


(1) tm_ AOBATY, ... OROIIRTES:

15t Inspection Date:__ o 2nd Inspection Date:_3 * lol 14 3rd Inspection Date:
Inspector Nam . ‘ .h Inspector Name: Inspector Name:

(

e Address: \U

SEWER PIPE Proper Type Pipe
from Structure to Disposal System
{Cast Iron, Ductile Iron, Sch. 40, V 285.32(aj(1}

DR 26)

]
SEWER PIPE Slope from the
Sewer to the Tank at least 1/8
'w Per \/ 285.32(a)(3)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
(Add. C/O Every 100’ &/or 90 B
degree bends) V 285.32(a)(S5) : v

ls W e
PRETREATMENT Grease
Interceptors if required for
commercial

219

Thnk Lt 5t
rowans. oty (| (VUL

ROf (VX . ©puationa) .




Comal County Environmental Health
OSSF Inspection Sheet

285.32(bj{1)(E)

i L

285.91(2)
285.32(b}{1)(F)
| Proviing with 285.32(b)(1)(EN i)
285.32(b)(1)(E)(H)(M)
Ry - 285.32(b)()ENINY
and '}“ Provided on Inlet and  285.32(b)(A)(EX)
i 285.32(b{1}D)
TMKSWTM} Meet 285.32(b)(1)(C)(i)
st o beerae 285.32(b)(1)(C)()
285.32(b){1)(B)
285.32(bH{1)(A)
285.32(b)(1HEX(iv)
|a
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)
285.32(b)(1)(G)
285.34(b)
ls
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped

Lso
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 205 3k}

1
SEPTIC TANK Tank Volume
Installed

12
PUMP TANK Volume Instalied

13

e s
-

14

s | Tl
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)

s 285.33(a)(2)

Page 2




31

DISPOSAL SYSTEM Soil

DISPOSAL SYSTEM Gravelless

DISPOSAL SYSTEM Other
{describe) (Approved Design)

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

Comal County Environmental Health
OSSF Inspection Sheet

285.33(d)(4)

285.33(a)(3)
285.33(a}(2)
285.33(a)(4)
285.33(a)(1)
285.33(d)(6)
285.33(c)(4)
el i

Hires e LT S S e S R A R R

285.33(dM2NCi)

Page 3
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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
IWWMMLM&

Orain Pipe (1.25 - 1.5" dia.} & Pipe
Holes ( 3/16 - 1/4" dia. Hole Size ) 5 ft.
Apart

PUMP TANK Sampling Port
Provided in the Treated Effluent

Comal County Environmental Health
OSSF Inspection Sheet

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)

|PUMP TANK Inspection/Clean
Out Port & Risers Provided
PUMP TANK Secondary restraint
system provided

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

PUMP TANK Secondary restraint
provided ;

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Electrical
tions in Approved Junction
3 |Boxes / WiringBuried

Page 5




Comal County Environmental Health
OSSF Inspection Sheet
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Comal County Environmental Health

OSSF Inspection Sheet

rternamer (TSI

m m LUMF Installer #:

-

1st Inspection Date: a: \Jq

Inspector Name:

NON

Inspector Name:

I'fermit#: LQW:‘ 32

2nd Inspection Date:

(O

\.4_5'._9. Y

Address: LQ gjl‘

No.

LN

OS0q CrJLO[

5
e

—

3rd Inspection Date:

Inspector Name:

CQmDr;Qgg,

. Citations 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)(1)(A)(v)
Submitted Planning Materials 285.30(b)(1)(A)(iii)
v 285.30(b)(1)(A)i) v
285.30(b)(1){A)(i)
1
SITE AND SOIL CONDITIONS &
91(1
SETBACK DISTANCES Setback _ 2281532:3}?:}
Distances v 285 31(d)
Meet Minimum Standards : Vv
. :
SEWER PIPE Proper Type Pipe
from Structure to Disposal System
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) _
SDR 26) V l/
3
SEWER PIPE Slope from the
Sewer to the Tank at least 1/8 \/
285.32(a)(3
Inch Per Foot 85.32(a)(3) A2
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
(Add. C/O Every 100' &/or 90 \/
degree bends) ol ]/

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s)
Meet Minimum Requirements

285.32(b)(1)(G)285.32(b)(1
JE)(iii)
285.32(b){1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C){ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)) ()
285.32(b){1)(E)(i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for
commercial

Ei

285.34(d)

