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Coma I Cou~ty Environmental H~alth 
OSSF Inspection Sheet 

l~staller Name: ~· ~bLC ..o OSSF Installer II: Q.'$ OQ;l.l.\=$'8 <g · 
1st Inspection Date: ~ • ~ ';h ·\ "\ · 2nd Inspection Date: ________ 3rd Inspection Date:_-::5{~_----'Qo.L.::(O __ __.,t{,· ,--

Inspector Name:~.~~ • - Inspector Name: Inspector Name:._t\.~~'"'l,llf&......:uf~~""-""---'----
Permit#: 1\>91;,~1--

DeStriptlon Anwser Citations 

SITE AND SOIL CONDITIONS & 2853l(a) 

SETBACK DISTANCES Site and Soil 28530(b)(1)(A)(iv) 

Conditions Consistent with 

J 
285.30(b)(1)(A)(v) 

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

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

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

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK OIST ANCES Setback J 285.30(b)(4) 
Distances 

285.3l(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 
285.32(a)(3) 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

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

degree bends) 

PRETREATMENT Installed (if 
required) TCEQApproved List 285.32(b)(l)(G)285.32(b)(l 
PRETREATMENT Septic"rank(s) )(E)( iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(l)(F) 

285.32(b)(l)(B) 

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

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

285.32(b)(l)(D) 

285.32(b)(l)(E) 

285.32(b)(l)(A) 

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

285.3l(b)(l)(E)(i) 

285.32(b)(1)(E)(Il)(l) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

Address: I ~.:S E5 -z..~ &_A. .l'l - ~~~00,.. 
Notes u lstlnsp •. 2ncflnsp. 3rcllnsp. 
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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 

j Greater than 
j3" and" T" Provided on Inlet and 

)Outlet J SEPTIC TANK Septic Tank(s) Meet 
Minimum Requirements 

l 
! 
l 

i 
! 

B ' 
All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used J 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on J 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 

J SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

jl Installed 
12 

PUMP TANK Volume Installed J 
13 

AEROBIC TREATMENT UNIT Size J Installed 

14 

AEROBIC TREATMENT .UNIT 
Manufacturer 
AEROBIC TREATMENT UNIT .j 
Model 

15 ·Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
I Chamber 

I 
! 
!17 
I 

1 
DISPOSAL SYSTEM Evapo-I 

i itranspirative 

118 I 

Comal County Environme·ntal Health 
OSSF Inspection Sheet 

Citations Notes 

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

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

285.32(b)(l)(E)(ii)(ll) 
285.32(b)(l)(E)(ii)(l) 
285.32(b)(l)(E)(i) 
2B5.32(b)(l)(D) 

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

285 .32(b){l)(E)(iv) 

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

285.34(b) 

285.38(d) 

I 

285.38(d) 
285.38(e) 

(.,oo 

. 
{L,~ ~ 

<.o.> • .>.o>\aJ 

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

LIS=>.~~\ a)\!) 

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

<.oJ,...J...J\a/1-'/ 

285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 
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.. 

No. Description 

DISPOSAL SYSTEM Drip Irrigation ... ·:· . '1~~. . . 

19 

20 

\DISPOSAL SYSTEM Soil 
Substitution 

I 
DISPOSAL SYSTEM Pumped 
Effluent 

121 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSA~ SYSTEM Other 

124 

(describe) (Approved Design) 

! DRAIN FIELD Absorptive Drainline 
1 

3" PVC 

25 or4" PVC 

DRAINFIELD Area Installed 
26 

DRAIN FIELD .Level to within 1 inch 
per 25 feet and within 3 Inches 
over entire excavation 

27 

DRAINFIELD Excavation Width 
DRAIN FIELD Excavation Depth 

- DRAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

28 
' 

DRAIN FIELD Pipe and Gravel • 

29 Geoteictlle Fabric in Place 

DRAIN FIElD Leaching Chambers 
DRAIN FIELD. Chambers· Open End 
Plates w/Splash Plate, Inspection 

I 
Port & Closed End Plates in Place 

I (per manufacturers spec.) 

30 

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

31 

Anwser 

Coma I County Environmental Health 
OSSF Inspection Sheet 

Citations Notes 
./:11:>.~~\CJI~JIM)·\~l 

285.33( d)( 4) 

285.33(a)(3) 
285.33(a)(1) 
285.33(a)(2) 
L!l!:l.~~\a)\:SJ 

285.33(a)(2) 
285.33(a)(4) 
285.33(a)(1) 

21S!l . .:S::S(aJI.:SJ 
285.33(a)(l) 
28S.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) 

I 
I 
! 

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

tHo. Descrlptlon 
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 

I 
additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3 ft. & 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 

~i 

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

33 

AEROBIC TREATMENT UNIT 
Inspection/Clean o"ut 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. 
PL!MP 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 TAN!< Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
oS svstem orovided 

PUMP TANK Electrical 

139 
Connections in Approved Junction 
Boxes I Wirine: Buried 

Anwser 

./ 
v 

v 

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) 

I 
285.33(b)(3)(F) 

285.32{c)(l) 
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oq-ch~ 

I 
I 
I 

I 
I 

I - I 
I 



No. Description Anwser 
APPUCATION AREA Distribution 
PiPe, Rtting. Sprl_~kler Heads & 
Valve Covers Color Coded Purple? 

-~ 

140 
APPliCATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPUCATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? · 
APPUCATION AREA The 
Landscape Plan is as Designed 

41 I 
I 

APPUCATION 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)(lli)(l) 

285.33(d)(2)(G)(i) 
28533(d)(2)(A) 
285.33(d)(2)(F) 
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lstlnsp. 2nd Insp. 3rdlnsp. 
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Comal County Environmental Health 

OSSF Inspection Sheet 


,. "" 


Installer Name: ~~~..c> OSSF Installer #: 0.$ OQ 2l\:S 8 55 
1st Inspection Date: <) , ~~.\'\ 2nd Inspection Date: ________ 3rd Inspection Date: ________ 

Inspector Name:~. ~~ Inspector Name: Inspector Name: __________ 

Permit#: \\)9~~'l-- Address:I,?,,;3 '5 -z...~ L .. "'-N - ~1JVwJ...O ~.~ 
No. 

1 

:2 

3 

4 

5 

6 

7 

Description Anwser Citations Notes u 1st Insp. 2nd Insp. 3rdlnsp. 

