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No. ·;.Description 

32 

33 

EFFlUENT DISPOSAL SYSTEM Utilized 
Only by Si-ngle ~amily 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 additional400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3ft. & 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 

AEROBICTREATMENT UNIT Is 
Aerobi.c(jnit lnstalied According 
to Approved Guidelines. .. . •. · 

AEROBICTREIHMENT UNIT · 
insped;iori/Ciean Out Port & 
Risers Prolii~ed · •• 
AEROBICT,kEATMENT UNIT . . 
Secondary'restraint system • -· · 
provided AEROBIC TREATMENT 
UNIT Riser· permanently fastened 
to lid or cast into tank ' .. 
AEROBicT~i;I\TMENT UNiT ~is~r 
cap protect~d against · ::.: 

34 unauthori~ed intrusions •: :·: 

AEROBICJREATMENT UNIT .. ·:: 

Chlorinatq~iP.roperly Installed with 
35 ChlorineTabletsin Place •. 

PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Line 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 

36 Separate Circuit From Pump 

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 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I Wirim! Buried 

·)lnwser 

Comal County Environmental Health 

OSSF~Inspection ·sheet 

Cltatioils~i:' · 

28533(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) 
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.. ~;:Goffi'arcounty Envir~nment~lj~ealth· · 
.· . OSSF lnsp~;ctic)n{Sheet 

OSSF Installer#: OS ~ J'l._.<._ 
----'-;=------"''¥------=--'--- 2nd Inspection Date:. ________ 3rd Inspection Date:. _______ _ 

4 

5 

6 

SET~ACK~I~TANCES Setb~ck:;~,>\1; 
DistaQ~es'· · · 

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 berids) 

PRETREATM~NT Installed (if 
;equir~d) fc'EO. Approved List 

PRETREATMENTSeptii:Jank(s). 

Meet Minimum Requirem~~ts 

PRETREATMENT Grease 

Interceptors if required for 

7 
con;~mercial 

~~ cJI-lt{ PAlo 

Ta.V\ ~ Se:t l81e [ lb l"EtttS . . 

Inspector Name: ________ _ 

285.32(a)(1) 

285.32(a)(3) 

285.32(a)(S) 

285.32(b)(1){G)28~.·~2(~)(~ 
'., .. J(E)(iii) 

. iSS:32(b)(l)(.E)(iv) , 

. 28S.32(b)(l)(FJ 
285.32(b)(1)(B) 

285.32(b){l)(C)(il 
285.3i(b )( l)(C,)(ii) 

285.32(b)(l)(D) 
285.32(b)(~)(E) 

285.32(b)(~j(~) . 
285.32(b)(l}(~)(ii)(ll) 

iss.32(b)(ll(E)(il ; 
· •... · .?8532(b)( 1)( E)(ii)(l);. 

285.34(d) 

\ 
~o.VQV\a{ v-- QeJis-~ 01\ lmtrype 
~ ft-M ...\- $1ze J 1.oox1~ 

··~ .. -



No. 

8 

9 

10 

11 

12 

13 

14 

16 

17 

18 

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If , 

Single Tank, 2 . 

Compartments Provided with 

Baffle SEPTIC, TANK Inlet Flowlil)e 
Greater than·· 

3" and'' T ... Provided ori Inlet and 

Outlet . . 

SEPTIC TANK Septic Tank(s)Meei: 

Minimurri Requirements 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection /Clean 

Out Port & Risers Provided on 

Tanks Buried Greater thari.12" 

Sealed and Capped 

SEPTIC TANK Secondary restraint · 

system provided 

SEPTIC: TANK Riser permanently. 

fastened to lid or cast into tank 

SEPTic TANK Riser cap protected 

agairist unauthorized intrusions 

SEPTIC TANK Tarik Volume 

Installed 

PUMP TANK Volume Installed 

AEROBiCTREATMENT UNIT. Size 

Installed 

AEROBIC TREATMENT \}NIT 

Comal County Environmental Health 

· OSSF Inspection Sheet 

· ·:citations 

285.32(b)(l)(E) 
285.91(2) • 

285.3L(b)(l)(F) 

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

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

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

28S.32(b)(l,}(E)(i) 

285.32(b)(l)(D) 

2ss.32(bHli(clJiil 

285.32(b)(l)(~)(i) 

285.32(b)(l)(B) 

285.32(b)(l)(A) 

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

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

285.32(b)(l)(GL 

285.34(b)' 
·• 

· 28S.38(d) 

285.38(d) 

285.38(e) 

.... 

