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srr';:AND SQltCO~Dn'lONS& 
frBA~Dl$TA.NCtS Setback 

Distances 
~et MiriiJ1'lum~tilndards 

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 

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

PRETREA~EN1 
required) TC~Q 
PRET~ATME.~PtlcTank(S) 
Meet MinimumR~quirements 

PRETREATMENT Grease 
Interceptors if required for 

j 

j 

Comal CounW Environm~ntal Health 
OSSF Inspection Sheet 

Inspector Name: _________ 

285.~1{a) 

28S.3O(b){1)IA)(lvl 
285,~O(b){l)(A)(v) 

28S~30(,bl(1)(A}(i~l) 
28S.30(b)(1)(A}{ii} 
28S.3o(b)(1}(J\}(i) 

285.91{lQ) 
285.30(b)(4) 

285.31(d} 

28S.32(a)(1) 

28S.32(a)(3) 

28S.32(a)(S) 

28532(b)(1)(G)28532(b)(1 
I{E)(iii) 

285.32(b)(1)(E){iv) ,.." 
285.3~lb)(l)(Fr·· 

_.•,- ZSs.32(b)(1)(B) 
28S32{b)(l)(C)(i1 
28532(bj(1J(C)(1i1 

28S.32{b)(1){D) 
285.32(b){1)(E) 
28532(b)(1)(A) 

28S32(b}(1)IE){ii)(II) 
285.32(b)( l)(E}{i} 

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

28S.34(d) 

OSSF Installer #:__________________ 

________ 3rd Inspection Date: ________ 

Address:3~ 



Comal County Environmental Health 
OSSF Inspection Sheet 

N<), DescrIptIon Anwser 

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If 
SingleTank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3" and" T " Provided on Inlet and 
Outlet 
SEPTIC TANK Septic Tank(s) Meet JMinimum Requirements 

i 
8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 

J 
9 

SEPTIC TANK Inspection / Clean 
Out Port & Risers Provided on 

jTanks Buried Greater than 12" 
Sealed and Capped 

I10 

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 
ill 

i 

SEPTIC TANK Tank Volume ./Installed 
12 

PUMP TANK Volume Installed v' 
13 

AEROBIC TREATMENT UNIT Size jInstalled 
i 

...... 
14 'v 

., 

AEROBIC TREATMENT UNIT 
Manufactur~r jAEROBIC TREATMENT UNIT 
Model 

15 
Number 

DISPOSAL SYSTEM Absorptive 

! 

16 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo
transpirative 

I 

,18 ; i 

CItatIons Notes 

28S.32(b)(1)(E) 
285.91(2) 

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

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

285.32(b)(1)(EHi) 
285.32(b)(1)(D) 

285.32(b)(1)(CJ(ii) 
285.32( b)(1J(C)(i) 
285.32(b)(1)(B) 
285.32(b)(1)(A) 

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

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

285.34(b) 

285.38(d) 
! 

285.38(d) 
285.38(e) 

(.,.00 

~ 

285,33(a)(4) 
285,33(a)(1) 
285.33(a)(2) 
285.33(a)(3) 

285.33(a)(1) 
285,33(a)(3) 
285.33(a)(4) 
285,33(a)(2) ! 

285.33(a)(3) 
285.33(a)(4) 
285,33(a)(1) 
285.33(a)(2) 

lstlnsp, 2nd Insp. 3rdlnsp. 

'b.;.\q 

I 

-

i 

I 

..... 

\ 

i 

i 

I 
I 

I 
I 
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Comal County Environmental Health 
OSSF Inspection Sheet 

it44. ~' ; ~ 

I blSfIOSALSYST,~MDrl1Jlnigation 

119 
DISPOSAL SYSTEM Soil 

20 Substitution 

QlSPOSAl SYSTEM pumped 
.Effluent 

i21 
DISPOSAL SYSTEM Gravelless 
Pipe 

22 

DISPOSAl SYSJEi\4 Ma.und 

23 .... 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

124 i 

I DRAINFIELD AbsOrptive Drainline 
3~~PVC 

25 or4" PVC 

DAAINFIElD Area Installed 
26 . 

