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Comal County

OFFICE OF COMAL COUNTY ENGINEER

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 03/20/2019 Permit Number: 108384
Location Description: 1360 HILLTOP RDG

NEW BRAUNFELS, TX 78132

Subdivision: Summit Extension

Unit: 7

Lot: 408

Block:

Acreage:
Type of System: Aerobic

Surface Irrigation
Issued to: Jim & Melissa Kautz

This license is authorization for the owner to operate and maintain a private facility at the location described in
accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas
Commission on Environmental Quality.

The license grants permission to operate the facility. It does not guarantee successful operation. It is the responsibility
of the owner to maintain and operate the facility in a satisfactory manner.

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- A change of use (1.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
Adding new structures to the system

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable.
Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to

protect the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the
facility has not been remodeled and is functioning properly.

Licensing Authority
Comal County Environment:

TOR
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Comal County Environmental Health

OSSF Inspection Sheet il
Qahé‘ . OSSF Installer #: qu«q
2nd Inspection Date:_3- & ' | Sdvasstien et 011 1%
W”MW%'I]% i Inspector Name: waé(f
Citations _ Hotes | 2ndinsp. | 3rdinsp.
285.31(a)
285.30{b}{ 1)(A)(v)
285.30{b)(1)(A) il \ \
 285.30(bJ(1HANY)
285.91(10)
285.30(b)(4)
28531(d)
.éwsn PIPE Proper Ty-pe Pipe
from Structure to Disposal
System (Cast iron, Ductile iron, 285.32aji1)
Sch. 40, SDR 26)
SEWER PIPE Siope from the
Sewer to the Tank at least 1/8 285.32(2)(3)
(Inch Per Foot ;
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
{Add. C/O Every 100' &/or 90
I bends) 285.32(a)(5}
|
required) TCEQ Approved List
mmmmr M} | 285.32(b)}(1)(G)285.32(b){1
mm‘mmm Im]{ lK[ lﬂl £)iv)
: 28532(b)(1HF)
285.32(b)(1)(8}
285.32(b}{1)(C)(i)
285.32(b)(1){C)(i)
285.32(b){1}(D)
285.32(b)(1)(€)
285.32(b){1}{A}
285 32(bNINENH()
285.32(B)(1NENY
285.32(b){ 1I(ENTHN
PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial 5 | E [
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Comal County Environmental Health

e OSSF Inspection Sheet
; TANK Tank(s) Clearly 2b1
Marked SEPTIC TANK If ai‘:s_(::zrﬂ
SingleTank, 2 28532(b)(1)(F)
i“'“""‘*"‘;;’:"‘*‘ m 285.32(b)(1)(E)iii)
G“"‘“‘M‘"'C T Fowiine 285.32(b)(1)(E))N
T* Provided on Inlet and 285.32(b)(1)(EX)
mss o ct b 285.32(b}(1)(D)
K Septic Tankis) Meet | | // 285.32(b){1)(C)ii) \0‘
Minimum Requirements 285.32(b)1)(C)() 3\
285.32(b)(1)(B}
285.32(b){1){A)
285.32{b}(1)(E)(iv)
]
ALL TANKS Installed on 4* Sand
Cushion/ Proper Backfill Used 285.32(b)(1){F)
. v 285.32(b}(1)(G)
285.34(b)
19
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
! © H
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently \/
fastened to lid or cast into tank
ISEPTIC TANK Riser cap protected
against unauthorized intrusions 2:55::::;
11
'SEPTIC TANK Tank Volume \/ f
: Installed |
i i
" TPUMP TANK Volume installed o i 2
13
AEROBIC TREATMENT UNIT Size
installed .
P 00
‘14 u h
[AEROBIC TREATMENT UNIT
| AEROBIC TREATMENT UNIT i
. Number
DISPOSAL SYSTEM Absorptive 285.33(2)(4)
285.33(a)(1)
285.33(a)(2)
o 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285 33(a)(1)
Chamber 285.33(a)(3)
; 285.33(a)(4)
B 285.33(a)(2)
DISPOSAL SYSTEM Evapo- 285.33(2)(3)
transpirative 285.33(a)(4)
285.33(a)(1)
18 | 285.33(a)(2)
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Comal County Environmental Health

