


i · 

4 

6 

.. 

SEWER PIPE ProperType Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

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

SEWER PIPE Two Way· sanitary­
Type Cleanout Properly Installed 
(Add. C/0 Every 100' &/or 90 
degree bends) 

PRETREATMENT Grease 
Interceptors if required for 
commercia l 

285.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

285.34(d) 



I I ; 

No. '"Oescl!ptlon · 

10 

11 

12 

14 

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If 
SingleTank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 

Greater .than 
3" and" T" Provided on lnlet ·and 
Outlet 
SEPTIC TANK·Septic Tank(s) Meet 

Minimum Requirements 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Burled Greater than 12" 

Sealed and Capped 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 

fastened to li(l or cast into tank 
SEPTIC TANK Riser cap protected 

against un~uthorized intrusions 

SEPTIC TANK Jank.Volume 

Installed 

PUMP TANK Volume Installed 

AEROBIC TR~ATMENT U~IT Size 

AEROBiC•TREATMENT UNIT 
Manufactui~r c • · ~: ·i-~ 

AER~Biqgr:MENT ,UNt 
Model .. ~ , . . . ,; .,<:;., 

15 Number ~- • : ~: -~·i~! }~ 

16 

17 

18 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 
Chamber 

DISPOSAL SYSTEM Evapo­

transpirative 

Comal County Environmental Health 

OSSF Inspection Sheet 

Anwser. ·~ . - " .- Otatlons 

285.32(b)(1)(E) 
285 .91(2) ' 

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

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

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

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

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

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

285.32(b)(l)(F) 

285.32(b)(1)(G) 
285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

. .. 
-/~. ·~· 

·~':'":~."f . 

.; .. 

':~P' ). 
..:..t:~ .. 

'? _,. 

LUJoJJ\U/ 

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

.:o::> .->->lai\J.I 

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

LVJ oJJ\U/ 

285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 
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No. · .:. ' ---. Deseription .• "·· 

DISPOSAlfSV~T'EM Drip ;lrriga~iqn: · 

,,,:~~;:~, ji;, ~t 
19 

DISPOSAL SYSTEM Soil 

20 Substitution 

21 

u 

23 

24 

2S 

26 

27 

28 

29 

30 

31 

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

Comal County Environmental Health 
OSSF Inspection Sheet 

28S.33(a)(2) 
28S.33{a)(4) , 

28S.33(a)(l) 

285.33( d)( l)(C)(i) 
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1st Insp. 
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32 

36 

37 

38 

39 

EFFLUENT DISPOSAl SYSTEM Utilized 
Only by Single Family Dwelling 
EFFlUENT DISPOSAl SYSTEM 
Topographic Slopes 
< 2.0% EFFlUENT DISPOSAl SYSTEM 
Adequate length of Drain Field ( 1000 
linear ft . for 2 bedrooms or less 
& an additional 400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAl SYSTEM lateral 
Depth of 18 inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFlUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25- 1.5" dia.) & Pipe Holes 
( 3/16 - 1/4" dia. Hole Size ) 5 ft. Apart 

PUMP TANK Is the Pump Tank an 

approved concrete tank orot.her 

acceptable materials & 
construction 

PUMP TANK Sampling Pcirt 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve ·al)d/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

Separate ·circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers. Provided 

PUMP TANK Secondar'f restraint 

system provided 

PUMP TANK ~iser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

PUMP TANK Secondary·restraint 

svstem provided 
PUMP TANK Electrical 

Connections in Approved Junction 

Boxes I Wirinl! Buried I 
I 

Comal County Environmental Health 

OSSF Inspection Sheet 

285.33(b)(3)(A) 

285.33(b)[3)[A) 

285.33(b)[3)(B) 

285.91(13) 

285.33(b)[3)[D) 
285.33(b)[3)[F) 
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4 

6 

7 

~om a I.>County En\iir(jn llleht'a I Health 
. . · OS$F lnsRec:~.ic;m•.SheE!t •· 

Installer Name:. __ -=_,e~n~n,.,._.i ~J..::---=';1/l'----'-""OO.>.!...!.fe?c------- ossF Installer #:___,( ..... )"-"SoL-~'"'-"'""~~'-'~"'-'· OS:=....J-.-------:------­
. 1st Inspection Date: ~-·- d~ - iX0/9 

