Comal County

OFFICE OF COMAL COUNTY ENGINEER

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 04/25/2019 Permit Number: 108534
Location Description: 1330 ESTATE DR

NEW BRAUNFELS, TX 78132

Subdivision: Summit Extension

Unit: 6

Lot: 314

Block:

Acreage:
Type of System: Aerobic

Surface Irrigation
Issued to: Hill Country Sky Design Group, LLC

This license is authorization for the owner to operate and maintain a private facility at the location described in
accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas
Commission on Environmental Quality.

The license grants permission to operate the facility. [t does not guarantee successful operation. It is the responsibility
of the owner to maintain and operate the facility in a satisfactory manner.

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system
may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable.

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to

protect the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the
facility has not been remodeled and is functioning properly.

Licensing Authority
mal County Environmenta
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{Cast Iron, Ductile Iron, Sch. 40,
SDR 26)

285.32(a)(1)

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

285.32(a)(3)

N\

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

285.32(a)(5)

285.34(d)
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Comal County Environmental Health
OSSF Inspection Sheet

285.32(b)(1)(E)

_ 285.91(2)
! 285.32(b)(1)F)
ded 285.32(b){1)(E)(iii)
SEPTIC Inlet Flowline 285.32(b)(1(ENii)(N)
eaterthan 285.32(b)(1)(E)i)(1)
3" and " T * Provided on Inlet and 285.32(b)(LIE))
OUSE - 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(i1)
Minimum Requirements 285.32(b)}1)(C) (i)
' L 285.32(b)(1)(8)
28532(b)1EN)
[ALL TANKS Installed on 4" Sand e
Cushion/ Backfill Used 285.32(b)(1)(F)
it 285.32(b)(1)G)
A - 2853400)
1285.38(d)
10
SEPTIC TANK Secondary restraint
provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
ISEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285.38(e)
11
SEPTIC TANK Tank Volume
‘ :
n i
PUMP TANK Volume Installed

g ) ot 285.33{a)(1)
285.33(a)(2)
W 285.33(a)(3)
[ : Z85.331a11]
mwposnwL SYSTEM Leaching i ot 14
285.33(a)(4)
] 285.33(a)(2)
S TOTIINEIT
DISPOSAL SYSTEM Evapo- 285.33(a)(4)
-, o 285.33(a)(1)
285.33(a)(2)

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

Comal County Environmental Health
OSSF Inspection Sheet

IAEEIR)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)

285.33(d)(1)(C)(3)
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Comal County Environmental Health
OSSF Inspection Sheet

285.33(b)(3)(A)

285.33(b)(3)(A)
285.33(b)(3)()
- 285.91(13)
Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3)(D)
Separation of 1ft on bottom and 2 ft. to 285.33(b)(3)(F)

restrictive horizon and ground water

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

PUMP TANK Check Valve and/or
inti- Siphon Device Present When

Required
PUMP TANK Audible and Visual
High Water Alarm Installed on
Se te Circuit From Pump
PUMP TANK Inspection/Clean Out
Port & Risers Provided
PUMP TANK Secondary restraint
stem provided
PUMP TANK Riser permanently 2
fastened to lid or cast into tank
PUMP TANK Riser cap protected
against unauthorized intrusions
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Comal County Environmental Health
OSSF Inspection Sheet

lmtmrvws&- of Pump
45
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Comal County Environmental Health
OSSF Inspection Sheet

Installer Name: \[\ (%\M (‘UV%WO OSSF Installer #: OSCE):Q“% l_:}“

1st Inspection Dat1=.l:\l 3 20 f cj_ 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: W e \_J/K Inspector Name: Inspector Name:
Permit#: //) K 6534 Address: }.33 () e SMJ-E/.D'/ z
No. Description Anwser Citations Notes istinsp. | 2ndInsp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a) '
SETBACK QB?ANCES Site and Soil 285.30(b)(1)(A)(iv)
Conditions Consistent with |_— 285.30(b)(1)(A){v)
Submitteleianning Materials 285.30(b)(1)(A)(iii)
' | 285.30(b)(1)(A)ii) /
. 285.30(b)(1)(A)(i)
1 )
SITE AND SOIL CONDITIONS & 285.91(10)
SFTBACK DISTANCES Setback 285.30(b)(4)
e : 285.31(d)
Meet Minimum Standards 4
2 Fad
SEWER PIPE Proper Type Pipe
from Structure to Disposal System
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26
3 ] /
SEWER PIPE Slope from the Sewer /
to the Tank at least 1/8 Inch Per 285.32(a)(3)
Foot
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
(Add. C/O Every 100" &/or 90 285.32(3)(5)

degree bends)

