
COMAL COUNTY 
E N G I N E E R' S 0 F F I C E 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date : 02/18/2020 Pennit Number: 

Location Description: 185 MITCHELL DR 
SPRING BRANCH, TX 78070 

Subdivision: Brandon Acres 
Unit: 
Lot: lA 
Block: 
Acreage: 

Type of System: Aerobic 
Drip Irrigation 

Issued to: Texas 46 RV Park, LLC a Texas limited liability company 

This license is authorization for the owner to operate and maintain a private facility at the location described in 

accordance to the rules and regulations for on-site sewerage facilities of Coma! County, Texas, and the Texas 

Commission on Environmental Quality. 

108932 

The license grants permission to operate the facility . It does not guarantee successful operation. It is the responsibility 

of the owner to maintain and operate the facility in a satisfactory manner. 

Alterations to this permit including, but not limited to : 

- Increase in the square feet of living area 

- Increase in the number of bedrooms 

- A change of use (i .e. residential to commercial) 

- Relocation of system components (including the relocation of spray heads) 

- Installation of landscaping 

- Adding new structures to the system 

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable. 

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not 

impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to 

protect the public health. 

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the 

facility has not been remodeled and is functioning properly. 

Licensing Authority 

Comal County Environmental Hea 
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SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Dilctiie Iron, Sch. 40, 
SDR_ 26) · ···' 

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

SEWER PIPE Two Way Sanitary
Type Cleanout Properly Installed 
(Add. C/0 Every 100' &/or 90 
degree bends) 
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S.EPIIC TANK Tank(s) Clearly 
Macla>JisEPTicTJ~NK If . 
SlngleTank; 2. . 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3" and ;, f" Provided on Inlet and 

·Outlet ' 
SEPTIC TA~K Septic Tank(s) Meet • 
Minimum Requir~ments 

ALL TANKS Installed on :ll" Sand 
Cushion/ Proper Backfill'Used 

Sc'i'''ilt iJ\'IW, 'rm;pet\'ll)TII \..'rean 
Out Port & :Risers. Provided _on 
Tanks Buried Greaterthan-12" 
Se<)led and Capped 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized Intrusions 

SEPTICTANKTank Volume 
Installed · 

PUMP TANK Volume Installed 

AEROBIC'TREATMENTUNJTSize 
tnsta!ted 

·•<::•;;-::·.; 
AEROBlCTREATMENTUNIT; : .. 
Mar\tif<ttt~ro{ '> 1 

AER013K: TREATMENT UNIT 
M.~el 

15 Number. 

16 

17 
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DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 
Chamber 

DISPOSAL SYSTEM Evapo-
transpirative 
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20 Substitution 

21 
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. 26 

27 

28 

29 

30 

31 

l:)ISJ'OSAl SYSTEM Mou11d 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAINFIElD AbsorptivtfDr'airiline 
3"PVC 

DRAINFIEID Pipe and Gravel::. 
bric in Pla.~ .. · 

DRAINFIElD leaching Chambers 
DRAINfiELD Chambers ·~open End 
p!atesw/Splash Plate; t~$veci:ion 
Port & Oosed End Plat~Jn pface 
(per manufacturers s~f ' . ·· 

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

Comai County Environmental Health 
OSSF Inspection Sheet 
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28S.33(d)(l)(C)(i) 
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Only by Single Family Dwelling 
' EFFLUENTOISPOSAL SYSIEM 
· Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 

· Adequate length of Drain field ( 1000 
linear .ft. for 2 bedrooms or Less 
& an .additional400 ft. far each 
additlonal bedroom ) 
EFFlUENT DISPOSAL SYSTEM lateral 
Depth of 18 Inches to 3 ft. & Vertical 
Separation oflft on bottom and 2 ft, to 
restrictive horito.n and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM laterill 
Orain'Pipe(1.25 -·1;5" pia.),& Pipe Holes· 
( 3/16 -,1/4" dia. Hole Size') 5 ft. Apart 

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 

37 

38 

39 

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 intru:;ions 

PUMP T ANI< Secondary restraint 
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Re5erve Capacity Requirements 

43 

PUMP TANK Material Type & 
, 44 Manufacturer . 

45 

PUMP TANK Type/Size of Pump 
Installed 

Comal Count'l En\l\ronmental Health 
:OSSF Inspection Sheet 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108932

Texas 46 RV Park, LLC a Texas limited liability company

185  MITCHELL DR 

SPRING BRANCH, TX 78070

Brandon Acres

1A

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:

04/29/2019



No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: ______ -r--~:----------

lst Inspection Date: ~I / S / 1, 
OSSF Installer#: ___________________ _ 

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

Inspector Name: __ ~M~~,'.:..k:!..-"'e,___Lr_. _ Inspector Name: Inspector Name: __________ _ 

Permit#· I 0 r Cf 3 ~ Address· I i' r ;11, '-lei. e II 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) ~ttc/•iM. s-.:;e. t>K SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

$~tJ..// ~ V. \ jJ,•"""f WI Jf '1frh9 Conditions Consistent with 

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

Submitted Planning Materials 285.30(b)(l)(A)(iii) J c. If e ,..,, v~tl. 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 

Foot 
285.32(a)(3) 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

(Add . C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) 

PRETREATMENT Installed (if 

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

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

Single Tank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285 .91(2) 

285.32(b)(1)(F) 

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

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

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

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) 

L0:>.:>:>\<'1\ .. / 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(3) 

LO::> .""Ii:II\J·I 
285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285 .33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drain line 

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 

DRAIN FIELD 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 
LO:) • .j.j\a)\J.) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285 .33(d)(4) 

285.33(a)(3) 

285.33(a)(1) 

285.33(a)(2) 
L1S::J • .j.j\aJI.j) 

285.33(a)(2) 

285.33(a)(4) 

285 .33(a)(l) 

L1S:> • .:S.:Sla){.:S) 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(4) 

285 .33(d)(6) 

285.33(c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

285.33(d)(l)(C)(i) 
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No. Description 
EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3 ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3 )(D) 

285 .33(b)(3)(F) 

285.32(c)(l) 
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No. Description 

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

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)( 2)( G )(iii)( 111)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. 



rabsah
Revised



rabsah
Revised



rabsah
Revised



ON-SITE SEWERAGE FACILITY 
Soil Evaluation Report Information 

Date Soil Survey Performed: _____ __:.:5~/3=/=20=-1-=-=0:..:3:...-__ _ 

Site Location: 185 Mitchell Drive RECEIVED 

Name of Site Evaluato;_;_r; _______ ___:...H.::.::o:J..yt;;...:S::;.;e~id;::..;e:::..:.n.:..::s:..::.tick=e;..;..r _____ Registration Number: OS0008771 

Proposed Excavation Depth: _____ __,1.::e.8_,in=c.,_,h=e;x..s _______ _ County: _____ C;;....o;_m-'a=I- MAR 2 8 2019 

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 Boring Number 1 
Drainage 

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

0- Ill Clay loam <30% None None Dark Brown 

1 ,Qlrr Ill Clay loam <30% Light brown 

2~ Ul Clay loam <30% White with Calcareous 

3_ 

1 l l Material 

4 - l 5 5..Q.in 

Soil Boring Number 2 and 3 
Drainage 

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

0- Ill Clay loam <30% None None Dark Brown 

1~ 

2 r1§J.D Ill Clay loam <30% Light Brown 

3~ Ill Clay loam <30% White with Calcareous 

4 material --
5 50in 

Features of Site Area 

Presence of 100 year flood zone Yes __ No_K_ 

Presence of adjacent ponds, streams, water improvements Yes __ No~ 

Existing or proposed water well in nearby area Yes_x_ No __ 

Organized sewage service available to lot or tract Yes __ No~ 

Recharge feature within 150 feet Yes __ No~ 

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 Drip Irrigation disposal system with ...:.A..:.::e~ro::.:b::.:.ic=---------- treatment 

According to table XIII, the site rs suitabl'e for this proposed system. A copy of Table XIII has been given to the property owner to inform them of 

J,. ~~,-(., 
Date 



Date: 

ON-SITE SEWERAGE FACILITY 
Site Evaluation Report Information 

3/10/2019 -----------------------------------

RECEIVED 

MAR 2 8 2019 

Applicant Information: Site Evaluator Information: COUNTY ENGINEER 

Name: Texas 46 RV Park, LLC Name: Hoyt Seidensticker 

Address: 185 Mitchell Drive Company: Land Stewardship Services. LLC 

City: Spring Branch State: Texas Zip 78070 Address: _..;.1-=82=2::::....;F;....;.M=--47.;...;:3:;.........,. _________ _ 

Phone: 210-863-0171 City: Boerne State: Texas Zip: 78006 

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

Property Location: 

Lot: 1-A Block: 1 Sub.: Brandon Acres Installer information: 

Street/Road Address:. 185 Mitchell Drive Name: Carl Eoff 080029546 

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: Q1m669~088 F~:~~~~~~~ 
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 soH borings or dug pits (show location with respect to a known reference point}. 
Location of natural, constructed, or proposed drainage ways, (streams, ponds, fakes, rivers, 
hi h tide of salt water bodies water im oundments areas, cut or fill bank, sharp slo es and breaks. 

