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· Comal County Environmental Health . . 

OSSF Inspection Sheet ~ 
JnsUUertqme:t.Al\. iJUYllLQY\.. OSSFztall11: O~OOOi04~ -J:J 

1$1 Inspection O.te:c9-• ?.7.f 9 - TC 2nd Inspection Date: 3. ~ ft1. rtnspedlon o.w.£I.£.:::l 1" i< 
Inspector Nlme~ ,\\aM\( h Inspector Name: Jf1 r '/<e L. Inspector NMM~.-;I'Jll'~-----

... termltt: lB;Rgj ¥a 
1 

• _ _._ • __ _ Address:~\~ ~ll.et-~.."'\ PlAr,;::._ - IY\'-JSr\.C~~~ 

;1 

! 
{2 

I) 

ANOSOil l . 215.31(a) 
~~~and Soil' US30(b)(l)(A)(Iv) 
Condltlons~)rith . · : • · 2!530(b)(l)(A)(v) 

satniited ~'t;Utlrfals : j · > m.3o(b)(tJW(lll} 
· · :.·,; ~.:.· .· · ·. · · · · :' · .. ·-m~l\llt"'Jt") 

•. ' . ·:; •• ' • ' =: US.3Q(b)(1)(A)(I) .. .. '"' . 
~~ . .· ... · . . 

'SIT£ ltNO SOIL.CONtiqlONS l 
jsnuaDISrAHfu~ck . 

=~~d~-· -• # ~ • ~ • • • •. ; 

,':k'HU.'IIW't ~ ~~ ~ 
from Structure to Disposal 
System (~t Iron. Ductile Iron, 
Sch. 40, SOR 26) 

.. J 

.. 

J 

21$.91(10) 
2!5.30(b)(4) 
•28S.31(d) 

285.32(a)(l) 

r r=·~-·~~ r to the Tank at least 1/8 
Inch Per Foot I .. 

285.32(a)(3) 

I 

SEWER PIPE Two Way Sanitary · 
Type Oeanout Properly Installed 
(Add. C/0 E~ 100' &/or 90 
degree bends) 

5 

PIIETREATMEMT ~NUlled (if 
~TQQ~Ust . 
m:TIIfATMENT. ~ Tank(s) 

• ",M' .• • 0 

Meet Minimum R,equlf1!11'1RntS 

" 
~-t-

., 

6 

.I .. .-. 

285.32(a)(SJ 

285.32{b)(l.}(G)285.32(b)(1 
. • • . )( E){l\i) 

2&S.32(b)(l)(E)(iv) • I •·· •· 

285.3~)(l)(Ff • 
_ --- -21S.il(bJliJ<8l 

·- ·r 28S.32(b)(li(C)(l) 
2!5.32(b)(l)(C){ll) 
285.32(b)(l)(D) 
2!5.32(b)(l)(E) 
285.32(b)(l)(A) 

28S.32(b)(l)(EJ(II)(II) 
21S.3l(b)(l)(E)(I) 

285.32(b)(l}(E)(II)(I) 

28S.34(d) 

PRETREATMENT Grease 
Interceptors if required for 
!COmmercial 

7 ' I 
~ ·"'t·lGf .. ~ 

~ 
wud~ 
vJ~~ 

~- ~ 
~A-d:)~ 

..... 

- - ~-

WI_,-; 3/~llf -
7i.-'k' 7~-oll , ; 
"",.I ·o~ .. 

ut- Zlld •. ,Jiil ..... 
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rre-~ ~ ;:a~· 
~7 .. :;~~ .. 
. . ... ~~~; .. ... 

.. .,....... ¥ ·: 

.. . • . . .. ~ ,~ 

l-eo I , . _", ~·: ··. ·::· · .. ~ . 
~TIOff-~~Anate . 
Nozilu Used'/ ~ell IS 
reqUjrficj ~- :-~ ·.• >. ··. . 
~PLICATION~~ble 
'Am.'~~ib"'ftof . 
·-~~ ·- . ., ~ .. -
r;;;;.~ .,f,/ 
l.inc~scape Pta.f1l~u ~lined 

\: .~:~·;; . 
. 141 ,, . ··~ \ 

I ~~"~~.~~ma~ 
141 to: • • .. : • ',i 

r PUMP T A.NK Meets Minimum 

I Reserve Capacity Requirements 

43 

I. I PUMP TANK Material Type & 
44 Manufacturer t 

1----,IPUMP TANK TyPefSize ofPumpf 
I tn5ta0ed 1 
145 

Comal County Environmental Health 

OSSF Inspection Sheet 

~, I CltaUons 
·. ·~·: ~.33(d)(2)(G)(ml(lll215-3 

3(d)(2)(G)(RI){DI)28S.33(d)( 
2)(G)(v) 

',;.: I 215.33(d)(2)(G)(Iii) 

' / 
285.31(d)(2)(G)(iv} 
215.33(d)(2)(G)(I) 
ias.33(dl(l)(G)(H) 

. . ' . 2&S.33{d)(2J(G)(ill)(l) 

/ • ·; 

/ ·., / ., 

- ~ 
·,¥.,, 

.~r_· 

/ 
/.~'. 

~· I 

285.33{d)(2)(G)(I) 
21S~(d)(l)(A) 
215~(d)(2)(F) 

I 
I 

I 

lfcni!S 
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· Comal County Environmental Health 
OSSF Inspection Sheet 

k '.?o 

Installer Name:.n.~~~L.Uo~J-31!14>o.~!-!--'!o<...--,-------- OSSF lrytaller. #:---'O"'~"'-"O'-"Q.._,Q..__.,~._,O~L\_._<6..>.L-_________ _ 
1st Inspection Date:~· ?.7-1 9 - TC, 2nd Inspection Date: 3/ If z,? 3rd Inspection Date: _______ _ 

Inspector Name& j.\_£\.M.\(_,c. Inspector Name: Hz r 'kt: r-: Inspector Name: ________ _ 

Permit#: 1 OCSO l (o Address:~lS ~.Ul~ ~ - fY\'-icSnc.. ~~ 
No. :-

SrT~ AND SOIL CO,NOITlONS & 
SETBAC~ DiSrAittEs'Seiback . 
f?ista!lt~ . __ ~? .:, . 

l
2 
~ Mfnimu!');~ndards 

13 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal 

System (Cast Iron, Ductile Iron, 
Sch. 40, SDR 26) 

!. 

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

4 

17 

SEWER PIPE Two Way Sanitary 
Type Cleanout Properly Installed 

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

PRETREATM~N'):Jnstalled (if 
required) TCEQAP.P~ List . 
PRETREATMENf.~ptic Tank(s) 
Meet Minimum ~~ui;.ements · . . 

. ~· 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

j : .. 

J 

..j 

2853l(a) 
28S30(b)(l)(A}(lV} 
28530(b)(l)(A)(v) 
28S.3o(b)(l)(A)(lli) 

· 285.30(b)(l)(A)(ii) 
2ss.3Q(b)(l)(A}(I} 

285.91(10) 
28530(b)(4) 
•28S31(d) 

285.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

28532(b)(l)(G)285.32(b)(l 
)(E){iii) 

285.32(b)(l)(E)(iv) •. . - •· -
2ss~~tb)!l)(Fr · 

_ . . - · 285.32(b)(l)(B) 
.. -·- .-. 28S.32(b)(l}(C)(i) 

28532(b}(l)(C)(li) 
285.32(b)(l)(D) 
285.32(bl(l)(E) 
28532(b)(l}(A) 

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

285.32(b)(l)(E)(Il)(l) 

285.34(d) 

I 

Nota 1st Insp. 2nd Insp. 3rd Insp. -

WI_,.-; 3/ #/ /tf -
7ir~k~ l#o/1 ,1 
w ... f~,t .. 

I 



.. 
I 

(t6: AnWHt 

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If 
Sirlj!leTank. 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 

I 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 

i 
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 

i 

lu L 
I SEPTIC TANK Tank Volume J 
112 

Installed 

PUMP TANK Volume Installed .) 
13 

AEROBIC TREATMENT UNIT Size 
.1 •• ·• 

J Installed 

; 14 

AEROBIC TREA~~NT UNIT 
Manufacturer 

j . AEROBIC TREATMENT UNIT 
Model 

15 
Number 

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

28S.32(b)(1)(E)( ii)(ll) 
285.32(b)( 1)( E)(ii)(l) 

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

285.32(b)(1)(C)(il) 
285.32(b)(1)(C)(i) 
285.32(b)(l)(B) 
285.32(b)(l)(A) 

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

285.32(b)(1)(F) 
285.32(b)( l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

! 1~0 

J~oo 

1..k 
285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 
285.33(a)(3) I 

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)(l) 
285.33(a)(2) 

Page 2 

lstlnsp. 2nd Insp. 3rdJ!!2: 

! 

-,/'7//'i 'J, .t '\. .\'\ 
I 

' 
I 

! 

