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' Comal County Environmental Health . 

. OSSf Inspection Sheet 
\ 

lnstalferName: ~Av:t;o Yi.Le!r£,c..~ OSSF Installer 1: 0 5 00 0 ~~ l i.f 
1St Inspection Ode: 7-"l '% -1 'f 2nd Inspection Date: (~ ""0~·- ft._ Jrd lnspec;tlon lnte: 0~ "'()<f,-tC( 

lnspedor ~ Ct:I,.,Wf:.l. £!:: lnsp«tor Heme: (a.~fr InspectOr Nllme <hrvv' 
Pennltl: () 1,)~ Address: 1 J '1 0 f'LANN PA>· / n. '"' 14o btL .VH .. <> ... ~ 

....., ~ .... Ill! ... .. ...... ...... - .. . A 215.11{a) 

-~--Sol US30(b)(l)(A)(lv) 

I ~ Cc RJf lt ll witts ~)(l)(A)(v) ................... 2JS.30Cbi(1)(A)(Ili) 

~ 
liUO(b)(l)(A)(ii) 

~ ll5.30(b){1}(A}(i) I" 
l 

SITE AMOSOilCONDmONS a 

/ 
215.91(10} 

stTMCk DISTMCB~ 21530(b)(4) v-Dlstal'lces 21531(d) .1' 
,... ~Standant$ 

l 

SEWER PIPE Proper Type Pipe 
from Structur~ to Disposal System 

/ / 1---' 
(Cast Iron, Ouctile Iron, Sch. 40, 285.32(a)(1) 

SM26) 
3 

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/llnch per / 285.32(a)(3) ......--Foot 

• 
SEWER PIPE Two WlfV 5anltary • 
Type Otanout Proper~)' Installed '/ ---- -
(Add. C/0 fverv 100' &/or 90 
degree bends) 

285.32(a)(S) 

I 

5 

[Pm'ltfAlMffft lnstaiW (If 
~4d)laQ~Ust 21S.3l(b)(1)(G}3532lb)(l 

I Plllll£ATMtNT Sefltlc Ta~sJ XE)(Ill} 
Meet Minimum _..ements 2t5.12Cb){1){El(M 

215.t2(b){l)(F) 
21532(b)f1)(8) 

215.32{b)(l}(C){l) 
ll5.32(b)(l}lQ(li) 

215.31(\1)(1)(1>} 
215.32(b){l){E) 
28S32(b)(1}(A) 

ll532(b}(l)(E)(IIl(U) 
215.32(b)(l}(E}(i) I 

285.32(b)(l)(E)(\I)(I) I 

I 

6 

PRETREATMENT Gr~ase 
Interceptors if required for 2SS.34(d) 

l 1 commercaal ,~ 

7-Zl -~ ~ ,I. C... rt- o~ - let 0( rfa,L\ I r/ 
~N£<. f.,/( uvt ti:JP 
OfW J"nAI, [,. c... ltAit .IJX,t.if AVD 

I spru.y ~d ref f ~~ttf(J bit~ fo bJc~ 
TT1.Ll } fttrJ,... ) frtA v I\ ~(£A . 

( (}J[,(l, 



--

---, . ' 
Comal County Environmental Health 

_\\~o.\ OSSF Inspection Sheet 
~ 

liliil.i " ~Llllh~ 
......., , ~-- . ~ Sl .... -- -r-..t11Cl1(6)(11)(11)285.3 

~-....... ............. ifd)fZJ(&)CIQ(M~l(d)( 

W..t.twt~~t~ra.&PUrplel 2)CG}('I) 
215.3l(d)(l){G}(UI) 
~J(d)(l)(G)(I'I) 

r- 21S.Ji(d)(2)(G)(I) 
lls.J3(d)(1)(G)(II) 

ll5.33(d)(1)«j)(ill)(l) 
i*l 

jAPPIJCA'nDNMEA Low A'N[Je 

~ 
~ Naala Usaf/,....... ... v ,.-- ' 