DRAINFIELD levEil to Within linch 
per 25 f~ arid within 3 inches 
over entire ~cavation 

; 
27 

DRAIN FIELD 1:~:nnWidth 
.DRAINFIELD E ~ . Depth 
OAAINRELO ElCC<l~tion 
Separation DAAINFJELD Depth of 
.Porous Media 
DRAINFlELO Type of Porous 
Media 

28 

DRAINFIELD PiP~ and Gravel

29 Geotextile Fabric In Place 

DRAINFIElD Leaching Chambers 
ORAINFIELD Chambers - Open 
End Plates w/Splash Plate, 
Inspection Port ,. Cased End 
Plates in Place (per 
manufacturers spec.) 

30 

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

131 

Anwser 

/
I 

V 

../ 

'. 

I I 

CItatIons Notes 

28533(a)(1} 
285.33(a)(3) 
285.33(a)(4) 
285.3:\{a)(2) 

285.33(d)(4) 

285.33(a)(4} 
285.33(a)(3) 
285.:\3(a)(1) 

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

285.33(a){3} 
285.3:\(a)(1) 
285.33(a)(2) 
28533(aIl4) 

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

2-00 c:> 

285.33(b)(1)(Al(v) 

285.31(b)(1}(E) 

285.31(c)(2) 

285.33(dJ(1)(C)(iJ 

l$tlnsp. 2nd Insp. Jl'dlnsp. 

;~~. 

i 
i 

3·~·\' 

.. 

~ , 

l I 
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. , Comal County Environmental Health 
OSSF Inspection Sheet 

Oes¢riptlon Anwser 2ndlnsp,lstlnsp. 3td Insp.110. CItations Notes 
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 
 285.33(b)(3)(A)
linear ft. for 2 bedrooms or Less 


285.33(b)(3)(A)
& an additional 400 ft. for each 

additional bedroom} 
 285,33(b)(3)(B) 

285.91(13) 

Depth of 18 inches to 3 ft, & Vertical 

EFFLUENT DISPOSAL SYSTEM lateral 

285.33(b)(3)(D) 

Separation of 1ft on bottom and 2 ft. to 
 285,33(b)(3)(F) 

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 i 5 ft. 

Apart 


I32 

1j~ROBIC TREA~MFNT !)NIT Is 
" 

AerObIc Un,it In$!aII~'Aeoording 
285.32(c)(1) 

(to Apprewed Gul . 
:"-"';"''f__2', . ,,:.!.,33 

.... .'..• :~-¥ROBtCI UNIT 


l~iOO .cirt& 
 . .' 
;'RfsersprlWidEiif 

AEROBIC TREATMENTUNIT 
:s«:ondary ra ~Y5t~m 

prPvidedAER £lATMENT 

V1iIT.RiserJ)E!rf!lr~~ntly fastened 

to lid or ca$tll'ltotimk 

AEROBlctREAT~tNT UNIT Riser 

tap protecteQ~jO$t 
\lnauthori~ ns 

134 .." ,AEROBIC UNITI JQt1orinat9f' liedy, ".3.5.1 qWith Chlorine Tablets In Place.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 
 1 

I36 

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 


137 

PUMP TANK Secondary restraint 
38 system provided 

Page 4 



Comal County Environmental Health · . 
OSSF Inspection Sheet 

PUMP TANK Electrical 
Connections in Approved 

39 Junction Boxes I Wiring Buried 

j 5.S-: Iq I 
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Comal County Environmental Health 
OSSF Inspection Sheet 

42 

?85.33(d)(2)«(;!}(iii)(11)285.3 
3(dl{2)(G)(iii)(1I1)285.33(d)( 

2)(G)(v) 
28S.33(d)(2)(G)IIlI) 
285.33(d)(2)(GI(lv) 
285.3~(d){2)(GI(i) 
285.33(d}(2)(G)(lIj 

28S.33(d)(2)(G){IlI)(I) 

285,33(d}(2)(G}(1) 
28~.s3(ii)(2)(Aj 
285.3~{dj(2)(Fl· 

Notes lstlnsp. 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108157

Construction by Design, Inc.

338  QUARTERHORSE LN 

FISCHER, TX 78623

Stallion Springs

1

19

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:

10/04/2018



Date

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *
APPLICA nON FOR PERMIT FOR AUTHORIZA nON TO CONSTRUCT AN

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE . 7
September18,2018 Permit # \ u~ ,5

Owner Name CONSTRUCTION BY DESIGN, INC., Agent Name

Mailing Address 614 S. BUSINESS rH 35, SUITE C Agent Address

City, State, Zip NEW BRAUNFELS, TX 78130 City, State, Zip

Phone# 830-708-4288 Phone #

Email jwalne@earthlink.net Email

GREGW. JOHNSON,P.E.

