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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: W/wf'tli .S 
1st Inspection Date: $'/,?. 3 /19 

IMpector Name: lf1 1,. k ( z: 
OSSF lnstallerl:. ___________ -r-- -#-----

2nd Inspection O.te:. ________ 3rd Inspection Dlte: \5'/3 tJ n 1 
Inspector Name: Inspector Name: ?J!1 , "/C"" ~ T 

Permit#: !l'J 9o·Sl> Address: 15/tJ(J CAo~~~ m:/1 ~tl. _,_.. CIIMions Notes 1ft !MD, bldlniD. JntlftsD,. 

iSIJE AND SOil CONDITIONS & 28S31{a) 

~""''-...DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 
..... Consistent with 28530(b)(l)(A)(v} 5/tJJ,, !submitted Planning Materials ./ 285.30(b)(l}(A)(iii) s/:kJ/i1 28S30(b)(l)(A}(ii) 

I 28S.30(b)(1)(A}(i) 

SITE AND SOIL CONDITIONS & / 285.91(10) 
DISTANCES Setback 28530(b)(4) 

IJstances 28S31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

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

SOR 26) 

SEWER PIPE Slope from the Sewer . / to the Tank at least 1/8 Inch Per 28S.32(a)(3) 
Foot 

SEWER PIPE Two Way Sanitary · 
Type Cleanout Properly Installed 

/ 
v 

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

degree bends) 

\ 
PRETREATMENT Installed (if r 
required) TCEQApprovecl Ust 285.32(b}(l}{G)285.32(b)(1 
PRETREATMENT Septic Tan.k(s) )(E)(iii) 
Meet Minimum Requirements 28532(b)(l)(E)(Iv) 

28S.32(b)(l)(F) 
28532(b)(l)(B) 

285.32(b)(l)(C}(I} 
285.32(b)(l)(C}(ii} 
28532(b)(l}(D) 
285.32(b)(l)(E) 
28S32(b)(l)(A) 

28S.32(b)(l)(E)(Ii)(ll) 
28S.32(b}(l){E){i) 

28532(b){l)(E)(ii}{l) 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 



I ~ 
.. DMI .... ~ 

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 

ll 

SEPTIC TANK Tank Volume 
Installed 

u 
PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 
Installed / 

14 

AEROBIC TREATMENT UNrT 

/ Manufacturer 
AEROBIC TREATMENT UNIT 
Model 

lS Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

l7 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cltltlofls NotH 

285.32(b)(1)(E) 
285.91(2) 

285.32(b)(1)(F) 
28532(b)(1)(E){iii) 

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

285.32{b)(1)(E)(i) 
285.32(b)(1)(D) 

285.32(b)(1)(C)(ii) 
285.32(b)(l){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) 

~t'O 

Sc/qAtflit-(' 

C.UJ•-'-'\0 +/ 

285.33(a){1) 
285.33(a)(2) 
285.33(a)(3) 

LO:J,jj(aJ\.I.j 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

---· .,. 
285.33(a)(4) 
285.33(a)(l) 
285.33(a){2) 
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.... 
OISP05AL SYSTEM Drip lniption 

• 
19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Efftuent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drain line 
3•PVC 

2S or4• PVC 

DAAINFIELD Atea Installed 
26 

DRAIN FIELD Level to within 1 inch 
per 25 feet and within 3 Inches 
over entire eJ«:aVation 

27 

ORAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 
ORAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
ORAINFIELD Type of Porous Media 

28 

ORAINFIELD Pipe and Gravel-

29 Geotextile Fabric In Place 

DRAINFIELD Leaching Chambers 
DRAINFIELD Chambers • Open End 
Plates w/Splash ptate, Inspection 
Port & Closed End ptates In Place 
(per manufacturers spec.) 

