


PIPE Proper Type Pipe 
Structure to Disposal System 
Iron, Duetile Iron, Sch. 40, 

26) 

PIPE Two Way sanitary • 
Oeanout Proper1y Installed 
C/0 Ewery 100' &/ot 90 
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-~ -i5mJCTAHK Tri(s) O..rly 
MMirM SEPTIC TANK If 
$1ntjeTank. 2 
Can\plftments PI'OIIIded with 
llfle SEPTIC TANK Inlet Flowtine 
!Greater than 
3• and • T • Pl'Oiridt!d on Inlet and 
OutJet 
SEPTIC TANK S.ptic Tank(s) Meet 
Minimum Requirements 

Ia 
!AU. TANKS Installed on 4" Sand 
OJshlon/ Proper Badcfllt Used 

t 

SEPTIC TANK InspeCtion/ Clan 
. Out Port & Risers PnMded on 

Tank$ Burled Greater than 12• 
Sealed and~ 

LO 

SEf'TIC TANk Secondary restraint 
system pnMded 
SEPTIC TANK Riser permanently 
fastened told or east Into tank 
SEPTIC TANK Riser tap protected 
apinst unauthorized introlions 

11 

~TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 
u 

TMATMENT UNttSba _ .. _ .. · 
~ 

14 

l'lifA.TMmTUMT 

~ llfA~UNrr if:' 

LS 
=., 
DISPOSAL SYSTEM AbsorptM! 

16 

DISPOSAL SYST£M Lexhing 
Chamber 

l7 

DISPOSAl S'tSTEM Evapo-
transpirative 

-
18 
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OSSF Inspection Sheet 
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285.32(b)(l)(E) 

ZIS.91(2) 
285.3l(b){l)(F) 
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trvc:anu.~ SYSTEM Gravel~ Pipe 

122 
SlmM.......a 

In 
II){S~L SYSTEM Other 

'""*~~~~ (Approved Oeslsnl 
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1ft 
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126 
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I LOW PJtESSURE OtSPOSAL 
SYSTfM Adequate Trench Lencth 

1
& Width, and Adequate 

l""".,.'" "v Distance between 
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'PUMP TANK Is the Pump Tank an 
tapglfOYIMI concrete tank or other 
(attepUiblematerllls & 

"""~•-uw" 

PUMP TANK Samplln& Port 
PtcMGea In the Treated Effluent 
Une 

1

PUMP TANK Oledt Valve and/or 
!Anti- Slphon Device Present When 
I Required 
PUMP TANK Audible and VIsual 
High Water Alarm Installed on 

,. i.,....., ., .. Circuit From Pump 

In 

!PUMPTANK • ., ,Jrl .. :anOut 
Port & Risen f'rovided 
PUMP TANK Seclondary restraint 
system prcMded 
.PUMP TAN!( Riser penn.~nentfy 
l&<t........! to lid or cast into tank 
PUMP TAHit Riser cap protKted 
I~B~inst unauthorized Intrusions 

PUMP TANK'--· restraint 
31 s\'Stem orovided 

PUMP TANK Electrical 
ICOt1.nec1:1on .. s. In Appl'17ted Junttlon 

[s9 Boxes} Wiril'lj[_Buried 

/ 

Comal County Environmental Health 
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285.33(b)(3)(A) 
285.33(b)(3)(A) 
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Comal County .. Envlronmental Health 
OSSF Inspection Sheet 

Installer Name: C. M ,.,Jrc1,(, 't/ ( 
1st Inspection Date: S /I J h 1 

Inspector Name· """' , •It tL z:::_ 

OSSF lnstallr. 1: 

2nd Inspection Date: .5 /1 7 U 9 
lnsp~or Name· ~ , · &~ 't'· 

3rd Inspection Date:. _______ _ 

Inspector Name· 
• #}.,. S~A.'NC~ "r.~c.1 J ~ :l' 7 1!--.../ Permit#: l 0 i't.. ;l..., Address: 

U.r1p11Dn .,_, 
Silt AND SOil COHDITlONS & 
SE'TBA<X DISTANCES Site and Soil 
Conditions Consistent with 
Submitted PlanninB Materials / 
SITt AND SOIL CONDITIONS & 

/ SETBAC1C DISTANCES Setback 
Distances 
Meet Minimum Standards 

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

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

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

PltETREATMENT Installed (if 
required) TCEQApproved Ust 
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial , 

Citations 
285.31(a} 

28S30(b)(l)(A)(iv) 
28530(b)(l)(A)(v) 
285.30(b)(l)(A)(iii) 
285.30(b)(l)(A)(ii) 
285.30(b)(l){A)(i} 

285.91(10) 
285.30(b)(4) 

28S.31(d) 

28S.32(a)(l) 

285.32(a)(3) 

~ 

285.32(a)(S) 

28S.32(b)(l)(G}285.32(b)(l 
)(E)(Iil) 

285..32(b)(l)(E)(iv) 
28S.32(b)(1)(F) 
285.32(b)(l)(B) 

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

285.32(b)(l)(D) 
285.32(b)(l)(E) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(II)(II) 
285.32(b)(l)(E)(i) 

285.32(bXl}(E)(ii)(l) 

285.34(d) 

Notes~ '"" lstlnlp. 

