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Cornal County Environmental Health 
QSSF Inspection Sheet 

lnstallerName: J:'.6- s~,/.,L /r,;., 
1st Inspection Date: Z/ Z. ~ / J , 

OSSF Installer #=----- - - - - - ---:----.t---- ---
2nd Inspection Date: _ ____ ___ 3rd Inspection Date:__,7,_/t-..:J;....;e~~Z~/:......!..1 __ 

Inspector Name: ~ J11, • k.r & Inspector Name: Inspector Name:_..:..,r/1_~~ ;&<,..;· '--. _-<-__ T..L-·---

Permit#: I() 1'1 6.1- Address: 1/, •w/A •·~ c!>4K~ / 41.59_ 
Anwser Citations 

, 
SITE AND SOil CDNDITIONS & 28531(a) 
SE1'8ACK DISTANCES Site and Sot1 2853Qib)(l)(A)(lv) 
Concltlons Consistent with ./" 2853Qib)(l}(A)(v) 
Submitted Planning Materials 285.30(b)(l)(A)(iil) 

2853Qib)(l)(A)(ii) 
2853Qib)(l)(A)(i) 

SITE AND SOIL CONDITIONS 1r. / 285.91(10) 
SETBACK DISTANCES Setback 
Distances 

2853Qib)(4) 

Meet Minimum Standards 
285.3l(d). 

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

PRETREATMENT Installed (if 
required) TCEQApproved List 

285.32(b)(l)(G)28S.32(b){1 
PRmEATMENT Septic Tank(s) 
Meet Minimum Requirements 

){E)(ili) 
28S32(b)(l)(E){iv) 

28532(b)(l)(F) 
28532(b)(l)(B) 

28532(b)(1){C)(i) 
285.32(b)(t)(C)(ii) 

28S32(b}(1)(0) 
28S.32{b)(l)(E) 
28532(b)(t)(A) 

28S.32(b){t)(E){il)(ll) 
285.32{b)(1)(E)(i) 

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

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

m T ... :1./ "I/;~ 
:,;, ,.,/t .J S c. f 1 J.. cve.i::/ 
~ 1-t. tt.o.;J,,..tl., .,...,., 
I( ... J,, p,,< t,(J~;'( J. JJ 

Notes 

CuA ~a. ..J,.. .11 A.. #A~ 
lstlnsp. 2ndlnlp. 31'11 Insp. 

~z_~/" 71~/tt 

·: 
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' Comal County Environmental Health 
. OSSF Inspection Sheet 

.. l ....., QatioN Nota 1s\ln$p. tnd_~ 3td~ 

SEPTIC TANK T-s) Oearty 285.32(b)(1)(E) 
Marfrecf SEPTIC TANK If 285.91(2) 
SincfeTank, 2 285.32(b)(1)(F) 
Compartments Provided with 285.32(b)(l)(E)(iii) 
Saffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(ll) 
Greater than 285.32(b)(l)(E)(ii)(l) 
3" and • T • Provided on Inlet and 285.32(b)(l)(E)(i) 
Outlet 285.32(b)(1)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(l)(C)(ii) 
Minimum Requirements 285.32(b)(l)(C)(i) 

285.32(b)(l)(B) 
285.32(b)(l)(A) 

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

8 

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

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 
system 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 

e.I&.S/" 7/~JfC. 
AEROBIC TREATMENT UNIT Size 

. ~DC? Installed ~ 
14 1 ' I AEROBIC TREATMENT UNIT 

~/-e•,-t tJMe414-
( 

Manufacturer ·V I IAfROBIC TREATMENT UNIT 
Model 
Number 

15 

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

16 
285.33(a)(3) 

DISPOSAL SYSTEM Leaching 285.33(a)(l) 
Chamber 285.33(a)(3) 

285.33(a)(4) 

17 
285.33(a)(2) 

DISPOSAL SYSTEM Evapo- 285.33(a)(3) 

transpirative 285.33(a)(4) 
285.33(a)(l) 

18 285.33(a)(2) 

Page 2 



"" . 
liD.! 

:;: ,;-~-o, .... Drip lnf8ltlon 

19 

DISPOSAL SYSTEM Soil 

20 
Substitution 

DISPOSAL SYSTEM Pumped 
Eflluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAINFIELD Absorptive Drainllne 
3" PVC 

2S or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD lewl to within linch 
per 25 feet lnd within 3 inches 
aver entire excavation 

27 

DRAINFI£LD Exa\'ation Width 
DRAINFI£LD ~Depth 
DRAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous 
Media 

28 

DRAINFIELD Pipe and Gravel~ 

29 
Geotextlle Fabric In Place 

DRAINFIELO Leaching Chambers 
DRAINFIELD Chambers· Open 
End Plates w/Splash Plate, 
Inspection Port & Closed End 
Plates In Place (per 
manufacturers spec.) 

30 

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

31 

Anwser 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

CJtatlons Mobs 
285.33(<t)( 1) 
285.33(a)(3) 
285.33(1)(4) 
285.33(a}(2} 

285.33(d)(4) 

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

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

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

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

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

285.33(b)(l)(E} 

285.33(c)(2) 

285.33(d)(l)(C)(i) 
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, 
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.... 

32 

33 

34 

35 

36 

37 

38 

. . 

Descripltao 

EFFLUENT DISPOSAl SYSn:M Utilized 
Only by Sinsle F.1mily Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Dr;~in Aeld ( 1000 
Unear ft. for 2 bedrooms or less 
& an additional 400ft. for each 
addition.ll bedroom ) 
EFFLUENT DISPOSAl SYSTEM Literal 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft . to 
restrictive horizon and sround water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25- 1.5" dla.) & Pipe 
Holes ( 3/16 -l/4" dia. Hole Size) S ft. 
Apart 

AEROBIC TREATMENT UNlT Is 
Aerobic Unit Installed According 
to Approved Guidelines. 

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risen Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
pnMded AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast into tank 
IAfR081C TREATMENT UNIT Riser 
cap protected against 
~Anautflori.ted Intrusions 

AEROSlC TREATMENT UNO' 
Chlorinator Property Installed 
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 
Une 
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 

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 

PUMP TANK Secondary restraint 
svstem provided 

,_ 

./ 

/ 

../ 

/ 

./"' 
1---

_./ 

Comal County Environmental Health 

OSSF Inspection Sheet 

OtMionl ~ 

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

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

28S.32(e){1l 

~ 
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: 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I Wiring Buried 
/.,_ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: J. ~- S e.,/..L /I,·,., 
1st Inspection Date: 2/ Z 5/ f g 

OSSF Installer#: __________________ _ 

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

Inspector Name: -, /11, • kt- "& Inspector Name: ________ _ 

Permit#: I () 1' I 6 .;J.. Address: 1/,'w/A '~ 
Description Anwser Citations 

, 
SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 
Conditions Consistent with / 1--- 285.30(b)(1)(A)(v) 
Submitted Planning Materials 285.30(b)(1)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & / 285.91(10) 
SETBACK DISTANCES Setback 

Distances 
285.30(b)(4) 

Meet Minimum Standards 
285.31(d) 

SEWER PIPE Proper Type Pipe / 
from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26) 

SEWER PIPE Slope from the 

Sewer to the Tank at least 1/8 / 285.32(a)(3) 
Inch Per Foot 

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 

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

PRETREATMENT Installed (if 

required) TCEQ Approved list 
285.32(b)(1)(G)285.32(b)(1 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 
)(E)( iii) 

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

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

.m T .. z/ 21 /t-, 
7;.~ks sc.f 1 tcve..i::/ 
"I< l(a.,t, tJifl'fL I V""' 
I( .. ..1 <t p;,< t,tJ .,.,d ,L ,J 

~4,+~ I 41.59_ 
Notes 

Inspector Name: _________ _ 

C~., II ~a.-/,~ a. IIA~ 
1st Insp. 2nd Insp. 3rd Insp. 

t./z..~llt 

\ 



No. Description 

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 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 
15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

~ 

·V 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

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

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

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

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

285.32(b)(l)(D) 

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

285.32(b)(l)(C)(i) 

285.32(b)(l)(B) 

285.32(b)(l)(A) 

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

285.32(b)(l)(F) 

285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

. &c t? 

e Iff!! •I'( sMet:t ,___ 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

Page 2 
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z./z.t$/ft:J , 
I 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 
3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 
per 25 feet and within 3 inches 
over entire excavation 

27 

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

28 

DRAIN FIELD Pipe and Gravel-

29 
Geotextile Fabric in Place 

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 

Anwser 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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

285.33(d)(4) 

285.33(a)(4) 
285.33(a)(3) 
285.33(a)(l) 

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

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

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

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

1st Insp. 2nd Insp. 3rd Insp. 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwell ing 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

linear ft . for 2 bedrooms or less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfu lly 

EFFLUENT DISPOSAL SYSTEM lateral 

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

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

Apart 
32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

unauthorized intrusions 
34 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed 

35 with Chlorine Tablets in Place. 

