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5EW£R PIPE~ Type Pipe / . froM Structure to Olsposal Sysmn 
(cast Iron, Ductile Iron, Sch. 40. 285.32(a)(l) 

SOft 26) 
I! 

SEWER PIPE Slope from the 54!wer 
to the Tank at least l/8lnch Per / 21S.32(a)(3) 
Foot 

SEWER PIPE Two 'WWf sanitary • 
Type Oeanout Properly Installed 
{Add. C/0 Ewry 100' &/or 90 :/ 28S.32{a}(S) \ desree bends) 

5 

·-· ....... (If 
TCIQ ..... ._. ZISJ2t'I(JIG)2&U2(b)(l 

I II t.pllc Tanij5) )lfJIID) 
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215.J2(b)(1}(£)(11)(11) 
Zl5.32(bM'IJ(Ef(IJ 

21S.3l(b)(1)(EliJ)(I) 
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Interceptors If required for 285.34(d) 
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Inspector Name: . 
Permit#: {(!)94 gz - ~ 
iSITE AND SOIL CONDITIONS & 
~ETBACl( DISTANCES Site and Soil 
Conditions Consistent with 

1'1annins Materials 

1 

SITE AND SOIL CONDIT10HS & 
DISTANCES Setback 

IJstances 
Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
{Cast Iron, Ductile Iron, Sch. 40, 
SDR26) 

3 

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

4 

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

5 

PRETREATMENT Installed {if 
required} TCEQApproved Ust 
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

6 

PRETREATMENT Grease 
Interceptors if required for 

1 commercial 

- I }g-/1? 

Comal County Environmental Health 
OSSF Inspection Sheet 

-------- 3rd Inspection Date:. _______ _ 

. Inspector Name: 7
4

ector Name: 

Address://,'uf!Ji .,.,..~.J.. 'K" 2.a S"~A ,t,... r d~flul'./... ~J ~ 
Anwser Citations Notes Utlnsp. '2nd Insp. 3rdtnsp. 

285.31(a) 
28S30(b)(l)(A)(iv) 

7/ft'/11 J/l~/t, / ' 285.30(b)(l)(A)(v) 
28S.30(b)(l)(A)(iii) 

f 28S.30(b)(l}(AUil) 
285.30(b)(1)(A)(i) 

- 285.91(10} 
285.30(b}(4) 

28531(d) 

/ 285.32(a){1) 

/ ' 28S.32{a)(3) 

/ 285.32(a)(S) \ 

28S32(b)(l)(G)285.32(b)(l 
)(E)( Ill) 

285.32(b)(l)(E)(iv) 
285.32(b}(l)(F} 
28S.32(b)(l)(B) 

28S.32(b)(l)(C)(i) 
28532(b)(1)(C)(ii) 
28532(b)(l)(D) 
28S.32(b){l}(E} 
285.32(b)(l)(A) 

285.32(bl(l)(E)(Ii)(ll) 
285.32(b)(l)(E)(i) 

28S.32(b)(l}(E)(li)(l) 

285.34(d) 

7/zl/17 __ 

7-i~lc Jt>~J. 
-~,v C~ve,( · 
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No. Description 

SEPTIC TANK Tank(s) Clearly 
Matfced SEPTIC TANK If 
Single Tank, 2 
Compartments Provided with 
8iffle$EPTICTANK Inlet Flowline 
Grater than 
3" and • T • Provided on Inlet and 
OUtlet 
SEPTIC TANK Septk Tank(s) Meet 
Minimum Requirements 

8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 
lnstaled 

14 

AEROBICTR£ATMEHT UNrT 
Manufacturer 
iAfaoBJC llEATMENT UNIT 
Model 

15 ~ 

DISPOSAL SYSTEM Absorptive 

16 . 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

1S 

Anwser ~. 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

ClAtlont Note$ 

285.32(b)(l)(E) 
285.91(2) 

285.32(b)(l)(F) 
285.32(b)(l)(E)(iii) 

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

285.32(b)(l)(E)(i) 
285.32(b)(l)(D) 

285.32(b)(l)(C)(ii) 
285.32(b)(l)(C)(i) 
285.32(b)(l)(B) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(iv) 

285.32(b)(l)(F) 
285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

(, (!) t:J 

Tex- /(,)t 'C 1 

T!U IVJ~C-h.-;t 
'"-' ·"'"'1011"1 

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

-'O::> . :l:l\a!\~1 

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

' ·-'-'1°11-'/ 

285.33( a)( 4) 
285.33(a)(l) 
285.33(a)(2) 
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lie.' ......., 
SlST£M Drip lniption 

19 

DISPOSAL. SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Eftluent 

21 

DISPOSAL SYSTEM Graveness Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

ORAINFIELD Absorptive Orainline 
3"PVC 

25 or.t" PVC 

DRAIN FIELD Area Installed 
26 

DAAINFtELD Level to within .1 inch 
per 25 feet and within 3 Inches 
over entire excavation 

21 

DRAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 

ORAINFJELD Excavation 
Separation DRAJNFIELD Depth of 
Porous Media 
DAAINFIELD Type of Porou.s Media 

lS 

DRAJNFIELD Pipe and Gravel -

29 GeotextUe Fabric in Place 

DRAINFIELD Leaching Chambers 
DRAIN FIELD Chambers· Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates In Place 
(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAl 
SYSTEM Adequate Trench length 
& Width, and Adequate 
Separation Distance between 
Trenches 

131 

,_, 

Comal County Environmental Health 

OSSF Inspection Sheet 

CbtionS Notes 
:.:a:. • .:S:J(CI\:JIIAJ·lt J 

285.33(d)(4) 

28533(a)(3) 
285.33(a)(l) 
28533(a)(2) 
.l8!:1.:J:J(a){:J} 
285.33(a)(2) 
285.33(a)(4) 
285.33(a}(l) 

..t:a:..:J:J(a)I:JJ 

28S33(a)(l) 
28S33(a)l2) 
285.33(a}(4) 

285.33(d)(6) 
285.33{ c)( 4) 

285.33(b)(l)(A)(v) 

285.33(b)(l)(E) 

285.33(c)(2) 

285.33(d)(l){C)(i) 
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itlo.. Desatpdoe 
EFFlUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFlUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.«l" EFFLUENT DISPOSAl SYSTEM 
Adequate Length of Dfaln Field ( 1000 
linear ft. for 2 bedrooms or Less 
& an additional 400ft. for each 
additional bedroom ) 
EfFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft oh bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFfLUENT DISPOSAl SYSTEM lateral 
Dfain Pipe (1.25 · lS dia.) & Pipe Holes 
( 3/16 ·1/4" dla. Hole Size) 5 ft. Apart 

32 

AER081C TREATMENT UNIT .Is 
[Aerobic Unit Installed According 
Ito ApproVed Guidelines. 