OSSF Inspection Sheet
mmpw 285.33(a)(1)
285.33(a)(3)
285.33(a)(4)
L 285.33(al(2)
PERPEN FHTERS Jot 285 33(d)(4)
1o |Substitution :
'DISPOSAL SYSTEM Pumped 285.33(a)(4)
|Effuent 28533(a)(3)
la 285.33{1141!
DISPOSAL SYSTEM Gravelless 285. 33{!!{3]
Pipe 285.33(a)(2)
285.33(a){4)
¢ f 285.33(a)(1)
|DISPOSAL SYSTEM Mound 285.33(a)(3)
5 285.33(a){(1)
285.33(a){(2)
285.33(a)(4)
13
DISPOSAL SYSTEM Other 285.33(d)(6)
(describe) {Approved Design) 285.33(c)(4)
4
. |DRAINFIELD Absorptive Drainfine
3" pVC
25 |Or 4" PVC
e memm Area instalied
DRAINFIELD Level to within 1 i
25 feet and within 3 inches
::r _ 285.33(b)(1NA)(v)
2
DRAINFIELD m Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
DRAINFIELD Depth of
Porous Media
DRAINFIELD Type of Porous
Media
;li
DRAINFIELD and Gravel
s [Geotextile s::: in Place Z8S.3BUINE)
DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open
End Plates w/Splash Plate,
Inspection Port & Closed End 285.33(c)(2)
Plates in Place (per
manufacturers spec.)
30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& Width, and Adequate 285.33(d)(1)(C)i)
Separation Distance between
L Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

1stinsp.

3ed insp.

Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horiton and ground water
respectfully

|EFFLUENT DISPOSAL SYSTEM Laterai
Drain Pipe (1.25- 1.5" dia.) & Pige
Holes { 3/16 - 1/4” dia. Hole Size ) 51t |
Apart !

285.33(b){3)(A)
285.33(b}{3HA)
285.33(b}(3)(8)
285.91(13)
28533(b){3)(D)
285.33(b){3)(F)

AEROBIC TREATMENT UNIT Is

285.32(c)1)

3\ AA

PUMP TANK Is the Pump Tank an
approved concrete tank or other
Jmm 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

%

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

|

P i
| |PUMP TANK Secondary restraint |
|ss IM provided -.
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Comal County Environmental Health
OSSF Inspection Sheet

/
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Comal County Environmental Health
OSSF Inspection Sheet

. Rations

1st Insp.

Jod by

|285.33(d)2)G)) 285 3
| 3(dH2MG K m)285.33(d)(

2(GHY)

285.33(d)(2)(G) i)
285.33(d)2)G)iv)
285.33(d)(2)(G)()
285.33(d)(2)(G)()

285.33(d)( )G

W

/- 285.33(d)(2)(G)(1) [
285.33(d)2)(A) /
; 285.33(d)(2){F)

i“ - ‘
42 = £l T L
l {PUMP TANK Meets Minimum
-_. Reserve Capacity Requirements :
« |
[ ]PUMP TANK Material Type & '
l4a4 [Manufacturer