Inspector Name: J1A l ke, J. 
Permit#: 

SITE Ar-JDSOikCONDITIONS& 
SETBACK DISTANCES Site;arid 
conditions·consisteitt ~ith· 
Submitted Planning M~t~rials 

SiTE ANO'SOII: CONJ?ITIONS•& · 
SETBACK DISTANCES Setback 

Distance~ · ~{<· . . . 
Meetfl?linimum Standards· 
, "'··,; 3\s, ,,.·.·, ·. 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
{Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

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

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

PRETREATfllfENT Installed (i'f:;./;. 
require~) TC~Q Approv~d LiS~·· 
PRETREATMENT Septic Ta'l1k(s)';-.. 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

l CL~ ~e.t lev~ ~ 
he-?~ Qeul~f Ph'\ 
Sf t« v1 w4J~ 

2nd Inspection Date: _________ 3rd Inspection Date:. ________ _ 

Inspector Name: Inspector Name: ________ ~--

-285.91(10) 
285.30(b)(4) 

285:31(d)i' . 

285.32{a)(1) 

285.32(a)(3) 

285.32(a)(5) 

285.32(b)(1)(G)285.32(b)(1 
)(E)(iii) . 

·· ·. 285.32(b)(1)(E)(iv) · 

. :285.32(b}(l)(F) 
2ss.32(b)(l)(s) . 

•. 285.32(b)(l)(€)(i). 

~ss.32!bl!tl(G)(iil .·· 

:,: 28S,~i(th!¥Htil. · 
; 285.32(lj)(t}(E) · .. 

·28S.32(b)(l)(Aj 
285.32(q)(1)(E)(ii)(ll) 
· .. 285.32(b)(1)(E)(i) 
i8s.32(b)(1)(El(ii){l) 

285.34(d) 



No. : 'Descl'!ption Anwser , 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and" T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size ·/ Installed · ·· 

14 < '! ( . i: 
AEROBIC TR.EATMENT UNIT 

Manufacturer 
·:· 1. 

AEROBICT~EATMENT 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 
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No. Description 

DISPOSALSYSTEM Drip krigati(>n . 

19 

20 

21 

22 

23 

24 

3''PvC 
25 or4_;; ~vc· 

26 

over entire excavation' 

27 

DRAINFIE~~ExcavaticiJ!Wi~t~>:: •• 
DRAIN FIELD Excavation Depth>>•, 

.. DRAitmktDExcavation '••;,, · ·. 

Separation DRAIN FIELD b~pth .of· .. 

Porous'Media · 

DRAINFUiLDType of Poro~?Media 
,; • ,·:':,• • c ', /\_,";•, "v 

~ ;. ~t'- .·· 

28 

DRA(NFIE~DJ>ipe and Gr~~el ~, · 

29 Geo~~;;xtile ·F~bric in Plase,> 

30 

31 

D~INFIELDLeaching Cham_~erffi;:( . 
DRAINFIELD;Chambers -Ope~'E'nd 
Plates w/Spl~sh Plate, lnspe'c~i6n · 

Port & Closed Ena Plates in Place 

. (per man(!faeturE!rsspec.). 
L>o::-' · · 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 

Comal County Environmental Health 
OSSF Inspection Sheet 

285.33(d)(l){C)(i) 
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32 

; 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.25 -1.5" dia.) & Pipe Holes 

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

AEROBIC TREATMENT UNIT Is -
AerobicUnit:!rlst~lled Accordink· 
to Approved Gulaeli'nes, ;;;;r:: •--, -- ·. 

AEROBIC TREATMENTUNrr,; . 

lnspection/clea~ 6ut Port & ,, " 
Risers 'prb"Ji'cled 

AEROBICTB.EATMENT UNIT 

.Seconci~,.Yr~straint system 

provided ~E~OBk TREATMENT 

UNIT Rls~r permanently fastened 

to lid orc:ast lrito t,artk ;,];'!' '•'" 
AEROBIC TREATMENT UNITRiser 

cap pr'otettli'd against __ 

34 unauthoriz~d}ntrusion~ 

AEROBIC TREATMENT UNIT. 

