


Comal County Environmental Health 
OSSf Inspection Sheet 

Installer Name:: _ _.:::[£a~·-~rl~. E:!:!o!!:!;ff=·-=···=·-=···=·····=··-======.!j___ OSSF Installer .ll: ___ -=__...jO~S0~02!:.::9:.:::5::::46~--------
1st Inspection Dat::.e:======;--- 2nd Inspection Date: ________ ::Jif~lon Dl!te:. __ t.:;._· _zo_;·ff.;_ __ ~-

lnspector Name·__j CQOilO.r ----=:L Inspector Name· Inspector Name- .COIV~iJL. -· . . ·-··~"-"''~"'"'''"''---· 

1 

Permit#: 't/R9/D Address: t;~ ~. /21!)0~ li<LU. 
JIQ.t MWRr .. · Hole$ :lA.IRIP. Jnct~Mf. lftfii!SD. 

e;~ . a) 
DISTANC£.$ Site and ~I 285.30\b)(l)(A}(M 

ConsiStetlt With 285.30(b)(l)(A)('¥} 

~~ / 28S.lOlbX11{J41(i«l / 
1!5AO{b)(l){A.)(i1) 
285~b}(l)(A}(i) 

• fSm AND SOU- OONomoNS & 285.91{10) / 1.i£f"'~ DISTANCES Setback 
/ 285.lO(b}(4} 

. 
DiStances 285.31{d} 
MMt MlnimumStarlcfatds 

2 

SEW~R PIPE Proper Type Pipe / / from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR26) 
3 

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 Clean out Properly Installed 

/ 
/ 

(Add. C/0 Every 100' &/or 90 

degree bends) 
285.32(a)(S) 

. s 
[P8£TR.EATMENT Installed ([f -

) Tt:EQ,Approve.d Ust 28S.32(b)(11(G}285.32(b)(l 
TMENT $eptlc Tankts} )(E){ iii) 

ett ,_.lrrirnl.il'n ~~~ir~u 28.UZ(b)(l)(E)(lv} 
285,32:(b)(1)(F) 
28Ul{bl(1)(8) 

l&U2.(b}( l)(C:)(l) 
2.$$3:Ub){ ll{C)(ii} 

28S,32(bl(l}(O} 
285.32(b}(l)(E) 

28!132(b){l){AJ 
28S.32{b){1_lfE)~ll)fl~ 

285.32( bl(l)! E}(i} 
2.85.32(bi(1)(£}(Uj(l) 

ti 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 

1 commercial 

~ ?%<J £_L .. 
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.,1 

No. 

1 

2 

3 

4 

s 

6 

7 

Installer Name: LCarLEo~ 

Comal County Environmental Health 

OSSF Inspection Sheet 
·---··-··--------····--- ···-······- ·············-·--j ··-· ··-·-·-········- ······--·····----, 

OSSF Installer#: 050029546 

1st Inspection Date: _________ _ 2nd Inspection Date: 3rd Inspection Date:. ____ ___,! ____ _ 
r- ~ 

Inspector Name: __ Lconnor _ .................. ·················- Inspector Name: Inspector Name: __________ _ 

Permit#: /tJ f>? /Z> Address: t;~ ~ /2t:)O ~ Ua..uz_ 
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)(l)(A)(iv) 

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

Submitted Planning Materials / 285.30(b)(1)(A)( iii) / 
28S.30(b)(1)(A)(ii) 1 
285.30(b)(l)(A)(i) 

SITE AND SOIL CONDITIONS & 
285.91(10) 

/ SETBACK DISTANCES Setback 
285.30(b)(4) 

. 
Distances / 285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe / / from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch . 40, 285.32(a)(l) 

