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Permit#: /PI'S() ,>" 

Oetcrlptlon AJMMr 

SITE AND SOIL CONDITIONS & 
SETBAOC DISTANCES Site and Soil 
Conditions Consistent with / 
Submitted Planning Materials 

SITE AND SOIL CONDITIONS & / SETBAOC OIST ANCES Setback 
Distances 
Meet Minimum 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 / 
(Add. C/0 Every 100' &/or 90 
degree bends) 

PRETREATMENT installed (if 
required) TCEQApproved List 
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

Comal County Environmental Health 
OSSF Inspection Sheet 

2nd Inspection Datt , . - ~ l~spection Date: ? 'Z ~-I 'f ~ 
Inspector Name: lector Name: ~. {j 

AddressfiJ~h~ ' ... L J'/0 Gt"'-- ~ 
Cltltiens a.otH 1St lllllp. 2nd IIIlO. J...S1611. 

28S.31(al 
285.30(b)(1)(A)(iv) [ 

285.30{b}(l)(A)(v) / 
285.30{b)(l)(A)(fll) l 

28S.30{b){ l)(A)(ii) I 
285.30(b)(l)(A)(i} 

285.91(10) ! 
285.30(b)(4) / 

285.3l(d) 

285.32(a){l) / 

285.32(a)(3) / 

285.32(a)(S) v 
285.32(b)I1){G)28S.32(b)(1 

I )(E){iii) 
285.32(b)(1)(E)(iv} I 

285.32{b)(l}(F) 
285.32(b)(1)(B) 

285.32(b)(l){C)(i) 
285.32(b)(l)(C)(ii) 
285.32(b)(l)(D) 
285.32(b}{l)(E) 
285.32(b)(l)(A) 

285.32(b){l)(E)(li)(ii) 
285.32{b){l)(E)(i) 

285.32(b){1){E)(il)(l) 

285.34(d) 

~ 
J .L. >66~ a ... L ~A~ .,. 

~ S -2t-lf _j L 

I 



~ 
Comal County Environmental Health 

liO. Mwset CitationS Notes lit Jnsll. Zndirillt.. .T!IIrlrllll.. 

[APPUCAllON AREA Distribution 28S.33(d)(2)(G}(IIi}(l1)28S.3 / Pipe, Fitting. Sprinkler Head$ & / 3(d)(2){G)(iii)(lrt)285.33(d)( 
lvaJIIe CcM!rs Color Coded Purple? 2)(G)(v) 

285.33(d)(2}{G)(iil) 
285.33(d)(2)(G)(iv) 
285.33(d){2}(Gl(l} 
285.33(d)(2)(G}(il) 

285.33(d}(2)(G)(iii)(l) 
.co I 

APPLICATION AREA low Angle v / 
Nozzles Used I Pressure Is~ 

/ required 
APPUCATION AREA Acceptable 

/ 
285.33(d)(2}(G)(i} 

Area, nothil\8 Within 10 ft of 285.33(d)(2)(A) 
sprinkler heads? 285.33(d)(2)(F) 
APPUCATIONAREA The 

/ i / 
landscape Plan is as Designed 

41 

APPUCATION AREA Area Installed 

/ 31'& 5f' / 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 
44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

145 I -~ -
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Permit#:/t?t'S"O .5"' 
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 M inimum 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 t he 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 commercia l 

~- 4d-

Anwser 

/ 

/ 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer #: 0..5 (}!) () ffOJ-
2nd Inspection Date: _________ 3rd Inspection Date=---------,---

lnspector Name· Inspector Name· 

Address£,-Ab~ M 1'-/0 GcsAA- ulau~ 
Citations Olllotes 1st Insp. 2nd Insp. 3rdl~. 

285.31(a) 

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

285.30(b)(1)(A)(v) / 
285 .30(b )( 1 )(A)(ii i) 

285.30(b)(l)(A)( ii ) 

285.30(b)(l)(A)( i) 

285.91(10) 
/ 285.30(b)(4) 

285 .31(d) 

285.32(a)(1) / 

285.32(a)(3) / 

285 .32(a)(5) v 
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)( l )(B) 

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

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

285.32(b)(l)(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)(l ) 

285.34(d) 

L .. ~ ~ a ... ~f ~~~ ~ -- "{. ..... 



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 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 

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) 

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

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

285.32(b)(1)(D) 

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

285.3 2(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) 

~ (,&O 
b~ 

285.33(a)(4) 

285.33(a)(1) 

285 .33(a)(2) 

285.33(a)(3) 

285.33(a)(1) 

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) 

Page 2 

1st Insp. 2nd Insp. 3rd Insp. 

/ 

..,-

/ 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Subst itution 

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 with in 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation W idth 

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 

& Widt h, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

/ 

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} ~i~~ 

285 .33(b}(l)(A)(v) 

285.33(b}(l)(E) 

285.33(c)(2) 

285.33(d)( l )(C}(i) 

Page 3 

1st Insp. 2nd Insp. 3rd Insp. 

