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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name:-""..,.:.L...:-=~~..:...;;;=-...._-'--~.:~:.......;;::r.::...=b'-'lvo..::..:..#ll...::f..:ce1""'0SSF lnsta111!1' 1:·------------r---r------
lst Inspection Date:._~4--JE.....I:.L...J:.____ ·-------- 3rd Inspection Date: __ 7...:.....r../ ...;.Z_ ">.:;;...&.J ..... /"""9--::--

Inspector Name· J.A • • k ~ F. Inspector Name· Inspector Name: ~ ' ~ ~ [. 

Permit#: I r.:> q J y., Address: CH"ss,;... (ii,) ~- t e~~~~ I '1o ra.."" ~+ ... --- Citations NoW 1stlnlp. 2ndlnlp. , ..... 
SITE AND SOil CONDITIONS & 28S.31{a) 
.--.,... DISTANCES Site and Soil 28S.30(b)(l)(A)(iv) 

COnsl5tent with 
../'./ 

285.30ib)(l)(A)(v) 7/t- ,,,. 71~3/lt 
Submitted Plannlfll Materials 28S.30(b)( l)(A)(iii) 

28S.3()!b){l)(A)(il) , 
285.30(b){l)(A)(i) 

1 

SITE AND SOIL CONDITIONS & 

/ 
v 285..91(10) 

SETBACK DISTANCES Setbadc 285.30ib)(4) 
Distances 285.3l(d} 
Meet Minimum Standards 

2 

SEWER PIPE Propl!1' Type Pipe 
/~ from Structure to Disposal System 

(Ca~t Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 

SDR26) 
3 

SEWER PIPE Slope from the Sewer 

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

4 

SEWER PIPE Two Way Sanitary· 
Type Cleanout Properly Installed ,/ 
(Add. C/0 Every 100' &/or 90 / 285.32(a)(S) • degree bends) 

5 

PRETREATMENT Installed (if 
required} TCEQ Approved 1.1st 285.32(b)(l)(G)285.32(b)(l 
PRETREATMENT Septic Tank(s) )(E)(iil) 
Meet Minimum Requirements 285.32(b}(l)(E)(iv} 

285.32{b)(l)(F) 
285.32(b)(l)(B) 

28S.32(b)(l)(C)(I) 
285.32(b)(l)(C)(ii) 
285.32(b)(1)(0) 
285.32(b)(l)(E) 
285.32(b)(l}(A) 

28S.32(b)(l)(E)(ii)(ll) 
28532(b)(l)(E}(i) 

285.32(b)(l)( El(ii){l) 

6 

PRETREATMENT Grease 
Interceptors if required for 28S.34(d) 

7 
commercial 

1141'- ..,,,,,,9 #"/'I- 7/ t;)..$ /1 9 
c:;;; ... . 



, 

No. Desafption 

SEPTIC TANK Tank(s) Oearly 
Marked SEPTIC TANK If 
Sin&leTank,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 I Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTlC TANK Riser permanently 
fastened to lid or cast i.nto tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 

13 

AEROBICTREATMENT UNIT Size 
Installed 

14 

~ICTRL\TM£NTUN1T 
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 

1S Numbet 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

Amwser 

~ 

"""" 

Comal County Environmental Health 

OSSF Inspection Sheet 

CJtatJons Notes 
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) 

~o<!> J 

/ 
e f-cA~c.tt sl-,t~,..... 

4VJ•JJ\al\ 

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

.t.o;:> • .:l.:l\a}\~1 

285.33(a)(3) 
28S.33(a)(4) 
285.33(a)(2) 

• JJ /\-'/ 

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

Page2 

lstlnSp. 2nd Insp. 3rd ...... 

~ .,.;,t>/Jct 7 A[l;c; 

J 



iiL 
DISPOSALSYSTEM Drip lniption 

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) 

2~ 

DRAINFIELD Absorptive Orainline 
3"PVC 

25 or4" PVC 

DRAINFIELD Area Installed 
26 

DRAINfiELD Level to within linch 
per 25 feet and within 3 inches 
ewer entire excavation 

27 

ORAINFIELD Excavation Width 

DRAINFIELD fxcavatlon Depth 

DIWNFIELD Excavation 
Separation DRAINfiELD Depth of 
Porous Media 
iDRAJNFJEl.D Type of Porous Media 

28 

DIWNFIELD Pipe and Gravel -

29 Geotextile Fabric in Place 

ORAINFIELD leaching Chambers 
OIWNFIELD Chambers- Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Plate 
(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 

Cltatl'on$ Notes 
215.33!CJ(3J{AHF) 

285.33(d)(4) 

28S.33{a)(3) 
28S.33(a}{1) 
285.33{al(2) 

78533\3){3) 

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

285.33{a){3) 
28S.33(a)(1) 
285.33(a)(2) 
285.33(a)(4) 

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

285.33{bl(l)(A){v) 

2&5.33(b)(l)(E) 

285.33{c)(2) 

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

Page 3 

1sttnsp. 2ndlnso. ....... 

.. 
"' 



Ia ~ 
EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Sincle Family Ow~ling 
EfflUENT DISPOSAl SYSTEM 
T oposraphic Slopes 
< 2.0% EFFLUENT DISPOSAl SYSTEM 
Adequate length of Drain Field ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400ft. fo< 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 

A£R081CTR£ATMENT UNIT b 
Aerobic Unit Installed According 
to ApprCM!d Guidelines. 

33 

iAEJtOBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
ptOYided AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cut Into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected against 

34 unauthorized Intrusions 

AEROBIC TREATMENT UNIT 
Chlorinator Property Installed with 

35 Chlorine Tablets In Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 

36 Separate Orcuit From Pump 
PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 

· fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem nrovld"d 

PUMP TANK Electrical 
Connections In Approved Junction 

39 Boxes I Wirinll Buried 

AlMS~~' 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cltalb:ls .... 

