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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: ]';-. Q,. ,.,.~ .J.,., /S,,.}L L~#A i J/c;t,/,,'c. OSSF Installer 1:·----------~---r------
lst Inspection Date: 6 }t4 /I ' 2nd Inspection Date:. ________ 3rd Inspection Date:._zl....!../...:z.:::...::2.~/-~.l42:....__ 

Inspector Name: 111 t ~ k {' J; Inspector Name:._________ Inspector Name:._ u/11'-'-'-' ...,ff._,e"'----7~·----

Permit#: I o 2 17o 
Dela1ptiOn Am!Mr 

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Site and Soil 
Conditions Consistent with / Submitted Plannlns Materials 

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Setback 

/ Distai'ICe$ 
Meet Minimum Standards 

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 Installed (if 
required) TCEQ Approved Ust 
PRETTtEATMENT Septic Tank(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

Cltldi:IM 
285.31{a) 

285.30(b)(l)(A}(iv) 
285.30(b)( l)(A)(v) 
285.30(b)(1)(A)(iii) 
285.30(b)(l){A)(ii) 
285.30(b}(l)(A)(i) 

285.91(10) 
285.30(b)(4) 

285.31(d) 

285.32(a)(1) 

285.32(a)(3) 

285.32(a)(5) 

285.32(b){1){G)28S.32(b)(1 
)(E)( iii} 

285.32(b)(1)(E)(iv) 
28S.l2(b)(l}(f) 
285.32(b)(l)(B) 

285.32(b)(l)(C)(i) 
285.32(b)(1)(C)(ii) 
285.32(b)(1}(D) 
285.32(b}(l)(E) 
285.32(11)(1)(A) 

285.32(b)(l)(E)(ii)(ll) 
2a5.32(b)(l)(E)(i) 

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

285.34(d) 

Address: 1/~ ·~I ill f ~ Oc..k / 4 B'' C '.A A. a .J ·h ~o.. /J,f 
Notes lstlr\SD.. 

~/rz .. /11 

\ 

o l'elt4 -1-,.b~ f V' 
J /t!-~ ~ d ,.vo.:k'l J.,;.., ~ 

(..(9 Vut<:...J, 

lncltnsp. 3tci~Np.. 

7)2z../, 
1 



' .I 

No. Descrlptjon . ,I 

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If 
SingleTank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3" and " T • Provided on Inlet and 
Outlet 
SEPTIC TANK Septic Tank(s) Meet 
Minimum Requirements 

8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

~ROBIC TREATMENT UNIT 
Manufacturer 
AEROBIC TREATMENT UNIT 

Model 

lS Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

-.r 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Note$ 

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) 

(,dt:J J..,L} 

So /c,l( Q /rtL 

LO.J , .>.J\01\ .. / 

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

.as::l.j:!\aJI.l/ 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

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

Page 2 

l$t~ 2nd Insp. Jnl~ 
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.. 

IND. Desatpdon 

mTEM 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) 

24 

DIWHFIELO Absorptive Ora In line 
3"PVC 

25 or4" PVC 
DAAINFIELD Area Installed 

26 

DRAJNFIELD Level to within linch 
per 2S feet and within 3 inches 
over entire excavation 

27 

DIWNFIELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELD Excavation 
!seParation DRAINFIELD Depth of 
!Porous Media 
DRAINFIELD Type of Porous Media 

28 

DRAINFIELD Pipe and Gravel· 

29 Geotextile Fabric in Place 

DRAINFIELD Leaching Chambers 
DRAJNFIELD 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 MotH .,,., 

285.33(d)(4) 

285..33(a)(3) 
285.33(a}(1) 
285.33(a){2) 
L~::!.:s::S{a)(::S) 

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

ZS5.33(a}{3} 
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 

1St~ 2nd Insp. 3nllnsp. 



.. 

• ~ ffFLUENT DISPOSAL SYSTEM Utilized 
Only by Sincle Family Dwelling 
EFFlUENT DISPOSAl SYSTEM 
Topogaphic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate length of Drain Field ( 1000 
Unear ft. for 2 bedrooms or l ess 
& 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 2 ft. 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 
~o Approved Guidelines. 

33 

IA£Ro8JCTREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
jSecondary 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 

35 Chlorine TJblm 1n 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 orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 ~xes I Wirimz Buried 

Anwser 

/ 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Nates 

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

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

285.32(c)(l} 
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IIIIo. 

40 

41 

42 

43 

44 

4S 

• 
' 

........ 
~liON AJfA Distribution 
Pipe, Ffaln& Sprinkler Heads & 
Valve Covers Color Coded Purple? 

APPLICATION AREA Low Ansle 
Nozzles Used I Pressure is as 
requit1d 

APPliCATION AREA Acceptable 
Area. nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

APPLICATION AREA Area lo.sta.lled 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

AIMMr 

/ 

}f_ 

..........,. 

