






















Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108944

Damon Grassmann

180  YUCCA DR 

CANYON LAKE, TX 78133

Summit North

4

217

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:

04/04/2019



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date March 11, 2019 
------~~--~------~-- Permit# 

Owner N·ame DAMON GRASSMANN Agent Name GREG W. JOHNSON. P~E-

Maiflhg Address . 100& E... :LACEY OAK CIRCLE Agent Address 170 I!OLLOW OAK. 
--~----~~~--~~~------~ 

City, State, Zip 

Phone# 

THE WOODLANDS TEXAS 77380 City, State. ~ip ___ NE~. _W_B_RA_UN_·· ~F~E_L_S,:......TX_· . 7_8_1_32 __ _ 

281-43>8525 Phone # (830) 905-2778 

Email daymanconstruction@gmail. com Email gregjobnsonpe@yahoo.com 

AJI correspondence should be sent to: 0 Owner l8j .Agent 0 Bo.th Method~ 0 Mail ~- Email 

Block Subdivisron Name SUMMIT NORTH Unit/PhaselSection PHASE 4 lot 217 
~-------~~----~-------- ------------

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

Street Name/Addr~ss 180 YUCCA DRIVE 
----------~~~~----~-----------

City CANYON LAKE 
-----~~--~~~----

Zip 78133 ---------
Type of Development; 

~ Single Family Residential RECEIVED 

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

Number of Bedrooms 3 

HOUSE APR 0.1 2019 

hidicate Sq Ft of Living Area 
-~-~-

1778 COUNTY ENGINEER 

0 Commercial or Institutional Facility 

(Planning materials must show adequate land area.for doubling the required tan(:! needed for treatment units and disposal area) 

Type ofF acility 
~~---------------------------------~ 

Offices, Factories, Churches, Schools, Parks, Etc.- Indicate Number Of Occupants 
--~--------------------

R:estau..ants, lounges, Theaters .. Indicate Number .of Seats ----------------------------------------------
Hotel, Motet, Hospital, Nursing Home~ Indicate Number of Beds 

-------------------------------~-----------
Tra\/et Trailer/RV Parks - Indicate Number of Spaces 

----------------------~-----------~------------------
Miscellaneous 

-------------------------------------------------------------------------------------
Estimated Cost of. C()nstruetion: $ 250~000 (Structure Only) 

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

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

0 Yes t8J No {if yesr owner must ptovide: approval from USACE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water [81 Publi-c 0 Private Welt 

Are Water Saving Devices Being Utilized Within the Residence? t8] Yes 0 No 

By signing this. appUcation, I. certify that 
~ tne completed application and all additional• infOrrnC!tion submitted does. not contain any false information and does not conce~f any material facts. 
~Autn orizafion is hereby given to the permitting .authority and designated agents to enter upon the above.·desefibed property for the purpose of 
site/soli evaluation and inspedion of private sewage faciUties. 

~l also understand that a permttufauthorizationto construct will not beJssued until the Floodplain Administrator has performed the reviews required 
by the COmal County FloOd· Damage Prevention Order. 

- f affinnatlvely consent to the onlihe.posting/pLi.blicrelease·of my e-mail address associated with this permit·appfication, as applicable. 

~~ 3-Jo-d-
Si~~orowner Date 

19.5 David Jonas Or., New 8raunfeis, Te:xas 78132:..3760 {.830) 608-20:90 Fa.x {830) 608-2078 

Paget()f2 

Revised Jufy 20t8 



SUMMIT NORTH, PHASE 4, LOT 217 

* * * 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 G REG W. JOHNSON. P .E . 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~----------------------------------------------------

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

SOLAR AIR SA600LP 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4474 -------------------------- ----------------------
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) 

RECl:iVEO 

Is the property located over the Edwards Recharge Zone? DYes ~ No 

(If yes , the planning materials must be completed by a Registered Sanitarian (R.S .) or Professional Engineer (P.E.)) APR 0 I 2019 

Is there an existing TCEQ approved WPAP for the property? DYes ~ No COUNTY ENGINEER 

(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? DYes D No 

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

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

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

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes ~ No 

(if yes , the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 

not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? DYes ~ No 

By signing this application, I certify that: 

