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Comal County Environmental Health 
OSSF Inspection Sheet 

'""""'"'m~ A ... ~ i~ ~::el~ 
1st Inspection Date: /z./i 

OSSF Installer l:·-------------..r--+'~:----
2nd Inspection Date:.--::3._/ "-'12::.cl..=2.;;:...0::.:19'---- 3rd Inspection Date: __ ~l-l-/,_f_'Z..~../ ..... /'-9L--_ 

Andrea L/ ~~ 'l/.. Z: Inspector Name: /fl A 'I< (. r Inspector Name: Inspector Name:.--'~ ....... u~r_~J,..:"::..:~=----~r----

Permit#: Lo 8'S 73 Address: t:.a.l!!tl~ l 1/,'/Js J 2. 3 5 W ,'lf_ A ,9 t.A 1 /JA. ,_.... Qlllloas NOtes # lstlnsp. 2nallllp. 8nllnlp. 

SITE AND SOitCXINDITIONS J 28S.31(a) 
SE'TBACX·DISTANCES Site and SoH 28S.30(b)(l)(Axlv) 

~.kz/n 11e} .... 
COnltsllent ~ / ' 

28S.30(b)(1)(A)(v) 
5ubmJttect Plannlns Materials 28S.30(b)(l)(A)(IIi) 

28S.30(b)(l)(A)(ii) , ;J; 
285.30{b){l}{A)(l) 

snt AND SOil CONDI'I'IONS & 

/ . 285.91(10) 
S£T8ACK DISTANCES Setback 

28S.30(b}(4) I Ust.ances 
28S.31(d} 

Meet Minimum Standards ' 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 

/ (Cast Iron, Ductile Iron, Sch. 40, 28S.32(a)(l) 
.SDR 26) 

SEWER PIPE Slope from the 

/ Sewer to the Tank at least 1/8 
285.32(al(3) 

Inch Per Foot 

SEWER PIPE Two Way Sanitary· 
Type Cleanout Properly Installed 

/ (Add. C/0 Every 100' &/or 90 
28S.32(a)(S) degree bends) 

" 
PRETREATMENT Installed (if 
required) TCEQ ApprCM!d list 

28S.32(b)(l)(G)285.32(b}(1 PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

)(E)(ill) 
285.32(b)(1}(E)(iv) 

28S.32(b)(l)(F) 
28S.32(b)(l)(B) 

28S.32(b)(l)(C)(i) 
285.32(b)(l}(C)(Ii) 

285.32(b)(l}(D) 
28S.32(b)(l){E) 
28S.32(b){1)(A) 

285.32(b)(l)(E)(il)(ll) 
28S32{b){l)(E)(i) 

28532(b)(l)(E}(ii)(l) 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

IH -" l~" -3/12/2019 Leaks patched. Ready fro cover. 

Itt Y.. 4.// rz.l ,, 



Comal County Environmental Health 
OSSf lnspection S'neet 

liiL ,_ Cbllolll ..... 1stll8. ZlldiML led ... 
SEPTIC TANK Tank(s) Clearly 285.32(b)(l)(E) 
Marted SEPTIC TANK If 285.91(2) 
SingleTank, 2 285.32(b)(l)(F) 
Compartments Provided with ?.&Ul.(b\1. 1.\<E:.\I.W.\ 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(l)(E)(ii)(ll) 
Greater than 285.32(b)(l)(E)(il)(l) 
3" and • T " Provided on Inlet and 285.32(b)(l)(E)(I) 
Outlet 285.32(b)(l)(O) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(l)(C)(ii) 
Minimum Requirements 285.32(b)(l}(C)(i) 

llr.>.32\'n)\l)\ll) 
285.32(b)(l)(A) 

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

8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 285.32(b)(ll(F) 

285.32(b)(l)(G) 
285.34(b) 

9 

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

285.38(d) 

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 

o/'>2-/, 9/Jzj,( 
AEROBIC TREATMENT UNIT Slze v 

~"' t!) Installed ............. 
1 14 

!AEROBIC TREATMENT UNIT 

/1 eA,'s Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number 

l5 

DISPOSAL SYSTEM Absorptive 285.33(a)(4) 
285.33(a)( 1) 
285.33(a)(2) 