Chlorinator Properly •ln~t~lled Witn 
35 Chlorine Tablets in Piace. · . '; , .· . 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Pcirt 

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 

37 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided · 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

PUMP TANK Secondary restraint 

38 s stem rovided 

39 

PUMP TANK Electrical 

Connections in Approved Junction 

Anwser · 

Carnal County Environmental Health 

OSSF Inspection Sheet 

~citations;:_;: 
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Notes 
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No. ·Qescl'lption 

40 

41 

42 

43 

APPUCATI()N AREA Distribution 
Pipe, Fittfng, Sprinkler He~ds ~ • 
Valve Covers ColorCodedPurple? · 

APPLICATION'AREAloW Angle .. 
Nozzles Useat'Pressure is as 
required . ..·· .. · . . . . .. · 

APPLICATION AREA Acceptable •; 
Area; nothing~withill •10 ft of 
sprinkler heads? •· • .x ·' · 

APPLICATION AREA The 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANk Material Type & 
44 Manufacturer 

PUMP TANK Type/Size of PU[TlP 
Installed ~ · · 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

. 285,.~3(d)(Z)(G)(iii)(U)285.3 
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203.46' 

l/3/tO, 

.RECEIVED 

JUL 10 2019 

COUNTY ENG:\EER 

Note: the water line will be sleeved in SCH 40 where it is < 1 0' from any portion of the OSSF 
1 & will be sleeved 1 0' beyond to provide equivalent protection for OSSF setback requirements of TAC 285 

Note: This design meets the requirements of the existing CZP 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109376

Kenneth & Lorinda Gomez

114  COMAL CREST  

BULVERDE, TX 78163

Comal Trace

6

190

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:

07/11/2019



, RV. Etc ) Hou 
--------~--------------- JUL 1 0 2019 4 

Indicate Sq Ft of LiVing Area 2553 ....;;,;..;-..;;.... __ 
0 Non-Single Family Re denttal COUNTY ENGINEER 

CPtanna,g materi must show ao.q land ' ro dou ng th red dn 

Type of Facility-------------­
omces, Factories. Churches, Schools, ParkS, Etc. - lnd'cate umber Of Occupan s -------------------Restaurants. Lounge , Theater - fndJcate Number of Seat 

Hotel~ Mo I, Hosp tal. Nursing Home - Jndicat Number of Beds 
--------------------~-----------

Travel Trarter/RV Parks - Indicate Number ot Spaces ----------------------------------------Miscellaneous ----------------------------------------------------------------
Estimat d Cost of Construct on 

fs any portion of t e proposed OSSF located •n th 

0 Yes 

(Strycture Only) 

No 

ot cont 

gents to nter u 

SCANNER 
01)\fSSI:\ ' J. I>I>S 



* * * 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) _6_00_g::..,:p_d ________ _ Absorption/Application Area (Sq Ft) 4688 Required 

Gallons Per Day (As Per TCEQ Table Ill) 300 ----------------------
(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? D Yes ~ No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will not 
be issued for the proposed OSSF until the proposed WPAP has 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? ~ Yes D 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 .~~CEIVED 

If yes, indicate the city: -------------------------------------------- JUL 1 0 2019 

COUNTY ENGINEER 

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

. V-4-i. 7/2/19 
~-------------------Signature of Designer Date Page 2 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revi&ed July 2018 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 7/3/19 
Applicant Information: 
Name: Kenneth & Lorinda Gomez 
Address: 1555 Brushy Ridge Trail 

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

City, State & Zip Code: Blanco, TX 78606 
Phone: 817.793.8686 

City, State & Zip: Blanco, TX 78606 

Email: kenwgomez1 @gmail.com 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Property Location: Installer Information: 
Lot:190 Unit: 6 Subdivision: Comal Trace Name: Dennis Moore 

Company: Street/Road Address: 114 Comal Crest 
City: Bulverde Zip: 78163 Address: 
Additional Info: Comal County /1.21 Acres City, State & Zip: 

Phone: Fax: 

Depth Texture Soil Texture Structure (For 
Class Class III- 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 (RA): 0.064 
OSSF is designed for: 4 BR (2553 sq. ft.) 

