


No. 

1 

4 

7 

··~ 

Installer Name: {(t(Vliryside 
1st Inspection Date: 08- Qd-- aa,q 

OSSF Installer#: OS ~ ;t:/ dq 
2nd Inspection Date: V Z. ~ b 2 3rd Inspection Date:. ________ _ 

Inspector Name: M i f::e r. Inspector Name: HI{,~{, JY Inspector Name:·--------~----

Permit#: 

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 ·l/8 Inch Per 

Foot 

SEWER PIPE Two Way Sanitary

Type Cleanout Properly Installed 

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

degree bends) 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

-·~·: ;;>·/:· 285.31_iaf " . 
. , .• ·' c - ·. ,. 285.3D(b)(.J)(~)(iy) • 

·. · .,;7<',, 285.3D(b)(l,i(~)(v) . 

• ~:· .~ J:Y .. z8s.3o!bH~H~ll!iiJ . . 
·yj~; •<t·285 .30(b)(f)'('l;\)' (ii') '~ •.. 
. "";.. . ! ,~.,.... .• . . .• • 

::- -~. \~ t :: ... _285.30(b)(~)(~)(i) •. 
· - ~~~~- .. · .. ~-:~~ .. ,··:·~J..:;_~-· ;~ 

285.32(a)(l) 

285.32(a)(3) 

285.32(a)(S) 

285.34(d) 

Address: 

S~Acyhcod 11mf 
W,,tfo_ /·-f • J(/c~J 
-n ;:,,r. 

. ; .. · .. 
·. •. 



. . 

No. : :.-:-: Description · ··' 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

SEPTIC TANK Tank(s) Clearly . ,. 

Marked SEPTIC TANK If ; ' 

SingleTank: 2 
compartriie~ts Provided with ·· · 

Baffle SEPTIC TANK lnlet .Fio~line~ . . ,. ' . 
Greater, than 
3" and " r·" :Provided on · l~.i~t and · 

Outlet _. .•.. . . F: ... · 
SEPTIC TANK.Septic Tank(s) Meet . 
Minimum .Re~uirements . ·.:._ :, '· 

., ',;; : ~ · ... 
•. 4 

ALL TANKS Installed on 4" Sand 

cushion/ P.roper .Batkfill Used:c:· 

SEPTIC TANK Inspection/ Clean . 

Out Port & Risers Provid~d ' ari ·~ · 

. Tanks Buried Greater. tha~ ~2'':·~. 
Sealed a.nd capped . · 

SEPTIC TANK Secondary restraint 

system proyided ·:. . 

SEPTIC TANk Riser permanently 

fastened to lid or cast' into tank 

SEPTIC TANK Riser cap· protected 

against unauthorized intrusions 

SEPTIC TANK Tank V?_lume 

Installed· .:· 

PUMP TANK Volume Installed 

AERi::5BIG,.TREAT.MENT:U 
Manufactur;; · ,,~ •.-:. ':;-:~ 

IT 

A~Ro~~~~ TM¥,i;. .. ~.' 
Mod~~' .• -~ •.· . ... -,..:·~----",. 
N,um~~[:~~~- ·~ 
DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM leaching 

Chamber 

DISPOSAL SYSTEM Evapo-

transpirative 

Comal County Environmental Health 
OSSF Inspection Sheet 

:~ .-\~ ' 285 .32(b)(~}(E) 

285.91(2) ' . 
-285.32(b)(l)(Fj 

. 285.32(b)(l)(El(iiil 

. 285.32(b)(l)(E)(ii)(ll) 

285.32{b)(l)(E)(i,i)(l) · 

285.32(b)(l)(Ei(i) 

285.32{b)(l)(b) 

285.32(b)(i)(i:)(iil 

. . • 285.32(b)(lf(ti(i) 

• · 285.32!bnli!aJ 

," 285.32(b)(l)(Al . 

•. 
285.32(b)(l)(E)(iv) 

. 285.32(~)(1)(F) · 

28Sj2(b)(l)(G). 

28S.34(bl : • 

285.38(~) 

285.38(d) 

285.38(e) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(3) 

285.33(a)(3} 

285.33(a)(4} 

285.33(a)(2) 

285.33(a)(4} 

28~.33(a)(l} 

285.33(a)(2) 

., ' 

. , .. 
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. . 

