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SEPTIC TANK Inspection/ dean, 
POrt a Rlsets PriMI:fed on 

Burled Greater than U" 
pPed 

llisef ~nently 
fastened ,to Jfti or em ~nt~ tank 
5El'T!C TANK Riser ap protected 
against unautho~ lmrosions < 

SI:PTJCTANK Tank Volume 
11\Sialled 

PUMP TANK Volume lostalled 

DiSPOSAL SYST£M Lem;hing 
Chamber 

OlSPOSAL SYSTEM Ellllpo
transpkatlve 

Coma! County EnvJronfT!Emtal Health 
OSSf lnspE:~ion Sheet 

UU~\1,1\~l!.\ 
< 285:91(2) ; 

2a5.32(b)! l){F) 
, 28S.3Z(b)(l)(E)(Iil) 

, , 285.3l(b){1)(E){ii}{ll) 
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28532(1:!)(1)(0) 
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Comal County Environmental Health 

OSSF Inspection Sheet 
Installer Name: UtrrJ!:y Side 

1st Inspection Date: Qj' -() r -1 'l 
Inspector Name: (()'lrKlt 

OSSF Installer II: 05 ~ ;;}q d~ 
2nd Inspection 0~~-l j 3rd Inspection Datr.,

1 
-------

Inspector Name:~ Inspector Nam~il·---~------

Permit#: lct.J Lf f ~ Address: ... ) ~(){.., Li lle Our_ f'lf' L\.11\e.>~ (n)e 
lfto. ~r CitatioN Noels • ..... I'W,.... .,.,_.... 

2 

3 I 

4 

6 

SITE AND SOil OONDITIONS & 
SETBACK DISTANCES Site and Soil 
Condition$ Consistent with 
SUbmitted PlannJns Materials 

SITE AND SOil CONornoHs & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 

SEWER PIPE Two Way Sanitary· 

Type Cleanout Properly Installed 

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

degree bends) 

PRETREATMENT Installed {If 
required) TCEQApproved Ust 

PRETREATMENT Septic Tank(s} 
Meet Minimum Requirements 

·'PRETREATMENT Grease 

Interceptors If required for 

7 ,commercial 

~~ 
<6 - )-o - f 1. - J L-

285.3l(a) 

285.30(b}(1)(A){Iv) 

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

/ I 285.30(b){l )(A)(iii} 

285.30(b)(l)(A}(Il) 

285.30(b)(1)(A)(I) 

L ;r 285.91(10) 
285.30(b)(4) 

28S.3l{dl 

/ 

/ 

/ 

285.32(a}( 1} 

285.32(a)(3} 

v 
285.32(a)(5) 

285.32(b}(l)(G)285.32(b)(l 
)(E)( IIi) 

285.32(b)(l)(E)(iv) 
285.32(b)(l)(F) 
285.32(b){l)(B} 

235.32(b)(1){C)(i} 

285.32(b)(l){C)(ii) 
285.32(b){l){D) 
285.32{b)(l)(E) 
285.32(b)(1)(A} 

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

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

285.34(d) 

~ '?W 

v 
/ v 

// 
( 

y 
l 
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.... I , 
/k4 ~~~ 
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Comal County Environmental Health I 

OSSF Inspection Sheet 

!No. ~ A_,. Citations Notes ~ Zlldl .. w-. 
SEPTIC TANK Tank(s} Oearly 2.85..32(h\~1\~E\ I Marked SEPTIC TANK If 285.91(2) ( 

SingleTank, 2 285.32(b)(l)(F) 
Compartments Provided with 285.32(b)(l)(E)(iil) 
Baffle SEPTIC TANK Inlet F.lowline 285.32(b)(l)(E)(ii)(ll) 

I 
Greater than 285.32(b)( 1)( E)(ii)( I) 
3" and "T " Provided on Inlet and 285.32(b)(l)(E)(i) 
Outlet 285.32(b)(l)(D) 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(l)(C)(ii) 
Minimum Requirements 285.32(b)(l)(C)(i) 

285.32(b)(l)(B) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(iv) 

8 I 
All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 285.32(b)(l)(F) 

l'0':>.1l\'b'fl1)\~~ 

) 285.34(b) 
9 

SEPTIC TANK Inspection/ Oean 
Out Port & Risers Provided on i I Tanks Buried Greater than 12" 285.38(d) 
Sealed and Capped 

10 

SEPTIC TANK Secondary restra int 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 285.38(d) 
against unauthorized intrusions I 285.38(e) 

11 

SEPTIC TANK Tank Volume 
Installed I 12 

PUMP TANK Volume Installed y-- I 

13 I 
AEROBIC TREATMENT UNIT Size / 1/ lnst.alled 

14 L. l 
AEROBICJREATMENT UNIT 

/ c&cvdrt!bt :/ Manufacturer ftly:J AEROBIC TREATMENT UNIT 
Model 

I lS Number 

DISPOSAL SYSTEM Absorptive --~·-- OJI 

285.33(a){l) 
285.33(a)(2) I I 

16 
285.33(a}(3) 

DISPOSAL SYSTEM leaching .............. \d}\J.) 

Chamber 285.33(a)(3) 
285.33(a)(4) 

I 285.33(a)(2) 
17 

DISPOSAL SYSTEM Evapo· ; 

285.33(a)(4) 
transpirative 

285.33(a)(l ) 

I 285.33(a)(2) 
lB 

Page 2 
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DISPOSAL sm'EM Drip lniption 

/ 
19 

DISPOSAl SYSTEM Soil 

20 s ubstitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

OJSPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIHFIELD Absorptive Dralnline 
3" PVC 

25 or4"PVC 

DRAINFIELD Area lnstaUed 
26 

DRAINFIELD level to within linch 
per 25 feet and within 3 Inches 
over entire excavation 

27 

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

28 

ORAINFIELD Pipe and Gravel· 

29 Geotextile Fabric in Place 

DRAINFIELD leaching Chambers 
DRAINFIELD Chambers • Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates ln Place 
(per manufacturers spec.} 

30 

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

ll 

Comal County Environmental Health 
OSSF Inspection Sheet 

Cltllllans IIIOtM 
.1.11:),~ .-,.~ ., 

285.33(d)(4) 

285.33(a)(3) 
285.33t,aKll 
285.33(a)(l) 
.ll!:> .jj(IJij) 

285.33(a){2) 
285.33(a)(4) 
285.33(a)(l) 

215.33(liJ(jJ 

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)(CJ(i) 
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No. ~ 
EFFlUENT DISPOSAl SYSTEM Utilized 
Only by Sinsfe Family Dwelling 
EFFLUENT DISPOSAl SYSTEM 

' Topographic Slopes 
< 2.0% EFFlUENT DISPOSAl SYSTEM 
Adequate length of Drain Field ( 1000 
lonear ft. for 2 bedrooms or less 
& ~o additional 400 ft. for each 
additional bedroom ) 
EFFlUENT DISPOSAl SYSTEM lateral 
Depth of 18 Inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2ft. to 
restricti•e horizon and ground water 
respectfully 
EFFlUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.2S · 1.5" dla.) & Pipe Holes 
( 3/16 • 1/4• dia. Hole Size) 5 ft. Apart 

3l 

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

33 

!AfROBIC 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 
0\lorinator Property 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 provided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I Wirinl! Buried 

Anwser 

/ 

/ 
/ 
/ 

/ 

/ 

Coma! County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(8) 

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

285.32{c}(l) 
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40 

41 

42 

43 

44 

, . 

