Type of Development: 


1)1 Single Family Residential 


Type of Construction (House, Mobile, RV, Etc.) --------------------------------
RECEIVED 


AUG 15 2018 Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area ___ -:c_· o_ <C_b_- __ 


COUNTy ENGINEER 


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:$ Z 5"0 , ov ~ (Structure Only) 


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


D Yes ~ No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 


Source of Water ~ Public D Private Well 


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


195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date ------------------------
Owner Name 

Mailing Address 4 o v s A 13 A oaK. c 7 · 
--~----------------------------

City, State, Zip \NIM8~R. lSY I-,< 786/7~ 

Phone # 5 I '2 : 5"' G 0 , o 4 17 

Email JJ I\If kA Yll too @ '{AJ/a::J . coN1 

Permit # 1 0 '1 q Y;J 

Agent Name 

Agent Address -----------------­

City, State, Zip --------------------------------
Phone# 

Email 

All correspondence should be sent to: ~ Owner D Agent D Both Method: D Mail D Email 

Subdivision Name $ u M M 17 E S7 A I!:- .S A 7 FIScH C:R. Unit Lot '73 Block ---------- ----------- --------
Acreage/Legal C! N .e A c Jl{ e 
Street Name/Address 4 I G S1.a R. S" t/ .5-r P.. 1 p es City F I sc 1-1 E I~ Zip 7~6 23 

Type of Development: 

1)1 Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) --------------------------------
RECEIVED 

AUG 15 2018 Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area ___ -:c_· o_ <C_b_- __ 

COUNTy ENGINEER 

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:$ Z 5"0 , ov ~ (Structure Only) 

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

D Yes ~ No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water ~ Public D Private Well 

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

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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Proposed Aerobic Drip Septic system for: James Kaye location: 416 Stars a_nd Stripes, Fischer, Tx 

Summit Estates at Fischer Unit llot 73 'Oiis~--IO!l!!+ lli11.111elOO,._ibJd~ _ 
_ __ 3_B_R_H_ou;~: 3~pd/0.25=1200sf/4=300 emittersx2=60olt dripline Us~-~ ZOf!ElL 3W ea~ -

300 emitters x 0.6/60=3.0gpm + ~1.6 fiush=6.2gpm _ Head: 7' + 40' PUMPLINE + 4.6 Fll TER LOSS+ 58' 

(25PSI)= 74' head Use Starite dominator 20gpd pump (20gpm@100' head 

propo~d waterline 

- I 
~ ~ iR:a --~~-iled widJ.B!>a-1;ype Beedtoacbiere 
Adeui , - ..... JqYWth · 

<"NOTE: THE ENI1RE AREA OF THE 
FIELD WIU. HAVE 8'" OF SANOY LOAM 

£0\IFR OVER THE DRIP EMRTERS 

RECEIVED 

AUG 15 2018 

COUNTy £NGtNEER 

. SI:!!!P . 
~U7UP.1' 

I -

l 
f 

-
-I 

/ 

Lot Nor73 

i--~-t-·-·-·-

'•t:A/UJE#I f -
I I 

·--~-' -r-··· 

-
-~ 

Thls;_?-ep~lc ~ll!tl'l_*"i!S ~ ocmrtil1j) rg_.Ue C:UrtCill tONSJflUCl~ :)1-IV'IOJIIRJ<.> _ 

Sewl:RAGE FACILITIES of ioo (C£0. Chapi.-aJt;..,C8-§- - ~ and-~ ol ·,he 
local,: Ooslgnated llegl.ol;uory AuUiorlly. 1111! ~ ~ should be! used a!; ~ ~ ol ~Ia lim. -

HIG!i.Ju.o U\KES fNGI _ . • 00>: ll1i.f, KlHGS\.11110, lEXAS J36:l9 _t9JS_::l00r.?669) OOAO SI!AW. r~ lolj"l6o:·. 

lb 
~ 

~ 
(\1 

0 . 