No. 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

22 

23 

24 

DISPOSAL SYSTEM Gravelless Pipe 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAINFIE~D ~r.ea lristallecf'·~~iA · 
26 .... · ""/~~.' . . .:. ..,_ 

27 

28 

DRAIN FIELD tevel to ·within.l .iiich 
.. ~ ~/-·.,.m:.'~ ... 

per 25 feet a,rid within 3 i!'Jc.h,~s-;' . 
over entire_ excavation ·\{i' 

. :: < .. \ .. r· J~~· 
DRAINEIELb EXcavation Width .;<, 

1\,.. .... ; 

. DRAIN_F.I~JP.~~7av?tion Depth .. 
DRAINF.IE.LD. ~cavation '·fl'<>~,..·'·' 

Sepanition .DRAIN FIELD Depth of 
Por6u~ ·Medii · 

D~AINFI_EUrry~e of Porots Meoia 

......... ~ .... }:" ·' .. >.: 
~-... ·.·~: '~·~ 

' ., .. 
DRAINFIELD Pipe and Gra&el - . 

r ' v _..;-.~· ";' ' 
29 Geotex1;Jie·f,apric in Placf;n, 

30 

31 

DRAIN FIELD Leaching Chambers 
. ")'. ~ -~ -~:::: . . ·. · ... 

DRAINFIELD.C:hambers- Open End 
Plates ~/S~I~sh Pl~te: ln;p~~tiQ~ : 
Port & Closed End Plates i)J :Place -' 
(per m~~ufactur~rs spec.)';}"'·;;· ; · ' . . . ,;:"·' :; -; ::{f:~~:: 

-'-\~~~ ··--~~~~\ ::;'~;. 
LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches 

Comal County Environmental Health 

OSSF Inspection Sheet 

Anwser , ..• ;. .,._ · ' · Citations 

. . :~ ~,, ·~~~~~·""!CJljJlA)-\1") : . 

-·~·- . <.;;:~ t~' ;,~ . .. • .. . <-.:i:. 
~-:i:;~,:~. ... 

'l '·' 

.. ~ ~:-' >
-~,f 

' . .,· 

285.33(d)(4) 

285.33(a)(3) 
285.33(a)(ij ·_. 
285.33(a)(2) · 
l!S!:djla)lj) 

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

Z8~.33(aJt;l_J 

2BS.33(al_W -

2ss.33(al( ~l . 
285.33(a)(4)-' 

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

.. 

·~ .. 

: ;_~; ·~ . 

~~ .,_ ,t \ ... ".:.. ~ 

_ ·;-~r ,{iss .33(bH1llAHvl 
... ~f~i t ., ~-~~-

-...... .,. 

.. _, 

. ' ... : 
.:.:.. 

. . ..... -~ 

; ~- .: . 

. ...-~· 

285.33(b)(J)(E) 
• ;~l . 

.285.33(c)(2) 

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

"'-~ .. -· 
'1 ' .. ,~ 

:·.~· : ~ 
•. \ ..... ' .. -; .r.: 

... ~j~ . ~ . .,......,;:•. 
""'";. .::. .· 

-!'_!~~(. 

... ~ ,,. . 
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. . 

32 

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 additional400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes 

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

AE_~OB,It.Jf.g~r~.~NT Uflt[ !l 
Aerobic;Unit-.lnstalled-Ac 

.• ·-.:.\_'.a.~·\1" ~ .. _ ' • : 
to App.roy!}%~ui£i!!lines. 

33 • ~-·~ ',:, ~.·<t;:\.~:-.:~~--~' 

34 

35 

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 

faste.ned to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP,TANK·Secondary.restraint 
38 

Connections in Approved Junction 
39 

Comal County Environmental Health 

OSSF Inspection Sheet 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33(b)(3)(F) 
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. . 

Reserve Capacity Requirements· 

43 

PUMP T~NK Material TyP.~ & 
44 Manufacturer 

45 

PUMP TANK Type/Size of Puinp .. 
Installed ,. · ' - . 

Comal County Environmental Health 

OSSF Inspection Sheet 
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No. 

