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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Nam. :t;;tLY~ 
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Permit#: /0 lr.:} -o 'f 
AIMWt 

SITE AND SOIL CONDfTIONS & 
SET8AQ( DISTANCES S)te and SQII 
Conditloll$ CQnsistent with ,, . ~ '); -·:.:,:''. 

Submitted Plannin& Materials 

SITE AND SOil CONOrfiONS 8. 
, SETBACK DISTANCES Setback 7 
Distances 
Meet Mlrifmum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System / 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

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

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

PRETREATMENT Installed (if 
required) TCEQ Approved U1t 
PRETREATMENT Septic Tank(s} 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

~~ 
~~d.tul 

e~ 

OSSF Installer I: (),5 eJtJt> 990d-
2nd Inspection Dati . ~Inspection Date: ~~ 2. ~..,. 1q . .J.~ 
Inspector Name: Inspector Namef '...-. ...n... f 

Address:/:2~~~ "Jb~ ~~ ~.-..-/ 
~ 

285.31{a) 
285.30(b)(l}(A}(iv) 
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285.30(b)(l}(A}{l) 
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285.30(b)(41 
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285.32(b}(l)(A} 
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285.32(b){l)(E}(l) 
285.32(b}{l)(E){ll)(l) 
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Comal County Environmental Health l J ~ •• 

OSSF Inspection Sheet /;# 
No. ~ CltldiGns '**' lStlnlp. 2ndlnl0. 

APPUCAliOM AREA~ 285.33(d)(2){G){Ill){ll)285.3 
Pipe, fitdlle, Sprinlder Heads & 3(d)(2){G)(II1)(1U)285.33(d}( 
Valve Covers Color Coded ~? 2)(G){v) 

28S.33(d)(2)(G)(Iii) 
285.33(d)(2)(G){iv) 
28S.33(d)(2)(G)(I) 
28S.33(d)(2)(G)(ii) 

28S.33(d)(2)(G){lll)(l) 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure 1$ a$ 
required 
APPliCATION AREA~!fl 28S.33(d)(2)(G)(i) 
Area, nothing wlttlin 10ft Of~{ 28S.33(d){2)(A) 
sprinlcler ~? 285.33(d)(2)(F) 
APPLICATION AREA The / 

~ Landscape Plan is as De.signed / 

41 

APPUCA TION AREA Area Installed ~ A.A.-..d~(~ it/ 
42 

.. II~· ... 
PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 - --------------------- --- -----
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Permit#: /t:J~.So~ 
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 
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Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: OS tJOD 990J-
2nd Inspection Date: 3rd Inspection Date: ________ _ 

Inspector Name· Inspector Name· 

Address: };lt, h/2AA.~// ttk /l;rJ_h a4/)~ 12,Ad// 
Citations Notes \.1 lstlnsp.U 2nd Insp. 3rd Insp. 

285.31(a) 

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

285 .30(b)(1)(A)(v) 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) v 
285.31(d) 

285.32(a)(1) 
/ 

285.32{a)(3) / 

~ 
285.32(a)(5) 

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) 

285.3 2( b)( 1)( C)(ii) 

285 .32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

285.32(b )( 1){ E)( ii)( I) 

285.34(d) 
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No. Description Anwser 

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 Sept ic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used v 
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 

¥tA Installed 

14 

AEROBIC TREATMENT UNIT ;tk Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching / Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

28S.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) 

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

285.3 2( 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) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

285 .33(a)(1) ./. ~~ / /.,./ fVA r ># 

285 .33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 
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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 

(descri be) (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 

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 
31 
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Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(a){l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285 .33(d)(4) 

285.33(a)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

:t' ~~2- tf /0 'jv 
285.33(b)(l)(A)(v) 3 ~~2- 5" /1> 

~~ 

2S5.33(b)(l)(E) 

285.33(c){2) 

285.33(d)(l)(C)(i) 
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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 400 ft. for each 

addit ional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3 ft . & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrict ive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

( 3/16 - 1/ 4" dia. Hole Si ze ) 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 permanent ly 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 materia ls & 
const ruction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TAN K Check Valve and/ or 

Anti- Siphon Device Present When 

Required 

PUMP TAN K Audible and Visual 

High Wat er Alarm Instal led on 

36 Separate Circuit From Pump 

PUMP TAN K Inspection/ Clean Out 

Port & Risers Provided 

PUMP TAN K Secondary restraint 

system provided 

PUMP TAN K Riser permanently 

fastened to lid or cast into ta nk 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restra int 
38 svst em orovided 

