


Comal County Environmental Health 
OSSF Inspection Sheet 

~ lnstallerName: W/S<t.. e,..,J, jA,j fAJ/1<.. OSSF1nstallerl: __________ 7-_ -r-----

1st Inspection Date: ~ {2' b CJ 2nd Inspection Date:. _______ 3rd Inspection Date: 1/ ~ 't f!CJ 
Inspector Name: Iff,' kc T. Inspector Name: Inspector Name: Ha ,'f<c.. T 
Permit#: / c:> i" ~ /7 

- Dla:ilpCiuit ,.__ 

1 

2 

3 

4 

5 

6 

~AND SOIL CONDmONS & 
SE1'BACK DISTANCES Site and Soil 
1.-. ..,. s Consistent with 
jSubmlttecl Planolnc Materials 

SJTE AND SOil CONDITIONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

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

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

PRETREATMENT Installed (If 
required) TCE(lApproved List 
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

./ 

/ 

/ 

./ 

v 

Address: 0a. k /g J¥tl Es t / 

., 

a.dont Nota 

285.31(a) 
285.30(b)(l)(A)(iv) 
285.30(b)(l)(A)(v) 
28S.30(b)(l)(A)(lil) 
285.30(b)(l}(A)(ii) 
285.30(b)(l)(A)(i) 

285.91(10) 
285.30(b)(4) 

285.31(d) 

285.32(a)(1) 

285.32(a)(3) 

285.32(a)(S) 

285.32(b)(1)(G)28S.32(b)(1 
)(E)(iii) 

285.32(b)(l)(E)(Iv) 
285.32(b)(l)(F) 
285.32(b)(l)(B) 

285.32(b}(1){C}(i) 
285.32(b)(l)(C}(ii) 
285.32(b){l)(D) 
285.32(b)(l)(E) 
285.32(b)(1){A) 

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

285.32(b)(1)(E)(Ii)(l) 

285.34(d) 



. 
. Comal County Environmental Health 

OSSF tospection Sheet 

~ ........ JIAMI!t ClraCION NoelS 1st~~ 2nd !nip. Snl~ 
SEPTIC TANK Tank(s) Clear1y 285.32(b)(l)(E) 
M1rtec1 SEPTIC TANK If 285.91(2) 
SlncleTank, 2 285.32(b)(ll(F) 
Compartments Provided with 285.32(b)(l)(E}(lii) 
Baffle 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)(Ii) 
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 Burled 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 

13 

,..f:u/11 ~f/1 
A£R081C TREATMENT UNIT Size 

/ ~l?t:::' 
'1 

Installed 

I ... 14 

~R081CTREATMENTUNIT 

/ 
,. JV,._,W~I~,< Manufacturer 

AEROBIC TREATMENT UNIT 
Model 

'-
Number 

1S 

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

16 
285.33(a)(3) 

DISPOSAL SYSTEM leaching 285.33(a){l) 
Chamber 285.33(a)(3) 

285.33(a)(4) 
285.33(a)(2) 

17 

DISPOSAL SYSTEM Evapo- 285.33(a)(3) 
transpirative 285.33{a)(4) 

285.33( a)( 1) 

18 285.33(a)(2) 

Page 2 



~~o-1 Dela\IIIGn 

r T"JmEM "Jrriptlon 
19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAl S'VSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL S'VSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAJNAELD Absorptive Orainline 
3•PVC 

25 or4" PVC 

DRAINFI£l0 Area Installed 
26 

DRAJNFJEI.D Level to within linch 
per 25 feet and within 3 Inches 
aver entire elCClMitlon 

27 

DIWNFIEI.D Elavation Width 
DRAJNFIELD Excavation Depth 
DMINFIELD W:avatlon 
Separation DRAINFI£LD Depth of 
Porous Media 
DRAIN FIELD Type of Porous 
Media 

28 

DRAINFIELD Pipe and Gravel· 

29 
Geotextlle Fabric In Place 

ORAIHFIELD leaching Chambers 
DRAIN FIELD Chamben • Open 
End Plates w/Splash Plate, 
Inspection Port & Closed End 
Plates In Place (per 
manufacturen 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 

c:Jtllicllls Notes 

21533{a)(1) 
285.33(8}(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(d)(4) 

285.33(a)(4} 
21S.33(a)(3) 
285.33(a)(1) 

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

285.33(a)(3) 
215.33(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}(1)(E} 

285.33(c)(2) 

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

Page 3 

btlnlp. 2nd lnlp. Jrdlnlp. 



lieD. "-'_.."' 
EFflUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
T0f>011aphic Slopes 
< 2.0% EFFlUENT DISPOSAL SYSTEM 
Adequate Lensth of Drain Field ( 1000 
linear ft. for 2 bedrooms or less 
& an additional 400 ft. for each 
additional bedroom) 
EFFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 • 1.5" dia.) & Pipe 
Holes ( 3/16 • 1/4" dia. Hole Size ) S ft. 
Apart 

32 

A008IC TREATMENT UNIT Is 
Aerobic Unit lnstaled According 
to Approved Guidelines. 

33 

A£R081C TREATMENT UNIT 
lnspection/Cieln Out Port & 
RiserS Provided 
AEROBIC TREATMENT UNIT 
i$eCOndart restraint system 
prcMded AEROBIC TREATMENT 
UNIT Rl$« permanently fastened 
to lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected aplnst 
unauthorized Intrusions 

34 

AEROBIC TREATMENT UNIT 
Chlorinator P~ 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 
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 

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 
36 svstem provided 

~ 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cllltlons ...... 

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)(1) 

Page4 
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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 

2/z.to/co, ij/7J.~A, 



liL ~ ~ 

imuc:ATioN AREA Distribution 

Pipe. Flttln& Sprinkler Head$ " 
iVahe Covers calor Coded Purple? 

./ 
40 

APPLICATION AREA Low An8le 
Nozzles Used I Pressure Is u 
required 
APPliCATION AREA~bfe 

/ Area, nothina within 10 ft of 
sprlnkter heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Alea Installed l7 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

4S 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cllltlons Nota 

285.33(d)(l)(G)(lli)(ll)285.3 
3(d)(2)(G)(lR)(III)285.33(d)( 

Z)(G)(v) 
285.33(d)(Z)(G)(iii) 
285.33(d)(2)(G)(Iv) 
215.33(d)(l)(G)(I) 
2&S33(d)(2)(G)(II) 

285.33(d)(2MGl(lii){l) 

V 285.33(d)(2)(G)(i) 
28S.33(d)(2)(A) 
Z85.33(d)(Z)(F) 

-

Page 6 
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Comal County Environmental Health 

OSSF Inspection Sheet 

"' lnstallerName: w/s .. e,..,.,r/-. /At~b W/t(.. OSSFinstaller#: __________________ _ 

1st Inspection Date: ~ /2' b tf 2nd Inspection Date: ________ 3rd Inspection Date: _______ _ 

Inspector Name: Jtt,'/c C: T. Inspector Name: _______ ---:-_ 

I 
Inspector Name: _________ _ 

Permit#: ft:Ji"...A/7 Address: C>a.k La.IVd Es_f. /~f:) 1/,•c k d'lt.a.JtJw J'JA 
No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with / 285.30(b)(l)(A)(v) J./AJ./" Submitted Planning Materials 285.30(b)(1)(A)(iii) 

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

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

1 

SITE AND SOIL CONDITIONS & 

/ 285.91(10) 
SETBACK DISTANCES Setback 

285.30(b)(4) 
Distances 

285.31(d) 
Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System / 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26) 
3 

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

285.32(a)(3) 
Inch Per Foot 

4 

SEWER PIPE Two Way Sanitary- v Type Cleanout Properly Installed v (Add. C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) 

5 

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)(l)(E)(iv) 

285.32(b)(l)(F) 

285.32(b)(l)(B) 

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

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

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

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

7 



---.-

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 

/ 

/ 
~ 

Comal County Environmental Health 

OSSF lgspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32{b)(1)(F) 

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

285.3 2( b)( 1)( E)( ii)( II) 

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

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

285.32{b)(1)(D) 

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

285.32(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) 

~~ (::) 

J1J~A.-WAI 't"'.,< 

285.33{a)(4) 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(1) 

285.33{a)(3) 

285.33(a)(4) 

285 .33(a)(2) 

285.33(a)(3) 

285.33{a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

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

DRAINFIELD 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 

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

28 

DRAINFIELD 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. Znd 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 400 ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3 ft. & Vertical 

Separation of 1ft on bottom and 2ft. 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 

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) 

Page4 

lstlnsp. 2nd Insp. 3rd Insp. 
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I 
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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 

2/z.fok" 



No. Description Anwser 
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 10ft 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 

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) 
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)( I) 

V 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

108217

Marshall A. Day III

140  HIGH MEADOW DR 

CITY OF BULVERDE, TX 78070

Oakland Estates

2

167

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:

Acreage:

10/22/2018



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST 

REc~IVco 

Staff will complete shaded 

items Date Received 

ocr lJ zora 
Co''t··· . ~ \I i' /:: '" 

