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Comal County Environmental Health |
OSSF Inspection Sheet -

Installer mm:m@,j‘ g Wk OSSF Installer #:
|

. 0\ Ind Inspection Date: 0-) ‘ ‘q

1st Inspection Dau:-:) T3S

3rd Inspection Date:

Inspector Name:

Permltn' 0%1 5'7

Inspector Name: Ou\ PM £ (M‘Q Inspector Name:

Address: 5 i QH@MAM g Qﬁk_

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 -
Type Cleanout Properly Installed
{Add. C/O Every 100’ &/or 90
degree bends)

Citations 2nd Insp.
. B 285.31(a)
1 285.30(b)(1)(A)(iv)
: 285.30(b)(1)(A)(v)
285.30(b)(ANANiii} : A ,\o\
\/ | 2ss30m)axa)m >’
: 285 Smb)tlltﬁﬂli \
SITE Aunsoll couomons & 285.91(10) \
SETBACK msrmc}ss Setback / 285.30(0}(4)
Distances : 285.31(d)
Meet Mlnlmum Standards : j
l2
SEWER PIPE Prnper Type Pipe
from Structure to Disposal \/
System (Cast Iron, Ductile Iron, 285.32(a)(1)
'Sch. 40, SOR 26) |

285.32(a)(5)

PRETREATMENT hutalled{lf
required) TCEQ Approved List
PRETREATME NT Septic Tankis) 285.32[b}(;l£{:§}8532{b}{1 B
|Meet Minimum Requirements 285. 32{5}{11{EHM T
285.32(b)(1)(F}
|- 28532(b)(1)(B)
T 285.32(B)ANCHI)
285.32(b)(1)(C)(i)
285.32(b){1)(D)
285.32(b){1)(E)
285.32(b)(1)(A)
285.32(bJ{L)(E)(ii)(1)
285.32(b)(INEX(T)
285.32(b)(1)(E)(H)(1)
|
PRETREATMENT Grease
. |Interceptors if required for | 285.34(d) i
!? lcommercial ' | |
3[s[1a- st 3194 14
-_____,——"—‘—_’_—_.——' - .
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Comal County Environmental Health
OSSF Inspection Sheet

[T Description Anwser Citations Notes 1st Insp, 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingjeTank, 2 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)ii)
Baffle SEPTIC TANK Inlet Fiowline 285.32(b)(1)(E)i(IN)
Greater than 285.32(0)(1)(E)ii)()
3"and " T" Provided on Inlet and 285.32(b)(1)(E){i)
Outlet : 285.32(b)(1)(D) \Q
SEPTIC TANK Septic Tank(s) Meet \/ 285.32(b)(1)(C)i) 56
Minimum Requirements 285.32(b)(1)(C){i)
285.32(b)(1)(B)
285.32(b)(1)(A)
[ _ 285.32(b){1)(E)(iv)

K |
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)

\/ 285.32(b)(1)(G)
| 285.34(b) i

|
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" \/ 285.33‘(’}

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 i 285.38(¢)

u e

' |SEPTIC TANK Tank Volume
Installed \/

12 g
PUMP TANK Volume Installed V4 \

13
AEROBIC TREATMENT UNIT Size \/

Installed -

- F _ 00

14 i
AEROBIC TREATMENT UNIT
Manufacturer -

AEROBIC TREATMENT UNIT ubﬁ@ww
Model '

e Number

DISPOSAL SYSTEM Absorptive 285.33(a)(4)
285.33(a)(1)
285.33(a)(2)

16 [ 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285.33(a)(1)
Chamber 285.33(a)(3)

285.33(a)(4)

7 | 285.33(a)(2) _
DISPOSAL SYSTEM Evape- 285.33(a)(3) |
transpirative 285.33(a)(4) |

285.33(a)(1) |

18 285.33(a)(2)
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Comal County Environmental Health

QSSF Inspection Sheet

31

Trenches

. Description Anwser Citations Notes 1st Insp. 2nd Insp.

DISPOSAL SYSTEM Drip Irrigation 285.33(a)(1)

5 e e 285.33(a)(3)

k / 285.33(a)(4)

- | 285.33(a)(2)
DISPOSAL SYSTEM Soil

J0 |Substitution 285.33(d)(4)

DISPOSAL SYSTEM Pumped 285.33(a)(4)

Effluent w 285.33(a)(3)

O - e 285.33(a)(1)

DISPOSAL SYSTEM Gravelless 285.33(a)(3)

'Pipe 285.33(a)(2)

285.33(a)(4)

| 285.33(a)(1)

122

DISPOSAL SYSTEM Mound 285.33(a)(3)

s b 285.33(a)(1)
285.33(a)(2)
285.33(a)(4)