{ 1PUMP TANK Type/Size of Pump

' Installed
s

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

\
Comal County Environmental Health
OSSF Inspection Sheet =
ossF installer #:_O ¢ 2000249249
2nd Inspection Date: ? (?/ l/q 3rd Inspection Date:
Inspector Name: MW U L//?g ; Inspector Name:
Address: \ O =
T ¢ : Anwser Citations " Notes : 15t Insp. _2nd Insp. 3rd insp. |
SITEAND SOIL CONDITIONS & ' 285.31(a)
SETBACK msmncsisne and Soil 285.30{b){1)(A)(iv)
Cmd}tions Cm&emwﬁh o 285.30({b}{ 1){A){v)
Submitted Phnnmg Mmﬂals / 285.30{b)(1)(A) iii) ) \q
_ 285.30(b)(1)(A)(i) %)
1 285.30(b)(1)(A)()
11 l
SITE AND sou. CONDITKJNS &
SETBACK DISTANCES Setback g |
Fm aces 7 P4 285.30(b)(4)
| |Meet Minimim Standercs P
r |
SEWER PIPE Proper Type Pipe
from Structure to Disposal
System (Cast iron, Ductile iron, 285.32(a)(1)
Sch. 40, SDR 26) '

Inch Per Foot BEaa)
e
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
{Add. C/O Every 100' &/or 90
degree bends) 285.32(a){5)
5 ' ' '
PRETREATMENT Installed (if
required) ‘I’CEClA.ppmved List
[ RETREATMENT epe Tnks Asxagiiau s
ot ns o o 285.32(b)(1)(E)(i)
' 285.32(b)(1)(F)
285.32(b){(1)(B)
28532(b)(1)(C)(i)
285.32(b)(1)(C)(ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b}(1){A}
285.32(b}{1){E)(H)(1)
285.32(b)(1)(EX1)
285.32(b)(1NE)(iN)1)
6 :
PRETREATMENT Grease
Interceptors if required for 285.34(d) |
, |commercial - j L i !
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Comal County Environmental Health

Ty
OSSF Inspection Sheet
. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
|SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
ISR 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)(iii)
——— 285.32(b) (1)(E) ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1)(E))
Outlet : 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet \/ 285.32(b)(1)(C)/ii)
Minimum Requirements 285.32(b)(1)(C)(1) '6 \ 3 \O\
285.32(b)(1)(B)
285.32(b)(1)(A)
! J' 285.32(b)(1)(E)(iv)
Is !
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used \/ 285.32(b)(1)(F)
285.32(b)(1)(G) |
! 285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.33[d}
Sealed and Capped
{10 ;
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently \/
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected

| against unauthorized intrusions i:g:g::;

I i i
SEPTIC TANK Tank Volume \/ I I
Installed |

12 |
PUMP TANK Volume installed V. i |

13
AEROBIC TREATMENT UNIT Size
Installed

090
¥ Y v
AEROBIC TREATMENT UNIT
Manufacturer
AEROBIC TREATMENT UNIT / o
Model i E.MW
Number
15
DISPOSAL SYSTEM Absorptive 285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
» 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285.33(a)(1)

| |Chamber 285.33(a)(3)

: 285.33(a)(4)

|| 285.33(a)(2)

DISPOSAL SYSTEM Evapo- 285.33(a)(3)
transpirative 285.33(a)(4)
285.33(a)(1)

18 | 285.33(a)(2)

Page 2




Comal County Environmental Health

OSSF Inspection Sheet
No. ~ Description Anwser Citations _ Notes 1st Insp. 2nd Insp. 3rd
Jnﬁrosu SYSTEM Drip Irrigation 285.33(a)(1)
NP 285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
19
DISPOSAL SYSTEM Sail
2 |Substitution 48533 d0e)
DISPOSAL SYSTEM Pumped 285.33(a)(4)
Effluent : 285.33(a)(3)
s 285.33(a)(1)
DISPOSAL SYSTEM Gravelless 285.33(a)(3)
Pipe 285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
(22
|DISPOSAL SYSTEM Mound 285.33(a)(3)
: 285.33(a)(1)
285.33(a)(2)
285.33(a)(4)
23
(describe) (Approved Design) 285.33(c)(4)
124 |
| |DRAINFIELD Absorptive Drainfine
| 3" PVC
s lora"pve .
" |DRAINFIELD Area Installed
16 .
DRAINFIELD Levei to within 1 inch
| |per 25 feet and within 3 inches
| lover entire excavation 285.33(b)(1NA)V)
EZ?
DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media
DRAINFIELD Type of Porous
IMedia g
128
DRAINFIELD Pipe and Gravel -
o |Geotextile Fabric in Place 285.33(b)(1)E)
DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open
End Plates w/Splash Plate,
Plates in Place (per
manufacturers spec.)
30
LOW PRESSURE DISPOSAL