16 285.33(a)(3) 

DISPOSAL SYSTEM Leaching 285.33(a)(l) 

Chamber 285.33(a)(3) 
285.33(a)(4) 

17 
285.33(a)(2) 

DISPOSAL SYSTEM Evapo- 285.33(al(3) 

transpirative 285.33(a)(4) 
285.33(a)(l) 

18 285.33(a)(2) 

Page 2 



.. ..... .... 
S'ISTfM Drip ln1ptlon 

l9 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAl.SVSTEM Pumped 

Efluent 
I 

21 

t1JSPO'i"\. 'S'tSllM GraveYless 1'"1pe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Ab$01"ptive Drain line 
3•pyt 

25 1«4~ PVC 

DRAINFI£lD Alea lnstafled 
26 

DIWNAElD Lew! to wtthillllnch 
per 25 feet and wltfrin 31nches 
a.ter entire excavation 

27 

DRAINFJElD Excavation Width 
DRAIN FIELD Excavation Depth 

DRAINFI£lD Excavation 
Sepalatlon DRAIN FIElD Depth of 
Porous Media 
DRAIN FIElD Type of Porous 
Media 

lll 

DRAIN FIELD Pipe and Gravel -

29 
Geotextlle Fabrfc In Place 

DRAIN FIElD leaching Chambers 
OAAINFIELO Chambers • Open 
End Plates w/Splash Plite, 

Inspection Port & Oosed End 
Plates In Place (per 
manufacturers spec.) 

30 

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

31 

,_ 

I 

Comal County Environmental Health 

OSSf 'nspettion Sheet 

Cllatlofte Nola 

285.33(a)(1) 
285.33(a}(3) 
28533(a}(4) 
28533(a}(2) 

285.33(d)(4) 

2&5.33(a}(4) 
285.33(a){3) 
285.33(a)(1) 

'2lr.>.31\a)\1) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

285.33(a}(3) 
285.33{a)(1) 

us.~~t\ 
285.33(a}(4) 

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

28S.33(b)(l)(A)(v) 

28S.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 
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• J 

~ IWAriJIIan 
EfflUENT DISPOSAL SYSTEM Utilized 
Only by Sinsfe Family Dwellins 
EFFLUENT DISPOSAL SYSTEM 

-~~~ 
< 2.'"' EFFLUENT DISPOSAL SYSTEM 
Adequate lenst/1 of Oraln Field I 1000 
linear ft. for 2 bedrooms or Less 
& an addltlonal400 ft. for each 
additional bedroom l 
EFFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 Inches to 3 ft. & Vertical 
'Separation ot 1ft on bottom and 2 ft . to 
restrictive horizon and sround water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 ·1.5" dia.) & Pipe 
Holes I 3/16 ·1/4• dia. Hole Size) 5 ft. 
Apart 

32 

,1\l'Qlt 'TMA'lWlft U1fl1 ):$ 
Aerobk Unit ln5taled Actordlnc 
to Approved Guidelines. 

33 

-·--·-TRfATMENT UNIT· 
~Out Port& 
Risers Provided 
AEROBIC TREiiTMENT UNIT 
Secondary restnlnt system . 
provided AEROBIC TREATMENT 
UNIT Riser permanenttv fastened 
to lid or cast Into tank 
AEROIUC TR£ATMENT UNIT Riser 
cap protected against 
unauthorized Intrusions 

34 

AEROBJC TREATMENT UNIT 
Chlorinator Property Installed 

35 1IWtt.h Qlorlne Tablets In Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided In the Treated Effluent 
Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present 
When Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 
Separate Orcuit From Pump 

36 

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 TANIC Secondary restraint 
3& svstem provided 

,.,_ : 

/ 

/ 
,/ 

/ 
,.. 

Comal County Environmental Health 

OSSf \nspec\lon Shee\ 

Cllllllonl Nalils 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(8) 

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

285.32(cl(1) 

Page4 
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PUMP TANK Electrical 
Connections in Approved Junction ~ 

39 Boxes I Wiring Buried 

r--

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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' I 

.... ~ ,__, 
~ttlN.MEADktrlhlttlan 
Pipe, Flltln& Sprlnlder Heads a 

' 
11\'aiYe Cowls Color Coded Purple? 