33 

[AERoBIC TREATMENT UNIT 
ln$peCtlOrl/Cin Out Port & 
!Users Provided 
AEROBIC TREATMENT UNIT 
Sec:ondary restraint iYStem 
provtdtd AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast into tank 
AER081C TREATMENT UNIT Riser 
cap protKted aplnst 

34 unauthorized intrusions 

!AEROBIC TREATMENT UNIT 
Ollortnator Property Installed with 

3S Chlorine Tablets In ~-
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Vlsual 
High Water Alarm Installed on 

36 Separate Orcuit From Pump 
PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Box~ I Wiriril! Buried 

AnwSet 

~t-

/v 

/ 
v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(B) 

285.91(13) 
285.33(b)(3)(D) 
285.33(b)(3)(F) 

28S.32(e){1) 
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lila. ~ 

AmJCATION MEA Distribution 
lf'Pe, Rttin& Sprinlcler Heads & 
Yalwe Covers Color Coded Purple? 

/ 
40 

APPliCATION AREA Low Angle . 
Nozzles Used I Pressure Is as 
required / !APPLICATION AREA Acceptable 
Area. nothing within 10ft of 
sprinkler heads? 
APPliCATION AREA The 
landscape Plan is as Designed 

41 

APPliCATION AREA Area Installed 

41 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANk Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 
OSSF Inspection Sheet 

Cltlticw Notes 

285.33(d)(2)(G)(Ili)(ll)285.3 
l(d)(2)(G)(iii)(lll}285.33(d)( 

2)(G){v) 
285.l3(d){2)(G)(iii} 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(I) 
285.33(d)(2)(G)(ii) 

285.33{d)(2)(G)(iii){l) 

v 
285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33{d)(2)(F) 
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Inspector Name: , 

Permit#: I 09f-/ ~7 
No. Description 

SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Site and Soil 

Conditions Consistent with 

Submitted Planning Materials 

1 

SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Setback 

Distances 

Meet Minimum Standards 
2 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch . 40, 

SDR 26) 
3 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 
4 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 

degree bends) 

5 

PRETREATMENT Installed (if 

required) TCEQ Approved List 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 

6 

PRETREATMENT Grease 

Interceptors if required for 

7 
commercial 

Comal County Environmental Health 

OSSF Inspection Sheet 

________ 3rd Inspection Date: _______ _ 

. Inspector Name: 7:ctor Name: 

Address: /i, 'vt!.A WJ ,.,~-/- ' fl" 2..(J S")!IA ,!- r d~qJ.,1!./.,. ~ J ... 
Anwser Citations Notes 1st rnsp. ' 2nd Insp. 3rd Insp. 

28S.31(a) 

285.30(b)(1)(A)(iv) 

7/tg-f~t / 
285.30(b)(1)(A)(v) 

285.30(b)(1)(A)(iii) 

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

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

- 285.91(10) 

285.30{b)(4) 

285.31(d) 

/ 285.32(a)(1) 

/ 285.32{a)(3) 

/ 285.32(a)(S) \ 

285.32(b)(1)(G)285.32(b)(1 

)(E)( 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.~2(b)(1)(E)(ii)(ll) 

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

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

285.34(d) 
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No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91{2) 

285.32(b)(1)(F) 

285.32(b )( 1 )( E)(iii) 

285.32(b)( 1)(E)(ii)( II) 

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

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

285.32{b)(1)(D) 

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

285.32(b )( 1)( C)(i) 

285.32(b)(1)(B) 

285.32{b)(1)(A) 

285.32{b)(1)( E)(iv) 

285.32{b)(1)(F) 

285.32(b)(1)(G) 

285.34{b) 

285.38{d) 

285.38(d) 

285.38(e) 

(, (!) t:J 

Tex. - /{''it 'C 

TM tv J ,(,e,c_-,;;.., f 
L0:>.:>:>\0}\'•J 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

L!S::> .::\::1\a)\.l} 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

--.:o::r.=\ "1\.) 

285.33{a)(4) 

285.33(a)(1) 

285.33{a)(2) 

Page 2 

1st Insp. 2nd Insp. 3rd Insp. 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIElD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel-

29 Geotextile Fabric in Place 

DRAIN FIELD Leaching Chambers 

DRAINFIELD Chambers - Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
LIS~ .jjl CJl.~ }\A)-I~) 

285.33(d)(4) 

285.33{a)(3) 

285.33{a)(l) 

285.33(a)(2) 
LIS~.jj\a)\j) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

LIS~ .jj\a}\j) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

285.33(b)(l)(A)(v) 

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. t o 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.25 • 1.5" dia .) & Pipe Holes 

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

/' 

/~ 

/ 
v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33{b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91{13) 

285.33{b)(3 )(D) 

285.33(b)(3)(F) 

285.32(c)(l) 
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1st Insp. 2nd Insp. 3rd Insp. 
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No. Description 

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

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Anwser 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(ii i)(ll)285.3 
3( d)(2)( G)(iii)(l11)285.33( d)( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(iii)(l) 

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

Page 5 

1st Insp. 2nd Insp. 3rd Insp. 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108487

Eagle Restoration, LLC

6820  SPRING BRANCH RD 

SPRING BRANCH, TX 78070

Rivermont

1

20

7

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

12/20/2018



COUNTY OF COMAl COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLfCATION CHECKLIST Staff will complete shaded 

I I 
items Date Received lnffials 

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 Chec'klist.IDUilaccompany the completed application. 