PUMP TANK Electrical 

Connect ions in Approved Junct ion 
39 Boxes I Wiring Buried 

Anwser 

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)(1) 
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No. Description Anwser 

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 v"' 
42 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Materia l Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 
45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Otations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 

3( d)(2)( G )(iii)( 111)285.33( d)( 

2)(G)(v) 

285.33(d)(2)(G)(i ii) 

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) 

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

285.33(d)(2)(A) 

285.33(d)(2)(F) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108504

Aerostar Holdings, LLC

126  GARRETT WAY 

CANYON LAKE, TX 78133

Rocky Creek Ranch

11

374

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: Septic Tank

Leaching Chambers

Acreage:

12/21/2018



rabsah
Revised



rabsah
Revised



rabsah
Revised



rabsah
Revised



rabsah
Revised



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Aerostar Holdings, LLC cjo DAH Builders, LLC 

RECEiVED 

DEC 17 2018 

COUNTy 

The installation site is on Lot 3 7 4 of the Rocky Creek Ranch Phase 11 Subdivision in 
Co mal County, TX. The proposed OSSF will treat the wastewater from a 4 Bedroom 
(1742 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 at <40 psi. One sprinkler will 
spray a radius of 28 feet with 360 degrees of arc and two sprinklers will spray a 
radius of 27 feet with 180 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: 4751 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 timed controls with a battery back up set to 
spray between midnight and 5 a.m. 
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. 

ENGiNEER 



September 26, 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: 126 Garrett Way Variance Request 

To Whom It May Concern: 

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 Coma! 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. 

,.., •+: .•.: . .... -
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108504

Aerostar Holdings, LLC

126  GARRETT WAY 

CANYON LAKE, TX 78133

Rocky Creek Ranch

11

374

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:

12/21/2018
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Date 

• • * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH • • • 
APPLICATION fOR PER,\IIT FOB AUTHORIZATION TO CONSTBLICI AN 

ON-SITE S£WAC£ FACILITY AND UCtNSE TO OPt:BAT£ 

--------------------
Owner Name Aerostar Holdin s. LLC Agent Name Douglas R. Dowleam 

Mailing Address 15600 San Pedro. Suite 101 

City, State. Zip San Antonio, TX 78626 

Agent Address ..:..7..;;.;03;;_0..;;.;a;:;;.k;..;;O;;_nv;..;..· e.;;.._ _______ _ 

