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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: . ....l·-{,r....:f>::...~___.==:r-:-.#-,1-.:!:..,;..:;:_------- OSSF Installer 1:·-----------:;--.-------
bt Inspection Oate:. _ _._....::::...;LL.l'-L..-- Znd Inspection Date: _______ 3rd Inspection Date: /o us· A r 

Inspector Name: lf1, •J:c tnspector Name: Inspector Name: ~ •• k e: 7 
Permit#: /o ff.t, ::lO Address: 1t111 N/ftf ,{,.,..,,J.. / fft!} _fl_e WJJ• :r;; ..J .d~..," ~J. 

No. AnWwt Otadons Notes l5t Insp. 2nd- WiND. 

1 

2 

3 

4 

s 

6 

7 

:===~~Soil 28S.:b~~\~~){ivl i}/Jf,'"'1 /Old Jl&f. 1144. f 
!CandlldonsConsistentwith l8S30(b)(1)(A)(v) ~ + 1 

141 JA • /,• t l!..J.- I~ 
!Submitted Plannlnc Materials . · _.,. 285.30(b)(ll(A}Iiii} .. • "" c..., -.,. 11 Ill'"'"-, ft' 

_,.. 285.30(b)(l)(A)(ll} 

SITE ANP SOIL CONDITIONS & 
SETBACK DISTANCES Setback / DistallCe$ 
Meet Minimum Standards 

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

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

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

PRETREATMENT Installed (if 
required) TCEQApproved Ust 
PRETREATMENT Septic Tank{s) -r Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

28S3Q(b)(1)(A}(i) 

285.91(10) 
28S30(b)(4) 

28S31{d) 

285.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

285.32(b)(l)(G)285.32(b){l 
){E)(UI} 

28S32(b)(l)(E)(iv) 
28532(b){l}(F) 
28532(b)(1)(B) 

285.32(b)(l)(C)(l) 
28S32(b)(l){C){il) 

28532(b)(l){D} 
285.32{b)( l)(E) 
28532(b)(l)(A} 

28532(b)(1)(E)(ll}(ll) 
285.32(b){l}{E){i) 

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

285.34(d) 

Mr:-,_l:z-,/lt .. 
-e:x, ·sf,'ws /otJD ,-.I tJ.,...,.( -f•-k 
.JJ _...,. t · ,.,c.~ 4A4/,.,- ,J,~~ /J. 
11.-f!.Jv r;,,.. ~v<,( 

1 

HrT- /0/l..r!t9 
--------------~ 
Cov~eJ. 



.... 
! . 

• AMIMr 

SEPTlC TANK Tanlc(s) Oearly 
Marted SEPTIC TANK If 
SinsfeTank, 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 & Rlsers Provided on r-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 

ll 

SEPTIC TANK Tank Volume ./ Installed 
12 

PUMP TANK Volume Installed 

13 
/ 

AEROBIC TREATMENT UNIT Size 
ln$talled 

14 

AEROBIC TREATMENT UNIT 
Manufacturer 
AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

l8 

Comal County Environmental Health 

OSSF Inspection Sheet 

OtataiS Natlts 

285.32(b)(l)(E) 
285.91(2) 

28S.32(b)(l)(f) 
285.32(b)(l)(E)(iii) &"' ~<• <F -f, '¥J 285.32(b)(l)(E)(ii)(ll) 

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

t].,_,A. ( 285.32(b)(l)(E)(i) Jooo s~t 28S.32(b)(l)(D) 
285.32(b)(l){C)(ii) 
285.32(b)( ll( C)( I) 
28S.32(b)(1}(8} 
285.32(b }( l)(A) 

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

285.32(b}( 1}( F) 
285.32(bl(l}(G) 

285.34(b) 

28S.38(d) 

285.38(d) 
285.38(e) 

lo ~o 9~1 t:?c...r. ( 

LO.>.~~\ d 11-.1 

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

.as::..~'laJ\ J.l 

I) 3.' 5'1 285.33(a}(3) 
285.33(a)(4} 
285.33(a)(2} ~)3.' 7 ,, 
L<>J i J.>\<>J\-' 