OSSFPermit 

!__Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and license to 
Operate 

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

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

RECEIVED 

~Required Permit Fee DEC l8 2018 

,!__Copy of Recorded Deed COUNTY ENGINEER 

~ Surface Application/ Aerobic Treatment System 

~ Recorded Certification of OSSF Requiring Maintenance/Affidavitto the Public 

~ Signed Maintenance Contract with Effective Date .as Issuance of License to Operate 

N/A Portion of Proposed OSSF Located In the United States Army Corps of Engineers {USACE) Flowage Easement 

NlA... USACE Consent for proposed OSSF 

1 affirm that l have provided all infonnation required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

R.tstoraJ iurt, LLC 
r Date 

_COMPLETE APPLICATION _INCOMPl.ETEAPPI.tCATION 

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

Revi$ed: Mer c 1\ 2016 



***CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEAl .. TH * * * 
APJ:LICATION EQ8 PERMIT FOR c\lfTHOBJZATIONIQ CONSTRUCT AN 

ON..SITf,; SEWAGE FACIUT\' AISD LICENSE TO QfERATE 

Owner Name Eagle Restoration, LLC 

Mailing Address 8546 Broadway #203 

City, State, Zip San Antonio, TX 78217 

Phone# 

Email 

210.889.3085 

. eaglerestoratlon.jose@gmail.com 

Permit# -~l~tf6:w-4~<g"..c...7 __ _ 

Agent Name Douglas R. Dowlearn, RS. 