Comal County Environmental Health 

OSSF Inspection Sheet 

atationl Notes 

285.33(d)(2)(G){n1)(11)285.3 
3(d)(2)(G)(III)(III)285.33(d)( 

2)(G)(v) 
28533(d)(2)(G)(IIi) 
285.33(d)(2)(G)(Iv) 
28533(d)(2)(G)(I) 
Z85.33(d)(2)(G)(il) 

28533(d)(2)(G)(iii)(l) 

#fll• ~ SleJ.. I AS,IA-"-'( 

J IV J::" A •""' f- J.. '" V (... 
Z85.33(d)(2)(G)(i) ~I<- . ArJJ. 
28S.33(d)(2)(A) 
28533(d)(2)(F) 

Page 5 
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No. 

1 

2 

3 

4 

5 

6 

7 

.. 

Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: km U~t ,.,.,;~/•~ /5,a.J.L 
1st Inspection Date: 6 /I ~ /I 9 

Lf'.dl! Jltrtl)/,,'c. OSSF Installer#: __________________ _ 

2nd Inspection Date: ________ 3rd Inspection Date: _______ _ 

Inspector Name: J4t t r k t' h Inspector Name: Inspector Name: _________ _ 

Permit#: I o 2 I 7CJ Address: 1/,'..,/a t~ C>o.k J #B'C e :..cAa..J. ·lt14o.. l),f 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31{a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with / 285.30(b)(1)(A)(v) u-/o .. /" Submitted Planning Materials 285.30{b)(1)(A)(iii) 

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

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

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

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

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System / (Cast Iron, Ductile Iron, Sch . 40, 285.32(a)(1) 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 

/' 
285.32(a)(3) 

SEWER PIPE Two Way Sanitary -

Type Cleanout Properly Installed 
/ (Add. C/0 Every 100' &/or 90 

\ degree bends) 
285.32(a)(S) 

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)(1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(l)(B) 

285.32(b)(l)(C)(i) 

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

285.32(b)(l)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if requ ired for 285.34(d) 
commercial 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and " T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TAN K Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater t han 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restra int 

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)(i ii ) 

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) 

(,dt:J J..~ 

.So !~If. Q /ytL 

L OJ=\OJ\'+} 

285.33(a)(1) 

285 .33(a)(2) 

285.33(a)(3) 

L8533fa)\I) 

285.33(a)(3 ) 

285.33(a)(4) 

285 .33(a)( 2) 

LU..> • ..>J\ 0 / 

285.33(a)(4) 

285.33(a)(1) 

285 .33(a)(2) 

Page 2 

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

t,/tz.} I~ 

l 



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 
DRAIN FIELD Excavation Depth 
DRAIN FIELD Excavation 
Separation DRAIN FIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel-

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 
2!S!>.3::!(C)(::!)(A}-(I-I 

285.33(d)(4) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
LlS:O .::!::!(a)l::!) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

285.33(a)(::!J 
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 

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



No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Dra in 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 2 ft. 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 Wirine 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) 

Page 4 

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

&/tz l1ct 



/ 

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 

f; 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)(ll 1}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)( I) 

,vi• ~ SletA I AS/A-A.'( ,,., /~A6..,.,f- J.. c..~tV<.. 
285.33(d)(2)(G}(i) (!}I< N • 14 rJJ. 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 5 

lstlnsp. 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

109170

Stevie & Cristal Byrd

486  CURVATURA  

NEW BRAUNFELS, TX 78132

Vintage Oaks at the Vineyard

19

1692

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:

05/28/2019



* * ·k COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH ~l: * * 
APJ>t-f ATlON OR PERMIT F n AliTI:lQRIZAT NT ' N. TH.li :TAN 

