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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: 108461
Issued This Date: 12/18/2018
This permit is hereby given to: Lopez Investments, Ltd.

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

1130 CIRCLE ACRES
BULVERDE, TX 78163

Subdivision: Oak CIiff Acres

Unit: 2
Lot: 103
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 C. « .CE

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded

- ]

items Date Received initials

rermit numoer

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.

RECEIVER
X Required Permit Fee DEC 10 2015
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

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

/2/10 J/$

T 0 ‘Signature of Applicant 7 Date

COMPLETE APPLICATION INCOMPLETE APPLICATION

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

e e— e me—

Revised: January 2015



£+ + COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * REVISED

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 12:08 pm, May 15, 2019
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE
\
Date November 28, 2018 Permith | O CSL\ o 3
Owner Name LOPEZ INVESTMENTS, LTD Agent Name GREG W. JOHNSON, P.E.
Mailing Address 141 CARDINAL LANE Agent Address 170 HOLLOW OAK
City, State, Zip LAREDO TEXAS 78043 City, State, Zip NEW BRAUNFELS, TX 78132
Phonett 956-237-5756 Phone # (830) 9032778
Email mlopez@bizlaredo.rr.com Email aregjohnsonpe(@yahoo.com
Al correspondence should be sentto: [ | Owner [] Agent [] Both Method: [ | Mail [] Email
Subdivision Name OAK CLIFF ACRES UnitPhesefSection 2 Lat 103 Block
Acreage/Legal
Street Name/Address 1130 CIRCLE ACRES City BULVERDE Zip 78163
Type of Development:

Single Family Residential

Type of Construction (House, Mobile, RV, Etc.) HOUSE + ‘?/ ﬁ\j’j i (,MOMN’)

Number of Bedrooms iﬁ‘
Indicate Sq Ft of Living Area f as

[7] Commercial or Institutional Facility
(Planning materials must show adeguate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Faclories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seais

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: § g%}w? {Struciure Only)

i
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
[] Yes N {ifyes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

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

By signing this appiicaton, | cerify fhat
- the compteted application and al addifonal information submitied does not contain any false information and does not canceal any material facks.
Authorization s hereby given to the permiting aulhority and designated agents fo enter upon the aove described praperty for the purpose of

site/soil evaluation and inspecton of private sewage faciies.
| elso understand that a permit of authorization to construct wil not be issued un the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damags Prevenfion Order
- | affrmaively consent to e online postingipublic release of my e-mal address associated with tis permit application, as applicable.

//‘,W ) %@W /f/é/zwé’

§|ﬁ§1ure of Owner Date Page | of 2
195 David Jonas Dr., New Braunfeis, Texas 76132-3760 (830) 608-2090 Fax (830) 608-2078 Revised Juy 2018
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OAK CLIFF ACRES, Unit 2, Lot 103

* % * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH *
REVISED

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 11:17 am, May 15, 2019

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 800NC2 & 1200
Tank Size(s) (Gallons) PUMP TANK Absorption/Application Area (Sq Ft) 8482

Gallons Per Day (As Per TCEQ Table IlI) 420 Design Rate
(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? [lvyes [X] No
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

Is there an existing TCEQ approved WPAP for the property? |:] Yes No
(if yes, the R. S. or P. E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? [ |Yes [ ] No

(If yes, the R.S. or P. E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will
not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.)

Is the property located over the Edwards Contributing Zone? X ves ] No

Is there an existing TGEQ approval CZP for the property? [ | 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? |:| Yes 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? [ ] Yes No e

If yes, indicate the city:

By signing this application, | certify that:
- The information provided aboye 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 30, 2018

ngnature of Desﬁ\er Date Page 2 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018



rabbjr
Revised


aeeoavit [N

THE COUNTY OF COMAL 201806046987 12/10/2018 11:48:08 AM 1/1
STATE OF TEXAS

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

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

[
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally.
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission primary responsibility
for implementing the laws of the State of Texas relating to water and adopting rules necessary to
carry out its powers and duties under the TWC. The commission, under the authority of the
TWC and the Texas Health and Safety code, requires owner’s to provide notice to the public that
certain types of OSSFs are located on specific pieces of property. To achieve this notice. the
commission requires a recorded affidavit. Additionally, the owner must provide proof of the
recording to the OSSF permitting authority. This recorded affidavit is not a representation or
warranty by the commission of the suitability of this OSSF, nor does it constitute any guarantee
by the commission that the appropriate OSSF was installed.

il
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):

’-_@HASE/SECHON BLOCK__ 103 LOT OAK CLIFF ACRES SUBDIVISION

IF NOT IN SUBDIVISION: ACREAGE SURVEY

The property is owned by (insert owner's {ull name): LOPEZ INVESTMENTS, LTD.,

a Texas fimited partnership

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 shali 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.