2119
Thn ' Lt S0
o \eaws . Qo

FOF (VR . Opurational




Comal County Environmental Health

OSSF Inspection Sheet
No.| Description Citations ' Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
N?arkeﬁ SEPTIC TANK If 285.91(2)
SingleTank, 2 : . 285.32(b)(1)(F)
Compartments Provided with : 285.32(b)(1)(E) (i)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(1)
s SO 285.32(b)(1)(E)ii)(1)
3" and " T" Provided on Inlet and 285.32(b)(1)(E)(i)
Hsiges _ 285.32(b)(1)(D)
SE.P'!'IC TANK Sgptic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1)(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
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" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected
against unauthorized intrusions 285.38(d)
285.38(e)

11

12

SEPTIC TANK Tank Volume
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size
Installed

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

__LQOO

DISPOSAL SYSTEM Absorptive

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

DISPOSAL SYSTEM Leaching
Chamber

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

285.33(a)(4)

285.33(a)(2

i (@)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 Insp.
DISPOSAL SYSTEM Drip Irrigation 285.33(a)(1) .
: 285.33(a)(3)
285.33(a)(4)
® 285.33(a)(2)
DISPOSAL SYSTEM Soil
50 |Substitution 285.33(d)(4)
DISPOSAL SYSTEM Pumped 285.33(a)(4)
Effluent 285.33(a)(3)
' 285.33(a)(1)

21

AmE s Aiey

22

DISPOSAL SYSTEM Gravelless Pipe

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

23

DISPOSAL SYSTEM Mound

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

24

DISPOSAL SYSTEM Other
(describe) (Approved Design)

285.33(d)(6)
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(b)(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 Fabric 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 (per
manufacturers spec.)

285.33(c)(2)

1

LOW PRESSURE DISPOSAL
SYSTEM Adequate 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

Anwser

Citations Notes

1st Insp.

2nd 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
Haoles ( 3/16 - 1/4" dia. Hole Size ) 5 ft.
Apart

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)

33

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

285.32(c)(1)

34

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

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed
with Chlorine Tablets in Place.

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 Installed 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

39

PUMP TANK Electrical
Connections in Approved Junction
Boxes / Wiring Buried

Page 5




Comal County Environmental Health

OSSF Inspection Sheet

Citations

Notes

2nd Insp.

3rd Insp.

40

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

285.33(d)(2)(G)(iii)(11)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) (i)
285.33(d)(2)(G)(i)
285.33(d)(2)(G)(ii)
285.33(d)(2)(G)(iii)(1)

41

APPLICATION AREA Low Angle |
Nozzles Used / Pressure is as
required

APPLICATION AREA Acceptable
Area, nothing within 10 ft of
sprinkler heads?

APPLICATION AREA The
Landscape Plan is as Designed

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

42

APPLICATION AREA Area Installed |

43

PUMP TANK Meets Minimum
Reserve Capacity Requirements

PUMP TANK Material Type &
Manufacturer

45

PUMP TANK Type/Size of Pump
Installed

Page 6
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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: 108433
Issued This Date: 12/10/2018
This permit is hereby given to: Jeffrey L. Woods, Trustee Jeffrey L. Wooos Revocable Trust

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

657 CAMBRIDGE DR
NEW BRAUNFELS, TX 78132

Subdivision: River Chase
Unit: 10

Lot: 1590

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

OSSF/FLOODPLAIN DEVELOPMENT
' APPLICATION CHECKLIST

Instructions:

Place & check mark next to all items thet apply. For items that do not apply, place “N/A™. This
OSSF/Floodplain Development Application Checklist must accompany application.

licaﬁonﬁ:rPamitﬁorAmhoﬁzaﬁoananOn-SiteSewageFaﬂiﬁtymd
m . .

tion Completed by a Certified Site Evaluator or a Professional Engineer

alsofﬂwOSSFsRequiredbythé'l‘CEQRxﬂs for OSSF Chapter 285. Planning
sonsist of a scaled design and all system specifications.

tFee
ﬁoﬁ/AaobicTrélmentSys&m
jed Certification of OSSF Requiring Maintenance/A ffidavit to the Public
IMain&nmoeComﬁwﬂhEﬁecﬁveﬁaeashamofLicmsemOpm
- - . A-Bﬂnit :
orated City
:ation
dicating Location of Proposed Improvements
1Deed

Required Permit Fee

hﬂirmthtlhavepmidodaﬂinformaﬁonreqnlredformyOSSFM’ )

REGEN~

DECW) 2018

cour




REVISED

8:23 am, Dec 10, 2018

** * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *
APTLICATION FOR PERMIT FOR AUTHORIZATION T0 CONSTRUCT AN

wrmmw
“'_Qﬂ_&m{ \¢ Woods 2010 Pemts_ (PZ93D
AGUIRRE & CHRIS HEIMANN
TEMSbaoress 16159 OLD STABLE RD. g
T2(352 City, State, Zip SAN ANTONIO, TEXAS 78247
Phones  210.275.7866 & 210.827.1607

