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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer NM!e: d .JJy .J 5¥-/, ., I OSSF Installer#=----------,.-..,.-...,----#---,----~· _ 
1st Inspection Date: II / 2 /I f: 2nd Inspection Date: ________ 3rd Inspection Date: 2.../ Z I D 'f i 

lnspectorName: ;u,·/tc 0 lnspectorName: lnspectorName: A ?:azr Jll//r~r 

I I.e Permit#: L 0 ~ (') () ] Address: ff1o.b!. C.Q /A- LJJll A?(/lA. l'flhN ~~. 
Oescllptioft An-r Cbtlons Notes 1st lnstl· 2nd Insp. 3(ellnsp. 

SITE AND SOil CONDITIONS & 285.31(a) 
SETBACIC DISTANCES Site and Soil 

/,I 
285.30(bl(l)(A)(iv) 

Conditions Consistent with 285.30{b)(l)(A)(Y) ,/7/1r Submitted Planning Materials 28S.30{b)(l)(A)(iii) 

I 28S.30{b)(l}(A)(ii} 
28S.30(b)(l){A)(i) ' SITE AND SOIL CONDITIONS & v 285.91(10) 

SETBACK OlST ANCES Setback 
28S.30(b)(4) 

Distances 
285.31(d) 

Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

/ from Structure to Disposal 
System (cast Iron, Ductile Iron, 28S.32(a)(l) 
Sch. 40, SOR 26) 

SEWER PIPE Slope from the 
/ Sewer to the Tank at least 1/8 

Inch Per Foot 
285.32(a)(3) 

SEWER PIPE Two Way Sanitary - I Type Cleanout Properly Installed 

I (Add. C/0 Every lOc)' &/or 90 
degree bends) 

285.32(a)(S) 

PRETREATMENT Installed (if 
required} TCEQ Approved list 

285.32(b)(l)(G)285.32(b)(l 
PRETREATMENT Septic Tank(s) 

)(E)(Iii) 
Meet Minimum Requirements 

28S.32(b)(l)(E)(iv) 
285.32(b)(l)(F) 
285.32(b)(l)(B) 

285.32(b){l)(C){i) 
28S32(b)(l}(C)(li) 

28S.32(b)(1)(0) 
285.32(b}(l)(E) 
285.32(b)(l){A) 

28S.32(b)(l}(E)(ii)(ll) 
285.32(b}(l)(E)(i) 

28S32(b)(l)(E)(ii)(l} 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

~.,/c $~ f, J,.«!., c./c /. M1- 2./:l.l/19 \ 
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~ Dealpebi Atwtsat 

SEPTIC TANK Tank(s) Oearly 

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 I 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 

!1 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size V"" Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 
I AEROBIC TREATMENT UNIT v I Model 

lS 
Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

1--

Comal County Environmental Health 

OSSF Inspection Sheet 

Cbtlons HoCes 

285.32(b)(l)(E) 

285.91(2) 
285.32(b)(l)(F) 

285.32(b)(l)(E)( iii) 
285.32(b)( l)(E)(ii)( II) 

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

285.32(b)(l)(C)(ii) 
285.32(b)(l)(C)(i) 
285.32(b)(l)(B) 

28S.32(b)(l)(A) 
285.32(b)(l)(E)(iv) 

28S.32(b)( l )(F) 
285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

~ot:J 

IVLAWJ'I( 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)( 2) 
285.33(a)(3) 

285.33(a)( l ) 
285 .33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)( l ) 
285.33(a)(2) 
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- Descriptian 

DISPOSAL SYSTEM Drip ln1ptlon 

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 

ORAINFIELD Absorptive Drainline 
3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAINFIElD level to within 1 inch 
per 25 feet and within 3 inches 
CM!r entire excawtlon 

27 

DRAJNFIELD Excavation Width 
DRAJNFIELD Excavation Depth 
DRAIN FIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous 
Media 

28 

DRAJNFIELD 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 

.-,_, 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(1)(1) 
28533(1)(3) 
28533{1)(4) 
285.33{3)(2) 

285.33(d)(4) 

285.33{a)(4) 
285.33(a)(3) 
28533(a)(1) 

285.33(a)(3) 
285.33(a)(2) 
285.33(a)(4) 
28S.33(a)(l) 

285.33(a)(3) 
285.33(a)(1) 
285.33(a)(2) 
28533(a)(4) 

285.33(d)(6) 
285.33(c)(4) 

..... _._ 

285.33(b)(l)(A)(v) 

28533(b)(l)(E) 

285.33(c)(2) 

285.33(d)(l)(C)(i) 
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.. o.crtpdon 

EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EfFLUENT DISPOSAl SYSTEM 
T oposr aphic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Lenath of Drain Fil!ld ( 1000 

linear ft. fOf 2 bedrooms or Less 
& an additionitl400 ft. fer each 
itdditional bedroom ) 
EFFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 inches to 3 ft. & Vertical 
separation of 1ft on bottom and 2ft. to 
restrictive horizon and around water 
respectfully 
EFflUENT DtSPOSAl 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 & 
Risen 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 

J4 

AEROBIC TREATMENT UNIT 
Chlorinator Property Installed 

lS 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 Orcult 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 system orovided 

- -· ------------------------ -- - - -
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Comal County Environmental Health 

OSSF Inspection Sheet 

Citations NotiH 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(B) 

285.91(13) 
285.33(b)(3)(0) 
285.33(b)(3)(F) 

285.32(c)(l) 
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PUMP TANK Electrical 
Connections in Approved '-"""" 

39 Junction Boxes I Wiring Buried 

~ 

Comal County Environmental Health 
OSSF Inspection Sheet 
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APPIJCATlON AREA Distribution 
Pipe, Attlnc, Sprinkler Heads & 
Valve Covers Color Coded 
Purple? 

40 

APPUCA TION AREA Low Angie 
Nozzles Used I Pressure Is as 
required 
APPUCATlON AREA A.c.ceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPUCATIONAREA The 
Landscape Plan is as Designed 

41 

APPUCATION AREA Area Installed 

•2 

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)(lll)285.33(d)( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 

v 28533(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(Gl(iliJ(I) 

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

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: d .,JJy J. 5¥-/, C / OSSF Installer#=-------------------:--

1st Inspection Date: II /2 /1 f: 2nd Inspection Date: 3rd Inspection Date: ________ _: 

Inspector Name: J'H , ·kc r: Inspector Name: Inspector Name: __________ _ 

Permit#· / () G'(') 0] Address· A1B #V .Jc. 0 /A- / /31/ I A1, '/14. 
Description Anwser Citations 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 
Conditions Consistent with // 285.30(b)(l)(A)(v) 
Submitted Planning Materials 285.30(b)( l)(A)(iii) 

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

285.30(b)( 1)(A)(i) 

SITE AND SOIL CONDITIONS & 

t/ 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 Tan k at least 1/8 

Inch Per Foot 
285 .32(a)(3) 

SEWER PIPE Two Way Sanitary- I Type Cleanout Properly Installed 

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

degree bends) 
285.32(a)(5) 

PRETREATMENT Installed (if 

required) TCEQ Approved List 
285.32(b)(1)(G)285.32(b)(l 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

~.,/c $~ f, L~.,,/~/. 
(J I.e A"-f, . ,p,.,. e>./ .,/' 
~e «-Jy nrf CD v~ 

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

285.32(b)(l)(F) 

285.32(b)(l)(B) 

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

285.32(b)( l)(C)(ii) 

285.32(b)(l)(D) 

285.32(b)(l)(E) 

285.32(b)(l)(A) 

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

285.3 2( b)( 1)( E)(i) 

285.32( b)( 1)( E)(ii)( I) 

285.34(d) 

Notes 1st Insp. 

117/, , 
I 

. 
2nd Insp. 3rd Insp. 

' 



No. Description Anwser 

SEPTIC TAN K 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 restra int 

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 TAN K Volume Installed 

13 

AEROBIC TREATMENT UNIT Size .,/" Installed 

14 

AEROBIC TREATM ENT UNIT 

Manufacturer 

AEROBIC TREATM ENT UNIT v Model 

Number 
15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

,/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

285.3 2( b)( 1 )( E)(iii) 

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

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

285.3 2( b)( 1 )( E)(i) 

285.32(b)(1)(D) 

285.3 2(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) 

&'o& 

J1) 1/t w o.:f <.I( 

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) 
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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 

DRAINFIELD 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 

DRAINFIELD 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 

DRAINFIELD Leaching Chambers 

DRAINFIELD 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 Util ized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topogra phic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate length of Drain Field ( 1000 

linear ft. for 2 bedrooms or l ess 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM lateral 

Dept h of 18 inches to 3ft. & Vertical 

Separat ion of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respect fully 

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 TAN K Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TAN K Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TAN K Check Va lve and/ or 

Anti- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 
Separate Circu it From Pump 

PUMP TAN K Inspection/Clean 

Out Port & Risers Provided 

PUMP TAN K 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 TAN K Secondary restra int 
38 system provided 

Anwser 

...,... 