170HOLLOW OAK

NEW BRAUNFELS, TX 78]32

(830) 905-2778

gregjohnsonpe@yahoo.com

All correspondence should be sent to: 0 Owner 1:81Agent 0 Both Method: 0 Mail ~ Email

Subdivision Name STALLION SPRINGS Unit/Phase/Section------~~==~~~~~------ ------ Lot 19 Block

Acreage/Legal ---------------------------------------------------------------------------
Street Name/Address 338QUARTER HORSELANE----~~~~~~~~~~~~----- City FISCHER------------------- Zip 78623------------

Type of Development:

~ Single Family Residential

Type of Construction (House, Mobile, RV, Etc.) --------------------------------
Number of Bedrooms 3

Indicate Sq Ft of Living Area 1400

HOUSE

o Commercial or Institutional Facility
(Planningmaterialsmust showadequatelandareafor doublingthe requiredlandneededfor treatmentunitsand disposalarea)

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

DYes 1:81No (if yes,ownermustprovideapprovalfromUSACE forproposedOSSF improvementswithintheUSACE flowageeasement)

Source of Water ~ Public 0 Private Well
Are Water Saving Devices Being Utilized Within the Residence? ~ Yes 0 No

BySigning this application, I certify that:
- the completed application and all additional information submitted does not contain any false infonnation and does not conceal any material facts.
-Authorization is hereby given to the pennitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities.

-I also understand that a pennit 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.

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

~IAJk Septemb..-18,2018
Signature of wner V' Date Page I of 2

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

mailto:jwalne@earthlink.net
mailto:gregjohnsonpe@yahoo.com
rabbjr
Revised



rabbjr
Revised



AFFIDAVIT lllllllllllllllllllllllllllllllllllll 
THE COUNTY OF COMAL 
STATE OF TEXAS 

201 80603751 0 09 / 24 / 2018 11 :24 : 14 AM 1/1 

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 (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 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 ofOSSFs 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 commission of the suitability ofthis OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. 

RECEIVED 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12) will be installed on the property described as (insert legal description): 

SEP 2 4 2018 

__ I_ ~HASE/SECTION BLOCK 19 LOT STALLION ESTATES 
COuNT 'r:·\~C c •:R 

SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ACREAGE ---- -------------- SURVEY 

The property is owned by (insert owner's full name): CONSTRUCTION BY DESIGN, INC., a Texas Corporation 

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

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

WITNESS BY HAND(S) ON THIS l ~-rrr-AY OF ~ ..vp-k-mbu--- ,20_1_8_ 

~ ~ ~ JEFFWALNE-PRESIDENT 

o\11l(e;Signature(s) Owner (s) Printed name (s) 

JEFF WALNE SWORN TO AND SUBSCRIBED BEFORE ME ON THIS~A Y OF 

~0_18 

Ns>_t~ -~ublic Signa~re 

_..,''""' BRANDl MILLS 
•W::l:;.~Notarv Public. State of Texas 
(•!,~ijl Comm. Explrea 03·21·2020 
~';.·;,;~.l Notary 10 126367554 
~ ......... 

(No tary Seal H e re) 

THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas 
09/24/2018 11:24:14 AM 
TERRI 1 Page(s) 
20180603751~ 
t~3~ A_, I :. II,~~ 

,8)~~ 



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: CONSTRUCTION BY DESIGN, a Texas Corporation Address: 338 QUARTER HORSE LANE 
Sub-Div./County: STALLION SPRINGS I COMAL City, State-Zip: FISCHER, TX 78623 
Permit#: Model #: CLEARSTREAM 600NC3T Serial#:---------
Phone#: 830-708-4288 

(X) Initia l Two Year S ervice Agreement One Year Service Agreement 
& Two Year Limited Warranty 

The effective date of this initial maintenance contract shall be the date the License to Operate is issued. RECEIVED 

Legal Description: STALLION SPRINGS, UNIT 1, LOT 19 SEP 2 4 2018 
This contract will be in effect FROM L TO TO ___ 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 Chlorine" in the system, the property owner may ineur 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~ 

hours," from the time of notification. 
F: ANY PARTS. WARRANTY OR NON-WARRANTY. OR FREIGHT CHARGES. LABOR OR SERVICE CALLS 

DUE NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
IN REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION. 