~- [, 
"",_.._NAflt.~ 

VII 
215.U(4Kl}(G)(I) 

c/ ~~wiiNfllOftof li!W(d)(2)(A) t 

spi1MW....., 215.33(d)(il}(f} I laMU".AIII'IIl MEA 1lle 

w/ / / ................. ~ 
<1\ 

APPUC:A1ION AIIEA M!t lnsblled 
A ---1'-· 

.42 

PUMP TANK Meets Minimum 
Reserve Clpaclty Requirements 

43 

PUMP TANK Maten;~l Type & 
... Manufacturer 

PUMP TANK Type/Sae of Pump 
Installed I 4.5 
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Installer Name: 0 ~\ll:: a wJ,{!!. r~t<- ~ 

1st Inspection Date: 7 - 'Z -x - J'f 

Inspector Name: LO"-'&f:il./1-

Permit#: lO'f't-)~ 
-I iiiiiCI@OI\ I~ 

SfTE AND SOIL CONDITIONS & 
SETBAa. DISTANCES Site and Soli 
ConditlOil$ Consistent with 

Submitted Planning Materials 

/ 
~ 

. 
SITE AND SOIL CONDITIONS & 
SETBACK OIST ANC£5 Setback I / Distances 

Meet Minimum Standards 
2 I 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

1 

~ 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

3 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per I/ Foot 
4 

SEWER PIPE Two Way Sanitary -

® 
Comal County Environmental Health 

OSSF Inspection Sheet 

·~ 

Inspector Name: (A.II\np ({' Inspector Name 1-· ----------

2nd Inspection Date: 3rd Inspection Date:l 

Otatlons 
28S.31(a) 

285.30(b){l)(A)(lv) 

285.30(b)(1)(A)(v) 
285.30(b)(l )(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)(l) 

285.32(a)(3) 

Address: { J lf 0 f' L NO/\/ f1 A><; J n ,..., .. o f) tf_ LAb o 
Notes lst(lr\sp. 2ndi~_L_Sn:l~ 

rr-· 

rr-

.......+-

v-
,..--+ 

Type Cleanout Properly Installed I./ {Add. C/0 Every 100' &/or 90 
,degree bends) 

285.32(a)(S) 
I 

r 'PRETREATMENT Installed (if 
required} TCEQ Approved Ust 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 

6 

PRETREATMENT Grease 

Interceptors if required for 

7 ,commercia l 

28S.32{b)(l)(G)285.32(b)(l 

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

285.32(b)(l)(F} 

285.32(b)(l)(8) 

285.32(b)(l}(C)(l) 
285.32(b)(l)(C){ii) 

285.32(b)(l)(O} 

285.32(b)(l)(E) 
285.32{b}{l)(A) 

285.32(bj(l)(E)(ii)(ll) 

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

285.32(b)(l)(El(ll)(l) 

285.34(d) 

l( 

7-zZ-I'i ~ 
1/},vk ~~ L--fv.!~ 
Of'W fjl)IVA~ - f..,l.,f,/+IL-I.PLtif fr-.1£> 

~£5 fllu AI\. 6 frtA v Ml.fA , 

_r:A_-o_d--_19_1( rfcti\ 
I S(ll'\l.y ~ rot ~~~~!fd.f mtr: fof»<f:'--

CCNfJl, 
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~ Coma! County Environmental Health 

OSSF Inspection Sheet 

• O.C.Iplloct Anwser Citations Notes 11 Insp. Znd~Mp. Jnllllfll. 
APPliCATION MEA Distribution 28533(d)(2)(G)(iii){ll)285.3 
Pipe, Rttin& Sprinkler Heads & 3(d){2}(G)(Ili)(ll1)285.33(d)( 
[valve Covers COlor Coded Purple 7 2)(G)(v) 

28533(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} 

40 

APPLICATION AREA Low Angle 
1-

Nozzles Used I Pressure is as / ~ required 
APPUCATION AREA Acceptable 28533{d)(2)(G)(i) 
Area, nothins within 10ft of 285.33(d){2){A) 
sprinkler heads? 285.33( d)(2}(F} 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPliCATION AREA Area Installed 