~ 
APPUCAll()N AREA Distribution 
~ ~ Sprlnlder Heads & 
VIM! Covers Color Coded Purple? 

APPliCATION AREA Low Angle 
Nozzles Used I Pressure Is as 
required 
APPUCATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 

~SQ~ \'tal\ \or. M. Ot9.ii'Rd. 

APPliCATION AREA Area Installed 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

PUMP TANK Material Type & 
Manufacturer 

· PUMPTANKType/SizeofPump 
Installed 

4S 

~r 

/ 

/ 

Comal County Environmental Health 
OSSF lnsoection Sh eet i 

Citations Notes j,s&Jnsp. 2nd lnso • 3nl'- I 
285.33(d)(2)(G)(lli)( 11)285.3 I 

~ 3(dl(2)(G)(III){111)285.33(d)( / 
2)(G)(v) 

28S.33(d)(2)(G)(ill) 
285.33(d)(Z)(G)(iv) 
285.33(d){2)(G)(I) 
285.33(d)(2)(G)(ii) 

285.33(d)(2){G){Iil}(l) 

28533(d)(2){G)(i) 
285.33(d)(2)(A) 
28S.33(d){2)(f) 

~~ ./ 

I • 

I 
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No. 

1 

2 

3 

4 

5 

6 

7 

® 
Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: UilrtfVSide OSSF Installer #:_O=Sc........:::6M="""-'='d=--q.LJ~9f---r----------
lst Inspection Date: 0& .!.() f: -l q 2nd Inspection Date: 3rd Inspection Oat---------

Inspector Name: (0000( Inspector Name: Inspector Naml : __________ _ 

Permit#: l()q4l&> Address: I ~OC.. Lt' \If'_ Our:. rlf' I {_\.()~ I ~e 
Description Anwser Citations Notes 1st Insp. ~nd Insp. 3rd Insp. 

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) 

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

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

/ .30(b)(1)(A)(i) I / 
SITE AND SOIL CONDITIONS & 

/ 
v 

285.91(10) ( SETBACK DISTANCES Setback 
285.30(b)(4) 

Distances 
285.31(d) 

Meet Minimum Standards 

SEWER PIPE Proper Type Pipe v 
/ v 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 - v 
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)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)( iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285 .32(b)(l)(F) 

285.32(b)(1)(B) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) I 

commercial 
..... , 

~ ~-MJ ..f;_u~ -t;z,. ~ L 
~ 



Comal County Environmental Health 

OSSF lnsoection Sh eet 

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

SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E) 
Marked SEPTIC TANK If 285.91(2) 
SingleTank, 2 285.32(b)(1)(F) 
Compartments Provided with 285.32(b)(1)( E)(iii) 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)( 1)(E)(ii)(ll} 
Greater than 285.32(b)(1)(E)(ii)( I} 
3" and "T" Provided on Inlet and 285.3 2( b)( 1)( E)( i) 
Outlet 285.32(b)(1)(D) 

~ 
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C}(ii) 
Minimum Requirements 285 .32( b)( 1)( C)(i) 

285.32(b)(1)(B) 

285.32(b)(1)(A) 

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

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

I 285.32(b)(1)(G) 

285.34(b) 
9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 285.38(d) 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 285.38(d) 
against unauthorized intrusions 285 .38(e) 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed v 13 

AEROBIC TREATMENT UNIT Size / / Installed 

14 / 

AEROBIC TREATMENT UNIT 

/ c &a;dr{fMit / Manufacturer foOd AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 
LO..> • ..>~>J 

285.33(a)(1) 

I 
285.33(a)(2) 

285.33(a)(3) 
16 

DISPOSAL SYSTEM Leaching LO:> .:>:>\d)\1) 

I Chamber 285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 
17 

DISPOSAL SYSTEM Evapo-
285.33(a)(4) 

transpirative 
285.33(a)(1) 

18 
285.33(a)(2) 

Page 2 



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 

DRAIN FIELD 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 

DRAIN FIELD Type of Porous Media 

28 

DRAINFIELD 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 
L!S!> . jj(C)\j)\A)-\~) 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
L!l!> . .:l.:l\a)\.:1) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(aJl3) 

28S.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) 

28S.33(c)(2) 

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

Page 3 
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Comal County Environmental Health 

OSSF Inspection Sheet 

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

APPLICATION AREA Distribution 285.33( d}(2}( G)(iii)( 11)285.3 

I 
Pipe, Fitting, Sprinkler Heads & 3( d)( 2)( G)(iii)( 111)285.33( d)( 
Valve Covers Color Coded Purple? 2)(G)(v) 

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

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

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 

' required 
APPLICATION AREA Acceptable 285.33(d)(2)(G)(i) 
Area, nothing within 10 ft of 285.33(d)(2}(A) 
sprinkler heads? 285.33(d)(2)(F) 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

· PUMP TANK Type/Size of Pump 
Installed 

45 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109416

Janysek Builders, LLC

1306  LIVE OAK DR 

SPRING BRANCH, TX 78070

Cypress Cove

4

96

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

Drip Irrigation

Acreage:

07/25/2019
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Revised
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Revised



AFFIDAVIT 
1111111111111111111111111111111111111 

THE COUNTY OF COMAL 
STATE OF TEXAS 

201 906024554 07 /1 7/2019 11 :55 :1 7 ~M 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this document is filed in the Deed Records of Comal County, Texas. 

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and§ 5.013, gives the commission 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 owner's to provide notice to the public that 
certain types ofOSSFs are located on specific pieces ofproperty. 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 of the suitability of this OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. ~CE/ , 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285 .91(12) will be installed on the property described as (insert legal description): 

JUL 1 7 2019 

'; 

~ '-'U,~/ chft-, ,t..f-nr·r T 
__ 4_ UNIT/PHAS~ ___ BLOCK __ 9_6 __ LOT ____ C.;;_Y,;,;._P..;;....;RE..;.......;.._S.;;_S,;,___C...;.O_VE _____ " 'J AI~·- .... SION 

IF NOT IN SUBDIVISION: ____ ACREAGE ----------------- SURVEY 

The property is owned by (insert owner's full name): 
----------------------------------------------------------------------------------------

JANYSEK BllaDERS, LLC 

This OSSF must 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 Comal County Engineer's Office . 