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZESCOUNTRYSIDE CONSTRUCITON 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 "WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture'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 hydraulidorganic 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: 
Viola!ions of the warranty also include: Disconnecting the alarm, restricting ventilation to the aerator, over loading 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" (301 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 - Operator Ucensee #2929 

OQ ~ ..-/ p,;nt Name 00 JEFF WALNE 
Prope r gnature • / 

(Xl {)J .O~ fJio~ Date: i tf6j/J 
MP#0000035 -

Date: 

Authorized Service Representative (revised 1019/09) 



ON -SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ Ju_l..:..y_1_9..:..., _20_1_8 __ 

Site Location: -------=S-=T~A-=L:......L-=1-=0:......N-=...::..S_PR-=--IN-=G=S.!...., u..:..· .::..._NI..:..T=--=1.!...., L=O-=-=T-=1:..:.9 _____ _ 

Proposed Excavation Depth: ___ N_IA __ _ 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 

RECEIVED 

SEP 2 4 2018 For subsurface disposal , soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form . Indicate depths where features ap ~ dr.'f\J i'/ r.i\1,.-.,. - .. 

'·" ~,:'J::r::R 

SOIL BORING NUMBER SURFACE EVALUATION 

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

Water Table) 

0 
6" 

III CLAY LOAM N/A NONE LIMESTONE BROWN 
1 

OBSERVED @ 6" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

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

0 

SAME AS ABOVE 
1 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 
the t of my abili . 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: July 20, 2018 
Applicant Information: 

Name: CONSTRUCTION by DESIGN, INC. 
Address: 614 S. BUSINESS m 35 SUITE C 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78130 Phone: (830) 708-4288 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State.:....: T"'-'e=x=a>:...s __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot__!!_ Unit_1_ Blk Subd. STALLION SPRINGS Name: _____________ _ 
Street Address: 338 QUARTERHORSE LANE Company: ___________ _ 
City: FISCHER Zip Code: 78623 Address: ____________ _ 

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

8 % 
YES_ NO~ 
YES_ NO~ 
YES_ NO~ 
YES_ NO~ 
YES_ NO~ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q = ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 1400 
Q gal/day = (Bedrooms + 1) * 7 5 GPD - (20% reduction for water conserving fixtures) 
Q=( 3 +1)*75-(20%)= 240 
Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 I __ 0._06_4 ___ = __ 3_75.:....:0~_sq. ft. 
Application Area Utilized = 4241 sq. ft. 

RECEIVED 

SEP 2 4 2018 

COUNTV EI\'CI~~C.:R 

Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 700 Gal. 12.3 Gal/inch. 
Reserve Requirement = 80 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF RNVJ~ONMRNTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ~.:;~~ ~ f::;f .f' ...:'~- -./2-t '<. t;' r~ .· * .. -</.n ·~ 1 -_, . • u· , 

. r; * .· ·. * 01 \ lo l ~ e.i .. ~ ./ ... ...... ... ... .. :,. ~ .. ~ 
~~ GREG W. JOHNSON r; REGj~ P.E. F#002585 - S.E. 11561 DA TJ ,, ....................... .. ----~;/, 

' f\ ~ ·. 67587 r. : a: 
'<\ 1) . ~ v . lq 
'<\ 'O · .. $-Gt ~<(..«; .. · tq a 
'~~ ;.('~ · .... ~:t: .. ·· · 0~ff FIRM #2585 

~ONAL ~..._~ 
~-s.'""'''~~..,... 
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STALLION SPRINGS, UNIT 1, LOT 19 

* * * CO MAL 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 GREG W. JOHNSON P.E. 

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

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

CLEARSTREAM 600 NC3T 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4241 ------------------------- ---------------------
Gallons Per Day (As Per TCEQ Table Ill) 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? 0 Yes ~ No 
RECEI'!ED 

(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 
SEP 2 4 2018 

(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 0 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? I:8J Yes 0 No 

Is there an existing TCEQ approval CZP for the property? 0 Yes I:8J 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? 0 Yes I:8J 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? 0 Yes I:8J No 

I cer~he~/n provided above is true and correct to the best of my knowledge. 