·cb 
ciO 
<0 
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Legend Enterprises, tnc. 
https:/twww.asklegend.com/ 
PO Box 310 

Marion, TX 78124 
210-340-8700 
jhollis.legend@gmail.com 

E VICE FORM 

I Service Form 
Preventive 
Maintenance (PM) 
Contract 

\$)RazorSync .. 

Aerobic On-Site Sewage Facility (OSSF) System 
OSSF License #053502 
Maintenance Provider license #MP0000838 
HOME OWNER I Jim Kaye 
PROPERTY OWNER 
NAME 
Address 

Zip Code 

County 
. Pennit Number 
Effective Date 
Length of Contract 
Phone Number 
Email Address 
Tenna of Service 

416 Stars & Stripes 
Fischer, Texas 
78623 
Comal 

To be effective date License to Operate Issued 
2 Years 
512-722-3516 
jimkaye1 OO@yahoo.com 
This contract will provide for all required maintenance inspections and 
record keeping requirements of your Aerobic Treatment Unit (A TU). This 
policy Will cover the following: 
1. 3 i~ons per year scheduled at intervals of every 4 months. 
Inspections wiU include observations of all components required to be 
checked and make minor adiustments as needed. 
2. If any component is founcfto be inoperative which cannot be corrected by 
minor adjusbnents at the time of the service visit. you will be notified 
immediately in writing of the condition and given an estimated price for 
correction. The cost of such repairs and/or servicing of components of the 
system are not included in the PM Program. 
3. The ATU owner Is responsible for maintaining a chlorine residual of at 
least 1 mg/L in the treabnent system. This can be accomplished by using 
liquid or tablet chlorine. Tablets must be those designed for wastewater use. 
DO NOT USE SWIMMING POOL TABLETS. Upon inspection, if the system 
needs liquid chlorine or tablets, the owner will be notified, and it wiD be 
reflected on the maintenance inspection report. If the customer fails in their 
responsibility to properiy monitor and apply the chlorine, it could result in 
violation of statues, requiring appropriate action to be taken. 

RECEIVED 

AUG 15 2018 

COUNTY ENGINEER 

C 2018 RazorSync.com. All rights reserved. All other trademarXs are the property of their respective owners. 
t*l RsForm 
• 100001 
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($)RazcrSync . 

WARNINGS 

THIS IS A SERVICE 
CONTRACT 

MAINTENANCE 
PROVIDER 
SIGNATURE 

A. The proper operation of this or any other home sewa~e system 
depends upon proper organic loading and the life of the mtcroorganisms 
inside the system. Legend Enterprises. Inc., is not responsible for the in­
field operation of the a system, other than the mechanical and structural 
workings of the plant itseff. We cannot control the amount of harsh 
chemicals or other harmful substances that may be discharged into the 
system by ocx:upants of a household. Visit the Texas Commission on 
Environmental Quality (tecq.com) website for information regarding use of 
inappropriate items for aerobic systems. 

B. Hydraulic overtoading (flows in excess of design flow) may cause the 
sewage treatment system not to perform to the fullest capabilities. 

C. Ants and bees have been shown to be destructive to the air pump and 
control panels. Regular care should be taken to prevent infestation of pests 
near the system. Damage or destruction caused by pests of this nature are 
not covered under the manufacturer's warranty. 

D. Your State or Local Health Department may require other pieces of 
equipment to function separately or tn conjunction with equipment 
manufactured by legend Enterprises, Inc. legend Enterprises, Inc., is not 
responsible for the mechanical or electrical safety of equipment it does not 
manufacture or supply with its Aerobic Treatment Unit. Particular care 
should be used in evaluating the electrical or mechanical safety of 
equipment manufactured by others. This may include, but not be limited to, 
electrical control panels or air pumps. 

4. Any additional visits, inspections or sample collections required by 
specific Municipalities, WaterlRiver Authorities, County Agencies, TCEQ, or 
any other regulatory agency in your jurisdiction will not be covered by this 
policy, and is not included in the PM Program. 