30 

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

31 

AIMier 

Coma I County Environmental Health 

OSSF Inspection Sheet 

Clatianl Notes 
nD_,lllfLI 
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) 
zas.::s::s(a){:lJ 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

.ZIS.).:J:J(IJ(;SI 

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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lNo.. Descrlpdon 

EFFLUENT DISPOSAl SYSTEM Utilized 
Only by Single Family Dwelling 
EFFlUENT DISPOSAl SYSTEM 
Topocraphic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate length of Drain Field ( 1000 
linear ft. for 2 bedrooms or less 
& an additional400 ft. for each 
additional bedroom } 
EFFLUENT DISPOSAl SYSTEM lateral 
Depth of 18 Inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft . to 
restrictive horizon and &round water 
respectfully 
EFFlUENT DISPOSAL SYSTEM lateral 
Drain Pipe (1.25 ·1.5" dla.) & Pipe Holes 
( 3/16 • 1/4" dla. Hole Size) S ft. Apart 

32 

AEROBIC TR£ATMENT UNIT 1$ 

Aerobic: Unit Installed Aa:ordlng 
to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBic TREATMENT UNIT 
Secondaty restraint system 
pnMded AEROBIC TREATMENT 
UNIT Riser permanently fastened 
~ lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected against 

34 unauthorized Intrusions 

AEROBIC TREATMENT UNIT 
Chlorinator Property 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 

Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Vlsual 
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 lsvstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I WirinR Buried 

-"'-' 

J' 
c/ 

/ 
,... 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

CIUdons Nobl$ 

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. Delcripdon "'-' 
IAPPUCATION AREA Distribution 
Pipe. Attina. Sprinkler Heads & 
!Valve Collets Color Coded Purple 1 

/ 
40 

APPLICATION AREA Low Mgle 
Nozzles Used I Pressure is as 
required 
APPUCATION AREA Acceptable 

Area, nothms within 10ft of / sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 
\,...../ 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

4S 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cbtlonl ~~~.·· 

285.33(d)(2)(G)(ffi)(ll)285.3 ... ~.t-~ ' ~. ;_ v~ 

3(d)(2)(G)(Iii)(Uij28S.33(d)( 
2)(G)(v) 

28S.33(d)(2)(G}(iii) 
28S.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i} 
28S.33(d)(2)(G)(ii) 

28533(d)(2)(G)(iii)(l) 

/28S.33(d)(2)(G)(i) 
28S33(d)(2)(A) 
28S.33(d)(2)(F) 

/ 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: W/w fot /( S 

1st Inspection Date: S/:l.! /12 
Inspector Name: /11, • k t z: 

Permit#· I rJ 9c ·S~ 
Descriptlol! Anwser 

SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Site and Soil 

Conditions Consistent with 

./ Submitted Planning Materials 

SITE AND SOIL CONDITIONS & / SETBACK DISTANCES Setback 

Distances 

Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

/ from Structure to Disposal System 

(Cast Iron, Ductile 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 

/ 
v 

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

degree bends) 

PRETREATMENT Installed (if 

OSSF Installer#: __________________ _ 

2nd Inspection Date: 3rd Inspection Date: _______ _ 

Inspector Name: Inspector Name: _________ _ 

Address· / 51()() C,(aw~~ ;h,(L ~o/. . 
Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

285.31(a) 

285.30(b)(l)(A)(iv) 

285.30(b)(l)(A)(v) 
5/tl/11 285.30(b)(1)(A)(iii) 

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

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

285.91(10) 

285.30(b)(4) 

285.31(d) 

285.32(a)(1) 

285 .32(a)(3) 

285.32(a)(5) 

\ 
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)(1)(E)(i) 

285.32(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 

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 

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){l) 

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

285.32{b){1){D) 

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

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

285.32(b){1)(B) 

285.32{b){1){A) 

285.32{b)( 1){E)(iv) 

285.32{b){1){F) 

285.32{b){1){G) 

285.34{b) 

285.38{d) 

285.38{d) 

285.38(e) 

,(10 

So/qAtf;jt.(* 

LO:J.:J:J\d}\'+/ 

285.33(a){1) 

285.33{a){2) 

285 .33{a){3) 

LIS::>.jj(ai\.L) 

285.33{a)(3) 

285.33{a)(4) 

285.33{a)(2) 

r.:T.JT<I7\ _, 

285.33(a)(4) 

285.33{a){1) 

285.33(a)(2) 

Page 2 

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

~ 
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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 

DRAINFIELD 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 

DRAINFIELD Excavation Width 
DRAINFIELD 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 Distance between 
Trenches 

31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
LIS:l .:l:S(a}\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) 
LI:S~.33(a)(31 

