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Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: Ul.lV\t~V~I de OSSFinstaller#: {).$ ~~qd9 
1st Inspection Date: nt> ... ~ - l't 2nd Inspection Date: 3rd Inspection Oat : 

Inspector Name: (~1/ltl Inspector Name: Inspector Nam e: 

Permit#: /o4Y9.6 Address: £;it, '4- A nO:,.lc\6<CA f) r-- Slu 11, ,{'}~ .)pc i "" 
No. Description Anwser Citations Notes 1 ' st Insp. 2nd Insp. 3rd lnsp:--" 

SITE AND SOIL CONDITIONS & 

/ 
,/' 285.31(a) v SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with 285.30(b)(1)(A)(v) 

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

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

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

/ 1 

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

Distances 
285.31(d) 

Meet Minimum Standards v 2 ./ 
SEWER PIPE Proper Type Pipe / / from Structure to Disposal System v (Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1) 

SDR 26) 
/ / 3 

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

Foot 
4 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 
285.32(a)(5) 

degree bends) 

5 

PRETREATMENT Installed (if 

required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)(iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

285.3 2( b)( 1)( C)(ii) 

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

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

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

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

6 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 

7 commercial 

o~-~/ rq JC 
~se!lwd (~~19M 

~~ 
Q9Uf!lolt 

helmks
Typewritten Text
8/22/2019

helmks
Typewritten Text
S Helmke

helmks
Typewritten Text
8/22/2019Covered with mulch
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' . Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes lst 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)( II} 
Greater than 285.32( b)( 1){ E)(ii )(I} 
3" and "T" Provided on Inlet and 285.32{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) 

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 / / 
13 / 

AEROBIC TREATMENT UNIT Size / ./ Installed / 14 / / 

AEROBIC TREATMENT UNIT / Cte0fl7-k'~ / Manufacturer 

AEROBIC TREATMENT UNIT 

Model \9CO 
15 Number 

DISPOSAL SYSTEM Absorptive 
£0:J ,JJ\U/ 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 
16 

DISPOSAL SYSTEM Leaching LO::l.~~\ai\.L} 

Chamber 285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 
17 

DISPOSAL SYSTEM Evapo· 
~~JoJJ\UJ\J 

transpirative 
285 .33{a)(4) 

285.33(a)(1) 

18 
285.33(a)(2) 

Page 2 
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Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes st Insp. 2nd Insp. 3rd Insp. 
DISPOSAL SYSTEM Drip Irrigation LI:S!> • .:S.:S( CJl.:S JlA)"fFT 

19 

DISPOSAL SYSTEM Soil 
285.33(d)(4) 

20 Substitution 

DISPOSAL SYSTEM Pumped 285.33(a)(3) 
Effluent 285.33(a)(l) 

21 285.33(a)(2) 

DISPOSAL SYSTEM Gravelless Pipe L!!!> . .:S.:S(a)(3) 
285.33(a)(2) 
285.33(a){4) 
285.33(a){l) 

22 

DISPOSAL SYSTEM Mound L!!!> . .:S.:S(a)l:l) 
285.33(a){l) 
285.33(a)(2) 
285.33(a)(4) 

23 

DISPOSAL SYSTEM Other 285.33(d)(6) 
(describe) (Approved Design) 285.33(c){4) 

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 

285.33(b){l)(A)(v) 
over entire excavation 

27 

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

28 I 
DRAIN FIELD Pipe and Gravel-

285.33(b){ l){E) 
I 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.) 

285.33(c){2) 

30 

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

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

Trenches 
31 

Page 3 
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. Comal County Environmental Health 

OSSF Inspection Sheet 

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 285.33{b)(3)(A) 
Linear ft. for 2 bedrooms or Less 285.33(b)(3)(A) 
& an additional 400 ft. for each 

285.33(b)(3)(B) 
additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 
285.91{13) 

Depth of 18 inches to 3ft. & Vertical 285.33{b)(3)(D) 

Separation of 1ft on bottom and 2 ft. to 285.33{b)(3)( F) 
restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.2S • 1.5" dia.) & Pipe Holes 

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

32 

AEROBIC TREATMENT UNIT Is / ! 

Aerobic Unit Installed According 285.32(c)(l) 
to Approved Guidelines. 

/ 33 

AEROBIC TREATMENT UNIT / 
~ 

Inspection/Clean Out Port & / 
Risers Provided 

/ AEROBIC TREATMENT UNIT / 
Secondary restraint system 

provided AEROBIC TREATMENT 

~ v UNIT Riser permanently fastened 

to lid or cast into tank 

/ 
v 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions / 1/ 
AEROBIC TREATMENT UNIT / / Chlorinator Properly Installed with 

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

approved concrete tank or other 

acceptable materials & 
construction . 
PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restra int / 38 svstem orovided v 
PUMP TANK Electrical / / Connections in Approved Junction 

39 Boxes I Wiring Buried 

Page 4 
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. Comal County Environmental Health 

OSSF Inspection Sheet 

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

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

,V 
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)( I) 

40 / / : 

APPLICATION AREA Low Angle 

v/ v / v 
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 

/ 
v 

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 

i 

Installed 
45 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109486

Billee, LLC

567  APPALOOSA DR 

FISCHER, TX 78623

Stallion Springs

3

218

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:

08/02/2019



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

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date July 26, 2019 

Owner Name BILLEE, LLC 
----~--------------------------

Mailing Address c/o 577 OAK BROOK DRIVE 

City, State, Zip NEW BRAUNFELS, TEXAS 78132 

Phone# 

Email 

682.429.9383 

craftmasterhomestex@outlook.com 

Permit# _1--...;0:;.._Cf_'-1--=---:;~_...:(p:r;__ __ _ 

Agent Name GREG W. JOHNSON, P.E. 

