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ER PIPE Proper Type Pipe
from Structure to Disposal System
{Cast lran, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)

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

Foot ~
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{Add. C/O Every 100" &/or 90

I ‘) /" 285.32(a)(5)
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Comal County Environmental Health

OSSF Inspection Sheet
e T e Istinsp. | 2nd insp.
285.32(b}{1)(E)
285.91(2)
ngle 285.32(b){1)(F)
(Compartments Provided with 285.32(b)(1)(E)(iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b){1)(E)(ii)}n)
Greater than 285.32(b)(1)(E)ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1ME)(i)
Outlet 285.32(b){1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b){1)(C)(i)
|Minimum Requirements 285.32(b)(1){C)(i)
285.32(b)(1)(8)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
ALL TANKS Installed on 4" Sand
|Cushion/ Proper Bacidill Used 2IS3ABH1LKF)
285.32(b)(1)(G)
285.34(b)
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
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 285.38(d)
against unauthorized intrusions 285.38(e)
SEPTIC TANK Tank Volume
|installed
PUMP TANK Volume Installed
TREATMENT UNIT Size

. .'.¢mwl
DISPOSAL SYSTEM Absorptive 285.33(a)(1)
285.33(a)(2)

285.33(a)(3)

L SYSTEM Leachi ATT——
m YST RCHING 285.33(a)(3)
285.33(a)(4)

285.33(aj(2)

L0 I NANRIT

mspo_s.ut._smm Evapo- 285.33{a)(4)
transpirative 285.33{a)(1}
285.33(a)(2)
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Comal County Environmental Health
OSSF Inspection Sheet

THS.331:

285.33(a)(2)
285.33(a}(4)
285.33(al{1)

285.33(d)(8)
285.33(c)(4)

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

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 285.33(b)(3)(A)
s 0O, o 00 v imh
an on Afore
sdditionst bedroom ) 285.33(b){3)(B)
EFFLUENT DISPOSAL SYSTEM Lateral 285.91(13)
Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3)(D)
Separation of 1ft on bottom and 2 ft. to 285.33(b)(3)(F)
restrictive horlzon 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

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

35

a7

|PUMP TANK Secondary restraint
.

system provided

PUMP TANK Electrical
Connections in Approved Junction
139_iBoxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

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

Permit Number: 108685
Issued This Date: 02/05/2019
This permit is hereby given to: Robert E & Leah Droddy

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

2625 WILD CAT ROOST
NEW BRAUNFELS, TX 78132

Subdivision: Havenwood at Hunters Crossing
Unit: 1

Lot: 79

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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

Call (830) 608-2090 to schedule inspections.



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded

items Date Received initials

Permit Number

RECEIVED

Instructions: JAN 28 2019
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. CQUNTY ENGINE
ER
OSSF Permit
_K Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to
Operate

_&SitelSoil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer

_K 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.

_K Required Permit Fee
X _Copy of Recorded Deed

X _ Surface Application/Aerobic Treatment System
_K Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

0,/’;‘///9

/ (_/ Signature of Applicant . / Date
COMPLETE APPLICATION INCOMPLETE APPLICATION ]
Check No. Receipt No. (Missing Items Circled, Application Refused)

Revised: January 2015



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Date Decerthar 20 201 € Permit # /['78 QX(
Owner Name ROBERT E & LEAH DRODDY Agent Name GREG W. JOHNSON, P.E.
Mailing Address 558 ROADRUNNER AVE Agent Address 170 HOLLOW OAK

City, State, Zip NEW BRAUNFELS TEXAS 78130 City, State, Zip NEW BRAUNFELS, TX 78132
Phone# 830-513-3662 Phone # (830)905-2778

Email robertd 1212@hotmail.com Email gregjohnsonpe@yahoeo.com

All correspondence should be sent to: [ ] Owner [} Agent [] Both Method: [ ] Mail [X]} Email
Subdivision Name  HAVENWOOD AT HUNTERS CROSSING  Unit/PhasefSection ! Lot 79 Block
Acreage/legal