I 
I J 



I 

No. DesalpCiorJ 

[)IS~L SYSltM Diie irrigation 
- . .,.. . : ' -' 

r· 
' 

19 ' DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM pumped 
Effluent :• 

' 
21 

DISPOSAL SYSTEM Gravelless 
Pipe 

22 I 

DISPOSAL SYSTEM Mound 
y 

23 '. 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

L24 

I 
DRAIN FIELD Absorptive Drainllne 
3"PVC 
Or4" PVC ' 25 ., 

DRAINFIELD Area Installed 
26 

DRA!NFIELD Level to within 1 inch 
.per 25 feet and Within 3 inches 
over entire excavation 

27 · ... •...' w,.~ 

QRAINFI~ ~i9n,V/jdth 
DRAINFIElD Eildr.iatian Depth 
DRAIN FIELD Exc_3'~~ .·• ·' .. Separation DRA!_Nf!ELD Depth of 
Porous Media -. ~ 
DRAIN FIELD T~ of ~orous 
Media 

. ! • 

~ .. 
.. 

[28 
I DRAINFIELD Pipe and Gravel -

Geotextile Fabri~ )n Place 
29 

DRAIN FIELD 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 

Anwar 

i 

Comal County Environmental Health 
OSSF Inspection Sheet 

Citations Notes 

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

285.33(d)(4) i 

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

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

28533(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) 

28533(c)(2) 

285.33(d)(l)(C)(i) 

Page 3 

1St Insp. 2nd Insp. 3rdlnsp. 

i ! 



'· " 

No.. 

32 

33 

134 

l 
35 

36 

37 

. ' ~ 
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 3 ft. & Vertical 
Separation of 1ft on bottom and 2ft. to 
restridive 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 

AEROBIC TREA~OO U~IJ Is 
Aerobic Unit !n~f.ccontihg 
to ApprCM!C# G~ijpe's; · 

- . · .... .. :~~'!:.;:J"··; .. : 

~1\0BIC TR~TMENT .UNIT 
tnspett;o6t""'it&:rtiort & 
Risers Pr~~' ·.~ "· · · 

~ROBIC TI\EATMENT UNJT 
Seaindary ~ ht·~~tem · 
provided AERQS.ihRtATMENT 
UNIT Riser permanently fastened 
to lid or callnfo tank ' . . 

AEROBIC TREATMENT UNIT Riser 
cap proteetei:fapinst . • 

unauthorized: ~~~~on,s 

AEROBIC TREA"!M~N'f.UNIT 
Chlorinator P~y lrlstalled 
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 
Separate Orcuit 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 

JPUMP TANK Secondary restraint 
38 svstem provided 

Anwser 

/ -

/ 
·-

/ 
·./' 

I 
I 

1 

Comal County Environmental Health 
OSSF Inspection Sheet 

Clbltlons Notes 

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) 

I 

285.32(c)(l) 

Page 4 

1st Insp. 2nd Insp. 3td InSp. 

3Atll1 

'· .. -
•, 

.. 



... 
I• 

~ ~UMP TANK Electrical 
Connections in Approved 

39 !Junction Bo~es I Wiring Buried 0 
Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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... 

,..-.--
-.:' 
;,.,:~::~ 
·-··: . 
. ;": w)'y' ...... ( 

·..,;.,_ -'. 

40 
A'-.1.Z: ' 

. ·.t ' • ~~- . 

~PI'utAnQN_ A.!t!A j.o\il A_!lgte 
Nl)lile.s [)sed 'l Pfes~ure Is as 
reqtiir~ · :i~-- ~ -.:·: 
APPUCATIO~ ~~('~jltable 
Ar~a, ~~~-~ ~i.~J_ .. ~.· 1t -~f 
$prinkler hea~ r :::~1 ~: . ·, 
APPUCAnON AREA Thi! ;: 
. • : ' ··)">,·· .-:.-

Landscape Pla_n-ls as. !)es!~d 

I 
APPUSA'TION ~!A~ Installed - ... 

42 . '": .. . ·.:·-:~~-· -~ 

PUMP TANK Meets Minimum 

I Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer i 
PUMP TANK Type/Size of Pump ! 

i Installed j' 
/45 

Comal County Environmental Health 
OSSF Inspection Sheet 

Allwset · Citations 

• ,l ~85.33(d)(2){G}(ill)(ll)285.3 

.. ·: 3(d)(Z){G}(lll)(lll)285.33(d)( 
. 2)(G)(v) 
· 285.33(d)(2)(G)(iii) 

· · ~-o 285.33(d)(2)(G)(iv) 
/ ; 285.33(d)(Z)(G)(i) 

/ • 2ss".33(d)(2){G)(Iil 

/ . 

.~ 

285.33(d)(2)(G)(iil)(l) 

285.33(d)(2)(G)(l) 
285.33(d){2)(A} 
285.33{d)(2){F) 

I 
! 
I 

Notes 

Page 6 

1st Insp. 2nd Insp. Jrdlnsp. 
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·Comal County Environmental Health 

OSSF Inspection Sheet 


1st Inspection Date: 8.. 2.7., 9 - Ie, 
Inspector Name& .k\,£U\A.'£.h 

Installer Name:'~!IU.l~I::J-"I!54~LJ-!.~_~______ OSSF Installer #: 0Z1 000 ~04<6 

2nd Inspection Date: ________ 3rd Inspection Date: ________ 


Inspector Name: Inspector Name:__________ 


-Permit#: 10 01<0 Addres5:~\S O~llla.l'i PlAr~ (Y\\ 'sn~.~~ 
No. 

'1 

2 

'3 

I 
4 

, 

5 

6 

17 

I..;, Anw$ll' Citations Notes l$tlnsp. 2nd Insp. 3rdlnsp. 

SITEANOSOI JONS& 285.31(a) 
SETBACKDISi eahdSoil 285.30(b)(1)(A)(Iv) 
Conditions t h I 28530(b)(1)(A)(v) 
Submitted P~rlr1!~g:~terlals J 285.30(b}(1)(A)(iii) 

, - : '-'- '. ;:,-,~- \\. 

2sS.30(b)(1}(A)(ii) 
28S.30(bJ(1)(A}(I) 

.< ...•••. 
..' 

SIT~ AND SOIL (:ONDITIONS & 
285.91(10)

SETBACKDISTANtfS'Seth:ack J 285.30(b)(4)
Distances '. .' ..~ '.' : '285.31(d}
MeE:t MinimtimSundards 

. I,' 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal .jSystem (Cast Iron, Ductile Iron, 285.32(a)(1) 

, 

5ch. 40, SDR 26) 

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

285.32(a)(3)
Inch Per Foot 

SEWER PIPE Two Way Sanitary-
Type Cleanout Properly Installed 
(Add. C/O Every 100' &/or 90 

285.32(a)(5)degree bends) 

PRETRfATMENT.•lnstaUed (if 
required.) TCEQ~#Proved Ust 

285.32{b)(1}(G)285.32(b)(1
PRETREATMENt~ptic Tank(s) 

}(EJ{iii)
Meet Minimum Requirements ' ~.~ ,-

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

285~.~(b)(lJtFr • 
_ ... ·ZS'S.32(b){1)(B) 

...~~.-.,.-. 285.32(b)(1)(C}(i1 
28532(b}(1j(C}(ii) 
285.32(b)(1j(O) 
285,32(b)(1)(E) 
285.32(b)(1)(A) 

285.32(b)(1)(E)(il)(III 
285.32(b)(1)(Ej{I) 

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

PRETREATMENT Grease 
Interceptors if required for 

I 
285.34(d) 

commercial I I I1 



Comal County Environmental Health 
OSSF Inspection Sheet 

I\Ip: Description Anwser Citations Notes lstlnsp. 2nd Ins\), 3rd'nsp. 
SEPTIC TANK Tank(s} Clearly 28S.32(b)(1J(E}
Marked SEPTIC TANK If 28S.91(2}
SingleTank, 2 28S.32(b)(I)(F)
Compartments Provided with 28S.32(b) (1J( EJ( iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)( I)(E)(ii)(lI) 
Greater than 285.32(bJ(1)(E)(ii)(l)
3" and" T " Provided on Inlet and 28S.32(bJ(I)(EJ(i)
Outlet 28S.32(bJ(IJ(D)
SEPTIC TANK Septic Tank(s) Meet 28S.32(b)(I)(C)(ii)
Minimum Requirements 28S.32(b)(I)(C)(i) 

285.32(b)(I)(B) 
28S.32(b)(I)(A) 

28S.32(b)( 1)(E)(iv) 

8 

ALL TANKS Installed on 4" Sand 
Cushion! Proper Backfill Used 28S.32(b)(I)(F) 

, 28S.32(b)(I)(G) 
28S.34(b) 

9 

SEPTIC TANK Inspection I Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 28S.38(d) 
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 

285.38(d)
against unauthorized intrusions 

28S.38(e), 

III / 
f SEPTIC TANK Tank Volume J 'j...t,,\.\'\, ,Installed 
:12 I 

!PUMP TANK Volume Installed J 17'013 

AEROBIC TREATMENT UNIT Size 
Installed J Jr;OO 

'14 , 

AEROBIC TREATM~NTUNIT 
Manufacturer 

jAEROBIC TREATM ENT VNIT 

1~Model 
I

Number 
15 

DISPOSAL SYSTEM Absorptive 28S.33(a)(4) 
28S.33(a)(1) 
285.33(a)(2) 

16 28S.33(a)(3) I 

DISPOSAL SYSTEM leaching 285.33(a)(1) 
Chamber 285.33(a)(3) 

28S.33(aJ(4) 

17 
28S.33(a)(2) 

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

28S.33(aJ(1) 

I [28S.33(a)(2)18 

Page 2 




Comal County Environmental Health 
OSSF Inspection Sheet 

Np. Desctiptic)t! 