SITE AND SOil CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and 5011 28S.30(b)(1)(A)(iv) 

Conditions Consistent with 

j 
28S.30(b)(1)(A)(v) 

~1.,:\C\Submitted Planning Materials 28S.30(b)(1)(A)(iii) 
28S.30(b)(1j(A)(ii) 

q,. 
285.30(b)(1)(A)(I) 

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

J 285.30(b)(4)
Distances 28S.31(d)
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System J.l..a..c..~ -h:::> ~ 
(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 '" I .. • • .. ., 
Foot 

285.32(a)(3) 

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

285.32(a)(5)
degree bends) 

PRETREATMENT Installed (if 
required) TCEQApproved list 285.32(b)(1)(G)28S.32(b)(1 
PRETREATMENT Septic Tank(s) )(£)(m) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 
285.32(b)(1)(B) 

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

285.32(b)(1)(DJ 
28S.32(b)(1)(E) 
28S.32(b)(1)(A) 

285.32( b)( l)(E)(iill II) 
285.32(bj(1)(ElIi) 

28S.32(b)(1)(E)(ii)(lj 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 



Comal County Environmental Health 
OSSF Inspection Sheet 

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 JSEPTIC TANK Septic Tank{s) Meet 
Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 
Cushion! Proper Backfill Used J 

9 

SEPTIC TANK Inspection! Clean 
Out Port & Risers Provided on JTanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TAN KRiser permanently 
fastened to lid or cast into tank 

JSEPTIC TAN KRiser cap protected 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

<Installed 
12 

PUMP TANK Volume Installed J 
13 

AEROBIC TREATMENT UNIT Size JInstalled 

14 

AEROBIC TREATMENT UNIT 
Manufacturer 
AEROBIC TREATMENT UNIT .j
Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo
transpirative 

18 

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)( II) 
285.32( b)( l)(E)( ii)( I} 

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

285 .32(b)(1)(CWi) 
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) 

(,,00 

~ 

(A.,'~ ~ 
ZO::>;::>::>\dJ\<+J 

285.33(a)(1) 
285.33(a)(2J 
285.33(a)(3) 

Zl:I5.33\aJ\lJ 
285.33(a)(3) 
285.33(a)(4) 
28S.33(a)(2) 

",,-, ..>-'\0/1-' 

285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2) 

1st Insp. 2nd Insp. 3rdlnsp. 

ct·
~'d-'.\q 
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.. 

.," Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

121 

Effluent 

DISPOSAL SYSTEM Gravelless Pipe 

22 
DISPOSAL SYSTEM Mound 

i23 

i" 
DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAINFIELD Absorptive Drainline 
3" PVC 

25 or4" PVC 

DRAINFIELD Area Installed 
26 

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

27 

DRAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELD Excavation 
Separation DRAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

128 

DRAINFIELD Pipe and Gravel

29 Geotextlle Fabric in Place 

DRAINFIELD Leaching Chambers 
DRAINFIELD Chambers· Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 
(per manufacturers spec.) 

130 
LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 

131 
Trenches 

Anwser Citations Notes 
LlS!>·$jlCJI$llAl"(F) 

285.33( d)( 4) 

285.33(a)(3) 
285.33(a)(1) 
285.33(a)(2) 
L!!!>,j.::l(aj(3) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(1) 

285.33{a){.::I) 

285.33(a)(1) 
285.33(a)(2) 
285.33(a)(4) 

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

285.33(b)(1)(A)(v) 

285.33(b)(1)(E) 

285.33(c)(2) 

I 

285.33(d)(1)(C)(i) 

1st Insp. 2nd Insp. 3rdlnsp. 

\ 

Page 3 
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Comal County Environmental Health 


OSSF Inspection Sheet 


1Ho. ~n Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 
EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 

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) 

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. 

285.32(c)(1} 

133 

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 nrovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes / Wirine Buried 

Page 4 



Comal County Environmental Health 

OSSF Inspection Sheet 


No. Description Anwser CItations Notes lstlnsp. 2nd Insp. 3rd Insp. 

APPLICATION AREA Distribution 28S.33(d)(2)(G)(iii)(1I)28S.3 
Pipe, RUing. Sprinkler Heads & 3(d)(2)(G)(iii}(11I)28S.33(d)( 
Valve Covers Color COded Purple? 2)(G)(v) 

28S.33(d)(2}(G)(iii) 

~ 
28S.33(d)(2}(G)Uv) 
28S.33(d)(2)(G)(i) 'lJ;~"~. 
28S.33(d)(2)(G}(ii) 

28S.33(d)(2)(G)(lii)(I) 
40 

APPLICATION AREA low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 28S.33(d)(2)(G)(i) 
Area, nothing within 10 ft of 28S.33(d)(2)(A) 
sprinkler heads? 28S.33(d)(2)(F) 
APPLICATION AREA The 
landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

[lPUMP TANK Material Type & 
Ma nufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Page 5 



Sept\C Systems Express 
DBA of Franl< Aguirre and Associates, Inc. 

TOMLIN PROPERTY 
28 JUNE 2019 

Trees are to be avoided 
as much as possible. 

A = ± 35' of 4" pvc, Sch. 40, tightline 
with a cleanout within 3' of the house 
B = Pre-treatment tonk, 600 gpo 
aerobic unit, chlorinator and pump tonk 
C = ± 120' of 1" pvc supply line 
n -::. 32' h~f t\fd~ srn~y 

It 0 0 0...., UJA.-~ 
i=fE'CEIVE'D

)M'D 

JUL 10 2019~p~ 

1\_ _ _ A-l-. 	 Sprayfield: 
~"""'" 	Three 32' half circles = 

3 x 1608 SF :: 4824 SF 

1235 ZANE GREY 

NOTE: The contractor may make 
field adjJstments to the system 
so as to better fit site conditions 
encountered. All angles. lengths 
and locations shown are approx
imate and are adjJstoble during 
the actual system instal/otion. 

R 994
as 10807 

DR 30400 


L-7.B-l,U-4,ComoIHilis 

rabbjr
CCEO COPY



Property to Grantee and Grantee's heirs, 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. 

The vendor~s lien against and superior title to the Property are retained until each note 
described is fully paid according to its tenns, at which time this deed will become absolute. 

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

Jose Trejo 

STATE OF TEXAS 
COUNTY ~EXAR 

Before me, )All@. fl fl() ~ 1/Jlv /l'J{'Z-, on this day perso , ly eared Patricia Villegas and 
~se Trejo known t me or proved to me on the oath of or through 
11.1.. · CiJ ' ~ to be the person whose name is subscribed to e foregoing instrument 

and acknowle ged to me that he (she) executed the same for the purposes and consideration 
therein expressed. 

After recording, please return to: 
William Scott Tomlin 

Spring Branch, TX 78070 

KTGAHSA-19-111 0 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
04/23/2019 10:26:05 AM 
TERRI 2 Pages(s) 
201906013639 

JUL 1 0 2019 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109382

William Scott Tomlin

1235  ZANE GREY LN 

SPRING BRANCH, TX 78070

Comal Hills

4

7

1

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:

07/17/2019





-J: * "' CO:MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PER:HlT FOR AliTllORIZATION TO CONSTRUCT AN 

~1N:.SITE S.E.\YAGE...f:AC]LITY ANll..LK'.ENSE TO OPERATE 

Planning Materials & Site Ev1\ation as Required Compl ted AGUIRRE, 994 & SE 10807 
·--- -.. - .......... .. __________ ...... ........ . 

System Description ~ ~ \J ~ 
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) _ll "\3 (J_ __ ___ Absorption/Application Area (Sq Ft) _Lf __ '&~~--'---~---
~\70 Gallons Per Day (As Per TCEQ Table Ill) 

-------------------
(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 · 
RECEIV:_o 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professi al Engineer (P.E.)) JUL I 0 2019 
Is there an existing TCEQ approved WPAP for the property? D Yes 

(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.} COUNT'-·[~'~~~ .,~.:: ~R 

Yes D No 

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

Is the property located over the Edwards Contributing Zone? 1 es D No 

Is there an existing TCEQ approval CZP for the property?" ~ D No 

(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existi 

If there is no existing CZP, does the proposed devel.....,....•""o.o.:a.r D Yes D 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 bee. n approved. o byy _7 the ropriate regional office.) 