.Q.N-SITE SEWAGE FACTLITY AND LlCENSE TO OPERATE 

Date 4/6/2019 Permit# --;J-¥---Cq:..__)_;:_7~U __ _ 

Owner Name 

Mailmg Address 

City, State, Zip 

Phone# 

Email 

Stevie & Cristal Byrd 

P.O. Box 202219 
San Antonio, Texas 78220 

210-502-9153 

mykccustomhomes.com 

Agent Name 

Agent Address 
~~~~~~~~~-~~~~~----

City, State, Zip Se uin, Texas 78155 
--~~~~------------------

Phone# 830-660-9133 
Email bandverx@gmail.com 

All correspondence should be sent to: D Owner 0 Agent 00 Both Method: D Mail IX! Email 

Subdivision Name Vinta e Oaks @ the Vineyard Unit 19 Lot 1692 . Block N/A ------
Acreage/Legal -------------------------- -----------------------------------------
Street Name/Address 486 Curvatura City New Braunfels 
Type of Development: 

!X} Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) House 
~~===-------------------

Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area 3536 

D Commercial or Institutional Facility 

Zip 78132 

RECEIVED 

MAY 2 0 2019 

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

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

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants -----------------
Restaurants, Lounges, Theaters- Indicate Number of Seats ------------------------
Hotel, Motel, Hospital, Nursing Home- Indicate Number of Beds ----------------------------------
Travel Trailer/RV Parks- Indicate Number of Spaces --------------------------------------------
Miscellaneous ------------------------------------------------------------------------

Estimated Cost o(Construction : $ 425,000 (Structure Only) 

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

O Yes 00 No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water IX] Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [XI Yes D 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 l1ereby 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 .. 
- 1 understand that a permit of autt1orization to construct will not be issued until the Floodplain Administrator has performed the reviews required 

by the Coma! County Flood Damage Prevention Order. 
-I affirmatively consent to the onlin po ing/public release of my e-mail address associated with this perm1t application , as applicable. 

Page 1 of 2 

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



* * * COMAL COUNTY OFFICE OF ENVIRONIVIENT AL IfEALTH '~ * * 
APPLICATION FOR PERMr'l FOH Al!TllOH.IZATlON TO CONSTRl CT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO PERATE 

Planning Materials & Site Evaluation as Required Completed By Brian Erxleben, R.~:. 3637 __________ _ 

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

Size of Septic Sy~tem Required Based on Planning Materials & Soil Evaluation 

d Tank Size(s) (Gallons) . 600 Absorption/Application Area (Sq Ft) 5824 
~~~---------------

Gallons Per Day (As Per TCEQ Table Ill) 360 
------------------- ECEIVED 

(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? fXl Yes D No MAY 2 0 20\9 
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S .) or Professional Engineer (P.E.)) 

.. . · ., "vGiNEE.R .., , ... 1 ...__ 

Is there an existing TCEQ approved WPAP for the property? 1XJ Yes 0 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? 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 WPAP. A Permit to Construct will not 
be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

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

Is there an existing TCEQ approval CZP for the property? D Yes !X] No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes [X1 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 1X1 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 
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RECEIVED 

MAY 2 0 2019 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE C~ .. di TV L~\IGiNEER 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in 
the Deed Records ofCOMAL 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 19 BLOCK LOT 1692 SUBDIVISION Vintage Oaks@ the Vineyard 

IF NOT IN SUBDIVISION: ACRES SURVEY ABSTRACT 

The property is owned by Stevie & Crista/ Bvrd. 

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 3 0 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. 

SS MY HAND ON THIS 2 2 ,J DAY OF \\~~-: \ , 2019. 

OWNER/AGENT NAME (PRINTE 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 'J/],t:J DAY OF -~_._p_r_; _, ____ , 2019 

;;;;s:!#-= ~ 
Notary Public, State of Texas 

Notary's Printed Name: ~"' Co.~~ 

Commission Expires: 12/ ~lzo 
J 



This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 
RECEIVED 

at the bottom of the last page. 
MAY 2 0 2019 

CO JNTY ENGINEER 

This page becomes part of the document identified by the file 

clerk number affixed on preceding pages. 
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Filed and Recorded 
Official Public Records 
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COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners Name: Stevie & Crista! Byrd 
Physical Address: 486 Curvatura New Braunfels Texas 78132 
Name of Site Evaluator: Brian Erxleben S.E. #11458 
Date Performed: 4-4-19 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 N/A 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 l 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_ NOJ_ 
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 

~ Spray 
Yes 

RECEIVED 

MAY 2 0 ZOU 

C ..., ui\ITY ENGI~ 

Restrictive Observations 
Horizon 

EER 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 4-6-19 
Applicant Information: 

Name: Stevie & Crista! Byrd 
. Address: P.O. Box 202219 

Site Evaluator Information: 
Name: Brian Erxleben 
Address: 562 S. Hwy 123 Bypass #128 
City: Seguin State: Texas Zip: 78155 City: San Antonio State: Texas Zip: 78220 

Ph: P10) 502-9153 Fax: Ph: (830) 660-9133 E-mail: bandverx@gmail.com 

Property Location: 
Lot: 1692 Block: 
Subdivision: Vintage Oaks @ the Vineyard, Unit 19 
Street/Road Address: 486 Curvatura 

Installer Information: 
Name: Charles Mag~r, OS0027258 
Company: Cowboy Septic 
Address: 1301 Tom Creek Lane 

City: New Braunfels State: TX Zip:. 78132 
Additional: 

City: Canyon Lake State: TX Zip: 78133 
Ph: (830) 624-6746 Fax: 

Show: 
SCHEMATIC of LOT of TRACT 

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: 1.08 acres 

SITE DRAWING 

SEE SITE PLAN 

R'?. ElVEr:> 

MAY 2 0 2019 

I , 

FEATURES OF SITE AREA 
Presence of 100 year flood zone YES __ NO _x_ Presence of upper water shed YES_NO _x_ 
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 Y~ES _ 0 X 

NAME: BRIAN ERXLEBEN Signature: (_~ C License No: 11458 



[ r xl-eb-e,. 