.,../' 



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. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.2S - 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 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 materials & 
construction 

PUMP TANK Sampl ing 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 orovided 

PUMP TAN K Electrical 

Connections in Approved Junction 
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)(l) 

Page 4 

1st Insp. 2nd Insp. 3rd Insp. 
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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 

/ 42 

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 

Citations 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)(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)( I) 

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

285.33(d)(2)(A) 

285.33(d)(2)(F) 

3ffi; 5f' 

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

108505

Aerostar Holdings, LLC

140  GARRETT WAY 

CANYON LAKE, TX 78133

Rocky Creek Ranch

11

373

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 APPLICATION CHECKLIST Statr wHI complete shaded 

I I 
items Date Recetved lnittals 

Permit Number 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place •NJA •. This OSSF Development 
Application Checklist Jlllll.accompany 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 

.!__ PlaMing Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Mater/J&C l 7 2018 
shall consist of a scaled design and all system specifications. ·· 

COUN11 . 
·~ · '• ..... ~'llEER 

.!_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 asl11uance of License to Operate 

~ 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 alllnfonnetlon requlrtd for my OSSF Development Application and that th .. application 
conatltutea ompl d OSSF v. lopment Application. 

_COMPLETE APPLICATION _INCOMPLETE APPLICATION 

Check No. Receipt No. (Misting ltema Circled, Application Refused) 

Reviled: M a t c: h 2018 



rabbjr
Revised



rabbjr
Revised



Filed and Recorded 

\ (v 

THE COUNlY Of COMAL 
STATe OF TEXAS 

1111111111111 Ill Ul\1 llll I 
201806047180 12/11/2018 11:52 :60 AM 1/1 

AFFIOAVfT TO THE PUBUC 

CERTIFICATION Of 06SF REQUifUHO MAINTENANCE 

RECE/It~o 

DEC 1 "12018 

couN;y 
~NGINEt=R 

Accol'drG to Tuu Commlaaton on EnwOtii'I'*UI ry R 01 On • Fec:illbet 
(OSSF'a), rN docuNnt f.led in tN Oeed Records of Comal Colstty. Te.aa 

I 
The Tua• He lnd S.tety Code, Chapwr 3M~ IN Teaa ~on 
EII'M~tll (~)to on-de f (OSSFt) Addt. 
lht Tau W .. Code (TWC), § 5.012 and§& 013. 11Mt ~ CHWnaty poM • 
b IN 1twt of U... Sta of T.ua re to end~ nt, t necN~ary to 
~ ~ pown w d uncs., lhllWC The commiMion. \Met lht ~of 1t1e 
TWC and !he T txaa and Slf.cy codf, ttQW own«' a to pto\'ld4t no~a to lht ·c thit 
c:.ta~n ~of OSSF• .,. &oc.ted on apeo pieoN 0( ~· To ec:hie'fo lhla nota. the 

1 ~ lftld A4 • 11\e c>Nt* mu1t ~ PtOOf of lht 
reeotdlng to the OSSF ~ tuthotfty recordtd fl'lda nol I repte l.a 01 
W'W1'1n1Y by tte COfM\iulon ~ h of 1N1 OSSF. not doN It c:onacttlU any IJUIIW'f.M 
by !he~ f1lil .,_ JPPtO ta 08SF Me hlltnea 

II 
lvt OSSF ~ a c. COC'\II'Id., oe.<:otdll"'g 10 30 TeltU Ad ~• Code 
§215.11(12) ~~on 1M ptoperty ~ • (lnaert J.oal ct.crtpdon): __ _ 

TWa OSSF muat ~ c:.>vw-.d t:1f t c.ontinuOYe matntenanco ccntnad f01 1tte fll'lttwo ~ ra Attar 
two-yew MrYioe por.q, the O'NI'1M of an ..,OOie treaVMnt ty :.m feu • ~ fe 'I 

r ~ otQin a conttl.d 30 dayt 01 mam the a~m 
p.triQn 

tr~~ ~ ~ -~ 
CMn 1) ~ 

.cl 
SWORN TOANO SUBSCRIBED BEfORE ME ON TH6S 2..0 OAY OF 

<..Jc..~~ 20~ -

Official Public Record$ Pu s 
Bobbie Koepp , Counly Clerk Net ed 

,,,~~·.• ~ r,,,, KATHRYN RAMOS GRANADOS 
{p;:-:.:x:;.~ .~~ Notary Public, State of Texas 

;:~· .. ~ .. ·.'::'~ Comrn Exp1res 05·15·2021 Comal Countv
1 

Texas MyComnwlion 

12/11/2018 1 :52:50 AM 
~~iliil47ls~age(s) 

-~~ 

~ Y ( • o f _ ' 

'',,, , ~; , 1,,'' Notary 10 131129045 



WASTEWATER TREATMENT FACILITYY MONITORING AGREEMENT 

REcsvtEo 

DEC 17 2.018 

t..;OUf\ITY ENG 
INEER 

Rqulatory Aut,ority 
Block CrHk At,.blc =-s.-~-:'tm.--=-L-=-Lc-=--
+U A Old Hwy "' 
com ron. TX '71013 
orr. (IJO) 995-3119 
Fa1. (IJO) 995-t051 

Per•ltiLiceiM Nuebtr,.._.__,...-:---­
CIIto.erA..,.._ Holcllnp. LLC 
Site Addrn• 140 Garrett4ftfay 
Cit canyon Like Zlp~133 
MaiU•& Addms 15600 Sin Pid..;.ro;.;,;..,;s~u~tt-:-t~1r0:-1 .~s~a-:"n-:r.Antonlo, TX 7812t 

ounryCom1J Map II 
Phonc210.4t3.1012 (OAH iulldeti,-:LL....-=C),.------
Emall frontottlceldah.bulldere 