WITNESS BY HAND(S) ON THIS 17 DAY OF ___ J~u.;,.,._ly ___ ,20 19 

NORBERT JANYSEK- MANAGER 

Owner ( s) Printed name ( s) 

___ NO_RB_E_R_T_JA_NY_S_E_K ___ SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 17 DAY OF 

, 2 0 ____ 1_9____ THIS AREP Filed .and'"'· R;~~ded RFCORDING PURPOSES ONLy 

bw~ Official Public Records 

July 

-FotfPUl'SigillrtUie --- CBobbie Koepp. Counly Clerk 
omal Countr Texas 

07/17/2019 i:55:17 AM 
~~~~!f.:J_t~ GREG W. JOHNSON 

~ft:..A..:··~~ Notary Public, State of Texas 
~~::.~.:,__~$ Corr 'n. Expires 06·17·2022 
~ ·,~ ..... ~·~ ,,,,,Hi,,,,,, Notary ID 124218310 

(Notary Seal Here) I 
--- ----·-- - -----______ _I 

Ii~~~60~4~~4e(s) 

-~~ 



Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 . or 1-888-379-3721 Fax: 830-899-6662 
Septic System Service Agreement 

In consideration of payment for this service contract, we will abide by and agree to its terms and conditions: 

Name: JANYSEK BUILDERS, LLC Address: 1306 LIVE OAK DRIVE 

Sub-Div./County: CYPRESS COVE I COMAL City, State·Zip: SPRING BRANCH, TEXAS 78070 

Permit#: Model #: NORWECO 960 600 Serial #: --------
Phone#: 830-708-4987 

One Year Service Agreement J?~ 
, c~. 

(X) Initial Two Year Service Agreement 
& Two Year Limited Warranty . <:::, 

The effective date of this initial maintenance contract shall be the date the License to Operate is issued. Jt;!. I;> 
cou lo ( 

1\t]'J.· I f 

Legal Description: CYPRESS COVE SEC 4 LOT 96 

This contract will be in effect FROM L TO TO ___ and will provide the following: Z:v'"' ~~'1\t. 
A: An inspection/service calf every (4) four months which will include: inspection, adjustments and servicing 

of the mechanical & electrical components as necessary to insure proper function of the system. 
B: An effluent quality inspection consisting of a visual check. for color, turbidity, scum. overflow and odor. 
C: The property owner Is responsible for npurchasing and keeping chlorine" in the chlorinator, (if applicable). 

If the chlorine test reveals "No Chlorine" in the system, the property owner may incur an additional cost. 
0 : If any improper operation is observed (which cannot be corrected at that time) the property owner will be 

notified immediately of the conditions and the estimated cost. 
E: The response time to a complaint by the property owner regarding operation of the system, shall be within "48 

hours," from the time of notification. 
F: ANY PARTS. WARRANTY OR NON-WARRANTY. OR FREIGHT CHARGES. LABOR OR SERVICE CALLS 

DUE NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
IN REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION. 

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZESCOUNTRYSIDE CONSTRUCI.TON TO ENTER 
THE PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

• I 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county 
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, 
LABOR AND SHIPPING COSTS ON ANY "WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture's warranties. 
Important: As Countryside Construction, lnc. cannot control what or how much effluent goes into this septic system, 
we cannot warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on 
septic operation. This service agreement does not cover the cost of "Service Calls, Labor or Materials that are 
required or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken, 
leaking, stopped-up or otherwise mal-functioning; or sewage flows exceeding the hydraulic/organic design capabilities and 
the input of non-biodegradable materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as 
advised by authorized service representative . . Laboratory test work is available at an additional cost Chlorine, filters, or 
parts that are out of warranty are available at a reasonable cost. 
This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or 
around any part of the system regardless of reason: 
Viola!ions of the warranty also include: Disconnecting the alarm. restricting ventilation to the aerator, over loading the 
system above its rated capacity; or flooding by external means. Rodent, insect or Fire Ant damage or any other form of 
unusual abuse is a violation. 
A renewal service contract should be "Activated" (30) thirty days before expiration of existing contract We will 
contact property owner prior to expiration of existing contract. 

Serviced by: Countryside Construction Inc. 
Walker Chapman - Operator Ucensee #2929 

~x~~=----- PrintName oo NorkYt"Jct\t1V~ Date: _1~/_l1+-[l--L.q _ _ _ 
Property ner Signature T 

·cxl {))~a£~ · Date: 1/t1{1 ~ Authorized Service Representative (revised 10/9109) 

MP#0000035 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ J_u--=ly'--10....:..,_2_01_9 __ 

Site Location: CYPRESS COVE, SECTION 4, LOT 96 
------------------------~--------~-----------------

Proposed Excavation Depth: ____ N_I_A __ _ 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the 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. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
6" m CLAY LOAM N/A NONE LIMESTONE BROWN 1 

OBSERVED @ 6" 

2 

3 RECEiVED 

4 JdL 1 7 2019 

5 cou" TYENG. 
II'Ve:.. "d 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 

the~ o1/te {l~ 
Greg W. Johnso , P.E. 67587-F2585, S.E. 11561 Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: July 11, 2019 
Applicant Information: 

Name: JANYSEK BUILDERS, LLC. 

Address: 104 WOODLAKE DRIVE 
City: McQUEENEY State: TEXAS 
Zip Code: 78123 Phone: (830) 708-4987 

Property Location: 
Lot~ Unit_4_ Blk Subd. CYPRESS COVE 
Street Address: 1306 LIVE OAK DRIVE 
City: SPRING BRANCH Zip Code: 78070 
Additional Info.: 

Site Evaluator Information: 

Name: Greg W. Johnson, P.E., R.S, S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State:.._: To::....!e::.!.!:x=as::..___ __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: ---------------------------
Company:----------------------
Address: -------------------------

--------------------------- City: State: ______ _ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone __________ __ 

3 % 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES NO_!_ 

IRA VE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016). 

G~. 67587- S.E. 11561 
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TANK NOTES: 

Tanks must be set to allow a minimum of 

1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 

residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 

free of rock shall be placed under and around tanks 

Tanks must be left uncovered and full of water 

for inspection by the permitting authority. 

F-2585 1 

t01I 11 \l~ 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 
JUNCTION BOX 

TOFIELO -

PUMP RISER 

HIGH LEVEL FLOAT RESERVE REQUIREMENT 
60 GAL 

WORKING LEVEL 
PUMP ON/OFF FLOAT 180 GAL 