l?1SJ!~l SYSTEM ~t)ifrigation 

, 

19 " 

DISPOSAL SYSTEM Soil 

20 Substitution 

PISPOSAlSYST~M Jiumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless 
Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

, 

24 

I 
DRAINFIELD Absorptive Drainline 
3"PVC 

'25 or 4" PVC 

DRAINFIELD Area Installed 
26 

DRAINFIELD level to within 1 inch 
per 25 feet and.Wjthin 3 inches 
over entire excavation 

27 ' ".' .. ' 
DRAINFIELD ~cavati(mWidth 
DRAINFIELD Excavat19n Depth 
ORAINFIELD ElIClivation. • 
Separation DRA!Nf'IELD Oepth of 
Porous Media.. . 
DRAINFIElO Typ~ofPorous 
Media 

, 

1 
28 

I DRAINFIELO Pipe and Gravel

].9 Geotextile Fabric 1n Place 

DRAINFIElD Leaching Chambers 
DRAINFIELO Chambers - Open 
End Plates w/Sp!ash 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 CItatiOns Notes 

285.33(a)(1} 
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}(1) 

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

285.33(a)(3) 
285.33(a)(1) 
285.33{al(2) 
285.33(a)(4) 

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

285.33(b)(1)(A)(v) 

285.33(b)(1j(Ej 

28533(c)(2) 

285.33(d)(1)(C)(i) 

lstlnsp. 2nd Insp. 3rdlnsp. 

I 

Page 3 




1'. Comal County Environmental Health 
OSSF Inspection Sheet 

NO. De$ctlptU:m 
EFFLUENT DISPOSAL SYSTEM Utilized 

Anw$er CItations Notes 1st/nsp. 2nd Insp. 3rdlnsp. 

Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
T opograph;c Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom) 

EFFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 

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

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

EFFLUENT DISPOSAL SYSTEM Lateral 

32 

033 

Drain Pipe (1.25 -1.5" dia.) & Pipe 

Holes (3/16 - 1/4" dia. Hole Size) 5 ft. 
Apart 

AEROBIC TREAMIIIT !Jf\llT /s 
Aerobic Unit jn~~ed~ctordlng 
to Approved Gul4'e~!1es. 

,', ;.' 

' .. 

',' 

28S.32(c)(1) 

I I 

.AEROBIC 
lrispett/orl 
Risers ProVldi!d '0 

u.,rr 
.<irt"& .... 

'. 

AEROBIC TREA UN.IT 
secondary rest 
provided AER 

~s,t~nt 
REATMENT 

.' ........ 
." 

UNIT Riser ~rlJ,lane~tly .fastened 
to lid or cast Into tank . 

, .. 
." 

, 

i34 

I 
35 

AEROBICTREATMENT UNIT Riser 
cap protedec.tagainst 
unauthorized intrusions 

AEROBIC TR~~~~~UNIT 
Chlorinator p~ ..yldstalled 
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 

36 

High Water Alarm Installed on 
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 

38 

IPUMP TANK Secondary restraint 
system provided 

I 
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Comal County Environmental Health 
OSSF Inspection Sheet 

I I 
:PUMP TANK Electrical I 
Connections in Approved / 

/39 'Junction Boxes I Wiring Buried . 
I 

Page 5 




.. 
Comal County Environmental Health 

OSSF Inspection Sheet 

40 

41 

CATION.AR~~Angle 
N!lUtes UsedI Pres~i.lfe Isas 
tequir~ 
APPUCATlO~ ~'\'Ptable 
Area~~hi~ 10ft of 
sprinkle ... ..i 
APPUCATION AIlEAThe 
LBndscape Plairls:~t~l~d 

I 
· APPUCATION AREA.Nea l\1staUed 

·42 

I 
,43 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

.PUMP TANK Type/Size of Pump 
Installed 

CitatiOns 

285.33(d)(2)(G)(iii)(11)285.3 
3(d){2)(G)(1II}(llIt285.33(d)( 

2)(G}(v) 
28S.33(d)(2}(G)(iii) 
28S.33(d)(2)(G)(lv) 
285.3~(d)(2)(G)(l) 

28S.33(d)(2)(G)(I1) 
28S.33(d)(2}(G)(iii)(I) 

28S.33(d)(2)(G){i) 
28S.33(d)(2)(A) 
28S.33(d)(2)(F) 

Notes lstlnsp. 2nd Insp. 3i'dlns • 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108016

Nick & Becky Martinez

215  OVERVIEW PLACE  

SPRING BRANCH, TX 78070

Mystic Shores

19

2146

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

08/29/2018



Date 

* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCf AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

------------------------ Permit# iOCf:,oJ \e 
Owner Name 

Mailing Address 

City, State, Zip 

Agent Name ~ ~ tUtufi:w&'"L- U nt:'l' 

Agent Address _ fl_,.t.---· .....!::;;;..;:.~C;;;!..d.~K'/~------
City, State, Zip _ _:k:..;;_~_:_~-=--/LJC___:.?~S.::;..:.~:;;._ ___ _ 

~Phone# 

k Email 

Phone# 

Email 

8 .5o CJ.4 '1 8d?S 

All correspondence should be sent to: 0 Owner ~ Agent 0 Both Method: 0 Mail @-- Email 

Subdivision Name -.!7~~'-=;IW:!:!Qo:::·~~iill:::.:::...:._:.4<l~------- Unit _..Lt_,Cf'---- Lot --..=:~..;..1;...;4'---(,-- Block - ---

Acreage~egal ____________ ~----------~------------------.-------_,~------------------------
Street Name/Address ch 'S tfv ULlte.d ? ~ City Zip '7!1170 

Type of Development: 

GY'Single Family Residential 

Type of Construction (House, Mobile, RV. Etc.} --~rf../c~:=·o4~4;:::L:=:::' :::::._ _______ _ 
Number of Bedrooms ..5 
Indicate Sq Ft of Living Area __ 3.;;;..__<&;..._1 D_ 

0 Commercial or Institutional Facility 

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

Type of Facility - ---------------------------

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

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

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

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

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

¥ 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? 

0 Yes ~ No (If yes. owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement} 

Source of Water [!] Public O Private Well 

Are Water Saving Devices Being Utilized Within the Residence? 1EJ Yes O No 

By signing this application, 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 understand that a permit of authorization to construct will not be issues until the Floodplain Administrator has performed the reviews required 
by the Coma! County Flood Damage Prevention Order. 

- I affirmatively consent to the online postin public release of my e-mail address associated with this pr it application, as applicable. 

r , :;, ~/ 1\ K L!?!tf , a/t~~ r 
Signature of Owner DatE/ I ( ' / ' Page 1 of 2 

195 David Jonas Dr., New Braunfels. Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 201 a 



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

ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By ~d "i:: j;t4.A.4m, ~ ~ J.()~~ 
::r /t-1K--t 

System Description ----~-----=--'Af..::....f_yt....::.....~-1--------------------------

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

Tank Size(s) (Gallons) ___ 7----=~_v___:..../_7-=Q=-V ____ _ Absorption/Application Area (Sq Ft) __ :;;....:-z,_...:.S....:~-----

Gallons Per Day (As Per TCEQ Table Ill) 3,~() ---------
(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 j9g No 

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

Is there an existing TCEQ approved WPAP for the property? 0 Yes ~ No 

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

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

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

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

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

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

lfthere is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes !]! No 

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

Is this property within an incorporated city? D Yes 0 No 

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

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- I affir · to t li e posting/public release of my e-mail address associated with this permit application, as applicable. 

v zsl~ t\ lg 
Date Page 2 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608·2090 Fax (830) 608-2078 Revised July 2018 



South Texas 
Wastewater Treatment 

PO Box 1284 
Boerne, TX 78006 

830-249-8098 

I, Ronald R. Graham have reviewed the CZP# 1743.00 for this location and certify that this 
design meets all ofthe requirements of the Texas Commission of Environmental Quality OSSF 
regulations, all provisions of the existing CZP and the orders of Comal County. 



+ 
AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL 
STATE OF TEXAS 

111111111111111 1111111111111111111111 
. 201 806033040 08 / 22/ 201 8 10 :59 :38 AM 1/2 

* * 
CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

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

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental 
Quality (commission) to regulate on-site sewage facilities (OSSF's). Additionally, the Texas Water 
Code (fWC), §5.012 and §5.013, gives the commission 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 OSSF' s 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 permitting authority. This 
recorded affidavit is not a representation or warranty by the TCEQ 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 §285.91 (12) 
will be installed on the property described as: 

Mystic Shores 19 
Lot2146 
Comal County. Texas 

The property is owned by: Nick R Martinez and Becky A Martinez 
I 

This OSSF must be covered by a continuous maintenance contract All maintenance on this OSSF 
must be performed by an approved maintenance company, and a signed maintenance contract must be 
submitted to Comal County within 30 days after the property has been transfeired. 