Agent Address 703 Oak Drive 
~~~~~------------

City, State, Zip Blanco, TX 76606 

Phone# 

Email 

210.240.2101 

txseptic~gmail.com 

All correspondence should be sent to: 0 Owner 0 Agent ~ Both Method: 0 Mail (iJ Email 

Subdivision Name Rivermont Unit 1 Lot 20 Block 7 --------------------------------- --------- ---------- --------
Acreage/Legai..;..6.:...7~5..;..7_A.;.;;.c_.re ..... s _______________________________ _ 

Street Name/Address 6820 Spring Branch Road 

Type of Development: 

~Single Family Residential 

City Spring Branch 

Type of Construction (House. Mobile, RV, Etc.) ..;.H;..;;.o.;;;..us;.;;e;....... ________ ~~ 

lip 78070 

Number of Bedrooms 3 ----- RECENEO 
Indicate Sq Ft of Living Area >25001<3500 

u~c 11 ~o\3 
0 Commercial or Institutional Facility 

(Planning materials must show adequate land area for doubling the required land needed for treatment ueo~ \ii 

Type of Facility--------------

~NE.E.R 
~r~rea) 

Offices, Factories, Churches, Schools1 Parks, Etc. • Indicate Number Of Occupants -----------­

Restaurants. Lounges, Theaters~ Indicate Number of Seats -~----------------~--­

Hotel. Motel, Hospital. Nursing Home ·Indicate Number of Beds --------------~~----

Travel Trailer/RV Parks -Indicate Number of Spaces-----------------------

Miscellaneous----------------------------------

Estimated Cost of Construction: $ 400,000.00 (Structure Only) 

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

0 Yes 0 No (lr yell, owner must provide approval from USI\CE for proposed OSSF improvements witl'ull the USACE flowage easerMnt) 

Source of Water 0 Public &i} Private Well 

Are Water Saving Devices Being Utilized Wtthin the Residence? ~ Yes D No 

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

facta. 
- 1\uthorilation is hereby given to the permitting authority <Jnd designated agents to enter upon the above described property for the purpose of 

site/soil evaluation and inspection of private sewage faetlities .. 
• 1 understand that a permlt of authorization to construct win not be issued until the Floodplain Administrator has. performed the reviews required 

by the Comal Cou"ty Flood Damage Prevention Order . 
• I affirmati ly consent to the onllne posting/public release of my e-mail address associated with this permit application, as applicable. 

Sign at 

195 Oavld JonQ Dr., New Braunfels. Texas 78132-3760 (830) 608-2090 Fax!830} 608·2078 Revised July :!019 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By Douglas R. Dowlearn 
--~~---------------------------------------

System Description Aerobic Treatment with Spray Disposal 

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

Tank Size(s) (Gallons) _:.6....:...00~gpt:...;d;__ _______ _ Absorption/Application Area (Sq Ft) 4688 Required 

Gallons Per Day (As Per TCEQ Table Ill) 300 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) RECEIVEr 

Is the property located over the Edwards Recharge Zone? D Yes ~ No DEC 13 2018 
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

COUNTY ENGINt.. 
Is there an existing TCEQ approved WPAP for the property? D 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 ~ No 

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

Is the property located over the Edwards Contributing Zone? ~ Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 

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

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

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

Is this property within an incorporated city? D Yes ~ No 

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

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

/. 
~i. 12/4/18 

Signature of Designer Date Page 2 of2 

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



THE COUNTY OF COMAL * 
STATE OF TEXAS * 

11111111111111111111111111111 II IIIII 
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RECEIVED 

DEC 1 I a01s 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 
CuUNTY ENGINEER 

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

I 
The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality 
(commission) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and§ 
5.013, gives the TCEQ 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 owners 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 that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on 
the property described as: 

UNIT 1 BLOCK 7 LOT 20 SUBDIVISION Rivermont 

IF NOT IN SUBDMSION: ACRES SURVEY 

The property is owned by Eagle Restoration, LLC. 

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

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

MYBANDoNTms ~~~DAY oF Do..c tmbLr . 2o1s. 

ta..a\t tururllhU}1. t ~c . 
OW ERIAGENT NAME (PRINTED) 

swoRN To AND suBscRIBED BEFoRE ME oN m1s ~DAY oF D t..tun b t r . 201s 

Notary ID #130348015 
My Commission Expires 

August 26, 2019 

]uJL j?,ll~ 
Notary Public, State of Texas 

Notary's Printed Name: L uU l J } lll w 1d [r-._.. 

Commission Expires: /~ ~I ~ I ~ ~ I d (J ) cl 



RECEIVED 

DEC lS 2018 

COUNTY ENGINEER 

This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 

at the bottom of the last page. 

This page becomes part of the document identified by the file 

clerk number affixed on preceding pages. 

Created 7127115 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Coma! County Texas 
12/07/2018 10:36:13 AM 
JESSICA 2 Page(s) 
201806046794 
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Eagle Restoration, LLC
6820 Spring Branch Road Comal

Spring Branch 78070 108487
8546 Broadway #203, San Antonio, TX 78217

Eaglerestoration.jose@gmail.com
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May 1, 2018 

Douglas R. Dowlearn 
D.A.D. Services, Inc. 

703 Oak Drive 
Blanco, TX 78606 
(210)240-2101 

txseptic@gmail.com 

Comal County Engineer's Office 
195 David Jonas Drive 
New Braunfels, TX 78132 

RE: 6820 Spring Branch Road Variance Request for OSSF 

To Whom It May Concern: 

RECEIVED 

DEC l B 2018 

COUNTY ENGfNEER 

I am requesting a variance for the placement of a spray disposal area 10 feet from 
the property line, but less than 20 feet from the property line as Comal County 
