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SEWER PIP£ Proper lype Pipe 
!from Structure to Disposal 
System (Cat Iron, Ductile lrtln, 
Sch. 40, SDR26) 

J 

SEWER PIP£ Slope from the 
Sewer to the Tltlklt last 1/1 
Inch Per Foot 

". SEWER PIPE Two Way Sanitary · 
Type Oanout Property Installed 
(Add. C/0 £*'1 100' &/Of 90 
degr~ bends) 

I~ 
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, ................ 14 .... 

·' PRETREATMENT Grease 
Interceptors If required for 
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Comal County Environmental Health 
OSSF Inspection Sheet 

Address: A •, v c.. ,f. CAd J.J /~( .L 4.t2. 4 _..... Cllllll-. ... 
ZIS.Jt(a) 

/ 
215.JG(b)(1JW(Iv) 
DS.JO(b)(1)WM ' 
Z115.10(1tlC1}CA)(lll) 
ZIUO(bJtl)(A)(ll) 
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115.31(11) 
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285.32(11)(11 
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285.32(a)(3) 
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Zl5.32(b)(l)(E)(Iv) 

DS.u(b)(t)(F) 
Zl5 Jllb)(l)CI) 

ZIS.S2(b)(l)(Q(1) 
ZIS.Jl(b)(1)(C)(I} 
lG.IZ(bMl)(O) 
zas.n(b)(l)(E) 
ZIU2(bi(11CA) 

215.12(1t)C1)Cf)(II)(Rt 
DS.Sl(b)(1)(E)(I) 

21U2(b)(l)(£)(11)(1) 

285.34(d) 
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Comal County Environmental Health 

OSSF Inspection Sheet I - ..... ~ .... ..... ....J!!!!!i!f!_ • ....... iS1P11C T~ TIIII!Csl a-tv 215.32(b)(l)(E) 
M11t1111t SEf'I1C TANK If 285.91(2) 
jSiatleT-.2 215.32(b)(1){F) 
r--~· PrcMdldwldl 21S32{b)(l}(E}(ili) 
Ide SEPnC TANK Inlet Flowtlne 2!S.32(b)(1)(E){ii)(ll} 
Gruter than 28S.32(b)(l)(E)(ii)(l) 
3" and • T • PrcMded on Inlet and 285.32(b){1}(E)(i) 
Ovtltt 21S.32(b)(l)(D} 
SEPTIC TANK Septic Tank(s) Meet 2!S.32(b)(ll(C)(II) 
Minlml.ln llequhments 2!S.32(b)(l)(C)(i) 

285.32(b}(1)(8) 
28532(b)(l){A) 

28S.32(b)(l)(E)(iY) 

I 

AU TANICS lnstMied on 4" s.nct 
Cushion/ Proper lldd\11 Used 28532(b)(1}(F) 

28S.32(b)(l)(G) 
21S34(b) 

9 

SEPTIC TANit lnspec.tlon I Clean 

Out Port • Risen Pnwlded on 
T 1111ks 8urted Gfelter than u• 
Soled and Cappld 

21S.38(d) 

10 ·----· 

SEPTIC TANK Secondary restraint 
5YJtem proWled 
StPTIC TANK Riser perrn~nently 
futtned told or cast Into t.nk 
SEPTIC TANK IIIIer CliP Pl'oweted 

21S.38(d) 
apinst unauthoffzed lntNSions 

21S.38(e) 

u 
SEPTIC T ANit Tank Volume 
Instilled 

u 
PUMP TANK Volume Installed 

u 

S./ttA 4t ~ c_ 1./ar/IJ ~ ~~/ V'1 UNITSIIe / ,_ 
~ 

~J,il~ l. 

1 
---IT UNIT 

~ 5(!), 
......... UNIT 

u ~ 
DISPOSAL SYSTtM Ab5orptive 285.33(a)(4) 

285.33(1)( 11 
285.33(1}(21 

16 
285.33(1)(3) 

DISPOSAl SYSTEM Leadllnc 285.33(a)(l) 

Chamber 285.3l(a)(3) 

I 285.33(a)(4) 
I 

17 
285.33(a)l 2) 

OISPOSAl SYSTEM Evapo- 28S.33(a)(3) 

transp4ratiW 285.33(1)(4) 
285.33(1)(1} 

II 28S.33{a)(2) 

Paae2 
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lu 

SYSTEM Soil 

~ 
l&W'IIIUI'ulllpld .... 

[21_ .. ..,.... SYSttM Gravelles.s , .... 
!Pipe 

lu 
l~ ......... 

~ 
naspnc;..o\L SYSTEM Other 

(Approved Desi&nl 

[l~ 
1ft Drllftlne ... 

jrM: 
12!_ ~4"P¥C ......... 
lli 
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Medii 
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129 
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lw,._w/Stlllllt,._ 

... CIDIId flld .... .... -· 
30 

I LOW DR~c;.c;.IIU DISPOSAL 

! !SYSTEM AdeqUite Trench Lenath 

I I& Width, Wid Adequate 
Distance tietween 

I lrrenche' 
bl 

I 

I 
I 
I : 
I 
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Comal County Environmental Health 

OSSF Inspection Sheet 

Ciiiiiiilil ..... 
liS.UCa)(l) 
21S.J3(a)(l) 
21S.33Ca)(4) 
215.3J(a)(2) 

285.33(d)(4) 

,..,.Jnlall£1 

215.JlCa)(3) 
21S.D(a)(1) 

285.H(a)(3) 
285.33(a)(2) 
285.33(a)(4) 
285.33{a)( 1) 

,.~.v~' 

215.DCa)(1) 
215.33(1)(2) 
215.3l{a)(4) 

285.33(d)(6) 
28S.33(c)(4) 

as.otb)(t)WM 

Z15.33(b)(1)(£) 

2a5.3)(c)(2) 

28S.33(d)( l)(C)(I) 
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I Comal County Environmental Health 

OSSF Inspection Sheet 

28S.33(b)(3)(A) 
28S.33(b)(3)(A) 
28S.33(b)(3)(8} 

285.91(13) 
2!5.33(b)(3)(0) 
28S33(b)(3)(F) 

Pase4 
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T Comal County Environmental Health 

OSSF Inspection Sheet 

lXG)M 
ZIS.D(d)(21(GJ(II) 
lAJS(d)(21(G)Ctv) 
21S.JJ(c1)(2)(G)(I) 
HS.JJ(d)(li(G)(I. 