PRETREATMENT Installed (if
required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1
PRETREATMENT Septic Tank(s) JE) i)

Meet Minimum Requirements 285.32(b)(1)(E){iv)
285.32(b)(1)(F)
285.32(b)(1)(B)

285.32(b)(1)(C)(i)
285.32(b)(1)(C)(ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(EMii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

3- 20 (4 -
e 5ok lestl. opaations
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Comal County Environmental Health

OSSF Inspection Sheet
[no. Description Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
|SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)(iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(11)
Greater than 285.32(b)(1)(E)(ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1)(E)(i)
Outlet 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1)(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285.38(e)
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
AEROBIC TREATMENT UNIT Size
Installed wb -

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

\wov

16

DISPOSAL SYSTEM Absorptive

Z83.533(d&]
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

DISPOSAL SYSTEM Leaching

Z85.331aN1]

18

a8 285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

17
ZOTI33Ta 3]
?ISPOS:Al;‘SYSTEM Evapo- 285.33(a)(4)
ranspirative 285.33(a)(1)
285.33(a)(2)
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Comal County Environmental Health

OSSF Inspection Sheet
No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
DISPOSAL SYSTEM Drip Irrigation Z85.336N
285.33(2)(3)
285.33(2)(4)
285.33()(2)

19

20

DISPOSAL SYSTEM Soil
Substitution

285.33(d)(4)

21

DISPOSAL SYSTEM Pumped
Effluent

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

22

DISPOSAL SYSTEM Gravelless Pipe

785.33(3)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)

23

DISPOSAL SYSTEM Mound

785.33(6)(3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)

24

DISPOSAL SYSTEM Other
(describe) (Approved Design)

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

25

DRAINFIELD Absorptive Drainline
3" PVC
or 4" PVC

26

DRAINFIELD Area Installed

27

DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches
over entire excavation

285.33(b)(1)(A)V)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open End
Plates w/Splash Plate, Inspection
Port & Closed End Plates in Place
(per manufacturers spec.)

285.33(c)(2)

31

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

285.33(d)(1)(C)(i)
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Comal County Environmental Health
OSSF Inspection Sheet

l—w‘ 3

Description

Anwser

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field [ 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water

|respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

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

23

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

285.32(c)(1)

AEROBIC TE:IEATM_ENT UNIT
Inspection/Clean Out Port &
Risers Provided ' .
AEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

AEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

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

36

PUMP TANK Is the Pump Tank an
approved concrete tank or other
acceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Effluent
Line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm Installed on
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

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

38

PUMP TANK Secondary restraint
system provided

PUMP TANK Electrical

39

Connections in Approved Junction
Boxes / Wiring Buried




PUMP TANK Meets Minimum
Reserve Capacity Requirements

Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Material Type &
Manufacturer

PUMP TANK Type/Size of Pump
Installed

Page 5
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 108534
Issued This Date: 01/02/2019
This permit is hereby given to: Hill Country Sky Design Group, LLC

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

1330 ESTATE DR
NEW BRAUNFELS, TX 78132

Subdivision: Summit Extension
Unit: 6

Lot: 314

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.






* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *
PPLICAT T A T N T
N- NSE T

Planning Materials & Site Evaluation as Required Completed By Douglas R Nnwlearn

System Description Aerobic with spray distribution

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

Tank Size(s) (Gallons) 600 GPD Absorption/Application Area (Sq Ft) 3750 Required

Galions Per Day (As Per TCEQ Table lll) 240 RECEIVED

(Sites aenerating more than 5000 gallons per day are required to obtain a permit throuah TCEQ.)

DEC2T 7018
Is the property located over the Edwards Recharge Zone? 4 Yes [] No
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.Ef-prNTY ENG'NEER

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

) existing WPAP, does the proposed development activity require a TCEQ approved WPAP? [] Yes No

15, 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
ve issued for the nroposed OSSF until the proposed WPAP has been approved by the appropriate regional office.)

i eproperty ated over the Edwards Contributing Zone? [] Yes No

Is there an existing TCEQ approval CZP for the property? [] Yes No
(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? [] Yes No
5. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Const
issuea tor tne proposed OSSF until the CZP has been approved by the appropriate regional office.)