/rkf(s A~ .cs · 

... ·· ··~·>··J.two. 
DISPOSAL SYSTEM Absorptive ;~~:~~~:;~~; 

DISPOSAL SYSTEM Leaching 

Chamber 

DISPOSAL SYSTEM Evapo-

transpirative 

285.33(a)(2) 

285.33(a)(3) 

LO:>.:>:>\a}\.l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

~u~.~ 1u/\~ 

285.33(a)(4.) 

285.33(a)(l) 

285.3~(a)(2) 
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No. · :Description· 

19 

20 Substitution 

21 

.DISPOSALSYSTEM Mound'' 

23 

(describe) (Approved Design) 

24 

DRAINfiELD:Absorptive Drainline 
3"Pvc:• .. : · · 

2s or 4~~:PY€' · 

27 

28 

DRAIN FIELD Area Installed 

over e[ii:ire e)(cava~ii:m 

DRAIN FIElD Excavation Width 
DRAIN FIEiDEit~v~tJon,De~ifh 
DRAIN FIELD Excavation· . ' . 

s~p~tati~nJ.JRAINFIELD Depth~( 
Porous Media · : .. · ·.> .. 
DRAINFIEU)'Type ofPorolihJiedla 

' , , ~ ·.. ' ' · , • '.·· , · _ _c:...;;o,"~ ,~ · .• ""~ ._ 

DRAINFIEL[.l.Pipe and GraVer:: 

29 Geot~xtu~"F~bric in Piace i ; . 

30 

31 

DRAIN FIE~DJeaching Chambers 
DRAINFIELDChambers .~ bP,,en End 
Plates w/SpiC~sh Pl?te, Inspection 
Port & Closed End Plates iri Place 
(per ma~ufacturer~ ;pe~,L 

~'; .. f· ,'. ·.. .. ' . •> 

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

Comal County Environmental Health 

· OSSF Inspection Sheet 

a 
285.33(a)(i) 

·. 285:33(~)(2) 
:,.: .28533(a)(4) 

285.33(d)(l)(C)(i) 
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No. Description 
EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 
& an additional 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 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 
35 Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 
approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 
PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 
Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

/ 
v 

\ 

/ 
/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations_.· Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 
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285.91(13) 
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285.32{c)(l) 
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llio. Description'<,>':] :: , 

40 

41 

42 

43 

APPLICATION'AREA Distribution 
Pipe; Fltthlg, Sprinkler Heads & -, 
Valve covers ColorCodedJ~urple? 

c;;,, c .,•. • ,,e 

APPLICATION AREA Low Angle ' 
lllozzles Used'/ Pressure is'as ·· · 

requir~d : ' ' . 
~PPLICATIQN·AREA Acceptable 
Area, nothing within 10 tt ot. 
sprinklerhe~ds? · 
APPLIGHION AREA The 

PUMP TJI.NK Meets Minimum 
Reserve Capacity Requirements , 

PUMP TANK Mat.erial Type,& . 
44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

~85:33(d)(2)(G}(iii)(ll)285.3 
'3(d)(2l(G)(iii)(lll}2~5,3,3(d)(-
,- ,, _ 2)(G)(v)'~ ' ' 

\zss:33(d)(2){G)(iii} 
285.33{d)(2)(G)(iv) ,-__ -,- -
2SS.33(cl)(2)(G)(il _,,', 

;285.33(d)(2)(G}(ii} 
, ~85.33(d}(2)(G)(iii)(l} 

:285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 

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

Permit Valid For One Year From Date Issued

108598

Stan & Laurie Poe

101  SUN VALLEY DR 

SPRING BRANCH, TX 78070

Sun Valley Village

2

101

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:

01/09/2019



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OP ERATE 

Date I 0/3118 
----------~~~---------- Permit# _--L./~O...!=!~=-....iq~~:.____ 

Owner Name STAN & LAURIE POE Agent Name GREG W. JOHNSON, P.E. 

