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SEWER PIPE Proper Type· Pipe 
from Structure tq Disposal System .r 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

,:--:~ 

SDR26) 
3 

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

2S5.32(a)(3) 
Foot 

4 

SElJI!ER PIPE Two Way Sanitary-
Jvpe Cleanout Properly Installed · 

./ {Add.C/OEyery 100' &/or 90 
· ·. dew:ee bends} 

285.32(a)(S) 
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SEPTIC TANK Tank(s) Oearly 
Marked SEPTIC TANK If 
SingleT an~. 2 

ts Provided with . 
: TIC TANK Inlet Flowline 

than / .. 
n T ~. Provided on Inlet and 

' 

' 
SEPTIC TANK SepticTank(s)Meet· 
Minimum Requirements . 

j 

8 

ALL TANKS Installed on 4R Sand 
Cushion/ Proper Backfill Used 

/ 

9 

SEPTIC TANK Inspection/ (:lean 
Out Port &. Risers Provided ~n 
Tanks Buried Greater than 12" / 
Sealed and. Capped 

10 

SEPTIC TANK Secondary festraint 
system provided 

/ SEPTiCTANK Riser permanently 
fcistened to lid or cast into: tank 
SEPTIC TANK Riser cap pi6tected 
against unauthorized intrusions 

11 

SEPTfCTA,NK Tank Volume / Installed 
12 ... 

PUMP TANK Volume Installed 
13 

· AEROS'ICJREA TMENT, UNIT Si<:e "'····, ',,' 
tJ:!Stalie<i;,.·· ,_-- f:'~?r~ .. :::~·: '·. ·. <I• 
..... . ;:: 14 4 

AER.OB!CTREATMENTONIT : 
'•'\) 

Manuf.iaurer · .... · ··· · ·«!·i; f.·7 L 
"'"···<:-" 

M~del A) TM~NfUNfl; "o/J /; ' 

'\·•·•i I·• 15 Numbt!~:;~:. : .; 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber / 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

lS 
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23 

24 

31 

LOW PRESSURE DISPOSAl . 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches 

Comc:ll County Environmental Health 
OSSF lnspectipn Sheet 

.• · 2ss;3$caH3J · 
··•· .··2s5;33(<~l(4L · 

. 2ss.33ta1taf 
~ ',~>. !;·\{>):::· ·~·>' "~ -, " 

285;33(d)(4) 

285.33(d)(l)(C){i) 
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EFFLUENT DISPOSAl SYSTEM,Utilized , 
Only hy Single Famii'{Dwelllng 
EFFlUENT DISPOSAl SYSTEM 
Topographi' Slopes 
.::2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Lel)gth of Drain Field ( 1000 
Unear ft. tOr 2 'bedrooms or Less 

' & an additional400 ft. for each 
additional bedroom ) 
EFFlUENT DISPOSAL SYSTEM lateral 
Depth of 18 indhes to 3ft. & Vertical 
Separation of 1ft on bottom and l ft. to 
renrictive horizon and ground water 
respectfully 
EFFlUENT DISPOSAL SYSTEM lateral 
Drain Pipe (~.25 -1.5" ella.) & Pipe Holes 

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

:E:t=~~;~~~ UNIT 'Riser, 
cap,protectedaga.lnst::: 

34 unalltfl~rf.tec.t intrusloris 
AERO.Bft.TREAiMENT;UNIT, .. ···· 

,, , ·•·· · · lhst~ll~dwith 

Place:· 
PUMP TANK Is the PumpTank an· 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Efflue.nt 
Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present Whim • 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 

36 Separate Circuit From Pump 

37 

38 

PUMP TANK Inspection/Clean Out 
Port & Risers Provided 

· PUMP TANKSecondary,restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

Connections in Approved Junction 
- 39 Boxes Wirin Buried 

Coma! County Environmental Health 
OSSF Inspection Sheet 
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?UMPTANKMl)terial Type&. 
44 Manufacturer · 

PUMP TANK Type/Size of Pump 
Installed · · 
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No. 