23 . %
(describe) (Approved Design) 285.33(c)(4)
|24
! |DRAINFIELD Absorptive Drainlin
0 e g 2.6.\1
s JOPATPVC ¢ L Tu ) R .
1 |PRAINFIELD Area installed v 2000 l
DRAINFIELD Level to within 1 inch
25 feet an in 3 inches
ok e V| mswemen
27 it
DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media ;
DRAINFIELD Type of Porous
Media
28 .
DRAINFIELD Pipe and Gravel -
1, [Geotextile Fabric in Place Z0ANNNINE)
DRAINFIELD Leaching Chambers
| DRAINFIELD Chambers - Open
End Plates w/Splash Plate,
Plates in Place (per
manufacturers spec.)
30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& Widﬂ?. and‘Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Page 3




Comal County Environmental Health
OSSF Inspection Sheet

Description

1st Insp.

3rd Insp.

EFFLUENT DISPOSAL SYSTEM Utilized

Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM

| Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom |

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

EFFLUENT DiSPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe
Holes { 3/16 - 1/4” dia. Hole Size } 5 ft.
Apart

285.33(b)(3)(A)
285.33(b)(3)(A)
285.33(b)(3)(8)
285.91(13)
285.33(b)(3)(D)
285.33(b)(3)(F)

AEROBIC TREATMENT UNIT Is
Agrobic Unit lnstauecf According
to lpproued Guidtlm

285.3.2{¢}l1}

:

AEI!OBIC TREANEHT UNIT
Inspection/Clean Out Port &
Risers Provided

AEROBIC TREA'!‘MENT UNIT
Secondary renrainl sysm‘m
Iprwidad AEROBIC TREATMENT
UNIT Riser pemsanenﬂy fastened
to fid or cast- ll'lta tank -

AEROBIC TREATMENT UNIT Riser
cap protected against
unauthonzed Intrusious

{35

AERDBIC TREATME!\IT UNIT
Chiorinator Prorériv Installed
with Chiorine Tablets in Place.

3519

36

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 Circuit From Pump

137

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

138

PUMP TANK Secondary restraint
system provided

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Electrical
Connections in Approved

Junction Boxes / Wiring Buried |

4

3519

Page 5




Comal County Environmental Health

OSSF Inspection Sheet
No.l Description Amwser Gtations Notes 1st Insp. 2nd ) 3rd insp.
mmmmuﬁbm 285.33(d)(2)(G)i)()285.3 : it
Piae.‘ﬁt@u, Sprinkler Heads & 3(d)2)(G)(iii){M1)285.33(d)(
WCOWSNWW 2)(G)(v)
Purple? .. % 285.33(d)(2)(G){ifl)
S e 285.33(d)(2)(G)(iv)
285.33(d)(2)(G)(i)
285.33(d)(2)(G)(1)
P 285.33(d)(2)(G)(i)(1)
a0 b4 L g :
APPLICATION AREA Low Angle
Nﬂnles Used } Pressure isas
APPLICATION AREA Ac p—
Area, "“*'*'8""1‘@_‘-?@.’?‘" 285.33(d)(2)A)
r heads? - - 285.33{d)(2)(F)
APPIJCATEOH A&EA The
iands&ape Plan ls as oaslgned e
la1 T e IR // 74
APPLICATION AREA Area Installed T '.
g | AV /
PUMP TANK Meets Minimum
jReserve Capacity Requirements |
43
PUMP TANK Material Type &
a4 |Manufacturer

|Instailed
a5

|PUMP TANK Type/Size of Pump

Page 6




‘ REVISED
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STALLION SPRINGS DRIVE

i GREG W. JOHNSO

77, INSPECTOR COPY

Y

\
\..
\‘\

12

\

"ZLO

-ﬁ/

/\ ~80ONC3T AEROBIC

8:49 am; Jan-22;
\

INSTALL 2000sf
OF FIELD USING
1000’ OF DRIP
TUBING. THERE
SHALL BE NO
PARKING,
DRIVING OR
STORAGE ON
THE SEPTIC
FIELD AT ANY
TIME FOR ANY
REASON.

