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Comal County Environmental Health 

OSSF Inspection Sheet 


Installer Name~ .....~~, • OSSF Installer It: 0 $.~()..¥O..lo.,O.l-'Z==-...ql...!oz..,"::"""~I--_______ 
2nd Inspection Date: ________ 3rd Inspection Date: ________,,, ~'''''''M ""t~ 

Inspector Name~",,",-,\\.1.100~_"'-"-=--":="';'--__ Inspector Name: Inspector Name:__________ 

Address: \ 

i2 

3 

4 

:5 

6 

Soil 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal 

System (Cast Iron, Ductile Iron, 

Sch. 40, 5DR 26) 

SEWER PIPE Slope from the 

ISewer to the Tank at least 1/8 
Inch Per Foot 

SEWER PIPE Two Way Sanitary " 

Type Cleanout Properly Installed 

(Add. C/O Every 100' &/or 90 

degree bends) 

PRETREATMENTtnstalled (if 
requlred) "CEQ;.(~pfoVed Ust 

PRETREATMEN1]~pti~Tank(s:) 
Meet Mlntm.llroReqtlirements 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

Anwser 

j! 

J 

J 

28S.31(a) 
28S.30(b)(1)(A)(iv) 
285.3()(b)(1)(AJ(v) 
28S.3O(b)(1)(A)(lUj 
285:3Qfb)(1){A)(ii} . 

. 28S.3O{b)(1}(A)(i) 

285.91(10) 
285.30(b)(4) . 

28S.31(d) 

285.32(a)(1) 

285.32(a)(3) 

285.32(a)(5) 

285.32(b)(1)(G)285.32(b)(1 
)(E)(ii1) 

28S.32tb)11)(E)(iv) 
285.32(b)(1)(F) 
285.32(b)(1)(S) 

28S.32(b){l)(C){i) 
285.32(b)(1)(C}{ii) 
285.32(b)(1)(D) 
285.32(b)(1)(E) 
285.32(b)(l){A) 

28S.32(b)(1)(E)(iI)(lI) 
285.32(b)(1)(E)(I) 

28S.32(b)(l){E)(ii)( I) 

28S.34(d) 

-L~IL.~~ 
-~U±.~ 
~uYtM.


-\-~~~ 




Comal County Environmental Health 
OSSF Inspection Sheet 

Hp. ~. Anwser 

SEPTICTANKTank(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 

V' 
9 

SEPTIC TANK Inspection / Clean 

.jOut Port &Risers Provided on 
Tanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 

jSEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume JInstalled 
12 

PUMP TANK Volume Installed V, 

·13 

AEROBIC TREATMENT UNIT Size 
Installed 

V 
'14 

AEROBIC TREATMENT UNIT 
Manufacturer 

IAEROBIC TREATMENT UNIT 
Model 

lS 
Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

'17 

DISPOSAL SYSTEM Evapo
transpirative 

18 

Citations Notes 

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

28S.32(b)(1)(F) 
28S.32(b)(1)(E)(m) 

28S.32(b)(1)(E)(ii)(II) 
28S.32(b)(1)(E)(ii)(l) 

28S.32(b)(1)(E)(i) 
28S.32(b)(1)(D) 

28S.32(b)(1)(C)(ii) 
28S.32(b)(1)(C)(i) 
28S.32(b)(1)(B) 
28S.32(b)(1)(A) 

28S.32(b)(1)(E)(iv) 

28S.32(b)(1)(F) 
28S.32(b)(I)(G) 

28S.34(b) 

28S.38(d) 

28S.38(d) 
28S.38(e) 

, 

~OQ 

~~ 
28S.33{a)(4) 
28S.33(a)(1) 
28S.33(a)(2) 
28S.33(a){3) 

28S.33(a)(l) 
28S.33(a)(3) 
28S.33(a)(4) 
28S.33(a)(2) 

28S.33(a)(3) 
28S.33(a)(4) 
28S.33(a)(1) 
28S.33(a)(2) 

lstlnsp. 2nd Insp. :lrd Insp. 

~.\.\9 

I 

: I 

I , 
i 

I l 

, 
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Comal County Environmental Health r. 

OSSF Inspection Sheet 

No. \le$Crlptlon 

QlSPQSAL SVSTEMDripIrrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless 
Pipe 

'22 

DISPOSAlSYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

i 
24 

i 
DRA!NFIELD Absorptive Drainllne 

125 
3" PVC 
or 4" PVC ... 

