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SEWEll PIPE Proper lype Pipe 
from Structure to Olsposal System 
(cast Iron, Ductile IrOn. Sch. 40, / SDA26) 

SEWER PIPE Slope from the Sewer 
to the Tame at least 1/1 tnth Per / foot 

SEWER PIPE Two W-v Sanitary -
Type Oeanout Property Installed ./ (Add. C/0 EYefY 100' &/or 90 
degree bends) 
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l&S.32(b)( l)(C)(II) 
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• Comal County Environmental Health 

OSSF Inspection Sheet 

ll533(dj(11(6)(111) 
285.33(CS)(Z)(G)(hfl 
285.33{d)(Z){G)(I) 
215.33(d)(2)(G)(il} 

2&5.U(d}(2)(G)(III}(I) 
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Comal County Environmental Health 

Installer Name: TYL £ rL M"'t.SoN 
1st inspection Date: 7-IS"-11 

Inspector Name: Cotvtv'uL 

Permit#: Inti .\ t-~.r 
DIISalptlon Anwser 

SITE AND SOIL CONDtTIONS & 
SETBACI< DISTANCES Site and Soil 
Conditions Consistent with 
Submitted Planning Materials / 

SITE AND SOIL CONOJTIONS & 
SETBACI< 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/Sinch 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 
PRETRfATMENT Septk Tank(s) 
Meet Mlnlmum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

7 -IS- '' 
N • J.,N~J.c ~.v 1 i"IVK 
ivA<; w'r fVI,L. • 

OSSF Inspection Sheet 

OSSF Installer 1#: OSDa-<, "{5"S"b 

-fAlL 2nd Inspection Date: z- 11-1q 3rd Inspection Oa e: 

Inspector Name: c:. Q tt/ J\.) il (L Inspector Na ~e: 

Address: J. s-1~ !DurA A. bit £ ~~r.~ 
Otatlon$ Nota 1St Insp. 
285.~1(a) 

28S30(b)(l)(A)(iv) 
285.30(b)(ll(A)(v) 
285.30(b)(l)(A)(iii) 
285.30(b){l)(A)(ii) 
285.30(b)(l)(A){i) 

285.91(10) 
28530(b)(4) 

285.3l(d) 

28S.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

285.32(b){l)(G)285..32(b)(l 
)(E)(III) 

28532(b)( l )(E)(iv) 
285.3l(b)(li(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)(l)(A) 

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

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

28S.34(d) 

7-17-11 J l.-­

IA..V!A... !..f'f ,uv£LW 
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SEPTIC TANK Tanlt(s) Clearly 
Marked SEPTIC TANK If 
Single Tank, 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 

AER081CTREA1MENT UNIT Size 
Installed 

/ 
14 

AEROIICTREATMENT 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 

CltHions Notes 

285.32(b)(l)(E) 
285.91(2) 

285.32(b)(l)(F) 
285.32(b)(1 }( E)(iii) 

285.32(b)(l)(E)(ii)(ll) 
285.32(b)(l)(E)(il)(l) 

285.32(b)(l)(E)(i) 
285.32{b)(l)(D) 

285.32(b)(l)(C)(ii) 
285.32{b)(l)(C)(i) 
28532(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) 

Nl..(lvi-\N.I"t. foro 
'"-'·""1" , , 
285.33(a)(1) 
285.33{a)(2) 
285.33(a){3) 

,.,J,.).)ICIJ\.1/ 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(a)(4) 
285.33{a)(l) 
285.33{a)(2) 
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• Comal County Environmental Health 
OSSF Inspection Sheet 

liriL Anwler Cblluns Notlls st lftslt. WlrJia. Jrdln-. 
DISIIOSM. SWI'fM Drip lrrfption rt 

19 

DISPOSAL SYSTEM Soil 
285.33(d)(4) 

20 Substitution 

DISPOSAl SYSTEM Pumped 28533(a)(3) 
Effluent 28S.33{a)(l) 

. 
21 28533(a)(2) 

DISPOSAL SYSTEM Gravelless Pipe l85.33(a){3) 

285.33(a)(2) 
285.33(a)(4) 
28533(a)(l} 

22 

DISPOSAt SYSTEM Mound 285.33{3)(31 

28S33(a)(l) 
28S33(a)(2) 
28533(a}(4) 

23 

DISPOSAL SYSTEM Other 285.33(d)(6) 
(describe) (Approved Design) 

/ 285.33(c)(4) 
fit;flo~:rc_ ---24 SPru'i 

DRAIN FIElD Absorptive Drainline 
3"PVC 

25 or4• PVC 

DAAINFIELO Area Installed 
26 

ORAINFIELD Level to within 1 inch 
per 25 feet and within 3 Inches 

28533(b)(l)(A)(v) 
over entire excavation 

27 

DRAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELO Excavation 
Separation ORAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porou} Media 

21! 

DRAINFtELO Pipe and Gravel-
285.33(b)(l)(E} 

29 Geotextile Fabric in Place 

DRAINFIELD Leaching Chambers 
DRAIN FIELD Chambers - Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 285.33(c)(2) 
(per manufacturers jpee.) 