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

If yes, indicate the city:

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.
- | affirmatively ¢ c release of my e-mail address associated with this permit application, as applicable.

12/12/18
N of [ Page 2 of 2

185 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2080 Fax (830) 608-2078 Revised July 2018









Not required; X required. The responsibility to maintain the disinfection device(s) and provide any necessary RECEIVED
chemicals is that of the Customer. D
EC21 gy

VL. Electronic Monltoring: .
Electronic Moaitoring is not included in this Agreement

Performance of Agreement: UN
i dewwmmw&mmumwﬁgmnﬁﬁm: NG’NEER
If this is an injtial (ncw inswllation): )
“ LCWAg:cmmt receipt of 8 fully executed originel copy or facsimile of this agreement and ali
documentation requested by Contractor. ) )
If the above conditions are not met, Contractor is not obligated to perform any portion of this Agreem:nt.

VIOL :
The customer is responsible for each and all of the following: )
aﬁuﬁdenﬂmmyyadwhwnnminmmdmwﬂof:ﬂmmhdingmmﬁmmdm
dogsandoﬁuanimals.veﬁcl&s,um.hmsh,mh.ordebﬁs,asneededmallowﬂerSSFmﬁmcnonmﬂ'ly,andm
allow Contractor safe and easy access to all parts of the OSSF. )
b.Pmmemﬁpmtﬁomphyﬁddmgemchﬁinghtnmﬁmiwdedmagemedbym&
c.Maimainaen:mtlicensemupexua,mdabidebythscandiﬁonsmdlhnitaﬁonsofthathcmse,gndau
requirements for and OSSF from the State and/or local reguistory agency, whichever requiremnents are more siringent,
as well as the proprietary system’s manufacturer recommendations.
dNoﬁbConWhnmedhtdyofmyanddlnhrms,mdlamymdaupmblmmuﬁﬂgin:ludingfailunof,
the OSSF.

e. Provide, upon request by Contractor, water usage records for the OSSF so that the Contractor can perform
a proper evatuation of the performance of the OSSF.

f. Allow for samples at both the iniet and outlet of the OSSF to be obtained by Cantractor for the purpase of
evaluating the OSSF's performance. If these samples are taken to & lsboratory for testing, with the: excention of the
service provided under Section IV (d) above, Customer agrees to pay Contractor for the sample cc
transportation, portal to partal, at a rate of $35.00 per hour, plus the associated fees for laboratory testing.

g. Prevent the backwash or flushing of water treatment or conditioning equipment from entering the OSSF.

h. Provent the condensation from air conditioning or refrigeration umits, or the drains of icemakers, from
kydraulically overloading the aerobic treatment units. Drain lines may discharge into the surfece application pump
tank if approved by system designer.

i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contactor, at
Customer’s expease.

j- Maintain site drainage to preveat adverse effects on the OSSF.

k. Pay promptly and fully, all Contractor’s fiees, hills, ar invoices as described herein.

Access by Coatractor:

Connactor i5 hereby gramied an easement to the OSSF for the purposc of performing services described  ein.
Cantractar may enter the property during Contractor’s normal business hours and/or other reasonable hours without prior notice
to Customer to perform the Services and/or repairs described herein. Contractor shall have access to the QSSF clectrical and
physical components. Tanks and treatment units shall be accessible by means of man ways, or risers and removable covers, for
the purpose of evaluation as required by State and/or local rules and the proprietary system msnufactorer. It is Customers
responsibility to keep lids exposed and accessible at all times.

X. Limit of Liability:
Contractor shall not be hold lisble for any incidental, consequential, or special damages, or for economic loss due to
expense, ar for loss of profits or income, or loss of use to Customer, whether in contract tort ar any other theory. In no event

shall Confractor be lisble in an amount exceeding the total Fee for Services amount paid by Customer under th's Agreement.