J.....jdugl: This Work for tllre AJrccment (hereinafter referftd to as MAere.ement") is entered into by and b.erween 
~- LLC (hereinafter referred to as "Customer") end Block Creek Aerobic Scrviccs.. 
llC. By this ~grecment. Block Creek Acmbic Services. LlC and its employees (hereinafter inclush·cly refcmd to as 
"Contnctor") IIJ'CC to render services 11 the site address stated above. as described herein. and the Customer ~grecs to fulfill 
hislberlthcir responsibiliUcs. as deJCrlbcd herein. 

u. Etl!c~,!~~mcnt commeJKCS on Issue date of Ucense to Oper.!tt~nds on g_ s from LICense to Operate 
ror a total of two (2) years (initial aerecmcnl) or one (I) )·car (thereafter). If this Is an Initial qrccment (new installation). the 
Customer shall notify the Conuxtor within t"o (l) bu5incss days of the 5ystem's first I&5C 10 ~lish the date of 
commencement. If no norif~ntion is received by Conii'ICtOr within ninety (90) da)'S after completion of installllion or where 
counl)· authorit)· mandates, the dale nf cammencemenc will ht the date 1he ·ucense tn npera~te" (Notice nf Approval) \\'a." i~~ucd 
b)· the pcnniltin& authorily. This qrecment may or may not commc:nc:c al the same ti~ as an)· warranty period of installed 
equipment. but in no c&JC shall it c:x1end the specified warranty. 

111. Ttr•iaat!on of AlrstMt!t: 
This Aareemcnt may be tcnninaacd by either party for an~· reason. i!Kiudina for Qample. substantial failure of either 

pany to perform in acQ:Kdancc with the tenns of this Apment. without fault or liability of the tcrminllina party. The 
tc:nninalina 1*1)-. must provide written nodce to the non·terminallna peny thiny (30) da)·~ prior 10 the termination of thi~ 
Asrecmcnt. lfthi~ Aan:cmcnt i~ terminated. Contractor will be paid at rhe rate ofS7'-00 per hour for any wort rerfcmned and 
fur "hic:h compensation tw not been received. After the deduction of all outstandina chUJCS. an)· remainina monies from 
prepayment for sel'\'lccs wilt be refunded 10 c:ustomcr within thirty (30) days of rennination or this Aareemcnl. Ehher ~· 
terminaaina this Aa~ment for any reason, lnc:ludina non·rencwaL shall notif)· in writina the equipment manul'ac1um and ~ 
approprilk: reJUiatory aaenC)' a minimum of thirty (30) da)•s prior to the date of such tennination. Nonpayment of any kind shall 
be considered breach or connct and a termination of c:onlnlc:t. 

IV.Strvlsp: 
Con w··ll: 

•· Inspect and perform rout!De upkeep on the On·Sitc Scwa,c facilily (hereinafter referred to as OSSF) as 
recommended b)· the IJ'Cilment system m...,facturer. and required by stale and/or local replation. for a total of three 
visits 10 site per )'CII. The list of items c:hcckcd 81 eac:b Visit shall be the: control panel, f..Jcclrfcal circullll.. timer, 
Aeration includlnt compressor and dlffUters. CFMIPSI measured. lids safety pans. pump. compn:HOr. 'ludac levels. 
and anythina else required as per the mtnufiiCNI'Cr. 

b. Provide a ll'rillcn record of visits to the site by means of an io5pcction 111 at1Khcd 10 or contained in lhc 
control pencl. 

c. Repair or replace. lr Cuntractor tw lhe nt\:C$SII)' materials at she. any component of the OSSF found 10 be 
failiRJ or inoperative durinJ the c:owse of a routine monitorine visit. If such services are not covered b)· warrant}·. and 
the ~rvic:e(s) c:ost less than SIOO.OO, CI&StOmer here\))· authorizes ContfiCtot' 10 perfonn the scn•lce(s) and bill 
Customer for said tcrVic:c(s). When service c:osu are arcaccr than S 100.00, or if contractor does not have the necessary 
supplies at lhc site. Contnletor will notif)• Customer of the required scn•ic:c(s) and the associated cost(s). Customer 
must notify Contra~:tor ofamnaemcnts to affect repair of system with in two (2) business days after said notiflc:aaion. 

d. Provide sample collection and laboratory tcstina of TSS and BOD un 11 yutly basis (commercial sy~s 
onl)'), 

e. Forwlld copies of this Aarecment and all repons to the reeuiiiOf)' accncy and lhc Customer. 
f. Visit site in response 10 Cu*'Ricr's request for unscheduled services within fony-ei&ht (48) hours of the: 

dale of notifkation (weekends and holida)~ excluded) of said request. Unless olhel\\·ise c:ovcrcd b)· wamnty. costs for 
su~o.'h un54:heduled responses will be billed 10 Customer. 

BS 

©.::. 
Customer's Initials . ..,._ Contractor's Initials 



V. 0 1 inf~tlon . 
_ _ Not requirtd: .X. required. The responsibility to maintain the disinfection device(s) and provide any necessary 

chemicals is lhat of the (.'ustomcr. 