-~ ~113/f'/ 

,. r, s /t ) It ' 
"I~ "-ec.. rf- / 1:? )yiJ 

II c!'t.(J~ /il(. ~v~,(.. 

1 

' 

2nd Into. Jnllnlp. 

6/n /,e, 
I 
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- ........ 
SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If 
Single Tank, 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 

AfROBICTREATMENT UNIT Size 
Installed 

14 

~ROBIC TREATMENT UNIT 
Manufacturer 
jAEROBIC TREATMENT UNIT 
Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber 

l7 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

Anwser 

~ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

CII:Mions NoCils 

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

285.32(b)(l)(F) 
285.32{b)(l}(E)(iil) 

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

285.32(b}(l)(E}(i) 
285.32(b)(l}(D) 

285.32{b}(l)(C)(ii) 
285.32(b)(l}(C)(i) 
285.32(b)(l){B) 
285.32(b){l}(A} 

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

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

285.34(b) 

285.38(d) 

285.38{d) 
285.38(e) 

(,co 

f!/t~tt/ s{,ttt:t,... 

.<O:J,:J:J\dl\'+1 

285.33(a){l) 
285.33(a)(2) 
285.33(a)(3) 

~33\c!J\l) 

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

• '\g/1 

285.33( a)( 4) 
285.33(a)(1) 
285.33(a)(2) 
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, 
l 

-I~ ·.:.SVSTEM Drip lrrlptlon 

' 
1JI 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAl SYST£M Pumped 
Eftluent 

21 

DISPOSAl SYSTEM Gravelless Pipe 

u 
DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAINFIELD Absorptive Dralnline 
3•pyc 

lS or4• PVC 

DRAINFIELD Area Installed 
26 

DRAINFIELD liMI to within linch 
per 2S feet and within 3 inches 
CNer entire excavation 

27 

DRAINRELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELD Excavation 
Separation ORAINFIElD Depth of 
Porous Media 
DRAINFIELD Type of Porous Media 

28 

DIWNFIELD Pipe and Gravel • 

29 GeotextOe Fabric in Place 

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

30 

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

31 

,.,_ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cltltions Nota 
4:6:).~-'\aJ\.LI 

285.33(a)(3) 
28S.33(a)(4) 
28S.33{a)(2} 

285.33(d)(4) 

28S.33{a){3) 
28S.33(a)(1) 
28S.33(a)(2) 
Z85.-'-'\anjJ 
285.33(a){2) 
285.33(a)(4) 
285.33(a)(1) 

ZB5.33(1}ljJ 

28S.33(a)(1) 
28S.33(a)(2} 
285.33(a)(4) 

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

285.33(b)(1)(A)(v) 

285.33(b){l)(E) 

285.33(c)(2) 

28S.33(d)( l )(C)( i) 
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... ~ 
EFFLUENT DISPOSAL SYST£M Utilized 
Only by Single F1mily Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate length of Df<~in F1eld ( 1000 
Linear ft. for 2 bedrooms or less 
& 1n additional400 ft. for each 
additional bedroom I 
EFFLUENT DISPOSAl SYSTEM Lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 -1.5" dla.l & Pipe Holes 
( 3/16 -1/4• dla. Hole Size IS ft. Apart 

32 

!AEROBIC TREATMENT UNIT 1$ 
Aerobic Unit Installed Auordlng 
to ApprcNed Guidelines. 

33 

AEROBIC TREATMENT UNIT 
lnspectlon/Oean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
proylded 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 Property Installed with 

35 Chlorinf! 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 sv<tem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 BoxP< I Wirinsr Buried 

AIMMf 

/ 

/" 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

ac.dons Noles 

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) 

.,. 
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No. 
.,_., 

APPliCATION MEA Distribution 
Pipe, flttlna, Sprinkler Heads & 
Vllwe Covers Color Coded Purple 1 

v-
40 

~TION AREA Low Anile 
Nozzles used I Pressure Is as 
required 

/ IAPPLJCATION AREA Aa:eptable 
Area, nothinl within 10ft of 
sprinkler heeds 1 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

~2 

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)(Ui)(ll)215.3 
3(d)(2)(G)(iii)(lll)285.33(d)( 

