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Comal County Environmental Health 
OSSF Inspection Sheet 

lnstallerName: ()o.wwy dcc.k 
1st Inspection Date: 7/ I fiJ lEI 

Inspector Name: lf1, •Jc t. r: 

OSSF Installer l:. __________ ___,:----r-----
2nd Inspection Date: 7/2. l.. I I, 3rd Inspection Date: 7 / e '"4 / t1 
Inspector Name: WJ 1 'k t.. T Inspector Name: 4+1 • ·k~ T7 

Permit#: L.o '11 "l ~ 
~ AIMMr Citations 

l5m AND SOIL CONDffiONS & 285.31(a) 

SET8ACit DISTANCES Site and Soil l85.30(b){l)(A)(Iv) 

Conditlofl$ Consistent with 285.30(b)(l)(A)(v) 

Submitted Planning Materials ./ 285.30(b)(l)(A)(iii) 
285.30(b)(l)(A)(ll) 
285.30(b)(l)(A)(i) 

SITE AND SOil CONDITIONS & 285.91(10) 
~ETBACK DISTANCES Setback / 28S.30(b)(4) 
Distances 
Meet Mlnlmum Standards 

28531(d) 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System / (Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 

SDR26) 

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per / 285.32(a)(3) 
Foot 

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

/ 
285.32(a)(S) 

degree bends) 

PRETREATMENT Installed (if 
required) TCEQ Approved Ust 285.32(b)(l)(G)i85.32(b)(l 
PRETREATMENT Septic Tank(s) ){E}(Iii) 
Meet Minimum Requirements 28532(b)(l)(E)(iv) 

28532(b}(l)(F) 
285.32(bj(l)(B) 

285.32{b)(l}(C)(i) 
28532(b)(l)(C)(ii) 
285.32(b)(l)(D) 
285.32{b}(l)(E) 
28532{b}(l){A) 

285.32(b)(l)(E){ii)(ll} 
285.32(b)(l)(E)(i) 

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

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 
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7-itwJc s~ f, l..(!v<-ff!!J 
~ .. k/.,.,., w-e.~ f'o/•f,!. 
~ 1 tt l(a..fi ~ ,vo.../ .,....... 
"-~ J Y r.,A. &Jv e.-,l .. 

Address: k4•Ct...., £.$/. / .2 .., .3 
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.... Anwser 

SEPTIC TANK Tank(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 

AEROBICTREATMENT UNIT Size /~ Installed 

14 

!A£Ro8JcTREATMENT UNIT 

/ Manufacturer 
AEROBIC TREATMENT UNIT 
Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
~ranspirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

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

285.32(b)(1)(F) 
28532(b)(1)(E)(ili) 

285.32(b)(1)(E)(ii)(ll) 
285.3 2(b)( l)(E)(il)( I) 
285.32(b)(l)(E)(i) 
285.32(b)(1)(0) 

285.32(b)(l)(C)(ii) 
285.32(b)(1)(C)(i) 
285.32(b)(1)(B) 
285.32(b)(l)(A) 

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

285.32(b)(l)(F) 
285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

(;ot.J 

#t!A., s 
.<0;;>. ;>:>\<11\' 

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

llS;) , jj\31\.L) 

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

---==J\0/\-' 

285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2) 
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21 
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23 

24 

25 

26 

27 

28 

29 

3() 

31 

Delctlptlon 

Nr~".:..SYSTEM Drip Irrigation 

DISPOSAL SYSTEM Soil 
Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

DISPOSAL SYSTEM Gravelless Pipe 

DISPOSAL SYSTEM Mound 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAINFIELD Absorptive Dralnline 
3" PVC 
or4" PVC 

DRAIN FIELD Area lnmlled 

DRAINFIELD Level to within 1 inch 
per 25 feet and within 3 inches 
over entire excavation 

DRAINFIELO Excavation Width 
DRAINFIELD Excavation Depth 
DAAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAINFI£1..D Type of Porous .Medla 

DRAINFIELD Pipe and Gravel • 
~extlle Fabric in Place 

DAAINFIELD Leaching Chambers 
DRAINFIELD Chambers • Open End 
Plates w/Splash Plate, Inspection 
Port & Oosed End Plates in Place 
(per manufacturers spec.} 

- ·;.. ,-~~-· 

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

Anwser 

Comal County Environmental Health 
OSSF Inspection Sheet 

Cit3tlons Notes 
~o;,.;,:I\CI(.:i JIAI·It I 

285.33(d)(4) 

28533(a)(3) 
285.33{a)(1) 
285.33(a)(2) 
L!S~ •. Hia)(:S) 
285.33(al(2) 
285.33(a)(4) 
285.33(a)(l) 

.!e:t • .:i:S!aJl.:iJ 
285.33(a)(l} 
zas.33ta){2) 
28S.33(a}(4) 

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

28S.33{b)(l)(A)(v) 

28S.33(b)(l)(E) 

285.33(c)(2) 

: 

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

Pagel 

lstlnsD. lndlnsp. lnltnsp. 



!liD. Description 

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

32 

!AEROBIC TREATMENT UNIT Is 
Aerobic Unit Installed According 
to Approved Guidelines. 