285.33(a}(2) 
285.33(a}(4} 
285.33(a)(l} 

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

285.33(d)(6) 
285.33(c}(4} 

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

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



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 400 ft. 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 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) 

Page4 

1st Insp. 2nd Insp. 3rd Insp. 
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No. Description Anwser 

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

/ 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 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 

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)(il 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 5 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109058

Jerry L. & Robin G. Stroud

15100  CRANES MILL RD 

CANYON LAKE, TX 78133

Canyon Lake Mobile Home Estate North

2

A&B

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:

05/03/2019



Date 

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

ON- rTE SEWAG .._ FA lLITY AND LICENSE TO OPERATE 

April 18, 2019 
Permit # ----=' O;;..__lt_:...::ooo:::;;,__~_::::.__~--

Owner Name JERRY L & ROBIN G STROUD Agent Name GREG W. JOHNSON P.E. 

Mailing Address 172 CREEKSIDE VILLA Agent Address 170 HOLLOW OAK ---------------------------------- ---------------------------------
City, State, Zip KYLE TEXAS 78640 City, State, Zip NEW BRAUNFELS TX 78132 

Phone# 214-906-3791 Phone # (830) 905-2778 

Email robingstroud@yahoo.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: D Owner [8J Agent D Both Method: 0 Mail [8J Email 

Subdivision Name CANYON LAKE MOBILE HOME ESTATES NORTH Unit/Phase/Section 2 lot A&B Block ----
Acreage/legal 

-----------------------------------------------------------------------------------
Street Name/Address 15100 CRANES MILL ROAD City CANYON LAKE Zip 78 133 -------------------- -------------

Type of Development: 

[gl Single Family Residential 
ECE\VED 

Type of Construction (House, Mobile, RV, Etc .) 
----------------------------------MOBILE HOME 11.PR 2 6 20\9 

Number of Bedrooms 3 

Indicate Sq Ft of Living Area ------

D Commercial or Institutional Facility 

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

Type of Facility -----------------------------------
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 - Jndicate Number of Spaces ------------------------------------------------
Miscellaneous 

Estimated Cost of Construction: $ 150 000 (Structure Only) 
--------'--------

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

D Yes 1:8] No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water 1:8] Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [8J Yes D No 

By signing this application, I certify that: 
- the completed application and all additional information submitted 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 also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews r~uired 
by the Carnal County Flo Damage Prevention Order. 

- I affirmatively consent to the online posting/public lease of my e-mail address associated with this permit application, as applicable . 

. &nJ 
Date 

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

Page I of 2 

Revised July 2018 



CANYON LAKE MOBILE HOMES ESTATES NORTH, Unit 2, Lot A&B 

* * * 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 GREG 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) 4035 -------------------------- ----------------------
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) ECEIVED 

Is the property located over the Edwards Recharge Zone? DYes ~ No 
APR 2 6 2019 

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

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

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 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? DYes ~ 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 ~-.::ss::~· ~;>- . . 
4 7

. ~ OF -,.~ . 
,#' ~ .·· ··· ·· .. -+- '-j'{ 

If yes, indicate the city: !l ~ .. ·· * ·-.:0' \' ------------------------------------- fj * : ·. * 
f/ * : ·. * 'l; 

~ . G"R.EG. w.' :ioH'N"s.oN'. ~ 
'1 · · ···· · · · ··············· : ···· ~ 
\\l "¢ ·.. 67587 r. _: I~ fj 

' ~ ·."? <v"'.· 'V 

· 0-<'- ·-~GtsT'G.~ -· ~I.J.t 
~~.SO&,: ... ... · c~{~' -
~ONAL v . 

~s.,~- FIRM #2585 

By signing this application, I certify that: 

-The information prov'ded above is true and correct to the best of my knowledge. 
-I a · nt to the online posting/public release of my e-mail address associated with this permit application, as applicable 

Aprill9, 2019 
Signature of Designer Date 

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

Page 2 of 2 
Revised July 2018 



April20, 2019 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Comal County Office of Environmental Health 
195 David Jonas Drive 

ECEIVEO 

New Braunfels, Texas 78132-3760 
APR 2 6 2019 

RE- Septic Design 
15100 CRANES MILL ROAD 
CANYON LAKE MOBILE ESTATES NORTH, U2, Lot A&B 
CANYON LAKE, TX 78133 
STROUD RESIDENCE 

Ms. Ritzen/Hernandez, 

COUNTY Ei\jG 

Due to the lack of available application area it is necessary to have the setback from the 
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I 
hereby request a variance to the twenty foot setback to property lines as required by Comal 
County Order and equivalent protection will be maintained by including a battery backup to 
the timer clock to assure sprayers to only spray during the predawn hours. In my professional 
opinion this variance will not pose a threat to the environment or public health. 