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) I 

degree bends) I 

PRETREATMENT Installed (if 

required) TCEQ Approved list 285.32(b)(l)(G)285.32(b)(l 
PRETREATMENT Septic Tank(s) )(E)(iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(l)(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) I 

commercial 

~~~ ?ZC~ ~ ~ 



) 

No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowl ine 

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 Vo lume 

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)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

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

285.3 2( b)( 1)( E)(ii )(II) 

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

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) 

~ 

~a~ "'-"' ~ 400 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(1) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

lstlnsp. 2nd Insp. 3rd Insp. 

I 

: 

/ I 

/ I 

/ 

/ 

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 

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

28 

DRAIN FIELD 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 

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

285.33(d)(4) 

285.33(a)(4) 
285.33(a)(3) 
285.33(a)(l) 

285.33(a)(3) 
285.33(a){2) 
285.33(a)(4) 
285.33(a){l) 

285.33(a){3) 
285.33(a){l) 
285.33(a)(2) 
285.33(a)(4) 

285.33(d)(6) 

~~ 285.33(c){4) 

285.33(b)(l)(A)(v) 

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

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

I 
I 

/' I 

I 

I 

I 

I 
I 

I 

I 



.I 

No. Description 
EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Fami ly Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTE M 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an addit ional 400 ft . for each 

additional bed room ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2 ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.25 - l.S" 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 

Li ne 

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 Electrica l 

Connections in Approved Junction 
39 Boxes I Wirin12 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 

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

I 

/ I 
I 
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I 
I 

I 
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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 10ft of 

sprinkler heads? 

APPLICATION AREA The 

Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed / 
42 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 
45 

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)( I) 

285.33(d)(2)(G)(i) 

285.33(d)(2)(A) 

285.33(d)(2)(F) 

Page 5 

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

/ 

j 

I 

I 

I 

/ • 
./ 

I 

I 
,) I 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108910

Gabriel & Vickie Sanchez

1200  PRIMROSE PATH  

CANYON LAKE, TX 78133

The Summit North

5

343

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

03/29/2019



Ori'TY OFFI E OF E:\VIR0~~1E~TAL HEAL H * * * 
~~~~~~~~~~~~~~~Uk~~~~~~u=~~ ~ 

Oa e , ______________________ __ 

Ow er Na e Agent Name Douglas R Oowlearn . R S 

Rocl<y R1d~ AtdgAgent Add ess _7_03_0_a_D_ri_e __________ _ 
------------------------~--- Looa 

Ct 

Pone# 

E 1ait 

L.;:ty, State. Zrp __ _.;...... ____________ _ 

P one# 

Er a tl 

All corresponde ce should be se t o 0 Owner 0 Agent Bot e od, 0 Mail Ematl 

Unrt Lo 343 Blo -----

3 

Type of Development: 

,_. S1 gte Fa tl' Res1de 1al 

T pe of Constr ctJo (House. r oblle, RV , Etc ) ~,~us_~ ______ _ 

umber o Bedroo s J -----
1 d1ca e Sq F of Uvt g Area 1850 _ -----· 

RECEIVED 

o co. ~AL1R 2 2 2019 
• us s .c · ade a e ta d area for dcubbng th~ r&q 1red Ia d eeded or trea-tme-nt unrts and d1spos ea) 

· pe o Fac11tty -------------------------------
0 tees . Factones. Cnurches, Sc ools P'arks. E c, · rndtca e Number Of Occupants -------------------------
Res aurants. Lounges. Theaters - l dicate Number of Seats -------------------------------------------
Hotel. Mo el . Ho pial N rsing Home~ Indicate Nu er of Beds ---------------------------------------
T a el Trailer/RV Par s - lnd1cate Nu ber of Spaces 

MISCellaneous 

Estrmated Cost of Constwction: S ~3-f otJ o 

Is an portton of the proposed OSSF loca e tn he Un1 ed Sta es Arm; Corps o E 1g1neers (USAGE) flo· age easement? 