33 

A£a081C TREATMENT UN IT 
lnspectlon/Ciea Out Port & 
Risers Provided 
AEROBIC 'TREATMENT UNIT 
Secondary restraint system 
PfOY(ded AEROBIC TREATMENT 
UNIT Riser permanently fastened 
Ito lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 
c:ap protemd against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 
Ollorlnator Properly Installed with 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & -
construction 
PUMP TANK Sampling Port 
Provided In the Treated Effluent 
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 Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem nrovid~d 

PUMP TANK Electrical 
Connections In Approved Junction 

39 Box"s I Wirinll Buried 

Anwar 

...... 
/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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

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

285.32(c)(l) 

Page4 

1st Insp. 2ndlnslt. Jnllnsp. 

7/fqft'l 1/ub, 
~ 

7 I~"' (,4 

i 
' 



~- Dlsatpdon Anwsar 

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valw Covers Color Coded Purple? 

/ 

-10 

APPliCATION AREA Low Angle 
Nozzles Used I Pressure Is as 
required .......... 
[APPLICATION AREA Acceptable 

/ Atea, nothins within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed / 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

145 
Installed 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cbtions Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3(d)(2)(G)(ii1)(111)285.33(d)( 

2)(G)(v) 
285.33(d)(2)(G)(Iil) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(l) 
285.33(d)(2)(G)(li) 

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

285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 
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No. 

1 

2 

3 

4 

5 

6 
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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: ()o. 111 wy de C. k OSSF Installer#: __________________ _ 

2nd Inspection Date: 7/2. z../ / f 3rd Inspection Date: _______ _ 1st Inspection Date: 7 / I , /1eif 
Inspector Name: ffl, ' /c e. r: Inspector Name: 111 1 'le {.. r . Inspector Name: _________ _ 

Permit#: Lo 9. 3. 2 S' 
Description Anwser Citations 

SITE AND SOIL CONDITIONS & 285.31(a) 

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

Conditions Consistent with 285.30(b)(l)(A)(v) 

Submitted Planning Materials / 285.30(b)(1)(A)(iii) 

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

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

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

Meet Minimum Standards 
285 .31(d) 

SEWER PIPE Proper Type Pipe 

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

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per ~ 285.32(a)(3) 
Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 

/ 285.32(a)(5) 
degree bends) 

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)(l)(E)(iv) 

285.32(b)(l)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(l)(E) 

285.32(b)(l)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285 .34(d) 
commercial 

... "It'? 
7itw-J< s.~ f, l..~v<-ff!.J 
J.f!Q../( /..-~ w-e_ d. i-o /"fe,t,. 
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Notes 
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No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

M inimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed / 
14 

AEROBIC TREATMENT UNIT 

Manufacturer / 
AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

285.32(b)(1)( E)(iii) 

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

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

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

285.32(b)(1)(D) 

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

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

285.32(b)(1)(B) 

285 .32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

t;ot/ 

J+ t!,(. I S 

~dl\'+1 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LB533{a!\ll 

285 .33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAINFIELD level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

ORAl N FIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel -

29 Geotextile Fabric in Place 

DRAIN FIELD leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
Ll!!) . .jj\C/lj/!A}-1~1 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
l85.33(a}(31 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33{c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

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



No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of 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 2 ft . to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirin!l Buried 

Anwser 

../ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285 .33{b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33{b)(3)(F) 

285.32(c)(l) 

Page 4 

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

7/;Cf/11 7/l-1-k, 
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No. Description Anwser 

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

/ 

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 

/ Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)( 2)( G)(iii)(lll)285.33( d)( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

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

285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109378

Eliot & Shauna Maldonado

273  RIGHT FORK  

BULVERDE, TX 78163

Karan Estates

2

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:

Acreage:

07/12/2019



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

ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Date 6-20-2019 Permit# _ __!_/ 0""'----lj~----"3..:__'7_~ __ _ 

Owner Name Eliot & Shauna Maldonado Agent Name Brian Erxleben, R.S. 

Mailing Address 273 Right Fork 
------~~----------------------

Agent Address _5_6_2_S_. _H_w_Ly_1_2_3_B__,yl!.,..!.p_a_s_s_#_1_2_8 __ 
City, State, Zip Bulverde, Texas 78163 City, State, Zip _S_e_g=-u_i_n_, T_ex_a_s_78_1_5_5 _____ _ 

Phone# 830-660-9133 Phone# 830-660-9133 
Email yramos72@satx.rr.com Email bandverx@gmail.com 

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

Subdivision Name Karan Estates Unit N/ A Lot 2 Block N/ A ---------- -----------
Acreage/Legal ______________________________________________________________________________ __ 

Street Name/Address 273 Right Fork City Bulverde Zip 78163 

Type of Development: 

IX] Single Family Residential 

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

Number of Bedrooms 3 ----------
Indicate Sq Ft of Living Area 1 568 jUL 1 0 20\9 

0 Non-Single Family Residential 

(Planning materials must show adequate land area for doubling the requ ired land needed for treatment units and disreoUtel~ ENG\NEER 

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

Estimated Cost of Construction: $ 90,000 (Structure Only) 

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

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

Source of Water rxJ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? OCJ Yes D No 

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

facts. 
-Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of 

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

by the Carnal County Flood Damage Prevention Order. 
- I affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

