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mW!er Name: C4.t. I £;,# 

Comal County Environmental Health 
OSSF Inspection Sheet 

OSSF Installer 1: t') 5 a? .Z f 5 q' 
1st Inspection Date.: J /1 9 /) 9 

Inspector Name: Iff • it ( Lo" 
2nd Inspection Date: 3rd Inspection o.te:._3..,- _./....,l=..!i"':l/'-'t._2.,___ 
Inspector Name: Inspector Name:'---'M~._._/._k"-'e""''--..,.r~· __ 

Permit#: / () i' 7 4-/ J.. .... 

4 

SlJE AND SOIL CONDITIONS & 
SOBACl DISTANCES Site and Soil 
CandltiOfiS Consistent with 

Planning Materials 

SITE AND SOR. CONDITIONS & 
SETBAOC DISTANCES Setback 
Dlsbtnces 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SOR 26) 

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

SEWER PIPE Two Way Sanitary -

28S..31(a) 
· ./ 285.30(b)(l)(A){iv) 

/ 
" 285.30(b)(l)(A)(v) 

2BS.30(b)(l}(A)(lii) 
285.30(b)(l){A){Il) 

/ 

/ 

2BS.30(b)(l)(A)(I) 

245..911.1Jl\ 
285.30(b)(4) 

28531(d) 

285.32(a)(l) 

285.32(a)(3) 

Type Cleanout Properly Installed /v 
(Add. C/0 Every 100' &/or 90 
degree bends) 

285.32(a)(S) 

6 

PRETREATMENT Installed (If 
required) TC£QApproved Ust 

PftE'T'REATMENT Septic Tank(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 

7 
commercial 

285.32(b)(l)(G)285.32(b)(1 
)(E)(IIi) 

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

285.32(b)(l)( C)(i) 
285.32(b)(l)(C}{I0 
285.32(b)(1)(0) 
285.32(b)( l)(E) 
285.32(b)(l)(A) 

28S.32(b)(l)(E)(il}(ll) 
285.32(b}(l)(E)(i) 

28S.32(b)(l)(E)(il)(l) 

285.34(d) 

\ 



.... ~ 

SEPTIC lANK Tank(s) Oearly 
MMiced SEPTIC TANK If 
Single Tank, 2 
Compartments Provided with 
8affte SEPTIC TANK Inlet Flowline 
Gn!tter 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 

19 
SEPTIC TANK Inspection /Clean 
Out Port & Risers Provided on 
Tanks Burled 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 

IAfROBIC TREATMENT UNIT Size / ln$talled 

l4 

AEROBIC TRfATMENT UNIT 
Manufacturer / AEROBIC TREATMENT UNIT 
Model 

1S Number 

OlSPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

17 

OlSPOSAL SYSTEM Evapo-
transpiratlve 

18 

1.-

Comal County Environmental Health 

OSS'F lnspec:tion Sheet 

Clalllolw .... 
28S.32(b)(l}(E) 

28S.91(2) 
28S.32(b)(l)(F) 

28S.32(b}(l}(E}(iiil 
28S.32(b)(l)(E)(ii)(ll) 
28532(b)(l)(E)(ii)(l) 
285.32(b)(l)(E)(i) 
285.32(b)(l)(O) 

285.32(b)(l)(C)(ii) 
285.32(b)(l)(C)(i) 
u.<:..?.l\\:.~ 1~~) 
285.32(b)(l)(A) 

28S.32(b)(l)(E)(iv) 

28S.32(b)(l)(F) 
285.32(b)(l)(G) 

l&~.W,ll\ 

285.38(d) 

285.38(d) 
28S.38(e) 

t,& c:J 

JV fA.)))~f<-- (,4 

LO..J • ..J..J\ 

285.33(a)(l) 
285.33(a)(2) 
285.33(al(3) 