Lf·- ~ -1 { 15188 FM 306 
Canyon Lake, TX 78133 
Phone (830) 964-2365 Fax (830) 964-2659 

Routine Maintenance and Inspection Agreement 
General COUNTY ENGiNEER 
This W. ork for Hir_~ Agreem.ent (hereinafter referred to as this "Agreement") is entered into by and between 
_:;fRrl t.e A Criol~ / /J vrJ (referred to as "Client") and Aerobic Services of South Texas (Thomas W. 
Hampton MP 349) (herfinafter referred to as "Contractor") located at 15188 FM 306, Texas 78133 (830) 964-
2365. By this Agreement the Contractor agrees to render professional service, as described herein, and the 
Client agrees to fulfilJ the terms of this Agreen1ent as described herein. 

This contract will provide for all required inspections, testing and service for your Aerobic Treaunent System. 
The policy will include the following: 

1. 3 inspections a year/services calls (at least one every 4 months), for a total of 6 over the two year period 
including inspection, adjustment and servicing of the mechanical, electrical and other applicable component 
parts to ensure proper function. This includes inspecting control panel, air putnps, air filters, diffuser operation. 
Any alarm situation affecting the proper function of the Aerobic process will be address within a 48-hour titne 
Fran1e. Repair work on non-warranty parts will include price for parts & labor. The pric.es will be quoted before 
work is performed. 

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

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

4. The customer is responsible for the chlorine tablets; they must be filled before or during the service visit. 

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

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

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

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



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

Dispute Resolution RECEIVED 
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then 
the parties shall choose a mutually acceptable arbitrator and shall share the cost of the arbitration ~mc'O 2019 
equally. . 

Entire Agreement COU1 1TY ENG:! lEER 
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in 
any other agreement either oral or written. 

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

OWNER 

e-5fev 'f'J[r ;01~ / /3 yj/ 
Name 1 

'18(; ( urv f~ ,~1 

SERVICE PROVIDER 

Aerobic Services of South Texas Inc. 
Name 
15188 FM 306 

OS24597/MP349 
-=---- ----- Thomas Hampton 

Signature of Service Provider and License # 

EFFECTIVE DATE ____ EXPIRED DATE ____ JNST ALLED ____ _ 

Model # Blower/Panel Serial # ___ _ 

The effective date of this initial maintenance contract shall be the date license to operate is issued. 



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

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

OSSFDESIGN 

Owner: Stevie & Cristal Byrd 
Location: 486 Curvatura New Braunfels, Texas 78132 
Phone: (210) 502-9153 
Date: 4-6-19 

Development: Residence with water saving devices Bedrooms: 3 

Q: 360 gpd Soil: Type 4 

System Type: Aerobic/Surface Application (Solar Air SA II 600 gpd) 

Sq.Ft: 3536 

Trash Tanlc 3 53 gall Aerobic Tanlc 600 gpd Pump Tanlc 768 gall 

Supply Line: Sch 40, 1" purple (--320') Check Valve Required: No 

Minimum Application Area (A): 5625 ft2 (A = Q/Ri) 

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

S1 #4 30 180° 31 ft 1509 ft2 

S2 #4 30 180° 31 ft 1509 ft2 

S3 #4 30 180° 31 ft 1509 ft2 

S4 #4 30 180° 31 ft 1509 ft2 

GPM/head 
3.4 
3.4 
3.4 
3.4 

0.064 
0.064 
0.064 
0.064 

Overlap Area: 212 ft2 Actual Application Area: 5824 ft2 GPM: 13.6 GPM 

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

(C) t .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) = 70 ft (2.31 )(psi) 
TDH = 95ft (Hr + Hp + He) 

Elevation Head (He) = 5 ft 

Pump Requirements: 13.6 GPM @ 95 ft TDH Pump: StaRite 20 GPM 0.50 HP or equivalent 
Ll-6 -/9 

~ ..... , ...... ,, .... 
--~O FT£:.'"· . 