/ 
40 

l»f'UCATlON MEA Low An&le 
Noafes ~I Pressure Is a 

/ required 
mutAliOR ARIA Acceptable 

fA-, not11lna within 10ft of 
~tleads? 
APPliCATION AREA The 
J..andsca9e Plan Is as Desi&Md 

41 

i»f'UCATION AREA Atea 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 

CltltJoN Notu 

liS3~~'1Wol\W.JA\\\US.?. 
3(d)(2)(G)(IH)(IH)28S.33(d)( 

l)(G)(v) . 
-285.33(d)(2)(G)(111) 
285.33(d)(l)(G)(Iv) 
285.33(d)(2)(G)(l) 
2.6.UVi\(1\(GWl\ 

285.33(d)(l)(G)(JII)(I) 

285.33(d)(l)(G)(I) 
285.33(d)(l)(A) 
285..33{d)(l)(f) 

...... 

Page6 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 
OSSF Inspection Sheet 

'"""" "'m" A lAS '/. 'l h'feJ~ 
1st Inspection Date: Z /z. _ /1 _ 

OSSF Installer#: __________________ _ 

2nd Inspection Date: ________ 3rd Inspection Date: _______ _ 

Inspector Name: /YI 1' k C .,-: Inspector Name:, ________ _ Inspector Name: _________ _ 

Permit#: Lo 8'S 7 J Address: CQ,.,o..l 1/.tls. L 2.35 W /ll A , . t.~ 1 IJA. 
Description Anwser Citations Notes I If 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

z.kz/tt Conditions Consistent with / 285.30(b)(l)(A)(v) 

Submitted Planning Materials 285.30(b)(1)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 
285.91(10} 

SETBACK DISTANCES Setback / 285.30(b)(4) 
Distances 

285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System / " (Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26} 

SEWER PIPE Slope from the 

/ Sewer to the Tank at least 1/8 
285.32(a)(3) 

Inch Per Foot 

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 

/ (Add. C/0 Every 100' &/or 90 
285.32(a)(5) 

degree bends) ... 

PRETREATMENT Installed (if 

required) TCEQ Approved List 
285.32(b)(1)(G)285.32(b)(l 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 
)(E)( iii) 

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

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285 .34(d) 
commercial 

IH . :J. z.~ll 

3/12/2019
Andrea L/ 

3/12/2019 - Leaks patched. Ready fro cover. 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 
15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(l)(E) 

285.91(2) 

285.32(b)(l)(F) 

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

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

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

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

285.32(b)(1)(D) 

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

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

285.32(b)(l)(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) 

,......-
~(PiP 

/1 e.-;t, 's 

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. 

~1~/te, 



No. Description 

DISPOSAl SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAl SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAl SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAINFIELD Excavation Width 

DRAINFIElD Excavation Depth 

DRAINFIElD Excavation 

Separation DRAIN FIElD Depth of 

Porous Media 

DRAIN FIElD Type of Porous 

Media 

28 

DRAIN FIElD Pipe and Gravel-

29 
Geotextile Fabric in Place 

DRAIN FIElD leaching Chambers 

DRAINFIElD Chambers - Open 

End Plates w/Splash Plate, 

Inspection Port & Closed End 

Plates in Place (per 

manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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) 

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 (1.25 - 1.5" dia .) & Pipe 

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

Apart 
32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

unauthorized intrusions 
34 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed 

35 with Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

Separate Circuit From Pump 
36 

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 system provided 

Anwser 

./ 

/ 
/ 

/ 
v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Crtatlons 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. 

zl~zlft 



PUMP TANK Electrical 

Connections in Approved Junction 

39 Boxes I Wiring Buried 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 



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 10ft 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){lll)285.33( d)( 

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

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

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

Page 6 

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

z/e.L/J, 
I 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108573

Alejandro Mirnanda

235  WILL ROGERS DR 

SPRING BRANCH, TX 78070

Comal Hills

1

207

8

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:

01/10/2019



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKliST Staff win complete sltaded 

ttems Dale ReceivecJ 

Perm;t Number 

Instructions· 

Place a check marl( next to all items that apply. For items that do not apply. place • NtA~. This OSSF Development 
Application Checklist Dll&ll.accompany the completed application. 