PUMP 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 
36 

PUMP TANK Inspection/Clean 

Out Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 

38 system provided 

Anwser 

./ 

/ 

/ 

/ 

_,/' "" 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3 )(D) 

285.33(b)(3)(F) 

285.32(c)(l) 

: 
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PUMP TANK Electrical 

Connections in Approved Junction 

39 Boxes I Wiring Buried 
/I-

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108162

Ricardo & Michelle Bravo

459  CURVATURA  

NEW BRAUNFELS, TX 78132

Vintage Oaks at the Vineyard

19

1730

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:

10/03/2018
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THE COUNTY OF COMAL 
STATE OF TEXAS 

1111111111111111111111111111111111111 
201 806037597 09 / 24/20 18 03 :42 :06 PM 1/1 

AFFIDAVIT TO THE PUBLIC 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in 
the Deed Records of Carnal County, Texas. 

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 TCEQ 
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 TCEQ, under the authority of the TWC and the Texas Health and 
Safety Code, requires owners to provide notice to the public that certain types of OSSFs are located on specific pieces of 
property. To achieve this notice, the TCEQ requires a deed recording. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This deed certification is not a representation or warranty by the TCEQ of 
the suitability of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was installed. 'FO 

REGEl· .. 
II 

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 285.91(12) will be install i8n21,~ 2018 
property described as (insert legal description): 

Lot 1730 Block __ Subdivision. _____ V_in_ta..!:g'-e_O_a_k_s_a_t _th_e_V_In_e~y_a_rd ____ __:@hase/Section ~ 

If not in Subdivision: Acres ________________________ Survey 

The property is owned by (insert owner's full name): _____ ..:.R!:.:ic:.:::a::.::rd::.::o:...:A...::·-=B:::.ra:::..v:.::o:.:&=M::;ic:::.h:.:::e::;lle::..J::..:·-=B:::.r:::..av:.::o:__ ___ _ 

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 transfe1Ted to the buyer or new 
owner. A copy of the planning materials for the OSSF can be obtained from th Comal County Engineer's Office. 

M t"ckL-l\e-:f e.a.n 6 C'IJJJO ~~-~~~~~~u_ 

Notary Public, State d Teas 
My Commlsaion ex;lii'M 

October 04, 2018 
ID t 12470405-2 

Affix Notary Stamp Above 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal Countv Texas 
09/24/2018 03:42:06 PM 
LAURA 1 Page(s) 
201806037597 

-~~ 

' '· .·~ 
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1

Hernandez, Sandra

From: Hernandez, Sandra
Sent: Thursday, January 31, 2019 4:16 PM
To: 'Grace'
Subject: RE: Permit 108162

RE:          Vintage Oaks at the Vineyard, Unit 19, Lot 1730 
 
Grace, 
We received revised planning materials today, but found those revisions to be deficient. The following information is still 
needed: 
 

1. Show test hole locations on the site plan. 
2. Have Jim indicate the legal description of the property and sign his calculation sheet. 
3. The design shows a shop and casita that is not included on the permit application and planning materials. 
4. Planning materials indicate that this is an existing 4 bedroom residence with an aerobic spray irrigation system. 

Indicate what is happening with the existing system. 
5. Revise accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thank you, 
Sandra  

 
 

From: Grace <grace@jbsepticsystemsinc.com>  
Sent: Thursday, January 31, 2019 3:22 PM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: RE: Permit 108162 
 
Hello Sandra,  
 
Attached is the revision for this permit. Please let me know if you need anything else.  
 
Thank you,  
Grace 
 

From: Grace [mailto:grace@jbsepticsystemsinc.com]  
Sent: Tuesday, December 18, 2018 2:53 PM 
To: 'Hernandez, Sandra' <rabsah@co.comal.tx.us> 
Subject: RE: Permit 108162 
 
Awesome,  
 
Thank you Sandra! 
 
Grace 
 

rabsah
Accepted

rabsah
Rejected

rabsah
Accepted

rabsah
Rejected
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Hernandez, Sandra

From: Grace <grace@jbsepticsystemsinc.com>
Sent: Tuesday, February 5, 2019 12:00 PM
To: Hernandez, Sandra
Subject: RE: Permit 108162

Yes, I spoke with the homeowner about the options they have and a new permit for the new construction.  
 
Thank you,  
Grace  
 

From: Hernandez, Sandra [mailto:rabsah@co.comal.tx.us]  
Sent: Tuesday, February 05, 2019 8:39 AM 
To: Grace <grace@jbsepticsystemsinc.com> 
Subject: RE: Permit 108162 
 
Grace, 
The homeowner’s realize that a new permit will be required for the future construction? 
 
Thank you, 
Sandra  
 

From: Grace <grace@jbsepticsystemsinc.com>  
Sent: Tuesday, February 5, 2019 7:29 AM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: RE: Permit 108162 
 
Good morning Sandra, 
 
This shop is for personal use and it is plumbed for a lavatory and a commode but these are going to be connect to a 
future system. The Homeowners told us they are going to build a casita and this is going to require a separate system 
which the shop will be connect it to.  
 

From: Hernandez, Sandra [mailto:rabsah@co.comal.tx.us]  
Sent: Friday, February 01, 2019 3:54 PM 
To: Grace <grace@jbsepticsystemsinc.com> 
Subject: RE: Permit 108162 
 
Grace, 
Please indicate if this is a personal shop and if it is plumbed. Also, indicate what type of equivalent protection will be 
used where waterline is closer than 10 feet to the OSSF or system components. 
 
Thank you, 
Sandra 
 

From: Grace <grace@jbsepticsystemsinc.com>  
Sent: Friday, February 1, 2019 1:54 PM 



1

Hernandez, Sandra

From: Hernandez, Sandra
Sent: Tuesday, February 5, 2019 8:39 AM
To: 'Grace'
Subject: RE: Permit 108162

Grace, 
The homeowner’s realize that a new permit will be required for the future construction? 
 
Thank you, 
Sandra  
 

From: Grace <grace@jbsepticsystemsinc.com>  
Sent: Tuesday, February 5, 2019 7:29 AM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: RE: Permit 108162 
 
Good morning Sandra, 
 
This shop is for personal use and it is plumbed for a lavatory and a commode but these are going to be connect to a 
future system. The Homeowners told us they are going to build a casita and this is going to require a separate system 
which the shop will be connect it to.  
 

From: Hernandez, Sandra [mailto:rabsah@co.comal.tx.us]  
Sent: Friday, February 01, 2019 3:54 PM 
To: Grace <grace@jbsepticsystemsinc.com> 
Subject: RE: Permit 108162 
 
Grace, 
Please indicate if this is a personal shop and if it is plumbed. Also, indicate what type of equivalent protection will be 
used where waterline is closer than 10 feet to the OSSF or system components. 
 
Thank you, 
Sandra 
 

From: Grace <grace@jbsepticsystemsinc.com>  
Sent: Friday, February 1, 2019 1:54 PM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: RE: Permit 108162 
 
Sandra, 
 
Please check if this is ok.  
 