Mailing Address 1017 PARKVJEW PL 
--------~~~~~~~--------

Agent Address 170 HOLLOW OAK 
--------~~~~~~=--------

City, State, Zip CANYON LAKE, TX, 78133 City, State, Zip NEW BRAUNFELS, TX 78132 
-----------------~----~~-----

Phone# 818-917-2161 Phone # (830) 905-2778 

Email hope.anderson@proforma.com Email gregjohnsonpe@yahoo.com 

~II correspondence should be sent to: 0 Owner ~ Agent D Both Method: 0 Mail ~ Email 

Subdivision Name SUN VALLEY VILLAGE Unit/Phase/Section 2 
----~~~~~~~~~~--~ ------- Lot Block 

A.creage/Legal --------------------------------------------------------------------
Street Name/ Address ________ ---.:1...:.0.:..1 ..::.S..::.UN..:..:....V..:..A::...:.=L.=L.=E...:.Y....:U'J-Jl.II:J..l\)(.l~..._"' __ _ City SPRING BRANCH 

----~--~--~~~--
Zip 78070 

------~-'-----

fype of Development: 

:8] Single Family Residential 

Type of Construction (House. Mobile, RV, Etc.) HOUSE 
Number of Bedrooms ___ ·7_ __ ____________ .:..:;..::.....:...;=.=:... __________ _ 

DEC 31 Z018 

Indicate Sq Ft of Living Area 6155 COUNTY ENGINEER 

0 Commercial or Institutional Facility 

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

Type of Facility ------------------------
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants ------------------
Restaurants, Lounges, Theaters - Indicate Number of Seats -----------------------------
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds ----------------------------------
Travel Trailer/RV Parks- Indicate Number of Spaces --------------------------- --------------
Miscellaneous ---------------------------------------------------------------------

Estimated Cost of Construction: $ 1 So' co~> (Structure Only) 

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

0 Yes ~ No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water 0 Public [83 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [83 Yes 0 No 

By signing this application, I certify that: 
. the completed application and all additional information submitted does not contain any false information and does not conceal any material facts. 
-Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of 
site/soil evaluation and inspection of private sewage facilities. 

-1 also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 
by Carnal Cou ty Flood Damage Prevention Order. 

- 1 ffi ativel s nt to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

Signature of Owner Date 

195 David Jonas Dr., New Braunfeis, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 

Page I of2 

Revised July 2018 
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/nJ THE COUNTY OF COMAL l§ STATEOFTEXAS 

AFFIDAVIT 
lll\1111111111 111 111111111111 111 11 111 
£01806049250 12/31 / 20 18 02 :02 :00 PM 1/ 1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE ~ 
R~~ 

(}.0 According to Texas Commission on Environmental Quality Rules for On-Site Sewage FaciiR~f BJ l018 
(OSSF's), this document is filed in the Deed Records ofComal County, Texas. 

I COUNTY ENGINEER 

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and§ 5.013, gives the commission primary responsibility 
for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety code, requires owner's to provide notice to the public that 
certain types ofOSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability of this OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was insta11ed. 

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

~HASE/SECTION BLOCK 101 LOT SUN VALLEY VILLAGE SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ACREAGE ------------------ SURVEY 

STAN LEY W. POE & LAURIE L. POE The property is owned by (insert owner's full name): ____________________ _ 

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

Upon sale or transfer of the above-described property, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Coma! County Engineer's Office . 

WITNESS BY HAND(S) ON THIS 2J DAY OF __;7J:::.._:::6c.:C,__ ___ ,20 18 

~'1V'~~'''''- HOPE STACY ANDERSON 
~'~~""~· ~ 
ff(~~ , ~Notary Public, State of Texn 

~cJII(_l~i Comm. Expires 015-03-2021 
···~ ,ffl,,,,,.. Notary 10 131115383 

(1\'otary Seal Here) 









ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: October 23, 2018 
RECEfVED 

Site Location: SUN VALLEY VILLAGE, UNIT 2, LOT 101 DEC 31 2018 

Proposed Excavation Depth: N/A COUNTY ENGfNEER 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
10" 