Emﬂ$hﬂh p < Q = M Email frankseptic45@gmail.com Chﬁ; “7: ‘:Zz
A should be sgqt to: [] Owner [ Agent [ Both Method: [] Mail {Z" Emai
WM‘Z\W@_ IN\D>SE we 10 wlE% ==X

Acreage/ egal o e
o> TR su b s
Type of,
Single Famdy Residental I
Type of Construction (House, RV, ) e
= =
Indicate Sq Ftof Living Area “Al9 DEC“ZW

[[] Commarcial or Institutional Facility
Fannng must show m—n/—uumuwunww
Type o Facity ‘ ~

Offices, Factorles, Churches, . Etc. - Indicate Number Of Occupants
Restaurants. Lounges, - Indicate Number of Seats
Hotel Motel, Hospital. Nursing Home - Indicate Number of Beds e
Travel Traser/RV Parks - Indicate Number of Spaces
A

Estimated Cost of C 'S [QO,_W (Structure Only)

Is any portion of located in the United States Army Corps of Engi (USACE) flowag n?
[ Yes [ et provde approvel fam USACE bor propesed OSSP smprOvements witw: P USACE fowsge easomet)
Source of Water [] Private Well

Are Water Saving Devices Being Utilized Within the Residence? es [] No
By signing this application. | cenity that
-The and all

Goes not contan any felse and does not any
facy
« AUhonZAaBon 13 herety given 10 the PENMITING authonty and desgnated agents 1o enter LUPON the above descrt ty for e of
witersoi aval and of private sewag
- | understand that a permat of authorization 1o construct will not be issued until the Floodplam A has pr the reviaws required
by the Comel County Flood Damage Prevention Order.
- | aMimmatively consent 10 the online posting/public release of my e-mail address associated with this , ..

Tof2

23 Heov !

198 Dawid Jonas Dr., New frauntels, Texas 78112-3760 (B30) 608-2090 F ax (330) 508-2078



rabbjr
Revised


o COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-RITF SEWAGE FACIL AND LICENSE TO OP T

il fﬁ\-‘i‘w} 2E &+
Cers W A b

nning Materials ¢ i

System Description

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

Tank Size(s){Gallons)

Gallons Per Day (As Per TCEQ Tahle {il)

Absorption/Application Area (Sq Ft)

{Sites generating more than 5000 gallons per day are required to igh TCEQ.)
REeCUEIVED
is the property located over the Edwards Recharge Zone?
{if yes, the planning materials must be completed by a Registera: Professional Engineer (P.E.}) DEC 0 3 2018
Is there an existing TCEQ approved WPAP for the propert {o COUNTY ENGINEER
(if yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the
If there is no existing WPAP, does the proposed development activity require a TCI Yes [ ] No
( yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the pupuoou s sw + o+ —...... 1o Construct will not

be issued for the proposed OSSF uatil the proposed WPAP has been approved by the appropriate regional office.)

Is the property locat

Is there an existing
(if yes, the P.E. or R.8

If there is no existim
(tf yes, the R.S. or P.E
issued for the propose

Is this property with

If yes, indicate the «

fes ] No

s 1 No

Il provisions of the existing CZP.)

y require a TCEQ approved CZP? [[] Yes [ No
1 all pravisions of the proposed CZP. A Permit to Construct will not be

propriate regional office.)

N
2i6, 5. 756

»

e isic SEPNIC 5@ 3 nE

24,327 10T

RS SEPTIC To @ ﬁ’“f:i

AN

4

>

my knowledge.

eemail i$ tion, as applicable.

:xas 78132-3760 (830) 608-2090 Fax (830) 608-2078

Page 2 of 2

e
Revised July 2018



Affidavit

Date:

To

I, .
be

The detached living area inrluded with our main house constitutes our single

family dwelling.
RECEIVED
WITNESS BY HAND(S) ON ° F_ _
DEC 0 3 2018
COLINTY ENGINEER
Sy ) SUBSCRIBED BEFOREMEON T DAY OF _

" FERNANDO 0. AGUIRRE
! -0t Notary Puilic, State of Texes
d J My Commission Expir@s

iRy ¢
4 \zg-:.-« July 29, 2019
L—-———————-.—-—.