30 

LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 285.33(d)(l)(C)(i) 
Separation Distance between 
Trenches 

31 

Page 3 
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.. Comal County Environmental Health 

OSSF Inspection Sheet 

- .,..,., Anwar CMaUons Motts l$t lntp. 2nd .... lldlnl!l. 
EFFlUENT DISPOSAl SYSTEM Utilized 
Only by Single F~mify Dwelling 
EFFlUENT DISPOSAL SYSTEM 
Topographic Slope.s 
< 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 ) 
EFFLUENT DISPOSAL SYSTEM Lateral 285.91(13) 

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

Separation of 1ft on bottom and 2 ft. to 285.33(b)(3)(F) 
restrictive horizon ~nd ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM lateral 
Drain Pipe (1.25 - t .s• dia.) & Pipe Holes 
( 3/16 -1/4" dia. Hole Size )5 ft. Apart 

32 

AEROBIC TREATMENT UNIT Is 
Aerobic Unit Installed According 

~ 
285.32{t)(l} ....----to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 

----Rl$ers 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. I 
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 Circuit From Pump 
PUMP TANK lnspection/Oean 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 

l7 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 BoJCes I Wirin6! Buried 

-
Page4 
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.. Comal County Environmental Health 

OSSF Inspection Sheet 

... AftwSIIt CltMions Notes 1st I~ ZndiMD. ..... 
APPUC:AliOIII AltfA Distribution 285.33{d)(2}(Gl{Ul)(11)285.3 
Plfe, Flttill" Sprinkler Heads & 3(d)(2)(G)(Iil)(t11}28533(d)( 
VIIM! COYers Color Coded Purple? 2}(G)(v} 

285.33(d)(2)(G)(III) 
28533(d)(2)(Gl(lv) 

/ 285.33(d}(2)(G)(i) _,.... r---
285.33(d)(2)(G)(it} 

285.33(d}(2)(G)(iU)(l) 
40 

APPUCATION AREA Low Angle 
Nozzles Used I Pressure is as ........-. 
required -
jAPPUCATION AREA Acceptable / 285.33{d)(2)(G)(i) 
Area, nothing within 10 ft of 28S.33(d)(2)(A) -sprinkler heads? 285.33(d)(2)(F} 
APPUCATION AREA The 
Landscape Plan Is as Designed 

41 

APPLICATION AREA Area Installed I/ 42 
,....-

PUMP TAN I< Meets Minimum ! 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufactu.rer 

PUMP TANK Type/Size of Pump 
Installed 

45 

. .. 
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Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: DL!tL .MI-t .So tv OSSF Installer#: O~StJO ~ ?, .~s-/o 
1st Inspection Date: 7~ /)~/1 -f'AlL.. 2nd Inspection Date: 3rd Inspection Da e: 

Inspector Name: Co/Vtvr:uf.. Inspector Name: Inspector Na ne: 

Permit#: I net :)4.)- Address: Js-u IOUCAIV brt. ~ L( YS I.!C s J.+otte> 
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)(1)(A)(iv) 

Conditions Consistent with 285.30(b)(1)(A)(v) v 
Submitted Planning Materials / 285.30{b)(l)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback / 285.30(b)(4) .V 
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) 

5 

PRETREATMENT Installed (if 

required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)(iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 

7 
commercial 

7-tr- 1~ 

N • J.NS-?tc ~;~..~ , II)Nk 

IPAStJT fV !;1.,.. • 

I 
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~ 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) 
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)(l) 
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 

I 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 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 
L0..> • .;>.;>\0}\ .. J 

285.33{a)(1) 

285.33(a)(2) 

16 
285.33(a)(3) 

DISPOSAL SYSTEM Leaching LO:l.:l:l\dJI.l.J 

Chamber 285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 
17 

DISPOSAL SYSTEM Evapo-
285.33{a)(4) 

tra nspi rative 
285.33(a)(1) 

18 
285.33(a)(2) 

Page 2 
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• Comal County Environmental Health 

OSSF Inspection Sheet 

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

DISPOSAL SYSTEM Drip Irrigation .as:> .~~~ CJI~ HAl-l~ I 

19 

DISPOSAL SYSTEM Soil 

Substitution 
285.33(d)(4) 

20 

DISPOSAL SYSTEM Pumped 285.33{a)(3) 
Effluent 285.33(a)(l) 

21 285.33(a)(2) 

DISPOSAL SYSTEM Gravelless Pipe LlS:>.~~\aH~I 

285 .33(a)(2) 

285.33{a)(4) 

285.33(a)(l) 
22 

DISPOSAL SYSTEM Mound Ll!::>.~~lal\~1 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 
23 

DISPOSAL SYSTEM Other 285.33(d)(6) 
(describe) (Approved Design) 285.33(c)(4) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 2S feet and within 3 inches 
285.33(b)(l)(A)(v) 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAINFIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAINFIELD Pipe and Gravel-
285.33(b)(l)(E) 

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 285.33(c)(2) 
(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 
285.33{d){l)(C)(i) 

Trenches 
31 

Page 3 
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• Comal County Environmental Health 

OSSF Inspection Sheet 

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

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 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 ) 

EFFLUENT DISPOSAL SYSTEM Lateral 
285.91(13) 

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 (1.25- 1.5" dia.) & Pipe Holes 

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 285-32(c){1) 
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 Sampl ing 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 I 

' 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 

. ·.fo 
Page4 
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I Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes 1st 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) 

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

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

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 Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 
45 

\6. , . .. .~. ~!'!; ;; 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109345

Jan & Micaela Winiecki

256  TOUCAN DR 

SPRING BRANCH, TX 78070

Mystic Shores

17

1260

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:

07/10/2019



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

I I 
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 flULILaccompany the com pteted application. 

OSSFPermit 

.!..._.Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and license to 
Operate 

L SiteJSoit Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

2L_ Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

L Required Permit Fee 

L Copy of Recorded Deed 

2L_ Surface Application/Aerobic Treatment System 

L Recorded Certification of OSSF Requiring Maintenance/Affidavit to t.he Public 

2L_ Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

N/A Portion of Proposed OSSF located in the United States Army Corps of Engineers (USACE) Flowage Easement 

N.lA_ USACE Consent for proposed OSSF 

I affirm that I have provided atllnfonnatlon required for my OSSF Development Application and that this application 
cohstltutes a completed OSSF .Development Application. 

