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6 I 

I 

: SEWERIPIPE Pro~ TV!%~ Pipe , 
from Structure to Disposal System; / 
{cast Iron, Ductih! Iron, Sch. 40, , 
SDR26) 

SEWER PIPE Slope from the Sewer 
: to the Tank at least 1/fJ Inch Per , / 
fool 

SEWER PIPE TV.'O Way Sanftary-
Type Ck!anout Properly Installed / 
{Add. C/0 Every 100' &/or 90 / 
~egret! bends) 

. . /~ 

,. 
;~ .. 

PRETREATMENT Grease 
Interceptors if requlreQ for 
co.mmercial 

1BS.32(a)(l) 

2l!S.32(:!1)(3) 

. 2SS.32(a)(S) 

~~32(b){IXGl~k.32(b){l 
~-·? . lllttinf :. 
; · · 285.32(b){1j(E)Ovl 
: ~: ' 2a5.Si{b}t1lti=} 
: . · . ~.32(b}(~jtB) 
... ''.-2lt5.32(b)(l)(~){il 

. :2asjlib)(l)(C)(iil 
. 2SS.a7Mrr){b) · 
.. 2.8S:Sl(b){ll(El 

.. . . 285d2{b~l)(A) 
. 285.32(b)(1)(1;l~i)(ll) 

.,, • ;zss.3i{b)fil(EI(il 
. . . 2BS32(b)ill(E)UiHII 

, .. 

28S.34{d) 

.. ~:;· 

i 

: f 

i i 
~ ·I 

1! 

l / 
l ~ 
I I 

. •/ 

/ 
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Comal County Environmental Health 
OSSF 'Inspection Sheet 

2a5.91(2). 
285.32(b)(l)(F} 

2ss.32(b)(l)(Ej(jnJ 
285.32(b)(l)(Eliiij(JI) 
2ss.32(b)(l)(g)(ji)(ll 

285;32(b)(l)(E!(l) . ' 

285.32(b)(l)(Q) . 

. ~11:>.32\'o)l'l)\t:.)ti•) 
.. 285.32(l;JJ(l)(C)(ll 

"2~·-32(b)(l)(B) 
i85:32(b)(lj(A) 

·, 2~532(tl)(l)(E)(iv) 

285.32(b)(.l)(F) 

·2aS.32!bJ(i)IGJ 

28S.34(lil . 

·285.38fd). 

285.38(d) 

285.38(e) 

2SS.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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Adequate Trench length 
and Adequate 

ISe!laration Distance between 

Comal County Envir~nro~ntal :Health 
OSSF Inspection Sheet 

285.33(d){l)(C)(i) 
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Comal.County :environmental Health 
OSSF lnspectic:»n ,Sheet 

285.33(b){3)(A) 
285.33(b)(3)!A) 
285.33(b)(3)(B) 

285;9~(13) 
285.33(Q)f3)(D) 
285;33(b )(3)(F) 
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Comal County Envir(mmental H~alth 
OSSF Inspection Sheet 
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:c, 

·¢QmfJI Cquhty Environmental Health 
OSSf msped\on Sheet 

~evfmM: V;;f&.JH.,~Jit'& €A:<.~£? 

l!lttm~~~ 7·1.$ ~11 F;'Ue.. 