Thank you,  
Grace 
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) (Eik/Pg:  

) (Signature:  

• 

• .cv,OF 

• 
• WADE A. CLOUD • 
• 	 • 

• • 
• 

Project  Name: 

459 Curvatura 
(Drawn by: 

Blackwater Designs 
(Date:  

10.02.2018 
(Scale:  

1"=40' 
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September 24, 2018 

Wade A. Cloud, R.S. 
PO Box228 

Boerne, TX 78006 
830.443.4559 

Coma I County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, TX 78132-3760 

RE: Septic Design 
459 Curvatura 
Vintage Oaks at the Vineyard, Unit 19, Lot 1730 
Ricardo & Michelle Bravo 

Ms. Ritzen/Hernandez, 

RECEI'.!E=D 

SEP 2 4 2018 

The Referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF design 

will comply with the requirements in the WPAP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 

construction. If any sensitive features (caves, solution cavities, sink holes, etc.) are discovered during 

construction, all activities must be suspended immediately and the applicant or his agent must notify 

the TCEQ Regional Office. Operations may proceed only after the Executive Director approves required 

additional engineered impact plans. 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (effective December 27, 2012). 

Please contact me with any questions. 

In Christ, 

Wade A. Cloud, R.S. #4486 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH* ** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE fACILITY ANQ LICENSE TO OPERATE 

Date 0 2/l f/1~ Permit# _ 1_0_'6_1_&_1-__ _ 
Owner Name Ricardo A. Bravo & Michelle J. Bravo Agent Name Wade A. Cloud, R.S. 4486 

Agent Address PO Box 228 Mailing Address 

City, State, Zip 

Phone# 

-------------------------------
City, State, Zip Boerne, TX 78006 

Phone # 830-443-4559 

Email Email wade@lonestaras.com 

All correspondence should be sent to: 0 Owner 0 Agent 18] Both Method: 0 Mall 181 Email 

Subdivision Name Vintage Oaks at the Vineyard Unit 19 Lot 1730 Block ---------- ---------
Acreage/Legal 

----------~~---------------------------------------------------------------i51 Curvatura Street Name/Address City New Braunfels Zip 78132 

Type of Development: 

IE] Single Family Residential RECEIVED 
Type of Construction (House, Mobile, RV, Etc.) __________ H_o_u_s_e ____________ __ 

Number of Bedrooms 3 
Indicate Sq Ft of Living Area 4306 

Cl 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 Traller/RV Parks- Indicate Number of Spaces -----------------------------------­

Miscellaneous ---------------------------------------------------------------------
Estimated Cost of Construction: $ 'tJ0 Ot!JCJ (Structure Only) 

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

CJ Yes pi' No (If yes, owner must provide approval from USACE for proposed OSSF Improvements within the USACE flowage easement) 

Source of Water Jll Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? 1&1 Yes D 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 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 . 

. ~·~ ~ 15 · 16 · 18 si8t8i%0f6Wer 1 Date 

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

Page 1 of2 

Revised July 2018 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By Wade A. Cloud, R.S. 

system Description Aerobic Treatment, Surface Application 

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

Tank Size(s) (Gallons) Maxx Air M-800, 800 GPO Absorption/Application Area (Sq Ft) 5625, Actual 5772.68 

Gallons Per Day (As Per TCEQ Table Ill) 360 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

RECEIVED 
Is the property located over the Edwards Recharge Zone? li] Yes Cl No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) SEP 2 4 2018 

Is there an existing TCEQ approved WPAP for the property? m:J Yes Cl No COUNTY E:•lv · -· .-r< 
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing W.PAP.) 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? CJ Yes 1iJ 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 mil No 

Is there an existing TCEQ approval CZP for the property? [J Yes IE) 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? Cl Yes lEI 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? [3 Yes IE No 

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

By signing this application, I certify that: 
- The information provi above is true and correct to the best of my knowledge. 
- I affirmatively co nt to the online postin ublic release of my e-mail address associated with this permit application, as applicable. 

Page 2 of2 

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

-------~---·----------

PAUL SWOYER SEPTIC SUPPLY & 
SERVICE 
23011 FM306 

CANYON LAKE, TX 781!J ·-----. 
MP#0001708 
CHRISTOPHER RYAN SEIDENSTICKER 

Customer: Ricardo A. Bravo & Michelle J. Bravo 

Site Address: t/5"1 Curvature 

City/State: New Braunfels, TX Zip: _ _ 

County: _c..;.o..;.m_al ___ Permit#:-------

Phone Number: ________ ___ ___._RE;u.. CEi\/ED 

E-mail: ---- - ----------M-rr SEP 2 4 2018 

I. Ceaeral: This On-Site Sewaae Facility Service Apeement (hereinafter referred to as "Aareement") Is entered Into by and betv.1:en 
Ricardo A Bravo &_MicbeU.e. J_.J3fam . , (hereinafter referred to as "Client") and PS Supply a. Service . 0. 1 ~·v :-=:Nc~,·~ ~:2R 
(hereinafter referred to as "Contractor"). By this aareement, Contractor aarees to render services, as described herein (tho "Services"), 
and the clientapees to l'uiRII his/her/their responsibilities under this aarcement herein. 

II. Effective Datu: This aareement commences on the date or License to Operate Is Issued for Three (3) years. 

Date of License to Operate: L TO __ Last Date of Service:-------

III. Services by Contractor: Contractor will provide the followlna Services: 

I. Inspect and perform routine maintenance on the On-Site Sewaae Facility ("OSSF") in compliance with the code, reaulations, 
and/or rules of the Texas Commission on Environmental Quality ("TCEQ'') and county In which the OSSF Is located (the 
"County'') and the manufacturer's requirements, at a frequency of approximately once every four ( 4) months. 

2. Report to the appropriate reaulatory authority and to Client, as required by the State or Texas' on-site rules and, If required, 
TCEQ or County rules. All Rndinas must be reported to the appropriate reaulatory authority within 14 days. 

3. NotifY Client and repair any components of the OSSF that are round to be in need of repair during the Inspection. If WIITIIIty, 
you just do it.lfnot, Client will be responsible. Repairs will be made so brouaht up to compliance and bill forward. 

4. Visit site In response to Client's request for unscheduled service within two businC$s days fi'om the date of Contractor's actual 
receipt of Client's request. Unscheduled service visits arc not included in the fee agreement herein and will be billed to the client 
in addition to fees under this Agreement. 

S. Provide notification of arrival to site to the Client or to site pcrsoMel. Additionally, Contractor will leave written notification of 
the visit at the tile or with site personnel upon completion of inspection, and forward such notice to the appropriate regulatory 
authority within fourteen ( 14) days. 

IV. Payment(s): Client shall pay to Contractor Included with Install for the Services describe herein (the "Inspection and Routine 
Maintenance Fee"). exceptlna those described In Section Ill (4), or Section IX, herein. The Fee docs not include equipment, parts or 
labor supplied for anythlna beyond routine Inspection and routine maintenance. Payments for such additionalservic:cs arc due at the 
time services arc provided or rendered. Payments not received within thirty (30) days from the due date will be subject the areater of a 
$20.00 late penalty or 1.5% carrylna char1e on the orlalnal balance for each month or portion thereof a balance in past due. If for any 
reason such c:har&CI arc found to be usurious by a court of competent jurisdiction, such chqes shall be reduced to the maximum 
allowable by law. By sianin1 this contract, Client authorizes Contractor to remove any parts installed, but not paid In run at the end of 
lholhfoty (lO) ..... Clf"(..,... (0"' .... , fo"" ~~ -1o1.0 wllh tho -::z; _,,""'orR"""' or'"' 
parts. vi_~ 

Client: ~ Contractor: 
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V. Client'• Responsibilities: Client is responsible for e~ch and all of the following: 

I. To maintain chlorinator and provide proper chlorine supply, lfOSSF Is so equipped. 
2. To provide all neccssuy yard or lawn maintenance and removal of obstacles u needed to allow the OSSF to fUnction properly, 

and to atlow Contractor ready access to all parts of the OSSF. 
3. To maintain a current license to operate, and abide by the conditions and limitations of that license and all requirements for on· 

site sewaae facilities f'rom the State and local regulatorY agency. 
4. To maintain the OSSF In accordance with manufacturer's recommendations. 
S. To immediately notify Contractor and Agency of any and all problems with, the OSSF, including failure thereof. 
6. Upon receipt of any written notification of required services from Contractor, &o contact Contractor and authorize the required 

service. If Client elects a different contractor to perform the required service, Client is responsible for ensuring the substitute 
contractor holds the proper license (Installer II) and Is certified by the manufacturer. Additionally, Cllentahall be responsible for 
ensuring proper notification Is given to the appropriate regulatorY authority, u required by the State and/or local regulatorY 
authority rules. 