- ~IN£ER 
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 Pey;rlit 

_V_ r Cnompleted Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

~Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

Initials 

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

Planning Materials 

~quired Permit Fee 

~ 
__ Copy of Recorded Deed 

v 
__ Surface Application/Aerobic Treatment System 

._./ 

__ 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. 

\ 1 Date 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date 1e- I 1-~ Permit # _h-=-0---=~:......:);=----) ""-7 __ _ 

Owner Name fVJ Ci(5 hC, I{ q Oo. y 1Ji; 
Mailing Address 1...1.. YO R; tv\ go(~ 

Agent Name 

Agent Address -----------------------------
City, State, Zip 5Pn"i'~~ !YMC~, T~, 7!0 70 City, State, Zip -- . -----------------------------
Phone# 1..1 0 - 1...'£8- bb 68 Phone# 

Email !l1 Dwy @ 11/ PC /Vt • [. D 1M Email 

All correspondence should be sent to: [!2f' Owner 0 Agent 0 Both Method: 0 Mail 0 Email 

Subdivision Name COt k lr..td fsra-tcj Unit JI Lot 1v / Block __ _ 

Acreage/Legal Loj- ( 6 J r {c, /c lOrtl(} ~5fqtt5 1 u,m"t 1f 8 l0111al {Puhfj
1
!t'Xc51 vclz,fhl 7..b[?r2C ~eZ,Jtt 

StreetName/Address llfO HI~~ tl1eqdo.,.; ortvt City5(r,),f) BronCh Zip 7@7e 

Type of Development: 

~Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) _..:.._(-I_0--='""'''\10<....._ __________ --'--'-
1 J ~~ nECEIVED 

Number of Bedrooms 

Indicate Sq Ft of Living Area /"}__ CC 0 OCT II 2018 

O Commercial or Institutional Facility ( .... Jt. -.:: 'GINEER 

(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:$ 13 ClOO (Structure Only) 

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

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

Source of Water {§ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~Yes 0 No 

By signing this application, I certify that: 
- The completed application and all additional information submitted does not contain any false information and does not conceal any mate1 

facts. 
-Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpos 

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 reqt 

by the Coma! County Flood Damage Prevention Order. 
-I affirmatively consent to the onl~ng/public release of my e-mail address associated with this permit application, as applicable. 

Sign~ -=--6D->r-~ t ~--+-'-\ \ .l..L.-fl --
Page 1 . 
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Affidavit lcP to the Public 

11111111111111111 11111111111 111111111 THE COUNTY OF 
STATE OF TEXAS 

201 806040191 10/11/2018 11 :59 :23 AM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 
According to Texas Commission on Environmental Quality Rules for On-Site Sewage Faci l i ties 

(OSSFs), this document is filed in the Deed Records of ~ rnd- I County , Texas . 
I 

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (commis sion) to regulate on-site sewage facilities (OSSFs) . Additionally, 
the Texas Water Code (TWC) , § 5.012 and§ 5.013 , gives t he commission primary responsibility for 
implementing the laws of the State of Texas relating to wat er and adopting rules necessary to 
carry out its powers and duties under the TWC . The commission, under the authority of the TWC and 
the Texas Health and Safety Code , requires owner ' s to provide notice to the public that certain 
types of 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 of the suitability of this OSSF , nor does it constitute any guarantee by the 
commission that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 

§285.91(12) will be installed on the property described as 

L.. 1- I b J I 0 Ct l<Lw, o( 'Zr1.1¥1 J( J lA "',JJ! J U)~/ "-..tyl ~ 

The property is owned by nJAcS h~ /f A . ])I] 'f t£{-

p k;i -z.,~ 7 s-L I \,('{ ~I It,:.. 2l'-( 
I • ' 

This OSSF must be covered by a continuous service policy 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 thejpuyer 9r new ownet. A copy of the planning materials for the OSSF may be 
obtained from ( <..o>")'\,4- L <"o a.....- f ~ l · 

IN WITNESS WHEREOF (s)he has hereto set his/her hand. 

Print 

M . fil. 
I hereb y certify that , , /A ( ht; I ( f) ' DA 'I , known to me to be the affiant in the 
foregoing affidavit , personally appeared before me this day and having been by me duly sworn 
deposes and says that the facts set forth in the above affidavit are true and correct 

WITNESS MY HAND AND OFFICIAL SEAL THIS THE l.S:__JfJAY OF t( f'-/ .(,.h ",....- ,zote-. 

Filed and Recorded 
Official Public Records 
Bobbie Koepp , Counly Clerk 
Comal County Texas 
10/11/2018 11:59:23 AM 
LAURA 1 Page(s) 
201806040191 

-~~ 

~~u~ 
Notary Public , State of Te~as 
My Commission Expires: C)(.J ~ 1 

' 

ROBIN SCOTT WI SE 
Notary ID =131300661 
My Commiss ion Expi:l!s 

October 2, 2021 

z· zt 
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9/14/2018 
6:03AM 
Aerobic with Spray 
Distribution System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

MARSHALL DAY 
Property Information: 

St. Address: 140 High Meadow Drive 

City: Spring Branch State: Texas 

Zip code: 78070 

Predicted Quantity of Sewage (Q) 

Water Saving Devises in Home (y/n) : YES 

Gallons/day (Q): 240 

Greywater included (yes/no): YES 

Rate of Adsorption (Ra) 

Application rate (g/sq. ft): 0.064 

Minimum Adsorptive Area (sq. ft.): 3750 

Aerobic Unit 

Required size of aerobic unit: 360 gpd 

Pretreatment Tank (gallons): 353 

Class 1 Aerobic Unit:: NuWater 550-PC-400PT 

Pump tank total capacity (gal): 768 -------
Chlorination: Liquid installed in Tank 

Pump Switch operation: Float system 

Dosing cycle quantity (gals): Varied 

Cycling time: night time 

House Information 

No. of Bedrooms: 3 

Sq. footage (Approx.): 2000 

Water Supply: PUBLIC 

Supply Line from House 

Length of supply line (approx. ft): 12 

Type of supply line: SCH 40 PVC 

Size of Supply line (in): 3 or 4 

Supply Line For Spray Irrigation System 

Length of supply line (approx. ft): 120 

Type of supply line: SCH 40 PVC 

Size of supply line (in): 1 ------

Disposal Area per this System 

1t (35l12 = 1923.25 

1t (35/12 = 1923.25 

= 
= 

Total irrigated area (sq . ft.): _ ___..:..3...:...84_6.;_.-=.5 __ 

Pump size and capacity: Franklin E-Series 20 GPM 

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

Sewage Facilities (Effective December 27, 2012). The above design was based on the · 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

~ /- j -J--1 ~ --''"'' 1 _/-#[./V'- r., ( '-{, • f /Y~'~.!?!. .. rf~~~\ 
J, , ": ..Jb. ·.• I 

• • ,. .. ~ .. ,..1 

Hoyt Se1denstlcker, R.S. No. 3588 Date fH<iYi.Siiii:iENsrtCK'ffi·~ 
'1.;)<: '''"3588"'"'/;;J 

i;%·-.. ~··ii?'O;~ Land Stewardship Services, LLC, 1822 FM 473, Boerne, Texas 78006 

Cell (210) 414-6603, Fax (830) 336-4697 
•tr.;~ .... ~ ... ~--

........ --

Effective Immediately: If any change(s) are made that require a revision to th is design, a $75.00 fee will be assessed. This includes, 

but not limited to, change(s) in the house size, number of bedrooms. location of house or one type of system to another. 



9/14/2018 
6:03AM 
Aerobic with Spray 
Distribution System 

Head Pressure 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

MARSHALL DAY 
Sprinkler Head Information 

Elevation Head: 4 

Pressure Head: 92 
K-Rain sprinkler head PROPLUS, 

low angle nozzle 
Friction Head: 4.8 No. 3 @40psi GPM: 3 1 ----=-=·....:.... 

Total head: 100.8 Number of sprinkler heads: 3 _____ .:._ 

Gallons per minute: ____ ....:9:..:....3::... 

A class 1 aerobic wastewater treatment unit, chlorination and spray distribution system will be 

designed for this location. Wastewater from the residence will flow to a pretreatment/trash tank, 

then to the treatment unit. Treated effluent will be disinfected by a Chlorination Station 200-1500 

Unit in the pump tank, before being disposed of through above ground sprinkler heads. 
All warning systems shall be installed with the aerobic unit 

Land acceptable for surface application shall have a flat terrain (with less than or equal to 15% 

slope). Sloped land (with greater than 15% slope) may be acceptable if it is properly 

landscaped and terraced to minimize runoff. There shall be nothing in the surface application 

area within ten feet of the sprinkler which would interfere with the uniform application of the effluent. 

Areas that rock is exposed must be covered with a suitable amount of material acceptable to the 

inspecting authority. Areas that are bare or have been disturbed must be seeded or sodded with 

a mixture of rye and bermuda grasses or other grass species prior to system operation. 

A maintenance contract for the entire system must be established at time of installation with 

someone holding a license to maintain the installed aerobic system. 

At every inspection a Total Chlorine Residual test must be conducted on the effluent in the pump 

tank and must be a minimum acceptable level of .1 mg/1 residual. 

