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Installer Name: Cduw l~y $, ;J <. 
~i 1st Inspection Date: f){ Z ~ /1 q ..... .- -.: -

• Inspector Name: M, 'ke... k 

3 

4 

Permit#: 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, -

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least l/8 Inch Per 

Foot 

SEWER PIPE Two Way Sanitary· 

Type Clean out Properly Installed 

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

degree bends) 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

OSSF Installer #:.__:~::;_::+.:..::::.~I.L-.!.....!~e!.._-+---~---::,----------

2nd Inspection Date:. _____ __ _;__ 3rd Inspection Date:. _ _!?~· ..!.(_1:..=-.:::(a:.JJ!:....L[ -=9'--

Inspector Name: Inspector Name: __ W/"'-''-"-..:.' - · .... k~'=--"T,'--',----

1 ~~~ Lr'i?c/<-

285.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

285.34(d) 



...... 

TANK Septic Tank(s) ~eet 
Minimum Requirements 

TANKS Installed on 4" Sand 

TANK Inspection I Clean 

Port & Risers Provided on 

SEPTIC TANK Secondary restra int 

system provided , 

SEPTIC TANK Riser permanently 

fastened to lid or cast irito tank 

SEPTIC TANK Riser cap protected 

unauthorized intrusions 

Comal County Environmental Health 

OSSF Inspection Sheet 

285.32(b)(l)(El 

285.91(2) 

285:32(b)(1)(F) 

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

. 285.32(b)(l)(E)(ii)(ll) 
285.32(b )(1)( E)(ii)( I) 

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

285.32(b)(l)(D) 

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

285:32(b)(1)(C)(i) 
285.32{b)(l)(B) 

285.32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32{b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38{e) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 
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f . 
Coma! County Environmental Health 

OSSF Inspection Sheet 

285.33(d)(l)(C)(i) . 
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32 

• r 

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 additional400 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 

· AEROBIC;.TREATMENT-:tJNIT 
.. ·~;t~ l-"!.1.:) . -~ .... • ...... -.. ··'" 

lnspection/Ciea'n·ou{ Po'·"' 
Risers f>nNided · ~ .. ~J· .. :; 
• • ;. ' : ' · • <~"" ...... ~·· •· . 

AEROBI~ T_'\.EAT~EN,T UI'Jl! • -
~econdary ~~stra~n~~st~Q\. 
provided AEROBIC1TREATM · •• -

• • : •• ~,... • - , .. .r.;• .it)~ ":: ~ ... ~ 
UNIT Rtser permanently fas 
to lid.occast into tank _ 

. - : , ".;,.!'' "t't''··7J.!: - "¢,;"' 

AEROBIOJREATMENT UNIT Riser 
-. · ·•t! ~·· ~ .. · ... ·-=;.Y'J. ~~ .. -· 
cap P~8~e,c;t!!~d.,,ilg~i~st,_ :~:].;.. ~f~ 

34 unaut~~rizeq intrusions '~:.~( .. . ,l.; 

PUM~ 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 ~>n 

36 Separate Circuit From Pump 

37 

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

PUMP TANK Secondary restraint 
38 s stem rovlded 

39 

PUMP TANK Electrical 
Connections in Approved Junction 

~n\vser · 

Comal County Environmental Health 

OSSF Inspection Sheet . 

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) 

Page 4 



,. 

40 

41 

42 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 
44 Manufacturer 

45 

PUMP TANK Type/Size of Pump 

Installed 

Comal County Environmental Health 
OSSF Inspection Sheet 

Page 5 



3 

4 

7 

,, ;:;;€omal County. EnvJrQ.nmental Heal~h 
, · · :cis·st=>Jnsp~ct)Qn she~f';{ · · .. 

Installer Name: Cauwl~y$, ;J<. 
1st Inspection Date: $l Z ~ /1q 

OSSF Installer#: OS §l ~ ~,C( a'\. 
2nd Inspection Date:. _______ _;___ 3rd Inspection Date:. ________ _ 

Inspector Name: ('11, 'ke__ r 
Permit#: 

SITE~NDSO,I~~OND!~ION,S/?(,·.· 
SETBACK P!~Jf£\l~Es setb~sk>,>,>:. 
Distimces · · ·· 

Meet Mlnimumstandards'i · 
,;~'i:;~~;-· ,, ·;::/r ··- .. ,",~ ·::};~·;)><.:i:~:" . 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, . 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 

SEWER PIPE Two Way Sanitary

Type Cleanout Properly Installed 

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

PRETREATMENT lnstalltid(if 
req~ired) TCEQApptovedli~t'!(. 
PRETR~T('.?ENT Septic Tank(s) 

Meet Mii'ii!)f~ml;\equiretn~~t$~7:. 

PRETREATMENT Grease 

Interceptors if required for 

commercial ' 

Inspector Name: _________ _ 

Citations· . 
.. 2&53J(a)/ 

>• 28S.30(b)(1)(A){iv) . 

· zss.3o(bH1H~i!YJh>· 
.285:30(b){1}(.Jij(iii)···· 

. 2ss.3d(b)(i)(:0:)/in >t 
285.30(b)(1)(A)(i} 

. '285.91(10) 

285.30(b )( 4) 
.· 285:31(d) 

28S.32(a)(1) 

285.32(a)(3) 

285.32(a)(S) 

' 285.32(q)(1}(G)285.3Z(b)(1 .· 

)(E)(iii) ; 
285.3i(b)(i}(E)(iv). ··, 

· 285.32(b)(1)(F) 
2ss.32(b)(i)(8j 

· ?85.32(b)(1}(t)(i) 
• •2ss.3i(b)(l)(Cj(ii) 

·. 28S.3?(b)(1)(D} . 
·: .... ·:• 285.32(b)(1}(E} · . 

.••.• . ~iss.32(bHl.l!Al 
;.·,: 285.32(b}(i)(E\(ii)(ll).· 

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

. 285.32(b)(l)(E)(iiH1l : 

285.34(d) 



No. Description .Anwser · 

8 

9 

10 

11 

12 

13 

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 TANKSeptic Tank(s) Meet 

Minimum Requirements 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast irito tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

SEPTIC TANK Tank Volume 

Installed 

PUMP TANK Volume Installed 

AEROBIC TREATMENT UNIT Size. 
lnstall~d" - , --~;)' 

AEROBICTREATMENT UNIT 

Manuf~cturer :> . ·•· 
AEROBIC TREATMENT UNIT 

Model .. /:;/; • 

15 Number !;,, . . · ... 

16 

17 

18 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 

Chamber 

DISPOSAL SYSTEM Evapo

transpirative 

I 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations·· 

285.32(b)(1)(E) 

285.91(2) 

285:32(b)(1)(F) 

285.32(b)(1)(E)(iii) 

285.32(b)(1)(E)(ii)( II) 

285.32( b)( 1)( E)(ii)( I) 
285.3 2(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) 

... 

~UJoJJ\UI\~J 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LO:>.:>:>\a}\.L} 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

~UJoJJ\UI\JJ 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

. ·•· < :\:3.' •. 