fm~r~~tn~M~~~----~----

~~~­
.jSutn~~~ 

· SEWER PIPE ProJ}l!f TVIM! Pipe 
from Structure to Olliposal System; / 
{Cast Iron, Ductile Iron, Sdl. 40, 
SDR26) 

SEWER PIPE Slope from tile Sewer 
to tile Ti'lnk at least 1/f!, lnd'l Per / 
foot 

~ 

:!IUi{aJ 
235Ml\bil1lft\l(M 

·, 2a5.30(b}(1)fA}(vJ 
ass.all{b)tJ.)(A)(ml 
215.30(b)(lJ(A)(ii) 
24}33'ltb)(J,)(A){!) 

235.91{10) 
21SS.!W{b)(4) 
~.Sl(d) 

235.3.2(a)(l) 

2E5.32{a}(3) 

1SS.3.2(a)(S) 

U5.31(b}(1/!fi} 
285.3'2{bj(1)(C){lj 
28S.S'2{b)(l)(C){Jij 
2$5.32lb}{1J{b} 
2S5.32(b}(l)(E} 
2&5.32{bl{:l.){A} 

235.32{b}( 1)(El{1i}( il) 
;l.85.3?Jb}{l)(El(l) 

2SS.32ihX1!t!:WlH1l 

·/ 

6 
-+P~Rn=R~M~J=~~~E~NT~G~re-a~~----~-----r-------------+----~----------------~~----+-~---7--~~ 

tnwrceptors if required for 
,wmmen::ial 

285.34{4} 

' 
I 
1 
1 
I 
l 
l 



J C"~L.<·,:.:~,,-·,: , "••=c•Cr"'""'""' 

l 
- Coma! County Environmental Health I .. 

I OSSF Inspection Sheet 
l 

I "2m!iiim..c --3mls l ~<>" ~ -~·-· ~nif)'>" ' :' 1>: . .::.:"' :<: ' ~_._,c,,~~ ··--." r: "-' lst!nsp. ' 

early 285.32(b)(l)(E) I 
235.91(2) I ' 

I 
SingleTanlc, 2 285.32(b)(l)(F) 
Compartments Provided with 285.32(b)(l){E){iii) 
Baffle SEPTIC TANK Inlet Flowline 285.32(b){l){E)(ii)(ll) I Greater than 285.32(b}(l)(E)(ii)(l) I 3" and "T" Provided on ln_let and 285;32(h)(l)(E)(i) 
Outlet 285.32(b)(l)(D) 1 

} 

S£.1'1\\:. 1M>,'f. ~'.t 1m\'!.)~ 213'5:32\'o)\1)\t)\'it) 

i 
Minimum Requirements .285.32{b)(l)(C)(i) 

285,32(b)(l)(S) 
285.32(b)(1)(A) 

28532(b)(l)(E)(iv) 

8 

AU TANKS lnstalh!d on 4" Sand 

./ Cushion/ Proper Backfill Used / 
285.32(b)(1)(F) 
285.32(b)(1)(G) 

28S.34(b) 
9 

SEPTIC TANK Inspection /Clean 
Out Port & Risers Provided on 
Tanks Btiiied Greater than 12" 285.38(d) 
Sealed and Capped 

I 
10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 235.38(d) 
against unauthorized intrusions 285.38{e) 

11 

SEPTICTANKTank Volume 
Installed 

12 

PUMP TANK Volume Installed ' 
13 

AEROBICTREATMENTUIIIITSlze' 
,, < "; ~~;~1f~~> ' ~ j ,, ':f."' 

lnstalk!d> •8·' I '·, 
l . 

,·,,,\::'>:---. v ' .. :., ' 
'/•' ' 14 ' ' 

AEROBIC TREATMENT UNIT ;, z;, .. ... 

Mail~f.itttirer .~ 
,;' '.,o· ', 

I:.;F .. AEROSICTREATMENTUNLT · 
;l> . ·-: ~· 

... . ... · : .· :,:·· . . ; Model ~ ·:: >,,<.) •. ;· 

ftJoo '·., 
Number,2; ...... ·. 

•""'\".: ~~;·~.· 
. . •.h VIJuJATi»L '' !;,_·/.·.· <<'·. 

">: •. ' 
'" '· 15 

DISPOSAL SYSTEM Absorptive .<:;:>::>~J:J\dl\'l'J 

285.33(a)(1) 
285.33(a)(2) 

16 
285.33(a)(3) 

DISPOSAL SYSTEM leaching -zH:>:.:l':S\i'IJITT 

Chamber 285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

17 

DISPOSALSVSTEM Evapo- --=>=\"1\"1 

285.33(a){4) 
transpirative 

2S5.33(a)(1) 

18 
285.33(a)(2) 
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22 

24 

25 

26 

31 

SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches 

Comal County Environmental Health 

OSSF Inspection Sheet 

285.33(d)(l)(CJ(i) 

Page3 



32 

Only by Single Family Dwelling 
EFFlUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFlUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ! tOOO 
Unear ft. for 2 bedrooms or less 
& an additional 400 ft. for each 
additional bedroom\ 
EFFLUENT DISPOSAl SYSTEM lateral 
Depth of 18 Inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM lateral 
Drain Pipe (1.25 -1.5" dia.) & Pipe Holes 
( 3/16 ·1/4" dia. Hole_ Size) 5 ft. Apart 

~E:~t~~Ffn!:~~~:!n · 

Coma! County Environmental Health 

OSSF Inspection Sheet 

28S.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) 

33 taAP~ ~~~~li~; .. · ... e 
4-~~~~~--~~~~~~~~~--~~~~~~~~ 

35 

. PUMPTANKIHilttPump Tank an 
approved concrete tank or. o.ther 
acceptable materials & 
construction 
PUMP TANK sampling Port 
Provided in the Treated Effluent 
tine 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 

36 Separate Circuit From Pump 

37 

PUMP TANK Inspection/Clean Out 
Port & Riser!> Provided. 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK f_liser cap protected 
against unauthorized intrusions 

PUMP TANK Secondary restraint 

Connections in Approved Junction 
>9 Boxes Wirin Buried 

Page4 
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43 

PUMP TANK Mat.erial Type & 
44 Manufacturer 

45 

PUMP TANK Type/Size of Pump 
lristal!ed 

Comal County Environmental Health 
OSSF Inspection Sheet 

3(d){2){G)liii)(ll)285.3 
2)(Gl0ll){lii)US;33{dJI 

·· '· :2)fG)(v) 
i285;3~{d)(2){G)(iii). 

. · 285.33(d}(2)(G)(iv};r 
·· • : •iss.33(d)t2)(G}(i) •· · 

. 28S.33(d){2)(G}{II} { ·,; : 
i:·~.33{dl(2)(<;)(iil)(lf ....••. 

~x~~; ::<i·"·:" 0 • ~ ~ • A"''"O 0 ;. ·~,~ ~ ;[ AO • " 

2ss.33tdHiU~)(~j :•' ,~) 
.· •. . 28s.33(d)(2J(AJ · . 

. 2S5.33(d}(il~f) . 
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Comal County Environmental Health \ 
OSSF Inspection Sheet 

rns~Uer Name: VLfl. 6 &N .J;A CA!>lAO OSSF Installer#: {) S 0 D l ~ IJ J 7 
1st Inspection Date: 7 ·t3 -1 q F~tt'- Znd Inspection~ If fAll- 3rd Inspection Datle: 

Inspector Name: (_pJ.tNo( Inspector Nan e: I Inspector Name 

Permit#: /{)QtVA <1.. Address: IP5 T~ 1"11r1.ll iY C.AN~•'VJ {)It };'(fftLSC JAJdl'. 11!\.!#.S. 

No. ~ a.lons NoelS Jst,llllp. 2ndlnl0. JRIIniO. 
SITE AND SOIL CONDITIONS & 215.31(a) ~~t:M~~ SET8AC1< DISTANCES Site and Soil 

/ 
285.30(b)(l)(A)(Iv) 

Condltloris Consistent with 285.30(b)(l)(A)(v) / 
Submitted Plannln& Materials 28S.30(b)(l)(A)(Iii) 

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

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

SITE AND SOil CONOITlONS & 285.91(10) 
SETBACK DISTANCES Setback / 285.30(b)(4) I / Distances 285.31(d) 
Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe ~ Jl--. .-7'1.#.,.. ~ ..... . ~ ,_ ,__... 
from Structure to Disposal System 

/ ./ (Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 
I· 

SDR 26) 
l 

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

28S.32(a)(3) I / 
4 

SEWER PIPE Two Way Sanitary · 
Type Cleanout Properly Installed 

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

degree bends) 

5 
I , 

PRETREATMENT Installed {if 
required) TCEQ Approved list 285.32(b)(l)(G)285.32(b)(l 

~ PRETREAlMENT Septic Tank(s) ){E)(III) 
Meet Minimum Requirements 285.32{b)(l)(E)(iv) 

285.32(b)(1)(f) 
285.32(b)(l)(B) 

285.32(b)(l)(C)(i) 
' 285.32{b)(l)(C)(ii) 

285.32(b)(l)(D) 
285.32(b){l)(E) 
285.32(b)(l)(A) I 

l 285.32(b)(l)(E)(ii)(ll) I 285.32{b)(l)(E)(i) 
28532(b){1)(El(ii)(l) 

6 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) I 

7 commercial 

7 - t )' tf . I c.- ~ t&«JI 1~J'~U ~~ .. eu~,.~ ~ 
TIJ,vll- c».Hit ov/,'f,5t.r/uvtUD AIA h-..L~~ r~ ·--r·-~ 

/Jl.l.t! 111 rv.ct ,<>R r£1L ~--• ......-t ~ -l ()f~~ · 1·}'1· 11 . ~~iDeM pw; 
~~~~~~· J~ ~~~ 

J(.. 
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Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: ~~fl 6.L: lii! J;d t:.A<,'TilO OSSF Installer#: 0~ () 0 l ';t..{J } 7 
1st Inspection Date: 7-'l3 - l ~ FIW- 2nd Inspection Date: 3rd Inspection Date: 

Inspector Name: Co uNo! Inspector Name: Inspector Narr e: 

Permit#: foqn(, ~ Address: &57_ TIJrtllt"' CAN'Iuw btL lcYP;L{SS LAII:l { , /JLDL#S. 
No. Description Anwser Citations Notes st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 28S.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) 
1 

SITE AND SOIL CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback 

285.30(b)(4) 
Distances 

285.31(d) 
Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe ~ ~- ""'77.-../ zc; ,~ ........... --
from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26) 
3 

SEWER PIPE Slope from the Sewer 

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

Foot 
4 

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 

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

5 

PRETREATMENT Installed (if 

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

285.32{b)(1)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(l)(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) 

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 

7 
commercial 

1 -t ~' { 1 _J.-c.- ~ Mtt «;:IT ~ zt-t ·r,~#A 
TArJLl- cH.Ic-Ll. 0,.;~'(, 5U/t,tvU .. w ~· ~ ~ 

tJ[.,[/) 11J plJre£ ~ oSL e UL 

Jc. 