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) 

28532(c)(l) 
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I ' 

- Dlscrtpdon ~ 

iAPPUCATION AREA Distribution 
Pipe, Fittlna. Sprinkler Heads & 
Valve Covers Color Coded Purple? 

/ 
o40 

APPLICATION AREA low Angle 
Nozzles Used I Pressure Is as 
requited 
APPLICATION AREA Acceptable 

/ Area, nothing within 10 ft of 
sprinlcJer heads 7 
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 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations HatlK 

285.33(d)(2)(G)(Iil)(ll)285.3 
3(d)(2)(G)(Iil)(ltt)28533(d)( 

2)(G)(v) 
28533(d)(2)(G)(ill) 
28533(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(ili)(l) 

/ 28S33(d)(2)(G)(i) 
l85.33(d){2)(A) 
28S.33(d)(2)(F) 

Page 5 

1Sttnso. 2ndllltfl. Jldlnlp. 
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Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name:--""'--.::"-L-~~-+--'--'7-"!!.......J"--.:..__,,_._.,~:........:::r,=-:.bo<....::..:lv:..:#'~ffS' ...-ossF Installer#: __________________ _ 

1st Inspection Date: _ _._'--4---""-.I...L......L..--- ________ 3rd Inspection Date: _______ _ 

Inspector Name· JfA, 'ke! Inspector Name· Inspector Name· 

Permit#: I(:> q I YC. Address: CA (J s J '~ (i) .$,.41,~., e~~ .. ~ I 'lo rt4. ')/ e-1-
No. Description Anwser Citations Notes I' 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.3l(a) 

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

Conditions Consistent with v 285.30(b)(l)(A)(v) 7/t~ Iter Submitted Planning Materials / 285.30(b)(l)(A)(iii) 

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

1 

SITE AND SOIL CONDITIONS & 

/ 
v 

285.91(10) 
SETBACK DISTANCES Setback 

285.30(b)(4) 
Distances 285.31(d) 
Meet Minimum Standards 

2 

SEWER PIPE Proper Type Pipe 

/" from Structure to Disposal System 

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

SDR 26) 
3 

SEWER PIPE Slope from the Sewer 

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

4 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed v 
(Add. C/0 Every 100' &/or 90 / 285.32(a)(5) 
degree bends) 

5 

PRETREATMENT Installed (if 

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

285.32(b)(1)(F) 

285.32(b)(l)(B) 

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

285.32(b)(l)(C)(ii) 

285.32(b)(1)(D) 

285.32(b)(l)(E) 

285.32(b)(l)(A) 

285.32{b)(l)(E)(ii)( II) 

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

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

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 

7 
commercial 

~HI- ..,fl ,f1 9 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided w ith 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

/" 

.,/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

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

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

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

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

285.32(b)(1)(D) 

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

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

285.32(b)(1)(B) 

285.32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

'"0 

v e f-c...cc. rt sl,t e~:..t,... 

~u~ . ~~\a/1 •1 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

<.o.> • .>.>\dl\.ll 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

-u~ · ~ ~ \OJI~ . 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

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

# .,. /u, j,c; 



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 

DRAIN FIELD Pipe and Gravel-

29 Geotextile Fabric in Place 

DRAIN FIELD leaching Chambers 
DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 
(per manufacturers spec.) 

30 

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

31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
.lO:l • .j.j\CJI.jJIA)-(~1 

285.33(d)(4) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
L!S~dj(a)(3) 

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

285.33(a}l.:ll 
285.33(a)(l) 
285.33(a)(2) 
285.33(a)(4) 

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

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

lst lnsp. 2nd Insp. 3rd Insp. 
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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 (1.25 - 1.5" dia.) & Pipe Holes 

( 3/ 16 - 1/4"' dia. Hole Size) 5 ft . Apart 

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 
35 Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I 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) 

285.32(c)(l) 

Page4 

lstlnsp. 2nd Insp. 3rd Insp. 

7/t6ftCJ 



No. Description Anwser 

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

/ 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 

/ Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3(d)(2)(G)(iii)(lll)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) 

v 285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 5 

1st Insp. 2nd Insp. 3rd Insp. 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109146

Scott & Vivian Kaeppel

610  SAXET TRL 

SPRING BRANCH, TX 78070

The Crossing at Spring Creek

2

214

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:

06/06/2019



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH* * * 
APPLICATION fOR PERMIT .FOB A,llTH<:>RIZt\TION TO CONSIRI1CT AN 

QN..SITE SEW AGE FACTLITY AN]) LICENSE TO OPEMJE 

Date 4-13-2019 Permit·# -~ID~~.....:!-1_£1_b ___ _ 

Owner Name ·scott & Vivian Kaeppel Agent Nam~ B.rian Erxleben, R.S. 

Mailing Address _4:.!.:5~5=-Wi..:..::..:.an::..;;.d.:;;.;s;;...;;t;;;...a_r _L_an...;...e _____ _ Agent Address ......:5~6~2:-S~. H~wv.!.!..L-:.1~2:.:::.3...:.:. B:;..~y:..c;p.;;;::a.:;;;..ss;;;;...#~12~8;....___._ 

City, state, Zip Canyon Lake, Texas 78133 City, state, Zip -=.S.=.egiiLu=.::i.:..:.n!-, T..:..e;:..;x;.;..:a:.;.;s;_7_8 __ 1_5_5_· __ · __ _ 

Phone# 210-327-1137 Phone# 830-660-9133 

Email scott@kaeppelconsulting.com Email bandverx@gmail.com 

All correspondence should be sent to: D Owner 0 Agent !X1 Both 

Subdivision NameTh~CroSStnj~ ?fri QB 0-ru,.k Unit --r'WO 

Method: 0 Mail lXI Email 

Lot ~ I 4- Block ----
Acreage!Legal ___ ~----~-------------:::-----:~~-r--,-----::;n.:::::;-:---
StreetName/Address ~10 Saxe.t~a.'•l City Zip 78070 
Type of Development: RECE'VED 