XL Indemuification:

Customer (whether one or more) shall and does hereby agree to indemmify, hold harmless and defiznd Contractor and
each of its successors, assigns, heirs, legal representatives, devisees, employees, agents and/or comsel (collectively
“Indemnitecs™) from and against any and all liabilities, claims, damages, losses, liens, canses of action, suits, fines, judgments
and other expenses (including, but ot limited to, sttorneys’ fees and expenses and costs of investigation), of any kind, namre or
description, (bereinafier collectively referred 1o as “Liabilities™) arising out of, caused by, or resulting, in whole or in part, from
this Agreement.

BS

N
Customer's Initials e Contractor’s initials



THISNDML_CATIONAPHJ!SEVENIFSUCBIJAWARICAUS!DBYTBE CONCURRENT OR
CONMRYNEGIMNCEORHTHISNCILMOFANYM

Custamer hereby waives its right of recourse as 10 any Indermnitee when !ndommﬂcauon appliet,nndcmt.ncr shall requue‘ns
insurer(s) to waive its/their right of subrogation to the extent such action is required to render such mm-prpgmpn
etfective.Cnswmetshallbembmgamdmmamneawimmmmﬁghmmdmmmmw.tmflmfswh
mpectmmamrsastowhichwmvidsindemnitymd/mdefme mlndemnimNolndmﬁanonu.pmwdedm
Indemnimeswhmﬂneliahﬂityor!ommﬂtsﬁom(l)mmqumﬁﬁmyofmmdmimxm(z)#wwﬂmof
mwhindamime.Ummmeﬁmlmﬁﬁmmimw,h.hmw.s@lxkctmd
pay counsel to defend Indemnitees of and from any action that is subject to this Indemnification pmv:s:on.lndemmtea hereby
covenant not to compromise or setile any claim or causc of action for which Customer has provided Indemnificution without the
consent of Customer.

— 4 Contmct"shnllbehddtobe‘validormfmcubleformymson,me
If any provision of the “Proposal and in wn h ason,
rernsining provisions shall continne to be valid and eaforceable. If a court finds that sny provisioa of the Wsmvabd
ormmﬁmuﬂe,bﬂﬁﬁhlhﬁﬁnguﬂmvkimkmﬂdbmmwﬂdaﬁmhmhh&msﬂxmmﬂkm
to be written, construed, and enforced as so limited.

XIT11. Fee for Services: .
The Fee for Services does not include any fees for equipment, material, labor necessary for non-warranty reparrs.
nnscheduled inspections, or Customer requested visits to the site.

XIV. Payment:

Full payment is due upon execution of this Agreement (Required of new Customer). For any other service(s) or
repair(s) provided by Contractor the Customer shall pay the invoice(s) for said service(s) or repair(s) within thirty (30) days of
the invoice date. The Contractor shall mail all invoices on the date of invoice. All payments not received within thirty (30) days
from the invoice date will be subject to a $29.00 late penalty and a 1.5% per month carrying charge, as well a3 any reasonable
attorney’s fees, and all collection and court costs incurred by Coniractor in collection of unpaid debt(s). Contractor may
mmaﬁ?mhmpamtforsaﬁm Any check returmned to Contractor for any reason will be assessed a

XV. Application or Transfer of payment:

The fees paid for this agreement may be transferred to subsequent property owner(s); however, this Agreement is not
transferable. Customer shall advise the subsequent property owner(s) of the State requirement that they gign 8 replacement
agreement autharizing Contractor to perform the herein described Services, and accepting Customer’s Respossibilities. This
replacement Agreement must be signed and received in Contractor’s offices within ten (10) business days of dste of transfer of
property ownership. Contractor will apply sll fumds received from Customer first to any past doe obligation aising from this
Agreement including late fees or penalties, return check fees, and/or charges for services or repairs not paid within thi (3
days of invoice date. Any remaining monies shalf be applied to the funding of the replacement Agreement. The consumption v
funds in this manner may cause a reduction in the termination date of effective coverage per this Agreement. Sex: Section IV.

XV1. Entire Agreement:
- :l'hisagreemenzconmmsthemtixeAgmememofthepmﬁu,mdthaemnooﬂ:etcmdimns' in any oiber agreement,
oral or writien.