,... :Na; w·c~>. <i·; lt:OD 

Page 2 
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-..1 • 
No. Description __ 

DISPO?Al SY?TEM Drip Irrigation.·; 

19 

20 Substitution 

DISPOSAL~YST~M.Pumped 
Effluent 2···;: 

21 

22 

23 

24 

25 

26 

27 

DRAINFIELD'ExcaV_ation [)epth 
. DRAIN FIElD;Excav~tldn ,L:fb ~> . •. 
Separation;DRAINFIELDD~pthbf ·• 
Porous Media 'C ' ' .. ••··•• · 
DRAINFIELDTyp~ of POro~'s M~di~ 

- - ,, , :}t;~~ni~:~,~;:. -.; ;_"" ·-

28 

DRAIN FIELD Pipe and Gravel~. 

29 
Geotexti!~,F~brlcin Pl~ce':'. ;< 

30 

31 

DRAINFI.EL9;Le(lchin~ Chambers 
DRAINFlELQChambers- Open End 
Plates w/S~I~~h Plate, Inspection ·. 
Port &'cr6s'&cfEnd Plates in.Piace 
(per manufacturers spec.)' 

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

Comal County Environmental Health 

OSSF Inspection Sheet 

28~.33(d}(6) 

285.33(c}(4) 

285_.33(c)(2) 
< < . -~;· 'l) 

285.33(d}(l}(C)(i). 
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No •. ·. Description Anwser 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400 ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 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 

32 

AEROBIC TREATMENT UNIT Is 7 < .. 
Aerobic Unit .Installed A~cordihg :.•. 

to Approved Guidelines/. ·· 
33 .· ·•: ;:' .. 

· AEROBICTREATMENT UNIT ·, ·. •; 

Inspection/dean outPort.~ • 
Risers Provided · · · · I AEROBIC TREATMENT UNIT .. 

Secondaiy· ;estraint systerri , 

I provided AEROBICTREAT~ENT 
UNIT Riser perrnan!;!ntly fastened 

to lid:or cast into tank 
··1:: ' ·;. 

AEROBIC TREATMENT UNIT Riser 
"},··, 

·.····· cap prqtect.ed ~gainst ':': I 
34 unauthorizecl intrusions 

AEROBIC TREATMENT UNIT . .:< 1.:.: 
Chlorinator Properly .Installed with N .... I· 

35 Chlorine Tablets in Plat'e.'A · 
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 system provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

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; 

28S.32(cH1r 
-.. .. , . 

•. 
<;" 

· .. · .. · 
' '~, 

> •• :;::· 

,;:. 

: 

Page 4 

::,, 

:•: 

.. •· 
. .. l. 
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o , J. dl •.·· , .. 
.. .. , 

tU.... '< ··:. ·. 
::;. .. ·:: . 
·,: .:;'.• 

.•. • . . . / :1~:~'·>. . .. 

··~ . 
. . '"~ .. · . 

\ '•·: .• ... 

: ,;• 

'\ ··.,(J' 
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,. 

;.r • 
No. 'tiDescription 

APPLICATION AREA Distribution .. 
Pipe;Fitth1g/Sprinkler Hea~$ & 

,},,' 

Valve .Covers Color Coded Putple? 

40 

41 

42 

43 

;:; • ' •• v 

APPLICATION 'AREA Low Angle 
Nozzles Used/ Pressureis~s ·· 

required ... •·•· · /:· •. ; ; . 
APPLICATION AREA Acceptable 
Area, nothing V.:ithin iO ft o( ... 
sprinkt~rhe;~di;? . · · •;::•; 

APPLICATION AR,EA The {: 
Laridsc<!p~ Plan.i.s as Designed 

PUMP TANK Meets Minimum 
Reserve CapaCity Requirements 

PUMP TANK Material Type & 
44 Manufacturer 

45 

PUMP TANK Type/Size of Pump 
Installed 

Comal County Environmental Health 

OSSF Inspection Sheet 

85.33(d)(2)(G)(iii)(II)2SS:3 
~(d)(2){G)(ili)(I11)2SS.33(d)(· 

...•.. 2)(G)(y) , . 
·.: · .285.33(d)(2)(G)(iii) . 

. · ;[";·. 28S.33(d)(2j{G)(ilt) 
: :zas.33(ct)(2)(GHil · 
.·:zss.33(dl(:if(G)(ii) 
2SS.33(d)(2)(G){iii)(l)· 

.' '<:',: : ,' 
285.33(ct)(2)(GJ(il . 
. .. 28S.33(d)(2)(,4.) 

. · 285.33(d)(2)(F)> 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109111

Ryan & Megan Dow

146  QUINN CIR 

CANYON LAKE, TX 78133

Woodlands

9

G

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

05/15/2019



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received Initials 

Permit Number 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Application Checklist must accompany the completed application. 

OSSFP~it 

_ / _ r. Crompleted Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

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

/ Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

__ Required Permit Fee 

/copy of Recorded Deed 

/ Surface Application/Aerobic Treatment System 
RECEIVED 

__ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 
MAY 0 7 2019 

/ Signed Maintenance Contract with Effective Date as Issuance of License to Operate COUi\n·· l · EER 

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

1 • Date 

__ INCOMPLETE APPLICATION 

Check No .. ~--:-:~ (Missing Items Circled, Application Refused) 

Revised: January 2015 



* -): * COMAL COUNTY OFFICE OF ENVIRONMENTAL I-IEALTH * * * 
APJ>LfCATION FOR PERMIT FOH AUTl-JORTZATION '0 S 'RlJCT AN 

ON-SITESE\,1AGE FACILITY AND LICENSE TO OPERATE 

Date 4-13-2019 
·~--~~-------------

Owner Name _13Yan & Me an Dow 
Mailing Address 2256 Grandview Forest 

---------------------------
City, State, Zip Canyon Lake, Texas 78133 
Phone # 830-221-6173 
Email albrechtandsons@hotmail.com 

Permit# 

Agent Name Brian Erxleben, R.S. 

Agent Address _5=-6=-=2=--=S~. -=-H.:..:.w.:...yr..__:_1 2::;:_3=--=B:J_y~a-=-ss-=-...::.#__.:__1 .=-2 -=-8 __ 
City, State, Zip _S_e~g_u_i n_!.,_T_e_x_a_s_7_8_1_5_5 _____ _ 
Phone # 830-660-9133 
Email bandverx@gmail.com 

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

Subdivision Name Woodlands Unit 9 ---------------- ·------
Lot G _ __:::. ______ _ Block NA 

Acreage/Legal ____________ _ 

Street Name/Address 146 Quinn Circle City Can on Lake Zip 78133 
Type of Development: 

1XJ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) House -----------------
Number of Bedrooms 4 

·-----

Indicate Sq Ft of Living Area 2261 
RECEIVED 

D Commercial or Institutional Facility MAY 0 7 2019 
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area) 

Type of Facility _\ _____________________________ _ COUNTY ENGINEER 

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 

----------------------------------------
TraveiTrailerlRVParks- Indicate Number of Spaces --------------------------------------------~ 

Miscellaneous ------------------------------------------------------------------------

Estimated Cost of Construction : $ 300,000 (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easer:nent? 