21S.J3(4)(:ZI(G)(lll)(f) 

21S.P(d)(2)(G)(l) 
Ja11Cd)(2)(A) 
215.13Cd)(l)(F) 
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Comal County Environmental Health 
OSSF Inspection Sheet 

l 
l 

lnsuller Nlme: Ito me <PWW~ 1'2 I A h g, Wj '.,f. OSSF Installer It: _ _ ___ _ _______ ___ _ 

1st Inspection Date: / o h 2./J f= 2nd lnspectlon Date: / 0/3 1flt 3rd Inspection Date: ______ _ 

Inspector Nlme· J4'1 ' • k e ,-: Inspector Name· ,_,' "k-<--- )"""; Inspector Name• 

Permit#: [ 0 ~ L f 2. Address: A .'vc,'(. CA.~ j.J / -r I '1<2. 4 Q.C)£)/.)f'/t l< :n" e/. 
IIID. .,........ ar-t Cllatlorll IIIOen • 1lt lnlp. 21111-. ..... 

1 

2 

3 

4 

5 

6 

7 

SITE AND SOIL CONDITIONS & 285.31(1) 
SETIACIC DISTANCES Site and Soil 

/ 
28S.30(b)( 1)(A)(iv) 

Conditions Consistent with 28S.30(b)(1)(A)(v) 
Submitted PlaMing Materials 28S.30(b)(1)(A)(iil) 

28S.30(b)(1)(A)(ii) 
28S.30(b)(1)(A)(i) 

SITE AND SOIL CONDITIONS & 

/ 285.91(10) 
SETIACIC OIST ANCES Setback 215.30(b)(4) 
Olstanc:es 
Meet Minimum Standards 

28S.31(d) 

SEWER PIPE Proper Type Pipe / 
from Structure to Disposal 
System (Cast iron, Ductile Iron, 285.32(a)(l ) 

Sch. 40, SDR 26) 
/ 

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

SEWER PIPE Two Way Sanitary · 
Type Cieanout Properly Installed 

/ (Add. C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) 

PRETREATMENT Installed (If 
required) TaQ AppnMd Ust 285.32(b)(1)(G)285.32(b)(l 
PRETREATMENT Septic Tank(s) )(E)(ill) 
Meet Mll*num Requirements 285.32(b)(l)(E)(iv) 

285.32(b)(1)(F) 
28S.32(b)(l)(B) 

28S.32(b)(l)(C)(i) 
28S.32(b)(1J(C)(Ii) 

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

285.32(b)(1)(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 

~'- ,,;s,ftr 
"1t...-/c 'l'f'J ~ ~ ~ . 
~~( p '"< . ..,.. 1,-,f~~~;, . 

ro/zr./tt io/3,;/y 

I 
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Comal County Environmental Health 

OSSF Inspection Sheet 

flit. AnwAr Cllatlons ~ lstlniD. 2ndlniD. ...... 
SEPTIC TANK T1nk(s) Oearty 285.32(b)(l)(E) 
Marked SEPTIC TANK If 285.91(2) 
Single Tank. 2 285.32(b)(l)(F) 
Compartments Provided with 285.32(b)(l)(E)(iil) 
Saffle SEPTIC TANK Inlet Flowline 285.32(b)(l)(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)(l)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(l)(C)(Il) 
Minimum Requirements 285.32(b)(l)(C)(i) 

285.32(b)(l)(B) 
! 

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

8 

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

285.32(b)(l)(G) 
285.34(b) 

9 

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

285.38(d) 

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 

u 

lo/tJ/J 
AEROBIC TREATMENT UNIT Size / $./tit q., ~ <- .... 

L .1-.J Instilled 

J o/~j /t<rt 14 

1 
IA£R081C TREATMENT UNIT 

/ 5t:Jt/ Manuflcturer 
A£ROIIC 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) 

28S.33(a)(l) 

18 285.33(a)(2) 

Page 2 
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... 
DISPOSAL SYSTEM Ortp ~ 

19 

DISPOSAL SYSTEM Soil 

20 Substitut ion 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless 
Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
{describe) {Approved Design) 

24 

ORA INFIELD Absorptive Drainllne 
3" PVC 

25 or 4" PVC 

DRAINFI£LD Area Installed 
26 

DRAIHFIELD lANel to within linch 
per 25 feec and within 3 inches 
over entire eiiC8VItion 

27 

DRAINFIELD Elavation Width 
DRAINFIELD Elavltlon Depth 
DRAINFIELD Elavltlon 
5eplrltlan DRAINFIELD Depth of 
Porous Media 
DRAINFIELD Type of Porous 
Media 

28 

DRAINFIELD Pipe and Gravel -

29 
Geotutlll Flbrlc: In Place 

DRAINFIELD Lac:hinl Chambers 
DRAINFIELD Chambers - Open 
End Plates w/Splash Plate, 
Inspection Port & Closed End 
Plates In Place (per 
manufacturer5 spec.) 

30 

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

31 

"'-' 

Comal County Environmental Health 

OSSF Inspection Sheet 

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

285.33(d)(4) 

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

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

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

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

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

285.33(b)(1)(E) 

285.33(c)(2) 

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

Page 3 
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I 

.... I , . 
EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Sln&fe Family Dwelllna 
EFFLUENT DISPOSAL SYSTEM 
Topoarapllic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Lencth af Drain FJeld ( 1000 
Linear ft. fof 2 bedrooms 0< Less 
& an additional 400ft. fO< each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth af 18 1nches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2ft. to 
restrictive horizon and around water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 · 1.5" dla.) & Pipe 
Holes ( 3/16 • 1/4" dla. Hole Size )5 ft. 
Apart 

32 

AEROIIC TREATMENT UNrr Is 
AerCiblc: Unit Installed Aaordlnl 
tD Apprwed Guidelines. 

33 

AEROIIC TREATMENT UNrr 
lnsplctlan/Ciel Out Pon • 
Risen Provided 
AEROIIC TREATMENT UNrr 
Secondlrr restraint system 
provided AEROBIC TREATMENT 
UNrr Riser permanently fastened 
ito lid M cast Into tank 
~TREA~UNrfR~ 
cap prolKtld lpinst 
UIIIUthoriJed Intrusions 

34 

AEROIIC TREATMENT UNrr 
Cblor'•IIIOr Property lnstlled 

35 with Chlortne Tllllets In Pile& 
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 

36 
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 unauthori1ed intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem provided 

...... 

/ 

/ 

/ 

Coma I County Environmental Health 

OSSF Inspection Sheet 

CltMionl Nolil5 

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

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

285.32(c)(l) 

Page4 

lltlnlp. 2nd InSp. Jnlllnlp. 
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1 

PUMP TANK Electrical 
Connections in Approved v 

39 Junction Boxes I Wiring Buried 

v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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T 

No. AlrwMr 

APPLICATION AREA Distribution 
Pipe, fittln& Sprinkler Hads & 
IYaM CCMIS Color Coded 
Purple? 