WITNESS BY HANDS) ON THIS.(2_ DAY OF Decew bez 2018

%L& e z o b M €z _
Owimer(s) signature(s) Qwner {s) Printed name (5)

Jvan M. Lol

cwnDN 0 AND SUBSCRIBED BEFORE ME ONTHIS DAY OF

THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY
Filed and Recorded
fficial Public Records

Bohbie Koepp, County Clerk
Comal Counf

o
{110/2018 11.46: 4 0 on
L | i
201506046887

oouﬁ&p,,}
iNotary Sead Hee W




Thxe COUNTY OF COMAL
STATE OF TEXAS

CERTIFICATION OF SINGLE FAMILY DWELLING

According to Texas Commission of Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of COMAL COUNTY, TEXAS.

I

Before me this day appearedJ(; g/ Lpe 2w/ Lopez Investments, LTD _ being the owners of the referenced property at
1130 CIRCLE ACRES . They further state that the Residence and any additional
living space on this property will be occupied only by a single tamily.

An OSSEF requiring a Certification of Single Family Dwelling, will be installed on the property described as:

2  UNIT BLOCK 103 LOT OAK CLIFF ACRES SUBDIVISION
IF NOT IN SUBDIVISION: ACREAGE SURVEY
The property is owned by LOPEZ INVESTMENTS, LTD, a Texas Limited Partnership
WITNESS MY HAND ON THIS _/ 0 OF DAY OF Decdnbic ,20 18 |
OWN ER (SIGNATURE) OWNER (S/GNATURE)

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS /¢ DAY OF Depenbed ,20_18 BY

\—f/[;/fu‘ 2 Lo pPrz
QWNER NAME (PRINTED) OWNER NAME (PRINTED)

B S ed Comn, Exples 06-28- 2019
WSS Notory 1© 1261604548

o )
Fetgagayot







ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: Novemher?20 2018

Site Location: OAK CLIFF ACRES, UNIT 2, LOT 103

Proposed Excavation Depth: N/A

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.

RECEIVED

DEC 10 2018

Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features BHYNTY ENGI
AINSER

SOIL BORING NUMBER SURFACE EVALUATION

Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
"
I 8 111} CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 8"
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
1
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 ability.

eV ey

Gl w. Joﬂr@P.E. 67587-F2585, S.E. 11561 Date  }




OSSF SOIL EVALUATION REPORT INFORMATION REVISED
Date: November 30,2018 12:08 pm, May 15, 2019

Applicant Information:

Site Evaluator Information:

Name: LOPEZ INVESTMENTS, LTD. Name: Greg W. Johnson, P.E., R.S.. S.E. 11561
Address: 141 CARDINAL LANE Address:_170 Hollow Oak
City: LAREDO State:_ TEXAS City:_New Braunfels State: Texas
Zip Code: ___78045  Phone: __ (956) 740-0165 Zip Code: 78132 Phone & Fax (830)905-2778
Property Location: Installer Information:
Lot 103 Unit_2 BIk Subd. _ OAK CLIFF ACRES Name:
Street Address: 1130 CIRCLE ACRES Company:
City: BULVERDE Zip Code: 78163 Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: _ 4t015 %
Presence of 100 yr. Flood Zone: YES _ NOX
Existing or proposed water well in nearby area. YES X NO___ >100'
Presence of adjacent ponds, streams, water impoundments YES_ NOX_
Presence of upper water shed YES____ NOX_
Organized sewage service available to lot YES  NOX

Design Calculations for Aerobic Treatment with Spray Irrigation:

Commercial

()= GPD

Residential Water conserving fixtures to be utilized? Yes __ X  No

Number of Bedrooms the septic system is sized for: __2- Total sq. ft. living area __575

Q gal/day = (Bedrooms +1) * 75 GPD - (2“"/ wﬂuctlon for, ater conserv fixtures)

W={ 2 : +1)*75-( 20%)= D@ Zé’oﬁﬂ‘f 20 besigh, VOTE BDRM RES. @ 180 GPD .
Trash Tank Size 500 Gal. ) PERSOKAL RV @ 40 GPS =@DGPI} USINGL
TCEQ Approved Aerobic Plant Size 800 G.P.D.