1 

2 

3 

4 

5 

6 

7 

~ 

Installer Name: /11a1~ 
1st Inspection y,te:£? 't- f'f 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: ~S ~ ;J. 7.).. 58 
2nd Inspection Date: 3rd Inspection Date:. _________ _ 

Inspector Name:,_,~"""'~~==------- Inspector Name: Inspector Name:. ____________ _ 

f ..... IIII .. TTo - , __ .... ~~· ~~~ -~ - --~, ~~ 1-L_ _,_ 

Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) / 
Conditions Consistent with / 285.30(b)(1)(A)(v) 

Submitted Planning Materials 285.30(b)(1)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback ,.,.-- 285.30(b)(4) V' 
Distances 285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

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

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per ,.. 
285.32(a)(3) .,-

Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 
./ V" 

(Add. C/0 Every 100' &/or 90 
285.32(a)(5) 

degree bends) 

PRETREATMENT Installed (if 

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

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

285.32(b )( 1)( E)(i) 

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 
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No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than / 
3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 
/ 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" / 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

/ SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume / Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber / 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(l)(E) 

285.91(2) 

285.32(b)(l)(F) 

285.32(b)(l)( E)(iii) 

285.32(b)(l)(E)(ii)( II) 

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

285.32(b)(l)( 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) 