(- Yes ~ No 

Are 

By s1gnmg thts apphcatton. I cert1fy that 
- The completed applicahon and an add1 tonal m o ahor submttted does not contam a '~Y false 1nfom1atton a d does not conceal an material 

acts 
ef' er u n he a: ·e des n d prope for he u'"pose o~ 

reviews r q 1red 

online po lngtpubhc releas:. o m e- all a dr , a ·oc•atea 11th this er 1 a hC<:; ton . s ppltcaole 

-------- Oa e 

e Braun el Te as 76132-3760 83 ) 1308· CSO a (830) 808 20 S 



* * * 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 Douglas R. Dowlearn, R.S. 
--~~--------~-----------------------------

System Description Aerobic Treatment with spray distribution 

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

Tank Size(s) (Gallons) 600 gpd 
--~~-------------------

Absorption/Application Area (Sq Ft) 3750 Required 

Gallons Per Day (As Per TCEQ Table Ill) 240 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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.)) 
COU\'~T'I' C:.\~Gu'llcER 

Is there an existing TCEQ approved WPAP for the property? D Yes ~ No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~ No 

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

Is the property located over the Edwards Contributing Zone?~ Yes D No 

Is there an existing TCEQ approval CZP for the property? 0 Yes ~ No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes ~ 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 Construct will not be 
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

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

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

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- I affirmatively/: /9Jos see~to th/"Jiine posting/public release of my e-mail address associated with this permit application, as applicable. 

~"#~i. 2n119 ---------------------Signature of Designer Date Page 2 of 2 

1Q5 David Jonas Or., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 



TlH! CC•~JNTY OF COM.A.l 
STATE OF TEXAS 

ltflnfttllmltllltllllll flllfl rlr 
201906006913 03/01/2019 09 :00 :47 AM 1/2 

~v:tc Co® 
erlptfon) __ _ 

--- ---~---........... ------

- --·-··--·-"' ----. -- --- -

RECEIVED 

MAR 2 2 2019 



A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness. accuracy, or validity of that document. 

State of California ) 

RECEIVED 

MAR 2 2 2019 
) ss 

County of Los Angeles ) COUNTY ENG~NEER 

Subscribed and sworn to (or affirmed) before me on this _ _ ___.;.f-~.'f ___ _ (day) 

of ff b<~ 111 (month), ;lc>1&t 

Gtthft' t-f 2t~t rl chez 

(year), by vrcf.,' e, 5tt n ch.e :2. 

proved to me on the basis of satisfactory evidence to be the person(s) who appeared 
before me. 

Description of Attached Document 

Document Date: (- t /:;. {'( )01 c; Number of Pages:_:,/ ___ _ 

Filed and Recorded 
Official Public Record$ 
Bobbie KoepD, County Clerk 
Comal Count~ Texas 
03/01/2019 09:00:47 AM 
TERRI 2 Page(s) 
201906006973 

-~~ 



Carl Eoff Services 
420 Bear Creek Drive, New Sraunfeis, Tx. 78132 

210-669-6088 

Service Agreement 

RECEIVED 

MAR 2 2 2019 

I. General: This work for Hire Agreement (herinafter referred to as uAgreement") is entered into by and between 
Gabriel & Vickie Sanchez (hereinafter referred to as "Client'') and Carl w. Eoff 

{hereinafter referred to as "Contractor"). By this Agreement, Contractor agrees to render services, as described 

herein, and the Client agrees to fulfill his/her/their responsibilities under this agreement as described herein. 

li. Effeclive Dates~ This Agreement commences on the date the license to operate i-s issued and upon receipt of full 
payment and runs for {2 )_jears. 
Agreement: Starting Date: ( . ~--] Ending Date: (J_§D _). 

lit. Services by Contractor: Contractor will provide the tollowrng serv1ces {hereinafter referred to as the "Services"}: 
1. In compliance with Agency (TCEQ and/or County} and manufacturer's requirements, inspect and perform routine 

maintenance on the On~Site Sewage Facility (hereinafter referred to as the "OSSF") three (3) times per year 
(approximately once every four (4) months). 

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

and local Agency's rufes, if more stringent. All findings must be reported to the local agency within 14 days. 
3. If any components of the OSSF are found to be in need of repair during the inspection, the Contractor will notify 

the Client of the repairs needed. 
4. Visit site In response to Clienrs request (s) for unscheduled service{s} within two business days from the date of 

Contractor1
S receipt of Client's request. All unscheduled responses are in addition to the fee covered by this 

Agr.eement and will be billed to the Client. 
5. Provide notification of arrival to site to the homeowner or to site personnel. Additionally, written notification of 

the visit will be left at the site or with site personnel upon completion of inspection, as well as, forwarded to 
Agency within 14 days. 