I DRAINFIELD Area Installed 
126 

DRAINFIELDlevel to within 1 inch 
per 25 feet and within 3 inches 
over entire excavation 

i27 

DRAINFIELD EXCavation Width 
DfWNFIElO·Exc:l\vation'Depth 
DRAINFIELD Exc;lvation 
Separation DRAINFIElo Depth of 
Porous Media 
DRAINFIELDType of Porous 
Media 

! 

128 

i DRAINFIELD Pip!!! and Gravel

29 
Geotextlle fabric in Place 

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

30 

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

31 

Anwser 

I 

! 

CItatIons Notes 

285.33(a)(1) 
28533{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)(1) 

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

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

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

285.33(b)(1)(A)(v) 

285.33{b)(1)(EJ 

285.33{c){2) 

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

I 

I 

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

! 

j 
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Comal County Environmental Health ·' . 
OSSF Inspection Sheet 

No. .~P 
EFflUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EffLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
linear ft. for 2 bedrooms or Less 

& an additional 400 ft. for each 
additional bedroom) 

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

restrictive horizon and ground water 
respectfully 

EHLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25" 1.5" dia.) & Pipe 
Holes (3/16 1/4" dia. Hole Size) 5 ft. 
Apart 

32 

I 
AEROBIC T~EATMeNT UNIT Is 
Aerobic Unit In$t~nedAccording 
to Approved Gl,IldeU~$. 

33 ,',' ?~<i.~· ' 

AEROBIC TREAT~~~NIT 
Irispectlon/CleaffOiitPort & .. ··.·····.··cs····
Risers PrOVided" 
AEROBIC TREATMENT UNIT 
Secondary restraf!it'sYStem 
provided AEROBlt'fAEATMENT 
UNIT Riser penll~~.el1tly fastened 
to lid or cast intot,Jnk 
AEROBIC TREArM:ENT UNIT Riser 

i34 

cap protected agalnst 
uoauthon~edirit~ons . 

I I\EROB\cTREATt~J~l!NIT 
Chlorinator ProMtJyl.~alled 

35 with Chlorine Tablet!! 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 

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 unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

Anwser 

I 

.' . 

./' 

I 
I 

i 
I 

I 

CItations Notes 

28S.33(b)(3)(A) 
28S.33(b)(3)(A) 
28S.33(b)(3)(B) 

285.91(13) 
28S.33(b)(3)(D) 
285.33(b)(3)(F) 

285.32(c)(1) 

I 

1st Insp. 2nd Insp. llrd Insp. 

I 

;,.\.\"\ 

I 

I 

I 

Page 4 




I 

Comal County Environmental Health · . 
OSSF Inspection Sheet 

39 

PUMP TANK Electrical 
Connections in Approved 
Junction Boxes I Wiring Buried 

I 

i 

L i 
I 

I 
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ComaI County Environmental Health 

OSSF Inspection Sheet 


I 

40 

43 

A~PUCATION AR~!Dw~l1g!e 
Noizles Used lrr~ssHre's as . 
require«!. .... ..,.£!.. 
APPPCATION MEA~cePtable 
Area, nQth~ .·..!10ft of 
sprinkler heads...!.. :; ••••••••.•. 

APPUCATION AI\Ei\.T6e .. 
Land~caPe Plan l;;iI%Desl~ 

APPUCATION AREA Area Installed 
;:",::,"::"";V' 
;. V" 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
44 Manufacturer 

4S 

PUMP TANK Type/Size of Pump 
Installed 

CItations 

285.33(cI)(2)(G)(iii)(1l}285.3 
3{d)(2)(G)fili){1I1}285.33Id)( 

2IfG)(v) 
285.33(d)(2I1G}(iii) 
285.33(d)(2)(G){iv) 
285.33(d)(2)(G){1} 
28S.33(d)(2j(G){ll) 

'285.33(d)(2)(G)(ililll) 

. 285.33(d}(2)(GW) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

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

Page 6 




Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108384

Jim & Melissa Kautz

1360  HILLTOP RDG  

NEW BRAUNFELS, TX 78132

Summit Extension

7

408

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:

11/27/2018



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

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 

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

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

X 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 . 