Req'd Application Area = Q/Ri = 420 / 0.064 = 6563 sg. fi.

Application Area Utilized = 8482 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 = 1200 Gal. 19.7 Gal/inch.

Reserve Requirement = 140 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 n0n~p0table 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 DECEMBER 29, 2016) =3 Sy,

[Ny

GREG W. Jor@bN, P.E. F#002585 - S.E. 11561

FIRM #2585



rabbjr
Revised


N Lll:l? am, May 15, 2019
"/— \\ o/
106_@3 "/.--
4'/ ~ 7 B
‘a/ ~
',/ =
'/
" 4
- 7 54
\/ /9 2 )
1 : 2 S \
] P ~
SLEEVE WATER LINEWITH 2"-SCH-40 m / \
\ (5ol bt % LOT 103 %
I| SEPTICFIELD. < ]
\ L PROPOSED !
\ o [ ps WELL !
‘\ |
82 g z
(] a 3 BDRM RES |
' . . 3 57 *
\ S A > =
[} : : :
SRR
\ i "'_ .':
CLEARSTREAM 800 NC2 Y \ >
AEROBIC TREATMENT— AL p
PLANT \\“‘-\.‘__‘ . '1_ k C/O '7\ -,\ RD\‘I‘QOP
' R e s 1N gl
1200 GAL __+- ’ 52 5 4 : S,
PUMP TANK % ' "-_' ng i
\ 49 \ .
l"—/ \ X '1 b &
N Y
\ L e it -‘: - :
o | 78l "7~ SPRAY AREA = 8482sf
2.\ Ay '- X= TEST HOLES /
9— 2 L, | ; /
m Ny '.:- ;f 3 ’l
% \. T\ ,/
O R
w \ k!
\ :
1
L
1 l‘
[}
\
1
\
1
\
A Y
o \ 4. =
oM LOPEZ INVESTMENTS, LTD AR IS I
SREETARRES 1130 CIRCLE ACRES
LEGAL DESC: OAK CLIFF ACRES UNIT/SECTION/PHASE! 2 BLOCK: LOT: 103
TP GREG W. JOHNSON, P.E. F#002585 [ 1"=50' ™™ 11/30/2018 |=°° 5/14/2010

™\


rabbjr
Revised


(REVISED

L11:17 am, May 15, 2019
v

\
% WELL

575f

‘/\\\ C
- )
\s QCZGA]
~ o)
o %sfﬁg
g - e ~3
-'/ - T, ~
-
_,/ % \\
,o/ ~ .‘Q‘
3 ; ) <
& \ By
SLEEVE WATER LINE WITH 2°.5CH-%0 %
] et e LOT 103 / s
\
\ PROPOSED
ey
[ L, 3
‘\ w : BORM REg.
v
v

1
CLEARSTREAM 800NC2 A
AEROBIC TREATMENT —.

PLANT \

1200 GAL__}-
PUMP TANK \

z
P

~., SPRAY AREA = 8482sf
'\ X=TESTHOLES

ey
Rag.. i
£,

9
;,l

OWNER:

LOPEZ INVESTMENTS, LTD.
STREET ADDRESS:

1130 CIRCLE ACRES
LEGAL DESC:
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PREPARED BY:
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ATE: 11/30!2018 REVISED:
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DESIGN DRAWINGS

|

3/4" CONDUIT CONNECTION
FOR ELECTRICAL WIRING

\

4™ S/40 PVC OUTLET

RECEIVED

DEC 10 2018

N
" 3/4" S/40 PVC
S~ 2 R GGUNTY ENGINEER
PLAN VIEW

12" TRASH TANK
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4 3 o |
¢ ._’ - 7r ‘ HIGH WATER
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S§F dnTr XEPORT INFORMATICN