_COMPLETE APPLICATION _ INCOMPLETEAPPLICATION 

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

Revised: Ma rc h 2018 



* * * COMAL COUNTY O.FFICE OF ENVIRONMENTAL HEALTH* * * 
AfPJ.ICAI(ON FOR PERMIT FOB AUTHORIZATION TO CONSJRUCT AN 

Q:S .. SIIE SEWAGE J:'ACJLITY' AND LIC£1SSE TO OPERATE 

Date ---------------------- Permit# _.......,_/{}__._1~3 __ 4 s--..;;.___ 

Agent Name Douglas ·R. Dowtearn Owner Name Jan & Micaela Winiecki, 

Mailing Address 1726 RavennaAvenue 

City, State, Zip Wilmington, CA 97044 

AgentAddress _7_03---0.,..ak_D_r_Jv_e _________ _ 

City. State. Zip Blanco. TX 78606 

Phone# 210.240.2101 Phone# 830.837.{)050 (Tyler Mason) 
------------------~----------

Email tyter@buildingwilhar.com Email txseptic@gmail.com 

All correspondence should be sent to: 0 OWner 0 Agent ~ Both Method: 0 Mait ~ Email 

Subdivision Name _M...s.y_st __ lc,_S_h_o_re,_s ___________ Unit _1_7 ____ Lot 1280 Block ----
Acreage/Legal 1.04 -------------------------------------------------------------------------
Street Name/Address 256 Toucan Drive City Spring Branch Zip 78070 

Type of Development: 

~ Single Family Residential 

Type of Construction (House. Mobile, RV, Etc.) _H ... o_u.,..se_. ------------ RECEIVED 
Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area 1900 ----- JUL 01 20\9 

0 Non-Single Family Residential 
COUNTY ENGINE,...'""' 

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

Type of Facility---------------
Offices. Factories. Churches, Schools; Parks, Etc. · Indicate Number Of ·Occupants -----------·· 

Restaurants. Lounges, Theaters - Indicate Number or Seats ------------------------­

Hotel, Motel, Hospital, Nursing Home .. Indicate Number of Beds -----------------­

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

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

Estimated Cost of Construction: $ \~.;: j® ~ (~cture ~niY) Co '"I' I ef-4-1 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (U$ACE) flowage easement? 

0 Yes §g No (If yes, owner must provide approval from USACE for proposed OSSF Improvements within Ute USACE. flowage easement} 

Source of Water §g Public 0 Private Well 

Are Water saving Devices Being UtiliZed Within the Residence? Qg Yes 0 No 
By signing this application. 1 certify that: 
• The eompleted application and all additional information submitted doe$ 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 ~e above desc:ribed property for the purpose of 

site/soil evaluation and inspection of private sewage facllttles .• 
• 1 understand that a permit of avthorization to construct witJ not be issued until the Floodplain Arlminlstrator has performed the revlews required 

by the Comet County Flood Damage Prevention Order. 
·I affinnatively consent to the online postinglpublicrelease of my e-mail addr$ss associated with this permit application. as applicable. 

I 

195 David Jonas Or .• New Braunfels. Texas 78132..3760 (830) 608<-2.090 Fax (830) 608·2078 



* * * 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 Disposal 

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

Tank Size(s) (Gallons) 600 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? 0 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 rgj 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? 0 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? 0 Yes rgj No 

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

Is this property within an incorporated city? 0 Yes ~ No RECEIVED 

If yes, indicate the city: 
JUL 1\ I ~'Hq 

---------------------------------------------
Cv ....... .. __ 

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

~,l.i, ~6-~_01_19 __________ ____ 
Signature of Destgner Date Page 2 of 2 

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



l/e,; 

""Filed and Recorded __ ,_ 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas · 

THE COUNTY OF COMAl 
STATE OF TEXAS 

lllllllllllllllllllllllllllll 1111111 
201906021435 06/21/2019 04 :02 :38 PM 1/ 1 

AFFIDAVIT TO THE PUBUC 

CE.Rllf1CAT10N Of OSSF REQUIRING MAJNTCNANCE 

Ac:cotdfntl tot a. Commiufan. trt e~ o ror Of'l.Site s,ewao. F . • 
(OSSPa). clot\flnOIU il filed tn the o.d Rtc:on:ft of ComaJ COtlllY. ll I . 
Th81i Hetrlth lttd S.ttty Code. ctaapw 366 ~ U. Tuas OQmmialon on 
EIMrontnon QUI!ilY (cotnmllt.ton). to on-de · f • (OSSFa). AddJ~~. 
Uta T Walbf Code {TWC), J 5.012 and§ 5.0t3. gl\wt. ~ pdmlly nNPQnl 
lot ~na tho· •oru. Staa.. of r< · IO&IUnQ towatw .net .t.Goptmg· ruJt ·· . · ry to 
'*TY 0\4 ~ powwa lnd dutlu under h TWC. Th6 ~. tlldet·the ~~of U\e 
TWC tnd tht Toxu 'Ht.afttl tnd Slfety cod • ~ cwmef'a to {)(OVfde notice to the f)UbUC that 
Clda1n t)I'PM of OSSF't • ~ Qn *POdfiG ,._.of pro~. To achieve tNa nob. ·fhe 
~~...._ • ~ dd.-4 Mdidonlly,lhe ownormuat p«Mcco proof oJ thO 
~i\g to the OSSF pormjdit}g at,dh~. Thll reootd.ed afftdavtt it oote roptt; · tion or 
~by N ~of h IUbbllty of thll OSSF. nor dooa it~ ny gua 
·~ ~ com ' n lhtt V..IPPIOP.If let OSSF lnttal'-d. 

ll 
· main n eorutld. acoordin:g \o 30 T• Ad • wo Codo 

285.01(12) bll~ on tho proporty ~ u (ln.rt Jt.ta,alct..c;rfpdon): __ _ 

The~~&v~pt'·fullnarM): _________ _ 

PAULA MANCILLA 
Notary 10 !i 129545456 

My Commission Expires 
September 13. 2021 

06/21/2019 04:02:38 PH 
CHRISTY 1 Page(s) · 
201906021435 

-~~ 



WASTEWA'ff.:R TR~A TMtNT FACIUTVY MONI"fORING AGitEEMENT 

Regulatory Authority ______ _ 

A&R Construttion LLC 
2'102 Oak Valley Drive 
New Brnunfel$ TX, 78131 
orr. t830) 8.37..ooso 