/ 

v 

/ 

-----------

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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Comal County Environmental Health 

OSSF I f Sh t nspec 1on ee i 

PUMP TANK Electrical 

n/7{,, Connections in Approved '-""""' ~ 
39 Junction Boxes I Wiring Buried 
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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)(ii i)(ll)285.3 
3( d)(2)( G)(iii)( 111)285.33( d)( 

2)(G)(v) 
285.33(d)(2)(G)(i ii) 

v 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) 

v 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

108003

Kerry & Marie Kirby

1341  MIRA MONTE  

BULVERDE, TX 78163

Monteola

18

1

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:

09/20/2018
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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 

Planning Materials & Site Evaluation as Required Completed By 
------------------------~-----------------

System Description /IC~.0-<3/C ~~V/ S,.,AAy /~AICAno.,v 
--------------------------~-----------------------------------------------

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

Tank Size(s) (Gallons) ;oo GJI"J) An/ Absorption/Application Area (Sq Ft) 6 <14-2. ---------------------
Gallons Per Day (As Per TCEQ Table Ill) +z o 

----~-----------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

Is the property located over the Edwards Recharge Zone? 0 Yes jg( No RECEIVED 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

AUG 2 0 2018 
Is there an existing TCEQ approved WPAP for the property? 0 Yes JXf No 

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

If there is no existing WPAP, does the propqsed development activity require a TCEQ approved WPAP? 0 Yes ~No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will 
not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

Is the property located over the Edwards Contributing Zone? pi! Yes 0 No 

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

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

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

No 

(If yes, the R.S. or P .E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct will 
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) · 

Is this property within an incorporated city? DYes .k{No 

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

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

7/;>/19 
Signature of Designer ............,.. Date 

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

Page 2 of2 
Revised March 2015 
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201806031714 08/13/2018 08 3,4 :~J~B.M 1/1 

THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFADAVIT 

COPY 
According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this document is filed in the Deed Records of Coma! County, Texas. 

I 
The Texas Health and Safety Code, Chapter 366 authortzes the Texas Commission on 
Environmental Quality (commission) to regulate on-site sewage facilities (OSSFs) . Additionally, 
tl1e rexae water cooe (TWC), § 5.012 and§ 5.013, gives the comml~sion primary responsibility 
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 
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. Additionally, the owner must provide proof of the 
recording to the OSSF pelmlttlng 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 appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285. 1(12 will be i stall do~ t~!_property des ribed as ('nse !epal description}: ___ _ 

The property is owned by (insert owner's full name): }( 0 rY''j \(A r 1'j RECEIVED 

This OSSF must be covered by a continuous maintenance contract for the first two years . After AUG 2 0 2018 
th~ 1nitial 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. COUNTY ENGiNEER 

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 Co mal County Engineer's Office. 

WITNESS BY HAND(S) ON THIS_k__DAYOF~ Lti-h , 2ol..fL 

4/ '• ~ ~ 
Ow~r&f~tn~uret) j Ch ~ 

Notary Publi , t te ofTexas 

Nota'l''' Printed Name: .~'~zy L Qia±ftatv..& 
My Commission Expires: I 0 J.:D 

' 
Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal Count~ Texas 
08/13/2018 ~8:24:27 AM 
JESSICA 1 Page(s) 
201806031714 

-~~ 



Boerne, TX 78006 
Off. (210)385-6396 
Fax (210)579-6073 
Website: www.lonestaras.com 
E-Mail: wadecloud@lonestaras.com 

0680 
I. General: This Work for Hire Agreement (hereinafter referred to as "Agreement") is entered into by and between _.t...::C£.1-'--",+---~>-<L-'--'!:....1:+---------

(hereinafter referred to as "Customer") and Lonestar Aerobic Services, LLC. By this agreement, Lonestar Aerobic Services, LLC d its emplo (hereinafter inclusively 
referred to as "Contractor") agree to render services at the site address state~oxe~s described herein, and the Customer agrees to fulfill his/her/lheir responsibilities, as 
described herein. The designed flow rate for !his system is a maximum of ":J-~ gallons per day. 

II . Effective Dates: This agreement commences on and ends on for a total of two (2) years (initial agreement) or one (I) year (!here after). 
If this is an initial agreement (new installation), !he Customer will · two (2) business days of !he system's first use to establish !he date of commencemenl 
If no notification is received by Contractor wilhin ninety (90) aulhority mandates, !he date of commencement will be !he 
date !he "License to Operate" (Notice of Approval) not commence at !he same time as any warranty period 
of installed equipment, but in no case shall it 

ill. Renewal: This Agreement shall autom.ati<:aljy.flene.w 
days prior to end of first 

IV. Termination of Agreement: 

V. 

perfonn in accordance witulh~~:rru:!~~~~~~,~~~r.f'~~:;~n~~~~:~ any .work performed and f< 
be refunded to cm:tornet:.W ilhi.n"thirtv~'30l 

I. 
J. 
K. Pay ora•mntl v' and 

X. Access by Contnact<J?.<•Cotllntctor 
Contractor's nonnal 
access to the OSSF 

no circumstances is Contractor respor•sil>le'fo~_clarilag.S!l_o s<f\~1,&rassjfoq!f.'Tiillclsci!Jlil•g,1rr 
air, or gas lines, etc.), or for the uneven serumtn>u.oe 

_,XI; Limit of,Liabili1)': C9ntractor shall n<;>t be1held 
or loSs oi use -t~'Cpstomer, whether irt ~ritract .t~ft or any 
Customer under this Agreement. 

Xll. Severability: If any provision of this "Proposal and Contract" shall be held to be invalid or unenforceable for any reason, !he remaining provisions shall continue to be valid 
and enforceable. If a court finds that any provision of this "Agreement" is invalid or unenforceable, but that by limiting such provision jt would become valid and enforceable. 
then such provision shall be deemed to be written, construed, and enforced as so limited. 

XIII. Fee for Services: The fee does not include any equipment, materials, or labor necessary\for n_on-warranty repairs or for unscheduled, Customer requested visits to the site. 
XIV. Payment: Full amount due upon signature (Required of new Customer). Payment of invoice(s) for any other service or repair provided by contractor is due upon receipt of 

invoice. Invoices are mailed on the date of invoice. AU payments not received within thirty .(30) days from the invoice date wiU be subject to a $29.00 late penalty and a 1.5% 
per month can-ying charge, as well as any reasonable attorney's fees, and all collection and cottrt costs incurred by Contractor in collection of unpaid debt(s). Contractor may 
terminate contract at any time for nonpayment for services. Any check returned to Cont?ac£dr for any reason will be assessed a $30.00 returned check fee. 

XV. Application or Transfer of payment: The fees paid for this agreement may tnansfer to !he subsequent property owner\s); however this agreement is not tnansferable. Customer will 
advise subsequent property owner(s) of the state requirement that they sign a replacement agreement authorizing Contractor to perform the herein described Services, and 
accepting Customers Responsibilities. This replacement Agreement must be signed and received in Contractors offices within ten (10) business days of date of transfer of 
property ownership. Contractor will apply all funds received from Customer ftrst to any past due obligations arising from this Agreement including late fees or penalties, 
returned check fees, and/or charges for services or repairs not paid wilhin thirty (30) days of invoice date. Any remaining monies shall be applied to !he funding of !he 
replacement Agreement. The consumption of funds in this manner may cause a reduction in the termination date of effective coverage per this agreement. See Section IV. 

XVIEnttre Agreement:_... This agreement contains the en~tre agreement of the parues, and there are no other prolTilses or cond1t10ns many other agreement, oral or written. · 

~~- ~~:~~s~~~~~ OS24590 ~omer~n~t~~___j2_=31 1~e I - I ' 

White Copy: Lonestar Aerobic Srvs. Yellow Copy: Home Owner Pink Copy: Regulatory Authority 
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SITE EVALUATION AND CALCULATIONS 

Site Evaluation: 

Soil Texture: Silty clay loam RF:CEIVED 
Soil Structure: 
Soil Depth: 

Blocky 
0" to 24" AUG 2 0 2018 

Restrictive Horizon: Rock Horizon from 0" to 24" below surf ce 
Groundwater: 
Topography: 

Determination: 

Calculations: 

None encountered ou,,r,-y ENGiNEER 
More than 2% slope on site of drainfield 

Site was determined to have a Class Ill soil. There was no encountered 
groundwater. Due to the rock over the drainfield area an aerobic 
treatment unit followed by spray irrigation will be installed. The spray 
area will be controlled by a commercial irrigation timer. 

System is designed for a 4 bedroom residence with a living area of 5116 sq. ft. Water 
saving devices are used throughout. 

Q = 420 gpd 

A NuWater Model B-800 aerobic treatment system, or equal, shall be installed. It has 
built in pre-treatment, and pump tanks. The aerobic unit shall be followed by a spray 
irrigation system. (Reference the System Layout) Chlorinator is required for water 

· entering pump tank compartment. Liquid type chlorination shall be used. 

Ri = 0.061 gal. I sq. ft. I day, (For location in Comal County) 

A= Q I Ri, A= (420 gal. I day) I (0.061 gal. I sq. ft. I day) = 6563 sq. ft. 

calculations continued on next page .••. 

Owner Kerry Kirby Drawn by: Corey E. Mangold 

Location Carnal County, Texas Drawing No. 1 00-6934 

Date: 7115118 
MANGOLD Engineering Company 

5596 CR 5710 
Devine, TX 78016 

Phone: (830) 931-0400 
FIRM NO. 5549 

Scale: None 

Sheet 1 of 6 



SITE EVALUATION AND CALCULATIONS 

Calculations: 

Install 2 sprinklers. The sprinklers are Hunter low angle type, with nozzle and 
spray radii as shown on the System Layout. See System Layout for spray pattern . . 

Proposed total area = 6842 sq. ft. 
/ RECEIVED 

Overlap and masked area: 0 sq. ft. 
AUG 2 0 2018 

CQUN1" 
Actual covered area = 6842 sq. ft. (Covered area is greater than reqUirea 'a~IN£ER 

A 1" ball valve will be installed just downstream of the pump either inside of or outside 
of the punip tank compartment. The ball valve shall be used to adjust the spray 
radius( radii) of the sprinkler(s) to the value(s) shown on the System Layout. 
(Reference the attached data for pump curves and nozzle data.) 

NOTES FOR INSTALLER (if applicable): 

Do not connect water softener back-wash to septic system. 

The TCEQ allows washing machine water to be discharged without treatment into a 
separate gray water system, unless the water contains human waste. Running this 
water out separate from the septic system can prolong the life of the system. 

Areas where tanks and drainfields I spray areas are located shall be built-up or drained 
so that no ponding of water occurs in these areas. 