SUMP 148 GAL 

lo ~ 
0 
1-1-
1-W 
O..J 
co~ 
Ou. 
1-0 
;... 
ll) 

N 
T""" 

R~c~r·,~. 

JUL 17 20!9 

couNry r:.,~~ 
'-·· -...... ·~. ( 

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T W/ 700 GAL PUMP TANK 



" S/ 40 PVC INLET 

D 

12" TRASH TANK
OPENING 

4 

B 

PRETREATMENT 
TANK 

DESIGN DRAWINGS 

3/4" CONDUIT CONNECTION 
FOR ELECTRICAL WIRING 

PLAN VIEW 

3/4" S/40 PVC 
CONNECTOR FOR 
AIR UNE CONNECTION 

,---------.,--ACCESS COVER FOR 20• DIA. OPENING 

" ALARM·-----.~..-HI 
: FLOAT 

I 
I 
I 

fl ~ DIFFUSER' 

.. _., ... 

~'1----+-+. SURGE CONTROL 
. · WEIR 

~--11------1...:,..+- AIR UNE 
CONDUIT 

• 
4 

_,.....__--+,_..,•~. AERATION TANK 

. .. : .: . 

~~------------------ A ----------------------~ 

MODEL NC3 
SECTION 

DIMENSIONAL DATA 
MODEL A 8 c 

500NC3-500 12'-2" 60" 10" 
500NC3-750 13'-5" 60" 1 o" 
600NC3 12'-7" 60" 1 o" 

D 

75" 
75" 
82" 



Arkall" SUper Filter 
CatalogNo.1102 0 __ _ 

Features 

• A "T" shaped filter with two 1" male threads. 

• A 'T' volume filter for in-line installation on 1" pipelines. 

• The filter prevents clogging due to its enlarged filtering area that collects 

sediments and partides. 

• Manufactured entirely from fiber reinforced plastic. 

• A cylindrical column of grooved discs constitutes the filter element. 

• Spring keeps the discs compressed. 

• Screw-on filter cover. 

• Filter discs are available in various filtration grades. 

Technical Data 

1" BSPT (male) 1" NPT (male) 

Inlet/outlet diameter 25.0 mm -nominal diameter 

33.6 mm- pipe diameter (0. D.) 

Maximum pressure 10 atm 145 psi 

Maximum flow rate 8 m3/h (1.7 IIsee) 35gpm 

General filtration area 500 cm2 77.5 in2 

Filtration volume 600 cm3 37 in3 

Filter length L 340mm 13 13/32" 

Filter width W 130mm 5 3/32" 

Distance between end connections A 158mm 6 7/32" 

Weight 1.420 kg 3.131bs. 

Maximum temperature 70° c 158 °F 

pH 5-11 5-11 

Filtration Grades Head Loss Chart 

Blue (400 micron /40 mesh) 
10 20 44 100 GPM 

Yellow (200 micron /80 mesh) n T --Il 

Red (130 micron /120 mesh) 

Black (100 micron /140 mesh) 

Green (55 micron) 

2 .00 

N 1.00 
E 0 .80 
0 0.60 "'-.. 
Ol 0 .50 
~ ......... 
(/1 0.30 
(/1 

0 0 .20 
...J 

0 . 15 
0 
~ 0.10 w 
:X: 

0 .06 

~ 
J,V 
lj; 

I.' I 
fl.. 

v;; "' 3 
I --... 

//; 2 

1/'// , , 
I 

1/ 

28 .44 

,.-... 
10.00 Vi 

a.. ........, 

(/1 

5 .00 (/1 

0 
_J 

0 
~ 
w 

1.42. I 

1.00 

- -r- -
0.04 --- 0.57 

2 3 4 5 6 1 0 15 20 m 3 /h 

I I s 

c filter. irrigation systems, irrigationglobal.com 
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tNITAIIM™ 

Pressure Compensating Dripperline 
for Wastewater 

Product Advantages 
The Provett PerfDf'JIIel' 

--- Regulating 
Mode 

--- Initiation 
of Flushing 
Cyde 

--- Flushing 
Cyde 

...._ Regulating 
Mode 

• Tens of millions of feet used in wastewater today. 
• Bioline is permitted in every state aUowing drip disposal. 

Bioline's Seff{leoning, 
Pressure Compenso1lng 
Dripper is o fully seW
contained unit molded to the 
interior wall of the dripper 
tubing. 
As shown at left, BioUne is 
continuous~ seff-dooning 
during opero1lon, not just ot 
the beginning and end of o 
cyde. The resu~ is 
dependable, clog free 
operation, yeor after year. 

• Backed by the largest, most qualityilriven manufacturer of drip products in the U.S. 
• Preferred choice of major wastewater designers ond regulators. 
• Proven track record of success for many yeors of hard use in wastewater applico1lons. 

OuCIIity Manlfadurillf willa Spedfkatioas Desigled to Meet Y 01r Heeds 
• Pressure compensating drippers assure the highest application uniformity -even on sloped or rolling 

terrain. 
• Excellent uniformity wi1h runs of 400 feet or more -reducing instnllation costs. 
• Highest qoolity-controJ stondords in the industry: Cv of 0.25 (coefficient of manufacturer's variation). 
• A selection of flows ond spadngs to satisfy the designer's demand for almost any application rote. 

Lontlem Relafilty 
• Protection against ~ugging: Cross Sectioll of ... ~e 

·Dripper inlet raised 0.27" above well of tubing to 
prevent sediment from entering dripper. 

· Drippers impregnated with Vinyzene to prevent 
buildup of miuobiot slime. 

-Unique seff.flushing mechanism posses small 
portides before they am build up. 

Root Stfe 
• A physiccl borrier on each Bioline dripper helps prevent root intrusion. 
• Protection never wears out- never de~efes -releases nothing to the 

environment. 
• Working reliably for up to 15 years in subsurfoce wastewater 

instnUofions. 
• Additional security of chemical root inhibition with Techfiker · sup~ies 

Triflurolin to the entire system, effective~ inhibffing fOOt growth to the drippe1 outlets. 

I y .,. l 

Applications 
/::.,\,rG' 

·.,,~....__ 

......... , t 
• For domestic strength wastewater disposaL 

• Installed following a treaunent process. 

• Can be successfully used on straight septic 
effluent with proper design, filtration and 
operation. 

• Suitable for reuse applications using 
municipally treated effluent designated for 
irrigation water. 

Specifications 
Wall thickness (mil): 45* 
Nominal flow rates (GPH): .4, .6, .9* 

Common spacings: 12",. 18", 24"* 

Recommended filtration: 120 mesh 

Inside diameter: .570* 
Color: Purple tubing indicates non-potable 

source 
• Additional flows, spacings, and pipe sizes available by request. 
Please contact Nerafim USA Customer Service fur derails. 

BIOLINE Flow Rate vs. Pressure 

..NI1AIJ_~~~---' 
NETAFIMUSA 
5470 E. Home Ave. • Fresno, CA 93727 
888.638.2346 • 559.453.6800 
FAX 800.695.4753 
www.netafimusa.com 



NETAFIM WASTEWATER DISPERSAL SYSTEM DESIGN GUIDE 

SAMPLE 
DESIGNS 

SINGLE TRENCH LAYOUT fYS; 
Rectangular field with supply and flush manifold on same side and in same trench; Csl'vt..'··· 

• Locate supply and flush manifold in same trench J UL 
• Dripperlines are looped at the end opposite the supply and fJush manifolds J 7 2 0 I 
• The longest Bi.otine length should not exceed 400 ft. Drip fields 200 ft. in I ~I'}'Jjgbt loop the '9 

Bioline once; drip dispersal fieJds under 1 00 ft. might be looped twice, as illustrated' >--· r-\ 

Residence 

"'Seconda!Y.. Treotment7 . 
'\ and Storage r Dtsc Fiher 

.... : . . . 

. ·.... . ... 

. . 

. . 

... . . 

. . .. . . ... . .. 

..... 

. . . . ... . .. 

c..::l 'GI 
1fv!2sti' 

Supply line 

Rush line 

Netafim Bioline 

* Vacuum Breaker 
~ Flush Valve 
0 Disc Filter 

. 
~ r Dripperline 

27 



e 

CX) 

M 

~ 
z 
0 

fa 
:J z 
~ 
0 
u 

8 

Directions Made Easy 
www.mapsco.com 

A 

2 

5 
cne 

6 

7 

8 

A 
SCAlE IN MILES 

0 1/8 .1/4 3/8 1/2 

B 

294 

B 
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CONTINUED ON MAP 285 1®1 
C D 
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CROSSING 

c 
I® I 

CO MAL 