.:;~ ~ ...... ... .. .. ..r-<1& ' 
.::eo .. ···* ·· ... _. .. ~ * / . . ..... * ,,J :: * : .... .... ....... ..... ~ 

~· ··a·R\~N·c~-~~~~~~~~- · ···: 
~· .. ·-:.:·""""3637 / ~ i 
,~.... <::>. ~ , 

?~-..'b···· .. ~. . T€;~~-..... ~ 
"~l .. ) 
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• Timer set to spray between 12:00 AM & 5:00 AM 
• Liquid chlorinator 



RECEIVED 

MAY 2 0 2019 

CU.. R. UA. IU..f\A 

LOT 1692 
VINTAGE OAKS@ THE VINEYARD, UNIT 19 
1.08 ACRES 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN AND WITHIN THE RECHARGE 
ZONE. DESIGN COMPLIES WITH ALL OF THE 
PROVISIONS OF THE CURRENT WPAP FOR 
THE SUBDIVISION. 

SITE PLAN & OSSF,DESIGN: 

STEVIE & CRISTAL BYRD 
486CURVATURA 
NEW BRAUNFELS, TEXAS 78132 
BRIAN C. ERXLEBEN, R.S. DATE: 4-6-19 
562 S. HWY 123 BYPASS #128 
SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: I"= 40' 

NOTES: 

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

2. A TU is a minimum 600 gpd. 
3. Supply line to the sprinklers is purple 1" sch 40. 
4. S 1-4 are K -Rain Pro plus low angle sprinklers with #4 nozzles operating @ 30 psi, 180° 

pattern, 31' radius. Adequate area is not available for the application area while 
maintaining a 20' setback from the property lines. A variance is requested to locate the 
spray area 10' 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. 

5. There shall be no obstruction within 1 0' 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. 

10. A potable water line is to be sleeved in sch 40 where it is located <10' from any OSSF 
element or the application area in order to provide the equivalent protection of a 10' 
separation. 
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COUNTY ENGINEER 

HIGH WATER ALARM IN TO BOTTOMIOF INLET: 9" (126 GALL) 

PUJVlP ON TO H1[GH W l,ER ALARM 0~: 26" (363 (;AI~L) 
I 

PUJ\lP OFF TO ~PUMP 0 1 6'' - (84 GAlLL) 
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7 INSTAll - ; 
AND BU~!V I . I 
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I 
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llad/111 GPM 

22' 1.5 
24' 1.7 
26' 1.8 
28' 2.0 

29' 3.0 
32' 3.1 
35' 3.5 
37' 3.8 
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. Filed by 
Presidio Title 

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 TRANSFE-RS 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 WITH VENDOR'S LIEN 

THE STATE OF TEXAS § 
§ 
§ 

KNOW ALL MEN BY THESE PRESENTS: . 
COUNTY OF COMAL 

Grantor: SOUTHSTAR AT VINTAGE OAKS, LLC 
1114 Lost Creek Blvd., Suite 270 
Austin, Texas 78746 

GRANTEE: STEVIE BYRD and wife, CRISTAL BYRD 
P. 0. Box 202219 · 
San Antonio, Texas 78220 

RECEIVED 

MAY 2 0 2019 

COUNTY ENGINEER 

That Grantor, for and in consideration of the sum of TEN AND NOll 00 DOLLARS 
($1 0.00) cash and other good and valuable consideration to it in hand paid by Grantee, and in 
the further consideration of the execution by Grantee of that one certain Promissory Note of even 
date herewith secured by the Real · Property described herein in the origi'nal principal sum of 
SEVENTY-EIGHT THOUSAND, FIVE. HUNDRED FORTY AND N0/100 DOL~ARS 
($78,540.00) payable to the order of SECURITY SERVICE FEDERAL . CREDIT UNION 
(her,einafter the "Lender"), payable as there.in provided, containing the usual clauses providing 
for acceleration of maturity and attorney's fees, the payment of which note is secured by the 
vendor's lien herein retained, and i~ additionally secured by a deed of trust of even date herewith 
to RUTH W. GARNER, Trustee, 1500 Citywest Blvd;, Suite 700, Houston, Texas 77042 the 
receipt of which is hereby acknowledged and confessed; 

WHEREAS, Lender has, at the special insistence and request of Grantee, paid to Grantor 
the sum of SEVENTY-EIGHT THOUSAND, FIVE HUNDRED FORTY AND N0/100 
DOLLARS ($78,540.00) of the purchase money for the Property described below, and as 
represented by the above described Promissory Note of even date herewith. The vendor's lien 
against said Property securing payment ofsaid Promissory Note is without recourse upon Grantor 
herein, and is hereby assigned transferred and delivered to Lender. The Grantor hereby 
conveying. to sa..id Lender the superior title to s~id Property, and subrogating the Lender unto all 
the rights and remedies of Grantor in the Property by virtue of said Promissory Note and liens 
has GRANTED, SOLD and. CONVE)('ED, and by these presents does GRANT, SELL and 
CONVEY, unto the said Grantees, the following described property, to-wit: 

Lot 1692, VINTAGE OAKS AT THE VINEYARD, UNIT 19, Carnal County, 
Texas, according to plat thereof recorded in Document #20 1806006077, Map and 
Plat Records of Comal County, Texas (hereinafter referred to as the "Property"). 