The design application rate is 0.061 gallons I sq. ft. I day 

Dosing cycle quantity is 420 gallons, average. Use a commercial irrigation timer. 

The number ofdosing cycles per day is one (1). 

Owner Kerry Kirby Drawn by: · Corey E. Mangold 

Location Carnal County, Texas Drawing No. 

MANGOLD Engineering Company 
5596 CR 5710 
Devine, TX 78016 

Phone: (830) 931 -0400 
FIRM NO. 5549 

100-6934 

Date: 7/15/18 

Scale: None 

Sheet 2 of 6 



SITE EVALUATION AND CALCULATIONS 

The design pressure at each sprinkler head is 30 to 40 psig. 

The total length of supply pipe is as shown on the System Layout 

Means of preventing siphoning is an anti-siphon valve. 

Diameter of supply line is as shown on the System Layout. 

Flow control valve is required downstream of the pump. 

NOTES TO OWNER OF SYSTEM: 

MAINTENANCE AND MANAGEMENT PRACTICES (if applicable): 

RECE:IVE:o 

AUG 2 0 2018 

couNr v-
r ENGiNEER 

An OSSF should not be treated as if it were a normal city sewer system. 

The excessive use of in-sink garbage grinders and grease discarding should be 
avoided. 

Do not use the toilet to dispose of cleaning tissues, cigarette butts, or other trash. 

Septic tanks shall be cleaned before sludge accumulates to a point where it 
approaches the bottom of the outlet device, to prevent solids from exiting the tank 
with the liquid. " 

. Septic tanks should be cleaned every two-to-three years to prevent excessive sludge 
buildup. 

Do not build driveways, storage buildings, or other structures over the treatment 
works or its disposal field. 

Chemical additives or the so-called enzymes are not necessary for the operation of a 
septic tank. Some of these additives may be harmful to the tank's operation. 

continued next page ...... . 
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SITE EVALUATION AND CALCULA TIONSAUG 2 0 2Dt8 

Soaps, detergents, bleaches, drain cleaners, and other household cleaning matenal EE 
will very seldom affect the operation of the system. However, moderation should be 
exercised in the use of such materials. 

It is not advisable to allow water softener back flush to enter into any portion of the 
OSSF. 

Except for Aerobic systems, the liquid from the OSSF is still heavily laden with 
bacteria. Contact with .this liquid should be avoided, if it surfaces. 

WATER CONSERVATION MEASURES (if applicable): 

Showers usually use less water than baths. Install a water saving shower head that 
uses less than 2 1/2 gallons per minute and saves both water and energy. 

If you take a tub bath, reduce the level of water in the tub from the level to which you 
customarily fill it. 

Leaky faucets and faulty toilet fill-up mechanisms should be repaired as quickly as 
possible. 

Check toilets for leaks that may not be apparent. Add a few drops of food coloring to 
the tank. Do not flush. If the color appears in the bowl within a few minutes, the toilet 
fill or ball-cock valve needs to be adjusted to prevent water from overflowing the stand · 
pipe, or the flapper at the bottom of the toilet tank needs to be replaced. 

Reduce the amount of water used for flushing the toilet by installing one of the 
following: a new toilet (1.6 gallon); a toilet tank dam; or filling and capping one-quart 
plastic bottles with water (usually one is all that will fit in smaller toilet tanks) and 
lowering them into the tank of the existing 3.5 gallon or larger toilet. Do not use bricks 
since they may crumble and cause damage to the fixture. 

continued next page ...... . 
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SITE EVALUATION AND CALCULATIONS 

Try to run the dishwasher with a full load, whenever possible. 

Avoid running the water continuously for brushing teeth, washing hands, rinsing 
kitchen utensils, or for cleaning vegetables. 

Use faucet aerators that restrict flow to no more than 2.2 gallons per minute to reduce · 
water consumption. 

Keep a container of drinking water in the refrigerator instead of running the faucet until 
the water turns cool. 

Insulate all hot water pipes to avoid long delays of wasted water while waiting for the 
heated water. 

Ask your city, county, or local government about their programs to conserve water, 
and how they can help you save water. 
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Location Carnal County, Texas Drawing No. 1 00-6934 
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AUG 2 0 2018 

COUNTY ENGil '2ER 
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OVERALL LAYOUT 
Scale: 1" = 1 00' 

MANGOLD Engineering Company 
Owner Kerry Kirby 
Location Comal County, Texas 
Drawing No. 1 00-6934-0A 
Date: 7/15/18 
Scale: 1" = 1 00' 
Drawn by: Corey E. Mangold 
Sheet .1 of 1 
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Assembly Details 

OSSF 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 75" 
Ou~slde Length: 164.5" 

. MINIMUM EXCAVATION DIMENSIONS: 

See Note 9. 

SeeNote7,~ 

....-===--, 

Width: 87. 
Length: 177" 

' . .. . r -~ 
59" Pre· ·; 

. (See Note 9. 

0 

431 Ga l. ~ 697 Gal. 
. L treatment .. Aeration 

: r. , I 1; 
.... ,~ ' • . . .. .. : . .... . 

~c'·1:·-:o; •. ·,...~~-'"::..,!~~,.· 

GENERAL NOTES: 

1. 
2. 
3. 
4. 

5. 

6. 

7. 

8 . 
9 . 
10. 
11. 

12. 

Plant structure material to be precast concrete and steel. 
Maximum burial depth is 30" from slab top to grade. 
Weight = 16,700 lbs. 
Treatment capacity Is 800 GPD. Pump compartment set-up 
for a 420 GPD Flow Rate (5 beedroom, < 4,501 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading = 2.60 lbs. per day. 
Standard tablet chlorinator or Optional Uquid chlorinator. 
NSF approved chlorinators (tablet & liquid) available. 
Bio-Robix B-800 Control Center w/ Timer for night 
spray application, Optional Micro Dose (min/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" 13 acess riser w/lld (Typical 4). Optional extension 
risers available. 
20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w/ concrete housing. 
1/2" Sch. 40 PVC Air line (Max, 50 lft from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
contractor. 
4" min. compacted sand or gravel pad by Contractor 
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Diffuser Bar See Note 8. \ 
See Note 12. m co 

m 
0 

"'" f//"" r~/e_ 
··Bia Rckhc B-800 
Aerobic Treatment Plant (Assembled) 

Model: B-800 

March, 2010 
By:A.S. 

Scale: 
• M~JIIIItld:• ......._.......,_ -

Dwg. #: ADV-880D-2 

::0 

Adv~t~<~~ ~~~S9~ 
Advantage Wastewater Solutions lie. 
444 A Old Hwy No 9 
Comfort, TX 78013 
83D-995-3189 
fax 830-995-4051 



Submersible Pumps 

E·Serles Environmental Pumps 
Thermoplastic - 20 GPM Performance Curves 

.....----- PUMP OPERATING AANGE -----, 

ti BEST EFFICIENCY RANGE 

w • 1 

~r-~--~--~~------~-----T------,T-~--~--~ ! 

140 

120 

· ~- · .. .. .... . 

250 1 hp 

RECEIVED 

AUG 2 0 2018 

c ourvry EN 
GINEER 
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~90tr-966-0£B )!99JO )!0018 
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Thermoplastic PerfOrmance 

IOGPM 

Cl) 
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w t:; 
~ in 20GPM Ul 

D. ·u. 

AUG 2 0 2018 : 600 
2Sl. 

... .. . .. . .. . . . ' . . 
0 •• : • •• 1 - · ! •.. 

150 
. ' 

. · ·~ .. 
. .. 200 

I 
: 

Cb 1· 150 500 211p• Nr ' 
200 'f~NGIN~~R 

4()J 1.5hp . . . 

150 too 

1<10 150 300 . , hp 

300 

tOO 3/4 11p' . 

10~ 200 - ' - ' 
200 50 

112hp 
50 

50 100 
50 

100 

0 00 0 00 l\ 4 8 II 10 \2 1-' 18 11 2D 22 2' 26GPM 

0 0 2 :! 4 5 M"PH 

Thermoplastic Units Ordering lnfor1nation 
~ . " • 1 - '- C ' - '- I I ' ~ L- .:r r1- .... tng.~· r, ;:;s.~ .... nr4.; 

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

Orne· \o r,l~·Cel G?r! HP .': 1: \'lire ;';t 

94-741005 
94741010 
94741015 
94741020 
94741D25 
94742005 
94742010 
94742015 . 
94742020 . 
9474~25 

1 OFE05P4-2W115 
1 OFE05P4-2W230 
1 OFE07P4-2W230 
10FE1P4-2W230 
10FE15f'4-2W230 

..fi' 20FE05P4-2W1 15 *" 
20FE05?4-2W230 
20FE07P4-2.W230 
20FE1 P4-2W230 
20FE15P4-2W230 

10 
10 
10 
10 
'10 
20 
20 
20 
20 
20 

1/2 
112 
314 
1 

1.5 
112 
112 
314 
1 

1.5 

' lhc -r·c.Ji2st,::: 2.-:: HP = .:TJ ::- 1:s 

115 
. 230 

230 
230 
230 
115 
230 
230 
230 
230. 