42 
r- --· PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

45 
Installed 
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No. 

1 

2 

3 

4 

5 

6 

7 

Installer Name: D AV.l:C. W,Wvltf(. $ 

1st Inspection Date: 7 -7 1. - J q 

Inspector Name: LO/VIw/c;, fi-

Permit#· /0 'f '7_.,) Ca 
Description Anwser 

SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Site and Soil 

Conditions Consistent with 

Submitted Planning Materials 

~ 
SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Setback / Distances 

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-

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: 0 5 OD 0 !;I'( Z Y 
2nd Inspection Date: 3rd Inspection Date: _______ _ 

Inspector Name: Inspector Name: _________ _ 

Address· ( Jl{ 0 
Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

285.31(a) 

285.30(b)(l)(A)(iv) 

28S.30(b)(l)(A)(v) 

285.30(b)(l)(A)(iii) 

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

~ 28S.30(b)ll)(A)(i) 

28S.91(10) 

28S.30(b)(4) 
~ 285.31(d) 

28S.32(a)(l ) ~ 

28S.32(a)(3) 
~ 

1---' Type Cleanout Properly Installed / (Add. C/0 Every 100' &/or 90 --1-

28S.32(a)(S) 
degree bends) 

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 28S .32(b )( 1)( E)( iv) 

28S.32(b)(l)(F) 

285.32(b)(l)(B) 

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

28S.32(b)( l)(C)(ii ) 

28S.32(b)(l)(D) 

285.32(b)(l)(E) 

285.32(b)(1)(A) 

28S.3 2(b )( 1)( E)( ii )(II) 

28S.32(b)(1)(E)(i) 

28S.32(b)(1)( E)(ii)(l) 

PRETREATMENT Grease 

Interceptors if required for 28S.34(d) 
commercial 



No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and" T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed ,/' 
14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 
~ 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

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) 

I ~LM- 1arv f~IJO 
~/\"1 

285.33{a){1) 

285.33(a)(2) 

285.33(a){3) 

L!S~U.:S{a)\1) 

285.33{a){3) 

285.33{a){4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a){1) 

285.33{a){2) 

Page 2 

1st Insp. 2nd Insp. 3rd Insp. 
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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 Drain line 
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 
DRAINFIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel -

29 Geotexti le 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 Ad equate 
Separation Distance between 
Trenches 

31 

Anwser 

/ 

Comal County Environmental Hea lth 

OSSF Inspection Sheet 

Citations Notes 
L!S::U.:S(C)\.:S )\A)- ( ~} 

285.33(d)(4) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
L!S:. . .:S.:S(a)\.:S) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

Z85.33(a}!.:S) 
285.33(a)(l) 

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

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

AtMI3zz <;f>~<( 

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 
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No. Description 

EFFLU ENT DISPOSAL SYSTEM Uti lized 

Only by Single Fami ly_Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EF FLUENT DISPOSAL SYSTEM 

Ad equate Length of Drain Field ( 1000 

Li near ft. f or 2 bedrooms or Less 

& an additi onal 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Latera l 

Depth of 18 inches to 3 ft . & Vert ical 

Separati on of 1ft on bottom and 2ft. t o 

restrictive hori zon and ground water 

respectfu 1/y 

EFF LU ENT DISPOSAL SYSTEM Lat eral 

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 

UN IT 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 Tan k 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 TAN K 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 provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring 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) 
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No. Description Anwser 

APPLICATION AREA Distribution 

Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

r--
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 Materia l 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)( 111)285.33( d)( 

2)(G)(v) 

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

285.33(d)(2)(G)(iv) 

285.33(d)(2)(G)(i) 

285.33(d)(2)(G)(ii) 

285.33( d)( 2)( G)(iii )(I) 

1--

285.33(d)(2)(G)(i) 

285.33(d)(2)(A) 

285.33(d)(2)(F) 
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1st Insp. 2nd Insp. 3rd Insp. 

"" 

~ 

---



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109236

Jose Pena & Mario Villagomez

1140  PINON PASS  

FISCHER, TX 78623

Rancho Del Lago

12

205

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:

06/10/2019



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTII * * * 
AP.~!JC.r'\ TION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date April I 0, 20l9 
--------~~~----------- Permit #' -..,.--4t~'---"D;__Cf"_?_3_b __ 

Owner Name JOSE PENA & MARIO VILLAGOMEZ Agent Name GREG W. JOHNSON~ P.E. 