IV. Site location: The Services are to be performed at the property located at: 

--=-1-=2-=-00..=.....:..P..;..r.::.:..im.:...:.r:....:o::...:;s:....:e;._P.;__a.:..t..:_h ________ ___, ___ C_a_n.:...y_o_n_L_a_k_e _______ -.J Texas. 

V. Payment{s): The fee for this Agreement, SOo , only covers the Services described herein. This fee 

does not cover equipment, parts or labor supplied for repairs or charges for unscheduled Client-requested trips to the 
site. By signing this Contract, the Client is authoriz.ing the Contractor to remove any parts which were installed but not 

paid for at the end of 30 days. The Client is still respons-i-ble for a ny ~a b.(}( costs .associated with the !nstaUation and 
remove of said parts. 

VI. Client's Responsibilities: The Client is responsible fo r each and all of the following: 
1. Maintain chlorinator and provide proper chlorine supply, if OSSF is equ ipped with s.ame. 

2. Provide all necessary yard or lawn maintenance and removal of obstacles as needed to ali ow the OSSF to function 
properly, and to allow Contractor easy access to all parts of the OSSF. 

3. Immediately notify Contractor and Agency of any and all problems w ith, including failure of the OSSF. 
4. Upon receiving a written notification of services needed f rom the Contractor, it becomes the Client's responsibility 

to contact the Contractor to authorize the service. If the Client chooses to use a different. contractor to perform 
the service, the Client is responsible for ensuring the Contractor holds the proper license (Installer II, Maintenance 
provider} and is certified by the manufacturer. Also, the Client Is responsible for ensuring proper notification is 

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

5. Clients residing in Comal County should allow for samples at both the inlet and outlet to the 
OSSF to be obtained by the Contractor for the purpose of evaluating, the OSSF' s performance when requested by 

Initials: ClientJ,A /) Contractor: L 



RECEIVED 

MAR 2 2 2019 

COUNTY ENG1NEER 

the Client. If these samples are sent to the lab for testing, the Client will directly pay the lab for the cost of the 
T-esting plus pay the Contract-or for aft man~hours expended in providing this .additional service at the rate of 
$75.00 per hour. 

6. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF. 

7. Maintain site drainage to prevent adverse effects on OSSF. 

8. Promptly and fully pay Contractor's bills, fees, or invoices as described herein. 

VII. Access by Contrator: Contractor, or personnel authoriz.ed by the Contractor, may enter the property at reasonable 
times without prior notice for the purpose of performing the above-described Services. Contractor will require access 
to the OSSF electrical and physical components, includit'lg tanks, by means of man ways or risers for the purpose of 
evaluations required by manufacturer, and/or rules. If such manways or risers are not in place, exr.avat.it.m together 
with other labor and materials will be required, and will be billed to Client as an additional service at the rate of $75.0( 
per hour, plus materials billed also. Excavated soil is to be replaced as best as reasonably prossible. 

V!IL Limits of liability: In no event shall the Contractor be liable for indirect, conseqLJential, incidental ·or punitive damage! 
whether in contract tort or any other theory. In no event shall the Contractor's liability for dire.ct damages exceed the 
price for the Services described in this Agreement. 

iX. Entire Agreement: This Agreement contains the entire agreement of the part·les, and there~!· ·~ r;.; other promisies or 
\ 

conditions in any other agreement, oral or written. 

Client and/or authorized agent: 

~-)~~ J~,/~ 

Print Name: Gabriel & Vickie Sanchez slgnat~re~~ 
Date: .3 /; q I I q Email address; ~- ~/" . .;; !3 e V,_L.IL.(_ J.._o 11.. " IL:<. -r 
Physical Address: 1200 Primrose Path, Canyon Lake Texas (Zip) 78133 

Mailing Address: 1200 Primrose Path, Canyon Lake t Texas (Zip) 78133 

Phone Numbers: 

Work:{ __ ) __ -___ Cell: (JQJ__) .s/o. I I 7 7 Fax:( __ } __ -__ _ 

=================================================Contra~tor================================================== 