SITE DRAWING Lot Size: 

SEE ATTACHED 

5.01 acres 

Signature of Site Evaluator Site Evaluator License No: OS0008771 
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3/26/2019 
3:24PM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Texas 46 RV Park, LLC 

RECEIVED 

MAR 2 8 2019 

fi9UNTY ENGINEER 

56 

Property Information: 

St. Address: 185 Mitchell Drive 

City: Spring Branch State: Texas 

Zip code: 78070 

Predicted Quantity of Sewage (Q) 

Water Saving Devises in R's (y/n): yes 

Gallons/day (0):_2_5_4_0_ 

Greywater included (yes/no): yes 

Rate of Adsorption (Ra) 

Application rate (g/sq. ft): 0.2 

Minimum Adsorptive Area (sq. ft.): 12700 

Absorptive area installed (sq.ft.) 13800 

Aerobic Unit 

Required size of aerobic unit: 4500 gpd 

Pretreatment Tank (gallons): ____ 2_0_0_0_ 

Class 1 Aerobic Unit:: NU-Water B-1500 

Pump tank total capacity (gal): 4000 

Chlorination: n/a 

Pump Switch operation: Float system 

Dosing cycle quantity (gals): Varied 

Cycling time: ___ n_iga.c.h_t_t_im_e_ 

Pump size and capacity: Franklin E-Series 20 GPM 

RV Information mini 

No. of rvs: offices ------------------
gaHons per rv _1_00_gw.,.l_offi_rc_e ___ 4_0_· __ 

gallon per day __ 3_00 ____ 2_2_40 __ 

Water Supply: well 

Supply Line from House 

Length of supply line (approx. ft.): see site map 

Type of supply line: SCH 40 PVC 

Size of Supply line (in): 3 or 4 

Supply Line to Drip Irrigation Manifold 

Length of supply line (approx. ft): see site map 

Type of supply line: Purple SCH 40 

Size of supply and flush line (in): 1 ------

Required linear foot of tubing: 6350 

Linear feet of tubing installed: 6900 

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. 

~ 
Hoyt Seidensticker, R.S. No. 3588 Date 

Land Stewardship Services,. LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (210) 414-6603, 

Effective Immediately: If any change(s) are made that require a revision to this design, a $150.00 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. 

1 



3/26/2019 
3:24PM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Texas 46 RV Park, LLC 

RECEIVED A class 1 aerobic treatment unit will be designed for this rv park. Wastewater from the 

RV's will flow to the trash tank then eq tank then dosed to the aerobic unit. 

Treated effluent will then flow to the pump tank for disposal through 
MAR 2 8 2019 

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

There will be 56 RV's with water saving devises at 40 gallons per RV for a total flow of 2240 

gallons per day. There will also be three mini offices generating 100 gallons per day per office 

Therefore the total flow will be 2540 gallons per day. 

All flow will flow to a 2000 gallon trash tank. 

The trash tank will be fitted with an inspection port and inspected every time the maintenance 

provider conducts his monthly inspection. The maintenance provider will suggest to the owners 

when the 2000 gallon trash tank needs to be pumped. The trash tank needs to be pumped at 

least once per year. 

Effluent will then flow to 4000 gatlon eq/dosing tank. 

The 4000 gallon equalization/dosing tank will be utilized as an equalization tank. 

It will collect and store the uneven flows from the building during the day. 

The 4000 gallon tank will also serve as a dosing tank to dose the aerobic units. 

The timer will be set up to dose the aerobic unit all day long including during the 

night time when there is no flow going to the 4000 tank. The timer will be set to dose the 

2540 gallons every 24 hour period. Therefore, at the beginning of each day the 

tank will be empty ready to hold another days flow. The tank will not be completely dry. There will 

be enough water to cover the pump so the pump stays submerged in water. 

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. 

. · ·~· ~~05{· ..... I JS?~~~~~~~.:!!,. "' u :•J ~ ....... : ... ~ 
-~ ~ · ~ J - '1 i~ofi·~~~E.~~~~~ I , ..... .... .. 35B8 .:~ 

Hoyt Seidensticker, R.S. No. 3588 Date ~~;;;·... . ....~.:(/ 
~,~s'lii '"·" s..,~' 

' ~ta¥.P ......... --Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (210) 414-6603, 2. 



3/26/2019 
3:24PM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Texas 46 RV Park, LLC 

Dual sewage pump (StaRite DC 250 110T) or equivalent will be installed in the 4000 gallon 

equalization/dosing tank and set to dose the four aerobic units every hour with 1 05.83 gallons. 

This will be accomplished by flow controf valves. The valves will be set by timing the amount of 

gallons discharged to the aerobic unit. The valves will be adjusted to get the proper flow to the 

aerobic units. The pumps shall be capable to pump up to 15 gpm at 16ft of head pressure. 

A cyclic counter will be installed on the dosing pump to measure the number of times the pumps 

come on. A elapsed time meter will be installed on the dosing pump to measure the run time of the 

pumps. The counter and meter will be used to calculate the volume of effluent being dosed to the 

aerobic units. The counter and meter will be read by the maintenance provider when he conducts 

his inspection. 

There will be 4 - 1500 gpd aerobic units installed for this septic system 

All flow from the Aerobic units will flow to a 4000 gallon pump tank. 

RECEIVED 

MAR 2 8 2019 

COUNTy 
ENGINEER 

A water meter will be installed on the line from the pump tank to the drip field. It is 

recommended that the meter be read once a week to give the maintenance provider an idea of 

water usage. The water meter shall be read every month by the maintenance provider 

when he conducts his inspection. 

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 dual submersible pump. The pump will dose the four zones. 

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. 

Hoyt Seidensticker, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (210) 414-6603, J 



3/26/2019 
3:24PM 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Texas 46 RV Park, LLC 

A 1 00 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 be 

installed on the return lines to prevent backflow. 

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 sfope. The drip lines will then be covered with a minimum of 

6 inches of the material. 

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 tong 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 n 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 tines. 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. 

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. 

Hoyt Seidensticker, R.S . . o. 3588 Date • 

Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (21 0) 414-6603, '1 



3/26/2019 
3:24PM Pr=CEIVED 
Aerobic with Drip 
Irrigation System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Texas 46 RV Park, LLC MAR 2 8 2019 

COl'i\ITV ENGINEER 

Then entire area where the drip lines have been installed or disturbed, must be sodded with a 

type of vegetative cover that is considered a high water user prior to system operation. 

operation. 

Once per year a grab sample must be taken from the pump tank and analyzed for BOD5 

and TSS and must be a minimum acceptable level of not to exceed 65 mg/1. The sample 

will be taken from the pump tank when the pump tank is full. 

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. 

Hoyt Seidens, icker, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (210) 414-6603, 



Static head 

Friction head 

Texas 46 RV Park, LLC 

Gal'lons per Day 

Application Rate (gal/sq. ft/day) 

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 100ft. pipe (psi) 

Friction head in 100ft. 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 foss through filters or headworks (ft.) 

head loss through valves (ft.) 

Minimum total head {ft.) 

12700 

6900 

3450 

1725 

57.75 

8.8 

2104.5 

2540 

0.9 

1158.660014 

345 

8.8 

1 

3.6498 

14 

170 

6.20 

57.75 

23.10 

3.47 

90.52 

RECEIVED 

MAR 2 8 2019 

COUNTY ENGINEER 
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71" 

7T' 

55' 

144'' 

Tank Specs 
Aerobic with Drip Irrigation 
Disposal System 
Texas 46 RV Partk, LLC 
Brandon Acres, Unit 1 , Lot 1-A 
185 Mitchell Drive 
Spring Branch, Texas 78070 
Comal County 

RECE\VED 

2086 gallon total capacity 

width 68" 

c oUNTY ENG'NEER 

),1\)_\, 
_...--~~~,,, 

~~ .. :~ ........ ~-;" .. ~\. 
"'"":·''* ... <:··· r. ... . · ... •, 

2000 gallon trash tank 
l~L ...... ; .... : .. , ...... ::!!~ 
I HOYT SEIDENSTICKER 1 
~ .. : ........................ . :""$ 
,~.... 3588 ,.:~ 
~··. .. . . ... ,·~~-
"(f.~ · · ·~· :;., . .,_;~. 