l~:> · -'-'\3JI"If 

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

~~~-~~ "II-' 

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

Page2 

1st .... 2nd1Mo. ,... ..... 
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.. 
. -.IDrlptqation 

!9 

DISPOSAL SYSTEM Soil 

20 Substitution 

~"'~ 
Eftluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

I 
22 

I DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAINFIEI.D Absorptive Dralnllne 
3"PVC 

~ C)C4"~ 

DRAINFIElD Area Installed 
26 

DRAINFIElD l.eYel to within linch 
per 25 feet and within 31nches 
aver entire excavation 

27 

DRAINFIEI.D Excavation Width 

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

28 

DRAIN FIELD Pipe and Gravel · 

29 Geotextlle Fabtk in Place 

DRAINFlELD Leaching Chambers 
ORAINFIELD Chambers w 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 

,_,_ 

Coma I County Environmental Health 

OSSF Inspection Sheet 

~ Nota 

a:)."'.""' 
~-ll\a'J\~) 
28533(a)(4) 

285.33(a)(2) 

285.33(d)(4) 

m.~\a)\)) 

285.33(a)(1) 
285.33(a)(2) 
28~.33(8)(3) 

285.33(a)(2) 
285.33(a)(4) 
l%5."~3\a)\1) 

;Ll£1~(1}{3) 

28533(1)(1) 
28S33(a)(2) 
28533(a)(4) 

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

28533(b)(1)(A)(v) 

285.33(b)(1)(E) 

285.33(e)(2) 

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

Page 3 

lsllftsiL 2nd .... Jld_lnlf._ 

I 



., 
· ... 

-EFf\.UENT DtSI'OSAL SYSTEM Utilized 
Only by Single Family Owellint 
EFFl.UENT DISPOSAL SYffiM 
TO(XlfJa4)hlc Slopes 
< 2.~ EFFLUENT DISPOSAL SYSTEM 
Adequate lensth of Drain Field ( 1000 
linear ft . for 2 bedrooms or less 
& an additiona1400 ft. for each 
additional bedroom ) 
J:FFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 Inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and sround water 
respectfully 
EFFLUENT DISPOSAL SYSTEM lateral 
Drain Pipe l1.2S • 1.5" di•.) & Pipe Holes 
( 3/16- 1/4" dla. Hole Size ) S ft. Apart 

32 

~R081C TREATMENT UNIT b 
IAerobie Unit Installed According 
fto Approwd Guidelines. 

33 

anntltr TREATMENT UNIT 
lnspectlon/Ciel Out Port & 
~Provided 
AER081CTR£ATMENT UNIT 
Secondary restraint P(Stem 
provided AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast Into tank 
AEROBIC TR£ANENT UNIT Rlser 
cap protected aplnst 

l4 unauthorized Intrusions 

jAEROBIC TREATMENT UNIT 
looormatcr Properly Installed with 

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

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 Wirin~z Burled 

~ 

v 

/ 
I--

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cllloftl 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)f 1) 

Page 4 
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• 
... 

.. . 
file. ---IAPPUCA'IIOII MIA Dl5trlbutlon 
~·,.., Sprtnllfer Heeds I 
V.eowrs Color Coded Purple? 

/ 

40 

jAPPucATION AREA Low Anile 
Nozzles Used I Pressure b as 
required 

/ APPUCATJOtt AREA Ac.c:etJtable 
iAtea. nothinlwlthln 10ft of 
sprinlder beads? 
APPliCATION AREA The 
~pe ~n Is as Desf8ned 

41 

APPliCATION AREA Area Installed / 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

~ M.Mufacturer 

PUMP TANK Type/Size of Pump 
Installed 

4S 

Coma! County Environmental Health 

OSSF Inspection Sheet 

CltMiGns NoCIIs 
285.33(d)(2I(G)(iii)(ll}285.3 
3(d)(2)(G)(Ill)(111)285.33(d)( 

2)(G)(vJ 
285.33(d)(2)(G)(IIl) 
285.33(dJ(2)(G)(IY) 
285.33(d}(2)(G)(I) 
285.33(d)(2)(G)(ii} 

285.33(d)(21(G)(III)(I) 

1&~3~'0\\{lW~W\ 
285.33(d)(2)(A) 
285.33(dJ(2)(F) 

Page 5 

1st lftsp. 2nd irlsD. w..-
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I' 

No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: Ceut { ffe~..tJ. OSSF Installer#: __________________ _ 

1st Inspection Date: 3 / I 9/J 9 
Inspector Name: J+1 • '/c ~ r 

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

Inspector Name: Inspector Name: _________ _ 

Permit#: / C) <l' 7 q ~ Address: la. k e tl-1 ,1~(. /1,16 ESt I .17 J.:J. G-o/~ ~~. 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

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

Conditions Consistent with / 
285.30(b)(1)(A)(v) 

j/ !t;/tq Submitted Planning Materials 285.30(b)(1)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback 

/ 285.30(b)(4) 
Distances 

285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

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

SDR 26) 

SEWER PIPE Slope from the Sewer 

/ to the Tank at least 1/8 Inch Per 285.32(a)(3) 
Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed / v (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)(l) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

.... 
,{, er 



No. Description Anwser 

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 

,/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(l)(E) 

285.91(2) 

285.32(b)(l)(F) 

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

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

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

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

285.32(b)(l)(D) 

285.32(b)(l)(C)(ii) 

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

285.32(b)(l)(B) 

285.32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

t,& t:) 

IV tA.J)/~f<- tA 

£0;:> .;:>.>\dJI"ti 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

Ll:l:>.~~\ilJl.lJ 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

Page 2 

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

5111/fq 
I 

I 



., 

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

28 

DRAINFIELD Pipe and Gravel-

29 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.) 

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 
LlS:>.~~laJ\.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!>.jj(aJlj) 

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

285.33(aJ!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) 

Page 3 

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



No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate length of Drain Field ( 1000 

linear ft. for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM lateral 

Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes 

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

3S 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 Wirinl! 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) 

Page 4 

lstlnsp. 2nd Insp. 3rd Insp. 

15/~, 1'1 
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• 7 

' 

No. 

40 

41 

42 

43 

44 

45 

Description 

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

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 

APPLICATION AREA Area Installed 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

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 

1st Insp. 2nd Insp. 3rd Insp. 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108742