~~ 
[)£-~:>j;tJo ~ 

~~i ~ 



I . 
. Comal County Environmental Health 

OSSF Inspection Sheet 
I 

I 
No. Description Anwser Citations Notes st Insp. 2nd Insp. 3rd Insp. 

SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E) 
Marked SEPTIC TANK If 285.91(2) 
SingleTank, 2 285.32(b)(1)(F) 
Compartments Provided with 285.32(b )( 1 )(E)( iii) 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)( II) 
Greater than 285.32( b)( 1)( E)(ii )(I) 
3" and" T" Provided on Inlet and 285.32(b)( 1)(E)(i) 
Outlet 285.32(b)(1)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.3 2( b)( 1)( C)(ii) 
Minimum Requirements 285.32(b)( 1)(C)(i) 

285.32(b)(1)(B) 

285.32(b)(1)(A) 

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

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 
9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 285 .38(d) 
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 285.38(d) 
against unauthorized intrusions 285 .38(e) 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed _..._ v 14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT / ~ 
Model 

15 Number JJUUJATU- {poo 
DISPOSAL SYSTEM Absorptive 

<.O..> . C>C>\01\ .. / 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 
16 

DISPOSAL SYSTEM Leaching LO:l .:l:l\d/\.1/ 

Chamber 285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 
17 

DISPOSAL SYSTEM Evapo-
LU-' •-'-'\01\-'/ 

transpirative 
285.33(a)(4) 

285.33(a)(1) 

18 
285.33(a)(2) 

Page 2 



. 
. Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes st Insp. 2nd Insp. 3rd Insp. 

DISPOSAL SYSTEM Drip Irrigation LIS:),;j;j\(/\;ji\A}-\r} 

/ 

19 

DISPOSAL SYSTEM Soil 

Subst itution 
285.33(d)(4) 

20 

DISPOSAL SYSTEM Pumped 285.33{a)(3) 
Effluent 285.33{a)(l) 

21 285.33(a)(2) 

DISPOSAL SYSTEM Gravelless Pipe LIS:) ,;j;j\al\;j} 

285.33(a)(2) 

285.33(a)(4) 

285.33{a)( l) 
22 

DISPOSAL SYSTEM Mound 285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 
23 

DISPOSAL SYSTEM Other 285.33{d)(6) 
(describe) (Approved Design) 285.33{c)(4) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 
285.33(b)(l)(A)(v) 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel-
285.33(b)(l)(E) 

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 285.33(c)(2) 
(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 
285.33{d)( l )(C)(i) 

Trenches 
31 

Page 3 



- . 
Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes stlnsp. 2nd Insp. 3rd Insp. 

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 285.33(b)(3)(A) 
linear ft. for 2 bedrooms or less 285.33(b)(3)(A) 
& an additional 400 ft . for each 285.33(b)(3)(B) 
additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 
285.91(13) 

Depth of 18 inches to 3ft. & Vertical 285.33(b)(3)(D) 

Separation of 1ft on bottom and 2ft. to 285.33(b)(3)(F) 
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 / 285.32(c)(1) ~""' to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & / / Risers Provided 

AEROBIC TREATMENT UNIT / 
Secondary restraint system v 
provided AEROBIC TREATMENT / 
UNIT Riser permanently fastened ~~ 
to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser / .. v 
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 

Page4 
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. Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes st Insp. 2nd Insp. 3rd Insp. 

APPLICATION AREA Distribution 285.33(d)(2)(G)(iii)(ll)285.3 

Pipe, Fitting, Sprinkler Heads & 3( d)( 2 )( G )(iii)( 111)285.33( d)( 

Valve Covers Color Coded Purple? 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)(l) 

40 

APPLICATION AREA Low Angle 

Nozzles Used I Pressure is as 

required 

APPLICATION AREA Acceptable 285.33(d)(2)(G)(i) 
Area, nothing within 10 ft of 285.33(d)(2)(A) 
sprinkler heads? 285.33(d)(2)(F) 
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 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109068

Irene Luna

652  TURKEY CANYON DR 

SPRING BRANCH, TX 78070

Cypress Lake Gardens, Western Skies Sect

15

105

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Drip Irrigation

Acreage:

05/07/2019



* tt * CO MAL COUNTY OFFICE OF ENV1RONMENTAL HEALTH * * * 
APl1LlCA' £0R..f.E.BAIII FOB AtJTHORIZATIQN TO COeJSTRlfCI AN 

QN.SIIE SEWAGE fACILITY ANltLICENSE TO OJ?ERATt: 

Date ---------------------- Permit # _ _.;....I~O-.:Cf~Q'-l(~a;.....:.f5..c..-__ 

Owner Name Irene Luna ------------------------------ Agent Name Douglas R. Dowleam 

Mailing Address 2021 Indian Hills Agent Address 703 Oak Drive ------------------------------
City, State, Zlp Spring Branch, TX 78070 City, State, Zip Blanco, TX 78606 

Phone # 620.655.6291 Phone# 210.240.2101 ----------------------------- ------------------------------
Email jarmondov0625@ijmail.com Email txseptic@gmail.com 

All correspondence should be sent to: 0 Owner 0 Agent ~ Both Method: 0 Mail ~ Email 

Subdivision Name Western Skies Section of Cypress Lake Gardens Unit Lot 15 Block 105 --------- --------
Acreage/Legal .2661 ----------------------·-----------------------------------------------------
5\reet Name/Address 652 Turkey Canyon Drive City Spring Branch Zip 78070 

Type of Development: 

[g) Single Family Residential 

Type of Construction (House, Mobile, RV. Etc.) ...;.;.M.;..;;..o..;;;.b;.;..;ile;...__ __________ _ RECEIVED 

Number of Bedrooms 3 ----- APR 2 9 2019 
Indicate Sq Ft of Living Area _11_2_0 __ _ 

0 Commercial or Institutional Facility 
COUNTY ENGINEER 

(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 Traller/RV Parks -Indicate Number of Spaces -------------------------------------------
Miscellaneous ---------------------------------------------------------------------

Estimated Cost of Construction: S f / IJ · {)() tJ..:..!: (Structure Only) 
- 4 

Is any portion of the proposed OSSF located In the United States Army · CE) flowage easement? 

O Yes §?] No (If yes, owner must provide approval rrom USACE for proposed OSSF Improvements within the USACE nowage easement) 

Source of Water ~ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? §.g Yes 0 No 

By signing this application, I certify that: 
- The completed a.ppllcation and all additional information submitted does not contain any false information and does not conceal any materiel 

facts. 
- Authorization is hereby given t.o 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 .. 
-I understand that a permit of authorization to construct will not be l&&ued until the Floodplain Administrator has performed the reviews requlre<l 

by the Comal County Flood Damage Prevention Order . 
• I affirmatively consent to U1e on,ine posting/public release of my e·maU address associated with this permit application, as applicable. 