5. The operation, maintenance and record keeping must be in compliance 
with HB2510. Upon request, we will provide you with the information 
contained in that bill, which relates to your ATU/OSSF. This provision 
requires unhampered access to the system for required Inspections 

The service contract will automatically renew 1 year on Anniversary date if 
on recurring biDing program, urness notified in writing 30 days prior to to the 
renewal date. If length of contract Is for One ( 1) or Two (2) years, you will 
be notified in writing 30 days prior to the expiration date for renewal. 
According to State law, all owners of Aerobic Treatment Units must 
maintain a factory authorized service provider for the lifetime of the system. 
The manufacturer's ATU manual must be strictly followed or warranties are 
~to invalidation. Pumping of any component of this system. for any 

roJ4~~ 
R~c~IVto 

AUG 15 20!8 

couNrv ~:: · 
,_f\!Gttvt:~F? 

Q 2018 RazorSync.com. All rights reserved. All other trademarks are the property of their respective owners. 
lilt! Rs Form 
• 100001 
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Use continuous flush valves 

No c:Nudnation required 

-:-

to trr1g<at1on 
CIIHX 'VALVE .,._IIJI'e} 

• no~~: -Pe~ .CA4p~~ :285.J8 
· ·a..t.L .in.~p.e.ct.io~t p9~U- .to · ¥~t 

Loeking ~YP• o~ 651 

Separatelvfused c:ira1its sh:dd be far the pump and aaann SjStem.. Aspara pump~ be .. raadiv avaihbh ,-
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: ·-·~ 
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LEGEND ENTERPRISES INC 
542 N WW WHITE RD 

SAN ANTONIO , 07/17/14 78219 
210-340-8700 

LEGEND ENTERPRISES INC 
0010540008027342792000 

Date : 08/14/2018 12 : 29 : 06 PM 

CREDI T CARD SALE 

AMERICAN EXPRESS 
CARD NUMBER : ********** 1019 K 
TRAN AMOUNT : $449 . 41 
APPROVAL CD : 145798 
RECORD # : 000 
CLERK ID : Jhollis 
INVOICE # : 166714 

x ________________________________ __ 
Jim Kaye 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT 
ACCORDING TO THE CARD ISSUER AGREEMENT 
(MERCHANT AGREEMENT IF CREDIT VOUCHER) 

Thank you! 

Merc hant Copy 

LEGEND ENTERPRISES INC 
542 N WW WHITE RD 

SAN ANTONIO , 07/17/14 78219 
210-340-8700 

LEGEND ENTERPRISES INC 

Date : 08/14/2018 12 : 29 : 06 PM 

CREDIT CARD SALE 

AMERICAN EXPRESS 
CARD NUMBER : **********1019 K 
TRAN AMOUNT : $449 . 41 
APPROVAL CD: 145798 
RECORD # : 
CLERK ID: 
INVOICE #: 

000 
Jhollis 
166714 

Thank you! 

Customer Copy 
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"01806008032 03 / 05 / 201 8 11 19 ,34 AM 1/2 

WARRANTY DEED WITH VENDOR'S LIEN 

THE STATE OF TEXAS 
( KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF COMAL 

THAT. SUMMIT RESORT DEVELOPMENTS, INC., a Texas Corporation, of 

P.O. Box 2202, Canyon Lake, Comal County, Texas 78133-0009, for and in consideration 

of the sum ofTEN AND N0/ 100 DOLLARS ($10.00) and other valuable cash consideration 

to the undersigned paid by the Grantee herein named, the receipt of which is hereby 

acknowledged. and the further consideration of the execution and delivery by grantee of one 

certain promissory note of even date herewith in the principal sum of: Thirty eight thousand 

two hundred fifty and no/1 00 DOLLARS ($38,250.00), payable to the order of SUMMIT 