~ 
159" 159" 

Total2086 gallons Total2086 gallons 

670.47 gallons 670.47 gallons 

1104.64 gallons 

310.89 gallons 310.89 g;:lllons 
divider Is left open at dMlef i$1eft open at 
bottomoftank -- bottomOftank: --

155" 155" 
2000 gallon pump tank 2000 gallon pump tank 

dual pumps for pump 
tank and dosing tank 

--r-============::J1~59~" =============1~~~ 159" 
Total2086 gafons Total 2086 galloos 

670.47 gallons 670.47 gallons 

pumpoo-off 
Hoat with 4" 

310.89 gallons tethef 
divKler is left open at 
bottom of tank--

155" 
2000 gallon eq/dosing tank 

U punp on-off 
lloat With 4° 

31Q89 gallons tethef 
civider isleftopeoat . 
bottom of tank--

---- 155'' 
2000 gallon eq'dosing tank 
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GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth is 30" from slab top to grade. 
3. Weight = 16,600 lbs. 
4. Treatment capacity is 1,500 GPO. 
s. BOD Loading= 4.50 lbs. per day. 
6. lO" 0 acess riser w/ lid (Typical 3). Optional extension 

risers available. 
1. PVC Air Line to Blo-Robic 8·1500 Air 

Compressor (Max. SO Lft from Plant). 

...... 

LU 
> 
UJ 
u 
UJ ~ 

>t- MINIMUM EXCAVATION DIMENSIONS: 8. 4" min. compacted sand or gravel pad by Contractor 

:a: 

See Note 7. 

SeeN-6.~ 

z 
::J 
0 
u 

Width: SO" 
Length: 156" 

lnl~~[ 
" -·-Fiowune--· 

I HI t•l It 

69 1/2'' 1:: 

See Notes · "\ _ Aeration. \ , ....... 

144" 

NuWater E-1500 Duel Aeration 
Aerobic Treatment Plant (Assembled) 

Model: E-1500 

9. Requires minimum 1,000 gallon trash tank unless otherwise 
specified by engineering. 

July, 2010 
By : A.S. 

Scale: 
• AR Oli!Wnslons su!>jo!ct to 41!-bl• ·~tlo<o 

l:~lt..,{llntef, 

Dwg. #: ADV-61500-2 

···'~ · 9 ...... -l <1----n-----,. . 
• I I i . 

• • J r ::~ 

~~ ~~ J79" ~ '· 
·. .•·. 

~. ~.. - --· .·. ---- . · .. . ' 

k'. : .. : ·: j·- ~ i"' . ~ 

'" ;<'~~:~;~~;;:;:-;r,;;;;::~,~.:;:;;,, ::c,: ;. "'.'''" 
Las" ' 

.... ---------------- ~--- --""' 
Ad.·. . . . . . .· . . . . . . ·_._ ·. Advantage Was. tewater Solutions He, . • va11 ta.g·· ')'e . . . , 444 A Old tfwy No 9 

· . '· , , , Comfort, TX 78013 
\'\\:.!Oj,.,:;V;tl <.:l ~<'lltil k>tli<lk · .. _ ,~_._/_,/_) ) 830•995-3189 

,::':~:.::~.-·~ fax 830-995·4051 





10GPM 

RECEIVED 

MAR 2 8 2019 

COUNTY ENGINEER 

Thermoplastic Performance 

~r 
'"' '" J"' 

1400 

20GPM 

2hp 

1.5 hp 

i 150 j !------~ 
100 .j 

3()0 

100 

200 

50 1 

so.! 
11CO 

3/4hp 

1/2hp 

l 
t 0' 0~--------------------------~ 

0 2 4 

0 

20 22 24 26 GPM ;-··- --r-------,---,-- . MlPH 
12 14 16 18 6 8 10 

Thermoplastic Units Ordering Information 

10 11 2 
94741010 1 OFJ::05P4-2W230 10 230 2 
94741015 1 OFE07P4-2W230 10 3/4 230 2 
94741020 1 OFE1 P4-2W230 10 1 230 2 31 
94741025 1 OFE15P4-2W230 10 1.5 230 2 46 
94742005 ..., 20FE05P4-2W1 i 5 *" 20 1/2 115 2 25 
94742010 20FE05P4-2W230 20 1/2 230 2 25 
94742015 20FE07"P4-2W230 20 3/4 230 2 28 
94742020 20FE1 P4-2W230 20 1 230 2 31 
94742025 20FE 15P4-2W230 20 1.5 230 2 40 

1 OFE05P4-PE 10 N/A 6 
94751010 10FE07P4-PE 10 3/4 N/A NIA 7 
9475 i 015 IOFE1P4-PE 10 1 N/A N/A 8 
94751020 1 OFE15P 4-·PE 10 i .S N/A N/A 12 
94752005 20FE05P4-PE 20 "112 N/A N!A 6 
94752010 20FE07P4-PE 20 3/4 NJA N/A 7 
94752015 20FE1P4-PE 20 I N/A N/A 8 
94752020 20FEi5P4-PE 20 i.S N!A N/A iO 
94752025 20FE2P4-PE 20 2 N/A NJA 1"1 

·········-·--·~·--·-----



1

Hernandez, Sandra

From: Hernandez, Sandra
Sent: Friday, April 12, 2019 9:45 AM
To: 'chopper6@gvtc.com'
Subject: 108932 deficiency comments

RE:      Lot 1A, vacate and replat of Brandon Acres subdivision Unit 1 
 
Dear property owner, 
We received planning materials for the referenced permit application on March 28, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following: 
 

1. Submit certification that this OSSF complies with provisions of the existing CZP. 
2. The recorded warranty deed indicates that the owner name is, Texas 46 RV Park, LLC, a Texas limited 

liability company. 
3. A correction Affidavit to the Public form must be completed, owner(s) signature notarized, recorded at 

the Comal County Clerk’s office, and a copy of the recorded form submitted to our office (legal 
description and owner information is incorrect). 

4. Include the offices and the number of people per office on the permit application. 
5. Indicate the owner name on the initial maintenance contract. 
6. Indicate the total absorption area on the permit application. 
7. Identify all the RV locations, and show the waterline location to each RV pad. 
8. Show the 150 foot water well radius. 
9. Comal County rules and regulations require that new non-single family residential structures show 

adequate land area for doubling the required land needed for the treatment units and disposal area.  
10. Show the cleanout location at every 100 feet of tightline. 
11. Indicate if equivalent protection is needed for the sewer supply lines that appear to be located under the 

driveway. 
12. Revise accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
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Site Map 
~ffices . . Aerobic with Drip Irrigation 
at 1oo gallons 56 RV spots for a total of Disposal System 
~a;; 2240 gallons per day .. 46 RV· P k lLC 
of 300 gf)tl..__, I 9X8S . ar , . 

A n~on of sewer supply line will need Brandon Acres Un1t 1 , Lot 1-A 
to be installectC:Hllinimum of pvc pipe with a 

8 
M" II 0 '. 

150 psi rating until ~~er pipe is greater 1 5 ltche nve 
.h,.. ... 2o teet trom the welt. ~~" Spring Branch Texas 78070 

cleanouts will be insta~~ery . ' S . I . 1 n _ 85' 
RVhookupandwherethereis~<'~~Qomal County ca e - ' 
';fntu ....... run of schedule 40 pvc ~---~"1-QQ vr flood plain does LEGEND 