City, State, Zip Blanco. TX 78606 

Phone# 

Email 

210.493.5082 (OAH Builders. LLC} Phone • 210.240.2101 
~~~~--------------------

frontofticeQd•h.bullders Email mail. com 

All correspondence should be sent to: 0 Owner 0 Agent 0 Both Method: 0 Mail i] Email 

Subdivision Name ROC?ky Creek RanCh Phase 11 Unit ---- Lot 374 Block -----
Acrug~l~al ~.5;;_1~2 ____________________________________________________________ ___ 

Street Name/Address 126 Garrett Way City Canyon Lake Zip 78133 

Type of Development: 

(ig Single Family Residential RECEIVED 

Type of Construction (House. Mobile, RV. Etc.) House ------------------------
Number of Bedrooms 4 -'----

DEC 17 2018 

Indicate Sq Ft of Living Area ~1_74...;;2..._ __ 
COUNTY ENGINEER 

0 Commercial or Institutional Facility 

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

Type of Facility -----------------------
Offices. Factories, Churches. Schools. Parks, Etc. -IndiCate Number Of Occupants ------------

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

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

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

Estimated Cost of Conatruction: S ~; 000 _ (Structure Only) 

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

0 Yes ~ No (If yea, owner mlllt pnMrSe ..,.,rove~ from USACE tor propoMd OSSF ~ wilhin the USACE towage ••Mment) 

Source of water if] Public 0 Private Well 

Are Water Saving Devices Being UtiliZed Within the Residence? i] Yes 0 No 
By llgnlng thiS application, I certify that: 
• The completed appic8tion and allldcltionel information submitted don not oontain any faiH Information and does not conceal any material 

facta. 
• Authorization Is hereby given to the permitting authority and dealgnated agents to enter upon the above described property for the purpose of 

aite/IOil evaluation and impedlon of privlle aewage fac:ilitiea .. 
• I understand that a permit of aulhorizatlon to conatruct will not be iaaued until ttte Floodplain Administrator hu performed the reviewt required 

by lhe Cornel County Flood Damage Prevention Order. 
• I affi lively t t line poatlnWpubllc releale of my •maH lddrell associat with appllcatton. 81 applicable. 

I 
1~ David Jonaa Or .• Hew Braunflll, Texa 71132·3780 (830) 80&-2010 Fu (130) 5()8..2078 RtviMd Ju~ 20 II 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

--~--------------~DE~C~1~7~20~18--

System Description Aerobic Treatment with spray disposal 

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

Tank Size(s) (Gallons) 600 gpd 
--~~--------------------

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.) 

Is the property located over the Edwards Recharge Zone? D Yes ~ 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? 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 to the online osting/public release of my e-mail address associated with this permit application, as applicable. 

9/25/18 
Signature of Designer Date Page 2 of2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revi&ed July 2018 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 9/26/18 
Applicant Information: 
Name: Aerostar Holdings, LLC cjo DAH Builders, LLC 
Address: 15600 San Pedro, Suite 101 
City, State & Zip Code: San Antonio, Texas 78626 
Phone: 210.493.5082 (DAH Builders, LLC) 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com Email: frontoffice@dah.builders 

hang@dah.builders 
RECEIVED 

Property Location: Installer Information: 
Lot: 3 7 4 Phase: 11 Subdivision: Rocky Creek Name: Douglas Dowlearn 

Company: D.A.D. Services, Inc. 
Address: 

DEC 17 2018 
Ranch 
Street/Road Address: 126 Garrett Way 
City: Canyon Lake Zip: 78133 City, State & Zip: 
Additional Info: Comal County/.512 Acres Phone: Fax: 

Depth Texture Soil Texture Structure (For 
Class Class III - 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: 4 BR (1742 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= 4688Sq. Ft. 

FEATURES OF SITE AREA 

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: NO 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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91 .00' 

4 BR, 1742 sf 

12'-o' 

126 GARRETT WAY 

total spray area = 4751 sf 

1166 

REEc£Eiv£Eo 

DEc 17 2018 

couN;-ycN 
GINEER 

c/o 
1/61 

Aerostar Holdings, LLC 
c/o DAH Builders, LLC 
126 Garrett Way 
Canyon Lake, TX 78133 
Lot 374 

1161 Rocky Creek Ranch Phase II 
Comal County 
1" = 30' 
* = test holes 

1156 
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Assembly Details 
OSSF 

:'" !-1 

~ w 
u w 
a:: 

S!!2 
Q C'-1 . 