Notary P )
Notary’s Printed Name:

My.commission expires:




5

ATU affidavit: <5

201806045820 11/30/2848 09:03:36 AM |]

AFFIDAVIT TO THE PUBLIC
THE COUNTY OF (. O AL STATE OF TEXAS
CERTIFICATION OF ON-SITE SEWAGE FACILITIES REQUIRING MAINTENANCE

Aczording to the Texas Cornmission on Enviranmental Quality (TCEQ) Ruies for On-gite Sewage Facitibes (septi
1ystems}, this document is filed in the Deed Recnms department of L% s dwie  County, Texas.

The Texas Health & Safety Code, Chap. 368, authomm TCEQ to regulate OSSF's. Additionaily, the Texas Water
Code, Para. $.012 and 5,013, gives TLEQ peimary responstbitity for implementing the laws of the State of Texas
retating to warer and adopting rules necessary 1o carmy out its powers and duties under the TWC. TCE(, under the
awtharity of the TWC and the Texas Heaith and Safety Code, requires owner's 1o provige notice to tive public that
certain types of Q55F's are ocated on specific pieces of property. To achieve this notice, TCEQ requires a deed
reconding. Additionally, the owner meust provide proof of the recording to the OSSF permitting authority. This
dewd certification is not a representation or warranty by TCEQ of the suftability of this OS5F, nor does it corstitute
any guarantee by TCEC that the appmpﬁate OSSF was irstatied.

An OSSF requiring a maintenance corstract, accordhg to 30 Texas Administrative Code, 285.91 {12} will be imtalled

an property described asg:
‘Zvé"'? ENFABEA\DE LCvrs o)
L1593 i vex ¢ AAS B & —i08

The pmpenyismedbvimr’sfull name) :XG((QE ‘f \—- \/U 30D 5 f“ v>I&E € RECEINVED
This DISSF must be covered by s continunus maintenance contract. Au makatenance on this OSSF must be
performed by an approved mainterance cotpany and a signed mainterance contract must be submilted to DEC 0 3 2018

s Rt County or perritting authority within 30 days atver thwe property has been transterred.

The owner will, upon arty sale or transfer of the above-described property, request a transter of the permit for the
OSSF ta the buyeror sew owner, A copy of the glanning materials for the FSSF ca te obtained from COU fn - o
R Gyhe-h County ov permitting authpeety. o N =

WITNESS MY/OUR HANDIS] ON THIS T day of _{ >V~ \ o

oy K l‘) 'ﬂé- o tsfces
wner £3] L
SWORN TO AND SUBSCRIBED BEFORE ME on rmsba-?da}}, }‘L-OV \ ¥

rnd Q, )

Notary Pubtic, State &f Texas . o
Notary’s printed name: {= (L i ‘S\ (WOYNC O < o

fsston ires;
My comiry expires 3—‘: —.S‘.;g_g\@tf

. FERNAMBO 8. AGUIRNE
. Nty PUBEC. Shate oF Tenas

Wy Taevuninsion Fomiras

vy ermare

Fitest and Reonrded

Offtvinl Pablic Recards
Babhbie Koopp, County Chrk
Comat Cosnby, Texas
FEAMEMMR poaad:ds AM
TERRI | Pages{v)
INEROGOIEN 25}




{] S
Maintenance agreement; <~*%s—

Camsdecmmmm
300 Shapman Paskway, Canyon Lake, TX. 75133
Phone: m&m« 1-888-378-3721 Fax: 530-899-5662
‘ System SamceAgteement
] naﬁmhﬂm&w&ﬁmﬂmwmmng
Name: z E‘\!"/q A ﬁ‘ﬂwﬁcﬁﬁj =
Sub-DwiCounty: City, State-Zip:

Pormit#: | T odel Seriai ¥

{ ;2 1p08l Yo Year Service Agreement () One Yoar Servics Agraement
LalTwo Year Limited Warranty

“Frie effeCtve ikats of Bis ki Mbemmmmmk:Mis
Ford iRy amﬁmmmr\g

be
Logsl D f}, ’aQﬂ-? ;v%rku}t\&ff u_—sa

5\;'/\“)%. 3 N:X‘ "E/

A Mmu‘lm wmmmmum dg g
smm ity inspecion conessing of mmmmm wwmm
ot g SR, O
C: Thee prdpourty sosver i il for *p thiorioe” in Nerinator, MM ‘
ﬂmammmmhmmhmwmmmm i
3 ¥ svty irgoper Opansion 15 @t ek St} the propocty owsIer Wi e |
i

of the WWMM

votibad venadialoly
E:mmmmvaw wmmwmﬁhm Al e wathls 45

RECE!\,"?:’,

NEC 08 2015

WW imwmmﬂhmsmmmmmmmsmm
seguighons st the desinos spiroved by the county, HOMEOWNER WILL BE RESPONSIGLE FOR SERVICE CALLS,
mmwmcmmmvwmrmam DURING SWARRANTY. ‘Alf-other CO{_,, -
COAT e Ading & 5 WA oS, -
Inspostmnt: | As Countysite Constriction, M‘WmemMmmm%m