2)(G){v) 
285.33(d)(2}(G)(Iil) 
285.33(d){2)(G)(Iv) 
285.33(d)(2)(G)(I) 
285.33(d)(2)(G)(II) 

285.33(d)(2)(G)(lii)(l) 

/ 
285.33(d){2){G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal Countv .. Environmental Health 
OSSF Inspection Sheet 

Installer Name: CoM ~hyL• •J ( 
1st Inspection Date: $ /I J It 1 

OSSF Installer#: ___________________ _ 

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

Inspector Name· IJJI;I , '/c ~ ~ Inspector Name· Inspector Name· . 
SAA ~~-" ~'.we" J ~ :J' 7 Permit#: lo~t.~7 Address: ,n.;. ~#1-' 

Description Anwser Citations Notes r lstlnsp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

·:. 'S/13fr? Conditions Consistent with 285.30(b)(1)(A)(v) . 
Submitted Planning Materials / 285.30(b)(1)(A)(iii) 

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

285.30(b)(1)(A)(i) 1 
SITE AND SOIL CONDITIONS & 

/ 285.91(10) 
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)(S) 

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)(1)(C)(ii) 

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

J 



.. 

No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

Single Tank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

-
18 

Anwser 

.,./' 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Otations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

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

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

285.32(b)( 1)(E)(ii)(J) 

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)(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) 

(,oe> 

t!,ft•tl 1{-,ttt:t,..., 

LO::l . ::l::l\dJ\'+} 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

L!S::J .jj(a)l.l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

. >\0/1-'1 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 
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1st Insp. 2nd Insp. 3rd Insp. 
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.. 

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 

DRAIN FIELD Excavation Width 

DRAINFIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAINFIELD 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 
L!S~.:S:S{aJill 

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) 
285.33(a}\,j) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

L!S~ . :S:S{a)\j) 

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) 
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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 

Li near 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 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.2S - 1.5" dia.) & Pipe Holes 

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser 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 orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirine 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){0) 

285.33(b)(3)(F) 

285.32(c)(l) 

-
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No. Description Anwser 

APPLICATION AREA Distribution 

Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

40 

APPLICATION AREA Low Angle 

Nozzles Used I Pressure is as 

required 

APPLICATION AREA Acceptable 

Area, nothing within 10 ft of 

sprinkler heads? 

APPLICATION AREA The 

Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 
45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 

3( d)(2)( G )(iii)(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) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108627

Tammy Smith

2367  COMAL SPGS  

CANYON LAKE, TX 78133

Mountain Springs Ranch

3

415

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:

Acreage:

01/22/2019



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date January 4, 2019 
----------~~~~------ Permit# lfJf 6 d 7 

Owner Name TAMMY SMITH Agent Name GREG W. JOHNSON, P.E. 

Mailing Address PO BOX 750 Agent Address 170 HOLLOW OAK ---------------------------------
City, State, Zip NEW BRAUNFELS, TX 78132 

------------------~------------
City, State, Zip SPRING BRANCH TEXAS 78070 

Phone# 210-825-6036 Phone # (830) 905-2778 

Email bryan@lyfegroupinc.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: 0 Owner t8J Agent 0 Both MethOd: 0 Mail IZJ Email 

Subdivision Name MOUNTAIN SPRINGS RANCH Unit/Phase/Section 3 __ ____:;_ __ _ Lot 415 Block 

Acreage/Legal 
--------------------------------------------------------------------------------

Street Name/Address 2367 CO MAL SPRINGS City -------------------CANYON LAKE Zip 78133 -----'------

Type of Development: 

I:8J Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) HOUSE 
------------'--'-~---------------

Number of Bedrooms 5 

Indicate Sq Ft of Living Area 2600 

0 Commercial or Institutional Facility 

(Planning materials must show adequate land area for doubling the required land needed for lt~ 

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: $ 350,000 (Structure Only) ___ ..;::...::...:;..!.::...;...:__ __ 

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

0 Yes I:8J No (if yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water I:8J Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? I:8J 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. 

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

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

~.£12lbm~(f ,~';% 
195 David Jonas Dr. , New Braunfels, Te.xas 78132-3760 (830) 608-2090 Fax (830) 608-2078 

Date 
1-L1-19 

Page I of2 
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THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFIDAVIT 
1111111111111111111111111111111111111 
201906001439 01/14/2019 01 : 28 : 17 PM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this document is filed in the Deed Records of Comal County, Texas. 

I 
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 § 5.0 13, gives the commission primary responsibility 
for implementing the Jaws 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 of OSSFs 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 installed. 