/ 

40 

APPliCATION AREA Low Antle 
Nozzles Used I Pressure Is as 
required 
APPUCATION AREA Acceptable 
Atea, nothlna within 10ft of 

./ sprinkler hads? 
APPUCA TION AREA The 
Landscape Plln Is as Oeslfpled 

41 

APPUCATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Coma! County Environmental Health 

OSSF Inspection Sheet 

Ollltlons HaWs 

285.33(d){2)(G)(iil)(ll)285.3 
3(d){2)(G)(ili)(111)285.33{dl( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33{d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G){Iii)(l) 

285.33(d)(2)(G)(i) 
28533(d)(2)(A) 
285.33(d)(2)(F) 

Page 6 

1st Insp. Zndlnsp. tdlnsp. 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name; I{(J W7 e (!) wwc j/2 I /J /:; Q Wj I r If OSSF Installer#=------------------:--

1st Inspection Date: / a /;. ~/J? 2nd Inspection Date: 3rd Inspection Date: ________ -; 

Inspector Name: J'l1 , 'k e L Inspector Name: Inspector Name: __________ _ 

Permit#: / 0 g l f 2.. Address: /'(I I 1/ c,,f_ cA_~j.~ /~f 1 q_~4 C. o p/.)e A. fi ,'Wt #. 
Description Anwser Citations rrotes ' lstlnsp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

ro/z~tt Conditions Consistent with / 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 

285.30(b)(4) 
Distances 

Meet Minimum Standards 
285.31(d) 

. 

SEWER PIPE Proper Type Pipe / 
from Structure to Disposal 

System (Cast Iron, Ductile Iron, 285 .32(a)(1) 

Sch. 40, SDR 26) 

/ 

SEWER PIPE Slope from the / 
Sewer to the 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)(l 

PRETREATMENT Septic Tank(s) 
)(E)( iii) 

Meet Minimum Requirements 
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)(l)(C)(ii) 

285.32(b)(l)(D) 

285.32{b)(1)(E) 

285.32(b)(1)(A) 

285 .32(b )( 1)( E)(ii)( II) 

285.32( b)( 1)( E)(i) 

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 



No. 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 

M inimum 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 TAN K Volume Installed 

13 

AEROBIC TREATMENT UNIT Size / Installed 

14 

AEROBIC TREATMENT UNIT 

/ Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 
Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirat ive 

I 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32{b){1){E) 

285.91{2) 

285.32(b){1){F) 

285.32(b){1){E)(ii i) 

285 .32{b){1){ E)(ii ){ll) 

285 .32{ b) ( 1){ E)(ii )(I) 

285.32(b){1){E)( i) 

285.32{b){1){D) 

285.32{ b)( 1){ C){ ii ) 

285.3 2( b ){1){ C){ i) 

285.32{b){1){B) 

285.32{b){1){A) 

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

285.32{b){1){F) 

285.32{b){1){G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38{e) 

s~/t~ll q, ~ ~ 

~ 5C?~ 

285.33(a)(4) 

285.33{a ){1) 

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 

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

1: 

.. 
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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 Drain line 

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 
DRAIN FIELD Type of Porous 
Media 

28 

DRAIN FIELD Pipe and Gravel-

29 
Geotexti le Fabric in Place 

DRAIN FIELD Leaching Chambers 
DRAIN FIELD Chambers- Open 
End Plates w/Splash Plate, 
Inspection Port & Closed End 
Plates in Place (per 
manufacturers spec.) 

30 

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

31 

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. 



No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft . for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2 ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.25 • 1.5" dia.) & Pipe 

Holes ( 3/16 • 1/4" dia. Hole Size) 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 

3S with Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 
Separate Circuit From Pump 

PUMP TANK Inspection/Clean 

Out Port & Risers Provided 

PUMP TAN K Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TAN K Secondary 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) 

Page 4 

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

/Ph.t_/tt 



I . 
I 

Comal County Environmental Health 

OSSF Inspection Sheet 
PUMP TANK Electrical / 

tQ/~·4ts Connections in Approved v 
39 Junction Boxes I Wiring Buried 

I 

I 

I 

Page 5 



No. Description 

APPLICATION AREA Distribution 
Pipe, Fitting. Sprinkler Heads & 
Valve Covers Color Coded 
Purple? 

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Anwser 

/ 

./ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)(2)( G)( iii)( 111)285.33( d)( 

2)(G)(v) 
28S.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33( d)(2 )( G )(ii) 

285.33( d)(2)(G)(iii)( I) 

285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 6 

1st Insp. 2nd Insp. 3rd Insp. 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108172

Mohammad Abangir

424  COPPER RIM  

CITY OF BULVERDE, TX 78070

River Crossing

3

663

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



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

ON-SITE SEWAGE .FACILITY AND LICENSE TO OPERATE 

Date 9/9/2018 Permit# -~/0,_~~) 7'------~----
Owner Name Mohammad Abangir 

Mailing Address 438 Copper Ridge 

City, State, Zip Spring Branch, Texas 78070 

21 0-514-0844 

Agent Name Brian Erxleben, R.S. 

Agent Address 562 S. Hwy 123 Bypass #128 

City, State, Zip Seguin, Texas 78155 

Phone # 830-660-9133 Phone# 

Email 
----------------------------------

moeaban@gmail.com Email bandverx@gmail.com 

All correspondence should be sent to: D Owner D Agent ~ Both Method: D Mail ~ Email 

Subdivision Name River Crossing Unit 3 Lot 663 
----------~~---------------------- ----------

Block NA 
---------

Acreage/Legal ______________________________________________________________________________ ___ 

Street Name/Address 424 Copper Rim City Spring Branch Zip 78070 

Type of Development: 

~ Single Family Residential RECEIVED 

Type of Construction (House, Mobile, RV, Etc.) House --------------------------------- SEP 2 7 2018 
Number of Bedrooms 4 -----------
Indicate Sq Ft of Living Area 3600 __ ;___ ______ _ COUNTY ENGINEER 

D 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: $380,000 
---'-----------

(Structure Only) 

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

D Yes ~ No (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water ~ Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~ Yes D No 

By signing this application, I certify that: 
-The completed application and all additional information submitted does not contain any false infonmation 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 . 

Signature of Owner Date Page 1 of 2 

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



* * * 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 Brian Erxleben, R.S 3637 
------------~-------------------------------

System Description Aerobic TreatmenUSurface Application 

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

Tank Size(s) (Gallons) 600 gpd 
----~--------------------

Absorption/Application Area (Sq Ft) __ 6_0_3_8 ______________ _ 

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.) 