RESORT DEVELOPMENTS, INC.. a Texas Corporation as therein provided and bearing 

interest at the rate therein specified and providing for acceleration of maturity in event of 

default and for attorney ' s fees . the payment of which note is secured by the vendor' s lien 

herein retained, and is additionally secured by a Deed of Trust of even date herewith to 

MICHELE BARNES. TRUSTEE. has GRANTED. SOLD AND CONVEYED, and by these 

presents does GRANT, SELL AND CONVEY unto: James A. Kaye and Alice E. Kaye, 1 

Overbrook Ct, Wimberley, Hays County, Texas 78676 , all of the following described real 

property in Coma! County, Texas to-wit: 

All that certain tract or parcel of land lying and being situated in Coma! County, 
Texas, known and designated as Lot 73, THE SUMMIT ESTATES AT FISCHER, 
TEXAS, UNIT 1, a subdivision, according to map or plat recorded in Volume 14, 
Page(s) 261-268, of the Map and Plat Records of Comal County, Texas. 

TO HAVE AND TO HOLD the above described premises. together with all and 

singular the rights and appurtenances thereto in anywise belonging unto the said grantee(s), 

their heirs and assigns forever; and it does hereby bind itself, its successors and assigns to 

WARRANT AND FOREVER DEFEND all and singular the said premises unto the said 

grantee(s) their, heirs and assigns. against every person whomsoever lawfully claiming or to 

claim the same or any part thereof. 

I 
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Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306
PS Septic Supply & Service

Phone: (830) 850-0080

      

James Kaye 

416 Stars and Stripes

Fischer, TX  78623

To:

Printed:10/6/2022 Insp ID #:21525

Main Phone: (512) 560-0417

Cell Phone:

Alt Cell:

Work:

County:
Agency: Comal County

Contract Dates: 1/21/2022 - 1/21/2024

Permit #:

Inspection 2 of 6

Mfg / Brand: -

Customer ID: 4137

GPS Coordinates: Latitude: 29.990130  Longitude: -98.266810

Scheduled Date: 9/21/2022

Comments

- Scum on pretreatment 12 - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as 
Secured prior to leaving. - Copy emailed to the customer on 10/6/2022.

Visit Date:10/6/2022

Service Type:Scheduled Inspection

Method: Grab

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Site: 416 Stars and Stripes, Fischer, TX 78623

Alarm: Operational

Insp. Port / Plug: Secured

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

Entered By: Nicole Loria

Copy emailed to Customer

Customer Emailed: 10/6/2022

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 2: N/A

Tank Lid / Riser: Secured

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

License Info: MP0001708  Expires: 



New Braunfels, TX  78132

4222 FM 482

Luna Environmental (830) 312-8776  

sherrie@lunaenvironmental.com

James Kaye 
416 Stars and Stripes
Fischer, TX  78623

Main Phone: 5125600417

Site: 416 Stars and Stripes, Fischer, TX 78623

Agency: Comal County

Printed:7/7/2023

ExpiresLicense #

Visit Date: 7/6/2023

Service Type: Scheduled Inspection

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

PSI Pressure: 3.0Alarm: Operational

Insp. Port / Plug: Secured

Technician: Logan Leppo

Provider: Luna Environmental, LLC

Customer Emailed: 7/7/2023

Sludge Level Tank 2: N/A
Sludge Level Tank 3: 3

Tank Lid / Riser: Secured

Sludge Level Tank 4: 1

Entered On: 7/7/2023

Count: Inspection 4 of 6

System Info: MFG:       Brand:

GPS Lat: 29.990130  GPS Long: -98.266810

Scheduled Date: 5/21/2023

Customer ID: 5536

Insp ID: 29737

Visit Results

Visit Details
Entered By: Nicole Loria

Contract Starts: 1/21/2022

Contract Ends: 1/21/2024

Comments

- Scum on pretreatment 6-air test field not triggering alarm-sending tech back to investigate 7/12 - Cleaned drip filter & backflushed drip field - 
Technician Secured the Tank Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as Secured prior to leaving. - Copy emailed 
to the customer on 7/7/2023.

<-------->