3l

SYSTEM Adeguate Trench Length
& Width, and Adequate
Separation Distance between
Trenches

285.33(d)(1)(C)(i)

Page 3




Comal County Environmental Health

OSSF Inspection Sheet

No.

Description

Notes

1stInsp.

nd msp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Famity 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 f1. 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

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

285.33(b)(3)(A)
285.33(b){31A)
285.33(b)(3)(B)
285.91(13)
285.33(b)(3)D)
285.33(b)(3)(F)

33

AEROBIC TREATMENT UNIT Is
Aerobic Unit installed According
to Approved Guidelinés.

285.32(c)(1)

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

35

Aenoanq,mm_w UNIT
Chiorinator Propérly Instalted
with Chlorine Tabiets 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

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 |

system provided

L

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Electrical 23|
Connections in Approved
Junction Boxes / Wiring Buried |

Page 5
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Comal County Environmental Health

OSSF Inspection Sheet
Anwser _ Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
| 285.33(d)2)(G)(i(11)285.3
| 3(A)2)G) (i Im)285.33(d)(
' 2){G)v)
285.33(d)(2)(G)ili) a
\/ | 28833(d)2)GKiv) 3.\
285.33(d)(2)(G)() :
- 285.33(d)(2)(G)(W)
1285.33(d)(2)(G) N

APPUCA“ON kREA I.DW Mﬂe

Ncnles Used / Pres.sure Isas - :

APPLICATION AREAM::ptable sideaitex: Nﬁf(’

Area, nothing within fofor R

sprinkler heads? - : ; 288 33(e}2)F)

APPLICATION AREA The

Lamisape Plan is as Desfgned

APPLICATION AREA Area installed

PUMP TANK Meets Minimurm % ‘)

Reserve Capacity Requirements L ]
|

PUMP TANK Material Type & <l

Manufacturer _ [ |

PUMP TANK Type/Size of Pump [ i [

o |Installed 1 ! |

Page 6
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Comal County Environmental Health
’ OSSF Inspection Sheet

EE

Installer Name!

1st inspection Date: 3 ‘\- q

Q.«h\d, . OSSF Installer #: “Q_% 0002429

2nd Inspection Date: 3rd Inspection Date:

Inspector Name

Inspector Name: Inspector Name:

-

Permlt# &Q "5%‘%‘

Anwser Citations

Address: \ O
“&‘—&M———i‘—%:, s :

Bt insp.

3rd Insp.

285.31(a)
. 285.30(h}(1){A}IV)
28530{b}(1)(A}(V)
‘ \285.30{!::)(1}(1\)(111}‘
- 285, 30{&)(1}(A}{ti}
285 30“} 1}(A)(a}

-y \A

i 2nd Insp.

285.91(10)
285.30(b}{4) -
285.31(d}

SEWER PIPE Proper Type Pipe
from Structure to Disposal
System [Cast Iron, Ductile iron,
Sch. 40, SDR 26}

285.32{a)(1)

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

Inch Per Foot 285.323)(3)
4

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed

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

degree bends) 285.32(a)(5)

SNEN ‘-\  ?::§29

PRETREATMENT Installed (if
required) TCE& ‘ppmved List
PRETREATMENT S otic Tank(s)
Meet Minimum Requirements