4 - [ !-1 9 
Signature of Owner Date 

105 Dovkf Jonas Or., Now Braunfels, Toxao 78132·3760 (830) 608·2090 Fax (830) 608·2078 



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

System Description Aerobic Treatment with drip disposal 

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

Tank Size(s) (Gallons) _6_00_g:..,:p_d ________ _ Absorption/Application Area (Sq Ft) 1200 Required 

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.) 

RECE\VED 
Is the property located over the Edwards Recharge Zone? D Yes ~ No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) APR 2 9 2.0'9 

Is there an existing TCEQ approved WPAP for the property? 0 Yes ~ No COUNTY ENG\NEER 

(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? 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 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 

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

4/8/19 
Date Page 2 of2 

1g5 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2ogo Fax (830) 608-2078 Revi$ed July 2018 



THE COUNlY OF COMAL 
STATE OF TEXAS 

~1~111111111 m1111~~~11 I Ill ~I 
2~1_9~60_138_94 __ 0~/~4/201_9 _02: 23 _: 22 . PM _1/2 

AFFtOA\IrT TO THE PUBLIC 

E:c~::tv~::o J 

APR 2 9-2019 -. 

CQlJNry ., 
SJJGINE.E.R 

CERTff'tc/, TlON OF OSSF REQUIRING MAINTENANCE 

Atxofdtng to T eus Comml on En-lirOl'll'neO Quality Ru for Ofl.Site Sewaoo F adUti6s 
(OSSP ), document b · ln OMd R~s of Comat County, Texas. 

I 
Tha T exa• H$alth and Safety Codo, Ch 366 IJthorizal T exa COmmis.&ion on 
Enwcnmental Quatity (c:ornmlulott) to ~- an-de uwaoa fad (OSSF ) Addttklru\ny, 
the Tau W• C9de (TWC), § 6.012 and§ 6.013. givea comn\lMlon prim rupontfl»liti 
f'Q( · Jawa o1 the &.to of Toue relating to wat.r and •do9tino rulH noceuary to 
Cltllrf out ita powetS and · tha TWC. The com.mlstlon. un<for the auenonty o11he . 
TWC and tho T xat and Safety codo. requkoa owner' I to provide no~ to Ule S)UOf c Ulil 
~typos of OSSFa are &ocatod on tpOdAc pooaa of property. To achieve this notice. the 
~ roq • tKOC'dld · ttyt the owner must prcMde p100f of~ 
I'GC«ding lo tho OSSF ulhority. Th1a ~ .mdavft ' not • 9fMentation 0( 

wanantv by the c:omm1uton of the of thje OSSF. not doe& it~ ny ~ 
by ccmmilaion t \he pri OS.SF IMblllocf. 

rt 
An OSSF ~\UI\ng a ~ conttad. aceotdtng to 30 To rt AdmWttrativ Codo 
§285.91(12) · · be~ Oil the property dMOribed u (fnMtt t.gal dHcrlptton): _ _......_ 

~;r:n~rriV\lli1~w;s~'Pn"!:m&~~rl?i"rii:-Dvrrt'imn:aRe Garde!'s _ 

TNI OSSF must bo coveted by oonunuous malntoMnc:o ccnttKt for tho ftrat tNO y0815. After 
tn. \nltlet two--year MMc;o policy. tho O¥mtf of an MfObiC ttutrnent •vatem for •lno'a fDtl\t}'J 
r•JOtnce ~ ma!ntonanoe con1taet WiU\!1\ 30 dtya Ot mtJntlin the ayatem 
~. 

Upon ...._ or ttanlf:er of \lw above-de.Gtrlbod Pfopert'y, the petmK tor the OSSF lhDll b& 
ttanafen'Gd to-the buyet Of' new ownet. A copy ot Ptannfng materials for the OSSF can be 
obta£nod from IN conw Count( EnQ~neer• OffkiG. 

WITNess BY HAHOtS) ON THtsjj_oAY OF · L .. 20 ~L. 
-:kte t\e. Lc )Oo.. 

~t L,;nrA. o' . 
Owntt(a) ~ture{o) 

SV/ORN TO AND SUSSCRIBSO BEFORE ME ON THts_li_OAY OF 

. ~ 20--LQ(_ .------........ --------..... 
NOT:~RY PUBLIC· STATE OF KANSAS 

UIB ARACS.Y CASlUOI 
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APR 2 9 2019 

COUNTY ENGINEER 
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WASTEWATER TREATMENT FACILITY\' MONITORING AGREEMENT 
RECEIVED 

Regulatory Authority _ ____ _ 
Block Cnek Aerobh.• Strvitn, lLC 

APR 2 9 2019 PermiVLkeru~ Number ______ _ 
Customer Irene Luna 

444 A Old Uwy N9 
Comfort. TX 78013 
OfT. (830} 995·3189 
t«u. (830) 995--405 I 

Site Addren652 Turkey Canyon Otive 
City Spring Branch Zip 78070 COUNTY ENGINEER 
~biting Addr~ss 2021 Indian Hills, Spring Branch, TX 78070 
Count)' Comal Map# ______ _ 
Phone 620.655.6291 
EmaiiJarroondoV0625@gmall.com 

I. General: This Work tor lUre Agr~cmem (hereinaller rcferrli?d to as ":\!!re~mcnt"l is cnll:rcd intu b\-· anJ bctw\:~n 
Irene Luna . . (hcrcinol1cr rcfcrNd co ns "Customer'') ond nJock Creek A~robic &rviccs, 

LL.C. By this agreement, Block Creek Aerobic. Services, LLC and its employees (hcr~inoticr inclusiv~ly r~f~rrcd to us 
"Contractor") agr~c to Nmlcr scrvh:cs. ul the site nddNl>S stutt:d nbu\'c, us des.cribed herein. mHl the Customer agrees to fulfill 
hi SJ'llcrlthcir responsibilities. as dcs~ribcd hl!rcln. 

II. F.ffectlve Date: Issue date of License to Operate 
This Agre~rncnt commence~ on ---·--··,-·--·------- ----·--------- a1id •nds on ~s from License to Operate 

lor a totaJ of two (2) years (.Initial agrc.:mc:no or on~: (I) yc:ur (Ch~~unr:r). lf this h an Initial agreement (new installation), the 
Customer shall notify the ConiHu:tor within two (2} husincss days of the S)'Stcm's lirst usc to establish the dut~ of 
commcnc~mcnt. If no notiflcalfon is rccclvcd by Contractor within ninety (90) days an~r completion or lnsfatlntlon or where 
county nuthorit>· mondatcs, lhe dote of commencement will be the dote the .. Lic~nse to operate" (Notice of ApprovaJ) was Issued 
hy th~ permitting nuthority. This agreement mny or nlll)' not commence ut the snmc time ns nny warnmty period (lf instnlted 
equipment. but in no case shaJI1t extend the sp~dllcd wurrnnty. 

