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Comal County Environmental Health 

OSSF Inspection Sheet 

lnstallerName: /Jow /tAlC" /tJ .I/,1). fMvt't.et OSSFinstallerl: __________ --._.,.... ___ _ 

1st Inspection Date: st~ I lt4 2nd Inspection Date:, ________ 3rd Inspection Dlte:_7L-17~Cf..L.}2U/L..9~=~ 
Inspector Name: lftlc'lcc ~ Inspector Name:_________ Inspector Name:_....IM<..,.;...;'-'-'#~L:;..._...cl_, __ _ 

Permit#: /f) 90 f 0 Address : -r~~4~v 0-./t's / 9 t-kO 7At~~~J..-.~ tJa..fs~ 
Dllcllpdoli ~ Otatlons .... latlnlci. 2nllnlo. .. Jrdlnlp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

Conditions Consistent with 285.30(b)(l)(A)(v) 

Submitted Plannlnl Materials 285.30(b)(l)(A)(IIi) 
285.30(b)(l)(A)(ll) 
285.30(b)(l)(A)(I) 

SITE AND SOIL CONDITIONS & 285.91(10) ~, .. sJ-,'-1 5/Lt//'J SETBACK DISTANCES Setback 1/ct/111 Distances / 285.30(b)(4) 
4/£o.rt. $ f.le6 ..-285.31(d) . , 

Meet Minimum Standards I 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 

~ 
;-

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

SDR26) 

SEWER PIPE Slope from the Sewer 

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

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed ,.,., 
(Add. C/0 Every 100' &/or 90 __.. 

285.32(a)(S) 
degree bends) 

PRETREATMENT Installed (If 

\ required) TCEQ Approved Ust ~5.32(b)(l)(G)285.32(b)(l 
PRETREATMENT Septic Tank(s) 

/ )(E)( Ill) 
Meet Minimum Requirements 285.32(b)(l)(E)(Iv) 

285.32(b)(l)(F) v 
285.32(b)(l)(B) 

285.32(b)(l)(C)(I) 
285.32(b)(l)(C)(ii) 
285.32(b)(1)(0) 
285.32(b)(1)(E) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(Il)(ll) 
285.32(b)(l)(E)(i) 

285.32(b)(l)(E)(Ii)(l) 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

/111 7- 5 ~,,,, I ptA,_ 7/9(r9 



f i 

.,, 
AnwMr 

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 

11 

SEPTIC TANK Tank Volume 
Installed 

u 
PUMP TANK Volume installed 

13 

AEROBIC TREATMENT UNIT Size 
Installed v" 

14 

AER081CTREATMENT UNIT ,;/' Manufacturer 
AEROBfC TREATMENT UNIT 
Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

v 

Comal County Environmental Health 

OSSF Inspection Sheet 

~ - Nolill 

285.32(b)(l)(E) 
285.91(2) 

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

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

285.32(b)(l)(E)(i) 
285.32(b)(l)(D) 

285.32(b)(l)(C)(ii) 
285.32(b)(l)(C)(i) 
285.32(b)(l)(B) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(iv) 

285.32(b)(l)(F) 
285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

'tPt!> 

, r:r~~j.f-, ·~ 
Cit! e- t< Sku~ 

........ 011'•1 

285.33(a)(l) 
285.33(a)(2) 
285.33(a)(3) 

"1:1:1~.1.1 

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

•• .... •n· 
285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 

P::ur~ 2 

lttlnlp. 2nlilrU: JnflniO. 

$/Z,/1" .,~(~ 

I.. 

. 



f I 

No. 

DISPOSAL SYSTEM Drip lrrlptlon 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD ~ive Dralnllne 
3" PVC 

25 or 4" PVC 

DRAINFIELD Area Installed 
26 

ORAINFIELO Level to within linch 
per 25 feet and within 3 Inches 
over entire excavation 

27 

DRAIN FIELD Excavation Width 
DAAINFIELO Exe~vation Depth 
DRAINFIELD Excavation 
Separation DRAIN FIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

28 

DAAINFIELD Pipe and Gravel -

29 Geotextile Fabric In Place 

DAAINFIELD Leaching Chambers 
DRAINFIELD Chambers - Open End 
Plates w/Splash Plate, Inspection 
Port & Oosed End Plates In Place 
(per manufacturers 5pee.) 

30 

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

31 

AIMser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations NotH 
.t.o:::t,_,_,,a)tlJ 
28533(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) 
Z8533(3J{3T 

285.33(a)(2) 
285.33(a)(4) 
285.33(a)(1) 

:Za5.;S;Sta)(3) 
28533(a)(1) 
~85.33(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) 

Palle 3 

1st .... Zndlnlo. w..-.-

I 

' 



lilt. [] 1$1 I 

EFFLUENT DISPOSAl SYSTEM Utilized 
Only by Sirllle Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
T opographlc Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Aeld ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom I 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 Inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM lateral 
Drain Pipe (1.25 -1.5" dla.) & Pipe Holes 
( 3/16 -1/4" dla. Hole Size ) 5 ft. Apart 

32 

AEROBIC TREATMENT UNIT Is 
Aerobic Unit Installed Accordln& 
to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBICTREATMENT UNIT 
Secondary restraint system 
proYicled AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast Into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected aplnst 

34 unauthorized Intrusions 

AEROBIC TREATMENT UNIT 
Chlorinator Properly Installed with 

35 !Chlorine Tablm In Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable matJI'Ials & 
construction 
PUMP.TANK Samplin& Port 

Provided in the Treated' Effluent 
Une 
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 T ~NK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or. cast into tank 

PUMP TANK Riser cap ~ected 
against unauthorized lnt slons 

37 

PUMP TANK Secondary restraint 
38 lsvstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 B~xeliWirinR Buried 

AIIMel' 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Olatlonl Nota 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(B) 

285.91(13) 
285.33(b)(3)(0) 
285.33(b)(3)(F) 

.e-.JC• .,.,_,,.,_, 
285.32(c)(1) 

et~- ~ ~r(A *"'"" 

PaRe 4 

lit Insp. Zlld Insp. lnllnlp. 