O P

Block Creck Acrobic Sexvices, LLC, 77" Custome Signatore —

e Date
Contractor e
MC# 0000042 and MC#0000002

/W d -
BS

tomer’s Initials swmemwsContractor’s Initials




OSSF SOIL EVALUATION REPORT INFORMATION

Date: 12/17/18 Site Evaluator Information:
Applicant Information: Name: Douglas R. Dowlearn
Name: Hill Country Sky Design Group, LLC c¢/o Maria Company: D.A.D. Services, Inc.
Oranday Address: 703 Oak Drive
Address: 2068 Rebecca Ridge City, State & Zip: Blanco, TX 78606 RECE’VED
City, State & Zip Code: New Braunfels, TX 78132 Phone: (210)240-2101 Fax: (866)260-7687
Phone: R0 5158711 Email: txseptic@gmail.com DEC 21
2018
COuNTY E
Property Location: Installer Information: NGWEER
Lot: 314 Subdivision: Summit Extension Phase 6 Name:
Street/Road Address: 1330 Estate Drive Company: Hill Country Septics
City: New Braunfels Zip: 78132 Address:
Additional Info: Comal County/1.033 Acres City, State & Zip:
Phone: Fax:
Depth Texture  Soil Texture Structure (For Drainage Restrictive Observation
Class Class Il - blocky, (Mottles/Water Horizon
platy or massive) Table
Soil Boring #1 Il 0-12” Clay Loam  Blocky <30% Gravel 12"+ None
60" 12"+ Limestone Limestone
Soil Boring #2 Same as above
60"
DESIGN SPECIFICATIONS

Application Rate (RA): 0.064
OSSF is designed for: 3 BR (1933 Sq. Ft.)

240 Gallons per day required
An aerobic treatment/spray disposal system is to be utilized based on the site evaluation.

3750 sq. ft. disposal area required

600 gallon/day aerobic tank required
Calculations: Absorption Area: Q/RA= 240/0.064= 3750 Sq. Ft.

FEATURES OF SITE AREA

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: License No. 059902 - Exp. 6/30/2020
NAME: Douglas R. Dowlearn, R.S. TDH: #2432 - Exp.2/28/2019

Signature:



D.A.D SERVICES, INC. Receyy..
DOUG DOWLEARN DEC 2
703 OAK DRIVE, BLANCO, TX 78606 1 2018
Designed for: Hill Country Sky Design Group, LLC c/o Maria Orand.obUNTV

The installation site is on Lot 314 of the Summit Extension Phase 6 Subdivision in
Comal County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom
(1933 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 2 K-Rain Gear Driven pop-up sprinklers,
with low angle (13 degrees) spray nozzles spraying a radius of 35 feet at <40 psi.
Each sprinkler will spray 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: 240 gpd

Application rate: 0.064

Application area required: 240/.064 = 3750 ft. sq.
Application area utilized: 3846 sq. ft.

Pump tank reserve capacity: 120 gal minimum

(fp17/)r8

SYSTEM COMPONENTS:

SCH 40 PVC sewer line

1" purple PVC supply line

600 gpd aerobic treatment plant with manual or timed controls
Liquid chlorinator

2 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.



REVISED

8:05 am, Dec 28, 2018
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treatment unit 3 BR, 1933 sf

5' of 3" or 4" SCHK0

sewer pipe :
/(‘! ~~ ZUOSSFsetback

5' setback

Note: water line will be sleeved with SCH 40 under drive and 10’ beyond to provide
equivalent protection for OSSF setback requirements of TAC 285

Note: WPAP exemption 213.5 h(2) An individual land owner who seeks to construct his/her own single family
residence or associated residential structures on the site is exempt from the Edwards Aquifer protection

program application requirements under this section, provided that he/she does not exceed 20% impervious
cover on the site.

Note: No recharge features were within 150" of the proposed OSSF
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Hernandez, Sandra Issue when address is approved.

From: Hernandez, Sandra

Sent: Thursday, December 27, 2018 12:52 PM
To: ‘doug dowlearn’

Subject: 108534

RE:  Summit Extension, Phase 6, Lot 314

Doug,

We received planning materials for the referenced permit application on December 21, 2018 and found those
planning materials to be deficient. In order to continue processing this permit, we need the following
information:

Y%t appears that there is a blacked out area on the site plan. Indicate what this area represents, and
resubmit to our office.

If you have any questions, you can email me or call the office.

