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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: Du\hrl W\\1\e<') 
1st !nspectto~. te=!f-;r,-I 'f 

lnspectorName~._.~ ... - ~~'-=------

055F Installer ll:__.::=~..,.....,.t..:lJ.{C~--+,.,.........,....,,-----:-c,.,.---t---A-

No. 

I 

2 

Permit#: /{Jq :J ~ 
.SrTE ANDSOILCOHOITlONS & 
iSETBACIC DISTANCES Site and Soil 
Concfltlons Consistent with 
Submitted Planning Materials 

\Silt AND SOil CONDmONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

"'-' 

/ 

I/ 

from Structure to Disposal System I / 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

3 

SEWER PIPE Slope from the Sewer I 
to the Tank at least 1/8 Inch Per / 
Foot 

4 

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Instal~ 
(Add. C/0 Every 100' &/or 90 
degree bends) 

5 

PRETKE~tTMENT Installed (if 
requited) TCEQ Approved List 
PRETREA'I'MENT Septic Tank(s) 
Meet Minimum Requirements 

6 

PRETREATMENT Grease 
Interceptors if required for 

7 ,commercial 

I/ 

Znd Inspection Date: _________ _ 

Inspector Na~: __________ _ 

Olatlons 
28S.31(a) 

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

285.30{b}(l){A){v) 
285.30(b)(l)(A)(iii) 

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

285.30(b)(1)(A)(I) 

285.91(10) 
285.30(b)(4) 

285.3l{d) 

285.32(a)( l ) 

285.32(a)(3) 

285.32(a)(S) 

28S..32£b)(U(G)28.5.32(b){1 
)(E)(ill) 

285.32(b)(l)(E)(Iv) 
285.32(b)(1)(f) 
285..32(b)(l)(B) 

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

28S.32(b)(l)(E)(II)(II) 
28S.32(b)(l)(E)(I) 

285.32(b)(1)(E)(II)(I) 

285.34(d) 

Jc. 

l..v 
; 
1 

t /' I 

i 

~ X 

I 



. 
; 

# 

. Comal County Environmental Health I 

OSSF Inspection Sheet 

.... AIMMr Cbtlonl N«** tJnlp. lndlnld. ..... 
!APPtJCAllON AREA Distribution 

/ 
28S33(d}(2)(G)(Ili)(ll)2853 

~ Pipe. Fittlnt. Sprinkler Heads & 3(d)(2}(G)(iii)(III)28S.33(d}( 
Valw CcM!rs Color Coded Purple? 2)(G)(v) 

28533{d)(2)(G)(IIi) ' 

28533(d)(2){G)(Iv) I 
285.33{d}{2)(G)(I} I 285.33(d}{2}(G)(il) 

285.33(d)(2)(G)(iii}(l) 
! t'A 

~PUCATION AREA Low Angle 
./ Noules Used I Pressure Is as 

required / 
APPLICATION AREA Acceptable / 28S33(d){2)(G)(i) 
Area. nothlnl within 10ft of 285.33(d){2)(A) / sprinkler heads? 285.33(d)(2)(F) 
APPLICATION AREA The 

/ I / Landscape Plan Is as Des18J*1 
I 

41 

APPliCATION AREA Area Installed I/ v 
42 ~ 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

I 

1 

J 

I 
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Comal County Environmental Health I 

OSSF Inspection Sheet 

Installer Name: DruJ~ lAJ\\.1\-~~ OSSF Installer#: ()5~5'gJ~ I 

d . I I 1st lnspecti~ -/ '/ 2nd Inspection Date: 3r Inspection Date: 

Inspector Name: Inspector NaT e: I Inspector Name 

Permit#: /(JC{:JffK Address: dO~ CLul / f.lar-.rcl Ool: ~ills 
No. 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)(l)(A)(iv) I 

Conditions Consistent w ith / 285.30(b)(1)(A)(v) / 
Submitted Planning Materials 285.30(b)(l)(A)(iii) 

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

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

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

/ 285.30(b)(4) / Distances 

Meet Minimum Standards 
285.31(d) 

2 

SEWER PIPE Proper Type Pipe 

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

SDR 26) 
3 

SEWER PIPE Slope from the Sewer 
/ / to the Tank at least 1/8 Inch Per 

285.32(a)(3) 
Foot 

4 

SEWER PIPE Two Way Sanitary -

/ / Type Cleanout Properly Installed 

(Add . C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) I 
5 

PRETREATMENT Installed (if 

required) TCEQ Approved List 285.32(b)(l)(G)285.32(b)(1 

I PRETREATMENT Septic Tank(s) )(E)(iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) I 