s f-z.,Jt, 
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... 
IMPLICATION AREA Distribution 
Pipe. F1ttJna, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

40 

APPliCATION AREA lpw Anale 
Nozzles Used I Pressure Is as 
required 
APPLICATION AREA Acceptable 
Area, nothlna within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan Is as Deslaned 

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 

ArMMf 

Coma! County Environmental Health 

OSSF Inspection Sheet 

Citations NotM 
285.33(d)(2)(G)(III)(II)285.3 
3(d)(2)(G)(lli)(III)28S.33(d)( 

2)(G)(v) 
28S.33(d)(2)(G)(III) 
28S.33(d)(2)(G)(Iv) 

.,/~ 285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(II) 

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

N ('eol 1-o A~,..,~..._ 

V 285.33(d)(2)(G)(i) ~Q~~t ~~~' ~AI~ 
./ 285.33(d)(2)(A) s-IA~-l ctot.ec. tJ... ' 

285.33(d)(2)(F) t4J • e. 3 A •d. S , "' 

~~JS'· -;;) 
fJ,tl'Jv --&. 

. Q.; ·:a. ~-
v"' 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: tJow /olt.w / IJ ./I, tJ. ~A Vt l.u OSSF Installer#: __________________ _ 

1st Inspection Date: S/z I /t4 2nd Inspection Date:, ________ 3rd Inspection Date:, _______ _ 

Inspector Name: b!fr' k~ r Inspector Name: ________ _ Inspector Name: _________ _ 

Permit#: 1 fJ 9._a &o Address: r~ ~41. v 0-.ks I 9 "i'CJ ~~~AJ.\1 CJt~...KS, 
Description Anwser Citations No\es 1st Insp. 2nfllnsp.' 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

Conditions Consistent with 285.30(b)(l)(A)(v) 

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

285.30(b)(l)(A)(ii) 

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

SITE AND SOIL CONDITIONS & 
285.91(10) ?.A. ; S J-r "-f 5/z,/t'l SETBACK DISTANCES Setback 

/ 285.30(b)(4) a leo.,< $ f,tt!(u .. -Distances 
285.31(d) . 1 

Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 
1-

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

SDR 26) 

SEWER PIPE Slope from the Sewer 

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

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 
/ 

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

PRETREATMENT Installed (if 

required) TCEQ Approved List ~5.32(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)(l)(C)(i) 

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(l)(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 

/111 T- .5/ Z-1 / I ' 



... 
I 

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 

v-
v/ 

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)(ll) 

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

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) 

C,&cO 

tJ, ~~, }{-1 -,_., 

Cit! e. ,( $ke.A ~ 

LO::l.::l::l\d/\'+1 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LlS:O.jj{a)\1} 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

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

s/41/19 



... 
I 

No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAINFIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAINFIELD 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:>.~~(a)\.l} 

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!:> • .:l.:l(a}l~) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(.:l) 

285.33(a)(l) 

28S.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

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

28S.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 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.2S- 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 mat~als & 
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 T~NK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap ~tected 
against unauthorized int sions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirin11 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) 

C .J<' "s-r/.-1 
285.32(c){l) 

Cl<-• ~ $1-,(t>~ ~ 

Page 4 

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

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 

Anwser 

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)(l) 

IV ~eol fo A~,.. Dll<-

V 285.33(d)(2)(G)(i) t-Qr(.~e. ~c,f<..j I'l-l~ 
/ cut.e~ rJ-285.33(d)(2)(A) s;Ao.'f /~ 285.33(d)(2)(F) . ,cJ•~d 3Ae&S_S 

~cJS'· 

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

Permit Valid For One Year From Date Issued

109080

Damon G. Baine

9680  TROPHY OAKS DR 

GARDEN RIDGE, TX 78266

Trophy Oaks

2

5

2

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:

05/09/2019



Date 

* • * COI\'IAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APP~ICATION FOR l'ERMIT fOB ,\UTHORil.ATIOS TO CONSJRUO A~ 

ON-SITE SE\\tACE EACII.ID. ANQ J.ICEJSSE TO OP£8,\TE 

----------------------
Owner Name Damon G Baine Agent Name Douglas R Dowtearn 
Mailing Address 9680 Trophy Oaks Agent Address 703 Oak Drive 

------------------------------City, State. Zip Garden Ridge. TX 78266 Clty. Stale. Zip Blanco. TX 78606 

Phone# 210 978 3107 
--------~-------------------

Phone# 210 240 2101 
------------------------------Email dgbalne@gma1t.com Emait txseptic@gmall.com 

All correspondence should be sent to: 0 Owner 0 Agent §!) Both Method. 0 Mall ~ Emalf 

Subd•vision Name Trophy Oaks Unit 2 Lot 5 Block 2 
--~---------------------------- ~------- ---------- --------

Acreage/Legal 7980 Acres --------------------------------------------------------------------------Street Name/Address 9680 Trophy Oaks City Garden Ridge Zip i8266 

Type of Development: 

§9 Smgte Family Resldenual 

Type of Construction (House. Mobile. RV. Etc.) _H ..... o_us_e ___________ _ RECEIVED 

Number of Bedrooms A" ~ J-1'-
lndicate Sq Ft of ltving Area _<...;..35_0;;..;;;0 __ _ 

MAY 2 2019 

0 Commerctal or lnstitubonal Facility COUNTY ENGtNEER 

(PJannlng matertals must show adequate land area for doubling the required land needed for treatment un\ts and dtsposa1 area) 

Type of Facility 
-----------------------------

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants -----------

Restaurants. Lounges. Theaters- Indicate Number of Seats ------------------

Hotel, Motel, Hospitat. Nursmg Home -Indicate Number of Beds -----------------

T~v~TmHerlRVPa~s-~~~~Numb~~Spa~s ~~~~~~~~~~~~-~~~~~~~

Miscellaneous -----------------------------------------------------------------
Estimated Cost of Construction: $...;;.E.;.;.;x;;.;;is~tfn;..;~g!C--__ _ (Structure Only) 

Is Any pnrtton of the proposed OSSF located in the United Stales Army Corps nf Engineers (USACE) flow~ge fua,:;ement? 