- The information provided bove is true and correct to the best of my knowledge. 
he online posting/public release of my e-mail address associated with this permit application , as applicable 

March 11 , 2019 
Date 

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

Page 2 of 2 
Revised July 2018 
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AFFIDAVIT 
201906010642 04/01/2019 12 : 10 :54 PM 1/1 

THE COUNTY OF COMAL 
STATE OF TEXAS 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

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

I 
The· Texas Health and Safety Cqde, ·Chapter 3 66. authorizes th¢ Texas Commission. on 
Environmental Quality (1CEQ)to regulate on .. site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC)t § 5.012 ~nd § 5.013.;gives the cotnmi$sion primary responsibility 
for irnplementingtbe .lawsoftheState ofTexas .relating .to·water ap.d adopting rules necessary tO 
carry out its ppwers and duties under the TWC. The commission, under the authority of the 
TWCand the. Texas f{ealth .and Safety . ~od¢, requires owner'stoprovidenotice to the pubUc·that RECEIVED 
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 
tecording to the OSSF ;pe,rmitting aui~ori~. This r7cordedaffidavit i~ nota ~presentation or . ApR O 1 2 019 
warrantY by the .commtsston of the suttab1hty.oftb1s OSSF, nor does :it constJtute any guarantee 
by the comrrtjssion that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract; ~ccording to 30 Texas Administrative Code 
§285.91(12) will be .installed on the. property describedas (insertlegal description): 

COuNTY ENGlNEER 

__ 4__,...,.. .. UNl~/SECTION ___ BLOCK __ 2_17....,· _LOT _____ s_· UM_· _·. _MI_· _T_N_O_R....,T_R ____ '---__ .SUBDIVISION 

IF NOT IN SUBDIVISION: ----ACREAGE ------------,......._......_ ______ SURVEY 

The property is owned by{insert ow.ner•s fuU name):· _____ ...,..__0_· A .... · ··· ...... M-.;.O...,..N_·. ·.·_G __ R_A __ s_s_M_A_NN_· .. _· ------

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

Opon sale or transfer of tl;le above~desctibed .prp:perty, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy oftb~ planning. materials for the OSSFcan be 
obtained from the Comal County Engineer's Office . 