Mailing Address i.86ll NAVARRO BRANCH DRTVE AgentAddress 170 HOLLOW OAK 
----~----~~--------~---------· 

City, State, Zip NEW .BRAUNFELS, ·TX 78132 
----~----------~~------------

City, State, Zip CYPRESS TEXAS 77433 

Phone# 2.81-914-1487 Phone # (830}905-2778 

Email joesistopena@gmail. com Email gregjohnsonpe@yahoo,com 

All correspondence should be sent to: 0 Owner ~Agent 0 Both Method: 0 Mail [81 Email 

Subdivision Name RANCHO DEL LAGO UnittPhase/Section PHASE 12 lot 205 Block ------------------·---------- -~--------
Acreage/Lega I 

Street Name/Address J 140 PINON PASS -------------------------------- .FISCHER City 
------~-----------

Zip 78623 
----~-----

Type of Development: 
RECE\VED 

I:8J Single Family Residential 

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

JUN 0 4 l 0\9 
Number of Bedrooms 3 

COUNTY ENG\NEER Indicate Sq Ft of Living Area -~1 .... )'-· tj.j....:liio!t,:..... _ 

0 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, Schools, Parks, Etc.- Indicate Number OfOccupants 

------~~~--~--~~~-

Restaurants, Lounges, Theaters- Indicate Number of Seats 
~~~--~------~~~----~--------------

Hotel, Motel, Hospital, Nursing Home- 1ndicate Number of Beds 
------------------~----------~-------

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

Miscellaneous 

Estimated Cost of Construction:$ 2.05.
1 
000 (Structure Only) 

Is any portion of the proposed OSSF located in the 'United States Army Corps of En~ineers (USAGE) flowage easement? 

0 Yes ~ No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water ~ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? .[g). Yes 0 No 

By signing th~s application, I certify that: 
- the completed application and all addiijonal information submitted does not contain any false information an.d does not conceal any material facts. 
-Authorization is hereby given to the permitting authority and designated agents to enfer upon the above described property for the purpose of 

site/soil evaluation and inspection of private sewage facilities. 
-1 also understand that a permit of authorization to constructwill not be issued until the Floodplain Administrator has performed the reviews required 

by the Coma! County Flood Damage Prevention Order~ 
- I affir lively consent the online posting!public release of my e-mail address ass~~ pelll)it appliCJ;\!ion, as applicable. 

Date Page 1 of 2 

195 David Jonas Dr., New Braunfeis, Texas 78132-3760 {83()1 608-2090 Fax (830) SOS-2078 Revised July 2018 



RANCHO DEL LAGO, PHASE 12, LOT 205 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON, P .E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
-------------------------------------------------------~-------------------------------------------------------------------------------------------------------------------------------

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

SOLAR AIR SA600LP I l_, ''f Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) ""f~ 
------------------------------------------------------------- --------------------------~-------------------

Gallons Per Day (As Per TCEQ Table Ill) 1Jfo 
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

RECEIVED 

Is the property located over the Edwards Recharge Zone? D Yes ~ No JUN 0 4 2019 
(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? DYes ~No 

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

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

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes ~No 
(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 