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

~ASE/SECTlON BLOCK 415 LOT MOUNTAiN SPRINGS RANCH JAttln1v?JIIJN 
COUNTY ENGINE -·~ 

IF NOT IN SUBDIVISION: ACREAGE SURVEY L. -------- --------------------------------------
TAMMY SMITH 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 penn it for the OSSF sha11 be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Carnal County Engineer's Office . 

WITNESS BY HAND(S) ON THIS 9-t'--nA Y OF ~Q.(\ 0 ~l?- ,20_19_ 

~.lroo!P\11).. ~---' ~s) signa~e(s) Owner (s) Printed name (s) 
TAMMY SMITH 

-----==:;;..;::..;:_-=--=-=--- SWORN TO AND SUBSCRIBED BEFORE ME ON THIS~AY OF 
---..........JL...oO.u.l~~L,~~ , 2 0.--!2__ THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY 

e 

e MEAGAN A. PERRY 
Notary Public, State of Texas 
My Comm. Exp. 12-QS-2019 

ID No. 13046210-4 

(Notmy Seal Here) 

Filed and Recorded 
Official Public Records 
Bobbie Koepp , County Clerk 
Coma! County Texas 
01/14/2019 0i:28:17 PM 

~~~~is0i1~~ge(s) 

-~~ 
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Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX 78133 

Phone: 830-899-2615 .or 1-888-379-3721 Fax: 830-899-6662 
Septic System Service Agreement 

In consideration of payment f.or this service contract. we will abtde by and agree to its terms and conditions: 

Name: TAMMY SMITH Address: 2367 COMAL SPRINGS 
Sub-Oiv./County: MOUNTAIN SPRINGS I COMAL City, State-Zip: CANYON LAKE, TX 78133 
Permit #: Model #: CLEARSTREAM 600NC3T Serial #: 
Phone#: ---------

(X) Initial Two Year Service Agreement ) One Year Service Agreement 
& Two Year Limited Warranty 

The effective date of this initial maintenance contract shall be the date the license to Operate is issued. RECEIVED 

tegatoescription:MOUNTAlN SPRINGS RANCH, UNIT 3, LOT 415 JAN 14 '2.0\9 
This contract will be in effect FROM L TO TO ___ and will provide the following: 

A: An inspection/service call every (4) four months which will include: inspection, adjustments and servicing 
lilf the mechanical & electrical components as necessary to insure proper function of the system. 

8: An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor. 

COUNTY ENGINEER 

C: The property owner is responsible for "purchasing and keeping chlorine" in the chlorinator, (if applicable). 
If the chlorine test reveals "No Chlorine" in the system, the property owner may ineur an additional cost 

D: If any improper operation is observed (which cannot be corrected at that time) the property owner will be 
notified immediately ofthe conditions and 1he estimated cost. 

E: The response time to a complaint by the property owner regarding operation of the system, shall be within ~ 
hours,• from the time of notification. 

F: ANY PARTS, WARRANTY OR NON-WARRANTY. OR FREIGHT CHARGES, LABOR OR SERVICE CALLS 
DUE NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
IN REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION. 

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZESCOUNTRYSIDE CONSTRUCITON TO ENTER 
THE PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county 
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, 
LABOR AND SHIPPING COSTS ON ANY "WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture's warranties. 
Important As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, 
we cannot warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on 
septic operation. This service agreement does not cover the cost of "Service Calls, Labor or Materials that are 
required or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken, 
leaking, stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydraulic/organic design capabilities and 
the input of non-biodegradable materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as 
advised by authorized service representative. .Laboratory test work is available at an additional cost Chlorine, filters, or 
parts that are out of warranty are available at a reasonable cost 
This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or 
around any part of the system regardless of reason: 
Viola~ions of the warranty also include: Disconnecting the alarm, restricting ventilation to the aerator, over loading the 
system above its rated capacity; or flodding by external means. Rodent, insect or Fire Ant damage or any other form of 
unusual abuse is a violation. 
A renewal service contract should be "Activated" (30) thirty days before expiration of existing contract We will 
contact property owner prior to expiration of existing contract 

Serviced by: Countryside Construction Inc. 
Walker Chapman - Operator Ucensee #2929 

~~ ~tlh Print Name QO TAMMY SMITH ~ er i nature ~ 
(Xi {)JJJU/v.._ rdtP"'-- Date 1\ q \l ~ 

MP#0000035 . 

Date :~~ -_9,__-_:__\ q_,____ 
Authorized Service Representative (18vised 1019109) 



January 7, 2019 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Comal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

SEPTIC DESIGN 
RE- 2367 MOUNTAIN SPRINGS 

MOUNTAIN SPRINGS RANCH, UNIT 3, LOT 415 
CANYON LAKE, TX 78133 