( . p tl ~~--J_u1~y_2~0,~2_0_18 ____ __ 
Date Signature of Designer 

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

Page 2 of 2 
Revised January 2016 
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TANK NOTES: 

Tanks must be set to allow a minimum of 

1/8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 

residence and tank. 

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. 

RECEIVED 

SEP 2 4 2018 

{ '-·. ~-IT'·' ,......,1--...l ·-c 
ALL WIRING MUST BE IN COMPLIANCE WITH ~ '~ .. · --R 

THE MOST RECENT NATIONAL ELECTRIC CODE 
JUNCTION BOX 

TOFELD -

PUMP RISER 

HIGH LEVEL FLOAT RESERVE REQUIREMENT 
SO GAL ;:.... :::E 

0 
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TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T W/700 GAL PUMP TANK 

rabbjr
Void

rabbjr
Void



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 I can continue processing the referenced permit
submittal:
 

1.       The 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.       A change 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.org
 

mailto:gregjohnsonpe@yahoo.com



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: Unit: Block:Lot:


Site Zip Code:


Survey Name:


Acreage:Property Tax Account Number:


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


Approved Denied Reason(s) for Denial:  _________________________________________________________________See Attached Notice


SIGNATURE of Authorized Agent of Comal County  ___________________________________________________________ Date ___________________


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: ____________________


Revised January 2017


Street Name:


Is this going to be used by US Postal Service?


To Send Complete Form Via Email or Fax 
Attn: Address Coordinator 


Phone: 830-608-2090 
Fax: 830-643-3810 


Email: braunh@co.comal.tx.us


To Send Complete Form Via USPS Mail 
Comal County Engineer's Office 


Attn: Address Coordinator 
195 David Jonas Drive 


New Braunfels, TX 78132


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.



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

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



1. PROPERTY OWNER INFORMATION (Please print or type)

2. LOCATION OF PROPERTY

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

Approved

Denied

Reason(s) for Denial:  _________________________________________________________________

See Attached Notice

SIGNATURE of Authorized Agent of Comal County  ___________________________________________________________

Date ___________________

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: ____________________

Revised January 2017

To Send Complete Form Via Email or Fax

Attn: Address Coordinator

Phone: 830-608-2090

Fax: 830-643-3810

Email: braunh@co.comal.tx.us

To Send Complete Form Via USPS Mail

Comal County Engineer's Office

Attn: Address Coordinator

195 David Jonas Drive

New Braunfels, TX 78132

DISCLAIMERThis 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.
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* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date September 18,2018 
------~~----~----------

Permit# __ t_~_J_Sf__,!_ ___ _ 

Owner Name CONSTRUCTION BY DESIGN, INC., dbaJeffWalne Homes Agent Name GREG W. JOHNSON, P.E. 

Mailing Address 614 S. BUSINESS IH 35, SUlTE 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: 0 Owner [8] Agent D Both Method: 0 Mail [8] Email 

Subdivision Name STALLION SPRINGS Unit/Phase/Section 
------------~------~------ ------- Lot 19 Block 

Acreage/Legal 
----------------------------------------------------------------------------------

Street Name/Address 338 QUARTER HORSE LANE City FISCHER Zip 78623 -------------------- -------------

Type of Development: 

[8] Single Family Residential 

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

Number of Bedrooms 3 SEP 2 4 2018 
Indicate Sq Ft of Living Area 1400 -----------

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: $ 185,000 (Structure Only) --------=--------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) flowage easement? 

0 Yes [8] No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water [8] Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [8] Yes 0 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. 

-1 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. 

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

rlf'( [A /k Septembecl8,2018 
Signature of wner 0 Date Page I of 2 

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

 

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



2. PROPERTY OWNER INFORMATION


Property Owner Name:


Property Owner's Current Mailing Address:


City: State: Zip:


Phone: Email:


3. LOCATION OF PROPERTY


Subdivision: Unit: Block:Lot:


Survey Name 
(Not Applicable if Within Subdivision): Acreage:


Appraisal District 
Property ID/Account Number:


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)


, the undersigned, have carefully reviewed this application and


Revised September 2018


Name of road from which the 
property is primarily accessible:


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.


1. ADDRESS REQUEST INFORMATION


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


A- SUR-


I, (Print Name)


SIGNATURE of Property Owner: Date:


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.


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.