*USE TWO WAY
CLEANOCUT
**USE 8CH-40
OR SDR-26 TO
TANK

X=TEST HOLE

CLEARSTREAM

TREATMENT PLANT

3 BDRM RES. ‘\
1400sf \
,,,,,,,,,,,,,, . \

I W\.\ ‘\
i PARKING LOT 118 ™~ . \
s  INSPECTOR COPY
i-— ----- i---———‘ﬁgz;" s

QUARTER HORSE

OMER  CONSTRUCTION by DESIGN, INC. RIS 11
STREETAOORES 338 QUARTER HORSE LANE

LEGAL DESC STALLION SPRINGS TONITSEC TIOMPHASE , BLOCIK, TeoT 19
‘PR’EPJ\REDBY' GREG'VV JOHNSON, PE F#002585 FCALE: 1=40 DATE. 7/20f2018 2n¢ REVISION. 17712019
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[ . Comal County Environmental Health |
By ,  OSSF Inspection Sheet S
Installer Name: f &! i nZE; ;ﬁg i £, Q Mkk OSSF Installer #:
1st inspection Date:\:) Pl \ C\' 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: Inspector Name: Inspector Name:
Permit: 1 0‘5\ o1 _ paeress 55% Quankidamne L - Skalliem
Anwser Citations Notes o st Insp. 2nd Insp. Insp,
S 285.31(a) ' S
b 285 30(b)(1){AY(V) ,
- 288 30(b}(1 {A¥v) )
: f-| - 28530(B)INANG) : 5,.\0\ \
e \// ‘ 285. 30(13}{1)(13\}{;!} ‘ ' ?) )
. 285 30(13)(1}(&)(1) ‘
ol asse1010) 4 \
V / oL 28s.30(b)4)
D 285.31(;1}_ .
SEWER F)‘l‘PEﬂProsz’er‘Type Pipe
from Structure to Disposal \/
System (Cast lron, Ductile Iron, 285.32{(a}(1)
Sch. 40, SDR 26) L
3
SEWER PIPE Slope from the
Sewer to the Tank at least 1/8 \/
inch Per Foot 28532a)(3)
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
{Add. C/O Every 100" &/or 90
degree bends) 285.32(a)(5)

EPREFREATMQET installed (i

" [28532(b)(1)(G1285.32(b)(1
HENiH) : -
28532(17)(1)(5}@) e

PRETREATMENT Septic Tank(s)
Meet Minimimm Requirements

,,,,

e zsssz(biill(C}(‘ i}
285.32(b)1)(C)(3)
285.32{b}{1)(D)
285.32{b}{1}(E}
285.32(b){1}{A)
285.32(b) IHE)(ii)()
285.32{b){1HE)()
285.32{b){1}(E)(HKN

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

fsfia-sh

Lok chaeh e Nostadion:

MQ&,QQ.,QQ %calo*-\’a,viqa,

MW‘\ W’V\ J«UkO&Q
fodlay e o8 fimat




Comal County Environmental Health
OSSF Inspection Sheet

No. |- ~Description Anwser Chations Notes 1st Insp. 2nd Insp. 3rd nsp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)
Compartments Provided with 28532 b) ) (E) (m
Greater than 285.32(b)(1)(E)(ii}(l)
3"and " T" Provided on Inlet and 285.32(b)(1)(E}i)
Outlet 285.32(b)(1)(D) \Q
SEPTIC TANK Septic Tank(s} Meet \/ 285.32(b)(1)(C)(if) ,b L; .
Minimum Requirements 285.32(b){1)(C)(i)
285.32(b)}{1}(B)
285.32(b)(1)(A) \
285.32{b)(1}{E)(iv)
&
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)({F)
Vi 285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" \/ 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
systemn provided \/
SEPTIC TANK Riser permanently -
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285'38(e)
11
SEPTIC TANK Tank Volume
Installed \/
12 .
PUMP TANK Volume Installed \/ \
13
AEROBIC TREATMENT UNIT Size
installed - \/ L‘_
‘ 00
4 | . :
AEROBIC TREATMENY’ UNR‘
Manufacturer
AEROBIC TREkTMENT UN!’F MM
Maodel : i )
" Number -
DISPOSAL SYSTEM Absorptive 285.33(a)(4)
285.33(3)(1)
285.33(a)(2)
16 285.33(a){3)
DISPOSAL SYSTEM Leaching 285.33(a)(1)
Chamber 285.33(a)(3)
285.33(a)(4)
. 285.33(al}(2)
DISPOSAL SYSTEM Evapo- 285.33(a)(3)
transpirative 285.33(a}{4)
285.33(a)(1)
18 285.33(a)(2)

Page 2




Comal County Environmental Health

OSSF Inspection Sheet
Mol .. Description Anwser Citations Notes 1st Insp. 2nd Insp.
DfS?OSALSYST EM Drip Irrigation 285.33{a){2}
TR o 285.33(a)(3)
285.33(a}{4)
285.33(a}{2)
19 |, o
DISPOSAL SYSTEM Soil
50 |Substitution 285.33(d)(4)
DISPOSAL S\’STEM Pumped 285.33(a)(4)
Efﬁuen’t s 285.33(a)(3}
2 285. 33(3}(1)
DISPOSAL SYSTEM Gravelless 285. 33( 3}
Pipe 285.33{a)(2)
285.33(aj(4)
285.33(a}(1)
22
DIS;POSAL SYSTEM Mound 285.33({a)(3}
Bk 285.33(a}(1)
285.33(aj{2)
; 285.33(a){4)
23 | .
DISPOSAL SYSTEM Other 285.33(d}(6)
{describe)} {Approved Design) 285.33(c)(4)
24
DRAINFIELD Absorptive Drainline / '
3" PVC - , \‘] ‘
35 9{4“ PVC . / 3!5 ) 7‘ E
N DRAINFIELD Area lnstal!ed v 2 60 © l
DRAINFIELD Leveitowﬁhin linch '
per 25 feet and wnhnn 3 inches y :
over ermre excavat;on \/ 285.33(bH1HANV)
27 ) V
Separation DRA;riHELD Depth of
Porous Media -
DRAINFIELD Type of Porous
Media ‘
28 L,
 DRAINFIELD Pipe and Gravel -
,q |Geotextife Fabti; in Place 285.33(b){1)(E}
DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open
End Plates w/Splash Plate,
Inspection Port & Closed End
OF & 285.33(c){2
Plates in Place (per 32
manufacturers spec.)
30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& W:dtr}, and' Adequate 285.33(d)(1)(C)(i)
Separation Distance between
Trenches
31