00 Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) ......!..A...!Ip~a~rt...!!m~e:.!.!n~t _____ ___ _ 
Number of Bedrooms 1 -----
indicate Sq Ft of Living, Area 468 COUNTY ENG\NEER 

D Commercial or Institutional Facility 

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

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

Offices, Factories> Churches, Scheols, Parks, Etc. · Indicate Number Of Occupants ------------

Restaurants, Lounges, Theaters- h:tdicate Number of Seats--- ----------------

Hotel, Mote.l, Hospital, Nursing Hom& -lndieate Number of Beds --- ----- - --------

Travel Trailer/RV Parks - Indicate Number of Spaces ----------------------------- ---------
Miscellaneous------- ----- ----------- ----------- -

Estimated Cost of Construction: $ 60,000 (Structure Onlyc) 

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

0 Yes IXJ No (If yes, oWner must provide ~pproval from USACE for proposed OSSF Improvements within \he USACE flowage easement) • 

Source of Water 00 Public 0 Private Well 

Ar~ Water SavingDevioes Being Utili~ed Wlthlfl the Residence? 00 Yes D No 

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

facts, 
- Authortzatlon is hereby given to the permitting authority ana designated agents to enter upon the above des.cribed property for the p.urpose of 

sitel$oil ev$1uation and inspection of priVate sewage facilities .. 
• I understand th~t a permit of authorization to construct Will not be Issued until the Floodplain Administrator has performed the reviews required 

by the CQr;n,a1 Co\Jnty Flood Damage Prevention Order. 
- I affirmatiVely consent to the online posting/public release ef my e-mail address associated with this permit application. as applicable . 

. 
_<::2 /\ ..o:. J..t-P~ SCOtt o;91taltysignedbyscottKaeppel 

u(..A..r·(...(... /'It DN:cn=ScottKaeppel, M 13th 2019 
ts:::=:..-::::-=iir'-:::::~'f----:-:----· ._.;.o=;;Ka~::;epp;,;elt(;icon;;;;;su~~~~~:9. -=-~-a~Yt...-..:..~........;......;:__;_ __ 
SJ·gnature of Owner Ka e p pe ~~,<;;,~!.os.1307:49-.26~5'00' Date Page 1 of 2 

195 Davfd.Jona& Or,, New Braunfels, Texas 78132-3760 {830) 608-2090 Fa)( (830) 608-2078 Revised July 2018 



Planning Materials & Site Evaluation as Required Completed By Brian Erxleben, R.S.:. ~6~7 __________ _ 

System Description Aerobic Treatment/Surface A lication 

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

Tank Size(s) (Gallons) 500 d minimum Absorption/Application Area (Sq Ft) 1938 ----- ----------------------

Gallons Per Day (As Per TCEQ Table Ill) 120 
---------------

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) RECEtVED 

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? D Yes [XJ No COUNTY ENGINEER 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~ No 

(If yes, the R.S. or P E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will not 
be issued for the proposed OSSF until the proposed WPAP has beer1 approved by the appropriate reg ional office .) 

Is the property located over the Edwards Contributing Zone? !XJ Yes 0 No 

Is there an existing TCEQ approval CZP for the property? ~ Yes 0 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 0 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 
1ssued for the proposed OSSF until the CZP has been approved by the appropriate ,·egional office.) 

Is this property within an incorporated city? D Yes IX] No 

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

Page 2 of 2 

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



THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFIDAVIT TO 7HE PUBLtC 

CERTtFICAllON OF OSSF REQUIRING fiAINTENANCE 

According to Texai Corntnlaslon on BMtonmentat ·Quality Rules tor On-Site S$Wag& Fecilllle$. 
this do<:umerit. is lied 1Q the Deed Recon::ts of Comal County, Texaa.. 

I ~ 
The Texas HeaJib and Safety Code. Chapt 368 aulltori:ze$ the T._ Commt$slon on 
Envlron!llflt1tlt QuaDty (TCEQ) to regulate on-site aewaoe facililles (OSSF$). AdditionaDy. the 
Texas WaterCode{TWC). .:5;012 and §5.013', . . 1lle TCEQ pdmal'y ~for 
implermniing1h& ofthe Slats pfTEeCa$ tela1lng to · anct ~ IUI.es necenary to 
carry out h poWe'fl and diltte$ Uf'lderthe.lWC. The lCEQ. under the authoritY of tbe 1WC and 
the Texas Health and Safety code.~ owner's to PfO'Iide ·notice to the pUblic U1at cetfain 
types ofOSSF$ m& lOcated on spdc pfeces df propert.y. To achfe:ve ltd$ nottce. 1he lCEQ 
~a dted mcorcling. AddiUonafly; the owner rm.r.ilt. PRflilde proof of1he ~to the 
OSSF pmmittJng. authoJi'lY. 1'hts deed~ 1$ not a mpresentalion or warranty lJ)'the 
TCEQ ofthruuitabili\)l of.fhls OSSF, noT does t ~anyguarantee by the TNRCC'that the 
appmpriat& OSSFW<\$ rnstaDed. 

tJ 
An OSSF requiMf a~ c:ontratt. aecolding to 3D Texaa.Admlnlsb:at!Ve.Code 

~2J~=rimt$~r;;::K .-.on 

Thia OSS.F must be COII8r'Qd by .a conlfllllOiiJ$. maintenance conbac:t. A1l maintenance on this 
OSSF UIU$l be petfOJTlllldbyan ~~ comptU'ly. and at;tgnec;J.malntenance 
contract must be&Ubrnllted to Comal ~Engineefs ~Within 30 days 8ftetrthe property 
has been ·transferred. 