1 

4 

7 

. -

-·Co mal county Environmental Health 
OSSF lnspettion Sheet--·-

Installer Name: {r.JL(VI-ft'(Stde 
1st Inspection Date: 08- Q;).- aolq 

Inspector Name: M j f:-.e J, 

OSSF Installer #: OS ~ ;t:/ cij 
2nd Inspection Date: _________ 3rd Inspection Date: ________ _ 

Distances . 

Mee~ Minimum Standards< 

SEWER PIPE Proper Type Pipe 

from Structure to Disposa I 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' &/or90 

degree bends} 

PRETREATMENT lnstalled,(if _ ... _ 

required} TCEQ Approved List · 
PRETREATMENT Septic Ta.nk(s} . 

Meet_ rviinim_um Requirements~· 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

Inspector Name: Inspector Name=-------~----

285.91(10}. 

285.30(b}(4) 

285.31(d} 

285.32(a}(1} 

285.32(a}(3) 

285.32(a}(5} 

285.32(b)(1}(G)2SS.32(b)(1 

)(E)( iii) 

-285.32(bj(1)(~){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)(i}(D) 

285.32(b)(l)(E) 

285.32(b)(l)(A} 

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

285.32(b)(l)(E}(i} 

285.32(b}(l)(E}(ii){l} _ 

285.34(d) 



No. 

8 

9 

10 

11 

12 

13 

16 

17 

18 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEJiTIC TANK Inlet Flowline. 

Greater. than 

3" and "T" Provided on lrilet and . . 
Outlet 

SEPTIC TANKSeptic Tank(s) Meet 

Minim,um.Requirements 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used .. 

SEPTIC TANK Inspection/ Cle~n 
Out Port & Risers Provided on 

Tanks Buried Greater than 12" · 

Sealed and Capped 
.. 

SEPTIC TANK Secondary restraint 

system proyided 

SEPTIC TANK Riser permanently 

fastened to lid or cast" into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

SEPTIC TANK Tank Volume 

Installed .: 

PUMP TANK Volume Installed 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 

Chamber 

DISPOSAL SYSTEM Evapo

transpirative 

Comal County Environmental Health 

OSSF Inspection Sheet 

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

285.32(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) 

285.38(d) 

285.38(e) 

<.U.Jo.J-'1"1''+} 

285.33(a)(l) 

285.33(a)(2) 

285.,33(a)(3) 

L!l:::> • .:l.:l\aJt.LJ 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

<.U.Jo-'-'1"1 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

.· 

Page 2 
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. . 

No. Description '" Anwser , 

DISPOSAL SYSTEM Drip lrri?ation 

'•f:: 

19 ; ' 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL Sl'SJEM Pumped 

Effluent ~~; "';:,/~ 

;, 

21 ...... ·' 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound · 
-.'<_·\ 
'·: " ~~ 

23 •. ·, ,' ,· 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAINFIELbAbsorptive D~ainline :I 
3" PVC 

25 or4" PVC 

DRAINFIELD,A.rea Installed ;> 
26 

DRAIN FIELD Level to within l.inch . 
per 25 feet and within 3 inch~s. •· 
over entire excavation 

27 

DRAINFIELD.Excavation Width c: 
DRAINFIELDExcavation Depth. 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

·.I>·. 
28 ·. 

DRAINFIELD.Pipe and Gravel~ 

29 Geotextile Fabric in.Piace 

DRAINFIEL[l Leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, lnspe~tion .'. 
Port & Closed End Plates i.nPiace 

(per manufacturers spec.)· 

30 . 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

. 

Carnal County Environmental Health 

OSSF Inspection Sheet 

Citations ,:C'': '' Notes 
L1:1!>.33(CJt3JtA)-(rJ. ·' 

'C··<' 

285.33(d)(4) 

28S.33(a)(3) 

285.33(a)(1) 

285.33(a)(2) >; 
Z1:1:>.33(a)t3) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

Z8!>.33(a)(3) ··.·.· 

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)(lt(EJ 
•, ,· 

285.33(c)(2) 

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

No. <:::Description · 

32 

33 

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 additional400 ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

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

AEROBIC TREATMENT UNIT!s~~~~< '. 
Aerobi~ u~i{installed ,A.ccprdin~ i, 
to Appro~~d,(.'iuidelines. · ·· · 

lnspectiori/CI~af1 Out Port&. • . 
Riser~ Provided · · .. 