0 Yes IX.] No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) -

Source of Water 00 Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? D Yes IX! No 

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

facts. 
- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of 

site/soil evaluation and inspection of private sewage facilities .. 
- I understand that a permit of authorization to ·construct will not be issued until the Floodplain Administrator has performed the reviews required 

by the Coma! County Flood Damage Prevention Order. 

- 1 affirmative! consent to ~ooubD3 e-mail addres;;at~~; th1s permit apphcat1on, as applicable. 

Date Page 1 of 2 

195 David Jonas f.?r ., New Braunfels , Texas 78132-3760 (830) 608·2090 Fax (830) 608-2078 Revised July 2018 



* * * COMAL COUNTY OFFICE OF ENVJRONMENTAL H~EALTH ·k * * 

Planning Materials & Site Evaluation as Required Completed By Brian Erxleben, R.S. 3637 

System Description Aerobic Treatment/Surface Application 
------------------------------~-----------------------------------------------

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

Tank Size(s) (Gallons) 500 d minimum 
------~--- ------------

4956 Absorption/Application Area (Sq Ft) ---------------------

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? 0 Yes IX) 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? 0 Yes ~ No 

(If yes, the R.S. or P.E. shall certify tl1at 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 !X1 No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply witl1 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 reg ional office. ) 

Is the property located over the Edwards Contributing Zone? [(] Yes 0 No 

Is there an existing TCEQ approval CZP for the property? 0 Yes !XI 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? 0 Yes IX! 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? 0 Yes ~ No 

If yes, indicate the city : -------,--------------------------------
RECE1VED 

MAY 0 7 2019 

COUNTY ENGINEER 

By signing this application, I certify that: 
-The inforrnati R o · e ab e is true and correct to the best of my knowledge . 

e posting/public release of my e-mail address associated with this permit application , as appl icable. 

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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THE COUNTY OF COMAL * 
STATE OF TEXAS * 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in 
the Deed Records of CO MAL COUNTY, TEXAS. 

I 
The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality 
(commission) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and § 
5.013, gives the TCEQ primary responsibility for implementing the laws of the State of Texas relating to water and 
adopting rules necessary to carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety Code, requires owners to provide notice to the public that certain types of OSSFs 
are located on specific pieces of property. To achieve this notice, the commission requires a recorded affidavit. 
Additionally, the owner must provide proof of the recording to the OSSF permitting authority. This recorded affidavit is 
not a representation or warranty by the commission that the appropriate OSSF was installed. 

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

UNIT 9 BLOCK LOT G SUBDIVISION Woodlands 

IF NOT IN SUBDIVISION: ACRES SURVEY ABSTRACT 

The property is owned by Rvan & Megan Dow. 

This OSSF shall be covered by a continuous maintenance contract for the first two years. After the initial two-year 
service policy, the owner of an aerobic treatment system for a single family residence shall either obtain a maintenance 
contract within 30 days or maintain the system personally. 

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new 
owner. A copy of the planning materials for the OSSF can be obtained from the Co mal County Environmental Health 
Department. 

RECEIVED 

MAY 0 7 2019 

OWNE GENT NAME (SIGNAT 

~"' \)ow ~ ~~1' \)o~ 
COUNTY ENGINEER 

OERIAGENT NAME (PRIN'( D) 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS\\_)"' DAY OF ~ '2019 

" a:/e_~ 

Notary's Printed Name:----------''-

Commission Expires: /r- ;(' o2Cb<_o 
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Countryside Construction$ Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1~888-379-3721 Fax: 830-899-6662 
, Septic System Service Agreement 

In consideration of payment for this service contract, we will abide by and agree to its terms and conditions: 

Name: Ryan & Megan Dow 
Sub-Div./County: ~C.;::;..o,;;;..;m;.,:,..;;,.;;a~l ______ _ 
~rmft~ M~~~ 
Phone # : 830-221-6173 

Address: 146 Quinn Circle 
City, State .. Zip: Canyon Lake, Texas 78133 

Serial#: -------------------

(X) Initial Two Year Service Agreement ) One Year Service Agreement 
& Two Year limited Warranty 

The effective date of this initial maintenance contract shall be the date the Ucense to Operate is issued. 

Legal Description : __ L_o_t _G_,__, _W_o_o_d_la_n_d_s_S_u_b_d_iv~is=--i ...:..o_n"-, ...:..U...:..n=--it=--9=---------------

This contract wiH be in effect FROM ____ TO ____ and will provide the following: 

A: An Inspection/service call every (4) four months which will include: inspection, adjustments and servicing 

RECEIVED 

MAY 0 7 2019 
of the mechanical & electrical components as necessary to insure proper function of the system. C 1 

B: An effluent quality inspection consisting of avlsua• check forcolor, turbidity, scum, overtlow and odor. 0 UNyy- E: f\!(' 
C: The property owner is re.sponsible for .. purchasing and keeping ohlori·ne" in the chlorinator, (if applicable). • '·11N£ER 

If the chlorine test reveals "No Chlorine" in the system, the property owner may incur an additionaf cost 
0 : If any improper operation is observed (wh.ich cannot be corrected at that time) the property owner will be 

notified immediately of the conditions and the estimated cost. 
E: The res.ponse time to a complaint by the property owner regarding operation of the system. shall be within ''48 

hours," from the time of notification. 
F: ANY PARTS, WARRANTY OR NON-WARRANTY, OR FREIGHT CHARGES, LABOR OR SERVICE CALLS 

DUE NOT PAID EQR REMAfN .Ttfe PROPlE~J1' OF COUNTRYS(Dl:: CONSTRUCTION AND COULD RESULT 
lffR.EPOSSION OtPARTS BY COUNTRYSIDE C()NSTRUCTION. 

G: THE SIGNJNG OF TI-US SERVJCE A,GBEEMEN;TAUTHORIZE~C~UNTRYSIDE CONSTRUClTON TO ENTER 
THE PROPERTY TO EXECUTE ALL TERMS OF THJS CONTRACT. 

Countryside Construction Inc., will warranty instal·lation of the septic system to be according to state and county 
regulations .and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, 
LABOR AND SHIPPING COSTS ON ANY uWARRANTEO PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture's warranties, 
Important: As Countryside Construction. lnc. cannot control what or how much effluent goes into this septic system, 
we caooot warranty how the system will function. Refer to manufacturers or fnst.allers. instructions, for suggestions on 
septic operatron. This service agreement does not cover the cost of «Sentice cans, Labor or Materials that are 
required or parts aut of warranty, the failure to maintain efectrical power to the system, sprinklers that are broken, 
leaking, stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydraulic/organic design capabilities and 
the input of nan-biodegradable materials (solvents., grease, ail, paints, etc.), or any usage contrary to the requirements as 
advised by authorized service repres.entative. Laboratory test work is available at an additional cost. Chlorine, filters, or 
parts that are out of warranty are available at a reasonable cost 
This contract does not Include· the pumping of a tank or of any compartment ofa tank~ or settlement of soil on or 
around any part of the system regardless of reason: 
Violations of the warranty also include: Disconnecting the alarm, restricting ventilation to the aerator, over loading the 
system above its rated capacity; or flooding by extern at means. Rodent, insect or Fire Ant damage or any other form of 
unusual abuse ·is a violation. 
A renewal service contract should be nActivatedt' (30) thirty days before expiration of existing contract. We will 
contact property owner prior to .expiranon of existing contract. 