Date N nws nm'\nr wm NI - VOID

Applicant lnformatlon

Site Evaluator Information:

Name: LOPEZ INVESTMENTS, LTD. Name: Greg W. Johnson, P.E., R.S., S.E. 11561

Address: 141 CARDINAL LANE Address:_170 Hollow Oak

City: LAREDO State: _ TEXAS City:_New Braunfels State: Texas

Zip Code: __78045  Phone: ___(956) 740-0165 Zip Code:_ 78132 Phone & Fax (830)905-2778
Property Location: Installer Information:

Lot 103 Unit_2 Blk Subd. _ OAK CLIFF ACRES Name:

Street Address: 1130 CIRCLE ACRES Company:

City: BULVERDE Zip Code: 78163 Address:

Additional Info.: City: State:

Zip Code: Phone

Topography: Slope within proposed disposal area: __4to15 %
Presence of 100 yr. Flood Zone: YES_ _ NOX_
Existing or proposed water well in nearby area. YES_ X NO___ >100'
Presence of adjacent ponds, streams, water impoundments YES__ NOX RECEIVED
Presence of upper water shed YES_ __ NOX_
Organized sewage service available to lot YES  NO X DEC10 2018
Design Calculations for Aerobic Treatment with Spray Irrigation: COUNTY ENGINEER
Commercial
Q= GPD

Residential Water conserving fixtures to be utilized? Yes __X  No
Number of Bedrooms the septic system is sized for: __2+2  Total sq. ft. living area __575+600
Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

=( 242 +1)*¥75<( 20%)— 420 NOTE: 2 - 2 BDRM RES. @ 180 GPD EACH = 360 GPD +
Trash Tank Size 500 PERSONAL RV @ 40 GPS = 400 GPD. USING 420 GPD
TCEQ Approved Aerobic Plant Slze | VOI D
Req'd Application Area = Q/Ri = 6563 sq. ft.

Application Area Utilized = 3432 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 = 1200 Gal. 19.7 Gal/inch.

Reserve Requirement = 140 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 FNVIRONMFNTAL QUALITY
(EFFECTIVE DECEMBER 29, 2016) :

»\6 OF T@*
\s ’ * g
Y6 7{\, A
- ///30/)8 CES TN
GREG W. JOWNSON, p . t#00.2383 - S.E. 11561 " DATE fREGVZ7;‘2HNSO‘1 !
) ’ Q. «
O SorgTet &

FIRM #2585
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OAK CLIFF ACRES, Unit 2, Lot 103

* ** COMAL COU vo I D ENVIRONMENTAL HEALTH * * *

APPLICATION F THORIZATION TO CONSTRUCT AN
AND LICENSE TO OPERATE

ON-SITE S

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 800NC2 & 1200
Tank Size(s) (Gallons) PUMP TANK Absorption/Application Area (Sq Ft) 8482

Gallons Per Day (As Per TCEQ Table Ill) 420 Design Rate
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ)

RECE‘VED
Is the property located over the Edwards Recharge Zone? [_| Yes [X] No DEC 1 0 Zma
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) R

Is there an existing TCEQ approved WPAP for the property? [] Yes & No
(if yes, the R. S. or P. E. shall certify that the OSSF design complies with all provisions of the existing WPAP.}

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

(If yes, the R.S. or P. E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will
not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.)

Is the property iocated over the Edwards Contributing Zone? X Yes []No
Is there an existing TCEQ approval CZP for the pr VO , D
(if yes, the P.E. or R.S. shall certify that the OSSF desig isions of the existing CZP)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? E] Yes [ No
(if yes, the P.E. or R.S. shali certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct wilt)
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? [ ] Yes [X] No

LalEIR i
If yes, indicate the city: %/\ 7% 4@*

SG"ONAL ﬁv\ =
- FIRM #2585

By signing this application, | certify that:
- The information provided aboyk is true and correct to the best of my knowledge.
- | affirmatively consent to the“online posting/public release of my e-mait address associated with this permit application, as applicable

November 30, 2018
ng?ature ;(Desﬁer Date Page 2 of 2

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 20
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