- 1285.32(b)(15(G)285.32(h}{1
MEX}
285.32{b){1{EXV)
28532(b)}{1}F)
285.32(b)}{1}(8}
285.32(b){1)(CXi)
285.32(h}{1)C)(i)
285.32(b}{1){D)
285.32(b){1){E)
285.32(b){1){A)
285.32{bKAJEN M)
285.32(b){1)(EXD
285.32(b){1)(EXHN)

PRETREATMENT Grease

Interceptors if required for

commercial

285.34(d)

tom it chec b
Lo cortae—

3

Qs

Yok & Qs
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Comal County Environmental Health

?y
OSSF Inspection Sheet
No. ... Bestription Anwser Citations Notes 1st Insp. 2nd insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(bJ(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)

Compartments Provided with
Baffle SEPTIC TANK inlet Flowline
Greater than

3" and " T" Provided on Inlet and
Qutlet

SEPTIC TANK Septic Tank(s) Meet
Minimum Requirements

285.32(b)(1)(E){jii)
285.32(b)(L)(E(ii)(H)
285.32(b)(1 )( )i
285.32(b)(1)(E)(i)
285.32(b)(1)(D)
285.32(b)(1){C)(i)
285.32(b)(1)(C)(i)
285.32(b )( )t )
285.32(b)(1)(A)
235.32(1:)( )( iv)

{i){h)

ALL TANKS Installed on 4" Sand

Cushion/ Proper Backfill Used \/ 285.32(b){ ))(F))
285.32(b)}{1){G
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently \/
fastened to lid or cast into tank
e s
agamnstu 285.38(e)
11
SEPTIC TANK Tank Volume \/
Installed
12
PUMP TANK Volume Installed
13 \/
AEROBIC TREATMENT UNIT Size
instalied
vV 00
14 . LD
AEROBIC TREATMENT UNIT
Manufacturer
AEROBIC TREATMENT UNIT / ~
Model UWWM
Number
15
DISPOSAL SYSTEM Absorptive 285.33{a}{4)
285.33(a}(1)
285.33(a){2)
® 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285.33(a)(1)
Chamber 285.33(a){3)
285.33(a)(4)
" 285.33(a)(2)
DISPOSAL SYSTEM Evapo- 285.33(a)(3)
transpirative 285.33(a}{4)
285.33(a){1)
18 28533{3)(2)

Page 2




Comal County Environmental Health

24

r.
OSSF Inspection Sheet
N, .- Deseription Anwser Chtations Notes 1st Insp, 2nd Insp. 3rd Insp.
DISPOSAL SYSTEM Drip Irrigation 285.33(a)(1}
' AN I 285.33{a)(3}
285.33{a}{4)
285.23{a)(2}
19 N
DISPOSAL SYSTEM Soil
50 |Substitution 285.33(d)i4)
DISPOSAL SYSTEM Pumped 285.33(a)(4}
Effluent L 285.33{a}{3)
u , 285.33(a)(1)
DISPOSAL SYSTEM Gravelless 285.33(a)(3}
Pipe 285.33(a){(2)
285.33(a){4)
285.33{aj{1)
22
DISPOSAL SYSTEM Mound 285.33(a){3)
‘ 285.33(a)(1}
285.33(a){2)
285.33(a)(4)
23 <
DISPOSAL SYSTEM Other 285.33(d)(6)
{describe) (Approved Design) 285.33(c){4)

25

DRAINFIELD Absorptive Drainline
3" PVC
or 4" pVC

26

DRAINFIELD Area Installed

27

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

285.33(h)(1{A}v)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media
DRAINFIELD Type of Porous
Media.

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabrig in Place

285.33(b)}{1)(E)

30

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

285.33(c)(2)

31

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

285.33{d){1)(C)i)

Page 3




Comal County Environmental Health

OSSF Inspection Sheet

Description.

Anwser

Citations

Notes

1t Insp.

nd Insp.

3rd Insp.