S ~--~::.~ , . I.E! ELECTRIC METER 

/Q• 7 ~. not e>ast--ooJhiS tract -x- WIRE FENCE 
---~ • OHE- OVERHEAD ELECTRIC 

~~~~.:: • POB POINT OF BEGINNING 

FOUND 
COTTON 
SPINDLE 

--~:.::.~ 
·--\ 

~~-----------~- ~./}Jot-.~ 
·~------, ... .:::.,r-~~- --

p,;- · ............ ,,,,, 
.. - oF l!;"" , zone 1 supply ~~ 169' ;,:";..~~· ··" "'····~t\ 

4. ggg ACRE 97 zone 2 supply li r "129' f.}·'· * ..... .':·~~\ 
our oF • zone 3 supply l!n 87' fr,tYT·~~~·~~~~!~~~ 

• LOT 1 • zone 4 supply h 121' 'c ··:· .. -· soee /$1 
BRANDON,ACRES SUB !VISION \ t~··. . . ..· .··;.t 

zone 2 retur li e = 252' \ .. · 
zone 3 ret ne = 254' \ · 
zone 4 re line= 1155 sd-os'31 , f. 

\11.7.2 
\ 

' 

-~·--~~~~~~~----1·o•-u11Lif!·~€~i~~~~r ·- - --·~·--;~~~8·. 
56

, w ~g6a .. z::>· cf 
. . . v reel ve zone 4- has f~ur coh n~eg~o~~e-:~ 30.32' /;:;. ~ 

. -· · • . . ~ ch connect100 aVtn ·· (S 39'08'55" W . ~ r-... ·--·- · - zone 3- has four conneftio~s . ea , total connection of 400 " · y 
-- ------ S 85•15·oo" W 729.81' two,cx:mn4~~C:n~~:nl~e:7~ ~~!o~:netotalo11600feet CALLED) {::::.(j (o() 

FOUND 1/2.. (S 85'15' 03" W CAllED) -~--+•ons with 1 ~ ~~ ~nections having 4 lines ~ 
REBAR WITH one 1- has five con' 11;\.M of an , · tal connection of 400' • • 
"MDS~ CAP ~achconnectilonha:n~Y!'~~e;75' ~~~~z::t~talof1550feet If any water line crosses a sewer supply hne 

12s· for a tota con 
LOT 10 andazonetotalof

187
Sfeet . 'th and iS not CUrrently Sleeved then Water line 

RIDGEVIEW OAKS-EAST 092.t-asfiveconnectto~swl • • , 
VOLUME 3, PAGE 80 ;~ch comection havin~ 3 ~~~e:7~ must be Sleeved a minimUm Of 1 0' On either 

MAP & PLAT RECORDS 125'foratotatconnectiono 
andazonerotalof 1875 feet side of the intersection. 
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* * * COMAL COUNTY OFFICE OF ENVlRONMENTAL HEALTH*** 
APPLICATION .FOR PERMIT FORAUTIIORIZATlON TO CONSTRUCT AN 

ON-SITE SE\V ~GE FAC.IlJTY Al'S:~ LICENSE TO QJlERA TE 

Date Cl::J' - z-r-~ /Cf 

Owner Name ,# P-0-(' V U:: $' t-0 t-~~ 
I 

Agent Name 

Agent Address 

Permit# _ __,_/...3£.o---!<o~'f~(;.r3 __ r ___ _ 

Mailing Address 2 ~fbt6""' f?P? 171( <2>4t{z -----------------------------
City, State, Zip City, State, Zip S4r% A tfrlo 1()/t!> ' rr 7'- 7 BG-fiQ 

I 

Phone# 2-ID --erq-47 J-3 Phone# 

Email C@#Ete. (p @2§\fCC:.; <!.c?H Email 

All correspondence should be sent to: ~ner O Agent D Both Method: @-/Mail @'Email 

Subdivision Name /JnJr, 't /fcor:.r 
Acreage/Legal 5ac f /-A ~tf~ 0 

Street Name/Address 1 

Type of Development: 

0 Single Family Residential 
RECEIVED 

Type of Construction (House, Mobile, RV, Etc.) -------------------------------
Number of Bedrooms 

Indicate Sq Ft of living Area -----

0 Commercial or Institutional Facility coUNTY ENG\NEER 

(Planning materials must show adequate land area for doubling the required land needed tor treatment units and disposal area} 

Type of Facility __ 12_V~f/.__;lf,;..L;._ro(::::..........3'----------
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 _....:;£"'--..:::.b _ _ __________ _____ _ 

Miscellaneous ----------------------------------------------------·-----
'f Estimated Cost of Construction: $/tld ,ccO (Structure Only) 

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

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

Source of Water D Public []t1S'rivate Well 

Are Water Saving Devices Being Utilized Within the Residence? ~Yes 0 No 

By signing this application, I certify that: 
- The completed application and all additional information $ubmitted 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 .. 
- 1 understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 

by the Comal County Flood Damage Prevention Order. 
- 1 affirmatively t to the online posti /public release of my e-mail address associated with this permit application, as applicable. 

Date Page 1 of2 

1 Q5 David Jonas Dr., New Braunfcl~. T e.xas 79132-3760 (830) AM-~~90 ~ax (830) 60~ZQ76 Relfised July 2018 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH* * * 
APPLICATION FOR PERMIT .FORAUJBORIZATION TO CONSTRUCT AN 

ON:...~IIE SEWAGE FACILIT\' AND LICENSE TO OPERA~[E 

Planning Materials & Site Evaluation as Required Completed By 1-/-D'>',f s:e; ~ 
--~~~/~~~----~~~~~------------------

Size of Septic System Requ.ired Based on Pfann.ing Materials & Soil Evaluation . o . rr· 
.2. 0e~ ''frtd'L,-o-~tc ).....- 'lAlOO 9C;.- H.t:- li- ~~, ..... tcJ ~-'1.0~0 ~ott~.-lr~~p Cl"'~ t 

Tank Size(s)(Gallons) ~ - 1 S c e. 'j p 8. . A TU. Absorption!Application Area (Sq Ft) b 1 l> Cl 

Gallons Per Day (As Per TCEQ Table til) '2 ~ '1 o 
(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? O Yes ~o 
RECEIVED 

(1fyes, the planning materials must be completed by a Registered Sanitarian (RS.) or Professi.onal Engineer (P.E.)) 

Is there an existing TCEQ approved WPAP for the property? 0 Yes D No MAR 2 8 2019 
(lfyes. the R.S. or P.E. shall certify that the OSSF design complies with all provisions ofthe existing WPAP.) 

COUNTY ENGJNEER 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 0 Yes 0 No 

(lfyes, the R.S. or P.E. shan certify that the OSSF design will comply with aU provisions of the proposed WPAP. A Permit to Construct win 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? ~es 0 No 

ts there an existing TCEQ approval CZP for the property? ~s D No 

(lf yes, the P.E. or R.S. shall certify thatthe OSSF design complies with an provisions ofthe existing CZP.) 

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? 0 Yes 0 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.) 

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

If yes. indicate the city: ---------------------~ 

By signing this application. I certrry that: 
- The information provided above is true and correct to the best of my knowledge . 
.. l affirmatively consent to the online posti public release of my e-mail address associated with this permit application. as applicable. 

Signature of De~igner Date Page2of2 

195 David Jonas Dr., New Braunfel.s, Texas 78132-3760 {830) 60&-2090 Fax (830) 608-2078 Revised July 2016 
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201 906010252 03 / 28/20 19 10: 23 :43 ~M 1/1 RECEIVED 

Affidavit to the Public 
MAR 2 8 2019 

THE COUNTY OF 
STATE OF TEXAS 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

COUNTy ENGINEER 

Before me , the undersigned authority , on this day personally appeared ~t~T ~r ~~ c~ 
who , after being , by me , duly sworn , upon oath states that he/she is the owndr of record of that 
certain tract or parcel of land lying and being situated in e c> ~AL County I 
Texas and being more particularly described as follows : 

Legal Description of property is as follows: 

/..vf- 1-A- ~~pOt$ AJ dqz~, tf~~o~/l&ll ruVt?U~(Z ( t? ,46-I!?Bl) I tttlff cJ I?LA-T RCCCJ&5 
CbHPIL eo~cv ~~ 

An OSSF requiring a maintenance contract , according to 30 Texas Administrative Code §285 . 91(12) 
will be installed on the property . 

The Texas Health and Safety Code , Chapter 366 authorizes the Texas Commission on 
Environmental Quality (commission) to regulate on-site sewage facilities (OSSFs) . Additionally , 
the Texas Water Code (TWC) , § 5 . 012 and§ 5 . 013, gives the commission primary responsibility for 
implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission , under the authority of the TWC and 
the Texas Health and Safety Code , requires owners to provide notice to the public that certain 
types of OSSFs are located on specific pieces of property. To achieve this notice , the commission 
requires a recorded affidavit. Additionally , the owner must provide proof of the recording to the 
OSSF permitting authority . This recorded affidavit is not a representation or warranty by the 
commission of the suitability of this OSSF , nor does it constitute any guarantee by the 
commission that the appropriate OSSF was installed. 

This OSSF must be covered by a continuous service policy for the first two years . After the 
initial two-year service policy , the owner of an aerobic treatment system for a single-family 
residence shall either obtain a maintenance contract within 30 days or maintain the system 
personally . 

Upon sa l e or transfer of the above-described property , the permit for the OSSF shall be 
transferred to the buyer or new owner . A copy of the planning materials for the OSSF may be 
obtained from ( ) . 

Signed by my/our hand(s) on this ...2?4 
Day of /}:f_,~~ 

Signature --

Print Name 

Sworn to and subscribed to before Notary Public , in and Texas and 

WITNESS MY HAND AND OFFICIAL SEAL 

~~~~u lie , State of Texas 
My Commission Expires : tz)-(/; .... ],Pl<) 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Coma! County Texas 
03/28/2019 10:23:43 AM 
JESSICA 1 Page(s) 
201906010252 

-~~ 
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FROM :CARL EOFF SERVICES FAX NO. :8306096631 Jun. 22 2016 11:50PM Pl 

I. 

u. 