WITNESS BY HAND(S) ON THIS 2,0~ DA YOF fli..tx Y t h ,20_!2_ 

~~~-----------~~D_AM_. ~ON_ .. _GRA_.· _. S~SM_. A~. NN~--· · -----------
~(s)signature(s) 01\'ner(s)Printedname {s) 

DAMON GRASSMANN SWORN TO AND SUBSCRIBED BEFORE ME ONtiiiS 1.o*~AYOF 
/ylart/}'·\ ,20_!2_ I!:l.!§j\BE&fb_i:t_coMALCO_UNlYCLERKRECORDJNG PURPOSES ONLY 

"-·~.~~~······ · ·· !ll!!::!iii!l~li;i:~;:ferk 
(NcttUIJ'· Seai.flere) 

~~'lis0l0~~~e(s) 
-~KGq>p 



REC€tVEo 

H~··.· • ... ~.•.~.··. ·.· ... · •. -··.T ...•.•. tREA'TMENTSYSTEMtNITIAC$ERVt6E Pouc4(R 0
.1 2. 019 

. . . .. . . . . cou1.t, -,J .. 
,,., · · 'I I t .. \ i t ' 

. "" '-n:'-<iJ\ii'::.t:J';f 

Thi.s Service. Policy C'Agreei:nenf') entered intO this ·- ·_ day of . . . ·. . . . . . . . . . , . . by and betw~n 
.DAMON GRASSMAN .. ·.·.. . {'~Hzyme{>tvner")a:nd ..,_ffi£111} J$#1?Jt:#!... . e&;rvice.Provii.ief'). 
Service Provider agrees tQ operate antt Jl1aintain the Hoot Aerobic System located at .180 YUCCA DBJV.E ..... · -.,----~ .. ,.,.._~-
SUMMIT NORTH. PHASE 4.. LOT 217 . {f~gal description only) Pennit # . , fm; the period oftwo (2) 
years l.reginning LTO .and ending , pursuant t() the terms bdc;mr: 

This- Agreement ,;rift provide for all required inspections; testing a.'1d service ofyourHOOTAerobic Treatment SYstem. Service Pr{)vider arid 
Home 0\v1,er agree.to: the fuUowing: · 

L Service Provider shall perform . 3 . . :Inspections a year/service calls(at le~t on.e every~-~· ~ £DQnths). for a total of 2__,_ over 
. the ~~o~yenr period mchldingJnspection~ adjus'tUlent and servicing ofthe mechan.ioa1; electrical and .other applicable :eomponeilt parts to 
ensure proper fiinctiori. This includes inspectirie; the control panel, . air pumps, air tllters~ diffi.tset oper.ati¢p; a:ttd rc::placmg :Qtrepaidng any 
cbmponent not found to be functio:rtingctirrectly, 

2, S\tGh inspections sh11:ll . include an eff}.u.ent quality inspection consjsting ofa visual t:heck for colo.r; ttirbi~(iicy, scuril <>verflo·w and examination 
• for octofs; A rest for chlorine residual and pH will be taken and reported . as necess~y . . · 

3, lfany impr:operopera:tion is obserVed by Set\Tice Provider, whicb cannot be correct<id at the time of the service visit; Home Owner wiH be 
notified immediately in writing of the conditions and .estimated date of correction. 

4. Home 0•..-ner agrees to maintain a chlorine residual of at least 0.1 mg/L in the treatment system: This ®n be accompUshed by using chlor.ine 
tabletS designed for wastewater use. . NOT SWIM1\1ING POOL TABLETS. Upon inspection by Service Provider; if the system needs 
.chlorine tablets the Service Provider wiU add· them and charge the. Home ov;'ner. 

5, ln the eventtb:atthe Home Owner fails in their responsihUity to add tbe chlorine tablets; it shall .be considered a breach. ofthis Agreement and 
·the· Home 0\vner' s duties as· agreed to in the Hoot Hmneowners Manual. Additionally~ SllCh ihllure may he Q<insider(:d an .unlawful actin 
some jurisdictiQ:nB, ana Service :Prov.it:ler will contact the appropriate govemlTient!l authorities ro report Sl!Ch violation, 
Initials: of Service Provider . . Irtitia~s ofl{orne.o\vn~r----~~-

6. Horne Owner :1.grees m . maintain~ factory au$.orized ser:vlce provider for the lifetime of the sy.stem; as :reqll:ired by $tate la:W applicabl~;: 
to·.al!tobiC systems. · Service Provider agrees to make aYailfilil¢~ for purchase· on an .annuar basis, a contjnuing .&ervice policy t<J cover ·tabor 
for uonnal inspeCtion, maintenance and .repair; 
7. Service Provider agre¢sthatWithin 48 hours of a requestfo.r servke (vleekends andholidays excluded)~ Home Ow.ner'.s system will he 
visited by the Service Provider listed beiow or their authorized agent. Tfthere are any items whit;h nee.d corret;Uon .and can not be 