300 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. 
4688 sq. ft. disposal area required 
600 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 300/0.064= 4688 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 

""' r:.:IVED 

!Ill 1 0 2019' 

. ._ .. ~ EER 

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 
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Assembly Details 
OSSF 

a: 
:- .. -.• LU 

m UJ 

w - · ~ 
c::;:) 

> 
('..I C) 

w ~ z 
!:.1 

u ,..... 
~~· 

w _j i·-
•J1 

?IS/Ie; 

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 beeclroom, < 4,000 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 

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

6. Blo-Roblx B-550 Control Center w 1 Timer for night 

n: :::> 
---") ) 

) 
.) 

114.49 Ganons Per inCh I 
spray application. Optional Micro Dose (min/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" 8 acess riser w/lid (Typical4). Optional extension 

See Note 9. 

SeeNote7.~ 

• Inlet 
Flo'!" I:'~ 

59" r 

/SeeNote9. 
·risers available. 

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

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

42'~ - 53" - 160 Gallon Reserve 

/See Note 11. 
21" - 42" - 304 Gallon Working Level 
18" - 21" - 43 Gallon On/Off Tether 
0-18"- 261 Gallon Sump 

53'"' 

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

MINIMUM EXCAVADON DIMENSIONS: 

,L . i(~ -~::::;/c"::~1JJJx - ·::: ... :.': h\ .. :. : ·-J~~.-:::'~61 · · .1. ".1J 

Aeration 
560Gat. .. 

\_See Note 12. 

Width: 76" 
Length: 176" 

NuWater B-550 (600 GPD) 
Aerobic Treatment Plant (Assembled) 

Model: B-550-PC-400PT 

March, 2012- Rev 1 
By: A.S. 

Scale: 
• AJI~tubJ«ttoa-...reSjii>Cir­
~. 

Dwg. #: ADV-8550-3 

•:; ..; 

\dvanta,....o. 
\\. .. ~ \-.. ~ . ~ ... •tc; \1! 't>!f 4 ; 

Advantage Wastewater Solutions lie. 
444 A Old Hwy No 9 
Comfort. TX 78013 
838-995-3189 
fax 830-995--4051 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Kenneth & Lorinda Gomez 

The installation site is on Lot 190 of the Co mal Trace, Unit 6 Subdivision in Co mal 
County, TX. The proposed OSSF will treat the wastewater from a #4 Bedroom (2553 
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 
768 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 3 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius of 32 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: 300 gpd 
Application rate: 0.064 
Application area required: 300/.064 = 4688 ft. sq. 
Application area utilized: 4823 sq. ft. 
Pump tank reserve capacity: 150 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 

~~1. 
7{3/19 

600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
3 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 768 gallon pump tank 

LANDSCAPING: 

~~ECEIVEO 

JUL 1 0 2019 

COv•'·iTY ENGINEER 

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
Void

rabsah
Void

rabsah
Void



Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 
Lot 190 
Comal Trace, Unit 6 
Carnal County 
1 II = 40' 
* = test holes 

149.45' 56.85' RECEIVED 

JUL 1 0 2019 

10' Of 3" or 4" SCH 40 

600 GPO aerobic 
l.h..L-~\-~Ttreatment unit 

\ 
g I \ 

-- -----+-----1----
.-----~~----~~----~~----~ \ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 

1" SCH 40 purple pipe \ 
to all spray heads \ 

total spray area = 4823 sf \ 

'------4t--_-_____ __._--------------- ...1 
20' OSSF setback 

203.46' 

Note: the water line will be sleeved in SCH 40 where it is < 1 0' from any portion of the OSSF 
& will be sleeved 1 0' beyond to provide equivalent protection for OSSF setback requirements of TAC 285 

Note: This design meets the requirements of the existing CZP 

rabsah
Void

rabsah
Void
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ECEfVE 

JUL 1 0 2019 

General Warranty Deed 
COUNTY E.;~./i~.f 'EER 

Notice of confidentiality rights: If you are a natural person, you may remove or strike any 
or all of the following information from any instrument that transfers an interest in real 
property before it is filed for record in the public records: your Social Security number or 
your driver's license number. 