Is this property within an incorporated city? D Yes ~o 

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

, I certify that: 
above is tr d correct to the best of my knowledge. 

postin public release of my e-mail address ss ci t 

Page 2 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 60 2090 Fax (830) 608-2078 Revised July 2018 



Property deed: See attached 
Maintenance agreement: See attached 

ATU affidavit: 
j 

cJ:.J~ 

2019&6023335 07/09/2019 0'9:46:20 A.~l 1/.1 

AFFIDAVIT TO THE PUBLIC 

'tHE COUNTY OF_._...:.(..=..· ~=· ·,.,...,:..;.· .:-· ,.--"-l_. _ __ • STATE OF TEXAS. 

CERTIFICAnON OF SEPTIC SYSTEMS RfQUlRJNG i\Vi.INftm~\NCf 
Jn accordance texas Comn!lts$fori on fnvtromnerttat Quality (TCEQJ Rule-s for septic systems, this 
document in the Deeds a: Records Dept. of the jurisdiction named above. 

i 

7 

TCEQ,, umte-r the ,;mthl)rfty o,f the TWC and the Texa~ Health iltld Safety Code~ re-qukes cMners to 
provide notice· to the public that certain types of septic systems are located on specific pieces of 
property. To .achie\re. this ootice, TCEQ requires a deed recording. Ac:kJittooatly, the owt,er must 
provide proof of the recordi;ng to the septic system permitting authority, This, deed certificaUon ks ®t 
a repr~taUon or warranty by TC.EQ of the suitability of this septic system. nor does it constitute any RF2c~lii~D 
guarantee ~~ TC€Q that the ®ppropdat.e system was installed. c, 

A septic system requiring a maintenanc~1contract, according to 30 T~.xa~ Adminlstrathre Codep 285.91 JUL 1 0 20J
9 {12:} >Ai!l be installed oo the property described as: f \ ·?-.. ""3··.·'5 . . ,.

1 
Street address: . /?. -:rr ,2 .. A..~~ tf,, ,e •t ~v \ __ _.$,~~ ~ ~ CouNry ~N"' 
Subdivision: ~ Jn -<. I .Jd ,. x l 5 ___ Lot; ..:1.__ Blk. _!_~ Uhit: .!\:.:., t;.:,I/Vf2€J:i 

This septic system mu'St be· C,()\•-ered by a conttnuow maintenance contract. All ma1nt.enil!m:e on tbts 
unit rru.~st be perfotrned by an approved motntenance company and a signed maintenance cor\tr.\lCt must 
be submitted to permltt.ing m..Jthority within 30 days after the property has been transferred. 

The owner wm. upon any sale oc trans.Jer ot the aibovl@•dMcribed property~ request a transfer of the 
permit for the $eptic system to ttle buyer. A <::(ij)y cf the desig:n of the system can be obta.ined from the 
permitting authority. 

6.8 3vN~ dol t1 
YIOUR HANO{$} ON THJS -··-· .. _·· d~y of _. - ---- --~· -+(- Scv"1'"1" 
. / . ....-.o,~ .... \~) ~ s;;~,r / · .. ·..-n? ~ ~\O 

ownert$ s ignn.tvr~ Owner~s printed name 

S1'1'0RN TOANO SUBSCRiflED' BEfORE ME on this )f day of :tv Not. 

THOMASSC~$ 
Uy N$Jyl0 il1,24$2432l 

E;crJr\\& fl.a!Y:t! fl. 2021 

~-~---.. -· . 

FU~:d .and RI(WI(H'dt'd 
Of1kiitl ~,blk llh.!.:,,rdii 
Bt~bi~k; l<oepp, O~unty C b1_; rt; 
Cnttutl Cnurlt}', 'It>U!i 

07•11)9i'i0t'9 0?:4.6:20 AM 
UU.!R.\ t Pa~~:") 
201906tiZl335 



Countryside Construction, l11c. 
3()() Chapman Parkway, Canyon Lake, TX . 78.133 

Phone: 830",·899·2615 or 1•888•379..3721 Fax.: 830-899.;66G2 

Model#: -------
·aa Two Yeat Service Agreement 

& Two Year Umit:ed Warranty 
( } One Year SeNice Agreement 

the following: 

A: An in$pectionlservice C8ll every (4) four months which wifi' include: Inspection, adjustmertts and servicing 
of the mechanical & electrte<ll Qompon<;nts as net;essc:uy to lnsu~ ·prqper fu.nc.tion .of the system. 

B: An effluent quality inspectioh co.nsi$ting of a visual check for rolor, tutbi~ity, scum, overflow and odoL 
C: The prof>$rty own.er is i"e$]pO!i$ible fqr ~·pur~ing and k~epiog chlorine,, in the chlonnatot (if applicable}, 

lf the chlorine t(ist re\leals "No Chlorine" in the system, th~ propertY owner may incur an additional 0¢$1. 
D: If any improper operation is observed (Which c;aonof be cbrr.ecled at that time) the property owner wiU be 

notified immediately of the condit!ons and the estimated cost 
JUL 1 0 2019 

~: Ttle response time to a complaint by th:e property owner r~garcjing -operatiOn of the system, shall be within "48 
hours/' from the time of notificatiOI!t. 

cour.rn 
F: ANY PA~TS,. \N.ARRAN"fY 0~ NON~WARBANTY. 0~ f!REJGHT CHARGESJ LABOR OR .Sl$RV1CE CAL!=$ 

DUE NOr PAfO FOR REMAlN THE -P~OPEftTY: OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
fN REPOSSlON OF :PARTS BY COUNTRYStOE CON$1'RllCTlON. . . . . . . . ... . 

G~ THS .S.lGNiN.G .OF THIS.SERVlCE AG.REEMENT .AUTHORIZESCOUNTRVSiDE C()NS.TRUCIT:ON TO E.NTER 
THE PROPERTY TO EXECUTE ALLTERMS.OF THfS CONTRACT~ . . , . . . . . 

. . 

Cbuntryside Construction, tnc .. wm warranty .fnstallatio.n of the $eptic system to be ae(Xlrdlng to stat~ and c.ounty 
regulations and the ctesigns approved. bY the ,county. HOMEOWNER WILL BIZ RESPONSIBLE .FOR SERVICE CALLS, 
LABOR AND SHIPPING COST$ ON ANY '~WA-RRAN;T.ED PARTS" EXCHANGeD DURING WARRANTY. AH o.thet 
components wlff be accortting to manufacture's warranties. 
Important: As Countryside Construction, Inc. ~anqot t!QI'ltft?l what or how much ,effluent goes into thls septic system. 
we cannot warranty how tne SY$.tem wilt function, Refer to manufacturers or :installer's instructions, for suggest<ons on 
septic operation. This service agreement does not cover the cost of "Service ¢alfs1 .Labor or Materials that are 
required -or pa/t$ out of warranty, the failure to .maintai:h electrical power to the system, sprinklers that ar-e broke.o, 
leaking, sropped--up or otherwiSe maHun<:;tioning~ or sewage flows ex.ce.eding the hydraulic/organic design capabilities and 
the input of non-biodegradable materials (solvents. grease~ oil, paints, etc.)1 or .any usage contrary to the requirem:ents as 
advised by authorized service representative. Laboratory test worK is avail~ble. at .an additional cost. Chlorine, nltersJ or 
parts that are out of watr~nty are available at a reasonable cost 
This contract d~ n~ include the pumping of a tank. or ot any compartm!!.nt .of a. t@nl<. or settlement of son on or 
ar01Jf1d any aart of the $Y~en1 regardless of rea$on: 
Violations of the wattanty also include: Disconnecting the alarm, restricting ventil~tion to the aerator. over loading the 
system above its rated capacity; or flooding by e.xternaf means. ROdent, insect or Fire Ant damage or any other form of 
t.musuaf abuse is a viofatiort. 
P.~ renewal service co-ntract shouJd be o Activated)' (30} .thirty .davs b~fore ~xpiration of ~x1sting contract. We win 
contact property owner prior to expiration of existing contract 