TAMMY SMITH RESIDENCE 

Ms. Brenda Ritzen/Sandra Hernandez, 

RECEIVED 

JAN 14 2019 

COUNTY ENGINEER 

The referenced property is located within the Edwards Aquifer Contributing Zone. This OSSF 
design will comply with requirements in the CZP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas 
Commission on Environmental Quality (Effective December 29, 2016). 

/i 
No. 67587 I F#2585 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: January 04, 2019 

Site Location: MOUNTAIN SPRINGS RANCH, UNIT 3, LOT 415 

Proposed Excavation Depth: ___ N_I_A __ _ 

Requirements: JAN 1 4 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 2019 
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. 

COUNTY ENG 
INEER 

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 
8" 

III CLAY LOAM N/A NONE LIMESTONE BROWN I 
OBSERVED @ 8" 

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 

" .) 

4 

5 

I certify that the find· gs of this report are based on my field observations and are accurate to 
b of my abi · . 

on, P.E. 67587-F2585, S.E. 11561 Date 
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TANK NOTES: 

Tanks must be set to allow a minimum of 

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. 

·' ~N 14 2019 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 
JUNCTION BOX 

PUMP RISER 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD -

RESERVE REQUIREMENT 
120 GAL 

WORKING LEVEL 
360 GAL 

SUMP 147 GAL 

:2 
0 
1-1-
1- W 
0-.J 
co~ 

0 0 lL 
"' 1- 0 

t-
l{) 

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T WI 700 GAL PUMP TANK 
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MOUNTAIN SPRJNGS RANCH, UNIT 3, LOT 415 

* * * 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 PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~----------------------------~~~~--~-----------

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

CLEARSTREAM 600NC3T 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 5654 ------------------------- ---------------------
Gallons Per Day (As Per TCEQ Table Ill) 360 

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

Is the property located over the Edwards Recharge Zone? 0 Yes ~ No 

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

Is there an existing TCEQ approved WPAP for the property? 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. ) 

~E'C~fVED 

,I /1 N 1 4 2019' 

.,,,_-.... ~ 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes D 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? ~ Yes D 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 D 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? DYes ~No ~-=~ 
~~ OF __ r~~' 

!~"'-"'.· ... •*' ·," ·.· .. -~--r.. ·"\'" If yes, indicate the city: -J v· ------------------------------------ * . ·. * 
* .. . * a 

·~ . 6.R.EG. w.· JoHNs-oN. ~ 
\', . ~- ··: ... .. 67587 ... .. ·_.:. -;·g 
' ~ · .. -?"' (y<:> •. • {q 

o-<- ·-~~Gtsl'~~·· -:<:-{q 
<::: · ...... . 0' 

. ~&:ONA\. ~~ . 
FIRM #2585 

By sign ing this application, I certify that: 

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

January 7, 2019 
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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OSSF SOIL EVALUATION REPORT INFORMATION 
Date: January 07,2019 
Applicant Information: 

Name: TAMMY SMITH 
Address: P.O. BOX 750 
City: SPRING BRANCH State: TEXAS 
Zip Code: 78070 Phone: (210) 825-6036 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State: Texas 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot 415 Unit_3_ Blk Subd. MOUNTAIN SPRINGS RANCH Name: _____________ _ 
Street Address: 2367 COMAL SPRINGS Company: ___________ _ 
City: CANYON LAKE Zip Code: 78133 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. 

6 % 
YES_ NO_!_ 
YES_ NO_!_ 

Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 

YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 

RECEIVED 

Organized sewage service available to lot 
JAN 14 2019 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial COUNTY ENGIN "' "·R tc:: 
Q = ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No _ _ _ 
Number of Bedrooms the septic system is sized for: 5 Total sq. ft. living area 2600 
Q gal/day = (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 5 +1)*75-( 20%)= 360 
Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area = Q/Ri = 360 I _ ___:_:0 . ...:....06~4 __ = __ 5-=-62~5~- sq. ft. 
Application Area Utilized= 5454 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 = 700 Gal. 12.3 Gal/inch. 
Reserve Requirement = 120 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. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF RNYill,PNMRNTAL QUALITY 
(EFFECTIVE DECEMBER 29 20 16) L'~:::">~ , "'--~ 

' _67 ~ OF 1f2 '·. 
~~~: ... ~_; .. <"70\ ~'~ 

11 * ... ~ ·. •• \\ 
~ * - ·. 'q q. GR.EG. w.' J'oHNs.oN. ~ 
~, ... ............ ..... .... : .... fJ 
\~ -o ·... 67587 <::> ... It !/ 
~ .. 1)0.-c- -~~Gt Y:-~«?9·· '<t t:' 

' '· ~IS' .. · -~~ · · .. 0.~- FIRM #2585 
. , IS'toN A\.. Y:.~,.. 

