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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 108961
Issued This Date: 04/10/2019
This permit is hereby given to: Manuel & Sylvia Fernandez

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

2058 ITALIA
NEW BRAUNFELS, TX 78132

Subdivision: Vintage Oaks at the Vineyard

Unit: 9
Lot: 1158
Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.
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Centex Hydro-Flo, Inc. & "Bu}verde H =
Electro Septic Tech" Aerobic Maintenance

P.0. Box 372 Testing/Report Record

Bulverde, TX 781,63 83,0-438-7329 This testing and reporting record shall be completed, signed and
Carl A Scheel Maint provider # MP0000014 dated after each inspection. One copy shall be retained by the

Justin Scheel Maint provider # MPP0002046 maintenance company. The second copy is sent to the local
permitting authority and the third copy is sent to the system owner
along with an invoice for services by the maintenance company.

Installation & Startup Date | Contract Date: Permit #

Report Sent to:  04/25/19 -> 04/29/19 04/29/19 - 04/29/21 108961

David Champagne Custom Homes
747 Gristmill Drive

SEPTIC SYSTEM LOCATION

New Braunfels, TX 78130 Manuel & Sylvia Fermmandez Route Book #
’ 2058 ltalia 07-065
New Bruanfels, TX 78132
Mapsco : Authorized Agent: Vintage Oaks at the Vineyard Subd:
Unit 9, Lot 1158 13055
387-D5 Comal County
Report Findings & Inspector Signatures
1. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature
Actual visit: Day of week Month/)Day/Y ear o ,7-(/
#1. Mo S,7%114 Carl A Scheel or §Gstin Scheel> ¥~
. ¢ ocne
#2. I I Carl A Scheel or Justin Scheel
#3. I Carl A Scheel or Justin Scheel
2. System Inspection: Date #1 ' Date #2 Date#3
Operational# 1 Operational#2 Operational#3
Yes or No Yes or No Yes or No

Inspected Item

Chlorine Supply: o e —
Aerators: o e —
Air Filters: - .

Air Pump:

Irrigation Pump:

Disinfection Device: ) .
Electrical Circuits:

Distribution System:

Sprayfield Vegetation:

Tank Lids Secured:

3. Repairs to System ( list all cornponents rep:aced )

Date #1. -

Date #2.

Date #3. _

4. Circle Test Performed (one is required)  mg/L, mpm/100 mi, or trace Results ' Test Method
Date #1. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform _:_/__/ Hach test kit
Date #2. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform _ lach test kit
Date #3. BOD (Grab) TSS (Grab) CL.2 (Grab) Fecal Coliform . Hach test kit
5. General Comments or Recommendations:

Date #1. Vo [POowEr qadl < onsira <f i

Date #2. . 7

Date #3.

NN




Centex Hydro-Flo, Inc. & "Bulverde
Eleetro § eptic Tech”

- P.O.Box372.
‘Bulverde, TX 78163 .830-438-7329
Cazl A Scheel Maint provider # MP0000014

ENWEAL

 Justin Scheel Maint provider# MPO002046 ‘| Printed Date:
61772019
Msu_L TO. P
8 EPTiC SYSTEM LOCATION

Davxd Champagm Cusmm Mx)mes

747 Cristnlll Drivg - - Manuel &. \Sylvm anandw
New Braghfeld, TX 12058 Ttalia
- Newv Bruanfels, TX 78132

Vintage Oaksat the Vineyard Subd:
Umt 9, Lot 1158,

ABi‘ObiO anu aclurer" o ﬁérﬁﬁi#’ Aaf}wstzed Ag’éni Contract Date:
Clearstream ) i{ 08961 - {Zsmai' Coutity . ‘{}4&9}’19-0&1;’29}2!
»DFSCRIPT .

uy whmh wilt ‘,remde f‘a, ns;:tectitm and wrv:w of ycmr AL&OE& ¢ “l REAT‘\&E T PLANT

| We agieé to provide o l:ivo‘—yéar»i:iiti ic’e,

. Thc wawe date cf ;Ius mmal mamtemmse cemtmct shaii bé ﬂzc gate the License to Qperate is issued.
The pohc*; will ing ude thc fé im&*tng?~ .

io8ix ms;;euuom‘s;: #ies ¢a ls {at least. ene.evers Tour (4) monthis) overthe two (2) )nar period fneluding, Inspestivn, adjvsiment smd sesvielng of
the mechanionl. cleciieal andotlier apphcab o component patts to ensufé propel funetion. Thigineluiles, inspcctmg. thit control panel Air pump, 'u
T flters: f‘xﬁ‘usemgcﬂi;mi and c{namr r&plamn&m répairmg any ‘componeit ot foumd to-be ﬁmctirmmg ccrmmy

Z.A sﬁ}uem qualuw x_n,spectmn«cnnsg,st;mgoﬂa visual éhaak-for color, tirbidity, soui overflow and exmiringfion Tor ddovs.