AEROBIC TR.EATMENT UN If 

Secondary rE!?tfaint system .· 
provided AERGBIC TREATMENT/ 

UNIT.RisefpJr;nanently fasten¢~. 
to lid or cast" into tank . . 

AEROBictil.EATMENT uNir Ris~r · 
cap protected against 

34 unaJthorized intrusions:;,;:> 

AEROBIC TREATMENT UNIT 

Chlori~atbr~Properly lnst~ll~d .with 
35 Chlorine"Tabl~ts·in"Piace. 

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 

37 

38 

39 

PUMP TANK Inspection/Clean Out" 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

PUMP TANK Secondary restraint 

Connections in Approved Junction 

Comal County Environmental Health 

OSSF Inspection Sheet 

~·citations 

285.33(b)(3)(A) 

28S.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33(b)(3)(F) 
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40 

41 

42 

43 

. " 

APPLICATION AREAlgwAngle 
Nozzlesu;e&1/P~essti~e is as · 
requir~d . ' · ... 

APPUfATI.Q~ AREA Acc~pt~ble 
Ate~; nothing within 1o:ft: of 

sprin~ler l)~a~s? · · ; ·'' · 

APPl,.ICA TI6Ni'~RE.A The'!Ttr;:;f' 
Lan~~¢ape Pl~n .is as Designed 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements' 

PUMP JANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump. 
Installed ' 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

. citations:.; 
. 85.33{d)(2)(G){iii)(lf)285.3 
'3(df(4)(G)(iil)(lh)'2~5.33(d)( 
··; 2)(G){v)' 

. 285.3~{<!)(2)(G)(iii)· . 
285.33(d)(2)j@)(iv) 
;285.33(d)(2)(G)(i)•·. 
zss.33fd)(z)(G)(iij ,· 

····•·ias:33(dJ(zJ(GJ{iH)(IJ 
A;;•,!-'},, •'•''"' 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109455

Steven M & Christine M Ferguson

561  CROSS OAK  

NEW BRAUNFELS, TX 78132

Vintage Oaks at the Vineyard

1

43

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:

08/05/2019



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION fOR PERMlT FOR AUTHORIZATlO TO CONSTRUCT AN 

0 - ITE SEWAGE FACILITY AND LlCENS E TO OPERATE 

Date April25, 2019 Permit# _ /....;_fYt_ Lf_ss-___ _ 

Owner Name STEVEN M & CHRlSTINE M FERGUSON Agent Name 

Agent Address 

City , State, Zip 

Phone# 

GREG W. JOHNSON, P. 

Mailing Address 561 CROSS OAK 170 HOLLOW OAK 

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

Phone# 210-865-0048 (830) 905-2778 

Email byers@byerstexas.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: D Owner ~ Agent D Both Method: 0 Mail 1Z1 Email 

Subdivision Name VINTAGE OAKS AT THE VINEYARD UnitiPhase/Section Lot 43 Block ----
Acreage/Legal --------------------------------------------------------------------------------
Street Name/Address 

Type of Development: 

~Single Family Residential 

561 CROSS OAK City NEW BRAUNFELS --------------------

Type of Construction (House. Mobile, RV, Etc.) HOUSE w/ detached shop with toilet 
NumberofBedrooms LJ -------------~---------

Zip 78132 -----------

RECEIVED 

Indicate Sq Ft of Living Area ) ~qq 
JUL 2 4 2019 

0 Non-Single Family Residential 

(Planning materials must show adequate land area for doubling the r~quired land needed for treatment 

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- tndicate Number of Spaces 

---------------~------------------------------

Miscellaneous -----------------------------------------------------------------------------
Estimated Cost of Construction:$ 40,000 {Structure Only) 

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

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

Source of Water ~ Pubiic 0 Private Wel l 

Are Water Saving Devices Being Utilized Within the Residence? [8:1 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 performed 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. 