not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? DYes ~ No ~~~~~. 
/~ .······- .. -+- "i'{ 

If yes, indicate the city: ij 4'-.. · · · ~'b · · .:Q) ,. -------------------------------------------------------------------------------------- fl * : ~ . . ** v . 
Vf * . ·. }, 
·~ ·8·R·E8.w.":.ioHN"s.6N. ~ 
\~ ····.··············· · ···:····c 

~& ·· ····· 0' -
, <S';ON AL €;.~ -

\ 1>0~ -:?~G::~:1::!!.~~-.-~~ .: 
' "S..'-~-.,."S FIRM #2585 

By signing this application, I certify that: 

- The information provided a ve is true and correct to the best of my knowledge. 
e online posting/public release of my e-mail address associated with this permit application, as applicable 

April12, 2019 
Date 

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

Page 2 of 2 
Revised July 2018 
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THE COUNTY OF C01\1AL 
STATE OF TEXAS . 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Qual.ity Ru.les for On-Site Sewage Facilities 
(OSSF's)~ this document is fi.led in the Deed Recprds of Comal County. Texas. 

I 
'I11e Texas Health and Safety Code, Chapter 366 authodzes the. Texas Co~nmission on. 
Environmental Quality (TCEQ) to regulate on-site sc.wage facilities (OSSFs), Additionally~ 
the Texas Water Code (TWC), § 5.012 and§ 5.013, givesthe commission ,primary responsibility 
for implementing the laws oftbe State of Texas relating to water anq adopting rules necessary to 
cany out :its powers and duties under the TWC. The commission" lmder the authority of the 
TWC and the Texas Health and Sa.tety code, requires owner's to provide: notice .to tlie public that 
certain types of OSSFs are located on specific. pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. AdditiqnaHy, th~ owne:r mustprQyide proof of the 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the stlitabiJity oft}1isOSS.F, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. 

II 

ECEIVEO 

JUN 0 4 2019 

An OSSF requiring a maintenance contract, c:t<>cordi.n.g to 30 Texas AQ.min:istrative Code 
§285.91(12) wiH .beinstaUed on the propetty described as (insert legal d.escription): COUN1·y · L\Jr'l ' r:-rw ""~ ccR 

_ __ 12_ UNI@ECTJON BLOCK 205 LOT RANCHODELLAGO SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ACREAGE --~____;"-------------------- SURVEY 

JOSE PtNA & MARIO VlLLAGOM.EZ The property is o.wned by (insert owner's fuU name): __________________ __ _ 

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

Upon sale or transfer of the above-described property, the permit for the OSSF $ha~lbe 
transferred to the buyer o:r new owner. A copy of the planning materials for the OSSF can be 

obtain.ed from the, Com . .al County E~Office. ~. 

WITN ss BY HAND(S) ON THIS DAY OF I . ,20_12_ 

7;;1.[~ 
Owner (s) Printed name {s) 

__,.........:;...-==---=;;..___;:~---- SWORN TO AND SUBSCRIBED BEFORE ME ON THIS~DA Y OF 
_..x__~w..:;.-+---1-~--- ,2 0_1_. 9_·. _ THIS AREA FOR.COMAb..:£0Jt.~LY ClERK RECORDI~G PURPOSES ONLY 

''\""'''~: GREG W JOHNSON $'\.,..<t:'!.f.ud(~ . . 
§'f\A.:·~~ Notary Public, State of Texas 
~~· .. ~.-:.._~§ Comm. Expires 05-17-2022-
..-,·~ .... ~·" . 
,,,tm,~,,,, Notary 10 124218310 

!Notary Seal l'i'ere) 
.. .. .... , ...... ............... . 

Filed and Recorded 
Official Public Records 
Bobbie Koe~P. Counly Clerk 
Comal Count~ Texas 
06/04/2019 01:23:36 PM 
TERRI 1 Page{s) 
201906019105 

-~~ 



H~T TREATMENT SYSTEM INITIAL, SERVICE POLICY ~~ECtiVEo 

JUN 0 4 2019 

. . . c.~,.,'\ ...... 