I 

285.32(b){1)(F) I 

285.32{b)(l)(B) 

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

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

285.32(b)(l)(D) 

285.32{b)(1)(E) 
I 285.32(b)(1)(A) 

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

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

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 

I 
I 

7 
commercial 

{l;A~ 

~~L£~ 



. 
Comal County Environmental Health ) 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E) I 
Marked SEPTIC TANK If 285.91{2) 
SingleTank, 2 285.32{b)(1)(F) 
Compartments Provided with 285.32{b)(1)( E)(iii) 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)( E)(ii){ll) 
Greater than 285.32( b)( 1)( E)( ii)( I) 
3" and "T" Provided on Inlet and 285.32(b )( 1 )( E)(i) 
Outlet 285.32(b)(1)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii) 
Minimum Requirements 285.32( b)( 1 )( C)(i) 

285.32(b)( 1)(B) 

285.32(b)(1)(A) 

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

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

285.32{b)(1)(G) 

285.34(b) 
9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 285.38(d) 
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 285.38(d) 
against unauthorized intrusions 285 .38(e) 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size I 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive LU-' •-'-'\0/1 

285.33(a)(1) 

285.33(a)(2) 

16 
285.33(a)(3) 

DISPOSAL SYSTEM Leaching LIS::>.~~\a}\.1) 

Chamber 285.33(a)(3) 

285.33(a)(4) 

285.33{a)(2) 
17 

DISPOSAL SYSTEM Evapo-
L<>-' •-'-'\01\J 

transpirative 
285.33(a)(4) 

285 .33(a)(1) 

18 
285.33{a)(2) 

Page 2 



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 

DRAINFIELD 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 
LlS!:>.55{CJl5JlA}-{r I 

285.33(d)(4) 

285.33{a)(3) 

285.33(a)(l) 

285.33(a)(2) 
LIS:::d5{a}l5} 

285.33{a)(2) 

285.33{a)(4) 

285.33(a)(l) 

llS!:l.:H{aJij) 

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. 
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. 
I Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

EFFLUENT DISPOSAL SYSTEM Utilized I Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 285.33{b)(3)(A) 
Linear ft . for 2 bedrooms or Less 285.33{b)(3)(A) 
& an additional 400ft. for each 

285.33{b)(3)(B) 
additional bedroom ) 

285.91{13) EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 285.33(b)(3)(D) 

Separation of 1ft on bottom and 2ft. to 285.33(b)(3)(F) 
restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.2S- 1.5" dia.) & Pipe Holes 

( 3/ 16 - 1/4" dia. Hole Si ze) 5 ft . Apart 

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 
285.32{c)(l) 

to Approved Guidelines. I 

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 
I 

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 
I 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirin11 Buried 

Page4 

--



, 

. Comal County Environmental Health I 

OSSF Inspection Sheet 

No. Description Anwser Otations Notes st Insp. 2nd Insp. 3rd Insp. 

APPLICATION AREA Distribution 285.33(d)(2)(G)(iii)(ll)285.3 

Pipe, Fitting, Sprinkler Heads & 3( d)( 2)( G )(iii)(lll)285.33( d)( 

Valve Covers Color Coded Purple? 2)(G)(v) 

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

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

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

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

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

40 

APPLICATION AREA Low Angle 

Nozzles Used I Pressure is as 

required 

APPLICATION AREA Acceptable 285.33(d)(2)(G)(i) 
Area, nothing 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 

PUMP TANK Meets M inimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed I 45 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109288

Roddy Clinkscales

2038  OWL  

CANYON LAKE, TX 78133

Hancock Oak Hills

18

5

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:

06/24/2019



* * * CO~IAL COt:XTY OFFICE OF E~\J IRO~~~E~TA.L HEALTH * * * 
"' · ··r ""-l-l!:~~...:.& 

Date Remodel of Permit # 1 00569 
Permit# /01) ~~ ------------------------

Owner Name Roddy Clinkscales 

Mailing Address _2_0_38_ 0_w_l ___________ _ 

City. State. Zip Canyon Lake, TX 78133 

Phone# 2 0.330.5388 --------------------------------
Email chipcHnkscates@ouUook.com 

Agent Name Douglas R. Dowlearn 

Agent Address 703 Oak Drive ---------------------------------
City, State, Zip Blanco, TX 78606 

Phone# 

Email 

210.240.2101 

txseptic@gmall.com 

All correspondence should be sent to: [ 1 Ovmer C Agent Both Method: 0 Mail Email 