S‘any prnrahon
date of bDﬂ‘EGﬂOﬂ

oliservéd; which c{a_img;\t be eosreeted at that time, you shal] be aotified iinmediately of the conditions and the esiimated

:4;_Th'c- i‘{qm_emypéf’ A "spona:hl@ for the mnmminmg of cmornm i zm gy 31 ey for the purpzm z}f‘ dismfwian

- 5. Reébonse Titne: Problems are to ha mpmcd m the phone number abew: rcspanse ume will Bewittiin 48, hesm
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Centex Hydro-Flo, Inc. & "BuIVerde
Electro Septic Tech"

. P.O.Box 372

Bulverde, TX 78163 830-438-7329
~“Carl-A Scheel Maint provider # MP0000014

*" Justin Scheel Maint prowder # M°0002046 K

Aeroblc Maintenance
Testing/Report Record

This testing and reporting record shall be completed, signed and
dated after each’ mspectmn "One copy shall be retained by the
* maintenance compariy. The sécond copy is sent to the local
<. . permitting authority and the third copy is sent to the system owner
. -.along Mith-an inyoice for services by the maintenance company.

RS Installation & Startup Date | Contract Date: [ - Permit#
" Report-Sentto: - - - 04725719 -> 04/29/19 04/29/19 - 04/25/21 3108961 :
3:;2 Champagne Custom Homes SEPTIC SYSTEM LOCATION
New Braunfels, TX 78130 Manue} & Sylvia Fernandez Route Book #
) 2058 ltalia 07-065
. : ~ New Bruanfels, TX 78132
Mapsco : Authorized Agent: || Vintage Oaks at the Vineyard Subd: -
- Unit 9, Lot 1158- 13055
) 387-D5 Comal County
Report Findings & inspector Signatures . - . - . a . -
1. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print - Inspector Signature
Actual visit: - Day of week Montr/ Day/Year b7 P
#l. Mo 5 147009 Carl A Scheel or 4tistin Scheel> o
T ——————
#2. / / Carl A Scheel or Justin Scheel
#3. / / Carl A Scheel or Justm Schecl
2. System Inspection: Date #1 o Date #" l k Date#S
Operational#1 Operational#2 Operational#3 . -~ " -
o ~ Yes or No Yes or No Yes or No o
t. 7 -fInspected ltems. . o % L U R R LALETEE S
.+ | Chlorine Supplyr o e
Aerators; ; T T
Air Filters: ) —_— o
Air Pump: o o L
irrigation Pump: e S
Disinfection Device: o o
Electrical Circuits: o o
Distribution System: o .
Sprayfield Vegetation: _ o
Tank Lids Secured: . —
3. Répairs to System ( list all components replaced )
‘Date #1,- ~ T e 23 - - -
Date #2.
Date #3.
4. Circle Test Performed (one is required)  mg/L, . mpm/100 ml, or trace ‘Results ~ Test Method
Date #1. BOD (Grab). TSS (Grab).  CL2 (Grab) Fecal Coliform . . - / . Hach test,kit .
Date #2. BOD (Grab) TSS(Grab).  CL2 (Grab) Fecal Coliform . - Hach test kit -
Date#3.  BOD (Grab)  TSS(Grab)  CL2(Grab)  Fesal Coliform- Hach. test kit - o
5. General Comments or Recommendations: ’
Date #1. N0 [POowEr chwdle < om ;ﬁf Aef [on
Date #2. ~
Date #3.
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- Centex Hydro-Flo, Inc. & "Bulverde
Electro Septic Tech" -
- P.0.Box 372
Bulverde, TX 78163  830-438-7329
Carl A Scheel Maint provider # MP0000014
. Justin Scheel Maint provider # MP0002046

Aerobic Maintenance
Testing/Report Record

This testing and reporting record shall be completed, signed and
dated after each inspection. One copy shall be retained by the
maintenance company. The second copy is sent to the local
permitting authority and the third copy is sent to the system owner
along with an invoice for services by the maintenance company.