OSSF Permit 

!___ Completed Application for Permit for AuthoriZation to Construct an On-Site Sewage Faolity and ltcense to 
Operate 

.!....._ Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engmeer 

lmtials 

L PlaMing Materials of the OSSF as Required. by the TCEO Rules for OSSF Chapter 285. Planning Materials 
shalt cons1st of a scaled design and all system specifications. RECEIVED 

1L_ Requtred Permit Fee DEC .28 2018 

1L_ Copy of Recorded Oeed 

~ Surface Application/Aerobic Treatment System 

.!__ Recorded Certification of OSSF Requiring Matntenance/Afftdavlt to the Public 

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

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

NIA USACE Consent for proposed OSSF 

1 affirm that l have provided all information required for my OSSF Development Application and that this application 
eonstitut.es a completed OSSF Development Application. 

Oate 

_COMPLETE APPLICATION _INCOMPlETE APPLICATION 

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

--- ----



• * * COMAL CO 'NTY OFFICE OF ENVIRO T LH 

Date I• ·: ~ · -- 16 
--~-------------------

Owner Name Alejandro Mirnanda Agent Name Douglas R. Oowleam 

Mathng Address 1335 Cedar Grove Trail 

City. State. Zip Spring Branch. TX 78070 

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

City, State. Z1p Blanco. TX 78606 

Phone# 210.427.7183 
--~---------------------------

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

Email andrearojo12@yahoo.com Ematl besepttc@gmail.com 

All correspondence should be sent to: 0 Owner 0 Agent ~ Both Method: 0 Mail li} Ematl 

Subdivision Name....;;Co;...:;...;ma...;.;..I_H_il..;.ls ______________________ Unit _1 ____ Lot 207 Block 8 ....;.... ___ __ 
Acreag~Legai ....;;.2~64~1~A~c~re~s~---------------------------------------------------------------
Street Name/Address 235 Will Rogers Drive City Spring Branch Zip 78070 

Type of Development 

Stngle Family Residenltal 

Type of Construction (House. Mobile. RV Etc.) _H~o;...;;u~se;;;._ _____________________ _ 
RECEIVED 

Number of Bedrooms 3 - ---- DEC 2.8 .2018 
lnc:ticate Sq Ft of Living Area ....;1_40~0;:...._ __ 

0 Commercial or Institutional Facility 
COUNTY ENGINEER 

(PI:.nn.ng matonats must show adequate l.and area for doubling the requtred Ia d needed for treatment units and dtsposal area) 

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

Offices. Factones, Churches, Schoofs. Parks, Etc. -lndteate Number Of Occupants --------------------

Restaurants. lounges. Theaters -Indicate Number of Seats ---------------------­

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

Travel Tra er/RV Partts- lndtcate Number of Spaces ---------------------­

Miscellaneous 
-------------------------------~~~-~-------

(Structure Only) 

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

Yes §9 No ( yes. owner must provide ~proval frcm USACE for p opolod OSSF tmprov ments wittun ttle USACE fiDW11go encment j 

Source of Water Public 0 Private Well 

Are Water Saving Devices 8etng Utilized Wthin the Residence? Yes 0 No 

By segnmg this application, I certtfy that: 
• The comple ed application and en ddl!tonaltnformation subm'tted does not contain any false information and does not conceal any matenal 

facts. 
- Al.lthoriZation IS hereby given to tne pel'l"nnrting autholity and designated ag nts to en er upon th abov described property for the purpose of 

site/soil evaluation nd inspection of privat sewage faa itie,. .. 
• I undersutnd that a permrt of authorization to construct Will not be issued unt1llhe Floodpl in Admlnistra or has performed th reVIews r quired 

by 1ne ComJII County FloocH>amage Prevention Order 

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

l J 'A I I..:'\)') 