Subdivis'on Name Hancock Oak Hills Umt Lot 18 Block 5 ---------- ---------
Acreage/Legal .3765 Acres ---------------------------------------------------------------------------------
Street Name/Address 238 Owl 

Type of Development: 

City Canyon Lake Zip-=7=8=1=3=3====-

RECE\VED 

{g) Stngte Family Residen ial 

Type of Construction (House, Mobile. RV. Etc.) _H....;..o..;_us......;e _____ ______ _ JUN 1 9 20'9 

COUNTY ENGINEER 
Number of Bedrooms 3 - --
Indicae Sq F of Living Area 1600 -----

C Non-Single Family Restdential 

(Pianmng materials must show adequate land area for doubling the required land needed for treatment units and disposal a;ea) 

Type of Faci1ity ----------------

Offices, Fac ories, Churches. Schools. Parks, Etc. - Indicate Number Of Occupants ------------------------
Restauran s, Lounges, Thea ers- Indicate Number of Seats - ----------------------

Hotel. Mo el. Hospi al. Nursmg Home- Indicate Number of Beds ---------- --- ----­

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

Miscellaneous ------------------------------------------------------------------------
Es tmated Cost of Construction: S _E_x_is_tr_n.x.g _____ _ (Structure Oniy) 

Is any portion of the proposed OSSF located in the United s~ates Army Corps of Engmeers (USACE) flowage easement? 

O Yes No (If :;cs. o ~ ner must provide approval from USACE for proposed OSSF .mpro ements w thin the USACE nowage easement) 

Source of Water ~ Pubhc 0 Private Well 

Are Water Saving Devices Bejng Utilized 'Mthin the Residence? §{ Yes C No 

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

facts. 
- Authorization IS hereby g ven to the permitting authonty and designated agents to enter upon the above descr1bed property for the purpose of 

site/soil evaluat1on and inspection of private sewage facilities .. 
• 1 understand that a permit of authorization to construct w1U not be issued ntd the Floodplatn Admtnistrator has performed the roviews reqwred 

by the Comal County Flood Damage Prevention Order. 
- I affirmatively consent to the online posting/public release of my e·mail address associated with this perm' application, as app:icable. 

Q_,~~A 
Stgnature of Owner Date 

95 David onas Or. New Braun e•s Texas 78132-3760 {830) 608-2090 Fax (630 608-2 78 R- .~Apr •. 2 1 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

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

System Description Aerobic Treatment with spray distribution 

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

Tank Size(s) (Gallons) 600 gpd 
--~~-------------------

Absorption/Application Area (Sq Ft) 3750 Required 

Gallons Per Day (As Per TCEQ Table Ill) 240 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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

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

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

(If yes, the R.S. or P .E. 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? 0 Yes ~ No 

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

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

(If yes, the R.S. or P .E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct 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? D Yes ~ No 

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- 1 affirmatively consent to the online osting/public release of my e-mail address associated with this permit application, as applicable. 

6/11/19 
Signature of Designer Date Page 2 of2 

195 David Jonas Dr. , New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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Th pro 'I (lno rt owner fu IN ). Bodd Clinkscales 

---m ' S BY HA 'O(S) 01 THI ~ Y OF _ J_ c..c.._"'_e........._ ___ . 20_13_ 

Recorder's Memorandum 

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

ROCIO KINSELLA 
My Notary ID # 125938182 

Expires May 3, 2021 
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I Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

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

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

Name: RODDY & RENEE CLINKSCALES Address: 2038 OWL 
Sub·Div./County: HANCOCK OAK HILLS; COMAL CANYON LAKE, TX 78133 
Permit#: 100569 SPRAY Model#: N960SS-600 Serial#: 920122TZ 
Phone: 210-330-0388 

( ) Initial Two Year Service Agreement 
& Two Year Limited Warranty 

(X) One Year Service Agreement 

Legal Description: bT 18. HANCOCK OAK HILLS, COMAL 

The effective date of the initial maintenance contract shall be the date the License to Operate is issued. <--~<(,.() 
For $296.00, this contract will be in effect FROM: 5/1/2019 TO: 5/1/2020 and will provide the following: ,,.r ~~ 

A: An inspection/service cail every (4) four months wntcn Will fnclude:·tnspection. adjustments and servicing \. ~ \) 
ofthe mechanical & electrical components as necessary to insure proper function of the system. \\~ _,,._\~~~ 

B: An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor. , ... \ .... 
C: The property owner is responsible for "purchasing and keeping chlorine" in the chlorinator, (if applicable). .,., ~ ·"" 

\f the chlorine test reveals "No Chlorine" in the system, the property owner may incur an additional cost. 
D: If a~y improper. operation is obs~':"ed (which can~ot be corrected at that time) the property owner will be r .v·,., ·· • 

notttied 1mmed1atety of the condttlons and the esbmated cost. v 
E: The response time to a complaint by the property owner regarding operatlon of the system, shall be within "48 

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

DUE NOT PAID FOR REMAIN THE PRQPERTY OF COUNTRYSIDE CONSTRUCTIO.N AND COULD RESULT 
IN REPQSSESSION OF PARTS BY COUNTBVSIDE CON§TRUCTION. 