''i.:: ~,r::;<...,~~<;;;; 
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5 BDRM RES. 
2600sf 

LOT 415 

I 
I 

-·t 

I _____________________________________ _j 
135.00' 

COMAL SPRINGS 

0\NNER: 
TAMMY SMITH 

STREETAODRESS: 2367 COMAL SPRINGS 

LEGALDESC MOUNTAIN SPRINGS RANCH 

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

RECEIVEn 

JAN 1 4 2019 

LOT: 
415 

rabbjr
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201806036352 09/14/2018 10:14:45 AM 112 

Alamo Title OF# 4000131800658 CS; $30 

NOTICE OF CONFIDENTIAIJTY RIGHTS: IF YOU AREA NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION 
FROM ANY INSTRUMENT THAT TRANSJi'ERS AN INTEREST IN REAL PROPERTY 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL 
SECURITY NUMBER OR YOUR DRIVER'S UCENSE NUMBER. 

GENERAL WARRANTY DEED 
RECEIVED 

Gnuator: TRACY SCOTT DUTION and STACEY L. DUITON 
"--- ~ JAN 1 4 2019 

-~ /ouNry ENGIN 

Date: September 13,2018, to be effective Septelllber 14,2018 

Grantor's Mailing Address: 11949 Fontberry St., Parker, CO 80!34 \ :t EER 

Grantee: TAMMY SMlTII // 

Grantee's MailiDg Address, and after ReeorcJJng, Retul'll to: 9025 Creekwood Pass, Spring 
\ 

Branch, TX 78070 

Consideratioa: / 

Cash and other good and valua:tJIC' consideration, the receipt and sufficiency of which are 
hereby acknowledged. · " ~ 

Property fmdadiDg aay baprovemeats~: "" 
/ 

Lot 415, Mountain Springs Ranch, Unit Three, situated in Comal County, Texas, 
according to plat thereo( recorded in Volume 15, Pages 335-347, Map and Plat 
Reoords of Comal County, Texas. / 

None 
., 

Exceptioos to Coureyanee .-d Wanuty: Validly existing easements, rights-of-way, 
and prescriptiv.e_rl~ whether of record or not; all presently recorded and validly existing 
insfruments;-other-thal! f.9nveyances of tbe surface fee estate, that affect the Property; and taxes 

,;for 2018~h Grantee assumes and agrees to pay, and subsequent assessments for that and prior 
years due to ~ge in land usage, ownership. or both, the payment of which Grantee assumes. 

"' Gnmtot, for the Consideration and subject to the Reservations :from Conveyance and the 
ExceptioJlS to Conveyance and Warranty, grants, sells, and conveys to Grantee 1hc Property. 
toget!ler 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 wammt 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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rabbjr
Highlight



The Contract between Grantor as the Seller and Grantee as the Buyer, if any, may contain 
limitations as to warranty or other agreed matters; to the extent that such Contract provides for 
limitations or other agreed matters that will survive the closing and this conveyance, then such 
limitations or other agreed matters are hereby deemed incorporated by reference. The warranty of 
title contained in this Deed is hereby expressly excluded from the limitations or other agreed 
matters referenced in this paragraph. 

When the context requires. siDgular nouns and pronouns include the plural. 

STATE OF TEXAS 

COUNTY OF COMAL 

) 

) 

ST~ 
GERALDINE~ 

NOTARY PUBLIC . 
STATE OF COLORAQO 

NOTARY 10 18834001248 
MY COMMt88tON IXPIRE8 ~ 22; 2021 · 

This instrument was acknowledged before me on September 13, 2018, by TRACY SCOTI 
DUTION. 

STATE OF TEXAS 

COUNTY OF COMAL 

) 

) 

Notary Public, State of Texas . 
GERALDINE ROMERO.· 

NOTARY PUBLIC 
STATE OF COLORAix> '" 

NOTAAY 10 10G3a1248 ' J 

MY COMM18810N EXPIRES FEB~ 22. 2021 

This instrument was acknowledged before me on September 13, 2018, by STACEY L. 
DUITON. 

Notary Public, State of Texas 

Page2 

Filed and Record ed 
Officia l Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
09/14/2018 10:14:45 AM 
LAURA 2 Pages(s) 
201806036352 

RE:ct:IVE:o 

JAN 14 2019 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

Permit Number o,...c· 
' "U::' E:NED 

Instructions: 
JAN l4 2019 

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

OSSF Permit 

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

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

_L 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 ofApphcant 

__ COMPLETE APPLICATION INCOMPLETE APPLICATION 

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

Revised : January 2015 



ffiUNTRYSIDE CONSTRUCTION, !NC 
~O OiAPMAN R\RKWAY 
CANYON lAJ<E,.. 1A J8133 

Jltone: 830-899-2.615 
ft:nc B.30-899-6662. 