VI. Elutrt!lt MoPI!orla1: 
t:lcctronic Monitoring is not in~:ludcd in this Apmcnl. 

RECE:I\IE:o 

DEC 17 2018 

couN 
VIL Ptr{O!J!IDSf of Alrt!!!llt: ry ENGJ 

Commcnc:e!Mftt of perfonnance by Contractor under this Aprncnt is c:ontingm1 on lhc following cooditions: 1VEER 
L lflhls Is an Initial AJrCCmcnt (new irutallltion): 

I. ConlliiCtor's ~a:ipt of' a fully cxcc:uccd oriainal copy or facsimile or this ~~~mcnt and all 
~umcnt~~ion requcSkd by ContrKtor. 

If lhc above conditions IR not met. Conii'Ktor is not obticllled to pcrtonn any portion of lhis AI"Cf1lcnt. 

ym. CMIJ••rr'a Bnnpatbllhtu: 
The eus10mer is responsible f'or eech and all of the follow inc: 

L Provide all neccsSIU)' yanl or ltwn maintenance and removal of all obstad:s, includina but not limited to 
dogs and othtr animals, vehicles, trees, brush, crash. or dcbri" as needtd to allow the OSSF to func:lion propcrl)·, and to 
allow ConltlttOr safe and easy access to all pans of the OS Sf. 

b. Proecc:t equipment from physical dam11e lnc:ludina but not limited to that ciaunqe caused b)· Insects. 
c. Maintain 1 cum:nt license to opcn&c. and lblde by the conditions and limilalions of thai license. and all 

~quire~ for and OSs•· f'rom the Stale UKI!or local l'e(IUIItoly IJCDCY• whichever rcquimncnb arc more strin,ent. 
u well as tbc propricU&ry sy*'ft's manuf.:tun:r ~gmrncndations. 

d. NotifY Contactor immcdialely of any and all alums. and/or any and all problcm5 ~ilh. inl!lwin¥ f11ilure of. 
theOSSF. 

e. Pro\· Ide. upon n:qucst by Contractor. water usqe m:ord5 for 1M OSSF so that \he Contractor can perfonn 
a ~evaluation ur the performance oflhe OSSF. 

f. Allow for samples at both the inlet and outlet of the OSSF to be ubtlin.:d b>' Cunt~tor for the purpose of 
cvaluatina the oss•··s pcrf0f1'1'1111Cc. If these samples lr'C taken to • lahunlof) fur tcsllft&, with the ~Xt:tption or \he 
sm·i~ provided under Section IV (d) above. Cu.~ aarees to pay Conll'al:tor for tbc sample collection and 
transpon.arion, portal to portal. at a rate of 535.00 per hour, plus the assoclllcd rccs for laboratory tcstina. 

I · Prevent the beckwash or flushina or Yt''llcr trelllmcnt or c:onditlonina cquiptnent fi'Om entering the OSSF. 
h. Prc\·cnt the c:onlknsatioa &om air conditionina or n:friJmtion units. or the drains of iMnakers.. from 

h)"drtulil:&ll)· overlotdina the ectObic: ua&ment units. Drain lines ma)· disdwze into the surface application pump 
tank if approved by sy*tn dcsiancr. 

i. Provide f'or pwnpina and cleanlna of&anks and II'CIIIIICnt units. when Mel as ~commended by Contactor. at 
Customer's expense. 

j. Maintain site dfainaac to pn:vcn&tldvmc ctlccts on the OSSF. 
k. Pay promptly and full)', all Contnctor's fees. bills. or invoices as described herein. 

IX. Asms by Cogti'ISJor: 
Contractor is hereby anantcd an casement to the OSSF for the purpc»e of pcrfonnina services dt:scrihcd 

herein. ContnletOr may enter the property clurina Contn1ctor'1 nonnal bullncss houn ancllor other ~nablc hours without Jlrior 
notic:c to Customer to perform the Services tndlor rcpein described herein. Contractor shall have tccess to the OSSF electrical 
and Jlf\)'dcal c:amponcllB. Tanb and trc111me11t units !hall he acceulblc hy means or man ways. or rltm and removable coveN. 
for the purpose of evaluation as requin:d by Stale and/or leal rules and the propricwy system manufacturcr. It is Customers 
n:sponslbility to keep lids txpo$cd and ec:c:cssible at all times. 

X, L!mk of Lltbt!!ty: 
Conb'IICtOr !Mil not be held liable for any lnc:ldcnta!. consequential. or spcc:ial darnqes. or for economic lo5s due to 

ell~. or f'or loss of profits or lneome, or loss of' .as.= to Customer, whether in contract ton or Ill)' other thcol')'. In no cvmt 
shall t:ontrxtor be liable in an amount excccdina the total f'cc for Services unount fNaid b)· CuS10mcr under \his A&JQ:mcnt. 

Xl.lndntDifttadell: 
Customer (whether one or IJIOR) shall and docs hereby qrcc to indcmniry, hold hndcss and defend Contractor and 

each or its ~ auians. heirs. lcpl n:prcscnlltives. devisees. employees. aacnts and/or I:OUIISCI (collc:ctivcl)· 
.. lnclcmnitecs"l from end 111inst any end all liabilities. c:lalms. dlmqes. losses, liens.. causes of tc:tion. suits. fines. judpncnts 
and other expcnxs (inc:ludin,. but not JlmiiCd to, attomc)'s' fees and expeucs and CXJsts of' lnvcstiption), or any kind. nll~n or 
dc:Krlptlon. (hereinafter collc:ctivcly refcrmf to u ~Liabilities") lrisin1 out or. caused by, or n:sultifta. in whole or in pwt. from 