285.33(a)(4) 
285.33(a)(l) 
28S.33(a)(2) 

Page2 
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' 

'rl-127h, 1o/,5/J1 



.. . , 
liiL 

~~~--Drip lrrlption 
p~ 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTtM Pumped 
Eflluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAl SYSTtM Mound 

2l 

DISPOSAL SYSTEM Other 
(describe) {Approved Design) 

24 

DAAJNFIELD Absorptive Dralnline 
3•PVC 

25 t:~~4•PVC 

OIWNFIEl.D Atea lnstaUed 
26 

DRAIN FIELD Level to within linch 
per 2S feet and within 3 Inches 
over entire excavation 

27 

DIWNFIELD Excavltlon Width 
OIWNFIELD Excavation Depth 

DRAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

28 

ORAJNFIELD Pipe and Gravel· 

29 Geotextfle Fabric In Place 

DRAIN FIELD leaching Chambers 
DRAIN FIELD Chambers ·Open End 
Plates w/Splash Plate, 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 

AnwiH 

v 

Coma) County Environmental Health 

OSSF Inspection Sheet 

a..donl Notes 

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

285.33(d)(4) 

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

285.33(a)(2) 
285.33{a){4) 
285.33(a)(l) 

lll!l.3~liiJ\31 

28S.33(a)(l} 
285.33(a)t2) 
28S.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) 
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- f!iiScdpdon 

EfFlUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topocraphic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Ora in Aeld ( 1000 
Unear ft. fCK 2 bedrooms or Less 
& an additional 400 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- 1S dla.) & Pipe Holes 
( 3/16 • 1/4" dla. Hole Size) S ft. Apart 

32 

AEROBIC TREATMENT UNIT Is 
Aerobie Unit Installed AccordlnJ 
w Approved Guidelines. 

33 
,., ..... D.,.TAEATMENT ONrr 

ln$peeti0n/Ciean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 

--,__,, restraint system 
AEROBIC TREATMENT 

UNIT Riser permanently fastened 
to lid or cast Into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected apinst 

34 unauthorized intrusions 

TREATMENT UNIT 
Properly Installed Wlth 

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 

Une 
PUMP TANK Check Valve and/or 
Anti· Siphon Device Present When 
Requited 
PUMP TANK Audible and Vlsual 
High Water Alarm Installed on 

36 Separate Clrcuit From Pump 

PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANk Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I Wiring Buried 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

CIIMi<llll MDiin 

285.33{b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(B) 

285.91(13) 
285.33{b)(3)(0) 
285.33(b)(3)(F) 

28U2(c)(1) 

Page4 

1st Insp. 2nd Insp. 3nl Insp. 



- . 

... Dlscrlptlon AnMit 

~TION AREA Distribution 
r.tpe, ~ SpltRider Heeds & 
Wwe CIWIIrl Color Coded Purple'? 

$ 

40 

jAPPucATJON AREA Low Angle 
Nozzles Used I Pressure Is as 
reqc,lred 

/ APPLICATION AREA Aa.eptable 
!Area. nothin& within 10ft of 
sprinJder heads? 
!APPLICATION AREA The 
Landscape Plan Is as Deslpd 

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 

Cbtions Note$ 

28533(d)(2)(G)(iii)(fl)2853 
3(d)(2)(G)(iii)(Ht)285.33(d)( 

2)(G)(v) 
28533(d)(2)(G)(IH) 
28S.33(d){2){G)(iv) 
28533(d){2)(G)(i) 
28533(d)(2)(G)(ii) 

28533(d)(2)(G){IU)(I} 

28533(d)(2)(G)(i) 
28533(d){2)(A} 
28533(d)(2)(F} 

v 

lsllnsp. 

,. f.~--, It? 

. .. . ... •. ...... ...... . ~ .,'( ..... ...... 
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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name:._,~'-'();;;...:.!· '-"-.....&.;:..c.....,,........<.....i'-=--------- OSSF Installer 1:. _________________ _ 

·----"-=--"-L-'-"--- 2nd Inspection Oate:'----'7:_:'_,~!...-_;l:_'f!.__ ___ 3rd Inspection Date: _______ _ 

Inspector Name: C. 0 tv NDA Inspector Name:. _ ________ _ 

Permltl: / rl g f.t, ;l c:> Address: W/1, IV / {./J .t-.;¥c.i. I 7()1t:J De.-,; )'; ..; ~~..,J ,4). 
No. ~ Cltatlot1s Notu lstlnsp. Zndlnltl. Jrdfnsp. 

SITE AND SOIL CONDITIONS & 285.31(a) l~i-1- ,.,.,, /Dtld ,-1 •.. , 
DISTANCES Site and Soil 28S30(b)(l)(A)(Iv) 

Consistent with 285.30(b)(l)(A)(v) ,~ .. .., ,'',., 141 < ~ JA.;,., -/.tJI ~~~~ Submitted Plannins Materials 
.~ 

285.30(b)(l)(A)(ili) 
285.30(b)( l)(A){ll) 
285.30(b)(l)(A)(I) 

1 

SITE AND SOIL CONDITIONS & 285.91(10) 
·- DISTANCES Setback / 285.30(b)(4) 
Db;tanc:es 

1%S.~\~'o'!.\ 
· Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System / (Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 