III CLAY LOAM N/A NONE LIMESTONE BROWN 
I 

OBSERVED @ 10" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 
the best of my ability. 

hnson, P.E. 67587-F2585, S.E. 11561 Date I 
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RECEJVED 

TANK NOTES: 
DEC I I Z018 

Tanks must be set to allow a minimum of couNrvE~GiNEm 

1/8" per foot fall from the residence. 
Tightlines to the tank shall be SCH-40 PVC. 
A two way sanitary tee is required between 
residence and tank. 
A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 
Tanks must be left uncovered and full of water 
for inspection by the permitting authority. 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TOFlELD -

RESERVE REQUIREMENT 
160 GAL 

WORKING LEVEL 
480 GAL 

SUMP 333 GAL 

TYPICAL PUMP TANK CONFIGURATION 
1000 GAL TANKS 

l 



SUN VALLEY VILLAGE, UNIT 2, LOT 101 

* * * 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 GREG W. JOHNSON P .E. 

System Description PROPRJETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~---------------------------------------------------

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

NUW A TER B-1 000 & 1000 gal 
Tank Size(s) (Gallons) Pump Tank Absorption/Application Area (Sq Ft) 9650 ---------------------
Gallons Per Day (As Per TCEQ Table Ill) 480 RECEIVED 

-----------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

DEC Bl 2018 

Is the property located over the Edwards Recharge Zone? 0 Yes ~ No COUNTy ENGiNEER 
(I f 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? 0 Yes ~ No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 0 Yes 0 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 P.E. or R.S . 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 

By signing this application, I certify that: 

- The information provided above is true and correct to the best of my knowledge. 
- I irmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable 

October 24, 2018 
Date 

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

Page 2 of 2 
Revised July 2018 
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Date: October 24,2018 
Applicant Information: 

OSSF SOIL EVALUATION REPORT INFORMATION 

Site Evaluator Information: 
Name: STANLEY W. & LAURIE L. POE 
Address: c/o 617 PARKVIEW PLACE 

Name: Greg W. Johnson, P.E .. R.S .. S.E. 11561 
Address: 170 Hollow Oak 

City: CANYON LAKE State: TENDERFOOT City: New Braunfels State: Texas 
Zip Code: 781330 Phone: (818) 917-2161 Zip Code: 78132 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Lot 101 Unit _2_ Blk Subd. SUN VALLEY VILLAGE Name :. _________________________ _ 
Street Address: 101 SUN VALLEY DRIVE Company: _____________________ __ 
City: SPRING BRANCH Zip Code: 78070 Address: _______________________ _ 
Additional Info.: ---------------------------- City: State:. _____ __ 

Zip Code: Phone _________ __ 
Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

8 to 15 % 
YES_ NO_!_ 
YES~ NO_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q= ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No _ __ _ 

>100' 

RECEM:D 

DEC llZOJ8 

COUNTy ENGINEER 

Number of Bedrooms the septic system is sized for: 7 Total sq. ft. living area 6155 
Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 7 +1)*75-( 20%)= 480 
Trash Tank Size 639 Gal. 
TCEQ Approved Aerobic Plant Size 1000 G.P.D. 
Req'd Application Area= Q/Ri = 480 I -~0.-=-06:...:4:___= __ :__7..::.50.:..:0:.....___sq. ft. 
Application Area Utilized = 9650 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 1000 Gal. 27.8 Gal/inch. 
Reserve Requirement= 160 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF/TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 
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LOT 101 

/ _/ , 
RECEIVED 

NUWATER B-1000 
AEROBIC TREATMENT 

PLANT 
I 

<;)"' \ 
«:-" \ 

DEC 31 2018 
I 

1000 GAL .. _ ..L.-~-
PUMPTANK l 

\ 

·· -

""· 

84' .. 

STANLEY W. & LAURIE L. POE 

101 SUN VALLEY DRIVE 

SUN VALLEY VILLAGE 

BY GREG W. JOHNSON, P.E. F#-002585 

I 

I 

/ 

/ 

/ 

\ 

\ 

I 

I 

COUNTY ENGINEEr 

EJS Ill 

101 
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250.03' 

r---------------------------------------~ 

NUWATER B-1000 I . / 
AEROBIC TREATMENT --....k 

PLANT .1 
I I 

1000 GAL....J.--r--1 
Pl.t.4PTANK : 

I 

I 

PROPOSED 
WELL 

·· - ·· - ·· - · 

LOT 101 

1 
·. I . 