Agerrt Address 170 HOLLOW OAK 

City, State, Zip NEW BRAUNFELS, TEXAS 78132 

Phone# 

Email 

830.905.2778 

gregjohnsonpe@yahoo.com 

All correspondence should be sent to: 0 Owner [gJ Agent O Both Method: D Mail {gJ Email 

Subdivision Name STALLION SPRINGS Unit 3 Lot 218 Block ---------- ----------- ---------
Acreage/Legal --------------------------------------------------------------------------------
Street Name/Address 567 APPALOOSA DRlVE City FISCHER Zip 78623 

Type of Development: 

lg] Single Family Residential RECEIVED 
Type of Construction (House, Mobile, RV, Etc.) -------------------------------
Number of Bedrooms 3 

HOUSE 
JUL 2 9 2019 

---------
Indicate Sq Ft of Living Area 1866 

0 Non~Single Family Residential 

COUNTy ENGINEER 

(PJanning materials must show adequate Jand area fbr 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: $ 325,000 (Structure Only) 

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

D Yes I8J No (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water {.8] Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Resjdence? 129 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 pennitling authority and designated agents to enter upon the above described property for the purpose of 

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

by the Carnal County Rood Damage Prevention Order. 
- I affinnativeJy consent to the onUne posting/public release of my e-mail address a ciated with this permit application. as applicable. 

~ne~JLd_ Page 1 of2 

195 David Jonas Dr .• New Braunfels, Texas 76132-3760 (830) 608-2090 Fax (830} 608-2078 ReVIsed April2019 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPUCATION FQ_R PERMli fQR AUIUQIUZATION TQ ~ONSIRUCT A~ 

ON~SliE St; WAGE F AC!Lli:X t\NO ttCENS£ TO OPER.A'l'li 

Date _____ __...A...,·pn_·l-.t_D._r 2_0_1_8 ___ _ Permit# Jo1t.AoY 

Owner Name BJLLEE~LLC Agent Name GRBO W. JOHNSON. P.E. 

Mailing Address clo 577 OAK B~OOK DRIVE Agent Address 170 !fOl,.l-0\N OAK 

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

Phone# 682-429-9383 Phone# 

Email c.raftmasterbomestx~outlook..com Email 

AU correspondence should be sent to: 0 Owner [8j Agent O Both Method: 0 Mail 181 Email 

Subdivision Name ST ALLJON SPRINGS Unit/PhaufSection 3 
----------~--~----~----- -------

Lot Zl8 Block 

Acreage/Legal 

--.-------------------------------------~-----------------------------------Street Name/Address 507 APPALOOSA DRIVE 
----------~---.~~~~-------

Type of Development: 

~Single Family Residentiaf 

City FJSCHER. 
---------------------

Type of Construction {House, Mobile, RV, Etc.) . HOUSE 
--------------~~--------------Number of Bedrooms 3 

Indicate Sq Ft of livlng Area 1866 

Zip 78623 ------

RECE\VED 

MAY 3 0 2018 

0 Commercial or tnstitutional Facility COUNTY ENGiNEER 

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

Type of Facility 
---------------------------------

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupant$ 
JUL J 9 2019 

------------------------
Restaurants, lounges, Theaters~ Indicate Number of Seats 

Hotel, Motel, Hospital, Nursing Home -Indicate Number of Beds 
COUNTY ~NGINEE:R 

---------------------------------------Travel Traller/RV Parks - Indicate Number of Spaces 

----------------------------------------------Miscellaneous 
----------------------------------------------------------------------------

Estimated Cost of Construction: $ 325t000 (Structure Only) ____ ........., __ _ 
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers {USACE) flowage easement? 

DYe& ~No 
(if yes. owner mU$t provide approval from US~CE for proposed OSSF improvements within the USACE flowage easement) 

SoLH'CO of V\hrter 181 Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? t81 Yes 0 No 

I certify that the completfld appUcatJon and aU additional Information sUbmitted does not contain any faJae information and Cfoea not conceal 
any material facts. Au horb:atton is hereby gi'lon to the permitting autltorlty and deslgneted agents to enter upcm the abov• cletJcribed 
prop for the p ose of sitelsoil Qvaluation and inspection of private sewage facilities. t also understand that a permit of authodzatlon to 

tn,1ct ' M lssutld until the Ftooaplul.n Adm}nlstr<Jtc;>r has ,-rformed th~ reYiews requlr by the Comaf County Flood Damage 

·o " /11/L 
Date J 

19S David Jonas Or., New Buunfels, Tens 78132·3160 ( 30} sol2090 Fax {830) 608·2078 

Page I of 2 

Revl$8'd January 2016 



STALLION SPRINGS, UNIT 3, LOT 218 

* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPL1CATIOlN FOR PERMrT FQR AUTHOFJZATION TO CONSTI<UQLM 

ON-SITE SEWAGE FACILITY AND LICENSE TO OP,ERATE 

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 Planni.ng Materials & Soil Evaluation 

CLEARSTREAM 600 NC3T 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4241 ------------------------ --------------------
Gallons Per Day (As Per TCEQ. Table Ill) 240 

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 
RE.CElV'ED 

l.s the property located over the Edwards Recharge Zone? DYes ·[8] No MAY 8 0 2018 
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.} or Professional Engineer (P.E.)) 