~e~~-= Date 7/ /fdA,(j 
195 David Jonas Dr. , New Braunfeis, Texas 78132-3760 (830) 608-2090 Fax {830) 608-2078 

Page I of 2 
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VINTAGE OAKS AT THE VINEYARD, UNIT 1, LOT 43 

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

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

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

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~----------------------------------------------------

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

EXISTING MAXX AIR M800 
Tank Size(s) (Gallons) (PERMIT #107634) Absorption/Application Area (Sq Ft) 

Gallons Per Day (As Per TCEQ Table Ill) 300 + 20 GARAGE/SHOP 

(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? ~ Yes D No 

5131 ---------------------

RECEIVE 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S .) or Professional Engineer (P.E.)) 
JUL 2 4 2019 

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

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

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? DYes ~ No 

Is there an existing TCEQ approval CZP for the property? DYes ~ 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 D 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 

By signing this application , I certify that: 

- The information provided above is true and correct to the best of my knowledge. 

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

~ May4,2019 
Signatur~~ Date Page 2 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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THE COUNTY OF COMAL 
STATE OF TEXAS 

AFFIDAVIT 111111111111111111111111111111 1111111 
201906025490 07/24/2019 01 :50 : 10 PM 1/2 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Env ironmental 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 responsibil ity 
for implementing the laws ofthe 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 of OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proof of the RECE VED 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of~e suitability ofthis OSSF nor does it constitute any guarantee JUL 2 4 2019 
by the commission that the appropriate OSSF was installed. 

IT 
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): 

COUNTY '/',;1\'' • --:-r.: 
1.:_, >~"-, . - -

~HASE/SECTION _ __ BLOCK __ 4_3 __ LOT VTNT AG E OAKS AT THE VlNEY ARD SUBDIVISION 

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

STEVEN M. FERGUSON & CHRISTINE M. FERGUSON The property is owned by (insert owner's full name): _____________________ _ 

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 aerobi.c treatment system for a single fami ly 
residence shalJ 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 mater ials for the OSSF can be 
obtained from the Comal Coun ty Engineer's Office. 

TNESS BY HAND(S) 0 N THIS r q-rt'l DAY 0 F , ,I>\ _ _)¥ -,20_19_ 
~~ th~ts~ Vh· £0~~Stm 

- )'1 S+c.v.en VV\ . E~ ]A$,01/} 
Owner(s) signature( S)- Owner (s) Printed name (s) ~ 

)teve,J Hk-/- CJ.I-tll${1~ M .. ~~WORN TO AND SUBSCRIBED BEFORE ME ON THIS~DAY OF 
. ~ 2 0_1_9_ THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY 

~~ 
l'~~~~~~d';;. KIMBERLY I. HERMAN 

§"f:< •• A,,:·.;;~Notary Public, State of Texa s 
~V:S,· •• ~_.:..._~§ Comm. Expires 09-29-2021 

_, -.'): '••' <G.T' 
~,,f,Bt . ~·'''" Notary 10 10992759 

~.:Q.7. : .;,.' 
( otUI) 5· ul lfc -c) 



May 4, 2019 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Co mal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

SEPTIC DESIGN 
RE- 561 CROSS OAK 

VINTAGE OAKS AT THE VINEYARD, UNIT 1, LOT 43 
NEW BRAUNFELS, TX 78132 
FERGUSON RESIDENCE 

Ms. Brenda Ritzen/Sandra Hernandez, 

RECEIVED 

JUL 2 4 2019 

The referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF 
design will comply with requirements in the WP AP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas 
Commission on Environmental Quality (Effective December 29, 20 16). 

Greg W. Jo 7587 I F#2585 
170 Hollo ak 
New Braunfels, Texas 78132 - 830/905-2778 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ M___,ay:..---03_.;.,_2_01_9 __ 

Site Location: ____ V_I_N_T_A_G_E_O_A_KS_._a_t_th_e_VI_NE_Y_A_RD__:_,_UNI __ T_l.....:,_L_O_T_4_3 ___ _ 

Proposed Excavation Depth: N/ A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil 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 ReCEIVED 

Depth Texture Soil Gravel Drainage Restrictive 0 I 
s2Q 9 e a 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) IC' I • T' ... • r- • • ..._ . _,'" .... -

0 
6" 

IV CLAY N/A NONE LIMESTONE BROWN 1 
OBSERVED @ 6" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
1 

2 

3 

4 

5 

I certify that the find' gs of this report are based on my field observations and are accurate to 
the t of my abili . 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: May 06, 2019 
Applicant Information: 