regulations require. This variance is requested due to limited space. This setback 
complies with TCEQ CHAPTER 285 rules Table X. requirements. Equivalent 
protection will be maintained by including a battery backup to the timer clock to 
assure sprayers only spray during the predawn hours. In my professional opinion 
this variance will not pose a threat to the environment or public health. 

If there are any questions or concerns, please contact me at 210.240.2101 or by 
email at txseptic@gmail.com . 

Sincerely, 

Douglas R. Dowlearn, R.S. 



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 5/1/18 
Applicant Information: 
Name: Eagle Restoration, LLC 
Address: 8546 Broadway #203 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 

City, State & Zip Code: San Antonio, TX 78217 
Phone: 210.889.3085 (Gerard Obaya) 

City, State & Zip: Blanco, TX 78606 

Email: Gerardscuba@gmail.com 
Eaglerestoration.jose@gmail.com 

Phone: (210)240-2101 Fax: (866)260-768RECEIVED 
Email: txseptic@gmail.com 

Property Location: Installer Information: 
Lot: 20 Block: 7 Unit: 1 Subdivision: Rivermont 
Street/Road Address: 6820 Spring Branch Road 
City: Spring Branch Zip: 78070 

Name: 
Company: 
Address: 

Additional Info: Coma! County/.6757 Acres City, State & Zip: 
Phone: Fax: 

Depth Texture Soil Texture Structure (For 
Class Class Ill- blocky, 

platy or massive) 

Soil Boring #1 III 0-12" Clay Loam Blocky 
60" 12"+ Limestone 

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: 3 BR (>2500 sq. ft. <3500 sq. ft.) 

300 Gallons per day required 

Drainage 
(Mottles/Water 
Table 

<30% Gravel 

An aerobic treatment/spray disposal system is to be utilized based on the site evaluation. 
4688 sq. ft. disposal area required 
500 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 300/0.064= 4688 Sq. Ft. 

FEATURES OF SITE AREA 

DEC 1 S 2018 

COUNTY ENGINEER 

Restrictive Observation 
Horizon 

12"+ None 
Limestone 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 
Existing or proposed water well in nearby area: YES Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 

I certify that the findings of this report are based on my field observations and are accurate to the best of my ability. 
The site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning 
materials and the OSSF design should not be considered final until a permit to construct has been issued. 

Site Evaluator: 
NAME: Douglas R. Dowlearn, R.S. 

License No. OS9902- Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2019 
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Assembly Details 
OSSF 
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GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth Is 30" from slab top to grade. 
3. Weight = 14,900 lbs. 
4. Treatment capacity Is 600 GPD. Pump compartment set-up 

for a 3&0 GPD Flow Rate ( 4 beeclroom, < 4,000 sq/ft living 
aera). Please apedfy for additional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 

5. Standard tablet chlorinator or Optional Uquld chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 

6. Blo-Roblx B-SSO Control Center w I Timer for night 

w u a:: LJ..J 
Cl 

>­
!­z 
:::) (14:49 Gallons per inch I 

spray application. Optional Micro Dose (mln/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, &0 Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" e acess riser w/lld (Typical4). Optional extension 

See Note 9. 

SeeNote7.~ =-

Inlet 

r 

0 
() 

Flow Une 

~--·· 

. risen IIVallable. 
8. 20 GPM 1/2 HP, high head effluent pump. 
9. HI8LOW Air Compressor w/ concrete housing. 
10. 1/2" Sch. 40 PVC Air Une (Max. 50 Lit from Plant). 
11. 1" Sch. 40 PVC pipe to distribution -vstem provided by 

contractor. 
12. 4'" min. compacted sand or gravel pad by Contractor 

42" - 53" - 160 Gallon Reserve 

/See Note 11. 

lfR =til==::;:, .=. ::a..: I 

21 " - 42" - 304 Gallon Working Level 
18" - 21" - 43 Gallon On/Off Tether 
0-18" - 261 Gallon Sump 

DIMENSIONS: 

I 
Outside Height: 67" 
Outside Width: 63" 
OUtside Length: 164" 

59" 1-1 p,.... 1:1 H r·:.\ ~ ~ I Pump "-U 53"" 

l ;;J ~~ ti.i)~ ~ . f:k§:J .·-~ .,~,0- . , i . il' 
MINIMUM EXCAVAnON DIMENSIONS: 

Width: 76" 

....... · ...... ~·. ~,.-~~-- ·-·-.... -.... : ......... -. :.s;::_ - -~- .--~-: :· ~:. .. :...-- ·-· . .: .·-... ·,· . .- .. ·:.:· ..... -...-X·:.: ---,:~· s _. · · --~ ~- ~ -- ~:::::-~' 

See Note 8. \_ 

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

Model: B-55G-PC-400PT 

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

Scale: 
·M~tulljCto~ ......... --

Dwg. #: .ADV-8550-3 

Length:1745'" 

See Note 12. 

\dvantage 
\\ I \!. ., !, I '~ ,:, ' 1' , •. • ,.,. -

';::.; 

Adwntage W......._.. Solutions 
444 A Old Hwy No SJ 
Comfort, TX 78013 
830..H5-3189 
fax 83G-995-4051 



RECEIVr 

W .. \STE\VATER T.R.J::A DJE~T F.-\CIUT\'Y ~lONJTORI~G .. \GREEMENT DEC 112018 
Permit/License :Somber Regulatory Authurit~· 

Bloek Creek Aerobh: ~Se_n_·~lc-es-. ~L~L~C--
4-14 A Old Hwy #9 

CustomerEagl~t Restoratl;;:'o:-::n•, L~C.----- COUNTY ENGII . c..t::R 
Site Address6820 Spring Branch Road 

Comfort, TX 7ROI3 
Off. (830) 995-3189 
Fu. (830) 99s.4051 

Cill' ~pring Branch Zlp_,z~e ... o""zo.._~~-:~-
Maillng Address 8546 Broadway tt203, San Antonio, TX 78217 
County Comal )lnp "---~---
Phone 21 0.989,3085 
t::untll eaglerestoratioo jose@gmail.com 

I. (leneral: This \\'ork for !lire Agr.:~:rn~Dl (hel'l!inaftcr reierrell to as "Agrc..:mcm .. l is ~:ntcred imo by and b::twccn 
Eagle Restoration. LLC thcrdnafter rderred to a.s. "Customer·· 1 and Bloc · Creek A~robic ~rvic:cs. 
U.C. B>· this :li:r.:cmcnt Block Creek Aerobic Services, LLC and it:. ~mployccs lhcrdnafter inclusiYel)· n:fcm:d to as 
··contractor") agree to rl!nder ser\'iccs HI the site address Slated atxwc. 35 de~crihed ho:!lein. and the Custom-:r al!rees to fulfill 
hiSthcrtthc!r respons.ihiliti~:~. a~ d..:scribcd herein. ~ 

u. Effective Date: Issue date of License to Operate · 
This Agreeml!nt commt:nccs on and l)rtd:, on 2 _yrs from ltcense to Operate 

for a total nf two (21 yc;).fs (initial agreement! or one ll) y .. 'tll' (th~reafter). If thb i~ an initia! agreement {r.~\\ ilbtallatiun}. the 