e Sanncd uinteanly how the sisters will biction. Refer s marafackusers or atalie's nstuctions, 1 suggestions on

seplic operafon. MWWMWmmﬁmMWwWMn

feaidog, slopped-up or cierise mablunciioning; o sewage flows excreding the hydralichganic design capebiies and
hmuf@nmmmwﬁmm,mmw; o any usape sy 0 9w sequikements as
e by aith SEPVITE T Pativer. Liboratory test wark hmammw@mmm
pevts that and out of weranly ace avalabie of a musonabie 0ot i
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Site evaluation:

Applicant/site:

Name: Jeffery Woods

Location: 657 Cambridge, Comal
Date:29 Nov 2018

11

Site Evaluator: Frank Aguirre, 16159 Old Stable Rd., San Antonio, Texas 78247; Lic #

30400, 2/2
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Septic Systems Express
) Excelient Septic (esign and Iispection

16159 Old Stable Rd. San Antonio, Texas 78247-4490
Frank Aguirre, R.S. 210.275.7866 frankseptic45@gmail.com

PLANNING MATERIALS FOR A SEPTIC SYSTEM IN COMAL COUNTY ik g

DATE, FIELD WORK: 29 Nov 2018

THE PLAYERS:

Property owner:  Jeffrey L. Woods, Trustee of the Jeffrey L. Woods Revocable
Trust, c/o Darla Strawther, 225 Vintage Way, New Braunfels, TX 78132,
darla@stonecreekcustomhomes.com, 830-228-5433 or 210-494-5400

Site Evaluator: Frank Aguirre, SE, #10807

Designer: Frank Aguirre, R.S., Lic. 994

Installer: Robert Keltner, 830.743.0483

Septic system design review & inspections: Comal County: Brenda Ritzen or Sandra

Hernandez, 830.608.2090 RECEIVED
THE PROPERTY: DEC 0 3 2018
Street numerical address: 657 Cambridge Dr.

Legal description: Lot 1590, River Chase, Unit 10 COUNTY ENGINEER

Recharge zone: The property is on the ERZ and the septic system design complies with
all the provisions of the existing WPAP.

THE PROPOSED PROJECT:
A single family residence,3 BR, 2484 SF and a 1 BR family apartment, 726 SF, for a
total of 3210 SF, 4 BR

THE ESTIMATED SEWAGE PRODUCTION CHARACTERISTICS:

Hydraulic loading estimated at 300 gpd, sized, by regulations, to a 4 BR home.
Organic loading estimated at 140 to 300 mg/l BOD with traces of FOG and TSS
(residential strength)

DESCRIPTION NF PPOPOCED MONITORING OF SEWAGE CHARACTERISTICS:
Hydraulic loaqing as the major portion of the water meter reading.

TARGET FINAL EFFLUENT PARAMETERS:
Hydraulic loading less than the estimated loading on ANY GIVEN DAY.
Organic loading: BOD and TSS of less than 65 mg/l

WATER SQURCE: CLWS




(R}

CITF EVAI HATINN NATA-

A. this certines that proper soil analysis procedures were followed.

B. Soils at this site are Class IV and are not suitable with respect to texture.

C. The overall site suitability is not appropriate for a Standard on-site wastewater
system.

OVERALL SEPTIC SYSTEM COMPONENTS:

Collection: (It is crucial that all sewer drops exiting this home/building be as shallow
as possible, still meeting elevation plumbing requirements in the slab. This design
assumes a shallow sewer drop exit.) About 5’ of tightline from the house to the ATU

1) ¢ N N
with a cleanout within 3’ of the house. </~ &3— RECEIVED

Pre-treatment: Single compartment (trash) tank in front of the ATU DEC 0 8 2018
Treatment: 600 gpd ATU (aerobic treatment unit) with disinfection

The system to be installed must be done so in STRICT ACCORDANCE WITH ALL COUNTY ENGiwdc ER
MANUFACTURER'S RECOMMENDATIONS by a Class Il septic system installer.

water pump requirements: Must overcome an elevation head of 6’, a friction head of

8’ and a maximum head at the spray head of 45’ for a total head of 59’. It shall

operate the spray heads at two application times (operated by a control box using a

timer) - 12 midnight and 4 am cycles of 150 gal. each cycle. At 12 gpm, each cycle

shall run for 13 minutes.