. , 
·. 1 
I 

·. I 

. l 
·· .. I 

· l 
··· .. I 

-----------~~~~------~J 
250.03' SUN VALLEY. DRIVE 

OWNER: 
STANLEY W. & LAURIE L. POE 

STREETADDRESS: 101 SUN VALLEY DRIVE 

LEGALDESC: SUN VALLEY VILLAGE 

PREPAREDBY GREG w. JOHNSON, P.E. F#002585 

RECEIVED 

DEC 31 2018 

DRAWN BY: EJS Ill 

LOT: 101 
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~2X~E~ 
GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth is 30" from slab top to grade. 
3 . Weight = 16,600 lbs. 
4. Treatment capacity Is 1,000 GPD. 
5. BOD Loading = 3.00 lbs. per day. 
6. 20" 0 acess riser w/lid (Typical 3). Optional extension 

risers available. 
7. 1" Sch. 40 PVC Air Line to Bio-Robic B-1000 Air 

Compressor (Max. SO Lft from Plant). 

MINIMUM EXCAVATION DIMENSIONS: 
8. 4" min. compacted sand or gravel pad by Contractor 

~ 

See Note 7. 

-·-··~ 

~ 

NuWater B-1000 

Width: 80" 
Length: 156" 

Aerobic Treatment Plant (Assembled) 

Model: B-1000 

r--, 

July, 20 12 
By : A.S. 

Scale: 
• AI Oimenslonltubject to allow~ apednc.tJon 

tolerances. 

Dwg. #: ADV-Bl000-2 

'(:.OF/'~ 
~.;.. ....... •. -+-

0 .· ··· ~ ·· .. :(J) 
* . ~ . * 

.. ~ . .:: ........ ... .... .. :·,.~ .. 
GREG W. JOHNSON 

, .·.~ -9- ~· --- --- ~· . . 

Hl 

."!---- - ---t·.:. 

z 
m 
m 
::0 

c m l1 c-.> m co 0 .... m 
r.:t ;a 
C) - a go 

Ad':~t~ )') 
Advantage Wastewater Solutions lie. 
444 A Old Hwy No 9 

\X'asrcwot<-r ~ 
Comfort, TX 78013 
830-995-3189 
fax 830-995-4051 
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AF 

~il'- ~ RLED IY 
NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE ANA~ Y 

~ 
REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY 
INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE IT IS 

1 
n FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY NUMBER OR 

1 YOUR DRIVER'S LICENSE NUMBER. lm!~~IJnlll!~!t01 2 09
,
2

H
1 

M 
112 

WARRANTY DEED WITH VENDOR'S LIEN 

Date: May Jl_, 2012 

Grantor: NORTHTRAIL, LLC, a Texas limited liability company 

Grantor's Mailing Address (including county): 

Grantee: STANLEY W. POE and wife, LAURIE L. POE 

Grantee's Mailing Address (including county): 19519 Creek Run Dr., Spring, 
tarf\5 County, Texas 77388 

Consideration: TEN AND N0/100 DOLLARS ($10.00) and other good and valuable 
consideration to the undersigned paid by the Grantees herein named, the receipt of which is 
hereby acknowledged, and the further consideration of the execution and delivery by Grantees 
herein of their one certain promissory note of even date herewith in the principal sum of ONE 
HUNDRED SIXTEEN THOUSAND AND N0/100 DOLLARS ($116,000.00), payable to the order 
of CAPITAL FARM CREDIT, FLCA, as therein provided and bearing interest at the rate therein 
specified and providing for acceleration of maturity in event of default and for attorney's fees, the 
payment of which note is secured by the vendor's lien herein retained, and is additionally secured 
by deed of trust of even date herewith to BEN R. NOVOSAD, Trustee. 

Property (Including any Improvements): 
Lots 101 and 103, Sun Valley Village, Unit Two, Comal County, Texas, 
according to plat thereof recorded in Volume 4, Pages 38-39, Map and Plat 

Records ofComal County, Texas. 