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNIRYSlOE CONSTRUCTION TO ENTER 
THE PROPERTY TO EXECUTE ALL TERMS OJ= THIS CONTRACT. 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county 
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVIC.E CALLS, 
LABOR AND SHIPPING COSTS ON ANY uwARRANTIED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacturers warranties. 
Important As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, 
we cannot warranty how the system ill function. Refer to manufacturers or installers instructions, for suggestions on 
septic operation. This service agreement does not cover the cost of "service calls, labor or materials that are required 
or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken. leaking. 
stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydrauliC/organic design capabilities and the 

l Input of non-biodegradable materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as 
·~ advised by authorized service representative. Laboratori test we~< is available at an additional cost. Chlorine, filters~ or 

parts that are out of warranty are available at a reasonable cost 
This contract does not include the pumping of a tank or of any compartment of a tank. or settlement of soil on or 
around any part of the system reaardless of reason: 
Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the 
system above 1ts rated capacity; or flooding by external means. Rodent. insect or fire ant damage or any other form of 
unusual abuse is a violation. 

1 A renewal service contract should be "activated" (30) thirtv davs before expiration of existing contract. We wm 
contact property owner prior to expiration of existing contract. 

Serviced by: Countryside Construction Inc. 
Wa r Cha man - Installer"s Licensee #OS0002929 - OSSF Maintenance Providr Ucensee #MP0000035 

J . rint Name 00 R~j1f!.t CdiV\.\{ sral-es Date: ~~ru'oCIWf-~+-L"'-'r-~-·----
erSig \.. / / 

~..&.a.r:;...w.~-~~,.,_.;;p-;.~.;..-I'Jti.<-.=..;:;...---. __ Date: £-2--1 t:? Authorized Service Representative (revised 1019109) 



Date: 6/11/19 
Applicant Information: 
Name: Roddy Clinkscales 
Address: 2038 Owl 

OSSF SOIL EVALUATION REPORT INFORMATION 

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

City, State & Zip Code: Canyon Lake, TX 78133 
Phone: 210.330.5388 

City, State & Zip: Blanco, TX 78606 

Email: chipclinkscales@outlook.com 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Property Location: Installer Information: 
Lot: 18 Block: 5 Subdivision: Hancock Oak Name: 
Hills Company: 
Street/Road Address: 2038 Owl Address: 
City: Canyon Lake Zip: 78133 
Additional Info: Comal County /.3765 Acres 

City, State & Zip: 
Phone: Fax: 

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

platy or massive) 

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

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RAJ: 0.064 
OSSF is designed for: 3 BR (1600 Sq. Ft.) 

240 Gallons per day required 

Drainage 
(Mottles/Water 
Table 

<30% Gravel 

An aerobic treatment/spray disposal system is to be utilized based on the site evaluation. 
3750 sq. ft. disposal area required 
600 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 240/0.064= 3750 Sq. Ft. 

FEATURES 0 F SITE AREA 

Restrictive 
Horizon 

12"+ 
Limestone 

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

Observation 

None 

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

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

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

Signature: 

License No. OS9902- Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2021 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Roddy Clinkscales 

The installation site is on Lot 18, Block 2 of the Hancock Oaks Subdivision in Co mal 
County, TX. The proposed OSSF will treat the wastewater from an existing 3 
Bedroom (1600 sq. ft.) residence. The proposed method of wastewater treatment is 
aerobic treatment with spray irrigation. This method was chosen because of 
unsuitable soil conditions. 