The Owner will, upon any sale or transfer to the above-described property, request a transfer of the 
permit for the OSSF to the buyer or new owner. A copy of the planning materials for the OSSF can 
be obtained from Comal County. 

WITNESSED BY HA~S) on this fl4
"day of ,4 4. j "' 1 t 2018. 

· MA <fA~ ~ ~~~-
Nick R Martinez, o~ Becky A MaJrtiJX:z, 



South Texas Wastewater Treatment 
P0Box1284 
Boeme, TX 78006 

Phone: (830) 249-8098 

Date:412/2018 

To: Nick R & Becky A Martinez 
3668 Rolling Terrace Dr 
Spring, TX 77388 

Phone: Subdivision: MyaUc Shcns 19 
Site: 215 Overvfew PI, Sprfng Branch, 1X 78070 

Contract Period 

County: Comal South Taxaa W•••lllter Tntatment 
Installer: Ronald R Graham 3 v1111s per year- one every 4 months 
Agency: Comal County Environmental 360 galons pet day 

MrgiBrand: Jet, Inc.. I J-750- 2 yr Map Key: 320 06 10: 6873 -=----- ---- --- ---- - - - -----·=:;..:.;= . ...::.:::.~:;..__------
l Geacnl: This Wodt filr Hn ApaRC11t ( bereiDifta Jd=m:d ro as "Aplemalt") is Clltcn:d ialo by aad betwem SciUib Texas Wllll:tndl:r Tlabllalt llllllbe 
lbcwe &efet&eueed ... (ftli:md ro a Castomc:r). By tbis aareaoeu~, Soalh T-w..,._, Tr--..uad its' t:.mplo,ccs (1lc:RiDIIIr:r Jd=m:d to as "'CCIIIIni:U") 
~peto -*r.mc. at1be8 ...._ Slllled aiJcM, as clcscribed llada. IIIII dii:Ca~aucr..-eo fidfill ~&apOftlilrilili as dcscrilled bcreiD. 
D. EtJediw Dela: This •teiiw:at cwmwn • aacl cads as DOled lboYe. The dale of com•DCIIK 'DI "' will be 1be dale lbc "Licaase tO OpcnDt• Wll5 issued by che 
penuiaiDg llllbority. The apcme~~t &ay or &ay 110t tOiiiWtiiCe 111be SliDe time as my wam1111y period of iDSIIIIed equipment, but ia oo case sball it CXIald. the 
speciJicd WllllillY as sUial ia our PROPOSAL AND CONTRACf FOR SERVICES. 
ID. Reaewal: This AplCIIICIIt sballiiiiOillllicall n::acw filr m edditjmel pcriocl of two (2) )'aiS 11 die - tams IIIII CODCiitioas ualcss eilbcr paty sifts 1IOiice of 
tamillllioa a millimum ofddrty (30) days prior 10 end offilsl.,_DCDt period. Sec Section IV. 
IV Tcuublllioo of ApaDcat: This ApaDalt may be liCriJiiaaeecl by cilbcr J1111Y widl dJilty (30} days wriUea lllldce fbr lilY RaSOD. iucluding fiJr c:umple. 
51..._.. failam to perfilnD ia atWidliicc widl illll:nnS. witbaut fimll or lilbilily oflllc laiDiDIIiDg paty. NO REFUNDS. lftbis AaltefiWal is so~ 
COIIInl:tol' will be paid atlbc '* ofS&S.OO pel' bourilr my work perbmcd a ilr wllicll••..., "''• bas DOIIIcat ICCCiYed Either PlllY 1allliialliic dais •ee&iiiilll ilr lilY rasoa, iacluding ~ siJBD aocifY in wriCins dac ippl"'*iau: &qpiiiiiiJry II8CfiCY a miaimum of thirty (30) days prior 10 die clllfC of such 
lenoiaarioa. 
v. Semces: Cootnrtorwill: 

A. laspect IDd pcdbna IOIIIiae upbep oa die On-Sillc SewaF fiCility (hc:ac:iallftr: idaRd to as OSSF) asleClOIIUIICIIde by 1be 
llellliWat sysam -ur.ccma, mel Rq1linld by .._111111« local rqp•...,_llppiU!Iimddy t:'IU'J four IIIOidbs. · 

B. PnMdc a wriUaa reconl of visits 10 die siee by lDCIIIIS of m iaspcctiollllgldlldlccliO or CCIIdliDccl iD or aar die I:OIIbOI pmel. 
C. Rcpliror iepllce: if repairs ar &epi*CIDCI!t of pats is .--y duriaaaiOUiiac service visit, die &epairor &qlla:atiCIIt of,.cs will be made 
• dllt lime, if die dllqes for ... do not exceed $100.00. lfdll: c:b8iFs fbr plltS exceed $100.00, die bonlcowDa Will be COIIIII:tCd b epproql 
atlbc rwmba(s) provided bydll: llaiDaowau below. lfdle llaDrxlwar:rca.~t be tadlcd b llpllftMIIwlliJe ll!c Mloi'im js • bll1lllflly.lbe RPiin 
will not be madll iflheycllllDCd SlOO.OO. JIIR IIIC'bnkllal recelws appi"'fttafter k laws dae pnpertJ, aiCI"riu aD dlarJie otSISM to l'dllnl to 
die (II'QPatJ wiD be Hded to die IIDal bill. lfwmanled items~ rcquiNd 10 be rqUced wilbin 30dllys of jmla!larinn, labor will DOl be c:b.-p:d; lfta' 30 
clays. labor will be cllqed accardin& to die service 181eiiDCUL 

D. Ploride s.ple callectioa md llbcntory faliDa ofTSS md BOD oaa ,.ty basis as...-by pa1Dit. /Ia llldilioall chqc 
will be illc:uned by ... c-for dlis .mcc. {Only Rqllired filr ott. diiD siqJe filmily &aidcDc:c.) • 

.E. Forwlrd capics ofdlis Aareemcalmellll reports to die regullklly ,...:)' md die c:usaaacr widaira 14.,. 
F. Visit si6e in~ to Cusfolllcr·s request filr aaa:hoclldcd semcc wi1lliD ~ (41) bours ofdll: dale ofnolificllioll or said n:quesa. 

Unless odwrwfa QOIIIeled by WIDIIIIly, COlli ilr sacll-=bedulcd &apoasea will be lriDed to Cllseomer. 
Vl DisiDfedion: _Not Rcquiml. _x_ Reqain:d. Tbe respoasillility to 'lllllialllia die dlsidldlaa drMce (S) ad pnMde -.y DeCeS11rY ~ is tMt of die 
Cusromer. If die CulaDer .-ys ilr it (See Au.cbed fmoic:c). CGDinctor will add llllblds of cblorillc 11 iOidine services (See Seclioa V Sub-scclioa A) 

~ INTI1AL 
vu. Elcclnlnic Moaitorilta _is _x_ is 110t included in dlis .Apaaeat. 
VOl PabiiiiDCC of~ CcJnmw!c:cawnt ofpcdbrmancc byCclaClw:far Ullderdlis IIJiteiiiCIIlis oce•i•IP'A' oadle filllowia& caadidoos: 

A. If this is .. isliiW apeaoeal (- inmdlaioa ): 
I. Contnctor's &eceipt of a fully CJIICIIred origiDal copy or email of this 181ecmcnt md d cloc:IIIDC"Wioa rcqUCSial 

by Coatmctur. 
2. COIIIndlar proYidiDg lhc cquipoaalt mel illslallatioa filr dlis OSSF. 
3. Coatrad!:Jr"s leceipt ofJIIIYIIIICDl in lbiJ b the cquipDalt llld jndalllfion 
4. Conlndor's leceipt ofpaymcut of die wasltWalr:r monicorirlg lc in atWidauce widl the tams as dc:scri'bed iD 

scc:tioa XIV of this ,Aan:allaiL 
8. If this iJ DOt ID illitial181u:mc:al (cdstinJ syslall): 

I. Contnctor's Rcrliptofa fillly exccullcd origiDal oopyoftbis 181eemeattlld Ill do"'' ••••iooll RlqiWSIICd by ConllacUir. 
2. Contnctor's receipt of~ oldie WIISICWIICI" moaitolia& kin atWicllace with the lams as dcscrilled in Secdorl XIV of this .,_t 

c. If tho ~~~Jove~-DOt met. Coalraaor is DOl obliplcd to pcrtbrm my ponlon of Ibis.-. 
IX. Cllslclal«'s Rapoasibilitin: The Customer is~ fbr cacb md all oflbc filllowiaa : 

A. DO Nar ALLOW ALTERATION TO ANY PART OF THE SYSI'EM ORSPRINKLERIIL\D LOCA'DONS. ALTERATIONS WOULD PtJT 



TilE Y TE.\1 OlT OF CO.\IPU,\~CE .-\~0 \\Ol LD C.-\l"SE HIE PROPERTY OW~ER .\DDITIO~...\L EXPE. SES TO BRI .G THE S' "TE:\1 
R.\CK I "fO COMPLl:\. CE. 

B. Provide all necessary yard or lawn maintenance and the removal of all ob taclcs. mcluding but not hmitcd to dogs and other animals. 
vchtcles. trees, bru. h. trash. or debns. as needed to allow the OSSF to funcuon properly. and to allo'' Contractor afe and c:JSy access to 
all partS fthe OSSF. 