I 

;)_~~~ 
~~-Ac--,bJAir.c.+::~..._<}..vthoriz.ed Service Representative (revised 10/9109) 



Site evaluation: 

Applicant/site: 
Name: Scott Tomlin 
Location: 1235 Zane Grey 
Date: 28 June 2019 
Site Evaluator: 

8 

Frank Aguirre, 16159 Old Stable Rd. , San Antonio, Texas 78247; Lie # 30400, 2/20 

~ T~*- Sail 
{fi'ert} <::tam Tmft:M ~.:.®« OM!~ ~. J~- I 0~ fi«Oaflill, (M!!Cl.V "'~·~ 

!;l¢J,~""' llr' .. l:ONe) 

~*-

Sill! liJ;;;.ame tnw~ Jl~;.., ~ 
Tc~ (f~~m. ~ U~:;,.~ 

~.~..., 'ill'tfei*b~) 
~ 

{~ J· 

JUL 1 0 2019 
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Variance request: 

Date: 28 June 2019 

Brenda or Sandra 
;~~=:cl:"--. c/\/~o 

COMAL COUNTY OF ENVIRONMENTAL HEALTH 
195 David Jonas Dr. 
New Braunfels, Texas 78132-3760 

Re: Scott Tomlin, 1235 Zane Grey 

JUL 1 0 20tg 

This is to submit a VARIANCE REQUEST from the Carnal septic regulations with 
reference to the setback requirement of the aerobic sprays for the captioned home 
site. 

While every effort was made to adhere to the Comal requirement of 20' from the 
property line, in THIS case the available space in the project was too limited to be 
able to physically meet that specification. 

As you can see in the enclosed the diagram, the sprays can, however, meet the TCEQ 
requirement of 1 0' setback. 

The planning materials include a battery backup for the timer. Equal or more 
protection of public health as what the regulations would normally require is assured. 
As stated in the design, the sprays will only be activated in the pre-dawn hours of 12 
midnight and 4am. 

Thank you for your consideration. 
Sincerely, 

JJ.-1..~ 
Frank Aguirre, Registered Sanitarian, Lie. 994, Site Evaluator, Lie. 10807, TCEQ 
Designated Representative Lic.30400, NAWT Certified Inspector, Lie. 13671TC 
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JfJJP~~:,~Y~!~~'~"E;R~:;; 
16159 Old Stable Rd. San Antonio, Texas 78247-4490 
Frank Aguirre, R.S. 210.275.7866 frankseptic45@gmail.com 

1 

PLANNING MATERIALS FOR A SEPTIC SYSTEM IN COMAL COUNTYd;.-A~ 

DATE, FIELD WORK: 28 June 2019 

THE PLAYERS: 
Property owner: William Scott Tomlin, 810 Red Cloud, SAT 78260; 409.548.2257; 
emstt368®gma it. com 
Site Evaluator: Frank Aguirre, SE, #1 0807 
Designer: Frank Aguirre, R.S., Lie. 994 
Installer: Ryan Kostanenaco, 210.218.0819 
Septic system design review & inspections: Comal County: Brenda Ritzen or Sandra 
Hernandez, 830.608.2090 RECEiVED 

THE PROPERTY: JUL 1 0 2019 
Street numerical address: 1235 Zane Grey Dr. 
Legal description: Lot 7, Blk. 1, Unit COlJN·ry EN ""' 

GINEER 

Contributing zone: The property is on the Contributing zone and the septic system 
design complies with all the provisions of the existing CZP. 

THE PROPOSED PROJECT: 
A single family residence, 4 BR, 1867 SF 

THE ESTIMATED SEWAGE PRODUCTION CHARACTERISTICS: 
Hydraulic loading estimated at 300 gpd, sized, by regulations, to a 4 BR home. 
Organic loading estimated at 140 to 300 mg/l BOD with traces of FOG and TSS 
(residential strength) 

DESCRIPTION OF PROPOSED MONITORING OF SEWAGE CHARACTERISTICS: 
Hydraulic loading as the major portion of the water meter reading. 

TARGET FINAL EFFLUENT PARAMETERS: 
Hydraulic loading less than the estimated loading on ANY GIVEN DAY. 
Organic loading: BOD and TSS of less than 65 mg/ l 

WATER SOURCE: CLWS 

SITE EVALUATION DATA: 
A. This certifies that proper soil analysis procedures were followed. 
B. Soils at this site are Class IV and are not suitable with respect to texture. 



C. The overall site suitability is not appropriate for a Standard on-site wastewater 
system. 

OVERALL SEPTIC SYSTEM COMPONENTS: 
Collection: (It is crucial that all sewer drops exiting this home/building be as shallow 
as possible, still meeting elevation plumbing requirements in the slab. This design 
assumes a shallow sewer drop exit.) About 10' of tightline from the house to the ATU 

1 

with a cleanout within 3' of the house. ~;...J.~ 
Pre-treatment: Single compartment (trash) tank in front of the ATU 
Treatment: 600 gpd ATU (aerobic treatment unit) with disinfection 
The system to be installed must be done so in STRICT ACCORDANCE WITH ALL 
MANUFACTURER'S RECOMMENDATIONS by a Class II septic system installer. 

2 

Water pump requirements: Must overcome an elevation head of 6', a friction head of 
8' and a maximum head at the spray head of 45' for a total head of 59'. It shall 
operate the spray heads at two application times (operated by a control box using a 
timer) - 12 midnight and 4 am cycles of 150 gal. each cycle. At 12 gpm, each cycle 
shall run for 13 minutes. 
Supply line size: 1" 
Sprayheads: K-rain 1303 RCW or equal 
Recycling: The required spray area for this size of residence is 4688 SF. 

The actual spray shall be 4824 SF and shall consist of three 32' half circle sprays at 4 
gpm for a total of 12 gpm. 

The spray area shall be covered with grasses, evergreen shrubs, bushes, trees or 
landscaped beds containing mixed vegetation. 

The ATU will include a battery backup for the timer, this to ensure that the sprays 
will only be activated in the pre-dawn hours of 12 midnight and 4am. 

Float Switch Placements 
Actual liquid measurements: 
60" depth, 60" length, 60" width, dividing by 12 to go to "feet": 
5' depth, 5' length, 5' width 

Capacity, in CF, = 5' x 5' x 5' = 125 CF X 7.48 gal/CF = 935 gal (Actual tank capacity) 

935 gal = 15.58 gal/inch 

60" depth d:--J.. ~ 

Volume needed for a single dose = 300 gal/2 = 150 gal. 

150 gal = 1 0" needed between the "Off" and "On" switches 
15.58 gal/in 

Volume needed between the "On" and "Alarm" switches= 1 day's volume = 



300 gal 

300 gal = 20" needed between the "On" and "Alarm" switches 
15.58 gal/in 

Volume required above the "alarm" switch = 1/3 day's volume= 100 gal. 