Supply line size: 1”
Sprayheads: K-rain 1303 RCW or equal
Recycling: The required spray area for this size of residence is 4688 SF.

The actual spray shall be 5769 SF for a total of 12 gpm.

The spray area shall be covered with grasses, evergreen shrubs, bushes, trees or
landscaped beds containing mixed vegetation.

Float Switch Placements

Actual liquid measurements:
60” depth, 60” length, 60” width, dividing by 12 to go to “feet”:
5’ depth, 5’ length, 5’ width

Capacity, in CF, =5’ x 5’ x 5" = 125 CF X 7.48 gal/CF = 935 gal (Actual tank capacity)

935gal = 15.58 gal/inch
60” depth < &~



Volume needed for a single dose = 300 gal/2 = 150 gal.

150 gal = 10” needed between the “Off” and “On” switches
15.58 gal/in

Volume needed between the “On” and “Alarm” switches = 1 day’s volume =
300 gal

300 gal =20” needed between the “On” and “Alarm” switches
15.58 gal/in

Volume required above the “alarm” switch = 1/3 day’s volume = 100 gal.

100 gal. = 7” needed above the “alarm” switch

15.58 gal/in

Locations of float switches:

Distance between the OFF and ON switches = 10” RECEIVEL

+ Distance between the ON and Alarm switches = 20”

+ Distance between the Alarm switch and Inlet = 7” DEC 0 8 2018
Minimum working depth required = 37” COUNTY ENGINEER

Actual working depth available = 60

+Min. height needed above floor of tank for the OFF switch = 8”
Minimum tank depth from Inlet to bottom of tank = 45”

CODE COMPLIANCE

Everyone realizes that the QUALITY of sewage from a restaurant is more to treat than that
from a residence, because of the presence of FOG - fats, oils and greases. But not enough
attention is given to the fact that HOME sewage can also include high FOG contents from
cosmetics, bath oils, suntan lotion, etc. in addition to cooking greases and food scraps.
Medications taken by persons living in the home, bleaches and non-eaten plastics and paper
can also play havoc with the septic system.

Technical note: Home sewage should have no higher than 60 mg/l in Total Suspended Solids,
20 mg/lin FOG and 300 mg/l in BOD. Exceeding any of these limits can cause serious damage
and malfunction to the septic system, in addition to that causes my more VOLUME of sewage

than that for which the system was designed. e

Aerobic Treatment Units (ATU’s) must be approved by the TCEQ and installed, managed,
monitored and maintained in accordance with manufacturer’s recommendations. All wiring
and piping must be in accordance with Ch. 285, septic system regulations, as a MINIMUM.

It is not within the scope of this document to cite all the engineering and construction
standards that apply to this project. This is a PERFORMANCE design that is modeled to
meet...




1. All septic regulations of the 1exas Commission On Environment Quatty, Chap.
285, version of 28 Dec 2012, and

2. All construction standards that are generally accepted with the septic system
industry, and

3. All requirements as stated by the local inspection jurisdiction in which the
property sits.

BEST PRACTICES
It is the opinion of this designer that both state and local jurisdiction requirements
represent MINIMUM government regulations that may or may not result in a septic system
that meets the property owner’s EXPECTATIONS of it providing dependable, long-lasting
service. Therefore, the property owner should consider some of the many UPGRADES that
are available from the INDUSTRY and the MANUFACTURER’S side of the project.
As part of the “best practices” thrust, ALL septic systems of all types can deliver long-
lasting, dependable service IF and ONLY IF the owner of the system includes these three
items:

a. Management - The sewage that is sent to the system must be within both its

quantitative and qualitative design limits.
b. Monitoring - Every system must be closely watched for any signs of failure. The

Chemical characteristics: The parameters of typical residential-strength sewage are: BOD-
140, TSS - 75, FOG - 15, DO - .5, pH - 7 and temp 59.
2

Generic cross-section of a typical ATU: <+ 54—

PEFATCR g
i

8 DTS RRER LY TEM #7147
! J —SCTESS NGVER GIEEN “NLr MM #7168
4B ORIP URE SONDUIT o i / o ) -
‘\«,;SWL WRE TO CONTROL SANEL { ll it /J; TAMPER—HE:FSTANT <P
- : {f S
N 7
W T
1
&

N - MRCERS IVER
LN b

S —— TQ EFTLNEST S5PasAL
ETHIO JLE SR o
SUSFRCE RRIGATION

T CHOANATR

T BAL SMLVE TS SReTRCL
KY—PASE EFTLLENT T

SNk SETTLEL SCLDS

TN AR AT

e P FLOAT

| _taw
~ T AT 0 IR RO

PRE=TREATMENT TANK

ANK

o e T

best monitoring includes specific measurements of its various characteristics. RECEIVED
¢. Maintenance - The system must be properly maintained on a regularly scheduled
basis by a qualified and licensed person. DEC 0 8 2018

COUNTY EMGINEZR

ALL RESIDENTIAL AEROBICS MUST BE KEPT UNDER CONTRACT WITH A MAINTENANCE
PROVIDER, or done by a trained/licensed homeowner, AT ALL TIMES. [285/(d) The
unit must be checked and tested ONCE EVERY 4 MONTHS [285.91 (4)] for the life of
the unit and test results shall be submitted to the local DR (inspector).