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/0 Every 100' &/or 90 

285.32(a)(S) 
degree bends) l 

5 

PRETREATMENT Installed (if 
required) TCEQApproved list 285.32(b)(l)(G)285.32(b)(l 
PRETREATMENT -Septic Tank{s} T )(E)(iil) 
Meet Minimum Requirements 285.32(bl(l)(E)(ill) 

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

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

285.32(b)(l)(O) 
285.32(b){l)(E} 
285.32(b)(l)(A} 

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

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

6 

PRETREATMENT Grease 
Interceptors if required for 28S.34(d) 

7 commercial -Mr- ,_,~.,;,, -ex,•sf,',.,S /DtJD ,., f1 .. ,..( -f._-A-
.,J,/ 

1
•.,.,. t · I"~ W 4A4f1~ Ar~ /J. 

~~.Jv r;,,.. ~v<.,( 



No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 
OSSF Inspection Sheet 

OSSF Installer#: __________________ _ 

---'L....:::....!....L..!....-"---- 2nd Inspection Date: ________ 3rd Inspection Date: _______ _ 

Inspector Name: Inspector Name:, _________ _ 

Permit#: In gtt,:lo Address: M~ IV/t..i1. £-wc. J.. I 7f7t:J Oewu' J"; 
Description Anwser Citations 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

Conditions Consistent with 285.30(b)(l)(A)(v) 

Submitted Planning Materials . / 
285.30(b)(l)(A)(iii) 

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

285.30(b)(l)(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 Inch Per / 285.32(a)(3) 
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)(1 
PRETREATMENT Septic Tank(s) 

~ )(E)(iii) 
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)(l)(C)(ii) 

285.32(b)(l)(D) 

285.32(b)(1)(E) 

285.32(b)(l)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial -

/OIJD f4/ d...,._ ( -fe.-k 
/JAil. ,',.; ~~r~ /J . 

J!x, ·sf,'ws 
.JJ,-...,t . ,.,e.~ 
~o(!u/v n,.. 

Notes 1st Insp. 

i)/sf/w1 /OtJtJ yo./. (}~, f 
,dk..f I •,., ltJ ( ~ iJA..;., ../,'c/J ~lh/tt 

l 

~ Kif!..,/ ,4J. 
2nd Insp. 3rd Insp. 



f 

No. 

8 

9 

10 

11 

12 

13 

14 

1S 

16 

17 

18 

' .. 

Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingfeTank, 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 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 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 

against unauthorized intrusions 

SEPTIC TANK Tank Volume 

Installed 

PUMP TANK Volume Installed 

AEROBIC TREATMENT UNIT Size 

Installed 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 

Chamber 

DISPOSAL SYSTEM Evapo-

transpirative 

Anwser 

/ 

/ 

~ 

/ 

./ 

./ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

285.32(b )( 1)( E)(iii) £",c., (I'+· '.rj 285.32(b)(1)( E)(ii)(ll) 

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

285.32(b )( 1 )( E)(i) 
/000 s~t (')"'"~' 285.32(b)(1)(D) 

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

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

285.32(b)(1)(B) 

285.32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

I 0 () (;:) 'j 0.. I t1"' r. ( 

LO.:> • .:>.:>\<'/\"t/ 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

.£o:> ._j_j\ai\J.} 

!) 3.' 5'' 285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) (}.. ) 1-' 7 ,, 

285.33(a)(4) 

285 .33(a)(1) 

285.33(a)(2) 

Page 2 
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~ 

r'J./27h, 



f 

No. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

. ... 

Description 

DISPOSAL SYSTEM Drip Irrigation 

DISPOSAL SYSTEM Soil 
Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

DISPOSAL SYSTEM Gravelless Pipe 

DISPOSAL SYSTEM Mound 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAIN FIELD Absorptive Drainline 
3" PVC 
or 4" PVC 

DRAIN FIELD Area Installed 

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

DRAIN FIELD Excavation Width 
DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

DRAIN FIELD Pipe and Gravel-
Geotextile Fabric in Place 

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

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

Anwser 

v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
.to::>.~~la/I.L/ 

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

285.33(d)(4) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
L!S::d.:S{a)\.:SJ 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(1) 

Z8!>.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)( 1 )(C)( i) 

Page 3 