Date: May 3, 2019 

Grantor: Thomas G. Davis, a single person 

Grantor's Mailing Address: ;3 G b CLpe I 'r\l DOd J SA til -:J ga5 4 
Grantee: Kenneth Gomez and Lorinda Gomez 

Grantee'sMailingAddress: /6SG 0tUSht1 R\dje,TR.I,. Bla ('{:01/V., 1'-DIPD~ 
Consideration: the sum ofTEN DOLLARS ($10.00) casht and other good and valuable 
consideration 

Property (including any improvements): 

Lot 190, Comal Trace Subdivision, Unit 6, an Addition in Comal County, Texas, according 
to the Map or Plat thereof recorded in Volume 14, Page 255, Map and Plat Records of 
Comal County, Texas. 

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty: 

This conveyance is made and accepted subject to all restrictions, encumbrances, easements, 
covenants, and conditions relating to the Property filed for record in Comal County, Texas. 

Grantor, for the Consideration, and subject to the Reservations from 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 to 
Grantee and Grantee's successors and assigns forever. Grantor binds Grantor and Grantor,s 
successors and assigns to warranty and forever defend all and singular the Property to Grantee 
and Grantee's successors and assigns against every person whomsoever 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 pJural. 



RECEIVE 
EXECUTED this 3rd day of May, 2019. 

JUL 1 0 2019 

THE STATE OF~S 

COUNTY OF Caf'V\tL\ 
§ 
§ 
§ 

Before me, a Notary Public, the foregoing instrument was acknowledged on 3rd 
day ofMay, 2019 bY. ThomA G. Davis who personally appeared before me, and who is known to 
me through 11'Lcifz> l to be the person(s) who executed it for the 
purposes and. consideration expressed therein, and in the capacity stated. 

PREPARED IN THE LAW OFFICE OF 
Shaddock & Associates, P. C. 
2400 N. Dallas Parkway, Ste. 560 
Plano, Texas 75093 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Cornal County, Texas 
05/03/2019 02:28:23 Pl\1 
LALRA 2 Patges(s) 
201906015154 



..!_S Evalu8tion Completed by a ce 

L P ing Material of the OSSF • Requ ed by the TCEQ Rules for OSSF C . 
consl t of a seated d gn and a1 system pecitica ns. 

L Required Parma Fee 

L Copy of Recorded Deed 

~ Sudace Appllcatton/Aerobic Treatment System 

L Reco ded Certifies 10n of OSSF Requinng Matntenance/Aff dav· to e Pu KCO..; ~ \i i 1 t.. 1 ~u .. . ......... .-{ 

~ Signed Ma~ntenance Contract "th Effective Date as Issuance of L cen e o Opera e 

NIA USACE Consen or proposed OSSF 

that 1 hav provfded II Inform tlon r qu r d for my 0 
~ltJtCit4~ a compl t d OSSF 0 v topm nt Appl c tJon. 

SCANNER 
0 1)\"SSI:\" JAI,I,S 
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Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Kenneth & lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Permit#: 1 09376 
Agency: Comal County 
County: Coma! Sub: 

Mfg I Brand: Advantage Wastewater LLC- Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 636627 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 12/27/2019 Time In: 1245pm 

Method: Grab 
Technician: Anthony Jesus Soto 

Maint. Provider: Rudy Carson 

Chlorine Residual: 0.1mg!L 

Customer 10: 6717 

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

Printed:12/27/2019 

Site: 114 Comal Crest 
Bulverde, TX 78163 

(817) 793-8686 

Contract Dates: 9/912019- 919/2021 

Scheduled Date: 1/912020 Inspection 1 of 6 

Installed: 8/8/2019 
Warranty End: 818/2021 

GPS Coordinates- Latitude: 29.78964 longitude: -98.40634 

Out: 1251pm 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Anthony Jesus Soto 

Tank Lid J Riser: Secured 

Comments "1 Service Completed 

Could not inspect due to no power to system as home is still being built. 

lnsp 10 #:87998 

Provider: Rudy Carson Technician: Anthony Jesus Soto 

license #: MP0002036 License It: MT0001771 Expires: 9/30/2022 

Rudy Canon 



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

To: Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Permit#: 109376 
Agency: Coma! County 