COUNTY E~-!G~N __ J1 
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.} 

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 \NPAP has been approved by the appropriate regional office.} 

Is the property located over the Edwards Contributing Zone? ~Yes D No 
JUL 2 9 2019 

Is there an existing TCEQ approval CZP for the property? 0 Yes [81 No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? 0 Yes 181 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.) 

rs this property within an incorporated city? 0 Yes lZJ No 

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

Apri113, 2018 
Date 

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

Page 2 of 2 
~evised January 2016 



THE COUNTY OF COMAL 
STATE OF TEXAS 

l,lllttllltl, t\~,lltlltllllll 
201806020687 05/30/2019 01:45:12 PM 1/1 

AFFI.DAVIT RECEJVE:o· 

MAY 3 0 2018 

CERTIF.ICATION OF OSSF REQUIRING MAINTENANCE COUNTy E:NGINtER 

According to Texas Commission on Environmental Quality Rules for Qn .. Site Sewage Facilities 
(OSSF·~), tl\\s d~mem. \\> fi.te<lln th-e ~ R~tt.i~ ilf ~mat Olunty ~ 't~us. 

I 
The Texas Health and Sa.tety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the ·rexas Water Code ttWC), § 5.\)\2 and§ S.tl'J,. givesl'ne commission primary -responsibi\l'cy 
for jmplementing the laws of the State of Texas reJatiog 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 T~xas Health and Safety code, requires owner's to provide notice to the public that 
certain types ofOSSFs are located on specific pieces of property. To achieve this notice" the 
commission requires a recorded affidavit. Additionally. the owner must provide proofofthe 
recon.iing to: the OSSF' pennitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability oftltis OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12) will be instaJJed oo the property described as (insert legal description): 

3 eHASEISECTlON --- BLOCK __ 2_18 __ LOT ___ S'f_A_LL_JO_N........;S_P._R_IN_G_S ___ SUBDJVISION 

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

The property is owned by (insert owner's fullname}: ___ a_IL_ .. _L_E_E._L_L_c_._a_T_cxas_. ·_H_m_itc_d_l_ia_b•_·li_ty_c_om_· _pa_n_Y __ 

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 aerobjc treatment system for a single family 
residence shall either obtain a maintenance contract within 30 days or maintain the system RECEIVED 
personally. 

Upon sale or transfer of the above-described property, the penn it for the OSSF shall be JUL .2 9 2019 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Comal County Eng. rneerls Office. CC 

.~A ., )lfi\JTY F;N 
WITNESS BY HAND(S) ON THIS 2;2 DAY OF /Yl~ ,20_18_ - · Glf\IEER 

Owner (s) Printed name {s) 

~..-...--.._~..,...,....-..;..,...,.lllioiArrf- SWORN TO A:~=~~::::!:X:LER~~~=.!~!~~~.::: ~ 
Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County Texas 
05/30/2018 01:45:12 Pft 

ftU~20Mage(s) 

-~~ 
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Countryside Construction. Inc. 
300 Chapman Parkway, Canyon LakeJ TX 78133 

Phone: 830-899•2615 or 1-888-379-3721 Fax: 830-899-6662 R~cEIVso 
Septic System Service Agreement 

In consideration of payment for this service con1md. we wiJI abide by end agree to its tetms and conditions: MAY 3 
Name: BILLEE, LLC ArMress: 567 APPALOOSA ORNE O (Of8 
Sub-Ot'l JCountj~ STALLION ESTATES l COMAL Ctty, State..z.lp: FlSCHER, TX. 7862.3 OouNT'-t f::i\i .. 
Penn It #: . Model #: CLEARSTREAM 600NC3T Serial #: <-:slf*lf?;~R 
Phone#; 512-847-5288 

( X ) Initial Two Year Service Agreement ( ) One Year Service Agreement 
& Two Year Limited Warranty 

The effective date of this inltia1 maintenance contract shall be the date the license to Operate is issued. 

LegalDescrlption:STAlllON ESlAlES, UN\T 3, LOT218 

This contract wm be in effect ,FROM L TO TO ___ and wilt provide the following: 

A: An inspection/service calt eveJY (4) four months which will indude: inspection. adjustments and servicing 
of the mechanicaJ & electrical components as necessary to insure proper function of the system. 

B: An effluent quality inspection consi.sting of a visual Check for color~ turbidity, scum. overflow and odor. 
C: ThQ. property owner is. responsibfe fur "purchasing and keeping chlorine,., irt the chforlna.tor. (if apptk:able}. 