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

Sewage Facilities (Effective December 27, 2012). The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

~ c;.-- fS'-IJ 
Hoyt Seidensti er, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 1822 FM 473, Boerne, Texas 78006 

Cell (210) 414-6603, Fax (830) 336-4697 



Scale 1 "=40' Site Map 
Aerobic with Spray Distribution System 
Matthew Day 
Lot: 167 . . . . q _ 1 '1 .,, ¥ 
Oakland Estates SubdiVISion Un1t 2 .... ~~~~~!?·n~~~··· 

z 
, . ,.,Lb . I 

140 H. h M d D . , ... 'tlil' · .. • , 19 ea ow nve ~t .... ................... ::~~ 
t HOYT SEIDENSTICKER 1 

Spring Branch, Texas 78070 ~~~~:.·.:· .. 35;#ffi .. 88 
.. :~.::.>j 

244.21 Gal. ·~ "'ii" ~ 
pumpon-<lff Carnal County i , 
~=th 4 

.. ~ I hereby request a variance to the 20 foot setback to property lines as required by Cornal 

439 00 Gal 31 County Order to a 1 0' setback to property lines as required by TCEQ, Chapter 285 and 
· · equivalent protection will be maintained by adding a battery backup to the timer clock or photo 

cell activated timer to assure sprayers to only spray during the predawn hours. In my 
professional opinion this variance will not pose a threat to the environment or public health. 

Risers must be permanently fastened to the tank lid or cast into the tank 
The connection between the riser and the tank lid must be watertight. 
Risers must be fitted with removable watertight caps and protected 
against unauthorized intrusions by either a padlock, a cover that can be 
removed with specialized tools, a cover having a minimum net weight of 
29.5 kilograms (65 pounds) set into a recess ofthe tank lid, or any other 
means approved by the executive director. • 

Surface application should be done between the 
hours of 12:00 midnight and 5:00a.m. 
All external electrical lines must be in gray conduit 

There shall be nothing in the surface application • 
area within ten feet of the sprinkler which would 
interfere with the uniform application of the effluent 

-
This design complies with all provisions of the existing 
Edwards Contributing Zone Plan and their is not a 
recharge feature within 150' of the proposed septic system. 

~ . 
"t'"" 

LO 
N 
_j 

Land acceptable for surface application shall have a.: 
a flat terrain (less than to equal to 15% slope). Sloped • 
land (with greater than 15% slope) may be acceptable 
if it is properly landscaped and terraced to minimize runoff. 

location of sprinkler heads 
100 yr flood plain does may be adjusted in field t? • 
not exist on this tract avoid obstacles 

Areas that rock is exposed must be covered with • 
a suitable amount of material. Areas that are bare 
or have been disturbed must be seeded or sodded 
with a mixture of rye and bermuda grasses 

• 

P.L. 90.0' 

' :a ...J 
: "t'"" a.: .98 i• 
I • 
I 

' ' 
• .99 

.100 

or other grass species prior to system operation. P.L. 90.0' VVM 
140 HIGH MEADOW DRIVE 



ON-SITE SEWERAGE FACILITY 
Soil Evaluation Report Information 

Date Soil Survey Performed: 9/10/2018 

Site Location: 140 High Meadow Drive 

Name of Site Evaluato:.:.r: ________ .!..H~oct.yt~S~e~id~e~n..!.::s~ti~ck~e~r _____ Registration Number: 0$0008771 

Proposed Excavation Depth: -----~nlli/~-----------------Councy: _________ =B~ex~a~r--

Requirements: 

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 

Location of soil boring or dug pits must be shown on the site drawing. 

For subsurface disposal, soil evaluation must be performed to a depth of at least two feet below the proposed excavation 

depth. For surface disposal, the surface horizon must be evaluated. 

Describe each soil horizon and identifv anv restrictive feature on the form. Indicate deaths where features aooear. 

Soil Borin::t Number 1 
Drainage 

Depth Texture Gravel (Redox Features/ Restrictive 
(feet) Class Soil Structure Analysis Water Table) Horizon 

Or- Ill LOAM <30% none 

1~ rock yes, rock 

2 1----

31---

4 --
5 

Soil Borin:~ Number 2 
Dra1nage 

Depth Texture Gravel (Redox Features/ Restrictive 
(feetl Class Soil Structure Analysis Water Table) Horizon 

0.--- Ill LOAM <30% none 

1_g:_ rock yes, rock 

2_ 

3= 

4 --
5 

Features of Site Area 

Presence of 1 00 year flood zone Yes No_ x _ 

Presence of adjacent ponds, streams, water improvements Yes __ No_ x _ 

Existing or proposed water well in nearby area 

Organized sewage service available to lot or tract 

Recharge feature within 150 feet 

Yes __ No_x_ 

Yes __ No_x_ 

Yes __ No_x_ 

Observations (color, 
consistence) 

BROWN 

Observations (color, 
consistence) 

BROWN 

By my signature, 1 herby certify that the information provid~ in this report is based on my site observations and are accurate to the beSt of my ability. 

1 understand that any misrepresentation of the information contained in this report my be grounds to revoke or suspend my license. The site evaluation 

determined the site is suitable for a Spray Distribution disposal system with AEROBIC treatment 

According to table XIII, the site is suitable for this proposed system. A copy of Tables IX and XIII have been given to the property owner to inform them of 

other alternatives based upon the result of this site evaluation 

Signature of 



Date: 

ON-SITE SEWERAGE FACILITY 
Site Evaluation Report Information 

9/12/2018 Site Evaluator Information: 

Applicant Information: Name: Hoyt Seidensticker 

Name: Marshall Day License OS0008771 Expires 8/31/2020 

Address: 140 High Meadow Drive 

City: Spring Branch State: Texas 

Company: Land Stewardship Services, LLC 

Zip 78070 Address: -'1..=;8=22=-=-F=M=--4-'-'7-=3"------ --------

Phone: ----------------------------- City: Boerne State:_T-=--e=x=a=s- Zip: 78006 

Phone: (210) 414-6603 Fax: (830) 336-4697 

Property Location: 

Lot167 Unit: II Sub.: Oakland Estates Installer information: ---
Site Address: 140 High Meadow Drive Name: ----------'R'-'-=ob=--:.W-=-i=s-=-e _______ O=S-=-0.=;02=-1..:..;0=9"-'3=---

City Spring Branch State: Texas Zip: 78070. Company: _ ____ _;_;R;_;W;...;:._C=-o=n'-"s=t.:...:ru::..;:c=ti-=-o.:....:.n ____________ _ 

Unincorporated Area? Y or N y Address: ______ ___;P,_.=-=O'-'.-=B"-'o=x:....:64::.....:....4=----------------

Additional information City: Boerne State: Texas Zip: 78006 -----------------------
-----------------------::::--::-----:-:-Phone: (210) 264-6745 Fax: ----"(8=3=-=0J._) =53=7_.:-3::...:1=3_,_1_ 

Schematic of Lot or Tract 
Show: 

Compass North, adjacent streets, property lines, property lines, property dimensions, location of buildings, 
easements, water lines, and other surface improvements where known (drainage, patios, sidewalks). 
Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or show contour lines from the structure to the farthest location of the proposed soil 
absorption or irrigation area. 
Location of soil borings or dug pits (show location with respect to a known reference point). 
Location of natural , constructed, or proposed drainage ways, (streams, ponds, lakes, rivers, 
hi h tide of salt water bodies water impoundments areas, cut or fill bank, shar slopes and breaks. 

SITE DRAWING Lot Size: ________ acres 

SEE ATTACHED 

Signature of Site Evaluator )~ Site Evaluator License No: OS0008771 



Assembly Details 
OSSF 

! ........ . 
\ 0 

See Note 9. 

GENERAL NOTES: 

1. 
2. 
3. 
4. 

s. 

6. 

7. 

8 . 
9. 
10. 
11. 

12. 

Plant structure material to be precast concrete and steal. 
Maximum burial depth Ia 30" from slab top to grade. 
Weight = 14,900 lbs. 
Treatment capadty Ia 600 GPD. Pump compartment sat-up 
for a 360 GPO Flow Rate (4 beadroom, < 4,000 aq/ft living 
aera). Please specify for additional sat-up requirements. 
BOD Loading= 1.62 lbs. per day. 
Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet & liquid) available. 
Blo-Roblx B-550 Control Center w/ Timer for night 
spray application. Optional Micro Dose (mln/aec)tlmer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" f/J ac:us riser w/lld (Typical 4) . Optional extension 
risers available. 
20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w/ concrete housing. 
1/2" Sch. 40 PVC Air Une (Max. 50 Lft from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
contractor. 
4" min. compacted sand or gravel pad by Contractor 

SeeNote7.~ 

/See Note 11. 

··~ . . -···r-r I · 
Aer•tlon ·: 
560 G• l. 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVATION DIMENSIONS: 

~O::i;;;;:>;:;::£~J~;;;1~~*~~~~~~;·;;·· ~···· -~ .. ~· - ~~~.:.~·~ ~.: .~-~~~~S~e:e~Note 8. \ ... Note 12. 