N | Installation & Startup Date | Contract Date: Permit# -
Report Sent to; .04/25/19 > 04/29/19 04/29/19 - 04/29/21 108961
‘ %‘;‘;‘ﬁ‘aﬁ‘asﬂﬁa Femandez SEPTIC SYSTEM LOCATION - ( ‘
New Bruanfels. TX 78132 Manuel & Sylvia Fernandez ‘ - Route Book #
. ? . 2058 Italia 07-065
. : New Bruanfels, TX 78132
Mapsco : Authorized Agent: - || Vintage Oal:s at the Vineyard Subd:
: Unit 9, Lot 1158 13843
) .387-D5 Comal County : -
Report Findings & Inspector Signatures - _ - . ' ’ _ .
1. Required Frequency of Visits: 3 times per year or every 4 months. Inspector pleaswg@; Signature
Actual visit: Day of week - PayArear—memm——m" .
C#1. ' / /. ’ Carl A Scheel or Justin Scheel
#2. — 7 Carl A Scheel or Justin Scheel —
43, Fae 1 2/ /2010 Carl A Scheel or(Justin Scheel et b
2. System Inspection: Date #1 Date #2 Date#3 ‘
' . ' Operational# 1 _ Operational#2 Operational#3
‘ Yes or No Yes or No Yes or No
Inspected Item ’ .
‘| Chlorine Supply: . ! 7 __/ .
Aerators: L | - 7
. | Air Filters: _ o : L
“| Air Pump: _ i : _/ -
Irrigation Pump: - 4 _/ -
Disinfection Device: - . o : __/ .
Electrical Circuits: + . . 7
Distribution System: . _ L
Sprayfield Vegetation: . . _ L
Tank Lids Secured: . o o
3. Repairs to System ( list 7{1 components replaced )
Date #1." "
Date #2. - /
Date #3. /
4, Circle Test Performed (one is required) ‘mg/L, mpfn/ 100 ml, or trace Results Test Method
Date #1. ©° BOD (Grab). TSS(Grab) = CL2(Grab)  Fe:al Coliform 7 Hach test kit :
Date #2. BOD (Grab) TSS (Grab) | CL2 (Grab) - . Fecai Coliform : ; Hach testkit - -
Date#3. - BOD(Grab)  TSS(Grab) - (CL2(Gra#)  Fenal Coliform ool ek
5. General Comments or Recommendations: o
o Date #1. ~_///
I Date #2. /
Date #3. ¢/ (\




Centex Hydro-Flo, Inc. & "Bulverde

Electro Septic Tech"

P.O. Box 372
Bulverde, TX 78163

Carl A Scheel Maint provider # MP0000014
Justin Scheel Maint provider # MP0002046

830-438-7329

| Aerobic Maintenance
Testing/Report Record

This testing and reporting record shall be completed, signed and
dated after each inspection. One copy shall be retained by the
maintenance company. The second copy is sent to the local
permitting authority and the third copy is sent to the system owner
along with an invoice for services by the maintenance company.

Installation & Startup Date | Contract Date: Permit #
Report Sent to: 04/25/19 -> 04/29/19 04/29/20 - 04/29/21 108961
%g“ﬁ;ﬁ‘asy“‘a Femandez SEPTIC SYSTEM LOCATION
New Bruanfels, TX 78132 Manuel & Svlvia Fernandez Route Book #
’ 2058 Italia 07-065
New Bruanfzls, TX 78132
Mapsco : Authorized Agent: Vintage Oaks at the Vineyard Subd:
Unit 9, Lot 1158 14169
387-D5 Comal County
Report Findings & Inspector Signatures
1. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signatuie
Actual visit: Day of week Month/ADay/Y ear N -
#l. Moy | 3F I yero Carl A Scheel or{Justin Scheel - e ewr N
N
#2. / / Carl A Scheel or Justin Scheel
#3. / / Carl A Schee! or Justin Scheel
2. System Inspection: Date #1 Date #2 Date#3
Operational#1 Operational#2 Operational#3
Yes or No Yes or No Yes or No
Inspected Item ,
Chlorine Supply: 7 - -
Aerators: 7 - o
Air Filters: L o I
Air Pump: L o o
Irrigation Pump: L _ o
Disinfection Device: IR . o
Electrical Circuits: A o S
Distribution System: o o -
Sprayfield Vegetation: 7 P -
Tank Lids Secured: o S -
3. Repairs to System ( list all components replaced )
Date #1. -
Date #2.
Date #3.
4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method
p—— Iy .
Date #1. BOD (Grab) TSS (Grab) CL\zi rab)®  Fecal Coliform Ll Hach test kit
Date #2. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit
Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) Fe:al Coliform Hach test kit
5. General Comments or Recmecndations:
D
Date #1. o [t
Date #2.
Date #3.






