RECEIVED 

X Required Permit Fee NOV 2 0 2018 

X Copy of Recorded Deed COUNTY ENGINEER 

X Surface Application/Aerobic Treatment System 

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

X 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. 

t Date 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 



Date 

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

ON-SITE SEWAGE FACfLITY AND LICENSE TO OPERATE 

November 2, 2018 Permit # l Q q 3 q; :\ 

Owner Name JIM & MELISSA KAUTZ Agent Name GREG W. JOHNSON, P.E. 

Mailing Address 2325 6TH ST N 
----------~~~~~---------

Agent Address 170 HOLLOW OAK --------------------------------
City, State, Zip NEW BRAUNFELS, TX 78132 

------------------~------------
City, State, Zip TEXAS CITY, TEXAS 77590 

Phone# 830-822-0373 Phone # (830) 905-2778 

Email jkautzjr77@yahoo.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: 0 Owner 1:'8:1 Agent D Both Method: 0 Mail 181 Email 

Subdivision Name SUMMIT EXTENSION Uni1/Phase/Seclion PHASE 7 Lot 408 Block ----------------------------
Acreage/Legal 

-----------------------------------------------------------------------
Street Name/Address 1360 HILLTOP RIDGE City NEW BRAUNFELS ------------------- Zip 78132 ____ ..:....:...;..;:..::. __ __ 

Type of Development: 
RECEIVED 

C8J Single Family Residential 

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

NOV J 0 2018 
Number of Bedrooms 3 

Indicate Sq Ft of Living Area 1753 COUNTY ENGINEER 
------

0 Commercial or Institutional Facility 

{Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area) 

Type of Facility ---------------------------------
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants -------------------------
Restaurants, Lounges. Theaters - Indicate Number of Seats ------------------------------------------
Hotel, Motel, Hospital, Nursing Home- Indicate Number of Beds ---------------------------------------
Travel Trailer/RV Parks- Indicate Number of Spaces -----------------------------------------------
Miscellaneous 

Estimated Cost of Construction: $ 275,000 (Structure Only) 
-------'-'-------

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

0 Yes 181 No (if yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water 181 Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [8J Yes 0 No 

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

-1 also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 
by the Coma! Flood Dama e Prevention Order. 

- I affirma · y conse t tot sting/public release of my e-mail address associated with this permit application, as applicable. 

Si Date 

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

Page I of 2 

Revised July 2018 



SUMMIT EXTENTION, PHASE 7, LOT 408 

* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * ~ ~ y 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN ) I) ~ 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

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

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

CLEARSTREAM 600NC3T 
Tank Size(s) (Gallons) ________________________ Absorption/Application Area (Sq Ft) _________ 56_5_4 ________ _ 

Gallons Per Day (As Per TCEQ Table Ill) 240 
------~~--------

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

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

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 
NOV 2 0 2018 

Is there an existing TCEQ approved WPAP for the property?~ 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.) COUNTY ENGINEER 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes 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? DYes ~ No 

Is there an existing TCEQ approval CZP for the property? D Yes ~ 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 P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? DYes ~ No /-rro~~ ;7 ~ .·······~~-t~\ 
If yes, indicate the city:---------------------------------- ff .cd'..···· ~b · ·.~~* ~ 

f:f .: ~ ·· ~· ~ ·8·R·E8·w .. ioHNs.oN : ~ 

~ • . .. . . . 0' 
·. >S'.s-IONAL ~~ . 

\ ~~~.: ~~~~:s;:~·~~~.· .. ~j J 
""-~-.,.-;: FIRM #2585 

By signing this application, I certify that: 

- The information provided above is true and correct to the best of my knowledge. 
affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable 

November 7, 2018 
Date 

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

Page 2 of 2 
Revised July 2018 



November 7, 2018 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Co mal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

SEPTIC DESIGN 
RE- 1360 HILL TOP RIDGE 

SUMMIT EXTENSION, PHASE 7, LOT 408 
NEW BRAUNFELS, TX 78132 
KAUTZ RESIDENCE 

Ms. Brenda Ritzen/Sandra Hernandez, 

RECEIVED 

NOV J 0.2018 

COUNTY ENGINEER 

The referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF 
design will comply with requirements in the WP AP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas 
Commission on Environmental Quality (Effective December 29, 2016). 