Street Name/Address 2625 WILD CAT ROOST City NEW BRAUNFELS Zip 78132

Type of Development:

(X single Family Residential RECEIVED
Type of Construction (House, Mobile, RV, Etc.) HOUSE
Number of Bedrooms 4 JAN 2 8 2019

Indicate Sq Ft of Living Area 3464
COUNTY ENGINEER

[] Commercial or Institutional Facility
(Ptanning materials must show adequate fand area for doubling the required fand 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: $ 450,000 (Structure Only)

Is any portion of the proposed OSSF iocated in the United States Army Corps of Engineers (USACE) flowage easement?
[:] Yes @ No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [X] Public [] Private Well
Are Water Saving Devices Being Utilized Within the Residence? [X] Yes [ no

By signing this application, | certify that:
- the completed application and all additionat 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.
-{ 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 Fiood Damage Prevention Order.
- | affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

Mmﬂ/ [-22- 19

Slgnature of Owner Date
195 David Jonas Dr., New Braunfeis, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018

Page | of 2









AN 28 2019
Routine Maintenance and Inspection Agreement c
General OUNTY ENGIy
This Work for Hire Agreement (hereinafter referred to as this “Agreement”) is entered into by and between
ROBERT E. & LEAH DRODDY (referred to as “Client””) and Acrobic Services of South Texas (Thomas W.

Hampton MP 349) (hereinafter referred to as “Contractor™) located at 15188 FM 306, Texas 78133 (830) 964-
2365. By this Agreecment the Contractor agrees to render professional service, as described herein, and the
Clhient agrees to fultill the terms of this Agreement as described herein.

This contract will provide for all required inspections, testing and service for your Aerobic Treatment System.
The policy will include the following:

I. 3 inspections a year services calls (at least one cvery 4 months), for a total of 6 over the two vear period
mncluding inspection. adjustment and servicing of the mechanical, electrical and other applicable component
parts to ensurc proper tfunction. This includes inspecting control panel. air pumps, air filters. diffuscr operation,
Any alarm situation affecting the proper function ot the Acrobic process will be address within a 48-hour time
Frame. Repair work on non-warranty parts will include price tor parts & labor. The prices will be quoted before
work is performed.

2. An cffluent quality inspection consisting of a visual check for color. turbidity. scum overflow and
examination for odors. A test for chlorine residual and pH will be taken and reported as necessary.

3. If any improper operation is observed. which cannot be corrected at the time of the service visit, you will be
notified immediately in writing of the conditions and estimated date of correction.

4. The customer is responsible for the chlorine tablets: they must be filled betore or during the service visit.

5. Any additional visits. inspections or sample collection required by specific Municipalities, Water/River
Authorities. and County Agencies the TCEQ or any other authorized rcgulatory agency in your jurisdiction will
be covered by this policy.

The Homeowners Manual must be strictly followed or warrantics arc subject to invalidation. Pumping of
sludge build-up is not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR

The Contractor or anyone authorized by the Contractor may enter the property at rcasonable times without prior
noticc for the purpose of the above described Services. The contractor may access the System components
including the tanks by means ot excavation for the purpose of evaluations if necessary. Soil

Is to be replaced with the excavated matenial as best as possible.

Page T of2
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Notice of confidentiality rights: If you are a natural person, you may remove or strike any
or all of the following information from any instrument that transfers an interest in real
property before it is filed for record in the public records: your Social Security number or
your driver’s license number.