If I can be of further assistance please contact me. 

Respectfully yours, 

~son, P.E., F#2585 

6i/W1!S 
Date 

~~~ _.-?---~OF r 
If'~~ .··· ·· · • .. ~.f- . 
~~ 0 .·· w ·._"1(j) ·~ l./ .. .... , · .. * ~ 

51 .. • • * 1 i1 · ..... · ........ . ... . ............ ~ ...... -~ 

¥,1 GREG W. JOHNSON :? 
~- :o· ~.:·; .. 6758"7 ..... ~-:. ;;;·g 
'! ~ ·.·r~ (<.;<::> : ((./ ;:j 
,. 0~ · · · .~1ST€.~· · · ~((.1 !J 

~ ~\S' •••• • · e:>"-".61 

~~~7 

il ... ..._._ ~ - ~ 



AFFIDAVIT 
II I IIIII II If Ill 1111 1111 IIIII III Ill Ill THE COUNTY OF COMAL 

STATE OF TEXAS 
201906014120 04 /26 / 201 9 10 :39:54 AM 1/2 

CERTIFICATIO OF OSSF REQUIRING MAINTENANCE 

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

I 
The Texas H~alth and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and§ 5.011, 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 owner's 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 tnust 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 insta11ed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12) wjJJ be installed on the property described as (insert legal description): 

~HASE/SECTION BLOCK A & B LOT CA Y0• ' LAKEMOBILEHOM£SESTATESNORTH SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ACREAGE ------------------ SURVEY 

JERRY L. STROUD & ROBIN G. STROUD 
The property is o~ned by (insert o~ner's full na~e):~~~~~~~~~~~~~~~~~~~~~-

This OSSF must be covered by a continuous maintenance contract for the first two years. After 
the initial t~o-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 
personal Jy. 

Upon sale 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 can be 
obtained from the Comal County Engineer's Office . 

Owner(s) sig11ature(s) Owner (s) Printed name (s) 

.Jerr'J [. .f l?ohJY) 6- firutJc/ SWORN TO A D SUBSCRIBED BEFORE ME ON THIS 1-5'' DA OF 
/Jt/U L- 20 19 

~J.iigna~-:-
s-t~~~~tft,~ GREG W. JOHNSON · 
S'i,··~\~' Notary Public, State of Texa.s -. t ... 
\~';.;· ... ~'1..1 Comm. l$)(plrea 06-17 .. 2022 

.. ,,,,,Rt~\,,,,~t Notary 10 12421831 o 1 

rXo1ary 5·/ea/ Here) 

THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY 



AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL § 

STATE OF TEXAS § 

JERRY L. STROUD & ROBIN G. 
Before me, the undersigned authority, on this day personally appeared STROUD 

who after being by me duly sworn, upon oath state that they are the owner of record of that certain 
tract or parcel of land lying and being situated in Comal County, Texas, and being more particularly 
described as follows: 

~HASE/SECTION ---BLOCK A & B LOT CA.'YO. LAKEMOBILEHOMESESTATE NORTH SUBDIVISION 

IF NOT IN SUBDIVISION: ___ ACREAGE ---------------- SURVEY 

The undersigned further state that the on-site sewage facility for the referenced properties crosses the 
boundary between the properties. These properties cannot be sold separately and must be sold as one. 
Any buyer or transferee is hereby notified of this requirement. RECEIVED 

APR 2 6 2019 
ND(S) on this 1-5 day 

COUNTY ENGINEER 

JE Y L. STROUD RO I G. STROUD 

SWORN TO AND SUBSCRIBED BEFORE ME on this 1 -j' day of /J {Jil J 20 19 . 