No. 67587 I F#2585 



AFFIDAVIT lllllllllll llllll llllllllllll llllllll 
THE COUNTY OF COMAL 
STATE OF TEXAS 

201 806044913 11/20/2018 11 : 41:05 ~M 1/1 

CERTIFICATION OF OSSF REQlliRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities RECEIVED 
(OSSF's), this document is filed in the Deed Records of Comal County, Texas. 

I NOV 2 0 2018 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site ~ewage faciliti_es_(OSS_Fs). Addition~qUNry 
the Texas Water Code (TWC), § 5.012 and§ 5.013, gives the commtss10n pnmary responstbthty ENGiNEER 
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, requjres 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 proofofthe 
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 (insert legal description): 

_...:_7_ UNIBECTION BLOCK 408 LOT . SUMMIT EXTENSION SUBDIVISION 

IF NOT IN SUBDJVJSJON: ----ACREAGE ------------------ SURVEY 

JIM KAUTZ & MELISSA KAUTZ The property is owned by (insert owner's full name):. ____________________ _ 

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

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

_..__DAYOF D<>~---~ ,20_1_8_ 

Owner (s) Printed name (s) 

DAY OF 
THIS AREA. FOR COMA! COUNTY Cl J;.Illl R <=tY"I<> n1J.J~ Olu:>O"-<)E$ ONLY 

----Filed and Recorded 
Official Public Records 
Bobbie Koepp , Counly Clerk 
Comal County Texas 
11/20/2018 11:41:05 AM 
TERRI 1 Page(s) 
201806044913 

CATHY HAMEL 
NOTARY PUBLIC 
STATE OF TEXAS 

loK'( COMM. EXP. 0212312021 
NdTARY 10 12518695·7 

(.\"ora Seal /I ere 1 -~~ 



Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662 
Septic System Service Agreement 

In consideration of payment for this service contract, we will abide by and agree to its tenns and conditions: 

Name: JIM KAUTZ & MELISSA KAUTZ Address: 1360 HILL TOP RIDGE 
Sub-Div./County: SUMMIT EXTENSION I COMAL City, State-Zip: NEW BRAUNFELS, TX 78132 
Permit #: Model #: CLEARSTREAM eooNC3T Serial #: RECEIVED 
Phone# : 830-822-0373 

(X) Initial Two Year Service Agreement ( ) One Year Service Agreement NOV J 0:2018 
& Two Year Limited Warranty 

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

Legal Description: SUMMIT EXTENSION, PHASE 7, LOT 408 

This contract will be in effect FROM L TO TO _ _ _ and will provide the following: 

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

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

COUNTY ENGINEER 

C: The property owner is responsible for " purchasing and keeping chlorine" in the chlorinator, (if applicable). 
If the chlorine test reveals "No Chlorine" in the system, the property owner may ineur an additional cost. 

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

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

F: ANY PARTS, WARRANTY OR NON-WARRANTY, OR FREIGHT CHARGES. LABOR OR SERVICE CALLS 
DUE NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
IN REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION. 

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZESCOUNTRYSIOE CONSTRUCITON TO ENTER 
THE PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county 
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, 
LABOR AND SHIPPING COSTS ON ANY "WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture's warranties. 
Important As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, 
we cannot warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on 
septic operation. This service agreement does not cover the cost of "Service Calls, Labor or Materials that are 
required or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken, 
leaking, stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydraulic/organic design capabilities and 
the input of non-biodegradable materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as 
advised by authorized service representative . . Laboratory test work is available at an additional cost. Chlorine, filters, or 
parts that are out of warranty are available at a reasonable cost. 
This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or 
around any part of the system regardless of reason: 
Violations of the warranty also include: Disconnecting the alarm, restricting ventilation to the aerator, over loading the 
system above its rated capacity; or flodding by external means. Rodent, insect or Fire Ant damage or any other form of 
unusual abuse is a violation. 
A renewal service contract should be "Activated" (30) thirty days before expiration of existing contract We will 
contact property owner prior to expiration of existing contract. 