COUNTY 

78070 
~ Mapsco, Inc. 

D 

CONTINUED ON MAP 353 I® I 
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CYPRESS COVE, SECTION 4, LOT 96 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND DRIP TUBING 
--------------------------~------------------------------------------------

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

CLEARSTREAM 600NC3T 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 

1500 

-------------------------- ----------------------
Gallons Per Day (As Per TCEQ Table Ill) 180 -----------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

Is the property located over the Edwards Recharge Zone? D Yes ~ No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

Is there an existing TCEQ approved WPAP for the property? DYes ~ No 

(if yes, the R. S. or P. E. shall certify that the OSSF design complies with all provisions of the existing WPAP.) 

R -CEiVEo 

JUL 1 7 2019 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? DYes 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? ~Yes D No 

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

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes ~ No 

(if yes, the P.E. or R.S. 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? DYes ~No ~'S~% k..; <(:.OF 1'~ 

Iff,.~~.~ ......•. · ~ · ... .. -~."1 ... n\\ 
If yes, indicate the city: -..~ v· ~ ------------------------------------ * . . * ' 

vl * .' ·. * '\ 
& . G'R.EG. w.' J"oH.Ni36N. ~ 
"· .•.•. • .•• . .••.••••.••.. ·: . ••• [:1 
\~ "¢ ·•. 67587 r. ... I~ /§ 

{A ~ ·.~ <yv.. ~ iJ 

., ,tS'~IONAL ~~ -
\~\0-<- ·f~/Si~~~·· ~tv 

\~ ~ ...... · 0' -

~~s.~o,.-s:.. FIRM #2585 

By signing this application, certify that: 

above is true and correct to the best of my knowledge. 

to the online posting/public release of my e-mail address associated with this permit application, as applicable 

July 11, 2019 
Date 

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

Page 2 of 2 
Revised July 2018 
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SITE DESCRIPTION: 

DRIP TUBING SYSTEM 
DESIGNED FOR: 

JANYSEK BUILDERS, LLC 
104 WOODLAKE DRIVE 
MCQUEENY, TX 78123 

Located in the Cypress Cove, Section 4, Lot 96, at 1306 Live Oak Drive, the proposed 
system will serve a two bedroom residence ( 10 16 sf.) situated in an area with shallow Type
III soil as described in the Soil Evaluation Report. An aerobic treatment plant utilizing drip 
irrigation was chosen as the most appropriate system to serve the conditions on this lot. 

PROPOSED SYSTEM: 
A 3-inch SCH-40 pipe discharges from the residence into a Clearstream 600 NC3T 600gpd 
aerobic plant containing a 400-gallon pretreatment tank, an aerobic treatment plant, and a 
700-gallon pump chamber containing a submersible well pump. The well pump is activated 
by a time controller allowing the distribution ten times per day with an 8 minute run time 
with float setting at 180 gallons. A high level audible and visual alarm will activate should 
the pump fail. Distribution is through a self flushing 100 micron disc filter (Arkal) then 
through a 1" SCH-40 manifold to a 1500 sf. drip tubing field, with Netijim Bioline drip lines 
set approximately two feet apart with 0. 61 gph emitters set every two feet, as per the attached 
schematic. A pressure regulator PMR-MF 30psi installed in the pump tank on the manifold 
to the field will maintain pressure at 3 0 psi. A 1" SCH -40 return line is installed to 
continuously flush the system by cycling a 1" ball valve. Solids caught in the disk filter are 
flushed each cycle back to the trash tank. Vacuum breakers installed at the highest point on 
each manifold will prevent siphoning of effluent from higher to lower parts of the field. 
Field area will be scarified and built up with ,.__,6" of Type II or Type III soil, then the drip 
tubing will be laid and capped with ,...,6" of Type II or Type III soil (NOT SAND). The field 
area will be sodded with grass prior to system startup. Tank must have at grade risers on 
each opening with watertight caps that must be at least 65# or have a padlock or can only be 
removed with tools. A secondary plug, cap, or suitable restraint must be provided below riser 
cap to prevent tank entry should the cap be damaged or removed, in compliance with Chapter 
§285.38. 

DESIGN SPECIFICATIONS: 
Daily waste flow: 180 GPD Table III 
Pretreatment tank size: 400 Gal 
Plant Size: Clearstream 600 NC3T 600 gpd (TCEQ Approved) 
Pump tank size: 700 Gal 
Reserve capacity after High Level: 60 Gal(> 1/3 day Req'd) 

Page 1 of 2 
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Application Rate: Ra = 0.2 gal/sf 
Total absorption area: Q/Ra = 180 GPD/0.20 = 900 sf. (Actual1500 sf.) 
Total linear feet drip tubing: 750' Netijim Bioline drip tubing .61 GPH 
Pump requirement: 375 emitters @ .61 gph @ 30 psi = 3.8125 gpm 
Pump Requirement (cont.): 0.5 HP Clearstream P-20 or equivalent submersible well pump 

Pump Tank Calculations: 700 Gal (12.28 gal/in.) 
Volume below working level = 12"= 1481 gal 
Working level = 180 gal = 150" 
Reserve Requirement = > 1/3 day = 60 gal. =5" 

MINIMUM SCOUR VELOCITY (MSV) > 2 FPS 
IN DRIP TUBING W/ NOM. DIA. 0.55" ID 

MSV = 2 FPS (IId 12)/4*7.48 gal/cf*60 sec/min 
MSV = 2(3.14159((.55/12) 12)/4)*7.48*60 
MSV = 1.5 gpm MIN FLOW RATE x 2 = 3 gpm 

IN RETURN MANIFOLD WI NOM. DIA 1.049" ID 
MSV = 2 FPS (IId 12)/4*7.48 gal/cf*60 sec/min 
MSV = 2(3.14159((1.049/12) 12)/4)*7.48*60 
MSV = 5.4GPM 

PIPE AND FITTINGS: 
All pipes and fittings in this drip tubing system shall be 1" schedule 40 PVC. All joints shall 
be sealed with approved solvent-type PVC cement. Clipper type cutters are recommended 
to prevent PVC burrs during cutting of pipes causing possible plugging. Drip tubing 0.61 
gph drip tubing to be used in field. 

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285 .40 Texas 
Commission on Environmental Quality (Effective December 29, 20 16) 

Greg W. o son, P.E. 
170 Hollow Oak 
New Braunfels, Texas 78132 
830/905-2778 

Page 2 of 2 
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1" VACUUM 

SLEEVE WATER LINE WITH 2"-SCH-40 
PVC PIPE WHEN ENTERING CLOSER 
THAN 10' FROM SEPTIC SYSTEM OR 
SEPTIC FIELD. 

LIVE .. bAK··D·R.IVE 
so.oa·· ················· ,.

00
• ------,--- --- - ... , 

ILQT 96 o >- I 
I I ~ ~ 

6• ~ ~===zr~=~ ~ 
::=======~ > '1-:---zt'---,:-r- rv 
--- ----J L.L. 

I I 0 
BREAKERS I: 

I I 
I I 

IVv, 
I 

• 
I 
I 
I 

······ 6'! ·······t ··· ....... . 

···r ······ ··· 
I ···ga· 

I 
I 
I 

I 
I 
I 

~"""""'01 _ _, I 

INSTALL 1500sf OF 
FIELD USING 750' 
OF DRIP TUBING. 
THERE SHALL BE 
NO PARKING, 
DRIVING OR 
STORAGE ON THE 
SEPTIC FIELD AT 
ANYTIME FOR 
ANY REASON. 

*USE TWO WAY 
CLEAN OUT 
**USE SCH-40 OR 
SDR-26 TO TANK 

X= TEST HOLE 

a·~~~~ I 
======~======~ I CLEARSTREAM 