Date Page 1 of 2 

195 David Jonas Dr. . New Braunfels . Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised April2019 



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

ON-SITE SEW AGE F ACTLITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By Brian Erxleben, R.S. 3637 

System Description Eliot & Shauna Maldonado 
----~-------------------------------------------------------------------------

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

Tank Size(s) (Gallons) __ 5_0_0....,!g::!..!p_d ______ _ Absorption/Application Area (Sq Ft) ---=3:....:8:....:4_8=---------

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 1ZJ 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 [XI 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 IX] 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? IX] Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes IX] No JUL 1 0 2019 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes fX] 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 IX] No 

If yes, indicate the city: ------------------------------------------

By signing this application, I certify that: 
- The information vided above is true and correct to the best of my knowledge. 

osting/public release of my e-mail address associated with this permit application, as applicable. 

Date Page 2 of 2 

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



THE COUNTY OF COMAL * 
STATE OF TEXAS * 

1111111111111111111111111111111111111 
201906023587 07/10/2019 10:50:33 ~M 1/2 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in 
the Deed Records ofCOMAL COUNTY, TEXAS. 

I 
The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality 
(commission) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and§ 
5.013, gives the TCEQ primary responsibility for implementing the laws of the State of Texas relating to water and 
adopting rules necessary to carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety Code, requires owners to provide notice to the public that certain types of OSSFs 
are located on specific pieces of property. To achieve this notice, the commission requires a recorded affidavit. 
Additionally, the owner must provide proof of the recording to the OSSF permitting authority. This recorded affidavit is 
not a representation or warranty by the commission that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on 
the property described as: 

UNIT BLOCK LOT 2 SUBDIVISION Karan Estates 

IF NOT IN SUBDIVISION: ACRES SURVEY ABSTRACT 

The property is owned by Eliot & Shauna Maldonado. 

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

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new 
owner. A copy of the planning materials for the OSSF can be obtained from the Co mal County Environmental Health 
Department 

HAND ON THIS~ DAY OF --1-J---+h--=....::l:..-_~+------' 2019. 

0 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 

- -
~, ... .-'"'Y"A'"'·· lo~--~~ JULIE M RIVAS 

1::~:~~ Notary Public:, State of Texas 
\~.!'(..·~ Comm. Expires 07-30.2020 

t ~~jt~~ Notary 10 12580324-6 
- - -

"" 1 0 ?019 

Notary's Printed Name: S!JL) ~ M ·A )VA$ 

Commission Expires: 1/ "30 /"1-0 
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This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 

at the bottom of the last page. 

This page becomes part of the document identified by the file 

clerk. number affixed on preceding pages. 
RECEIVED 

Created 7127115 

JUL 1 0 2019 

COUNTY ENGl~'cE 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas 
07/10/2019 10:50:33 AM 
LAURA 2 Page(s) 
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Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

Phone: (830) 312-8776 

Date: 7/3/2019 AerobicSolutions.net office@aerobicsolutions.net 

To: Eliot & Shauna Maldonado 
273 Right Fork 

Contract Period 

Bulverde, TX 78163 Start Date: 7/3/2019 

End Date: 7/3/2021 

Phone: (830) 743-3687 Subdivision: 
Site: 273 Right Fork, Bulverde, TX 78163 

County: Comal Aerobic Maintenance Solution LLC 
Installer: Danny Beck 3 visits per year- one every 4 months 
Agency: Comal County Environmental Health 

Mfg/Brand: I --------------------------~_ap '5_~y.:_ _________________ 10_:_5_6_5 ___ _ 

Agreement 
1. General: This work for Hire Agreement (hereinafter referred to as "Agreement") is entered into by and between the 
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New 
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein, 
and Client agrees to fulfill his/her I their responsibilities under the agreement as described herein. 

II. Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate 
(LTO) has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is up. 
The written notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-refundable. 

Contractor or Client, if choosing to terminate the contract, must give the other and the local regulatory Agency written 
notice after Thirty (30) Days prior to the ending of the Contract. 

IV. Services by Contractor: Contractor will provide the following services (Referred to as the "Services"). 

1. In compliance with the Local Regulatory Agency and Manufacture's requirements, inspect and perform routine 
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the "OSSF") three 
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining the chlorine in 
the chlorinator at all times. 
2. Contractor will provide a weather proof tag on the control panel containing company name, phone number and 
inspection dates. 
3. Contractor will do inspections 3 times a year, every 4 months. 
4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by 
both the State's On-Site rules and the local Agency's rules. All findings must be reported to local Agency's within 
14 days, email is acceptable. 
5. The contractor's inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor), 
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS 
Annually on Commercial Accounts, Client is responsible for charges for test) 
6. Contractor will respond to client calls and complaints, regarding visual or audible alarms, suspicious conditions 
and or problems that might confront the Client within 48 hours, excluding weekend and holidays. The Contractor 
will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be billed to the 
client at going rate. 



V. Clients Responsibilities: 
1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with. 
2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as 
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the 
OSSF. 
~.Immediately notify tne Contractor of any alarms of problems with, including failure of the OSSF. 

4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own expense. 
5. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty 
Problems. 
6. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF. 
7. Maintain site drainage to prevent adverse effects on OSSF. 
8. Promptly and fully pay Contractor's Bills, Fees or invoices as described herein. 