100 gal. = 7" needed above the "alarm" switch 
15.58 gal/in 

Locations of float switches: 
Distance between the OFF and ON switches = 1 0" 

3 

+ Distance between the ON and Alarm switches = 20" 
+ Distance between the Alarm switch and Inlet = 7" 

Minimum working depth required = 37" 
Actual working depth available = 60" 

~CEIVEo 

JUL 1 0 2019 

+Min. height needed above floor of tank for the OFF switch = 8" 
Minimum tank de th from Inlet to bottom of tank = 45" 
CODE COMPLIANCE 

CouNTy ENGIN 
EER 

Everyone realizes that the QUALITY of sewage from a restaurant is more to treat than that 
from a residence, because of the presence of FOG - fats, oils and greases. But not enough 
attention is given to the fact that HOME sewage can also include high FOG contents from 
cosmetics, bath oils, suntan lotion, etc. in addition to cooking greases and food scraps. 
Medications taken by persons living in the home, bleaches and non-eaten plastics and paper 
can also play havoc with the septic system. 
Technical note: Home sewage should have no higher than 60 mgll in Total Suspended Solids, 
20 mgl I in FOG and 300 mgl I in BOD. Exceeding any of these limits can cause serious damage 
and malfunction to the septic system, in addition to that causes my more VOLUME of sewage 

than that for which the system was designed. c§;J ~.:.....-

Aerobic Treatment Units (ATU's) must be approved by the TCEQ and installed, managed, 
monitored and maintained in accordance with manufacturer's recommendations. All wiring 
and piping must be in accordance with Ch. 285, septic system regulations, as a MINIMUM. 

It is not within the scope of this document to cite all the engineering and construction 
standards that apply to this project. This is a PERFORMANCE design that is modeled to 
meet. .. 

1. All septic regulations of the Texas Commission On Environment Quality, Chap. 
285, version of 28 Dec 2012, and 

2. All construction standards that are generally accepted with the septic system 
industry, and 

3. All requirements as stated by the local inspection jurisdiction in which the 
property sits. 



represent MINIMUM government regulations that may or may not result in a septic system 
that meets the property owner's EXPECTATIONS of it providing dependable, long-lasting 
service. Therefore, the property owner should consider some of the many UPGRADES that 
are available from the INDUSTRY and the MANUFACTURER'S side of the project. 
As part of the "best practices" thrust, ALL septic systems of all types can deliver long
lasting, dependable service IF and ONLY IF the owner of the system includes these three 
items: 

a. Management - The sewage that is sent to the system must be within both its 
quantitative and qualitative design limits. 

b. Monitoring - Every system must be closely watched for any signs of failure. The 
best monitoring includes specific measurements of its various characteristics. 

c. Maintenance - The system must be properly maintained on a regularly scheduled 
basis by a qualified and licensed person. 

Chemical characteristics: The parameters of typical residential-strength sewage are: BOD-
140, TSS- 75, FOG- 15, DO- .5, pH- 7 and temp 59. 

Generic cross-section of a typical ATU: J;....;.. e9~ 

Ctt.£1'011~~ 
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REcEvs 

JUL 1 0 2019 

P!RE-TREATME:NT TANK 
PUMP TANK 

AEROBIC TREATMENT UN IT 

It is the owner's responsibility to ensure that the aerobic treatment unit is under a 
PAID contract with a licensed "maintenance provider. The unit must be checked and 
tested ONCE EVERY 4 MONTHS [Regulation #285. 91 (4)] for the life of the unit and test 
results shall be submitted to the local se tic ins ector. 

I hereby certify that this design conforms to both TCEQ and local regulations for On
Site Sewage Facilities and, with proper use, maintenance, and under normal climatic 
conditions, can be expected to function without creating a nuisance. 

Sincerely, 

J;-J.~ 
Frank Aguirre, Registered Sanitarian, Lie. 994, Site Evaluator, Lie. 10807, TCEQ 
Designated Representative Lic.30400, NAWT Certified Inspector, Lie. 13671TC 
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Septic Systems Express 
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DBA of Frank Aguirre and Associates, Inc. 

1" = 50' 

TOMLIN PROPERTY 
28 JUNE 2019 

1235 ZANE GREY 

NOTE: The contractor may make 
field adjustments to the system 
so as to better fit site conditions 
encountered. All angles, lengths 
and locations shown are approx
imate and are adjustable during 
the actual system installation. 

Trees are to be avoided 
as much as possible. 

A = ± 35' of 4" pvc, Sch. 40, tightline 
with a cleanout within 3' of the house 
8 = Pre-treatment tank, 600 gpd 
aerobic unit, chlorinator and pump tank 
C = ± 120' of 1" pvc supply line 
D = 32' half circle spray 

Sprayfield: 
Three 32' half circles = 
3 x 1608 SF = 4824 SF 

RS 994 
OS 10807 
DR 30400 

REC£iVEo 

JUL 1 0 2019 

L -7,8-1 ,U-4,Coma1Hills 
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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. 

General Warranty Deed with Vendor's Lien 

Date: 18th day of April, 20 19 

Grantor: Patricia Villegas and Jose Trejo 

Grantor's Mailing Address: 10806 Buckskin Spur, San Antonio, TX 78254 

Grantee: William Scott Tomlin, a single man 

Grantee's Mailing Address: 810 Red Cloud Dr, San Antonio, TX 78260 

Consideration: Cash and a note of even date executed by Grantee and payable to the order of 
Am Cap Mortgage LTD, DBA Gold Financial Services in the principal amount of $182,827.00 
. The note is secured by a first and super vendor's lien and superior title retained in this deed in 
favor of AmCap Mortgage LTD, DBA Gold Financial Services, and by a first-lien deed of 
trust of even date from Grantee to Michael L. Riddle, Trustee. Am Cap Mortgage LTD, DBA 
Gold Financial Services, at Grantee's request, has paid in cash to Grantor that portion of the 
purchase price of the Property that is evidenced by the note. The first and superior vendor's lien 
against and superior title to the Property are retained for the benefit of AmCap Mortgage LTD, 
DBA Gold Financial Services and are transferred to AmCap Mortgage LTD, DBA Gold 
Financial Services without recourse against Grantor. 

Property (including any improvements): Lot 7 in Block 1 of COMAL HILLS, UNIT 4, a 
subdivision in Comal County, Texas, according to the map or plat thereof recorded in 
Volume 8, Pages 113-114, Plat Records ofComal County, Texas. 

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty: 

This conveyance is made and accepted subject to all restrictions, covenants, conditions, 
rights-of-way, assessments, outstanding royalty and mineral reservations and easements, if any, 
affecting the above described property that are valid, existing and properly of record as of the 
date hereof and subject, further, to taxes for the year 2019 and subsequent years. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Grantor and Grantor's heirs and successors to warrant and forever defend all and singular the 

KTGAHSA-19-1110 

R€C£1itr::-:) 

JUL 1 0 2019 

cou~ ~-



CoUNTY:oF coMAL 

OSSFIFLOODPLAIN DEVELOPMENT 

~PLICATION .CBECKLIST 

Instructions: 

COUNTY ENGINEER'S OFFICE 

Stcdf will complete shaded items 

Date Received Initials 

Permit Number 

Place a check mark next to all items that apply. For items that do DOt apply, place "NI A". This 
OSSF/Floodplain Devel~ment Application Checklist J!!!!!1 accompany completed application. 

OSSFPermit 

~ I Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and 
---t/ License to Operate · · 

__J/' S~Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

J Planning Materials of the OSSF as Required by th~ TCEQ Rules for OSSF Chapter 285. Planning 

J 
Materials shall_consist of a scaled design and all system _specifications. 