Carl W Eoff . Signature: / -~ _Date:. __ ~_-_1_7_-_f?"'------
Bear Creek Drive (.__) 
New Braunfels, Texas 78132 
Cell .: 210-669~6088 

Offic-e: 210-609-6631 
Fax: 210-609-6631 

Certification held by Carl W. Eoff: 

• Installer II license tl: 050029546 
• OSSF Maintenance Provider#: MP'0001745 



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 2/9/19 
Applicant Information: 
Name: Gabriel & Vickie Sanchez cfo Palmer Custom 
Builders 
Address: 971 Rocky Ridge Loop 
City, State & Zip Code: Canyon Lake, TX 78133 
Phone: 210.617.6240 
Email: palmersc17 @&mail.com 

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

RECEIVED 

MAR 2 2 2019 

Property Location: Installer Information: 
COUNTY ENGINEER 

Lot: 343 Subdivision: The Summit North Phase 5 Name: 
Street/Road Address: 1200 Primrose Path 
City: Canyon Lake Zip: 78133 

Company: Rock River Aerobics 
Address: 

Additional Info: Comal County /1.1 Acre City, State & Zip: 
Phone: 210.844.3640 
Email: junior nuernbere@yahoo.com 

Depth Texture Soil Texture Structure (For 
Class Class III- blocky, 

platy or massive) 

Soil Boring #1 III 0-12" Clay Loam Blocky 
60" 12"+ Limestone 

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: 3 BR (1850 Sq. Ft.) 

240 Gallons per day required 

Drainage 
(Mottles/Water 
Table 

<30% Gravel 

An aerobic treatment/spray disposal system is to be utilized based on the site evaluation. 
3750 sq. ft. disposal area required 
600 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 240/0.064= 3750 Sq. Ft. 

FEATURES OF SITE AREA 

Restrictive 
Horizon 

12"+ 
Limestone 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 

Observation 

None 

Existing or proposed water well in nearby area: NO Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 

I certify that the findings of this report are based on my field observations and are accurate to the best of my ability. 
The site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning 
materials and the OSSF design should not be considered final until a permit to construct has been issued. 

Site Evaluator: 
NAME: Douglas R. Dowlearn, R.S. 

Signature: 

License No. OS9902- Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2019 



RECEIVED 
D.A.D SERVICES, INC. 

DOUG DOWLEARN MAR 2 2 2019 
703 OAK DRIVE, BLANCO, TX 78606 

Designed for: Gabriel & Vickie Sanchez cjo Palmer Custom Builder.s ·;ui !TV ENGINEER 

The installation site is on Lot 343 of the Summit North Phase 5 Subdivision in Co mal 
County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom (1850 
sq. ft.) residence. The proposed method of wastewater treatment is aerobic 
treatment with spray irrigation. This method was chosen because of unsuitable soil 
conditions. 

PROPOSED SYSTEM: 

A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which 
flows into a 600 gpd aerobic treatment plant. The aerobic tank effluent flows to a 
768 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 2 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius of 35 feet at <40 psi. 
Each sprinkler will spray 180 degrees of arc. An audio and visual alarm monitoring 
both high water and aerator failure will be placed in a noticeable location. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 240 gpd 
Application rate: 0.064 
Application area required: 240/.064 = 3750 ft. sq. 
Application area utilized: 3846 sq. ft. 
Pump tank reserve capacity: 120 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 
600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
2 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 768 gallon pump tank 

LANDSCAPING: 

The native vegetation in the distribution area should consist of low level shrubs, 
plains grass, bluestem or bermuda. The entire area of the spray must be covered 
with a ground cover such as grass seed or sod prior to the final inspection. In the 
event the natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 
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Assembly Details 
OSSF 

Q' 5!1 

>
w :-:.-, c::) · 

- ~ 

jjj cq · 
CJ cq 
w oc 0:: 

<:( 
~ 

:z a 
z w 
> 
J-z 
::l 
0 
(.) 

1 14.49 Gallons per inch I 
See Note 9.~ 

1 
"" See Note 5.\ 

SceNotelO.\~ \ 

/5 Note 9. 