Page 3




Comal County Environmental Health

OSSF Inspection Sheet

Arnwser

Chtations

Notes

1st insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field { 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom }

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

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe {1.25 - 1.5" dia.) & Pipe
Holes { 3/16 - 1/4" dia. Hole Size } S ft.
Apart

285.33(b)
285.33(b)
285.33(b}3
285.91(13
285.33(b})(3)
285.33(b}(3)

(3)(A)
{3)(A)
(3)(8)
)

(D)
(F}

AEROBIC TREATMENY UNIT Is
Aerobic Unst installed According

285.32(»'.‘}{1)

with Chtorme T’abie’ts in Place.

3519

35

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 Circuit From Pump

37

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

38

PUMP TANK Secondary restraint

system provided

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

39

PUMP TANK Electrical
Connections in Approved
Junction Boxes / Wiring Buried

Page S




Comal County Environmental Health
OSSF Inspection Sheet

Citations MNotes : 1st insp. 2nd Insp. Irdinsp.
* |285.33(d){2)(GNiii)(1)285.3 o o
3(d}2)(G )11} 285.33{d}{

: 2){G)v}

- 285.33(d}2)(G)i)
285.33(d}2(G)(iv)
285.33(d)(2)(G}(D)
285.33(dH2HGHH

T 28s.33(di2) @)

285.33(d)2)(G)(1)
285.33(d){2)(A) -
285.33(d)(2)(F)°

PUMP TANK Meets Minimum
Reserve Capacity Requiremaents
43

PUMP TANK Material Type &
4 |Manufacturer

PUMP TANK Type/Size of Pump
Installed

45

Page 6
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 108157
Issued This Date: 10/04/2018
This permit is hereby given to: Construction by Design, Inc.

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

338 QUARTERHORSE LN
FISCHER, TX 78623

Subdivision: Stallion Springs
Unit: 1

Lot: 19

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH REVISED
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 11:35 am, Oct 04, 2018

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Permit#\.b%\:S /

Date September 18, 2018
Owner Name CONSTRUCTION BY DESIGN, INC., Agent Name GREG W. JOHNSON, P.E.
Mailing Address 614 . BUSINESS IH 35, SUITE C Agent Address 170 HOLLOW OAK
City, State, Zip NEW BRAUNFELS, TX 78130 City, State, Zip NEW BRAUNFELS, TX 78132
Phone# 830-708-4288 Phone # (830) 905-2778
Email jwalne@earthlink.net Email gregjohnsonpe@yahoo.com
All correspondence should be sent to: [ Owner [X] Agent [ | Both Method: [ ] Mail Email
Subdivision Name STALLION SPRINGS Unit/Phase/Section 1 Lot 19 Block
Acreage/Legal
Street Name/Address 338 QUARTER HORSE LANE City FISCHER Zip 78623
Type of Development:
Single Family Residential

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

Number of Bedrooms

3

Indicate Sq Ft of Living Area

1400

[] 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: $ 185,000

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

[]Yes

(Structure Only)

g No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [X] Public [_] Private Well
Are Water Saving Devices Being Utilized Within the Residence? [X] Yes

DNo

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 fo enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilifies.

-| 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.

- | affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

Y W o

Signature ofOwner *

September 18, 2018
Date

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

Page |l of 2
Revised July 2018
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"H;[ 0%157 STALLION SPRINGS, UNIT I, LOT 19

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

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN R EVI S ED
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

8:47 am, Jan 22, 2019

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

System Deseription PROPRIETARY; AEROBIC TREATMENT AND @ﬂ;\ ?“'; IRRIGATION

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

Tank Size(s) (Gallons) CLEARS AM 600 NC3T Absorption/Application Area (Sq Ft) 2&20

Gallons Per Day (As Per TCEQ Table IiI) 240
(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? [_] Yes 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? [_| 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? |:| 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? Yes []No

Is there an existing TCEQ approval CZP for the property? [_| Yes [X] 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? [[1Yes [X No
(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will)
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? [ | Yes No _

L i .“:5.;.
If yes, indicate the city: c;‘ % -._%
T A )
*

@fONAL 9\ =
' FIRM #2585

| certify that the informafion provided above is true and correct to the best of my knowledge.