Septic Systems Express

DBA of Frank Aguirre and Associates, Inc.

WOODS PROPERTY

29 NOV 2018

Revision of 31 Dec 2018
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2.03 Acres

A = 35 of 4" pv, Sch. 40
tightline with a cleanout
within 3" of the house

B = 15" of 4” pvc, Sch. 40
tightline with a cleanout
within 3'of the apartment

C = Pre—treatment tank,
600 gpd ATU, chorinator and
pump tank

D = 100" of 1" supply line

E = 35 radius full circle spray
F = 35 radius half circle spray
Sprayfield:

35 radius full circle = 3846 SF
35" radius half circle = 1923 SF
Total: 5769 SF

T N\

657 CAMBRIDGE DR.

Note: The contractor may make field adjustments to the system so
as to better fit specific site conditions. All angles, lengths and
locations shown are approximate and are adjustable during the

RS 994
0S10807

DR 30400
L-1590, RiverChase,U-10
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| hereby certify that this design conforms to both TCEQ and local regulations for On-
Site Sewage Facilities and, with proper use, maintenance, and under normal climatic
conditions, can be expected to function without creating a nuisance.

Sincerely,

Frank Aguirre, Registered Sanitarian, Lic. 994, SE 10807, DR 30400
Location:

(i : RECEIVEL:

DEC 0 3 2018

COUNTY ZHCrdcER

3
< . Edwavds Aquifer
Fiecharge Jone
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A =5 of 4" pve, Sch. 40

tightline with a cleanout

within 3" of the house _ N
B = 15 of 4" pvc, Sch. 40  RECEIVEU
tightline with a cleanout v

within 3'of the apartment  DEC 0 8 2018
C = Pre—treatment tank,

600 gpd ATU, chorinator and .
pump tank COUNTY ENGINEER

D = £ 140" of 1" supply line
E = 35 radius full circle spray
F = 35 radius half circle spray

Note: Sewer drops from both the
apartment and the house shall
downslope to the aerobic unit

at o minimum of 1/8"/LF.

Sprayfieid:
35 radius full circle = 3846 SF
35" radius half circle = 1923 SF

Total: 5769 SF
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Ritzen, Brenda

From: Ritzen, Brenda
Sent: Friday, December 7, 2018 2:10 PM
To: ‘Frank Aguirre’
Subject: Permit 108433

Re: Jeffrey L. Woods, Trustee of the Jeffrey L. Woods Revocable Trust
River Chase Unit 10 Lot 1590
Application for Permit for Authorization to Construct an On-Site Sewage Facility

Frank,
The following information is needed before | can continue processing the referenced permit submittal:

Y%The owner name on the permit application must match the owner name as described on the recorded
warranty deed.
2. Revise as needed and resubmit.

Thank you,

Brenda Ritzen, 0S0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW.CCeo.org
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Property deed: <0+ @5

. g
® | N

.. DRIGTIZON 32:88.02Pm 452

i

RECORDING REQUESTED BY:
anumcx, McELHANEY & BECKETT

WHEN RECORDED MAIL TO:
BRUNICK, McELHANEY & BECKETT
Attorneys at Law

P. O. Box 1320

Redlands, California 92373

MAIL TAX STATEMENTS TO:
JEFFREY L. WOODS, TRUSTEE
2520 Tara Lane

Rivarside, California 92508

QUITCLAIM DEED RECEIVED

DEC 03 2018
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

JEFFREY L. WOODS, 2620 Tara Lane, Riverside, Callfornia 92506 -
COUNTY ENGINEER

hereby QUITCLAIMS to JEFFREY L. WOODS, TRUSTEE OF THE JEFFREY L.
WOODS 2010 REVOCABLE TRUST, 2620 Tara Lane, Riverside, California 92508

the following described real property in the County of Comal State of Texas:

Lot 1690, RIVER CHASE UNIT TEN, Comal County, Texas, according to plat
thereof recorded In Document No. 200606053888, Official Public Records of

Comal County, Texsas.