1:',... 

a: w 
w z 
0 z 
UJ 

~ 

GENERAL NOTES: 

1. 
2. 
3. 
4. 

5. 

6. 

Plant structure material to be precast concrete and steel. 
Maximum burial depth Is 30" from slab top to grade. 
Weight = 14,900 lbs. 
Treatment capacity Is &00 GPD. Pump compartment set-up 
for a 360 GPD Flow Rate ( 4 beeclroom, < 4,000 sq/ft living 
aera). PleaH •pedfy for aclclltlonal set-up requirements. 
BOD Loading = 1.62 lbs. per day. 
Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 
Blo-Roblx B-SSO Control Center w I Timer for nlgbt 

u 
LLJ 
0 

7 

5 
0 
(.) 

J-14-.49 Gallons per inch I 7. 

spray application. Optional Micro Dose (mln/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptade. 
20" f2J acess riser w/lld (Typical4). Optional extension 
-ri1181"8•vall•ble. 

See Note9. 

SeeNote7.~ 

r 
. ,L ~-.. 

·' 
•'!-1 
:·_., 

Flo,.. una 

Aeretlon 
560Gal. 

-: 

( ... - .. 8. 
9. 
10. 
11. 

12. 

~-
/

See Note 11. 

~~ H • •· .. }I 

53"" 
.. 
."It 

·•'Lt _'•_ ~~ :-,:.~, . -- ;: 

20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w/ concrete housing. 
1/2" Sch. 40 PVC Air Une (Max. 50 Ut from Plant). 
1" Sch. 40 PVC pipe to distribution syatem provided by 
contractor. 
4" min. compac:ted sand or gravel pad by Contractor 

42" - 53" - 160 Gallon Reserve 
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" 

MINIMUM EXCAVAnON DIMENSIONS: 
Width: 76" 
l..ength:176" 

5l9 .. :'1 =~ 

.·_;· ... ·~; -.:-.:·r._,·.: ~~~-~ -~ ... .;-.:·· ~ ~- ' .. -- .... -,;._ ':.: ~.- ·.;;. -~.· 

=::c· \_SeeN-12. 
NuWater B-550 (600 GPO) 
Aerobic Treatment Plant (Assembled) 

Model: B-55G-PC· 400PT 

March, 2012 • Rev 1 
By: A.S. 

SCale: 
· -~~10.._....~ -

Dwg. #: ADV·BS50·3 

\d,rantagc 
\\ , I . \ -•• 1 : '•.: ..:'1 -l h ,,. • ~ 

'of:..; 

Ad .. ~ W...._ter Solutions llcJ 
444 A Old Hwy No g 
Comfort. 11( 78013 
83CHMt5-3189 
,_ 83G-9tt5-4051 
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Filed and Recorded 

~llll!IUI\1111~ 1111 mt m 
201806047179 12/11/2018 11 :52 :49 AM 1/1 

RECEIVED 

THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFID.I\VJT TO THE PUBLIC 

CERTIFlCA TION OF 06SF REQUIRING MAINTENANCe 

Ac:.ccidlng to Tex 
(OSSF'I), Ihia doturnellt Ia 

AstOSSFrw.q 
1215.11(12) 

DEC 17 2018 

COUNTY ENGINEER 

Fec:iWe• 

on 

nu OSSF must be co ld by t ~ mat'lw nee contract fot h rnt two yurs After 
~· NMce po&ey, 1t1e ownet ~ " MrOOC &rMIINnt If'*" for a linglt fanvty 

,..idef'Q otuln t ~ 0CN*8C1 ~ 30 cllyl « tatn IWI)'Iiem 
P«SQnn..v. 

Official Public Record$ . sta of r • 
Bobbie Koepp, County Clerk NcUtY•Pnntec~ .,.... -~~ ~~~s 

'\\\\11 1111 
, .. \~ •• ~:. '''-:. KATHRYN RAMOS GRANADOS 

€ ': ( \ .~Notary Pubhc, State of Texas 

Comal County Texas Mr~~ /4).o=t:t 
12/11/2018 11:52:49 AM I 

1/t.' ."'"-
~·:· ..... ··,_§' Comm Expires 05-15-2021 .,,, 1 OF .... ,,, 

11tttn''' Nota•y ID 131129045 

~~l~ii~47~7~age(s) 

-~~ 



RECEIVED 

WASTEWATER TREATMENT FACIUTYV MONITORING AGREEMENT DEC 17 2018 

Res•latory Authority _____ _ 
Block C'"k Aerobic Senltts., LLC 
"" A Old Hwy M9 
Comfort. TX '78013 
Off. (8JO) 995-J 119 
F11. (IJO) 99~~1 

I, tnual · nus Worl. tor Uu\: grc.:mcnt (h·rcinal\~r rcfcmd 10 as "'AaRlCIIlcnf'l is entered Into by and between 
Atrottlr Hotd~l LLC (hcrdnul\cr referred to as "Customer") and Block Creek Aerobic Scrvus. 
LLC. By this apccmcnt. Block Creek ,\erol*: Services. l.l.C and its cmploycn (~inafter lnch.tSi\'cly rcfcmd to as 
"Conti'IC10r") 11ftC to render SCI'\'i"s at the site address stated above, as described herein. and the Customer agm:s to fulfill 
hiYhcrlthcir n:sponsibililics. as described herein. 

n. EIIullwe D•tt: Issue date of Ucense to Opera1te 
This Aarcerncnr cumrncnccs on _ _ _ arid c:nds on 2 rs from Ucense to Operate 

for a total of two (2) )'C~ (initial qrecmenl) or one (I) year (thereafter). If lhis Is an inhlal qn:emcnt (nc"A ins\allllion), the 
Customer shall nutil)' lhc ConllaCtOr within lwo (2) business days of the system's first uliC Ill euhli~h lhc date of 
c:omrncnccment. If no notiflcalion is rcceiv~ by Concnctor within ninety (901 days after cnmplerion of inillllation or "A here 
c:ounty authoril)' m~s, lhc date of c:ommenccmcnl will be the dale lhc ~License lo opcd&C" (Notice of Approval) was issued 
b)· lhc pcrmittinaauthority. This ag~mcnt may or may nor c:ommcnc:e at the same lime u any warranty period of installed 
equipment. bul in no cue shall it extend lhc spetlfiCCI warranty. 

Ill. Tt[Jtlpllloa ofA&rtt!Rtpt: 
This Aer«ment ma)· be terminated by either paany for any ruson. includlna for example, substantial failure of either 