Nathalie Falcon & Victor Vidal

2732  GOLF DR 

SPRING BRANCH, TX 78070

Lake of the Hills Estates

30

35

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Drip Irrigation

Acreage:

02/13/2019



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEAJ..:rH * * * 
i t\PPt!r::.ATION FOR PERMII...E_.Q_R AHTIIORIZATION TO CONSTRUCT AN 

Date \ 1. \ It_~~ ON..siiE SEWAGE fACI!,ITYAW LICENSE TO OPERATE 
0 74 

'1 

--~~+- Permit# _L[}_ D . . cJ---' 

Owner Name Mt\-t~\ \~ .. J=o=A\r 0\,\ e v l~_r.Y<JAfbgentName J6~t±'n t.:<sMANN 
Mailing Address i t2 :I 3d. {!, 0 \.\ Dr. Agent Address 4t(o B.~~h 1)<"",~-e.. 
City, State. Zip : ,J ~~~. 13 CAt..\0 \\.. T}(. :rgo:z 0 City, State, Zip N~ w \5 c At.M..> ~ \ s • 1] ( ji l 3;J... 

Phone# 7)( (p- 3<:\.4. ~ -y dJ:!9. Phone# .. d.l.D_.::_3~ . ......::a:::..>.3.....,5..e:.=b ____ _ 

Email \/~aq':\~535~All .Ci:>VV\....._ Email 16eJ!:-h..£ismAt:tt-l~ . ~Ab~.Ct:>WL 

All correspa~dence should be sent to: D Owner ~gent 0 Both Method: D Mail g" Email 
i 

Subdivision Name ]LAkf 0 ~s. __ E:.,\:&1:..~ Unit----... - Lot _ ..... 3.CL __ Block 3 5 
Acreage/Legal_ol.. JC\ A.s.~.S . --- ---- ·- - --- ------
Street Name/Addr~ss (2 '1 .3 cl (b 0 \5- )\ r-- City _-:$ pc ,·~ t)r-~~\ob .. - Zip ... -.TiC'1C 
Type of Developm~nt: 

§Single Famnyj Residential 

Type of Gonstrpdion {House, Mobile, RV, Etc.) 
RECEIVED 

Number of Bed]rooms __ 3...J--- FEB 0 7 2019 
Indicate Sq Ft of Living Area \ :) 3 C\ 

0 Commercial o,r Institutional Facility 
COUNTY ENGINEER 

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

Type of F acili~ 1----------------
Offices, Factodes, Churches, Schools, Parks, Etc .. -Indicate Number Of Occupants 

Restaurants. Lounges, Theaters- Indicate Number of Seats 

----·· .... -.- --.... --····-

Hotel , Motel, Hpspital, Nursing Home- Indicate Number of Beds 

Travel Trailer/f1V Parks- Indicate Number of Spaces 

-------------- - ---- ----·---

Miscel.lanoous i ____ _ 
I 

Estimated Cost ~f Construction: $ 't ~ ,..o a . .L..«?..e.-..-

--------------------------------------
... ____________ .................... - - -

(Structure Only) 

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

0 Yes ~ N9 (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water !if Pu~lic 0 Private Well ·-··---
J i 

Are Water Saving Q>evices Being Utilized Wtthin the Residence? G('Yes 0 No 

By signing this appli~tion, l certify that: 
- The completed application and all additio · al information submitted does not contain any false information and does not conceal any material 

facts. ; 
- Authorization is her~by given to th ermitting authority and designated agents to enter upon the above described property for the purpose of 

site/soil evaluation imd inspecti of private sewage faci · ·es .. 
- 1 understand that a permit of thorization to constr I not be issued until the Floodplain Administrator has performed the reviews required 

by the Comal County F!oo Damage Prevention d • 

- I affirmatively nsr t ~ne p ·tinglp 

Signature o Owryer______ Page 1, of 2 

195 David Jonas Dr., N ew r3raunfels, T exas 78132-3760 ( 30) 608-20 0 Fax (830) 608-2078 Revised JLJiy 20·18 



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

ON-SITE SEl\'AGE FACll.ITY AND LICENSE TO OPERATE 

P~nningMateria~&StteEva~ationasRequiredCom~etedBy ~~~+~~~~~·~~--~~~e~;~'~=A~~~~~~~~~~~~~ 

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

TankSize(s)(Gallons) &uo (y~a) vM· ~ Absorption/Application Area (Sq Ft) 1 S b () .. 
Gallons Per Day (As Per TCEQ Table Ill) ·l, 1 0 

----------~-------

(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? D Yes ~ No 

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

Is there an existing TCEQ approved WPAP for the property? 0 Yes Q No 

(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provi~ns of the existing WPAP.) 

FEB 0 7 2019 

COUNTY ENCi:NEt::R 
If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 0 Yes 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? IXf Yes 0 No 

Is there an existing TCEQ approval CZP for the property? D 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? D Yes f:i No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to C~~truct will not be 
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? 0 Yes ~ No 

If yes, indicate the city: --------------------------------------------

Date Page 2 of 2 

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



THE COUNTY OF t!oro.AL_ 
STJ!.::rE Of l'EK~S 

1111111111111111111111111111111111111 
201906004428 02/07/2019 11 :57 :40 AM 1/1 

Affidavit to the Public 

CER'l'IFICATION OF OSSF REQGIJUNG f:i.~INTEN1\NCE . 

~~fore -~e,! th~ undersigned authority, or1 this day personally appE!ared V lt..k V\cJ tJc..,/ 
wno, a!(..elj be1ng, by me, duly sworn, upon oath states that he/she is ·the Ot;.mer of record of that 
:e:t-tain t~ac~ or parcel of J.and lying and being situated in ~ tA.. I County, 
-r exas and be:t.ng more particularly (Jescri.bed as follav:s: 

Legq.J. Des4:dpt.ion of property is as follm...rs: 

l .o\t..~ eJ Tb:e \...\ ~ill_ t.s±e-\-:e s 
Lot 3 b , ~tee.\-"' 3 5 RECEIVED 

\ .. 
. ~.u OSSF r:EJquJ.r.l..ng a .maintenance cont:ract, 
idl.l be installed on the property. 

according to 30 Texas .!;ctm.inJ.str.ativs Code §285. 9Fj2"' 
t(j 0 7 2019 

'1'ba! Texas :Health and Saf&ty Code, Chapter.: 366 authorizes the Tex<~s Commissi.on on 
Enviromne-qtal Quality . (commission) to regulate on-site sewage facilities (OSSFs). Addi't<J:€Jt:}~*"., 
~he Texas . ~va·ter Code (TWC}, § 5.012 and§ 5-013, gives the com:m:Lssionprixnary responsibility tdr:ENGINEER 
::.rnplemem:JJng the laws of the State of •rexas :celati.r1g to Hater and adopt:i.r1g .ruJes necessaz:y to 
ca1:ry out ]its pm-1ers and duties under the TviC. The commission" 1;mder the authority of the TlilC and 
the Te:xas JHealth and Sa:f.ety Code, .requires owners to provide notice to the public that certain 
ty'})es of dSSFs are 1.ocated em speci.f.ic pieces of property. To a<' .. hieYe this riotice 1 ·the cornmi.ssion 
req-u.ires ~1 recorded af;E.idavit. AdrlitionaJ.lyr the owner must provide proof of the recording to th~ 
OSSF pe~tting au:thority. Tbis recorded a:f.fida,tit is not a representation. or Harranr:y by the 
co:mmissionJ of the sui.tability of this OSSF, nor does it constitute an:l guarantee .by the 
comm:i.ssiovJ that the. a:.ppropriate OSS.E' pas .installed. 

'I'his OSSli' must be covered bv a continuous service policy for the :fizst tHo years. After the 
initial b·to- year service policy, the O\\'U.e.r of an aerobic txeat:ment system for: a single-fa.roily 
residence lshali either obtain a maintenance contract t,•ithin. 30 days or maintain the system 
personally. 

Sv.rorn to ajnd subscribed t;.o before Nc·tary PUblici i .n and for the state of Texas and 

THIS THE Zt '$'-D"Av?~':-""- U U ~-' "Z..l/7 · 
~~~~~ -~a~ 