County: Comal Sub: 

Customer ID: 6717 

Phone:(830)99~189 

Fax:(830)995~51 

Printed: 5120/2020 

Site: 114 Comal Crest 
Bulverde, TX 78163 

(817) 793-8686 

Contract Dates: 9/9/2019-9/912021 

Scheduled Date: 519/2020 Inspection 2 of 6 

Installed: 8/8/2019 

Warranty End: 818/2021 
Mfg I Brand: Advantage Wastewater LLC - Nu Water 

Treatment Type· Aerobic With Chlorine System SIN: 636627 
Disposal: Surface Application GPS Coordinates- Latitude: 29.78964 Longitude: -98.40634 

Service Type: Scheduled Inspection '2] This counts as a type of "Scheduled Inspection" 

Entered By: Alejandro Gonzalez 
Visit Date: 5/20/2020 TIITle In: ~ Out:~ 

Method: Grab 
Technician: Alex Seidensticker 

Mainl Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

lrrtgatlon Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 1. 7mgll 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: nla 
For Tank 2: nla 
For Tank 3: 0" 

Tank Lid I Riser: Secured 

Odor:~ 

PSI Pressure: ~ 

CFM 2.0 

Comments ~ Service Completed 

-Technician Secured the Tank Ud and/or Riser prior to leaving location. Due to covid 19 we're only checking pump tanks, 
recommended by TOWA. - Cleaned compressor filter. Reset timer. - Secured system in the on position with a lock bolt. 

lnsp ID #:93834 

Technician: Alex Seidensticker 

llcenselJ: MP0001~1 Expires: 9130120? 1 

Rud~ Carson 



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

To: Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Pennit #: 109376 
Agency: Comal County 
County: Comal Sub: 

Customer ID: 6717 

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

Printed:9/15/2020 
Site: 114 Comal Crest 

Bulverde, TX 78163 

(817) 793-8686 

Contract Dates: 919/2019 - 9/9/2021 

Scheduled Date: 9/9/2020 Inspection 3 of 6 
Installed: 818/2019 

Warranty End: 8/812021 
Mfg I Brand: Advantage Wastewater LLC - Nu Water 

Treatment Type: Aerobic With Chlorine System SIN: 836627 
Disposal: Surface Application GPS Coordinates - Latitude: 29.78964 Longitude: -98.40634 

Service Type: Scheduled Inspection 
Visit Date:9/15/2020 

Method: Grab 
Technician: Joseph A Crowder 

Mainl Provider: Rudy Carson 

1'2] This counts as a type of "Scheduled Inspection" 

Entered By: Joseph A Crowder 

Aerators: Operational Sludge Levels 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.55mq!L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Ooerational 

For Tank 1: 14 

For Tank 3: O" 

Air Filter: Good 

Tank Lid I Riser: Secured 

Color. Good 
Odor: Good 

PSI Pressure: ll 

CFM: 2.2 

Comments Y. Service Completed 
- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Scum in pretreatment is 2". Low bleach add bleach. -
Secured system in the on position with a lock bolt 

lnsp ID #:98605 

Provider: Rudy Carson Technician: Joseph A Crowder 
license#: MP0002036 ';;JI ll~m= 

Rudy Carson 





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

To: Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Permit#: 109376 
Agency: Comal County 
County: Comal 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System S/N: B36627 

Customer ID: 6717 

Phone: (830) 995-:H 89 
Fax: (830) 995-4051 

Prinied:Gi28i2021 
Site: 114 Comal Crest 

Bulverde, TX 78163 

(8F) 793-8686 

Contract Dates: 9/9/2019 - 9/9/2021 

Scheduled Date: 5/9/2021 Inspection 5 of 6 

Installed: 8/8/2019 
Warranty End: 8/8/2021 

Dis;:os3!: S:.:rface Application GPS Coordinntes · Latitude: 29.78964 LongiiuJt:: . -9S.40G3·1 

Service Type: Scheduled Inspection ')!' This counts as a type of "Scheduled Inspection" 