Is the property located over the Edwards Recharge Zone? D Yes ~ No 

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

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

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

lfthere is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~ No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed 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 D No 

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

If yes, indicate the city: Bulverde 
--~~~----------------------------------- SEP 2 7 2018 

COUNT" E1 'C , '!::ER 

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

Date Page 2 of 2 

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



THE COUNTY OF COMAL * 
STATE OF TEXAS * 

lllllllllllllllllllllllllllllllllll\1 
201806036595 09/17/2018 11 : 14 :44 AM 1/2 

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 ofCOMAL COUNTY, TEXAS. 

I 
The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality 
(commission) to regulate on-site sewage facilities (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 commission, 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 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 that the appropriate OSSF was installed. 

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

UNIT 3 BLOCK LOT 663 SUBDIVISION River Crossing 

IF NOT IN SUBDIVISION: ACRES SURVEY 

The property is owned by Mohammad Abangir. 

This OSSF shall 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 Comal County Environmental Health 
Department. RECEIVED 

WITNESSMYHANDONTHIS \~DAYOF :&!>~ ' 2018. SEP 2 7 2018 

~ 
OWNER/AGENT NAME (SIGNATURE) 

COUNTY Er 'G:NEER 

;Y?o~~M~e-4 A~;~]J "' 
OWNER/AGENT NAME (PR ED) 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS \'\~DAY OF ~ , 2018 

e CACEPHAS 
Notary Public, State of Texas 
My Comm. Exp. U-15-2021 

ID No. 12552582-2 

'-~ 
Notary Public, State of Texas 

Notary's Printed Name: (~..1'~. ~~ 

Commission Expires: \ ~- t~ · ~\:)~\ 



This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 

at the bottom of the last page. 

This page becomes part of the document identified by the file 

clerk number affixed on preceding pages. 

RECEIVED 

SEP 2 7 2018 

F i 1 ed and Recorded co 
Official Pub! ic Records uuyy EN;..~ wEER 

Bobbie Koepp, Counly Clerk 
Coma! County Texas 
09/17/2018 11:14:44 AM 
JESSICA 2 Page(s) 
201806036595 

-~~ 

Created 71271 15 



Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

Date: 9/2112018 

To: Mohammad Abanglr 
424 Copper Rim 
Spring Branch, TX 78070 

Phone: (210) 514-0844 Subdivision: River Crossing 
Site: 424 Copper Rim, Spring Branch, TX 78070 

County: Comal 

Phone: (830) 312-8776 

AerobicSolutions.net offlce@aerobicsolutions.net 

Contntet Period 

Start Date: 1111512018 

End Date: 1111512020 

Aerobic Maintenance Solution LLC 
Installer: 
Agency: Comal County Environmental HeaHh 

Mfg/Bnlnd: I AERIS 

3 visits per year - one every 4 months RECEIVE 0 

~Key: ID~E 
- v ··~ 2018 

Agreement COU. , , 
1. General: This work for Hire Agreement (hereinafter referred to as N Agreement") Is entered into by and between the 
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New 
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein, 
and Client agrees to fulfill hisfher I their responsibilities under the agreement as described herein. 

II. Effective Dates: this agreement runs for One Year after the start date above. If this is an Initial Contract begins when 
Letter To Operate (L TO) has been issued. A 30 day written notice is required if there Is a cancelation before the year of the 
agreement Is up. The written notice will be sent to the local regulatory Agency and any of the agreement unused funds is 
non-refundable. 

Ill. Renewal Terms: This agreement shall renew for an additional One Year on the same terms as this agreement unless 
either party gives written notice of the termination or if the Client fails to submit payment for such renewal. Contractor or 
Client. if choosing to terminate the contract, must give the other and the local regulatory Agency written notice after Thirty 
(3 0) Days prior to the end of the Contract 

IV. Services by Contractor: Contractor will provide the following services (Referred to as the "Services"). 

1. In compliance with the Local Regulatory Agency and Manufacture's requirements, Inspect and perform routine 
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the · osSF") three 
times per year. Contractor does not provide chlorine. Client Is solely responsible for maintaining the chlorine in 
the chlorinator at all times. 
2. Contractor will provide a weather proof tag on the control panel containing company name, phone number and 
inspection dates. 
3. Contractor will do inspections 3 times a year, every 4 months. 
4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by 
both the Sate's On-Site rules and the local Agency's rules. All findings must be reported to local Agency's within 14 
days, email is acceptable. 
5. The contractor's inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor), 
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS 
Annually on Commercial Accounts, Client Is responsible for charges for test) 
6. Contractor will respond to client calls and of complaints, regarding visual or audible alarms, suspicious 
conditions or and problems that might confront the Client within 48 hours, excluding weekend and holidays. The 

. .:. .. ;~ 



Contractor will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be billed 
to the client at going rate. 

V. Clients Responsibilities: 
1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with. 
2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as 
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the 
OSSF. 
3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSF. 
4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own expense. 
5. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty 
Problems. 
6. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF. 
7. Maintain site drainage to prevent adverse effects on OSSF. 
8. Promptly and fully pay Contractor's Bills, Fees or invoices as described herein 

VI. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not able 
to access the site on the date of appointment, a charge of $7 5.00 will be billed if the inspection of repairs of not able to be 
completed and are required to be scheduled on another date. The contractor requires access to the OSSF electrical and 
physical components, including tanks, by means of man ways or risers for the purpose of evaluation of system and 
equipment as required by the manufacturer and /or rules. If such man ways or risers are not In place, excavation together 
with other Iaber and materials will be required and be billed to the Client an additional service at a rate of$50.00 per hour 
plus materials billed at list process. Excavated soil is to be replaced as best as reasonably possible. 

VII. Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment or 
labor supplied for non-warranty repairs of for charges for unscheduled Client, request trips to the Client's site of pumping 
of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or a 1.5% 
carrying charge, whichever is greater, in addition to reasonable attorney's feels. And all cost of collection incurred by 
contractor in collection of any unpaid debt. Invoice due when service is completed. Contract fee is slfs-O. CX) 

VIII. Severability: If any provision of this agreement shall be held to be invalid or unenforceable for any reason the 
remaining provisions shall continue to be held valid and enforceable. If a court finds that any provision of the agreement is 
invalid or unenforceable, by limiting such provision It would become valid and enforceable, then such provision shall be 
deemed to be written, construed and enforced as so limited. RECEIVED 

Client 
Print Name: Mohammad abangir N--:.. Signature: ______ ,Date: 09/23/2018 SEP 2 7 2018 
Client Phone number Home Work Cell 210-514-0844 ---------- ---------
Email Address Moeaban@gmail.com 

Any Gate or Combo code for inspections ________ _ 

Contractor AeroDb ce Solutions LLC: 
~v·nn 9/24/2ols 9:s9:4o AM 

Signature: --++--....;~;;.....;....;...,;o ate ______ _ 
MP0000996 J w.. . 