Diffuser Bar 

Width: 76" 
Length: 176" 

NuWater B-550 (600 GPD) 
Aerobic Treatment Plant (Assembled) 

Model: B·SSO-PC-400PT 

March, 2012 - Rev 1 
By: A.S. 

Sell lei 
• M~....Ojlct1D......,....spcdl'kation --

Dwg. #: AOV-BSS0-3 

~,~i::~e: ~ags ) ) .~ 
.. ..::-...:.:-_.... -· ~ · ' -:.:.::.~_:_., ........ · 

Advantllge Wastewater Solutions lie. 
444 A Old Hwy No 9 
Comfort. TX 71013 
83G-9V5· 3119 
fax 83G-e95-4051 
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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 
tum 10 to 12 times taster on air than on water. Over spinning 
rotors on air can cause damage to the internal components. 

TWIST-LOCK 
TOP 

SPRINKLER 
ASSEMBLY 

HOUSING 
CAN ----

STANDARD NOZZLE PE·RFORMANCE LOW ANGLE NOZZLE PERFORMANCE 

·~::(~ 
. ·-, ~ ..... 

10.75 

11 

12 

13 

16 

18 

30 29' 
40 30' 
50 31' 
60 32' 

30 
40 
50 
60 

i 
40 
50 
60 
70 

43' 
44' 
46' 
49' 
45" 
~~; .< 
49' ' ' 

42' 
45' 
49' 
50' 

2.4 206 2.0 
2.5 275 3.0 
3.0 345 3.5 
3,3 413 4.0 

4.4 
5.1 
5.6 
5.9 

8.0 
8.5 
9.5 

10.0 

206 2.0 
215 3.0 
345 3.5 
413 4.0 

206 3.0 
275 3.5 
345 4.0 
413 5.0 

·,t:B.8 
. .. ' 9.1 ' 

.9.4 
. 9.8 

11.3 
12.2 
12.8 
13.1 

' 13.1 
13.4 
14.0 
14.9 

12.8 
13.7 
14.9 
15.2 

;.~~;: 
P,;i'.ft.~., 18 / 

2.6 .16 
3.0 .18 
3.4 .20 
3.8 .23 

·.·•14 ' 

9.1 .54 
9.5 .56 

11.4 .68 
12.5 .75 
.13.6 '· . • 75 
15.9 ' ;95 

' ' l:4 1.04 
. •18.9 '1.13 

16.7 .99 
19.3 1.15 
21.2 1.27 
22.3 1.33 
22.3 .· 1.33 . 
;22.7 (1.36 
: 23.8' '1-43 
'25.4 1.52 

30.3 1.81 
32.2 1.92 
36.0 2.15 
37.9 2.21 

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

K 
RAIN. 

K-RAIN MANUFACTURING CORP. 
1640 Australian Avenue 
Riviera Beach, FL 33404 USA 
PH: 1-561-844·1002/1-800-735-7246 
FAX: 1-561·842-9493 
WEB: http://www.krain.com 

© K-RAIN Manufacturing Corp. L·58921 
104/05) 



PROPLUS'M GEAR DRIVEN SPRINKLER SETTING INSTRUCTIONS 
NOTE: The ProP/us is factory preset with a 90° arc setting, and includes a pre-installed #2.5 nozzle. 

CHANGING A NOZZLE 

1 ... REMOVING THE NOZZLE RETENTION SCREW 

Use your K-Key or a small flat blade screwdriver to remove the nozzle 
retention screw by turning counter-clockwise to remove and clockwise to 
re-install . 

2 ... PULL UP THE RISER 

Insert the K-Key in the keyhole on the top of the nozzle turret and turn 
the key 1/4 tum to insure that the key does not slip out of the keyhole 
when you ·pull it up. Firmly pull up the entire spring-loaded riser to 
access the nozzle socket. Hold the riser assembly up with one hand. 

3 ... REMOVING THE NOZZLE 

With the nozzle retention screw removed, insert the K-Key into the slot 
directly under the nozzle wprongs" at the top of the nozzle. Now, turn the 
key 1/4 turn to uhook" the nozzle and pull the nozzle out. 

4 ... INSTALLING A NOZZLE 

Press the desired nozzle into the nozzle socket. Make sure the nozzle 
number is visible and the nozzle uprongs" are up. Then, re-install the 
nozzle retention screw. NOTE: The nozzle retention screw is also a 
break-up screw and used to adjust the distance of the spray. 

SETTING THE ARC ADJUSTMENT 

1 ... FINDING THE LEFT START POSITION 

Place your finger on the top center of the nozzle turret. Rotate the turret 
to the right until it stops and then back to the left until it stops. Notice 
the position of the nozzle arrow. This is the "Left Start" position. 
The sprinkler will begin spraying from this position and rotate clockwise 
until it reaches the right Adjustable Stop-Return Point. 

2 ... ORIENTING THE LEFT START POSITION 

Insert the K-Key in the keyhole on the top of the nozzle turret and turn 
the key 1/4 tum to insure that the key does not slip out of the keyhole 
when you pull it up. Being careful not to allow the nozzle turret to turn , 
firmly pull up the entire spring-loaded riser. Hold the lower riser assembly 
up with one hand. Now tum only the lower riser clockwise or counter­
clockwise unti l the nozzle arrow is pointing where you want the sprinkler 
to begin spraying. 

3 ... CHANGING THE ARC 

Insert the K-Key or a small flat blade screwdriver into the Arc Set 
Adjustment slot. Turn clockwise to increase the arc or counter-clockwise 
to decrease the arc. 

WHEN SET AT 360°, THE PROPLUSWILL ROTATE 
CONTINUOUSLY IN A CLOCKWISE DIRECTION. 

KEY NOZZLE TURRET TOP 

NOZZLE 
PRONGS I ..... -

€--0. 

( li '! tJ ... __ 
HOULE 
SOCKET 

HOUSING 
CAN--

LEFT 

!II I . i I 

0 -- • f -·- ~t.::..: .... 0 

. I 
. - ' 

1111-

ARC SELECTION: 
as· to aso· 

ARC SET 
ADJUSTMENT 

KEY IN 
KEYHOLE 

HOULE 
TURRET 

LOWER 
RISER 

RIGHT 

•• • • 
•• •• 
ADJUSTABLE 
STOP-RETURN 
POINT 
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From: Ritzen, Brenda
To: "hoyt@gvtc.com"
Cc: "Amy Wise"; "Rob Wise"; Hernandez, Sandra
Subject: RE: Permit 108217
Date: Monday, October 22, 2018 9:08:00 AM

Hoyt,
 

This property appears to be within the city limits of the City of Bulverde.  The 2nd page of the permit
application must be revised accordingly and a copy of the approved building permit, or a letter from
the City indicating a permit will not be required, must be submitted.
 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 
 

From: hoyt@gvtc.com [mailto:hoyt@gvtc.com] 
Sent: Sunday, October 21, 2018 6:03 AM
To: Ritzen, Brenda
Cc: 'Amy Wise'; 'Rob Wise'; Hernandez, Sandra
Subject: RE: Permit 108217
 
Here is the revisions.
 
Hoyt
 
 
 

From: Ritzen, Brenda <rabbjr@co.comal.tx.us> 
Sent: Tuesday, October 16, 2018 3:53 PM
To: hoyt@gvtc.com
Subject: FW: Permit 108217
 
Hoyt,
 
I am forwarding this to you because I have tried to send this to the owner at the email address
provided, but it does not appear to be a good email address.
 
Thank you,
 

mailto:hoyt@gvtc.com
mailto:robwiseconstruction@gmail.com
mailto:robwise9@icloud.com
mailto:rabsah@co.comal.tx.us
mailto:rabbjr@co.comal.tx.us
mailto:hoyt@gvtc.com
rabbjr
Accepted



From: Ritzen, Brenda
To: "mday@npcm.com"
Subject: Permit 108217
Date: Tuesday, October 16, 2018 2:52:00 PM
Attachments: Pages from 108217.pdf

RE:         Marshall A. Day III
               Oakland Estates Unit II Lot 167
               Application for Permit for Authorization to Construct an On-Site Sewage Facility
 
Mr. Day,
 
The following information is needed before I can continue processing the referenced permit
submittal:
 

1.       The 2nd page of the permit application that must be completed by the designer is
incomplete.

2.       The service contract must indicate that the start date of the contract shall be the date
the License to Operate is issued.

3.       The service contract must indicate that it is for a duration of 2 years.
4.       Revise as needed and resubmit.

 
Thank you,
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 

mailto:mday@npcm.com



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
AP.PLICATJON FOR P.ERM!T FOR AUTHQRJZATION TO CONSTRUCT AN 


ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 


Planning Materials & Site Evaluation as Required Completed By ----------------------------------------
System Description -----------------------------------------------------------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 


Tank Size(s) (Gallons) bOD & P tP Un .-1 1--- Absorption/Application Area (Sq Ft) ________________ _ 


Gallons Per Day (As Per TCEQ Table Ill) ), '1_ D 
(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 D 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 D No 


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


If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 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 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? ~es 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? 0 Yes ~o 


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


By signing this application, I certify that: 
-The information provided above is true and correct to the best of my knowledge. 
- 1 affirmatively consent to the online osting/public release of my e-mail address associated with this permit application, as applicable. 