2 
2 
2. 
2 
2 
2 
2 
2 
2 
2 

24 
24 
2S . 
3\ 
4S 
25 
25 
28 
31 
40 

--~-- -- ----- __ ... _______ --- -- - ---- -- -- -- - --~ -- -~ ~-

Crdc:r 'Jr. '.1ltl'::i GP M r P '.'.:·1: ',\1r" •:;~ 

94751005 10FE05P4-PE 1{) 112 .. NIA NIA 6 
. 94751010 10FE07P4-PE 10 314 NIA NIA 7 
94751015 10FE1P+PE 10 1 NIA NIA 8 
94751020· 10FE15P4-PE 10 1.5 NIA N/A 12 
94752005 20fE05P4-PE 20 112 N/A NIA 6 
94752010 20FEG7P4-PE 20 314 N/A N/A 7 
94752015 20FE1P4-PE 20 , N/A N/A 8 
94752020 20FE15P4-PE 20 1.5 NIA N/A 10 
94752025 20FE2P4-PE 20 2' NiA NIA '11 

~90P'-966-0€9 



PGP®.Rotary .Sprinklers: Nozzle Perform.atlce Data 

PGP Low Angle Nozzle (Gray) Performance Data 

Pressure Ra.dius Flow Precip lnlhr 

Nozzle PSI ft. GPM 
.. • A 

30 22' 1.4 . 0.56 0.64 

4 40 24' 1.7 0.57 0.66 
50 26' . 1.8" 0.51 . 0.59· 
60 28'' 2.0 0.49 . 0.57 

30 25' 1.6 · 0.49 . 0.57 

5 40 27' 1.9 0.50 0.68 . RECEIVED 
50 28' 2.1 0.52 0.60 
6P 30' 2.3 0.49 o.st AUG 2 0 2018. 
3Q 27' 2.1· . 0.55 o.~ 

6 40 30' 2.5 0.53 0.62 
50 33' 2.8 0.49 0.57 Co u NTy EN 
60 85' 3,0 0.4'7 0.54 GtNEER 

30 29.' 2.8 0.64 0.74. 

7 40 32' 3.1 0.58 0.~1 
50 35' 3.5 0.55 0.64 
60 37' 3.8 0.53 0.62 

30 31' 3.4 0.68 0.7~ 

8 40 34' 3.9 0.65 0.'75 
50 3r 4.4 0.62 0.71 
60 38' 4 .7 0.63 0.72 

30· 33' 4.3 0.16 0.88 

9 40 37' 5.0 0.70 0.81 
so 40' 5.6 . 0.61 0.78 
60 - 42' 6.1 0.67 o.n 
40 38' 6.5 0.87 1.00 

10 50 40' 7.3 0.88 1.01 
60 .42' 8.0 0.87 1.01 
70 44' 8.6 0 .. 86 0.99 

p . Blank nozzle plug for turtling off selected 
sprinklers during repairs, maintenance~ etc. 

http:/twww.hunterindustries.com/Products/Rotors/pgpdata.html 
ll/2/i003 



DATA SHEET 

No. of Bedrooms or explanation: 4 bedroom residence 

Acres: Unknown 

Name and Mailing: Kerry Kirby 
Address of owner 1970 Oak Land Bend 

San Antonio, Tx 78258 

Phone Number(s): 830-229-5565 

Subdivision: Monteola 

Lot, Block, Unit Lot 18, Block 1 

9-1-1 Address: 1341 Mira Monte 
Bulverde, Tx 78163 

County: Carnal 

Type of system: Aerobic NuWater B-800 

Installer: Charles L. Byrd 

House size: 5116 Sq. Ft. 

RECEIVED 

AUG 2 0 2018 

COUNTY EN 
GINEEF; 

This septic system is located in the Edwards Aquifer Contributing Zone 
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is available in this community, contacl your insu 
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From: Ritzen, Brenda
To: "kirby@archdiv8.com"
Cc: "jeanne@tgbuilder.com"
Subject: Permit 108003
Date: Tuesday, August 28, 2018 4:01:00 PM
Attachments: Page from 108003.pdf

 
Re:         Kerry & Marie Kirby
               Monteola Lot 18 Block 1
               Application for Permit for Authorization to Construct an On-Site Sewage Facility
 
Dear property owner & agent,
 
The following information is needed before I can continue processing the referenced permit
submittal:
 

1.       The owner name on the permit application must match the owner name as described
on the recorded warranty deed.  Add Marie to the permit application.

2.       Submit a pump tank detail identifying the location and height of all pump tank settings,
and indicating the minimum reserve capacity required.

3.       Show the 20 ft. setback to the property lines and correct the statement on the design
from 10 ft. to 20 ft.

4.       A portion of the system is within the drainage easement.  Indicate if there are any sharp
slopes where seeps may occur or any flows with a velocity that may damage the
system.  Also, indicate that the pipe will be marked according to TCEQ requirements
when entering and exiting the easement.

5.       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:kirby@archdiv8.com
mailto:jeanne@tgbuilder.com



~e.cE'"c_n 
"\~ * * * CO:MAL COL~ OFFICE OF E~\TJRO~IENTAL HEALTH * * * 


~\.) u ~ ~ ?..'v . £f.UCAilQ!iiQ_&filWII_f..QRAV""TilQ&Z..\llml.I.Q.~_,.~~ J 
!,E.~ ~lii-~U-Mil!.LK"..E:iS£ TO Qli.EMU ~- U 


c~\'l E.N~-23- 2 o \ 6 Pennit # __ l___.o'---'-'<[{'"'"'"'o;;...;o=--3----


0wner Name ~£ f L.. ¥( '{' ~~ Agent Name l o o-o G, \ Q t.J K.A \3 1J (" 
Mailing Address ; c(, c 00: \!. \ 8., "-~ e.~.D Agent Address --~P_O___,BoJ..,_~_4-=-I-'-'-'8.___-,--__ 
City, State, Zip SG..to. A, e-.> -\..ol\, \Q I~ 78258 City, State, Zip ~f. b.d. Q.... \ \~ ' IX' I fB D 2 7 
Phone# ::21o- 31,]- OG,32. Phone# )g?,o 22.£1 - ~~") 


Email )6. 1 r ~ £, .. ~r~h \),J 8 .('6~Email :Sea. nne. @ Tq bt.v/ Jalec ,(;d 


All correspondence should be sent to: 0 Owner 0 Agent ~Both Method: 0 Mail [SV'Email 


Subdivision Name ('<\. o t'\ k 0 ~ Q,_ Unit Lot _____ Block---,---


Acreage/Legal LoA \ '0 '\Q l oc,., t:::...l ['I\ on te ol ~ , C.-o-ro & \ e,~ \e ~ ~ S 
Street Name/Address \ 3,l-{ \ \'(\ '--r Ck. ~ oole_.. City ~ u. \ \.J (.roe.. Zip "1 fj ( 4 3 
Type ~velopment: 


g/single Family Residential 


Type of Construction (House, Mobile, RV, Etc.} \-\ 0"\.\. Se.. 
------~---~~------------


Number of Bedrooms Lf 
Indicate Sq Ft of Uving Area 6\ ., '{p 


D Commercial or Institutional Facility 


(Planning materials must show adequate land area for doubling lhe 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 TraileriRV Parks· Indicate Number of Spaces ----------------------- --------


Miscellaneous ------------------------------------------------------------------
Estimated Cost of Construction: $ (Structure Only) --------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 


D Yes ...-/ No (If yes, owner must provide approval from USACE for proposed OSSF ~ 't'rithin the USACE ftowa!)e easement) It! t' 


Source of Water 0 Public (a' Private Well 


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


By signing this appf~eation, I certify that 
-The completed application and all additional information submitted does not contain any false infoonation and does not conceal aoy material 


facts_ 
-Authorization is hereby given to the permitting aulhOOty and designaled agents to enter upon the above described property for the purpose of 


site/sOil evaluation and inspection of J)livate sewage faciflties .. 
-I understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has pertormed the re-views required 


by the Comal County Rood Damage Prevention Order. 
-I affirmatively consent to the online posting/public release of my e-mail address associated with this peonit. application, as applicable_ 


~ v Signature ~er -=; \ Date Page 1 of2 


195 David Jonas Dr., New Bteunfeb. Texas 78132-3760 (830) 608-2090 Fax {830) 608-2078 
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MANGOLD ENGINEERING COMPANY WILL NOT BE RESPONSIBLE FOR THE CONSEQUENCES OF 
THE USE OF ANY PART OF THE ENGINEERING OF THIS SEPTIC SYSTEM BEFORE THE ENGINEERING 
HAS BEEN COMPLETELY AND FINALLY APPROVED BY THE APPROPRIATE COUNTY AUTHORITY IN THE 
COUNTY FOR WHICH IT IS INTENDED. IF TEST HOLES WERE NOT PRESENT DURING THE SITE­
EVALUATION, THE OWNER/INSTALLER SHALL BE RESPONSIBLE FOR DIGGING TEST HOLES AND 
CONTACTING MANGOLD ENGINEERING COMPANY PRIOR TO ANY· USE OF THIS ENGINEERING DESIG • 

1" FLOW CONTROL VALVE TO 
ADJUST THE SPRAY RADIUS OF 
THE SPRINKLER TO THE VALUE 
SHOWN ON THIS DRAWING. INSTALL 
IN PUMP TANK. 

I CERTIFY THAT, TO THE BEST OF 
MY KNOWLEDGE, THIS OSSF DEISGN 
WILL COMPLY wtTH All PROVISIONS 
OF THE PROPOSED CONTRIBUTING 
ZONE PLAN. 

SOIL EVALUATION 
POINTS 

TWO WAY CLEANOUT 
BETWEEN HOUSE & 

- - -- - ---AT_l.l----

* Septic tank must be a m1mmum of 50' from any water well. 
Closest distance from any part of spray area to water well must be 
1 00' minimum, unless well is pressure cemented. 
Minimum setback of spray area from property lines is 10'. 
Minimum separation distance between septic tank or spray area 
and water supply lines is 1 0'. 
Setback of spray area from lakes, streams, ponds, 
and rivers Is 50' minimum. 

"' ' \ 
\ 

\ SYSTEM LAYOUT 
\ " , 
fcale: 1 = 60 

WHERE A WATER UNE IS CLOSER THAN 10' TO A 
WASTEWATER MAIN, THE WATER UNE SHALL BE 
CASED INSIDE OF A SCH -40 PVC PIPE SUCH 
THAT THE ENDS OF THE CASING ARE AT LEAST 
10' AWAY FROM THE WASTEWATER MAIN. IN 
ADDITION, IF THE UNES CROSS, THE WATER 
UNE SHALL BE AT LEAST 6" ABOVE THE 
WASTEWATER MAIN. 