Entered By: Jason K Stanberry Visit Date: 5/28/202i Time In 145pm Out: ~m 

Method: Grab 
Technician: Jason K Stanberry 

Maint. Provider: Rudy Carson 

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 

Sprayfieiu ·.:.,y. uµ1::1alionai 

Alarm: Ooeratior:al 

Sludge Levels 
For Tank 1: §'.'. 
For Tank 2: 20" 
For Tank 3: 3" 

Tank Lid I Riser: Secured 
lnsp. Port I Plug: Secured 

Color: Good 
Odor: Good 

PS! Pressure : 1-2 

CFM: 3.1 

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 . - Cleaned compressor filter - Scum in pretreatment is 2" - Observed Fire Ant Mound that were active around air 
compressor. - Upon arival appeared to be no chlorine in system, Added JUST enough chlorine in system to get residual , IT IS THE 
HOMEOWNERS RESPONSIBILITY TO KEEP CHLORINE IN THE SYSTEM CHLORINE MUST BE ADDED IMMEDIATELY. 

lnsp ID #:109406 

Provider: R d r. u y _A=lrson Technician: Jason K Stanberry 

License Info: MP0002036 Expires: License Info: MT0000542 Expires: 5/31/2024 



·' 
Block Creek Aerobic Services, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Permit#: 109376 
Agency: Comal County 
County: Comal 

Customer ID: 6717 

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

Printed: 10/6/2021 
Site: 114 Comal Crest 

Bulverde, TX 78163 

(817) 793-8686 

Contract Dates: 9/9/2019 - 9/9/2021 

Scheduled Date: 9/9/2021 Inspection 6 of 6 

Installed: 8/8/2019 
Warranty End: 8/8/2021 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System S/N: B36627 

Disposal: Surface Application GPS Coordinates - Latitude: 29.78964 Longitude: -98.40634 

Service Type: Scheduled Inspection ~ This counts as a type of "Scheduled Inspection" 

Entered By: Rudy Carson 
Visit Date: 10/4/2021 Time In: 910 Out : 928 

Method: Grab 
Technician: Alejandro Gonzalez 

Maint Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: .39 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: 1Q 
For Tank 2: 23 
For Tank 3: § 

Air Filter: Good 

Tank Lid I Riser: Secured 
lnsp. Port I Plug: Secured 

Color: Good 
Odor: Good 

PSI Pressure: 3.6 

CFM: 3.0 

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. - Cleaned compressor filter - Scum in pretreatment is 6" 

lnsp ID#:115123 

Provider: 2)/.) (// 
<//;y,r~ 0ai'..1.nn 

Technician: Ate~ ~ 

License Info: MP0002036 Expires: License Info: MT0000996 Expires: 



·' 
Block Creek Aerobic Services, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Kenneth & Lorinda Gomez 
114 Comal Crest 
Bulverde, TX 78163 

Permit#: 109376 
Agency: Comal County 
County: Comal 

Customer ID: 6717 

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

Printed: 10/6/2021 
Site: 114 Comal Crest 

Bulverde, TX 78163 

(817) 793-8686 

Contract Dates: 9/9/2019 - 9/9/2021 

Scheduled Date: 9/9/2021 Inspection 6 of 6 

Installed: 8/8/2019 
Warranty End: 8/8/2021 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System S/N: B36627 

Disposal: Surface Application GPS Coordinates - Latitude: 29.78964 Longitude: -98.40634 

Service Type: Scheduled Inspection ~ This counts as a type of "Scheduled Inspection" 

Entered By: Rudy Carson 
Visit Date: 10/4/2021 Time In: 910 Out : 928 

Method: Grab 
Technician: Alejandro Gonzalez 

Maint Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: .39 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: 1Q 
For Tank 2: 23 
For Tank 3: § 

Air Filter: Good 

Tank Lid I Riser: Secured 
lnsp. Port I Plug: Secured 

Color: Good 
Odor: Good 

PSI Pressure: 3.6 

CFM: 3.0 

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. - Cleaned compressor filter - Scum in pretreatment is 6" 

lnsp ID#:115123 

Provider: 2)/.) (// 
<//;y,r~ 0ai'..1.nn 

Technician: Ate~ ~ 

License Info: MP0002036 Expires: License Info: MT0000996 Expires: 