Date: April_} (o , 2015

Grantor: Jmm RANDAL BESS, a single persom

Grantor’s Mailing Address: 1024 Pine Drive, El Cajon, California 92020
Grantee: Robert E. Droddy and Leah Droddy

Grantee’s Mailing Address: 2608 Came! Trail, New Braunfels, Texas 78132

Consideration: the sum of TEN DOLLARS ($10.00) cash, and other good and valuable
consideration

Property (including any improvements):

Lot 79, Havenwood at Hunters Crossing, Unit One, an Addition in Comal County, Texas,
according to the Map or Plat recorded in Document No. 200606015745, Map and Plat
Records of Comal County, Texas.

Reservations from Conveyance:

This conveyence, however, is made and accepted subject to any and all restrictions,
encumbrances, easements, covenants and conditions, if any, relating to the hereinabove
described property as the same are filed for record in the County Clerk's Office of Comal
County, Texas.

Exceptions to Conveyance and Warranty:

Grantor, for the Consideration and subject to the Reservations from Conveyance and the
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property,
together with all and singular the rights and appurtenances thereto in any way belonging, to have
and to hold it to Grantee and Grantee’s heirs, successors, and assigns forever. Grantor binds
Grantor and Grantor’s heirs and successors to warrant and forever defend all and singular the
Property to Grantee and Grantee’s heirs, successors, and assigns against every person
whomsoever lawfully claiming or to claim the same or any part thereof, except as to the
Reservations from Conveyance and the Exceptions to Conveyance and Warranty.

When the context requires, singular nouns and pron include the ph
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EXECUTED this‘ b day of April, 2015.

J RANDAL a single person 1
: Er;
Lo

THE STATE OF § See AHtache i 2015

: § ~
COUNTY OF LOup Ty

. GINE Er
ent was acknowledged before me on the day of April, 2015

NOTARY PUBLIC, STATE OF

AFTER RECORDING, RETURN TO: PREPARED IN THE LAW OFFICE OF
Shaddock & Associates, P. C.

2400 N. Dallas Parkway, Ste. 560
Plano, Texas 75093







FILED AND RECORDED

Instrument Number: 201506014835

Recording Fee: 34.00
Number Of Pages: 4

Filing and Recording Date: 04/20/2015 3:51PM
Deputy: KELLI JOHNSTON ""‘ECE‘;V_,_,,;‘,

I hereby certify that this instrument was FILED on the date and time stamped hereon and JAN 28 201
RECORDED in the OFFICIAL PUBLIC RECORDS of Comal County, Texas.

Bobbie Koepp, County Clerk
Comal County, Texas

“OUpT,
UnTy ENGM\[:?‘R
&z

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the
clerk.

DO NOT DESTROY - Warning, this document is part of the Official Public Record.



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

——e— Phone: (830) 964-2365
Fax: (830) 964-2659
www.aerobicservices.com

Permit #: 108685

Printed: 6/25/2019

To: Robert & Leah Droddy Tech: Not Assigned
2625 Wild Cat Roost Brand/Mfg.: Clearstream 600NC3T -
New Braunfels, TX 78132 System S/N:
Aerator and S/N:
Site: 2625 Wild Cat Roost, New Braunfels Contract: 5/15/2019 - 5/15/2021
Inspections per year: 3
Agency: Comal County Enviromental Health Phone: (830) 513-3662 Service Due: 9/15/2019
County: Comal Cell: Ait Phone:
Subdivision: Havenwood @ Hunters Crossing Work:
Inspection Type: -\ h ZA O\ aD
ltem Operational _———  Inoperative N/A \
Aerator: BT e Air Pressure
Irrigation pump: el Y
Air compressor: " o
Disinfection device: s

Chilorine supply: =i
Spray field vegetation: i

T

Sprinkler / Drip backwash: " R

Controls/ Electric Circuits —

Test Results and observations: (As Required) Mixed Liquior-
Chlorine Residual: =D Aeration N\
Test Method: T Sludge Levels
BOD: Clarifier \

TSS: Y
Access Ports Secured 'NO
Repairs made: YES /NO.-

Pump (

Repairs and Comments:

[l oed < 2/ Caghh  Fvcnal tead—er Jo SM¥Sher,
2N N

o

inspector: |/ stz Date: (G 9 —/F
Tom Hampton VP 7 /
MP349/0S524597

Area: /0
GPS: ID=61115148

2625 Wild Cat Roost, New Braunfels RECEIVED

SEP 17 2018

COUNTY ENGINEER


http:www.aerobicservices.com

Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

Printed: 12/20/2019

To: Robert & Leah Droddy
2625 Wild Cat Roost
New Braunfels, TX 78132

el Sy s

Phone: (830) 964-2365
Fax: (830) 964-2659
www.aerobicservices.com

Permit #: 108685

Tech: Not Assigned
Brand/Mfg.: Clearstream 600NC3T -
System S/N:
Aerator and S/N:

Contract: 5/15/2019 - 5/15/2021

Site: 2625 Wild Cat Roost, New Braunfels )
Inspections per year: 3
Agency: Comal County Enviromental Health Phone: (830) 513-3662 Service Due: 1/15/2020
County: Comal Cell: Alt Phone:
Subdivision: Havenwood @ Huntelss Crossmg Work:
Inspection Type: _ 2C/AZ 14 /f’ A o
ltem Operational Inoperative N/A y e Y
Aerator: "l 7_*/—Air Pressure /‘.J/J A I
Irrigation pump: ‘
Air compressor: -~
Disinfection device:
Chlorine supply: —~
Spray field vegetation: : ,/i___/
Sprinkler / Drip backwash: AT 7
Controls/ Electric Circuits Nl
Test Results and observations: (As R@qumeeb Mixed Liquior
Chlorine Residual: O_ X A Aeration DAV
Test Method: DY Sludge Levels (,/
BOD: Clarifier <
TSS: Pump }_ )
Access Ports Secured ! %ES]/ NO
Repairs made: YES I(NO
] ’A\ )
Repairs and Comments: . ,); - / / i / P ( N -
. TN Klbhse trlal AO0C ants AYfuu A0/
/D ;;’.Ji'f’%_‘;v Gl
;ff o L/ e e/ 7 f/‘
Inspector: 2771 Date: Z—~S— Z o
Tom Hampton VP
MP349/0524597
Area: /0
GPS: ID=61115148
2625 Wild Cat Roost, New Braunfels
RECEIVED
FEs 12 2020

COUNTY ENGINEER


http:www.aerobicservices.com

JITN

Aerobic Services of South Texas . n . ¢ N
15188 FM 306 Eo R | Y
Canyon Lake, TX 78133

Ao Servives

RECEIVED Phone: (830) 964-2365
Fax: (830) 964-2659

Printed: 3/31/2020 www.aerobicservices.com

Controls/ Electric Circuits

JUN 102020 Permit #: 108685
To: Robert & Leah Droddy Tech: Not Assigned
2625 Wild Cat Roost NTY ENGINEER Brand/Mfg.: Clearstream B0ONC3T ~
New Braunfels, TX 78132 cou System S/N:
Aerator and S/N:
Site: 2625 Wild Cat Roost, New Braunfels Contract} 5/15/2018 - 5/15/2021
Inspections per year: 3
Agency: Comal County Enviromental Health Phone: (830) 513-3662 Service Due: 5/15/2020
County: Comal Cell: Alt Phone: 5
Subdivision: Havenwoed @ Hunters C/rossmg/ Wark:
Inspection Type: S///Ef,/fm/(’/
ltem Operational ~ Inoperative N/A /
Aerator: e Air Pressure _2¢
Irrigation pump: T
Air compressor: —
Disinfection device: T
Chlorine supply: —
Spray field vegetation: :
Sprinkler / Drip backwash:

Test Results and observations:

—
>
743
el
4]

o]
=4
o
Q.