PROPOSED SYSTEM: 

A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which 
flows into a 600 gpd aerobic treatment plant. The aerobic tank effluent flows to a 
750 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 6 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles. 4 sprinklers will spray a radius of 25 feet 
in an arc of 180 degrees at <40 psi; 1 sprinkler will spray a radius of 20 feet in an arc 
of 180 degrees at <40 psi; and 1 sprinkler will spray a radius of 25 feet in an arc of 
90 degrees at <40 psi. An audio and visual alarm monitoring both high water and 
aerator failure will be placed in a noticeable location. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 240 gpd 
Application rate: 0.064 
Application area required: 240/.064 = 3750 ft. sq. 
Application area utilized: 3834 sq. ft. 
Pump tank reserve capacity: 120 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 

~~~. 
',,,I I~ 

600 gpd aerobic treatment plant with timed controls and a batter backup set to 
spray in the predawn hours of midnight to 5:00 a.m. 
Liquid chlorinator 
6 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 750 gallon pump tank 

LANDSCAPING: 

The native vegetation in the distribution area should consist of low level shrubs, 
plains grass, bluestem or bermuda. The entire area of the spray must be covered 
with a ground cover such as grass seed or sod prior to the final inspection. In the 
event the natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 



rabsah
Revised



June 11,2019 

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

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

txseptic@gmail.com 

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

RE: 2038 Owl Variance Request 

To Whom It May Concern: 

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

Sincerely, 

Douglas R. Dowlearn, R.S. 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Monday, June 24, 2019 8:51 AM
To: 'doug dowlearn'
Subject: 109288 deficiency comment

RE:      Hancock Oak Hills, Lot 18, Block 5 
 
Doug, 
We received planning materials for the referenced permit application on June 19, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit: 
 

1. Per Comal County Rules and Regulations, no man-made items shall be placed within the surface 
application spray area. Revise site plan accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
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GENERAL WARRANTY DEED WITH VENDOR'S I TEN IN FAVOR OF THIRD PARTY 
NOTICE OF CONFIDENTIALITY: IF YOU ARE A NATURAL PERSON, YOU MAY REMOVE OR 
STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT 
TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE 
PUBLIC RECORDS: YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

Loan Number: 713076824 

THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
§KNOW ALL MEN BY THESE PRESENTS: 
§ 

THAT MARK J. LINDHORST AND SANDRA M. LINDHORST (hereinafter called "GRANTORS,. whether 
one or more), for and in consideration of the sum of TEN DOLLARS ($10.00) and other good and valuable 
considerations cash in hand paid by RODDY CLINKSCALES whose address is 24102 STATLEY OAKS, SAN 
ANTONIO, TX 78260 (hereinafter called "GRANTEES" whether one or more}, the receipt and sufficiency of 
which are hereby acknowledged and confessed, and the further consideration of the advancement and payment in 
cash of all or part of the purchase price hereof by Beneficiary at the special instance and request of Grantee under 
that certain note in the principal sum of TWO HUNDRED FOUR THOUSAND AND 00/100 {$ 204,000.00) 
payable to the order of AMCAP MORTGAGE LTD. dba GOLD FINANCIAL SERVlCES {hereinafter referred to 
as "BENEFICIARY") of even date herewith, said note bearing interest at the rate therein provided, principal and 
interest being due and payable in monthly installments as therein set out, and providing for attorney's fees and 
acceleration of maturity at the rate and in the events therein set forth, which note is secured by the Vendor's Lien 
herein reserved and is additionally secured by a Deed of Trust of even date herewith, executed by the Grantees 
herein to ALLAN B. POLUNSKY, Trustee, reference to which is here made for all purposes; and in consideration 
of the payment of the sum above mentioned by the Beneficiary above mentioned, Grantors hereby transfer, set 
over, assign and convey unto said Beneficiary and assigns, the Vendor's Lien and Superior Title herein retained and 
reserved against the property and premises herein conveyed, in the same manner and to the same extent as if said 
note had been executed in Grantors' favor and by said Grantors assigned to the Beneficiary without recourse; have 
GRANTED, SOLD and CONVEYED, and by these presents do GRANT, SELL and CONVEY unto the said 
Grantees herein, the following described property, together with all improvements thereon, to-wit: 

