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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 109378
Issued This Date: 07/12/2019
This permit is hereby given to: Eliot & Shauna Maldonado

To start construction of a private, on-site sewage facility located at:

273 RIGHT FORK
BULVERDE, TX 78163

Subdivision: Karan Estates
Unit:

Lot: 2

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System:

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.










































[DATE 11/26/96 ‘

CCEO
COPY

UCENSE # 77555

QOFFICE OF ENVIRONMENTAL HEALTH

LICENSE TO OPERATE A PRIVATE SEWAGE FACILITY

OWNER K & M MANAGEMENT PROPERTY LOCATION KARAN ESTATES

STREET RIGHT FORK ROAD UNIT [BLock _Jror >
This license is authorization for the owner to operate and maintain a private facility at

the location described in accordance to rules of Comal County, Texas, for private
sewage facilities (rules).

The license grants permission to operate the facility. It does not guarantee successful
operation or satisfactory service. It is the responsibility of the owner to maintain and

operate the facility in a satisfactory manner.

Inspection and licensing of a facility indicates only that the facility meets certain
minimum requirements. It does not impede any governmental entity in taking the
proper steps to prevent or control pollution, to abate nuisance, or to protect the public

health.

This license to operate is valid for an indefinite period. It may be transferred by the
holder to a succeeding owner, provided the facility has not been substantially

modified

SQR FEET

£ SINGLE FAMILY RESIDENCE WITH 3 BEDROOMS AND
CT INSTITUTION (J LESS THAN 500 GALLONS PER DAY
(] INSTITUTION - () GREATER THAN 500 GALLONS PER DAY - -

(] OTHER ALTERNATIVE SYSTEMS

o

M/ . P
///; AR FIELD OPERATIONS MAM@QQ [ Ebk\(\.(} Cmmé

4931 HWY 46 W., STE. 100, NEW BRAUNTELS. TEXAS 78132-3760, (210) 608-2094
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Q{ﬂdt /%Co **FCOMAL GOUNTY***

APPLICATION FOR A PERMIT TO CONSTRUCT A PRIVATE SEFWERAGE FACILITY AND LICENSE TO OPERATE

DATE !(:)-—E,Z:__q_(‘;: C[EARLY mm WRMIT NO. : ____7__7_5__5__5 __________

PROPERTY OWNER'S NAME__ PHONE NO. (HM)(2/C) 438 -33)
ADODRESS _______,_______Bﬁ_x LI_J 5 ' _ ___-PHONE NO.(WK}(2;d) L}gg-_:_-t)jz)}

CCEO _Bulecde TX -
CO PY L - zip cooe_ 703

DESCRIPTION_OF _ PROPERTY- SUBDIVISION_ EiclCgixﬂL__Ezgig:Qgt}Lﬁi__ ———— .

STREET NAME: ;ilgj;__ifiﬁi E;___?gij_i________# _____ UNIT_ . vor__ L ek _________

ION, GIVE NAME OF ROAD/HWY. ACREAGE 5.0 ALRES

IF NOT IN A SUBDIV

LOCATION/DIRECTIONS /MAP TO PROPERTY IS ATTACHED YEiiS PROOF OF OWNERSHIP ATTACHED_ _/fggg_

PROPERTY LOCATED OVER EDWARDS RECHARGE zouE?__"fjjg___xF YES,WERE (4)}PERC HWOLES DUG?__
AR R EFE R EEEE RN R AN AR R R LR R R R RN R AN R RN R ER RN AN RN EF R FH FH R H BN BRI RS R R RN SRR

TYPE_OF DEVELOPMENT: TOTAL $0.FT.

___jgfl_SINGLE FAMILY RESIDENCE _ﬁ;ﬁ___DESIGNATED BDRMS _ 17900 Living aRer

________ COMMERCIAL TYPE OF BUSINESS/INSTITUTION ______ -
NUMBER OF OCCUPANTS ESTIMATED GALLONS USED PER DAY__ ______ —

BUSINESS/INSTITUTION GENERATING MORE THAN 500 GALLONS PER DAY____ _  ___
SOURCE OF WATER: PUBLIC v PRIVATE _

IS AN ORGANIZED DISPOSAL SYSTEM WITHIN 300 FEET OF THE PROPOSED SYSTEM? _"ﬂﬁigg ______________
P e ey Ry YTy Y T R SR P T T T T R YR XY YA R N AL LR AL L I L2 R L AL LA A b

PERCOLATION TEST RESULTS AND DESIGN WERE COMPLETED av:141111&¢¢9i?QL“,Q>Fff*T1CL I>Efi;lﬁ}ﬁig
SIZE OF SEPTIC SYSTEM REQUIRED BASED ON LIVING AREA: TANK SIZE___ )OO & GALLONS(DUEL TANK

SIZE OE DRAINF IELD(BEDS) — 50.FT. TRENCHES___;I_:ILI__SO.FT.