VI. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not able 
to access the site on the date of appointment, a charge of $75.00 will be billed if the inspection for repairs is not able to be 
completed and are required to be scheduled on another date. The contractor requires access to the OSSF electrical and 
physical components, including tanks, by means of man ways or risers for the purpose of evaluation of system and 
equipment as required by the manufacturer and I or rules. If such man ways or risers are not in place, excavation together 
with other labor and materials will be required and be billed to the Client an additional service at a rate of $50.00 per hour 
plus materials billed at list process. Excavated soil is to be replaced as best as reasonably possible . . 
VII. Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment or 
labor supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client's site of pumping 
of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or a 1.5% 
carrying charge, whichever is greater, in addition to reasonable attorney's fees. And all cost of collection incurred by 
contractor in collection of any unpaid debt. Invoice due when service is completed. Contract fee is $ ___ _ 

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

Client &LlOf Mll~POftJll(-0 ~ 
Print Name: SH AUALA MAu.:tY\J~ignature:~ Date: -r /o9/ )~ 

~~~ D~i~ 
Client Phone number Home 910/~-' ,gqS WtJrk S10/~b0 Gett- B00/31'1- ho7/ 

r 'V\JOI.I< 
Email Address ~lA0(5t--ANOSCAP~U-C, 8) YAHOO' ClJM 

Any Gate or Combo code for inspections '2. 2 2 'b 

Contractor Aerobic Maintenance Solutions LLC: 

Signature: --r+---___,.. ___ Date _______ _ 
MP0000996 

I ,fCEI\fED 

__________ J_UL 1 0 2019 
-------·----

c ' . 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 6-20-19 
Applicant Information: 

Name: Eliot & Shauna Maldonado 
Address: 273 Right Fork 
City: Bulverde State: Texas Zip: 78163 

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

Ph: (830) 660-0574 Fax: Ph: (830) 660-9133 email: bandverx@gmail.com 

Property Location: 
Lot: ~ Block: 
Subdivision: Karan Estates 
Street/Road Address: 273 Right Fork 
City: Bulverde State: TX Zip: 78163 
Additional: 

Installer Information: 
Name: Danny Beck, OS0030961 
Company: 
Address: 641 Muehl Road 
City: Seguin State: TX Zip: 78155 
Ph: (830) 556-1074 Fax: 

SCHEMATIC of LOT of TRACT 
Show: 

North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools, 
water lines, and other structures where known. 

Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil 

absorption or irrigation area. 
Location of soil boring or dug pits (show with respect to a known reference point). 
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks. 

Lot Size: 5.00 acres 

SITE DRAWING 

SEE SITE PLAN 

RECEIVED 

JUL 1 0 2019 

C.:UNTY ~NGINEER 

FEATURES OF SITE AREA 
Presence of 1 00 year flood zone YES_ _ N 0 _x_ Presence of upper water shed YES_N 0 _x_ 
Existing or proposed water well in nearby area YES__ NO _x_ Organized sewage service available to lot YES_NO _x_ 
Presence of adjacent ponds, streams, water impoundments YMES _ ~ 

Site Evaluator: r 
NAME: BRIAN ERXLEBEN Signature: License No: 11458 



COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners Name: Eliot & Shauna Maldonado 
Physical Address: 273 Right Fork Bulverde Texas 78163 
Name of Site Evaluator: Brian Erxleben S.E. #11458 
Date Performed: 6-20-19 Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of 
soil evaluation must be shown on the application site drawing or designer's site drawing 
For subsurface disposal , soil evaluations must be performed to a depth of at least two feet below the proposed excavation 
depth. For surface disposal , the surface horizon must be evaluated. 
Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the 
appropriate depths. 

SOIL BORING NUMBER 1&2 

Depth Texture Soil Structure Drainage Restrictive Observations 
(Feet) Class Texture (For Class III- (Mottles/ Horizon 

blocky, platy or Water Table) 
massive 

0 Aerobic 
Spray 

1 

2 Type 4 Clay N/A None None 

3 Rock/ . 
Caliche 

4 

5 

SOIL BORING NUMBER ---

Depth Texture Soil Structure Drainage Restrictive Observations 