<.o..> .e>e>\<>J\ .. 1 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LO::>.~~\a}\J.} 

~~~ 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 Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAINFIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAINFIELD 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 Dista nce between 

Trenches 
31 

Anwser 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
LIS::>.~~Ia)( 1) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
LIS::> . ~~Ia)(3) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

LIS::I.jj\a/13) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

285.33(d)(l)(C)(i) 
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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 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approvea 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. 

40 

41 

42 

43 

44 

45 

... 

Description Anwser 

APPLICATION AREA Distribution 

Pipe, Fitting, Sprinkler Heads & 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33{d)(2)(G)(iii)(ll)285.3 

3( d)( 2 )( G )(ii i)(111)285.33( d)( 

Valve Covers Color Coded Purple? 2)(G)(v) 

APPLICATION AREA Low Angle 

Nozzles Used I Pressure is as 

required 

APPLICATION AREA Acceptable 

Area, nothing within 10 ft of 

sprinkler heads? 

APPLICATION AREA The 

Landscape Plan is as Designed 

" 
APPLICATION AREA Area Installed 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 

~ 

285.33(d)(2)(G)(iii) 

285.33(d)(2)(G)(iv) 

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

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

285.33( d)(2)( G)(iii)(l) 

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

285.33(d)(2)(A) 

285.33(d)(2)(F) 

~-~aet' 
~~-7SO 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108948

Charles William & Robin Rene Robison

849  OAK RIDGE DR 

SPRING BRANCH, TX 78070

Rebecca Creek Park Third Filing

16

40

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: Septic Tank

Leaching Chambers

Acreage:

04/08/2019
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* * * COMAL 0 OFFI E OF E 0 ME T L HE T * * 
APPLICATION FOR PERMIT fOB AUTHORIZATION TO CONSTRUCT AN 

ON.SITE SEWAGE FACJLITY AND LIC£NS£ TO OPEBAT£ 

ate -------------------- Permit •~lo'-"~;;......;q_-tf_<S __ _ 

wner Name Chatfes William & Robfn Rene Robison Agent Name Oougfas R. Dowfeam 

;ailing Address P. 0. Box 823 Agent Addres __ 7 .... o3;_0..;;..;;..ak __ o __ n_·v_e ________ _ 

ity. State, Zip Blanco, TX 78608 City, State, Zip Stanco TX 78608 

hone # 830.385.1509 Phone# 210.240.2101 ---------------------------
mail robfson3~990Qma11.com eman txseptlcCgman.com 

All correspond nee should be sent to: 0 Owner 0 Agent §jJ Both Method: 0 Mall ~ EmaU 

ubdivision Name Rebecca Creek Park Third Fmng Unit Lot 16 Block 40 -------- --------- -------
Of\ agefLegat_.1_6_0_7 _______________________________ _ 

treet Name/Address 849 Oak Ridge Drtve City Spring Branch 

rpe of Development: 

~ Single Family Re idential 

Type of Construction (House, Moblre. RV. Etc.) Mobile ---------------------------Number of Bedrooms 2 -----
Indicate Sq Ft of Ltving Area _82_6 __ _ 

D Commercia! or Institutional FaciUty 

Zip 78070 

~~Ct:.\VEO 

~\>~ a~ i.U\<l 

(Ptanning matertalt mu•t 1how adequ te land area for doubUng the required iand n ed for treatm nt uniis and disposal area} 

Type of Facility-------------
Offices, Factories, Churches, Schoofs Parks, Etc. ·Indicate Number Of Oecupan 

Restaurants, Lounges, Theaters - Indicate Number of Seat 

Hotel, Motel, Hospital. Nurs~ng Home -Indicate Number of Beds ----------------­
Travel TraJJerJRV Parks • Indicate Number of Space 

Mi cellaneous ---------------------------------------------------------------

Is any portion of the propo ed OSSF located in the United State Army Corps of Engineers (USACE) flowage easement? 

0 Yes §ft No (If yea. owner m"at provide pproval from USACE for proposed OSSF lfnptovements 

lUrce of Water ~ ,Public 0 Private Well 

0 No 
r signing- thls applfcatlon, I certify that; 
l'he completed pplfcafion and aiJ additfonaJ information eubmftted does not contain any ~ lse Information and does nat conceal ny material 
ada. 
\uthorizatlon Ia reby given to the permttttng uthorlty and d fgnated agentt to en e upon th bovo de cribed property for the purpose of 
Jitelloil evaluation and lnapedlon of private sewage faciH 
understand that a penntt of authorization to c:onatruet wUJ not be lnued until the Floodpl In Admtnll rator has performed th revlewa required 
)Y the Comal County Flood Damage P...venUon Ord r. 
affirmatively consent to the ontin postinglpubnc re se of my e-mail ddre ssodated with th permft application. as applicab e. 

// ,..! ·~ r- 3/ /19 
Date 

195 Davkf Jona Dr •• NewBtaun • TexiS 7&•324760 (830) 80&-20;Q Fax (830}60&.2078 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By Douglas R. Dowlearn 
--~~---------------------------------------

System Description Conventional with leaching panel distribution 

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

Tank Size(s) (Gallons) _7_50 __________ _ Absorption/Application Area (Sq Ft) 900 Required 
------~--------------