LOT 18, BLOCKS, HANCOCK OAK illLLS SUBDIVISION, SITUATED IN COMAL COUNTY, TEXAS, 
ACCORDING TO PLAT THEREOF RECORDED TN VOLUME 3, PAGES 52-53, DEED AND PLAT RECORDS ~~() 
OF COMAL COUNTY, TEXAS ~(J(" ~ 
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TO HAVE AND TO HOLD the above described premises, together with, all and singular, the rights and 
appurtenances thereto in any wise belonging, unto the said Grantees, their heirs and assigns forever. And Grantors 
do hereby bind themselves, their heirs, executors and administrators, to warrant and forever defend all and singular, 
the said premises unto the said Grantees, their heirs and assigns, against every person whomsoever lawfully 
claiming or to claim the same or any part thereof. Taxes for the current year have been prorated and are assumed 
by Grantee. This conveyance is made and accepted subject to any and all validly existing restrictions, mineral 
reservations and interests, conditions, covenants, easements, and rights of way, if any, applicable to and enforceable 
against the above described property as now reflected by the records of the County Clerk in said County and State 
and to any applicable zoning Jaws or ordinances. 

But it is expressly agreed and stipulated that the Vendor's Lien and the Superior Title are retained and reserved 
in favor ofthe payee in said note against the above described property, premises and improvements, until said note, 
and all interest thereon is fully paid according to the face and tenor, effect and reading thereof, when this deed shall 
become absolute. 

When this deed is executed by one person, or when the Grantee is one person, the instrument shall read as 
though pertinent verbs and pronouns were changed to correspond, and when executed by or to a corporation the 
words "heirs, executors and administrators" or "heirs and assigns11 shall be construed to mean ~~successors and 
assigns". 

Dated this the 30th day of June, 2015. 

·"ANNRA M. LINDHORST 
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THESTATEO?f:XAS 

COUNTYOFL~ 
This in~trument was acknowledged before me o~ <:3D OUJI!J, by t(!Mq ~ 
-4t.rc~Aa 111. dUt~ 

RETURN TO: 
RODDY CLINKSCALES 
24102 STATLEY OAKS, SAN ANTONIO, TX 78260 

Cl/Jimreo~ 

Notary Public, State of 

,.-
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FILED AND RECORDED 

Instrument Number: 201506026122 

Recording Fee: 34.00 

Number Of Pages: 4 

Filing and Recording Date: 07/02/2015 2:42PM 

Deputy: CATHLEEN SCHUL 

I hereby certify that this instrument was FILED on the date and time stamped hereon and 
RECORDED in the OFFICIAL PUBLIC RECORDS of Comal County, Texas. 

Bobble Koepp, County Clerk 

Comal County, Texas 

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the 
clerk. 

DO NOT DESTROY - Warning, this document is part of the Official Public Record. 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST 

items Date Received 
Remodel of Permit # 1 00569 

Permit Number 

Ins ructions: 

Place a check mark nex to all items that apply. For items that do not apply, place · N/A This OSSF Development 
Application Checklist WlW.,accompany the compte ed application. 

OSSF Permtt 

£ Comp!e ed Application for Permtt for Authorization to Construct an On-St e Sewage Facility and License to 
Operate 

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

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

£ Required Permit Fee 

~Copy of Recorded Deed 

~ Surface ApplicatiOn/ Aerobic Treatment System 

£ Recorded Certif1cation of OSSF Req Ulring Maintenance/Affidavi .to the Public 

£ S1gned Maintenance Contract with Effective Date as lssua ce of License to Operate 

N/A Portton of Proposed OSSF Located in the United S ates Army Corps of Engineers (USACE) Flowage Easement 

N/A USACE Consent for proposed OSSF 

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

L, .,,., 
Stgnature of Applicant ate 

_COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised ~ c h 2018 



Cashier TERRI 

Honorable Bobbie Koepp , Comal County Clerk 

Comal County TX 
150 N. Seguin, Suite 101 

New Braunfels, TX 78130 
Phone:(830)221-1230 

Receipt for Services 

Batch # 580856 

Customer Name CLINKSCALES RODDY F 
2038 OWL 

Date: 06114/2019 Time: 11:03:31AM 

CANYON LAKE, TX 78133 

Date Instrument No Document Type 

6/14/2019 11:03:31AM 201906020412 AFFIDAVIT 

Fee Total: 

CHECK 830 TR 

Transaction Type GF Number 

Total: 

Payment Total: 

Pg!Amt 

2 

$26.00 

$26.00 

26.00 

$26.00 

Page 1 of 1 



Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

Carnal County 
OFFICE OF CO MAL COUNTY ENGINEER 

License to Operate 
On-Site Sewage Treatment and Disposal Facility 

01 /23/20 13 

2038 OWL 
CANYON LAKE, TX 78133 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 
Surface Irrigation 

Hancock Oak Hills 

18 
5 

Fresh Start Builders, LLC 

Permit Number: 100569 