/}Z July 20,2018

Signature of Designer Date Page 2 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised January 2016
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REVISED

8:47 am, Jan 22, 2019

DRIP TUBING SYSTEM
DESIGNED FOR:
CONSTRUCTION BY DESIGN, INC.
614 S. BUSINESS IH 35, SUITE C
NEW BRAUNFELS, TX 78130

SITE DESCRIPTION:

Located in Stallion Springs, Unit 1, Lot 19 at 338 Quarter Horse Lane, the proposed system
will serve a three bedroom residence (1400sf.) situated in an area with shallow Type-III soil
as described in the Soil Evaluation Report.  An aerobic treatment plant utilizing drip
irrigation was chosen as the most appropriate system to serve the conditions on this lot.

PROPOSED SYSTEM:

A 3-inch SCH-40 pipe discharges from the residence into a Clearstream 600gpd aerobic
plant containing a 400-gallon pretreatment tank, an aerobic treatment plant, and a 700-
gallon pump chamber containing a submersible (0.5 HP Clearstream P-20 or equivalent)
well pump. The well pump is activated by a time controller allowing the distribution ten
times per day with an 8 minute run time with float setting at 240 gallons. A high level
audible and visual alarm will activate should the pump fail. Distribution is through a self
flushing 100 micron disc filter (Arkal) then through a 1" SCH-40 manifold to a 2000 sf. drip
tubing field, with Netifim Bioline drip lines set approximately two feet apart with 0.61 gph
emitters set every two feet, as per the attached schematic. A pressure regulator PMR-MF
30psi installed in the pump tank on the manifold to the field will maintain pressure at 30 psi.
A 1" SCH-40 return line is installed to continuously flush the system by cycling a 1" ball
valve. Solids caught in the spin filter are flushed each cycle back to the trash tank. Vacuum
breakers installed at the highest point on each manifold will prevent siphoning of effluent
from higher to lower parts of the field. Field area will be scarified and built up with ~6" of
Type II or Type III soil, then the drip tubing will be laid and capped with ~6" of Type II or
Type 11l soil (NOT SAND). The field area will be sodded with grass prior to system startup.
Tank must have at grade risers on each opening with watertight caps that must be at least 65#
or have a padlock or can only be removed with tools. A secondary plug, cap, or suitable
restraint must be provided below riser cap to prevent tank entry should the cap be damaged
or removed, in compliance with Chapter §285.38.

DESIGN SPECIFICATIONS:

Daily waste flow: 240 GPD Table I11

Pretreatment tank size: 400 Gal

Plant Size: Clearstream Model 600 NC3T 600gpd (TCEQ Approved)
Pump tank size: 700 Gal

Reserve capacity after High Level: 80 Gal (1/3 day Req’d)

Page 1 of 2
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Application Rate: Ra = 0.2 gal/sf
Total absorption area: Q/Ra =240 GPD/0.20 = 1200 sf. (Actual 2000 sf.)
Total linear feet drip tubing: 1000' Netifim Bioline drip tubing .61 GPH
Pump requirement: 500 emitters @, .61 gph @ 30 psi = 5.833 gpm
Pump Requirement (cont.): 0.5 HP Clearstream P-20 or equivalent submersible well pump
MINIMUM SCOUR VELOCITY (MSV) > 2 FPS
IN DRIP TUBING W/ NOM. DIA. 0.55" ID
MSV =2 FPS (I1d12)/4*7.48 gal/cf*60 sec/min
MSYV = 2(3.14159((.55/12)12)/4)*7.48*60
MSV = 1.5 gpm PER LINE * 3 LINES = 4.5 GPM MIN FLOW RATE

IN RETURN MANIFOLD W/ NOM. DIA 1.049" ID
MSV =2 FPS (I1d12)/4*7.48 gal/cf*60 sec/min
MSV =2(3.14159((1.049/12)12)/4)*7.48*60
MSV =54 GPM

PIPE AND FITTINGS:
All pipes and fittings in this drip tubing system shall be 1" schedule 40 PVC. All joints shall

be sealed with approved solvent-type PVC cement. Clipper type cutters are recommended
to prevent PVC burrs during cutting of pipes causing possible plugging.

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas
Commission On Environmental Quality. (Effective December 29, 2016)

[y o]

Greg W. Johnson, P.E.~ No.'67587 / F-2585 /5 e TN
) Holoer Ol GREGW JOHNSON |
New Braunfels, Texas 78132 BN Ny
N0y & G
830/905-2778 N f‘%--?".{‘élﬁ.‘-"-- S
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INSTALL 2000sf
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TANK NOTES:
Tanks must be set to allow a minimum of A5
1/8" per foot fall from the residence. [ it

Tightlines to the tank shall be SCH-40 PVC.