Serviced by: Countryside Constrocticm Inc. 
Wall<er Chapman - Operator Ucensee #29·29 

ic~C(~ u,~ 

rint Name {X) ~>'\ \;p..,J Date: _5"_....,_/ ___.7 _....,_L__._/ _.._j _ _ _ 

Pro ~y Own.· er Sig·~· r.. . . (~ [j)tJttl¥ . . . . ... Date: - ------ Authorized Service Representative (r'evised 1019109) 

----------· __ ,, ................ ---------



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 4-13-19 
Applicant Information: 

Name: Ryan & Megan Dow 
Address: 2256 Grandview Forest 
City: Canyon Lake State: Texas Zip: 78133 

Site Evaluator Information: 
Name: Brian Erxleben 
Address: 562 S. Hwy 123 Bypass #128 
City: Seguin State: Texas Zip: 78155 

Ph: (830) 221-6173 Fax: Ph: (830) 660-9133 email: bandverx@gmail.com 

Property Location: 
Lot: Q_ Block: 
Subdivision: Woodlands 
Street/Road Address: 146 Quinn Circle 

Installer Information: 
Name: Walker Chapman OS0002929 
Company: Countryside Construction 
Address: 300 Chapman Parkway 

City: Canyon Lake State: TX Zip: 78133 City: Canyon Lake State: TX Zip: 78133 
Ph: (830) 899-2615 Fax: (830) 899-6662 Additional: 

SCHEMATIC of LOT of TRACT 
Show: 

North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools, 
water lines, and other structures where known. 

Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil 

absorption or irrigation area. 
Location of soil boring or dug pits (show with respect to a known reference point). 
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks. 

Lot Size: 0.50 acres 

SITE DRAWING 

SEE SITE PLAN 

RECEIVED 

MAY ( 7 2019 

COUNTY ENGINEER 

FEATURES OF SITE AREA 
Presence of 100 year flood zone YES · NO _x Presence of upper water shed YES_NO_K_ 
Existing or proposed water well in nearby area YES_ NO _x Organized sewage service available to lot YES_NO _x_ 

:::::::::::nt ponds, streams, water impoundmenffi YE~7/$ /? 
NAME: BRIAN ERXLEBEN Signature: /(~{L License No: 11458 



COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners Name: Ryan & Megan Dow 
Physical Address: 146 Quinn Circle Canyon Lake Texas 78133 
Name of Site Evaluator: Brian Erxleben S.E. #11458 
Date Performed: 4-12-19 Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of 
soil evaluation must be shown on the application site drawing or designer's site drawing 
For subsurface disposal , soil evaluations must be performed to a depth of at least two feet below the proposed excavation 
depth. For surface disposal , the surface horizon must be evaluated. 
Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the 
appropriate depths. 

SOIL BORING NUMBER 1&2 

Depth Texture Soil Structure Drainage 
(Feet) Class Texture (For Class III- (Mottles/ 

blocky, platy or Water Table) 
massive 

0 

1 1 12" ~ Clay N/A None 

2 Rock 

3 

4 

5 

SOIL BORING NUMBER __ 

Depth Texture Soil Structure Drainage 
(Feet) Class Texture (For Class III- (Mottles/ 

blocky, platy or Water Table) 
massive 

0 

1 

2 

3 

4 

5 

FEATURES OF SITE AREA 
Presence of I 00 year flood zone 
Presence of adjacent ponds, streams, water impoundments 
Existing or proposed water well in nearby area 
Organized sewage available to lot or tract 
Recharge features within 150 feet 

YES_ NO_X_ 
YES_NO_x_ 
YES NO._X_ 
YES_NOJ__ 
YES_ NO._X_ 

I certify that the above statements are true and are based on my own field observations. 

Date 

Restrictive Observations 
Horizon 

Aerobic 
Spray 

None 

Yes 

Restrictive Observations 
Horizon 

RECEIVr:: 

MAY 0 7 20 

-
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Brian Erxleben, R.S., S.E. 
562 S. Hwy 123 Bypass #128 

Seguin, Texas 78155 
Mobile (830) 660-9133 E-mail: bandverx@gmail.com 

OSSFDESIGN 

Owner: Ryan & Megan Dow 
Location: 146 Quinn Circle Canyon Lake, Texas 78133 
Phone: (830) 221-6173 
Date: 4-13-19 

Development: Residence with water saving devices Bedrooms: 4 

Q: 300 gpd Soil: Type 4 

Sq. Ft: 2261 

System Type: Aerobic/Surface Application (Norweco 960-600 GPD with Pump Chamber) 

Trash Tanlc 450 gall Aerobic Tanlc 600 gpd Pump Tanlc 994 gall 

Supply Line: Sch 40 1" purple (-190') Check Valve Required: No 

Minimum Application Area (A): 4688 ft2 (A = Q/Ri) 

Sprinklers: Nelson 5500/6000 13° Trajectory 
Number Nozzle PSI Pattern Radius 

S1 #7 35 180° 29 ft 
S2 #7 35 180° 29 ft 
S3 #7 35 180° 29ft 
S4 #7 35 180° 29 ft 

Area/head 
1321 ft2 

1321 ft2 

1321 ft2 

1321 ft2 

GPM/head 
3.1 
3.1 
3.1 
3.1 

0.064 
0.064 
0.064 
0.064 

Overlap Area: 304 ft2 Riser Lid Area: 24 ft2 Actual Application Area: 4956 ft2 

TDH Calculations: 
Friction Head(Hf) = 1.2(1 0.4397)(L)(Q)1.85 = 20ft 

(C)t.ss(D)4.s6ss 

L = Length of equivalent pipe length (D) in feet 
C = Hazen - Williams flow coefficient (150 for schedule 40) 
Q = Flow rate, gpm 
D = Internal pipe diameter, inches 
Pressure Head (Hp) = 81 ft (2 .31)(psi) Elevation Head (He) = 5 ft 
TDH = 106 ft (Hf + Hp +He) 
Pump Requirements: 12.4 GPM@ 106ft TDH Pump Used: Norweco HB105 

• Timer set to spray between 12:00 AM & 5:00 AM · 
• Stack or liquid chlorinator 

GPM: 12.4 GPM 

RECEI\/[='f"1 
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COUNTY ENGINlER 



NOTRS: 

1. Install a 2-way cleanout in a 4" sch 40 tightline from the house to the ATU, minimum slope 
118 in/ft. 

2. ATU is a minimum 500 gpd. 
3. Supply line to the sprinklers is purple 1" sch 40. 
4. S1-4 are Nelson low angle sprinklers with #7 nozzles operating @ 35 psi, 180° pattern, 29' 

radius. A variance is requested to locate the spray area 10' from the property line as 
adequate room does not exist to locate the spray areas 20' from the property lines. A battery 
backup shall be installed in the control panel to insure that the timer does not lose power 
and that the system sprays only between the hours of 12:00 AM & 5:00AM providing the 
equivalent protection of a20' separation between the spray area and the property line. 