PDT 



September 17, 2018 

Carnal County Environmental Health 
ATTN: Brenda 
195 David Jonas Drive 
New Braunfels, Texas 78132 RECEIVED 

SEP 2 7 2018 
RE: RELEASE FOR SEPTIC- 424 COPPER RIM 

PROPERTY OWNER: MOHAMMED ABANGIR 
GENERAL CONTRACTOR: SELF/HOMEOWNER 

COUNT I .~-. ~~ •• '":"":' !"'> 
~--n-

Please be advised that the referenced address does not require a building permit 
to repair and/or replace the septic system provided no auxiliary buildings (other 
than the house) are connected to the system. 

If you should require additional information, please do not hesitate to contact our 
office. 

Sincerely, 

,{1~ 

30360 Cougar Bend, Bulverde, Texas 78163 
830.438.3612 I 830.980.8832 metro I 830.438.4339 fax 

www.bulverdetx.gov 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 9-9-18 
Applicant Information: Site Evaluator Information: 

Name: Brian Erxleben Name: Mohammad Abangir 
Address: 438 Copper Ridge 
City: Spring Branch State: Texas Zip: 78070 
Ph: (210) 514-0844 Fax: 

Address: 562 S. Hwv 123 Bypass #128 
City: Seguin State: Texas Zip: 78155 
Ph: (830) 660-9133 E-mail: bandverx@gmail.com 

Property Location: Installer Information: 
Lot: 663 Block: Name: TBD 
Subdivision: River Crossing, Unit 3 Company: 
Street/Road Address: 424 Copper Rim Address: 
City: Spring Branch State: TX Zip: 78070 City: State: Zip: 
Additional: Ph: Fax: 

SCHEMATIC of LOT of TRACT 
Show: 

North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools, 
water lines, and other structures where known. 

Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil 

absorption or irrigation area. 
Location of soil boring or dug pits (show with respect to a known reference point). 
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks. RECEIVED 

Lot Size: 1.218 acres 

SITE DRAWING SEP ?. 7 '018 

SEE SITE PLAN 

FEATURES OF SITE AREA 
Presence of I 00 year flood zone YES __ NO _x_ Presence of upper water shed YES_NO _x_ 
Existing or proposed water well in nearby area YES __ NO ..X.. Organized sewage service available to lot YES_NO_x_ 

Site Evaluator: T ~//-' 
Presence of adjacent ponds, streams, water impoundments~YES _ 0 X 

NAME: BRIAN ERXLEBEN Signature: ...L---=~:::.......c=--LL.:....__ I( ______ License No: 11458 



CO MAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners Name: Mohammad Abangir 
Physical Address : 424 Copper Rim Spring Branch. Texas 78070 
Name of Site Evaluator: Brian Erxleben. S.E. # 11458 
Date Performed: 9-9-18 Proposed Excavation Depth: N/A 

Requirements: 
At least two soi l excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of 
soil evaluation must be shown on the application site drawing or designer's site drawing 
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. 
Please describe each so il horizon and identify any restrictive features in the space provided below. Draw lines at the 
appropriate depths. 

SOIL BORING NUMBER 1 & 2 

0 

Depth 
(Feet) 

1 __ ___.1....__,1'-=2'-" 

2 

3 

4 

5 

Texture 
Class 

~ 
Rock 

SOIL BORING NUMBER 

0 

2 

3 

4 

5 

Depth 
(Feet) 

Texture 
Class 

Soil 
Texture 

Clay loam 

Soil 
Texture 

Structure 
(For Class III­

blocky, platy or 
massive 

No gravel 

Structure 
(For Class Ill­

blocky, platy or 
massive 

Drainage 
(Mottles/ 

Water Table) 

Drainage 
(Mottles/ 

Water Table) 

FEATURES OF SITE AREA 
Presence of I 00 year flood zone 
Presence of adjacent ponds, streams, water impoundments 
Existing or proposed water well in nearby area 
Organized sewage available to lot or tract 
Recharge features within 150 feet 

YES_ NO X 
YES_NO X 
YES_ NO~ 
YES_NO X 
YES_NO X 

I certify that the above statements are true and are based on my own field observations. 

Date 

Restrictive 
Horizon 

None 
Yes 

Restrictive 
Horizon 

Observations 

Aerobic 
spray 

RECEIVE[ 

SEP 2 7 201 

Observations 



Owner: Mohammad Abangir 

Brian Erxleben, R.S., S.E. 
562 S. Hwy 123 Bypass #128 

Seguin, Texas 78155 
Mobile (830) 660-9133 Fax (830) 372-3778 

OSSFDESIGN 

Location: 424 Copper Rim Spring Branch, Texas 78070 
Phone: (210) 514-0844 
Date: 9-9-18 

Development: Residence with water saving devices Bedrooms: 4 Sq. Ft: 3600 

Q: 360 gpd Soil: N/A Ri: 0.064 galllfr/day 

System Type: Aerobic/Surface Application 

Minimum Required ATU Treatment Capacity: 600 gpd 

Trash Tanlc 476 gall Aerobic Tank: 600 gpd Pump Tank: 763 gall 

Supply Line: Sch 40, 1" purple (-110') Check Valve Required: No 

Minimum Application Area (A): 5625 ft2 (A = Q/Ri) 

Sprinklers: K-Rain Proplus Low Angle 
Number Nozzle PSI Pattern Radius 

S1 #4 30 360° 31ft 
S2 #4 30 360° 31ft 

Area/head 
3019 ft2 

3019 ft2 

Overlap Area: 0 Actual Application Area: 6038 ft2 

TDH Calculations: 
Friction Head (Hr) = 1.2(10.4397)(L)(Q)t.85 =8ft 

(C) 1.85 (D )4.8655 

L = Length of equivalent pipe length (D) in feet 
C =Hazen- Williams flow coefficient (150 for schedule 40) 
Q = Flow rate, gpm 
D =Internal pipe diameter, inches 

GPM!head 
3.4 
3.4 

GPM: 6.8GPM 

Pressure Head (Hp) = 70 ft (2.31 )(psi) Elevation Head (He) = 5 ft 
TDH = 83ft (Hr+ Hp+ He) 

0.060 
0.060 

RECEIVED 

SEP 2 7 2018 

COUNTy E, 'G . ,;~-~-R 

Pump Requirements: 6.8 GPM @ 83 ft TDH Pump Used: Blaster 20EB05 YI HP or equivalent 

• Timer set to spray between 12:00 AM & 5:00 AM 
• Liquid chlorinator 
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RECEIVED 

SEP 2 7 2018 

COUNTY Eh:C:NEC:R 

LOT663 
RIVER CROSSING, UNIT 3 
1.218 ACRES 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN AND WITHIN THE CONTRIBUT­
ING ZONE. THIS DESIGN COMPLIES WITH ALL 
OF THE PROVISIONS OF THE CURRENT CZP 
FOR THE SUBDIVISION. 