~ BS 

© --· Customer's Initials 
..... _ 

Contractor's Initials 



REce,veo 

DEc l 'I ~018 
THIS I~DEM~ITIFCATION APPLIES EVEN IF SUCH LIABILITIES ARE CAUSED BY THE CONCVd£8tA3~ 
CONTRIIL'TOR\" NEGLIGENCE OR BY THE STRICT LIABILITY Of ANY INDE~INITEE. lENGII<i€fER 

Customer hereby waives its right of recounc as to 1ft)' lndciiUlitcc " ·hen Indemnification applies. and Customer $hall require its 
lnsumtsl to wah·o ilS'tbeir ri&ht of subroption to lbc extent suc:h ac:cion is rcquimt to render such waiver of subrogation 
effective. Customer shall be subroptcd 10 lndemnitccs with respttt to all ri&hts lndemnitces may have apinst lhird parties with 
respect to mancrs as to which Customer provides Indemnity and/or defense 10 lndcmnilccs. No lndcmnilkalion is provided to 
lndemnitccs when the lilbillt)' or loss n:sull5 from (I) the sole mflOilSibilil)' of such lndemnilec: or. (2) the willful misconduct of 
such Indemnitee. Upon lrrcvocablc ac:cqllanCIC of thlslndcmrunc.~lon obllalllun. CU!I1Cimer. In Its r.ole dlscn:tion, shall select and 
pa)' c:ounselto defend lndcmnitecs of and from any Klion that is subjccl to Ibis lndcmniltcll&ion provision. lnckmnitc:cs hercb) 
covenant not 10 compromise or sehle Ill)' claim or ~:&use of Ktion for which <.:usaomer has provided Indemnification without the 
conscnl of Customer. 

XII. Snenb!Uty: 
If Ill)' provision of the "Proposal and Conlrllc:t" shall be held 10 be invalid or uncnfon:cablc for any reason. the 

rcmainint provi:.ions shall con&inuc 10 be valid 111d enfon:eablc. If a coun finds that Ill)' provision of the .. Asrccment" is invalid 
or uncnfon:eablc. but lhal by limilin& Mh provision h would become valid and enforteable, then $UCh provision shall be deemed 
10 be wrinen. consiNCd. and enforced as so limited. 

XIII. fte ror Sentres: 
The fcc for ScrvH;e, docs not UM:Iudc lilY fees for equipment. material. labor necessar) for non-warranty repaiB. 

unscheduled inspections. or CU$t011ler requested visits 10 the site. 

XIV. Pay!!tpt: 
Full pa)mcnl is due upon execution of 1his Asreemcnt (Required of new Cu.'ltnmer). Fnr any other ~K:~s) or 

repai"s) provided by Contnctor the Customer shall pay the invoic:e(s) for said scrviec(s) or ~i"s) within thirty (30) days nf 
the invoice dale. [he {'ontnctor shall mail all invoic;n on the date of lnvoic:c. All payments not received wllhin thirty ( )0) da)'s 
from &he invoice dale will be subject 10 a $29.00 Ilk penalty 111d a 1,,% per month c:anying cfwBe, as well as any reasonable 
attorney's fees. and all coiiCCiion and wurt cos~& incurmJ by Conuw:tor in I.'OIIcction of unpaicl ckbt(s). Conti'KlOr ma) 

tcnninatc contrac:t at M)' time for nonpeymcnt for services. Any check n:tumcd to Conanctor for any rcasun will be IISSC~ a 
S.10.00 return check fee. 

xy. Applktdoa or Trlllftr tf ptymgt: 
The fees paid for this ,.n:cmcnt may be transferred to subscqucnl properly owncr(s); howcvtr, Ibis Aarecment is not 

transtCrablc. Customer shall advise the subsequent property owner(s) of the State requirement that they sip a repl~~~:emenl 
qreement authorizlns Contr11e1or to perform the herein described Services. 111d K(Cplina Customer's Responsibilities. This 
replacement Aarecmem must be siped and rec:elved In ConlTICtor's off"ICCS wilhin ten ( 10) business days of dale of transfer of 
property ownership. Contr'll:tor will~pply all funds I'C(Cived from Customer first to any pest due oblipllon arisinJ from this 
Apment inc:ludinr late fees or penalties. return c:heclc fees, llld'or cflltJCS for services or ~pairs not paid within lhirty (lO) 
days of invoice date. Any remainins monies lhall be applied to the 1\mdint of the repi~C~CmCnt Agrecmcnl The conswnption of 
funds in this maMCr ma)' QU5C a reductlon in the lmftiiUilion date o( effective CO\'etqe per this Asrecment- See Section IV. 

Xyl. Etllrt Aamm11t: 
This apmcnt contains the eruirt Aarecment of the parties. and there arc no olher conditions In any other qn:cmcnt. 

or1l or wrincn. 

Block. Creek. Aerobic: Services, LLC, 
Contnaor 
MCI 0000042 and MC-0000002 

Customer's Initials 

BS 
.. __ 

Contractor"s Initials 



September 26, 2018 

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

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

txseptic@gmail.com 

R~cr::- ······ 
Comal County Engineer's Office 
195 David Jonas Drive 

DEc 1 7 ZO!B 
New Braunfels, TX 78132 

RE: 140 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 Comal County 
regulations require. This variance is reguested 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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Assembly Details GENERAL NOTES: 

OSSF 0 .. ~~ 
:" ~1 & cr 

~ 
~ -
~ _, 

~ 
~~.r / ~ f 1 :z I I r) . '· 

114~49 <iailon-s peruincilJ 

(-"-·· See Note 9. 