5. There shall be no obstruction within 10' of the sprinkler heads. 
6. Audible & visual alarms, external disconnect within site of the pump tank, pump & alarms on 

separate breakers and external wiring in conduit are required. 
7. Timer set to spray between 12:00 AM & 5:00AM. 
8. Liquid chlorinator. 
9. Any excavations and/or exposed rock in the disposal area shall be covered with topsoil and 

seasonal grasses shall be seeded over the disposal area in order to minimize run-off & erosion . 

RECEIVED 

MAY 0 7 2019 

LOTG 
WOODLANDS, UNIT 9 
O.SOACRE 

COUNTY ENGINEER 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN AND WITHIN THE CONTRIBUTING 
ZONE. THERE IS NO EXISTING CZP FOR THE 
SUBDIVISION. DEVELOPMENT IS A SINGLE 
FAMILY DWELLING WITH <20% IMPERVIOUS 
COVER AND A CZP IS NOT REQUIRED. 

SITE PLAN & OSSF DESIGN: 

RYAN & MEGAN DOW 
146 QUINN CIRCLE 
CANYON LAKE, TEXAS 78133 
BRIAN C. ERXLEBEN, R.S. ---,--D-A_T_E_: -4--l-3---19----1 

562 S. HWY 123 BYPASS #128 
SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: l " = 40' 
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NORWECO SINGULAIR 810-KJNETIC WASTEWATER TREATMENT SYSTEM MODa 960.400 GPD 
WITH·PUMP CHAMBER 

I 1 z.o·l1l TOP VIEW 
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Designed specifically for pumping filtered 
effluent in high pressure applications, the 
Norweco Model HB1 05, 112 hp, 115 volt, 
single phase submersible pump clelivers ·1 ~; 
gprn at 1 00' TDH. 

CAPACITY (LITERS PER MINUTE) 
102.2 113.6 ,::I !::~ ~ 60 ++-t--+--H-~:::-1-t--t-++ 18.3 ~ 

g I ~ 
~ 30 • 9.2 2 

0 0 
o 3 a e 12 1s ta 21 

CAPACITY (GALLONS PER MINUTE) 

UL & CSA listed 

1 0' jacketed power cord 

24 27 30 

•> Stainless steel construction 

'" Built-in overload protection 

11/4" NPT discharge 

Continuous duty motor 

·) Built-in surge protection 

'
1 Hermetically-sealed windings 

·· Versatile and efficient 

Built-in check valve 

' Capacities to 28 gpm 

~) Heads to 125' 

& Screened bottom intake 

220 REPUBLIC STREET 
NOHWALK, OHIO, USA 44857-1196 
TELEPHONE (419) 668-4471 
FAX (419) 663-5440 
www.norweco.com 

--" ,.._--""' IP"' , 
11 
.. 1 I-·"' I I"" I I 

The pump shall be a Norweco Model 
HB1 05 high head submersible pump, 
designeld to handle filtered effluent and be 
capable of passing 1/ 16" spherical solids. 
The 11 e; volt, single phase, 60 cycle pump 
shall be capable of running dry for short 
durations without damage to the motor or 
pump end. 

The pump motor shall be 112 horsepower 
rated and operate at 3450 RPM. The 
moto r assembly shall consist of a 
corrosion resistant, all stainless steel 
exterior construction and incorporate a 
dual action starting switch to provide 
automatic torque reversal. An electrical 
surge and overload protector shall be 
attached to th<9 top end of the motor 
windin~JS and shall be wired in series to 
automatically cease operation when the 
windin~l temperature reaches 266° F. The 
1 0' I on!~ motor power cord shall be 14-3 
jacketed, type SJOW. The cable jacket 
shall be sealed at the motor entrance by 
means of a rubber compression washer 
and compression nut. The pump impeller 
shall be of the six vane enclosed type, 
constructed of engineered thermoplastic. 
The impeller shall have a hexagonal I. D. 
and be positively driven by a hexagonal 
300 series stainless steel pump shaft. The 
pump shall be the product of a 
manufacturer having at least seven years 

experience in the construction of 
submersible pumps. The pump 
shall be warranted by the 
m~nufacturer against defects in 
material and workmanship for a 
period of one year under normal 

use and service. 

DISTRIBtJTED LOCALLY BY: 
RECE1VEO 
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are nDt op?rooo-~ ~·;e andi vA'\ere 

1s a concern 
workrnCJns~ip 

Nozzle IWiax Min 
Pressure Number IJressure R:adlu!: Radius 

Preclpll!llion 
Rate' 

r-----~J--·---r-·--·-r-----~+-·--·---~---1 
PSI IN/HRII IN/HR,.. I:Pa m m mlhr mmtlull mmftlrA 
20 o.21 1 o.21 lA 138 
35 31 o.2a 1 o.3s, 4 2.':i 242 

9.2 6.9 3.8 0.23 5.4 6.8 
9.5 7.1 5.3 0.32 7.1 8.9 

50 34 26 1.7 0.28 1 0.3~i 3.!i 345 10.4- 7.8 6.4 0.39 7.2 9.0 

20 33 25 1.2 0.21 0.21i 1.4 138 10.1 7.5 4.5 0.27 5.4 6.7 

35 37 28 1.6 0.23 0.213 5 2.'5 242 11.:1 8.5 (i.1 0.36 5.7 7.1 

50 38 29 1.9 
20 32 24 1.4 
35 38 29 1.9 
50 40 30 2.3 
20 38 29 2.2 
35 40 30 2.7 
50 41 31 3.1 
35 38 29 3.1 
50 42 32 4.0 
65 43 32 4.6 
35 42 32 4.2 
50 47 35 5.4 
65 48 36 6.3 
3!i 42 32 5.4 
50 48 36 6.8 . 

65 49 :n 8.0 
35 42 :J2 6.4 

50 48 36 8.1 
65 51 38 9.5 

0.25 0.32 3.5 345 
o 26 I 0.33 t----·-• 1:4 138 

o:2s 1 0.32 s J~.s 242 
0.28 1 0.~15 ~1.5 :345 
0.29 0.:17 '1.4 138 
0.33 
0.36 

0.41 / 

0.441 
0.48 
0.46 
0.47 
0.53 

0.5~ 
o.sr 
0.~ 
0.70 

0.68 
0.70 

M1 7 2.5 242 

0.44 J--- -- -1 :1.5 345 
0.52 :~ .5 242 

0.54 8 :3.5 345 
0.60 4.6 449 
0.57 2.5 242 
0.59 9 3.5 345 
0.66 4.6 449 
11.74 25 242: 
1).71 
0.80 
0.87 
0.84 

0.88 

1 () 3.~i 34!i 

J..-----·- 1 4.1) 44!) 
' 2.'5 24:2 

1'11 II 3.5 345 
4.6 449 

11.13 8.7 
9.£1 7.3 
11.6 8.7 
12.2 9.2 
11.6 8.7 
12.2 9.2 
12 .. 5 9.4 
11.6 8.7 

1:~8 9.6 
1:J.1 9.8 
12.8 9.6 
14.3 
14.6 
12.8 
14.6 
'14.9 
12.8 
14.6 
15.6 

10.8 
11.0 
9.6 
11.0 
11.2 
9.6 
11.0 
11.7 

7.2 0.43 6.4 8.0 
5.3 0.32 6.7 8.3 
1.'"1. 0.43 6.4 8.0 
8.7 0.52 7.0 8.8 

7.5 9.3 
8.3 10.3 
9.0 11 .3 
10.5 13.1 
11.1 13.fl 

1.04 12.2 15.2 
11 .6 14.5 

1.23 12.0 
1.43 13.4 

. 1.23 15.0 
1.54 14.4 

16.3 
17.7 
17.2 
17.9 

14.9 
16.7 
18.7 . 