6. SUBMIT COMPLETED FORM


5. SIGNATURE OF PROPERTY OWNER


ADDRESS REQUEST FORM
195 DAVID JONAS DR 


NEW BRAUNFELS, TX 78132


(830) 608-2090 
www.cceo.org


Utility Address Request Provide:        Latitude: Longitude:



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

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

https://cceo.org/



2. PROPERTY OWNER INFORMATION

3. LOCATION OF PROPERTY

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)

, the undersigned, have carefully reviewed this application and

Revised September 2018

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.

1. ADDRESS REQUEST INFORMATION

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.

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.

6. SUBMIT COMPLETED FORM

5. SIGNATURE OF PROPERTY OWNER

ADDRESS REQUEST FORM

195 DAVID JONAS DR

NEW BRAUNFELS, TX 78132

(830) 608-2090

www.cceo.org
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, 
YOU MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING 
INFORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN 
REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

General Warranty Deed 

Date: .3o<o-=J::..->-. -4-l._.l _ ___,, 2017 

Grantor: Bret Pels, a single person 
/ 

Grantor's Mailing Address: 

Bret Pels 

SEP 2 4 2018 

Grantee: 

312 Sandy Cove 
Argyle, TX 76226 
Denton County 

Construction by Design, Inc., a Texas Corporation 
COt. l ·I ' ' :· J .. . ··R 

,.. .... .::. 

Grantee's Mailing Address: 

Construction by Design, Inc. 
614 S. Business IH-35, Ste. C 
New Braunfels, TX 78130 
Comal County 

Consideration: 

Cash and other good and valuable consideration, the receipt and sufficiency of which are 
hereby acknowledged. 

Property (including any improvements): 

LOT 19, STALLION SPRINGS, UNIT 1, COMAL COUNTY, TEXAS, ACCORDING 
TO MAP OR PLAT THEREOF RECORDED IN VOLUME 6, PAGE(S) 189, OF THE 
MAP AND/OR PLAT RECORDS OF COMAL COUNTY, TEXAS. 

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty: 

Validly existing easements, rights-of-way, and prescriptive rights, whether of record or 
not; all presently recorded and validly existing instruments, other than conveyances of the 
surface fee estate, that affect the Property; and taxes for 2018, which Grantee assumes and agrees 

General Warranty Deed 
Page 1 
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- .. 

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

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Grantor and Grantor's heirs and successors to warrant and forever defend all and singular the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person 
whomsoever lawfully claiming or to claim the same or any part thereof, except as to the 
Reservations from Conveyance and the Exceptions to Conveyance and Warranty. 

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

Bret Pels 

SEP 2 4 2018 __ 

STATE OF TEXAS 

COUNTY OF DENTON 

) 

) 

This instrument was acknowledged before me on _0=-.::d-~:-· __ 8__.:.1 _____ _, 2017, by 
Bret Pels. 