1f the chlorlhe test rev-eals ~Q Qhlorine"' 'in lhe system~ the property owner may inoor an addilional CO$t 
0: !f a11y improper operation is obHrved (which cannot be corrected at that time) the property owner will oo 

notified immediately of the ·condftloos and the estimated cost. t ' ~; , . 
E: The response time to a compbJint by the property owner regarding operation of the system, shaU be within ... 48 · · · 

JJQym, • from the time of notification. 
F: ANY PABJ)1 WARRANTY OR NON~WARRANTY, OR FREtGHT CHARGES. LASOR OR SERVICE CALJ.S 

QUE NOT PAfO FOR. R·EMAfN THE PROPERTY OF COUNTRYSIDE OONSTJWCnONAND COUlD RESUlT 
IN R.EPOSSIOH OF PARTS SY COUNTRYSIOJS CONSTRUCTION. 

G: THE SIGNING o·F THIS SERVICE AGREEMENT AUTHORlZESCOUNTRYSIOE CONSTROCITON TO ENTER 
THE PROPERTY TO EXECUTE AlL TERMS OF THIS CONTRACT. 

Countryside Construction, Inc., wilt warranty installation of the septic system to be according to state and county 
regulations and the designs approved by the county. HOMEOWNER Wlll BE RESPONSIBLE FOR SERVJCE CALlS, 
LABOR AND SHIPPING COSTS ON ANY .,.WARRANTED PARTS" EXCHANGED DURING WARRANTY. AU other 
components will be according to manufacture's warranties. 
Important As Countryside Construction, Inc. ca.nnot control what or how much effluent goes into this septic system, 
we cannot warranty how the system wilt function. Refer to manufacturers or installer's instructions, fOr suggestions on 
septic operation. This service agreement does not cover the cost of .,Service cans, Labor or Materials that are 
required or parts out of warranty, 1he failure to maintain electrical power to the system. sprinldet$ that are broken, ·. 
leaking, stopped--up or othetwise mat-functioning; or sewage flows exceeding the hydrautfc/organic design capabifmes and 
the input of non ... biodegradable materials (solvents, grease, oil, paints, etc.}. or any usage contrary to the requir:ements as 
advised by authortzed 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 _gumping of a. taok or of any compartment of a tank, or settlement of so!l on or 
around any eart of the svstem regardfess of reason: 
Yiola~lons of the warranty a!so 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 Frre Ant damage or any other form of 
unusual abuse is a viofation. 
A renewal service contract should be "Activated,, f30l thirty days before expiratlo·n of existing contract We will 
contact property owner prior to expiration of existing contract 

Serviced by: Countryskie Construction_Jnc. 
Walker Chapman - Operator Licensee #2929 

IXl.:~~ 00 /h,!:C~ f.I/M~W<Date: .f".4:r...k.JJ 
Property Owner Signature ' t 

~~· ~{)~)IJ<~·· · ·'Jr~k::;;;.:::;.,...~,..,Jr&~l-.f4.~~~· _Date: 
MPt0000035 

S,.."'j'21 L IJJ . Authorized Service Representative (revised 1019109) 
[' 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Perfonned: __ A ..... p_ril_t_l...._, 2_0_1_8_ 

Site Location: ______ S_T_AL_L_IO_N_S_P_RIN __ G_S..;..., _UN_IT_J~, L_O_T_2_18 _____ _ 
R~c~IVaJ 

MAY 8 0 2018 
Proposed Excavation Depth: ___ N_IA __ _ 

CQIJNry . 
Requirements: tNGINfEEFt 

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 
' 

I 
20'' Ul CLAY LOAM N/A NONE LIMESTONE BROWN 2 

OBSERVED @ 20 .. 

3 

4 R~<'' 

5 JUL 29 
CAl 

SOIL BORING NUMBER SURFACE EVALUATION -vrvty~~ 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture AnaJysis (Mott1es/ Horizon 

Water Table) 

0 

SAME AS ABOVE 
l 

2 

3 

4 

5 

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

Gre W. Johnson., P.E. 67587-F2585, S.E. 11561 

2019 



OSSF· SOlL EVALUATION REPORT lNF·ORi'tfATlO~ 
Date: Aprill3, 2018 

Applicant Information: 

Name: BILLEE, LLC. 
Address: rio 577 OAK .BROOK DRIVE 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78132 Phone: (682) 429~9383 

Property Location: 

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

Installer Information: 
Name: Lot218 Unit_3_ Blk Subd. STALLION SPRINGS --------------------------Street Address: 567 APPALOOSA DRIVE Company: ___________ _ 

City: FISCHER Zip Code: 78623 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 

2 % 
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 _ 

RE:cf2rvf!o 

MAY 3 0 20t8 

couNr'~ f2· 
NGuVElEJY 

Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 1866 

Q gal/day = (Bedrooms + 1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 

Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 I _ ___;:,_;.0 • .;_064 __ = _ ___;,_37.:....:5--=-0 __ sq. ft. 
Application Area Utilized= 4241 sq. ft. 
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 = 700 Gal. 12.3 Gal/inch. 
Reserve Requirement= 80 Gal. 1/3 day flow. 
Alarms: Audible . & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF trCEQ 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" Scb-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 WITII CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENY!.B()NMENTAL QUALITY 

~:S.>-'-' --•;':\;.-;;.,__.,_~ 

(EFFECTIVE DECEMBER 27, 2012) /#:-.:~ oF ri_"'....._~} 
.;r· ~ • • • _. • • • • ..r'"'/. .,~\ 

~~) J ,~' ~··· · ···.~ '{-
~ Oy{ 1) {/ fJ tii~GW:JOHN~ci~·<vU, 

GREG W. JOHNSON, ~.E. F#002585- S.E. 11561 DATE ~; · ··· ~· ·· ··· ·· · ·· · ··· ··· · :· · · · tJ 
\\ ~ ·. ~ 67587 9 .: $ (/ 
'-:;-, 0 ·· .. ~G 'f:..'(f-.~··· ~q // 
'~t ~.~& · •• .'.~!. ···· ~.~~ 4. FIRM #2585 

~";'::,•~ION A\. 'i..~~~· 
'\'::~~·::·,.'\ ~ ',<T-.:''-~·.~-:.;5.~" 

j . 