Ill. 

Carl Eoff Services 
4ZO Bear Creejc Drive, New Braunfels, Tx. 78132 

Zlo-669-Q)U 

Service Agreement 

General: This work for Hire Agr-eement {hP-rin~fter referred to as "Acreeme~t~) isenter~d Into by and between 
---------------------' (hereinafter raferred to as •cnent") etnd Carl W. t:off 
(hereinafter referred to as "'Contractor"). By this A11eement, CoRtrac:tor agree5 to render services. as described 

herein,. and the Client ag~:~otulflfl his/fler/theirresponslbiUties under th's agreement as described herein. 

Effedive.Dates: This A&reement commences on the date the litl!nse to operate fs Issued and upon receipt of fuli 
payment '"d runs for .( } yea'r5. 
Agreement: Startinc Date; U_J __J Endfng Date: LJ..J_) .. 
Servites by COntractor: Contractor will provide tne toflowlnl servtc:e' (ttereinafter referred to as the "'$ttrvices"): 
l. 1n 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 illS the *OSSF") three (3) tlm~s per VPar 
(appro)(imately once every four {4) months). 

2. Report to the appropria~e regulatory authority and to the Client, as is requtred by both the State•s on-site rules 
and local Agency's rul~lf more~tringent. AU findings mf,Jst b~reported to the loeat agency withfn 14 days. 

3. If any component!; oft~- OSSF are found to be Jn need of repair during the ln$pec;tion, the contractor will notify 
the Client of tne repairs needed. 

4. Visit stte In response to Client's rt!quest (s) for unschedufed service(~} within two business days from the date of 
Contractor's receipt of aient's r(!!quest. All unscheduled re.sponses em~ In addition to the fee C:OV@red by this 
Agreement and wm be billed to the ctient. 

5. Provide notification of arrival to site to the homeowner or to site personnel. Additionally. written notification of 
the visft wUI be left at the site or with site personnel upon completion of inspectiOn. as ~u as, forwarded to 
Agency within 14 days. 

IV. Site Location: The Setvices are to be performed at the property located n : 

--------------------------------------~-----------------------------~Texas. 

V. Payment(s): The fee for this Agreement, only covers the 5etvltes de.~cr;bed herein. Thi~ fee 
does not cover equipment, parts or tabor suppUed for repairs or c:barees for unscheduled Client-requested trips to ~he 
sit~. Sy signing this Contract, the Client Js authorizing the Contractor to remove any parts Which were installed but not 
p11id for at the end of 30 days. The Client i~ still responsible for any labor. costs assodated with the Installation and 
remove of said parts. 

VI. Oient's Responsibilities: the Client is responsible for eaeh and all of the folfowing~ 
1. Maintain chlorinator and provide proper chtorin~ supply, if OSSF is equipped with same. 
2. Prmtide all necessary vard or lawn main tenant~ and removal of cbstade!s as n@eded to allow the OSSF to func~ion 

properly. and to allow Contractor easy ace en to all parts of the O$SF. 
3. Immediately notify Contractor and AQencv of any and atl problems with, i~ctudlng failure of the OSSF. 
4. Upon receiving a writ1ef1 notification of services ntted•d from the Contractor, it becomes the Client's res.ponsibiUtv 

to contact the Contractor to avthorize the service. If the Client choose_s, to U$e a different contractor to perform 
the servfce, the Client is responsible for en.suring the Contractor holds the proper license {lnstatler 11. Maintenance 
provlder) and is certified by the manufacturer. Also~ the Client Is re5pons1ble for en~oring proper notification is 
given to the Agency. as required by the State and local Agency rules. 

). Ctients residing in Countv should allow for samples at both the i'nlet and outlet to the 
OSSf to be obtained by the Contractor for the purpose of evaluating, the OSSF's performance when requested by 

/..-~ ...l.__/ 
fnftlafs; CUent: _ C~tltractor!~-
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VII. 

Vlfl. 

the Client_ If these samples are sent to the lab for testing, the Client will directly pay the lab for the cost of the 
Testing plus pay the Contractor for all 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;t fees, or invoices as described herein. 

Access by Contrator: Contractor, or personnel authorized 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, including tanks, by means of manways or risers for the purpose of 
evaluations required by manufacturer, and/or rules. If 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 bHied also. Excavated soif is to be replaced as best as reasonably prossible. RECEIVED 

limits of Liability: In no event shall the Contractor be liable for indirect, consequentia.l, incidental or ~~JAiHVi\ dBma_s~~· 
whether in contract tort or any other theory. In no event shall the Contractor's liability for direct dam~~~ei:~JiHM 
price for the Services described in this Agreement. 

COUNTY ENGINEER 

IX. Entire Agreement: This Agreement contai11s the entire agreement of the parties, and there are no other promisies or 
conditions in any other agreement, oral or written. 