/~~·;,-:-.. CURT SPRABEARY 
~~~~~\ Notary Public, State ofTexas 
\"~.-~)"j Notary 10 # 12948579·7 

~ ~iii .... -;$~ My Commission Ekplres 
.... ~ .... • July 11, 2021 · 

PREPARED IN THE- OFFICE OF: 

STOKES LAW OFFICE PLLC 
132 W. Main Street 
Lewisville, TX 75057 
Tel: (972) 436-8141 

AFTER RECORDING RETURN TO: 

Construction by Design, Inc. 
614 S. Business lli-35, Ste. C 
New Braunfels, TX 78130 

General Warranty Deed 
Page2 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11101/2017 03:31:45 PM 
JESSICA 2 Pages(s) 
201706048594 

~. 



COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARKWAY 
CANYON LAI<E, TX 78133 

Phone: 830-899-2615 
Fax: 830-899-6662 

TESTING AND REPORTING RECORD 

This Testine; and Repet"ting Record shall be completed, si~;ed and dated sfta·ead1 inspectim. 

1. Inspection Date: JUl. Y 20, 2019 Installed: 3/20/'2019 Service E."{J)ires.: :l.i'l0/2021 

BILLING ADDRESS: 

* CONSTRUCTION BY DESIGN 
338 QUARTER HORSE LANE 
TISCHER, TX ?86".Z.3 

TELEPHONE: 830-'71:S-4288 (JEFF W AL'\'E) 
ALT. PHOJ:.T.E: 

PHYSICAL ADDRESS: 

338 QUARTER HORSE LA!'.TE 
TISCHER, TX '786'2".3 

LOT LT19, PEF,MIT #: 1~157 
COUNTY : COA<:IAL 
SN: 1~1~ 

SUBDIVISION: STALUON SPRINGS M:aJ-illfscturec CLEARSTRL\.1 d.10NC3T ~~3GO : NOT 
AVAILABLE 

NOTES : 
TYPE OF SYSTElvf: DRlP 

I Aeratcn SCF1~1/Ccrnpn::sscr-s PSI I I syst.a-.<1 (list all components replaced) : 

I (Record Pressure Reading) / 4;z.;- I I I 

Inspected ltE!fll: Optn·ationsl Inoperative 2. Acticn taken or Repairs or Needed repairs to 

i 
I 

Filters ) 

I In-igation Pun1PS ) CIJ{Ut[) j)t.!np' 
Redrrulatian Pun1ps N'IA 
Disinfectioo Device / AIG?rm r 

I 
I lr)l c I 'OH Fl /-It! ~ 

Cl'>Jorine Supply I I 

Ele-.-uical Cirruits I 
I Distributioo Sjd:ern J 
I Sprs.yfield V egetetior: 

I 

;V/A I 

Back. Flush Drip Field if applicable I : 

I Other as Noted d 
L.t..ccess Posts are Secured 

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

__tr!1l 

3. Tests reou.irw and ----- · 
Required 

Yes No 
BOD{ Grab) I 
TSS(tJ.nb) / 
Cl.'Grab) / 
Fecsl ColifeJTC1 

Maintet1i!lKe Technician: " '"'( ? • ~ , ,.. 

D3te of car11pletion l- /3 -tS~ Job Time// C/£ 

Maintenance Providet- W{Wt~.M {l?.lf;; J,urt. 

d4nn-e~ j::IO/t!S, 

O~r t22n1a l' f? s_· r.C:J /L. 
I I 

No I 

Rerul.ts Test 
mgi1 mprJ1 OCmi or Trace Method 

C/C?A-r-

' I 
~-

COMAL rountv I homeowna-. 

11 

Stop Job Time: //.'.?c/ 
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COUNTRYSIDE CONSTRUCTION, :INC. fhone: &K)-899-261-5 
310 OiAPMAN fi\RI<WAY fax: 830-899-6662 
0\NYON l.A.KE, 1X 18133 

1ESTING A"W It":PORT ENG ~~£CORD 

'Ihi:. Testine: m REucrtin"' Fscord !?i-211 b? crrnrleted ~ed a1d dated after each ~-£0 ect.ion. 

l_In~pection O;;~te: l'!l.~CH 20 , 2020 In~t;;~lled: 3/20) 20i9 3e:::"1ice Expire~:3/20/202i 

BILLING ADDRE33: P:IT3IC'AL ADD:P..E33: 

RODNEY EUBANKS 3~8 QUARTER HORSE LANE 
338 QUARTER HORSE LANE F~SCHER, TX 78623 
FISCHER, TX 78623 

TEI,EPHONE: 210-391-0651 UIT: LT 19, PEffiUT# 108157 
ALT_ PHONE: C:OUNTY: COMAL 

3N: 18040139 
SUBDIVISION: STALLION SPRINGS 11FG: CLEARST fuvl 600NC3T MA.P3C'O: RIA 