Serviced by: Countryside Constroction Inc. 
Walker Chapman - Operator Ucensee #2929 

-'i(P'-/7rF-. -'-~/J_,.....~""------ Print Name l.!cxr:s'll...>..l...l'<...l!!' """'---"LLc:a..A-~L\---t...-=--- Date: __!\cl...\ Ll"il-U~~'-.;!~'-----P~nature 
(=X)~&""'t):......t.o.:..&U~~~""-J..C""-r£...;;os.~~~C--=--- Date: --l-(4l+t ....... 441'_.}_tJ _ _ Authorized Service Representative (revised 1019109) 
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ON -SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: November 06, 2018 
RECEIVED 

Site Location: SUMMIT EXTENSION, PHASE 7, LOT 408 NOV J 0 .. 2018 

Proposed Excavation Depth: N/A COUNTY ENGINEER 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form . Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

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

Water Table) 

0 
4" 

III CLAY LOAM N/A NONE LIMESTONE BROWN 1 
OBSERVED @ 4" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

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

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 
the best of my bil ity. 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: November 07, 2018 
Applicant Information: 

Name: JIM & MELISSA KAUTZ 
Address: 2325 6th STREET NORTH 
City: TEXAS CITY State: TEXAS 
Zip Code: 77590 Phone: (281) 841-3104 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State: Texas 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot 408 Unit_7_ Blk Subd. SUMMIT EXTENSION Name: _____________ _ 
Street Address: 1360 HILL TOP RIDGE Company: ___________ _ 
City: NEW BRAUNFELS Zip Code: 78132 Address: ____________ _ 

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

4 % 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ RECEIVED 

Design Calculations for Aerobic Treatment with Spray Irrigation: NOV J 0 2018 
Commercial 
Q = ____ GPD COUNTY ENGINEER 

Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 1753 
Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 
Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 I _ __:._::0·..::..:06:.....::4 __ = _ _:3:....:..7.=..:50=--- sq. ft. 
Application Area Utilized = 5654 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 700 Gal. 12.3 Gal/inch. 
Reserve Requirement= 80 Gal. 1/3 day flow . 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF/TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIVE DECE 29, 2016) .6P~~~ . /:/ ~ .... " .. '.~-+--~ 

H A,.Y • * . -</ '\, tf 0 .. ·· I - • • • Q\ '{)~ 
a * . ·. * 

J..f * : ·. * ft. 

~ . <3.R.EG. vi J'oHN'~ioN. ~ 
.1 ' . .. ·. · ... . .. . . ' ........ ·: . . . . ~ 

{~· -<1 •• 67587 /'>'&'. Q:' ' ~ ·.1> v : ~ 
·. 0-<- ·-~Gt Y:..~~-· ~ t. ~~IS' ·- . . ~:t: .. · 0~ FIRM #2585 

'· tS'!ONA\.. Y:..~ 
9 ;.,.. 

--'""'~ 
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TANK NOTES: 

Tanks must be set to allow a minimum of 

1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 

residence and tank. 

RECEIVED 

NOV 2 0 2018 

A minimum of 4" of sand, sandy loam, clay loam 

free of rock shall be placed under and around tanks 

Tanks must be left uncovered and full of water 

for inspection by the permitting authority. 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 
RIGID CONDUITl JUNCTIO:O~__=-:~,--------,-+--.::-::-:::--------

l TO CONTRO~ANEL L ~ """'-::i V POO.VU>CK 
.5T-\----;I§l~ll=---,o,...,--

PUMP RISER --

HOSE BIB 

HIGH LEVEL FLOAT 9- RESERVE REQUIREMENT J BOGAL r :2 
0 
f- f-

J 
f- LU 
Q ..J 

c?r~ 
WORKING LEVEL 

Ill ~ 
0 OIL 

PUMP ON/OFF FLOAT 240 GAL 

T f--0 
~ 
lO 

~ J 
N 

SUMP 148 GAL T 
l 

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T WI 700 GAL PUMP TANK 



Directions Made Easy 
www.mapsco.com 

A 

2 

7 

SCALE IN MILES 

0 1/8 1/4 3/ 8 1/2 

B 

CO MAL 
COUNTY 

lCD I 

1®1 

CONTINUED ON MAP 324 lCD I 
C D 

c 

EDEN RANCH 
UNIT/ 

D 

CONTINUED ON MAP 390 1®1 

E F 

J 0 2018 

COUN YEN 

E 
SCALE IN FEET 

0 1000 2000 3000 

COPYRIGHT 1978, 2009 by MAPSCO, INC.- All RIGHTS RESERVED 
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SPRAY AREA = 5654sf 
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JIM & MELISSA KAUTZ 

STREETADORESS: 1360 HILL TOP RIDGE 

LEGALDESC: SUMMIT EXTENSION 

PREPAREDBY:GREG W. JOHNSON, P.E. F#002585 

.., ... 