Permit/License Nu mbtr 
CustomerJan & Micaela ~W":i"ln~iec~kJ!"""""--
Site Address2S6Touean 6rive 
City Spring Branch Zip.~78~0-.70..._ ___ _ 
M•UJng Addr~u_S_anut __ as_a_bO_~----------
CountyComal J\~ !;;-
=.-:~~¥'l2!]$~ S\x.9 

J. Gtnerpl: . This Work tor Hire Agr¢em~nt hereinafter referred to ••Agreement") i entcr~d inlo by and between 
Jan & M~caela Win ecki (hereinafter referred to as "Customer .. ) and A&R Construction. LLC. By this 

.agreement. A&R Cons\nl<:tion. ltC and its employee$ (bcrcinat\cr inclusively referred to as "'Contractor'') agree ro render 
services at chc site address stated above. as described herein. and the Customer a~cs to fulfill hislhcr/thctr responsibilities. as 
des~ribed herein. RECE; 

U. Elfedl\'s Date: . 
This Agreement commences on t.TO ood ends on _ (2 )carJU L O } Z O 19 

thereafter) tbr a total of two (2) years (initial agrec:ment) or one ( J) year (thereafter). If this is an inilial 
agreement (new instatlation). the Customer shalt notify tlte Contractor within t\\'O (2) business. days of the ~·stem's first use t-O 
~wbli.l~ the date of cornmenc~me~l. lf no notificatlun is receh·c:d b}' Contr~aor \\'itbin ninety (~) days wkr comph:tj~p. q( \ .. . 
tn mllatton or \\her~ wunty autho.ruy mandates. the date or commencement \nil oo the date the "Lu:cnsc to opemtc" (NoticbJMI ~ fY ENG .. · .,. ... _R 
ApprovnJ) wa..~ issued by the rermitting authority. This agreement may or mny om commencce .or the same time 0..' any \\nrroncy 
period of installed equipment but in no case: shalt it extend the specified warranty. 

Ill. T~rmlnetion ofAgrpement: 
This r\r.rcement may be terminated by either pany for uny reason. including for example. substantial failure of dther 

pm;y to pert'Qrm in accordance wil.h th~ terms of this A~e~ment. wJthou' ftiutt or liabilit)' of the tennioadng pany. The 
terminating party muM provide written no1i~ to the non·tcnnittating Jll\ftY thirty (30) da)' prior to the tennination of Ibis 
Agreement. tf this Agreement is tem\inated, Controctor will be paid at the rate of S:7:S,OO rer ho\•r for nny work fl~rfomled nnd 
for wh.icb: compensation has not been rccci\'c:d. Atlcr the deduction of all outstanding charges. any remaining monks from 
prepayment tor service. \\'iU be ~funded 1o cu:stomer Within thiny (30) days of Cermimnion of this Agreement. l}ither party 
tc:nninating Ibis Agreement for any reason. including non-renewal~ s.hall notify in writing the cquipm!!nt manufacturer aniJ the 
appropriate t\."$Ulatory a.genC}' a minimum of lhirt}' (30) days prior to the date of such nmnination. Nonpa~·ment of an)' kind shall 
lle considered brench ofcontmct nnd n tenninntion ofcornmct 

JV. Sen·i£r1: 
ContrJ!SlO[ will: 

a. Inspect and p~rfonn routine upkeep on the: On·Sitc Sewage Facility (hereinafter referred to as OSSF) as 
recommended by tbc trcntment sys1cm monufacrurer, Md required by state and/or tocnt RgulatioJl, for a tottll' of three 
visits to site per :rear. The list of ircms checked ut each visit shnU llc ,the: control pand. E.lcctricaJ circuit! timer. 
Acmtion including. cornprcs)!()r and diffusers. CFMIPSt measured. lids safety pnns. f'llntp, comprc..co.~or. :r;ludge hwefs. 
and M}1hing else required ,as per the manu.tattun:-r. 

b. Provide a written record ohishs to the site. 
c. Repair or rtlplace. if Contrnctor has the neces~ materials at she, any component nfthe OSSF found to be 

failing nr inoperath~e tJutinp, the cour e of a routine monitotins \'ish. Jf such S¢C\'ices are not covered by warranty. and 
the service(s) cost less IJH.Ul SIOO.O(). Cu tomcr hereby amhorllc.."S. Contructor to perform the service(s) and bill 
Customl!r for snid service(s). When service costs are greater than S I 00.00. or if contractor does not hnve the necessary 
supplies at tlle site1 Contractor will notif)~ CuStomer of the required scn·ice(s) :Md the associated cost(s). Customer 
must notify Contractor of t\rrt\ngements to affect repair of system with in two {2) business dnys after said notifk·.nion. 

d. Provide sample- collection and laboratory b:sting ofTSS and BOD on a yearly basis (commercial systems 
onl~). 

e. Foi'\\Bl'd copies of this. Agr~ement nnd all reportS to the: regulatory ogene}' and Uae Customer. 
(. Visit site in response to Customer's request for unscheduled services within forty·cight (48) hours oflhc 

date. nf notification (weekends and bolidn)'S ~eluded) o( said request. Unless otherwise c.overed by \\'tUT~.mty, ~o t for 
such unscll~duled respon~es \\'iU be billed to Customer. 

Tm 
Contractors Initials 



__ Not required; .X.rcquired. Th~ responsibility 10 maintain the disinfection de\·ice(s) and provide any necessary 
chemie4ll~ is lhnt of the Cu. tomer. 