32

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

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

285.33(b)(3)
285.33(b)(3)
285.33(b)(3)
285.91(1
28533(b)(3
285.33(b)(3}{

)
HF)

(A)
{A)
(8}
3)
(D

)

33‘

AEROBIC TREATMENT UNIT ks
Aerobic Unit installed A:cordmg

285.32(c){1

)

34

AEROBIC TREA'EM N‘f UNIT Riser
cap protected‘agémst
mauthonzed intf

35

AEROBIC TREATMENT UNIT
Chlorinator Prc ry Instalted
with Chlorine Tablets in Place.

.b.\,\"\ -

36

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 Installad on
Separate Circuit From Pump

37

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

38

PUMP TANK Secondary restraint
system provided

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

33

PUMP TANK Electrical
Connections in Approved
Junction Boxes / Wiring Buried

Page S




Comal County Environmental Health

OSSF Inspection Sheet

Ne.| - Description | | Anwser Cla?_tigns Notes 1st Insp. Zoud Insp. 3rd Insp.
APPLICATION-AREA Distribution | 285.33(d)2)(G)(i)(11)285.3 :
Pipe, Fitting, Sp ‘ - 3(d2HG i) 285.33(d)(

Valve Covers Color Cot S ()
Purple? . - 1 285.33(d)2)(GNii})

e \/ | 285.33(d)26)(Iv) 3 \-\0\

Y 285.33(d)(2)(G){i)

C ] 28533(a)2He)H
<o) 285.33(d)(2)(G N

ol '

. 285.33(d){2)({G){})

285.33{d}{2)(A)

285.33{d}{2){F)

41 .

| |APPLICATION AREA Area Installed|

42 o e
PUMP TANK Meets Minimum
Reserve Capacity Requirements

43
PUMP TANK Material Type &

aa |Manufacturer
PUMP TANK Type/Size of Pump

s Installed

Page 6




j e, ' “.’fﬁ.‘_? =l
Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 108384
Issued This Date: 11/27/2018
This permit is hereby given to: Jim & Melissa Kautz

To start construction of a private, on-site sewage facility located at:

1360 HILLTOP RDG
NEW BRAUNFELS, TX 78132

Subdivision: Summit Extension
Unit: 7

Lot: 408

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE
EEE— 00—

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded

items Date Received initials

16%%¢ 4

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 compieted application.

OSSF Permit

_K 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

_K 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 OCIUNTY ENGINEER

_K 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

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

/l/lo[!é’

7 v nature of Applicant t " Date
COMPLETE APPLICATION INCOMPLETE APPLICATION
Check No. Receipt No. (Missing Items Circled, Application Refused)

January 20



* ** COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TQ OPERATE

Date November 2, 2018 Permit#_in 93 74
Owner Name JIM & MELISSA KAUTZ Agent Name GREG W. JOHNSON, P.E.
Mailing Address 2325 6THSTN Agent Address 170 HOLLOW OAK
City, State, Zip TEXAS CITY, TEXAS 77590 City, State, Zip NEW BRAUNFELS, TX 78132
Phone# 830-822-0373 Phone # (830)905-2778
Email Jkautzjr77@yahoo.com Email gregjohnsonpe@yahoo.com
Ali correspondence should be sent to: [ ] Owner [X] Agent [ ] Both Method: [ ] Mail [X] Email
Subdivision Name SUMMIT EXTENSION Unit/Phase/Section PHASE 7 Lot 408 Block
Acreage/Legal
Street Name/Address 1360 HILLTOP RIDGE City  NEW BRAUNFELS Zip 78132
Type of Development:
RECEIVED

™ single Family Residential

Type of Construction (House, Mobile, RV, Etc.) HOUSE NOV 2 0 2018

Number of Bedrooms 3

Indicate Sq Ft of Living Area 1753 COUNTY ENGINEER

[[] Commerciat or institutional Facility
{Planning materials must show adequate land area for doubling the required land needed for treatment units and disposa! 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

Misceilaneous

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?
D Yes & No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE fiowage easement)

Source of Water [ Public [ | Private Well
Are Water Saving Devices Being Utilized Within the Residence? g Yes | | No

By signing this application, | 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.
-l also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal Flood Damage Prevention Order.
- | affirmatively consept fo ¢ ine Posting/public release of ny e-mail address associated with this permit application, as applicable.