~ Required Permit Fee 

_ S~ Applicati~Aerobic Treatment System 

-V ~rded Certification ofOSSF Requiring ~nance/Affidavit to the Public 

-~Signed Main Contract with Effective Date as Issuance of License to Operate 

Copy of Recorded Deed 

Required Permit Fee 

I affirm that I have provided aU information required for my OSSF/Fioodplaill Development 

~tion eoastitaUs a <0111pleted OSSFIFioodplala Developmeat 
Appticati • 

. & ·~>} ~ , l D\ 
.. Signature of Applicant Date 

JUL 1 0 

~ . , 
· I I 







CDUNTRYSIDE tDNSTRUCTION, JNC 
3>0 OiAPMAN FM{KWAY 
CANYON lAKE, 1X 78133 

Fhone: 830-899-2.615 
fiix: 830-899-6662 

JESTING Al'ffi m:PORTING ~CORD 

This Tusting ad Falorting F:i:ccrd ~1111 t.e crrripletEd, smed i:nd d!!:ed slier a!Ch irE.pection. 

L In5pection D.otte: 'J:llAY 6, 2020 In5t.;tlled: 9/6/2019 3ei:-vice Expil:e~ :9/6/2021 

BILLING ADDP.E3 ~: 
WILLIAM TO.MLIH 
1235 ZANE GREY LANE 
SPRING BRANCH, TX 78070 

TELEPHONE: 409-548-2257 
ALT. PHONE: 

SUBDIVISION: COMAL HILLS 

NOTES: 
TYPE or SYSTEM: SPRAY 

PHYSICAL ADDRE33: 
1235 ZABE GREY LARE 
SPRING BRANCH, TX 78070 

LOT: LT 7, PERMIT#: 
COUNTY: 
SN: 

!1FG: AQUA AIRE-600 MAPSCO: 

109382 
COMAL 

N/A 

~pec:ted Item: Operationa1 InoperatiYe ,:; . Action ta<k.en or Hep;;iir~ or 
Needed rep~ir5 to ~y:item (li5t -11 
component~ repl;;iced ) : l Aer.atcu::5 

SCFM/Compre~~or~ P3I 
(Record Pre=i:iure 
Re;.tding) 

E'ilter5 

s , c::;, 

! ,... 
I C.Lt.""~~d ll!hY- ~pt C~Af,QyeSS-or; 
! 

, 
i Irrig.ation Pu.mp:i ,.... ciu,"~~tt' c_h lt2_o_ 'n.L,,. C~cl:_~d._ 1'2.,l&t 

Recircul;;ition Pump~ tt//d 
Di!!iinfec·tion Device / i'.%a~ c. ·¥,,...l~ 1:.t~1e.'S:.. )1. /:; ,;. 1HA..e t::_ , 

Chlorine 3upply / 
EleC'tric:.iil C'irc:uit~ / 
Di5tribution 3y5tcm / . 
3pr;iyfielcl Veget•tion 
Ba..~lc E'lu5h Drip Field, .;11/A I if ;;ipplic.;ible 

Other :15 Noted i SYSTEM OPERATING AS DESIGNED? Y/ll 

Acce5!!5 Pc5t'l!i ;;ire 3ectured ~ .;re5·) No I 

Required Re5ult~ Te!!it 
Ye~ No rng / l mpn/lQOmi 01: 

i Method i 
T.i:;;ic-e 

f'iOD(Gra1b) i 

T3S(Gi::;;ib) .,;' C!.ec:t e/ f'Y,,,1 fo 
Cl (Gr;ib) ./ /,I""} I'\ """r-d 
Fec:i!l Coliform 

Copies: of this: :r:epo:rt have been forwarded to the follo~ri.ng: C.QMAL county I homeowner. 