Customer shall notify the <..:omn1ctor within two (2) busine~ days of the :c;~·stem·~ tirst ~c ~o e~tablish the date or 
commcncernr.:nt. If no notification is rccciwtl b~ Contructor within nh1c1~ {90) ua~ s alicr compktion of in,;t~llmiol or where 
o;ounty autltority UlUlluut~:s. the dntc of c;ommcncc:tnent will be the date the "Lil:ctbe w operate::" (1\oltcc ot' J\ ppro,·al) \\a.~ i:-.su.:11 
by the p.:nnitting authority. This agn:cmcnt may or ma~ nul ommcnc..: at tho: ~ame tim~ il~ any W<Lmmty period M irlSlnlllal 
equipment. but in no case shall it extend the spcciii~u warrllllty. 

Ill. Tcrminntion of Agreement: 
Thi!'O -\gre~merll may be tcnninmcd by either party for an~ rca~n, including tor example. substantial tbi!ul\! l)f cithcr 

party to perform in accordance with tit~: tcnns of thi;; Agreemi!IU. \~ithuut fault or linbilit; of lh-: terminating pa~. 'Ill..: 
terminating party must pro,·ide written nnticc co the non·!Cmlinntlng pltrl)' thirty <30) days pr[or t<> the tennination of this 
Agrecm~nl. If this A!!reemcnt is termin:~tc:d, Contractor\\ ill b..: puiu ut the rutc of S7S.O~ per hour fur any work pcrfonned und 
for which compen.satit>n hns not been receh ed. After the deduction of all outstanding charge!'. any remainiug monies from 
pr.:pll)'mcnt for sen· ices "ill he n:fundcd to customer within thirt~ t30'! day:; ,,r tenninmiou of thi:; Agr.:cmcnt. Either pan.1 
tenninating thi: Agr..:cmcnt for any f'l!a5on. including non-rcnC\\Ill. shall notH~ in \\Tiling the .:quipmcnt manufm:tun:r and th..: 
appropriate r.:gulatory ag~:m:y n minimum of thirty t30 1 \lu) s prior to th..: date of mch tcnnination. Nonpayment of an) kind shall 
b.: ~:on,hh:.r.:d lm:uc;h of contract and a tcmlinlllion of contmct. 

1\', Services: 
C(mtnto:tor wit!: 

a. Inspect and pert\mn ntulim: up ·ccp on the On-Site , t:W<~gc Fadlity (h;'!r.:inaficr rcf~rrcd to as OS!:it- ) as 
rccommcntkd by the t~atm.:nt system manutbcturer. and required by st:ue andtor local regulutiou. for a total ~11' th~c 
visi~ to site p~r year. llt~ li~t of it..:ms checked at t:a~h visit shall be the: comrol p.ul.:i. Elcl."trical circuits. tim~. 
A~mtion including compres;;or and diifuscrs. CB1il'SI mea~ur.:J. lids safety pans. pwup. comp~~•or. :;ludg.: levels. 
and :mything ds~ required :l.'l Jl<!r 1he manufacturer. 

h. Pro\· ide a written record of 1·i~its to the .>itc b>· mean~ of an iusp..:~.:tion lag attached to or contair1cu in thL: 
control panel. 

c. Repair or repla;:e, if Contractor has th.; n~c~:mu-y material:> at site, an) cumpvncnt of the OSSF t'ouud tn ~ 
tailing or inopcrntiYe ..turing the course ora mucin~ moniwring ' 'isit. lfsuch .><!n'i.:l!;; arc not covered b~ warrant}·. arhl 
the service(S) cO!>i less than SlOH.OO. Customer hcrch> authorize~ Comr.u:tor to perform the ser. ic~:t~) and blll 
Cu!\lomcr for soid sen·in.'(s). \\'hen scr\'lcc coi'tS an: gl'l:at..:r than S IOt>.Ofl. or if Ctllltnu:tor d~s not have the necessary 
supplies m the site. Controctor will noli~\· Cu~tomcr of the required l\r:l'\ i~:r:l s~ and the associated cost(s). Cu~tttmcr 
must notil}· Comrm:tor of nmmgcmcn~ t\l atT~ct repair of system with in two (2 l bu~im:s> days after said MtifiC<llion. 

d. Pro,·idc sample l'Ollectinn ;md laboratory testin.g ofTSS <lliU BOD on a yearly b:J..•;;i>. (ccnnmercial systems 
onlyJ. 

r.:. Fomard copies of this Agr~o..::m..:nt and all rcpom to th..: regulatory agency and th' CUl>ltlm~:r. 
f Visit site in ret>pon~c to Cu.<:tmntr's n:qucst for unscheduled Scl'\• icc~ within fony·.:ight ('18) ho~ t,~t' t.ht: 

date t•fnutitication (weekends nnd hCIIidnys excluded) of said n:\juesl. linlcss othcnri>.e C\1\ 'l!n:d b~ warrnniy. costs fm 
$-lll.:h un.schcdukd re;;pon~es will be billed to Customer. 

-+-Customer's Initials 

BS 

©~.,:.:., 
Contractor's Initials 

rabbjr
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RECEIV' 
\'. Qislnfect!on: 

. -:- _, :-Jl'~ rcq~rcd: X requir-:d. The re~wnsibility to malntain the disintection d-:\·i~e(s) :ua.l pM·ilJc an; nccl!flm" 11 
2018 chermcals 1s that ot the c ustorner. r::v 

VI. Electronic ;\lonitoring: 
Eleetr.,nic Monitorin)! i~ nl'l included in tnis Agr~cmcm. COUNTY ENGii'~t..~rt 

\'11. Performance of Agreement: 
Commcnc:cmcnt of IJI!rformance b~' Cmu.ractor tmdcr tnis Ag:r~l!ment is contingent <lfl the toii0\1 ing condition$: 

a. If this Is an initial Agreement (nt:w installation): 
I. Conlr'.lctor·s recdpt of a full)· e~ectucu original cop>· or facsimile of thi~ ngreilmcnt nnd :ttl 

documentation requested by Contrnctor. 
If the abo\·e conditions M! not met. Contmctor is not obligated to p!!rtbrn1 any p<>rtiL•n oi tJ1is Agrc.:mcm. 

VIII. Customer•s ftesponsibillties: 
The customer is res,onsihl~ tor et~cb and JJI of the followin.g: 

a. r•ro\'ide nil n~cesstlf\' v~trd or lawn m:lintetumce anJ removalllf allllb~tHcl~s. including but nm limited to 
dogs and mh.:r a11imats, ,·ehich:~: 10:.-~. bntsh. trash, or d.:-bris. a::. 11eed~ll to allow th~: OSSf to function properly, and to 
allow Contractor safe and .:asy ucc:~~ to l:lll parts ofth~ OSSF. 

h. Protect e(}UipJU<.'UI from ph~ sica! damage including. but not limited to that dan1agc caused by insect~. 
c. 1\·laintain a current license to op~:mte. and ahide hy the conditions nnd limitotions of thnt licen:>c, and all 

n:quin:mcnts for lllld OSSr from the Stme and1or local r..:gulntory agency. whiche\er ~quircmcnts are more stringent 
as well as the pn1prietnry sysh:m's manufacturc:r ri!Commcn"'ations. 

d. Noti~· Comactor immcdintdy of any and all alarm!', andw any aud all prtlblr.:m:s with. including fuilure ot~ 
the OSSI·. 

e. l'rovide. upt'n n:4uc~t by Contractor. \\ater usage records for the OSSF ~i.l that the fontracmr can pertorut 
a proper C\'aluatiQn of tlh! performance of the OSSF. 

t~ 1\IIQw for samples at both tl1e inh:t and outlet of the OSSF to be obtained by Contractor fi1r the purpose or 
cvaluming lhe ossF·s performance. It' these >amples arc: t<tkc:n 10 a laboratory for testing. with the exceptilln of lh-.: 
scr..-ice provided under Section IV lliJ ablne, Customc:r agn:cs to pay Comractor tor the sample collection and 