Client and/or authorized agent: 

~~~~d~~t~~~~~~~~~~~~L-?~~~~LW~A=~~~&a~~~N~c~~~---~,h~~ ~~ 
Mailing Address:_1-f&~dt!:...S:.t~~___:~___:UJ__:..,L,jr_.:t!G;;._~~::......:~-..!....~...:__.:~:.....t~:'f:......t~h~z1o~,;;..;,O..;;.__,;::A_.;._~--=~4::.:::t:7 __ _., Texas {Zip) 7~~ 
Phone Numbers: 

Cell: ( c?#?'lf){le=- ·--- Fax: (_-_) __ • __ _ 

=================================================~ctor===========:=;==================================== 
Carl W Eoff Signature:C'__,- J: Date: ________ _ 

Bear Creek Drive E23 
New Braunfels, T.exas 78132 
Cell: 210-669-6088 
Office: 210-609-6631 
Fax: 210-609-6631 

Certification held by Carl W. Eoff~ 

• Installer II License #: 0$0029546 
• OSSF Maintenance Provider#: MP0001745 
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Comal County 
OFFICE OF CO MAL COllNTY ENGINEER 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

05/09/2018 

185 MITCHELL DR 
SPRING BRANCH, TX 78070 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Septic Tank 

Brandon Acres 
I 
1-A 

Std Trenches I Beds 

Robin A. Hawkins 

Penn it Number: 

This license is authorization for the owner to operate and maintain a private facility at the location described in 

accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas 

Commission on Environmental Quality. 

101048 

The license grants permission to operate the facility . It does not guarantee successful operation. It is the responsibi li ty 

of the owner to maintain and operate the facility in a satisfactory manner. 

Alterations to this permit including, but not limited to: 

- Increase in the square feet of living area 

- Increase in the number of bedrooms 

- A change of use (i.e. residential to commercial) 

- Relocation of system components (including the relocation of spray heads) 

- Installation of landscaping 

- Adding new structures to the system 

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable. 

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not 

impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to 

protect the public health. 

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the 

facility has not been remodeled and is function ing properly. 

Licensing Authority 

Comal County Environmental H 

-~- 088497 
ENVIRONMENTAL HEALTH INSPECTOR 

rabbjr
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Special permit conditions:Provisions for the issuance of this permit will also require monthly meter readings beginning 30 days after the License to Operate has been approved and every 30 days thereafter for a period of 12 consecutive months.If this requirement is not met or if meter readings exceed the permitted amount the permit will be void.
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATIO FOR PER.MIT FOR AUTHORIZATIO TO CO STRUCT AN 

0 -SITE SEWAGE FACILITY AND LICE NSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By _L_&--=V.....,ff'-'-_5~_E2::::~-'~=-~_:..._/t.J.--=-~----''.;!n=-=~=-=~=~:::..:._:=------
System Description .5r~ ~) /1/V../J ..:::f--.-9#.&;@ j}£#.PV8fjp.O j~~L 
Size of Septic System Required Based on Planning Materials & Soil Evaluation / £ 7RJ '7 _,c;- · 

3 - ftJoo M~ ~...v,..(' 
Tank Size(s) (Gallons) .3-3'0Gio ~L.a>....... ('....se~ Absorption/Application Area (Sq Ft) 2 z..::>l) ~f'r fr 

Gallons Per Day (As Per TCEQ Table Ill) /~ Yt? 
---~------

(Sites generating more than 5000 gallons per day are required to obta in a permit through TCEQ.) 

Is the property located over the Edwards Recharge Zone? D Yes ~ 
(If yes, the planning materials must be completed by a Registered Sanita rian (R.S.) or Professional Engineer (P.E.) ) 

Is there an existing TCEQ approved WPAP for the property? D Yes ~ 
(If yes, the R.S . or P.E. shall certify that the OSSF design complies wi th all provisions of the existing WPAP.) 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D 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 wil 
not be issued for the proposed OSSF until the proposed WPAP has bee:'l approved by the appropriate regional o1fi=CEIVFD 

Is the property located over the Edwards Contributing Zone? 0 Yes ~ JAN 2 4 2017 

Is there an existing TCEQ approval CZP for the property? 0 Yes ~ 
(If yes, the P.E. or R.S. sha ll certify that the OSSF design complies with all provisions of the existing CZP.)COUNTY ENGINEER 

If there is no existing CZP, does the proposed development ac:ivity require a TCEQ approved CZP? DYes ~ 

(If yes, the R.S . or P.E . sha ll 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 unti l tr.e CZP has bsen approved by the appropriate regional office.) 

Is this property with in an incorporated city? DYes~ 

If yes, ind icate the city: 

I certify that the information provided above is true and correct to the best of my knowledge. 

Signature of Designer Date Page 2 of 
Revised Januarv 20 
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201806049130 12/31/2018 08:04:33 AM 112 

FIRST AMERICAN TITLE 
GF# d.l& 2 -:;;,; -.pt-U 
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. 

SPECIAL WARRANTY DEED WITH VENDOR'S LIEN 

Date: December 28, 2018 

Grantor: Robin Hawldns A/KIA Robin A. Hawldns AJKIA Robin Arthur Hawki~iCE:IVED 

Grantor's Mailing Address: 491 Stealth Drive 
Spring Branch, Texas 78070 

MAR 2 8 2019 

Grantee: Texas 46 RV Park, LLC, a Texas limited liability company 

Grantee's Ma~ling Address: 24815 Player Oaks 
San Antonio, Texas 78260-7226 

Consideration: Ten and Nol l 00 Dollars ($1 0.00) and other good and valuable 
consideration, the receipt and sufficiency of which are hereby acknowledged and the amount of 
Two Hundred Seventy Thousand and No/100 Dollars ($270,000.00) advanced to Grantee by 
Robin Arthur Hawkins ("Lender"), which funds Grantee has agreed to repay in accordance with 
the terms of that certain Promissory Note of even date herewith (''Note") in the stated principal 
sum of $270,000.00 executed by Grantee and payable to the order of Lender. The Note is 
secured by a vendor's lien against, and superior title to the Property retained in this Deed to the 
extent of the amount advanced for the purchase price and in favor of Lender and also secured by 
a Deed of Trust (the "Deed of Trust") of even date herewith from Grantee to First American 
Title Company, LLC Trustee. 

Property (including any improvements): 

LOT 1-A, VACATE ANDRE-PLAT OF BRANDON ACRES SUBDIVISION UNIT 1, 
ACCORDING TO THE MAP OR PLAT THEREOF RECORDED IN COUNTY 
CLERK'S FILE NO. 201806005985, OFFICIAL PUBLIC RECORDS OF COMAL 
COUNTY, TEXAS 

Reservations from Conveyance and Warranty: None 

Exceptions to Conveyance and Warranty: 

This conveyance is made and accepted subject to any and all valid easements and rights
of-way of record, all presently recorded restrictions, reservations, covenants, conditions and 
other instruments other than liens and conveyances, filed of record, to the extent, if any, that they 
are valid and subsisting against the Property or any part thereof. 

Grantor, for the consideration and subject to the reservations from and 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 wise belonging, to have and hold it to 
Grantee, Grantee•s heirs, executors and administrators forever. Grantor binds Grantor and 
Grantor's heirs, executors and administrators to warrant and forever defend all and singular the 
Property to Grantee and Grantee' s successors and assigns against every person whomsoever 
lawfully claiming or to claim the same or any part thereof, except as to the reservations from and 
exceptions to conveyance and warranty, when the claim is by, through or under Grantor, but not 
otherwise. 

But it is expressly agreed and stipulated that Grantor expressly reserves and retains for 
itself, its successors and assigns, a vendor's lien as well as superior title in and to the Property 
until the Note and the indebtedness evidenced thereby are fully paid in accordance with the terms 
of the Note, whereupon this Special Warranty Deed with Vendor's Lien will become absolute. 
The Note represents the purchase price hereof and is payable directly to Lender, who has 
advanced to the Grantor at the request of the Grantee, and in consideration thereof, the Grantor 
does hereby SELL, TRANSFER, and ASSIGN, unto Lender, its successors and assigns, the 
vendor's lien and superior title herein retained against the Property to secure payment of the 
Note, hereby fully and completely subrogating Lender, its successors and assigns, to all rights, 



titles, eqmtles and interests in and to the Note, and all liens against the Property securing 
payment thereof as if the Note were payable to Grantor and assigned to Lender without recourse. 

Ad valorem taxes and assessments attributable to the year 2018 have been prorated 
between Grantor and Grantee as of the date of this Special Warranty Deed with Vendor' s Lien 
and Grantee hereby expressly assumes and agrees to pay the same for the current year and 
subsequent ye~rs . 

When the context requires, singular nouns and pronouns include the plu 

THE STATE OF TEXAS § 
§ 

Robin Arthur Hawldns 

MAR 2 8 2019 

COUNTY OF BEXAR § 

The foregoing instrument was acknowledged before me this the"Z~ay of December, 
2018, by Robin Hawkins A/K/ A Robin A. Hawkins A/K/ A Robin Arthur Hawldns, in his 
individual capacity. 

LETICIA ARAMBULA - r 
My Notary ID # 131329034 
Expires October 25, 2021 

I 

AFTER RECORDING, PLEASE RETURN TO: 
First American Title Company, LLC 
Attn: Jessica Guevara 
17115 San Pedro, Suite 330 
San Antonio, Texas 78232 

2 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Coma) County, Texas 
12/3112018 08:04:33 AM 
JESSICA 2 Pages(s) 
201806049130 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

Instructions: 

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. 

OSSF Permit 

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

__ Site/Soil Evaluation Completed by a 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 

__ Copy of Recorded Deed 

_ _ Surface Application/Aerobic Treatment System 

__ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

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

Signature of Applicant Date 

,I 

Revised: January 2015 



INVOICE

980187442  
INVOICE DATE

Aug 12, 2022

J O B  A D D R E S S
Comal: 
185 Mitchell Drive
Spring Branch, TX 78070 USA