M;;ainten:.;mce Teo::·hnici.;rn: 1/1.+\c,, 
~~~rcio~, '-""--~~~~~~~~~ 

.-'J:" / 3 

D;;;te ::if c-.:imple-cion: 0/tz /'to f 3t:.;;art fb Time: 

Mointon>noe Providero t!i(ft/4ln {! 1<1f7'~ 
' q:13 3top J·=·b Time: 9,'ZG 



CDUNTRYSIOE CONSTRUCTION, .INC. 
:DO OiAPMAN JNtk-WAV 
CANYON IAKE, 1X 78133 

fhone: 830-899-2615 
fax: 830-899-6662 

JESTING AND ~ORTING m:coRD 

L In!ipection D;ite: I-JAY 6 ,2020 In5t;;tlled: 9/6/2019 3ei=vice Expire5 :9/6/2021 

BILLING i\DDRE33: 
WILLIAM TOMLIN 
1235 ZANE GREY LANE 
SPFiNG BRANCH, TX 78070 

TELEPHONE: 409-548-2257 
ALT. PHONE: 

SUBDIVISION: COMAL HILLS 

NOTE3: 
TYPE OF SYSTEM: SPRAY 

PHY3ICAL ADDRE33: 
1235 ZARE GREY LARE 
SPRING BRANCH, TX 78070 

LOT: LT 7, PERMIT#: 
COUNTY: 
SN: 

11FG: AQUA AIRE-600 MAPSCO: 

109382 
COMAL 

N/A 

In:rpccted Item: Operationa1 InopcratiYe 2. Ac-tian t.~k.~n or Rep.-i:t::5 .:,.r 

! Aer.oi.tor5 

I 
I 

Needed rep::iir!i to :::y:::tem (li.5t ;ill 

I 3C'FM/C'ompre550r5 P!-I c:omponent5 repl.accd ) : 
I (Record Pre::::::ure 

I He.;1.ding) s, C!:' C.Lu,,rJ.~d ,/l{/..u' (l_p1 Cfl."" .P>-~ ss-o r; 
I ! 

, 
f'ilter::1 ,,,. 

-j 
Irrig.;;ition Pump::: ,,,. f:~e,~~tf ch ~o.',u,,. Ck..cl:.~.d I 

f10.Hd 
Recircul;;i.tion Pump~ (1//d 
Di~infec:tion DeiriC!e I tfAa&_ r .y,,./Al;l-e-vs. ~t:. ../-1'n-c.e ~. 
Chlorine 3upply / 
Elec:tric;a&l Circuit~ / 
Di!!Stribution 3y:stem / 

3prayfielcl Veget.;;iti•:m i 
6a&c:k: 'flu5h Dt:ip Field, 

/II/A ! if applic:;;ible 

Other ;;i::1 Noted i SYSTEM OPERATIBG AS Df:SIG-NED? Y/H i 

Ac:c:e5!5 l?o5t!!i ;;ire 3ecured ~~5- ) No I 
8 . Te~t~ required ;;ind re~ult5: 

Required Re!!!ult::: Te!!!t 

Ye~ No mg/l ropn/ 10 Orn i or ) Method I 
I 

Trac:e 
BOD (Gr;ib) 

T3S (Gr;;ib) .;/ C!.et::t,,,,. fY.,,r, fo 
Cl (Gr.-b) ./ / ,/') J'\"'l-cl 
Fec;il Coliform 

Copies of this :report have been fo:rmtrded to the fo1lm;ring: COMAL county I homeownex. 

--9:- I 3 

q: 13 3top '1·::ob Time: 9 ;-zG 



illUNTRVSIDE illNSTRUCTION, :INC. 
.DO GiAPMAN R\m<WAY 

RimH::: 830-899-2~15 
ftlx: 830-899-6662 

CANYON LAl<E, lX 18133 

'TI;' i;:·rINC ~~"D nr"PORTINrr- TIC'Cf\Rnl 1.T:... .:J. !. - - _J. .~."'f . .l'l!..t. .. ; J. u .l\L . ..__. '-' \.L 

"fr_:is Test.Ir.z 3"l!j ?E"0TJ.f'!E: Pe::crd :lr:iU t'? arnp let~(!. sfp.eci :3:M!.d (filed ~'?r ffidv1 1rspettia:~i. 

!.._I!:~pec:ti.cn [•;;i-::e: 1...TANUA..l{Y ~:,2nU In~:t;;:ll<!'.ci: 9/6/2Qi9 3e::·vi.:::e Exµi::::e~:9/6/2021 

EILL!NG ADDRE35: 

WTLLIAM TOlv:IT_,IN 
1235 Z~ll.NE Giq;y LA_~E 
SPHING BRANCH, TX 78070 

TELEC:HC)NE : 409-548-2257 
ALT. PEON~: 

.~ UBDI\.1 IS I.~•N - COM.AL HILLS 

JJc)·T,E.3: 
T'\,.FE: OF ~\'"fJTEi·i: SHAY 

t'H\'l:' IUi.L- ADDEE22: 

12'.f 5 Z.ANE GREY LANE 
SP~ING BRAUCH, TX 78070 

LC'!r LT 7, PERHITt: 

CC;UN'T'Y: 

SN: 
Ma'~:u f.ac~·- rer: J!t.QUA .AIRE-600 f-'1¥.PSC'C: -~ 

109382 
COM.AL 

M/A 

Inspected It.em: Operation<!!l. Inoperu.ti"e ~ - A~tion taken or Rep~i.r~ ~r 

.il 1 1 ! Acr,;t:-or:: ! -~ --T--------- , _ -· __ . t- , .•• ,..· --· •·. 

:~.~-.~~·:.;::·~·~-~~=~.~:: ~~'~:,~.. ! ~ 0 ! ,
11 

;:J;~';./,enyc //'_f-1c·~e-' /) 
1-~.:..:.::..._:__.::..::...::.:: _ _:_: _ _:_:_::_:::.::-.:::._:__ ____ +---- ~----· : _____ . _.\.di£.~4L/±:_!__ _____ eu--r __________ _ 
i Filter!: ; ,,,.--- : ! ~ 
r-:------------·---T-- -- ; __ , Cki ,4;{ I I ; ~==~·::~~·::i.~:r·.~::-.p• : flf&-----------;-------- ----------~ ---~ / .-;..e-___________ _ 

i ~i: :!1~:::~•=l:··!:'~v,~C~ I ,,-- l -------·1 Otec '71/ cilc>1;~ 
------; -

Needed cep~ic~ ~c ~y::te~ ( li~--= 

4r.t('/Js I 71~ ~· v{_~ 

-~~ +w~ 

i Chlc·:c.i.ne 3-.. n:nl.•.1 i r I 

: t:1e.~tri.c;;.1 ;:~r:ui-c-~----·-·r-------~--·-:-i ~=---1 
! Di~tril-:·Utl.On s~:~tern ! 7 ! ! 
l_3p~Ml_}'fied \/eg:t;oti=n 1-~----===r===-~-~-~=--J ! B.-;;.::fi. J:lu~h Dr;i~1 E'ie:lu., l u /'fr ! 1 

'•• ,. l:l I /J I l 
I i= •~pp ..... .:.c:#t · C / ·-·- ____.! 
' ' ·-',--------
! Ot-he;:- ;;~: Noted i ! SYSTEM OP.ERJl.Tilm AS DES IGllf:D? Gt1t1 
l A.c:ce::;::: Po~t::: ,;re ~'ec:ured le~ No:; 

;mcl re:~ult~·: 

- I 
~:; . T=~t~ ~~ed 

BOD, r:----i.-,·, ---------.--~;:_Lr; i~~;~!c I rG·3 1 l rnp1~-:~~:~:~=-~-rr-~,----~--e--\ , :r~-l---c :l ; - ,,,,~~- ' . I -~-'-' 1 .. -.C'C1CJ·- ! 

;;s,,_.,,,_~-1=-r:-~_l:_• __ , - ------l-----t-7 - I I -=+~~-7-~--, 
- .L '.·-"'-.'OlL..) ! 7 "f=: -----~ ---·---t:_-'(). ~ 
fe.=_:~--~:ifc:_:::·~-==:--+=-+---~--~ J ~: ----+~---~ 

. ---·-··y·~------------·-'-' ------

Cop~i::5_2.f t~~ __ r<=J2Ert have been fon;.a:rd-.:d t.o the folli:·~-nJq: ____ co_nAL _county I 

tuJI 7- '] r: )__b 
--·-···----···--····---.. ··········--··---~------~---

homco'\·mer. 

2 }.!.;;..int e.i: ;r.nce ·Te:::·h!: i:: .:...it:n: 

[,--c,. .--= ---1-- 1 .. ~ •. --· (JI_ ')/.1_?evh '--,,.,-,. ,·,_,- 'Pim'!. I 
-'\. _ -.l.. -- ~·!- ----:-1 . ~7"v• ----- .. ,--- -- -------

M~Jl't~t1il!10::C ;:,- .::;-.J..ci~?: ~~?..c..k-~-- __ I 
J-.h ?:..m~: 3t::·r:· 



rnUNTR '(S!DE mN51RIJCTlON., !NC . 
.DO o-tAPMAN ~Rl"<WAY 

rhi)fl~; 830. 8CJ'1-2.61 '; 
Fax. 830-899 666.l 

tANYON IAJ<E, lX 781.B 

IT~TING .~\'D REf'ORIL\'"G .REC"C1RD 

'TI·1.!::. -:-.:~=.~r:..:: .:n~ P?-J~·~~r.-~ :=-:-=!~.: ~ _::.:-d: }~-:. ~-~-.. e1~:~ ..... ~22-~e,: a-~d jjL -~~ ~en ~~.::.; _~.:::~: 

-·'-''~;:.~:.:::::·1 ··-~ J.0Jji_l,Z\.H't I} 21..'21 -::1••;;:...:.e~·. 0/6/2Q19 :e•.i:-.:.::e :::.::::..~~~.9_,fi)/;:-u:·L 

EJ:LLI-·L:- _;[1:::; _ _;::,:;3 

\-~n LL IAM TOMLIN 
J~35 7ANE GREY L.:i.JJE 
SPRING BRAJ.1i:iCH, TX 78070 

~~~~ICA:.. A:CRE~j 

1235 ZANE GRE;r 
SPRING BRANCH, 

LASE 
T? ~/8D7Ct 

~S ~~ fH i:1UE: lCS:-[1.,!8-2257 :_c"i' : LT 7 
7.! 1 .r· ::·n··=-·1-1s: 

::c::~. :_ ~:i: 
= = ._:_ ;-r·. 
-= !J . 

1I]9,:;g2 

':Ot··l_l!.J.l 

:::_~Bl I ,._ ·:.-- .-
. - _ .... - A(}:.IA ,.I;I;~E-:SDC' COHAI. HILLS 

!-I:/:-~: 

-.,·y::r: ·:·:-- :·.-:T2:1'". 