. 18.0 
20.3 
22.1 
21.4 
22.3 

Min Nozzlre Max Min Precl~ltatifJn 
Rate1 Radius Discharge Numbrer ~ressuna Radius Radius 

1------~~+-·---1-----+----~-11--~-------1 

PSI 
2q 

:~ 
20 
35 
50 

~ 
~0 
20 
35 
50 

~ 
;6~i 
3!i 
51J 
6'5 

i 35 
5~ 

fi5 

fT 

26 
33 
34 
26 
33 
35 
26 

33 
36 
31 
35 
37 
32 
38 
39 
34 
37 

40 
33 
39 
42 . 

FT GPM 
20 . 0.9 
25 1.3 
26 1.5 
20 1.1 
25 1.4 
26 1.7 
20 1.4 

25 1.9 

27 2.3 
23 2.5 
26 3.1 
28 3.5 
24 3.2 
29 4.0 
29 4.7 
26 3.9 
28 4.9 
30 5.7 
25 5.1 
29 6.4 . 
32 7.5 

IN/HR. IN/HRA 

o.i6 o.32 
o.23 o.29 
0.~5 0.31 
0.31 0.39 

. 0.25 0.31 
0.27 0.33 
040 0.50 

or~ o.42 
0,.34 0.43 
0.50 0.62 
0.49 0.61 

0.49 0.61 
p.6o o.75 
~-53 0.67 
,0.60 0.74 
0.65 0.81 
0.69 0.86 

0.69 0.86 

0.90 1.12 
0.81 1.01 
0.82 1.02 

kPa m m 
1------·-1 

1.4 us 7.9 
4 2:.5 242 10.1 

5.9 
7.5 0.30 5.8 

~1.5 345 10.4 7.8 0.34 6.3 
7.3 
7.9 
9.9 
7.8 
8.5 
1:z.s 
10.6 

10.8 

l----·-1 
l4 138 7.9 5 .. 9 0.25 8.0 

~j :Z.5 1!42 10.1 7.5 5.3 0.32 6.3 
8.0 6.4 0.39 6.8 
5.9 5.3 0.32 10.1 

1------·-1 :3.!i ::145 10.7 
1.4 '138 7.9 

f)• 2.5 '242 10.1 7.5 7.2 0.43 8.5 

8.2 8.7 0.52 8.7 
7.1 9.5 0.57 12.7 15.9 

1----- .. 4 3.5 345 11.0 
1.4 138 9.5 

~1 2.5 242 10.7 8.0 11 .7 0.70 12.4 l5.4 

1---·- .. ·-1. 3.5 345 11.3 8.5 13.2 0.79 12.5 15.6 
7.:-J . 12.1 0.73 15.3 '19.1 
8:1 15.1 0.91 13.6 16.9 

2.5 242 9.8 
8 3.5 345 11 .6 

1---·-·-1 4.6 449 11.9 8.9 17.8 1.07 15.1 18.9 
2.5 242 10.4 7.8 14.8 0.89 16.5 20.6 

9 3.5 345 11.3 8.5 18.5 1.11 17.5 21.8 

21.6 1.29 17.4 21.7 
1.16 22.9 28.6 

1---- ·--... 4.6 449 12.2 
2.5 242 10.1 

1 fl) 3.5 345 11.9 1.45 20.6 25.7 
4.6 449· 12.8 1.70 20.8 . 25.9 

1 Rrocipitotion rates for square and triangular spac:inc~ c.alculcJted at 50% of did1mefler 
operation. Assumes zero wind for prE:cipitotion 01nd mdius. Adjust for local d>nlditions 

I -

PR.O 6000 SERIES 
!Nozzle color 0 
25C) traiectory 

ECEIVED 

MAY 0 7 2019 

~-095 LOW ANGLE 
l'~ozzle color G 
13° traiectory 

(optional for 

·6000 series only) 

W'J 

_/ 
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lndependen. ce. TI~ Comrre POOR QUALITY GF# 1{315~ (- E . 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, 
YOU MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING 
INFORMATION FROM ANY INSTRUMENT THAT 1RANSFERS AN INTEREST IN 
REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC 

······ ····················· .. RECORDS:·······YOUR .. ··SOCIAL···SEeuRITY····NUMBER····OR····YOUR·····DRIVER'S ·· .. LICENSE ..................... .. ....... ..... ...... . 
NUMBER 

WARRANTY DEED WITH VENDOR'S LIEN 

Date: May 16, 2018 

Grantor: YOLANDA RICHARDSON ~nd spouse, Forrest Richardson Jr 

Grantors Mailing Address: 
(including county) 

Grantee: RYAN G. DOW and spouse, MEGAN ELLEN DOW 

Grantee's Mailing Address: 
(including county) 

2256 Grandview Forest 
Canyon Lake, Comal County, TX 78133 

RECEIVEr> 

MAY 0 7 2019 

COUNTY EI'JGH\iEER 

Consideration: TEN AND N0/1 00 DOLLARS ($10.00) and other valuable consideration and a note of even date in the 
principal amount of Fifteen Thousand and no/100 DOLLARS ($15,000.00) executed by Grantee payable to the order of 
RANDOLPH-BROOKS FEDERAL CREDIT UNION . The note is secured by a vendor's Hen retained in favor of 
RANDOLPH-BROOKS FEDERAL CREDIT UNION in this deed and by a deed of trust of even date. from Grantee 
to MORTON W. BAIRD, ll, Trustee. 

Property (including any improvements): 

Lot G, WOODLANDS SUBDIVISION UNIT NINE, according to tbe map or plat thereof: recorded in 
Volume 8, Page 2, Map and Plat Records, Carnal County) Texas. 

Reservations from and Exceptions to Conveyance and Warranty: 

This conveyance is made subject to any easements, conditions, mandatory homeowners assessments, 
and/or restrictions of record affecting the title to the hereinbefore described property 
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PGl€)iRHQlfl*'lilii'tonsideratio.n and subject to the reservations from and exceptions to conveyance and warranty, grants, 
sells, and conveys to Grantee the property, together with all and singular the rights and appurtenances thereto in any wise 
belonging, to have and hold it to Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 
Grantor hereby binds Grantor and Grantor's heirs, executors, administrators, and successors to warrant and forever defend 
all and singular the property to Grantee and Grantee's heirs, executors, administrators, successors and assigns, against 
every person whomsoever lawfully claiming or to claim the same or any part thereof, except as to the reservations from 
and exceptions to conveyance and warranty . 