Payment Term: Due Upon Receipt
Due Date: 8/12/2022

D E S C R I P T I O N  O F  W O R K

1 Yr (No Appointment) Contract
8/1/2022 - 8/1/2023 (8/12/4)

TA S K D E S C R I P T I O N Q T Y P R I C E T O TA L

Sanctuary
of Hope

Click "VIEW MORE" to see the Policy Terms

Policies are activated upon receipt of payment. An invoice will be
generated after the estimate is signed and returned. Payment made by
customer reflects acceptance of the terms of this Policy.

1 YEAR POLICY- IT DOES NOT INCLUDE MAKING AN APPOINTMENT .

NO APPOINTMENT OPTION: Advance or prior notice or contacting
of owner/resident is not required in order to enter property to perform
service check. (No gates, code/key provided for gates, no biting dogs, no
appointment to enter, etc.)

The fee does not include unscheduled customer requested visits to the
site. The policy is non-refundable; it is transferable upon home sale.

IF THERE HAVE BEEN ANY CHANGES TO YOUR CONTACT INFORMATION,
PLEASE CONTACT US. 

• The annual fee includes : three regularly scheduled service checks per
year (once every four months), which include inspecting the mechanical,
electrical, and other applicable components to ensure proper function.
The annual fee does not include any parts, chlorine/bleach, additional

1.00 $825.00 $825.00

26665 IH 10 West, Boerne, Texas 78006
San Antonio (210) 698-2000
Hill Country (830) 249-4000

vdwws.com * aerobicteam@vdwws.com
Family Owned & Operated Since 1937

BILL TO
Texas 46 RV Park 
185 Mitchell Drive
Spring Branch, TX 78070 USA

Invoice #980187442 Page 1 of 4



labor over one hour, additional service calls, weekend or holiday service
calls, or additional testing required by any regulating authority. Service
work orders will be forwarded to the regulating authority. If, for any
reason, more than one hour is required, each additional quarter-hour (15
minutes) will be billed at $62.50. 

• Repairs: If repairs or replacement of parts is necessary during a service
check, the repairs and/or replacement of parts will be made at that time, if
the charges for parts do not exceed $200.00. If the charges for parts
exceed $200.00, the homeowner will be contacted for approval at the
numbers provided by the homeowner. If the homeowner cannot be
reached for approval while the technician is at the property, the repairs
will not be made if they exceed $200.00. If the technician receives
approval after he leaves the property, a service charge of $250.00 to
return to the property will be added to final bill. If, for any reason, more
than one hour is required, each additional quarter-hour (15 minutes) will
be billed at $62.50. If warranted items are required to be replaced within
30 days of installation, labor will not be charged; after 30 days, labor will
be charged according to this service policy. Warranted items will only be
honored when a valid maintenance policy is in effect.

• Additional Service Calls/Charges: If a service call is requested by the
homeowner between regularly scheduled service checks, a service call fee
of $250.00 plus parts (if needed) will be charged for service calls made
during normal business hours. Service checks and service calls do not
include more than one hour of labor. If, for any reason, more than one
hour is required, each additional quarter-hour (15 minutes) will be billed
at $62.50. If, for any reason, we are unable to obtain access to your
property or system to perform a service check, a service call fee of
$250.00will be charged. Our office will respond to the service call within
two business days. Emergency phone number for weekends/holidays will
be answered from 8am – 5pm: 210-570-7539. Weekend/Holiday service
calls are offered only in the event of an emergency (such as overflow out
of tanks); an alarm activation does not constitute an emergency. Anytime
a service call is requested by the homeowner during weekends/holidays,
the service call charge will be $450.00 per hour (pro-rated after the 1st
hour).

• Inaccessible Properties: If, for any reason, we are unable to obtain
access to your property or system to perform a service check, a service call
fee of $250.00 will be charged to return (example: locked gates, gate code
changes, biting dogs, etc.).

• CHLORINE: THE PROPERTY OWNER IS RESPONSIBLE FOR MAINTAINING
THE CHLORINE SUPPLY. TCEQ regulation requires chlorination. If the
chlorinator is found empty upon a scheduled service check, the technician
will add chlorine and the owner will be billed for the chlorine (3 tablets for
tablet chlorinators or 1 gallon of bleach for liquid chlorinators). Calcium
Hypochlorite chlorine tablets are recommended by the TCEQ for tablet
chlorination (they are available from us or at most Home Depot stores).
DO NOT use swimming pool chlorine. If the owner requests that we use
the owner’s personal supply of chlorine/bleach, the chlorine/bleach must
be available at an outside and known location at the time of service. If the
homeowner’s chlorine/bleach is not available as described at the time of
service, we will add the chlorine/bleach and the owner will be charged. If
there is no chlorine/bleach in the chlorinator and no chlorine residual is
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present in the pump tank at the time of the service check, the owner may
receive a non-compliance citation from the regulating authority.

• Operation and Maintenance Guide : Please read the Operation and
Maintenance Guide included with this policy and follow the
recommendations to help prevent extra service and owner expense.

• Transfer of Property: The fee for this policy is non-refundable, but this
policy can be transferred to the new owners.  If this property is sold within
the policy period, the signing party is responsible for all repairs unless the
new owner’s information is provided before repairs are made and a
transfer policy is signed and returned to us. The new owners will be
required to meet with our technician for an orientation during the first
service check of their transfer policy.

• Rental of Property: The homeowner shall obtain the service policy for
the system and is responsible for balances due. Renters will be required to
meet with our technician for an orientation during the first service check
of their occupancy. This will help make the renters aware of how to use
the system and may help prevent extra service and owner expense on the
system. Please note: all service checks are allotted up to one hour; if there
is any additional time on site due to orientation, see charges above.

• Altering the System: Do not allow alteration to any part of the system or
sprinkler head locations. Alteration would put the system out of
compliance and would cause the property owner additional expense to
bring the system back into compliance. Any use of another company to
make repairs to the system will violate any warranties and be considered
as a breach of this policy.

• Additional Terms: Payment of invoice(s) for any other service or repair
provided is due upon receipt of invoice. Invoices are sent on the date of
the invoice. All payments not received within thirty-five (35) days from the
invoice date will be charged a 1.5% finance charge per month. If payment
for replacement of parts is delinquent, your next service check may be
delayed and parts will not be replaced if necessary until your account is
current, and a service call of $125.00 will be charged to return to your
property to replace the necessary parts. A $30 fee will be charged for
returned checks. A 4% convenience fee will be charged for credit card
charges over $1000.00. VDWWS reserves the right to repossess parts that
have not been paid for. VDWWS reserves the right to terminate this policy
in the event of non-payment without refund to customer. VDWWS
reserves the right to terminate this policy for disrespectful actions toward
our employees, for dogs that have been aggressive to our employees, and
for customer tampering of lids leaving them unsecure. VDWWS is not
responsible for results due to homeowner's actions or misuse of system.

• Pumping: The cleaning of the septic tank, aerobic tank, and pump tank is
not included in this service policy.

The prices, specifications, and conditions are satisfactory and are hereby
accepted with payment of this invoice. Van Delden Wastewater Systems
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is authorized to perform the services as specified. I have read and
understand the Operation and Maintenance Guide included with this
policy. Payment will be made as outlined above and is due upon
acceptance of this Policy.

TCEQ licensed OSSF MP: Garrett Van Delden & Chad Van Delden. Copyright
© 2002 Van Delden Wastewater Systems.

P A I D  O N T Y P E M E M O A M O U N T

8/12/2022 Credit Card Bill authorized CC on file $825.00

SUB-TOTAL $825.00
SAN ANTONIO MTA 0.5% $0.00

TEXAS STATE TAX 6.25% $0.00
BEXAR ESD 4 1.5% $0.00

TOTAL DUE $825.00
PAYMENT $825.00

 
BALANCE DUE $0.00

CUSTOMER AUTHORIZATION

Payment is due upon receipt. A $30 service fee will be charged for any returned checks or disputed credit card transactions.
A financing charge of 1.5% per month shall be applied for overdue amounts. Credit card charges over $1000.00 will incur an
additional 4% fee. Any estimates provided are valid for 30 days.

CUSTOMER ACKNOWLEDGEMENT

Thank you for choosing Van Delden Wastewater Systems

 Sign here Date

 Sign here Date

Invoice #980187442 Page 4 of 4



Job #105386

Aerobic System Testing & Reporting Form (Recurring
Service)

TCEQ required frequency of testing & reporting: Every
4 months.
Service Date
2023-05-24

Customer & Contract Membership Information
Customer Name
Texas 46 RV Park

Location Address
185 Mitchell Drive, Spring Branch, TX 78070
USA

Permit #
Comal:

Service Information

Aerator
Aerator Type
Linear

Aerator Status
Green = Operable
Yellow = See Aerator Status Notes
Red = Inoperable
Gray = n/a

Air Filter - Linear
Green = Cleaned
Yellow = Replaced
Red = Inoperable
Gray = n/a

PSI:
Green = Normal
Yellow = Weak but operable
Red = Weak/None
Gray = n/a



Diffuser/Stone
Green = Operable
Yellow = See Diffuser/Stone Notes
Red= Inoperable
Gray = n/a

Diffuser/Stone Notes
Flushed

System Odor
Green = No odor
Yellow = Odor - See Odor Notes
Red = Strong odor
Gray = n/a

Distribution
Distribution Type