Ill. Terminglion of Agreement: 
This t\gn:cment may be tl!mllnatcd by either pany for an)' rcu.wn, Including for "Xllmplc, substantiul fuilur\! or dlh~r 

party to pcrlbnn In nccordnn~c with the terms of this Agreement, without fnult or Jlobili1y of the tcrmlnotlng pany. The 
ttnnlnorlng party mu~c provide writtl!n notice to the non-terminating party thirty (30) days prior co lh~ tcnnlnution of this 
Agreement. If thili A~rccrm:nt i!\ tcnninated. Comra~tor will be paid althc wt~: of S75.00 per hour for MY work performed 11nd 
for wllich compensation has not been received. Ancr the deduction of all outstanding chargc:s. any remaining monh:s fmm 
pr\!puymcnt for s~rvkcs will be refumJed to customer within thiny {30) da)'S of termination of this 1\grccmcnt. Either pany 
terminating this t\grc~ment for any reason, including non-renown!. shall notlt)· in writing the c'tufpmcnt monutnctun!r nnd the 
appropriate regulatory agency n minimum of thir1y ()O) dO)'S prior to the dote of such tcrmlnntion. Nonpn)'mcnt of nny kind shnlt 
be considered breach of 'ontrn<:c and n tcnninution of c.ommct. 

J)'. Sen·l~f&; 
{;omracl w'll: 

a . . hi~rcct and fk:rtorm routine upk\!cJl on the On· Site &:wage Facility (hcrdnun~:r r'o:fcm:d to H!i OSSF) as 
~c.omm\!ndcd by the treatment )'Stem manufacturer, and required lly state ond/or local regulation, for a total of three 
visits to site per year. lhe lise of iccms checked at each visit shall be the: ~ontrol panel. Elccrrical circuits. elmer, 
Aeration including comp~~sor 1uu.J diffusers. CfoMIPSI mcn~u~d. lids safl!lY pans. 1mmp, compressor, sludge levels. 
and anything el~ requln!d 3.S p~r the manufacturer. 

b. Prm•ide o wrlucn 1\!curd of visits to the she h)' ml.!ans uf an in~~ction (ag utcud1\!d to (.IT contuin~d in th~ 
control pm,~l. 

c. R~~alr or replace. ifContrnctor hns th1! ncccssru')' mntcrials at she. any component of 111-\! OSSF ftJund to lx! 
failing or inopcrati\'e during th~ course of a routine monitoring \'I sit. If such services arc not covered by worrunt)', uml 
lh~ sen·h:~(.s) \7ost l~s~ than SJOO.OO, Customer l11:repy uulhorizcs <.:ontractor to pcrfom1 the scn·icc(s) and bill 
Cus1omcr Jbr s;tid S4:n·icc(s). When service costs an: g~atcr thun S I 00.00, or if contractor docs not have the ncccssOJ)' 
supplies nt the site, Contruc:tor will notify Customer of the n:quin:d ~\:rvi~c(s) and tlu: U)S(Jciuted CQSl(s). Customer 
muslmJtify Contractor of curnng~ments to ul1i:ct r~pair of S)'Stem whh in two (2) business dn)'S af\cr said notiflcution. 

d. Provide sample collection nnd labomtory tc.s.ting of TSS nnd BOD on u yearly basis (comrncrclnl systems 
only), 

t:. Forward c:opics of this Agreement and nil rcpons ro the rcgulutOI')' agency and the Customer. 
f. Visit she In response to Customer's r(quest for unscheduled services within forty-eight (48) hours nf the 

Jute ul' nutlOcullon (w~ek\!nds nnc.J holhJa)·s ~xclud~d) of ~uid r~liU~st. Unl~ss ,,tJu:rwis~ ~:uvt:n!ll hy Wlltnnny. costs lllr 
-;uch unsch.ct.lulcd rcsrcJnS4:~ will he hilled co Cu.stomer. 

BS 

Customer's Initials Contractor's Initials 



V. Ulsinftction: 
__ Not requf~d; X required. The r •spon~ibillty to maintuin the Jlsinfel.!tion devke(s) and provi~YiY J£t).es

2
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, 

dwmkals Is that of the Customer. A t'IT z :J 

VI. Electronic Monitoring: 
Electronic Monhoring is no1 included iu thi -Agn:cmcnt. 

VII. PerformRnre of Agrerment: 

COUN; 
YENGINEER 

Commencement ofperfonnance by contractor undl!r this Agreem~nt Is comingem on lhe tbllowlng condlllons: 
o. If this Is nn Initial Agreement tnew Installation): 

I. Contractor's rc<:eipt of a fully ex~~ut~d uriginrsl cnp)· or facsimile t>f this \\grc~mcnt and all 
di),Uilll!lllation rl:'lliC:Stcd hy ~OIHnls.!IOr. 

If th~ abov~ conditions nrc not m~:t. Contrm:tor is nut obligatcu to perform any portion of this Agre<:mcnt. 

VIII. Customer's Responsibilities; 
rhc cu.tomer is n:sponsible for each and eill of the following: 

a. Provide aJinece ~nry yard or lawn maint~nanc<. und removal of aU obstacles, including hut not limited ttl 
dog~ and other onimals, vehi~les, trees. bmsh. trash. or d~brls, us ncedt:d to allow 1hc OSSF 111 t\tnctlon properly. and to 
Llllow Contractor s.ale and easy access l\) all pans of the OSSF. 

b. Protect equipment from physical damage inctuding but not limited to lhat danlngc caused h>' insect~. 
c. Maintain a cummt licens-e to operate, nnd tlbidc by the conditi :ms und limituti(ll1~ nf thut lil.:-t:n~. 1-md ull 

r~quir~rnents for and OSSf from the State and/or local r-egulatory ag~ncy, whlchc\'cr requirements arc more stringent. 
as well as th~: Jlroprietary sysh!m' s mnnufacturcr recommendations. 

d, Notify Contactor immcdlatdy of mty and ull alarms. 11J1<ilor MY nnd nH problems with. including tailurc. oC 
tlte OSSF. 

c. Pro,·ldc, Urt1n rcquc'\t h)' Contrnccor, wnrcr usage r~cords for the OSSF so lhat the C.ommcrnr can pcrfnnn 
a proper C\•olualion of the J)tflt"Jrmance of the OSSF. 

f. Allow tor s.<~mpll!s at bor.h the inkt and om lee of tlu: OSSF to be obtained by Comra~:tnr li.tr thl? purp'n~ of 
C\'ahmting th~: OSSF's J>~:rfonnanc~. If th~sc s.ampl~s an: taken to a laboratory for t«:sting. wicJa the c:x~;\;ption of th~ 
service pro\'irled unctcr Section IV (d) ohovc-, Customer ngree.' to pay Contractor for the :ample collection and 
tmnsportation, portal lo portal, nt n rotc of S35.00 per hour, plus the nssociutcd tees for htboratOf)' tcs,ing. 

g. Prevent the backwo.sh or noshing of wntcr treatment or conditioning equipment from ~nt~ring the OSSF. 
h. Prcv\.'nt the condensation from air conditioning .;'r refrigen\1ion units. '-.,r the: dmins df i.,:cmakcrs, lrom 

hydraulically owrloauing the a-:robic tr~uunent units. Drain tin\!~ may discharge into th~ surface application pump 
tunk if upprov'd by system designer. 