ALL SPRINKLERS ARE HUNTER PGP 
TYPE W / LOW ANGLE NOZZLES 

THE DISTRIBUTION UNE TO THE 
SPRINKLERS IS A 1" DIA. SCH 
-40 PVC UNE 

SOIL SHALL BE PRESENT OVER 
ENTIRE SEPTIC SYSTEM SPRAY 
AREA. SPRAY AREA SHALL BE 
SEEDED WITH GRASS, EVERGREEN 
SHRUBS, BUSHES, TREES, OR 
LANDSCAPED BEDS CONTAINING 
MIXED VEGETATION MAY ALSO BE 
ADDED TO THE SPRAY AREA. 

NOTES: 

SlOP£ OF IHFI.DW UNE TO TANK IS 1/8 IHCH PER FOOT 
RUN. PIPE IS -4" DIA. SCH -40 PVC. 

PRE-TREATMENT TANK IS BUILT ONTO THE 
AEROBIC TREATMENT UNIT. NO ADDITIONAL 
TRASH TANK IS REQUIRED IN THIS SYSTEM. 

SYSTEM WILL BE INSPECTED BY COUNTY 
INSPECTOR IN ACCORDANCE WITH CURRENT 
COUNTY INSPECTION PROCEDURES. 

Owner Kerry Kirby Drawn by: Corey E. Mongold 

Location See sheet #1 Drawing No. _ __:_1 0=-0=--......;;,69=-3=-4..;___ 'A MANGOLD Engineering Company 
5596 CR 5710 
Devine, TX 78016 
Phone: {830) 931-0400 

FIRM NO. 5549 

Date: 7/15/18 

Seale: _..:.N~o:.:.t:::;ed:::.__ 

Sheet_§_ of 6 
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Date 

Owner Name 

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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Permit# --+-l ...... b....._CQ""'-0~0-_:) __ 

Mailing Address --=--\ l\....::....1-=...:o=---="D"--'OJt.,;=YtM~'--"""--~-=---y-J.=.......=.:....__ __ 

City, State, Zip SW. ~0 ""'1~ 'Z.F.>t 

Agent Name Todd ~lOl.O~ 'Bu.\ \tl~1 t~ 
Agent Address ---'~'----"--~=...!...._~-'-1-'-~.:L----:-------­
City , State, Zip l<..wLtill.tui ""'N. 1.~0Z..,7 

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

Phone# 

Email 

"2.\o ~ t. "'\ - Ol.t ~ 2 Phone# ~ ;o 2 'l-t\ '5Stl'5 

Email Jt.£l..V\.~ e~nu.\ \t1J ( · UJW1 

All correspondence should be sent to: D Owner D Agent ~oth Method: D Mail ~ail 

Subdivision Name Mootco\a Unit Lot \~ 
---------

Block l __ ...::...._ ____ _ 
Acreage/Legal \..()\- l tJ , ~\u~\ , tt\.o-vv\Wla. CJJW\.tJ) Vh.-i -r ..td-c1,~ 
Street Name/ Address \1>~\ ~ 1\f\0\'\1\t,. City _'¢=---.:..ltl~\J-=tJ(j....:.......=ck.-=--- Zip 1, ~ l(lb 

Type of Development: 

~ingle Family Residential 

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

Number of Bedrooms ___ L\--+----
Indicate Sq Ft of Living Area -5\\ 4 

D Commercial or Institutional Facility 

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

- NG\t-.iEER 
c ouNTY E 

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area) 

Type of Facility -------------------------------
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants 

-------------------------
Restaurants, Lounges, Theaters - Indicate Number of Seats 

-----------------------------------------
Hotel, Motel , Hospital , Nursing Home- Indicate Number of Beds 

-------------------------------------
Travel Trailer/RV Parks - Indicate Number of Spaces 

---------------------------------------------
Miscellaneous --------------------------------------------------------------------------

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

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

Source .of Water D Public g Private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~es D 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 Comal County Flood Damage 
Prevention Order. 

Signature of Owner Date 

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

Page 1 of 2 

Revised February 2014 
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201806012283 04/03/2018 08:23:46 AM 1/3 

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 BEF~RE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

SPECIAL WARRANTY DEED 

Date: March 23,2018 

Grantor: SCHROEDER VENTURES, LLC, a Texas Hmited liability company 

Grantor's Mailing Address: 

Grantee: 

SCHROEDER VENTURES, LLC 
257 W. Turbo 
San Antonio, TX 78216 
Bexar County 

Kerry Kirby and Marie Kirby 

Grantee's Mailing Address: 

Kerry Kirby and Marie Kirby 
1970 Oakland Bend 
San Antonio, TX 78258 
Bexar County 

Consideration: Cash and other consideration, the receipt and sufficiency of which are hereby 
acknowledged and confessed. 

Property (Including nny improvements): 

Lot 18, Block 1, MONTEOLA SUBDIVISION, situated in Comal County, Texas, 
according to the map or plat thereof recorded in Document No. 200806017064 of the 
Official Records ofComal County, Texas. 

Reservations from Conveyance: For Grantor and Grantors heirs, successors, and assigns 
forever, a reservation ·of all oil, gas, and other minerals in and under and that may be produced 
from the Property. If the mineral estate is subject to existing production or an existing lease, this 
reservation includes th~ production, the lease, and all benefits from it. 

Exceptions to Convcynncc and Warranty: Validly existing easements, rights-of-way, and 
prescriptive rights, whether of t·ecord or not; all presently recorded and validly existing 
instruments, other than conveyances of the surface fee estate, that affect the Property; and taxes 
for the current year, which Grantee assumes and agrees to pay, and subse.quent ·assessments for 

rabbjr
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that and prior years due to change in land usage, ownership, or both, the payment of which Grantee 
assumes. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
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 way belonging, to have 
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Grantor and Grantor's heirs and successors to warrant and forever defend all and singular the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever 
lawfully claiming or to claim the same or any part thereof when the claim is by, through, or under 
Grantor but not otherwise, except as to the Reservations from Conveyance and the Exceptions to 
Conveyance and Warranty. 

TilE PROPERTY IS BEING CONVEYED TO GRANTEE IN AN "AS IS, WHERE IS" 
CONDITION, WITI-1 ALL FAULTS. GRANTOR MAKES NO WARRANTY OF 
CONDITION, MERCHANTABILITY, OR SUITABILITY OR FITNESS FOR A 
PARTCCULAR PURPOSE WITH RESPECT TO TilE FIXTURES AND PERSONAL 
PROPERTY. ALL WARRANTIES, EXCEPT FOR THE WARRANTY OF TITLE STATED 
IN THIS DEED, ARE DISCLAIMED. 

When the context requires, singular nouns and pronouns include the plural. 

STATE OF TEXAS 

COUNTY OF BEXAR 

§ 

§ 
§ 

SCHROEDER VENTURES, LLC, a Texas limited 
liability company 

ll_k'fiu(!R" 
~SA PRICE, Duly Authorized Representative 

.. 
-::J..()/11 This instrument was acknowledged before me on this~"J-day of ~ , 
- i*H:"T; by MELISSA PRICE, duly authorized rept·esentative of SCHROEDER VENTIJRBS, LLC, a Texas 

limited liability company, on behalf of said li=~ • 

e CLARAFIELOCAMP ~£~-?~ 
Nota~ Public, State of Texas Notary Public State of Texas --.:.r' 
My Comm. Exp. lQ.lQ-2020 ' 