The owner wiD, uPOn .18 ortrans of the above described property, request a transfer of the 
prmnJt for the OSSFtothe.bu)er or new owner. A c;opy of the planning materials for the OSSF 
can be obtained from the .oamat ~·Englnee(a Olflce. 

wrn~o~t::~t-~::l?'IJjuJD{ . ONTHJS_zj_OAY OF Se¢cm'QO:. 2l)O(.{) 

~~~~~~~~~0~ 

sa a 9 s 

RBc.EIVEn 
OCT 2 B zoas 

COIJ.N:ry IThlGINEER 

RECEIVED 

MAY 1 5 2019 

COUNTY ENGINEER 



Central Texas Aerobics, Inc. 
2918 Dauer Ranch Rd. 
New Braunfels, TX 78130 

Date: 5/10/2019 

To: Scott & Vivian Kaeppel 
455 Windstar Lane 
Canyon Lake, TX 78133 

Phone: (21 0) 327-1137 Subdivision: 
Site: 610 Saxet Trail, Spring Branch, TX 78070 

County: Carnal County Office of Envimo 
Installer: Central Texas Aerobics, Inc. 
Agency: Comal County Office of Environmental Health 

Mfg/Brand: Clearstream I Clearstream 600 NC3T 

CENTRAL TEXAS AEROBICS, INC. 
2918 Dauer Ranch Rd. New Braunfels, Texas 78130 

Phone (830)303-4065 

INITIAL State Maintenance and Inspection Agreement (2 YEARS) 

Phone: (830) 303-4065 

www.septictex.com info@septictex.com 

Contract Period 

Start Date: 

End Date: 

Central Texas Aerobics, Inc. 

3 visits per year- one every 4 month ECE IV ED 

Map Key: 
ID: 

73~AY 1 5 2019 

COUNTY ENGINEER 

This contract (herein referred to as this "Agreement") is entered into by above customer (hereinafter referred to as the "Customer") and Central Texas 
Aerobics, Inc. By this agreement Central Texas Aerobics, Inc. agrees to render professional service, as described herein, and the Customer agrees to 
fulfill the terms of this Agreement as described herein. 

This contract will provide for all required inspections, testing and service on your Aerobic Treatment System. Central Texas Aerobics, Inc. does not set 
up individual appointments for routine maintenance. (An appointment can be set up for an additional fee.) The policy will include the following : 

1. 3 inspections a year (at least one every 4 months), over the one year period induding inspection, adjustment, and servicing of the mechanical, 
electrical, and other applicable component parts to ensure proper function. This includes inspection of control panel, air pumps, air filter, diffuser 
operation and replacing or repairing any component not found to be operating correctly. Any alarm situation affecting the proper function of the Aerobic 
process will be addressed within a 48 hour time frame. 

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 and cost of correction. 

4. Any additional visits, inspections, or sample collections 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. 

5.Pumping of sludge build-up is NOT covered by this contract and will result in additional charges. Replacing of parts due to misuse/abuse will not be 
covered under this contract. The Owner assumes full responsibility for the cost of parts and labor. 

6. With STANDARD MAINTENANCE the customer is responsible for the chlorine tablets/liquid chlorine. The chlorine chamber must be filled before the 
service visit. If not, the service representative will add chlorine and you will charged. The use of improper chlorine (such as swimming pool tablets) 
will VOID all warranties. Grass must be mowed around the aerobic sys and the sprinkler heads in order to perform the maintenance inspection. If 
we cannot get to the system because of high grass, you will be cha Cl a service call to come back out and inspect the system and the regulating 
authorities will be notified. The Owners Manual must s · lY. ~ - owed or warranties are subject to invalidation. 

Initials of Owner X __ S _____ J< ___ _ 
7. At the conclusion of the initial service policy, our Compa 
normal maintenance inspections. 

make available for purchase on an annual basis, a continuing service policy to cover 

ACCESS BY CENTRAL TEXAS AEROBICS, Inc. ~ -., .. .. 
Central Texas Aerobics, Inc. or anyone authorized by them may enter the property at reasonable times without prior notieefor, the purpose of fhe ·sbo~ \ i 
described Services. Central Texas Aerobics, Inc. May access the System components including the tanks by means of~e,cdavati&wtor"U1e i)urpO'se Of ~.~ 
evaluations if necessary. Soil is to be replaced with the excavated material as best as possible. IF YOU REQUIRE US T<!> MAKE AN APPOINTMENT 1 ~ 

! I nu nP. y 1 ( :"ii J til \ u . \ 
L~~·----~ 



TO PERFORM INSPECTIONS, there will be a $150.00 additional charge ANNUALLY for this service. If we go out to perform an inspection and we 
cannot gain access, there will be a service call of $100.00 charged to come back and inspect. 

PAYMENT FOR SERVICES 
The initial (first two years) of STATE MAINTENANCE, the fee of $600.00 (six hundred dollars) is included in the price of the septic system. 

Payments not received within 30 days of the due date will be subject to a $20.00 late penalty or 15% per month carrying charge, whichever is greater. 

TERMINATION OF AGREEMENT: 
This agreement may be terminated by either party with 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, Central Texas Aerobics, Inc. will immediately notify the 
appropriate health authority of the termination. 

LIMIT OF LIABILITY: 
In no event shall Central Texas Aerobics, Inc. be liable for indirect, consequential, incidental or punitive damages, whether in contract tort or any other 
theory. In no event shall Central Texas Aerobic Inc.'s liability for direct damages exceed the price for the services described in this Agreement. 