transponation. portal t(l ponnl. Ill orate of S35.00 per hour. plus the associ met! fee:. lor laboratory testing. 

g. l'ren!mthe haclmush or tlushing of\\atcr treatment or conditioning equipment frt.'m entering. the OSSf. 
h. l'rc,·em the conden~lion from air conditioning. or refrigeration units. vr ttl!; dmins of iccmnkcr.>. rrom 

h)tiraulicall} overloading !he aer.:~bk treatment unib. Dmin lines may discharge inm tlte su, t'ilcc application pump 
tank if appnwed by system designer. 

i. Provide ror pumping and ~leaning of tank,; and tr.:ntm~lll units. \\ h-:n ami as rr.:commcndcd b) Contact or. 111 
Customer's expc:nsc. 

j. 1\·taintaill :;it.; drninugc Ill prc~·cnt adverse eftccts on th~ OSSF. 
h. Pit) promptly and fully. all Contractor's le\!S., bi!b. ur in' oic..:s as described hcr.:in. 

IX. Accrss bv Contractor: 
Contrdctor l!ii hereby ~rantcu an eil!icmcnt to the t)SSr ti)r the pllrpo~e ul pcrl~•rming ~en ices de>::rihed 

herein. Contractor may cmer the property during Cvntrnctor·s normal hu.~ines!'. hour;; nmL'or nther r¢:11il101Jble hours without prior 
notice to Customer 10 perfonn the S~rviccs Mdior repairs described herein. Conlructur shall have access to the OSSF elec1rical 
and phybica! component<;. ranks and tremmem units shall be BCc~ssible hy means of mnn wa~ s. M ri~rs tmd removable cow!r~. 
for the purpose of evaluation a.'> required by Smte and/or 1oc31 roles and tllc proprietary system mOllUfactu~r. It is Cllston crs 
~~;pon~ibilit~· to keep lids exposed and ncc-essiblc .m u!ltimcs. 

X. Limir of Liability: 
C'ontrnctor shall not be held liab!.! ti)r ;my incidental. consequentiaL or "I· •cia! ~hun~tgc:S. or iur ~~~.momi.: loss due t<l 

~:>.p<.:n~. or for loss Clf profit.:;. or income. or lo~:. ~.~r u)c to Customer. whether in contract ton or OJl~ other theory. In no cv~m 
shall Contmctor be liable: man amount exceeding th.: total fee ti.!r Servi~cs amount paid hy CtL'itomcr und~r this 1\gr~~mcnt. 

XI. Indemnification: 
Customer (whether one or mor.:) shall :tnt! docs hercb: a,grcc to ind.:mnil)'. h<Jid h:mnless and defend Contractor and 

each of its succ<~sors. assigns. hein:;. legal repre~entmiv~s. dc\'is~:cs. employee;;. agent~ and,·or coun5el (ct•U.:ctil'dy 
-·Jmh:nmit~:cs .. ) from and against any and all liabilities. claims. damage::;_ !(W\<l$. lien~. cnusc~ llf act ion. suits. tines. Judgmen1!\ 
and other cxjl'Cnscs {[ncluding. bul not limited to. attorneys· fees and t:xpcn:.~> aml .:osl!- (li in\'csligation J. of an~ kind. nat me or 
description, (herdnaftcr collcctivclr rderrcd to as "Liubililics'') arising out of. caui.ed b~. ''r te~ll1ing. in whole or in pan from 

+-Customer's Initials 

BS 

lilt+ .. ,, .......,.. I Contractor's Initials 
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REcr · 1 

DEC 13 2018 
THIS INDEMMTIFCATION APPLIES EVEJ\' lf St:CII L.IADILITIES ARE CAl"SED B\' Tm: CONCliRR£1\'T OR 
CONTRJBl!TORY :'IIEGLIGENCF. OR RY THE STRICT UABILin· OF AN' I:~:Ut:M~lTt.:E. COUNTY Ef\._ .. • ~-ER 

Custmn.:r h~:rcby wah•cs its right of:~cours.: ;~to any lnd~mnitee \\hen lndcmniftc<ltion applies, and Customer shall require it5o 
insurer(s) to waive it..;ithcir ri~ilt of subrogation to the extent such action i:; required 10 render such waiv~r of submgntion 
effective. Customer shall be subrogutt:d to lndcmnltees with re~1'cct to all right.> Indemnitee:> ltl<l.~ hu"c ugain~"t third plll1ies with 
n:spcct to matter!: as to which Customer provide!\ indemnity aml.'ur dcfcm;c to lndemnitces. l\o ludemnilii:ation is pro\'idcd to 
lndemnirees whrn the liability or los5. result:. from ( l} the ~ole responsibility of ~uch Indemnitee: or. 1 2) th~ willful miswnduct of 
such lml~mnil.:-:. Ut'<"l irrevocable acccpt:mcc oithis lndemnific:ttion obliganon. Cll.~tomer. in it~ ~vl~: uis~:n:tit>n. shafl ~elect ,1nJ 
pay counsel to dl!ti:nd lndcmnitces of and from tinY a..:tion thm is subject to this tndemnUication provision. lndemnitees ltereby 
co..-cnant nm to comprllmis~: or settle any claim or cause of action tor which Customer h(lS proYidcd Indcmnificution without the 
con~ent of Cu tomc:r. 

XII. Se"ernbilih·: 
If any pro\iston of tlte "Pr,)po~ul and Contract- slmll h.! held to be in\·aJid or unentorc.cable for any r.:ason. tht: 

n:maining provisions shall continue 10 in; \'<ll id :md enforce ble. If a cvun tinds that any prm i;.i,,n of !In: --Agreement" is in\'aliu 
or unenforceable. but thAt b) limiting such proYision it would become valid and enfor..:~:ablc. then such pm\'ision shtlli be d~erncd 
to be \Hitten, construed. and i!nfol\.'ed as so limited. 

XUI. Fee for Sen·ice.s: 
The Fe.: lor S~:n•it'\.'S doa:s no1 include nn~ 1\:~::; lor equipment. material. labor nrccssary to:- non-warram~ repai~. 

unsclu:uuled inspections, or Customer n:qu~:st~:d \'isits tot he site. 

XIV. Pu\mcnt: 
Full payment is du~ upon execution ~1f this .1\~rcement !Reqmrcd of new Cusromrr). For an~ orher scl'\'ic-e(sJ or 

l'eJlair s) providc:d by Comroccor tlte <:usmmcr ~;dl pay the invoice!!:) tor ll>llitl ~en·icclsl or rcpairtsl \\ithill thirty (30) days of 
the ln\'oicc date. The Comructor shall mal all invoices on rhe date of im·oice . .-\II pa~·mem-. not r.:.:.:h·cJ within thin~ (30) d11Y~ 
cl·om the invoice date will he ;;uhject to n S29.00 late p(!nalt)' nn j a 1.5% per month c~ ing charge. a~ \\ell as MY rca~onaole 
altomcy'!i fees. and all Clllkction and court costs incurred by Contmctor in collection of unpaid debt(s). Contrdclor may 
temlin:lt<! contra~.:t ulllnY time tor nonpayment for S<T\'iccs. Any hcch. retum.:J to Cvnlrnctor for any reason \\ill hi: rus~ -~c:d a 
S30.0U rerum check fc:..:. 

XV. Application or Transfer of l!ll\'ment: 
The tees pnid for this agreement ma~ he trnnsli:rmlto sub3cqucnt pmJ'Io;!ny m\ ncn s 1: hm~cvcr. this Agreeme111 is noJI 

transferobk cu~lomer 5hall ad\'ise 1hz subsequent property OWni:rlSJ of the State requirement that lhe~ ~il!ll a n:p!acl!ment 
agreement authorir.ing Contract(\f to perlonn the hcrdn described S~l'\ ice!>. and accepting Customer'~ Res!){msihilitie~;, This 
replacen'lenl Agn:em~:nt must be signed and received in ContrnClor'l> otii.:cs within ten!, lil) husine::s d·1~ s of date of tr:mster ot' 