pany to perform In accordance with the lenns of this Ap:~emcnt. without fauh or liability of the terminatinJ party. The: 
rcrminacina part)' mUSl pnwlde wriucn nolkc to the noJHCrmlnalina party thirl)· (30) day:. prior to the termination of thi!o 
AarecmenL If this Aarccmcnt is lem'lin~~ed. ContnCtor will be paid ll the rate of S7,.00 per hour for an)' work performed and 
for which compensation has not been rc«iv~. After the deduction of all outstandina chlfles. any rcmalnine monies from 
prcp&}mcnt for servh:cs will be refunded to customer witbin thiny (30) days of termination of lhis Agn:cmcnt. F.lthcr part)· 
tcrminllina this Aarecmcnt for Ill)' reason. lncludina non-renewal shall nulify in "Aritln&thc equipment manufacturer and lhc 
appmpriace regulalOI)' agency a minimum of thirty (30) days prior to the date of such termination. Nonpayment of any kind shall 
be considered breach of contract and a tenninatlon of cOIIU8Ct. 

IV. 5trylcg: 
Con~~Ktor w II: 

a. lnspc~ and perform roulinc upkc:cp on the On-Site Scweae Facility (hereinafter referred to as OSSF) a.o; 
recommended b)· the trcldmenl system manufecturer. and required by state and'or loc:al reaulaaion, for a total of lhrcc 
visiiS to site per )'cat, The list of Items checked at ca.:h visit shall be &he: control panel. Elcdrical ci.n:uils. limcr. 
Aeration includina compressor and difTwcrs. CFMIPSI measured. lids safety pans. pump. compressor. sludsc Jc,·el:;. 
and anythln& else rcquirtd u per lhc muufact~r. 

b. Pro\· ide 1 wrilten ~cord ofvisits to lhc site by means of an inspection tq llllll:hed to or cuntaincd in the 
control panel. 

c. Repair or replace. If Contr~~CtDr has the necessary materilds at site. an)· component of the OSSF found to be 
failina ar inopcn~ive durin& the c:out'SI: of a routine monitorina visit. If such scl'\·ic>n arc not coven:d by warranty, and 
the scrvic:C(s) cost less than $100.00, CUSIOmcr hereby authoril.es Conuaclor 10 perform the ~ice(s) and bill 
Customer for said SCfVice(s). When scrvlc:c cosiS vc ~alcr than S 100.00. or if contnciOr docs not have the necessary 
supplies at the site. Contractor will notifY Cu510mcr of the required SCfVic:e(s) and the associased c:ost(s). Customer 
must notif)' t'onnaor of 11'1"1ftJCmcn&slo a IT CCI repair or S)'stem with In two (2) business days after said nollflc:aaion. 

d. Provide sample c:olh:c:lion IU1d laborllol')· lcstin& of TSS and BOD on a yearly besis (commen:lal S)'stems 
Onl)' ). 

~. forwotd c:oph:s of this Aerccmcnt and 111 repons 10 1he reguiiiOr)' aacney and the Customer. 
r. Visit site In response 1o Customer's request for unscheduled services within fony-ciahl ( 48) hours of the 

date of notificaaion ("celtcnds and holidays excluded• of said request. Unless olhcrwisc covered by Warrlllt~·. costs for 
such unsc:hcdulcd responses will he billed to Customer 

as 

Customer's Initials 
.. __ 

Contractor's Initials 



RECEIVED 

v. otstaftda.a: DEC 1 7 2018 
__ Not n:qui~d; X~qui~d. The n:sponsibilil)' 10 maintain the disinfection dcvice(S) and provide In)' neccSSU) 

chcmic:Ais is that of the Cus10111er. 
COUNTY ENGINEER 

VI, Elsstroolc M01ltorl11: 
Electronic: Monitorine i~ not included in thl~ r\grccmcnt 

VII. Psrlorwapss ofAcmmrpl: 
Commtncement of perfonnance b)· Contrac10r under this Apmcnt is concln~l on the follow in& c:onditions: 

a. If this is an initial Asrccmcnt (new installation): 
I. Contrlll:tor's ~ceipt of a fully el!.ccutcd orlainal copy or facsimile of Ibis qn:emeat and all 

dol:umcnllllion requested by Cootta.:tot. 
If the lbove conditions 1ft not met. Contractor is not obliaated to perform any ponioo of this Ag~ment. 

VIII. CatO!!tr't Re!DOe!lbH!tlu: 
The amomcr is rcsponsiblt for each and all of the following: 

a. Provide all necessary )'ardor lawn maintenance and n:moval of all obstacles. inc:ludina but not limited to 
doJs and other animals. vehicles, ~Res. brush. uash. or debris. as needed to allow the OSSF to lUnc:tion properly. and to 
allow Contr.ctor safe and easy acceu to all puts of the OSSF. 

b. Protect equipment from physical damaac lncludlftl but not limited to that damatlc caused by insects. 
c:. MaintaiD a curmrt lil:cnsc 1o opcracc. and abide b)' the conditions and limitations of that license. and all 

~quin:mcnts for and OSSF from lhe Selle lftdlor local reaula&ory aacnc:Y· whic:bever reqwremenlS w more stringent. 
as ~clllb the propricblr) S)'S1Cm's manufacturer recommendations. 

d. Notify Contactor immcdiatcl) of any and all alarms. anclior an> and all problems with. inc:ludinJ fllilurc of. 