A.Qril 13~ 2018 

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

New Braunfels, Texas 78132 
830/905-2778 

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

RE: Septic Design -
567 APPALOOSA DRIVE 
STALLION SPRINGS, UNIT 3, LOT 218 
FISCHER, TX 78623 
BILLEE, LLC 

Ms. Ritzen!Hemandez, 

REcE,v~:o . 

MAY 3 0 2018 

RE:cc!VF.o 

JUL 2 9 2019 

Due to the lack of available application area it is necessary to have the setback from the 
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I 
hereby request a variance to the twenty foot setback to property lines as required by Comal 
County Order and equivalent protection will be maintained by including a battery backup to 
the timer clock to assure sprayers to only spray during the predawn hours. In my professional 
opinion this variance will not pose a threat to the environment or public health. 

If I can be of further assistance please contact me. 

Respectfully yours, 

cr. [on, P.E., F#2585 



98' 

RECEIVED 

JUL 2 9 2019 

1 
l COUNTY ENGiN · ER 

' 

BILLEE, LLC. DRAVIN SY: EJS Ill 

SlREET AOORESS: 567 APPALOOSA DRIVE 

l£GAL OESC: STALLION SPRlNGS LOT: 218 . 

Pl'tEPAREOB'f· GREG W. JOHNSON, P.E. F#002585 



TANK NOTES: 

Tanks must be set to allow a minimum of 

1/8" per foot fall from the residence. 

Tightfines to the tank shaH be SCH-40 PVC. 

A two way sanitary tee is required between 

residence and tank. 

A minimum of 4., of sand, sandy loam, clay loa;m 

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. 

RECEIVEo 

MAY 3 0 2018 

Co H\l7Y 
. f::NGINf:ER 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 
JUNCTION BOX 

PUMP RISER 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TOF"ti.D -

RESERVE REQUIREMENT 
80GAL 

WORKING LEVEL 
240GAL 

SUMP 148 GAL 

JUL 2 9 2019 

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T W/700 GAL PUMP TANK 



• S/40 PVC INLET 

0 

12" TRASH TANK-
OPENING 

B 

PRETRE'ATWENT 
TANK 

DESIGN DRAW1NGS 

3/4• CONOUIT CONNECTION 
F'OR ELECTRICAL WIRING 

PLAN VIEW ... 

PUMP TANK 

... 

I 
I 
I 

., ~ DIFFUSER! 

3/4-• S/ -40 PVC 
CONNEtTOR F'OR 
AIR UNE CONNECTION 

'--llt..----+-1-. SURGE CONTROL 
. · WEIR 

~-------4~--+-=*'+, AIR UNE 
. CONDUIT 

4 

....... --r-.. n-. AERATION TANK 

RECEIVED 

I ~-~~~~~~~~~~~~~~A~~~~~~~~~~~~~c~~~+TYENGWEER 
MODEL NC3 

SECTION 

DIMENSIONAL DATA 
MODEL A 8 c D 

500NC3-500 12'-2" 60 .. 10" 75" .. 

~OONC3-750 , 3'-5" 60" 10" 75 .. 

~ 600NC3 12'-7 .. 60" 10'" 82" 
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ATC-NEW BRAUNFEl-S 
201806003596 01/29/2018 04:22:26 PM 1/3 

AWno Title Co. GF# 4000141701208 

NQTICB OF CQNFIDijNTIAIJIY RIGHI'S. IF YOU ARE A NATURAL PERSON~ YOU MAY 
REMOVE OR STRIKE .ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY 
INSTiUJMBNT THAT TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE IT IS FILED FOR 
RECORD IN THE PUBUC RECORDS: YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S 
UCENSE NUMBER. 

GENERAL WARRANTYDEBD 

STATE OF TEXAS § 
§ 
§ 

KNOW AU.. MEN BY THESE PRESENTS: 
COUN1Y OF COMAL 

Dati!: Januaryt:Lj_ 2018 

Grantor. HAROLD A. KRUEGER, JR. 

G.mntor's Mailing Address: 

Gtantee: BILLEE, LC., a Texas limited liabilio/ company 

Gtmtee's Mailing Address: 

Consideration: 

. Walnut Avenue 
~~P.tlf~~lexas 78130 

_w~~~-----CO~o/ 

TEN AND N0/100 DOlLARS (110.00) and other good and valuable consideration. 

Property (including any improvements): 

Rl2cf2J'Va} 

MAY 8 0 2018 

couNrv 
eNGINt:t:R 

JUL! 9 2019 

Lot 218, Stallion Springs, Unit 3, Comal County, Texas, according to the plat thereof recotded under 
Volume 7, Pages 66-67, Map and Plat Records ofComal County, Texas. 