RECEIVED 

NOV J 0 _2018 

COUNTY ENGINEER 

CLEAR STREAM 
OONC3T AEROBIC 

TREATMENT PLANT 

-... 

'ge-

ORAYioNBY: EJS Ill 

LOT: 

408 
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201806031568 08/10/2018 09:43:36 AM 1/2 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, 

YOU MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING 

Tl'I'FORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN 
REAL PROPERTY nEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 

YOUR SOCIAL SECURITY NUMDER OR YOUR DRIVER'S LICENSE NUMBER. 

THE STATE OF TEXAS 

COUNTY OF CO MAL 

GENERAL WARRANTY DEED 

§ 

§ 

§ 

KNOW ALL BY TIIESE PRESENTS: THAT 

/ 

PAUL A. PERALEZ AND MOSES A. RAMOS, A ~lpUED COUPLE 

(''Grantor"). whose mailing address is j1-\;l W Mwool>1 S.w ~NIP. 
_TI ll?kol ' 

------------------------------------•fur~din 
con~ideration of the sum of TEN AND N0/100 DOLLARS ($1.0.00) cash and other good and 

valuJble consideration to Grantor in hand paid by JIM KAUTZ AND MELISSA KAUTZ 
("Grantt:t''), whose maili.ng address is c) 3 :;;) 5' ~ +" S -r N _ 

le x<n c..·+n -ex /7 '5 'lo 

-----------------------~-----------------• the receipt 
and sufficiency of which consideration is hereby acknowledg~;~d and confessed. has GRANTED. 

SOLD AND CONVEYED, and by these presents does GRANT, SELL AND CONVEY unto 

Grantee. the followjng real property, together with all improvements thereon {the ·'Property"): 

LOT 408 OF SUMMIT EXTENSION PHASE 7, A SUBDIVISION IN 
COMAL COUNTY, TEXAS ACCORDING TO THE PLAT RECORDED 

_ IN VOLUME 9, PAGES 216-.218 OF THE MAP AND PLAT RECORDS OF 

COMAL COUNTY, TEXAS. 

TO HAVE AND TO HOLD the Property, together with all and singular the rights and 

appurtenances thereto in any way belonging to have and to hold unto Grantee, and Grante.e's 

heirs, succcs~ors and assigns, forever; and Gmntor does hereby bind Grantor and Grantor's heirs 

and successors to WARRANT AND FOREVER DEFEND all and singular the Property unto 

Grani.Cc, Grantee's heirs, successors and assigns, against every person whomsoever lawfully 

claiming or to claim lhe same, or any part thereof, provided, however, that this conveyance is 

mnde by Grantor and accepted by Grantee subject to {i) the liens securing payment of ad valorem 

taxes for the current and all subsequent years and (ii) easements, liens, reservations. covenants, 

conditions, and restrictions of record in Comal County, Texas, or visible or apparent on the 

ground to the extent the foregoing affect the Property. By acceptance of thjs deed, drantce 

assumes and agrees to perfom1 all of the obligations of Grantor under said easements, 

reservations, covenants. conditions and restrictions, and agrees to pay and indemnifies and 

agrees to hold Gran.tor harmless from and against all ad valorem taxes relating to the Property, 

for the current and all subsequent years. 

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

Page 1 of2 

/ 

RE.C:EIVED 

NOV J 0.2018 

COUNTY ENGINEER 



EXECUTED AS OF AND EFFECTIVE the r- day of August, 20 J 8. 

GRANTOR: 

~AfJ~ 
MOSES A. RAMOS 

ACKNOWLEDGEMENT 

STATE OF TEXAS 

COUNTY OF '&xCA.L" 
§ 
§ 
§ 

Before me, a Notary Public, on the~ ;ay of August, 2018, personally appeared 
PAUL A. PERALEZ AND MOSES A. RAMOS, who acknowledged that they did sign the 
foregoing instrument, and acknowledged to me that they executed the same for the uses and 
purposes and consideration therein expressed. 