. ~~~!'::f.t:~~ -GREG W. JOHNSON -
~f(*:·~~~ Notary Public, State of Texas 
-;~k .·~"('$ Comm. Expires 05·17·2022 
' ·':c-·'"'(c.'' 
~,,,,m,~,,,,, Notary 10 124218310 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Coma! County Texas 
04/26/2019 10:39:54 AM 
TERRI 2 Page(s) 
20190601412~ 

-~~ 



DAVID WINTERS SEPTICS LLC 
POBOX 195 

PRJ G BRANCH, TE AS 78070 
830-935-2477 OFI.<i E 

830-935-2-'70 FA ' 
wintcr~3(a !!Vic.com 

Routine Maintenance and Inspection Agreement 

Thi: contr(lct will pr vide [{ r all required in. pcctions. te. ting and . crvice for your Acrot i Trearm 'IH Sy tcm. 
The: policy will include the following: 

l. Three (6) in p ction: per year/!->crvi e call: (at lea:t one v ry four momh. ). for a total r 6 over the two ·carp riod. 
In ·Iuding in:·;ptction. djustm~nl and. ervicinJ of the mechanical, electrical and other applicable omponent pans to ensure 
proper function. Thi. include. inspecting c ntrol paneL air pumps1 air filters. diffu cr operation. and replacing r repairing 
an.r ompon "'nl not found to he fun tioni ng correctly. Any alarm ituations affe ting th' pr per fundiun of lh Aerobic. 
pnx;e will he addressed within a 4 hour time frame. fter the ·omra t f r the one year ·crvicc agre~mcnt xpirc . . work on 
the r~,;maining warranty does not include labor pri c~. R ·pair work on n n-warranty part~ will in lude price for lahor and 
part . The pric "s will he quoted before work i performed. 

An eftlu 'nt quality in. pcc.:ti n n, i ling fa vi, ual check of ·c l lr. turbidit '.scum ovcrlluv and ' . arninati m for odor . . A 
tc t for hlorinc re. idual and pH will be taken and rcporwd 

If any improp r op ·ration i ob. cr ed, \ hich cannot be corrected at the time of the ervicc visit. you \vlU be notified 
immediate! ' in writing of the condition. and c. timatcd date of correcti< n. 

4. The Jient i: re. pon.:ibl~ for the hlorine tabl t.; th y mu ·t be fill d be fori! or during th . r ·icc visit 

5. ny additional vi. it.. inspection or ample collc<.:tion required b:; sp cifi Municipalitic.: . Wata/Riv r Authorilk:-. and 
County Agen ics thl' TCEQ or any other authorized rcgulat lf} aJcnc.:., in yuur juri~diction \ ill be covered b) thi. poJi y. 

At the conclusion of the initial ser"icc p )icy. )ur company will make a ailahle. for purcha. e nan annual ba i . a 
continuing · rvi · · pQiicy c )V r NORM L inspection. maintenance and repair. 

The Homl.'O ncrs Manual must he . trictly !oHm et.l or" arranties are ubjc ·t in\·alidation. Pumpin0 of ·ludge 
build up i.- nnt nvcred hy thi. p >licy and will r1 .. \ ult in additional ' barges. 

Thi.;; agreement doe. nm cover any labtlr or part.: for itt.:m.' \ hi ·h mu. t be rcplan:u due to act ( f God, ie. lightning. trike •. 
high \vinds. Hooding. freezing. 

This agreement DOES OT COVER material · or part \\•hj h must. le replaced due to mi · u~e or abuse of the T tern. The e 
in ·Iude but arc nollimitcJ to: \ aJe fh.m , c ceeding th recomm~ndcd Jaily hydr-.iulic de. ign capahilitie ~ . Di:JX>:al lf 

on-Biodcgradablt.: matcriab, su h a: chcmi al. . grca c roiL s·mitary napkin . tampon-, baby \Yipcs. di po. able diaper.. 
Clog. in the line b~twcen the hou e and the tank. 

Thi)', aJrt:ement DOE NOT COVER LABOR OR PART for out of warranty items. 