iottnediat¢1)' remedied, the service provider will irJbrrnthe: Home Owner, in writing; · pf th~ conditions and the estimated repair date. 
8. Any additional viSits. mspections or sample cJJHections.required byspecificMuoic:i-patities, Water/RhierA~thorities, · county Agencies the 

State or any other. regulatory agency in your jurisdiction •vill be covered !Jy this. Agreement 

Djscl.llimer: The HOOT Homeo\\oners ·Manual must be strictly followed ov all .\\r1ll:rantres are subjectto invalidation. Pumping, ofs:ludge. buiJd:.. 
(rp, for reasons other than due to warranted r.rtecbaniCal ~ilure, are not covered. by tb1s Agreement and wlll result in additiGnal charges . . 'Sy 
signing this. Agreement. both. Service. Provid<>,r and Homeo'Wner. agree ro the. terms. cont3in herein .. Further~. By signing this Agreement; both the 
Se~viC:~ ~tovidet and the Hollie Owner :swear that theHotl)e Otviter hl\5 received ~ eopy of the Humem\<ners M!lnualan.i tl1e Service Provider has . 
inaa¢·a reasoiiabl~ e-.ttortto explain an p~rtinent infonriation to the Homeowner. 

flume: Own¢r agrees that HOOT Aerobic Systems, Inc. is not a party to this Agreement, and sbaUbear 
no respon:sibiUty for service o.r any terms, obligatinns, or duties contained herein. 

HOME.OWNER SERVICE PROVIDER 

DAMON GRASSMAN ~_{;K}t9iL 
2()08 E .. l ACEY OAK CIRCLE 
Address 
THE'WOODLANDS, TX 77380 
City 

* THE EFFECTIVE DATE OF THIS IMTIAl MAINTENANCE CONTRACT SHAL.L BE THE DATE THE LICENSE TO OPERATE JS 
ISSUED 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: March 18, 2019 

Site Location: SUMMIT NORTH, PHASE 4, LOT 217 

Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. A p 
Locations of soil boring or dug pits must be shown on the site drawing. R 0 i 2019 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. Cou;'iry E \1 .• 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. ; GINEER 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

1 

20" m CLAY LOAM N/A NONE LIMESTONE BROWN 
2 

OBSERVED @ 20" 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 
the t of my abilicy. 

on, P.E. 67587-F2585, S.E. 11561 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: March 19, 2019 

Applicant Information: 

Name: DAMON GRASSMAN 
Address: 2008 EAST LACEY OAK CIRCLE 
City: The WOODLANDS State: TEXAS 
Zip Code: 77380 Phone: (281) 435-8525 

Property Location: 
Lot 217 Unit_4_ Blk Subd. SUMMIT NORTH 
Street Address: 180 YUCCA DRIVE 
City: CANYON LAKE Zip Code: 78133 
Additional Info.: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State..:_: T=-e::...:..:x=::.a=-s __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: ---------------------------Company: ______________________ _ 
Address: ________________________ _ 

---------------------------- City: State: ______ __ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone ________ __ 
6 % 

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

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q= _____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No ____ _ 
Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 1778 
Q gal/day =(Bedrooms + 1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 
Trash Tank Size 376 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 I ___ 0._06_4 __ = __ 37_5_0 __ sq. ft. 
Application Area Utilized= 4474 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size= 778 Gal. 18.75 Gal/inch. 
Reserve Requirement = 80 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENYJJl()NMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ~~~>~oF~~,~ 

? ~ .... ···. ::.r ~'\ I p A._T • * .. .-<! "· 
(J 

rl ~ .. fit/ *0:.... . . ··.Q)* \~ 
1 jiqw"9&··* ; ................ :,.~ .. ~ 

I ~ GREG W. JOHNSON r' 
D~TE t) · ... ·.· · · · ·· ··· · · ······· ·.=· ··· !3 

'(,~~ ·. 67587 " . 0: fit 
·-,/ ~ .. "? «,-"'.: I.IJ j:i 