VI. Etrctroni£ ~lonit9rfng: 
Electronic Monitoring is not included in this Atm:cmcnt. 

VI!. Pgr[ormpnre ofAgnrmrnf: 
Commencement of performance by Contmetor under this Agreement is contingent on the following conditions: 

a. If this i$ an initial Agreement (new installation): 
I. Contractor's receipt of a fully executed original copy or fncsimih: of thi:, a~m~nt and all 

documcnllltion r~u~ted by Contractor. 
If the nbO\·e conditkms a~ not met. Conlractor is not obligatc:d to perform UD)' ponion of this Agreement. 

VIII. Customer's Rtsnonsibi!itits: 
The customer is responsible for each and all of the tbllo" ing: 

a. Pro" ide all necessary yard or lawn maintenance nnd rcmo,ul of ull obstacles. including but noc limited to 
dogs and other animals, vehicles. trees. brush. trash. or dcbrist as needed to allow the OSSF to function properly. ond to 
a1low Contractor safe and easy access to all pans oflbe OSSF. 

b. Protect equip1nent from ph)sicul damage including but not limited to that dnmng~ caus\!d b~ inS\.~ts. 
~. ~·taintnin n current license to operut«:. and abid~ by the conditions and limitations of that license, and all 

requirements for and OSSF ftom the State nndlor local regulatory agency. whichever requirements nrc more stringent. 
~ \\C!Il ns the proprietary '}Stem's manufa.:tuNr recommendntion . . RECEIVED 

d. Notify ContoclOr itnmediat~ly of any and all altlnns.. Mdlor any and all problems whh, including failure of," 
th~OSSF. 

c. Provide. upon request by Contractor. water usage records for the OSSF o that the Contnlctor can Pg(9~ 0 } 2019 
a proper evnhuuion of the performance of the OSSF. 

f. Allow for snmples at hoth the inlet and outlet of the OSSF to b~ obtained h}' Contractor for the purpose of 
evaluating l11e OSSF's p~rforrnonce. If these samples are taken to a Jaborncory for lestin&. \\ith lh~ ~xccpti_on .of ~c: • . 
service pro,·idc:d under Section IV (d) abo,•e, Customer agrees to pay Conttactor for the sample colrettibw ;M\i:iY E:.NGINEER 
transportation, portal to porto], at a mlc of S35.00 pc:r hour, plus the PS~ciated t~s tor ln.borntory testing. 

g. Prevent the backwash or flushing of water treatment or conditioning c:quipm~nt tl'Om cnt~rinf: the OSSF. 
b. Prevc:nt the condensation from nir C(lllditioning or refrigeration units. or the drains of iccmakcrs. from 

hydraulically overloading rhe nerot>ic lreatment units. LJrain line$ may dlscha.rgc into the surface: application pump 
tank if nppro' ed by system designer. 

i. f,rovidc for pumping and cleaning of tanks and tn:atment units, when nnd as recommended by Contnctor, at 
CuMomer':s e>.~nse. 

J. Maintain site drainag~ to p~\cnt udH:rs~ ~fTccts on the OSSF. 
k. Pay promptly und fully, all Contractor's fees. bills, or im·oices as d.:!)cribed llc:rein. 

IX. Atceu by Contractor: 
Contnlctor is hereby ~ted an easement to the OSSF for the purpose of performing ser\'ices described 

he1ein. Corttractor ma~ enter the property during Conuactor's nonnal busin~s hours and/or other reasonable hours without prior 
ootic:e to Customer to perform the Services and'or repairs dcscri~ herein. Contrndor shnU ha\.c access to the OSSF elcctr1c31 
and ph):Si~aJ components. 1'nnks and treatment unitS shaU be ne~essibJe by means of man ways, or risers and rerno\'ablc ~overs. 
for tbe purpose of evaluation a.\ required by State and/or loi:al rules nnd the proprictmy ystent manufactufe'r. It is Customers 
rc:sponsibUiry to kt!ep lids c=xpo .:d and accessible at all times. 

X. l..imif of Uabllih•: 
Contractor snall .nol be held liable for any incidental. cons~ucntial. or Spc!eilll tlarnage~ . or for economic los~ due to 

ex pen~. or for loss of profits or income. or loss of usc to Customer. whether in contract ton or uny other thc:ory. ln no event 
s.hall Contrncror ~ liable in o.o wnount exce~ing rhe tollll Fee for Sen·ices amount paid by C~tomcr un<kr Ults Agn:~ment. 

XI .. Indemnification: 
Customer (whether one or more) shall and does hereby agree to ind~mnify. hold harmless and defend Contractor and 

each of its successors, as~ign~. heir legal rcprc. entntiv~. dc,·isccs. employee!'\, agents wttl/or coun ~I (coUecth4:lY 
•·tndcmnhccs''} from nnd against any and all liabilities. claims. damages. los.s~s. Hems. CUUSt or action. suits, tine . judgment.~ 
and oth~r c. pcnses. (including. bul not limited to. attorneys' fees and expenses and costs ofin\·cstigntion), ofony J..ind. nature: or 
de cription, (hereinntt.:r collectively referred to as "l.iabiliries') :ui<;ing out of. caused by. or rrs.uJtin~ in \\bole or in part. from 
this Agreement. 

Tm 
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THIS lNDEMNlTIFCATION APPLIES EVEN IF SUCH LIABILITIES AR£ CAUSED BY THE CONCURRENT OR 
CONTRIBUtORY NEGLIGENCE OR BY THE STRICT LIABILITY OF ANY lNl>El\tNITEE. 