the OSSf. 

c. Provide. upon n:quest by Contractor. water usa&c rcc:ords for the OSSf.' so that the Contractor ~an pcrfonn 
a proper evaluation of the pcrfof'lllllnCC of the OSSF. 

f. Allo\\ for samples 1t both ahe inlet and outkt of the OSSF to be obtained by C'ontr.ctor for the purpose of 
e\·aluatiniJ the OSSF's p¢rfonnllll«. If thete samples are taken to a laboralof)' for testina. with the exception or the 
service provided under Section IV (d) above. Customer 111fC¢S lo pay Conttaetor for the sample collec:don and 
ttansponation, ponal to ponal, at a rate ofSl5.00 per hour, plus the usaaated fees for laboralof)' ~ina. 

I· Pn:ventthe beckwash or ftushinc of water tratment or c:onditionins equipment from enterina the OSSF. 
h. Pre\·ent the condensation &om air c:onditionina or rcfriaeration unilS. or the drains of icemakers. from 

h)·draulicaJI)' overloading the aerobic: treaament units. Drain linn ma)' discharp into die surface application pump 
cank if approved by sy~tcm dnianer. 

I. Provide Cor pumpina and ~leanlna of tanks and ~ units. when and as recommended by Contattor. at 
Customer's expense. 

j . Maintain site dralnqc to prevent adverse cft'cc:ts on the OSSF. 
k. Pay promptly and fully. all C'ontnctor's f~ bills. or invoices u de!!eribed herein. 

IX. AsstM !Py Cu![JS!or: 
Conti'IClOr Is he~by panted an easement 10 the OSSF for the purpose of pcrf'onnlna services described 

hc:n:ln. Conttaelor ma) enler the propcny durina Contru10r's normal business hours andlor other reasonable hours ~·lthout prior 
notice to Customer to perfoml the Services and/or repeln described he~ln. ContrKtor shall have access to the OSSF ekctric:al 
and physical components. Tanks .00 trcatmc:nt units shall be accessible by means of man ways. or rism and removable co\·m. 
for the purpo~e of noaluation u required by State anc1'or local nalcs and the proprietary system manufacttftr. It ~ Customers 
n:sponsibility to keep lids exposed and accessible at all times. 

X. Uah of LWb!lhy: 
Contractor .. , not he held liable for any lncldenlal. consequential. or special darnlacs. or for ec:onomic loss due to 

expen..~. or for los.~ of profiu or income. or lou of usc to Customer. \\'hcthcr In contract ton or any other theory. In no ovenl 
shall ConlnletOr be liable in an amount cxceedifla the total fcc for Services amount paid by Customer under this Aareemcnl 

Xl.l•ds .. •lftatlo•: 
Customer (\\hcther one: or moM) shall and does hereby aarcc to indemnify, hold hannlcss and <kfend Contractor and 

each of ilS successors. assips. heirs. lepl repmcntati\'es, devisees, empiO)'CCS. agents and/or c:ounsel (c:ollcc:tivcly 
-lndcmnitccs") from and aaainst any and all liabilities. claims, damaan. losses. liens. causcs of action, suits. fines. judpnentll 
and other expenses (lncludlna. but noc limited to, auomeys' rees and expenses and costs or lnvcstiaa&lon). of any kind. nature ur 
description. hc~in fkr collectively n:ferred 10 u -Liabilities") lrisina out or. caused by, or multlna. In whole or In put. from 
this t\ 

BS 

© .::. 
Customer's Initials ..... - Contractor's Initials 



RECEIVED 

DEC 17 2018 
THIS INDEMNITIFCATION APPLIES EVEN IF SUCH LIABILITIES AR£ CAUSED BY THE CONCURRENT OR 
CONTRIBUTORY NEGLIGENCE OR BY THE STRICT LIABILITY OF ANY INDEMNITEE. COUNTY ENGINEER 

Customer hereby waives its ripc of ~oursc as to any lndemni~ when lndcmnitkllion applies, and Customer shall requiR its 
ins~&n:~sl 10 wai\'c iuMcir rl&ftt of subroptlon to the extent such action Is required to render such waiver of subroplion 
effective. CUSIOmer shall be subroptcd to lndemnitecs with respea to all ricJnslndcmnitccs may have acainst thin! p111ics \\'lth 
respect to maners as to w•bic:h Cusromcr provides indcmniC)' and/or defense to lndemnitees. No lndcmniflc:ation is provided tu 
lndemnitccs w·hen the liability or toss mults from (I) the sole responsibility of sudllndcmoitcc; or. (2) the willful mixonduct uf 
suc:h Indemnitee. Upon imvoc:able ac:ccptance ofthislndemnlflcatlon obliptlon, Customer. In its sole dlscn:tion, 511all select and 
pay counsel to defend lndcmnilees of and liom any action that is subject to this lndcmnlf~eation provision. lndcmnitees hereby 
covc:nlllll not to ~promise or sculc any claim or ~ nf action rnr whidl Cuaomcr has provided lndemnlllc:alion without the 
amscnt ofCII5tamer. 

XII. S!ymbHitx: 
If at)' provision of lhe WProposal and ConllaCt .. shall be held to be Invalid or unenforcclble for any reason. the 

rcmainlna provisions shall continue to be valid and enforceable. If a c:oun finds that any provision of the "Aarecment" Is ln\•alid 