i'-liTNESS t1}'l H..'Zl.NJJ J:.ND OFFICIP ... L SEAL 

'''""'''' KEVIN D H Not.arv Public, State of 'f'ex.as J./4 s-0\1'-~.~f.v/"~ . AN SEN - (L Zo, 
=~:' \~= otary Public, State of Texas --~ ~ ' ':J{' <' .. N t1y· Cormnission Ex-pir:e.s: ~~ "' 

~~·· :"':: Co E ~]');- .. ·~+:"~ mm . xp1res 08-16-2021 
,,,,m,,,,, Notary 10 123958627 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Coma! County Texas 
02/07/2019 11:57:40 AM 
CHRISTY 1 Page(s) 
201906004428 

-~~ 
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ll. 

Ill. 

Carl Eoff Services 
420 Bear Creek Drive~ fllew Braunfels~ Tx. 78132 

210~669-6088 

Service Agreement 

RECEIVED 

FEB 0 7 2019 

COUNTY ENGtNEER 

<?en.e ral: This war~ for Hire Agreement {herinafter referred to as uAgreemenf') is entered into by and between 

N~L,'f f..o \--to ~ -v\:e,.\ov- \J'' ~L (hereinafter referred to as "Client's) and Carl w. Eoff 
{pereinafter referred to as ''Contracto r"). By this Agreement, Contractor agrees to render services, as describe6 

~erein, and the Client agrees ~o fulfill his/her/their responsibilities under t his agreement as described herein. 

9ffective Oat:es: This Ag-reement corrunences on the date t he license to operate is issued and upon receipt of full 
~aym ent and runs for ( :L J years. 
4greement: Starting Date; (_}_/_· _ .) Ending Date: (_} _}_ J. 

S~rvkes by Contractor: Contractor will provide the tol lowing services thereinafter referred to as the "Services''): 

1; In compliance with Agency {TCEQ and/or County) and manufacturer's requirements,. inspect :and perform rovtine 
maintenance on the On~Site Sewage Faci lity (hereinafter referred to as t he "OSSF") three {3) times per year 
{approximately once e very four {4) months). 

2i Report to the appropriate regulatory authority and to the Client, as is required by both the State's on-slte rules 
! 

and Ioca.l Agency'srules, If more stringent. All findings must be reported to the local agency wlthin 14 days. 
~-:! ~ Jf any components of th·e O,SS.F are found to· be in need of repajr Qurin.g the i-rtspectio·n, the Contractor wiU notify 

the Client of the repairs needed. 
4i Visit site in response to Client's request fs) for unschedule.d service(s) wjthin tv.ro buslne.ss ctays from th¢ dcrte of 

Contractor's recefpt of Client's request. All unscheduled responses are in addition to the fee covered by this 
Agreement and will be billed to the Client. 

5; Provide notification of arriv<ll to site to the homeowner or to s ite personneL Additionally, written notification of 
the visit 'Niii be left at the site or with site personnel upon completion of inspection, as well a.s, forward~d to 

, Agency within 14 days. 

IV. Site Location: The Servi~es are to be performed at the property located at : 

v. 

Vi. 

Initials: 

~ 

• . . ' J~ :ru~.\~\\o..\~~~ ~~~~ ~JJ d._ . 
Payment{s): The fee for this Agreement, \ C-\ ',..,-c.\.'-ld...'4 'K , only covers the Servtces descn bed herem. Tht.s fee 
does .not cover eauioment oart.s or labor supplied for reoaks or ch<mtes for unscheduled Oie nt-reauested trips to t he 
!'> f·~e. ay si·gning this Cont·r;:,ct:,. 'the ~Hen't is at.n;hQr};dng ·the Conu;;~ctor to rer7JOve any perts which were inst~llc~ but not 

pa1id for at the end of 30 days. The. Client is still responsible for any labor costs associa ted with the- instal.lation am;! 

re tnove of sa!d parts. 

' 
C1Ient1s Responsibilities: The Client is responsibl.e for each and all of the following: 
1.l Maintain chlorinator and provide proper chlorine supply, if OSSF is equjpped with same. 
2. J Provide all necessary yard or lawn maintenance and removn l of obstacles as needed to allow the OSSF to function 

properly, and to allow Contractor easy access to <lll parts of the OSSF. 
3. immediately notify Contractor and Agency of any and all problems with, including failure ofthe OSSF. 
4. Upon receiv.ing a written notification of services needed from the Contractor, it becomes the Client's responsibili ty 

to contact the Contractor to authorl~e the service. If the Client chooses to use a different contractor to perform 
the servic.e, the Client is responsible for ensuring the Contra ctor hol.ds the proper license {lnst<lller 1!, Maintenance 
provider) and is certified by the manufacturer. Also, the Client is responsible for ensuring proper notificat ion is 

given to the Agency, as required by the State and local Agency rules. 

s. , Clients residing in ~W\.A-.\ _,. County should allow for s:ample.s at bot h the inlet and outlet to the 
; OSSF to be obtained by the Contractor for the purpose of evaluating, lhe OSSF's performance vlhen requested by 

Oi~t:~Co~· 



vn. 

VIH. 