0 Yes §!} No (If yes, owner must provide approval from USACE for proposed OSSF Improvements within tho USACE flowago aasoment) 

Source of Water §9 Public 0 Pnvate Well 

Are Water Savmg Devices Be1ng Utilized Within the Residence? [g) Yes 0 No 

By ligning this appticatloo. I certify that: 
• The completed application and all additionallnfonnatlon submitted does not contain any false Information and does not conceal any material 

facts. 
• Authorization fs hereby given to the permattlng authority and designated agent& to enter upon the above described property for the purpose of 

site/soil evaluation and inspection of private sewage facilities . 
• 1 understand that a permit of authorization to construct wm not be Issued until the Floodplain Administrator has performed the reviews required 

by the Comal County Flood Damage Prevention Order • 
• I affi • ely consent to the onfi posUnglpub1ic release of my e-mail address associated with this permit application, as applicable. 

1 ~5 David Jon83 Or NaN Bnlun~l:s, TCXD:J 7813i!·3760 (830) 60S.20~ Fa,_ (830) eoa.~07S 



rabsah
Revised



Filed and Recorded 

Bob
Orfbicial Public Records 
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RECEIVED 
AFFIDAVIT TO THE PUBUC 

THE COUNTY OF COt.W. 
STATe OF TEXAS 

MAY 2 2019 

CeRTIFICATION OF OSSF REOU1RlNG MAff.fTENANCE COUNTY ENGINEER 

AccDfding to Taxoa Comrnlubl ~ EnWonmentJII Quality RuSos for On·Srte SowzJgo fod.'Uos 
(OSSF'o). thb documont ls fJod In the Deed Rocotdt of ComA! COunty, Taxu. 

I 
The Toxan Health and SDioty Codo. Choptot 306 Duthort:os tho TfJJ:DI COmmbalon on 
EnWanmontaJ Qua!ity (commlsston) to regutma an-lllo JOWago fadl.'t!al (OSSFa) Addltkwlfty 
tho Ta= WoltJt Code (lWC), § s 012 and 9 a 013, glvn thO ccmmluion primary retpontlbility 
for inpbmonifng tho llrwa af lhe Stato of T axaa rolltino to water and doptblQ rules nacosaary to 
wry out hi poweta and duUu under tho TWC. Tho commb=lon. uncku tho authority of tho 
TWC Md tho Toxao Hoofth and Safety codo, roqulru ownor'• to provide notk:e to tho publtc that 
con•Jn typoo of OSSF• oro localad on apect1lc; plocloa of property To achiCMJ thb notk:G. tho 
comrnlMJon toqulroa o rocotdod afMIML AdddJonaDy, tho ownor muat pnMdo proof of \ho 
roc:ordi\g to tho OSSF ponn.ltiing outhority. Thb rac:ordod affkfovlt Is not o mpnfAnlDUon Ot 
worranty by tho CQmmls.don of \ho au!lnblty of thb OSSF. nor doea lt ccw:ti'.uta any guanmzea 
by tho c::cmmltsion Uus\ tho opproptlata OSSF wa3lnl&a!Jod. 

II 
All OSSF roqutnng a mmntanaoco contra~ accon1fng to 30 Toxao Adm!nbVowo Codo 
§285 91(12) wi!J be inl&cUod Oft tho property dosaibod U (IMtrt logaf aocriptlon) ---

bOt ?. Block 2 of 1 rgPh2 Oak! SotxllvtstcrrtJnlt 2 

Tho _property b..#~ J:N (lnaert owner' a lull namol: ---------uamon u. tsatne 
T1u OSSF must bo co\"'l''d by o condnuous rnmtenanco COIMlCt ror tho rot t\YO yurs Aftctr 
tho lnltiel tvto-yOor uM.eo poUt/, t.ha ownor of an ooroblc treatment 1ystom rar o llng1a fDI'R»y 
r~ldonco lha!l ot'J\at obtllln o malnlononco c:ontr~d \Vtthln 30 days or malntaln tho aya&om 
potiOnllly 

Upon ulo or nnsfor of tho Dbow-daacrtbod proparty. thO pennll tor \hO OSSF lhaU bo 
tn:nsfemxf to1ho buyor or now ownar. A copy or tho planning mctoriatl for tho OSSF can be 
obtulnod from U'tO ComDI County &:noan.er"• Otftca. 