- 0.-(' ·-~Gts-r'i.~-- ~I.IJ -~ ··----·· ~~11 FIRM #2585 
IONAL 'i.~~ 
!,s., or::;:"-...""-.-::$;:--<;;;~ 

G~ P.E. F#002585- S.E. 11561 



90' 

94' 

98' 

100' 

ECEfVED 

APR 0 1 2019 

CGUNTY ENGtNEE 

OWNER: 

DAMON GRASSMAN DRAWNBY: EJS Ill 

STREET ADDRESS: 180 YUCCA DRIVE 

LEGALDESC: SUMMIT NORTH LOT: 217 

PREPARED BY: GREG W. JOHNSON, P.E. F#002585 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. APR 01 2019 

A minimum of 4" of sand, sandy loam, clay loa vNrYc:NGINEER 

free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

TO FIELD-

RESERVE REQUIREMENT 
80 GAL+ io 

..,j. ::2: 
0 
~~ ow 

F#2585 

PUMP ON/OFF FLOAT 

IX)~ 
a-

woRKING LEVEL ~ ~ 
~OG~ ~ 

~ 

c1{11{ /~ 

SUMP 281 GAL 

TYPICAL PUMP TANK CONFIGURATION 
SOLAR-AIR SA-600 LP 778 GAL PUMP TANK 
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Directions Made Easy 
www.mapsco.com 

3 

6 

7 

SCALE IN FEET 

1000 2000 3000 

COPYRIGHT 1978, 2009 by MAPSCO, INC. -All RIGHTS RESERVED 

/ . 



POOR QUALITY 

-----

/ 

201806010460 03/20/2018 08:09:47 AM 1/:L 

APR 0 1 2019 

NOTICE OF CONFJDENTIALITY RIGHTS! If YOU ARE A NATURAL PERS~OU MAY REMOVE 
OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMA'TlON-FROM ANY T~MENT TH"T I 
TRANSFERS AN INTEREST IN RE!AL PROPERTY BEFORE IT IS FILED FOR ECORD IN T~& 
PUBLIC RECORDS: -' 
YOUR 80CIAL8!CURITY NUMBER OR YOUR DRIVER'S UCENSE NUMB~R. 7 

--..........._ ' 

GENERAL WARRANTY DEE~/""'- :~/ 
THE STATE OF TEXAS § 

KNOW'ALL MEN BY JHESE PRESENTS: 
COUNTY 0~ COMAL § \ 

_/ 
THAT ROBERT L THOMAS and wJfe, EVELYN THOMAS, hereinafter cafled 

, r ( 
Grantor, for and In co~s!daradon ¢'!he sum of TE' AND NO/I DO DOllARS ($10.00) 

cash and other good andva1uabfe con~eratlon in hand paid by DAMON GRASSM~NN, 
/ -

hereinafter cak~antee, lhe rece~njuff!Ciency of which Ia hereby acknowledged; 

HAS ~TED. SQtD and ~EYED, and by these presents does GRANT, 

SELL and "CONVEY unt~ the said Grantee the folowing described property situated In 

Somal Countitexas. to::wit: -
/ /-v 

Lot 217. SUMMIT NORTH PHASE 4, a subdivision, according to the map 
_.-- and plat recorded In Volume 13. page 160-163, of the Map and Plaf 

'Reco/ omal County, T8lClls. 

This conveyance is made eubject to. all and sfngular. the re81rietions. conditions, 

easements, and covenants. if any, applicable lo and enforceable against the above 

-de"scrlbed property as reflected by fhe records of the County Cterk of Comal County. 

___ -~ Te)Cas. 

TQ HAVE AND TO HOLD 1he above described premises, together with, all and 

singular, the rights and appurtenances lhereto in anywise beJongJng unto the said 

Grantee, Granteers heits, executor~. administrators, succeasors, or a88igns forever. 



POOR QUALITY 

/ 

'' 

ECEE\Ic:o 

APR 0 1 2019 

COUNTY E.l\J<.:iu'JEER 

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

Grantee. 

Grantor does .hereby bind Grantor, Grantor's helre. e?C!_CulQrs. admlnfatfators. and 

succeasoJ& to warrant and forever defend. all and slngu1ar, the j d.ld p;oo,Jaes unto the 

said Grantee, Grantee's heire. executors. admlnJstt~tors, successors. and assigns agaJn t 

any pens on whomsoevet claiming or to claim ·t 

DATED t~ls the 1£day of March, 2 1 • 

/ 

STATEOF_TE~S § 
COUNTY OF l.fto/ S § 

This instr&Jment was acknowledged before me on this the IS"" day of March, 
2018, by ROBERT L. THOMAS a~d wife, EVELYN THOMAS. 

/ 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
03/20/2018 08:09:47 AM 
JESSICA 2 Pages(s) 
201806010460 

2 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

Permit Number 

APR 0 1 2019 

Instructions: 
COUN 'i Ei'JGrNEER 

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 

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

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

X Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

X Required Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

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

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

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

Signature of Applicant Date 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 



01/01 39\;;ld 

ROCKY RIDGE SEPTIC 
~' 
f 

~ AEROBiC ·SERVICE AND INSPECTION FORM I . 

1. Act~t date ot test:. · Cf....,.; t>v tcr 
2. syst~ inspection: Property OWner: c:?~&s:;mJJfl! . 

I • Property address; j("t:J ~;f#ll 
I Permit number: / eP t?-0 ~ i ~: 
I ._:;:~~~: 

. ·Service Order, Repair, Other 

All ae~ess ports 5ecured: ~ No 
,• 

if!SPnted· Item 
I 

Aeratf'rs . 
Filter$ 
tmaa~ Po_· .,: ... 
OisillfectiOil ~e 

Qwational 

-
--Chlorfile Supply -------6'-L 

. ElectriCal Circuits 
DistributiOn System 
Spray~d 
Other as noted 

N9nop!rational 

3. f\ermirs to .. system:.__......,...::==::~~-........ -.-..._ _______ .,___ 

/ --
4, Tests required and r~Lts:. - . 

Rtqu1red 
Yes~· 

BOD ..-:.-

TSS ---
Cl1 . _.-
fecal Colt form ...----

5. General comments: 

. ' ..... 

o, I 

ESLlS£50£8 Wd8p:g0 510l/51/01 
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02/14/2020 10:0~AM 8309352753 D BARKER 

ROCKY RIDGE SEPTIC 

AEROBIC SERVICE AND-INSPECTION fORM 

1.. Actual date of test: __ _____..!C;_---~~9_...:.~~'""'?2"'----
... 

-2. System ~ton: .Property.Owner; GPz>6S.mtt 11) 
Pr:operty address; ItS" d £/ t:.e&A · 
.P~~t number~ /«"94'{" ~--

· ·. Person PerfOJ!i,qginspectiOil: != b;/JM 
Signature: ~ Ju.{ . _- . _ _ ~-"--- - : - = 

~- Service Order1 Repatr, Other 

· AU acee$, ·ports secured: -tfij' No 

lnsoec.ted.ltem 

~ratofs 
FUt,ers . 

lrriJAt*' Pu~p$ 
~fectiOI:\ L'ievfce ~ 
Chlqrine Supply ·-. ---'---------_._....,ctJ~ 
Electrical ·ctrcuits 
DistributiOn System 
Spfily field 
Other as noted 

Nonqperauonal 

·-3. -Repairs to system:~-.::::===-~-~-~~-~-~~-

,., 
4. Tests required and resu~-w 

Test Reqp'~ .Result 
ves~No 

B.OD v--' 

.155 --
- Cl1 ..,..-

-? ·. Fecal CoU Jo.-m ....._....---· 

s. General commentS: 

.PAGE 01/10 

.. -1~. 



05/25/ 2020 04 : 17PM 8309352753 D BARKER 

ROCKY RIDGE SEPTIC 

AEROBtC:SERVICE AND INSPECTJ·ON FORM 

1. Actual date oftest: __ ...... £..,.,' -·~::.....0;:::...·_·~_a-o __ 
-·· 

2. System inspection: Property Owner: Ul?tf:S-5/h~ .A/ 
Property address: /tf t!J WtrJri- · 

. P,~tt number: . /PQ941/. 
· ·· Person Perforwjpg ln~tion:· b 4dtPcJ 

Signature: ~ JM --<' 

~· 5erv1ce0rd~r, Repair, Other 

All access ports secured: h No 
·' 

·~ed:lteril O~rational 

~rators 
Filters 
lrrtga_ttor1 Pumps 
Disinfection Device entaone Supply~-~~--~ 
Electrgl Circuits 
Distribution System 
Sprcty field 
Other as noted 

Nonoperational 

3. Repa,irs to system:_. ---======----------~~----~ 

J 

4. Tests required and·results: · . . 

Requil-ed 
YeswNo aoo. ,__ 

TSS -
Cl1 --

~ ·. fecal Col1 form 

5. General commentS: 

. .... , • 

Result 

o, I 

PAGE 08/ 09 



10/17/2020 02:25PM 8309352753 D BARKER 

ROCKY RIDGE SEPTIC 

· AEROBIC SERVICE AND INSPECTION FORM 

1. Actual date of test:_. __ °! ..... -_...._c9 ..... !"---""lfV--=---

2. System inspection: Property Owner: GJPjj:?s@N . 
Property address: ~Q!~tt 
Permit number: __ 'iii§C ¥ 
Person Perfoy:i,Qg Inspection: Z ?:;,RJJ 0 
Signature: ~ ~ . 

~~· Service Order, Repair, Other 

All access ports secured: ~ No 

: 

Inspected Item Operational NonoR@rational 

Aerators 
Filters 
Irrigation Pumps 
Disinfection Device 

-
-

Chlorine Supply-----------,~ 
Electrical Circuits 
Distr1but1on System 
Spray ffeld. 
Other as noted 

---
3. Repairs to system: ___________________ _ 

4. Tests required and results: 

BOD 
TSS 
Cl1 

Required 
Yes~t-fo 

---
Fecal Coli form 

5. General comments: 

Besult 

PAGE 02/10 