019 3er71ce EEpice~:6/3/2021 

TAtviMY SMITH 23-7 COMAL SPRINGS 
2367 COMAJ.. SPRINGS 
CANYOH LA.KE; TX 78133 

C .,..:tmI LA.KE , TX 7 8133 

TELEPHONE: LC i. : LT 41Ei / 1081527 
ALT. P!-DNE: 

3N: 

SUBDI\JI3IOH: r1DUNTAIN SPRINGS RANCH MFG: CL ARSTREAM 600 }·U-... P3CO: 

COHAL 

18110240 
N/A 

NC'T'E3: 
'!'YPE Of' 3Y3TEM: 

CL:Elt.li! LJ'£'LITENT ETLTER D!JRING Ft:l'iR\.'ARY INSf·ECTIDN 
SPRAY 

In!.'pected Item: Gp~r:ational Inope.z~d:.i ve:_, 
! :-A.erhtcn:-~ 1 

! !i:.:'Pt.-1/C'·::•r\1pr:e:s!;:cl:~- P3 I / 0 e-- I I Rez~rcl Ei:""'"·-u::.e :Re,.d:tn·:; / • ,;<.- .J I 
r-rutei:=i / ! i 

--l-···----·-·-···-·-·---·-··-·-·----·_J 
i Irrig:at.icn ?urr:p~: / i t 
t-1 _F_~_;;_:_r_c:_u_l_.;:_t_.i-'"'_--r_.==P-·_..i~=u-~_---~----- ____ _,t-.-N--/-A ___ _,__ ____ l 
I I:'i!"i11fectic·n De7i~-e , / ~ 
t-, ---------------+11 ---/-'-------..-----·-----{ 
j Chlc·i:ine 3upply .--

l 
8pr2yf1e:ld Vc':;r>t!:t;;a·;::.ic~1 

B~ck ~lu~h Di:ip-field. 

! if _;ipplic.2ble 

1 ()ther .ii.!5 Nc:,t.ecl 

BODiGr:;;;o.b i 
T33 (Gratb) 

·--;:' i (Gi:.;;b ;> 

, 
··-·--···-····--·----·-··~ 

I 
I 

Copi'!::;; 0£ t!<.is r eport have been for.-rard.ed to the follmri ·- . 

c:. _ _..:._<:! r ion t;;.k.en c~ !: ~~ep..a.i c~: o t: 

!-ieec~ed rep;.\.l.~~ t::. ~y~t~_m. (l.i:!i:. 

i.::c1m~,~::ine:nt~ rep l.:.tce::d) . 

.-11 

__ Ch_. /._C<._<::.~yc,~'Ei-~l2__,f2~,fL..~._...----· +-' __ 

_A_Jorrn, F/<1177S"i 
I 

ch llJLJ)J~JfJ-11NltL£rc.S~ 

_Ct;_lrfk_j'ffj? t' 

A.S .DESIGtlED? 

COl':'!:rt.L co•.mtv I homeoHne:r. 

11 



ffiUNTRYSIDE ffiNSTRUCTION, JNC. 
~O OiAPMAN R\Rl<WAY 

Fhom~: 830-899-2615 
Fax: 830-899-6662 

CANYON LAKE, 1X JS13·3 

'JESTING AND ~ORTING l'ECORD 

1his Te.sting ~nd Peporting Pecord =I·s.11 te rn11pleted, '.Oigned a-id cEr.ed stler ed1 mspect.ion. 

l _ In:;pec·tian D;;tte : JUNE 3 , 2020 In:;t;;tlled: 6/3/2019 3er"?J" ice Expire:;: 6/3/2021 

BILLING ADDHE3:3: 

TAMMY SMITH 
2367 COMAL SPRI NGS 
CANYON LAKE, TX 78133 

TELEPHONE: 210-825-6036 
ALT. PHONE: 

SUBDIVISION: I"10TJNTAIN SPRINGS RANCH 

PHY3IC'.i\L .h0DP.E33: 

2367 COMAL SPRINGS 
CA.HYON LAKE, TX 78133 

LOT: LT 415, PEFJ-UT#: 
COUNTY: 
SN: 

MF•.:;: CLEARSTREAH 600 MAPSCC: 

NOTE.3 : CLEAN EFFLUENT FILTER DURillG FEiiRUARY 'S INSPECTION 
TYPE OF 3Y3'T'EM: SPRAY 

Inspected Item: Operational Inoperative 

108627 
COMAL 

18110240 
N/A 

! Aer;at•:it::~' 

I 
i Needed E:ep~i~~ tc "'Y"'te m ( li~t '211 

! 3CF1'.-f/Ccm1pre~=~:eir:: I r:eplaic:ed) 
I 

I 
' 