.zo..Lj_ 

Ownol(o) algnoturo(o} 

&WORN TO liND SUBSCRIBED ?,EFORE ME ON TliiS:Jk_DAY DF 
.14(.zr/ r . 20.l9._ 

~-N<tliiYPJbJJc:stateOfOXOI 

~~~=:- 14~gf&~~~< ie Koepp, Counly Clerk 
Co11al Count~, Texas 
04/29/2019 84:24:45 Pft 
CHRISTY 1 Page(s) 
201906014471 

·&Mit,~ 
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D,A,D STRVICilS, Ih]C,

DOI'fi DOWLI]ARN
t)3 OAH tlRlVIi, RLAl.lCO, TX 78606

Designed lor"; D;lr"nt:n G. Baint-"

'fhe irrstail;ition sitc is on Lot 5, Block 2 ol the'l'r"opiry Oaks Unil ? Sirbtiivision in
Ci.:lnul Coirrrty, TX. The i-llopo.sctl tISSF lvill trtat the nrAstr.watcr frc:nr a 3 Berirnonr
f <:J500:;11. lt.) t'esitlrncc. The prol;oserl nreilroci oir,r,ASte*,ater Itealntc]]l is aeroilic
treatmCllt tt'itlt slll'il',, irri,11,itiorl. 'l']lrs rrrrihor-1 n'as e ItOsctt because Ol ttnSttit;rirle Soil
r:ondition s,

rrRCIP0SED SYS'I'Ullr

r\.i" P\/t- liipe u'ill ri isulr;r-ge llr-rnt rirc rcsiilencc to a i)r'ij-treatntel)r ranl<, ivhirit
floit'.s into an existitrg 500 gpri aelirl:ir trratlltent p1;.rrrr. 'l'ire aerobic tatrit elfluetil
tlotl's to a 75[]ga]k",rr slrrrage/pLtntp tan]< t:Lrnraiuittg a lit}rrr] r:lrlor"inatol arrii ;i singlc
20 gpnt sLttrtnerstble punll], ilistr"i[rutiorr is thr-ougir 4 K-Rain L]rlir Driven pop-rljr
sprinklers, rvith lox'angle [13 rlegree.s)spray irozzies s])r'aying at <,10 psi, 0ne
s;rliltklr:t'w'ill spray'a t'adius ol16 ieet rvith -LLt0+1e.glces ulai'c; the seconrl u'iilspra-v
a t'ittliits oi32 ietr ivrtlr 1tl0.degt't.r:s oiarc; thc thirri rvillsprav a ratlius of 3,1 iei:t
tvith 270 degrers ol'nrc; ancl tlrr [irul] rvill spl'a.y ri niriius of 34 fcct rrrrtir Ill0 dr,.grccs
t-:iur"c. r\tt irilr-iio lrrr.l vtsrtal irlalrrr rlrolrrtorittg botlr higlr \\,a[el':it)(] :lur';rtilr llrilrtrt,
n'ill t-re piaced in a noticealtlc lucation.

D E.5IGN SPECiF ICI\TION5:

Daily'\Vaste Fior'r,'; .J00 gprl
Appircation r';rle: 0.064
;\pplicntion area rcquired: 300/.0{r4 = 461'}Ll ft. srl.
Alrplicltion arra utilized; 4738 sq, ft.
Put:t1l t;rrrk reservr: citltrit:il1r: 150 gal nrinirrrrrnr

"'-rt<*.{o2*"" ^

*<t O /t?
SYSTEM COMPO]IJENTS:

Stlil 40 PVC sew,rl linc
t' purple PVC suppll,lirre
E.ristrng 500 gpd acrobic tl'eatlrr: nt plant rvith rirnerl controls on a llattel-t, l:ackup
sct tu sl)ray in prednu,n horirs ol midnight to 5:00 a,nt.
l.it1uicl chlorinaror
.1 K-I{ain [ieal Driven Pr':p-up Sprirrklur-
Prr:-tarrk and 750 gallon purnll litnk

LANDSCAPINC:

J'ltc tlative v(:getatiun ll llrc tiistliburinrr area shoulrl uortsist r.lf lorv lcvel shrulrs,
1:i;rrrrs Hrirss, blucsLcrrr or- l:err:rurla SHryuO5 (tOr^, -yDG),irut> htaeefi eR
ausTf-J )fperos"lle tryfer;"/ i s a*{*r""ir+

##ft
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April26, 2019 

Douglas R. Dowlearn 
D.A.D. Services, Inc. 

703 Oak Drive 
Blanco, TX 78606 
(210)240-2101 

txseptic@gmail.com 

Comal County Engineer's Office 
195 David Jonas Drive 
New Braunfels, TX 78132 

RE: 9680 Trophy Oaks Variance Request 

To Whom It May Concern: 

I am requesting a variance for the placement of a spray disposal area 10 feet from 
the property line, but less than 20 feet from the property line as Comal County 
regulations require. This variance is requested due to limited space. This setback 
complies with TCEQ CHAPTER 285 rules Table X. requirements. Equivalent 
protection will be maintained by including a battery backup to the timer clock to 
assure sprayers only spray during the predawn hours. In my professional opinion 
this variance will not pose a threat to the environment or public health. 

If there are any questions or concerns, please contact me at 210.240.2101 or by 
email at txseptic@gmail.com . 

Sincerely, 

Douglas R. Dowlearn, R.S. 
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2:52 pr*, May B9,2Bl9

Damon ffi. Bairu*
SSSS TrmBhy ffiaks
Gandem Rldge, T'X 7&?6ffi
Ln{ 5, Block 2

*@",-

ATU deductionN'

Lrp,il. 7 arE4rut*rru
t/li no*,' fi& RLlu

Lm4*.13ff11ffi'
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t {.j/+

1.t\
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existing 500 cPD aerobic
treatment unii
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Tn*phy Saks Unit 2
*osnm$ CCIunty
1nu = 50'
" = test hole*

!T, SEJBFJOfi UHE,
;ras# BErfl$?sB8r
sr-,#&tr p{sl* ffi*Se;JS}

lFr.r*i#i;ti{

Note: water line will be sl*evecl in SCH 40 under drive and sid*nralk and 10' beyond
to provide tquivalenl protoc{ion for OSSF seibach requirements of TAC 28S

NOTE: Existing secondary effluent line is 1'or greater
from easement
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Hernandez, Sandra

From: Ritzen, Brenda
Sent: Tuesday, July 9, 2019 9:51 AM
To: Hernandez, Sandra
Subject: FW: 9680 Trophy Oaks - 109080 - Variance Request

 
 

From: Ritzen, Brenda  
Sent: Monday, June 10, 2019 3:14 PM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: FW: 9680 Trophy Oaks - 109080 - Variance Request 
 
 
 

From: Boyd, Robert <boydro@co.comal.tx.us>  
Sent: Monday, June 10, 2019 3:13 PM 
To: Ritzen, Brenda <rabbjr@co.comal.tx.us> 
Subject: Re: 9680 Trophy Oaks - 109080 - Variance Request 
 
Brenda, 
 
Ok.  Please proceed with approving variance. 

Thanks. 
 
Robert Boyd, P.E. (mobile) 
Comal County Assistant Engineer 
830-608-2090 (office) 
830-643-9341 (cell) 
 
On Jun 10, 2019, at 2:39 PM, Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote: 

Robert, 
  
See below response from McCaine. 
  
Thank you, 
  
Brenda Ritzen, OS0007722 
Environmental Health Coordinator 
Comal County Engineers Office 
195 David Jonas Drive 
New Braunfels, Texas 78132 
830-608-2090 
www.cceo.org 
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From: James Mccaine <james.mccaine@tceq.texas.gov>  
Sent: Monday, June 10, 2019 2:30 PM 
To: Ritzen, Brenda <rabbjr@co.comal.tx.us> 
Subject: RE: 9680 Trophy Oaks - 109080 - Variance Request 
  
Brenda, 
  
I don’t have a strong opinion on this one, since it is such a small area.  However, I wouldn’t have any 
objections if y’all decided to grant it. 
  

From: Ritzen, Brenda <rabbjr@co.comal.tx.us>  
Sent: Monday, June 10, 2019 1:52 PM 
To: James Mccaine <james.mccaine@tceq.texas.gov> 
Cc: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: FW: 9680 Trophy Oaks - 109080 - Variance Request 
  
James, 
  
See attached variance request.  Please review and comment if this would be an acceptable variance. 
  
Thank you, 
  
Brenda Ritzen, OS0007722 
Environmental Health Coordinator 