02/07/2021 01: 33PM 8309352753 D BARKER 

ROCKY RIDGE SEPTIC 

AEROBIC SERVICE AND INSPECTION FORM 

1. Actual date of test: ~ ~ -- c.f- ;l, I 

2. System inspection: Property Owner: L';~4 5 S ~;::Jfl 
Property address: I C.,.P q P" e·~ ..4 
Permit number: /,t:>cf94/~ 
~rson Pert~!: Inspection: L L f.,f_ /J d 
S1gnature: ~ kµ 

~~Service Order, Repair, Other 

All ·access ports .. secured: Yes No 

lnsoected Item 

Aerators 
Filters 
Irrigation Pumps 
Ofsinf ection Device 

Ooerational 

-
Chlorine S~pply---~~-----@tt__, 
Electrical Circuits 

· Distribution System 
Spray fteld 
Other as noted 

NQIJQR@rational 

3. Repairs to system: ___ ~--~----~-~----~ 

. 4. Tests required and r~lts: 

Required 
Yes·No 

BOD 
TSS 
Cl1 -­
Fecal Coli form 

5 .. General comments: 

,____. 

Result 

PAGE 09/10 



06/ 11 /2021 04 : 37PM 8309352753 D BARKER PAGE 02/ 02 

ROCKY RIDGE SEPTIC LLC 

Mlchael Ro$it1etger 
180 Yucca 
Canyoo Lake Tlic: 78133 

Site: 180 Yucca 
Pennit# 108944 

2449 Rod(y Ridge LOop 
Canyon Lake Texas. 78133 

830·935·2750 Home 
830-935·2753 Fax 

Contract Start Date: !5-10·21 CanlTact End Date: 5-10-22 

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT 
This work for hire Is enter"ed into ;HJd ~ ( client ) rfiiding at 180 Yucca and David Barl(er (con~tor) located at 
2449 Rcxky Ridge 1.oop, Canyon Lake TX. 78133. (830·935-2750). By this 11reernent the contractor agrees to render 
prof~IOnal servfee and the cl1ent agrees to tulflll the terms of thi$ agreement. This agreement will provide to all 
required inspections, testing, and services for your Aerobic Treatment System. This agreement will provide: 

1. 3 inspections per year (at least one every four months) for a total of 3 over the one year period. These 
inspections wiU include inspecting control pan@l, air pumps, diffuser operation, and repladog ~ n,>airin11 
any component not functionillB property. Any alarm situation affectini ~proper op@ratton of the aerobic 
treatment process will be addr~ within a "'8 hour period. 

2, An @ffluent quality Inspection consisting of a visual check for col«, turbidity, Kum overflow, and 
examination for odor. A test for dllOrine residual and ph will be taken and reported as n«essary. 

3. If any improper operation i$ observed, which cannot be corrected at the time of the service v1s1t, YQU will be 
notfffed In writing of the estimated date of repair. 

~- Customer is responsible for chlorine tablets or liquid chlorine. Customer is responsible for C05t of 
replacement parts plu~ labor. 

5. Any additional vtslts, Inspections or sample tollection required by specific Municipalities, water/river 
authorities, County Ag@ncies, the TCEQ, or any other regulatory ag@fl{)' will not be covered lly thlS 
agreement. 

At the conclu~ion Qf this agr~ent, our company will make available for purchase on an annual basis, a 
continuing sef'Vie:e agreement 
The manufactures horn~' m$nual must be strictly adhered to or warrant~ are SlJbject to invalidation. 
Pumping of sludg@ bulld up is not covered by thts agreement 

ACCES~ BY CONlRAC:TOR 
The contractor or ~ authorized by the contractor may enter the property at r@aSOnable times without prior 
notice for the PUrpose of the above mentioned services. The contractor may access the system components 
Including the tank by means of excavation for the purpose of evaluation tf necessary. Soll is to be replaced as 
b@st as possible. 

Payment: The cUeot will pay the contractor for serviees in the amount of $200.00. This will be p~able in one 
lump sum upon acceptance of this agreement. 

TERMINATION 
Either party may tenninate this agreement wlthfn 10 days of wntt@n notice in eYent of substantial failure to 
perform by eiUi@r party_ If thfs 38re@ffient Is terminated, the contractor will notify the apprOl)riate agency. 