Reservations from Conveyance: None. 

Exceptions to Conveyance and Warranty: 

This conveyance is made and accepted subject to conditions, restrictions, reservations, decla.nttions, exceptions, 

easements grants, set~backs, assessments, maintenance and I or association clla.tge$ and ordinances, affecting 
the property conveyed, if any, appearing in the public records; and all leases, grants, exceptions or reservations 

of co~ lignite, oil, gas and other minerals, together with 2.D. rights, privileges, and im.tnunities relating thereto, 

appearing in the Public Records; and standby fees, taxes, and assessments by any t:1Xing authorio/ for the 2018 

I 
' I , 
I 
I 

I • r 
i 



tu year., and subsequent taxes and assessments by any tu.lng authority for prior years due to change in land 
usage or ownetship. 

Guntee9 by its accept1Ulce hereof, agrees ro be solely responsible for payment ofall ad valorem taxes pertaining 
to the Property for the etlenda.r yeu 2018 and subsequent years. 

Grantor, for the Consideration and subject to the R.eservstions from Conveyance and the Exceptions to 
Conveyance and Wuranty~ GRANTS~ SELLS~ and CONVEYS to Gt:antee the Pro~~ totetflet with all and~ 
the rights and appurtenances thereto in any way belonging, to have and to hold it to G.rantee and Grantee's heirs, 
successors, and assigns foteVet. Gtantor binds Gz:antor and Grantor1s heirs and successors to WARRANT AND 
FOREVER DEFEND all and singulat the Property to Grantee and Grantee's heirs, successors, and assigns sgainst 
every penon whomsoever lawfully claiming o.r to claim the sm1e or any put thereof: acept as to the Reservations from 
Ct:~meyma: md 'the Bxttptiom to Conveyance mt\ Wm:mty. 

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

[signature(s) on following page(s)J 

REcevr:o 

MAY 3 0 2D18 

couNry 
ENGINEER 

JUL 2 9 2019 

' 

I 
$! 

I 
j 
I 
I 



Executed! etfective as of the date first set forth hetein. 

§ 
§ 

nus instrument was acknowledged before me 0 

AFTER RECORDING RETURN TO: 

BIILEE,LC. 
1111 N. Walnut Avenue 
New Bnunfels, Texas 78130 

After Recotd\ng Return to: 
Alamo Tct!e Ccrr.pany 
494 Sol.t!"' Seguir. St., Ste 100 
New Braunfels, TX 78130 

GBANTOR: 

RECElV£0 

MAY 3 0 2018 

COUNT'." :_ ..... .... ... 
• c: :R 

,JR., an individual 

Filed and Recorded 
- Official Public Records 

Bobbie Koepp, County Clerk 
Comal County, Texas 
01/29/2018 04:22:26 PM 
JESSICA 3 Pages{s) 
201806003596 

RECE/Va> 

JUL J 9,. 2019 
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muNTRYSIDE CDNSTRUCTION, 1NC. 
:DO Q-fAPMAN A\Rl<WAY 
O.NYON I.AKE, lX 18133 

Rlone: 830-899-2615 
f8 )(: 830 -899-666 2 

JESTING AND REPORT G FECORD 

1hts Tstm" :n::! R?port.tr" F'Kord ::l-.s!! l:.e amoleted ::t ed m.d dlted afu:r sch ~-spe-.:tion . 

Lin~Fe::ti.:::1 D.ot t e: AUGUST 22,2020 In:.t . .;illed: 6/2 /2019 3et:"Ti.·:::e Expii:e~:B/22/2021 

BILLiilG ADORE33 : 

VINTON "JIM" HARTWELL 
567 APPALOOSA DRIVE 
FISCHER, TX 78623 

TELEPHONE: 210-391-5803 
ALT_ ?BONE_ 

3UBDI\!I:3ION: STALLION S1JRINhS 

NG'T'E3 : 
TYPE G·F 3.Y3TE!"!~ SPRAY 

Ins;peci:ed Item: Opezationa1 

HYE'.- IC'ltL ADDP.E.3.3 : 

67 APPALOOSA DRIVE 
ISCHER, TX 78623 

PERMIT#: 
C1)UNTY: 
SN: 

MFG : CLEAFSTRE/>.M-600 

Inopezative 2. A·:::·t i·::-n t.;::iken ·=·r:: Rep~~?:~· 

109486 
COMAL 

19020112 
N/A 

=·r 

i\ei.:;1.toL~· I I I Needed r::ep.;iiz::. tc:· ~~/:5tem ( li:.t ;;;;l l 

:3CFM/ Compi:e'!':·'!':'O !:"'!': f'"' I I I ·=·=·mpc,nent· ~ i=epl.ot•::ed \ 
~·- ; ,zc;- I l 

( Re-=-ocd F z:e:i:i u i:e I I 

I I P.e;id i.119 ) i 
c i ltei:~ I l 
Ii:ri.g.;ition Pump~ I I I C!Jf£C. K..FfJ IJC!rvtf'D. l 

I 

I\) //1 I 
Reciz:cul;ition Purnp:< I 

I 

Di~infection Devi.c.e I Al~YJ'l/I. F/<11-t[S 
I 

Chlo ::-ine 3upply / 
I i di_/01t11~ Qp Ill\ lr,r lSfL.6 El~ct.i: .i..:-;i l !:4 

l.L ·-:·t.; i t"!· 

I ! Di:<tributian 8:y~tem J j 

.3pr;i y field. Ve•;!et;it.i·=·n I I I Ck/}1p re r .So (L I 

B;:.ck Flu"::h Di::ip field, 
10/4 ! I I I i.f ;:.ppli·:::;ible: ! ! 