Signature of Owner 

, 
I ( I ) I - 2 ~ · -LS 

Date 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

System Description Aerobic Treatment with spray distribution 

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

Tank Size(s) (Gallons) ...;:.5_;_0.;:_0 .>!.g!;...pd:__ _______ _ Absorption/Application Area (Sq Ft) 3750 Required 

Gallons Per Day (As Per TCEQ Table Ill) 240 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

CEIVEO 
Is the property located over the Edwards Recharge Zone? 0 Yes (g! No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) DEC 2 6 2018 

Is there an existing TCEQ approved WPAP for the property? 0 Yes (g! No COUNTY ENGINEER 

(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? 0 Yes (g! 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 0 No 

Is there an existing TCEQ approval CZP for the property? 0 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? 0 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? 0 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. 

r() d..,. ,a. ~ t. ~ 11/27/18 
Signature o~ert :;:e v · -=D:-a....,;te;___;________________ Page 2 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revilled July 2018 
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This page has been a o comply ...,. the sta utory 

requirement at e elm a sta p e recoro1ng 11'lformalion 

at the bottom of he last pa e 

Th•s page becomes part o e doCument 1de tied by e file 

clerk number a xed on preced ng pages 

._.. .. 

RECEIVED 

DEC 28 2018 

COUNTY ENGINEER 



This contract will be valid from the License to Operate date for 2 years

rabbjr
Revised



November 28, 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 RECEIVED 

New Braunfels, TX 78132 
DEC 26 2018 

RE: 235 Will Rogers Drive Variance Request 
COUNTY ENGINEER 

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 roperty line as Comal County 
regulations require. This variance is requested due to limited space. This setback 
complies with TCEQ CHAPTER 285 rules Table X. requirements. Equivalent 
protection will be maintained by including a battery backup to the timer clock to 
assure sprayers only spray during the predawn hours. In my professional opinion 
this variance will not pose a threat to the environment or public health. 

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

Sincerely, 

Douglas R. Dowlearn, R.S. 

II /;211 /tfi 



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 11/28/18 
Applicant Information: 
Name: Alejandro Mirnanda 
Address: 1335 Cedar Grove Trail 

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

City, State & Zip Code: Spring Branch, TX 78070 
Phone: 210.427.7183 

City, State & Zip: Blanco, TX 78606 

Email: andrearojo12@yahoo.com 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Property Location: Installer Information: 
Lot: 207 Block: 8 Subdivision: Comal Hills, Name: 
Unit 1 Company: 
Street/Road Address: 235 Will Rogers Drive Address: 
City: Spring Branch Zip: 78070 City, State & Zip: 
Additional Info: Coma! County/.2641 Acres Phone: Fax: 

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

platy or massive) 

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

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: 3 BR (1400 sq. ft.) 

240 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. 
3750 sq. ft. disposal area required 
500 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 240/0.064= 3750 Sq. Ft. 

FEATURES OF SITE AREA 

Restrictive 
Horizon 

12"+ 
Limestone 

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

Observation 

None 

DEC 2 6 20" P. 

COUNTy ;;,, , - ·· · • __ 11 

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 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Alejandro Mirnanda 

The installation site is on Lot 207, Block 8 of the Comal Hills, Unit 1 Subdivision in 
Co mal County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom 
(1400 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 500 gpd aerobic treatment plant. The aerobic tank effluent flows to a 
750 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 3 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius at <40 psi. One 
sprinkler will spray a radius of 39 feet with 180 degrees of arc; the second sprinkler 
will spray a radius of 35 feet with 180 degrees of arc; and the third sprinkler will 
spray a radius of 16 feet with 90 degrees of arc. An audio and visual alarm RECEIVED 

monitoring both high water and aerator failure will be placed in a noticeable 
location. DEC 2 6 2018 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 240 gpd 
Application rate: 0.064 
Application area required: 240/.064 = 3750 ft. sq. 
Application area utilized: 3769 sq. ft. 
Pump tank reserve capacity: 120 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 

COUNTY ENGu.Jt:.CR 

500 gpd aerobic treatment plant with timed controls with a battery backup set to 
spray in pre-dawn hours between midnight & 5:00a.m. 
Liquid chlorinator 
3 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 750 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. 