or unenforcelblc, bul that b)· limldftJ such provision It would become valid and enforceable. lllen such provision shall be deemed 
lo '-' written, ClOftSlnled, and enforced u so limited. 

XIII. '" fer Senic:p: 
The Fcc for Servkcs docs not inc:ludc aay fees for equipment. material. labor ncocssary for non-wanant)' •1"$, 

unsdleduled inspections, or CUilomer requested visits 10 the site. 

XIV. Par•nt: 
Full payment Is due upon excec:utk"' of lhi~ A1n:cment (Required of ftle\\' Cu~mer). t'or any other ~iceCJ) or 

repairts) provided b)' Conli'Ktor the Customer shall pay the invoicc(s) for said scrvic:c(s) or rcpair(s) within thirty (30) days of 
the Invoice "*· 1M ConU'al:tor sha.ll mail all invoices on dw: date of Invoice. All payments not received within thlny (301 da)'S 
from the inYoic:e dale will be subject to a $29,00 llle p.mah)· and a 1.5~ per month can')'ina charae. IS well u an)· reasonable 
aatomey's fees, and all mllcction and c:oun costs inc:um:d b)· ConlriCtor in c:ollection of unpaid debt(s). Conti'IICIOr may 
tenninaae conlrlct at any time for nonpeyment for Jei'Vic:cs. An)' check returned to Conttac10r for any reason will be assessed a 
SlO.OO ~um check fee. 

XV, APPUsatl!! or Tnasftr tf H)'!Df!t: 
The fees paid for this llf'CCIDCI't may be tnnlfcrrcd 1o Albscqucn\ propmy owncr(s): hoWC\·cr. this Aan:cmcnt is not 

tl'lnsfer.blc. C1111omcr shall ad\'iK die wbscqucnc property owncr(s) of the Stale requirement that they sip a repSeccmcnt 
qrcemcnt authoriziftJ ContnM:tor to pcrl'onn the hcn:in dcscn"bc:d Scr\'ic:cs. and acccptina Customer's Rcsponsibilitin. This 
replacement Ap:emcn\ must be siiJ'Cd and rcccivc:d In Conti'ICtor's ofl1c:cs within left ( 10) business days of date of tranJfer of 
propcny owncnhip. ContrKtor will 11pply all funds rcc:cived tiom Customer nrs1 10 any put due obligation arising from thiJ 
Aarccmmt iDcludina '* fc:cs or pcnaltic5. return check fees. and/or charJes for JCtViccs or rcpein not paid within thirty (30) 
days of invoice date. Any mnainina monies shall be ippllcd to the rundint of the repiKemert Acrecment. The consumption or 
funds rn this manner may ciUSC • reduction In the rennlnaalon dale of effective coverqe per lhis Aarcement. See Section IV. 

XVI. Endrt Al!'!!ft!!!t: 
This qRCment contains die cntins Asrccmcnt of the parties, and lhcrc BR no other conditions in any other aarccment. 

uralur ~-nnen. 

f!:>.;:C-5~· 
Blade Creek Aerobic Services. LLC. 
CoawrKtor 
MC* OCI00042 and MC•0000002 

Customer's Initials 

as 
©..::. ·-- Contractor's Initials 
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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 

DEC 17 2018 

THE STATE OF TEXAS § 
COUNTY ENGINEER 

KNOW ALL tvfEN BY THESE PRESENTS: 
COUNTY OF COMAL § 

Executed on date of acknowledgement to be Effective on: September _J__, 2018. 

Grantor: Clarence R. Cox and June A. Cox, husband and wife 

Grantor's Mailing Address: 264 Marlys Ave., Canyon Lake, Coma) County, Texas 78133 

Grantee: Aerostar Holdings, LLC 

Grantee's Mailing Address: 15600 San Pedro, Suite 101, San Antonio, Bexar County, Texas 
78626 

Consideration: TEN DOLLARS ($1 0.00) and other good and valuable consideration, the receipt 
and sufficiency of which are hereby acknowledged. 

Property (including any improvements): Lot 374, Rocky Creek Ranch, Phase 11, Comal 
County, Texas, according to map or plat recorded in Volume 10, Pages 332-333, Map and 
Plat Records, Comal County, Texas. 

Reservations from Conveyance: None. 

Exceptions to Conveyance and Warranty: All presently recorded restrictions, reservations, 
easements, covenants and conditions that affect the property and taxes for the current year, 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. 



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

THE STATE OF TEXAS I 
COUNTY OF (/om~_ . 

* 
* 

Clarence R. Cox 

RECEIVED 

DEC 17 2018 

! }hlJ.eTent was acknowledged before me on this the J J::ft day of 
_ ..... :4:e= .... ~~~"""'-'~'-!..>:::l""'l-2.~-""":-v~· 2018, by Clarence R. Cox . 

.$~~~~:J.'''-:. ANOFiEA TONORE ~ ~ 
~f{:.A:~~ Notary Public, State of Texas ~ 
~.{~·~··§/ Comm. Expires 11 -22-2021 -~ _ 

,,,f,Rt,~'' Notary 10 6074972 NOTARY PUBLIC, STATE OF TEXAS 

THE STATE OF ~EXAS I 
COUNTY OFO tn& • 

* 
* 

}J~:~~ was acknowledged before me on this the 
--...4.~4;..-'?~""""''.~<U.<\,t:;~""'-'-=-'"'-• 2018, by June A. Cox 

.$~~~~:f,,,~ ANDREA TONORE 
gf:-:.A:f~%~otary Public, State of Texas 
-:;'!!.'·.~ .• ·:~::: Comm. Expires 11 -22·2021 
-;.-v~;·····~ 