T!tis s~rvi ce Policy (''Agreemenf~i entered into this .- - day of~. ' . · . . "'""7T ---~· ·:--,··' ,~7"'-. __ , by and between .. .. . ' : i / ~I''VGiNc::-
JO~I; . .P_E;NA ~--MARIO VILLAGOMEZ ("Hc~me Owner'') and ___ S:.t1!! .. 1fE-:J!..t!J i?ffi£.~~~-~------~- (""Set'vice Provider") "- t::.R 
S ·r:vice Provider agrees to operate and maintain the Hoot Aerobic System .located at 1 14~&§ _ _ , ·-·-----~-----
RANCHO DEL LAGO...J?l:!ASE 12. LOT 2QlL." {legai dQ,~cription onty) Pennit #~---,..--.-. -. -~--~· tor the pe.riod of two (2) 

years beginning~~;.LQ···--··-··-··-···-·--·and en dinK ........................... ------·---~ pursuant to the term:s bef:ow: · 

Thi3 Agreement ·win provide for aU required inspections, ~esting and service of your HOOT Aerobic TreatrnentSy~tem. ·Service Provid~r an4 
Home O•.vner agree to the fono·wing: 

l. Service Provider shall perfonn l_ ___ .luspections a year/service' caBs {at 1ea~n on·e every -~--~·-· months), for a total of __ ?_ ........ . o ;er 
the .-,\.-o-year period includ.ing insp~ctionJ adjustment and servicing of the mechaniG&1. electrical. and other applicable ror.ppone11tparts to 
ensure proper li.lncti.on. This includes inspecting !:he control panel. air pump.s, air filters~ diffuser op·eratiou, arid repf&ciitg or r¢pairl.ng any 
component rwt found to be :il!nctioning corn~ctiy . 

2. Such inspections shall include an etlluent quality inspection consisting. ofa visual check for color, turbidity, scurn. o-v~rflow and exrultination 
for odor::.. A test fur chlori ue residual and pH \v.iH be taken and repp:rted as necessary. 

3. lf any Lmprnper operation is observed by Service Provider, which cannot bee correct eo at the time of the service visit, Home Owner w.i ll be 
notified immediately in writing ofthe .conditions and estimated date Gf correction. 

4. Ho.me Owncr agrees to m<'intain a chlorine residual of al }east 0.1 mg/L in the treatment system, This .c;m .be· accomplished by using ch.lorine 
tablets designed for ·wastewater use, NOT SV{IMMINQ l"OOL T AJ?LETS. Upon inS:peetic,n by Se.rvio.; Providex;, if the S}'St.em needs 
chlorine tabiets the s~rvice Provider wiH add them and charge the Home Owne1~. 

5. 'tn rhc event that the Home (),_vner fails. in their responsibility to add the chlorine tablets, it shalf be considered a breach ofthis-Agreement and 
IJ\;! Horne Owner':; duties as agreed to tn the.HQotHomeowners ManuaL Additionally, such failure m.ay beconsidered .ao unlaw'fi1! a~;t in 
some j udsdictions., and Se.rvk e Provider will coutact .the appropriate governmental authodtie.s to r~port such_ violation. 
Initial~ of Service Provider Initials of Homeowner 

6. Home Owner agrees to main-lain a a~ctory authoriz..ed service provider for the lifetime <:)f the system. as required by state law applicable 
to a~robie systems. Service Provider agrees to m~J\e available, for purchase <>n an annual basjs, a continuing serviee policy to cover tabor 
f(Jr normal .i nspection., maintenance amlrepair. ' . 
'7. Servic~ Provider agrees tllat within 48 hours of a reque$t for service (weekends and hulidays e:\clu.ded), Home Ov.iuer ':;; syst'em Wltl be 
visited by the St>.rvice Provider listed bei.ow or their authariz.ed agent If there w~ any items \~rhich n~d corret,"tion and can. not be 
immediately remedied, the service pwvider will i!Jbrm the Hotnc 0\vner, in. wliting, of the cqndr.tions and the estimated repair date. 
8. Any additional visits, inspections or sa1nple collec{io.ns required b:( specific MuUlcipaJities, Wa.ter/River Anr.horitics, Co~:Jnty A<3en6es: th~ 

State or any other· regulatory agency in your jurisdiction will hetovered by fhis Agreem.c.ttt. 