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



i . 

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 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33(b)(3 )(F) 

285.32(c)(l) 

Page4 

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

No. Description 

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 

Anwser 

$' 

/ 

~ 

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 5 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108620

Gerald R. & Sharon M. Latimer

700  DEMI JOHN BEND RD 

CANYON LAKE, TX 78133

Monier Ranch

1

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: Septic Tank

Leaching Chambers

Acreage:

01/14/2019



Ose -----------------------
Owner Name Gerald R. & Sharon M. La ·mer 

Matling Address 700 Oemt John Bend Road 

C1ty, State, Zip Canyon Lake. TX 78133 

P one# 830.885 5517 
--~~~-----------------------

Email glatimer41 @gmail. com 

Agen Name Douglas R. Oowleam. R.S. 

Agent Address ....;..;...;;~.-...--.---------
City, S ate Z1p Blanco TX 78606 

~none# 2 0.240.21 01 ------------------------------
Email txseptic@gmatl.com 

All corresponoence should be sent to 0 Owner Agent Both Method: 0 Matt Ema11 

SubdivtsfOn Name onier Ranch Untt 1 Lot 8 Block ------------------------- ~------- ~-------- -------
A~eag~Legai ~4~. 6~6~8~A~cr~e~s ______________________________________________________________ __ 

Street Name/Address 700 Demi John Beno Roaa Ctty Canyon Lake Zip 78133 

Typ of Development: 

s· gle Family Resrde t1al RECEIVED 

Type of Construction (House. Mobtle, RV. Etc.) Ho se -----------------------------
Number of Bedrooms 3 

JAN 1 0 2019 
--------

IndiCate SQ Ft of Ltving Area 1959 --'--- -
[""'} Commercial or Institutional Facility 

(Pianm g matena s must show a equa e Ia d area or do bhng req rred land needed for treat ent units and disposal area) 

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

0 ces. Factories, Churches. Sc ools. Parks. Etc • Indicate Number Of Occl.lpa s ---------- --

Restaurants. Lounges. Theaters • Indicate Numbe of Sea s __ _ 

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

Tra el Tratler/RV Parks· lndtcate Number of Spaces --- -----------------

Miscellaneous ----------------------------------------------------
Estrmated Cost of Cons ruction. S ,.;;E;...x...:.is-'-ti-'ng..__ __ _ (Structure Only) 

Is any portton of the proposed OSSF ioca ed in the United S ates Army Corps of Engineers (USACE) owage easeme t? 

USACE nowage easement! 

Source or Water 

A e Water Saving Devices Being Utilize<J Within the Residence? No 

By Stgning this application, I certify that: 

• The completed pplication and all additiOnal informahon submitted does not co In any false i o ion and does no conceal any material 
I acts 

• Authorization is hereby given to t e permlttrng authority and designated agents to enter upon the above described property for he purpes of 
&~ /sOli evaluatton and 11\SI)eCtlon o pn ate sewage faalrtJes .. 

• I understand that a permit of aut ooza ·on to co slruct w•ll 1'10 be issued until t c f:loodplain Administrator has performed lhe reVIews required 
by the Coma! County Flood D~rnllQe Pr wnuon Ordetr. 

• I affirma · ely consen to e online posting/public release o my e-mail address associa1ed n this permit application. as applicable 

k!f{. ' 
bate ' 

195 Oa td J nas D• . ow 8t unfelt Toxas 78132·3760 (830) 608·2090 Faa {830) 608-2078 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

System Description Conventional with Leaching Chamber Distribution 

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

Tank Size(s) (Gallons) 1000 Absorption/Application Area (Sq Ft) 1200 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.) RECEIVED 

Is the property located over the Edwards Recharge Zone? 0 Yes ~ No JAN 1 0 2019 
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or 12rofessional engineer (12.E.)) 

Is there an existing TCEQ approved WPAP for the property? D Yes ~ 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 ~ 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 leeated over the Edwards Centributing Zene? ~ Yes D 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, tl=le R.S. or P.E. sl:tall eeFtify tl=lat the OSSF desi€JA will eemply with all previsiens ef tl=le pF013GSeEI CZP. A Permit te Construct will nat ee 
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. 