,~·'"'::::••-. IRMA RODRIGUEZ 
k~ji.·""·~'\ Notorv Punilc Stole or texos ~-; ··.~~ <, 
\;.:. ~~~ comm Expiresl0-18-2019 
-~f;·.,.·~~~~ Notary 10 8595022 

'"W'Iffltl\' 

PREPARED IN THE OFFICE OF: 

TilE HAY LEGAL GROUP PLLC 
611 W. 5th Street, Suite 300 
Austin, Texas 78701 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
08/10/2018 09:43:36 AM 
LAURA 2 Pages(s) 
201806031568 

Page 2 of2 
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NOV .2 0 2018 

COUNTY f:=~'~'GINEER 



COUNTRYSIDE CON~TRUL..IIONr INC.. 
300 Oti\PMAN PARt'-WAY 
CANYON LAJ\E, TX lS133 

12.&1 HILLTOP PJ:DC.;E 

Phone: £30-£99 -261S 
f~:t;.c ~ -30-8":13-6(;6£ 

.. Jil\.1 & :M:ELISS.A. KATJTZ 
1:360 Z..:::II.LTOP F.JDGE N:E\V BP .... -1.U.NFELS .. TX ":8LI2 
l'-1--:E'i.V BR'i. Ul\TFELS. TX "8132 

SPR-\Y 

(F.~scord .P:'-essurB F.e~dilt~· .. 
r--·~··v~·-··~- ·--·---··-·----.. -·- .. •··--· ····--··+-· 

l 
! l!~lgti~~~;~~-~~~~=~: ____________ ; ___ L=-[==---_j 

I .. T .. K;t5_ 

Sl-~· 

__ ;Lhlor i f'\~ 1 

lCS3f:U 
CO MAL 
l81XY::'•?'l: .. ~ 

ZfOT 
A\"AILABLF 

___________ C... ~pre,; S .. f2.YL /?rl r£¥-_ ___ _ 

' F~~:;~i;.;ct-.. ~ ..... ~ ..... 1-··-··-·-·--· .. -·-·--.. ·:~illi"t~---- -----TT~·l 

;,: ~.r_::~. i .. _.,·-l·--· .-~ ~--.1~"' , .... ~"''"' . "" t ,. .,. ;:.l • . - ,. li~-~· ~ .J. ;,·!:..· i'.';J(f.L. S:_f_I~?'--.J,. .. _:<.:!Et.r1DU 
~-~~-+--~~-.-~ • 

~ ·-·--·--·-"'"V"'"_ .,;_ ____ ,,,, ...... ,. __ , ________________ , ------... - ... 4 

TSS(Grs1~\ I ' L ; C...__LC?t1'L ; · 

'=~l(Gr2.b2.__ ____ ~=-~-' - L: -:.:---=---=r:------ ---_ ------=~-~~--=···-~- =-=--~-----' 
Fee.~~ ColiforTCi · 

---'-------~-------------------· ··········· ·····---------------~~-----------< 
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ffiUNTRYSIDE illNSTRUCTION, INL 
.DO OiAPMAN R\Rt<WAY 

Rlone: f$30-899 · 2615 
fax~ 830 -899 -6662 

CANYON LAJ<Er 1X 18133 

JESTING A~ .mi.PORTING RECORD 

~-~i::, l~t.u.g a .. 1d ~~11.!!-t2. ~'.t?: ·Jrd ~-~.l t i:.~ ~-r1pl.:..tE~, 3.~~:nc?d. g-Ld iliLE-(i 3t~!- -:ach _ rs~,-=·~;;·!~ 

l.In~t:· ~c':.l.::r~ D;;i.~e: NOVEi:1IBEF 20 .2020 I::~::;.L.e.:'.: 3/20/201.9 3er:c:.·=~ "2 :·.:.: ;::~~ :::.:/'iu/202.1 

3ILLitTG ADDEE.3 3: 

JIM & MELISSA KAUTZ 
J360 HILLTOP RIDGE 
NEV~ BRAUNFELS, TX 78132 

f H•t3 ICJ:.:. ~::1DKE! 2 

1360 HILLTOP RIDGE 
NETtI BRP .. UNFELS r TX 7 8132 

T2 LE FH,.)HE _ 281-8<}1-310-i L·:•T : LT 408 
A~ 1' _ ?W•liE: 