~
I 
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See Note 10 

1. 
2. 
3. 
4. 

5. 

6. 

7. 

a. 
9. 
10. 
11. 

12. 

SeeNote7.~ ,..... 

/

See Note 11. 

Jr-1·:~;:::*' ~~ ' -tF j ' .. " :·] ~ . . ~ 

• Inlet 

r 
FlowU~ 

1;~\ Yt: 
59" ·:

0
..... . .. 

·.. treatment ~- ·--
; 353 - · ;: 560 Gal. 

. \ ~ ~ 
' '· .·. .. 

;; 53"" 
.. 
." II 

... ·<:~ ••-,; "-~ ~ ~ -....... --;;:- ;: 

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 600 GPD. Pump comparbnent set-up 
for a 360 GPO Flow Rate ( 4 beedroom, < 4,000 sq/ft living 
aera). Please specifY for acldltional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 
standard tablet chlorinator or Optional Uquld chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 
Blo-Roblx B-SSO Control Center w/ Timer for night 
spray application. Optional Micro Dose (mln/sec)tlmer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" fiJ acess riser w/lld (Typical4). Optional extension 
·risers available. 
20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w/ amcrete housing. 
1/2" Sch. 40 PVC Air Une (Max. 50 Ut from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
contractor. 
4" min. compacted 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" 
Length: 176" 

.L, .. ·.; .~: . : .:: .. ·,:c ·::~:'· ;: •·· • .·~· .... ~.::.:· ... ····~ ;,~ 

SeeNote8. \_SeeN-12. 

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

Model: B-SSG-PC-400PT 

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

Scale: 
• Al OimeMtoM ~ w..,.,... speciGCition - · 

Dwg. #: ADV-BSS0-3 

' ;:.; 

Advantage 
o..:\ ·! , \L:' · : o... : ,',.n~>tl· : 

Advantage Wntewllter Solutions lie.! 
444 A Old Hwy No !f 
Comfort, TX 78013 
83G-995-3189 
fax 83o-H5-4051 



• • • COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH • • • 
APPLICATION FOR PERMIT fOB AUTHOIUUTION TO CONSTRUCT AN 

ON-Sat: S£WAGt: FACILID AND LICENSE TO OPEBATt: 

Date ---------------------
Owner Name Aerostar Holdings. LLC 

Mailing Address 15600 San Pedro, Suite 101 

City, State. Zip San Antonio. TX 78626 

Phone# 210.493.5082 (OAH Builders. lLC) 

Email frontoftice@dah .buildeB 

l it'\ <:P.~ 
Permit# __ ......;..~v:;.......~c....;;;:4.-J~v------

Agent Name Douglas R. Oowleam 

Agent Address ...;.,7..;;.03;;_0..;;...;;.;ak_.O;;_nv--· ~•--------­
City. State, Zip Blanco. TX 78606 