10 No. 870587-7 
~~~~~~~~~ 

2 · 



AFfER RECORDING RETURN TO: 

Kerry Kirby and Marie Kirby 
1970 Oakland Bend 
San Antonio, T.X 78258 

3 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
04/03/2018 08:23:46 AM 
JESSICA 3 Pages(s) 
201806012283 
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~e.cE'"c_n 
"\~ * * * CO:MAL COL~ OFFICE OF E~\TJRO~IENTAL HEALTH * * * 

~\.) u ~ ~ ?..'v . £f.UCAilQ!iiQ_&filWII_f..QRAV""TilQ&Z..\llml.I.Q.~_,.~~ J 
!,E.~ ~lii-~U-Mil!.LK"..E:iS£ TO Qli.EMU ~- U 

c~\'l E.N~-23- 2 o \ 6 Pennit # __ l___.o'---'-'<[{'"'"'"'o;;...;o=--3----

0wner Name ~£ f L.. ¥( '{' ~~ Agent Name l o o-o G, \ Q t.J K.A \3 1J (" 
Mailing Address ; c(, c 00: \!. \ 8., "-~ e.~.D Agent Address --~P_O___,BoJ..,_~_4-=-I-'-'-'8.___-,--__ 
City, State, Zip SG..to. A, e-.> -\..ol\, \Q I~ 78258 City, State, Zip ~f. b.d. Q.... \ \~ ' IX' I fB D 2 7 
Phone# ::21o- 31,]- OG,32. Phone# )g?,o 22.£1 - ~~") 

Email )6. 1 r ~ £, .. ~r~h \),J 8 .('6~Email :Sea. nne. @ Tq bt.v/ Jalec ,(;d 

All correspondence should be sent to: 0 Owner 0 Agent ~Both Method: 0 Mail [SV'Email 

Subdivision Name ('<\. o t'\ k 0 ~ Q,_ Unit Lot _____ Block---,---

Acreage/Legal LoA \ '0 '\Q l oc,., t:::...l ['I\ on te ol ~ , C.-o-ro & \ e,~ \e ~ ~ S 
Street Name/Address \ 3,l-{ \ \'(\ '--r Ck. ~ oole_.. City ~ u. \ \.J (.roe.. Zip "1 fj ( 4 3 
Type ~velopment: 

g/single Family Residential 

Type of Construction (House, Mobile, RV, Etc.} \-\ 0"\.\. Se.. 
------~---~~------------

Number of Bedrooms Lf 
Indicate Sq Ft of Uving Area 6\ ., '{p 

D Commercial or Institutional Facility 

(Planning materials must show adequate land area for doubling lhe 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 TraileriRV Parks· Indicate Number of Spaces ----------------------- --------

Miscellaneous ------------------------------------------------------------------
Estimated Cost of Construction: $ (Structure Only) --------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 

D Yes ...-/ No (If yes, owner must provide approval from USACE for proposed OSSF ~ 't'rithin the USACE ftowa!)e easement) It! t' 

Source of Water 0 Public (a' Private Well 

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

By signing this appf~eation, I certify that 
-The completed application and all additional information submitted does not contain any false infoonation and does not conceal aoy material 

facts_ 
-Authorization is hereby given to the permitting aulhOOty and designaled agents to enter upon the above described property for the purpose of 

site/sOil evaluation and inspection of J)livate sewage faciflties .. 
-I understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has pertormed the re-views required 

by the Comal County Rood Damage Prevention Order. 
-I affirmatively consent to the online posting/public release of my e-mail address associated with this peonit. application, as applicable_ 

~ v Signature ~er -=; \ Date Page 1 of2 

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

rabbjr
Void

rabbjr
Void
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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 1t·:1~>"101e. Permit # _...j....l~b"-L%~O=---O_.:)__ 

Owner Name Agent Name t:vt..lli,e.v~ IJ,,~ Tod. d &IOlA) \t.I.I 'Bu.\\ti C-fl 
'Mailing Address I \£\1.0 Dox..\.4.i\d ~nd Agent Address --'£dt...=.:%Qi.=-=--l\.:....1!..-'~"--_.,....-_____ 
City, State, Zip Is(W\.. ~O "" 1\1.F.>~ City, State, Zip l<..vA£1a..ltA 1"t. 1~O2...7 

--"----------~--~~~-=~---

Phone # I '2.la ~ ~"1 - 0 Lt '!a 2. Phone # ~?O 1 ')...t:t S-iY'3i 
Email '1\J...\"fb ~ Q CLvt..\t"\dN8.tDNl Email Jt.~N e:te'ou-i\o..,Q(' ,LOW'l 

~II correspondende should be sent to: DOwner D Agent ~oth Method: D Mail ~ail 
Subdivision Naml Moo-\to\a. Unit Lot 1'0 Block 

Acreage/Legal LM-lt» I~\OQC.,\ I h\~ , tJJW\.tlJ Vh..! -r"..w..o....s. ---'-- ­
Street Name/AddreSS \11,,\\ M.wtA. MOV\,-\t.,. City ~ iJl\Je.v-cL<.. Zip .,~ tllb 

rype of Develop~ent: 

~Ingle Family kesidential 

Type of cohstruction (House, Mobile, RV, Etc.) 
Number of r,edrooms '1 " -----------------------------­
Indicate Sql Ft of Living Area Z::5 \ \ 4 

~	 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 Fa~ility 
Offices, FabtOrie-s-,C--hu-r-c-he-s-,-S-C-ho-O-I-s,-P-a-r-ks-,-E-tc-,-.-In-d-ic-a-te-Number Of Occupants 

Restaurant~, Lounges, Theaters· Indicate Number of Seats, -----------'------------­

Hotel, MotJI, Hospital, Nursing Home -Indicate Number of Beds 
Travel Trailbr/RV Parks • Indicate Number of Spaces -----------------------------------

Miscellanedus 

s any portion of tt p-ro-p-o-se-d--O-S-S-F-I-oc-a-te-d--in~t-he--u-n-ite-d-S-t-a-te-s-A-,rm--y-c-o-r-ps--of-E-n-g-in-e-e-rs--(U-S-A-C-E-)-fl-O-W-a-g-e-e-as-e-m-e-n-t?-,­

pYes ~o I 
If yes, owner must rrovide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

~ource ,of Water ID Public ffPrivate Well 

~re Water SavingIDevices Being Utilized Within the Residence? ~es D No 

certify that the CO~Pleted application and all additional information submitted does not contain any false information and does not conceal 
~ny material facts. AuthOrization is hereby given to the p~rmitting authority and designated agents to enter upon the above described 
~roperty for the purpose of site/soil evaluation and inspection of private sewage facilities. I also understand that a permit of authorization to 
ponstruct will not b~ issued until the Floodplain Administrator has performed the reviews required by the Comal County Flood Damage 
Prevention Order. 

\~ ,
~ignature of Ownerl Date Page 1 of2 

I, 195 David Jonas Dr.• New Braunrels. Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised February 2014 



Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

To: 	 Kerry/Marie Kirby 

1970 Oakland Bend 

San Antonio, TX 78258 


Phone: (830) 443-4559 
Fax: (210) 579-6073 

www.lonestaras.com 

Printed:611712019 
Site: 1341 Mira Monte 

Bulverde, TX 78163 

Permit #: 108003 
Agency: Comal County Environmental Health 
County: Comal Sub: Monteola 

Mfg 1 Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD 
Treatment Type: Aerobic With Chlorine 

Disposal: Surface Application 

Customer ID: 3039 

Contract Dates: 212812019 212812021 

Scheduled Date: 613012019 Inspection 1 of 6 

Aerator: Thomas AP-080-110 Installed: 111712018 
Warranty End: 11/7/2020 

y.. This counts as a type of "Scheduled Inspection" Service Type: Scheduled Inspection 
Entered By: David W. Boaz Visit Date: 6/17/2019 

Technician: David W. Boaz 


Maint. Provider:Wade A Cloud 


Aerators: Operational Sludge Levels 

Filters: Operational For Tank 1: 


Irrigation Pumps: Operational For Tank 2: 

Disinfection Device: Operational For Tank 3: 


Chlorine Supply: Operational 

Chlorine Residual: 0.1 mg/L 


Chlorinator: QQ 

Tank Lid , Riser: Secured 

Electric Circuits: Operational 

Distribution System: Operational 


Sprayfield Veg: Operational 


PSI Pressure:Alarm: Operational 
Comments 'il Service Completed 

System in good working order. Adjusted timer. 

Insp ID #:45575 

Technician: David W.Boaz 

Main. Provider 


Provider: Wade A Cloud 
Maint. Technician 


MP0000406 
 MT0001147 

www.lonestaras.com www.lonestaras.com 


license #: MP0000406 Expires: 10/31/2020 License #: MTOOOl147 Expires: 3/31/2019 


http:www.lonestaras.com
http:www.lonestaras.com
http:www.lonestaras.com


Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

To: 	 Kerry/Marie Kirby 

1970 Oakland Bend 

5an Antonio, TX 78258 


Phone: (830) 4434559 
Fax: (210) 579-6073 

www.lonestaras.com 

Printed :2/27/2020 

Site 1341 Mira Monte 
Bulverde, TX 78163 

Permit # 108003 
Agency: Comal County Environmental Health 
County: Comal Sub: Monteola 

Mfg I Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPO 
Treatment Type: Aerobic With Chlorine System SIN: B501 0 

Disposal: Surface Application 

Customer 10: 3039 

Contract Dates: 2/28/2019 - 2/28/2021 

Scheduled Date : 2/28/2020 Inspection 3 of 6 

Aerator: Thomas AP-080-110 Installed : 11/7/2018 

Warranty End: 11/7/2020 

GPS Coordinates - Latitude 29.77160 Longitude : -98.50010 

~ This counts as a type of "Scheduled Inspection" Service Type: Scheduled Inspection 

Entered By: Donald Barbour 


Visit Date: 2/27/2020 

Method: Grab 


Technician: Donald Barbour 


Maint. Provider: Wade A Cloud 


Aerators: Operational 

Filters: Operational 


Irrigation Pumps: Operational 

Disinfection Device: Operational 


Chlorine Supply: Operational 

Chlorine Residual : 0.1 mg/l 

Chlorinator: QQ 

Tank Lid I Riser: Secured 

Electric Circuits: Operational 

Distribution System: Operational 


Sprayfield Veg: Operational 


Alarm: Operational 

Comments ~ Service Completed 

- Chlorinator needs attention, please add bleach. - System in good working order. 

Insp 10 #:49266 

Provider: Wade A Cloud Technician: Donald Barbour 
Main. Provider Main!. Technician 
MP0000406 MT0000412 
www.lonestaras.com 	 wwvv tonestaras.com 

.' ; 

http:tonestaras.com
http:www.lonestaras.com
http:www.lonestaras.com




Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

To: 	 Kerry/Marie Kirby 

1970 Oakland Bend 

San Antonio, TX 78258 


Phone: (830) 443-4559 
Fax: (210) 579-6073 

www.lonestaras.com 

Printed:2/22/2021 

Site: 1341 Mira Monte 
Bulverde, TX 78163 

Permit #: 108003 Customer 10: 3039 

Agency: Comal County Environmental Health 
County: Comal Sub: Monteola 

Contract Dates 2/28/2019 - 2/28/2021 

Scheduled Date: 2/28/2021 Inspection 6 of 6 

Mfg I Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPO Aerator: Thomas AP-080-110 Installed : 111712018 

Treatment Type : Aerobic With Chlorine System SIN : B5010 Warranty End: 1117/2020 
Disposal: Suriace Application GPS Coordinates ­ Latitude: 29.77160 Longitude: -98.50010 

~ This counts as a type of "Scheduled Inspection'·Service Type: Scheduled Inspection 
Entered By: David W. Boaz

Visit Date: 2/22/2021 

Technician: David W. Boaz 

Maint. Provider: Wade A Cloud 

Aerators: Operational Sludge Levels 
Filters: Operational For Tank 1: 1 +22 

Irrigation Pumps: Operational For Tank 2: 0+24 