C'. Protect equipment from physical damage mcluding bm not limited to th:u damage caused h~ msccts 
D. Maintain a current license t-> operate. and abide by tht.: conditions and limitations of thnt license. and all requirements for an on-site sewnge 

factlity (0 SF) from the State and/or local regulatory agtnC} . \\hiehever are more strmgent, as \\ell as proprietary system 's 
E. ou~· Contmc10r immedtmely of any and all alanns. and/or an~ and all problem '' ith. including failure of. the OS. 'F. 
F. Pro' ide. upon request by Contractor. water usage records for evaluation by Contractor as to the perf rn1ancc of the 0 SF. 
G. Allow for samples at botllthe mlet and outlet of the OSSF to be obtained by Contractor lor the purpose ore' aluating the OSSF's performance. If these 

>amplcs arc taken to a laboratory for tt:Sting. with th.: excepuon of the service pro tded under 'cellOn. Sub-section D abov.:. Customer agrees to pay 
Contractor for sample collection and transportation. portal to portal. at a rate f$65 00 per hour plus the associated fees for laboratory testing. 

II. Prevent the backwash or llushmg of water treatment of conditiOning equtpment from entering the 0 F. 
I. Prevent the condcn ate from air rondiuoning or n.:t'rigeratwn untts. or the drains oficemakers. from hydraulicall~ 0\erloading the aerobic 

treatment unitS. Drain lines rna~· discharge into th surface application pump tank if approved b~ sy tern design~r. 
J. Provide for pumping and cleaning of tan!.. and treatment units. when and as recommended b~ Contractor. at Cu. tomcr' cxpcmc. 
!\.. Maintain site drainage to prevent adverse effect on the 0 "F. 
L. Pay promptly and fully. all Contractor's fees. bills. or im·oices as described herein. 

X. Access by Contractor: Contractor is hereby granted an easement to the OS F for the purpo e of performing ·.:rvices described herein. Contrnctor rna~ enter the 
propert) during Contractor's normal business hours and/or other reasonable hours without prior notice to Customer to perform the Services and!or repairs described 
herein. Contractor shall have acces to tho! OSSF electrical and phy ical components. IF SPECL\l...\RRA~GE:\IE\TS ARE REQn:siTD IBm: advance or prior 
notice or contacting of owncrin.-sidcnt in order to enter property to perform routine service visit. (locked gates. btttng dogs. appointmcm to enter. to call on the way. 
etc.) or if any part of the s~ tern is located bchmd a locl..cd door (garage. etc.)· rtiERE IS ,\;\ ADDITIONAL CHARGE. Tank and treatment units shall be 
accessible by means of man \\11~ . or risers and removable co••"TS. for the purpose of evaluation as requtred b~ State and!or local rules and proprietary system 
manufacturer. If not an initial agreement (new installation) and this access is not m pla~.-c or pro\'ided for by the cu tomer. the costs lor the labor of excavation. and 
possibly otht:r labor and materials costs. will be required. These c sts shall be billed to Customc:r as an additional .:rvice at a rate oi$85.00 per hour. plus materials at 
list price. Excavated otl shall be replaced as best as Contractor ~-an at the time such sen· ice i pertbrmcd and under no ctrcumstanct:S i · Contractor responsible tor 
damages to -;(ld. gras ·. roots. land caping. or any unmarked underground items (tclephom:. tel~:vtsion. or c:kctric cables, \\ater air or gas lines. etc. i. or for the uneven 
senlin2 of the soil. 
XI Lt;;,it of Liability: Contmctor shall not be held liable for an~ mcid\!ntal. consequentinl. or special damages. \Jr for economtc los due to expense. or for loss of 
protits or income. or loss of use to Custom.:r. \\hcthc:r in contract ton or any !her theory In no C\Cnt '>hall Contractor b.: liable man an1ount .xceeding the total Fr:t: 
for Services amount patd b} Customer under this Agrec:m nt. 
Xli.Severabilil} : If an} prO\ t ion oftht ' "Proposal and Contract" shall be held to be in,alid or unenfi n:eablt for any reason. the remammg pron ions shall continue 
to be valid and cnforce-Jble. If a .:oun finds that an} provision of thi~ .. Agreement" i in"alid or unc:nforcenbh:. but that by limuing ·uch prtwi ton it would become 
\ ahd and enforc.:able. then ·uch provision shall be deemed to be \\TUten. ·onstrued. and c:nforced as o hmited. 
xm Fe.: for Services: nle fee for the bnsic Cl' tees d cribcd in this ' \grccment is This fcc does nor include any cqmpmcnl. matenals. or labor 
nece sary for non-\\ arrant} repairs or for un~chrdulcd. Cu. tomer rrctneslt'd visit~ rnrhe . itr which will incur a <$I" ice call f<·r- of . 115.00. plu• part. :tnd In bur. 
XIV. Pa} m~nt: Pa)ment of Fee lor ef\·ice for the original term as stated above btl' be made :JS folio\\ 

X lnclud~d in PROPOSAL .\NO COl'\TRACI 
=-.=-Full amount Jue upon ;,ignature (Required of new Cu ·t m;."T) 
__ Pa} mcnt:. of due upon receipt of im oicc 1 Pa} m~'llt term for renewal of agrecmcnu 
Pa~m~nt of invnice(st lor any other service or repair provided by contractor is due upon r.:c.:ipt oi inv ice. lm·oices arc mailed on the date of i n~oicc . All pa~menrs 
not received within thin~ (30) day from the imoice date \~ill e subject to a late penalty and n 1.5"• per month ca~ing charge. as \\CII as an~ reasonable attorne~' ' 
r~"\:s. and all collection and court costs incurred by Contractor in colh:cti,,n of unpaid Jeht( l. ,\ny check returned to Contractor tor any reason "ill be asscs5ed a 
S30.00 rerun1ed checl-. tee. 
XV. Application of rran fer of pa)mcnt: The li:es patd for thi~ agreement are n\11 refundable. ho\\e\er. the agrccm.:nt is tmn ferable. Customer will advi e 
·ubscquent property 0\\1ler(sl of the state requtrement that they sign a 1\.j)lacement agreement auth rizing Contractor to perfom1 the herem described Services. and 
accepting Cuscomer's R-.-spon•ib•lities. This replacement Agn.-cment must be recei,ed from C~tom~r first co an~ past due obligations arising f rrn this Agreement 
including late: fees or penalties. returned check fees. and or charges for services 
or repairs not paid wtthin thtrty (30) days of invoice date. An} remaining monies shall be applied to the funding of che r~-placement Agreement. The consumption of 
funds in this manner mn} call';c a reducuon in the termination date of effective coverage per thi agreement. Sc:e ection rv 
XVI. Entire Agreement: This agreement contains the entire agreement of tile panics. and there are no other pr.,misc~ or conditions in any other 
agn.""Cmcnt. oral or written. 

~an1c 
Certified ervtce Provider for: Jet Inc. 

T(xas Installer II and Site Evaluator Ltcense numbers 01 '31 12018 

05~815 and OS 12360. 

:'vlembc:r: Texas On-Site Wastewater Association and National On-site Wastewater Rct.-ycling 
Acceptance of Agreement: The above prices. sp<>cificallons. and conditions an sansfactory and are hereby accepted. l'o11 are aullrnrt:ed to perform the Sen• ices as 

specified. l11s understood and agreed thattlus work 1s not prondedfor many other agreemem and no comractual rig/u.s anse llnlllthts .. Agrt!ement '' ts accepted m 
writmg .J.\ f) papncm is made as outlined abo,·e. 

i'{?/;! 

Gnte Codrs for: 

. ubDh·ision ________ _ 

Property _________ _ 
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SOUTH TEXAS WASTEWATER TREATMENT 
Authorized JET Distributor - Home and Commercial - Engineering Services 
P 0 Box 1284 Boerne, Texas 78006 * 830-249-8098 or 1-800-86 WASTE 

SITE EVALUATION INFORMATION SHEET 

SITE: 215 Overview Pl 
Lot 2146 

Nick R & Becky A Martinez 
3659 Rolling Terrace Dr 
Spring TX 77388-5067 
c/o Richard Heller Homes 

Mystic Shores 19 
Co mal County, TX 

Date Site Evaluation Performed 

Within 100 year Flood zone No , FIR Map 48091C0095F 
Edwards Recharge Zone: No , USGS map Index map 

Profile Holes: Areas of medium brown silty clay. Lot has significant surface limestone, slab, 
fractured & some honeycomb. No test holes dug due to excessive surface rock. 