Phone# 210.240.2101 
~~~~-----------------

Email txseptk:@gmail.com 

All correspondence should be sent to: 0 Owner 0 Agent 0 Both Method: 0 Mall Iii Email 

Subdivision Name Rocky Creek Ranch Phase 11 Unit lot 373 ----- Block ----
A~eag~l~al _.~_7 ___________________________________________________ ____ 

Street Name/Address 1.t0 Garrett 'Nay City Canyon lake 

Type of Development: 

~ Single Family Reaidential 

Type of Construction (House. Mobile, RV, Etc.) _H_o_use _______________ _ 

Number of Bedrooms 4 -----
IndiCate Sq Ft of Living Area _1_78;;...;.5 __ _ 

0 Commercial or Institutional Facility 

Zip 78133 

RECEiVED 

DEC 17 2018 

couNry 
ENGINEER 

(Planning materials must show adequate land area for doubling the required land needed for treatment unitl and di&posal area) 

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

Offtces, 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 

----------~>Jr---------~==~-------

Estimated Cost of Construction: s '2 u ,[f)C (Structure Only) C.• pic 4-c--J 
I 

Ia any portion of the proposed OSSF located in the United States Army Corps of EngineeB (USACE) flowage easement? 

0 Yes ~ No (K yea, owner mutt ptOYide approval from USACE for proposed OSSF 1rnprovernents wiltlin the USACE loqge e .. ement) 

Source of Water liJ Public 0 Private Well 

Are Water Saving Devices Being Utilized \Mthln the ReSidence? ij Yes 0 No 

By ligning lhla application, I C8ftify that: 
• The completed application end an additional information submitted does not contain any faiM information and doea not conceal any material 

fac:ll . 
• Authoriz.atkm iS hereby given to the permilttng authority and designated agen1a to enter upon the aboVe deaaibed property for the purpose of 

sltelaoll evaluation and Inspection of privme sew~ge fadlltiea .. 
· I undetiUind thM a permit of IUthorizatlon to construct will not be illued until the Floodplain Administrator hal performed the reviews required 

by the Corn Coun ood Damage Prevention Order. 
• I atfi tive the online posting/public retease of my e-mail addreu aasociated with t is permit application. •• appllclble. 

185 DIVld Jonu Dr., New ltaunftlt, TIXII 78132-3780 (830) 601-2080 Fax (830) 608-2078 
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* * * CO MAL 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) 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.) 

RECEIVED 

DEC 17 2018 

COUNTY EN 
GINEER 

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 consent to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

~-..s4 'S, -=91.--:-2 __ 51 __ 18 _____ __ 
Signature of Des1gner Date Page 2 of 2 

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

Date: 9/26/18 
Applicant Information: 
Name: Aerostar Holdings, LLC cfo DAH Builders, LLC 
Address: 15600 San Pedro, Suite 101 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 City, State & Zip Code: San Antonio, Texas 78626 

Phone: 210.493.5082 (DAH Builders, LLC) 
Email: frontoffice@dah.builders 
han~:@dah.builders 

Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Property Location: 
Lot: 373 Phase: 11 Subdivision: Rocky Creek 
Ranch 
Street/Road Address: 140 Garrett Way 
City: Canyon Lake Zip: 78133 
Additional Info: Coma! County/.507 

Installer Information: 
Name: Douglas Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 
City, State & Zip: 
Phone: Fax: 

RE:ct::IVf::~'l 

DEC 17 2018 

CouN;y . 
t1VlJtiV£ER 

Depth Texture Soil Texture Structure (For Drainage Restrictive Observation 
Class Class IIl- 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 (1785 Sq. Ft.) 

300 Gallons per day required 

(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 

Horizon 

12"+ 
Limestone 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 

None 

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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D.A.D SERVICES, INC. 
DOUG DOWLEARN 

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

The installation site is on Lot 373 of the Rocky Creek Ranch Phase 11 Subdivision in 
Carnal County, TX. The proposed OSSF will treat the wastewater from a 4 Bedroom 
(1785 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: 
R~CEII!t::s) 

DEc 1 'lzota 
A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which C 
flows into a 600 gpd aerobic treatme~t. plant: T~e aero~ic tank efflue~t flows to PUNry ~i\JCI ':::.- .. 
768 gallon storage/pump tank contammg a hqmd chlormator and a smgle 20 gpm Nr::c.N 
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 backup set to 
spray between midnight and 5:00a.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. 
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total spray area = 4 7 51 sf 

1" SCH 40 purple pipe 
to all spray heads 

Aerostar Holdings, LLC 
c/o DAH Builders, LLC 
140 Garrett Way 
Canyon Lake, TX 78133 
Lot 373 
Rocky Creek Ranch Phase II 
Carnal Ciounty 
1" = 30' 
* = test holes 

1168 

--~-------=~~~~~ V& 

"' (") 

I{) 

~ 

85.00' 

- z 
!An r..i\OOI:TT \,/;\Y 
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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 

THE STATE OF TEXAS § 
KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF COMAL § 

Executed on date of acknowledgement to be Effective on: September :J-!._~018. 
Grantor: Clarence R. Cox and June A. Cox, husband and wife 

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

Grantee: Aerostar Holdings, LLC 

DEC 17 2018 

COUNTY E 
NGINEER 

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

Consideration: TEN DOLLARS ($10.00) and other good and valuable consideration, the receipt 
and sufficiency of which are hereby acknowledged. 

Property (including any improvements): Lot 373, 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. 
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When the context requires, singular nouns and pronouns include the plural. 

THE STATE OF~~ 
COUNTYOF . . 

* 
* 

THESTATEOF~ * 
COUNTYOF ~ * 

Clarence R. Cox 

Jun9fr:: A. {f ei 

~!:?ment was acknowledged before me on this the 
___,~.p=::::.=i"A~~sq.J.:.~~~-.::__:_-• 2018, by June A. Cox 

l t:I::J_ day of 

7~y of 

A~~f.~-~ ANDR'EA TONORE 
~f(~i~% ~otary Public. State of Texas 
~~··.~~~ Comm. Expires 11-22-2021 
,.,~~f,,,,~ Notary ID 6074972 

NOTARY PUBLIC, STATE OF TEXAS 

AFTER RECORDING RETURN TO: 
ALAMO TITLE COMPANY 
OF No. 4000131800664 

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

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