—— H-9-(§

Date Page | of 2
195 David Jonas Dr., New Braunfeis, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 20€
















Date Soil Survey Performed:
Site Location:
Proposed Excavation Depth:

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

ON-SITE SEWERAGE FACILITY

Noyember N6 2018

SUMMIT EXTENSION, PHASE 7, LOT 408

N/A

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.

SOIL EVALUATION REPORT INFORMATION

RECEIVER

NOVZO.ZU,B

GINEER

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 11 CLAY LOAM N/A NONE LIMESTONE BROWN
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 gbility.

breg WMiohnson, P.E. 67587-F2585, S.E. 11561

,{/aa//e

Date




OSSF SOIL EVALUATION REPORT INFORMATION
Date:_ M~~~mber 07 2018

Applicant Information:
Site Evaluator Information:

Name: JIM & MELISSA KAUTZ Name: Greg W. Johnson, P.E., R.S., S.E. 11561

Address: 2325 6th STREET NORTH Address:_170 Hollow Oak

City: TEXAS CITY State: TEXAS City:_New Braunfels State: Texas

Zip Code: ___77590  Phone: __ (281) 841-3104 Zip Code: 78132 Phone & Fax (830)905-2778
Property Location: Installer Information:

Lot 408 Unit_7 BIk Subd. _ SUMMIT EXTENSION Name:

Street Address: 1360 HILLTOP RIDGE Company:

City: NEW BRAUNFELS Zip Code: 78132 Address:

Additional Info.: City: State:

Zip Code: Phone

Topography: Slope within proposed disposal area: 4 %
Presence of 100 yr. Flood Zone: YES___ NOX_
Existing or proposed water well in nearby area. YES___ NOX_
Presence of adjacent ponds, streams, water impoundments YES_ _ NOX_
Presence of upper water shed YES___ NO X RECEIVED
Organized sewage service available to lot YES____ NOX_ T
Design Calculations for Aerebic Treatment with Spray Irrigation: NOV 20 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)

= 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 / 0.064 = 3750 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 FNVTRONMFNTAL QUALITY
(EFFECTIVE DECE 29, 2016) OF o

»\6 54, "

s £ 2k

GIiEGW.J'OPWON,P.E.F#OOZSSS-S.E.11561 ""DATE  SREGHLIBENS oM

S ST S FIRM #2585



REVISED

12:16 pm, Mar 07, 2019
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OUNTRYSIDE (DNSTRULCTION, INC.
00 (HAPMAN RBRKWAY
TANYON 1AKE, ™ M133

Fhone: B3G-B99-2515
Fax: H30-B8992-6662

TESTING AND REPORTING RECORD

JIM & MET I"""A EAUTZ
1360 HILLTOP RIDGE

NEW BRAUNFELS, TX 78132

TELEFHZHNE Z8i-841-3103
AUT. FHOHE

PHYZITAL
1380 HILLTDP P{IDGF’
HEW BRAUNFELS, TX

3gE

=

Sy -

LT 408, 108381
COMAT
180460708

»