INSTALLER'S NAME: Ll AU L{L__ o - — ——

li‘l*****ﬁﬂﬂ*H*****i‘*l*'*liﬁ*iﬂlﬂiliﬂﬁ*ﬁ*l*ﬂ*ﬂliilli'?l*‘ﬂ**ﬂ'*""'G'll"*"****"""****'

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 LICENSING AUTHORITY AND AGENYTS TO ENTER UPON THE ABOVE DESCRIHBED PROPERTY
FOR THE PURPOSE OF LOT/S0IL EVALUATION AND INSPECTION OF PRIVATE SEWERAGE FACILITIES,

I ALS0 UNDERSTAND THAT A PERMIT TO CONSTRUCT WILL NOT BE ISSUED UNTIL THE FLOOD PLAIN
ADMINISTRATOR HAS APPROVED AND RELEASED THE DEVELOPMENT PERMIT FOR THIS PROPERTY.

_% ALl FEES ARE NON-REFUNDAELE.
St -

SIGNATU&E OF OWNER OR DESIGNATED AGENT If SIGNED BY AGENT GIVE ADORESS AND PHONE

R e R Y T 12223 s YT P YT YN LIS S SIS ST S22 2 TS 22 2L R RS AL AL o il by

DATE RECORDED IN BLUE BOOK AND ON SUMM?API;FY'I%EEUSE_MY 1&{5}:?& "/tgﬂféj_,

DATE LICENSE TO OFERATE WAS MAILED TO OWNER_ ":5__"? _____________________
(IF INSTALLATION IS DIFFERENT FROM DESIGN THE INSPECTOR HAS MADE A DESIGN OF ACTUAL INGSTALLAT
SIZES AS OF FINAL INSPECTION:

___4ZZZ?TZI___TANK F DRAINFIELD (BEDS)
____ngfé?,___TDTAL'SQ.FT. TRENCHES CHEGK TF DIVERTER VALVE REQUIRED

INSPECTOR FOR ®OMAL COUNTY
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1. All ¢onstruction shall be accomplished
in accordance with the current
Comal County and TNRCC
sewerage facilitics,

2. Coniractor shall construct drainfield
comsisting uf 265 feet of 3 foot wide
soil trench. Perforated pipe
shall be looped and level.

comparanent septic tank.

12' 6"

a2l

. Contractor shall install & 1000 gallon two

LT

15! ﬁll

] (1]
31' 6 w
I wl
16' Im'm
m 1 ] >
3 Bdr. House g' E—Ol—®
(1700 S.F.) = 1CO 900 Gation |
Septic Tuok
15' 6"
25'

661 @ |BM=5000 __. &
c: 37 h -

Advanced Septic
Designs
6335 Circle Oak Dr.

Bulverde, Tx 78163
980-2490

273 Right Fork Rd.
Lot 2 - Karan Estates
Bulverde, Texas
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77555

CCEO e Sheet 1 of 3
. CO PY 10" UK. I: 93"
Scale 1" = 100 |
79196 || 791.96'
Lot 3
Lot2 Lot
Karan Estates |
(5.0 Acres) E
— 10UE. 10'UE. —T
15'UE i
— 275 11" --rocheeeeeecd
Right Fork Road (45' ROW)
. ™ |
Ad";m‘-;d ?P““ 273 Right Fork Road
6335 gn-:, e Oak Dr. Lot 2, Karan Estates
e o Bulverde, Texas
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Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfeis, TX 78131

Phone: (830) 312-8776

Date: 9/9/2019 AerobicSolutions.net  office@aerobicsolutions.net

Permit #: 109378

To: Eliot & Shauna Maldonado Contract Period
273 Right Fork
Bulverde, TX 78163 Start Date: 7/3/2019

End Date: 7/3/2021

Phone: (830) 885-5895 Subdivision: Karan Estates
Site: 273 Right Fork, Bulverde, TX 78163
County: Comal Aerobic Maintenance Solution LLC
Installer: Danny Beck
Agency: Comal County Environmental Health
Mfg/Brand: / AERIS Map Key: ID: 565

3 visits per year - one every 4 months

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/ their responsibilities under the agreement as described herein.

11. 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.