I Ot.her #!:< Not .ed I I I SYSTEM OPERATING AS DESIGNED? ~H 
Ar::.,-:_e~~ Po"::t:< ;;ti::e 3ecurcd I (Ye:<) No 

·:· -: 1"" a : ~-,.. , 1 r~ .-1 - .- •,a.a: 1 l T • · " I 
Requicecl Re"'u lt"' Te"'t 12epc- I re 

__ 'T'e _____ qui ___ .nd. r __ u ___ _ 

"\"~~ I No ! rng/l mp11 1 lOOmi ·::i~ 
I Met!K1d 

I i Tl:°=i c ·e: I 
6Pt-11{ tte. 

I 

BOD (Gi:;ib ) 

' 
1-NC 

T33 (Gr;;b ,1 ! / /(/f?_,:;?./' 
C 1 (Gr;ib ) I / 
=~c..-.1 Colifoi:rn I 

I 

Copies: 0£ thi:; report have been ,forwarded to t.he foll! 1wing: COHAL cmmty I homeo•,mer. 

l1,f6iinte !1.i1n·:.e T~·= hn i 0.:: i~n : /~M,t:/_/ 11 

;J;;ite .;:;f ·=ornpl~t.ion: izt/zo .3t;irt .J~b 'T'imc : t_I: ~C> 3t ·=·p .Jc·b Time : /1; 

I 

! 







CDUNTRYSIOE CONSTRUCTION, JNC. 
DO OiAPMAN R\RKWA Y 

Fhone: 830-899-261.5 
Fax: 830-899-6662 

aNYON IAKE, lX 18133 

JESTING AND w.PORTING m:CORD 

11us Ti:sting a-id Reporting Pfford ::hs.ll IE amp let:.ed, :igned ::1ld d3!:.ed all.er ei.ch U'E.Pect1on 

l _ In~·pe ·::· ti=n I! ;;n:e: DECEI-1BER 22, 2020 In,,,t,;l led: 8/22/2019 3er'1i·::e Exp ire~ :8/22/2 0 21 

BILLING J._DDP.ES.3: 

VI.NTO.S " JIM" HARTh1ELL 
567 APPALOOSA DRIVE 
FISCHER, TX 78623 

'I'ELEPHOHE: 210-391-fi803 
ALT_ PHONE: 

SUBDIVISIC1i'i: STALLION SPRINGS 

NOTE3 : 
TYPE ,::;f SY3TEM: SPRAY 

PHYSICAL 1\DDRE33 : 

567 APPALOOSA DRDJE 
FISCHER, TX 78623 

LC1'T: LT 218 , PERMIT#: 
COUNTY : 
SN: 

MFG: CLEARSTREAM-1500 MAPS 1::::0: 

Ins;p.,.ct""d It.,.m : Operational. Inoperativ"" 

109486 
COMAL 

19020112 
fl/A 

I Aer;;itor"' I I 
Needed rep;;ii r:~ t··:=i "'Y"'tem >, li~t ;i ll 

I BCf'M/(\=imp r:.-:~~:.=·r:~ P.". T I ·=· ompanent~epl;;ic·ed ) : 

!Rc:·:::-orcl Pr:c:"'~:ur:c I (I 

I {.~·~"b"'&aL I Re;;i.din·:{> ;: ~CJ-

f'ilter!!i I 
Irr:ig;;iticm Pump"' / l rkr/~~J aiit:Ptcd ch/orh~L l 
P.ecircul;;ttion Purnp"' /Z.IA-
Di~ in:fec·t iQn Devi·::e / p , .. ,..~ .t (qt;<.£1, -7' t uh ({T &( 

i Chlc:·r ine 3upply I I ! I T I ? I 
' / 1 a~1t Y'e+ -l~ I Elc:.ti:.:i..::.~l C iL·=-u.l.tl!!: 

Di~tr ibuti.='n 3y~tcm I/ I 
3pr~yf icld \.'eqet;;i.tic·n ! I 

B;;i,ck. flu"'h Drip f'ield, 

I !VI-A-if ;;i,ppl:;,,e:·;:.bl.e 

O~her: ;;i-: Nnted SYSTEM OPERATING A3 DESIGNED:' @N 
Na 

Required Re"' ult!!> Te"'t 

I v~~ I i'fo rn 9 / 1 mpn / lOOmi C•L 

I 
Meth·::id 

' 'l'r;;ie:·e 

BOD (Gr;;ib ) I 

'!':33 (Gr:;;ib ;• / c~ ?J·l'f:t2J 
Cl (Gr;;ib) / /-tO Cl~ 
f'ec;;il Coliform 

Copies of this report have been fo:rwarded to the following : COMAL co'illlty I homeowner. 