This license is authorization for the owner to operate and maintain a private facility at the location 

described in accordance to the rules and regulations for on-site sewerage fac ilities of Coma! County, Texas, 

and the Texas Commission on Environmental Quality. 

The license grants permission to operate the facility. It does not guarantee successful operation. It is the 

responsibility of the owner to maintain and operate the faci lity in a satisfactory manner. 

Inspection and licensing of a facility indicates only that the faci lity meets certain minimum requirements. It 

does not impede any governmental entity in taking the proper steps to prevent or control pollution, to abate 

nuisance, or to protect the public health. 

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, 

provided the facility has not been remodeled and is functioning properly. 

Licensing Authority 

Comal County Environmental Hea 

~~OS.<l497 
ENVIRONMENAL HEALTH INSPECTOR 

rabsah
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l.:UMAL CUlJNTY Ulf~'ICE UJ1. EN V IKUNMENTAL HEALTH 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON- SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date October 16, 2012 
------~~==~~~------

Permit# 
100569 

-----------------
Owner Name FRESH START BUILDERS, LLC Agent Name GREG W. JOHNSON. P.E. - 67587 * 

Agent Address 170 HOLLOW OAK * 
Mailing Address _____ l:..:Oc.:...75:::....::.:.;ME=::..:RI.::.:D::..::IA::..:::.:..:N:..:D:..:Rc:::I..:.V=.E __ _ 

City, State, Zip NEW BRAUNFELS. TEXAS 78132 

Phone# (830> 905-2778 

* 

City, State, Zip NEW BRAUNFELS, TEXAS 78132 * 

0 BO
Ethmail oi*~CEIVEO 

All correspondence should be sent to: O Owner : 
Phone# ------~<.::.:83:..::0L-) 8::..:3:..=:2-60_;:_:::2::...:4~-----

[2g:Agent 

Subdivision Name ______________ ._:.:HA::.::N::....:.C.::..O=-C=K.::..O=.:A:..::K:.=..=..:HI.=L=L=-S-------~0o.LJC..J.-T~2t-2z_.;24101-f.!Jl~--
Unit Lot 18 Block 5 

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

Acreage/Legal 
C'OL~ fY ENGINEER 

---------------------------------------------------------------------
Street Name/Address 2038 OWL City CANYON LAKE Zip 78133 

Is the property located over the Edwards Recharge Zone? 0 Yes [2g: No 

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

Is there an existing TCEQ approved WPAP for the property? 0 Yes [2g: 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. 

Type of Development: Sites generating more than 5000 gallons per day are required to obtain permitting through the Texas 

Commission on Environmental Quality. 

[X Single Family Residential Type of Construction (House, Mobile, RV, Etc.) HOME 
------------~~~~-----------

3 #of Bedrooms Indicate SqFt of Living Area __ _;1;...::;6.::..;00~--- Gallons Per Day (As Per TCEQ Table 111) 240 
---=-'-"--

D Commercial Type of Facility ------------ Gallons Per Day (As Per TCEQ Table 111) ------

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

Source of Water [}{ Public 0 Private Well 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. - 67587-F2585 * 

SystemOncription ___________ ~PR~O~P~RIE~~T~A~R~Y~;~A~E~~~O~B~I~C~TRE~~A~T~ME~N~T~A~ND~S~URF~~A~C~E~llUU~~G~A~T~IO~N~--------

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

Tank Size(s) (Gallons) _____ ..:..N:.::O~R.::..:WE:.:...=C.=.0,::::.....;9::;.:60~-6:..::0:..::0 ___ Absorption/Application Area (SqFt} ________ 4..:.::2==2:.:..7s::..:f ____ _ 

Are Water Saving Devices Being Utilized Within the Residence? [X Yes 0 No 

1 certify that the completed application and all additional information submitted does not contain any false information and does not conceal 

any material facts. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described 

property for the purpose of site/soil evaluation and inspection of private sewage facilities. I also understand that a permit of authorization to 

con ruct will not be is ued until floodplain administrator has approved and released the development permit for this property. 

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

• 
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PS Septic Supply & Service

      

Phone: (830) 850-0080

Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306

Comments

No access to tank 1, risers should be added, unable to collect sludge reading from tank 2 due to biokinetic filter
aerator is non functional and needs to be replaced. Please contact our office for pricing and scheduling - Technician Secured the 
Tank Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as Secured prior to leaving. - Copy emailed to the 
customer on 7/22/2022.

Visit Date:7/22/2022

Service Type:Scheduled Inspection

Chlorine Residual: 2.2

Method: Grab

County: Comal County

Agency: Comal County
Contract Dates: 11/1/2021 - 11/1/2023

(254) 458-4549

Installed: 6/19/2019

Aerators: Non-Operational

Filters: Operational