Customer hereby waiv.:s its right of recourse as to any Indemnitee when lndemniftcalion ;5pplie.~. and Customer shall require its 
insurcr(s) ro waive its/their right uf subrogation tu lh¢ exh:nt such action is required to render such wui\·er of subrogation 
ctrecth1e. Customer shall be subrogated. to lndemnhces '"''ith rc:s.pcct t() aU rights lndemttirees may have .agttinsr third parties with 
respect to tnaners as to which Customer provides indemnity and/or deiense to Jndemnit~~. No Indemnification is provided to 
Jndemnitees when the liability or loss resutlS from (t) lhc .sole ~sponsibiUty of such Indemnitee; or. (2) che \\·itlfulutbcouduct of 
sueh Indemnitee. Upon irr~vocable acceptance of" this lndcmnitlcntion obligation. Customer. in its sole discretion. shall select and 
pay counsel to defend lndemnitees or and from any action that is subjc:~t lo tlus huJemnifleation pr:o\'ision, lndcmnitce:i hereby 
covenant not to compromise or settle any claim or cause of action for which Cu.~omer has pro\'idcd Ind..:mnifi'cntion withouc the 
consent ofCustomc:r. 

xu. Scy$fl!blllty~ 
lf any pro\•islon of the ·•Proposal and Contract" shall be held to b¢ lrwalid or unenforceable for any reason, the 

remaining pro islons hall continue to be nlid and cnforc.eablc. l( a court finds that any provision of the ··Agreement" is invalid 
or unenforc~blc, but that by timisin& such pro\•isio~t it would become valid nnd enforceable. then .such prcwil'ion sbnU be aeemcd 
to 1\e written, construed, and enforced as so limited. 

XIII. Fu for Strvlcts: 
The Fcc for Sc:r·liccs does not include any fees for cquipmc:nl material, labor necessary for non·warranty repairs 

unscheduled insp~:ctions. or Cusromer re(luestcd visitS to the sit~. 

XIV. Pnmsnt: 
Fun }>ayntcnt is dut upon cxtctnion of this Agreement (Required of new Customer). For nny otlu;r servi.ce(~) or 

rcpair(s) pruvid~ by Con1ractor the Customer shall pay the in,·oicC(s) for said smricc:( ) or repair(~) within thirty (30) days of 
the invoice date. 'The. Contructor shuU mail all invoices on the date of invoice:. AU payments not ~elvcd within thirty (30) days 
from the invoice date \\"itl be subjed to a Sl9.00 Jatt penalty and a t.so/ .. per month carrying charge, a.<~~ well a.~ any reasonable RECEIVED 
o.ttomey>s tees, and nil collection fthd coutt costs im:um:d by Commctor in collection of unpaid dcbc(s). Contractor may 
terminate contract at any time for nonpnymcrtt for services. Any check returned to Contractor for any reason will be asse. sed a 
S10.00rcturnch«kfc:~. tJUL' 01 ?019 
~·v. Applit'ation or Trans[er vf U!!ymcnt: 

1l1e fe~s paid for this agreement muy b~ tr~~fern!d tQ subr.equent property owncr(s)~ how.;:vtr, this Agreement is no~ 
transtt!rnhlc. Customer shall advi.sc thd subsequc:nt propeny owner~,s) of tbc State requirc:m~nt tlutt they sign a. rcpla.ccme&t.u ...,4'" ~ i t..i\~o,utNEER 
agreement authorizing Contrnotor to perform the h~rein described S0nd~cs and a~eptins Cubtomer•s Responsibilities. This 
replacement Agreement must be signed and, received in Controctor•s o.Rkes \Vithin te(l (10) business days or date of transfer of 
property ownership. Contructor will apply all funds recei\'ed from Cu&tomcr first to any past due obliglllion arising from this 
Agreement indudlng hm: fOes or pt:nalties, telUMl daeck feei. nndfor charges for SCI'\· ice or r~pairs not paid within thirty (30) 
days of invoice date. Any remnining monies shall be applied to the funding ofthe repla.cemcnt Agreement. Tht: conwmption of 
funds in this manner may cnuse a reductiQn in the termination date: of cff~ctive coverage per this Agreement. s~e Section tV. 

XVl. •:ntire Agrttmt>nt: 
This agr~ement. contains the entire Agreement of the parties, and lhere ace no other conditions in any otJler n~ement. 

ural or wriucn. 

A&R ConstrUccion I.LC. 
Contractor 
MPIW002228 

Tm 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 6/24/19 
Applicant Information: 
Name: Jan & Micaela Winiecki cf o Tyler Mason 
Address: 1726 Ravenna Avenue 
City, State & Zip Code: Wilmington, CA 97044 
Phone: 830.837.0050 (Tyler Mason) 
Email: tvler@buildingwithar.com 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Property Location: Installer Information: t1ECEIVED 
Lot: 1260 Subdivision: Mystic Shores Unit 17 Name: 
Street/Road Address: 2 56 Toucan Drive 
City: Spring Branch Zip: 78070 

Company: A & R Construction LLC JUL O 1 2019 
Address: 

Additional Info: Co mal County /1.04 Acres City, State & Zip: 
Phone: Fax: CUuNTY ENGINE:... < 

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

platy or massive) 

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

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: 3 BR (1900 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 OF 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: Jan & Micaela Winiecki cjo Tyler Mason 

The installation site is on Lot 1260 of the Mystic Shores Unit 17 Subdivision in 
Co mal County, TX. The proposed OSSF will treat the wastewater from a 3 Bedroom 
(1900 sq. ft.) residence. The proposed method of wastewater treatment is aerobic RECEJv -­
treatment with spray irrigation. This method was chosen because of unsuitable soil 
conditions. JUL 0 1 2019 

PROPOSED SYSTEM: '-' v UNTY ENG,, "----R 

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 
768 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 2 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius of 35 feet at <40 psi. 
Each sprinkler will spray 180 degrees of arc. 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: 3846 sq. ft. 
Pump tank reserve capacity: 120 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 
600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
2 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 7 68 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. 
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NuWater B-550 (600 GPD) 
Aerobic Treatment Plant (Assembled) 

Model: B-550-PC-400PT 

Note 9. 

GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth is 30" from slab top to grade. 
3. Weight = 14,900 lbs. 
4 . Treatment capacity Is 600 GPD. Pump compartment set-up 

for a 360 GPD Flow Rate ( 4 beedroom, < 4,000 sqlft living 
aera). Please spedfy for additional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 

s. Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 

6. Blo-Roblx B-550 COntrol Center w I Timer for night 
spray application. Optional Micro Dose (mlnlsec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" 8 acess riser w 1 lid (Typical 4). Optional extension 
·risers available. 

8. 20 GPM 112 HP, high head effluent pump. 
9. HIBLOW Air Compressor wl concrete housing. 
10. 1/2° Sch. 40 PVC Air Une (Max. 50 Lft from Plant). 
11. 1" Sch. 40 PVC pipe to distribution system provided by 

contractor. 
12. 4" min. compacted sand or gravel pad by Contractor 

41 "-53" - Reserve - 17 4 Gal 
41"- Alarm 
13" -41 " - Working Level - 405 Gal 
1 0" -13" - On/Off Tether - 44 Gal 

/See Note 11. 

0"-10"- Sump- 145 Gal 

DIMENSIONS: 

I 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

53"" MINIMUM EXCAVAnON DIMENSIONS: 
•' Width: 76" 

Length: 176" 
:1 I 
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Advantage Wastewater Solut1ons lie. 
444 A Old Hwy No 9 
Comfort, TX 78013 
83G-995-3189 
fax 830-995-4051 



201806007294 02/27/2018 11:13:12 AM 1/2 

Allegiance Title GF #1878450-ALCH 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVR OR STRTKR ANY OR ALL OF THE FOLLOWING INFORMATION FROM 
ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY DEFORE IT 
IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY NUMBER 
OR YOUR DRIVER'S LICENSE NUMBER. 

General Warranty Deed 

Date: February _1'"""Ji7;.....;· =·--~ 2018 

Grantor: Rudolph D. Gonzalez and Virginia L. Gonzalez, husband and wife 

Grantor's Mailing Address: 9303 Cliff Way Street, San Antonio, Texas 75250 

Grantee: Jan Winiecki and Micaela Winiecki 

Grantee's Mailing Address: 1726 Rabenna Ave., Wilmington, CA 97044 

Consideration: Ten Dollars ($10.00) and other good and valuable consideration, the receipt and 
sufficiency of which is hereby acknowledged. 

Property (including any improvements): 

LOT 1260, MYSTIC SHORES, UNIT SEVENTEEN, COMAL COUNTY, 
TEXAS ACCORDING TO THE MAP OR PLAT THEREOF RECORDED 
UNDER COUNTY _ CLERK'S FILE NO. 200606022555, OFFICIAL PUBLIC 

JUL 01 2019 

RECORDS, COMAL COUNTY, TEXAS. rr' "·-··-- · 

Reservations from Conveyance: None. 

Exceptions to Conveyance and Warranty: Liens described as part of the Consideration and any 
other liens described in this deed as being either assum.ed or subject to which title is taken; validly 
existing easements, rights-of-way, and prescriptive rights, whether of record or not; all presently 
recorded and validly existing instruments, other than conveyances of the surface fcc estate, that 
affect the Property; and taxes for 2018 and subsequent years, which Grantee assumes and agrees 
to pay. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee 'the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Gr.mtee and Grantee's hem, successors, and assigns forever. Grantor binds 
Grantor and Grantor's heirs an.d successors to warrant and forever defend all and singular the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever 
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lawfully claiming or to claim the same or any part thereof, except as to the Reservations from 
Conveyance and the Exceptions to Conveyance and Warranty. 

When the context requires, singular nouns and pronouns include the plural. 

STATE OF TEXAS 
COUNTY OF HARRIS 

This instrument was acknowledged before me on February j;'l, ~' 2018, by Rudolph D. 
Gonzalez and Virginia L. Gonzalez. 

Prepared by: 
Dawn Enoch Moore, P .C. 
6030 Sherry Lane 
Dallas, Texas 75225 
214/373~3500 

After recording return to: 
Jan Winiecki 
1726 Rabenna Ave. 
Wilmington, CA 90744 

Filed and Recorded 
· Ot'ficial Public Records 

Bobbie Koepp, County Clerk 
Coma) County, Texas 
02/27/2018 11:13:12 A.\·1 
TERRI 2 Pages(s) 
201806007294 



A&R Construction 
2102 Oak Valley Drive 
New Braunfels, TX 78132 

Phone: (830) 837-0050 

www.buildingwithar.com tyler@bu i ld i ngwithar.com 

To: Jan and Micaela Winiecki 
256 Toucan DR 
Spring Branch, TX 78070 

Permit#: 109345 
Agency: Comal County 
County: Comal 

Mfg I Brand: NU water­
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date:12/21/2019 Time In: 11 :14am Out: 11 :30 am 

Method:~ 

Technician: Tyler 

Maint. Provider: Tyler Mason 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : Omg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Leyels 
For Tank 1: 4" 

Turbidity: Good 
Tank lid I Riser: Secured 
Insp. Port I Plug: Secured 

Color: Good 
Odor: Good 

Customer ID: 11 

Printed:1/3/2020 
Site: 256 Toucan DR 

Spring Branch, TX 78070 

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

Scheduled Date: 12/21 /2019 Inspection 1 of 6 
Installed: 7/20/2019 

Warranty End: 7/22/2019 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Tyler Mason 

Surge Weir Seal: Good 

OK System Light: Qn 
Comments ~ Service Completed 
Cutomer needs to add Chlorine- Attention: Chlorine Residual reading was ZERO- Technician Secured the Tank Lid and/or Riser 
prior to leaving location . - Inspection Port Plug was noted as Secured prior to leaving. - Attention: Chlorine Residual reading was 
ZERO 

lnsp ID #:19 



A&R Construction 
2102 Oak Valley Drive 
New Braunfels, TX 78132 

Phone: (830) 837-0050 

www.buildingwithar.com tyler@buildingwithar.com 

To: Jan and Micaela Winiecki 
256 Toucan DR 
Spring Branch, TX 78070 

Permit#: 1 09345 
Agency: Comal County 
County: Comal 

Mfg I Brand: NU water­
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 12/21/2019 Time In: 11:14 am Out: 11:30 am 