FEF.1-"U:r:!.i": 
.~.-,l1}11T"' -
- - · ~ .A.'J - ( • 

3U: 

10838'1 
COFIAL 

1806070G 
3:_1f:.[I\l"!::SIO!·J : SUMHIT :SXTENSION >ff:; · CLEARSTPJ.~1 GOONC3T i··'JltP 2 CCI : N/A 

nc.rrr::·: 
TYSE C.f :· ·3111.EM · SPRAY 

In;p~ct.ed. Item: 
AeL":;;i.t·=,r: ~ 
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COUNTRYSIDE CDNSTRUCTION, JNC. 
DO OiAPMAN Fft.Rl<WAY 
CANYON IAl<E, 1X 18133 

Alone: Rl0-899 -261.5 
Fax: 830-899-6662 

JESTING AND REPORTING !ECORD 

".fr1is Th5ting a-id Feporting Fff:ord ~all t.e cr:mp leted, 9£,ned a1d d3ted all.er sch rsp ection. 

1. In!5pecti ·:m D;i.te:: MARCH 20 , 2021 In~t;i.lled:: 3/20/2019 3ei:1J'ice Expii:e~ ::3/20/2021 

E·ILLING J<.DDP.E33: 

JIM & MELISSA KAUTZ 
1360 HILLTOP RIDGE 
NEW BRAUNFELS, TX 78132 

TELEPHONE: 281-841-3104 
ALT. PH>)l.JE : 

SUBDIVISION : SUJl.ilvIIT EXTENSION 

NOTE3: 
'T'YPE or 3Y3'T'EM: SPRAY 

PHYBIC.AL ADD.RE33: 

1360 HILLTOP RIDGE 
NEW BRAUNFELS, TX 78132 

LOT: LT 408, PEFJ1IIT# : 
COUNTY: 
SH: 

VIFG : CLEARSTRM 600NC3T MAPSCO: 

In!.;pected Item: Operational Inoperative 

108384 
COMAL 

18060706 
N/A 

Aei:;;;itoi:;!5 Needed rep;;iir:o to !5 y:otem ( li~t ;;i.ll 

3 C'Fl•,f/ C'·'.:)rop Le~~= or~ P3I c·ompc0nent:.~: i:ep l;;;ic·ed) : 

( P.e.::;oi:;d Pre:o!5ure 

(__ le. 0-V\. s: ~ ·~ i ~ :te.r Re;;i.ding ) J () Q,._l L: 
filter:. -
Irrig;;;ition Pump~ - <:,(~ \\) . ~ Ll. 1/v\~ It tC'IQts 
Recircul;i.tion Pump~ 1.. '\ 1A.-

Di~infection De'll"ice - .Jil o.-r £1\A 9 
t1 c;t2 ro..g or-9 

Chloi::ine 3upply -
C~( c r i IA_~ El!!!c:tr ic:·;tl Cii: ·=:ui-c- ~ - LJ£~ D ' 

Di=ti:;ibution 3y=tem -
Bpi:;;i.yfielcl V!!!gl!!t.;i t ic·n -
B;;ick f'lu=h Drip ri!!!ld, 

if ;ipplic;ible tJ~ 
DESIGNED? @ Other ;;;\~ Noted SYSTEM OPERATING AS 

Acee!>!!> Po=t= ;;ire Secured r\._Ye:o) No 

Hl!!quii:;ecl Re!!>ult= Te=t 

"'{C': ]'I,~ mg / l mpn/ lOOmi •=:tL I M!!!tlv:id 
'T'r;ic·I!! 

BOD (Gr;ib) 

T33 (Gr;ib ) L----
Cl (Gr;i.b) /~ J . U 
f'cc;;il Coliform 

Copie~ of thi~ report have bel!!n forwarded to the £ol.l.owinq: 

Mai in tcn;;ino:::;I!! 'T'e ·::::'l-111ic i.;;>.n: _,,i._2.__~L-"'f--""""'ik-"-~&-..J~-----
D;i. te c·f cc•mplction : J. -[ ~1./ :3t;i.i:t Jo Time : 

M;iinten ;inc l!! Prov ider : 

t )1-f'J 

COMAL county I homemmer . 

4 

3t-·~p Jc·b 'T'irul!! : 

I 