Comal County Engineers Office 
195 David Jonas Drive 
New Braunfels, Texas 78132 
830-608-2090 
www.cceo.org 
  
  
  

From: Boyd, Robert <boydro@co.comal.tx.us>  
Sent: Monday, June 10, 2019 1:20 PM 
To: Ritzen, Brenda <rabbjr@co.comal.tx.us> 
Subject: FW: 9680 Trophy Oaks - 109080 - Variance Request 
  
Brenda, 
  
Please have McCaine comment on this request.   
  
Thanks. 
  
<image001.png> 
  
From: doug dowlearn <txseptic@gmail.com>  
Sent: Monday, June 10, 2019 12:43 PM 
To: Boyd, Robert <boydro@co.comal.tx.us>; Ritzen, Brenda <rabbjr@co.comal.tx.us> 
Cc: Damon Baine <dgbaine@gmail.com>; doug dowlearn <dougdowlearn@yahoo.com> 
Subject: 9680 Trophy Oaks - 109080 - Variance Request 
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Thank you for your consideration of this variance request. 
  
Sandra Ginder 
Office Manager 
D.A.D. Services, Inc. 
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NOTE:  Existing secondary effluent line is 1’ or greater
from easement
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Wednesday, May 8, 2019 3:08 PM
To: 'doug dowlearn'
Cc: 'dgbaine@gmail.com'
Subject: 109080 deficiency comments

RE:      Trophy Oaks, Unit 2, Lot 5, Block 2 
 
Doug, 
We received planning materials for the referenced permit application on May 2, 2019 and found those planning 
materials to be deficient. In order to continue processing this permit, we need the following information: 
 

1. It appears that there is a discrepancy on the type of system to be used throughout the planning materials. 
2. Deduct area over the ATU/tank that will not contain soil and vegetation. 
3. Rules and regulations require a minimum separation distance from the edge of spray areas to 

underground and overhead easements. 
4. Revise accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
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* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

System Description Aerobic Treatment with Drip Disposal 

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

Tank Size(s) (Gallons) 500 gpd - Existing Absorption/Application Area (Sq Ft) 1500 Required 

Gallons Per Day (As Per TCEQ Table Ill) 300 ---------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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

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

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

(If yes, the R.S. or P.E. shail certify that the OSSF design complies with aii provisions of the existing VvPAP.) COUNTY ENGiNEER 

If there is no existing \'VPAP, does the proposed development activity require a TCEQ approved WPl·.P? 0 Yes ~ No 

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

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

Is 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 wi\\ 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 D No 

If yes, indicate the city: Garden Ridge 
-----------~------------------------------------

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

~~-s. 4/5/19 
~-------------------Signature of Designer Date Page 2 of 2 

195 David Jonas Or., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 4/25/19 
Applicant Information: 
Name: Damon G. Baine 
Address: 9680 Trophy Oaks 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 

City, State & Zip Code: Garden Ridge, TX 78266 
PhQne: 210.978.3107 

City, State & Zip: Blanco, TX 78606 

Email: dgbaine@gmail.com 
Phqne; (210)~40-2101 Fax: (866)290-7687 
Email: txseptic@gmail.com 

Property Location: Installer Information: 
Lot: 5 Block: 2 Subdivision: Trophy Oaks Name: 
Unit2 Company: 
Street/Road Address: 9680 Trophy Oaks Address: 
City: Garden Ridge Zip: 78266 City, State & Zip: 
Additional Info: Comal County/.7980 Acres Phone: Fax: 

Depth Texture Soil Texture Structure (For 
Class Class III- blocky, 

platy or massive) 

Soil Boring #1 III 0-12" Clay Loam Blocky 
60" -12"+ Lime-stone 

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: 3 BR ( <3500 sq. ft.) 

300 Gallons per day required 

Drainage 
(Mottles/Water 
Table 

<30% Gravel 

An aerobic treatment/drip disposal system is to be utilized based on the site evaluation. 
4688 sq. ft. disposal area required 
500 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 300/0.064= 4688 Sq. Ft. 

FEATURES OF SITE AREA 

Restrictive 
Horizon 

12"+ 
Limestone 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 

ECEIVED 

MAY 2 Z0\9 

COUNTY ENGINEER 

Observation 

None 

Existing or proposed water well in nearby area: NO Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 

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

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

Signature: 

License No. OS9902- Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2021 
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D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Damon G. Baine 

The installation site is on Lot 5, Block 2 of the Trophy Oaks Unit 2 S bdivision in 
Comal County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom 
( <3500 sq. ft.) residence. The proposed method of wastewater treatment is aerobic 
treatment with spray irrigation. This method was chosen because of unsuitable soil 
conditions. 

PROPOSED SYSTEM: 

RECE\VED 

MAY 2 20\9 

A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which R 
flows into an existing 500 gpd aerobic treatment plant. The aerobic tank effluent couNTY ENGlNEE 
flows to a 750 gallon storage/pump tank containing a liquid chlorinator and a single 
20 gpm submersible pump. Distribution is through 4 K-Rain Gear Driven pop-up 
sprinklers, with low angle (13 degrees) spray nozzles spraying at <40 psi. One 
sprinkler will spray a radius of 17 feet with 180 degrees of arc; the second will spray 
a radius of 32 feet with 180 degrees of arc; the third will _spray a radius of 34 feet 
with 270 degrees of arc; and the final will spray a radius of 34 feet with 180 degrees 
of arc. An audio and visual alarm monitoring both high water and aerator failure 
will be placed in a noticeable location. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 300 gpd 
Application rate: 0.064 
Application area required: 300/.064 = 4688 ft. sq. 
Application area utilized: 4 790 sq. ft. 
Pump tank reserve capacity: 150 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 
Existing 500 gpd aerobic treatment plant with timed controls on a battery backup 