Drip Tubing

Flushed Drip Lines
Yes

Flushing Notes
-

Micro Filter
Green = Operable
Yellow = See Notes
Red = Inoperable
Gray = n/a

Micro Filter Notes
-

Disk Filter
Green = Operable
Yellow = See Notes
Red = Inoperable
Gray = n/a

Disk Filter Notes
Cleaned

Pump and Pump Floats
Irrigation Pump
Green = Operable
Yellow = Operable but abnormal amps
Red = Inoperable
Gray = n/a

Override
Green = Operable
Yellow = See Override Notes
Red = Inoperable
Gray = n/a

Irrigation Pump Float
Green = Operable
Yellow = See Irrigation Pump Float Notes
Red = Inoperable
Gray = n/a

Irrigation Pump Amperage
Lift station pumps #1- 8.5. #2- 8.9.
Submersible pumps #1- 9.3 #2- 8.8

Electrical Components



Control Box
Green = Operable
Yellow = Repaired or Replaced
Red = Inoperable
Gray = n/a

Timer
Green = Operable
Yellow = See Timer Note
Red = Inoperable
Gray = n/a

Timer Note
-

Photocell
Green = Operable
Yellow = See Photocell Note
Red = Inoperable
Gray = n/a

Audio Alarm (Buzzer)
Green = Operable
Yellow = See Audio Alarm (Buzzer) Note
Red = Inoperable
Gray = n/a

Visual Alarm (Light)
Green = Operable
Yellow = See Visual Alarm (Light) Note
Red = Inoperable
Gray = n/a

Sludge Levels
Trash Tank/Compartment
Green = Low sludge level
Yellow = Moderate sludge level
Red = High sludge level
Gray = Lid is not exposed to check or n/a

Trash Tank/Compartment Sludge Notes
-

Aerobic Tank/Compartment
Green = Low sludge level
Yellow = Moderate sludge level
Red = High sludge level
Gray = n/a

Aerobic Tank/Compartment Sludge Notes
-

Pump Tank/Compartment
Green = Low sludge level
Yellow = Moderate sludge level
Red = High sludge level
Gray = n/a

Pump Tank/Compartment Sludge Notes
-

Pumping Recommendations
No - Not at this time



Delay in pumping when the technician recommends could adversely affect your system and its
components causing additional repairs and expense. Adverse effects may include (but are not
limited to): pump failure/replacement, frequent alarm activation due to repetitive clogging,
backup in tanks causing them to come out of lids (overfull), and/or system odor. TCEQ Title 30,
Part 1, Chapter 285, Rule 285.39 (b): "Owners shall have the treatment tanks pumped on a
regular basis in order to prevent sludge accumulation from spilling over to the next tank".

Lids
Lids Secure Upon Arrival?
Yes

Lids Secure Upon Departure?
Yes

Number of Exposed Lids
25

Condition of Lids
Green = Acceptable
Yellow = Worn but acceptable
Red = Replacement needed

Condition of Risers
Green= Present and secure
Yellow = See note
Red= Not secure or needs replacement. Replace
ASAP.

Secondary Restraint for Exposed Lids
TCEQ now requires all exposed lids to have a
secondary restraint under the lid to prevent
tank entry if the lid is unknowingly damaged or
removed. 
Green= Present and secure
Yellow = See note
Red= Not present or needs replacement. We
recommend correcting ASAP to meet TCEQ
requirements.

Other Information
Vegetation Around Tanks
Green = Acceptable
Yellow = Needs to be cut by owner
Red = Excessive - Needs to be cut by owner
Gray = n/a

Vegetation in Distribution Area
Green = Acceptable
Yellow = Needs to be cut by owner
Red = Excessive - Needs to be cut by owner
Gray = n/a

Weir or Media Filter
n/a

Completion Checklist
Did you sign the system's service tag?
Yes

Did you reset the timer?
Yes

Did you unsilence the alarm?
Yes

Notes for Customer:
Other items not covered in this form

Additional Information



Additional Notes
-

Who was present during service?
n/a

Was an Estimate created today?
No

Who authorized repair parts over pre-
authorized service agreement amount?
-

Is a return trip needed?
No

This form indicates the condition of the system at the
time of service. It does not guarantee that it will
continue to function satisfactorily. Van Delden
Wastewater Systems is not responsible for results due
to homeowner's actions or misuse of system. This form
is not a Real Estate Inspection Report.
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DESIGN INSTALLATION REPAIR REAL ESTATE INSPECTION CONSULTATION CLEANING 

Comal County 

195 David Jonas Dr. 

New Braunfels, TX 78132 

Attn: Comal County Engineer's Office 

RE: Aerobic System Maintenance 

This letter is to inform you that the maintenance service policy for the aerobic system located at the 

following property expired on August 1st
, 2023. Our company will no longer provide maintenance service 

to this system. 

Please feel free to contact our office with any questions. 

Sincerely, 

LC(.,t,(,¥C</ A wonL-

Laura Alvord 
Aerobic Division, Van Delden Wastewater Systems 

Property Owner Address Permit# 

Texas 46 RV Park 185 Mitchell Drive 

26665 I.H. 10 West • Boerne, Texas 78006 • (210) 698-2000 • Fax (210) 698-8080 • vdwws.com 
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26665 IH 10 West 

Boerne, Texas 78006 

San Antonio (210) 698-2000 

Hill Country (830) 249-4000 

vdwws.com * aerobicteam@vdwws.com 

Family Owned & Operated Since 1937

BILL TO
Texas 46 RV Park  
101 Lone Oak Drive 
Kingsland, TX 78639 USA 

INVOICE

1034414534  

INVOICE DATE

4/15/2025

JOB ADDRESS
Comal:  
185 Mitchell Drive 
Spring Branch, TX 78070 USA

Customer PO #
Payment Term Due Upon Receipt

Due Date 4/15/2025

D E S C R I P T I O N  O F  W O R K

1 Year (No Appointment) Service Contract 

05/01/2025 - 05/01/2026

T A S K D E S C R I P T I O N Q T Y P R I C E T O T A L

1 YR - Large
System

1-Year Policy Steps 
1. Click "View More" to review and sign the policy. 
2. An invoice will be sent for payment to activate the policy. 
3. Please contact us promptly with any updates to your contact information. 
NO APPOINTMENT OPTION 

Advance notice or contact with the owner/resident is not required to enter
the property for a service check. This applies in cases where there are no
gates, gate codes/keys provided, aggressive dogs, or no advance notice
requirements for entry.

Annual Fee Includes: 

Three scheduled service checks per year (approximately every four months) to
assess mechanical and electrical components. Service forms will be sent to
the regulating authority as required.

Annual Fee Excludes: 

Parts, materials, and labor for repairs.
Labor for service checks exceeding one hour.
Chlorine/bleach
Additional service calls.
Weekend or holiday service calls.

Repairs 

1.00 $825.00 $825.00

108932



Repairs or parts replacement will occur while on-site if parts costs do not
exceed $200 (excluding tax).
For parts exceeding $200, customer approval is required. A $150 service
charge will apply to return to the property if approval is obtained after the
technician leaves.

Labor 

Labor beyond the initial hour is billed at $37.50 per quarter-hour.

Warranty 

Manufacturer warranty replacements beyond 30 days incur a $150 service call
fee plus labor. Warranted items are only honored with a valid maintenance
policy.

Additional Service Calls 

Normal Business Hours: A $150 service call fee applies. Response will be
within 2 business days.
Outside Normal Business Hours: Emergency line available at 210-570-7539
for true emergencies only. Service calls outside normal hours incur a $250 fee
regardless of any warranty or diagnosis. Weekend and holiday service calls
are only available for true emergencies, such as overflow from tank lids or
backups. Alarm activation does not constitute an emergency. Parts, repairs
and labor are additional.

Inaccessible Systems 

Inaccessible systems will incur a $150 service call fee or forfeit their prepaid
service (e.g., locked gates, code changes).

Chlorine Responsibility 

The property owner must maintain an adequate chlorine supply. If the
chlorinator is empty, we will add chlorine at an additional charge. If the owner
wishes to provide their own supply, it must be available at an accessible and
known location during service.

Transfer of Property 

The policy fee is non-refundable but transferable to new owners. The signing
party is responsible for repairs until a transfer policy is signed. New owners are
encouraged to meet our technician for an orientation during their first service
check.

Rental Property 

Homeowners are ultimately responsible for the system and balances
regardless of any arrangment made with the tenants. Renters are also
encouraged to meet with our technician for an orientation during their first
service check.

System Alteration 



Alterations to the system may cause compliance issues and additional costs to
rectify. Using another company for repairs will void warranties and breach this
policy.

Pumping 

Tank cleaning is not included in this service policy.

Additional Terms 

Payments not received within 30 days incur a 1.5% monthly finance charge.
Delinquent accounts may delay service or result in policy cancellation without
a refund.
Van Delden Wastewater Systems (VDWWS) reserves the right to repossess
unpaid parts.
A $30 fee applies for returned checks
A 4% convenience fee for credit card charges over $1,000.
VDWWS can terminate the policy for disrespectful behavior, aggressive pets,
or unsecured lids. We are not responsible for issues caused by homeowner
actions or misuse, service delays due to overdue accounts, or unapproved
repairs.

By signing, you accept the prices, specifications, and conditions outlined
and authorize Van Delden Wastewater Systems to perform the specified
services. 

TCEQ Licensed OSSF MP: Chad Van Delden, Copyright © 2002 Van Delden
Wastewater Systems.

P A Y M E N T

Paid On Type Memo Amount

5/19/2025 Credit Card $825.00

SUB-TOTAL $825.00

TOTAL DUE $825.00

PAYMENT $825.00

 

BALANCE DUE $0.00

Payment Terms and Disclaimer: All payments are due upon receipt of the invoice. A finance charge of 1.5% per month will be
applied to any unpaid balances exceeding 30 days. Credit card payments over $1,000.00 will incur an 4% convenience fee. A $30
service fee will be charged for any returned checks or disputed credit card transactions. Failure to pay will result in the property
being subject to a mechanics and materials lien in accordance with the Texas Property Code.

CUSTOMER AUTHORIZATION

I AGREE TO THE WORK AS SUMMARIZED, AND I AGREE TO PAY THE FULL AMOUNT FOR ALL WORK PERFORMED.

 

CUSTOMER ACKNOWLEDGEMENT

Sign here Date



I AGREE TO THE WORK AS SUMMARIZED, AND I AGREE TO PAY THE FULL AMOUNT FOR ALL WORK PERFORMED.

 
Sign here Date