5 



lDUNTRYSIDE ffiNSTRUCTION, :INC. 
DO a-tAPMAN FN{KWAY 

Fhone: 830-899-2615 
Fax: 830-899-6662 

CANYON lAKE, lX 18133 

JESTING AND ~ORTING JECORD 

'TI1is TE7:.ting alrl Fep011ing F..ecord ::h;l l l.J? tITftP leted, ::igned ai.CI d:l:t.ed ailer sch 1e.pect1on 

l _ In~pc~tic n I.\ ;:.:c: DECEMBER 2 2, 2020 In,,,t ;;:llcd : 8 / 22/2019 3c r v::. •::c Eiqni: c~ : 8 / 22/2 021 

BILLHIG ADDRE3.3: 

VINTON " JIM" HARTh1ELL 
567 APPALOOSA DRIVE 
FISCHER, TX 78623 

'I'ELEPHOHE: 210-391-!;.803 
ALT_ PHONE : 

SUBDIV I SI C1N : STALLION SPRINGS 

NOTE3: 
TYPE •:!f 3Y.3TEM : SPRAY 

PHYSICAL i\DDRE3 3: 

567 APPALOOSA DRIVE 
FISCHER, TX 78623 

LC1rr: LT 218 , PERMIT# : 
Ct)llNTY: 
SN : 

MF G: CLEARS'l'REAH-c; oo MAPS 1::'.0 : 

Operational Inoperative 

109486 
COI"1AL 

19020112 
N/A 

j Aeriiltor~= 

I 
3CfM/Comp r: .., -:. ~:oi::~ P ~ T 

( Rc:•::o rd Prc:,,;,,,urc 

~ - A~tion t~ken c i: Rc:pii!ir~ or 
Needed i:ep;;:ir"' t ·::. ~y,,.tcrn ( li~ t ii!ll 

com~::;;~·~;;~<" ri{1 ,£ 
I 

I 
1 

0 CJ 
Heiilding ) I /r I DtuzdM --.....(:1.£:. ~ o-/aa - a. 

< 

filter!!' / ~ ~,'1~ I / ,d.~tt:A cblorfitL Irr igiilt ion Pump= I ~ Ef Q!,C~ "'1/&1 l 

/ti ,LL 
I ~ 7 

Hecircul.ation Pump= 

.7' t_ [(t\.~/f rr( Di~ infec·tiC'n Dei:r i·=-e / e l.i.""J' Hq0<9-ft 
C'hlc:· r in e 3upply ( l I 

( I I 7 
I ! I ,~112t.f'e+ .tf.~ .E:lc:.tl.: i,:: ai. l CiL.:.::· u i t~: I 

Di:.t::-ibutii~n ;3y~tcm I/ 
3pr;i. y field \lc9et.itt i c·n 

( I 
E.ack flu5h Dz:ip t i~lcl , I ;i,/A-if ii!ppl:i.e:.able I I 
Ot:.her "'-= Note d SYSTEM OPERATING AS DESIGNED:' fiYn 

No 

I Required Re!5ult5 Te,,,t. 

I Y e.'!:-
I 

i'b i riv:; / 1 mpn / lOOrn i Meth·::.d I C..> L 

I Tr;;;.c·e 

BOD (Gr.ab ) ! 
T33 (Gr.oib ) I / c~ 
Cl (Gr.oib ) I / /10 
Fecii!l Coliform I 

I I 

Copies of this :report have been fo:rwarded to th!'! following : 

Mii!int.e n.oin ,:: e Tc: ·::hn ici;;in : ~~~ 
I:·iittc: .;:.f ·="=·mpleti ·: ·n : rifrofj.{I 3 t . .a r t .J "' b Time : 

Hii!in .:e niilnc·e Procr i d e r: Lf! {1!I. ht'C l ';) ll/t:'t i-. 
/ 

~;z;tj; 

Cl~ 

COMAL county I homem-mer. 

5 
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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: VINTON "JIM" HARTWELL 
Sub-Div./County: STALLION SPRINGS, COMAL 

Address: 567 APPALOOSA DRIVE 

Permit#: 109486 SPRAY Model #: CLEARSTREAM-600 
Phone: 210-391-5803 

FISCHER, TX 78623 
Serial#: 19020112 

( x ) 1 YEAR SERVICE AGREEMENT $295.00 

Legal Description : LT 218, STALLION SPRINGS - COMAL 

This non-refundable contract will be in effect FROM: 8/22/2021 TO: 8122/2022 
Countryside Construction, Inc. will provide the following: 

• An inspection every (4) four months which will include: Servicing of the mechanical & electrical components as necessary to 
insure system is functioning as engineer designed, pulling and cleaning the Norweco Brand aerator shaft, cleaning 
compressor air filters of other brands, check chlorine, conduct solids test to determine if system should be pumped, back 
flushing tubing for drip irrigation fields and checking sprinklers on above ground systems. 

1) The property owner is responsible for "purchasing 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. 

2) 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. 

3) ANY PARTS. WARRANTY OR NON-WARRANTY, FREIGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL 
AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES 
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED. CLIENT FURTHER AGREES TO PAY ANY 
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS. 

4) THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE 
PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

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 "WARRANTIED PARTS" EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's 
warranties. 
Important: As Countryside Construction , Inc. 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 . If 
necessary, between inspections , it is the property owner's responsibility to clean the micron filters on drip irrigation systems. 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: 
Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading 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. 
tailer's Licensee #OS0002929-0SSF Maintenance Provider Licensee #MP0000035 
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Authorized Service Representative (revised 0811312020) 