IX. 

the Client. If th.ese samples are sent to the lab for testing, the CJieot,wiH directly pay the fab for the cost of the 
Testfng plus pay the Contractor for all man-hours expended in providing tbis: additional s:ervke at the rate oRF2Cf2tv, 
$75.00 per hour. f::D 

6. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF. F£8 O i 
7. Maintain site drainage to prevent adverse effects on OSSF. . 2019 
~- Promptly and fully pay Contractors bills, fees, or invoices as described herein. Courvl 
• . . . .. . . . . . Y~f\'n 
Access by Contrator: Contractor; or personnel authorizedbytheContractar, may enter the property at reasonable 1

' :)/.fv~f::!.:.) 
.time.s without prior notice for the purpose of performing the above-described Services. Contractor will require access ' ' 
to the OSSF electrical and physical components, induding tanks .. by means of man ways or risers for the purpose of 
evaluations required by manufacturer)' and/or rules. lf such manways or risers are not in place, excavation together 
'with other labor and materials will be required, and will be billed to Client as an additional service at the rate of $75.00 
per hour, plus materials billed also. Excavated soil is to be replaced as best as reasonably prossible. 

1Umrts of Liability: In no event shall the Contractor be liable for indirect, consequential, incidental or punitive d<:lmages, 
iwhethe:rln contracttort or any other theory. ln no event shall the Contractor's liability for direct damages exceed the 
) price for the Services described in this Agreement. 

Entire Agreement: This Agreement contains the entire agreement ofthe partiesJ and there <'If:! no other promisies or 

conditions in any other agreement, oral or written. 

Client and/ <';r authorized agent; 

MaiHng Adqress~ --------------------~--·------__.J Texas (Zip) ______ _ 

Phone Num,ber.s: 

Home! L. .. . ..J ) __ c· ___ _ Work:(___.___) __ ~-. - --- Cc:;ll ~ ('fS~JJC(L{ -7J...lt~::.x: ( _ __ )_ ··--····· 

------;------------~~=======~====ContraGtor-~=-==========~~=====•===•== 

::::------------- - Signature:. ~:~ . .Date: f/1 h<! 
Bear Cree!d Drive 
New Braun,fei:S, Texas 78132 
CeH: 2~0~669-6088 
Office: 
Fax: 

Zl0*609-6631 
210-609-6631 

Certificatiqn held by Carl W. £off: 

Installer II license#: 0$0029546 
QSSF Maintenance Provider#: MP0001745 



Date: 
Applicant Information: 

ON-SITE SEWAGE FACILITY 
Site Evaluation Report Information 

1/31/2019 Site Eva I uator Information: 

Name: Hoyt Seidensticker 

Name: Nathalie Falcon and Victor Vidal license OS0008771 Expires 8/31/2020 

Address: 2732 Golf Drive Company: Land Stewardship Services. LLC 

City: Spring Branch State: Texas 

Phone: 786-394-7249 

Zip 78070 Address: ......:.1"""'"8=22=-.:.....F.:...;;..M;:._4..:....;;7.....::3 _ _ _________ _ 

City: Boerne State:_T__,;e:;...;;...x;;.;;..;a~s_ Zip: 78006 

Phone: (210) 414-6603 Fax: (830) 336-4697 

Property Location: 

Lot: 30 Block: 35 Sub.: Lake of the Hills Estates Installer information: 

Street/Road Address: 2732 Golf Drive Name: Carl Eoff OS0029546 

City: Spring Branch State: Texas Zip: 78070 Company: Carl Eoff Services 

Unincorporated Area? Y or N y Address: 420 Bear Creek Road 

Additional information City: New Braunfels State: Texas Zip: 78132 

~-----~----~---~~-~Phone: (210)669-6088 Fax: _ ______ ~ 
Schematic of Lot or Tract 

Show: 
Compass North, adjacent streets, property lines, property lines, property dimensions, location of buildings, 
easements, water lines, and other surface improvements where known (drainage, patios, sidewalks). 
Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or show contour lines from the structure to the farthest location of the proposed soil 
absorption or irrigation area. 
Location of soil borings or dug pits (show location with respect to a known reference point). 
Location of natural, constructed, or proposed drainage ways, (streams, ponds, lakes, rivers , 
high tide of salt water bodies water im oundments areas, cut or fill bank, sharp slopes and breaks. 

SITE DRAWING 

SEE ATTACHED 

ECErVED 
Lot Size:------- acres 

FEB 0 7 2019 

COUNTY ENGINE R 



ON-SITE SEWAGE FACILITY 
Soil Evaluation Report Information 

Date Soil Survey Performed: ----------!1~/1~8~/2==0...:..19~-

Site Location: 2732 Golf Drive 

Name of Site Evaluato:..;.r: ____ ____ _.:H:...:.::..oytz.:....:.S:..:e:.:.id=-e:::.:n~s:::.:t:.:::ic::..:.ke=-r:.__ _ ___ Registration Number: OS0008771 

Proposed Excavation Depth: ------------~6~in~c~h~e~s~----------------- Counzy: ___________ C~o~m~a~l-

Requirements: 

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area . 

Location of soil boring or dug pits must be shown on the site drawing. 

For subsurface disposal. soil evaluation must be performed to a depth of at least two feet below the proposed excavation 

depth. For surface disposal. the surface horizon must be evaluated. 

Describe each soil horizon and identify any restrictive feature on the form. Indicate depths where features appear. 

Soil Borin~ Number 1 
Drainage 

Depth Texture Gravel (Redox Features/ Restrictive Observations (color, 
(feet) Class Soil Structure Analysis Water Table} Horizon consistence) 

o- Ill Clay loam <30% none Grey 

1 _ Ill Clay loam <30% Cream 

2 2.4_in rock yes, rock 

3_ cc 
4 --
5 

Soil Borinq Number 2 
Drainage 

Depth Texture Gravel (Redox Features/ Restrictive Observations (color, 
(feet) Class Soil Structure Analysis Water Table) Horizon consistence) 

o- Ill Clay loam <30% none Grey 

1 Ill Clay loam <30% Cream -
2 24in rock yes, rock 

3 _ 

4 - -

5 

Features of Site Area 

Presence of 100 year flood zone Yes No_ x _ 

Presence of adjacent ponds, streams, water improvements Yes __ No_ x _ 

Existing or proposed water well in nearby area Yes --No _x_ 

Organized sewage service available to lot or tract Yes __ No _ X _ 

Recharge feature within 150 feet Yes -- No _x_ 

RECEIVED 

FEB 0 7 2019 

UNTY Ef\IGINEER 

By my signature, 1 herby certify that the information provided in this report is based on my site observations and are accurate to the best of my ability. 

