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Marked SEBTIC TANKCIf. -0 - ; 285.91{2) "

SingleTank, 2 . i 1285.32{b} (1)(;:)
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Greaterthan ) S 235 3z(b)(1)(5;(n)(1)

3" and wp Provaded on !nlet and e ©285.32{b}(1)(EXD

0utlez S 285.32(b)(1}{D)
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Page 2




s

EM Drip

imigation |

‘Comal Cnu_n_tfy"En\iifbnmeﬁt"él_ Health
OSSF Inspection Sheet

20
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EFFLUENT DISPOSAL SYSTEM .
Topographic Slopes
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restrictive horizon and ground water
respectfully
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EFFLUENT DISPOSAL SYSTEM Utilized
Qnly by Singlé Family Dwelling

EFFLUENT OISPOSAL SYSTEM Lateral |
Drain Pipe(1.25 - 1.5" dia.}. & Pipe Holes
{3/16 - 1/4" dia. Hole Size } 5 ft. Apart

AEROB { TRQATMENT UNIT i

36
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PUMP TANK Is. the Pump Tank an
appmved concrete tank or. other
acceptable materials &
construction -
puMP TANK Sampling Pcrt
?mvmed in the Treated Efﬂuent

PUMP TANK Check Valve and/or
Anti- Siphon Devite. Present When |
Reqmred

PUMP TANK Audible and Vtsual
High Water Alarm Instalied on-
Separate: Circuit From Pimp

37

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 :
agatnst unauthorized intrusions e ; o

i Ed

PUMP TANK Secondary restralnt
system provided

39

PUMP TANK Electrical

Connections in Approvad Junction / /

Boxes / Wiring Buried
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

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

Permit Number: 109073
Issued This Date: 05/08/2019
This permit is hereby given to: Paysco Properties, LLC

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

364 WARBLER DR
SPRING BRANCH, TX 78070

Subdivision: Mystic Shores

Unit: 10
Lot: 1149
Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.









#? 0?/ 7 ; MYSTIC SHORES, UNIT 10, LOT 1149

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTP—*—=**

APPLICATION FOR PERMIT FOR AuTHORIZATION To construcT AN | REVISED
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE
- 2:38 pm, Aug 15, 2019

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

Tank Size(s) (Gallons) CLEARSTREAM GOGNCAT Absorption/Application Area (Sq Ft) %5@

Gallons Per Day (As Per TCEQ Table lll) 240
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ)

Is the property located over the Edwards Recharge Zone? D Yes EZ] No
(if yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

Is there an existing TCEQ approved WPAP for the property? [Iyes [X 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? [ |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? X ves [INo

Is there an existing TCEQ approval CZP for the property? 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? [Jyes [INo
(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? [ | Yes [X] No

If yes, indicate the city:

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

| April 23,2019
“Signature of Déq}bner Date Page 2 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018
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OSSF SOIL EVALUATION REPORT INFORMATION | REVISED
2:38 pm, Aug 15, 2019

Date: April 23, 2019
Applicant Information:

Site Evaluator Information:

Name: PAYSCO PROPERTIES, LLC. Name: Greg W. Johnson, P.E.. R.S., S.E. 11561
Address: 851 RIVER CLIFF DRIVE Address: 170 Hollow Oak
City:_ CANYON LAKE _ State: _ TEXAS City:_New Braunfels State: Texas
Zip Code: __ 78133 Phone: __(830) 237-6307 Zip Code: 78132 Phone & Fax (830)905-2778
Property Loecation: Installer Information:
Lot 1149 Unit_10 Blk___ Subd. MYSTIC SHORES Name:
Street Address: 364 WARBLER DRIVE Company:
City: SPRING BRANCH Zip Code: 78070 Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: 15 %
Presence of 100 yr. Flood Zone: YES  NO X
Existing or proposed water well in nearby area. YES___ NOX_
Presence of adjacent ponds, streams, water impoundments YES___ NOX_
Presence of upper water shed YES  NO X
Organized sewage service available to lot YES_  NOX_

Design Calculations for Aerobic Treatment with Spray Irrigation:
Commercial

= GPD
Residential Water conserving fixtures to be utilized? Yes __ X No

Number of Bedrooms the septic system is sized for: ___3 Total sq. ft. living area ___2298

Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=( 3 +1)*75-(20%)= 240

Trash Tank Size 400 Gal.

TCEQ Approved Aerobic Plant Size 700 GP.D.

Req'd Application Area = Q/Ri = 240 / 0.064 = 3750 sq. ft.

Application Area Utilized = 280% 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 = 700 Gal. 12.3 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.

[ 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 FNVERONMFNTAL QUALITY
(EFFECTIVE DECEMBER 29, 2016) 2 "y

las.d

GREG W. JOHNSON, P.E. F#002585 - S.E. 11561

. FIRM #2585
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