(Feet) Class Texture (For Class III- (Mottles/ Horizon 

blocky, platy or Water Table) 
massive 

0 

1 

2 

3 

4 

5 
RECEIVE 

FEATURES OF SITE AREA 

D 

Presence of 1 00 year flood zone YES_NO X 
YES_NO._X_ 

JUL 1 0 2019 
Presence of adjacent ponds, streams, water impoundments 
Existing or proposed water well in nearby area 
Organized sewage available to lot or tract 
Recharge features within 150 feet 

YES NO__x_ 
YES_NO X 
YES_NO X 

I certify that the above statements are true and are based on my own field observations. 

Sig/7~ Date 

COUNTY ENGINEER 



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

Seguin, Texas 78155 
Mobile (830) 660-9133 Fax (830) 372-3778 

OSSFDESIGN 

Owner: Eliot & Shauna Maldonado 
Location: 273 Right Fork Bulverde, Texas 78163 
Phone: (830) 660-0574 
Date: 6-20-19 

Development: MH with water saving devices Bedrooms: 3 Sq.Ft: 1568 

Q: 240 gpd Soil: N/A 

System Type: Aerobic/Surface Application (Aeris Model 500N-750PT) 

Minimum Required A TU Treatment Capacity: 500 gpd 

Trash Tanlc 389 gall Aerobic Tanlc 500 gpd Pump Tanlc 628 gall 

Supply Line: Sch 40, 1" purple (-120') Check Valve Required: No 

Minimum Application Area (A): 3750 ft2 (A= Q/Ri) 

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

S1 #6 40 180° 35 ft 1924 ft2 

S2 #6 40 180° 35ft 1924 ft2 

GPM/head 
6.5 
6.5 

0.062 
0.062 

Overlap Area: 0 Actual Application Area: 3848 ft2 GPM: 13.0 GPM 

TDH Calculations: 
Friction Head (Hr) = 1.2(1 0.4397)(L)(Q) I. 85 = 17ft 

(C) I.8\D)4.86ss 

L = Length of equivalent pipe length (D) in feet 
C =Hazen- Williams flow coefficient (150 for schedule 40) 
Q = Flow rate, gpm 
D =Internal pipe diameter, inches 
Pressure Head (Hp) = 93 ft (2.31 )(psi) Elevation Head (He) = 5 ft 
TDH =115ft (Hr+ Hp+ He) 
Pump Requirements: 13.0 GPM@ 115ft TDH Pump Used: Blaster 20EB05 Y2 HP 

• Timer set to spray between 12:00 AM & 5:00 AM 
• Liquid chlorinator 

JUL 1 0 2019 

COUNTY ENGINEER 
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LOT2 
KARAN ESTATES 
5.00 ACRES 

THE EXISTING RESIDENCE AND NEW MH ARE 
TO BE OCCUPIED EXCLUSIVELY BY MEMBERS 
OF THE SAME FAMILY. THE TWO STRUCTURES 
SHALL THEN MEET THE DEFINITION OF A 
SINGLE FAMILY DWELLING. 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN AND WITHIN THE CONTRIBUTING 
ZONE. THERE IS NO EXISTING CZP FOR THE 
SUBDIVISION. DEVELOPMENT IS A SINGLE 
FAMILY DWELLING WITH <20% IMPERVIOUS 
COVER AND A CZP IS NOT REQUIRED. 

NOTES: 

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

2. ATU is a minimum 500 gpd. 
3. Supply line to the sprinklers is purple I" sch 40. 
4. S1 & S2 are K-Rain Proplus low angle sprinklers 

with #6 nozzles operating @ 40 psi, 180° pattern, 
35' radius. 

5. There shall be no obstruction within 10' ofthe 
sprinkler heads. 

6. Audible & visual alarms, external disconnect within 
site of the pump tank, pump & alarms on separate 
breakers and external wiring in conduit are 
required. 

7. Timer set to spray between 12:00 AM & 5:00AM. 
8. Liquid chlorinator. 
9. Any excavations and/or exposed rock in the 

disposal area shall be covered with topsoil and 
seasonal grasses shall be seeded over the disposal 
area in order to minimize run-off & erosion. 

SITE PLAN & OSSF DESIGN: 

ELIOT & SHAUNA MALDONADO 
273 RIGHT FORK 
BULVERDE, TEXAS 78163 
BRIAN C. ERXLEBEN, R.S. DATE: 6-20-19 
562 S. HWY 123 BYPASS #128 
SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: 1" = 1 00' 
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SPRINKLER INSTALtAnON 

7 ·tNSTALL 
AND' BURY 
n-od 'the sprfnlder onto the pipe:. Bury 1M ·SpriilJder 
lUst\ to QIOde. . . 

POINTING THE LEFT START 

8 TURN THE CAN 

You can Oftont lhe l,EFT STARJ poslflco-(fhe point. where ihe apilnJder 
wll begln ~by~ turi'tg·tn. entiN!•spdltiar housing 
con on t~ pipe.~ point fhe h0'1.:Zt8 rafe;ltiQn screw wtlere · 
you went !t io begin~. 0 

OR nlRN THE LOWER PORTION OF THE RISER 

Pulthe dser up with \a6 KEY. Grab the~R portion at the 
'"' and ro.tate It to odent the nazz1e to the d.n.d·tef'l' starting 
posl'tlolc IMPORTANT: ~-NOr~ TH110P fOJniON OF THE RIO. 

INSPECTING THE Fll,TER 

Unscrew the top ond 1ft ~ aprfnlder ciSSelnbty'OUt of 1he 
t'lcuiSng con. The fltet 1$ on tbct bottom of 1ht~ ~ • Is mblv 