propel\)' owner5,hip. ContrJctor will apply :111 funds rcc •iwd frnm Cm•tomer t1rsr to any past due obligation nrisin,~; from thi~ 
Agreement including late fees or penalties. return check tees. an!Lor charge!\ fllr s.:r\'iccs or rcpait·s not pnhl within thirty {30} 
dn:.. or inwi;;~: date. Any remaining monies shall b.: applied til the funding of the replacement Agreement. Tho: o;onsumption of 
fund.s in thiii mnnno:r may ca1.1Sc a reduction in tho: l<!nnination dnte of e11'ectiw c(wcmgc per this Agrc~mcm. So:t! S.:~lion l\'. 

XVI. Entir~ Agreement; 
'Ibis a~reement contains the ~mire Agh:emcnt ufth.: plU'tks, and 1hcr.: arc no llthcr condition:; in any other ag.reem~nt. 

oro! or \\ritt~n. 

6 ~..).J;'J-d:~L· 
Block Cr.:ek A-:robic Sen· ices. I .I .C. 
Contractor 
MCu 000004.2 and ~IC#OOOI)002 

Cu:~tomer's Initials 

BS 

Contractor's Initials 
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D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Eagle Restoration, LLC 

RECEIVED 

DEC 13 Z018 

COUNTY ENGINEER 
The installation site is on Lot 20, Block 7 of the Rivermont 1 Subdivision in Carnal 
County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom (>2500 
sq. ft. but <3500 sq. ft.) residence. The proposed method of wastewater treatment is 
aerobic treatment with spray irrigation. This method was chosen because of 
unsuitable soil conditions. 

PROPOSED SYSTEM: 

A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which 
flows into a 600 gpd aerobic treatment plant. The aerobic tank effluent flows to a 
768 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 3 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius of 27 feet at <40 psi. 
Two sprinklers will spray 360 degrees of arc and the third sprinkler will spray with 
90 degrees of arc. An audio and visual alarm monitoring both high water and 
aerator failure will be placed in a noticeable location. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 300 gpd 
Application rate: 0.064 
Application area required: 300/.064 = 4688 ft. sq. 
Application area utilized: 4 7 66 sq. ft. 
Pump tank reserve capacity: 150 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 
600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
3 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 768 gallon pump tank 

LANDSCAPING: 

The native vegetation in the distribution area should consist of low level shrubs, 
plains grass, bluestem or bermuda. The entire area of the spray must be covered 
with a ground cover such as grass seed or sod prior to the final inspection. In the 
event the natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 
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99.61' 

I 
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J l well 
j-r~~~~~~- · - · -c.a: · 

I 
L_-=-= _ 10' OS~F setb~'Ck _ 

RECEIVED 

DEC 13 2018 

Eagle Restoration, Lle~~JNTY ENGINEER 

6820 Spring Branch Road 
Spring Branch, TX 78070 
Lot 20, Block 7 
Rivermont, Unit 1 
Comal county 
1" = 30' 
* = test holes 

1" SCH 40 purple pipe 
to all spray heads 

total spray area = 4 7 66 sf 

r = 27' for all circles 

600 GPD aerobic treatment unit 

5' of3" or 4" SCH 40 
sewerp1pe 

1=-_.,..._.~- c/o 

1 00' OSSF well setback 

50' OSSF well setback 
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Alamo Title GF# 4000031800075 AT· $30 Recorded by: 
' Alamo Title Company' 

., ~ No:.!:ltJat2tJ3f?tJZ!JZ;( fbt-

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION 
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL 
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED 
RECEIVED 

Date: March 20,2018, to be effective March 1lJ , 2018 DEC 13 2018 

Grantor: ELODIA M. MORENO and husband, RUDY 0. MORENO COUNTY ENGINEER 

Grantor's Mailing Address: 7() 7 We.sfwaai ,)an 1fn !rJYIJ ~ -;7i 7%ztz_ 
Grantee: EAGLE RESTORATION, LLC, a Texas limited liability company 

Grantee's Moiling Address, and afler Recording, Return to: fj sz/-k ~# 2.03, 

Consideration: ~ rL A1-f ron I ()J . 7?2/ 7 
Cash and other good and valuable consideration, the receipt and sufficiency of which are 

hereby acknowledged. 

Property (including any improvements): 

Lot 20, Block 7, RIVERMONT, UNIT 1, situated in Coma! County, Texas, 
according to plat thereof recorded in Volume 5, Pages 4-6, of the Map and Plat 
Records of Comal County, Texas. 

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty: Validly existing easements, rights-of-way, 
and prescriptive rights, whether of record or not; all presently recorded and validly existing 
instruments, other than conveyances of the surface fee estate, that affect the Property; and taxes 
for 2018, which Grantee assumes and agrees to pay, and subsequent assessments for that and prior 
years due to change in land usage, ownership, or both, the payment of which Grantee assumes. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Grantor and Grantor's heirs and successors to warrant and forever defend all and singular the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever 
lawfully claiming or to claim the same or any part thereof, except as to the Reservations from 
Conveyance and the Exceptions to Conveyance and Warranty. 
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The Contract between Grantor as the Seller and Grantee as the Buyer, if any, may contain 
limitations as to warranty or other agreed matters; to the extent that such Contract provides for 
limitations or other agreed matters that will survive the closing and this conveyance, then such 
limitations or other agreed matters are hereby deemed incorporated by reference. The warranty of 
title contained in this Deed is hereby expressly excluded from the limitations or other agreed 
matters referenced in this paragraph. 

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

DEC 13 2018 

ELODIA M. MORENO COUNTY ENGINEER 

STATE OF TEXAS ) 

COUNTY OF BEXAR ) 

This instrument was acknowledged before me on March 20, 2018 by ELODIA M. 
MORENO and husband, RUDY 0 . MORENO. 

Filed aod Recorded 
Otlicial Public Record~ 
Bobbie Koepp, County Clerk 
Comal County, Tcxns 
03/21/201~ 03:32:40 PM 
JESSICA 2 Pages(s) 
201806010773 