Soil Texture Analysis: Class__ suitablej}Q_ 

Soil Structure Analysis: ___ suitable _K_unsuitable for conventional septic 

Structureless ----

Weak Moderate Strong __ _ 
Blocky __ _ 
Platy (unsuitable) 
Massive (unsuitable) 

Restrictive Horizon: None found: Depth: surface 
Rock or Fractured Rock: _x_ 
Clay 40% or more_x_ 
Ground Water_ 

Brief Description: No sensitive features noted at time of site evaluation within 150 ft of proposed 
system location. No actual drainage in area of OSSF 

This site evaluated by: 
South Texas Wastewater Treatment 
Ronald R. Graham, Site Evaluator 
Registration Number 19772, State of Texas 

PO Box 1284~xas 

S@) 
Ronald R. Graham, SE 

yj ~~/{ f 
Datl 



SOUTH TEXAS WASTEWATER TREATMENT 
Authorized JET Distributor - Home and Commercial - Engineering Services 

,...--------__;P....;:O Box 1284 Boerne, Texas 78006 * 830-249-8098 or 1-800-86-WASTE; www.stwastewater.com 

02 April 2018 

JET HOME WASTEWATER TREATMENT SYSTEM DESIGN 
SPRINKLER SYSTEM 

Nick R & Becky A Martinez 
3659 Rolling Terrace Dr 
Spring TX 77388-5067 
c/o Richard Heller Homes 

SITE: 215 Overview Pl 
Lot 2146 
Mystic Shores 19 
Comal County, TX 

This design includes an attached drawing No. 6873RO dated 10 APR 2018, KS 

Design Specifications: 
Estimated average daily wastewater flow: 5 Bedroom, 3,610sq ft (360 GPD) 

Effluent Treatment minimum capacity = 600 gpd 
Pump tank/chlorine contact chamber capacity: 750 gallons 
Design application rate: 0.064 gal./sq.ft./day 
Dosing cycle quantity: 120-130 gallons 
Number of dosing cycles per day: three (3) 
Type of float switch: mercury float switch 
Design pressure head: 25-40 psi at sprinkler head 
Total length of supply pipe: 123 feet 
Dosing pump capacity: Little Giant WE20G05P4-22-20.0 GPM 
NSF Certified tablet Chlorinator: installed at inlet of pump tank 
Safety Lid installed on Clarifier 
Maximum slope ofthe field: <15 percent 
Means of preventing syphoning: hose bib 
Diameter of supply pipe: 1 inch 
Pressure adjusting valves to be installed: hose bib required 
Offsets: property lines, wells, easements, water lines, structures, swimming pools, ponds, 

etc shall be strictly adhered to as required by latest Texas Commission on 
Environmental Quality OSSF Regulations. 

Pump controls must have NEMA (National Manufacturing Association) approval. A PVC union 
shall be placed above the pump to allow for easy pump removal. ~;ss:s:~ ..... 

Calculation of field Size 

Five bedroom house (3,610 SF) allow 360 GPD effluent flow 
Assume an application rate of 15.6 square feet per gallon per day. 

600 + 0.064 = 5,625 sq ft 

A= 5,654 sq ft 



Pipe and fittings 

Page 2 of2 
215 Overview PI 
02 April 2018 

All pipes and fittings in this system shall be schedule 40 PVC. All joints shall be sealed 
with an approved solvent-type PVC cement. The forced main shall be 1 inch in diameter. A 
Little Giant WE20G05P4-22 or equivalent high head submersible pump capable of providing at 
least 20 GPM and providing a 25-40 psi head shall be utilized for pumping effluent. 

Site Preparation 

The area selected for irrigation shall be cleared of cedar and brush. Some preparation is 
required. Sprayed area shall be provided with grass or other suitable ground cover. 

Provisions for Emergencies 

A warning system shall be added to the pump tank on a separate circuit from the pump 
circuit to provide warning of a failure of the system. This aerobic system has a 24 month service 
agreement which includes emergency service. 

Flood Prone Areas 

The subject lot is not in a flood prone area according to National Flood Insurance 
Program FIR Map community-panel Number 48091 C0095F. This lot is in the Contributing 
Area of the Edwards Aquifer- CZP 1743.00. 

Tank Sizes 

The system shall have a JET Model J-750 extended aeration plant external NSF Certified 
tablet chlorinator. The pump tank shall have a capacity of 750 gal. This tank will not need tees 
on inlet. A safety lid will be installed on clarifier. 

Inspections 

In addition to the inspections required by Comal County the system shall be inspected by 
the design engineer at least twice during construction and an inspection report submitted to 
Comal County officials including an as-built drawing. 

This system designed by: 

South Texas Wastewater Treatment 
Ronald R. Graham, Registered Sanitarian 
Registration Number 3741, State ofTexas 
PO Box 1284, Boe , Texas 

rawing No. 6873RO, dated 10 APR 2018, KS 
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DETAIL 1 
PIPE 

OPTIONAL INLET TEE 

DETAIL 2 
,-- 4" PLASTIC lRANSf'ER TEE 
\ 

fi '/1& 5/8 . 4Ll . J ;t·~ 
\ " ' "''-r U I iii!! - -~, ) 
\ I! .: 
-. ......____~~ ~-

OPTIONAL mANSFER TEE 

DETAIL 3 

...;; -~~·-·' 

OPTIONAL OUTLET TEE 

~----------120----------l 

~:.~r,;-v-;-1=50~116 1/4 J:-15-1 
I \ _ ~~,ON I I I . II r'6 11• 1 
-- ·.--J .., f ~-· - -·-··-- -· - .r ·- ·- .·-·-:r- · · · · · · ···;: -t · 
. -$ :i : ·j i: ;! 

! : - I I _1. :! 

·r·~ - -- ... --,- - ~ - ··~ 
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A ED 
.;..;. ... r::-:!7-:;;.~~1· - -·-~_-... ~ ... ; _ ·j11 A 

~ _ : , ; , 
1
- r :, _s 1 

59 _ t .- -· . i ,~ ) ! . . i u· 0 ;I I' ' : • . .)r . ~ Otm.ET ,_ ---, 1 '_,_.. I . I I I ., . : i l . -~ 

I t INLET ; ! T .. . :.L;L., _! Li_J. ~ -- -b.JS~ 
. :1 l-,;--'--- . ! I 4 ' .l:QIES: 

. '
1 

: ' ' IN C'TCI.EJ) OR CONTINUOUS OPERATION OR 

29 11/
2 

.! · 1
1
: • J 1.) AERATOR WODELS 565LL-S ~D 665LL- F? 

_I . . . I· AERATOR W00ELS 560-S AND 660-FP IN f : --: - ·-- - ·- - =--- L ' . •. - -· ' • • - ·· .L -f- -- CONTINUOUS OPERAllON WUSf BE USED. 

L 16 1/4 2.) IF ~IW'OR MOUNTING CASTING HAS NO RISER, 
RISERS ARE NOT REQUIRED HERE. REJ.40\IABLE 
CONCRETE COVERS ARE REQUIRED. 

RISER CASTING --, 

3.) IF ~ MOUNTING CASTING HAS A RISER(S), 
COVERED RISERS ARE REQUIRED HERE. Rl~ 
SHOULD BE Df.VELOPED TO GRADE OR TO 6"-12" 

RISER CASTING BELOW CRADE. 
~ RISER CASTING 4.) PLANTS WHICH DO NOT USE A PLASTlC INLET TEE SEE NOTES \ 

2 & 3 \ r+.---
VARIASI.E 

CAST-IN _.... 
TRANSFER TEE 

SEE NOTE 6 

i 

I":' 

3 

l/Z :~ETRCATMENT s ·-
SECTION A-A 

SEE NOTES IN THE PRETREA1\4ENT COWPARTMENT ~y USE AN 
2 a: 3 _

7 
OPTIONAL CAST -IN INL£T TEE. SEE DETAIL 1. 

-n·-·--- -·r 
J: • 

11-
2-4''. 

J 
I : 
!-

1&7/11- Jjfv , 

ltl/fY h 

5.) PLANTS WHICH DO NOT H4\IE A CAST-IN TRANSFER 
TEE IN THE PRETREATMENT COMPARTWENT IMY USE 
AN OPT10NAI.. PLASTIC TRANSFER TEE. 
SEE DETAIL 2. 

6.) PLANTS WHICH DO NOT lit.\IE A CAST-IN OIJTl.ET 
TEE IN THE SETTIJNG Cot.IPARTMENT ~y USE AN 1 OPTIOIW. PlASTIC OIJT1.£T TEE. SEE DETAIL 3. 

rl .;:;__OUTLET 

··"--·· PI.ASTlC PIPE 

PATENT'ED 

CAST-N OUTtE:T IE£ 
SEE NOTE 6 

---- - ·-· - - ----·---··-· -- - ... - - . -
::IS~:- ,·:.· ·"-~.:. 

~~ 05-18-01• . f 
;~- ~~ ·- . - ---··-
.:.::.f!li,. _,nllil$' R P t 
i...'\~F• _,- ~ - .. .-.. _~- -- -- i 

,_,.,:;.- ';.<!' /i'J<!::·~ . D.S.II. • 
-- ·--.,~cmi' Pt»ir-· -- ·_ . - ! 
J!~L~., ~~ .. ~ r ~: :-~1~94 ___ _ ·51 
·.-:-<·>,~·~,f:;. ~_:.- !.\., ,. - -.~~.,: ; ---- - ~ 
-o:_ .- .. -: "":. ·.: . ----. .J-750 
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PUMP. TANK 
750 gal. 
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TO FIELD 
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.FATCO-S.A. MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM 
2 ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE 

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

SPECIAL WARRANTY DEED 

THE STATE OF TEXAS § 
§ 
§ 

KNOW ALL MEN BY THESE PRESENTS: 
COUNTY OF COMAL 

Grantor: 

Grantee: 

BLUEGREEN SOUTHWEST ONE, L. P. 
By and through its General Partner, 
BLUEGREEN SOUTHWEST LAND, lNC. 