APN: 48-0695-1680-00
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STATE OF CALIFORNIA )
) SS.
COUNTY OF SAN BERNARDINO )

On M_i_, 2010, before me, DEgogtsd X MADSEAI . @
Notary Public, personally appeared JEFFREY L. WOODS proved to me on the basis of
satisfactory evidence to be the persons whose names are subscribed to the within
instrument and acknowledged to me that he executed the same in his authorized
capacity, and that by his signatures on the Instrument the persons, or the entity upon
behalf of which the persons acted, executed the instrument.

{ declare under PENALTY OF PERJURY under the laws of the State of

California that the foregoing is true and correct. RECEIVED
WITNESS my hand and official seal. DEC 0 8 2018
el £
Notary Public COUNTY ENCGINEER

Filied and Recorded
Ofticisl Publlc Reocords
Jov Streater, County Clerk
Comal County, Texas
[IIVTIWIT 12:45.82 Py
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Aerobic Services of South Texas

15188 FM 306 Aerobic Services
Canyon Lake, TX 78133 of SouthTexas

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com
bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Jeff Woods Tech: Seth
657 Cambridge Phone: (951) 824-0553 Date: 2024-01-03
New Braunfels, TX 78132 Alt Ph: Service

Agency: Comal Due:

County: Comal

Permit No: 108433

Inspection Type: Scheduled

Item Operational Inoperative N/A
Aerator: [X] [] [] Air Pressure: Na
Irrigation pump: [X] [ []
Air compressor: [X] [ []
Disinfection device: [X] [ []
Chlorine supply: [ [X] []
Spray field vegetation: [X] [ []
Sprinkler / Drip backwash: [X] [ []
Controls / Electric Circuits: [X] [ []
Test Results and Observations: (As Required)

Mixed Liquor
Chlorine Aeration:  Na
Residual: 0.00
Test Method: Sludge Levels
BOD: Clarifier: 48
TSS: Pump: 2
Access Ports Yes [X]/NO [
Secured: |

Repairs Made: Yes []/NO [X]

Repairs and Comments:

o

Inspector: Date: 2024-01-03

Tom Hampton, VP
MP349/0S24597



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

To: Jeff Woods

657 Cambridge

New Braunfels, TX 78132

Agency: Comal

County: Comal

Permit No: 108433

S

NERO B‘I C
Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com

bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

Tech: Robert Salinas

Phone: (951) 824-0553 Date: 2024-07-25

Alt Ph: Service
Due:

Inspection Type: 1x

ltem

Aerator:

Irrigation Pump:

Air Compressor:

Pump Screen:

Chlorinator:

Spray Field Vegetation:
Filters:

Sprinkler / Drip Backwash:
Controls / Electric Circuits:

Operational

[X]
[X]
[X]
[X]
[X]
[X]
[X]
[X]
[X]

Test Results and Observations: (As Required)

Chlorine Residual 0.00
(ppm):

[1
[1
[1
[1
[1
[1
[1
[1
[1

Inoperative Not Present

[] Air Pressure: 60
[
[
[
[
[
[
[
[

Mixed Liquor: all measurements in inches

Test Method:

BOD:

TSS:

Aeration: N/a
| Level
Clarifier: 15

Pump: 2

Tank Lids Secured:  Yes [X]/NOT[]
Pump Out Needed: Yes[]/NO [X]
Repairs Made Yes [X]/NO[]

Repairs and Comments:

Replaced compressor with 500 linear compressor. System running properly. No issues found at this time

VoA

Inspector:

Date: 2024-07-25

Tom Hampton, VP
MP349/0S24597




WORK ORDER

Aerobic Services 'b
15188 FM 306, Canyon Lake, TX 78133 =
Canyon Lake: (830) 964-2365 | Bastrop: NEROBIC
(512) 303-6922
www.aerobicservices.com
Customer ID Scheduled Serviced
173960 2024-07-25
Customer Name and Site Address Contact Customer Email Address
Jeff Woods Jeff Woods jlwoods@cbiz.com
657 Cambridge Main Phone Secondary Phone
New Braunfels, TX (951) 824-0553

Mailing: 657 Cambridge, New Braunfels TX 78132

System Permit # Brand of System
108433 Clearstream
Work Order Type Assigned Technician HEALTH DEPT
Robert Comal

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

In alarm
| RESULTS OF WORK ORDER |

System was in alarm due to compressor being out. H/'o wanted new compressor because the other had already been
rebuilt. Once installed system was back up and running and | performed my 1x Inspection as well and found no issues

| DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN |

e
Date: 2024-07-25

Customer's Signature Employee's Signature