7. To provide Contractor with water us~~&e records, upon request, for evaluation by Contractor of the OSSF performance. 
B. To pay required sampling charges for samples collected for testlna (e.g. Bioioaical Oxygen Demand/Total Suspended Solids 

("BODfi'SS") that may be required on the OSSF. 
9. To prevent backwash from water treatment or water condhioning equipment to enter the OSSF. R E C E I \IE D 
10. To provide, at Client's expense, for pumplna oftanks as needed. 
II. To maintain site drainaae sufficient to prevent adverse effects on the OSSF. 
12. To promptly and fully pay Contractor's bills, fees, or invoices as described herein. S EP 2 4 2018 

VI. Actesa by Contractor: Client agrees to allow Contractor, or persoMelauthorlzed by the Contractor, to enter the property at reasonable 
times without prior notice for the purpose ofperformlna the Services described herein. Such enlfY shall include access to the~ NP' ::::f'J.GI'' EE.R 
electrical and physical components, Including tanks, by means of manwaya or risers for the purpose of evaluations required by the 
manufacturer, and/or reaulato,y authority rules. If such man ways or risers are not In place, Client shall allow and be responsible for 1 
payment or required excavation, Including labor and materials, necessuy to allow access to the OSSF or any required components. • 
Such excavation shall be billed at the rate of S7S.OO per hour for labor, plus materials billed at list price. Contractor shall make only 
those efforts reasonable under the circumstances to replace excavated soli. 

VII. Application or Trantfer or Payment: The fees paid for this aareement may transfer to any aubsequent owner(•) of the property on 
which the OSSF Ia located. The subsequent owner(s) must alan a similar apeement authorizina Contractor to perform the above· 
described Services, and acceptina Client's responsibilities. The replacement Aareement must be slaned and received within 30 days of 
transfer of ownership. Contractor will apply all IUnds received f'rom Client first to any past due obllptiona arisin& fiom this 
Agreement lncludinalate charaes, return check charae•, and charaes for repairs or services not paid within 30 days or lnvoiclna. The 
consumption of the payment in this manner may lead to termination ofthe qreement by Contractor 

VIII. Termlnatlo11 of Aareement: This agreement may be terminated by either party with 30 days written notice. If this aarccmentls so 
terminated by Client, Contractor shall be paid at the rate oU7S.OO per hour for any worked performed or required, but not yet paid. Jr 
terminated by Conlractor, all amounts outstanding shall be due within thirty days of termination. The party terminatina will 
Immediately notify the other par(y, the equipment manufacturer, and the rc:gulatol)' qency of the termination. 

IX. Limitation of Liability: In no event shall Contractor be liable for Indirect, consequential, incidental or punitive damages, whether in 
contract, tort, or any other theo,y of liability. In no event shall the Contractor's liability for direct damaaes exceed payments by the 
Client under this AarccmenL 

X. Severability and Reformation: If any provision In this Aan:cment shall be held to be Invalid or unenforceable for any reason, it shall be 
reformed to the minimum extent necessa,y to effect the Intent of the Parties. If any provision Is such that It cannot reasonably be 
reformed, It shall be struck from this Aan:ement and the remaining provisions shall continue to be valid and enforceable. 

XI. Perf'ormanc:e of Aarccment: Commencement of performance by Contractor under this aareement Is contlnaent on the following 
conditions: (I) Contractor receivin& a fUlly executed oriainal copy of this agreement. (2) Contractor receivina payment In IIIII of the 
fce(s) described herein. If the above conditions are not met, then Contractor Is from any obligation to perform any portion or this 
qreement. 

XII. ModiRcatlon. This Aareement may not be ~:hanged or modified except by an Instrument In writing, siped by both Contractor and 
Client. 

XIII. Waiver. Except as otherwise noted in this Aarcement, the waiver by other party of a breach of any provision of this Asreement shall 
not operate or be construed as a c:ontlnuin& waiver or as a consent to or waiver of any sub~t breach hereof. 

Clloot ~ """""r. ,k5 

rabsah
Void

rabsah
Void

rabsah
Void



SEP 2 4 2018 

XIV. Hcadlnp. The Article and Section headings In this Agreement are for the convenience of reference only and do not eonstitute a pan 
of this Aareement and ahall not be deemed to limit or af!Cc:t any ofthe provisions hereof. 

XV. GOVERNING LAW ANP CHOICE Of VENUE. EACH OF THE PARTIES HERETO HEREBY CONSENTS TO THE 
EXCLUSIVE IUJUSDICTION OP THE COURTS OF THE STATE OF TEXAS, COUNTY OF COMAL, AND TO THE UNITED 
STATES DISTRICT COURT FOR THE WESTERN DISTRICT OF TEXAS - SAN ANTONIO DIVISION, AS WELL AS TO THE 
1URISDICTION OF ALL COURTS TO WHICH AN APPEAL MAY BE TAKEN FROM SUCH COURTS, FOR mE PURPOSE 
OF ANY SUIT, ACTION, OR OTHER PROCEEDING ARISING OUT OF, OR IN CONNECTION WITH, THIS AGREEMENT 
OR ANY OF THE TRANSACTIONS CONTEMPLATED HEREBY, INCLUDING, WITHOUT LIMITATION, ANY 
PROCEEDING RELATING TO ANCILLARY MEASURES IN AID OF ARBITRATION, PROVISIONAL REMEDIES AND 
INTERIM RELIEF, OR ANY PROCEEDING TO ENFORCE ANY ARBITRAL DECISION OR AWARD. EACH PARTY 
HERETO EXPRESSLY WAIVES ANY AND ALL RIGHTS TO BRING ANY SUIT, ACTION, OR OTHER PROCEEDING IN OR 
BEFORE ANY COURT OR TRJBUNAL OTHER TIIAN COURTS OF THE STATE OF TEXAS, COUNTY OF COMAL, AND 
COVENANTS mAT IT SHALL NOT SEEK IN ANY MANNER TO PROSECUTE OR DEFEND ANY DISPUTE OTHER THAN 
AS SET FORTH IN THIS ARTICLE XVI OR TO CHALLENGE OR SET ASIDE ANY DECISION, AWARD, OR 1UDOMENT 
OBTAINED IN ACCORDANCE WITH THE PROVISIONS HEREOF. EACH OF THE PARTIES HERETO HEREBY 
EXPRESSLY WAIVES ANY AND ALL OBJECTIONS IT MAY HAVE TO VENUE, INCLUDING, WITHOUT LIMITATION, 
THE INCONVENIENCE OF SUCH FORUM, IN ANY OF SUCH COURTS. 