As additional consideration, Lend~r has, at the insistence and request of Grantee, paid to 
Grantor a portion of the face value of the Note (pursuant to the terms of a separate agreement 
between Grantee and Lender), and the Vendor's Lien against the Property securing payment of 
the Note, is without recourse upon Grantor, hereby SOLD, ASSIGNED AND TRANSFERRED 
to Lender, the Grantor hereby conveying to Lender the superior title to the Property, and 
subrogating the Lender unto all the rights and remedies of Grantor in the Property by virtue of 
the Note and liens. 



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 Developme ~CE!VED 
Application Checklist must accompany the completed application. 

OSSF Permit 

/ completed Application for Permit for Authorization to Construct an On-Site Sewage Facility 
Operate 

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

MAY 2 0 2019 

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

Planning Materials 

~uired Permit Fee 

/copy of Recorded Deed 

/s~ Application/Aerobic Treatment System 

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

/signed Maintenance Contract with Effective Date as Issuance of License to Operate 

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

__ COMPLETE APPLICATION 
' 
' 

Date 

__ INCOMPLETE APPLICATION 

Receipt No. --""--'--- (Missing Items Circled, Application Refused) 
··" 

Revised: January 2015 



----------------------------------

(830) 964-2365 

""l(;;:rVIJI~ .:;:) 1(;;: 1 VI~t:~ VI .:;:)UUUI Il;;:AO;:O 

15188 FM 306 
Canyon Lake, TX 78133 

Fax: (830) 964-2659 
www.aerobicservices.com 

Permit #: 109170 
To: Stevie & Cristal Byrd Tech : Not Assigned 

486 Curvatura 

New Braunfels, TX 78132 


Site: 486 Curvatura, New Braunfels 

Agency: Comal County Enviromental Health 

County: Comal 


Subdivision: Vintage Oaks @ the Vineyard 


Inspection Type: !-0 t +u.du.-l.-<.ct ~u! 

Brand/Mfg.: Solar Aerobic­
System SIN: 

Aerator and SIN: 
Contract: 7/22/2019 - 7/22/2021 

Insta d: I nspections per year: 3 
Pone: (210) 502-91 Service Due: 11/22/2019 

CeIl;-+2-~-erM6-7347 Alt Phone: I II 
Work: Warranty Ending: UJ 

Lnv 

Item 

Aerator: 

Irrigation pump: 

Air compressor: 

Disinfection device: 

Chlorine supply: 

Spray field vegetation: 

Sprinkler I Drip backwash: 

Controlsl Electric Circuits 


Test Results and observations: 

Chlorine Residual: 


Inoperative N/AOper~~ 
--/ 7 ­

---
/ ,/

// 

--."..,,/.0/ / 
--v",",/ 

-~V
-
7 
/ 

(As Required) 
cD · O O 

Test Method: 
BOD: 
TSS: ~ 
Access Ports secure<f~('-N-O-------------------
Repairs made: YES I 'ND 

Repairs and Comments: 

Air Pressure I)? 

Mixed Liquior 
Aeration 

Sludge Levels 
Clarifier o 
Pump 

7~ 1-" 
Date: Inspector: /V'CW 

Tom Hampton 

MP349/0S24 9. 


Area : 10 Printed: 9/1212019home owners manuals take on 1 st visit 
GPS: ID = 61115212 

486 Curvatura, New Braunfels 

RECEIVED 

SEP 3 02019 

COUNTY ENGINEER 

http:u.du.-l.-<.ct
http:www.aerobicservices.com


Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

To: Stevie & Cristal Byrd 
486 Curvatura 
New Braunfels, TX 781 32 

Printed:9/19/2019 
Site: 486 Curvatura 

New Braunfels, TX 78132 

(210) 502-9153 

Customer 10: 61115212 
Permit #: 109170 
Agency: Comal County Enviromental Health Coma I County Enviromental Health Comal C Contract Dates: 7/22/2019 - 7/22/2021 
County: Comal Sub: Vintage Oaks @ the Vineyard Scheduled Date: 3/22/2020 

Mfg 1Brand: - Solar Aerobic 
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Repair 
Entered By: Julie

Visit Date: 9/18/2019 

Method: Grab 


Technician: Ricky Nieto 


Maint. Provider: Hampton , Thomas 

-_. - _ . .. 

Aerators: Operational 

Filters: Operational 


Irrigation Pumps: Operational 

Disinfection Device: Operational 


Chlorine Supply: Operational 


Tank Lid I Riser: Secured 

Electric Circuits: Operational 

Distribution System: Operational 


Sprayfield Veg: Operational 


Alarm: Operational 

Comments ~ Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location . 
Repaired break in pvc spray line. 