~~~. ~1n __ ~_9 ________ _ 
Signature of Designer Date Page 2 of 2 

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



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 1/7/19 
Applicant Information: 
Name: Gerald R. & Sharon M. Latimer 
Address: 700 Demi John Bend Road 
City, State & Zip Code: Canyon Lake, TX 78133 
Phone: 830.855.5517 (Home) 210.408.2132 (Cell) 
Email: glatimer41 @gmail.com 

Property Location: 
Lot: 8 Unit: 1 Subdivision: Monier Ranch 
Street/Road Address: 700 DemiJohn Bend Road 
City: Canyon Lake Zip: 78133 
Additional Info: Comal County/4.668 Acres 

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

Installer Information: 
Name: 
Company: 
Address: 
City, State & Zip: 
Phone: Fax: 

RECElVED 

JAN 10 20\9 

COUNTY ENGINEER 

Depth Texture 
Class 

Soil Texture Structure 
(For Class Ill
blocky, platy 
or massive) 

Drainage Restrictive Observation 

Soil Boring #1 III 
60" 

Soil Boring #2 
60" 

0-10" Clay Blocky 
Loam 
10"- 36" Gray 
Caliche 
Same as 
above 

(Mottles/Water Horizon 
Table 

<30% Gravel None within 
42" 

None 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.2 
OSSF is designed for: 3 BR (1959 sq. ft.) 

240 Gallons per day used 
A septic tank/absorptive drainfield system is to be utilized based on the site evaluation. 

1200 sq. ft absorption area required 

1000 gallon compartmental septic tank required 
Calculations: Absorption Area: Q/RA= 240 gpd/0.2 = 1200 ft. sq. 
Reduction for Leaching Panels (75%)1200 sq. ft. = 900 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: YES Organized sewage service available to Jot: 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. 

Signature: 
~~. 

License No. OS9902 Exp. 6/30/2020 
TDH: #2432 Exp. 2/28/2019 
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Gerald R. & Sharon M. Latimer 
700 Demi John Bend Road 
Canyon Lake, TX 78133 
Lot 8, Unit 1 
Monier Ranch 
Comal County 
1 II = 70' 
*=test holes 

180 L.F. of 3' wide leaching panels 
2 rows @ 90 L. F. each row Cr> 
18 panels each row ~ 
36 total panels 
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RECEIVED 

JAN 1 0 2019 

COUNTY ENGINEER 
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CLT GF 96-23-3637 13.00 

WARRANTY DEED 

Date a July 15, 1996 

Grantor a JAMES W. MILES and wife, AMY L. MILES 

Grantor's Mailing Address (inolu4ing oouaty)a 

7919 Bluesage Cove 

Doc• 9606014311 

~ECEIVED 

JAN 1 0 2019 
San Antonio, Texas 78249 
Bexar County 

.,_,_, ...... , , ~. '~GINEER 
Grantee: GERALD R. LATIMER and wife, SHARON M. LATIMER 

Grantee's xailing A44ress (inolu4ing couaty)a 

8114 Clamp 
San Antonio, Texas 78221 
Bexar County, Texas 

consi4eration: TEN AND N0/100 DOLLARS and other good and valuable 
consideration. 