set to spray in predawn hours of midnight to 5:00 a.m. 
Liquid chlorinator 
4 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 750 gallon pump 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 spray must be covered 
with a ground cover such as grass seed or sod prior to the final inspection. In the 
event the natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 
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Damon G. Baine 
9680 Trophy Oaks 
Garden Ridge, TX 78266 
Lot 5, Block 2 
Trophy Oaks Unit 2 
Comal County 
1" = 50' 
* = test holes 

1o- EL£C. tru. & 
CATV ~T (PfJt PUT) 

! G' Sll81'.cJ( UNt 
,DOOf 81Ja028181 
JJr-aM. PUirJc R£COR;.)S} 

1" SCH 40 purple pipe 
to all spray heads 
total spray area = 4 790 sf 

VARIABLE \ID1H UTIJlY 
& DRAINAGE EASEMeiT 

,/1"~Rc,N 
ICQQ fO'.."NJ 

existing 500 GPO aerobic 
treatment unit 
(permit # 82905) 

~ ru:c. t'£1..£ ~ CA TY EAttMorr 
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201806018955 05/16/2018 08:23:19 AM l/2 

QENERAL WARRANJY DEEp WITH VENQOR'S LIEN IN FAVOR OF JHIRD PA8b' 
NOTICE OF CONFIDENTIALITY: IF YOU ARE A NATURAL PERSON, YOU MAY REMOVE OR 
STRIKE AHY OR ALL OF THE FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT 
TRANSFERS N4 INTEREST IN REAL PROPERTY BEFORE IT 18 FILED FOR RECORD IN THE 
PUBLIC RECORDS: YOUR SOCIAL seCURITY NUM~R OR YOUR DRIVER'$ LICENSE NUMBER. 

THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
§ KNOW ALL MEN BY THESE PRESENTS: 
§ 

THAT ELIBERTO MARTINEZ AND VERONICA MARTINEZ (hereinafter ca11ed •GRANTORS" 
whether one or more). for and in considenltion of the sum ofTEN DOLLARS ($10.00) and other good and valuable 
oonsiderations cash in hand paid by DAMON G BAINE, A MARRIED PERSON whole addreu i& 1180 TROPHY 
OAKS DR, GARDEN RIDGE, TX 7826& (hereinafter called ~GRANTEES" whether one or more), the receipt ~d 
sufficiency of which are hereby adalowledgcd and oonfessed, and the further consideration of the advancement and 
payme~~.t in ~ash of all or part of tht purchase price hereof by Benefklary at the speciatlnsta.'t..---e aod requost of Grantee 
under that certain note in the principal sum of FIVE HUNDRED ONE THOUSAND FOUR HUNDRED 
($50f,410.00) payable to the order of INTERLIHC MORTGAGE SERVICES, LLC (bcrelnafter referred to as 
"BENEFICIARY") of even date herewith, said note bearing interest at the rate therein provided, principal and interellt 
being due and payable in Dl()nthly ln.stallmencs as therein set oui. and providing for attorney's fees and acccJeration of 
maturity at the rate and in the events therein set forth, which note ia secured by the Vendor's Lien herein reaerved and 
is additionally secured by a Deed of Trust of even date herewith, executed by the Grantees herein to ALLAH B. 
POLUNSKV, Trustee, refen:nce to which is hereby made for all purposes; 11nd in coosideration of the payment of the 
sum above mentioned by the Bencf~eiary above mentioned, Grantors hereby transfer, act ovc:r, assign end convey unto 
said Bcneficiuy and usigns. the Vendor's Lien and SupQrior Title herein rmincd and rCKrved against the property 
and premi&eS heroin conveyed, in the Slme manner and to the same extent as if said note bad been eJCoouted in Grantors• 
favor and by lilltd Orantors aN!ined tC) the Beneficiary withwt ""OWJe; have GRANTED, SOLD and CONVEYED, 
and by these presents do GRANT, SElL and CONVEY unto the said Grantees herein, the following described 
property, toaether with all improvements thereon, to-wit: 

LOT 5, BLOCK 2 OF TROPHY OAKS SUBDIVISION UNIT 2, A SUBDIVISION IN THE CITY OF 
GARDEN RIDGE, COMAL COUNTY, TEXAS, ACCORDING TO THE PLAT RECORDED IN VOLUME 
t2, PAGE(S} 339-343, MAP AND PLAT RECORDS OF COMAL COUNTY, TEXAS. 

TO HAVE AND TO HOLD the above described premises, together with, all and. singular, the rights and 
appurtenances thereto in any wise bclooging, unto the said Grantees, their heirs and auigoe forever. And Grantors do 
hereby bind themselves, their heirs, e:tecutors and adlnl.nistratots, to warrant and forever defend all and singular, the 
said premises wto the said Grantees, their heirs and assigns, against every penon whomsoever lawfully claiming or 
to claim the same or any part therco£ Taxes for the current year have been prora(ed and ll'C usumed by Grantee. 
This conveyance is made and accepted subject to any and all validly eltisting reatrlctioos, mineral reservations and 
interests, conditions, covenants, euemcnts, and rights of way, If any, applicable to and enforceable against the above 
described property aa now reflected by tlw:l records of the County Clerk in said County and State and to any applicable 
20ning laws or ordinances. 

Pal& 1 ofl 
G--' w.r.nty Deed w(nllnl Party 

T)C_GenWJirllced_Thlrdhlt¥ 
I'Owllfed lly MilttPifLIM 

ECEfVE 

MAY 2 2019 



But it ta expressly asreed and stipulated that the Vendor's Uen and tbe Superi« Title arc retained and 
reserved in favor of tbe payt:e in said note against the above described property, premiacs and i.mprovcmctUa, until 
said note, and all interest thereon is fully paid te<:ordlng to the face and tenor, etl'cct and reading thereof.. when this 
deed shall become absolute. 

When this deed is execllted by one penon, or when the Grantee is ooc penon, 1ho inatnunent shall read as 
thougb. pertinent verbs and pronouns were changed to correspond. and when executed by or to a corporation the words 
"heirs, executors and administrators• or "heirs and assigns" shall be construed to mean "Succcssot'land assigns". 

Executed to bo etYectiveas of the 1Stll day of May, 2018. 

E~Y1P0j 

~
u'''- NAOMI M. FLO~ES j 
~~\Nottrv Public. Sla1e of Texas 
:JI().f._j Comm. E,q>ires 04·22·2021 

~, 'M~if Not«rv 10 10836394 liS£1 -.,... 
RETURN TO: 
DAMON 0 BAINE 
9680 TROPHY OAKS DR 
GARDEN RIDGE, TX 78266 

I>I,P 2 of2 

Filell and Rect~nltld 
Officiul Public Records 
Bobbie Koc11p, County Clerk 
Comal County, Tcxns 
05/16/2018 08:23:19 AM 
LALRA 2 Pagcs(s) 
2018060181JS5 

Genenl Wll'lnty DHd w/Third 1'.-tY 
nc_ Gef!Waro.ed _Ttlirdi'Wt¥ 

Powerecl ly Uortpei!Ow 

ECE.\VED 



COUNTY OF COMAL COUNTY ENGINEER•s OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 
- 1 I 

lnittals 

Permit Number 

Instructions. ~~'f ~ ?.0\11 
Place a check mark next to all items that apply. For items that do not apply; place *N/A ... This OSSF Development 
Application Checklist nuw..accompany the completed appUcatton. E.NG\NEER 