Insp 10 #:117581 

Provider: Thomas Hampton 

License #: MP0000349 Expires: 9/30/2020 

RECEIVED 

SEP 3 0 2019 

COUNTY ENGINEER 



--

------- ----------

Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

....,-
_----J.: Phone: (830) 964-2365 

Fax : (830) 964-2659 
Printed: 12/20/2019 www.aerobicservices.com 

Permit #: 109170 
To: Stevie & Crista l Byrd Tech: Not Assigned 

486 Curvatura Brand/Mfg.: Solar Aerobic ­
System SIN:New Braunfels, TX 78132 


Aerator and SIN: 

Contract: 7/22/2019 -7/22/2021 

Site: 486 Curvatura, New Braunfels 
Inspections per year: 3 

Agency: Comal County Enviromental Health Service Due: 112212020Phone: (210) 502-9 153 

County: Comal Alt Phone: .
Cell : (210) 846-7347 


Subdivision : Vintage Oaks @ the Vineyard 
 Work : 

t· T <f, t , r l l' ,,1' , Inspec 10 n ype: ~ _ <;. -I.___-=--_ • -'-'-..:........::....:,.-....;;.. V"::""-­

Item Operational Inoperative N/A -;>
Aerator: ...-----­ Air Pressure ([ ' ) 

Irrigation pump: ./"'

Air compressor: ;; ­

,/JDisinfection device: 

Chlorine supply: / , 

Spray field vegetation: 7 


/Sprinkler / Drip backwash: 

Controls/ Electric Circuits ./ 


T est Results and observations: (As R~qu~~g) Mixed Liquior 

Chlorine Residual: !/' ') 7 Aeration 

Test Method: Sludge Levels 

BOD: Clarifier Jt! 

TSS: - - ' ;-:-:-:,---________ Pump 

Access Ports Secured~NO 

Repairs made: YES /~ 


Repairs and Comments: 
, ... 7 , II( 

7 

/,7 
Inspector: J. ' . l,t ["1 

T om Hampton VP 
MP349/0S24597 

Date: --=d.7/~ --=~~----­{,---I'/' 
I 7 

Area: 10 

GPS: 

486 Curvatura, New 

10=61115212 

Braunfels 

RECEIVED 

FEB 2 0 c020 

COUNTY ENGINEER 

http:www.aerobicservices.com


Aerobic Services of South Texas 
15188 FM 306 l ; ~ 

~anyon Lake, TX 78133 

Phone: (830) 964·2365 
Fax: (830) 964·2659 

Printed: 3/31/2020 www.aerobicservices.com 

Permit #: 109170 
To: Stevie & Cristal Byrd Tech: Not Assigned 

486 Curvatura Brand/Mfg,: Solar Aerobic­
System SIN:New Braunfels, TX 78132 

Aerator and SIN: 
Contract: 7/22/2019 - 7/22/2021

Site: 486 Curvatura, New Braunfels 
Inspections per year: 3 

Agency: Comal County Enviromental Health Service Due: 5/2212020Phone: (2~~02-9lli 

County: Comal 
 C'etf!: (210) 846-7347 Alt Phone: 


Subdivision: Vintage Oaks @ th 
 Work: 

Inspection Type: _-L...L.a...L!-~!....lo<:.!:4L--"L-____ 

Item Operational Inoperative N/A 
Aerator: Air Pressure Lt-Ik 
Irrigation pump: 

Air compressor: 

Disinfection device: 

Chlorine supply: 

Spray field vegetation: 

Sprinkler I Drip backwash: 

Controlsl Electric Circuits 


Test Results and observations: 

0 1 

Mixed, LiQuior_.d 
Chlorine Residual: Aeration 2_"",=-:0...'--'-_ 
Test Method: Sludge Levels 
BOD: Clarifier 

PumpTSS: iif 
Access Ports Secured I NO 
Repairs made: YES I 0 

Repairs and Comments: 

Inspector: st:li Date: to - I{)-- :z (J 
Tom Hampton VP 
MP349/0S24597 

Area: 10 

GPS: ID=61115212 

486 Curvatura, New Braunfels 

. I 

u/o 'KefiLe5t--1o ~vtC(Y, ~f\ 
c1'\"c:. ~cc(" VOu 0c 0S.\ \JO-\ 

http:L...L.a...L!-~!....lo
http:www.aerobicservices.com




Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 12/17/2020 

To: Stevie & Cristal Byrd 
486 Curvatura 
New Braunfels, TX 78132 

Site: 486 Curvatura, New Braunfels 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Vintage Oaks @ the Vineyard 

Inspection Type: __ L"~-_;,~C-~+-. · ~r~- ~d=i.1~--t-t.~,_f._.e:._· £~----

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 109170 
Tech: Not Assigned 

Brand/Mfg .: Solar Aerobic -
System S/N: 