/ ,,_,'i/tf 
Signature f Date ~ Page 2 of 2 


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


Fer Oftlu Vw. 
hnlbNo. ____ _ 


B~d/~: __________ _ 


Symm SaW No. ____ _ 


SERVICE CONTRACT v u 


Tbls Aareement for Service (tbls "Agreement") is bereby made on tbis .J.j_ day or 
_t?....,;c .... t ___ _,, 2018, by and between San Aerobic: ("Service Provider") 


SAN AEROBIC 
17803 LA CANTERA TER, STE 8313 
SAN ANTONIO, TX 78l56 


and rn~~b\\NU, ~ \) ,, ~ 
Owaer/Owaer'a Rep N01ot \ eo.p.ay (II eo.u.em.1 Comnlct) 


\L\o ~ ~terUmfd~aJ 0 ~ 
Property Addras 


Oty, State II: Zip 
fAJ2;o70 


Pho.e Alt. Phone Couty 


fJ_,f~ NPLrrJ. Com 
eollectively referred to herein u the "Parties" and individually u the, or a "Party". This Agreement abaU not be eatered into, 
nor commence DDtil the day of LTO (Liceose to Operate) ilsuance, if said system is new and awaiting license/permit; or for an 
exilting, liceued system, thU Agreement shall commence on the date chosen by Owner and designated in ptUtlgrllp/IJB on the 
aecOild page of tbU Agreement. 


WHEREAS, Owner desires to obtain the services of Service Provider; and 


WHEREAS, Service Provider agrees to provide to Owner the services h~she so desires (the "Services'); 


NOW, 1HEREFORE, the Parties agree that Owner shall obtain and Service Provider shall provide the subject Services pursuant 
to the following terms and conditions: 


~SANPCONDTIQONS 


1. SERVICES 


A Owner and Service Provider hereby acknowledge and agree that Service Provider shall provide to Owner the 
following Services, in accordance with the terms and conditions of this Agreement as follows : 


i. As maintenance provider for Owner' s aerobic system, San Aerobic must provide and perform a complete 
system inspection, as required by County and Texas State Law, every four (4) months. Inspections include 
the following: 


a.) Visual inspection by TCEQ licensed Maintenance Provider or Maintenance Tech. 
b.) Sludge measurements of all accessible chambers (sludge measurements will be noted on 


every report). 
c.) Determination if pumping is needed. 
d.) Adjustments of electrical and mechanical equipment 


1 
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CUitomeriO: ------


e.} ~of tpiDkler l)'llem, .-r. cilcbql pump .S allnDs. 
C) Flbw mel ditftiM deDia (ifMICW}. 
a.> Chlorine reddulllie.ldiJI. 
h.) Attendfna ID Ill)' mile:. probJcml or.._ Mlicll wDJ ooed to be JdDd oa iolpoi:tioo report 


IDd ~10 ~··IClcdJoa. 


U. SID Acft)bk: Is rapcllllible fbr ooncludina 16VWY iolpectiiaa widl a wriiiiiD n1p0rt of all fiodiop, 
1DC1111Ure1De11 aod reJewat oblclflltioal, lo be bel to 1be tppopilte c:ouary in a timely.......,. A copy 
of me amc report will be left with rbe ~. 


iii. Owner' s addraa aodlor Bflllill addnla: 0 s.me • Property Addrea Above 


c6 Al1unlfeAdchel: ~~,~0 ~Jm=Rsxk. tfi 
5PlL1Yfr.BRwAf 1)' J BOlO 


City Slab: Zip code 


B. Owucr (or Owner's R.epucntabve) IDd Savice Provider hereby 8Cknowledec IDd fii'I'C dllt this Service Coatnlct 
lball oommeocc oo tbc _day of ltll { wbicb lball bo tbc day ofLTO (I.Jcellle to ()penile) 
iuuancc, if l)'l1em is oew and pm'iously unli=lsed); IDd ceae in eompJetioD oa tbc day of 
____ .Ja._ (the "CompJ.etion Date"). 


i. This Service Contract shall cover a 1erin of: • ONE YEAR • 1WO H.ARS 


C. An inspection of Owner's system will initiate upon tbe signing of this ApemcDt; tberc:afta iDspcctioos will occur 
every four ( 4) months from commen.cement date UIJtil ei1ber the expiration of this Agrcemeot or reoewaJ thereof. 


i. Prior to an inspection, Service Provider will contact Owner by means of phone or email. in order to schedule 
the inspection. If Owner does not require advance notice, the Service Provider or~ Tec::h can 
automatically arrive on or armmd due date and commence the inspection, without boebe:r to Owner, as 
Owner is not required to be on premises, nor~ for any reason to complete the inspection. IF OWNER 
DOES NOT REQUIRE that he/sbe be on premises dlll'in& inspection, and DOES NOT REQUIRE A 
PHONE CALL IN ADVANCE to schedule tbe inspection appointment for any futare illlpections. 
~en CHECK 1HIS BOX: • 


D. If this Servi.ce Contract covers a residential property, it includes an initial inspection upon signing this Agreement; 
and three (3) required inspections per year, every four months. If the designated property is commercial, then this 
Service Contract includes six (6) inspections per year, unless otherwise noted; there are exceptions, or properties 
which are classified as "Special" and, by Jaw, require a different number of inspections. Often times, a very small 
business, would of course be "Commercial" Property, but only require the standard three (3) yearly inspections, 
typically required for a residential property. Any "Special Contracts" will be designated as such within this Service 
Contract, its terms defined and described in notations and/or in an addendum to this Service Contract. 


E. This Service Contract DOES NOT INCLUDE: 


1. The cost of components needed to repair system, if and when repairs are needed. 
ii. The cost of labor and time required to repair system, if and when repairs are necessary. 


iii. The costs of chlorine tablets or bleach service, as THIS IS A MONTHLY RESPONSIBIUTY OF THE 
OWNER. TO OBTAIN CHLORINE TABS/BLEACH AND ADD TO SYSTEM. H requested, Service 
Provider can demonstrate to Owner, the correct procedure on maintaining system's cblorinelbleach 
supply. 


iv. The cost of pumping system, when pumping is required and/or advised. 
v. Any service/repairs required due to misuse or negligence. 


vi. The cost of any laboratory testing. 
vii. Service calls. 
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CulcomeriD: ------


2. PRICING AND PAYMENT OF SERVICES 


A. The cost for most single-system residences is $300.00 for One ( 1) year or $500.00 b Two (2) yem. For I'Qidcoces 
with more than one septic I)'Stem, these amounts would be multiplied by the JJWDber of system~ c:xisling on 1bc 
property. Some residcru:es shall be considered "Special Rcaidenc.cs", and therefore will be quoted a pice by Service 
Provider. The cost for businesses, schools, chun:bes, or any other commercial property is dependent upon 1bc number 
of inspections required per year, as some are monthly, others being bi-monthly, every four (4) months, or every two 
(2) months-totaling lix (6) inspections per year. v_· 
Ntyr.""'"'"'• installed by Rob Wise Construction qualify for half price: One ( 1) year for dJr-r or Two (2) years 
fo~Y~o~ 


i. The agreed cost of this Service Contract is &s __ .a.OO:xo; Paymart in full is required upoa boCb Parties 
signing this Agreemcat. 


B. Service Calls on major components, discharge pump;, compressors, and aerators, are included in pice of component, 
therefore in these instances, Owner will only be responsible for the installed price of the compoocot to be 
repaired/replaced. Owner will be quoted, and must approve repair costs before Service commc:nces. On large jobs, 
a price will be quoted and agreed upon between parties prior to commencement. f'or any other .requc:s1cd sc:rv:ice, the 
fee for a Service Call during normal business hours (8am-6pm) Monday tbru Saturday is ~· The fee fur after 
hours/emergency Service Calls after 6pm M-8at or anytime on Sunday is $200,00. 


C. Owner and Service Provider hereby acknowledge and agree that Owner shall pay any and all invoices ~cd from 
Service Provider by way of check, certified check, money order, credit card, cash, Pay Pal, or by such other means as 
Owner and Service Provider may agree in writing. 


3. SERVICE CALLS 


If Owner has an alarm that has gone off and requires immediate service or help of any kind, 1he Service Call fee is applicable. 
In this case of emergency, Service Provider will respond within twelve (12) hours. If Owner's system needs .tjustment (i.e. 
Timer or sprinkler adjustment), but there is no immediate urgency, and service can wait (up to 4 days), then 1bc Service Call 
Fee will be waived. 


Sometimes during a routine inspection or service call, safety issues arise. An example would be a aacked or broken lid that 
needs to be repaired or replaced right away. In this case, and in this case only, it would be necessary for the Service Provider 
to go ahead and make the necessary repairs, with or without prior notification to the Owner. This is the only time a Service 
would be rendered without the knowledge or consent of the Owner. In this type of situation, the Service Provider will leave 
an invoice at Owner's residence, detailing the charges and repairs made and/or parts replaced. 