Gallons Per Day (As Per TCEQ Table Ill) 180 -----------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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

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

APR 0 .2 2019 
Is there an existing TCEQ approved WPAP for the property? D Yes ~ No 

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

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

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

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

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

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

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

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

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

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

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- I affirmatively conse t to the online osting/public release of my e-mail address associated with this permit application, as applicable. 

3122/19 
Signature of Designer Date Page 2 of2 

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



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 3/28/19 
Applicant Information: 
Name: Charles William & Robin Rene Robison cjo 
Solutions for Septic 
Address: P. 0. Box 823 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 

City, State & Zip Code: Blanco, TX 78606 
Phone: 830.385.1509 

Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Email: robison3299@gmail.com 
solutionsforseptic@gmail.com 

Property Location: Installer Information: 
Lot: 16 Block: 40 Subdivision: Rebecca Creek Name: 
Park Third Filing Company: 
Street/Road Address: 849 Oak Ridge Drive Address: 
City: Spring Branch Zip: 78070 City, State & Zip: 
Additional Info: Comal County /.1607 Acres Phone: Fax: 

Depth Texture Soil Texture Structure Drainage 
Class (For Class III- (Mottles/Water 

blocky, platy Table 
or massive) 

Soil Boring #1 III 0-60" Clay Blocky <30% Gravel 
60" Loam 

Soil Boring #2 Same as 
60" above 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.2 
OSSF is designed for: 2 BR (826 Sq. Ft.) Mobile Home 

180 Gallons per day used 
A septic tank/absorptive drainfield system is to be utilized based on the site evaluation. 

900 sq. ft. absorption area required 

750 gallon compartmental septic tank required 
Calculations: Absorption Area: Q/RA= 180 gpd/0.2 = 900 ft. sq. 
Reduction for Leaching Panels (75%) 900 sq. ft.= 675 sq. ft 

FEATURES OF SITE AREA 

ECEIVED 

APR 0 2 2019 

COUNTY ENGINEER 

Restrictive Observation 
Horizon 

None None 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 
Existing or proposed water well in nearby area: NO Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 

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

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

Signature: 

License No. OS9902 Exp. 6/30/2020 
TDH: #2432 Exp. 2/28/2021 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Friday, April 5, 2019 11:35 AM
To: 'doug dowlearn'
Subject: 108948 deficiency comments

RE:      Rebecca Creek Park Third Filing, Lot 16, Block 40 
 
Doug, 
We received planning materials for the referenced permit application on April 02, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following: 
 

1. Show the test hole locations on the site plan. 
2. Indicate if equivalent protection is needed for the portion of the tightline that appears to be less than 5 

feet from the foundation of the structure. 
3. Revise accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thanks, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
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Charles William & Robin Rene Robison 
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Spring Branch, TX 78070 
Lot 16, Block 40 
Rebecca Creek Park Third Filing 
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RECEIVED 

APR 0 2 2019 

COUNTY E~G~~~~ER 

soil absorption bed 44' X 18' 
6 rows of 3' wide by 4' long leaching panels 
66 total panels 
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
JvfA Y-.REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWfNG lNFORMA TION FROM 
ANY INSTRUMENT THAT TRANSFERS AN INTEREST lN REAL PROPERTY BEFORE 
IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY 
NUMBER OR YOUR DRIVER'S LICENSE NUMBE~ 

WARRANTY DEED WITH VENDOR'S LIEN J 
Date: July 24, 2018 llrYiteom,an,orTtx• 

Grantor: Herbert Laytano (as to Lot 20) 

Herbert Alexander Laytano and Michele Lee Laytano (as to Lot 16) 

Grantor's Mailing Address: 

3 IIJ II f>,..,-r/,.611- p,_ .. ,...._, 1 ,8\ll~uD&, , 7'~ lSI~ .3 RECEIVED 

Grantee: Charles William Robison and wife, Robin Rene Robison APR 0 2 2019 

Grantee's Mailing Address: 
COUNTY ENGINEER 

P.O. Box 823, Blanco, TX 78606 

Consideration: TEN AND N0/100 DOLLARS and other good and valuable consideration to 
the undersigned in hand paid by the Grantee herein named~ the receipt of which is hereby 
acknowledged, and the further consideration of a note of even date that is in the principal amount 
of $6,000.00 and is executed by Grantee, payable to the order of Security State Bank & Trust. 
The note is secured by a vendor's lien retained in favor of Security State Bank & Trust in this 