c ouN\'l 
OSSFPermit 

~Completed Apphcation for Permit for Author~zation to Construct an On-Site Sewage Facility and license to 
Operate 

~Site/Soil Evaluation Completed by a Certified s:te Evaluator or a Professional Engmeer 

~Planning Materials of the OSSF as Requ'tred by the TCEQ Rules for OSSF Chapter 285 Planning Matertafs 
shall consest of a scaled design and all system specifications. 

~ Requered Permit Fee 

!..__ Copy of Recorded Deed 

!..__Surface ApplicaUon/Aerobic Treatment System 

!..__Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

Remodel N/A Signed Maintenance Contract with Effective Date as Issuance of Lteense to Operate 

N/ A Portion of Proposed OSSF Located in the United States Army Corps of Engtneers {USACE) Flowage Easement 

N1&. USACE Consent for proposed OSSF 

I affirm that I have provided all Information required ror my OSSF Development Appllcallon and that this application 
constitutes a comptetod OSSF Development Application. 

~~ 
_ COMPLETE APPLICATION _INCOMPLETE APPLICATION 

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

P.evftetl, March 20t8 



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Damon Baine
9680 Trophy Oaks
San Antonio, TX 78266

Agency: Comal
County: Comal
Permit No: 109080

Phone: (210) 978-3107
Alt Ph:

Date: 2024-04-09
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  Scheduled

Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure:  70

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

Sprinkler / Drip Backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [ ] [X] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor

Chlorine Residual:  0.00 Aeration:  

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  48

TSS:  Pump:  4

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [ ] / NO [X] 

Repairs and Comments:
Add chlorine. Needs new control panel, alarm circuit completely inoperable, as well as timer. System running in on demand only.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-04-09



ROUTINE MAINTENANCE AND INSPECTION AGREEMENT

Damon Baine
9680 Trophy Oaks
San Antonio, TX 78266
P: (210) 978-3107

COUNTY: Comal

PERMIT: 109080 AGREEMENT LENGTH: 12 mos.

DESCRIPTION

Residential Service Contract

TERM

07/17/24 - '25

AMOUNT

  370.00

TAX TOTAL

370.00

GENERAL
This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by and between the client
named above (referred to as to "Client") and Aerobic Services of South Texas (Thomas W. Hampton MP349)
(hereinafter referred to as "Contractor") located at 15188 FM 306 Canyon Lake, Texas 78133. By this Agreement
the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms
of this Agreement as described herein. This contract will provide for all required inspections, testing and service for
your Aerobic Treatment System. The policy will include the following:

1. 3 inspections per year (1 every 4 months), for a total of 3 over the one year period including inspection,
adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper
function. This includes inspecting control panel, air pumps, air filters, diffuser operation. Any alarm situation
affecting the proper function of the Aerobic process will be addressed within a 48-hour time frame. Repair work on
non-warranty parts will include price for parts & labor. The prices will be quoted before work is performed.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for
odors. A test for chlorine residual and PH will be taken and reported as necessary.

3. If any improper operation is observed, which cannot be corrected at the time of the service visit, you will be
notified immediately in writing of the conditions and estimated date of correction.

4. The client is responsible for chlorine. Must be filled before or during the service visit.

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities,
County Agencies the TCEQ or any other authorized regulatory agency in your jurisdiction will be covered by this
policy.

The property owner's manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge
build-up is not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior
notice for the purpose of the above described Services. The contractor may access the System components
including the tanks by means of excavation for the purpose of evaluations if necessary. Soil is to be replaced with
the excavated material as best as possible.

Termination of Agreement
Either party may terminate this agreement within ten days written notice in the event of substantial failure to perform
in accordance with its terms by the other party without fault of the terminating party. If this Agreement is so
terminated, the Contractor will immediately notify the appropriate health authority of the termination.



SERVICE PROVIDER
Aerobic Services of South Texas LLC

15188 FM 306
Canyon Lake, TX 78133

Signature

Tom Hampton VP

License # OS0024597 / MP 349

PLEASE REMIT 370.00

Customer Signature

***To pay online, proceed to the "Billing" section in
your Customer Portal

IF MAILING YOUR RENEWAL: PLEASE RETURN THIS PORTION ALONG WITH YOUR PAYMENT
For Service at: 9680 Trophy Oaks, San Antonio, TX 78266

PLEASE REMIT 370.00

Damon Baine

PERMIT: 109080

COUNTY: Comal

TERM: 07/17/24 - '25

AGREEMENT LENGTH: 12 mos.

Residential Service Contract

Limit of Liability
In no event shall the Contractor be liable for indirect, consequential, incidental or punitive damages, whether in
contract tort or any other theory. In no event shall the Contractor's liability for direct damages exceed the price for
the services described in this Agreement.

Dispute Resolution
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the
parties shall choose a mutually acceptable arbitrator and shall share the cost of the arbitration services equally.

Entire Agreement
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in any
other agreement either oral or written.

Severability
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining
provisions shall continue to be valid and enforceable. If a court finds that any provision of this agreement is invalid
or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision
shall be deemed to be written, construed, and enforced as so limited.



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Damon Baine
9680 Trophy Oaks
San Antonio, TX 78266

Agency: Comal County Environmental Health
County: Comal