4. LIMITATION OF LIABILITY 


A. Subject to Owner's obligation to pay the Service Fee to Service Provider, either of the Parties liability in contract, 
tort, or otherwise (including negligence) arising directly out of or in connection with this Agreement or the 
performance or observance of either Party's obligations under this Agreement and every applicable part hereof shall 
be limited to the aggregate amount of the Service Fee of this Agreement 


B. To the extent permitted by applicable law and subject to Owner's obligation to pay the Service Fee to Service 
Provider, in no event shall either Party be liable for any loss of profits, goodwill, loss of business, loss of data, or any 
other indirect or consequential loss or damage whatsoever. 


C. Nothing contained in Paragraph S.B shall serve to limit or exclude either party's liability for death or personal injury 
arising from each Party's own negligence. 
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CultomeriO: ------


REPRESENTATIONS AND WAIUlANTIES 


A Service Provider hereby repreiCDliiOd wamots 10 Owucr tblt it lbllJ pedonn .ay IOd all Servica b o.ma- with 
"*ODible care IDd sldliiiOd 1hll die Servica provided to Owucr • coatempbad in this Alfcc:mcd DIJ DOt iDfi'inF 
or violalc aoy lnteUeccual propaty riatm or other rlabU of .ay third pdea. 


8 . If Owucr is, It any time, W111tisfled with .ay of the Services povided, the entire Fee of this Senicc CcalrKt wiJJ be 
refunded, minus an appropriale fee for any inspections ahady performed The COlt of 10 iDipcttioa is tbe COlt of 
the Service Contraa Fee divided by the number of inspec:tions it incJudcs. 


6. TRANFER OF OWNERSHIP 


In the case that Owner is selJinB bialber property durin& the MaintmiiJa: period dcsian*d per 1flis A&reemc&, Owner is not 
entitled 1o a refund of the Service Contract Fee. Instead, the remainder of Service Cootnct transfiers 1o oew Owner. 


7. MISCELLANEOUS 


A. Owner and Service Provider hereby acknowledge and agree that this Agrtcment sbal1 become ~ oa tbc dare 
first above written and shall continue, in full force and effect, unless and until it is 1a1Dinatcd by cida oftbe P.Ues 
hereto. 


i. Either Party may terminate this Agreement upon written notice to the other Party if. 


a.) Either Party to this Agreement is in breach of any of its obligations contained in this Agreement, and 
such breach is not remedied within fifteen (IS) business days of written notice from the other Party. 


ii. Service Provider reserves the right to terminate this Agreement for any reason be dcc:ms llppOJlriate or 
necessary; in which case the Service Contract Fee will be refunded in part or whole, depending on number 
of inspections already completed by Service Provider. The amount refunded sball be equal1o the Service 
Contract Fee, minus the cost of individual inspection (if one or more have been completed). multiplied by 
the number of completed inspections. Cost per inspection is calculated by dividing Service Contract Fcc 
divided by number of inspections required. 


a.) In the case Service Provider chooses to terminate this Agreement, Owner sball be notified in writing. 


B. MODIFICATION: No modification of; or amendment to, this Agreement, nor any waiver of any rights under the 
Agreement, shall be effective unless in writing signed by the Party to be cllargcd; and the waiver of any breach or 
default shall not constitute a waiver of any other right hereunder or any subsequent breach or dcfiwlt. 


C. RELATIONSHIP OF Tiffi PARTIES: Owner and Service Provider hereby acknowledge and agrcc that as to the 
Services performed by Service Provider under this Agreement, Service Provider's employees, agents, and/or 
subcontractors shall be independent contractors of Service Provider. Nothing contained in this Agreement shall be 
deemed to create a partnership, joint venture, or relationship or otherwise between the Parties. 


D. ENTIRE AGREEMENT: This Agreement constitutes the entire agreement between Owner and Service Provider in 
respect of the subject matter herein and supersedes all previous negotiations, tmderstandings, and agrccmcnts, verbal 
or written, with respect to any matters referred to herein. No amendment, change, qualification, waiver, cancellation, 
or termination of this Agreement shall be effective or binding unless executed in writing by the Party to be bound 
thereby. The failwe at any time of any Party to insist upon strict performance of any provision of this Agreement 
shall not limit the ability of that Party to insist at any future time whatsoever upon the performance of the same or 
any other provision (except insofur as that Party may have given a valid and effective waiver and release). 


E. COUNTERPARTS: This Agreement may be executed in any number of counterparts, and by facsimile, and by 
email, each of which shall be considered an original and all of which. taken together, shall constitute one and the 
same instrument 
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CwtoriWIO: ____ _ 


P. JNSURANCB COMPANIES cl HOME WARRANTY COMPANIES: Tbe Service Pro¥1d« will ..,mdo M'Yia: to 
tboee whose property 1111 been inlured, IDd fUrtbermore beJna rep.irod or replaced by 111 iMI.nlw:e ~· 


HOWEVER. Service Provider will not work directly with 111 Owucr wbo involves, or isaepeseuiDd by, a Hodle 
Wamnty Complny u a third party that may be ultimately finmcially relpOOJible for any IC'n'ices performed oo 
Owner' • property by Service Provider; and that inJiJt1 oo .-ying Service Provider din:cdy, iDIIead of admbursiDa 
Owner, after Owner hat peid Service Provider. If Ill Owner bas a Home Warraory Contract oo ilcm(s) which DOCds 
repair or replacement and wisbes to employ lhc tenic:es of Service Provider, tbe Service Provida' wiD eupae in 
sudJ I«Vic:es, provided 1bat tbe Owner liJ'CCS to pay Service Provider in full upoo compleboo of laid job (or by due 
dale mutuai.Jy aaroed upon prior to tbe rendering of services), out ofbistber own pocbt. Service Provider wiD DOt 
wen directly with tbe Home W.-ramy CQmpaoy in any lll.llllltZ, DOl' wait to be paid by IUCb COIDJI8DY, rllbtt 1biD 
beina paid upon completion of service~ by Owner. Service Provida' will provide job Cltimalk:s/quotes to Home 
Warranty Company; Hown-er, Owner is fully finaocially obligated to pey Service Provider, in full. in a timely 
manner, reprd.less of wbctber or be/she bas been reiJ:nbuncd by Home Wamoty Company. OblainiDg 
reimbur3Cment or payment for said "covered" services, from Home Wammty Compeoy, is entirely bctMcn aid 
company aod Owner of property, aod bas no becing on lhc prompt md full peymc:ut by Owner to Service Provider. 
Owner MUST PAY Service Provider in full by due date; IDd Owner wbo is relying oo, expecting IDdlor waiting for 
a Home Wamnty Company to reimburse money paid to semc:C Provider, is ~ so ltlrislber OWN RISK. 


G. GATE CODES OR SPECIAL INSTRUCITONS: - -----------


IN WITNESS WHEREOF, Owner and Service Provider have hereby siped and e:uated tWs Ap-eement 
as of the day and year first above written; and Agreement will become "active" and omdal.ly COJmaeaee u of the 
date designated on page 1, ptUYJgraplf lB. 


RE1TJRN THIS CONTRACT VIA U.S. MAIL or EMAIL TO: 


Owner's Name (Printed) \ 


SAN AEROBIC 
TCEQ Maintenance Provider 
License No. MP0001901 


SAN AEROBIC,17803 LA CANTERA TER, STE 8313, SAN ANTONIO, TX 78256 EMAIL: Servioe@SanAcrobkcom 


s 









rabbjr
Accepted

rabbjr
Accepted

rabbjr
Accepted



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
AP.PLICATJON FOR P.ERM!T FOR AUTHQRJZATION TO CONSTRUCT AN 

ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By ----------------------------------------
System Description -----------------------------------------------------------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) bOD & P tP Un .-1 1--- Absorption/Application Area (Sq Ft) ________________ _ 

Gallons Per Day (As Per TCEQ Table Ill) ), '1_ D 
(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 D 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 D No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 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 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? ~es 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? 0 Yes ~o 

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

By signing this application, I certify that: 
-The information provided above is true and correct to the best of my knowledge. 
- 1 affirmatively consent to the online osting/public release of my e-mail address associated with this permit application, as applicable. 

/ ,,_,'i/tf 
Signature f Date ~ Page 2 of 2 

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

rabbjr
Void

rabbjr
Void
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Customer ID: ------

Fer Oftlu Vw. 
hnlbNo. ____ _ 

B~d/~: __________ _ 

Symm SaW No. ____ _ 

SERVICE CONTRACT v u 

Tbls Aareement for Service (tbls "Agreement") is bereby made on tbis .J.j_ day or 
_t?....,;c .... t ___ _,, 2018, by and between San Aerobic: ("Service Provider") 

SAN AEROBIC 
17803 LA CANTERA TER, STE 8313 
SAN ANTONIO, TX 78l56 

and rn~~b\\NU, ~ \) ,, ~ 
Owaer/Owaer'a Rep N01ot \ eo.p.ay (II eo.u.em.1 Comnlct) 

\L\o ~ ~terUmfd~aJ 0 ~ 
Property Addras 

Oty, State II: Zip 
fAJ2;o70 

Pho.e Alt. Phone Couty 

fJ_,f~ NPLrrJ. Com 
eollectively referred to herein u the "Parties" and individually u the, or a "Party". This Agreement abaU not be eatered into, 
nor commence DDtil the day of LTO (Liceose to Operate) ilsuance, if said system is new and awaiting license/permit; or for an 
exilting, liceued system, thU Agreement shall commence on the date chosen by Owner and designated in ptUtlgrllp/IJB on the 
aecOild page of tbU Agreement. 