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 = 141900 lbS. 
Treatment capacity Is 600 GPD. Pump compartment set-up 
for a 360 GPD Flow Rate ( 4 beedroom, < 4,000 &q/ft liVIng 
aera). Plealle specify for additional set-up requirements. 
BOD Loading = 1.62 lbs. per clay. 
Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 
Blo-Roblx B-550 Control Center w 1 nmer for night 
spray application. Optional Micro Dose (min/sec)timer 
available for drip applicatiOns. Electrical Requirement to be 
115 Volts, 60Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" 8 acess riser w /lid (Typical 4). Optional extension 
-risers available. 
20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w/ concrete housing. 
1/2" Sch. 40 PVC Air Une (Max. 50 Lft from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
c:ontrac:tor. 
4" min. compacted sand or gravel pad by Contractor 

41 "-53"- Reserve- 174 Gal 
41"- Alarm Sc.oeNote7.~ \\""" h ,;:..;;' l 

/SeeNotell. 13" -41" - Working Level - 405 Gal 
10"-13"- On/Off Tether- 44 Gal 

Inlet 

1- • fi~Lfne 

53mr 

. ·. 35l Gat. -~.-· 560 GaJ. L 1 l.9~ Gal, .. . 71 ........._ I 1.• 5'19" . ~nt ::· Aet'aticm. 

• .... -1 [j .·_.;..:_.:. 1 H I J:r , 

v'S7 · ;: ·:: ,: :_:.;_:; ·•, A~:;: ' ·'-'(: ' ,· ~·:: ;~~\:f~a '<: ::· ;; .. ! :~,; '·" ,. \ 

Diffuser Bar \_See Note 8. \_ 

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

Model: B-55G-PC-400PT 

March, 2012 - Rev 1 
By: A.S. 

Scale: 
•AI~IUIIJO<tlU--e~ 

"'*"-' 

Dwg. #: ADV-8550..3 

I 

Se 

0"-10"- Sump- 145 Gal 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVAnON DIMENSIONS: 
Width: 76" 
Length: 176" 

'--

Note 12. 
r:p..;. 

., . , ~~"Y~F~: tagc 
Advantage Wastewater Solutions llc.l 
444 A Old Hwy filo 9 
Comfort, TX 78013 
83G-995-3189 
fax 83G-995-4051 
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15' drainage & utility easement 
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~~ Gabriel & Vickie Sanchez I ~ 
~~ I c/o Palmer Custom Builders I ~ 
~~ I 1200 Primrose Path ~ 
~ I Canyon Lake, TX 78133 I :s 
51 Lot 343 I ~ 
~~ I The Summit North Phase 5 I ~ 
ro I Comal County I -~ 

-~ I 1 " = 40' l.:.e. :' 
~ 0~ 

~!) *=test holes I~ ...-
...- ~I . . 15! .91 b 600 GPO aerob1c treatment umt lu.. 

5l ...... I ~ 
~: ;n _..~0 1 ·- - ---- ···--·· ·- ~~ 
~I 

u 

10~ ~, 

1" SCH 40 purple pipe 
to all spray heads 

total spray area = 3846 sf 

25' drainage & utility easement 

220' 

PRIMROSE PATH 
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POOR QUALITY 

· 201806046921 12/07/2018 03:51:50 PM 1/2 NEW BRAUNFELS TITLE CO, 
g~~m~_n.~l(~. --------~--~---

MAR 2 2 019 

. COUITi··y E· ·' . ~. ';;.J t; ER 
NOTICE OP 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. 

GENERAL WARRANTY DEED 

THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 

§ 
KNOW ALL MEN BY THESE PRESENTS: 

THAT BRENDA V. GARCIA and ARTURO GARCIA, a married oouple, hereinaf­

ter called Grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS 

($10.00} cash and other good and valuable consideration In hand paid by GABRIEL. 