BURBDIVIZICH. SUMMIT EITERSICH *EZ: CLEARSTEM &00HC3T B/
HITE:Z
TYPE o 3YVITEM SBRAY
Inspectad Item: Cperationsal Inoparative
' Rerators g ; i 211
: i i
t 4('1171« ‘mr-t.‘..' i 3
{ {(Record Fres i
| freading 30 . CChelwed o N(eNo /o
Filters | Ve
Terigacion Punps , Craecd air Gkl :
BEecairculation Pumps '\/f}\
. - - \
Diminfection Device / (,»\C/ Vg & LWIO(',\(“"
Y ) —
Chiorine Zupply i / '
] i .
| Blectrical Circuits E 4 _&\QQQ&_LLAA.-QQ_LLO)JLJS____
g_:'l::x:itut'_r:n Fy=ten /
Zprayfield Vegetation L / ‘be &\\\\(\/
(Eack Eiush Drip Field, | o | o T
VoL R | h{ N> |
i 1L Aapp-icable i
]
{ Other 2= MNoted I SYSTEM OFERATING AE DESIGHNEDRT  Y/H
Fhr_‘_e== Po=tr mos= Zscuered Yes e :
Z. Te=mt= reguirsd zand results
E Regquired i Results Te=t |
P ves Nz Domgsl mpn/l0imi oow Method
! § | M = - i
j frace |
. i
: - ]
R . e (il N
CLiGrak: — ) <> Oto
Fezzl Colifoem i
. - SEUS SE S S —— S E— |
H i
Copiez of thiz report have been forwarded to the followng: COMAL  county / homeoimer .
Maintenance Technizian: M\\glg 2
Date =f completion Itop Ik Time: o
Haintenanoe Frovider




(DUNTRYSIDE (ONSTRUCTION, INC. Fhone: #30-899-2615
D0 (HAPMAN PARKWAY Fax: 830-899-6662
(ANYON 1AKE, ™ B133

IESTING AND FEPORTING FECORD
This Testing md Reporting Fecord shall be ammpleted, szmed and dted gher sch mepection

l.Inzpection Date: MARCH 20 2020 Installed: 3/20/2019 Service Expires:3/20/2021

BILLING ADDRESS: PHY3ICAL ADDRESS:

JIM & MELISSA KAUTZ 1360 HILLTOP RIDGE

1360 HILLTOP RIDGE NEW BRAUNFELS, TX 78132

REW BRAUNFELS, TX 78132

TELEPHONE - 2?81-841-3104 LOT: LT 408, PERMITH 108384

ALT. PHONE: COUNTY : COMAL
an: 18060706

SUBDIVISION: SUMMIT EXTENSIOR MFG - CLEARSTHRM &OOECIT MAPSCO: H/A

NOTES :

TYPE OF 3Y3TEM: SPRAY

Inspected Iiem: Operational Inoperative 2. Action taken or Repairs or
Aerators ' Heeded repairs bo system {(list all
3CFM/Compres=ors P3T -~ components replaced) :
Record Pressure Reading 6( / ‘f{{: (‘Kg’,} Com (AL ay
Pilters -
Irrigation Pumps 4 chuatd tor (i1l
Recirculation Pumps P~
Disinfection Device / {n\\"(‘f\{,}, NG AT TN
Ty 7
Chlorine Supply / i
Electrical Circuits / &\m’;‘kb) A AL ‘4 iJ\\dff“lé
Dismbribution Jyobem / ( ~
 Bprayfield Vegetation 4 QU\ \;\‘\j\g{
Back Flush Drip Field, ’
if applicable N et
Other a= Noted SYSTEM OPERATING AS DESIGHED? ¥/B
Access Posts are Secured ez Mo |
3. Tests required and resules: )
Required Results Test

Yem No mg/ 1l mpn/li0mi or Teace Method
BOD {Grab) .
T33 (Grak) ! Crend Hiley
C1(Grab) 7 . 2P
Fecal Coliforwm )
Copies of this report have bsen forwarded to the following: COMAL  county / bhomeowmer.
Maintenance Technician: '\}Jg\g\\{ 2

("' /s :

Datve of completion: 6&(“ , T Btart Job Time: S3vop Job Time:

Maintenance Provider: Wd;,’(ﬁ/é/f é;/W/}?é’ﬁfl