Irrigation Pumps:Operational

Disinfection Device:Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 109288

Inspection 2 of 6

Jesus Rodriguez 

2038 Owl

Canyon Lake, TX  78133

To:
Site: 2038  Owl

Alarm: Operational

Insp. Port / Plug: Secured

Mfg / Brand: - NORWECO

Treatment Type: Aerobic

Disposal: Surface Application

Canyon Lake, TX 78133

Customer ID: 3819

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

GPS Coordinates - Latitude: 29.922960  Longitude: -98.234617

Entered By:  

Copy emailed to Customer

Customer Emailed: 7/22/2022

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: NA

For Tank 2: NA

For Tank 3: 4

Tank Lid / Riser: Secured

Scheduled Date: 7/1/2022

Printed:7/22/2022

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

Insp ID #:19686

License Info: MP0001708  Expires: 



Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306
PS Septic Supply & Service

Phone: (830) 850-0080

      

Jesus Rodriguez 

2038 Owl

Canyon Lake, TX  78133

To:

Printed:11/14/2022 Insp ID #:22854

Main Phone: (254) 458-4549

Cell Phone:

Alt Cell:

Work:

County: Comal County
Agency: Comal County

Contract Dates: 11/1/2021 - 11/1/2023

Sub: Hancock Oak Hills
Installed: 6/19/2019

Permit #: 109288

Inspection 3 of 6

Mfg / Brand: - NORWECO

Treatment Type: Aerobic

Disposal: Surface Application

Customer ID: 3819

GPS Coordinates: Latitude: 29.922960  Longitude: -98.234617

Scheduled Date: 11/1/2022

Comments

- Scum on pretreatment NA - Tank 1 is NA due to trash tank lid buried - Technician Secured the Tank Lid and/or Riser prior to leaving 
location. - Inspection Port Plug was noted as Secured prior to leaving. - Copy emailed to the customer on 11/14/2022.

Visit Date:11/11/2022

Service Type:Scheduled Inspection

Chlorine Residual: NA

Method: Grab

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Site: 2038 Owl, Canyon Lake, TX 78133

Alarm: Operational

Insp. Port / Plug: Secured

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

Entered By: Ashley Spitzenberger

Copy emailed to Customer

Customer Emailed: 11/14/2022

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: NA

For Tank 2: NA

For Tank 3: 6

Tank Lid / Riser: Secured

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

License Info: MP0001708  Expires: 

For Tank 4: 2



Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306
PS Septic Supply & Service

Phone: (830) 850-0080

      

Jesus Rodriguez 

2038 Owl

Canyon Lake, TX  78133

To:

Printed:4/10/2023 Insp ID #:27290

Main Phone: (254) 458-4549

Cell Phone:

Alt Cell:

Work:

County: Comal County
Agency: Comal County

Contract Dates: 11/1/2021 - 11/1/2023

Sub: Hancock Oak Hills
Installed: 6/19/2019

Permit #: 109288

Inspection 4 of 6

Mfg / Brand: - NORWECO

Treatment Type: Aerobic

Disposal: Surface Application

Customer ID: 3819

GPS Coordinates: Latitude: 29.922960  Longitude: -98.234617

Scheduled Date: 3/1/2023

Comments

- Scum on pretreatment-NA - no riser
Checked floats, sprayers, chlorine & reset timer. - Recommend installing risers-this helps to prevent debris from falling into tanks when 
lids are to close to ground grade-call office for a quote. Filter in the way. - Technician Secured the Tank Lid and/or Riser prior to leaving 
location. - Inspection Port Plug was noted as Secured prior to leaving.

Visit Date:4/7/2023

Service Type:Scheduled Inspection

Chlorine Residual: .18

Method: Grab

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Site: 2038 Owl, Canyon Lake, TX 78133

Alarm: Operational

Insp. Port / Plug: Secured

Technician: David Anastasi

Maint. Provider: Ryan Seidensticker

Entered By: Julie Feibelman

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: NA

For Tank 2: NA

For Tank 3: NA

Tank Lid / Riser: Secured

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

License Info: MP0001708  Expires: 

For Tank 4: .5



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

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

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Jesus Rodriguez
2038 Owl
Canyon Lake, TX 78133

Agency: Comal
County: Comal
Permit No: 109288

Phone: (254) 458-4549
Alt Ph: (254) 285-4071

Date: 2024-10-17
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  Norweco

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

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

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

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

Chlorine Residual
(ppm):  0.00 Aeration:  58

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  

TSS:  Pump:  0

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

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

Repairs Made   Yes [ ] / NO [X] 

Repairs and Comments:
Add chlorine tablets. Cleaned filter in clarifier. Cleared obstruction in aerator.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-10-17