DISPUTE RESOLUTION: 
If a dispute between the Customer and Central Texas Aerobics, Inc. 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 written or 
oral. 

SEVERABILITY: RECEIVED 
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 becomle.Yal~d019 and enforceable, then such provision shall be deemed to be written, construed and enforced as so limited. MAY ~ l. 

APPOINTMENTS: 
If we have to call to set up an appointment (to put dogs up, open gates, etc.) there will be an additional $150.00 charge per year. COUNTY ENGINEER 

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

OWNER NAME: SERVICE PROVIDER: 

Scott Kaeppel Central Texas Aerobics, Inc. 

2918 Dauer Ranch Rd. 
Address 

610 Saxet Trail New Braunfels, Tx 78130 
City, State & Zip Scott __ ., __ 

Spring Branch, Tx 78070 %c.?=iu::.:. (830)303-4065 
(Area Code) Phone Kaeppel =~,.................. / ~ J 
xSC4t:t:-~~A~~ May 13th 2019 v/tf), 
Signature of Owne~ DATE _W_M __ =-KY=--L..:...E~J-O_H_N.,.!:S.__,.~~~~~:..::=... 

MAILING ADDREss: 455 Windstar Lane, Canyon Lake, TX 78133 
Home Phone:~ 326-1137 WORK Phone:( __ _, _____ _ CELL phone:(___) ________ _ 

EMAIL: Scott@kaeppelconsulting.com 

Brand. _________ ----'Modei# __________ SERIAL#-________ _ 

CT Aerobics, Inc. Installation Date Installed-------

INSTALLER:--------- -- GATECODE# _______ ~N~o~n~e~------------------------

DIRECTIONS TO PROPERTY: (Continue on back) If DOGS, please explain: None 

vNVW.septictex.com Email: info@septictex.com PHONE: 830-303-4065 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 4-13-19 
Applicant Information: 

Name: Scott & Vivian Kaeppel 
Address: 455 Windstar Lane 
City: Canyon Lake State: Texas Zip: 78133 
Ph: (210)327-1137 Fax: 

Property Location: 
Lot: 214 Block: 
Subdivision: The Crossing @ Spring Creek, Unit 2 
Street/Road Address: 610 Saxet Trail 
City: Spring Branch State: TX Zip: 78070 
Additional: 

Site Evaluator Information: 
Name: Brian Erxleben 
Address: 562 S. H:wv 123 Bypas~ #128 
City: Seguin State: Texas Zip: 78155 
Ph: (830) 660-9133 Email: bandverx@gmail.com 

Installer Information: 
Name: Kyle Johnson, OS0005796 
Company: Central Texas Aerobics 
Address: 2918 Dauer Ranch Road 
City: New Braunfels State: TX Zip: 78130 
Ph: (830) 303-4065 Fax: 

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 propose . EIVED 

absorption or irrigation area. 
Location of soil boring or dug pits (show with respect to a known reference point). MAY 1 5 2019 
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaKs. 

Lot Size: 1.00 acres 

SITE DRAWING COUNTY ENGINEER 

SEE SITE PLAN 

FEATURES OF SITE AREA 
Presence of 100 year flood zone YES __ NO _K_Presence ofupper 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_ 

Site Evaluator: ?/~ 
Presence of adjacent ponds, streams, water impoundments YJ7/dtES_ NO 

NAME: BRIAN ERXLEBEN Signature: -~--""----~-(_=--v("------ License No: 11458 



COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners Name: Scott & Vivian Kaeppel 
Physical Address: 610 Saxet Trail Spring Branch Texas 78070 
Name of Site Evaluator: Brian Erxleben, S.E. # 11458 
Date Performed: 4-13-19 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 

l 6" ~ Clay loam No ~:;ravel None 
1 

Rock 
2 

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 100 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_ NO X 
YES_NO X 

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

Date 

Restrictive Observations 
Horizon 

Aerobic 
None Spray 

Yes 

RE CEIVED 

MAY 1 5 2019 

COUNTY Ef\JG,Nb.::R 

Restrictive Observations 
Horizon 



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

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

OSSFDESIGN 

Owner: Scott & Vivian Kaeppel 
Location: 610 Saxet Trail Spring Branch, Texas 78070 
Phone: (210) 327-1137 
Date: 4-13-19 

Development: Apartment with water saving devices Bedrooms: 1 

Q: 120 gpd Soil: N/A 

System Type: Aerobic/Surface Application (Clearstream 500 NU) 

Minimum Required A TU Treatment Capacity: 500 gpd 

Sq. Ft: 468 

Trash Tanlc 3 50 gall Aerobic Tan1c sqo gpd Pump Tanlc 500 gall 

Supply Line: Sch 40, 1" purple (,-.{}5') Check Valve Required: No 

Minimum Application Area (A): 1875 ft2 (A = Q/Ri) 

Sprinklers: K-Rain Proplus Low Angle 
Number Nozzle PSI Pattern Radius Area/head 

S1 #3 30 180° 25ft 981 ft2 

S2 #3 30 180° 25ft 981 ft2 

GPM!head 
3.0 
3.0 

0.064 
0.064 

Riser Lid Area: 24 ft2 Actual Application Area: 1938 ft2 GPM: 6.0 GPM 

TDH Calculations: 
Friction Head (Hr) = 1.2(1 0.4397)(L)(Q)l.85 = 4 ft 

(C)I.85(D)4.8655 

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) = 70ft (2.31)(psi) 
TDH = 79ft (Hr + Hp+ He) 

Elevation Head (He) = 5 ft 

RECEIVED 

MAY 15 2019 

COUNTY ENGINEER 

Pump Requirements: 6.0 GPM@ 79ft TDH Pump Used: Hydromatic HE20-51 YI HP 

• Timer set to spray between 12:00 AM & 5:00 AM 
• Tablet or liquid chlorinator 
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LOT 214
THE CROSSTNG @ SPRING CREEK UNrT 2
1.OO ACRE

LOT IS LOCATED OUTSIDE OF THE IOO-YEAR
FLOODPLAIN AND WITHIN THE CONTRIBUTING
ZONE. THIS DESIGN COMPLIES WITH ALL THE
PROVISIONS OF THE CURRENT CZP FOR THE
SUBDIVISION.

f
ia

, EXlf r-7*a15 R€{z:paar(€

.,r,/at ''.
,oFzz 

----> 
''- .. .,tG.,2Kn' ' !s'R

'. .r,ly#?' , I

.%''Pe*''. \ r.\\\\\

a

s(

-r'7

\r*
/\

/\
l/\J/\

i----Js'< --t

\\l
\oi

I

I

I

df$
23,o1 ,do".t ,?tr f/Sax

NOTES:

l.

)

3.
4.
5.

6.
1

8.
9.

10.

Design isfor a l-bedroom opartment ond a maximtmwastewaterflow of 120 gall,/day.
An existing pemitted OSSF sening the existing residence will not be modified
Install a 2-way cleanout in a 3" sch 40 tightline from the house to the ATU, minimum slope
1/8 inlft.
ATU is a minimum 500 gpd.
Supply line to the sprinklers is purple 1 " sch 40.
S1-2 are K-Rain Proplus low angle sprinklers with #3 nozzles operating @ 30 psi, 180.
pattem,25' radius. Due to lack of available space the 20' setback between the spraJ, area
and the propefi line cannot be met. A vafiance is rcquested to locale the spray area 1I ,

from the properQt line. 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 betl'een the hours of
12:00 AM & 5:00 AM providing the equivalent prctection ofa20' separation between the
spray arca and the property line.
There shall be no obstruction within 10' ofthe sorinkler heads.
Audible & visual alarms, extemal disconnect within site of the pump tank, pump & alarms
on separate breakers and extemal wiring in conduit are required.
Timer set to spray between 12:00 AM & 5:00 AM. Liquid or tablet chlorinator
A waterline or supply line shall be sleeved to l0' either side oftheir intersection in order
to provide the equivalent protection of a 10' separation.
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.

SITE PLAN & OSSF DESIGN:

SCOTT & VIVIAN KAEPPEL
610 SAXET TRAIL
SPRING BRANCH, TEXAS 78070
BRIAN C. ERXLEBEN, R.S.
562 S. HWY 123 BYPASS #128
.SEGUIN, TEXAS 78I55
(830) 660-9133

DATE: 6-5-19

SCALE: l"=40'

rabsah
Revised
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DESIGN . DRAWiNGS 

4" S/40 PVC INLET 3/4" CONOUIT CONNECTION" 
FOR ELECTRICAL WIRING 

. i 
HIGH WATER LEVEL I 
ALARM F'LOA T : 

! 

! 
I 

. i 
j 
; 

3/4" S/ -4l,o PVC CONNECTOR 
FOR AIR LtiNE CONNECTION 

FOR 20" ~lA. OPENING 

i 

RECEIVED 

MAY 15 2019 
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MODEL A 8 c 
500NU 10'-7" 5'-5" 1'-5~" 

600NU 12'-9" 4'-9'' 1'-8~" 

750NU 1 2'-9" 5'~7'' 1'-8~" 

1000NU , 2'-9" 7'-5tr . 1'-8~ · 

1 500NU 1(;'-1" 7 -0" ,._,Q}i 

D 
5'-3" 

6'-4" 

6'-4:' 
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8'-o" 
~ -
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~~~ - ~~~~~ ~r-/V 

SPEC! II F' I. ~1::: A~·r·1143 S 

• 314" T!Jreade~d NJJT Inlet 

• Arc AdjustJ71'£)nt f~ange 40 to 36'0° 

• Pop-UJJ Hei~7l1t: 5· inch,es 

• Overall height (porJpeli eta n): 7· 112 in~hes 

. Plastic Riser: 
11003 -· t~oth t:.u:tjustalJ!e and full, continuous 

circle !:reads in one otor. 

#1 30 
' 4'0 
5D 
BO 

1.5 . ·.: 
1.7 
1.8 
2~0 . . ------o·------·--4------0---

#3 3'0 
.40' 
5'0 
60 

3.0 . . i · . 

. 3.1 . ,,"', ~ 

3.5 ° 0> 0 

3.8 °

0 

-----·-.. ----------~-----·-------r.--
#4 . 30 14 . 

40 3.9 : : 
50 4.4 :. 
~ ~7 

----·-·-··------0---+-----·---
~ 40 d5 0 

'5'0 7.3 ' 
~ ao 
ro a6 

----·--·----------l------·-

II[:J~i:mt:•---+------
Nozz/e Pressure Flow Rate 

kPa Ba~ UM M~~ 
-----·-·----------f-----·--~ -

#1 207 . 2 .. 04 5 .. 67 .3{1 

RECEIVED 

MAY 15 2019 

COUNTY ENGINEER 
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USA 
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COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

I· 
Permit Number 

Instructions: 

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

OSSF Permit 

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

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

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

RECEIVED 

__ Required Pennit Fee MAY 15 2019 

f/Copy of Recorded Deed COUNTY ENGlNEER 

rS:.rtace Application/Aerobic Treatment System 

__ Recorded Certification of OSSF Requiring Maintenance/Affidavit to .. .c 

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

I affinn that 1 have provided all infonnation required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

S 
Digitally signed by Scott Kaeppel 

( Q tt ON: cn=Scott Kaeppel, o=Kaeppel 
Consulting, LLC. ou, 

<:::" . P'= K I emaii=Scott@kaeppelconsultlng.co 

vC4't:t;-"" . aeppe ~~=~~19.05.1307:47:56-os·oo· 
------------~S~g~a~tu_r_e_o~fA~p-p~1i~ca-n~t------------

May 13th, 2019 
Date 

Revised: January 2015 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Wednesday, June 5, 2019 8:10 AM
To: 'Brian and Vickie Erxleben'
Subject: RE: 10946 deficiency comments

Brian, 
We received a revised site plan yesterday, but still need the following: 
 

1. It appears that the existing septic system has been modified, and the distribution line is now located underneath 
the driveway. Indicate if equivalent protection was provided. 

 
If you have any questions, you can email me or call the office. 
 
Thank you. 
 
From: Brian and Vickie Erxleben <bandverx@gmail.com>  
Sent: Tuesday, June 4, 2019 8:11 PM 
To: Hernandez, Sandra <rabsah@co.comal.tx.us> 
Subject: Re: 10946 deficiency comments 
 
Here you go. 
 
On Tue, Jun 4, 2019 at 9:45 AM Hernandez, Sandra <rabsah@co.comal.tx.us> wrote: 

RE:      The Crossing at Spring Creek, Unit Two, Lot 214 

  

Brian, 

We received planning materials for the referenced permit application on May 15, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following 
information: 

  

1.      Show waterline location to the casita. 

2.      Show the distribution line location of the existing house on your site plan. 

3.      The permit application indicates an apartment, but site plan indicates a casita.  