~~~~~~~b~{8'~'.2.ol I 
SERVICE PROVIDER Signatu~ }'I)-) Oa~!:l::-.J ~ ~ .;/, J 

Rocky Ridge Septic (830) 935·2750 
2449 Rocky Ridge Loop 
Canyon Lake Tx.78133 



-;: .. ,. .. : 

05/ 17/2021 12 : 55PM 8309 352753 D BARKER 

ROCKY RIDGE SEPTIC 

AEROBIC SERVICE AND INSPECTION FORM 

1. Actual date of test=~--£~_-_,,:;._;;;_· '_;;;~--:..I __ 

2. System inspection: Property Owner: l~sW4¥i!l"7 ~L 
. , . . Property address: :.re;) r-1 t.lec~ · 

Permit number: LdJ&:.fl4'el' 
Person Perf~l)Ji/Iglns_pection:2£,y,p J1cJ 
Signature: ..... ~ ......... ~~~~;...;.;.....i..........-_ __ ~----

~ Service Or~t, Repatr, Other 

All access ports secured: CfijJ' No 

lnsoected Item 

Aerators 
Filters 
Irrigation Pumps 

Qperational 

--
Disinfection Device ---
Chlorine Supply-. -------~ 
Electrical Circuits 
Distribution System 
Spray ffeld 
Other as noted 

·< ,• . 

Noomrational 

3. Repairs to syStem: ___ --=---~~~---------

4. Tests required and results: 

Test Required 
Yes-No 

BOO 
TSS 
Cl1 ..---

- · ---· 
Fecal Coli form __.---

5. General comments: 

·-

Result 

~ , ) 

PAGE 07/ 11 
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10/18/2021 03:11PM 8309352753 D BARKER 

ROCKY RIDGE SEPTIC 

AEROBIC SERVICE AND INSPECTION FORM 

1. Actual date of test: Cf- 3 .... ~ 1 

2. System inspection: Property Owner: ·JrAS f ..J ~e,e ~Ii.. 
Property address: ~~~ l{ll~ 
Permit number: _1 p·tTLl:JS~ ~ 
P~rson Perfo~::'nspection:;_·fl= B-#if = 
S1gnature: ~ ~ _ 

~ 5erv1ce Order, Repair, "Other 
i 

' I 

All access· p<:>rts secured: "l/iii) No 

Inspected Item Ooerational 

Aerators 
Filters -Irrigation Pumps --
Disinfection Device ~ 
Chlorine Supply .~-----------irJ!'~L 
Electrical Circuits 
Distribution System 
Spray field 
Other as noted 

NonoP§rational 

3. Repairs to system: ____ ~--~------------

4. Tests required and results: 

Required 
Yes-No 

BOD --
TSS --
CL 1 ----
Fecal Coli" form --

5. General comments: 

·-

Result 

{[) . J 

PAGE 01 /10 



02/03 /2022 12 : 20PM 8309 352753 D BARKER PAGE 02/ 10 

' •,' . • , ·.,, ... ~ . 

: ~ . .. .. . 

. . . ;, .,· ·. ;:· ·. 
... ., .; 

'.'· ROCKY RIDGE SEPTIC 

AEROBIC SERVICE AND INSPECTION FORM 

1. Actual date of test: / - ;?.U .... CJ-. :.:i.... 

2. System inspection: Prope~y OWner: I ~,$.;:..V..cf 4-Af.7',e_ 
ProP£-rtY address: / ~~ ~e~rJ. i:Jte 
Permit number: /Pa 94, 
Person Perf0?71!glnspectfon: ~1::4/l./ 
Signature: ILE:c.±2. ~ 

~p. Service Order, Repair, Other 

All access ports secured: ~ No 

lnsoected Item 

Aerators· 
Filters 

Operational 

Irrigation Pumps 
Disinfection Device 
Chlorine Supply ~-------.£&:c:L.­
Electrical Circuits 
Distribution System 
Spray field 
Other as noted -

Nonoperational 

3. Repairs to system; ___ ~-----~~-+--------

4. Tests required and results: 

BOD 
TSS 

Required 
Y@swNb:· 

Cl1 v--
Fecal Coli form 

5. General comments: 

Result 

·: . 