Alejandro Mirnanda 
235 Will Rogers 
Spring Branch, TX 78070 
Lot 207, Block 8 
Carnal Hills, Unit 1 
Carnal County 
1 II = 30' 
* = test holes 

c/o 

sewer pipe 

500 GPO aerobic 
treatment unit 

RECE!Vcn 

Witt Ro 
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,1\le 

DEC 26 2018 

COUNTY ENGiNEER 
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total spray area = 3769 sf 
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43" - 53" - Reserve - 142 Gallons 
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:- 64.0"-------
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-- --·--·-------------------- --51.8" 

Cross Sectional Area 
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53.0" 

Average Wldlh 
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1- 1-
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L 55.0. _ ___,, I 
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END SECTION VlEW 
SCALE: 1'=.11'8. 

~ .. -, 
..-,--~ I 20" - 43" - Working Level - 325 Gallons 

17" - 20" - On/Off Tether 
DIFFUSER DETAIL 

2-250mm 
Max flow per diffuser 

= 55 Hterslminuts 

Model D-500-m 

0-17" - Sump - 241 Gallons 

Company Name: Date: 

- 3.0" 

500 gallon per day Aerobic Treatment Unit Aeris Aerobics 2-22-2015 
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Ritzen, Brenda

From: Ritzen, Brenda
Sent: Wednesday, January 9, 2019 8:48 AM
To: 'andrearojo12@yahoo.com'
Cc: 'doug dowlearn'
Subject: Permit 108573

Re:         Alejandro Mirnanda 
                Comal Hills Unit 1 Lot 207 Block 8 
                Application for Permit for Authorization to Construct an On-Site Sewage Facility 
 
Dear property owner & agent, 
 
The following information is needed before I can continue processing the referenced permit submittal: 
 

1. The maintenance contract must indicate that the start date of the contract shall be the date the license to 
operate is issued and indicate a duration time of 2 years. 

2. Revise as needed and resubmit. 
 
Thank you, 
 
Brenda Ritzen, OS0007722 
Environmental Health Coordinator 
Comal County Engineers Office 
195 David Jonas Drive 
New Braunfels, Texas 78132 
830-608-2090 
www.cceo.org 
 
 

rabbjr
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· -~DBYATC 
SPI\I~Q BRANCH 

•• "{()0013J t00(0"2.. 
Notice of confidentiality rights: H you are a natural person, you may remove or strike any 
or aU of the following information from any lastrument that transfers an interest ln real 
property before it is tiled for record in the public: records: your Social Security number or 
your driver's license number. 

General Warranty Deed 

1lffi STATE OF TEXAS § 
KNOW ALL MEN BY TIIESE PRESENTS: 

COUNTY OF COMAL § 

Executod on date of acknowledgement to be Effective on: Octob~ 2018. 

Grantor: Steven R. Grlvic:b 

RECEIYEI) 

DEC 28 2018 

COUNTY ENGINEER 

Grantor's Mailing Address: /u41 H ~zP~ 111, » Lf, Sao n·'M(<.O~i N ~~~ u 
Grantee: Alejandro Mirnanda 

Grantee's Mailing Address:) ssSUJu &CO\/.! -z;: I, Sp"')f ~'~UJt.l 
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 207, Block 8, Comal mns, Unit No. 1, situated in 
Comal County, Texas, according to plat thereof rewnled in Volume l, Pages !3-S-4, Map 
and Plat Records, Comal County, Texas. 

Reservations from Conveyance: None. 

Exceptions to Conveyance and Warranty: AU 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. 

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

s-~ 
THE STATE OFTE~ • 
COUNTYOF ~ • 

Thi~ent was acknowledged befui<: me on this the J1 i4day of 
---..;~"""""-" .... _ y-__ --', 2018, by Steven R. Grivi~h. 

VELDAJ BROWN 
My Nolaly ID # 8799534 
ExplresAprll14, 2020 

AFTER RECORDING RETURN TO: 
ALAMO TITLE COMPANY 
GF No. 4000131800802 

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 
10/25/201R 03:25:37 PM 
TERRI 2 Pagcs(s) 
201806041!134 

RECEIVED 

DEC 26 2018 