P. 0 . Box 896 
Wimberley, Hays County, Texas 78676 

NICK R. MARTINEZ AND BECKY A. MARTINEZ 
3659 Rolling Terrae~ Dr 
Spring, Texas 77388·5067 

That Grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS 
($10.00) cash and other good and valuable consideration to it in hand paid by Grantee, the 
receipt of which is hereby acknowledged and confessed has GRANTED, SOLD and 
CONVEYED, and by these presents does GRANT, SELL and CONVEY, unto the Grantee, 
the Property described herein to wit: 

Lot 2146, MYSTIC SHORES, UNIT NINETEEN, an addition to Carnal 
County, Texas and according to the plat of the development flied of recorded 
in Document No. 200606046241, Map and Plat Records of Comal County, 
Texas, together with all improvements thereon, all of which fixtures and 
equipment shall, for all purposes, be deemed attached to and a part of the 
real property and all rents, revenues and royalties, incidental thereto or 
arising therefrom (hereinafter the "Property"). 

TO HAVE AND TO HOLD the Property, together with all and singular the rights 
and appurtenances thereto in anyway belonging, unto Grantee, its heirs and assigns 
forever; and Grantor does hereby bind itself, its heirs, successors and assigns, to 
WARRANT AND FOREVER DEFEND all and singular the Property unto the Grantee, its 
heirs 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. 

Under this conveyance, Grantor shall not be liable or responsible in the future for 
rollback taxes, if any, that become due as a result of a change in use occurring after the 
date of this deed. 

THIS CONVEYANCE IS MADE AND ACCEPTED by Grantae SUBJECT TO (i) 
taxes for the current year, which have been prorated as of the date of closing, the payment 
of which Grantee assumes; (ii) all subsequent tax assessments for the current year and 
prior years due to change in land usage, ownership, or both, the payment of which Grantee 
assumes; (iii) the Restrictions filed in the Official Real Property Records, Comal County, 
Texas, all other restrictions, covenants, conditions, easements, reservations, leases, mineral 
severances, and other instruments that affect the Property and as may or may not be 
shown in the public records of Carnal County, Texas: and (iv) all zoning laws, regulations 
and ordinances of municipal and/or other governmental authorities that affect the Property 
and (v) the items listed on Exhibit "A" as Permitted Exceptions. 

When the context requi!5!s, singular c::y,ns and~o.:ns include the plural. 
EXECUTED on the ..Jl day of _i__j. 0 V~ J , 2007 

BLUEGREEN SOUTHWEST ONE, L. P. 
By and through its General Partner 
BLUEGREEN So 'lEST LAND, INC. 



BLUEGREEN SOUTHWEST ONE, L.P. TO 

ACKNOWLEDGMENT 

STATE OF TEXAS § 
§ 

COUNTY OF HAYS § 

NICK R. MARTINEZ 
AND BECKY A. MARTINEZ 

This instrument was acknowledged before me on the I 1 day of fliJV~ 
2007, by Jack H . Dean, Vice President of BLUEGREEN SOUTHWEST LAND, INC., General 
Partner of BLUEGREEN SOUTHWEST ONE, L. P., Grantor in above Special Warranty Deed. 

NOTARY PUB IC, ST E OF TEXAS 

AFTER RECORDING RETURN TO: 

NICK R. MARTINEZ AND BECKY A. MARTINEZ 
3659 Rolling Terrace Dr 
Spring, Texas 77388·5067 



BLUEGREEN SOUTHWEST ONE. L.P . TO NICK R. MARTINEZ 
AND BECKY A. MARTINEZ 

EXHIBIT"A" 

PERMI'ITED EXCEPTIONS 

1. Subject to all Conditions, Covenants and Restrictions recorded at Document 
#200206027138, 200406026218, 200406026220, 200506044288, 200606021273, and 
200606046399, Official Real Property Records, Carnal County, Texas. 

2. Subject to those items, restrictions, building setback lines, easements and Notes 
shown on the plat recorded in Document No. 200606046241, Official Map and Plat Records 
of Coma! County, Texas. 

3. Subject to a 20-foot Public Utility, Public Drainage and Embankment/Back Slope 
Easement adjacent to all street side property lines. 

4. Subject to a 10-foot Public Utility and Public Drainage easement along all non-street 
property lines. 

5. Subject to Coma! County, Texas requirement of a 25-foot building line along the 
front property line. 

6. Subject to a 30-foot Drainage Easement as centered on all natural runoff channels, 
creeks and swales . 

7. Subject to an Electric Utility Easement to Pedernales Electric Cooperative, Inc., as 
provided by instrument recorded in Document No. 200206018208, Official Records of Coma! 
County, Texas. 

8. Subject to an Easement to Guadalupe Valley Telephone Cooperative, Inc., as 
provided by instrument recorded in Document No. 200206042335, Official Records of Coma! 
County, Texas. 

9. One· half (112) of all oil, gas and minerals of every character in and under the herein 
described property reserved by instrument recorded in Volume 74, Page 151, Deed Records 
of Coma! County, Texas. 

10. Subject to the terms and provisions of Declaration for Mystic Shores, recorded in 
Document No. 200206027138 and 200406026218, Official Records ofComal County, Texas. 

11. Subject to an Electric Utility Easement to Pedernales Electric Cooperative, Inc., 
dated April 3, 2001, and recorded under County Clerk's File No. 200206018208, Official 
Public Records of Comal County, Texas. 

12. Rights to oil, gas and other minerals of every kind and character on, in and under 
the Property together with all rights appurtenant thereto. 

F1~6d and Record~d 
0frJG:~1 ~ubl tc Record s 
J.::~~ ?treot.~r County Cl~rk 

I ~ •• · 'i·:;-:;;· I\ 13 uJ AM 

:.2.:.! ·.J~ · -~=t'~H fv..U 
;:JlJ '1;:-JO .. E")~s 
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South Texas Wastewater Treatment 
PO Box 1284 
Boerne, TX 78006 

To: Nick R & Becky A Martinez 
215 Overview PI 
Spring Branch, TX 78070 

Permit#: 108016 
Agency: Coma! County Environmental 
County: Coma! Sub: Mystic Shores 19 

Mfg I Brand: Jet, Inc. - J-750- 2 yr 
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 

Phone: (830) 249-8098 

bruce@stwastewater.com 

Customer ID: 6873 

Printed:9123/2019 
Site: 215 Ove!View PI 

Spring Branch, TX 78070 

Contract Dates: 5/17/2019-5/17/2021 

Scheduled Date: 9/17/2019 

Aerator: J-750 

Inspection 1 of 6 

Installed: 5/1712019 
Aerator SIN: APR 1900323 Warranty End: 5/17/2020 

Visit Date: 9/17/2019 Time In: 10:43 Out: 11 :12 

2] This counts as a type of "Scheduled Inspection" 

Entered By: Shauna Cobabe 

Method: Grab 
Technician: Bart Rogers 

Maint. Provider: R. Bruce Cobabe 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 1.0 mg/L 

121 Added Chlorine Amount: if. 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 
Comments 

Sludge Levels 

For Tank 3: 0-1" 

Tank Lid I Riser: Secured 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. 
-Serviced 

Provider: fJL ffiJLUCe ~ 
R. Bruce Cobabe 

License #: MP0000572 Expires: 11/30/2020 

~ Service Completed 

lnsp ID #:484819 



South Texas Wastewater Treatment 
PO Box 1284 
Boerne, TX 78006 

To: Nick R & Becky A Martinez 
215 Overview PI 
Spring Branch, TX 78070 

Permit#: 108016 
Agency: Comal County Environmental 
County: Comal Sub: Mystic Shores 19 

Mfg I Brand: Jet, Inc. • J-750- 2 yr 
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 1/27/2020 Time In: .1;QQ 

Method: Grab 
Technician: Brian Lopez- MT0001159 

Maint Provider: R. Bruce Cobabe 

Out:~ 

Customer 10: -6873 

Phone: (830) 249-8098 

bruce@stwastewater.com 

Printed:216/2020 
Site: 215 Overview PI 

Spring Branch, TX 78070 

Contract Dates: 5/17/2019-5/1712021 

Scheduled Date: 1117/2020 Inspection 2 of 6 
Aerator: J-750 Installed: 5/17/2019 

Aerator SIN: APR1900323 Warranty End: 5/17/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Lynn 

~~ · ·-~~~~ · · · ·- -··· · ~4 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 1.4 

Sludge Levels 

For Tank 3: 0-1'' 

I ~ Added Chlorine Amount: 12 

-Electric Clreuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Comments 
Serviced 

Alarm: Operational 

Tank Lid I Riser: Secured 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. 

Provider: 9L ffi«.t.C.e ~ 
R. Bruce Cobabe 

License #: MP0000572 Expires: 1113012020 

~ Service Completed 

lnsp 10 #:488994 



South Texas Wastewater Treatment

      bruce@stwastewater.com

Phone: (830) 249-8098

Boerne, TX  78006
PO Box 1284

Comments

- Technician Secured the Tank Lid and/or Riser prior to leaving location. 
- Serviced - Copy emailed to the customer on 2/7/2022.