Property (inolu4ing any iaprov .. ents)a 

Lot 8, MONIER RANCH SUBDIVISION, UNIT 1, situated in 
Comal county, Texas, according to plat thereof recorded 
in Volume 9, Pages 252-256, Map and Plat Records, Comal 
County, Texas. 

Reservations ~roa an4 BKoeptions to conveyanoe an4 Warrantya 

Easements, rights-of-way, and prescriptive rights, whether of 
record or not; all presently recorded instruments, other than liens 
and conveyances, that affect the property; taxes for the current 
year, the payment of which Grantee assuaes. 

Grantor, for the consideration, receipt of which is 
acknowledged, and subject to the reservations from and exceptions 
to conveyance and warranty, grants, sells and conveys to Grantee 
the property, together with all and sinCJUlar the rights and 
appurtenances thereto in any wise belonging, to have and hold it to 
Grantee, Grantee's hairs, executor, adainistrators, successors or 
assigns forever. Grantor binds Grantor and Grantor's heirs, 
executors, administrators and successors to warrant and forever 
defend all and singular the property to Grantee and Grantee's 
heirs, executors, administrators, successors and assigns against 
every person whomsoever lawfully claiming or to claia the saae or 
any part thereof, except as to the reservations from and exceptions 
to conveyance and warranty. 



ooc• 9606014311 

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

RECEIVED 

JAN 1 0 2019 

COUNTY 
ENGINEER 

B'l'A'!B OJ' 'l'BU.8 

COUJI'l'Y OJ' BBDR 

s 
s 
s 

This instrument was acknowledged before me on this /~ day 
of July, 1996, by JAMES W. MILES. 

ftA'l'B OJ' 'l'BD8 

COUII'fY OJ' BBXD 

f 
s 
I 

This instrument was acknowledged before ae on this ~ day 
of July, 1996, by AMY L. MILES. 

JANICE M. COURTNEY 
NaWY ~. State otT

My ()allnlalion ~ 
MAY 18, 1998 



PREPARED IN THE OFFICE OF: 

John v. Grant 
406 Wolf Road 
San Antonio, Texas 78216 

AFTER RECORDING RETURN TO: 

Mr. Gerald R. Latimer 
8114 Clamp 
San Antonio, Texas 78221 

Doc• 9606014311 

- --- ··---· 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff v1111 complete shaded 

I I 
items Date Received Initials 

Remodel Permit# 77994 

Permit Number 
RI::CfEt\!a) 

Instructions: JAN 
Place a check mark next to all items that apply. For items that do not apply. pla.ce "N/A". This OSSF Development 1 (J 2019 
Application Checkltst 1Jm11.accompany the completed application Cou 

OSSF Permit NT'Y ~NGINfEE!i 
~Completed Application tor Permit. for Authorization to Construct an On~Site Sewage Facil!ty and License to 

Operate 

.!_ SlteJSoll Evaluatton Completed by a Certified S1te Evaluator or a Professionat engineer 

!__ Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a seated des'gn e!'.d all system specifications. 

!,_;Required Permit Fee 

!__Copy of Reeorded Deed 

Nl Asurfaee Application/Aerobic Treatment System 

Nl ~ecorded Certification of OSSF Requinng Maintenance/Affidavit to the PubliC 

NIAsigned Matntenanca Contract with Effective Date as Issuance of License to Operate 

N/ A Portion of Proposed OSSF Located in the Un ted States Army Corps of Engineers (USACE) Flowage Easement 

NJ.A_ USACE Consent for proposed OSSF 

t affirm that I have provided alt Information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Appllcatton. 

_ COMPLET£APPLICATION __ INCOMPLETE APPLICATION 

Cheek No. Receipt No. __ _ {Missing Items Circled. AppliCation Refused) 