I::.-.:.!;pc~-i:.~d !i~m: 

A~t:,;i.~=-;;- ------
.3 ·:· ~! : :~J ·=·r. r 1~ e ... =- c .. _""' 

··F:e·~o::--:; Pt.~~- = :..!?:c 

SPF.-AY 

Gp~~~i:...!.on~2. ~nop~r.a.t111 ~ 

j-~-~;2 .:. ·~ 

.::. . :-:..: :: .:.= .-. ~~r..~!-.. ~Cl=.;:.:.'!:~ 

~~~c:t·l~i :.:e_p; . .:.L~ c= ="T_/~:T:~:\·. ll.~·t 

::mF:nen:~ cc~l~-cj 

...., ! ~ 
1i1 r .. 

' ? • 
E"iltec~ ---+--~fS.L- ! __ , 

--·· · -- - ---- ,.., ----- _J 

Cl,()11\cc).. \.i\..kcL~~-LoW"pc~ r. .Pe;;di.!1·:! 

-~~---·---- --
:cciq;;i.::..~n ?u~F~ ,.., 

! 'Q~,-. l..?:" 1-..u '";~t1•.Yl P1un•-. . .. "" - . - · - . - --· r /(,)IA 
~i~1nfecci0n Dc?~:c / i 

~----- ··-, 
•- :·~-1·= r _ne ::· ;_ppi"._;· /------~--------' 

~~- ~__ku\v\.(,, C~.c.~-f-V~ 

.do.~aLtL~~/d&.LS.,__$.d_k~, 

- e:: - / ~ 
I I 

D:.~-:::::.:.:::..:;::.~ •. ;J..,·~terc / ! 
--- -----t-

i - -4 .... re:·:J~t ~-= .l. =!1 
'''p .-;i. vt iel _ :_ . --- .- ic 1.::,, AIJ'.1'1 ~;;\·~~- t2.u~h WC ... ;.; '- CJ_ 

_,_ / 
I --1 -- ---

:..f ~;.:· Fl.:..::;:!: le 

_'::-ne c ii~ 1-ic1: e ·:: SY'STtll 11!; Eb:.l'.Tim.i .~:S L1ES r:::Nu1': y /rt 
, - ~ . 
~~ce~~ :~~--~ ~~e ~e~ l~~~ 0fS n-:: , ________________ _:.,_ __ ~_ --- ·---- --· ----·--- ___ , 

T~~t· ceQ~:..ce~ ~~i ce~~l=~ 

l P.equired 
l ... ~ ~ ---~--.i-c--~--·,~ -] 1 ;:-11 ;~- .:-J. :. c - ra l =· r 

i:;e;~ul::.~ Te~-::. 

: re~}-~ =·d 

~;>=~ . ---- -r------=r----- : - -- -Ji 
__ :_·--[-~_L C(e-aL_ __ ___ _ (r1t:JL ~: 

i / ' fr() ~'2:TI:1--~ 

5':•D (Gr~t· 

""t'"13 ·~ '(..;;-;b 

::· 1 ·· G!:'.;:il:· 

re::;;.l- ::--li.f=.i~G-- -
I -t-----i-----,;_ __ -----· ------ -.---

I -- ·1 
___ __j 

Copie:; of th.is report h~~re be~n for:1nrded r:0 tb.e C:::·.:1-Jc';i~.q cmtr~ _c~:,:.r:_ti__t_ bo:iie~~~eT 

iL;oi·:-e>-.;;··:-e -e:;'.!' :::c=:i:· ---¥'--------- 13 

} . I 'I · c I ::" : ;i ., :: : : - '. Fi= 

__ JJ/i!Lk ~~ -- --
- l l r E.. 

,,---_,,;i; r~ - - :.. - :: ~- ..!. ~ !: :.. - n ".J ,:-~ 

~-•;.:.nt~!-... ,~--~ F~·-=r-.:le, 



ffiUNTRYSIOE ffiNS1RUC t iON1 :IC. 
:D() Cl-f.APMA..N H\_i<i\wAY 
CA.NYON !A..l<E, 1X 18133 

fhone: 830-899-261.5 
fux: 830-85-9-6662 

1ESTiiiG A't'D R.PORTlNG JECORD 

This 'Il:sting m Reporting Ps.:crd =hall te m11Pleted. 9.gned g-Jd d!i:.ed a!Ier sch iBµe-:ti.y,_ 

l.In:::pectian D.01te: 1'1.1\Y 6,2021 In~t.:alled: 9i6/20i9 3ervi·::::c Expire~:9/6/202i 

BILLING ADDP.E33: 
WILLLa.M TOMLIN 
1235 ZANE GPJSr LP ..... 'l;JE 
SPRING BR_1VlCH, TX 78070 

TELEPHONE: 409-548-225 7 
ALT_ PHONE: 

PHYSICAL ADDPE55: 
1235 ZARE GREY LANE 
SPRIBG BR..a..NCH, TX 78070 

LOT: LT "7 
f ' 

PER.r."'IIT#: 
COUNTY: 

109382 
C'OttiM.. 

SUBDIVISION: COMAL HILLS MFG: 1'.QUA .P.IRE-600 
SN: 
1"1APSCO: N/A 

l"'10TE3: 
TYPE Of' 3YSTEM: S!?i?AY 

Inspected It_..,,..., : 
J Aerator= 
I 3CP-~i/Cc:·mpre~sor~ P3I 

(Record Pre~:surc 
T""" ". ,, rc.e.;;a.a1ng ,' 

f'ilter~ 

Irrig~tion Pump~ 

Recircul•tion Pump~ 

Disinfecti~n Deviae 

Chlor .ine 3uppl:y"' 

Electri~~l Circuit~ 

Di~tribution 3y:stem 

3prat:yfield \Teget~t:ic:11 

B.o>.ck Flush Drip Field, I 
i£ ~pplic.;>.ble f 
Other :~ Noted ; 
Acce~s Po5t!!S =.re: 5ec:::ui:ed 

Opc:r~tiona1 

_j 
/ ,,, 

4/.f!!l 
/ -
/ 

/ 

/ 

-V/4 

2_ Test~ required :ncl result~: 
Required 

Ye:s I No 

BOD(Gr;ib ) 
T33 (Gr.;1.b) / 
Cl (i:;r.;ib) ./ 

Fec.o>.l. Coli:f·:i= 

i 
I 
I 

! 
I 
I 

I 
I 

Inoperative 

~sults 

2 : Action t.;;.ken or P.ep.air~ or 
Needed rcp~ir:s ta ::y:st= ( li~t .0111 
c·omponcnt~ rep~ced): 

Cf~ h/kv cm CaMf''~ 

CM~~?/ C610a. Ckct?d 

L? .... .1¢'.A· /'/aoch-r-
b&~ /-1~ . 

SYS"l'D1 OPERATING 

Te~t 

aFtat .Sd>1/ntC::-uf/s_ 

..... 
&~ 

7 

DESIG!..-ED? YfH 
No 

m··;J/ l mpn/ 10 Om.i ·::ir 
Tr.01c:e 

Method 

v 
Ul 

Co~ie~ of t.hi~ report .h.av!!! been £o:EW"..Zded to the .£ollov'......ng:: COMAL cc<>.mt:y I homecr.m.CE. 

]:;.{ai.nt~n.=tnc~ T~chnic: i~n; ¥ :13 

{z .. z,,,z 1 3t.oirt ·Id::, Ti.me: 

H;:iintenaanc-e Provider: fJltJL/;A /'I~~ 
c;::> // 

D•te of completion: t.z_s-' Lid Step J c:.:b T:!Jlie: : 