1 understand that any misrepresentation of the information contained in this report my be grounds to revoke or suspend my license. The site evaluation 

determined the site is suitable for a ..::d:.:..ri:.~:P:....:I~rr~ig:t.:a=-=t~io:.:..n=----------- disposal system with ~a~e:.!..;ro~b~i~c ________________ _ treatment 

According to table XIII, the site is suitable for this proposed system. A copy of Table XIII has been given to the property owner to inform them of 

other alternatives based upon the result of this site evaluation , u~ 
Signature ~alllitOf 



2/6/2019 
4:58AM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Property Information: 
Nathalie Falcon and Victor Vidal 

House Information 

St. Address: 2732 Golf drive No. of Bedrooms: 3 -------------------
City: Spring Branch State: Texas Sq. footage (Approx.): 1539 ------------------

Zip code: 78070 Water Supply: public 

Predicted Quantity of Sewage (Q) Supply Line from House 

Water Saving Devises in Home (y/n): yes Length of supply line (approx. ft.): 5 

Gallons/day (Q): 240 Type of supply line: SCH 40 PVC 

Greywater included (yes/no): yes Size of Supply line (in): 3 or 4 

Rate of Adsorption (Ra) Supply Line to Drip Irrigation Manifold 

Application rate (g/sq. ft): 0.2 Length of supply line (approx. ft): 49 

Minimum Adsorptive Area (sq. ft.): 1200 Type of supply line: Purple SCH 40 

Absorptive area installed (sq.ft.) 1200 Size of supply and flush line (in): ___ 1 ___ _ 

Aerobic Unit 

Required size of aerobic unit: 360 gpd 

Pretreatment Tank (gallons): ______ 3_5_3_ Required linear foot of tubing: 600 

Class 1 Aerobic Unit:: NuWater sso-PC-400PT Linear feet of tubing installed: ~EIVED 

Pump tank total capacity (gal): 768 

Chlorination: n/a 
FEB 0 7 2019 

Pump Switch operation: Float system COUNTY ENGINEER 

Dosing cycle quantity (gals): Varied 

Cycling time: ___ _..;n_ig"'"h_t;.._t..:,_im_e.;;._ 

Pump size and capacity: Franklin E-Series 20 GPM 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter 0, On-Site 

Sewage Facilities (Effective December 27, 2012). The above design was based on the 

best available information and should function properly under normal operating conditions. 

Effective Immediately: If any change(s) are made that reQuire a revision to this design, a $75_00 fee will be assessed. This includes, 

but not limited to, change(s) in the house size. number of bedrooms. location of house or one type of system to another_ 



2/6/2019 
4:58AM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Nathalie Falcon and Victor Vidal 

If the drip tubing is· trenched in, a minimum of 6 inches, then the material that came out of the trench 

may be placed in the trench over the drip tubing as long as it is free of rocks. If the material that 

comes out of the trench is full of rocks, then a class II sandy loam or class Ill clay loam must be used 

to cove the drip tubing. If the drip lines are laid on top of the native soil and the native soil is 

scarified then a minimum of 6 inches of class II sandy loam or class Ill clay loam must be placed 

over the drip lines. 

Drip lines are to be placed on 2 ft centers and tied into a pressure manifold at one end and a 

return manifold which is run back to the pump tank for continuous flushing of the 

drip lines. A pressure gage and control valve on the return line at the pump tank is to be set at 

25 psi, which maintains a minimum required pressure of the drip emitters. The drip lines will be 

flushed continuously when the pump doses the drip field . The drip lines will be continuously 

flushed. 
RECEIVED 

Then entire area where the drip lines have been installed or disturbed, must be sodded with a FEB 0 7 2019 
type of vegetative cover that is considered a high water user prior to system operation. 

operation. COUNTY ENGINEER 

A maintenance contract for the entire system must be established at time of installation with 

someone holding a license to maintain the install aerobic system. 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 27, 2012). -The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

Date 

Land Stewardship Services, LLC, 1822 FM 473, Boerne, Texas 78006 

Cell (210) 414-6603, Fax (830) 336-4697 



2/6/2019 
4:58AM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Nathalie Falcon and Victor Vidal 

A class 1 residential aerobic treatment unit will be designed for this home. Wastewater from the 

home will flow to the pretreatment tank of the aerobic unit. From the pretreatment tank, effluent will 

flow to the treatment unit. Treated effluent will then flow to the pump tank for disposal through 

subsurface drip irrigation. All warning systems shall be installed with the aerobic unit. 

Field loading Rates and Distribution 

All flow from the treatment compartment of the aerobic unit will flow into a pump tank. 

The pump tank will be equipped with a submersible pump. The pump will dose the single zone. 

A 100 micron effluent filter must be installed in the supply line to prevent introduction of sediments 

& suspended organic materials into the drip tubing. Vacuum relief valves need to be installed in 

each zone at the highest point of both the supply and return manifolds. Check valves must b~ECEIVEO 
installed on the return lines to prevent backflow. FEB 0 7 2019 

COUNTY ENGINEER 

The drip lines will be laid on two foot centers and parallel with the contour of the land. The drip lines 

will not be laid perpendicular with the slope. The drip lines will then be covered with a minimum of 

6 inches of the material. 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 27, 2012). The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

fni:. -" 2 - l ~(<j 
Hoyt SeidenstJC~er, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 1822 FM 473, Boerne, Texas 78006 

Cell (210) 414-6603, Fax (830) 336-4697 



Static head 

Friction head 

Nathalie Falcon and Victor Vidal 

Gallons per Day 

Application Rate (gal/sq. ftlday) 

Square footage required 

Feet between Lines 

Feet between emitters 

Number of zones 

Linear feet of dripline 

Number of emitters 

Linear Feet of Tubing Per Zone 

Type of emitters 

Determine dripfield pressure (psi) 

Feet of head pressure 

gph/emitter 

gallons per minute per Zone 

gallons per hour 

minutes per dose 

Minutes Per Day Per Zone 

gallons per day 

Doses per Zone 

Total Doses per Day 

Time Between Doses in Hours 

Total Run time in Minutes 

Number of Connections to Manifold 

Linear feet of dripline per connection 

minimum pump capacity (gpm) 

header pipe size (inches) 

Pressure loss in 100 ft. pipe (psi) 

Friction head in 1 00 ft. of pipe (ft of head) 

height from pump to top of tank (ft.) 