WHEREAS, Owner desires to obtain the services of Service Provider; and 

WHEREAS, Service Provider agrees to provide to Owner the services h~she so desires (the "Services'); 

NOW, 1HEREFORE, the Parties agree that Owner shall obtain and Service Provider shall provide the subject Services pursuant 
to the following terms and conditions: 

~SANPCONDTIQONS 

1. SERVICES 

A Owner and Service Provider hereby acknowledge and agree that Service Provider shall provide to Owner the 
following Services, in accordance with the terms and conditions of this Agreement as follows : 

i. As maintenance provider for Owner' s aerobic system, San Aerobic must provide and perform a complete 
system inspection, as required by County and Texas State Law, every four (4) months. Inspections include 
the following: 

a.) Visual inspection by TCEQ licensed Maintenance Provider or Maintenance Tech. 
b.) Sludge measurements of all accessible chambers (sludge measurements will be noted on 

every report). 
c.) Determination if pumping is needed. 
d.) Adjustments of electrical and mechanical equipment 

1 

rabbjr
Void

rabbjr
Void
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CUitomeriO: ------

e.} ~of tpiDkler l)'llem, .-r. cilcbql pump .S allnDs. 
C) Flbw mel ditftiM deDia (ifMICW}. 
a.> Chlorine reddulllie.ldiJI. 
h.) Attendfna ID Ill)' mile:. probJcml or.._ Mlicll wDJ ooed to be JdDd oa iolpoi:tioo report 

IDd ~10 ~··IClcdJoa. 

U. SID Acft)bk: Is rapcllllible fbr ooncludina 16VWY iolpectiiaa widl a wriiiiiD n1p0rt of all fiodiop, 
1DC1111Ure1De11 aod reJewat oblclflltioal, lo be bel to 1be tppopilte c:ouary in a timely.......,. A copy 
of me amc report will be left with rbe ~. 

iii. Owner' s addraa aodlor Bflllill addnla: 0 s.me • Property Addrea Above 

c6 Al1unlfeAdchel: ~~,~0 ~Jm=Rsxk. tfi 
5PlL1Yfr.BRwAf 1)' J BOlO 

City Slab: Zip code 

B. Owucr (or Owner's R.epucntabve) IDd Savice Provider hereby 8Cknowledec IDd fii'I'C dllt this Service Coatnlct 
lball oommeocc oo tbc _day of ltll { wbicb lball bo tbc day ofLTO (I.Jcellle to ()penile) 
iuuancc, if l)'l1em is oew and pm'iously unli=lsed); IDd ceae in eompJetioD oa tbc day of 
____ .Ja._ (the "CompJ.etion Date"). 

i. This Service Contract shall cover a 1erin of: • ONE YEAR • 1WO H.ARS 

C. An inspection of Owner's system will initiate upon tbe signing of this ApemcDt; tberc:afta iDspcctioos will occur 
every four ( 4) months from commen.cement date UIJtil ei1ber the expiration of this Agrcemeot or reoewaJ thereof. 

i. Prior to an inspection, Service Provider will contact Owner by means of phone or email. in order to schedule 
the inspection. If Owner does not require advance notice, the Service Provider or~ Tec::h can 
automatically arrive on or armmd due date and commence the inspection, without boebe:r to Owner, as 
Owner is not required to be on premises, nor~ for any reason to complete the inspection. IF OWNER 
DOES NOT REQUIRE that he/sbe be on premises dlll'in& inspection, and DOES NOT REQUIRE A 
PHONE CALL IN ADVANCE to schedule tbe inspection appointment for any futare illlpections. 
~en CHECK 1HIS BOX: • 

D. If this Servi.ce Contract covers a residential property, it includes an initial inspection upon signing this Agreement; 
and three (3) required inspections per year, every four months. If the designated property is commercial, then this 
Service Contract includes six (6) inspections per year, unless otherwise noted; there are exceptions, or properties 
which are classified as "Special" and, by Jaw, require a different number of inspections. Often times, a very small 
business, would of course be "Commercial" Property, but only require the standard three (3) yearly inspections, 
typically required for a residential property. Any "Special Contracts" will be designated as such within this Service 
Contract, its terms defined and described in notations and/or in an addendum to this Service Contract. 

E. This Service Contract DOES NOT INCLUDE: 

1. The cost of components needed to repair system, if and when repairs are needed. 
ii. The cost of labor and time required to repair system, if and when repairs are necessary. 

iii. The costs of chlorine tablets or bleach service, as THIS IS A MONTHLY RESPONSIBIUTY OF THE 
OWNER. TO OBTAIN CHLORINE TABS/BLEACH AND ADD TO SYSTEM. H requested, Service 
Provider can demonstrate to Owner, the correct procedure on maintaining system's cblorinelbleach 
supply. 

iv. The cost of pumping system, when pumping is required and/or advised. 
v. Any service/repairs required due to misuse or negligence. 

vi. The cost of any laboratory testing. 
vii. Service calls. 
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CulcomeriD: ------

2. PRICING AND PAYMENT OF SERVICES 

A. The cost for most single-system residences is $300.00 for One ( 1) year or $500.00 b Two (2) yem. For I'Qidcoces 
with more than one septic I)'Stem, these amounts would be multiplied by the JJWDber of system~ c:xisling on 1bc 
property. Some residcru:es shall be considered "Special Rcaidenc.cs", and therefore will be quoted a pice by Service 
Provider. The cost for businesses, schools, chun:bes, or any other commercial property is dependent upon 1bc number 
of inspections required per year, as some are monthly, others being bi-monthly, every four (4) months, or every two 
(2) months-totaling lix (6) inspections per year. v_· 
Ntyr.""'"'"'• installed by Rob Wise Construction qualify for half price: One ( 1) year for dJr-r or Two (2) years 
fo~Y~o~ 

i. The agreed cost of this Service Contract is &s __ .a.OO:xo; Paymart in full is required upoa boCb Parties 
signing this Agreemcat. 

B. Service Calls on major components, discharge pump;, compressors, and aerators, are included in pice of component, 
therefore in these instances, Owner will only be responsible for the installed price of the compoocot to be 
repaired/replaced. Owner will be quoted, and must approve repair costs before Service commc:nces. On large jobs, 
a price will be quoted and agreed upon between parties prior to commencement. f'or any other .requc:s1cd sc:rv:ice, the 
fee for a Service Call during normal business hours (8am-6pm) Monday tbru Saturday is ~· The fee fur after 
hours/emergency Service Calls after 6pm M-8at or anytime on Sunday is $200,00. 

C. Owner and Service Provider hereby acknowledge and agree that Owner shall pay any and all invoices ~cd from 
Service Provider by way of check, certified check, money order, credit card, cash, Pay Pal, or by such other means as 
Owner and Service Provider may agree in writing. 

3. SERVICE CALLS 

If Owner has an alarm that has gone off and requires immediate service or help of any kind, 1he Service Call fee is applicable. 
In this case of emergency, Service Provider will respond within twelve (12) hours. If Owner's system needs .tjustment (i.e. 
Timer or sprinkler adjustment), but there is no immediate urgency, and service can wait (up to 4 days), then 1bc Service Call 
Fee will be waived. 

Sometimes during a routine inspection or service call, safety issues arise. An example would be a aacked or broken lid that 
needs to be repaired or replaced right away. In this case, and in this case only, it would be necessary for the Service Provider 
to go ahead and make the necessary repairs, with or without prior notification to the Owner. This is the only time a Service 
would be rendered without the knowledge or consent of the Owner. In this type of situation, the Service Provider will leave 
an invoice at Owner's residence, detailing the charges and repairs made and/or parts replaced. 

4. LIMITATION OF LIABILITY 

A. Subject to Owner's obligation to pay the Service Fee to Service Provider, either of the Parties liability in contract, 
tort, or otherwise (including negligence) arising directly out of or in connection with this Agreement or the 
performance or observance of either Party's obligations under this Agreement and every applicable part hereof shall 
be limited to the aggregate amount of the Service Fee of this Agreement 

B. To the extent permitted by applicable law and subject to Owner's obligation to pay the Service Fee to Service 
Provider, in no event shall either Party be liable for any loss of profits, goodwill, loss of business, loss of data, or any 
other indirect or consequential loss or damage whatsoever. 

C. Nothing contained in Paragraph S.B shall serve to limit or exclude either party's liability for death or personal injury 
arising from each Party's own negligence. 
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CultomeriO: ------

REPRESENTATIONS AND WAIUlANTIES 

A Service Provider hereby repreiCDliiOd wamots 10 Owucr tblt it lbllJ pedonn .ay IOd all Servica b o.ma- with 
"*ODible care IDd sldliiiOd 1hll die Servica provided to Owucr • coatempbad in this Alfcc:mcd DIJ DOt iDfi'inF 
or violalc aoy lnteUeccual propaty riatm or other rlabU of .ay third pdea. 