Name: STEVEN M. & CHRISTINE M. FERGUSON 

Address: 561 CROSS OAK 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78132 Phone: (210) 865-0048 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State.:,_: T=-e=x=a.::.....s __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot~ Unit_1_ Blk Subd. VINTAGEOAKSattheVINEYARD Name: _____________ _ 
Street Address: 561 CROSS OAK Company: ___________ _ 
City: NEW BRAUNFELS Zip Code: 78132 Address: ____________ _ 

City: State: ___ _ Additional Info.: --------------- Zip Code: Phone _____ _ 
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 

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

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q= ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 4 Total sq. ft. living area 3394 
Q gal/day = (Bedrooms + 1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 4 +1)*75-( 20%)= 300+20(GARAGE/SHOP) 

Trash Tank Size 431 Gal. 
TCEQ Approved Aerobic Plant Size 800 G.P.D. 
Req'd Application Area= Q/Ri = 320 I ___ 0._06_4 __ = ___ 5_o_oo ___ sq. ft. 
Application Area Utilized= 5066 sq. ft. 

R CE/V 

JUL 2 4 2019 

COUNT/.:·, -. ..... 

Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 854 Gal. 16.1 Gal/inch. 
Reserve Requirement = 107 Gal. 113 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE 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 RNY~ONMRNTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) 4;,"';;F ~ 

//-/~···· · - ·· .. :dl \J\ 
0 *: ·.* ''(;. 

: *: ·. * v\ a .... : ........................ '(;. 
;I GREG W. JOHNSON ~ N, P.E. F#002585- S.E. 11561 r, .. · · ·.· · · · · · · · · · · · · · · · · · ·.= · ·• · M 
(A. -'0 ·. 67587 Q : Q;: fj 
\'~- ~ ·.-?~ ~~· ~ r 

. 
0 

·. ~~-~-:r_Y-:~··0~ - FIRM #2585 
ONAL €.~ -
--:ss.""'·,:< ... <.~ 
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L__ 

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 REcE -

residence and tank. JUL 
2 4 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tcf \<s ·~ ..... \ 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

RESERVE REQUIREMENT 
120 GAL 

OVERRIDE FLOAT 

WORKING LEVEL 
360 GAL 

SUMP 193 GAL 

io 
r--: ::2: 

0 
1-1-
1-W 
Q....J 
Ill~ 
Ou.. 
1-Q 

!o 
lO 

TYPICAL PUMP TANK CONFIGURATION 
MAXX AIR-M800 PUMP TANK 
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Directions Made Easy 
www.mapsco.com 
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SCALE IN MILES 
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CONTINUED ON MM' 455 
SCALE IN FEET 1®1 levi 
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COPYRIGHT 1978, 2009 by MAPSCO, INC. - ALL RIGHTS RESERVED 



COMAL COUNTY 
ENGINEER'S OFFICE 

September 24, 2018 

Steven M & Christine M Ferguson 
P.O. Box 311591 

New Braunfels, TX 78130 

Re: Physical Location Address Change Notice 

To Whom It May Concern: 

JUL 2 4 2019 

cour· 

Please be advised the physical location address for the following property has been established to replace the address 

previously assigned. The new physical location address assigned to the property is as follows: 

Property ID Legal Description 
Previous Address Current Address 
(INCORRECT) (CORRECT) 

1196 BORDEAUX LN 561 CROSS OAK 

148445 
VINTAGE OAKS AT THE VINEYARD 1, 

LOT43 
NEW BRAUNFELS, NEW BRAUNFELS, 

TX 78132 TX 78132 

Please ensure any utility services established with the previous address are updated to reflect the current address. Please 
display this address where it is visible from the road with 6" or larger reflective numbers so emergency personnel can 
easily locate the property should there be an emergency. Please check with your local post office to verify the correct 
city and zip code before using the assigned address for mailing purposes. If you receive mail at a post office box, your 
mailing address will not change. 

If you have questions or need further assistance, please let us know. 

Sincerely, 

~ 
Holly Braun 

Address Coordinator 

Cc: 
•!• Comal Appraisal District 

•!• Bexar Metro 9-1-1 

•!• United States Postal Service 

Page 1 of 1 

195 David Jonas Dr, New Braunfels, Texas, 78132- Phone (830) 608-2090- Website: www.cceo.org 



1

Ritzen, Brenda

From: Ritzen, Brenda
Sent: Wednesday, July 31, 2019 12:49 PM
To: Greg Johnson
Subject: Permit 109455

Re:         Vintage Oaks at the Vineyard Unit 1 Lot 43 
                Application for Permit for Authorization to Construct an On-Site Sewage Facility 
 
Greg, 
 
The following information is needed before I can continue processing the referenced permit submittal: 
 

1. Submit an Affidavit for single family use of both structures. 
2. The address on the design doesn’t match the address indicted on the permit application. 
3. Revise as needed and resubmit. 