D.bd aimcr: The HOOT Homeowners Manual must be stric ly foUo·wed or. aU '>Yarran:tics ~re stibject tQ invalidatibp, .?!J.mping. of sludge build­
up, for reasons other than due to ''iarranted mechanical failure, are not c:overe.ti by tf1is Agreement and ~vin result il1 additional. ch<lrg.es.. By 
signing this Agreement, both Service Provider and Horneow·ner agree to .the fumls contai!1 here:lh, Furt.het~By sigping this.Agreemer.t; both rhe 
Servic.:: Provider and the Horne O;vncr swear thaUhe Horne Ov,•ner hOi$ received a copy t.lftbe l·h1meowners JV1imual a.."ld the S.::,rvi~e Provider has 
made· a reasonable eftort to e:Kp!ujo aH pertinent infomiation fo the lJomeowner. . . 

Home Owner agrees tha t H:OOT AerobkSystems, (nc. i n(tt a party to tbis Agreement, and shaH bear 
no res:pons.ibility for service or any terms, obligations, or duties conf'.c~ined herein. 

HOMEOWNER 

JOSE PENA & MA.RIO VILLAGOMEZ ·- --- -
Name 
18611 NAVARRO BRAN~C_H_~-- __ _ 

Address 
CYPRESS, TX ?~~~ ........................... _ .. ________ _ _ 

City 

* THE EF CTIVE DATE OF THIS INITIAL MAlNTENANCE CONTRACT SHALL BE THE DATE THE LICENSETO OPERATE JS 
ISSUED 

·-- - -·--·-- -·----·· .. ····~--··· 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: Aprilll, 2019 

Site Location: RANCHO DEL LAGO, PHASE 12, LOT 205 

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 boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 

ECElVEO 

JUN 0 4 2019 

proposed excavation depth. For surface disposal, the surface horizon must be evaluated. COUNTY ENGU\fEER 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. • 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 0 bservati o ns 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
6" 

lll CLAY LOAM N/A NONE LIMESTONE BROWN 1 
OBSERVED @ 6" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
l 

2 

3 

4 

5 

I certify that the fmdings of this report are based on my field observations and are accurate to 

thel!fZ: of_/lt 01 
Greg W. Johnson, P.E. 67587-F2585, S.E. 11561 D~tk t 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: April 12, 2019 

Applicant Information: 

Name: JOSE PENA & MARIO VILLAGOMEZ 
Address: __ 18_6_1_1 N_A_V_ARR __ O_B_RAN __ C_H_D_RIV_E __ 
City: CYPRESS State: TEXAS 
Zip Code: 77433 Phone: (281) 914-1487 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 1 70 Hollow Oak 
City: New Braunfels State-=--: T.;:;_;e=x=-=as::;:__ __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot 205 Unit~ Blk Subd. RANCHO DEL LAGO Name: ---------------
Street Address: 1140 PINON PASS ----------------------- Company: ___________ _ 
City: FISCHER Zip Code: 78623 Address: ----------------
Additional Info.: ------------------- City: State: ____ __ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone _____ __ 
6 % 

YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q= GPD 
Residential Water conserving fixtures to be utilized? Yes X No 
Number of Bedrooms the septic system is sized for: 3 Total sq.-ft-.-1-iv-ing area 1'59ttJ 
Q gal/day =(Bedrooms + 1) * 75 GPD - (20% reduction for water conserving fixtures) 
o = ( ~ +1)*75-( 20%)= zL.Jo 
Trash Tank Size 376 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = Zt.fo I __ 0_.0_64 __ = -..3~15.-.-0 __ sq. ft. 
Application Area Utilized= 5654 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 778 Gal. 18.75 Gal/inch. 
Reserve Requirement = So Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVJRONMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ~~~~~~~~~ 