Visit Date: 1/24/2022
Service Type: Scheduled Inspection

Chlorine Residual: 1.0 mg/L

Method: Grab

County: Comal
Agency: Comal County Environmental

Contract Dates: 5/17/2021 - 5/17/2023

Sub: Mystic Shores 19
Installed: 5/17/2019

 Aerator S/N: AUG2100297

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 #: 108016

Inspection 2 of 6

Warranty End: 5/17/2020

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

To:

Added Chlorine

Site: 215  Overview Pl

Alarm: Operational

Amount: 12

Mfg / Brand: Jet, Inc. - J-750- 2 yr
Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 6873

Aerator: J-750

Technician: Todd Caron - MT0001158

Maint. Provider: R. Bruce Cobabe

Entered By: Shauna Cobabe
Copy emailed to Customer

Customer Emailed: 2/7/2022

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 3: 0"

Tank Lid / Riser: Secured

Time In: 11:23 Out: 11:43

Scheduled Date: 1/17/2022

Printed:2/16/2022

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Insp ID #:513903

License Info: MT0001158  Expires:  4/30/2022License Info: MP0000572  Expires: 11/30/2023



South Texas Wastewater Treatment

      bruce@stwastewater.com

Phone: (830) 249-8098

Boerne, TX  78006
PO Box 1284

Comments

Serviced 
- BATs cleaned during the Scheduled inspection 
- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 5/25/2022.

Visit Date: 5/20/2022
Service Type: Scheduled Inspection

Chlorine Residual: 2.8

Method: Grab

County: Comal
Agency: Comal County Environmental

Contract Dates: 5/17/2021 - 5/17/2023

Sub: Mystic Shores 19
Installed: 5/17/2019

 Aerator S/N: AUG2100297

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 #: 108016

Inspection 3 of 6

Warranty End: 5/17/2020

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

To:

Added Chlorine

Site: 215  Overview Pl

Alarm: Operational

Amount: 6

Mfg / Brand: Jet, Inc. - J-750- 2 yr
Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 6873

Aerator: J-750

Technician: Todd Caron - MT0001158

Maint. Provider: R. Bruce Cobabe

Entered By:  Lynn
Copy emailed to Customer

Customer Emailed: 5/25/2022

This counts as a type of "Scheduled Inspection"

Tank Lid / Riser: Secured

Time In: 11:51 Out: 12:14

Scheduled Date: 5/17/2022

Printed:5/25/2022

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Insp ID #:517467

License Info: MT0001158  Expires:  4/30/2025License Info: MP0000572  Expires: 11/30/2023



South Texas Wastewater Treatment

      

Phone: (830) 249-8098

Boerne, TX  78006
PO Box 1284

Comments

Serviced 
- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 11/8/2022.

Visit Date: 10/31/2022
Service Type: Scheduled Inspection

Chlorine Residual: 1.0

Method: Grab

County: Comal
Agency: Comal County Environmental

Contract Dates: 5/17/2021 - 5/17/2023

Sub: Mystic Shores 19
Installed: 5/17/2019

 Aerator S/N: AUG2100297

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 #: 108016

Inspection 4 of 6

Warranty End: 5/17/2020

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

To:

Added Chlorine

Site: 215  Overview Pl

Alarm: Operational

Amount: 12

Mfg / Brand: Jet, Inc. - J-750- 2 yr
Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 6873

Aerator: J-750

Technician: Todd Caron - MT0001158

Maint. Provider: R. Bruce Cobabe

Entered By:  Lynn

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 3: 0-1"

Tank Lid / Riser: Secured

Time In: 11:08 Out: 11:28

Scheduled Date: 9/17/2022

Printed:11/8/2022

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Insp ID #:521673

License Info: MT0001158  Expires:  4/30/2025License Info: MP0000572  Expires: 11/30/2023

- I 







South Texas Wastewater Treatment

      

Phone: (830) 249-8098

Boerne, TX  78006
PO Box 1284

Comments

Serviced - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 4/6/2023.

Visit Date: 3/10/2023
Service Type: Scheduled Inspection

Chlorine Residual: 3.0

Method: Grab

County: Comal
Agency: Comal County Environmental

Contract Dates: 5/17/2021 - 5/17/2023

Sub: Mystic Shores 19
Installed: 5/17/2019

 Aerator S/N: AUG2100297

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 #: 108016

Inspection 5 of 6

Warranty End: 5/17/2020

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

To:

Added Chlorine

Site: 215  Overview Pl

Alarm: Operational

Amount: 12

Mfg / Brand: Jet, Inc. - J-750- 2 yr
Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 6873

Aerator: J-750

Technician: Todd Caron - MT0001158

Maint. Provider: R. Bruce Cobabe

Entered By:  Lynn

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 3: 0-1"

Tank Lid / Riser: Secured

Time In: 5:52 Out: 6:12

Scheduled Date: 1/17/2023

Printed:4/6/2023

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Insp ID #:525391

License Info: MT0001158  Expires:  4/30/2025License Info: MP0000572  Expires: 11/30/2023



South Texas Wastewater Treatment

      

Phone: (830) 249-8098

Boerne, TX  78006
PO Box 1284

Comments

Serviced 
- BATs cleaned during the Scheduled inspection - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy 
emailed to the customer on 7/18/2023.

Visit Date: 6/19/2023
Service Type: Scheduled Inspection

Chlorine Residual: 1.0

Method: Grab

County: Comal
Agency: Comal County Environmental

Contract Dates: 5/17/2023 - 5/17/2025

Sub: Mystic Shores 19
Installed: 5/17/2019

 Aerator S/N: AUG2100297

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 #: 108016

Inspection 6 of 6

Warranty End: 5/17/2020

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

To:

Added Chlorine

Site: 215  Overview Pl

Alarm: Operational

Amount: 6

Mfg / Brand: Jet, Inc. - J-750- 2 yr
Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 6873

Aerator: J-750

Technician: Arthur Chapelle

Maint. Provider: R. Bruce Cobabe

Entered By:  Lynn

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 3: 0-1"

Tank Lid / Riser: Secured

Time In: 9:44 Out: 10:25

Scheduled Date: 5/17/2023

Printed:7/18/2023

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Insp ID #:528574

License Info: MP0000572  Expires: 11/30/2023



Boerne, TX  78006
PO Box 1284

South Texas Wastewater Treatment (830) 249-8098  

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

Permit: 108016

Cell Phone: 2813846371

Site: 215 Overview Pl, Spring Branch, TX 78070

Subdivision: Mystic Shores 19
County: Comal

Agency: Comal County Environmental

Printed:10/26/2023

ExpiresLicense #

Visit Date: 10/9/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1.0

Method: Grab

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

Added Chlorine

Alarm: Operational

Chloring Amount Added: 6

Technician: Andrew Dykes - MT0001810
Provider: R. Bruce Cobabe

Sludge Level Tank 3: 1-2"

Tank Lid / Riser: Secured

Time In: 4:00

Time Out: 4:40

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Entered On: 10/26/2023

11/30/2023MP0000572
MT0001810 10/31/2025

Installed: 5/17/2019
 Aerator S/N: AUG2100297

Count: Inspection 1 of 6

Warranty Expiration: 5/17/2020

System Info: MFG: Jet, Inc.      Brand: J-750- 2 yr
Treatment Type: Aerobic Disposal Type: Surface Application

Aerator: J-750

Scheduled Date: 9/17/2023

Customer ID: 6873
Insp ID: 532007

Visit Results

Visit Details
Entered By:  Lynn

Contract Starts: 5/17/2023

Contract Ends: 5/17/2025

Comments

Serviced -
Tech replaced the broken Model 101 chlorine tube
 Technician Secured the Tank Lid and/or Riser prior to leaving location. - Invoice to follow in separate email.  Thank you. - Copy emailed to the 
customer on 10/26/2023.

License: Number: MP0000572 Exp: 11/30/2023

<-------->



Boerne, TX  78006
PO Box 1284

South Texas Waste Water Treatment, LLC (830) 249-8098  

Nick R & Becky A Martinez 
215 Overview Pl
Spring Branch, TX  78070

Permit: 108016

Cell Phone: 2813846371

Site: 215 Overview Pl, Spring Branch, TX 78070

Subdivision: Mystic Shores 19
County: Comal

Agency: Comal County Environmental

Printed:2/25/2025

ExpiresLicense #

Visit Date: 2/17/2025

Service Type: Scheduled Inspection

Chlorine Residual: 1.0

Method: Grab

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

Added Chlorine

Alarm: Operational

Chloring Amount Added: 6

Technician: Andrew Dykes - MT0001810
Provider: R. Bruce Cobabe

Customer Emailed: 2/20/2025

Sludge Level Tank 3: 0-1

Tank Lid / Riser: Secured

Time In: 12:50

Time Out: 1:20

Provider: R.Bruce Cobabe
R. Bruce Cobabe

Entered On: 2/20/2025

11/30/2026MP0000572
MT0001810 10/31/2025

Installed: 5/17/2019
 Aerator S/N: AUG2100297

Count: Inspection 4 of 6

Warranty Expiration: 5/17/2020

System Info: MFG: Jet, Inc.      Brand: J-750- 2 yr
Treatment Type: Aerobic Disposal Type: Surface Application

Aerator: J-750

Scheduled Date: 1/2/2025

Customer ID: 6873
Insp ID: 543683

Visit Results

Visit Details
Entered By: Diandra

Contract Starts: 5/17/2023

Contract Ends: 5/17/2025

Comments

Serviced. 
Minimal amount of sludge measured. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 
2/20/2025.

License: Number: MP0000572 Exp: 11/30/2026

<-------->