4.      Revise accordingly and resubmit. 

  

If you have any questions, you can email me or call the office. 

rabsah
Accepted
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Tuesday, June 4, 2019 9:46 AM
To: bandverx@gmail.com
Cc: 'scott@kaeppelconsulting.com'
Subject: 10946 deficiency comments

RE:      The Crossing at Spring Creek, Unit Two, Lot 214 
 
Brian, 
We received planning materials for the referenced permit application on May 15, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following 
information: 
 

1. Show waterline location to the casita. 
2. Show the distribution line location of the existing house on your site plan. 
3. The permit application indicates an apartment, but site plan indicates a casita.  
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) 
 

rabsah
Accepted

rabsah
Accepted
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LOT 2t4
THE CROSSING @ SPRTNG CREEK UNrT 2
r.00 ACRE

LOT IS LOCATED OUTSIDE OF THE I()O-YEAR
FLOODPLAIN AND WITHIN THE CONTRIBUTING
ZONE. THIS DESIGN COMPLIES WITH ALL THE
PROVISIONS OF THE CURRENT CZP FOR THE
SUBDIVISION.

23.o4 .fA.4.t. oa'oa"k) 4,f, r/

NOTES:

l.

)

3.
4.

6.
1

8.
9.
10.

Design isfor a l-bedroom apartment and a maximlmv,astewaterflow of 120 gall/day.
An existing pennitted OSSF seming the existing residence will not be modiJied
lnstall a 2-way cleanout in a 3" sch 40 tightline from the house to the ATU, minimum slope
l/8 inlfL.
ATU is a minimum 500 gpd.
Supply line to the sprinklers is purple 1 " sbh 40.
S1-2 are K-Rain Proplus low angle sprinklers with #3 nozzles operating@ 30 psi, 180"
pattern, 25' radius. Due to lack of available space the 20' setback between the spray area
and the prcpetv line cannot be met. A vafiance is requested to locate the spruy area 11'
from the property line A battery backup shall be installed in the control panel to insure
thal the timer does not lose power and that the system sprays only between the hours of
12:00 AM & 5:00 AM providing the equivalent prctection ofa20' separation between the
spray arca and the properTy line.
There shall be no obstruction within l0'ofthe sprinkler heads.
Audible & visual alarms, external disconnect within site of the pump tank, pump & alarms
on separate breakers and external wiring in conduit are required.
Timer set to spray between 12:00 AM & 5:00 AM.
Liquid or tablet chlorinaror.
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.

SITE PLAN & OSSF DESIGN:

SCOTT & VIVIAN KAEPPEL
610 SAXET TRAIL
SPRING BRANCH, TEXAS 78070
BRIAN C. ERXLEBEN, R.S.
562 S. HWY 123 BYPASS #128

.SEGUIN, TEXAS 78155
(830) 660-9133

DATE: 6-4-19

SCALE:1"=40'

rabsah
Revised

rabsah
Void

rabsah
Void

rabsah
Void
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NOTES: 

1. Design is for a 1-bedroom apartment and a maximum wastewater flow of 120 gall/day. 
An existing permitted OSSF serving the existing residence will not be modified 

2. Install a 2-way cleanout in a 3" sch 40 tightline from the house to the ATU, minimum slope 
1/8 in/ft. 

3. A TU is a minimum 500 gpd. 
4. Supply line to the sprinklers is purple 1" sch 40. 
5. S1-2 are K-Rain Proplus low angle sprinklers with #3 nozzles operating@ 30 psi, 180° 

pattern, 25' radius. Due to lack of available space the 20' setback between the spray area 
and the property line cannot be met. A variance is requested to locate the spray area 11' 
from the property line. 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. 

6. There shall be no obstruction within 1 0' of the sprinkler heads. 
7. Audible & visual alarms, external disconnect within site of the pump tank, pump & alarms 

on separate breakers and external wiring in conduit are required. 
8. Timer set to spray between 12:00 AM & 5:00AM. 
9. Liquid or tablet chlorinator. 
10. 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 . 
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I 
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MAY 15 2019 

COUNTY ENGINEER 

LOT214 
THE CROSSING @ SPRING CREEK, UNIT 2 
l.OOACRE 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN AND WITHIN THE CONTRIBUTING 
ZONE. THIS DESIGN COMPLIES WITH ALL THE 
PROVISIONS OF THE CURRENT CZP FOR THE 

.SUBDIVISION. 

SITE PLAN & OSSF DESIGN: 

SCOTT & VIVIAN KAEPPEL 
610 SAXET TRAIL 
SPRING BRANCH, TEXAS 78070 
BRIAN C. ERXLEBEN, R.S. DATE: 4-13-19 
562 S. HWY 123 BYPASS #128 

. SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: 1" = 40' 
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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 TRANSFERS AN INTEREST IN 
REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

SPECIAL WARRANTY DEED RECEIVED 

STATE OF TEXAS 

COUNTY OF COMAL 

§ 
§ 
§ 

MAY 15 2019 

Know All Men By These Presetl~ 
NTY ENGINEER 

THAT SCOTT J. KAEPPEL and VIVIAN A. KAEPPEL, of Comal County, Texas 
(hereinafter referred to jointly as "Grantor"), for and in consideration of the sum of TEN and 
N0/100 DOLLARS ($10.00) cash and other good and valuable consideration in hand paid by 
SCOTT J. KAEPPEL and VIVIAN A. KAEPPEL, Co-Trustees of the SCOTT AND 
VIVIAN KAEPPEL REVOCABLE TRUST (hereinafter referred to as "Grantee"), such trust 
having been established under that certain revocable trust agreement originally dated September 
12, 2012, and amended in its entirety on IfJJ£''"""){ .z.1 , 2019, by and between 
SCOTT J. KAEPPEL and VIVIAN A. PPEL, as grantors and as co-trustees, have 