andCQn oa:slybe ~out.~ eM·~- . 

STAND.Af(D NOZZl.E PERFORMANCE: CHART LO\'J .t.tJCU~ NOZZlE PI:RFORMtU.ICE: CHARt" 

II-* 1'81 /lld/8 B, IIIII* PSI ..,. Gllfl· 
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GE'N~JiALRANTY DEED WITH VENDOR'S LIEN IN FAVOR OF THIRD PARTY 

THE STATE OF TEXAS 
KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF a::MAL 

THAT 
DOCit 9706012845 

PRINCIPLE BUILDERS, INC. 

(hereinafter called "GRANTORS" whether one or more), for and in consideration of the sum of TEN DOLLARS ($10.00) and 
other good and valuable considerations cash in hand pa1d by ELIOI' F. MAILONAOO and SHAUNA K. MAI..OONAOO, 
HUSBAND AND WIFE 

whol\e address is 273 RIGHI' FORK, BULVERDE, 'IX 78163 

(hereinafter called "GRANTEES" whether one or more), the receipt and sufficiency of which arc hereby acknowledged and 
confessed, and the further consideration of the note in the principal sum of 
one hundred three thou~d one hurrlred and 00/100ths ($ 103,100.00 ) 

payable to the order of Pacif~c Sruthwest Bank 

(hereinafter referred to as "BENEFICIARY") at the special instance and request of the Grantees herein, the receipt of which is 
hereby acknowledged and confessed, and as evidence of such advancement, the said Grantees herein have executed their note of 
even date herewith for said amount payable to the order of said Beneficiary, bearing interest at the rate therein provided, principal 
and interest being due and payable in monthly insta1lments as therein set out, and providing for attorney's fees and acceleration 
of maturity at the rate and in the events therein set forth, which note is secured by the Vendor's Lien herein reserved and is 
additionally secured by a Deed of Trust of even date herewith, executed by the Grantees herein to Gerald Hartman, 800 
North Shoreline Blvd. #200, S. Tbwer, Corpus Christi, T.X 78469-9940 

Trustee, reference to which is here made for all purposes; and in consideration of the payment of the sum above mentioned by 
the Beneficiary above mentioned, Grantors hereby transfer, set over, assign and convey unto said Beneficiary and assigns, the 
Vendor's Lien and Superior Title herein retained and reserved against the property and premises herein conveyed, in the same 
manner and to the same extent as if said note had been executed in Grantor's favor and by said Grantors assigned to the 
Beneficiary without recourse; have GRANTED, SOLD and CONVEYED, and by these l'resents do GRANT, SELL and 
CONVEY unto the said Grantees herein, the following described property, together with all Improvements thereon, to-wit: 

BEIN3 ALL 'IHAT CER.'I'Alli TRACI' OR PARCEL OF Il\ND LYIN3 AND BEIN3 SITUATED rn 
CXlv1AL CDUNIY I TEXAS I RN)WN AND DESIGNATED AS u::tr 'liD (2) I KARAN E'S'mTES I 
AC'OJRDIN3 m THE MAP OR PIAT RECORDED rn VOLlME 11 I PAGE 6, c::x::MAL COUNIY I 
TEXAS MAP AND PLAT RECDRDS. 

TO HA VB AND TO HOLD the above described premises, together with, all and singular, the rights and appurtenances 
thereto in any wise belonging, unto the said Grantees, their heirs and assigns forever. And Grantors do hereby bind themselves, 
their heirs, executors and administrators, to warrant and forever defend all and sint,rular, the said premises unto the said Grantees, 
their heirs and assigns, against every person whomsoever lawfully claiming or to claim the same or any part thereof. Taxes for 
the current year have been prorated and are assumed by Grantee. This conveyance is made and accepted subject to any and all 
validly existing restrictions, mineral reservations and interests, conditions, covenants, easements, and rights of way, if any, 
applicable to and enforceable against the above described property as now reflected by the records of the County Clerk in said 
County and State and to any applicable zoning laws or ordinances. 

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

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

Executed on this the 17th day of June ~ , 1997 . 
,/~)«~~~~1 PRINCIPLE BUILDERS, 
By: 

INC. 

RECEIVED 

l~ 
Doctt 9706012845 JUL 1 0 2019 
tt Pages: 1 1:::::1 

--------~~~tmbt;~~;-o~o~~:~~~~~:~l~~~'Jr.-M-.--------0 
Filed & Recorded in C 
Offjcial Records 
of COMAL County, TX. ~ 