09/12/2018 02:12:45 PM 
LAURA 2 Pages(s) 
201806036095 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
140 Garrett Way 
Canyon Lake, TX 78133 

Permit#: 108505 
Agency: Coma! County 
County: Coma! Sub: 

Mfg I Brand: Advantage Wastewater LlC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 33843 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 8/30/2019 Time In: 220pm 

Method: Grab 
Technician: Alex Seidensticker 

Maint. Provider: Burt Seidensticker 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.42mgll, 

Sludge Levels 
For Tank 1: 3" 
For Tank 2: 0" 
For Tank 3: 0" 

Customer ID: 6528 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:S/30/2019 

Site: 140 Garrett Way 
Canyon Lake, TX 78133 

Contract Dates: 512812019 - 512812021 

Scheduled Date: 9/2812019 Inspection 1 of 6 

Installed: 1/21/2019 

Warranty End: 1121/2021 

GPS Coordinates- latitude: 29.96053 longitude: -98.26322 

Out: 23Bpm 

~j This counts as a type of "Scheduled Inspection" 

Entered By: Alex Seidensticker 

Air Filter: Good 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Tank Lid I Riser: Secured 

Color: Good 
Odor: Good 

Comments ;;;: Service Completed 
-Technician Secured the Tank Lid andJor Riser prior to leaving location. Reset timer.- Cleaned compressor filter.- Secured 
system in the on position with a lock bolt. - Scum in pretreatment is 0". Please add bleach to reservoir. 

lnsp ID # :81753 

Provider:~ S~ Technician: Alex Seidensticker 

License#: MP0000002 License#: MP0001961 Elq)ires: 9130/2021 

I 

I 
. .1 >· •. 

-~ 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Mrs. Barr 
140 Garrett Way 
Canyon Lake, TX 78133 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:11/2212019 

Site: 140 Garrett Way 
Canyon Lake, TX 78133 

(210) 387-1191 
==== --~----·------··=·-=-·-=-==== ====·=·--=--=-=·-·-=-=·--=~-~=--=-- --·--=-===== --
Permit#: 108505 
Agency: Coma! County 
County: Comal Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 33843 

Disposal: Surface Application 

Service Type: Customer Request 
Visit Date: 11/22/2019 Time In: oassam 

Method:Grab 
Technician: Michael Prosise 

Maint Provider: Rudy Carson 

Customer 10: 6528 

Contract Dates: 5/28/2019- 5/28/2021 

Scheduled Date: 1/28/2020 

Installed: 1/21/2019 

Warranty End: 1/21/2021 

GPS Coordinates- Latitude: 29.96053 Longitude: -98.26322 

Out: 0905am 
Entered By: Michael Prosise 

Tank Lid I Riser: Secured 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. Broken pipe by septic- tested sprinklers, working properly 
at this time. Homeowner was concerned about spot by pretreatment- hole is from settling and wet area is from run off from roof. 

lnsp ID #:86579 

Technician: Michael Prosise 

License#: MP0002036 License If.: MT0001254 Expires: 12/31/2019 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Mrs. Barr 
140 Garrett Way 
Canyon lake, TX 78133 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:11/22/2019 

Site: 140 Garrett Way 

Canyon Lake, TX 78133 

(210) 387-1191 
==== --:~oco~ --·· =···-=-·--=---==== ==--=---=--·=-···=· ===-·-=·-··-~·'"'·o-~o'=·=="===.:==~=-=~~=,=~'=·'·o=~==---=-=--=---=···--=-===== 

Permit #: 1 08505 
Agency: Coma! County 
County: Coma! Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 33843 

Disposal: Surface Application 

Service Type: Customer Request 
Visit Date: 11/22/2019 Time In: oassam 

Method:Grab 
Technician: Michael Prosise 

Maint Provider: Rudy Carson 

Customer 10: 6528 

Contract Dates: 5/28/2019 - 512812021 

Scheduled Date: 1/28/2020 

Installed: 1/21/2019 

Warranty End: 1121/2021 

GPS Coordinates - Latitude: 29.96053 Longitude: -98.26322 

Out: 0905am 
Entered By: Michael Prosise 

Tank lid I Riser: Secured 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. Broken pipe by septic- tested sprinklers, working properly 
at this time. Homeowner was concerned about spot by pretreatment- hole is from settling and wet area is from run off from roof. 

lnsp ID #:86579 

Technician: Michael Prosise 

License#. MP0002036 License 1/.: MT0001254 Expires: 12131/2019 

:J ~1 fi. .-<'' . ---'! ;tQ/ ( t !l~" _;>"-·'h .·.df 1., ,..,. •: ' - ~ .. 
' Rudy Carson 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Mrs. Barr 
140 Garrett Way 
Canyon Lake, TX 78133 

Permit#: 108505 
Agency: Comal County 
County: Coma! Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System S/N: 33843 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 12/20/2019 Time In: 1030 

Method: Grab 
Technician: Billy Duff 

Maint. Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: .37 

Sludge Levels 
For Tank 1: .? 
For Tank 2: 0" 
For Tank 3: 0" 

Customer 10: 6528 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:12/20/2019 
Site: 140 Garrett Way 

Canyon Lake, TX 78133 

(210) 387-1191 

Contract Dates: 5/28/2019-5/28/2021 

Scheduled Date 1/28/2020 Inspection 2 of 6 

Installed: 1/21/2019 
Warranty End: 1/21/2021 

GPS Coordinates- Latitude: 29.96053 Longitude: -98.26322 

Out: 1045 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Billy Duff 

CFM: 3.0 

Tank lid I Riser: Secured 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Color: Good 
Odor: Good 

PSI Pressure: 3.0 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned filter on compressor- reset timer- no scum -
Secured system in the on position with a lock bolt 

Owner signature: lnsp 10 #:87716 

Provider: Rudy Carson Technician: Billy Duff 

License #: MP0002036 L1cense #: MT0001357 Expires: 513112020 









Block Creek Aerobic Services, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Najmleh Barr 
PO BOX 591493 
San Antonio, TX 78259 

Permit#: 108505 
Agency: Comal County 
County: Comal 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 33843 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 5/27/2021 

Method: Grab 
Technician: Not Assigned 

Malnt Provider: Rudy Carson 

Chlorine Residual: n/a 

Comments 

Customer will call when she wants us to come out. 

Provider: ~ ~ 

License Info: MP0002036 Expires: 

Customer ID: 6528 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed :512712021 
Site: 140 Garrett Way 

Canyon Lake, TX 78133 

(210) 387-1191 

Contract Dates: 5128/2019 - 512812021 

Scheduled Date: 5/2812021 Inspection 6 of 6 

Installed: 1/21 /2019 
Warranty End: 1121/2021 

GPS Coordinates - latitude: 29.96053 Longitude: -98.26322 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Jason K Stanberry 

~ Service Completed 

lnsp ID #:109655 