Method:~ 

Technician: Tyler 

Maint. Provider: Tyler Mason 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : Omg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg : Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 4" 

Turbidity: Good 
Tank Lid I Riser: Secured 
Insp. Port I Plug: Secured 

Color: Good 
Odor: Good 

Customer ID: 11 

Printed:1/3/2020 
Site: 256 Toucan DR 

Spring Branch, TX 78070 

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

Scheduled Date: 12/21 /2019 Inspection 1 of6 

Installed: 7/20/2019 
Warranty End : 7/22/2019 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Tyler Mason 

Surge Weir Seal: Good 

OK System Light: QQ 
Comments ~ Service Completed 
Cutomer needs to add Chlorine" Attention: Chlorine Residual reading was ZERO- Technician Secured the Tank Lid and/or Riser 
prior to leaving location . - Inspection Port Plug was noted as Secured prior to leaving. -Attention : Chlorine Residual reading was 
ZERO 

lnsp ID #:19 

License #: MP0002228 Expires: 5/31/2022 





A&R Construction 
2102 Oak Valley Drive 
New Braunfels, TX 78132 

Phone: (830) 837-0050 

www.buildingwithar.com tyl~r@bui ld ingwithar.com 

To: Jan and Micaela Winiecki 
256 Toucan DR 
Spring Branch, TX 78070 

Permit #: 1 09345 
Agency: Comal County 
County: Comal 

Mfg I Brand: Nu-Water ­
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Vis it Date: 8/21/2020 Time In: 1 0:45 am Out: 11 :00 am 

Method:~ 

Technician: Tyler Mason 

Maint. Provider: Tyler Mason 

Customer ID: 11 

Printed:8/23/2020 
Site: 256 Toucan DR 

Spring Branch, TX 78070 

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

Scheduled Date: 8/21/2020 Inspection 3 of 6 

Installed: 7/20/2019 
I Warranty End: 7/22/2019 

~ This counts as a tyt of "Scheduled Inspection" 

Entered By: Tylen Mason 

-------------------------------------------------------------------------------------------------------------------------------------------·-------------------------------------
Aerators : Operational 

Filters: Operational 
Irrigation Pumps: Operational 

Disinfection Device: Operational 
Chlorine Supply: Operational 

Chlorine Residual : A 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 14 

Turbidity : .QQQQ. 
Tank Lid I Riser: Secured 
Insp. Port I Plug: Secured 

Color: .QQQQ. 
Odor: Q.QOO 

Surge yVeir Seal: .QQQQ. 

OK System Light: QQ 
Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as Secured prior to 
leaving. 

lnsp ID #:98 

License Info: MP0002228 Expires: 5/31/2022 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
1363 Comino Alto 
Canyon Lake, TX 78133 

Permit #: 11 0640 
Agency: Coma I County 
County: Coma! Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 39638 

Disposal: Surface Application 

Service Type: Scheduled Inspection 

Customer ID: 7019 
I 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:9110/2020 
Site: 1363 Comino Alto 
Canyon Lake, TX 78133 

Contract Dates: 5/7/2029-5/7/2022 

Scheduled Date: 9/7/2020 Inspection 1 of 6 

I 
Installed: 412412020 

Warranty End: 412412022 
GPS Coordinates - Latitude: 29.92711i6 Longitude: -98.148192 

Visit Date: 9/1 0/2020 Time In: 9:30am Out: 9:43am 

~ This counts as a ty~ of "Scheduled Inspection" 

Entered By: Ron~ie W Krampota 

Method: Grab 
Technician: Ronnie W Krampota 

Maint Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.30mg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alann: Operational 

Sludge Levels 
For Tank 1: n/a 
For Tank 2: n/a 
For Tank 3: 0" 

Tank Lid I Riser: Secured 

Comments I ';iJ Service Completed 
-Technician Secured the Tank Lid and/or Riser prior to leaving location. - Secured system in the on posi~on with a lock bolt- Reset 
timer- Checked sprinklers- Gave customer orintation- Customer needs to add bleach- Due to Covid -1~ We are only Opening the 
pump tank recommended by TOWA 

lnsp ID #:98381 

Provider: Rudy Carson Technician: Ronnie W Krampota 

License#: MP0002036 License#: MT0001175 pires: 7/31/2023 

;/ - -. /(' .-,...~·- - -~-, <I 1 (· ':'".! -·/ -"' t/a.._ ._:fl.-' '. 4 •• A Rud y Carson 



A&R Construction 
2102 Oak Valley Drive 
New Braunfels, TX 78132 

Phone: (830) 837-0050 

www.buildingwithar.com tyler@buildingwithar.com 

To: Jan and Micaela Winiecki 
256 Toucan DR 
Spring Branch, TX 78070 

Permit#: 109345 
Agency: Comal County 
County: Comal 

Mfg I Brand: Nu-Water -
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 4/7/2021 Time In: 1.:QQ..Qm Out: Ll.QJml 

Method : Grab 
Technician: Not Assigned 

Maint. Provider: Tyler Mason 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.1 mg/L 

Electric Circuits: Operational 
Distribution System : Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: § 

Turbidity: Good 
Tank Lid I Riser: Secured 

Color: Good 
Odor: QQQ.Q 

Customer ID: 11 

Printed:4/25/2021 
Site: 256 Toucan Dr 

Spring Branch, TX 78070 

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

Scheduled Date: 4/21/2021 Inspection 5 of 6 

Installed: 7/20/2019 
Warranty End: 7/22/2019 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Tyler Mason 
~ Copy emailed to Customer 

Customer Emailed: 4/25/2021 

Comments ~ Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 4/25/2021. 

lnsp ID #:289 

License Info: MP0002228 Expires: 5/31 /2022 