.............. .The ... vendor~s .... lien ... against...and. .. sup.e.rior..Jjt.lc.JQ .. .th~ ... PI9P.~ffi' .... w.e. .. .r~.~~~.n.:~4 .... ~P.:~P ... ~.~~P: ... P..?.t.~ ..... 4~.~~F~.~~.~.J~ ... ~~Y.P..~.~~ ... ~~~.ording 
to its terms, at which time this deed shall become absolute. ........... . ..... .... ............. ... .. .. 

RANDOLPH-BROOKS FEDERAL CREDIT UNION ~ at Grantee's request, has paid in cash to Grantor that portion 
of the purchase price of the property that is evidenced by the note described above. The vendor's lien and superior title 
to the property are retained for the benefit ofRANDOLPH-BROOKS FEDERAL CREDIT ONION and are transferred 
to that party. 

When the context requires, singular nouns and pronouns include the plu~>/L·. . .... 

/ .·· 
/ ; · ". ··].. --

THE STATE OF ;rEXAS \ 
COUNTY OF £:0~ } 

This instrument was acknowledged before me on the day of Mttj 11~ 

Notary's Name (printed) 

THE STATE 01-;iEXAS \ } 
COUNTY OF G&W\4-\ 

This instrwnent was acknowledged before me on the day of M~ \~s, 

by. fhi]tiJJ(t~___,:;,.-:;..,.,___-' ---
Notary~hc: State of Texas Notary's Name (pnnted) 

THE STATE OF TEXAS 
COUNTY OF ______ __ } 

This instrument was acknowledged before me on the day of------' 2018, 

by. 

Notary Public. State of Texac; Notary's Name (printed) 

RECEiV!:=f1 

MAY 0 7 2019 

COUNT'/ E ~-.JG!NEER 

(Acknowledgment) 

NICOlE R. CANTU 
My Notary ID # '124159579 

ExpiresApril28, 2019 

Notary's commission expires 

(Acknowledgment) 

Notruy's commission expires 

(Acknowledgment) 

Notary's commission expires 

:.:·: .. ~.::.::.::.::..:evisc.d::.w~ss: ...... · ~ .... ·: :~.~::::·::::::.: · · ::.·.:·.::::~ ................. - ................. -..... ::· .. -.. -· ~:::.:-::::· ..... _ ....... ·-..... -· ......... · ............ : ... · :~::: ·-· ::::.·:: ........... :: .... :.: .... :::::.::~·- .... . ::·: .. ... ::·.::.:: ... :::·.:· .......... ·: ................ -.... :·· ·: ................ .. ----................ ·::..· _ ........ < 5."9.2) ........... _ .. .... _ ... _. 



PCOOJRS~LQlf)'fEXAS 
COUNTY OF ______ ~ } 

This instrument was acknowledged before me on the day of_~----' 2018, 

by. 

Notary Public~ State of Texas 

THE STATE OF TEXAS 

COUNTY OF --- -

Notary's Name (printed) 

} 
This instrument was acknowledged before me on the day of _____ ___, 2018, 

by 

of 

a , on behalf of said . 

Notary Public, State of Texas Notary's Name (printed) 

(Acknowledgment) 

Notaris commission expires 

(Corporate Acknowledgment) 

Notary's cornmjssion expires 

AFTER RECORDING RETIJRN TO: PREPARED TN THE LAW OFFICE OF: 

RYAN G. DOW 
2256 Grandview Forest 
CaiJyon Lake TX 78133 

MORTON W. BAIRD JT 
242 W. Sunset Suite 20 I 
San Antonio, Texas 7 8209 

Filed and R ecorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
05/18/2018 03:37:02 PM 
JESSICA 3 Pages(s) 
201806019473 

RECEIVED 

MAY 0 7 2019 
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(I)UNTRYSIDE (I)NSTRUCTI ON, lNC. 
3)0 0-tAPMAN R\RKWAY 
CANYON lAI<E, 1X 18133 

1ESIING 1WD BEPORIING ~CORD 

fbone: 830-899-2615 
Fax: 830-899-6662 

This Tl3ting !nd Fi?oorting FB::on:! shill te mnpleted. 9ened m d:lted aftE.r mch fi.pection 

l.In~pection D;ate: DECEl.'1B 

BILLING ADDR£55: 

RYAN & MEGAN DOW 
146 QUINN CIRCLE 
CANYON LAKE, TX 78133 

TELEPHONE: NEED # 
ALT. PHONE: 

SUBDIVISION: iJOODLANDS 

NO'T'E:3: 
TYPE OF SYSTEM: SPRAY 

ER 26,2019 I n ::>t.iillled: 3er,. i ce Expit:e~: 

PHY3ICAL ADDRE3B: 

146 QUINN CIRCLE 
CANYON LAKE, TX 78133 

LOT: L'I' G F 

Hanufsc t urer: SOLAR AIRE-600 

PERt'liT#: 
COUNTY: 
SN: 
t'I.APSCO: 

~pe:cted Item: 0 pezational. Inopezative 

109111 
cr.JMM. 

200-1.4344 

N/A 

1 l'.er;ator~ 
3C'PM/Compre:::scr~ PSI I ·•,) 

2 _ Ac t i on t;~kl!!n C•J: P.!!!p;~irs or 
Needed repiti:.:::.: t•::~ ~}'!Stem (list itll 

component~ J:eplile!ed ) : 
Re>:!orcl Pre55ure Re.ading 

E'ilter~ / 

Irriga~tion Pump!!:: I 

Recircul.:ttion Pump5 ! 
Di:::infect-ic•n Device 

l 
Chlot:ine Supply I / 

Elec·tr ic.otl Circuit!5 
i 

I ! 
Di5tribution 3y~tem I 

/ 
/ 

3pr:otyfield Veget:ation j / 
Ba~ck. Flu!!!h Drip Field, 

[if ;;~pplic.,ble 
... f 

Other: ;;(!5 Noted I SYSTEM OPERATING AS DESIGNED? Y/N 
j Acce:;=' Po::t~ .ou:e Secured No 

8. Te:!<t~ required ;~nd re!5u lt~ : 

Required Re!!!ult!!S Te:;t. 
v • mg/ l mpn/ l OOmi or Tr:rice No Method 

BOD (Gr;ab ) I 
T33 (Grilb) i / 
C 1 {Gt:;;~b ) / 
l:ec;;;l Colifo:::H:m 

Copie~ of this report hove be en £o:n1a:rded to the foll owing: CO'M11J. ~ounty I homeowner. 