Thank you,
Sandra


rabsah
Accepted

rabsah
Typewritten Text
Issue when address is approved.
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Block Creek Concrete Products, LLC
444 A Old Hwy No 9
Comfort, TX 78013

To: Home Owner
1330 Estate Dr
New Braunfels, TX 78132

Permit # 108534
Agency: Comal County
County: Comal Sub:

Mfg / Brand: Advantage Wastewater LLC - Nu Water

Treatment Type: Aerobic With Chiorine  System S/N: 34494

Disposal: Surface Application

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

Printed:9/4/2019
Site: 133C Estate Dr
New Braunfels, TX 78132

Customer ID: 6494
Contract Dates: 4/25/2019 - 4/25/2021
Scheduled Date: 8/25/2019

Inspection 1 of §
installed: 2/19/2019
Warranty End: 2/19/2021
GPS Coordinates - Latitude: 29.84082 Longitude: -98.14381

Service Type: Scheduled (nspection
Visit Date:9/4/2019 Time in: 9:35
Method: Grab
Technician: Alex Seidensticker
Maint. Provider: Burt Seidensticker

Aerators: Operational

Filters: Operational For Tank 1:
Irrigation Pumps: Operational For Tank 2: 0"
Disinfection Device: Operational For Tank 3: 0"

Chiorine Supply: Operational
Chlorine Residual: 0.85mg/L

Sludge Levels

'« This counts as a type of "Scheduled Inspection”
Entered By: Alex Seidenstlicker

CFM: 2.6

Air Filter: Good

Tank Lid ! Riser: Secured

Electric Circuits: Operational
Distribution System: Qperational
Sprayfield Veg: Qperational

Alarm: Qperational
Comments

PSI Pressure: 3.0

Color: Good
Qdor: Gocd

‘v, Service Completed

- Technician Secured the Tank Lid andfor Riser prior 10 leaving location. - Scum in pretreatment is 8”. Low bleach add bleach. -

Secured system in the on position with a fock bolt

Provider: Burt Seidensticker

License #: MPOC00002

insp 1D #:82601

Technician: Alex Seidensticker

License ® MPO001961

Expires: 9/30/2021




Block C. _ek Concrete Products, LLC
444 A O'" Hwy No 9
Comfor TX 78013

To: Home Owner
1330 Estate Dr
New Braunfels, TX 78132

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

Printed:11/27/2019
Site: 1330 Estate Dr
New Braunfels, TX 78132

534

Permit #: 1

Customer {D: 6;94
Agency: C 3l County Contract Dates: 4/25/2019 - 4/25/2021
County: G 1l Sub- Scheduled Date 12/25/2019 inspection 2 of 6
Mfg/B: I Advaniage Wastewater LL.C - Nu Water installed: 2/19/2019
Treatment 1 2: Aerobic With Chiorine  System S/N: 34494 Warranty End: 2/19/2021
Disp 4. Surface Application GPS Coordinates - Latitude: 29.84082 Longitude: -98.14381
Servic« ‘ype: Scheduled Inspection i/} This counts as a type of "Scheduled Inspection®
. Enter :Bi u
Vis Date:11/27/2019 Time In: 925 Out: 940 tered By: Billy Duff
1 thod:Grab
Tec ician: Billy Duff
Maint. ¥ vider:Rudy Carson
Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 4
irriga 1 Pumps: Operational For Tank 2:; 12
Disinfec n Device: Operational For Tank 3: 0"
Chiorine Supply: Operational CFm: 3.0
Chiorine Residual: .1
Tank Lid / Riser: Secured
Elec : Circuits: Operational
Distribu  n System: Qperational
’ : Color: Good
Sp field Veg: Operational
P 9: perationa: Odor: Good
Alarm: Operational PS! Pressure: 3.0
Comments ! Service Completed
-Technici  Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressor filter - pretreat scum 4" - reset
timer - ble 1 needs to be added (3gal) - Secured system in the on position with a lock bolt - Please complete customer
informatic heet and return to office so we can better serve you in the future. Thanks
Owner gnature: InspiD# 56
Provider: |'2 u d y Ca rSO n Technician: Billy Duff
License #. 20002036 License # MTCO001357 Expires: £/21/2020