I. Pnl\'ldc fur pumping ami ch:unlng of lU.nk!'t unt.lucauncnt unll!i, when und us rc:\·ommcmkJ by Contuctor, ut 
Cus-tomer's expense. 

J. Maintain sltc. drainngc to prevtnt ad,·~rsr: \!ffccts on the OSSP. 
k. J•ay promptly ami fully, all Contrm.:tor's fees. bills, or invoices us dcscri~d herein, 

IX. Access by Contrartor: 
Contrnctor is hereby gru.ntcd an cuscmcnt co the OSSF for the purpose (lf pcrfonnlng ~r\'i<.."Cs described 

hi!«.~in. <:ontroctor mny enter the property during Contmctor'~ tHmnol busln~~s hours ond!M other rensoMblc hours without prior 
nolic<! to Customer to p~!rfonn lhc Scf\·ic~~ and/or repairs; described h~rein. Contractor shall ha\'C llCCCSS to the ossr clcctric.al 
and physical components. Tonh ru1d tn:.ntmen1 units shall be nct:essible by means of mnn ways, or risers nnd rt!movoble covers, 
lor lh~ purpo~ uf c:\·aluation us r('quir~d by Stut' w1dAlr Jo~:ul ruh::s nnJ the proprh:tary syst10m mru\ufuctuNr. lt is Cuslom.:rs 
responsibility to keep lids exposed and accessible at all times. 

X. Limit of Li!lbilit\·: 
Contmctor shall not be held liable tbr nn)' inclckntal, conscquc:ntial, or special drunuges. or for economic loss due to 

~xpcnsc. or tbr loss of protlts or income, or loss of usc to Customer, whether in contract ton or any otJu:r theory. In no event 
shall (\mtrnctor b~ liable in an amount exceeding thl! lOtnl fiec l\1r Services amount paid by Custom~r under lhis Agrel!mcnt. 

Xl.lndemnineation: 
Customer (whether one or more) shall and docs hereby agree to lndcmnit)•, hold harmless and defend Contractor nnd 

~uch of its su~:tcs.sors, assigns, heir~. le~lll n:prcs~n•atiYcs. dc\'lscc:s, ~mploy,es, u~ents and/or counsc' (<;oll~..:ti\·('1>' 
"lndemnilces") from uml against nny and ull Unbilhfes, claims, damages, losses, liens. cau.sts of uction, suits, Ones, judgmems 
und olh~r expcns~s (Including, but not Umltcd to, nttomcys' f~es and ~xpcnscs and costs of hwcstigution). of any kind, nature or 
des,lriptinn. (hercinafh!r cnlll.!t:lh.·el)' r"'ferrctl Jo ns .. l .inhilhiec;") llrising out of. caused hy, or re~;ul1ing, in whol~ or in fUtl1, from 
thi!) J\0r~cmcm. 

Customer's Initials 
© I•V-

<'~·)t.l 

·~~ .. ,__. 

BS 

Contractor's Initials 



RF2cf2n.tEo 

APR Jg 
THIS INOEMNITIFCATION APPLIES EVEN IF SUCH t.IABILITil:S ARE CAlJSED 8\' THE CONCURRENT OR 

2019 
CONTRIBUTOR\' NEGLIGENCE OR BY THE STRJ<.:T LIABILITY OF ANV INDEMNITEE. COUNry 

Customer hereby waiws it. right of r~coursc: us to any ln~~mnilc~ when ln~emnllicnlion applies. ond Customer shall requlr~~GINf:t:F/ 
insurcr(s) to waive ils.lthdr right or ~ubmgotion to th\! extent such action is n:quircd to render such waiver of subrogation 
~ff..:ctiYc. Custom~r shull be subrogut~d hJ lndt:mnit.:es with res~c t to oil ri •h1.s lndenmhces may ha\'c against third panics with 
resp.:ct to matters as to which Customer provides indemnity and/or delens~ co lndemnit«s. No lndcmnitication Is provided to 
lndcmnitecs when the liability or toss results from (I) th~ sole responsibilily of such Indemnitee-; or, (2) 1hc willful misconduct of 
such lndcmnltcc. Upon Irrevocable accepumcc or this lndcmnlt1catlon ob1lgatlon, Customer, In Its sole discretion, shatl st!l.:ct nnd 
PllY couns.el to defend Jndcmnitces of and from any ac1ion that Is subject to this lndcmnitlcution pro\'ision. lndcmnih:cs hcr~by 
c;ov~nan1 not to compromls..: or ~tlfc ony claim or cau~ of u ·tiun for which Cu ~tome r has flroviued lndemnilicatit)n without lht! 
~on~nt of Cu~aomcr. 

X 11. Sr\'erabilitv: 
If lllly provision of the "PrOJXls.ld an~t C<mt1, cl" shall hc. h~ld 10 b invalid or unenl'on:cnbtc llu any reason. the 

rcnmining prO\·islons )hall \:Onlinu~ to h.: \'tlilluml \!tlforccublc. If u court finds I hut Wly pn.wbion uf th~ ··Ago:~mcnl" is lrwulh.l 
or ummfurccablc', but that b)' llmhlng such provision ll would become valid and cnforccabk. then such provlslun shall be deemed 
to be written, constmed. and enforced as so limite~ . 

XIII. Fee for Serv•ns: 
The Fcc for Services docs not include tm)' fees for equipment, material , labor ncccss.ll.l)' for non·wnrrnnty repair~. 

unsc.:hcduh:d inspection~. llr Cu:lo\Oit\\::r n:qu~:st\!c.l ,.;sits to the site. 

XIV. Pan·ment: 
Full puymcnt Is due upon execution or this Agf\!cmcnt (Rcquirtd of new Cu~tonu:r). For uny oth\!r ~n·h:c(s) ur 

r-ep-air(s) provided by Contractor the Customer shall pny the involcc(s) for solc.J sc f'\•icc(s} or 1\!palr(s) within thlny (30) tlll}'S of 
the invoice dnt.:. The Contmctor ~hall mun ltllln\'Oiccs on lh\! date of hwulce. All pnymcnts 11\H 1\:C.clvcd wllhln thirty (30) di\)'S 

from Ehc ln\'olc.c dah: will be subject to 11 $2'J.()IJ Jatc pcnuhy nnd a 1.5% per month carrying charg~. 'ts wc:U tu any rcusonublc 
uuumcfs f~:c:s, und all collcctiun UJtd court costs incurred by Cunlmctor in coll\!ction of unpaid debt(s). Contnu.:\or ma~· 
tl!rminnte contract nt any time thr nonpn>'ment tor services. Any ch~ck rctumed to Contmctor for ony rcu.son will be assc~scd u 
SJO.OO retum check tee. 