Reservations from and Exceptions to Conveyance and Warranty: 
This conveyance is made and accepted subject to any and all conditions, restrictions and 
easements, if any, relating t~ the .hereinabove-described property, to the extent, and only ~ the 
extent, that the same may sttll be m force and effect, shown of record in the office of the County 
Clerk ofComal County, Texas. 

Grantor, for the consideration and subject to the reservations from and exceptions to conveyance and 
warranty, grants, sells,. and con~eys to G~tee the property, together with all and singular the rights and 
app~nances thereto m any ':"tse belongmg, to have and hold it to Grantee, Grantee's heirs, executors, 
admmtstrators, successors, or asstgns forever. Grantor binds Grantor and Grantor's heirs executors administrators 
and ~u~ssors to warrant and forever defend all and singular the property to Grantee and' Grantee's heirs executo ' 
admmtstrators, successors, and assigns ~nst every person whomsoever lawfully claiming or to claim fue same~; 
any part thereof, except_as to th_e reservations from and exceptions to conveyance and warranty. 

. Th~ ven~or's hen agamst and superior title to the property are retained until each note described is full 
patd accordmg to tts terms, at which time this deed shall become absolute. y 

. CAPITAL FARM CREDIT, FLCA, at the instance and request of the Grantee herein havin advanced 
and patd cash to Grantor herein that portion of the purchase price of the herein desc ·bed ' · ~ 
the herein described Note, the Vendor's Lien, together with the Superior Title to sa~ pro~~! ::n:~~:~~:;;. 
the benefi~ of Grantor and the same are hereby TRANSFERRED and ASSIGNED to CAPITAL FARM CREDIT 
FLCA, wtthout recourse. ' 

RECEJ\f.ED 

DEC II Z018 

COUNTY ENGINEER 



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

AITER RECORDING RE11JRN TO: 

NORTHTRAIL, LLC 

BY:~ Lt.=~ 

(admowledlment) 

...-;9-~Yi;·.._ SYLV!~. , .IJ~lA OUBOSt 
· {i~cdf;· \ NO .. RV PUliLIC I 
\* ~iJI.O*J STt ·'E Of TEXAS I 
··~"'~: MyCot ,1,Elq).()6..W·2014 ··-.. ~·· - · 

Filed and Recorded 
Off i clol Public Recor da 
Joy Str-eater , County Cle,.k 
Cot11al CCM.Ilty , Taxa• 
05/17/21112 119 ,29 ,31 All 
DARLA 2 Page(a ) 
2012116017555 

PREPARED IN THE LAW OFFICE OF: 
BECK& BECK 
49-W Broadway, Suite JIS 
San Antonio, Taas 78109 

RECEIVED 

DEC 31 2018 

COUNTY ENGINEER 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 
ECEJVEo 

DEC 31 2018 
Permit Number 

COUNTY ENGINEER 

Instructions: 

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

OSSF Permit 

X Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

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

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

X Required Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

_x_ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

~re oiApphcanl 

__ COMPLETE APPLICATION INCOMPLETE APPLICATION 

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

Revised: January 2015 



Certified Septic Ins I lions 
TOM MOOS • (830) 660-cl Cell 

II 

1. Actual Date of Visit: 

2. System Inspection of: 

Inspected Items: 

1ots-1K 
;z ~-;0-2.0 2 ~ 

Owner: J ' ,.,. ,..., , - -

Address: ~ ~ 7};;'-L e, 
City, State, Zip: :zo 

Operational Inoperative Not Applicable 

Aerator ....... .. ..................... .. ... .. c:r / 0 I 0 
Aeration Plumbing.. .................. Cf > 0 I 0 
AirFilter .. ... .... ... .............. .. .. ...... ~IY _, 0 ' 0 
Effluent Pump . . . ...... ...... ... ..... ... . ~:it" _. 0 I 0 

;:.o:;;tor;;-;~· ·"j;~·;;~ro /' 0 ! 0 
Air Filter must be cleaned each service visit. Operation of effluent disposal system must be made each 
visit, including chlorine residual test, effluent pump operation ~nd sprinkler operation if so equipped. 