M.;a in t. en;;~n-:::e Technici2n: 11 

D .. te of cc·mplet-ion : II/; 
I 

M:;;).inten;mc e Prc::.-vide r: u 
6/!f 3ti!rt Job Time : 

1 C.'((/__:'.// (" .l.N!'7·ttr:twr z.. 
;; 

3top Job Time : 



ffiUNTRYSIDE CDNSTRUCTION, INC. 
DO OiAPMAN ~Rl\WAY 

Fhone: 830 -899-2.615 
fax: 8.10-899-6662 

CANYON IAl<E, 1X 18133 

JESTING .<\ND D:PORIING 1't:CORD 

l. In::pe.::ti:m D.oite : AUGUST 26 . 2020 In::t;;illed : 8 /26/20 19 ~el:'> J.::e Ex;:ii::e:: : 8 /26/202 1 

BILLING ADDRESS: 
RYAN ,s.; MEGAN DOW 
146 QUINN CIRCLE 
CANYON LAKE; TX 78j33 

TE LE PHC•HE : 830-608-1t:i99 
ALT . PHONE : 

SUBD1VI SICiN : V.100DLM1DS 

NO'T'E3: 
'T'YPE or 3Y3TEM: SPRAY 

PH'!:3ICAL ADC•RE35: 
146 QUINN CIRCLE 
CANYON LAKE, TX 78133 

u~. 'T' · LT G, PERMIT#: 
C\:iDNTY: 
SN: 

Jvp:;'(:: : SOLAR AIRE-C;OO 

Oper~tion~l Inoper~tive 

109111 
COMAL 

200-
14.344 

N/A 

Inspected Item: 
j i\er.w:.t:::•l:':: 
\ 3C'f1•{.i Cc·mpre~: ~:·=·r~· F.3 I 
I (Re::·::>l:'cl Pl:'e~: ~:ul:'e 

l 
I . 

Needed repair~ tc ~ y~tem i li~~ all 

comp ·=·nent~ repl;;,cecl) : 

I R.e.w:.ding i 

filter~ 

Di::infcation Devi::e 

Chlorine 3upply 

Baak flu~h Dcip Field, 
if i<?pli-::;;ible 

I /, ttRS-
1 / 

/ 

/ 

I SYSTEM OPERATING AS DESIGNED~ Y H 

P.equi r:ed 
I 

I 
mg , l mpn / l OOm~ er 

'f'L.;i·::·~ i 
Methc:·d 

~r_e_c_.w:._l~C-'c_· l_i_t_-c:_· _r~_1~~~~-t-~~~-r~~~--ir--~~~~~~~~~~+-~~-- --l 
i 

to the followin COMAL cmm.tv I homem·mer . 

11 

D;;:.re ~f ::omple:icn: //)-
, j ,_ 

:3t;;:.l:'t 0J ·=·b Time : L2_ 

tfo 



ffiUNTRYSIDE <DNSTRUCTION, JNC 
DO OiAPMAN R\Rf<WA Y 

Fhone: 830-899-2615 
Fax: 830-899-6662 

CANYON LAl<F. T.< 78133 

JESTING A1'1"D REPORTING RECORD 

'TI·~:~ Tustin~ a·ict FE!.i~rtln.=: F!:CC\rd ~-s11 l:t m·,·1p leted, :i~:n2d a·1d ck:-?"j :3tie!- :ach :r~ ~;:c10;·~ 

l. Ir:~':e·=ti=n [';;i.=e · DECEMBER. 21;, 2020 :n~ -t.;;ille:i ~ 8/26/2019 :-ei:i:- -=e ~xp.!.::~~: 8/26/2021 

BILLIN~ ADDPE33 · 

RYAN & MEGAN DOW 
146 QUINN CIRCLE 
CANYUN LJ1._KE. TX 78133 

TE ~E C'Hi)hE : 830-608-Hi99 
:P.L 'f _ FW•l:E: 

SUH[l:\lI2I ~1N: WOODI.ANDS 

l""TCrTE~: 

T"'{PE ·:·.r :3 "'"3-r1E'.f.·J. SF RAY 

PHY3!CAL ADD~E33: 
146 (!UINN CIRCLE 
CANYON LAKE, TX 781.33 

UT: LT G , FH~HI'f#.: 

-:-CU!i7-I : 

.:·Ji: 

t-W•::: - SOJ,AR AIRE-f-00 l r;."-p =:1.: c: 

109111 
C..OM!>..L 

200-
lB.J..f 

N/A 

Inspected Item: Operational Inoperative ~ Acti::n =~ken c:: Pe p~.!.r ~ ::r 
----

l\.~r;tt-=·L ~ 

3C'fi:f,/ ::·=·mi=- c~= ~--=·1-~: 

i' Pe:cct:"d E:.:e~:~:u:ce 

Pe!~:! i.~1 -;; , 

fil!:. eL~ 

I rr ig~ticn Punp~ 

i -:J--:-
C' - • ...L 

He·:: 1 :: ·::·u .!..a-t i·= !1 Pur:.1 p~ 

Gi~inie.cticn Cevi=e 

Ch2.=-;:2n~ 3:...i:::·Fl:r· 

Electric~! C1rcu1t~ 

Di~tribut i::n 3y~tem 

Spcayfie:d Ve.qetat1cn 
B~ck flu~h DriF field , 
.. £ -'".\"""•---~.:: ... c: 

I L• / 

! 

I 

N_LA-
/ 

/ 
/ 
/ 

I / ' 

! ,tJ/4 

I 
l =i__---i 
I ___ j 

I 

Neede~ ~epaic~ ~= ~y~tem li~~ all 

=~~~c&ent: re~l~cej - -

_ _tllf&L_t;?2 pc/M/2/ 
i/Jor@ 1· t HOii-?;; 

e /;/or1/J e1 J,t> 1 'diet Ffs· 

&more.s:Lo/~CTCL, 
I 

l Ot.her ~~: t-i·::"t:ed j / I ! SYS~ERATIHG AS DESIGflED':' ( V U 

Acee~: ~: P ·=·:t~: ;<re .3r=·::ured / Ye.~ H::> 

:; _ Te:t: i:equil:"ed a1nd re:·i..il-.:-:· 
Pequii:ed 

~:e~: H::· 

Bor::: >'Gc;;i.b:; / 
T.:':':: :}::;d:·, 

L 
Cl (Gr.atb .. 1 L 
f e-:. ;i l c,::. ::_ l. f ,=,.c_m 

H~~: u 1-.:.~~ 

m~:l ~~n·lOOmi =c 
Tc~ce 

2'.:1/~:Z: 

Co£i<=5 eof t h.i5 report have been forwarded tc· the follo°l'rinq: 

ft;;. ir! -r: ~ n.:;:.n-:: e 1°1'!:·:: hn.:.: .:....rin · _"7i10_~~/11a.J-~=·~--------
Da te ::i ==rnplet1::·n: //&_~ :3t;in: l·::·l: Ti.riie.: 

I~ -

~l.;;u:1te:-i!P::e F:::c.i:Je;: · _ jp fJl1 h.ot {: lt-)20?/"1~ 

T~~: t. 

:·1c th=·d 

l 

COMAI. countv f h ornec·1mer . 

1 :1. 

31:'.::;· 1=1: r-:1.:.ne: 
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