8 . If Owucr is, It any time, W111tisfled with .ay of the Services povided, the entire Fee of this Senicc CcalrKt wiJJ be 
refunded, minus an appropriale fee for any inspections ahady performed The COlt of 10 iDipcttioa is tbe COlt of 
the Service Contraa Fee divided by the number of inspec:tions it incJudcs. 

6. TRANFER OF OWNERSHIP 

In the case that Owner is selJinB bialber property durin& the MaintmiiJa: period dcsian*d per 1flis A&reemc&, Owner is not 
entitled 1o a refund of the Service Contract Fee. Instead, the remainder of Service Cootnct transfiers 1o oew Owner. 

7. MISCELLANEOUS 

A. Owner and Service Provider hereby acknowledge and agree that this Agrtcment sbal1 become ~ oa tbc dare 
first above written and shall continue, in full force and effect, unless and until it is 1a1Dinatcd by cida oftbe P.Ues 
hereto. 

i. Either Party may terminate this Agreement upon written notice to the other Party if. 

a.) Either Party to this Agreement is in breach of any of its obligations contained in this Agreement, and 
such breach is not remedied within fifteen (IS) business days of written notice from the other Party. 

ii. Service Provider reserves the right to terminate this Agreement for any reason be dcc:ms llppOJlriate or 
necessary; in which case the Service Contract Fee will be refunded in part or whole, depending on number 
of inspections already completed by Service Provider. The amount refunded sball be equal1o the Service 
Contract Fee, minus the cost of individual inspection (if one or more have been completed). multiplied by 
the number of completed inspections. Cost per inspection is calculated by dividing Service Contract Fcc 
divided by number of inspections required. 

a.) In the case Service Provider chooses to terminate this Agreement, Owner sball be notified in writing. 

B. MODIFICATION: No modification of; or amendment to, this Agreement, nor any waiver of any rights under the 
Agreement, shall be effective unless in writing signed by the Party to be cllargcd; and the waiver of any breach or 
default shall not constitute a waiver of any other right hereunder or any subsequent breach or dcfiwlt. 

C. RELATIONSHIP OF Tiffi PARTIES: Owner and Service Provider hereby acknowledge and agrcc that as to the 
Services performed by Service Provider under this Agreement, Service Provider's employees, agents, and/or 
subcontractors shall be independent contractors of Service Provider. Nothing contained in this Agreement shall be 
deemed to create a partnership, joint venture, or relationship or otherwise between the Parties. 

D. ENTIRE AGREEMENT: This Agreement constitutes the entire agreement between Owner and Service Provider in 
respect of the subject matter herein and supersedes all previous negotiations, tmderstandings, and agrccmcnts, verbal 
or written, with respect to any matters referred to herein. No amendment, change, qualification, waiver, cancellation, 
or termination of this Agreement shall be effective or binding unless executed in writing by the Party to be bound 
thereby. The failwe at any time of any Party to insist upon strict performance of any provision of this Agreement 
shall not limit the ability of that Party to insist at any future time whatsoever upon the performance of the same or 
any other provision (except insofur as that Party may have given a valid and effective waiver and release). 

E. COUNTERPARTS: This Agreement may be executed in any number of counterparts, and by facsimile, and by 
email, each of which shall be considered an original and all of which. taken together, shall constitute one and the 
same instrument 
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CwtoriWIO: ____ _ 

P. JNSURANCB COMPANIES cl HOME WARRANTY COMPANIES: Tbe Service Pro¥1d« will ..,mdo M'Yia: to 
tboee whose property 1111 been inlured, IDd fUrtbermore beJna rep.irod or replaced by 111 iMI.nlw:e ~· 

HOWEVER. Service Provider will not work directly with 111 Owucr wbo involves, or isaepeseuiDd by, a Hodle 
Wamnty Complny u a third party that may be ultimately finmcially relpOOJible for any IC'n'ices performed oo 
Owner' • property by Service Provider; and that inJiJt1 oo .-ying Service Provider din:cdy, iDIIead of admbursiDa 
Owner, after Owner hat peid Service Provider. If Ill Owner bas a Home Warraory Contract oo ilcm(s) which DOCds 
repair or replacement and wisbes to employ lhc tenic:es of Service Provider, tbe Service Provida' wiD eupae in 
sudJ I«Vic:es, provided 1bat tbe Owner liJ'CCS to pay Service Provider in full upoo compleboo of laid job (or by due 
dale mutuai.Jy aaroed upon prior to tbe rendering of services), out ofbistber own pocbt. Service Provider wiD DOt 
wen directly with tbe Home W.-ramy CQmpaoy in any lll.llllltZ, DOl' wait to be paid by IUCb COIDJI8DY, rllbtt 1biD 
beina paid upon completion of service~ by Owner. Service Provida' will provide job Cltimalk:s/quotes to Home 
Warranty Company; Hown-er, Owner is fully finaocially obligated to pey Service Provider, in full. in a timely 
manner, reprd.less of wbctber or be/she bas been reiJ:nbuncd by Home Wamoty Company. OblainiDg 
reimbur3Cment or payment for said "covered" services, from Home Wammty Compeoy, is entirely bctMcn aid 
company aod Owner of property, aod bas no becing on lhc prompt md full peymc:ut by Owner to Service Provider. 
Owner MUST PAY Service Provider in full by due date; IDd Owner wbo is relying oo, expecting IDdlor waiting for 
a Home Wamnty Company to reimburse money paid to semc:C Provider, is ~ so ltlrislber OWN RISK. 

G. GATE CODES OR SPECIAL INSTRUCITONS: - -----------

IN WITNESS WHEREOF, Owner and Service Provider have hereby siped and e:uated tWs Ap-eement 
as of the day and year first above written; and Agreement will become "active" and omdal.ly COJmaeaee u of the 
date designated on page 1, ptUYJgraplf lB. 

RE1TJRN THIS CONTRACT VIA U.S. MAIL or EMAIL TO: 

Owner's Name (Printed) \ 

SAN AEROBIC 
TCEQ Maintenance Provider 
License No. MP0001901 

SAN AEROBIC,17803 LA CANTERA TER, STE 8313, SAN ANTONIO, TX 78256 EMAIL: Servioe@SanAcrobkcom 
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Doc* 200506030679 

GENERAL WARRANTY DEED 

Date: August lS, 200S 

Grurtor: AHERN LAND DEVELOPMENT, LID., a Texas limited partnership 
Grurtor'1 Malllq Addreu: 

AHERN LAND DEVELOPMENT, LID. 
Ahem Land Development. Ltd. 
18225 F.M 22S2 
San Antonio, T'.,{ 78266 
Be.ur County 

Grutee: MARSHALL A. DAY m 
Grutee's Mailillg Addreu: 

MARSHALL A DAY 
158 High Meadow Dr. 
SPRING BRANCH, TX 78070 
Comal County 

COillicleradoll: TEN AND N0/100 OOU.ARS ($10.00) and other good and valuable consideration. 

Property (l.acludin& uy improvemeats): Lot 167, OAKLAND ESTATES, UNIT ll. Comal County, Texas, 
According to P2at 266756, Volume 8, Page 234. 

R.exrvation1 from Conveymc:e: None 

Exceptiolu tp Coaveyance aad Warranty: Liens described as part of the Consideration and any other licos described in this 
deed as being either assumed or subject to which title is taken; validly existing casements, rights-of-way. and prescriptive 
rights. whether of record or not; all presently recorded and validly existing instruments, other than OOII'IIeyliDOC8 of the surlilce 
fee estate, that affect the Property; and taxes for 2003, which Grantee assumes and agrees to pay, and subsequent as"""""v:tl!S 
for that and prior years due to change in land nsage, ownership, or both, the payment of which Grantee 8SSUJIICS. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the Exceptions to Cottveysnc: 
and Warranty, grants, sells, and conveys to Grantee the Property, together with all and singular the righta and appurtcJ111DCC$ 
thereal 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 beirs and successors to wammt and forever dc:fcDd all and siqnlar 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 Wammty. 

When the context requires, singular oouns and prooouns include the plural. 

STATE OF TEXAS 

COUNTY OF COMAL ) 

AHERN LAND DEVELOPMENT ,LID. 

BY:~-'7/;~--. :1 ·~51;:~~~'-------:-::-:-:::: 
~ Knowlton, Managing Parmer of OAKLAND 

ESTATES, L.C., General Parmer of AHERN LAND 
DEVELOPMENT, LID. 

/} . . '/_ 

This instrument was acknowledged before me on t::Jr«.!iC /co • 2005, by Vugil K. Knowlton as 
Managing Partner of OAKLAND ESTATES, L.C., gcncnll of AHERN LAND DEVELOPMENT, LID., a Texas ---· ~~ 

EUGENIA SOUTHWELL Notary lie, State of Texas . 
NOTARY PUBLIC 
State cl Texas 

Comm. Exp . 04-17-2006 
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