A two way sanitary tee is required between B F—27€1§5 |
residence and tank. ol lfbo\w\

A minimum of 4" of sand, sandy loam, clay loam
free of rock shall be placed under and around tanks

Tanks must be left uncovered and full of water
for inspection by the permitting authority.

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

RIGID CONDUIT- JUNCTION BOX
INLINE 100 MICRON FILTER
: &

TOCONTROLPANEL H | N\ /

PUMP RISER —=

HOSE BIB

|
Bt

HIGH LEVEL FLOAT RESERVE REQUIREMENT
80 GAL

=
t o,
oo
] 82
WORKING LEVEL > oo
PUMP ON/OFF FLOAT = 240 GAL T Fo
J‘ 5
N
SUMP 148 GAL 1‘

¢

TYPICAL PUMP TANK CONFIGURATION
CLEARSTREAM 600NC3T W/ 700 GAL PUMP TANK
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NETAFIM WASTEWATER DISPERSAL SYSTEM DESIGN GUIDE

SAMPLE SINGLE TRENCH LAYOUT
DESIGNS Rectanguiar field with supply and flush manifold on same side and in same trench;
» Locate supply and flush manifold in same trench
- Dripperlines are looped at the end opposite the supply and flush manifolds

* The longest Bioline length should not exceed 400 ft. Drip fields 200 ft. in length might loop the
Bioline once; drip dispersal fields under 100 ft. might be looped twice, as illustrated

Key

Resitence
— Supply Line

= == flyshLine

7 /— Disc Filter meannnas Heafim Bioline
7 Yocuum Breaker

O

Secondary Treaiment
N and Siorage

or I P Hush Valve
SN O Disc Filter
Vacwum Breaker gl
N\

I A
I 4 - Y
Hushi’u!ve—\ . 2 4
1X : : : Hush Line
| 9 —:————,—"-———._—n-:_———-_
D e, R e BOF .
i & a2 & F L o2 48O % ok
SRR REEEREEE RS
i 5 O3 % % ; § = 3 o® g =
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e ¢ L FE :: z § &£ : = 3
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Pressure Compensating Dripperline
for Wastewater

Bioline's Self-(leaning,

o ) Pressure Compensating
. fﬁ;jﬂm Dripper is a fully seff-
contained urit molded fo the
interior wall of the dripper
tubing.
As shown ot left, BioLine is
continuously seff-deaning
during operafion, nof just af
the beginning and end of a
tydle. The result is
dependuble, clog free
operation, year affer year.

Product Advantages

The Proven Performer

# Tans of millions of feef used in wastewater foday.

= Binline is permitied in evary state allowing drip disposal.

= Bucked by the lorgest, mest quolify-driven manufacturer of drip products in the LS.
= Preferred choice of major wastewater designers ond regulatars.

= Proven track record of success for many years of hord use in wostewater applications.

Quality Monufacturing with Spedfications Designed fo Meet Your Needs

» Pressure compensating drippers ossure the highest application uniformity - even on sloped or rolfling
terroin.

o Excellent uniformity with runs of 400 feet or more - reducing instaliafion costs.

= Highast quality-control standards in the industry: Cv of 0.25 (coefficient of manufacturers veriation).

»  selection of flows ond spadings to saiisfy the designer's demand for almost any application rate.

Long-Term Refiability
= Profection against plgging:
- Dripper inlef raised 0.27" above wall of ubing to
pravent sediment from enfering dripper.
- Drippers impregnated with Vinyzene fo prevent
huildup of micrabial slime.
- Unique seff-flushing mechanism posses small
particles before they con build up.

Root Safe

A physicol barrier on sach Bioline dripper helps prevent roof infrusion.

= Profection never wears ouf - never deplefes - releases nothing fo the
environment. 7

 Working reliably for up o 15 years in subsurfoce wosfewater =
installations. .

» hddifional security of chemical oot inhibifion with Techfilter - supplies
Trfluralin fo the entire sysfem, effectively inhibifing root growth to the dripper outlets.

CHFiLTg,

REVISED

8:49 am, Jan 22, 2019

Applications
* For domestic strength wastewater disposal.
* Installed following a treatment process.

e Can be successfully used on straight septic
effluent with proper design, filtration and
operation.

* Suitable for reuse applications using
municipally treated effluent designated for
irrigation water.

Specifications

Wall thickness (mil): 45*

Nominal flow rares (GPH): 4, .6, .9*
Common spacings: 12", 187, 24"
Recommended filtracion: 120 mesh
Inside diameter: .570*

Color: Purple tubing indicates non-potable
source

*Additional flows, spacings, and pipe sizes available by request.
Please contact Netafim USA Customer Service for details.