Aerator and S/N: 

Phone: (210) 502-9153 
Cell : (210) 846-7347 

Work: 

Contract: 7/22/2019 - 7/22/2021 
Inspections per year: 3 
Service Due: 1/22/2021 

Alt Phone: 

Item 
Aerator: 

Operational Inoperative N/A 

Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler i Drip backwash: 
Controls/ Electric Circuits 

~ 

c 
/ 
/ 
/ 
/' 

/ 

Test Results and observations: 
Chlorine Residual : 

(As Required~, q 
(../ .• { 

Test Method : 
BOD: 
TSS: 
Access Ports Secured~ I NO 
Repairs made: YES ~ 

Repairs and Comments: 

Inspector: Atf-11!dt: 
Tom HamptonVP 
M P349/0S24597 

Date: I - ). t'. -)-/ 

Area: I 0 

GPS: 

Air Pressure 5-27 

Mixed Liquior O 
Aeration 

Sludge Levels 2 "'-' Clarifier / L 
Pump 

10=61115212 

486 Curvatura, New Braunfels 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 3/30/2021 

To: Stevie & Cristal Byrd 
486 Curvatura 
New Braunfels, TX 78132 

Site: 486 Curvatura, New Braunfels 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Vintage Oaks @th 

Item 
Aerator: 

Operational Inoperative 
~-· 

Irrigation pump: --- --
Air compressor: ---Disinfection device: ------· Chlorine supply: --------Spray field vegetation : 
Sprinkler I Drip backwash : 
Controls/ Electric Circuits 

-----------,,,...--- -· 
~ 

Test Results and observations: (As RequirecD-. 
Chlorine Residual: ~, ~~ ?'_ 
Test Method: __ _ 
BOD: . 

~~~~~~~~~~~ 

TSS: ~ Access Ports Secure , - NO 
Repairs made: YE I 

Repairs and Comments: 

Inspect==~ 
Tom Hampton V 
M P349/0S24597 

Tech: Not Assigned 
Brand/Mfg.: Solar Aerobic -

System SIN: 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 109170 

Aerator and S/N: 

Ph ~e: (210) 502-9153 / 
Ce I: (210) 846-7347 

Work: 

Contract: 7/22/2019 - 7/22/2021 
Inspections per year: 3 
Service Due: 5/22/2021 

Alt Phone: 

N/A 

Area: IO 
GPS: 

Air Pressur~D 

Mixed Liquior O 
Aeration 

Sludge Levels 
Clarifier 
Pump 

10=61115212 

I z_ 
I 

486 Curvatura, New Braunfels 

~ flJ.J.. ,[u_J ~JU t.--) I_' c £.. J_ ... ~ r- . 
/A) tuds -I c h · (H .. d-<' "-t J,(,AAA- 7 /t-t/.>-1 f~-t4{J 

.j;o 5c.J.C/15J SJ ll:J 11~1 



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

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

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Stevie & Cristal Byrd
486 Curvatura
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 109170

Phone: (210) 502-9153
Alt Ph: (210) 846-7347

Date: 2023-09-26
Service
Due:  

Tech:  Nyssa

Inspection Type:  
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure:  90
Irrigation pump: [X] [ ] [ ]  

Air compressor: [X] [ ] [ ]  

Disinfection device: [X] [ ] [ ]  

Chlorine supply: [X] [ ] [ ]  

Spray field vegetation: [X] [ ] [ ]  

Sprinkler / Drip backwash: [X] [ ] [ ]  

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

Test Results and Observations: (As Required)
Mixed Liquor

Chlorine
Residual: 0.08 Aeration:  48

Test Method:  Sludge Levels

BOD:  Clarifier:  Fog

TSS:  Pump:  2

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:
System in good condition

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2023-09-26



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

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

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Stevie & Cristal Byrd
486 Curvatura
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 109170

Phone: (210) 502-9153
Alt Ph: (210) 846-7347

Date: 2024-02-02
Service
Due:  

Tech:  Marc

Inspection Type:  Scheduled
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure: 60
Irrigation pump: [X] [ ] [ ]  

Air compressor: [X] [ ] [ ]  

Disinfection device: [X] [ ] [ ]  

Chlorine supply: [X] [ ] [ ]  

Spray field vegetation: [X] [ ] [ ]  

Sprinkler / Drip backwash: [X] [ ] [ ]  

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

Test Results and Observations: (As Required)
Mixed Liquor

Chlorine
Residual: 0.09 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  42

TSS:  Pump: 0 

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:
Did full inspection. Adjusted front sprayer to spray 180 degrees on home owners property. Before spray was going into
neighbors yard. No other issues found.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-02-02