Elevation increase (ft.) 

Total static head (ft.) 

equivalent length of fittings (ft.) 

Distance from pump to field (ft.) 

Total equivalent length of pipe (ft.) 

total effective head (ft.) 

head required at dripfield (ft.) 

Head loss through filters or headworks (ft.) 

head loss through valves {ft.) 

Minimum total head (ft.) 

240 

0.2 

1200 

2 

2 

1 

640 

320 

640 

Pressure compensating 

25 

57.75 

0.61 

3.3 

195.2 

11 

74 

240 

7 

7 

3.4 

73.7704918 

2 

320 

3.3 

1 

1.58 

3.6498 

4 

1 

5 

1 

49 

50 

1.82 

57.75 

23.10 

3.47 

86.14 

RE:c~:n.t~o 

FEB 07 2019 

CouNTy 
lENGtN/Ef:R 



Site Map 
Aerobic with Drip Irrigation System Scale 1 " = 30' 

Nathalie Falcon and Victor Vidal 
Lot 30, Block 35 
lake of the hills estates 
2732 Golf Drive 

244.21 Gal. 
pump on-off 
float with 4"\ 
tether ::./ 

439.00 Gal. 31' 

Spring Branch, Te..---x_as_78_0_7_0 _____ ~~...-.......u... 
Co mal County if the drip tubing is trenched in a minimum of 1 the drip tubing is laid on top of the 

of 6 inches then the material that came out native soil and the native soil is 
of the trench free of rock may be placed over scarified then a minimum of 6 inches 
the top of drip tubing. If not free of of class II sandy loam or Class Ill Clay 
rock then a class II sandy loam or Class loam must be placed on top of the drip tu ing. 6" Ill clay loam must be placed over the tubing. 

drip tu ing laid on 2 foot ce ters 

native soii~::========~~==-=-6,-__:~--F-EB_o_7_2~019~ 

100 yr flood plain does 
·not exist on this tract 

Cross Section of Drip Irrigation c·r;l r(joL. i"".t- J(i; 
~v·~U l!:. rGINEER 

---'Of:'~~''' ---: ~-~~ . . .. .... :-_.\'.of \ 1 ; c,; .. ·· .,.Lb ·· .. ~ I 

h*/·: ..... ~ ....... >·~\ 
~ HOYT SEIDENSTICKER j 
~ .. ............. .... ..... .... ; .. , Golf Drive 