JOY STREATER ~ 

THE STATE OF TEXAS COU~TY CLERK ~ 
Rec. $ 9.00 

COUNTY OF a:;MAL ~ 

nt was ac~nowledged before me this I 8 day of -f~""7:>.....>~--::-:----• · l~q _____ ~---.-' by_·. ___ : 

of 

REruRN 'IO: 
ELiar F . MAI.1X:lNAOO 
SHAUNA K. MALI:X:lilAOO 
273 RIGm' FORK . 
BULVERDE, TX 78163 

GENERAL WARRANTY DEED 
WITH VENDOR'S LIEN 

. ·~ 

PPDOC633 6/94 

NT' L~.-'::NEER 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received Initials 

Permit Number 

Instructions: 

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

OSSF Permit 

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

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

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

__ Required Permit Fee 

__ Copy of Recorded Deed 

__ Surface Application/Aerobic Treatment System 

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

__ Signed Maintenance Contract with Effective Date as Issuance of License to Operate JUL 1 0 2019 

co '• · : ~ER 

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

~ 
#WU~re of Applicant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 







)19-12-02 13:15 CST 

Aerobic Mainten&aRIIt:~ Soh...lfk)n LLC 
Po Box 31'1899 
New Bnu.mf~is, TX 7813'1 

+183060813":i 

Phone: {830) 31Nl776 

Printed: 11!1120HJ AerobicS~llutil)Os.net 

Permit#: Hl9378 

To: Ellot & Shaum1 Maldonado 
273 Right Fork 

Tech: Not Assigned 
Brand/Mfg.: AERIS -

·· ·suiverde; TX -·nr163 .. Systam.S/N: 
Aerator and S/N: 

Site: 2'13 Right Fori(, Bulverde 

Agency: Coma! County Envir<Jnmental He<11th Phone: (830) 885-5895 
County: Cornaf ~·~ Cell: 

Contract: 7/1 0/20i 9 - 7/10/2020 
inspections per year: 3 
Service Due: 11110/2019 

All Phon~~: (830) 660-0574 

Subdivision: l<aran Estates SCBEDUlf:J) V\{orlc (800) 37$)-6079 

~~;p~~ti~r~·-:ryp~~--=------ i~~~~~qtoN ·:=-__ lnspecti~~--#·--··--·/_~~-~;t _i~~;~~:·f~;·;: tl~~--~;-~t~~~ct y~~~~-------· 
BRAND OF SEPTIC SYSTEM __________ _ 

I tern 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip ln:tc~(wash: 
Photocell Test: 

Operational 

Air Compressor Reading: CFM: --------------------

Inoperative 

Test Results and observations: (/l.,s jy;quired) 
Chlorine Hesidual: ~-J;------... ----·-----· 
Test. Method: ~~ BOD: --------------· 

-----·-------------------····------
TSS: 

-------·------------·----·····--------

-----------:7"--~-~·· 
_v 

Tanh. Lids Secured ~?) 
Repairs made: Y t(!:J/ 
Sludge Levels: Tank ·1: ______ N/A ....... _____ Tank 2: Tank 3: 0 

---··------~·------· 

Repairs and Comments: .,.. -
· :SL~ //~&rl_ · 

O::.t.... ----·-·------------·--------------·'-----------------------------·---

ln~~~or: . fE· Jt-~ ~-=--- ~~~ -· ~ 
. --~--- ~ Date. //~1'_[_ 
GATE ·CODE 2.222 Ama: I 0 · 

GPS: lO "' -565 

[]Appointment 
273 Right Fork, Bulverde 





'.020 -09-02 14:09 CDT 8306081336 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

+1830608 13~ 

Phone: (630) 312-877$ 

Printed: 612612020 

To: Eliot & Shauna Maldonado 
273 Right Fork 
Bulverde, TX 78163 

Site: 273 R!ghl Fork, Bulverde 

Agency. Comal Cour:ty Environrner:tal Health 
County: Cerna; 

AerobicSolutions.net 

Permit#: 109378 
Tech: Not Assigned 

Brand/Mfg .. AERIS • 
System SIN· 

Aerator and S/N. 

Phons: (830) 885·5895 
Ce:!: 

Work: (800) 3"/ 9-6079 

Contract. 7110/2019 - 7/10/202C 
Inspections per y.1ar: 3 
Service Due. 7/10!2020 

Alt Phone. (630) 660-0574 

Subdivision: Ka:~n Es~~~·-· SCH.EJllJLEJ) 
-·····-···· ........ -. ... :,"t'---·· ........... -:;-·--------· ..... -

Inspection# __ ::.:::~?-._- of ~::L for the contract year Inspection Type; ____ 1NSPECTIQ1L__ 
BRAND OF SEPTIC SYSTEM 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler f Drip backwash: 
Photocell Test: 

---

Operational 
, ___ _....... __ 

/ 
1 

... / 

i 
} 

- -.r---
... 

Air Compressor Reading : CFM: ____ _ 

Test Results and observations: (As Required) 

Inoperative 

- -----
PSI : </ --------'""'!---

Chlorine Residual: 
Test Method: 

__ _ .. ______ ,...-:. .. :.~~·.-::~:/·_/ _____ _ 
BOD: 
TSS: 
Tank Lids Secured .... ····. 

N/A i 
} 

i 

Repairs made: Y l<!'J ... / 
Sludge Levels: ... 

'I < / l 

Tank 3: ...... .<:::::t~J~_ Tank 1: --·· NIA_____ Tank 2: 

Repairs and Comments: 