BIGLINE Flow Rate vs. Pressure
= e e

GPH
e
0.4

2

0 10 20 30 40 30
Pressure (psi}

Flow (GIH)

\ NETAFIM

NETAFIM USA

5470 E. Home Ave. » Fresno, CA 93727
888.638.2346 = 555.453.6800

FAX 800.695.4753
www.netafimusa.com
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28035
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From: Ritzen, Brenda

To: “Greg Johnson"

Subject: Permit 108157

Date: Thursday, September 27, 2018 1:36:00 PM
Attachments: Address_Request_Form.pdf

Re: Construction By Design, Inc.

Stallion Springs Unit 1 Lot 19
Application for Permit for Authorization to Construct an On-Site Sewage Facility

Greg,

The following information is needed before | can continue processing the referenced permit

submittal:

wThe owner name on the permit application must match the owner as described on the
recorded deed. Remove dba Jeff Walne Homes from the owner name on the permit
application.
2. Achange of address is required to reflect the access off of Stallion Springs Dr. Please
submit the attached Address Request Form.
3. 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.0rg


mailto:gregjohnsonpe@yahoo.com

COMAL COUNTY

ENGINEER'S OFFICE
REQUEST FOR AN ADDRESS

1. PROPERTY OWNER INFORMATION (Please print or type)

Property Owner Name:

Property Owner's Mailing Address: City:

State: Zip:
Primary Phone: Secondary Phone: Email:
2. LOCATION OF PROPERTY
Subdivision: Street Name: Unit: Lot: Block:
Survey Name: Is this going to be used by US Postal Service? ’:l
Property Tax Account Number: Site Zip Code: Acreage:

3. DRAWING / SITE PLAN SHOWING PROPERTY ACCESS POINT (Open Sample)

DISCLAIMER
This information is compiled and made available as a public service by Comal County,Texas. However, Comal County makes no warranty as to the
accuracy, reliability, or completeness of the information and is not responsible for any errors or omissions or for results obtained from the use of the
information. Distribution of the information does not constitute such a warranty. Use of the information is the sole responsibility of the user.

I, , the undersigned, have carefully reviewed this application and my
answers to all questions. To the best of my knowledge, the answers are all true and correct.

SIGNATURE of Property Owner:

Date:
To Send Complete Form Via Email or Fax To Send Complete Form Via USPS Mail
Attn: Address Coordinator Comal County Engineer's Office
Phone: 830-608-2090 Attn: Address Coordinator
Fax: 830-643-3810 195 David Jonas Drive
Email: braunh@co.comal.tx.us New Braunfels, TX 78132
|:| Approved |:| See Attached Notice |:| Denied  Reason(s) for Denial:

SIGNATURE of Authorized Agent of Comal County Date

Revised January 2017




http://cceo.org/addressing/images/DrawingSamples.jpg

mailto:braunh@co.comal.tx.us?subject=Request%20For%20An%20Address
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From: Braun.Holly

To: Ritzen, Brenda

Subject: OSSF 108157

Date: Wednesday, September 26, 2018 3:52:31 PM
Attachments: AddressRequestForm.pdf

image001.png

Brenda,

A change of address for OSSF Permit# 108157 is required to reflect the access off of
STALLION SPRINGS DR. To move forward with the change of address the property owner
will need to complete the attached Address Request Form.

Should you have any questions or require additional information, please contact our office at
any time.

Sincerely,

Holly Braun

Address Coordinator

Comal County Engineer’s Office
195 David Jonas Drive

MNew Braunfels, TX 78132

0: 830-608-2050 | F: 830-643-3810
WWW.CCe0.0rg



mailto:/O=COMAL COUNTY/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BRAUN,HOLLY85D
mailto:rabbjr@co.comal.tx.us
mailto:braunh@co.comal.tx.us

195 DAVID JONAS DR

ﬁ COMAL COUNTY ADDRESS REQUEST FORM NEW BRAUNFELS, TX 78132

! ENGINEER'S OFFICE (830) 608-2090

! WWW.CCC0.01rg
\@\\\\\

1. ADDRESS REQUEST INFORMATION

Q New Address Q Change of Address Q Address Verification Q Suite / Unit / Building Number(s) Q Utility Address

2. PROPERTY OWNER INFORMATION

Property Owner Name:

Property Owner's Current Mailing Address:

City: State: Zip:

Phone: Email:

3. LOCATION OF PROPERTY

Subdivision: Unit: Lot: Block:

Survey Name
(Not Applicable if Within Subdivision): A- SUR- Acreage:

Appraisal District Name of road from which the
Property ID/Account Number: property is primarily accessible:

Utility Address Request Provide: Latitude: Longitude:

4. SITE PLAN
Attach a site plan or provide a drawing below showing the proposed and/or existing location of structure(s) and access point(s). (Example)

5. SIGNATURE OF PROPERTY OWNER

This information is compiled and made available as a public service by Comal County,Texas. However, Comal County makes no warranty as to the
accuracy, reliability, or completeness of the information and is not responsible for any errors or omissions or for results obtained from the use of the
information. Distribution of the information does not constitute such a warranty. Use of the information is the sole responsibility of the user.