XVI. JURV TRIAL WAIVER. THE PARTIES HEREBY UNCQNDITIQNALL)' WAIVE IQEIR BJGHT TO A JUR)' TRIAL 
OF ANY AND ALL CLAIMS OR CAUSES OF ACTIQN ARISING fROM OR BELAYING TO THEIR 8£LAJIONSHIP, 
THE PARTIES ACJ(NOWLEDGE THAT A BIGHT TO A JURY IS A CQNSTIIUIIQNAL BIGHT. THAT DJEY JWIE 
IJAD AN OPPORTUNJD TO CONSULT WIJH INQEPENDENJ' COUNSEL AND THAI THIS JURY WAIVER HAS 
BEEN ENTEREQ INIQ KNOWINGLY AND VOLUNTARILY BY ALL PARTIES TO IWS AGREEMENT, IN THE 

MP#0001708 
~-t;..-Pr--n--=-------lCHRISTOPHER RYAN SEIDENSTICKER 

XVII. Reservation ofRiahta. Contractor reserves all riahts not specifically arantcd herein. 

XVIII. Counterparta. This Aareement may be executed In one or more counterparts, each of which shall be deemed to be an original but all 
of which together will eonstitute one and the llflle Instrument. 

XIX. Counsel Contractor has previously recommended that Client engage counsel wasslst hlmlhcr/lt In reviewing this Apeement and all 
other mailers rciatlna to it. Contractor and Cilentshall each bear hlslher/ita own costs and expenses In connection with the negotiation 
and documentation of this Aarcement. 

XX. Entire Aareemcnt: This agreement eontalns the entire agreement of the parties, and there are no promises or conditions In any other 
aarcemcnt, oral or written. The Parties expressly disclaim reliance on any prior statements, oral or written, by either party not 
expressly provided for herein. 

CHene:~ ContTactor: .L-6 
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On-Site Sewage Facility Soil and Site Evaluation 

Date Performed: 07/03/2018 New Installation@. ReplacementQ AlterationQ 

Name: Ricardo & Michelle Bravo 

Address: 459 Curvatura 

City: New Braunfels TX 78132 

Phone: _______ Fax: -------

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

Name: Wade A. Cloud 

Company: Blackwater Designs 

Address: PO Box 228 

City: Boerne TX 78006 

Phone: 210.900.2971 Fax: 210.579.6073 

L.fl!ll!dd!ai!II!IR!!L _________ j TCEQ License#: _o_s_o_o2_9_3_3_8 ______ _ 

Subdivision: Vintage Oaks at the Vineyard, Unit 19 

Plat date: _____ Lot: 1730 Block: __ 

Site Address: 459 Curvatura Name: Paul Swoyer 

City: New Braunfels TX 78132 Company: _P_a_ui_S_w_o...:.y_e_r S_e....:p_ti_cs ______ _ 

County:_C_o_m_a_l ____ Unicorp. Area: ®_vQN Address: _2_3_01_1_F_M_3_06 _________ _ 

Property Size: Acres: 1.13 City: Canyon Lake TX _7_81_3_3 __ _ 

Survey: Absstract: Phone: 830.935.4936 Fax: -------

Additional Info: TCEQ License#: 050026238 ---------------------

Flat-under 2% 
Slight-under 4% 
Severe-over 5% 

Topography 

Grass/Brush 
Lightly Wooded 
Heavily Wooded 

Poor 
Adequate 
Good 

Seasonal Water Table 
Water Table, Depth: __ _ 

Lakes, Ponds, Streams 
100 Year Flood Zone 
RechargeFeatureWithin 150ft 

Comments/Observations: __________________________ _ 

Water Supply 
&Public, name of public water supplier:. ____________________ _ 

_Q_Private 

For on-site water well : 

Is water well less than 100 feet from proposed disposal area? 

Are neighboring wells less than 100ft from proposed disposal area? 

If yes to either above, need documentation, i.e. well log or 

driller affidavit, that well(s) is/are pressure cemented or 

grouted to 100ft or top of water table. (Cannot be closer than 50ft) 

_Q_water Softener _Q_Reverse Osmosis System _Q_other: _____ _ 

Soil Evaluation 
At least two soil evaluations 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 drawing. 

For subsurface disposal, soil eva! uations must be performed to a depth of at least two feet below the 
proposed trench depth. For surface disposal, the surface horizon must be evaluated. 

Please describe each soil horizon and identify any restrictive features in the space provided below. Draw 
I ines at the appropriate 

pth N/A "unless designed by P.E. or R.S.) 
See document on back or next page. 

Wade A. Cloud, SE OS0029338 Date 

RECEIVED 

SEP 2 4 2018 

COU~'~TY ENG:NEER 
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Soil Borina or Dug Pit# 1 Test holes were not 

Depth(ft) Textural Soil Texture Gravel Analysis Drainage (Mottles/Water Restrictive 

Class & Color for Class II and Ill Table) indicate color of Horizon 
mottling 

0------ N/A N/A N/A N/A Fracture 
- Rock 

1------

-

2------

-

3------

-

4------

-

5------

Soil Borlns or OUfl Pit# 2 Test holes were not a""' .. .,.,,,.., 
Depth(ft) Textural Soil Texture Gravel Analysis Drainage (Mottles/Water Restrictive 

Class & Color for Class II and Ill Table) indicate color of Horizon RECEIVED 
mottling 

0----- N/A N/A N/A N/A Fractured 
- Rock SEP 2 4 2018 

1----
COUNTY E!'.C:.l. :C:ER -

2------

-

3------

-
4------

-
5------

I certi~ of this report, based on field observations, are a<:}ra~the best of my knowledge. 
This~is s · ble ~sta~ewage Facility: Y • N 
~ 0 07/03/2018 ., 

Wade A. Cloud, SE OS0029338 Date 

Compass North Site Sketch (See Attached) Scale: 
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On-Site Sewage Facility Design Criteria 

Number of Bedrooms: 3 Site Address: 459 Curvatura ---------------------------
City: New Braunfels TX 78132 Square Footage(Approx.): 4306 ft2 

Water Supply: Public 

Water Saving Devices: .&_Yes .Q_No UYII!Jr..YI!!.f!!J!!.!!S!YBL--~---_j 
Q Gallons/Day: 360 Length (Approx. ft): 
Greywater Included: ..e_ves _Q_No Size (in.): 

r=-----=-=-=---=--==--=--~-~-----...., Type: 
of n 

Application Rate (gal/ft2 /day): .064 

Minimum Adsorptive Area (ft2
): 5625 Length (Approx. ft): 

Size (in.): 

liiiiiS:ICiiiiii:Yi!i:========::J Type: 
Required Minimum GPO: 
Pretreatment Tank Capacity (gal): 
Class 1 ATU: 
Pump Tank Capacity (gal): 
Disinfectant Type: 
Pump Operation: 
Quantity (gal) Dosing Cycle : 
Cycle Time: 
Pump Size & Type: 

600, Actual 800 

431 

Maxx Air M-800 

854 

Liquid Chlorine 

Timer 

Varied 

12:00 am-5:00am 

1/2hp Franklin C1-Series 

Comments: Installing a 800 GPO Maxx Air M-800 with 3 

sprinklers set at 180• with a 35' radius. 

rr( 35 )2 x -'.5 __ _ 

rr( 35 )2 x _.5 ___ _ 

rr( 35 )2 x .5 ----
rr( )2 x __ _ 
rr( )2 x ____ , 
rr( )2 x __ __ 
rr( )2 x __ _ 

Total Adsorptive Area(ft2): 

~ 

15' 

3" or 4" 

Sch 40 

1,924.23 ft2 
1,924.23 ft2 
1,924.23 ft2 

0.00 ft2 
0.00 ft2 
0.00 ft2 
0.00 ft2 

5,772.68 ft2 

Minimum Linear Drip Tubing(ft2): _N_IA ______ _ 

Number of Drip Emitters(Aft2/4ft2): _N_IA ______ _ 

Vegetation Plan: The surface application shall be applied Number of Emitters per Field: _N_IA ___ _ 

to existing vegetation, any bare area shall be seeded with a Pump Requirements(GPM) 
mixture of winter rye and bermuda seed before system start up. ( N/A )@ 0.61 GPH@ 25 PSI: _N_IA ___ _ 

All design criteria is in accordance with TCEQ. Title 30, TAC Chapter 285, Subchapter D, On-Site Sewage 