--------- - -- ---
·-------- ·••OOHOOOOOOOo •• ••••-

,.- I , . - ----··········-····· ----· 
•••••••••• -.--.-------'·~-- ,t .• ? ...... -··· -+------~r---·--·-··----···-------··------/ _.,, ..... · .. :~,,.· .. 

Inspector: S"°~: .. ~~···--i...~:·:.:: _ ____ _!····':,~:.~---··:=~------
GA TE COD&~'.s~·2 

······:l 
Date: _ _,_,l_':.~22>· ··· 7"' .. (:.:·' 

Area. ! 0 

CPS. 

273 Right Fork. Bulverde 

ID-= 565 





'. 021-04-22 13:47 CDT 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Bn:umfels 1 TX 78131 

+1E306081396 PAGE 14/ : 

Phone: (830) 3·12 .. 8776 

Printed: :3/·! /2021 

To: Eliot & Shauna Maldonado 
2n Right Fork 
Bulverde, TX 78·"163 

Site. 2T3 rngrit For!<., Bulverde 

Tech: Not /\ss:gned 
Brnnd/Mfg : AERiS -

System S/N: 
.Aerator anfJ S/N: 

AerobicSQlutions .net 

Permit#:. 109378 

Contract 7/24/201 9 - 7124/2021 

Agrmcy: Comal County Env!ronrner. ta: Hea ltr! P!"Hrne: (830) 885-5395 
County: Comal Cell: (830) 743 -~08 '7 

Inspections per y0ar: 6 
Ser.iice Due: 3/1512021 

Alt Phone: (83 c.J) 650-0574 
Subdiv ision: Karan Est.a t.e s ~~S'~HEf)ULEl} WNk: (800) 379-6079 

·1·~-~P~-~11;·;~-· r ·ype: iNs ~~ 6:i1i5~~f -·----~=----i;~~µ~~ii-~J·n # , ,_~::~; ~t ... ·z>>--"F~-~ -ii~~ .. contract y~a r 
BRAND OF SEPTIC SYSTEM 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash: 
Photocell Test: 
Air Compressor Reading: 

Operational 

CFM: 

·-····--·--:;;:····· 

/ 

=~=~~z~ ______ L _ 
-~'l.;} 

Inoperative 

PS I: /!--~-----

Test Results and observations: (J\s Required) 

~:~~r~=t~:;iclual: rfd ········································ ·····-
(t::?.'---·-"""--·····--·----·-·---·--------·····--

BOD: 
TSS: 
Tank Lids Secured ~=\ 
Repairs made: Y (_~) 
Sludg(~ Levels: Tank 1: NIA ~) 

Tank 2: _____ L~-----·-----

Repairs and Comments: 

Tank 3: CJ --/ 
~""' 

--------~-.~~·--~~--~-----~----~--~~~~~~~ 

l 
GATE. CODE 21-22 

~ - v·~-· L 
Date: .c25:!?::.:.~~~------·--············- ·· · 

Area: i O 

GPS: 

273 Right Fork: Bulverde 

ID::: 565 



'. 021-08-04 08: 39 CDT 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 3'11899 
New Braunfels, TX 78131 

+18306081396 PAGE 3/: 

Phone: (830) :Vi2-8776 

Prinfr1d ; 6/28i2021 

To; Eliot & Shauna Maldonado 
273 Ri1Jht Fork 
f3ulvB rd 1~ , TX 7'131 t1 3 

Sit5: 273 Right For!;. Bulverde 

/.\gency: Comal Ccunly Errvi1w 1rnr~nta l Healtf; 
County: Corna! 

S.i!'Jdivi s io;1~- - '.~a-~~n Estates .. SCHEQl,~_~ ,J;~~ . _ 
l nspection Type : ____D~SE.~~~I~_QN ______________ _ 
BRAND OF SEPTIC SY.STEM 

AernbicSol l<tkm s. nel 

~\nrn it ~'f: 1 (H!3?'8 
Tech: Not 1\ssigned 

Brnnd/Mfg.: AEl'<.IS -
Systrm1 S/N: 

!>.erator and S/N: 

Phone: (830) 885 -!}88!'. 
Cell: (830) 743-3687 

CcJ:i;cact: ;'/24/;~019 - 1·,124/~?o:.:· 1 

lnspect;ons per year: 6 
Service Due: 71i 5/202 'i 

,(\It Phone: (830i 660-05;'4 

V'~p;;1: (800} 37.9-607!3 

I 1 .. •:: 1·1pctic n # ><::> of ···z>~> fr~~:· tt~~; cc ntr'"Ct ', "'8 r l , J ~ -· ... J : ____ ":~ :t.. ... . --- -~~~·:.:::-__ _ ·-· .· ,., J a J - it..~ 

Item 
/\era tor: 

Operational Inoperative f\I//\ ...... ... ·· 

Irrigation pump: 
l\ir compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinl<ler I Drip backwash : 
Pholo<..;ell Test: 
l\ir Compressor Heading : GFM: 

--~--.7.: ___ _ 

--.. -~:·~.: ..... ::_, 
;.-· 

·········-r------
~ ... · 

-----------~.-·:·~~-
~ .. ··· 

------~--:~.;,~~-­
~ .... 

Test Results and observ<:i tions: (As F<s:~qu i rE'xi ) 
Chlorine f~esidual: • (!/ 

Test Method : ~=~~~~~~~ili=--~=---~--~~~-~=~~~~=~::::=::· 
BOD: r 
TSS: 
Tani<. Uds Secured .··: ... 
Hepairs made: Y //l<J,.../ 
Sludqe L1:w cls: , __ ... 

Repairs and Cornrnents: 

Tank 3: 
(> .... .... 

·-·---·----·-------------····--------------------------···----·--·· ··--··-·······-------------------------··---·----··········--------------···-------------------------· 

------------------------------ -------·-···----·-·----·········-·--·---·--·------------··-·--·---------··--·-----·-----------------------------·-·--------· -·------

Inspector: ____ :{:~~;~~f-"f l/~~:::'.:~------·-·----·-------·-------
' 

G/\TE CODE 2222 

.:- ,· 

Date: __ ···:::.~:~'.><. f~~l:~~3~-- 1 _____ _ 

A;ea : ! O 

GPS: 

273 R!nt-it Fork, Bu!verde 

ID '° 565 