GRANTED, SOLD and CONVEYED, and by these presents do GRANT, SELL and CONVEY 
unto Grante~, all .of Grantor's interest in and to the following real property together with all 
improvements situated thereon (such interest is hereinafter referred to as "Subject Property"): 

Lot 214, THE CROSSING AT SPRING CREEK, UNIT TWO, Comal 
County, Texas, according to map or plat .there.of recorded in County Clerk's 
File No. 200606001905, of th·e Official Public Records of Comal County, 
Texas; 

commonly known at 610 Saxet Trail, Spring Branch, Texas 78070. 

Grantor does hereby convey the Subject Property together with all rights, titles and 
interests of Grantor in and to any roads, easements, streets and rights-of-way within, adjoining, 
adjacent or contiguous to the Subject Property, and all condemnation awards, reservations and 
remainders, and together with each and every right, privilege, hereditrunent and appurtenance in 
anywise incident or appertaining to the Subject Property. The term Subject Property shall refer to 
and include the pr<;>perty described in this paragraph. · 

The conveyance· made hereby, and the warranties made hereunder, are made by Grantor 
and accepted by Grantee subject to .the following matters, to the extent same are in effect at this 
time: · any .and all restrictions, covenants, conditions, liens, encumbrances, reservations, 
easements, and other exceptions to title, if any, relating to the Subject Property, but only to the 
extent they are still iri force and effect and shown of record in Coma! County, Texas, and to a~l 
zoning laws, . regula,tions and ordinances of municipal and/or other governmental .or quasi
governmental authorities, if any, rel~ting to the Subject Property and to all matters which would 
be revealed by an inspection andfor a current survey of the Subject Property. · 

Page 1 of3 



TO HAVE AND TO HOLD the Subject Property, to the extent conveyed hereby, subject 
to the terms and provisions contained herein, together with all and singular the rights and 
appurtenances thereto in anywise belonging unto Grantee and Grantee's heirs, executors, .. 
administrators, personal representatives, successors and assigns forever; and Grantor does hereby 
bind Grantor and Grantor's heirs, executors, administrators, personal representatives, successors 
and assigns to warrant and forever defend all and singular the Subject Property, to the extent 
conveyed hereby, unto Grantee and Grantee's heirs, executors, administrators, personal 
representatives, successors and assigns against every person whomsoever lawfully claiming or to 
claim the same or any part thereof when the claim is by, through, or under Grantor but not 
otherwise. 

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

EXECUTED on 

STATE OF TEXAS 

COUNTY OF BEXAR . 

§ 
§ 
§ 

z.~ '2019. 

RECEIVED 

MAY 15 2019 

TY ENGINEER 

· This instrument was acknowledged before me on ___ \.-.~}__...a=l,o&--&1~----' 2019, 
by SCOTT J. K.AEPPEL. 

,,,~~V~t:'''" KIM. MULLE 
~!\""·····~ .. ~ ~f{:A.>:~~ Notary Public, State of Texas 
\"1!,··"'!5:/!j Comm. Expires 11-07-2022 

~,,tm"'''"' Notary 10 131788706 

STATE OF TEXAS 

COUNTY OF BEXAR 

Notary Public, State of Texas 

§ 

§ 
§ 

This instrument was acknowledged before me on ____ \..:...._r,J-ll· Gf\~·----' 2019, 
by VIVIAN A. KAEPPEL. 

$~~~::~,~ KIM MULLE 
~fi·:.A,.;~~ Notary Public, State of Texas 
'i~Jl'(/~s Comm. Expires 11-07-2022 
~,:~····~~ ... ,,,,~t,,,,,.. Notary 10 131788706 Notary Public, State of Texas 

Page 2 ofA 



Address of Grantee: 

Scott J. Kaeppel and Vivian A. Kaeppel 
Co-Trustees of the Scott and Vivian Kaeppel Revocable Trust 
45 5 Windstar Lane 
Canyon Lake, Texas 78133 

After Recording Return to: 

WEISINGER LAW FIRM PLLC --? 16016 North Evans Road 
Selma, Texas 78154 

RECEtVt:o 

MAY 1 5 2019 

couNrv . 
ENGiivt:ER 

Filed and Recorded 
Official Public Records 
Bobbie KoepD. County Clerk 
Comal Countv Texas 
02/14/2019 02:57:55 PM 
JESSICA 3 Page(s) 
201906005277 

-~~ 
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Central Texas Aerobics, Inc. 
2918 Dauer Ranch Rd. 
New Braunfels, TX 78130 

To: Nicole (System #2) Galvan 
455 Windstar Lane 
Canyon Lake, TX 78133 

Permit#: 109146 
Agency: Comal County Office of Environmental Health 
County: Comal County Office of Envirno Sub: The Crossing at Spring Creek 

Mfg I Brand: Clearstream - Clearstream 600 NC3T 
Treatment Type: Aerobic 

Disposal : Spray 

Service Type: Scheduled Inspection 
Visit Date: 11/18/2019 

Method: Grab 
Technician: Not Assigned 

Maint. Provider: Wm . Kyle Johnson #MP1 058 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.3mg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg : Operational 

Alarm: Operational 

Tank Lid I Riser: Secured 

www.septictex.com 

Customer ID: 739 

Phone: (830) 303-4065 

info@septictex.com 

Printed:1 /7/2020 
Site: 610 Saxet Trail 

Spring Branch, TX 78070 

(210) 378-6049 

Contract Dates: 7/23/2019- 7/23/2021 

Scheduled Date 11 /23/2019 Inspection 1 of 6 

Installed: 7/23/2019 
Warranty End: 7/23/2021 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Cyndi Johnson 

Comments ~ Service Completed 

- Techn ician Secured the Tank Lid and/or Riser prior to leaving location.- STATE MAINTENANCE INSPECTION 
C1=(GRAB) STRIP/DPD C12 

Provider: Wvw. Ky le..-J~ 

Wm. Kyle Johnson 
Central Texas Aerobics, Inc. 

License Info: MP0001058 Expires: 12/31/2020 

lnsp ID #:11446 