Facilities (effective December 27, 2008) Above design is based on best available information and should 

function properly under normal operating conditions All changes or modifications made to design must 

be approved f!JY_,~de A Cloud. Application area shall have enough soil to facilitate vegetation growth. 

~~~ 129/t?.fd M @) @» !» ~ 
7 @ -t£.0F TJl 0 

Wade A. Cloud, RS 4486 Date o c,'\~ -t"~ o 

Blackwater Designs 210.900.2971 

PO Box 228 Boerne, TX 78006 
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FEATURES 
• Supplied with a removable 5" base for secure and reliable mounting 

• Bottom suction design 

75 100 
F~w(gpm) 

• Robust thermoplastic discharge head design resists breakage during installation and operation 

• Single shell housing design provides a compact unit while ensuring cool and quiet operation 

• Hydraulic components molded from high quality engineered thermoplastics 

• Optimized hydraulic design allows for increased performance and decreased power usage 

• All metal components are made of high grade stainless steel for corrosion resistance 

• Available with a high quality 115 V or 230 V, % hp motor 

• Fluid flows of 10, 20, and 30 gpm, with a max shut -off pressure of over 100 psi 

• Heavy duty 600 V 10 foot SJOOW jacketed lead 

ORDERING INFORMATION 
Cl Scnes Pumps 

---- - - . -- - -- -- - - - - - - -

GPI-1 HP Volts Stage 11oclel No Orcler No 

10 
230 7 10C1-05P4-2W230 90301010 
115 100-o5P4 2W115 90301005 

20 
(115 5 (20CHJ5P4-2WI15 90302005 
230 5 20CHJ5P4-2W230 90302010 

20X 
115 6 20XO-o5P4-2W115 90302015 
230 6 20XO-o5P4-2W230 90302020 

30 
115 4 300-o5P4-2W115 90303005 
230 4 300-o5P4-2W230 90303010 

Note: All units have 10 foot long SJOOW leads. 

• Gray water pumping 
RECEiVED 

• Filtered effluent service water pumping 

• Water reclamation projects such as pumR)rig!ftoflj rtin2 018 
catchment basins 

• Aeration and other foundation or P'E~~~tio~~ ~ .. , ·-'·: _R 
• Agriculture and livestock water pumping 

- .. 

length (Ill! WeigiJt(lbsJ 

26 17 
26 17 
25 16) 
25 16 
26 17 
26 17 
25 16 
25 16 

• Franklin Electric 

frukllawateuem M1698 07-14 



PROPLUS"' GEAR DRIVEN SPRINKLER SETTING INSTRUCTIONS 

SPRINKLER INSTALLATION 
1 .... INSTALL AND BURY 

Do not use pipe dope.Thread the sprinkler on the pipe. Bury the 
sprinkler flush to grade. NOTE: Gear driven sprinklers and pop-up 
sprays should not be installed on the same watering zone. 

2 ... INSPECTING THE FILTER 

Unscrew the top and lift the complete sprinkler assembly out of the 
housing can . The filter is located on the bottom of the sprinkler 
assembly and can easily be pulled out, cleaned and re-installed . 

3 ... WINTERIZATION TIPS 

When using an air compressor to remove water from the system 
please note the following: 

1) Do not exceed 30 PSI. 

2) Always introduce air into the system gradually to avoid air 
pressure surges. Sudden release of compressed air into the 
sprinkler can cause damage. 

3) Each zone should run no longer than 1 minute on air. Sprinklers 
turn 10 to 12 times faster on air than on water. Over spinning 
rotors on air can cause damage to the internal components. 

SPRINKLER 
ASSEMBLY 

HOUSING 
CAN ----

COUNTY En.::y·,'L·!:'R 

STANDARD NOZZLE PERFORMANCE LOW ANGLE NOZZLE PERFORMANCE 
u.s. METRIC 

Nozzle Pressure Radius Flow Pressure Radius Flow 
PSI Ft. GPM KPa Bars Meters UM WIH 

12.5 30 38' 2.5 206 2.04 11.6 9.46 .57 
Factoz 40 39' 2.8 275 2.72 11.9 10.60 .64 
lnsta/'ed 50 40' 3.2 345 3.40 12.2 12.11 .73 
Nozzle 60 41 ' 3.6 413 4.08 12.5 13.25 .79 
10.5 30 28' 0.5 206 2.0 8.5 1.89 .11 

40 29' 0.6 275 3.0 8.8 2.27 .14 
50 29' 0.7 345 3.5 8.8 2.65 .16 
60 30' 0.8 413 4.0 9.1 3.03 .18 

10.75 30 29' 0.7 206 2.0 8.8 2.65 .16 
40 30' 0.8 275 3.0 9.1 3.03 .18 
50 31 ' 0.9 345 3.5 9.4 3.41 .20 
60 32' 1.0 413 4.0 9.8 3.79 .23 

11 30 32' 1.3 206 2.0 9.8 4.92 .14 
40 33' 1.5 275 3.0 10.1 5.68 .18 
50 34' 1.6 345 3.5 10.4 6.05 .20 
60 35' 1.8 413 4.0 10.7 6.81 .23 

12 30 31' 2.4 206 2.0 11.3 9.08 .54 
40 40' 2.5 275 3.0 12.2 9.46 .56 
50 42' 3.0 345 3.5 12.8 11.35 .68 
60 43' 3.3 413 4.0 13.1 12.49 .75 

13 30 38' 3.6 206 2.0 11.6 13.63 .75 
40 39' 4.2 275 3.0 11.9 15.89 .95 
50 41 ' 4.6 345 3.5 12.5 17.41 1.04 
60 42' 5.0 413 4.0 12.8 18.92 1.13 

#4 30 43' 4.4 206 2.0 13.1 16.65 .99 
40 44' 5.1 275 3.0 13.4 19.30 1.15 
50 46 ' 5.6 345 3.5 14.0 21.19 1.27 
60 49' 5.9 413 4.0 14.9 22.33 1.33 

#6 40 45' 5.9 206 3.0 13.7 22.33 1.33 
50 46' 6.0 275 3.5 14.0 22.71 1.36 
60 48' 6.3 345 4.0 14.6 23.85 1.43 
70 49' 6.7 413 5.0 14.9 25.35 1.52 

#8 40 42' 8.0 206 3.0 12.8 30.28 1.81 
50 45' 8.5 275 3.5 13.7 32.12 1.92 
60 49' 9.5 345 4.0 14.8 35.95 2.15 
70 50' 10.0 413 5.0 15.3 37.85 2.27 

u.s. METRIC 
Nozzle Pressure Radius Flow Pressure Radius Flow 

PSI Ft. GPM KPa Bars Meters UM M'IH 

11 30 22' 1.2 207 2.04 6.71 4.54 .34 
40 24' 1.1 275 2.72 7.32 5.43 .39 
50 26' 1.8 344 3.40 7.92 6.80 .41 
60 28' 2.0 413 4.08 8.53 7.56 .46 

13 30 29' 3.0 207 2.04 8.84 11.34 .68 
40 32' 3.1 275 2.72 9.75 11.72 .71 
50 35' 3.5 344 3.40 10.67 13.23 .80 
60 37' 3.8 413 4.08 11.58 14.36 .87 

14 30 31 ' 3.4 207 2.04 9.45 12.85 .78 
40 34' 3.9 275 2.72 10.36 14.74 .89 
50 37' 4.4 344 3.40 11.28 16.63 1.00 
60 38' 4.7 413 4.08 11.58 17.77 1.07 

#6 40 38' 6.5 275 2.72 11.58 24.57 1.68 
50 40' 7.3 344 3.40 12.19 27.59 1.76 
60 42' 8.0 413 4.08 12.80 30.24 1.82 

44' 8.6 482 4.76 13.41 32.51 1.96 

Data represents test results in zero wind tor ProP/us. Adjust tor local conditions. 
Rlldius may be reduced with nozzle retention screw. 

K 
RAIN. 

K·RAIN MANUFACTURING CORP. 
1640 Australian Avenue 
Riviera Beach, FL 33404 USA 
PH: 1-561-844-1002 11-800· 735· 7246 
FAX: 1-561-842-9493 
WEB: http://WWW.krain.com 
P.t l"'urnba' 11005109Re'thton 11 

~ K·RAIN Marnfacturing Corp. L-58921 



From: Hernandez, Sandra
To: "Lonestar"
Subject: 108162 deficiency comment
Date: Tuesday, October 02, 2018 2:51:46 PM

RE:      Vintage Oaks at the Vineyard, Unit 19, Lot 1730
 
Wade,
We received planning materials for the referenced property on September 24, 2018 and found
those planning materials to be deficient. In order to continue processing this permit, we need
the following information:
 

1.       Show waterline location on your site plan, and resubmit to our office.
 
If you have any questions, you can email me or call the office.
 
Thanks,
 

Sandra Ann Hernandez
Environmental Health Assistant
Comal County Engineers Office
New Braunfels, Texas 78132
830-608-2090 Office
830-608-2078 Fax
www.cceo.org
 

mailto:/O=COMAL COUNTY/OU=CO.COMAL.TX.US/CN=RECIPIENTS/CN=RABSAH
mailto:wadecloud@lonestaras.com
http://www.cceo.org/
rabsah
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201806007393 02/27/2018 03:53:46 PM 1/3 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM 
ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE 
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 PRESENT 
C'F!VED 

COUNTY OF COMAL 

GRANTOR: SOUTHSTAR AT VINTAGE OAKS, LLC 
I I 14 Lost Creek Blvd., Suite 270 
Austin, Texas 78746 

GRANTEE: RICARDO A. BRAVO and MICHELLE J. BRAVO 
3039 East Bellflower Drive 
Gilbert, Arizona 85298 

SEP 2 4 2018 

CO . · , . . ' ; •· . ::R 

That Grantor, for and in consideration of the sum ofTEN 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 said Grantees, the following described 
property, to-wit: 

Lot 1730, VINTAGE OAKS AT THE VINEYARD, UNIT 19, Coma! County, 
Texas, according to plat thereof recorded in Document #20 1806006077, Map and 
Plat Records of Coma! County, Texas (hereinafter referred to as the "Property"). 

TO HAVE AND TO HOLD the Property, together with all and singular the rights and 
appurtenances thereto in anyway belonging to Grantor, 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. 

IT IS expressly UNDERSTOOD, ACKNOWLEDGED and AGREED that Grantor hereby 
RESERVES and EXCEPTS from this conveyance all oil, gas and other minerals of any type or 
form including all rights to ingress and egress as well as other rights appurtenant to the minerals 
and the mineral estate owned by Grantor, and does not transfer the minerals and the appurtenant 
rights thereto to Grantee. 

THIS CONVEYANCE IS MADE AND ACCEPTED by Grantee 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 the payment of which 
Grantee assumes; (iii) the Declaration of Conditions, Covenants and Restrictions for Vintage 
Oaks at the Vineyard filed in the Official Real Property Records, Coma! 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 Coma! County, Texas; (iv) all zoning laws, regulations and ordinances of municipal and/or 
other governmental authorities that affect the Property and (v) the items listed below as Permitted 
Exceptions: 

I. Subject to the Declaration of Conditions, Covenants and Restrictions for 
Vintage Oaks at the Vineyard, recorded at Clerk's Document #200706000771, 
annexed by Document #201806006130. amended or supplemented by Document 



SOUTHSTAR AT VINTAGE OAKS, LLC TO RICARDO A. BRAVO and MICHELLE J. BRAVO 

#201106044284, Document #201206032310, Document #201406032083; 
Document #20 140603 7322, Document #20 1606000890, Document 
#20 1706008119; Document #20 1706014965 and the Assignment of Declarant 
Rights filed at Document #201206016339, Official Real Property Records, Comal 
County, Texas. 

2. Subject to those items, restrictions, building setback lines, easements and 
Notes shown on the plat recorded in Document #201806006077, Official Map and 
Plat Records of Carnal County, Texas as well as those setbacks included/described 
in the Declaration of Conditions, Covenants and Restrictions for Vintage Oaks at 
the Vineyard and contained in the Architectural and Site Guidelines for Vintage 
Oaks recorded at Document #201606020343, and as amended in Document 
#201606034595, both in the Official Public Records, Comal County, Texas: 

a. Subject to a 50-foot building setback line from the front and rear property 
lines. 

b. Subject to a 1 0-foot side property line building setback except on corner 
lots wherein the street-side corner shall have a 25-foot setback; 

c. Subject to a 10-foot wide Public Utility and Drainage easement adjacent 
to all non-street lot lines. 

d. Subject to Public Utility Easement, 20 feet from the front property line 
and I 0 feet from the side and rear property lines. 

3. Temporary Water Pipeline and Work Space Easement recorded in 
Document #200906007588, Official Public Records of Coma! County, Texas. 

4. Edwards Aquifer Protection Plan recorded in Document #201606011941, 
Official Public Records of Coma! County, Texas. 

5. Temporary Access and Utility Easement granted to LBC Partners, Ltd. 
recorded in Document #20 1706048420, Official Public Records of Co mal County, 
Texas. 

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

EXECUTED on the l3 day of libri.I..<IW~ , 2018. 

SOUTHST A T NT AGE OAKS, LLC 

~FC!::.I\fED 

SEP 2 4 2018 

} ,.,.., .- ,,, :.-:-:£R . -

By: ____ ~--~r---------------- -------

STATE OF TEXAS 

ACKNOWLEDGMENT 

§ 
§ 

Senior Vice President-

COUNTY OF-rli-'1\-v\~ § 

=Special Warranty Deed was acknowledged before me on the 23 .. day of 
, 2018, by Thad Rutherford, Senior Vice President-Operations of SOUTHSTAR 

AT VINT G · OAKS, LLC. Grantor m the above mstrument on behalf of satd entity. 

MIABEJDA 
My Nomry 10 # 126793371 
Expiret January 22. 2020 

--A~~ NOTAR~B~TATEOFTEXAS 



Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
02/27/2018 03:53:46 PM 
TERRI 3 Pages(s) 
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Oct .29. 2019 9:16AM 

System Owner; 
Rick & Michelle Bravo 

Site Legal Description 

No. 415 3 P. 112 

Page 1 ofl 
J.B. Septic Systems, Inc. 

Two-Year Initial Service Policy 

Brand Name: Clearstream Wastewater System 
System Name: Primary 
Serial Number: 2270-06 NC 2T 
Model Number: ___,6'-"0'-'!.0"'-'N,_,C,__.2"'-!T'--------­
Permit Number: ---'l,_,0'-"8'-'-16"'2"----------­
Effective: 10/04/2019 thlU ....:10,_/0,_4,_,_,/2=0=2,_1 -~--

459 Curvatura, Lot 1730, Block 1 
Vintage Oaks at the Vineyard, Comal County 

J. B. Septic Maintenance, Inc. will inspect and service your Clearstream Aerobic Treatment Plant once every 
four months for a period of two years. The initial two-year service policy shall be effective for two years 
from the date the OSSF is flrst used. This initial two year Service Policy will be at no additional charge to the 
property owner as required by State guidelines. 

Before this initial two-year service policy expires, JB Septic Maintenance, Inc will notify you. Upon renewal 
of the contract, a copy of the new contract shall be submitted to the permitting authority. If the property 
owner or maintenance company desire to discontinue the maintenance contract, the maintenance company 
shall notifY, in writing, tho pennitting authority at least 30 days prior to the date service will cease. 

Testing and Reporting 
J.R Septic Maintenance, Inc. shall test and report on this system as required by rule on the following: 

1. An Inspection/Service Call every 4 months, which includes inspections, adjustment, and servicing of 
the mechanical and electrical component parts as necessary to ensure proper function. 

2. An effluent quality inspection every 4 months, consisting of a visual check for color, turbidity, scum 
overflow, and an examination for odors. 

3. A sample shall be pulled from the aeration tank every 4 months to determine if there is an excess of 
solids in the treatment plant. lf the test results determine a need for solids remova~ the user will be 