~~~~~~~~~~~~ ! OONC3T AEROBIC 
===============:=) i 6' TREATMENT PLANT 

.__.,__==-~==~-~~==-~~lJ 
···········-~·-.. . . 44.93' ~ 

··· ···96' 

OWNER: 
JANYSEK BUILDERS, LLC. DRA\MII BY: EJS Ill 

STREET ADDRESS: 1306 LIVE OAK DRIVE 

LEGALDESC: CYPRESS COVE LOT: 

96 
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1

Hernandez, Sandra

From: Hernandez, Sandra
Sent: Wednesday, July 24, 2019 3:19 PM
To: 'Greg Johnson'
Subject: 109416 deficiency comment

RE:      Cypress Cove, Section 4, Lot 96 
 
Greg, 
We received planning materials for the referenced property on July 17, 2019 and found those planning materials 
to be deficient. In order to continue processing this permit, we need the following information: 
 

1. Per TCEQ rules and regulations, the usage rate required for a 3-bdrm, 1016 square foot house is 240 
gallons per day. Revise accordingly and resubmit. 

 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
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Date 

Owner Name 

Mailing Address 

City, State, Zip 

Phone# 

Email 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

July 10,2019 Permit # _..;...1 Mw...-.:.~___;_\_~ ___ _ 

JANYSEK BUILDERS, LLC Agent Name GREG W. JOHNSON, P.E. 

104 WOODLAKE DRIVE Agent Address 170 HOLLOW OAK 

MCQUEENEY TEXAS 78123 City, State, Zip NEW BRAUNFELS, TX 78132 

830-708-4987 Phone# (830) 905-2778 

norbertjanysek@att.net Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: D Owner !Z1 Agent D Both Method: D Mail ~ Email 
I 

Subdivision Name CYPRESS COVE Unit/Phase/Section SEC 4 Lot \ ~ 96 Block ------------------------------
Acreage/Legal --------------------------------------------------------------------------------
Street Name/Address 1306 LIVE OAK DRIVE City SPRING BRANCH Zip 78070 ------------------- ------

Type of Development: RECEIVED 

!ZI Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) HOUSE 
JUL 1 7 2019 

-------------------------------------------
Number of Bedrooms 3 COUNTY ENG·'. -· d\!c:.ER 
Indicate Sq Ft of Living Area 1016 

0 Non-Single Family Residential 

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

Type of Facility ---------------------------------
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: $ 160,000 (Structure Only) _____ __:_ _____ _ 
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) flowage easement? 

D Yes !ZI No (if yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water !ZI Public D Private Well 

Are Water Saving Devices Being Utilized Within the Residence? [81 Yes 0 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 also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has perfonned the reviews required 

by the Comal 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. 

Signal~~--· Page I of 2 

195 David Jonas Or., New Braunfeis, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised April2019 

rabsah
Void

rabsah
Void

rabsah
Void



FILED BYATC 
SPRING BRANCH 

GFt~l/PC0/3Jgc(~7D -~v'.]]3 201806044991 11/20/2018 04:04:36 PM 1/2 

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. ; 

THE STATE OF TEXAS § 

COUNTY OF COMAL § 

General Warranty Deed 

~ 
KNOW ALL MEN BY THESE P 

/ cou 
·\i'y 

\ .... 
'\'~, 

Executed on date of acknowledgement to be Effective on: November~ 2018. '"~,S'~ 

Grantor: Tri-Built Services, Inc., a Texas corporation / 

Grantor's Mailing Address: 20540 Hwy 46 West,.Suit__e 115_, PMB 441, Spring Branch, Coma1 
County, Texas 78070 / ' 

Grantee: Janysek Builders, LLC /<.__ 

Grantee's Mailing Address: 
78123 

104/ ,Woodlake '" Drive, McQueeney, Guadalupe County, Texas 
/ 

Consideration: TEN DOLLARS ($10.00) and other good and valuable consideration, the receipt 
and sufficiency of which·-ar..e hereby ac"knowl:dged. 