1. Install a 2-way cleanout in a 4" sch 40 tightline 
from the house to the ATU, minimum slope 118 
in/ft. 

2. A TU is a minimum 600 gpd. 
3. Supply line to the sprinklers is purple I" sch 

40. 
4. Sl & S2 are K-Rain Proplus low angle 

sprinklers with #4 nozzles operating @ 30 psi, 
360° pattern, 31' radius. 

5. There shall be no obstruction within I 0' of the 
sprinkler heads. 

6. Audible & visual alarms, external disconnect 
within site of the pump tank, pump & alarms 
on separate breakers and external wiring in 
conduit are required. 

7. Timer set to spray between 12:00 AM & 5:00 
AM. 

8. Liquid chlorinator. 
9. Any excavations and/or exposed rock in the 

disposal area shall be covered with topsoil and 
seasonal grasses shall be seeded over the 
disposal area in order to minimize run-off & 
erosion. 

SITE PLAN & OSSF DESIGN: 

MOHAMMAD ABANGIR · 
424 COPPER RIM 
SPRING BRANCH, TEXAS 78070 
BRIAN C. ERXLEBEN, R.S. DATE: 9-9-18 
562 S. HWY 123 BYPASS #128 
SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: I" = 50' 



Title: 

0=4!a·~ 
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DIFFUSER DETAIL 

SiDE SECTiON vli:ii 
SCALE: 1' = 3-11 • 
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Model D-600-m Company Name: . . I Date: 

600 gallon per day Aerobic Treatment Unit Aens Aerob1cs I 2-22-2015 I 

I I 



MODEL20EB 
METERS FEET 
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....... ........ .. .................................... ------] . 
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. \, 1\.L.:..t-

. ' : -
.... , , . · 

.... .. 
' +, ' : ' 
.... "' : , 
---~~ ' .. ,"' . 
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MODEL33EB 

METERS FEET 
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• 3/4" T!Jreaded NPT Inlet 

• Arc Adjustment Range 40° to 360° 

• Pop-Up Ht~ight: 5 inches 

• Overall height (popped down): 7 112 inches 

MODIEL.S 

Plastic Riser: 
11003 - Both adjustable and full, continuous 

circle heads in one rotor. 

Nozzle Pressure Radius Flow 
PSI Ft. GPM ---··----

#1 30 22' 1.5, 
•. 

40 24 ti : Y·: .. .. 

50 26~ l.8 
6'0 28' .2~0 ___ .. ____ 

#3 .. 30 29' .. 3.0 .:.· 
· .. . 46 ... 

32' · ' 3.t .· . . .. . . 
. . ·. 

. . 5'0 35' ·:1.5 . :·: ·, 

60 37' · 3.8 
.. 

. :·· .. 

- ---.. ·-----
#4 30 31' 3.4 

.. 

40 34' 8.9 .. 

5'0 37' 4A . 
60 38' 4.7 ___ .. ____ 

#6 40 38' B:S 
·so 40' 7.3 
60 42' 8.0 
70 44' 8.6 ---·----

Nozzle Pressure Radius Flow R,jfe 
kPa Bars Meters l.IM M3/H -- ·-~----·----

#1 207 2.04 ti.71 H.67 .34 

RE:CE:IVE:o 

S£p 2 7 2018 
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CORRECTION INSTRUMENT AS TO A RECORDED ORIGINAL INSTRUMENT 
[Non-material correction pursuant to §5.028, Texas Property Code, where the parties to the recorded original 

in§trument have not signed the correction affidavit finstrumentll 

Date: 03/30/2017 
GFNo: 4000131700159 
Title Company: Alamo Title Company 
Affiant: Velda J Brown 
Description of Original Instrument (include name of instrument, date, parties and recording information): 

General Warranty Deed 
Dated: March 28, 2017 

Grantor: Anthony J. Torres and Bessie B. Torres 
Grantee: Mohammad Reza Abangir 
Recorded: Document No. 201706014830 of the Official Pu,blic Records of Co mal County 

Affiant on oath swears that the following statements are true and within the personal knowledge of Affiant: 

1. 

2. 

3. 

4 . 

My name is Velda J Brown. My address is 690 Windrush, Canyon lake Texas 78133 . [am over the age of 
eighteen (18) years and am otherwise competent to make this Correction Affidavit. 

I am an employed as an escrow officer of the Title Company. 1 closed the transaction relating to the original 
instrument and have personal knowledge of the facts relevant to the correction ofthe Original Instrument. 

Legal description is incorrect 

I am making this Affidavit as a correction instrument pursuant to §5.028 of the Texas Property Cod~,E.£1t IVEO 
regard to the following clerical error in the Original Instrwnent (describe error below): 

SEP 2 7 2018 
Incorrect legal description, Lot number incorrect. 

C Ul\ T' ' r:: - ·- -
The Original Instrwnent should correctly read as follows with respect to the clerical error descnoe above; - ·" --
this being a non-material change to the Original Instrument (Insert corrected language below): 

Lot 663, River Crossing, Unit Three, Coma! County, Texas, according to the map or plat thereof recorded_ 
in Volume 14, Pages 22-26, of the Map and Plat Records, Comal County Texas 

5. I have given notice of this correction of the Original instrument by sending a copy of this Correction Affidavit 
by email to each party to the Original Instrument, in accordance with §5.028 (d) (2) of the Texas Property 
Code. The evidence of said notice is attached to this affidavit as required by §5 .028 (d) (I) of the Texas 
Property Code. 

STATE OF TEXAS 

COUNTY OF Coma! 

§ 

§ 

AFFIANT: ./ 

.··/ / , 
t/L4-v -

SWORN TO AND SUBSCRIBED before me on this 301h day of March, 20.11. by Velda J Brown, to 
certify which witness my hand and seal of office. "1 ~ . 

/11/u}_t.L -·· L·'.,~'- "---
Notary Public, State ofTe as . 

Notary Name Printed: Ptq }'t tL.t'-...- f~~'lU' V l 

CORRECTIO!':IINSTRUMENT AS TO A RECORDED ORIGINAL INSTRUMENT (Non-material Error Without .Joinder of Parties) 
(Texas) 



. AlL/ \ ~ 
I. ·--·-·--

)_ QC10!3tlCXJ\t64 
201706014830 03/29/2017 01:19:00 PM 1/2 

Notice of confidentiality rights: If you are a natural person, you .rnay 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 

THESTATEOF1EXAS § 
KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF COMAL § 

Executed on (:late of acknowledgement to be Effective on: .[/}')tt'tC-f~ ,,.:~~ '2017. 