deed and by a deed of trust of even date, from Grantee to William H. Cowden, Jr., Trustee. 

Security State Bank & Trust, at Grantee's request, having paid in cash to Grantor that 
portion of the purchase price of the property that is evidenced by the note described, the vendor's 
lien and superior title to the property are retained for the benefit of Security State Bank & Trust 
and are transferred to Security State Bank & Trust without recourse on Grantor. 

Property (including any improvements): 

Lot 20, Block 39, and Lot 16, Block 40, REBECCA CREEK PARK THIRD 
FILING, situated in Comal County, Texas, according to the map or plat 
thereof, recorded in Volume 3, Pages 8-lS, Map and Plat Records of Comal 
County, Texas. 

Reservations From and Exceptions to Conveyance and Warranty: This conveyance, 
however, is made and accepted subject to the following matters, to the extent same are in effect 
at this time: any and all restrictions, covenants, assessments, reservations, outstanding mineral 

Page I of3 



RECEfVED 

APR 0 2 2019 

COUNTY ENGINEER 
interests held by third parties, conditions, and easements, if any, relating to the hereinabove 
pescri~ property, but only to the extent they are still in effect and shown of record in the 
hereinabove mentioned County and State or to the extent that they are apparent upon reasonable 
inspection of the property; and to all zoning laws, regulations and ordinances of municipal and/or 
other govenunental authorities, if any, but only to the extent they are still in effect and relating to 
the hereinabove described property. Ad valorem taxes on said property for the current year, 
having been prorated, the payment thereof is assumed by Grantee. 

The Contract between Grantor as the Seller and Grantee as the Buyer, if any, may contain 
limitations as to warranty or other agreed matters; to the extent that the Contract provides for any 
such limitations or other agreed matters to survive the closing and this conveyance, then such 
limitations or other agreed matters are hereby deemed incorporated by reference. The warranty of 
title contained in this Deed is hereby expressly excluded from the limitations or other agreed 
matters referenced in this paragraph. 

Grantor, for the consideration, receipt of which is acknowledg~ 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, administrators, 
successors or assigns forever. Grantor binds Grantor and Grantor's heirs, executors, 
administrators and successors to warrant and forever defend all and singular the property to 
Grantee and Grantee's heirs, executors, administrators, 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. 

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

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

~tytano (as to Lot 20) 
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ACKNOWLEDGMENT 

.STATE OF if~"+:S 

COUNTY OF 84~ 

§ 
§ 
§ 

This instrument was acknowledged before me on this the~ day of July, 2018, by 
Herbert Laytano. 

~e~---~of __________ __ 

RECEIVED 

STATE OF -A"'+-Z ... <~aGt:S~----- APR 0 2 2019 § 
§ 
§ 

COUNTY ENGINEER 

This instrument was acknowledged before me on this the~ day of July, 2018, by 
Herbert Alexander Laytano and Michele Lee Laytano. 

PREPARED IN THE OFFICE OF: 
Law Office of Kenneth R. Cooper 
14607 San Pedro, Suite 130 
San Antonio, TX 78232-4356 

N~tary Public, State of~-----

AFTER RECORDING RETURN TO: 
Charles William Robison and 
Robin Rene Robison 
315 Ludlow Lane 
Blaneo, TX 78606 
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Filed and Re~orded 
Official Public Records 
Bobbie Koepo, Counly Clerk 
Coma 1 Co111ty Texas 
07'f1'2Bt! 1e:zt:37 AN 
MarJbt~age( 5 l 

·~Y.Gtpp 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION .CHECKLIST Staff will c6mplete shaded 

II . . . I 
Jems Date Received Initials 

Permit Number 

tnstruetJons: 

Place a check mark next to aU Items that apply. For items that do not apply, J)lace •NfA•. Thls OSSF Oevefopment 
App11catJon Checkllst myiJ accompany the completed appJle:atJon. · 

OS$FPe~it 

L Completed Application for Permit for Authorization to Construct an On ..Site Sewage FacUlty and Ueen . to 
Operate 

!.__Site/SoU Evaluation Completed by a Certified Site Evaluator or a Professlonal Engineer 

!.__ Planning Material of the OSSF as Required by the TCEQ Rutes for OS$F Chapter 285. PJannlng Materials 
shalt consi•t of a cated .desfgn and all system specification&. 

!.__ Required Permit Fee 
RECEIVED 

APR 0 2 2019 
!.__Copy of· Recorded Deed 

COUNTY ENGINEER 

NIA~ Surface AppUcotionJAeroblc Treatment System 

NIA Recorded Certi~Uon of OSSF Requlri.ng Matnten nce/Affldavitto the PubHc 

NIA Signed Maintenance Contract with Effective Date, • 1 uance of .License to Operate 

. NIA Portion of Proposed OSSF Located in the Unlted State Army Corps of Engineers (USACe} Flowage Easement 

~ USACE Consent for proposed OSSF 

I amrm that J have provided all information required for my OS F Development Application and that tftl application 
constitutes a completed OSSF Development AppUcatfon. 

_COMPLETE APPLICATION _.I~COMPLETEAPPt.IOATION 

Receipt No.--~ (Missing Items CirCled, Appi~tfon Refused) 

Reviled: M • roh 20t8 