3. Repairs to system {list all component replaced): 

4. Tests Required and Results: 

Test Required Results Test Method 

BOD{Grab) 0 
TSS {Grab) 0 I 
Chlorine Residual 0 

5. Comments: I 

,.....-:! 

Signature of Inspector: ( 6Yr) ~ Lic~nse # OS0021683 





1. Actual Date of Visit: 

2. System Inspection of: 

Inspected Items: 

Certified Septic Inspections 
TOM MOOS • (830) 660-6225 Cell 

Owner. ~~:..L..£-=--~-"---
Address: L-'~--"'-::...l:<L.c::::...---":.....a:c..;;=:= 

City, State, Zip: __.c...-<,~~'--"..__-L-~"'--'"_,, 

Operational Inoperative Not Applicable 

Aerator....... .............................. Cl Cl 
Aeration Plumbing.................... Cl Cl 
Air Filter ........... ............... .. ........ Cl Cl 
Effluent Pump ........................... ef Cl Cl 
Chlorinator .......................... .. ... Cl Cl 
/1d~ t;r~ ?r4rt'.tl.-

Air Filter must be cleaned each service visit. Operation of effluent disposal system must be made each 
visit, including chlorine residual test, effluent pump operation and sprinkler operation if so equipped. 

3. Repairs to system (list all component replaced): 

4. Tests Required and Results: 

Test 

BOD(Grab) 
TSS(Grab) 

Chlorine Residual 

Required 

Q 

Q 

0 

Results Test Method 

5.Comments: ------------------------

Signature of Inspector:~ :;11~cense # __ __,O..,,,S"'00,,..2._,_1_,,,,68..,,3,__ __ 



1. Actual Date of Visit 

2. System Inspection of: 

Inspected Items: 

Certified Septic Inspections 
TOM MOOS • (830) 660-6225 Cell 

/()fS-9 f 
2-21-21 

Owner: ...._.:.....;-~"---~--~

Address: ~..,.,..o...-'=""-----'---::=-::r--~ 

City, State, Zip: ~'--'-"'----'-~---'_,...._-=-~ 

Operational Inoperative Not Applicable 

Aerator ........ .. ........................... 0 0 
Aeration Plumbing ........ ............ ~/ 0 0 
Air Filter .................................... u 0 0 
Effluent Pump .............. ...... ... .... llJ/ 0 0 
Chlorinator .. ................ .. ........... 0 0 

/ 14{ ar fl'C'-''r.,,.tl v 
Air Filter must be cleaned each service visit. Operation of effluent disposal system must be made each 
visit, including chlorine residual test, effluent pump operation and sprinkler operation if so equipped. 

3. Repairs to system (list all component replaced): 

4. Tests Required and Results: 

Test 

BOD(Grab) 
TSS (Grab) 

Chlorine Residual 

Required 

0 
0 
0 

Results Test Method 

5.Comments: ------------------------

Signature of Inspector: ~ ~ License# --~O=S=00=2,_,_16=8..,.3 __ _ 





1. Actual Date of Visit: 

2. System Inspection of: 

Certified Septic Inspections 
TOM MOOS • (830) 660-6225 Cell 

/o~s-c;t 
10-2 5'- 2 t 

Owner: ---'~-"-.------
Address: _._l_t_'l_I __ _,___,_..__~~ 

City, State, Zip: ___.")~f?=--___,~~:.....o....,::___ 

Inspected Items: Operational Inoperative Not Applicable 

Aerator ... ......... .... ... .................. ~~ 0 0 
Aeration Plumbing .................... f!l/ 0 0 
Air Filter .. .... .. ..... ... .......... ....... ... la/ 0 0 
Effluent Pump . . . .. .. ... .. . . . . . . . . . . . . . . . 0 0 
Chlorinator ........... ............... ..... 0 0 0 
d~ Cf/ ~ "f (,arc-'/ 

Air Filte must be cleaned each service visit. Operation of effluent disposal system must be made each 
visit, including chlorine residual test, effluent pump operation and sprinkler operation if so equipped. 

3. Repairs to system (list all component replaced): 

4. Tests Required and Results: 

Test 

BOD(Grab) 

TSS (Grab) 

Chlorine Residual 

Required 

0 
0 
0 

~"' 

Results Test Method 

5. Comments: ----------~ ---------------

. '•· 