XV. Applif:ation or Transfer of pavment: 
The fc~s paid tbr this agreement may be trnnslcrrcd to :\Ubscqucnt propcn)· owncr(s); however, this Agreement Is not 

lrwJslcrubJe. Custurm:r shall U\h·is~.: dt< :;ub~qu~:ut pru~rty own~r(s) of lhe Stute 1\:qulrem~nt that lh~y sign u n:plncemcm · 
agreement authori~lng Contractor co pcrfomt th.; herein d<;scribcd Services, and a~ccptlng Cust<Hll(r' .s R~:5ponsibilitics. This 
rcplllcemenr ... \grcemcnt must ht: slgnl!d and rl!cclvcd In \.omrnctor's ntlic~s within ten ( 10) husincss days of date ortran~fcr of 
pru~r1>· ownership. Cuntm~tur will am1ly all 1\uuls N'civcd from Customer tlr~l to ilJI)' past du~ obligation ar-ising from this 
AJ:J.rcemcnt Including late tees or pcnalth:.s, rctum ~hc~k t(c.), and/or charges for s.:n·h:c:s or n:puirs not paid within thirty (30} 
dn}'5 or invoke dcue. An~· remaining monies s.hall be llPJ>IIed to the 1\Jnding of the replacement Agreement. The consumption of 
funds in this munner may cause u reduction in the hmninotion date orcnective coverage Jler this ,..\grccmcnt. See Section IV. 

XVI. Entire Agrument: 
This agrcc.!ment contains the entire Agre\!ment of the parcies, and there ore no other condition~ in o.ny other ngrccmcnc, 

oral or \nitc~n. 

Block Creek Aerobic Sen· ices. LLC, 
Contractor 
MC# 0000042 und MC#0000002 

Customer,s Initials 

_L fer!e.c LtJYlq ~-I I- I 9 
---=~c;;.us...~t.o;..:n~leu.r-=:;S~Ign-. ....;atu;..;..o::r~;.:....-.;~-----..;._--- Date 

as 

Controctor1
S Initials 



OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 4/10/19 
Applicant Information: 
Name: Irene Luna 
Address: 2021 Indian Hills 
City, State & Zip Code: Spring Branch, TX 78070 
Phone: 620.655.6291 
Email: jarmandov0625@gmail.com 

Property Location: 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com RECEIVED 

Installer Information: 
Lot: 15 Block: 105 Subdivision: Western Name: Douglas Dowlearn APR 2 9 2019 
Skies Section, Cypress Lake Gardens 
Street/Road Address: 652 Turkey Canyon Drive 
City: Spring Branch Zip: 78070 

Company: D.A.D. Services, Inc. .,... 
Address: 703 Oak Drive t..-GUNry EfMGIN'=: . 
City, State & Zip: Blanco, TX 78606 t:latt 

Additional Info: Comal County /.2661 Acres Phone: 210.240.2101 Email: txseptic@gmail.com 

Depth Texture Soil Texture Structure (For Drainage Restrictive Observation 
Class Class III- blocky, (Mottles/Water Horizon 

platy or massive) Table 

Soil Boring #1 III 0-12" Clay Loam Blocky <30% Gravel 12"+ None 
60" 12"+ Limestone Limestone 

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.2 
OSSF is designed for: 3 BR (1120 Sq. Ft.) 

240 Gallons per day required 
An aerobic treatment/drip disposal system is to be utilized based on the site evaluation. 

1200 sq. ft. disposal area required 
600 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 240/0.2= 1200 Sq. Ft. 

FEATURES OF SITE AREA 

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 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Irene Luna 

The installation site is on Lot 15, Block 105 of the Western Skies Section, Cypress 
Lake Gardens Subdivision in Co mal County, TX. The proposed OSSF will treat the 
wastewater from a 3 Bedroom (1120 sq. ft.) residence. The proposed method of 
wastewater treatment is aerobic treatment with drip irrigation. This meth waWEO 
chosen because of unsuitable soil conditions. 

APR 2 9 2019 
PROPOSED SYSTEM: 

C ... ·Ui\1 fY C:\JGtNEE 
A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which R 
flows into a 600 gpd aerobic treatment plant. The pump is activated by a time 
controller allowing the distribution 24 times per day with a 2 minute run time with 
float switches set to pump 240 gallons per day. A high level audible and visual 
alarm will activate should the pump fail. Distribution from the pump is through a 
self flushing 100 mesh spin filter then through a 1" SCH-40 manifold to a 720 L.F. 
drip tubing field, with drip lines set approximately two feet apart with 0.61 emitters 
set every two feet, as per the attached schematic. A pressure gauge and hose big 
installed in the pump tank on the manifold to the field will maintain pressure at 10 
psi. A 11A" SCH-40 return line is installed to periodically flush the system by cycling 
a 11A" ball valve. Solids caught in the spin filter are flushed each cycle back to the 
trash tank. Vacuum breakers installed at the highest point on each manifold will 
prevent siphoning of effluent from higher to lower parts of the field. The placement 
of the drip tubing will be on soil that has been roughed up and 2" of Class II added; 
the tubing will be covered with 6" of Class II soil. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 240 gpd 
Application rate: 0.2 
Application area required: 240/.2 = 1200 ft. sq. 
Application area utilized: 1440 sq. ft. 
Pump tank reserve capacity: 120 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 
600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
Pump tank 
Pretreatment tank 



LANDSCAPING: 

The native vegetation in the distribution area should consist of low level shrubs, 
plains grass, bluestem or bermuda. The entire area of the drip disposal must be 
covered with a ground cover such as grass seed or sod prior to the final inspection .. 
The drip disposal tubing will be laid on top of roughed up soil covered with 2" of 
Class II soil; the tubing will then be covered with 6" of Class II soil. In the event the 
natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 

APR 2 9 2019 



Irene Luna 
652 Turkey Canyon Drive 
Spring Branch, TX 78070 
Lot 15, Block 105 
Western Skies Section 
Cypress Lake Garden 
Comal County 
1" = 20' 
* = test holes Z• 

• l' DR 2 9 2019 

c/o 

12' of 3" or 4" SCH 40 
sewer p1pe 

600 GPO aerobic 
treatment unit 

supply 

720 L. F. of drip tubing set 2' apart 
16 rows@ 45 L.F. each row 

Note: water line will be sleeved under 
drive and 1 0' beyond with SCH 40 to 
provide equivalent protection for 
OSSF setback requirements of 
TAC 285 



Assembly Details 
OSSF 
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GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth is 30" from slab top to grade. 
3. Weight = 14,900 lbs. 
4. Treatment capacity Is 600 GPO. Pump compartment set-up 

for a 360 GPD Flow Rate ( 4 beedroom, < 4,000 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 

s. Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 

&. Blo-Roblx B-550 Control Center w I Timer for night 

•••14• .•4•9•G• a• l•lo•n•s• p• e• r• i•n•c•h•• 

spray application. Optional Micro Dose (min/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" fJ acess riser w/lid (Typical4). Optional extension 
-risers available. 

8. 20 GPM 1/2 HP, high head effluent pump. 