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

Phone: (830) 995-3189
Fax: (830) 9954051

To: Home Owner Printed:12/16/2020
1330 Estate Dr Site: 1330 Estate Dr
New Braunfels, TX 78132 New Braunfels, TX 78132
permit # 108534 Customer ID: 6494 o
Agency: Comal County Contract Dates: 4/25/2019 - 4/25/2021
County: Comal Sub: Scheduled Date: 12/25/2020 Inspection 5 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water Installed: 2/19/2019
Treatment Type: Aerobic With Chlorine  System S/N: 34494 Warranty End: 2/19/2021
Disposal: Surface Application GPS Coordinates - Latitude: 29.84092 Longitude: -98.14381
Service Type: Scheduled Inspection v This counts as a type of "Scheduled Inspection"
- i Entered By: Alejandro Gonzalez
Visit Date: 12/16/2020 Time In: 11:40am Out: 11:50am y |
Method: Grab

Technician: Alejandro Gonzalez
Maint. Provider: Rudy Carson

Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 12
Irrigation Pumps: Operational For Tank 2: 16
Disinfection Device: Operational For Tank 3: 0"

‘

Chlorine Supply: Operational
Chlorine Residual: 1.2mg/L

Air Filter: Good

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational Color: Good

Odor: Good

Alarm: Qperational
Comments v Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving location. 4" of scum in pretreatment. - Cleaned compressor filter.
Reset timer. - Secured system in the on position with a lock bolt.

Insp ID #:102999

Provider:

» > Technician: ,
£ {// oy echnician ;%ﬂndw gaw;aée;

License #. MP0002036 License # MT0000996 Expires:

B B 7
G L
Rudy Carson




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

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

To: Home Owner Printed:4/5/2021
1330 Estate Dr Site: 1330 Estate Dr
New Braunfels, TX 78132 New Braunfels, TX 78132
Permit # 108534 Customer ID: 6494
Agency: Comal County Contract Dates: 4/25/2019 - 4/25/2021
County: Comal Sub: Scheduled Date: 4/25/2021 Inspection 6 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water Installed: 2/19/2019
Treatment Type: Aerobic With Chlorine  System S/N: 34494 Warranty End: 2/19/2021
Disposal: Surface Application GPS Coordinates - Latitude: 29.84092 Longitude: -98.14381
Service Type: Scheduled Inspection This counts as a type of "Scheduled Inspection”
. . ] Entered By:Michael S ney
Visit Date:4/5/2021 Time In: 12:10 out 12:25 ered By — -

Method: Grab
Technician: Michael S Looney
Maint. Provider: Rudy Carson

Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 14"
Irrigation Pumps: Operational For Tank 2: 20"
Disinfection Device: Operational For Tank 3: Q"
Chlorine Supply: Operational CFM: 3.0

Chlorine Residual: 1mg/L
Air Filter:

]
[o)
(o]
a

Turbidity: Good
Tank Lid / Riser: Secured
Electric Circuits: Operational
Distribution System: Qperational

Sprayfield Veg: Operational Color: Good

Odor: Good

Atarm: Operational
Comments [ Service Completed
- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressor filter. Scum in pretreatment is 6".
Checked sprinklers. Reset timer. Contact the office to set up homeowner contact info, so we can better service you in the future

Provider: Rudy Carson Technician: Michael S Looney

License #. MP0O002036 License # MT0001616 Expres



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

S

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

bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Thomas McSherry Tech: Marc
1330 Estate Dr Phone: (706) 580-5427 Date: 2024-06-19
New Braunfels, TX 78132 Alt Ph: (512) 703-7094 Service
Agency: CCEO Due:
County: Comal
Permit No: 108534
Inspection Type: Scheduled
ltem Operational Inoperative Not Present
Aerator: [X] [1 [1 Air Pressure: 80
Irrigation Pump: X1 [ [
Air Compressor: X1 [1 [1
Pump Screen: X1 [1 [1
Chlorinator: X1 [ [1
Spray Field Vegetation: X1 [ [
Filters: X1 [ [1
Sprinkler / Drip Backwash: [X] [1 []
Controls / Electric Circuits: X1 [1 [1
Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches
E;r;lr(])qr)i?e Residual (4o Aeration: 48
Test Method: Dpd | Level
BOD: Clarifier: 36
TSS: Pump: 4

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

Repairs and Comments:

Upon arrival system was in aeration alarm. Thomas compressor was bad and needed to be replaced. Got approval to install an hp

60 compressor. Did full inspection. No other issues found.

7780

Inspector:

Date: 2024-06-19

Tom Hampton, VP
MP349/0S24597