S

Mixed Liquior, | /

Chlorine Residual: O D7 Aeration
Test Method: L Sludge Levels
BOD: Clarifier /.2
TSS: . Pump /
Access Ports Securg /NO
Repairs made: YES{NO.
/

Repairs and Comments;, . , o ‘ f/

y » [ fd o )4 {/ /};/44/‘)’/4;,2?452, = 27t f e '.«fﬁ/,;ﬁ . ;;?

Inspectol” Yy . /(:,L\ Date: 4/4’7/;0
TorrHampton VP ’
MP349/0524597

Area: /0
GPS: 1D =61115148

2625 Wild Cat Roost, New Braunfels


http:www.aerobicservices.com

Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

Acrobic Services

Phone: (830) 964-2365
Fax: (830) 964-2659

Printed: 7/8/2020 =NTEREM www.aerobicservices.com
U Permit #: 108685
To: Robert & Leah Droddy o ‘ Tech: Not Assigned
2625 Wild Cat Roost Brand/Mfg.: Clearstream 600NC3T -
New Braunfels, TX 78132 System S/N:
Aerator and S/N:
Site: 2625 Wild Cat Roost, New Braunfels Contract.: S/16/2019 - 51572021
Inspections per year: 3
Agency: Comal County Enviromental Health Phone: (830) 513-3662 Service Due: 9/15/2020
County: Comal Cell: Alt Phone: @
Subdivision: Havenwood @ Hunters Crossing Work:

[ 7
Inspection Type: <, /{ «{/"/ /Z»ﬁ/

Item Operation —  Inoperative N/A
Aerator: ~ Air Pressure _/
Irrigation pump: — /

Air compressor: _—

Disinfection device:
Chlorine supply:

IHHH
T

Spray field vegetation: — o
Sprinkler / Drip backwash: — L
Controls/ Electric Circuits _—
Test Results and observations: (As Requwe)d) Mixed Liquior
Chlorine Residual: / Aeration
Test Method: Sludge Levels
BOD: Clarifier I~ 7
TSS: ) Pump >
Access Ports Secured NO
Repairs made: YES/
Repairs and Comments:
2
Inspecto;: Date: //://7(,/;/'5
MP349/0S24597
Area: /0
GPS: ID=61115148

2625 Wild Cat Roost, New Braunfels



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

Aciobic Suenveea

Phone: (830) 964-2365
Fax: (830) 964-2659
www.aerobicservices.com

Permit #: 108685

Printed: 12/17/2020

To: Robert & Leah Droddy
2625 Wild Cat Roost
New Braunfels, TX 78132

Tech: Not Assigned
Brand/Mfg.: Clearstream 600NC3T -
System S/N:
Aerator and S/N:
Contract: 5/15/2019 - 5/15/2021
Inspections per year: 3
Service Due: 1/15/2021

Site: 2625 Wild Cat Roost, New Braunfels

Agency: Comal County Enviromental Health Phone: (830) 513-3662

County: Comal Cell: Alt Phone:
Subdivision: Havenwood @ Hunters Crossing Work:
1] f ~
Inspection Type: Ll S
Item Operational Inoperative N/A 7
Aerator: e Air Pressure .3~
Irrigation pump: —
Air compressor: "
Disinfection device: —
Chlorine supply: 7
Spray field vegetation: e
Sprinkler / Drip backwash: R
Controls/ Electric Circuits -
Test Results and observations: (As Required) Mixed Liquior
Chlorine Residual: e s Aeration _/":
Test Method: DA Sludge Levels . _
BOD: Clarifier e
TSS: ~ Pump d
Access Ports Secured YE@/ NO )
Repairs made: YES( N ’
-
Repairs and Comments: ™~ y .
0 ,4.7/4//{4/ /,/' -5 oDk S, S P

—

e
; A ‘s

Inspector: NS Date: /A & /A

Tom Hampton VP ' 4

MP349/0824597
manuals in folder January 2021 Area: /0

GPS: ID = 61115148
2625 Wild CatRo M v ir