L, (Print Name) , the undersigned, have carefully reviewed this application and

my answers to all questions. To the best of my knowledge, the answers are all true and correct. In addition, I affirmatively consent to the online posting/
public release of my e-mail address associated with this application, as applicable.

SIGNATURE of Property Owner: Date:

6. SUBMIT COMPLETED FORM

Comal County Address Coordinator: Holly Braun Email To: braunh@co.comal.tx.us or Fax To: 830-643-3810

The property owner will receive an address letter and map to the e-mail address provided above, please allow 5-7 days to proccess the request. s
evise eptember



https://cceo.org/addressing/images/DrawingSamples.jpg

mailto:braunh@co.comal.tx.us?subject=Request%20For%20An%20Address
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COMAL
COUNTY

Holly Braun

Address Coordinator

Comal County Engineer’s Office
195 David Jonas Drive

New Braunfels, TX 78132
0:830-608-2090 | F: 830-643-3810
www.cceo.org
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COUNTRYSIOE CONSTRUCTION, THC.

300 CHAPMAN PARKWAY
CANYON LAKE, TX 78133

Phone: B30-859-2615
Fay: g830-899-6662

TESTING AND REPORTING RECORD

This Testing and Esporting Record shall be completed, signed andd dated after sach mspeciion

1. Inspecticn Dharer JULY 200 2019

BILLIMG ADDEESS:

* CONSTRUCTION BY DESIGN
%38 QUARTER HORSE LANE
FISCHER, TX 78623

Instalied: F2W2019 Sevice Expires: 32070023

TELEPHCHKE:  830-708-4288 {JEFF WALNE)
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Countryside Construction, Inc.
300 Chapman Parkway, Canyon Lake, TX. 78133
Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662
Septic System Service Agreement
In consideration of payment for this service contract, we will abide by and agree to its terms and conditions:

Name: RODNEY EUBANKS Address: 338 QUARTER HORSE LANE
Sub-Div./County: STALLION SPRINGS, COMAL FISCHER, TX 78623
Permit # 108157 DRIP Model #: CLEARSTRM 600NC3T Serial #: 20060103

Phone: 972-896-9204, rodeubanks@yahoo.com

( ) Initial Two Year Service Agreement ( x ) One Year Service Agreement
& Two Year Limited Warranty $320.00 + $75.00 Analysis

Legal Description: LT 19, STALLION SPRINGS, COMAL

The effective date of the initial maintenance contract shall be the date the License to Operate is issued.
For $320.00 + $75.00 initial analysis, this contract will be in effect FROM: 12/9/2021 to 12/9/2022 and will provide the
following:

A: An inspection/service call every (4) four months which will include: inspection, adjustments and servicing
of the mechanical & electrical components as necessary to insure proper function of the system.

B: An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor.

C: The property owner is responsible for “purchasing and keeping chlorine” in the chlorinator, (if applicable).

If the chlorine test reveals “No Chloring” in the system, the property owner may incur an additional cost.

D: If any improper operation is observed (which cannot be corrected at that time) the property owner will be
notified immediately of the conditions and the estimated cost.

E: The response time to a complaint by the property owner regarding operation of the system, shall be within "48
hours,” from the time of notification.

F: ANY PARTS. WARRANTY OR NON-WARRANTY, FREIGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL
AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED. CLIENT FURTHER AGREES TO PAY ANY
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS.

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER
THE PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT.

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS,
LABOR AND SHIPPING COSTS ON ANY “WARRANTIED PARTS” EXCHANGED DURING WARRANTY. All other
components will be according to manufacturer’s warranties.

Important: As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system,
we cannot warranty how the system will function. Refer to manufacturers or installer’s instructions, for suggestions on
septic operation. This service agreement does not cover the cost of “service calls, labor or materials that are required
or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken, leaking,
stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydraulic/organic design capabilities and the
input of non-biodegradable materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as
advised by authorized service representative. Laboratory test work is available at an additional cost. Chlorine, filters, or
parts that are out of warranty are available at a reasonable cost.

This contract does not include the pumping of a tank or of any compartment of a tank. or settlement of soil on or
around any part of the system regardless of reason:

Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the
system above its rated capacity; or flooding by external means. Rodent, insect or fire ant damage or any other form of
unusual abuse is a violation.

A renewal service contract should be “activated” (30) thirty days before expiration of existing contract. We will
contact property owner prior to expiration of existing contract.

Serviced by: Countryside Construction Inc.
Walker Chapman — Instalfler's Licensee #S00002929
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