/ 

Property (including any improveme"ts): <Lots 96, 97 and 98, Cypress Cove, Section 4, situated 
in Comal County, Te:Jas, according to the plat thereof recorded in Volume 1, Pages 69-70, 
Map and Pl9-t Records of Comal County, Texas. 

Reservations from <Sbnveyance: None. 
,_,____- - -

,(-, 

Exceptions to Conveyance and Warranty: All presently recorded restrictions, reservations, 
easements, covenants and conditions that affect the property and taxes for the current year, the 

"' payment of which Grantee assumes. 
' // 

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 Pr,operty, 
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 
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. 



POOR QUALITY 

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

THE STATE OF ~S ;:':' 
COUNTYOF ~ 

--"------'----=:.____-

* 
* 

s, Inc., a Texas corporation 

\ 

(./ 

\ 

7 

c]J!is ins!fument was ackno~e~ befo?" ~e, ,on this t~¥, ~b' ,,ft,?-(_- L~~ of 
______2_ 7~rv , 2018, by 'J c'r>:x , {!:1 dt-!t{?v ~~ ~<L 

of Tri-Built Services, Inc., a Texas corporation, in the capacity therein stated on behalf of said 
corporation. 

VELDAJ BROWN 
My Notary 10 # 8799534 
Expires April14. 2020 

AFTER RECORDTNG RETURN TO: 
ALAMO TITLE COMPANY -:::---
GF No. 4000131800870 (/ -

/ 

/ 
(/ 

/ / 

PREPARED IN THE LAW OFFICE OF: 
KRISTEN QUINNEY PORTER, LLC 
P.O. Box 312643 
New Braunfels, Texas 78131 -2643 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Coma) County, Texas 
11/20/2018 04:04:36 PM 
TERRI 2 Pages(s) 
201806044991 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 

Permit Number 

Instructions: 

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

0(~. 
I, .... . OSSF Permit 

X Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility· ~ d License to 
Operate 

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

initials 

X 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. 

X Required Permit Fee 

X Copy of Recorded Deed 

X Surface Application/Aerobic Treatment System 

X Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

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

~of Applicant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised : January 2015 



alUNTRYSIDE ffiNSTRUCTION 1 JNC 
'lJO OiAPMAN ~RKWAY 
CANYON tAI<E, lX :78133 

fhone: 830-899-2615 
tax: 830-899-6662 

JESTING Al\fD BEPORTING :m:CORD 

L In~pe ·::tion D.o!te: DECEHBER 26 ,2019 In~t.2lled: 8/26/2019 ;3er,. i ·:: e E:x:p.1.re~ :8/26/2021 

BILLING ADDRESS: 

DAVID J.ANYSEK 
104 WOODLAKE DR 
McQUEENEY, TX 78123 

TELEPHONE: 830-822-3373 
ALT. PHONE: 

SUBDIVISION : CYPRESS COVE 

NO·TE3: 

TYPE OF BY:.TEM: DRIP 

Ph!S ICAL ADDRE:3 3 : 

1306 I .. IVE OAK DR 
SPRING BRANCH, TX 

LOT: L'l' 96, 

78070 

?ER~H'I'#: 

C()UN'I'Y: 

SH: 

109416 

COI'1AL 
190203-37 

N/A 

Inspected Item: Operat.ionai Inopezative 
r~~-------------------.~~-- ·----,---~--------
jAer;;ltOt:"~ 
scr~:t/ Compre.~:~: ::·1:~: p·~ T 

~R_e_~_o_r_d __ P_r_e_~_-_~_r_e_;_·~~_-~_-d_~_· l_;g~--~-2~~-----+--------------

2. A~~icn ~""ken or Rep;;lir~ cr 
Needed repaic~ tc ~y~tem ( li~t all 
,::;cr,1pol-,ent-~ 1:ep .Laced ) : 

t F,·, t-·--{ - -.L ,_...__. 

I - . , . P 
~.e<::J..rcu _.wtt·l..O !"!. untp!'i 

Di5infection Device 

j Eleo::trk.iiil C i1:cui "t·~ 

Di.~tribut· .J..on 3 ;p:- t. C:tn 

3pr""yfield .,.i}eget.;iiit.icl1 

B""cf:. t~lu~h Dr~p r~elcl, 

if .applic.o~ble 

l Other .a~ l'~ot.ed 

' I 
i 

I 
I 
I 

I 
l 
I 

f Ae:··:::e~~: Pc~'t·~ ;;lre 3ec:ured 

./ 

./ 

./ 

/ 

AI/A 

/ 

I 
l 

I 
i 
l 
' ' I 

-

! 
------! 

! 

- <.I ;.,t.L 

·-

S'l"STn1 OPERATING AS DESIGNED"" 

·~--

C' l ( Gc.;: b ) ! / 1 I o, o 
1 

c:ro 1 

Fea~l Cc:ifocm i i I 
I -<l I 

Copies o£ thi~ renort have been TQ~laTded to the following: COUAL county I homeo"~<mer. 

Mzt in t en.an-:: e Te.c h n ic- i .an : ---tf.!:\-\!...!(..,__ _____________ _ 13 

\Z.jJ.~/1 '1 3tO<rt Job T.1.r.-.-e: 

w r:JLI<g c.~~ 
Time: 

Main~e.n;;lnce Prcvide.r: 

---

Y/M 
No i 



UJUNTRYSIDE ffiNSTRUCTION, .r«:::. 
:DO OiAPMAN FARKWAY 

Alone: 830-899-2615 
Fax: 830-899-6662 

CANYON LAKE, 1X 18133 

JESTING AND W-PORTING ~CORD 

1lus Te.ting m R'Pcrtmg Pa:ord s!-all I:E a:mpleted, !:!gned g-.d dted ab?r 93Ch •¥ecttm 

l_In~pec~~on D~te: APRIL 26,2020 In~t~lled: 8/26/2019 3ervice Exp~re~:B/26/2021 

BILLING ADDRE33 : 
DAVID JAHYSEK 
104 WOODLAKE DR 
McQUEENEY, TX 78123 

TELEPHONE: 830-822-3373 
ALT _ PHONE : 

SUBDIVISION: CYPRESS COVE 

NOTE3: 
TYPE 0! ZnTEM: DRIP 

PHYSICAL ADDRESS: 
1306 LIVE OAK DR 
SPRING BRANCH, TX 

LOT: LT 96 , 

~~G: CLEARSTREAM-600 

78070 

PERMIT#: 
COL'NTY: 
SN: 
MAPSCO: 