ACCE .• BY 0 RACTOR 
The conlractor .,r anyone authmized hy the '-=Ontractor may enter the property at reas )nahl time ~ \Vithoul prior notice for the 
purpu:e of ·ervi e describ d ahove. 
PA YME T FOR SERVIC , 

PAGE 1 OF2 



I I 

Th client ill pa_ comp n,·ation l ntra tor f r the ,·er i ·e · in the amount of . Thi. <..: mpen -alion ~hall 
be payabl in one lump . um payment upt n acceptance of thi . agreement. Pa ·mcnt nut rcc~:ivetl within "'() Ja · of lh ' abm· 
d : rihed due date willIe , ubject tc a . 2-.oo late penalt). 

TERMIN TION 0 THI AGREEME T 
ti ther party may t ' rminatc this agreement within 1 U Jay:-. l)f wrillt.!n notice in the cwnl of . uh:-lau li·d failu re to perf,,rm in 
· c ·o rdant..::c with it~ terms by other pany wi thout fault ( f lhl.! terminating party. If thi::; agn.:cmcnt is termina ted. the 
contractor will immediatt>ly notify the appropriate health authority. 

IMIT F LIABILTY 
T he ontra ·tor will not be liable for indire ·t. ·onscqucutiaL incidental~.. r punitiv d·1magc . . whether in contr3 l or aay l th ::! r 
theory. ln no ev nt hall the Contract r· · liability for dire t damaJ . cxc cd th · pri ·e r 1r the . crvicc de ribcd in thi 
agrcl! mcnt. 

Permit# _______ _ 

The effective date of thi · initial mainlenunce on tract ha11 b the date the license to opcrat is 
i sued. 

Ownt>r· ontl·actor 

JERRY L & ROBIN G. STROUD inters eptic , LLCAPR 2 6 2019 

PO Box 195 COUNTy 
ENGIN£t:R 

_ ame 

15100 CRANES MILL ROAD 

Addre · pring Branch, Texas 78070 

CANYON LAKE, TX 78133 Oflict #830-935-2-177 - • ax # 830-935-1-470 

I 

!fwd ;i~ ~; -t~o-/ IMP#ooo16a6 

... ignature of ~ontractol~ 

- ---: ____ P_A_G_E_2_0_F_2 _____ ___,~-



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ A~p~r_il_1_8.....;.,_2_0_19 __ 

Site Location: __ c_A_N_Y_O_N_L_A_KE_M_O_BIL_E_H_O_ME __ E_ST_A_T_E_S_N_O_R_TH___:.,_UNI_T_2-'-,_L_O_T_S_"A_'_' _&_"_B_" __ 

Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal bg. 1" 1 • 

'-•..., ...... .. . ' Locations of soil boring or dug pits must be shown on the site drawing. 
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. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

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

Water Table) 

0 
4" 

III CLAY LOAM N/A NONE LIMESTONE BROWN 1 
OBSERVED @ 4" 

2 

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 fmdings of this report are based on my field observations and are accurate to 
the best of m ility. 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: April 19, 2019 

Applicant Information: 
Site Evaluator Information: 

Name: JERRY L. & ROBIN G. STROUD --------------------------
Address: 172 CREEKSIDE VILLA 

Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak -------------------------

City: KYLE State: TEXAS City: New Braunfels State-=--: T..:::;_;e=x=a:::....s ___ 
Zip Code: 78640 Phone: (214) 906-3791 Zip Code: 78132 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Name: Lot u:~w Unit _2_ Blk Subd. CANYON LAKEMOBILEHOMEESTATESNORTH -------------------------

Street Address: 15100 CRANES MILL ROAD Company: _____________________ _ 
City: CANYON LAKE Zip Code: 78133 Address: ________________________ _ 
Additional Info.: LOTS "A" & "B" City:_____________ State: ___ __ 

Zip Code: ________ Phone _____ R_EC--=EI:....lLV ....... F ...... n'--
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 

4to 10 % 
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 __ _ 

APR 2 6 2019 

COUNTY EJ U;I'JEER 

Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 1568 

Q gall day = (Bedrooms + 1) * 7 5 G PD - (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 ___ = ____ 3_75_0 ___ sq. ft. 
Application Area Utilized = 4035 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 E~Y\JiO~MENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) .6;;?~~F ~;~~ 

/" ~ ........ ...r "-J\, 

1;::/ A._ 'C.·.·.*~ • • ·.~Q') '\. 