Permit No: 109080

Phone: (210) 978-3107
Alt Ph:

Date: 2024-07-08
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  74

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

Sprinkler / Drip Backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.01 Aeration:  

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  38

TSS:  Pump:  3

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [X] / NO [ ] 

Repairs and Comments:
Finished panel replacement. Rewired junction box.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-07-08



ROUTINE MAINTENANCE AND INSPECTION AGREEMENT

Damon Baine
9680 Trophy Oaks
San Antonio, TX 78266
P: (210) 978-3107

COUNTY: Comal

PERMIT: 109080 AGREEMENT LENGTH: 12 mos.

DESCRIPTION

Residential Service Contract

TERM

07/17/24 - '25

AMOUNT

  370.00

TAX TOTAL

370.00

GENERAL
This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by and between the client
named above (referred to as to "Client") and Aerobic Services of South Texas (Thomas W. Hampton MP349)
(hereinafter referred to as "Contractor") located at 15188 FM 306 Canyon Lake, Texas 78133. By this Agreement
the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms
of this Agreement as described herein. This contract will provide for all required inspections, testing and service for
your Aerobic Treatment System. The policy will include the following:

1. 3 inspections per year (1 every 4 months), for a total of 3 over the one year period including inspection,
adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper
function. This includes inspecting control panel, air pumps, air filters, diffuser operation. Any alarm situation
affecting the proper function of the Aerobic process will be addressed within a 48-hour time frame. Repair work on
non-warranty parts will include price for parts & labor. The prices will be quoted before work is performed.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for
odors. A test for chlorine residual and PH will be taken and reported as necessary.

3. If any improper operation is observed, which cannot be corrected at the time of the service visit, you will be
notified immediately in writing of the conditions and estimated date of correction.

4. The client is responsible for chlorine. Must be filled before or during the service visit.

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities,
County Agencies the TCEQ or any other authorized regulatory agency in your jurisdiction will be covered by this
policy.

The property owner's manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge
build-up is not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior
notice for the purpose of the above described Services. The contractor may access the System components
including the tanks by means of excavation for the purpose of evaluations if necessary. Soil is to be replaced with
the excavated material as best as possible.

Termination of Agreement
Either party may terminate this agreement within ten days written notice in the event of substantial failure to perform
in accordance with its terms by the other party without fault of the terminating party. If this Agreement is so
terminated, the Contractor will immediately notify the appropriate health authority of the termination.



SERVICE PROVIDER
Aerobic Services of South Texas LLC

15188 FM 306
Canyon Lake, TX 78133

Signature

Tom Hampton VP

License # OS0024597 / MP 349

PLEASE REMIT 370.00

Customer Signature

***To pay online, proceed to the "Billing" section in
your Customer Portal

IF MAILING YOUR RENEWAL: PLEASE RETURN THIS PORTION ALONG WITH YOUR PAYMENT
For Service at: 9680 Trophy Oaks, San Antonio, TX 78266

PLEASE REMIT 370.00

Damon Baine

PERMIT: 109080

COUNTY: Comal

TERM: 07/17/24 - '25

AGREEMENT LENGTH: 12 mos.

Residential Service Contract

Limit of Liability
In no event shall the Contractor be liable for indirect, consequential, incidental or punitive damages, whether in
contract tort or any other theory. In no event shall the Contractor's liability for direct damages exceed the price for
the services described in this Agreement.

Dispute Resolution
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the
parties shall choose a mutually acceptable arbitrator and shall share the cost of the arbitration services equally.

Entire Agreement
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in any
other agreement either oral or written.

Severability
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining
provisions shall continue to be valid and enforceable. If a court finds that any provision of this agreement is invalid
or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision
shall be deemed to be written, construed, and enforced as so limited.



WORK ORDER
Aerobic Services
15188 FM 306, Canyon Lake, TX 78133
Canyon Lake: (830) 964-2365 | Bastrop:
(512) 303-6922
www.aerobicservices.com

Customer ID Scheduled Serviced
159042 2024-12-16 12.16.24 

Customer Name and Site Address Contact Customer Email Address

Damon Baine
9680 Trophy Oaks
San Antonio, TX

Mailing: 9680 Trophy Oaks, San Antonio TX 78266

Damon Baine dgbaine@gmail.com
Main Phone Secondary Phone

(210) 978-3107

System Permit # Brand of System
109080  Clearstream

Work Order Type Assigned Technician HEALTH DEPT
Repair  Chris Bausch Comal County Environmental Health

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

Found on scheduled inspection.
RESULTS OF WORK ORDER

Replaced effluent pump, c series bottom suction. Rewired junction box. Added sealant. Scheduled inspection
completed.

DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN

Customer's Signature
Date: 2024-12-16

Employee's Signature



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Damon Baine
9680 Trophy Oaks
San Antonio, TX 78266

Agency: Comal County Environmental Health 
County: Comal
Permit No: 109080

Phone: (210) 978-3107
Alt Ph:

Date: 2024-12-16
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  80

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

Sprinkler / Drip Backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.04 Aeration:  

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  46

TSS:  Pump:  4

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [X] / NO [ ] 

Repairs and Comments:
Replaced effluent pump, c series bottom suction. Rewired junction box. Added sealant.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-12-16