See Note 9. 

See Note 7 .""' 

• Inlet 

r 
59" Pre-

.:: ...... . L 
trtultntent 

/SeeNote9. 9. HIBLOW Air Compressor w/ concrete housing. 
10. 1/2" Sch. 40 PVC Air Une (Max. 50 Lft from Plant). 
11. 1" Sch. 40 PVC pipe to distribution system provided by 

contractor. 
12. 4" min. compac:ted sand or gravel pad by Contractor 

41 "-53" - Reserve - 17 4 Gal 
41"- Alarm 
13"-41"- Working Level- 405 Gal 
10"-13"- On/Off Tether- 44 Gal 

/See Note 11. 

0"-10"- Sump- 145 Gal 

DIMENSIONS: 

\ 
Outside Height: 67" 
OUtside Width: 63" 
Outside Length: 164" 

53"" MINIMUM EXCAVATION DIMENSIONS: 
•' Width: 76" 

Length:176" 
. . I 

1:,..'.-/>~:· ,,r.·: = :··#t • .:,;· .... . ,.;, .. :..:..:··:~L• ::·· .,;•' ~-,_·~ •.. ~ '7 .,.. --~ \ ·:: .. , · ·::-~;·/ ;~:_ : .. :~:.:.:~·:: ·: ·;:-::_,.\_ 
,, .... ' ... ... - . Note 8. See Note 12. 

NuWater B-550 (600 GPD) 
Aerobic Treatment Plant (Assembled) 

Model: a-sso-PC-400PT 

March, 2012 - Rev 1 
By: A.S. 

Scale: 
•AIIIlimeiiSioftStuiQe<tlo-~ 
~ 

Owg. #: ADV-BSSQ-3 

a ., 

: ... ,._ 

Advantage Wutewater Solutions I 
444 A Old Hwy No 9 
Comfort. TX 78013 
838-995-3189 
fax 83CJ-995-4051 



Recording Requested By: 
LandSackk Investments LLC 
8111 Mainland Suite 104-171 
san Antonio, Texas 78240 

~IIIIII~UIIIIIIIIIII ~ ~ m 
201806036625 18/07/2018 83 : 18 : 21 PP1 1/2 

When recorqcd mait to: 
Irene Luna 'ECEIVEO 
2021 Indian Hills 
Spring Branch Tx 78070 APR 2 9 2019 

NOTICE OF CONFIDENTIALI1Y RIGHTS: IF YOU ARE A NATURAL PERSON, YOU MANY REMOVE OR STRIKE 
ANY OR All OF THE FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN 
INTEREST IN REAL PROPERTY BEFORE fT IS FILED FOR RECORD fN THE PUBLIC RECORDS: YOUR SOCIAL 
SECURI1Y NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

Special Warranty Deed 

For good and valuable consideration ofTen Dollars ($10.00), the receipt and sufficiency of 

which is hereby acknowledged that, LANDSACKK INVESTMENTS LLC (GRANTOR), does 

hereby convey to IRENE LUNA (GRANTEE), Sole Ownership, the following described real 

property situated in Comal (COUNTY}, Texas (STATE): 

Lot 15, Block 105, Western Skies Section, CYPRESS LAKE GARDENS, accordlns to the map 
or plat thereof recorded In Volume 3, Paae 18, of the Deed and Plat Records of Comal 

County, Texas. 

SUBJECT TO: Easements, rights-of-way, and prescriptive rights, whether of record or not; aU 
presently recorded instruments that affect the property; existing taxes, covenants and 
conditions. 

And the GRANTOR binds itself and its successors to warrant the title against its acts and none 
other, subject to the matters above set forth. 

Sipature Pace to Follow 

1 



DATED: September 7, 2018 

STATE OF TEXAS ) 
) s.s. 

COUNTY OF BEXAR ) 

~:~~· 
Shaun Stevens 
Managing Member 
LandSackk Investments LLC 

APR 2 9 2019 

On September 7, 2018, before me, the undersigned Notary Public, personally appeared 
Shaun Stevens, personally, known to me (or proved to me on the basis of satisfactory evidence) to be 
the person whose name is subscribed to the within instrument, and that by his signature on the 
Instrument the person or the entity upon behalf of which the person acted, executed the instrument. 

WITNESS my hand and official seal. 

My Commission Expires: 

o'-\,\~~c~ 

~~\iUQ1~ ~c, State of TEXAS 

• 

~~y 

MARGARITA ELVITA UVERMORE 
Notary PubiJc, State of Texas 
MyCamm. Exp. 04-1~2022 
~ ~ !D No. 12824290-8 

2 

Filed and Recorded 
Offj~ial Publi2 Reclords

1 
k 

Bobble Koepp, cu y Cler 
Comal County.._ Texas 
!~7/2018 w: 18:21 Pft 
1til35i~•ge( s l 

-~~ 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

I 
Hems 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 Dl.UiLaccompany the completed application. 

OSSF Permit 

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

• 1 ~CEIVED 

~ Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer APR 2 9 2019 

Initials 

!__. Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. · Pfah-nJng. ~-
shall consist of a scaled design and all system specifications. · 

~Required Permit Fee 

~Copy of. Recorded Deed 

~Surface ApplicatlonJAeroblc Treatment System 

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

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

~Portion of Proposed OSSF Located in the United States Army Corps of Engineers (USACE) Flowage Easement 

N/A USACE Consent for proposed OSSF 

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

Signature of Applicant 
J1 ·- II -- J 7 lreYl e.... L.A10 

Date 

_COMPLETE APPLICATION _ INCOMPLETE APPLICATION 

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

Revised: M a r c h 2016 





Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
652 Turkey Canyon 
Canyon Lake, TX 78133 

Permit#: 109068 
Agency: Comal County 
County: Comal 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic Without Chlorin 

Disposal: Drip Emitters 

Service Type: Scheduled Inspection 

Customer ID: 6861 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:2/1 /2021 

Site: 652 Turkey Canyon 
Canyon Lake, TX 78133 

Contract Dates: 10/17/2019 - 10/17/2021 

Scheduled Date: 2/17/2021 Inspection 4 of 6 

Installed: 7/17/2019 

Warranty End: 7/17/2021 
GPS Coordinates - Latitude: 29.923417 Longitude: -98.388855 

Visit Date: 2/1 /2021 Time In: 120 Out: 135 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Alex Seidensticker 

Method: Grab 
Technician: Alex Seidensticker 

Mainl Provider: Rudy Carson 

Aerators : Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alann: Operational 

Sludge Levels 
For Tank 1: 30 
For Tank 2: 1o 
For Tank 3: .O" 

Tank Lid I Riser: Secured 

Color: Good 
Odor: Good 

PSI Pressure: 3.4 

CFM: 3.2 

Comments ~J Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Scum in pretreatment is .0" drip field is non opperational 
no drip filter and they have it going through a water hose system is not opperating as designed 

lnsp ID#: 104504 

Provider: Rudy Carson Technician: Alex Seidensticker 

License Info: MP0002036 Expires: License Info: MP0001961 Expires: 9/30/2021 