[V. 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.
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919-12-02 13:15 CST -

Serobic Maintenance Solution LLE
PO Box 341858

MNeow Braunfels, TX 78134

Printed: 114472018

To: Elict & Shauna Maldonado
273 Right Forlk
T Bulverde, TAT7TEI63
Site: 273 Right Fork, Bulverde

" Agency: Comat County Environmental Health

County. Cemal -
SCHEDULED

Subdivision: Karan Estates

Inspcchon l'\,fpc
BRAND OF SEPTIC SYSTEM

INSPECTION™ “occiont ] o

Hern Operational
Aerator: S
Irrigation pump: ,_Mf;,

Air compressor:
Disinfection device:
Chiorine supply:
Spray field vegetation:

Phone: {830) 312-8776

AerobicSolutions.net
Fermit & 109378

Tech: Not Assigned
Brand/Mfg.: AERIS -
L Systam S/
Aerator and SIN:

Contract: 7/10/2019 - 7/10/2020
inspactions per year: 3
Service Due: 111012018

Alt Phone: (830) 660-0574

Phone: (830) §88-58%6
Cell:
Wo'k (800 )3 3

Sprinkler / Drip backwash: [ R ™
Fhotocell Test: . . .
Air Compressor Reading: CFM: psk &

Test Results and observations: {; l\s %/ec;umd}

Chiorine Residual:

Test Method: (et

BOD: -

TSS: i !
Tank Lids Secured YES

Repairs made: Y i{N N

Sludge Levels: Tank 1: _NA  Tank 2 = Tank 3. &

Repaurs and Comments:

«.-»é'g:"f ff&fﬁﬁ

i 4
i | /R
U4

Inspector: / o Pl Date: /ff/ “’w,(‘:@““"f

GATE- {,f)I)F 2222 Area: 10
GPS: 1D = 565

] Appointment
273 Right Fork, Bulverde










021-01-13 11:45 C5T 8306081336 +18306081336 FAGE 1

Aerobic Maintenance Solution LLC
P O Box 311898
New Braunfels, TX 78131

Phone: {830) 312-8776

Printed:; 10/27/2020 AeropicSolutions.net

Permit #: 109378

To: Eliot & Shauna Maldonado Tech: Not Assigned
273 Right Fork Brand/Mfg.: AERIS -
Buiverde, TX 78163 System SN,

Agrator and S/N:
Contract: 7/24/2019 - 7/24/2021

Site' 273 Right Fork, Bulverde ; . .
inspections peryear: €

Agency. Comal County Environmental Health Phone: (830) 885-5885 Service Due: 11/15/2020
County: Coma! Cell: (830) 743-3587 Alt Phone' {820) 860-0574
Subdivision: ¥aran Estat ‘ Waork: (800) 379-5070
Inspecttor‘ Type Inspection # ,:. of _{y= for the contract ypar

BRAND OF SEPTIC SYSTE

Item
Aerator: _ P &
irrigation pump:

Air compressor:
Disinfection device:
Chilorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test: o Lo
Air Compressor Reading: CFM: PSt: &~

Test Results and observations: (As Required)
Chiorine Residual: O
Test Method: Ol
BOD:

TSS:

Tank Lids Secured
Repairs made: Y ,{N wd ex
Siudge Levels: Tank 1:  N/A Tank2: {7 Tank 3; 2 ¢

<,
WS

o

Repairs and Comments:

Inspector: ey (*-“ Date: M 13 - } i

GATE \,ODF‘ Area: [0
GPS: 1D = 565

273 Right Fork, Buiverde






Aerobic Maintenance Solution LLC
PO Box 3118589
New Braunfels, TX 78131

Printed: 6/28/2021

To: BEliot & Shauna Maldunado
273 Right Fork
Bulverde, TX 78183

Site: 273 Right Fork, Bulverde
Agency: Comal Counly Envionmental Heaith:
County: Comal
Subdivision® Karan Estaies geavaimna iy 2N
; U SCHEDULED

LRd &

s

D

INSPECTIO

!fn:;éec:ti‘arz Type:
BRAND OF SEPTIC SYSTEM

tem

Aerator:

Irrigation pump:

Alir compressor:
Disinfection device:
Chiorine supply.

Spray field vegelation:
Sprinkler / Drip backwash:
Photocell Test:

Test Resulis and absarvations: (As Reqguired)
Chlorine Residual.

+183

aga

g13%6

FAGE

Phane: (8403 312-877¢

Aerobiclelutions. net
Permit & 104378

Tech: Not Assigned
Brand/tdfy,: AERIS -

Systern SN

Aerator and SN,

Phone: (830) 8855855
Cell (830) 742.3687
Weik: (890) 3

~.

-B073

Conwact, 7/24:2019 - 712472021

inspecions peryear: 6
Service Gue: 7/15/2021
Al Phone. (836) 850-0574

inoperative NJA -

Test Meathaod:
BOD:

T35

Tank Lids Secured

Kepairs made:

Sludge Lavels Tank 1: _ N/A

Tank 2:

Repairs and Comments:

spector:

-

Tank 3, &

GATE CQDE 2222

273 Right Fork, Bulverde

1D = 563