~ ~~rp 
<('v 

PL 95.57' ,~··. 3558 .-# 
~~~---.N-e~-~~4-~~~~-\~~ ~ ~~*~ 

0.~ \ ~ ~ j1tL house I '-' :;;....n -

3 bdr \ ·a () 
~~ \ 

\ 
\ 
\ 

' \ 
\ 
\ 

\ 
\ 

\ 0 1539 sq. ft. , .,.,.. 
240gpd \ ~ \ 

\ 
\ 

distribution box \ . . . . \ . . 
with pressure re l~tor, 
filters and check v h)~ 
on return line \ 

there will be Two connee ·ems· 
with each connection havi g\ 
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See Note 9. 
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GENERAL NOTES: 

1. 
2. 
3. 
4. 

s. 

6. 

7. 

8. 
9. 
10. 
11. 

12. 

Plant structure material to be precast concrete and steel. 
Maximum burial depth Is 30" from slab top to grade. 
Weight= 14,900 lbs. 
Treatment capacity Is 600 GPO, Pump compartment set-up 
for a 360 GPO Flow Rate (4 beedroom, < 4,000 sq/ft living 
aera), Please specify for additional set-up requirements. 
BOD Loading ;: 1.62 lbs. per day. 
Standard tablet chlorinator or Optional liquid chlorinator. 
NSF approved chlorinators (tablet & liquid) available. 
Blo-Roblx 8·550 Control Center w I Timer for night 
spray application. Optional Micro Dose (mfn/sec)tlmer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" QJ aceu riser w/lld (Typical 4). Optional extension 
risers available. 
2~ GPM 1/2 HP, high head effluent pump. 
HI BLOW Air Compressor w I concrete housing. 
1/2" Sch. 40 PVC Air Una (Max. 50 Lft from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
contractor. 
4" min. compacted sand or gravel pad by Contractor 

See Note 7 .~ \ ' fJE0. = JL /See Note 11. 
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1 e· Aeration 
560 Gal. 

DIMENSIONS: 
Outside Height: 6711 

Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVATION DIMENSIONS: 

L~c~JdJb~ij8~~~~~$~~~~~~~~~~~S~N~e~ ~~eNo~l~ 
Width: 75" 
length: 176•• 

NuWater B-550 (600 GPO) 
Aerobic Treatment Plant (Assembled) 

Model: B-550-PC-400PT 

March, 2012 • Rev 1 
By: A.S. 

Scale: 
• AIIDI-115 wb)«1tl> allowable opcdl'lalllon 

tolonnc.u. 

Dwg. #: ADV·BS50·3 

.Advat"ltage 
\X ;, ~Il·U~Il~r SuiiJi ion~ lk _:, ... )_ / ) 

~ . :-.. :: -:::, .. .... 

~ 

Advantage Wastewater Solutions llc.1 
444 A Old Hwy No 9 
Comfort, TX 78013 
830·995·3189 
fax 830.995-4051 
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSONs YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION . 
FROM ANY INSTRUM-ENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY 
BEFORE lT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL 
SECURITY NUMBER OR YOUR DRIVER'S LlCENSE NUMBER. 

Warranty Deed with Vendor's lien 

Date~ January 8, 2019 

Grantor: Kirk Bustamante formerly known as Kirk Nielsen 

Grantors Mailing Address: 

P. 0. Box 573 
Redondo Beach, California 90277 

Grantee: Nathalie Marie Cotto Falcon, a single person; and Victor Aramis Vidal, a single person 

Grantee's Mailing Address: 

688 Cherokee Blvd. 
New Braunfels, Texas 78132 

Consideration: 

Cash and a note of even date executed by Grantee and payable to the order of 21st Mortgage 
Corporation in th~ principal amount of NINETY -FOUR THOUSAND FOUR HUNDRED FORTY THREE 
AND 28/100 DOLLARS {$94A43.28). The note is secured by a first and superior vendors lien and 
superior title retained in this deed in favor of 21st Mortgage Corporation and by a first-lien deed of trust of 
even date from Grantee to Tim Williams. Trustee. 

Property (including any improvements): 

Lot 30. Block 35, Lake of the Hills Estates. situated in Coma! County, Texas, according to map or 
plat recorded in Volume 5, Pages 17-20 and re-platted in Volume 5, Page 342, Map and Plat 
Records of Comal County, Texas. 

Reservations from Conveyance: None 

Exceptions to· Conveyance and Warranty: 

Liens described as part of the Consideration and any other liens described in this deed as being 
either assumed or subject to which title is taken; validly existing easements. rights-of-way. and 
prescriptive rights, whether of record or not; all presently recor9ed and validly existing instruments, other 
than conveyances of the surface fee estate, that affect the Property; and taxes for 2019, which Grantee 
assumes and agrees to pay, and subsequent assessments for that and prior years due to change in land 
usage, ownership, or both, the payment of which Grantee assumes. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, together 
with all and singular the lights 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 tne Reservations from Conveyance and the Exceptions to Conveyance 
and Warranty. 

The vendor's lien against and superior title to the Property are retained until each note described 
is fully paid.according to its terms, at which time this deed will become absolute. 

·21st Mortgage Corporation, at Grantee's request, has paid in cash to Grantor that portion of the 
purchase price of the Property that is evidenced by the note. The first and superior vendors lien against 
and superior title to the Property are ·retained for the benefit of 21st Mortgage Corporation and are 
transferred to 21st Mortgage Corporation without recourse against Grantor. 

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

STATE OF CALIFORNIA 

COUNTY OF LOS ANGELES 

This instrument was acknowledged before me on January ____ ·=g;...._ ____ _. 2019, by 
Kirk Bustamante former!y known as Kirk Nielsen. 

PREPARED IN THE OFFICE OF: 

David L. Ricker 
P. 0. Box 1571 
Boerne, Texas 78006 
Tel: (210) 737-6097 
Fax: (210) 690-3635 

AFTER RECORDING RETURN TO: 

Alamo Title Company 
434 N. Loop 1604 Wes~ #2208 
San. Antonio, Texas 78232 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
01110/2019 02:28:53 PM 
TERRI 2 Pages(s) 
201906001158 



COUNTY OF:coMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVEI+.OPMENT APPLICATION CHECKLIST Staff wilf complete shaded 

1 u· 
..,.,._.,.._ -.....-,.----~ 

items Date Received Initials 

[--~ .. - ---
Permit Number 

~Scs,v, 
Instructions: i f:"£8 .,. ' 
PLace a check ~ark next to aU Items fhatapply. Foritems that do not apply, place "N/A". This OSSF Develop~nt 0? lOt. 
Application Ch'fklist must accompany the compleled application. r..:o(Jiv:r-· I!J 

OSSFPermrt 

_Ampleted Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
q perate 

A./SoH Evaluation Completed pya Certified Site Evaluator or a Professional Engineer 

/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 . 

. / Required Permit Fee 

~opy of Recorded Deed 

~ 
/ Surface Application/Aerobic Treatment Systern 

LRecorded Certificatlon of OSSF Requir ing Maintenance/Affid<::~v it to the Public 

. / Signed Maintenance Contract with Effective Date as Jssuance of License to Operate 
~ ' ... 

I affirm that I hpve provided 
constitutes a lcompleted 0 

r_COMPLETEAPPLICATION 
! 

j Check No .. __ _ Receipt No. _ _ _ 

~NCOMPLETEAPPLICATION --:l ,_ 
I (Missing Items Circled, Application Refus~~~ 

Revised: January 2015 



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

To: Dibbon Rowe 
8163 Laughing Falcon Trail 
Conroe, TX 77385 

Site: 2732 Golif Drive, Spring Branch 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Lake of the Hills 

Inspection Type: __ (_>:_:J.---/1__. ~_G_s-:_,_/fl~~~-·· 9_r-_ ·-__ 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backwash: 
Controisi Eiectric Circuits 

Test Results and observations: 
Chlorine Residual : 
Test Method: 
BOD: 

(~quired) 

7{4 

Access Ports Secured NO 
TSS: if§J 
Repairs made: YE NO 

Repairs and Comments: 

Inoperative 

Installed: 

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

www.aerobicservices.com 

Permit#: 108742 

Phone: (713) 922-7699 
Cell: 

Contract: -
Inspections per year: 3 
Service Due: 

Alt Phone: 

Work: 

N/A 

Warranty Ending: 

Air Pressure 7 J.... 

Mixed Liquior 
Aeration ~ 

Sludge Level7s ------
Clarifier 
Pump 

Inspector: 7/?icg i( 
Tom Hampton P 
MP349/0S24597 

Date ~/ I I 

Area : I 0 
GPS: ID=61116185 

2732 Gold Drive, Spring Branch 

Printed: 4/5/2021 