~~~ 
NOTARY PUBLIC, STATE OF TEXAS 

,,,,f,ftf,,,,,, Notary 10 6074972 

AFTER RECORDING RETURN TO: 
ALAMO TITLE COMPANY 
GF No. 4000131800666 

PREPARED IN THE LAW OFFICE OF: 
KRISTEN QUINNEY PORTER, LLC 
P.O. Box 312643 
New Braunfels, Texas 78131-2643 

Filed and Recorded 
Official Puhlic Rec.ords 
Bobbie Koepp, County Clerk 
Comal County, Tex11s 
09/11/20111 02:011:20 PM 
LAURA 2 Pagcs(s) 
201!106035946 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Statr will complete shaded 

RECENEO items Date Received 

Ut.C 1 '1 'l.t\\S 

Instructions: 
coUNi'< e.NG\NEER 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Application Checklist msw.accompany the completed application. 

OSSFPermit 

.!_Completed Application for Pennit 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 

Initials 

!..._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 specificetions. 

!..._ Required Permit Fee 

!..._ Copy of Recorded Deed 

!..._Surface Application/Aerobic: Treatment System 

!.__ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

NIA Portion of Proposed OSSF Located in the United States Army COrps of Engineers (USACE) Flowage Easement 

NlA. USACE Consent for proposed OSSF 

I affirm that I have provided alllnfonnatlon required for my OSSF DevelOpment Application and that this application 
constltutee a completed OSSF Development Application. 

~lui 'lu~of Appl~nt - ~ 
_COMPLETE APPLICATION _INCOMPLETE APPLICATION 

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

Reded: M a t c h 2018 