109416 
CrnAL 

19020337 
N/A 

Inspected Item: Oper:t.t..ion:t.~ Inoperative 
Needed rep.;;~ir!!l Aer~tor:5 to !!1}'5tem (l~:!t ~11 

3CE"M/Comprt:!!~!!!Or~ P3I component~ t"epl.acedi : 

(Reaord l?re~!!lure 

P.e.ading" 3Q~\ c lt~Jtt.of {i l.J:o,- ~ tl C'J.IY1 ~ t.t:.. f.fa J 

!ilter!5 
, 

,. 
Irrig;~tion Pump!!! / C./ur.k.~d C}A /C'ufu, CA.i .. d-<.c.../ £Jt. •t.Y7 

/11'/A 
I 

P.ecircul.ation Pump!!! 
p 

D~!!!infc:ct1on Dc:v~ce / /k~:t k .;. ~I!:. i "1 f &. £ I. . 5e---/. 
Chlorine Supply / 

Elec-tr1c.al C1rcu~t·!!l / .tl~ · 
Di!!!tribution 3Y!!Iteill / 
3pr.ayfield Veget.ation / 
B~clt. E'lu!!!h Drip E'ield, 
if ~ppl~c.able #(,4 

Other .a:: Noted 
Acc:e:s!!l Po !!It!!! :~re 3ecur:ed £"'fe~ ::> No I 
3 _ Te~t!5 required iil.nd re!!!<ul t·~: 

Required Re:~ult:s Te!5t 
Ye!!! No mg/1 mpn/ lOOm~ or Method 

Tr.ace 
BOD (Gr~b) 
T33 (Griil.h) / r:Jt.~v r...-~l"'\ \-J 
Cl (Gr;ab) / J I(_) .~-rn 
E"ec.al Col~form 

Copies of this report. have been forHArded t.o the follaw:ing: COKAL county I howeawner . 

i3 
I 

.5/1110 3t:trt;.. Job Time: .3t:.op J ·::>b T ~e: 

w&t~;tre.&pf) dJ4,,.1.. 
I 





COUNTRYSIDE CONSTRUCTION, JNC. 
:DO o-tAPMAN mRKWA Y 
CANYON LAKE, lX 18133 

Rtone: 830-899-261.5 
f8x : 830-899-6662 

1ESTING ~D ~ORTING ~CORD 

ThlS Testing 81d £m?orting Record st.all l:.e cmwleted, 9.gned 31d dt.ed Etter a:h fiiPectlCll. 

l. In:rpec:ti:m D;:te: DECEMBER 26, 2020 In:rt;illed: 8/26/2019 Servic e Expire:r :8/26/2021 

E·ILLIHG 1illDRE33: 

DAVID JANYSEK 
104 WOODLAKE DR 
McQUEENEY, TX 78123 

TELEPHONE : 830-822 - 3373 
ALT. PHONE: 

PHYSICAL ADDRE33: 

1306 LIVE OAK DR 
SPRING BRANCH, TX 

LOT: LT 96, 

78070 

PERMIT#: 
COUNTY: 
SN: 

SUBDIVISION: CYPRESS COVE MFG: CLEARSTREAM-600 MAPSCO: 

109416 
COMAL 

19020337 
N/A 

NOTE::': 
TYPE or 3YSTEM: DRIP 

Inspected Item: Operational Inoperative ~- Action t;iken or Repair:r or 

Aeriilt•::ir~ 

I 
Needed repii!ir:r to :r~tem (li:rt ... 11 

3CfM/Compre!5!5oi::r P.3I component~ repl;;i.:;ed ) : 

(Recoi::d Prc:r:rui::c 
P.e;iding ) 3 .[) ,<; : Ririe. i- -11.z 1 ''·la (_ ( t'.CA vt a~ C; lh ( oV\ 

I 

Filter:r ./ 

Irrig;it:.ion Pump:r / CoW1e rc.;5o {. (lu,dccJ ( \\ \o t i }'\,(, . 
Recircul;;ition Pump:r -v/A 
Di:r infection Device / r: lecq!1. ctA ~'.1'.~ ~~'<Q V\ h'1\~'C'...f, c k.e-(..k 
Chlorine Supply / 

Elec·t r i ·:.·.;ol Circ;u it~ / Q. ·j~f~ttd . 
Di:rtr ibution Sy::tem / 

3priilyfield \!eget·iiltion -'V/A 
B;ie:-k:. Flu!!!h Drip Field, 

/' 
if ;ippli·:.;ible 

Other a:r Noted SYSTEM OPERATING AS DESIGNED ? Y/H 

Acce:r= Po:rt!5 .;ire Secut:ed (Ye.:rj No 

3. Te!!lt~ required iilnd re!!!ult!!!: 

Required Re,,. ult "' Te:rt 

Ye:r No mg/l mpn/lOOm i •:Jr Method 
Tr;ic:e 

BOD(Gr;ib) 

T:3:3 (Gr;ib) / {'_ l-C: tA."" 
C'l (Gr;ib) ./ {J . 6 
Fec;il Coliform 

Copies of this :report have been £orwa:rded to the following: 

M;iinte112nce Technici.;in: -~""~;,.\-::""-----------

Date cf completion: \1 \l· lD 3tii!rt ~ab Time: 

M;iint:en•nce Provider : (l at. lt •tf. h ~7;1Jf' ;, '--

()-,o,.\,, 

a\(> 

COMAL county I homeowner . 

13 

:3top Job Time : -

-

I 
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WORK ORDER
Aerobic Services
15188 FM 306, Canyon Lake, TX 78133
Canyon Lake: (830) 964-2365 | Bastrop:
(512) 303-6922
www.aerobicservices.com

Customer ID Scheduled Serviced
192767 2024-06-03  

Customer Name and Site Address Contact Customer Email Address

Lisa Whited
1306 Live Oak Dr.
Canyon Lake, TX

Mailing: 1306 Live Oak Dr., Canyon Lake TX 78133

Lisa Whited info@aerobicservices.com
Main Phone Secondary Phone

(737) 900-8871

System Permit # Brand of System
109416 Clearstream 

Work Order Type Assigned Technician HEALTH DEPT
 Alarm  Nick  Comal

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

System not operational, lightning strike power outage.
RESULTS OF WORK ORDER

Power outage from lightning resulted in burned out components, system needed a new effluent pump a new aeration
pump and new light bulb, replaced compressor and effluent pump, dug up junction box and wired new pump into
system, system fully operant draining out, system alarm is operational. No drip filter for drip system, call our office for
quote on installing drip filter or any other issues you have with the system thank you.

DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN

Customer's Signature
Date: 2024-06-03

Employee's Signature