Grantor: ANTHONY J. TORRES and BESSIE B. TORRES 
RECEiVED 

Grantor's Mailing Address: 22103 Pelican Edge, San Antonio, Bexar County, Texas 78258 
SEP 2 7 2018 

Grantee: MOHAMMAD REZA ABANGIR 
COl) !'7·,, 

Grantee's Mailing Address: 438 Copper Rim, Spring Branch, Comal County, Texas 78070 ::.. 

Consideration: TEN DOLLARS ($1 0.00) and other good and valuable consideration, the receipt 
and sufficiency of which are hereby acknowledged. 

Property (including any improvements): Lot 633, River Crossing, Unit Three, Comal County, 
Texas, according to the map or plat thereof recorded in Volume 14, Pages 22-26, of the Map 
and Plat Records, Comal County, Texas. 

Reservations from Conveyance: None. 

Exceptions to Conveyance and Warranty: All presently recorded restrictions, reservations, 
easements, covenants and conditions that affect the property and taxes for the current year, the 
payment ofwhich 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. 

THE STATE OF TEXh~ J') 
COUNTY OF ~3-'Y--.c. I 

* 
* 

2 /! / . 
/ .. 1)' , I ~ 1 

: J''··'·T ,. ~t"--1· /" · / _ 
A'NfHONYJ. TQ:RRES 

~ ~-r~ 
BESSIE B. TORRES 

. f· - day of 

THE STATE OF T4~_, .· /) 
coUNTY oF Gv.1 " L.::·tv 

* 
* 

,-mnstrumept was acknowledged before me 
. ~c~t.__. , 2017, by BESSIE B. TORRES. 

NOTARY PUB 

~-1 . 
on this the ,-c.~·wc. 

Notary's Name Printed: __________ _ 
My Commission Expires: ___ ______ _ 

RECEIVED 

SEP 2 7 2018 

AFTER RECORDING RETURN TO: PREPARED IN THE LAW OFFICE OF: 
ALAMO TITLE COMPANY 
GF No. 4000131700159 

. .. -. 

Filed and Recorded 

KRISTEN QUINNEY PORTER, LLC 
P.O. Box 312643 
New Braunfels, Texas 78131-2643 

Official Public Records 
Bobbie Koepp, County Clerk 
Coma) County, Texas 
03/29/2017 01:19:00 PM 
CSCHUL 2 Pages(s) 
201706014830 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 

Permit Number 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Application Checklist must accompany the completed application. 

OSSF Permit 

,/"Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

/ site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

/ Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

__ Required Permit Fee RECE!IFO 

/ Copy of Recorded Deed SEP 2 7 2018 

/surface Application/Aerobic Treatment System 
COUNr 

/ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

__ Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

Signature of Applicant Date 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

Check No. __ _ Receipt No. --'-- (Missing Items Circled, Application Refused) 

Revised: January 2015 



12-Mar- 2019 13:40 

Aerobic Maintenance Soh . .!tion LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

Printed: 1130/2019 

+18306081396 p.15 

Phone: (830) 312-8776 

AerobicSolutions.net 

Permit#: 
To: Mohammad Abangir 

424 Copper Rim 
Spring Branch, TX 78070 

Tech: Not Assigned 
Brand/Mig.: AERIS­

System SIN: 

Q 'M ·.•'"') 

/ /_) D I lv--<-.-· 

Aerator and SIN: 

Site: 424 Copper Rim, Spring Branch 

Agency: Coma! County Environmental Health Phone: (2i0) 514-0844 
Ccunty: Corna! Cell : 

Subdivision: Rive>·Crcssing SCHEDUlED Work: 

Contract: 1 '1/1512018 - 11/15/2020 
Inspections per year: 3 
Servicr~ Due: 211512019 

Alt Pr,cne: 

Inspection ·:ryp·~~ ....... ... ]:'i~SP.EtfioN ..... .. .. .. .... Inspection#_:;___ of {s.:~> for the contract ~~e~r ......... ....... .. 
BRA.ND OF SEPTIC SYSTEM ____ _ 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supp!y: 
Sp_r_~x field vegetation: 
<Sprl·n~f~J9 Drip backwash: 
Prf0f6cell Test: 

Operational 

A ir Compressor Readin~r CFM: ·----------- ----------

Inoperative 

Test Results and observations: (As Required) . - ~ ,.;. 
Chlorine Residual: ~() l ~-~··\ >/·z.. ....... 

----------------------------------------------------------------------~--
1' est Method· ...-··: ~~-~---~·{\ ~ . \ .. ~,~-·-o!..--

800: {'-2: 
--~-----------------------

TSS: !~\-· 
--~------------------~---

Tank Uds Secured .. . , ---------"'"'~~,·e.::<; 

N/A ... ····· 
...... ··· 

R~pairs made: Y /Q~ . .J 
Sludge Levels: Tank 1: _____ N/A _________ _ Tank 2: ( )····· Tank 3: __ c,_--_ ... . _/ _ 

,#' 'o 

---------------------------,~--- / ~ ~ 
n ' ~ !~/ 1 -----------·----------~~-- ----~,+t --··-~-r--1 ~-! 

Inspector: .··_*'··_'.~:~:,:_::~,~.:_·.·.·.·.: .. :_·'_'_'_.f;;7_:?~)~~;.;~~::./ ........ · l f l ~ "' }i l.A V~j·'J_~ . . ).rr~,.,: /L-··~-vv~ .. ~~:/ 
' ~ 
\ i 
" Area: I 0 

GPS: ID = 431 

CJ Appointment 
424 Copper Rim, Spring Brand; 

" r ,. 





319-10-04 13:06 COT 

Aerobic Maintefil~h(~~~ S-t)h~tkm LLC 
P 0 Box -~~ 1·1 !399 
N@W Brmmfe!s~\ TX 7813'~ 

Pt·.inted: 9/.27/:W1S 

To: ~\:ionan1e\1ad tU:l~ngit' 

424 Gopp~r Rim 
Spring Branch, TX 780'70 

Site: 424 Copper Rim. Spring Branch 

.1\genc]': Comal Cotm!y Environmental Heal!h 
·cw.mty: ·comsl 

Subdivision: River Crossing SCH EO ln .. ED 

+1830608139 

Ae.rr...,b~cSo! ~Jtiort$~n~t 

Pem1it #: 1(m·H.2 
Tech: Not Assigned 

Brand/Mfg.: /I.Ef~~S­
System SIN: 

.<\r:orator and SIN: 

Phcne: (2'!0) 5·~4-0844 
Cell: 