PH 
(Rec·ord f'r~~~Ul:C 

Heaiding ) I 
r i 1 ter:; I 

Ir:r i gait.icn Pun.1p:; 

Recircul;;;i t ion Pump~ 

Di!!: infe·:rt-ic·n Device 

Chlorine 3upply I 

Elec:·tri·:::·;;il Cir·:::·uit~: 

Di~tributian 3 y~t= 

Spr;;;iyfie ld Ve getai t i·=·n 
B 01.c:k. E'lu~ h Dr:ip E' ield, I 

if ;;i.pplic::;:ble I 
I 

Other ;\ ~ N·:i ted 

A.cc:e~:o Po~ t"' :tl:'~ Secured 

/ rois-- I 
I I 

/ 

N/A 
J I 

) ! 
I 
I 

/ l I 
/ ! 

/ I 
tJ)A 

\ 
i 

f 

Hequired 

Ye:; No 

c:·ompc•nent~: 

t4£C!-k:f'tJ P- t) f"'1_ {)_ ' 

6pccn ~Us i _ d ..)'41tP Ct 

~b.4-rr 
f 

c.b lot '7V7<!. , 
I 

~ ./J Le '\:So "-
t 

SYSTD.t...OPERATillG AS DESIGNED? C?'/N 
( "'{e_;} No 

p~s L -A_-~d 
c_~tor1r\1<_ 

! 

BOD (Gr aib) 

1 mg/ l mpn./ lOOrni •:J r: ! Methc:·d 
Tr;ic:e ;) -~h:s rVJ_o~TH'-Y 

_T::....::~::....::·3-=-(G.::..:.'::;'-=-=-ai-=-b.:.....) ------1----/ --1-__../'..._· --+--~/2.....:·p=""'~~/l__~--+-----1 l:...ree..n 110 u I M /y 
C' l (Gr: ;;i.b ) 0 I 
fec: .. l Califor:m '-(. ::; c.._r e.."15-

the follm·rin : COMAL count I homeo;.mer . 

1:1. 

O;;i.te of c:crnpleticn: 

M;;i.intenainc::e Provider: 





IT>UNTRYSIOE IT>NSTRUCTION, JNC. 
DO CHAPMAN R\RJ<WAY 
OlNYON LAl<E; lX 78133 

Fhone: 830 ·899-261 5 
Fa)(: 830 -899 -666 2 

JESTING A'ID REPORT.IXG 1'ECORD 

BILLitfc; 1'.DDHEE'..3 : 

TAMMY SMITH 
2367 COMAL SPRINGS 
CANYON LAKE, TX 78133 

TELEPHONE: 210-825-6036 
ALT. PHONE: 

SUBDIVISION: MOUNTAIN SPRINGS RANCH 

FiiY.3ICAL .ADOHE.3.3: 

2367 COMAL SPRINGS 
CANYON LAKE, TX 78133 

LOT: LT 415 , 

l-IFG : CLEARSTREAH 600 
2N: 
i·Lri.F'SC\): 

CLEAN EFFLUENT FILTER DURING FEuRU~.RY'S INSPECTION 
SPRAY 

108627 
COl'-lAL 

18110240 
N/A 

Ins;pected Item: 
I A~r~tor~ 
I :3C'FH/C'cm1pre~: ~o·r~ t":3I 
i 

Operational Inoperative '· A~~io~ ~aken ~r Hepa1r~ or 
Needed repair!!! ~o :y:tem Cli:t all 
~omponen~~ repla::ed l : 

(! .;_He·:::-ord Pre::ure 
Readin·:;:i,i 

Irrigation Pump: 

Reci r culation Pump!!i 

Di:tributicn 3y:tem 

:3prayfield Vegetation 
Back flu:h Drip Field, 

if 0tpf li·::able 

:P.equired 

Ye: \ N·=· 

I 
/ 

Cl (G i::a b) / i 

Ala. r m . .J; /ocJ.Is_ __ 
I 

Re:ult!!i 
mg/l mpn'lOOmi or 

'i'r.;1ce 

(I /GA-IL 

Con,Dc.R 55012-

Metlv:od 

I i 

_F_e_c_~_1_c_·c_· l_1_· t_- c_·_rr_" _____ ~----+'· ----}------------+-----~ 

c_._oP._J.._· l!_~_o_f_t_hi_._!i_r_e:_..p_o_r_t_h_.a_v_e_b_e:_e_n_f_o_:n:_.·1_11._r_d_e_d_t:_o_th_e_f_o_l_l_o_>_·n_· n_g~: ___ C_Ol_1l_M __ c_ounty I home:oi:·.-rier . 

M~in~en~nce Technici~n: A o?J7(4s 11 

D~te cf completion: 

/M 
tfo 


