NOTE~: 

TYPE or 3Y3TEM: DRIP 

Inspected Item: Dpe:re.t.ionA.l Inoperative 2. Ac:t.i•:;)n t.a~ . ll:en ar Repair~ or 

Ae<:.;\tOr'!f Needed rep.,.ir:s to !:!Y~t:ern (li:st .-11 

3C'FM/Cornpre~~or~ f'3I 
I·,;;_~ 

l c:omponent:s <:epl.;;<ced) : 
I 

Re~ord Fre~sure Reading I 

I 
Filter: I I I 

j 

theL-L-ed Irrig.;\tion Pur.1p!!!i ! I pum{L 
Recircul.;ttion !?u:mp~ I N/A 
Di:infection D~1ric~ I A fttrm 
Chlorine 3upply J 

Electric.;tl Circuit~ I 

Di:~t:.ribution 3y:~tem I 
Spr•yfielcl Vegetation r\ lA 
Back Plu~h Drip Field, 
if •pplicable ) 

Other a:~ Noted { SYSTEM OPERATIRG AS DE SIGHED? &>!u 
Acc::e!!!!5 Po:st:s ilre 3ecured ~ No ! 
" Te!!!t!!! required .;~ncl re!!ult.~: pl eQSe___. ..fvea-1-""-

P.equi~::ed Re:s~-tlt:s Te!!!t 
Ye:s No mg/1 mpn/10pr..1i or Tr.;\ce Method t:-oP- AN IS 

BOD (Grab) 
tnsrde- DoG-T33 (Gr.;~b) I (_' .J(_JZ(L_ 

Cl(Gr01b) ( 1-lous e._ 
Pec::al Coliform I 

I {I 
foll. mnnb : Copie~ of thi~ report have been fo~rded to the COMAL (:Ounty I homeowner. 

H.otintenil.nce Technici;;m: ./Y)<YYtas 
I 

11 

D.;tte of completicm: :3/_J<t/VJ ""7!B.ob 'l'We 
Btop Job Time: 

I 
M.;\il1ten.;mce Provider: lWfAr C "~tmc-sv-' 

I-
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ffiUNTRYSIDE ffiNSTRUCTION, INC. 
EO OiAPMAN ~RKWAY 

Alone: 830 -899-2615 
f8x: 830-899-6662 

O\N(ON LAKE, lX 18133 

~ .. 3#'~"1~ 
(.,° 

JESTING ."1'ID Il:PORTING RECORD 

1I11=. Testing 3·1d P.eporting Pa:crd g-a!l b2 m·11p leted, !:igned 31d dlted aff.er 831.:h irsp ectlon. 

1. In5pectio n O;;;te: MARCH 20 , 2021 In5 t ;i. l led: 3/20/2019 3eci; ice Expice5 : 3/20/2021 

l'HLLING ADDRE33 : 

RODNEY EUBAHKS 
338 QUARTER HORSE LANE 
FISCHER, TX 78623 

TELEPHONE : 210-391-0651 
ALT. PHONE: 

SUBDIVISION: STALLION SPRINGS 

NOTES: 
TYP E Of 3Y3TEM : DRIP 

PHY3ICAL ADDRE33: 
338 QUARTER HORSE I.ABE 
FISCHER, TX 78623 

LOT : LT 19, PERMIT#: 
COUNTY: 
SN: 

l-'IFG: CLEARSTRM 600NC3T M:APSCO: 

108157 
COMAL 

18040139 
N/A 

Inspected Item: Operational · Inoperative ~- Action t;i.ken or Rep;i.ir~ cc 

Aer;i.tor5 Needed rep;i.ir5 to 5y5tero (li!!it ;i.ll 

3CFH/ Compre:-;~or~ PSI c·omponent~: rep l;ic·ed) : 

(Recocd Pre:-;:-;ure 3. C) f).uis Re.oicling ) 
I c..o~et_r5.$_e( 

rilter:-; I II / 
Ircig;;ition Pump:-; v ~k~trJ PY.~e_ 
P.eciccul;i.t.ion Pump5 WV 

(; h e,c,l(e-J £.to~fs Di5infection Device v1 
Chlorine Suppl~· ..;/ 

< c-t--Electric ;i.l Ci r c uit:-; v / f-i /llrt (.( s::: ~ 

Oi:-;tribution 3y=tem v/ 
&.ie r0iiL 3pc.oiyf ielcl Veget;;iticn v cJu~c~ 

8.oiC'k Flu~h Dcip field, NK I if ;;ipplic;;ible 

Ot:-her •~ Noted SYSTD1 OPERATING AS DESIGNED? ?&n 
Ace~~~ Po5t5 ~re 3ecui:ed t_e!!i) No 

3 . Te~t~ cequirecl ;i.nd re~ult~ : . 

Required Re5ult5 Te~t 

Ye :-; l'k; mg/ 1 mpn / lOOmi er Method 
Tr.-c~ 

BOD (Gr.oib) / 
T33 (Gr;;ib ) / 

I/ 
C'l (Gr.oib) v/ \.O 
Fe0:::-;;il Colif.::;rm v 

M;i.inten.oin•::-e Tec:hnici;;in: 

Date cf completion : 

M;;iinten;i.nce ProTide r: 

q-;)£-;J,I ''"''1"b Tiruc 

Wd!l hJ< ~ f&?P'k-

(~ 

OttJ 

COMAL countv ! homemmer. 

3 

3tc•p .J .;:i b T i me : 

I 