~~~: •.. ••.• :. ~ ••• -~~Q) ~\\ 
r:::· * ... ·. * v\ 
f) * . ·. * >), 

~ . G'R.EG. w .· j'oHN"s.O'N. ~ 
SON, P.E. F#002585- S.E. 11561 t: . ... ·.· · · · · · .. · .. · · · · .. · ·= .... !3 

{,\ ~ ·. 67587 " : Q: f:31· .,(\ ~ ·."? <y"'.: l.l.t f 
0..<- ·-~G!sT'C.~··91.l.t --
~ ~& . · ---- · · . 0' ~ FIRM #2585 
'~-, <S'toN AL 'C.~ 

'~!.s..'""' ... ,:~::~~ 
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LOT 205 

~ - ·- ·- ·- ·- ·- ·- - ·------------99.97' 

PINON PASS 

JOSE PENA & MARIO VILLAGOMEZ 
STREETADDRESS: 1140 PINON PASS 

LEGALDESC: RANCHO DEL LAGO 

PREPAREDBY:GREG W. JOHNSON, P.E. 

SOLAR AIR SA-600- LP 778 
.. AEROBIC TREATMENT 

PLANT 

DRAWN BY: EJS Ill 

LOT: 205 



- - - - -- -------, 

TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

~~ECEIVE 

UN 0 4 20 9 
ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE COUNTY ENGt·~ECR 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD -

RESERVE REQUIREMENT 
80 GAL+ i:o 

..,; ~ 
0 
~~­ow 
CD~ 
a-

woRKING LEVEL ~ ~ 
240 GAL ~ 

~ 

SUMP 281 GAL 

TYPICAL PUMP TANK CONFIGURATION 
SOLAR-AIR SA-600 LP 778 GAL PUMP TANK 
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General Warranty Deed 

(/'Date: August/~018 
Grantor: Clarence Langlinais and Mary Langlinais 

Grantor's Mailing Address: 

I /}~I o Zhrrr #114 d: 
Grantee: Jose Pena and Mario Villagomez 

Grantee's Ma&i~n:,~;;re;sz 1~rv11 p?L~ _I /J. ~//1??'r'r # 
V ft/1/ /l{)rtutv t:rtl/ltJil rc~.J /'It . 77~....3:.3 RECEIVED 
~~---=~~~~~~~~~~~--~,Y~------------

Consideration: JUN 0 4 2019 

Cash and other good and valuable consideration, the receiBt/Wld sufficienpy of which are . t , .. , •.• t ~ .. : !\ ,.., 
hereby acknowledged. · 

1
/ - a:.:..' · . .:r '.:r.: .. _T> 
\ 

Property (including any improvements): 

Lot 205, Rancho Del Lago, Phase 12, a subdivi~on, according ~o map or plat recorded in 
Volume 8, Pages 293~295, of the Map and P_lat ~cords ofComal County, Texas. 

Reservations from Conveyance: None 
/ 

Exceptions to Conveyance and Warran' / 

Validly existing easemepts, rights~of-way, and prescriptive rights, whether of record or 
not; all presently recorded arid validty\ existinT instruments, other than conveyances of the 
surface fee estate, that affect the~opi'rty; and taXes for 2018, which Grantee assumes and agrees 
to pay, but not subsequent assessments for that and prior years due to change in land usage, 
ownership, or both, the payment of which Grantor assumes. 

Grantol:f for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and tarranty, grants, sells, and conveys to Grantee the Property, 
together with all and singular the' rights and appurtenances thereto in any way belonging, to have 
and to hold_i_t _!o Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Granto~and Grantor's heirs and successors to warrant and forever defend all and singular the 
Prdperty lo Grantee and Grantee's heirs, successors, and assigns against every person 
whomsoever {_awfully claiming or to claim the same or any part thereof, except as to the 
Reservations fr~nfconveyance and the Exceptions to Conveyance and Warranty. 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Friday, June 7, 2019 2:21 PM
To: 'Greg Johnson'
Subject: 109236 deficiency comment

RE:      Rancho Del Lago, Phase 12, Lot 205 
 
Greg, 
We received planning materials for the referenced permit application on June 04, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following 
information: 
 

1. Rules and regulations require a minimum 20 foot separation distance from the edge of spray areas to 
property lines. 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
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STATE OFjTEXAS 

COUNTY bF Hrur\S 
I 

) 

) 

Clarence Langli · · 

Mary s 

This instrument was acknowledged before me on 
Langlinais 1 Mary Langlinais. 

PREPARE I IN THE OFFICE OF: 

DW AIN WI BLASCHKE 
P.O. Box 1{44 
Canyonl..alte, TX 78133 
Tel: (830) %4.-4442 

Fax: (830) ~26 \ 
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Recorder's Memorandum 

This document was of poor 
quality at the time of recording 
and will not reproduce. 

Filed and Recorded 
Official Public Records 
Bobbie Koepo, Counly Clerk 
Comal County Texas 
08/20/2018 10:50:25 AM 
TERRI 2 Page(s) 
201806032616 
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COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

Permit Number 

Instructions: 

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

OSSF Permit 

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

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

X Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning. Mit'JH~1 
shall consist of a scaled design and all system specifications. 

JUN 0 4 2019 

X Required Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

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

X 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 OS DeVelopment Application. 

t ~ate 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised : January 2015 