I i t 
r:· 0. ·. * \) 

lq l 
'1 * . . y). 

D rE ~ : ~R.E~: iN.-}CiH.N.S9~: l 
~ 1 .... -? 67587 ,;:> ... It fl 
\z 0 ···~G! rc.~~-··9/ ~~;.(\~ ·· ... ~!: .. ·· 0~~ FIRM #2585 
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NOTE: 
NO OSSF SYSTEM CAN BE INSTALLED ON 
THE SAME PROPERTY AS THE SINGLE 
FAMILY DWELLING, DUE TO PLACEMENT 
OF HOUSE AND SIZE OF LOT. JERRY L. & 
ROBIN G. STROUD OWNS BOTH 
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OWNER: 

JERRY L & ROBIN G. STROUD ORAIM-j BY: EJS Ill 

STREETADORESS: 15100 CRANES MILL ROAD 

LEGALDESC: CANYON LAKE MOBILE HOME ESTATES NORTH UNIT/SECTION/PHASE: 2 LOT: A & B 

PREPAREDBY: GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=40' DATE: 4/19/2019 



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. 

ECEtVEo 

APR 2 6 2019 

(., 

A two way sanitary tee is required between --..~~ li '"" ·-~ .. 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
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 

PUMP ON/OFF FLOAT 

TO FIELD -

RESERVE REQUIREMENT 
80 GAL+ fo 

-.i ~ 
0 
~~ow 
al~ 
a-

woRKING LEVEL ~ ~ 
240 GAL ~ 

~ 

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 

2 

3 
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SMITH RANCH 

A 
SCALE IN MILES 

0 1/8 1/4 3/8 1/ 2 

I® I 

~ Mapsco, Inc. 

B c 

CONTINUED ON MAP 320 1®1 

CO MAL 
COUNTY 
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CONTINUED ON MAP 386 lml 

l • ~ -

E 
SCAlE IH fEEl 

0 1000 2000 3000 

COPYRIGHT 1978, 2009 by MAPSCO~ I.NC. - ALL RIGHTS RESERVED 



201806017704 05/08/2018 01:19:42 PM 1/2 

NOTICE OF CONFlDENTIALITY 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 FlLED FOR RECORD IN 'THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR "DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED 
THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
KNOW ALL MEN BY THESE PRESENTS: r 

§ 

THAT DAVID L. ROSECRANS and wifeJ KAREN M. KNIGHT, hereinafter called 

Grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS ($10.00) 

cash and other good and valuable consideration in hand paid by JERRY L. STROUD 

and wife. ROBIN G. STROUD, hereinafter called Grantee, the receipt and sufficiency of 

which is hereby acknowledged; 

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

SELL and CONVEY unto the said Grantee the following described property situated in 

Comal County, Texas, to-wit: 

Lots A and B, CANYON LAKE MOBILE HOME ESTATES NORTH UNIT 
NO. 2, a subdivision in Comal County, Texas, according to map or plat 
recorded in Volume 4, Page 867 Map and Plat Records, Comal County, 
Texas. 

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

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

described property as reflected by the records of the County Clerk of Coma! County, 

Texas. 

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

Grantee. 



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

singular, the rights and appurtenances thereto In anywise belonging unto the said 

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

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

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

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

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

DATED this the 2_ day of. May, 2018. 

STATE OF TEXAS 
COUNTY OF a. f) 1'1'/Cv I 

§ 
§ 

This instrument was acknowledged before me on thts the _2_ day of c:J0/9', 
2018, by DAVID L ROSECRANS and wife. KAREN M. KNIGHT. 

Grantee's Mailing Add res~: 

11~ erttJ£riL v~ 
B(jk/7X '7t64o 
916.2.0eeds 
New Braunfels Title Co (NR) 
GF87008NBT 

2 

Filed and Recorded 
Official Public Records 
Uobbie Koepp, County Clerk 
Comnl County, Texas 
05/08/2018 01:19:42 P~I 
LAURA 2 Pages(s) 
201806017704 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 

Permit Number 

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 

X Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility ancA!?& 
Operate 

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

initials 

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 . 

. ~nature of Applicant / Dat¢ 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised : January 2015 