Disinfection Device: Operational For Tank 3: 0+0 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mg/L 

Chlorinator: QQ 

Tank Lid I Riser: Secured 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

PSI Pressure: 2.2 Alarm: Operational 

Comments ~ Service Completed 

Moderate sludge build up in trash compartment and clarifier. Adjusted timer. System in good working order. 

_.... --- Insp 10 #:54250 

Provider: Wade A Cloud - Technician: David W.Boaz 
Main . Provider Main!. Technician 
MP0000406 MT0001147 
www.lonestaras.com www.lonestaras.com 

http:www.lonestaras.com


Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

(830) 443-4559 

Fax: (210) 579-6073 

www.lonestaras.com 

KerrylMarie Kirby February 26, 2021 
1970 Oakland Bend 
San Antonio, TX 78258 

Permit No: 108003 

Contract Dates: 02/28/21-02/28/22 

Site: 1341 Mira Monte Bulverde, TX 78163 

This is to Certify that the above RESIDENTIAL sewage system has RENEWED their monitoring 
agreement per Texas Commission on Environmental Quality (TCEQ) standards for on site 
sewerage facilities as required. 

This agreement does not include the cost of repairs . 

V/P/~ 
Certified Inspector: . 


Wade A Cloud 


Wade A Cloud 
Main. Provider 
MP0000406 
www.lonestaras .com 

http:www.lonestaras.com
http:www.lonestaras.com


Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

To: Kerry/Marie Kirby 
1970 Oakland Bend 
San Antonio, TX 78258 

Permit#: 108003 
Agency: Comal County Environmental Health 
County: Comal Sub: Monteola 

Mfg I Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPO 
Treatment Type: Aerobic With Chlorine System S/N: B5010 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 6/14/2021 

Technician: Jeffrey A Washek 

Ma int. Provider: W ade A Cloud 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.1 mg/L 

Sludge Levels 

Chlorinator: QQ 

For Tank 1: 1 +22 
For Tank 2: 0+10 
For Tank 3: O+O 

Customer ID: 3039 

Phone: (830) 443-4559 
Fax: (210) 579-6073 

www.lonestaras.com 

Printed:6/14/2021 
Site: 1341 Mira Monte 

Bulverde, TX 78163 

Contract Dates: 2/28/2021 - 2/28/2022 

Scheduled Date: 6/30/2021 Inspection 1 of 3 

Installed : 11 /7/2018 Aerator: Thomas AP-080-11 O 

Warranty End: 11 /7/2020 
GPS Coordinates - Latitude: 29.77 160 Longitude: -98 .50010 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Jeffrey A W ashek 

Tank Lid I Riser: Secured 

Electric Ci rcu its: Operational 
Distribution System: Operational 

Sprayfield Veg : Operational 

Alarm: Operational 

Comments 

PSI Pressure: U 

- Adjusted timer. - Moderate Sludge bui ld up in trash tank. - System in good working order. 

Provider: Wade A Cloud 
Main. Provider 
MP0000406 
www.lonestaras .com 

~ Service Completed 

lnsp ID #:55924 



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Fax: (210) 579-6073

Boerne, TX  78006
PO Box 228

Comments

Heavy sludge build up in trash compartment and clarifier. Recommend pumping system within next 4 months, due to sludge 
levels. - Recommended Aerobic Septic System Pumper:  David with Precision Pumping @ 210-264-8738 or RW Septic Pumping 
@ 830-377-3995.  Please let the office know when completed.

Visit Date:10/8/2021

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2021 - 2/28/2022

Sub: Monteola

Installed: 11/7/2018

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 2 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1970 Oakland Bend

San Antonio, TX  78258

To:
Site: 1341  Mira Monte

PSI Pressure: 2.5

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician:David W. Boaz

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By:David W. Boaz

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 1+24

For Tank 2: 0+36

For Tank 3: 0+0

Tank Lid / Riser: Secured

Scheduled Date: 10/28/2021

Printed:10/8/2021

Technician: David W.Boaz
Maint. Technician
MT0001147
www.lonestaras.com

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:57635



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Fax: (210) 579-6073

Boerne, TX  78006
PO Box 228

Comments

- System in good working order. Recently pumped.

Visit Date:2/2/2022

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2021 - 2/28/2022

Sub: Monteola

Installed: 11/7/2018

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 3 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.3

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician: Donald Barbour

Maint. Provider: Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: Donald Barbour

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 0+4

For Tank 2: 0+0

For Tank 3: 0+0

Tank Lid / Riser: Secured

Scheduled Date: 2/28/2022

Printed:2/2/2022

Technician: Donald Barbour
Maint. Technician
MT0000412
www.lonestaras.com

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:59284

tiffany@lonestaras.com
Draft



Lonestar Aerobic Services, LLC 
PO Box 228 
Boerne, TX 78006 

To: Kerry/Marie Kirby 
1341 Mira Monte 
Bulverde, TX 78163 

Permit#: 108003 
Agency: Comal County Environmental Health 

Customer ID: 3039 

Phone: (830) 443-4559 
Fax: (210) 579-6073 

www.lonestaras.com 

Printed :6/3/2022 
Site: 1341 Mira Monte 

Bulverde, TX 78163 

Contract Dates : 2/28/2022 - 2/28/2023 

County: Comal Sub: Monteola Scheduled Date: 6/30/2022 

Aerator: Thomas AP-080-110 

Inspection 1 of 3 

Installed: 11/7/2018 Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPO 
Treatment Type: Aerobic With Chlorine System S/N: B5010 

Disposal: Surface Application 
Warranty End: 11/7/2020 

GPS Coordinates - Latitude: 29.77160 Longitude : -98.50010 

Service Type: Scheduled Inspection 
Visit Date: 6/3/2022 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Donald Barbour 

Technician: Donald Barbour 

Maint. Provider: Wade A Cloud 
--·---·-----

Aerators : Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.1 mq/L 

Chlorinator: QQ 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: QQ.erational 

Alarm: OQerational 

Sludge Levels 
For Tank 1: 2+4 
For Tank 2: § 
For Tank 3: O+O 

Tank Lid / Riser: Secured 

PSI Pressure: 2.4 

Comments ~ Service Completed 

- Adjusted timer. - Chlorinator needs attention, please add liquid bleach. 4" inlet pipe in trash tank has backfall. 

Provider: Wade A Cloud 
Main. Provider 
MP0000406 
www.lonestaras.com 

------

Technician: Donald Barbour 
Maint. Technician 
MT0000412 
www.lonestaras.com 

I~· ~>~/:h1/·;~~~~ 
(_i' 

lnsp ID #:61052 



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Fax: (210) 579-6073

Boerne, TX  78006
PO Box 228

Comments

- Repaired compressor with rebuild kit, 30 day warranty, S/N 357739.

Visit Date:8/11/2022

Service Type:Repair

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2022 - 2/28/2023

Sub: Monteola

Installed: 11/7/2018

Aerators: Corrected on site

Service Completed

Permit #: 108003

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

System S/N: B5010

----------

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician:David W. Boaz

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By:David W. Boaz

Sludge Levels

For Tank 1:

For Tank 2:

For Tank 3:

Tank Lid / Riser: Secured

Scheduled Date: 10/31/2022

Printed:8/11/2022

Technician: David W.Boaz
Maint. Technician
MT0001147
www.lonestaras.com

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:61953



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Fax: (210) 579-6073

Boerne, TX  78006
PO Box 228

Comments

- Chlorinator needs attention, please add liquid bleach. 4''inlet pipe in trash tank has backfall & some roots are present. For root 
removal call Camille Dewinne @ 210-362-8762 - Moderate Sludge build up in clarifier.

Visit Date:10/24/2022

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2022 - 2/28/2023

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 2 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.4

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician:Donald Barbour

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By:Donald Barbour

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 1+8

For Tank 2: 20

For Tank 3: 1

Tank Lid / Riser: Secured

Scheduled Date: 10/31/2022

Printed:10/24/2022

Technician: Donald Barbour
Maint. Technician
MT0000412
www.lonestaras.com

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:63047

tiffany@lonestaras.com
Draft



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Boerne, TX  78006
PO Box 228

Comments

Repaired broken sprinkler line at tank and brought line through riser, to prevent future breakage.

Visit Date:3/15/2023

Service Type:Repair

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2023 - 2/28/2024

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Distribution System: Corrected on site

Service Completed

Permit #: 108003

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

System S/N: B5010

----------

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician: David W. Boaz

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: David W. Boaz

Sludge Levels

For Tank 1:

For Tank 2:

For Tank 3:

Tank Lid / Riser: Secured

Scheduled Date: 6/30/2023

Printed:3/15/2023

Technician: David W.Boaz
Maint. Technician
MT0001147
www.lonestaras.com

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:65182



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Boerne, TX  78006
PO Box 228

Comments

Adjusted timer. Replaced failed compressor alarm. Moderate sludge build up in clarifier tank, no action is requiered at this time. 
System is in good working order. - You will be receiving an invoice for parts or services via email/mail following your inspection.  
Please be on the lookout and provide prompt payment.

Visit Date:6/16/2023

Service Type:Scheduled Inspection

Chlorine Residual: .1

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2023 - 2/28/2024

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 1 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.3

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician: Kyle P Borgerding

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: Kyle P Borgerding