notified and the system will be pumped upon owner authorization. 

4. If any improper operation is observed which cannot be corrected at the time, the user shall be 
notified immediately in writing of the conditions and the estimated date of correction. 

5. If required, a chlorine residual test will be taken at each visit. (BOD and TSS annually on 
commercial only). If a grab test i$ required, the Owner will be responsible for the cost of the grab 
test. 

The owner is responsible for keeping chlorine (Bleach) in the chlorinator as well as the cost of the chlorine. 

J.B. Septic Maintenance, Inc. has been certified by the manufacturer of your system, and will be responsible 
for fulfilling the requirements of this Maintenance Contract, as well as responding to any alarms and/or 
addressing any concerns by the owner. 

VlOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24 
hours, disconnecting the alarrn system, restricting ventilation to the aerator, overloading the system above its 
rated capacity, or introducing e:xcessive amounts of hannful matter into the system, or any other form of 
unusual abuse. 



0 ct . 2 9. 2 0 19 9 : 16 AM No. 4153 P. 2/ 2 

Page 2 of2 

This Policy Does Not Include; 
1. Cost of Pumping Sludge From Unit If Necessary, 
2. Cost of System Repair Due to Damage or Parts Failure Due to Neglect. 
3. Cost of Replacement of"Nonnal Wear & Tear'' (terns During Routine Maintenance Visits. 

The Maintenance Company and the Owner agree to abide by the service policy as stated above. 

MAINTENANCE COMPANY: 
J.B. Septic Maintenance, Inc. 
P.O. Box 1609 
Helotes, Texas 78023 
(830) 931-0292 
(210) 414-6289 

Installation Company: 
J.B. Septic Systems, Inc. 
P.O. Box 1609 
Helotes, Texas 78023 
(830) 931 -0292 

Service Company Operator License Number: MP0000892 

MANUFACTURER: 
Clearstream Wastewater Systems, Inc. 
P.O. Box 7568 
Beaumont, Texas 77726-7568 
(409) 755-1500 

Permitting Authority: 
Comal County Office ofEnvirorunent Health 
195 David Jonas Drive 
New Braunfels, TX 78132-3760 
(830) 608-2094 

Jim Blake, S 

System Owner 



Mar . 16.2020 2: 30PM 

Aerobic Septic System Ins ection Report 
Submitted by: 

J. B. Septic Maintenance, Inc. 
I 

Contact: Jim BlakEj 

No. 0090 P. 6/ 36 

Installation Date: 10/4/2019 I Scheduled Report I Permit Number: 108162 

This testing and reporting record shall be camp leted, signed and d ted after each inspection. One copy shall be 
retained by the maintenance company. The second copy is to be sent to the local pe1mitting authority and the third 
copy is to be sent to the system owner along with an invoice for services by the maintenance company. 

1. Required frequency of visits is eveil}Ilonths. Date of inspection visit: 2/18/2020 

2. System inspected: Owner:Rick & Michelle Bravo 
System Name: Primary Property Address: 459 Curvatura 

Serial Num: 2270-06 NC 2T City, State., ZipCode: New Braunfels. TX 78132 

Brand Name: Clearstream Inspected by: Victor Alvarado ~ 
Model Num: NC 2T -

(Sign re) 

Inspected Item Operational Inoperative Not Applicable 

Aerators 0 D D 
Filters 0 D D 
Irrigation Pumps 0 D D 
Recirculation Pumps D D 0 
Disinfection Device 0 D D 
Chlorine Supply 0 D D 
Electrical Circuits [2] D D 
Distribution System 0 D D 
Sprayfield Vegetation!Seedit 0 D D 
Other Item (Specify) D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Required Results 
Test 

Test Method 
Check if YES mgll, mpn/100 ml, or trace 

BOD (Grab) D 
TSS (Gtab) D 
Ch (Grab) 0 0.2mg/L DPD 

Fecal Colifo1m 0 
5. Conunents: 

PT=O 
ATU= O% 
TT= 1" Lids Secure at Departure. 



Jan . 2 7. 2 0 21 8 : 5 3 AM 

Installation Date: 10/4/2019 

Aerobic Septic System Inspection Report 
Submitted by: 

J. B. Septic Maintenance, Inc. 

Contact: Jim Blake 

I Scheduled Report I 

No. 0404 P. 12 

PennitNumber: 108162 

This testing and reporting record shall be completed, signed and dated after each Inspection. One copy shall be 
retained by the maintenance company. The second copy is to be sent to the local pennitting authority and the third 
copy is to be sent to the system owner along with an invoice for services by the maintenance company. 

1. Required frequency of visits is eVfI}Ilonths. Date of inspection visit: 12/ 4/2020 

2. System inspected: Owner:Rick & Michelle Bravo 
System Name: Primary Property Address: 459 Curvatura 

Serial Num: 2270-06 NC 2T City, State.1 ZipCode: New Braunfels. TX 78132 
Brand Name: Clearstream Inspected by: Isaac Prado ~ 
Model Num: NC 2T -

(S ature) 

Inspected Item Operational Inoperative Not Applicable 

Aerators 0 0 0 
Filters 0 D D 
Irrigation Pumps 0 D D 
Recirculation Pumps D D 0 
Disinfection Device 0 D 0 
Chlorine Supply 0 D D 
Electrical Circuits 0 D D 
Distribution System 0 D D 
Sprayfield Vegetation/Seedil 0 D D 
Other Item (Specify) D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Required Results 
Test 

Test Method 
Check if YES mg/1. mpn/l 00 ml, or trace 

BOD (Grab) D 
TSS (Grab) D 
Cb (Grab) 0 0.2mg/L DPD 

Fecal Coliform D 
5. Comments: 

PT=4 '' 
ATU= 10% 
IT=5 '' Lids secure at departure. 



Installation Date: 10/4/2019 

Aerobic Septic System Inspection Report 
Submitted by: 

J. B. Septic Maintenance, Inc. 

Contact: Jim Blake 

I Scheduled Report I PerrnitNurnber: 108162 

This testing and reporting record shall be completed, signed and dated after each inspection. One copy shall be 
retained by the maintenance company. The second copy is to be sent to the local petmitting authority and the third 
copy is to be sent to the system owner along with an invoice for services by the maintenance company. 

l. Required frequency of visits is ev~l}tlonths. Date of inspection visit: 4/23/2021 

2. System inspected: Owner:Rick & Michelle Bravo 
System Name: Primary Property Address: 459 Curvatura 

Serial Num: 2270-06 NC 2T City, State., ZipCode: New Braunfels, TX 78132 
Brand Name: Clearstream Inspected by: Victor Alvarado'2~ ~ 1 
Model Num: NC 2T _ l2fV\ 

(Si ature) 

3. 

4. 

Inspected Item Operational Inoperative Not Applicable 

Aerators 0 
Filters 0 
Irrigation Pumps 0 
Recirculation Pumps D 
Disinfection Device 0 
Chlorine Supply 0 
Electrical Circuits 0 
Distribution System 0 
Sprayfield Vegetation/Seedir 0 
Other Item (Specify) 

Repairs to system (list all components replaced): 
Recomend pumping. 

Tests required and results: 

Required 
Check if YES 

BOD (Grab) D 
TSS (Grab) D 
Ch(Grab) 0 
Fecal Coliform D 

Results 
mg/I , mpn/100 ml, or trace 

0.2mg/L 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

D 
D 
D 
0 
D 
D 
D 
D 
D 

Test 
Method 

DPD 

5. Comments: 
PT= 3-1/2" 
ATU= 5% 
TT= 10" Lids Secured at Departrnre 

This "lnspRpt·Servie<Co" rep<rt""' irinto:lon 412712021 by. J. a Septic Msi rienance, In~. Jm Blake, ope1111cr, usirg CASST V er.2.1 