SANCHEZ and VIOK(E SANCHEZ, hereinafter called Grantee, the receipt and suffl-

ciency of which is hereby acknowledged; 

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property .situated In 

Comal County, Texas, lO·Wil: 

Lot 343, THE SUMMIT NORTH PHASE 6, a subdtvislon Jn Comal County, . 
Texas, according to the map or plat thereof. recorded In VoJume 14, Page 
96 of the Map and Plat Records of comal County, Texai. 

This conveyance is made subject to, all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and ·enforceable against the above 

describe~ property as reflected by the records of the County_ Clerk of Coma! County, 

Texas. 

TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto Jn anywise belonging unto the said · 

Grantee, Grantee's holrs, executors, administrators. successors, or assigns forever. 



POOR QUALITY 
KECeiVEB 

MAR 2 2 2019 

COUNTY E\\\GlNEE~ 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 

Grantor does hereby bind Grantor, Grantor's heirs. executors, administrators, and 

successors to· warrant and forever derend, all and singular, the said premises unto the 

said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to clatm the same or any part thereof. 

DATED this the~ day or November, 2018. 

--

~:s 
STATEOF~ 18WG/JA § 
COUNTY OF J<AOENA I AW CEN'Jt:R 

KADENA AIR BASE JAPAN t"2-
This instrument was acl<nowleaged' before rna on the .;;,;;zu. day of November, 

2018, by BRENDA V. GARC'A and ARTURO GARCIA. 

GRANTEE'S MAILING ADDRESS: 

Vl391.deeds 
New Blaunlel$ Trtle Co. Cl (EA) 
GFI87698 

,,,,,,,~~"''''' ,,,,~c:, 'f. I:N)/''''l 
~~'"' -</""''l "~- \Y-;.. 

~~ 0~0TARIALPOWER v~ 2~ A UNITED STATES -;~ 
::""" CONSUL AND OF )> 

~· ANOTARYPUBLtC z~ 
~~~)of~ 
~~A .S.C. 1044a .-~T~ 
~ v. ~v"' ~ ... Q~ ~,,~ 

Filed and Recorded //1tt1111ADVO~,,,,,, 
Official Public Records '1111111

'' 

2 Bobbie Koepp, Cou.nty Clerk 
Comatl Cou.nty, Texass 
12/0712018 03:51:50 PM 
LAL'RA 2 Pages(s) 
201806046921 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST St-..":Jff will comp!e!e shaded 

I '
1-:.CEIVED L__ _ __ . _ _____ __.~! 

Perrmt f'.'umber 
MAR 2 2 2019 

I structtons 

Place a c 1eck n a.K next to all t ems that apply For items.tha do not apply, place Nf,_ .. ; . This OSSF Developme t 
Apphcat1on Check :1s IIW.ilaccon pany · ' completed application 

OSSF Pe mn 

L CorT'p!eted Apphcat ton to Permtt tor A thonzatton to Const ct an On-Site Sewage Facrlity and Lrcense to 
Operate 

L St e Sotl Eva uatton Completed by a Certt red Sr e E aluato or a Professtonal E gineer 

~Plan : g Materials o the OSSF as Requ i ed by e TCEQ Rules for OSSF C apter 285. Planning aterials 
snail consist of a scaled des gn and au system spectftcatrons . 

L Requ:red Permit Fee 

L Copy of Recorded Deed 

L Sur'ace Apphcatron AerobiC Treatment Sys em 

L Recorded Certifica ion of OSSF Requ tng Mai tenance/Affidavi to the Public 

~ Sig,ed Mamtenance Contrac Yitil Effec .e Date as Issuance of Ltcer s_ o Opera e 

N/A P :"tton o Proposed OSSF Located rn t e U 1ted Sate Ar:r:1y Corps of Engmee s USACE) Flowage Easement 

N~ USACE Co sent for proposed OSSF 

I aff irm that I have provided all information required for my OSSF Development Appl ication and that th is application 
constitutes a completed OSSF Development Application. 

I 
I -· _COMPLETE APPLICATION 

l 
Check No __ _ Receipt No __ _ 

..J... -t'-1· If' 
----· Date -----

I_INCOMPLETEAPPLICATION -----··1 

• ( M<s~in_? Items C"cled. Application Re used~-__ j 
Re 1sed vt a r c r, 20 i 8 