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 0+14

For Tank 2: 0+24

For Tank 3: 0+2

Tank Lid / Riser: Secured

Scheduled Date: 6/30/2023

Printed:6/16/2023

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:66641



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Boerne, TX  78006
PO Box 228

Comments

Adjusted timer. Moderate to heavy sludge build up in all tanks. No action is required at this time. System is in good working order.

Visit Date:10/25/2023

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2023 - 2/28/2024

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 2 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.1

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician:Kyle P Borgerding

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: Kyle P Borgerding

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 1+16

For Tank 2: 0+24

For Tank 3: 0+6

Tank Lid / Riser: Secured

Scheduled Date: 10/31/2023

Printed:10/25/2023

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:68676



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Boerne, TX  78006
PO Box 228

Comments

Adjusted timer. Replaced cracked sprinkler head casing with used part (no charge). Moderate sludge build up in all tanks. No 
action is required at this time. System is now in good working order.

Visit Date:2/8/2024

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2023 - 2/28/2024

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 3 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.2

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician:Kyle P Borgerding

Maint. Provider:Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: Kyle P Borgerding

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 1+14

For Tank 2: 0+22

For Tank 3: 0+6

Tank Lid / Riser: Secured

Scheduled Date: 2/29/2024

Printed:2/8/2024

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:70333



Lonestar Aerobic Services, LLC

www.lonestaras.com      

Phone: (830) 443-4559

Boerne, TX  78006
PO Box 228

Comments

Adjusted timer. System is in good working order.

Visit Date:6/21/2024

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 2/28/2024 - 2/28/2025

Sub: Monteola

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 108003

Inspection 1 of 3

Warranty End: 11/7/2020

Kerry/Marie Kirby 

1341 Mira Monte

Bulverde, TX  78163

To:
Site: 1341  Mira Monte

PSI Pressure: 2.3

System S/N: B5010

Alarm: Operational

----------

Chlorinator: Op

Mfg / Brand: Enviro-Flo Inc. - NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine

Disposal: Surface Application

Bulverde, TX 78163

Customer ID: 3039

Aerator: Thomas AP-080-110

Technician: Kyle P Borgerding

Maint. Provider: Wade A Cloud

GPS Coordinates - Latitude: 29.77160  Longitude: -98.50010

Entered By: Kyle P Borgerding

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 2+16

For Tank 2: 0+2

For Tank 3: 0+1

Tank Lid / Riser: Secured

Scheduled Date: 6/30/2024

Printed:6/21/2024

Provider: Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com

Insp ID #:72350



Boerne, TX  78006

Lonestar Aerobic Services, LLC
PO Box 228

www.lonestaras.com    

(830) 443-4559

02/28/24-02/28/25

This is to Certify that the above RESIDENTIAL sewage system has RENEWED their monitoring 
agreement per Texas Commission on  Environmental Quality (TCEQ) standards for on site 
sewerage facilities as required.

This agreement does not include the cost of repairs.

Certified Inspector:__________________________
                                            Wade A Cloud

Kerry/Marie Kirby 
1341 Mira Monte
Bulverde, TX  78163

Site: 1341  Mira Monte Bulverde, TX 78163

Permit No: 108003

February 8, 2024

----------

Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com



www.lonestaras.com

Boerne, TX  78006

PO Box 228

Lonestar Aerobic Services, LLC (830) 443-4559  

Kerry Kirby 
1341 Mira Monte
Bulverde, TX  78163

Permit: 108003

Cell Phone: 2103670632

Alt Cell: 2148939591

Site: 1341 Mira Monte, Bulverde, TX 78163

Subdivision: Monteola

County: Comal

Agency: Comal County Environmental Health

Printed:10/9/2024

ExpiresLicense #

Visit Date: 10/9/2024

Service Type: Scheduled Inspection

Chlorine Residual: 0.1

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Chlorine Supply: Operational

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

Service Completed

PSI Pressure: 2.5Alarm: Operational

Chlorinator: OP

Technician: Mario Ramirez

Provider: Wade A Cloud

Sludge Level Tank 1: 2+18
Sludge Level Tank 2: 0+16
Sludge Level Tank 3: 0+1

Tank Lid / Riser: Secured

Technician: Mario Ramirez
OSSF Maint Technician
MT0002789
www.lonestaras.com
License Number: MT0002789 Exp: 7/31/27

Provider: Wade A Cloud
Main. Provider
MP0000406

Timer: OP

Floats: OP

Entered On: 10/9/2024

10/31/2026MP0000406

MT0002789 7/31/2027

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Count: Inspection 2 of 3

Warranty Expiration: 11/7/2020 System S/N: B5010

System Info: MFG: Enviro-Flo Inc.      Brand: NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine Disposal Type: Surface Application

Aerator: Thomas AP-080-110

GPS Lat: 29.77160  GPS Long: -98.50010

Scheduled Date: 10/31/2024

Customer ID: 3039

Insp ID: 74185

Visit Results

Visit Details
Entered By: Mario Ramirez

Contract Starts: 2/28/2024

Contract Ends: 2/28/2025

Comments

- Adjusted timer. When activating sprayheads technician noticed a crack by the tank in the sprinkler line at the 90 elbow. Technician was able to 
repair the crack in the line. - System is now in good working order. - You will be receiving an invoice for parts or services via email/mail following 
your inspection.  Please be on the lookout and provide prompt payment. - Technician Secured the Tank Lid and/or Riser prior to leaving location.

License: Number: MT0002789 Exp: 7/31/2027License: Number: MP0000406 Exp: 10/31/2026

<-------->



www.lonestaras.com

Boerne, TX  78006

PO Box 228

Lonestar Aerobic Services, LLC (830) 443-4559  

Kerry/Marie Kirby 
1341 Mira Monte
Bulverde, TX  78163

Permit: 108003

Cell Phone: 2103670632

Alt Cell: 2148939591

Site: 1341 Mira Monte, Bulverde, TX 78163

Subdivision: Monteola

County: Comal

Agency: Comal County Environmental Health

Printed:9/26/2024

ExpiresLicense #

Visit Date: 9/26/2024

Service Type: Unable To Service

Service Completed
Technician: Kyle P Borgerding

Provider: Wade A Cloud

Technician: Kyle Borgerding
OSSF Maint. Technician 
MT0002357
www.lonestaras.com
Licence Number MT0001257 Exp: 8/31/25

Provider: Wade A Cloud
Main. Provider
MP0000406

Entered On: 9/26/2024

10/31/2026MP0000406

MT0002357 8/31/2025

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Count: Inspection 2 of 3

Warranty Expiration: 11/7/2020 System S/N: B5010

System Info: MFG: Enviro-Flo Inc.      Brand: NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine Disposal Type: Surface Application

Aerator: Thomas AP-080-110

GPS Lat: 29.77160  GPS Long: -98.50010

Scheduled Date: 10/31/2024

Customer ID: 3039

Insp ID: 73941

Visit Results

Visit Details
Entered By: Kyle P Borgerding

Contract Starts: 2/28/2024

Contract Ends: 2/28/2025

Comments

Invalid house gate code or keypad is not functioning (no sound when hitting buttons). Could not make contact with home owner via cellphone or 
call button on gate. Please call the office to possibly reschedule your inspection.

License: Number: MT0002357 Exp: 8/31/2025License: Number: MP0000406 Exp: 10/31/2026

<-------->



Boerne, TX  78006

Lonestar Aerobic Services, LLC
PO Box 228

www.lonestaras.com    

(830) 443-4559

02/08/25-02/28/26

This is to Certify that the above RESIDENTIAL sewage system has RENEWED their monitoring 
agreement per Texas Commission on  Environmental Quality (TCEQ) standards for on site sewerage 
facilities as required.

This agreement does not include the cost of repairs.

Certified Inspector:__________________________
                                            Wade A Cloud

Kerry Kirby 
1341 Mira Monte
Bulverde, TX  78163

Site: 1341  Mira Monte Bulverde, TX 78163

Permit No: 108003

February 6, 2025

----------

Wade A Cloud
Main. Provider
MP0000406
www.lonestaras.com
2/6/2025



www.lonestaras.com

Boerne, TX  78006

PO Box 228

Lonestar Aerobic Services, LLC (830) 443-4559  

Kerry Kirby 
1341 Mira Monte
Bulverde, TX  78163

Permit: 108003

Cell Phone: 2103670632

Alt Cell: 2148939591

Site: 1341 Mira Monte, Bulverde, TX 78163

Subdivision: Monteola

County: Comal

Agency: Comal County Environmental Health

Printed:2/5/2025

ExpiresLicense #

Visit Date: 2/5/2025

Service Type: Scheduled Inspection

Chlorine Residual: .1

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Chlorine Supply: Operational

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

Service Completed

PSI Pressure: 2.2Alarm: Operational

Chlorinator: OP

Technician: Kyle P Borgerding

Provider: Wade A Cloud

Sludge Level Tank 1: 1+20
Sludge Level Tank 2: 0+18
Sludge Level Tank 3: 0+1

Tank Lid / Riser: Secured

Technician: Kyle Borgerding
OSSF Maint. Technician 
MT0002357
www.lonestaras.com
Licence Number MT0001257 Exp: 8/31/25

Provider: Wade A Cloud
Main. Provider
MP0000406

Timer: OP

Floats: OP

Entered On: 2/5/2025

10/31/2026MP0000406

MT0002357 8/31/2025

Installed: 11/7/2018

 Aerator S/N: rebuilt 357739

Count: Inspection 3 of 3

Warranty Expiration: 11/7/2020 System S/N: B5010

System Info: MFG: Enviro-Flo Inc.      Brand: NuWater B-0800, 800 GPD

Treatment Type: Aerobic With Chlorine Disposal Type: Surface Application

Aerator: Thomas AP-080-110

GPS Lat: 29.77160  GPS Long: -98.50010

Scheduled Date: 2/28/2025

Customer ID: 3039

Insp ID: 76032

Visit Results

Visit Details
Entered By: Kyle P Borgerding

Contract Starts: 2/28/2024

Contract Ends: 2/28/2025

Comments

Adjusted timer. Moderate sludge build up in trash tank. No action is required at this time. System is in good working order. - Technician Secured the 
Tank Lid and/or Riser prior to leaving location.

License: Number: MT0002357 Exp: 8/31/2025License: Number: MP0000406 Exp: 10/31/2026

<-------->