 
Thank you, 
 
Brenda Ritzen, OS0007722 
Environmental Health Coordinator 
Comal County Engineers Office 
195 David Jonas Drive 
New Braunfels, Texas 78132 
830-608-2090 
www.cceo.org 
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OWNER: 
STEVEN M. & CHRISTINE M. FERGUSON 

STREET ADDRESS: 1196 BORDEAUX LANE 

LEGAL DEsc: VINTAGE OAKS at the VINEYARD 

MAXX AIR M-800 
AEROBIC TREATMENT 
PLANT. PERMIT #107634 

NEW SPRAY AREA= 5066sf 

X= TEST HOLES 

DRAII'ooN BY: EJS Ill 

LOT: 
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201806037433 09/2112018 03:37:33 PM 112 

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 

Date: September 21, 2018 

Grantor: Perry Homes, LLC, a Texas limited liability company 

Grantor's Mailing Address: P.O .. Box 34306 
Houston, Texas 77234 

Grantee: Steven M. Ferguson and spouse, Christine M. Ferg_Il;son 

Grantee's Mailing Address: / 1196 Bordeaux Lane 
New Braunfels, Texas 78132 

Consideration: / 

Ten and No/100 Dollars ($ 10.00) and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged. ' 1

1 

Property (including any improvements): 

LOT 43, VINTAGE OAKS AT THE VINEYARD, UNIT 1, AN ADDITION TOTHE CITY OF 
NEW BRAUNFELS, SITUATED IN COMAL C0UN1i! TEXAS, ACCORDING TO MAP OR 
PLAT RECORDED IN DOCUMENT Np. 200706000394, MAP AND PLAT RECORDS, 
COMAL COUNTY, TEXAS. , 

', 
) 

Reservations from Conveyance and Warranty: None 

Exceptions to Conveyance and Warranty: 

This conveyance is made and accepted subject to any and all valid .easements and rights-of
way of record, all presently recorded restrictions, reservations, covenants, conditions and other 
instruments other thap liens _alld conveyances, filed of record, to the extent, if any, that they are valid 
and subsisting againsQlle Property or any part thereof. 

Grantor, for the consideration and subject to the reservations from and exceptions to 
conveyance and warranty, grants, sells .. and conveys to Grantee the Property, together with all and 
singular t.Q_e right_yand appurtenances thereto in any wise belonging, to have and hold it to Grantee, 
Grantee' s J;lyirs, "executors and administrators forever. Grantor binds Grantor and Grantor's heirs, 
executors. and administrators to warrant and forever defend all and singular the Property to Grantee 
and--.Gran~'s successors and assigns against every person whomsoever lawfully claiming or to claim 
the same or any part thereof, except. as to the reservations from and exceptions to conveyance and 
warranty. 

Ad valorem taxes and assessments attributable to the year 2018 have been prorated between 
Grantor and Grantee as of the date of this General Warranty Deed and Grantee hereby expressly 
assumes and agrees to pay the same for the current year and subsequent years. 

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

(s ignatures on following page) 



THE STATE OF TEXAS 

COUNTY OF /1 ftYZ (21 j 

§ 
§ 
§ 

AFTER RECOliDING, PLEASE RETURN TO: 

Chicago Title of Texas, LLC 
Attn: Paula McGee 
270 N. Loop 1604 East, Suite 100 
San Antonio, Texas 78232 

GRANTOR: 

Perry Homes, LLC, 
a Texas limi~ed liabi · )om~y 

~~ By: 7 
N.rune~.BRA~TODES 
Title: SENIOR VlC~ PRESIOENT 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
09/2112018 03:37:33 PM 
TERRI 2 Pages(s) 
201806037433 

JUL 

(' 

2 4 2019 



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 OSSF Development 
Application Checklist must accompany the completed application. 

OSSF Permit 

X Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and 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. 

~ure of Applicant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised : January 2015 