·work: 
·~ 

Contract: 11/i5i201B • 1·111512020 
Inspections per year: 3 
Ssrvic9 Du~: 10l1i~f2Qr~9 

Alt Phone: 

~~~~;~~ti~;~--1\,pe: ·----------1%\E;p~~(~t't.ziN 
-~---·············:;······· -.--------,., .. ,,::)········-~······.t···-----~---············· ...... ··~ ····---------········ 

mspec~lon # _,_~L. .• 01 ---~::.:• mr the comract. )l~:~ar 
Bo t:.Nn f)!= ~EP·l-1·"' S'"'s·n:::l:'.,~ }!"(/"',, U , > v 'L,, . I l !-til> ______ _ 

Hem 
Aerator: 
Irrigation pump: 

· · i\ir compre~-ssor: 
Disinfection device: 
Chlorine supply: 
~ ......... 1"<!1\1 $!c.lrl v<::.n•<:>.(.":<fio•1' 0t->":;;;.f 1>'-'~U '-·~~~~CH> •o , 

Sprinkler / Drip baci-:\JV91Sh: 
·-Photocell Test 

Operational 

Air Compressot Reading: GFM: _________ _ 

......... ,~~ 

!noperativr.~ 

Tank lids Secured ... 
Repairs made: Y r@) 
Sludge Levels: 

·~.·~~:s-------------·-··-···-·-

1·~""t( -1 • ~.·d ~ 11 i). .::.• ,~_ 1. -"-nl""'r-''----
··-/ 

T.:~. n i,", -.?.· •• • - . -->~""''""'-'·--

Repairs and Comments: 

-·-·---·············---·······-·······--······-··--·--·-·-·-····-·--·--····-·----------·-·------------

f\.r~a: f 0 
GPS~ lD = 43~ 

L~l .<':\ppointment 
424 Copper Rim, Sprin~J Branch 



)20 -03-05 15:53 CST 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 781 :~ 1 

r-rinl.ed: 'l i2812()20 

To; Moharnmo:d l~banHir 
424 Copper Rirn 
Spring Branch, TX 730?'0 

Site: 424 Copper R!m. Spring Branct! 

Item 
1-\erator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorin t=; supply: 
Spray field vegetation: 
Sprinkl c~r I Drip bad<.ltVash: 
Photocell Test: 
Ai r Compressor Reading: 

Operational 

.. :::::.:::~~: .. 
-·-----£~~----·-· 

CFM: 

Test Hesults and observations: (J\s Required) 
Ch lorine Hesidual: {~). ~~:~: 

+1 83060813~: 

Phone: {830) :312-8775 

A~robic.Solutions . nei 

Penn it #: i O&H 72 
Tech : Not Ass igned 

Brand/!Vlfg.: ;\ERIS -
Systern SiN: 

,1\erator a'ld SIN: 

Phone: P Hl) ~i14--0844 

Cel!: 

Inoperative 

Co;1tract: 11!'15/<!018- 11 / ~ 5/2020 
Inspections r;er year: 3 
Servic;e Dur,: ?.11 tif2G2{) 

Ait. Ph,Hle: 

-- . . · · ~,:o"' "~~·-- -- -- -~-----------------------~--~-----

1 esr Method : __ \...t~)±~"L......--··-·----------------·· ·· 
BOD: 
TSS: 
Tan!<. Uds Secured .··'),.. 
Hepairs made: Y (~) 
Sludge Levels: 

Repairs and Cornrnents: 

·-·········--·------------------ ·-············--···-···········-----

Te:1n!<. 3: 

...•. -··-~ -----~------------ ------- ------ -~--- ------------·-------------------------------------------- -

I~{~~~~~Zi~_:_--£,;;:~::~=~~:~=---~te.z~-j~~;-;_-=~-- -·· -··- ·· --
Area: 10 

GPS: 

0 Appointment 

424 Copper Hirn, SprinfJ Branch 



'.020 -09-02 13:16 CDT 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

Printed: 5!2912020 

To: Mohammad Abangir 
424 Copper Rim 
Spring Branch, TX ·rao10 

Site : 424 Copper Rirn , Spring Branch 

Agency: Comal C<Junly Environmental Health 
County: Comal 

Subdivision : River Crossing 

+183060813'. 

f-'hone: (830) 3·12--8776 

AerobicSolutions.riet 

Permit#: 'l08H2 
Tech : Not Assigned 

Brand/Mfg .: AER!S -
System S/N: 

Aerator and SIN: 

Phone: (210) 514-0844 
Call : 

Work: 

Contract: 11/iS/2018 - 11/15/2020 
Inspections per year: 3 
Service Due: 6/1 5(2020 

Alt Pfiona: 

.. ----------------------------------· ----- -·----· ---------~~~2: .. ~.;:.t t-..t :) _._:_ ~-- :~--: .f ' 
lr1spectl·on Type· ., .. '··" · ........ ,.· ... , ... ~· .... ,,,: . __ _____________ ___ ::_;_~::..:~:.:;.::i:~·:-..:.~ .. ~-:.:~-----· Inspection# .... S ______ of __ {::· for the contract year 
BRAND OF SEPTIC SYSTEM 

Item 
Aerator: 
Irrigation pump: 
A ir compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backwash : 
Photocell Test: 
Air Compressor Reading: 

Operational 

--- ---- ·~_::.~-~:~.---
--------

CFM: 

Test Results and observations: (As Required) 
- . l ~ n Chlorine Residua : .. f.../ .,. ,,:.~·· --· 

Test Method: (·o .. ~-·-s.~ .. ~:> 
BOD: 

Inoperative 

.. ~-;.-~-------
PS I: '':t -----+------

TSS: 
Tani~ Lids Secured .... , : 

~-.1'"-:.~.:-.. :-----·---------------------------· 
..--"'· c~'5 

Repairs made: Y 4 ~j ,~---~-----~-----------------.. ------.... --.. 

N/A 
-·--l-£~:~:· ___ _ 

---~:7:__ 
.- .. _ ... ____ _ 

·',I 
ll .. 

Sl d L l 
\,.,,. 

u ge .eves: Tank 1: N/A Tank 2: Tank 3: ''°°?' 
---~---------

Repairs and Comments: 

=~~/~~=~=~~=====~======---------
·,· -_,/ . .. -·,: ... --_.-.•.. -.:.~:.-,-.. ::_::_:._:~~~----· ..... , ........ , .. ···-· ·-·· ...... ) . {'"~ .. , Inspector: ,. ... - Date: _L~~~l~:~i::~ __ (/~:-) _________ _ 
/ ~------,·· ~'...~,-~-.. --·-·· 

ll _ ....... .... 
{ .... -#" 

P..rea : ro 
GPS: ID= 431 

424 Copper Rim, Spring E-kanch 






