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PIPE Two Way Sanitary_ 
Cleanout Properly Installed 
C/0 Every 100' &jor 90 · 

bends) · 
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285.32(a)(1) 
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Co mal County'Enyironmental Health 

OSSF Inspection Sheet 

SEPTIC TANK Tank(s) Clearly · . ·::· 285.32(b)(i)(E) · , , . 
MarkedSE~JICTANK'If . ;·. . · ·· · ·• ;.;,·,. ·785.9.1(2). '; : . . .. · 
SingleTa.ri~;-2 · ·. · • · · :':.- '\ 285.3~(bmf!Fl . ~ · · · · 
compa~me·rits Provided ~tth~ · .· · ·;-~ .<{~--:~-~28s.32(b)(i)(E)(fn) . ·\,.-
Baffle.SEPfiCrANK Inlet Flo~iine· ·,: ·< :;!BS.32(bi(l)(E)(ii)(iiJ. . .·•· .. 
Greaterttiari· · ·"· ·· · ·· · :.-: < '2.8s.32(b)(l)(El{ii){l) · 
3"-and ·~ .. {!::rrmiided on 1il1ei:arid , ; . ): ';,. "2BS:32(bf(l)(Ei(ii' 
outlet.·(?;·· · · ·· · :' ~.·--::: •• • < ~::·:.: · 2BS.32(b)(i)'(i:iJ .• ·~. 
SEPTICT~Nk.septic T~nk(s) M~et · ;~ :' t · 285 .• 3?(b)(l)(C)(ii) 

·Minimum :Requirements .. ,·,: ' <:.. ·iss.32(b)(l)(c)(i) · 
.. :•' ... ::. . . ::. 285.~2(b)(i)(B( . 

·''; 

., 
'.·.· 

285.32(b)(l){Af.· · . , .. 
285.32(b)(i)(¢J(i~) .. 

ALLTANKS·fnstalled on 4" Sand. 
Cushion/ Pro()er Backfill Used 

SEPTIC TANK Inspection/ CIE!a_ri,. 
Out Port &'Risers Provided cih · ·• · 
Tanks Bllrjed .~reater tharl:12J'. :; . 
Sealed and C~pped 

. . ' : ' . '" ;'-··-~: : 

SEPTIC TANK Secondary restraint 
systel)i provid~d . ' ' . . .. ·;· .. 
SEPTIC TANK Riser permanently 
fastem!d to lid or cast into tank 
SEPTICTANK Riser cap pr~tected 
aga_inst unauthorized intr~sio_n~ 

SEPTIC TANK Tank Volume 
· lnstall-~d · · :: 

• i ~ 

~' :; 

.285.32(b)(l)(~J. 
·. -2BS.32(b)(l)(G.l. 

2BS,34(b) . .:.,: ·. ~ ·. 
• •• v 

;. ,·.·, 

.. ' 

2S5.38(d)· · · 
285.3B(e) 

-~:'. '. : 

,_··· ,, . 

·~ ',:· . 
'~ ' 

12 ' ' ... 

13 

15 

16 

17 

18 

PUMP TANK Volume Installed 

DISPOSAL ~YSTEM Leaching 
Chamber 

DISPOSAL SYSTEM Evapo
. transpirative 

285.33(a)(l) 
285,33(a)(2) 
285.33(a)(3) 

285.33(a)(3l 
285.33(a)(4) 
285.33(a)(2) 

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

Page 2 
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19 

20 

P!SP;~f 
Effluent 
' ;::.~;:~;. 

21 ":.:·~~-.\~~ 

22 

24 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

DRAINF.IEtbTevelio within.'1i:irtch 

~~;~~J~~f~h~d~f~~i~~::~lt~~~~fl;· 
27 ' >' . '· --·<: · :-•Y:v·§>_;:-. 

DRAINEIELDExcavati6n-Widffi -~i·<·. · · 
... : <<,,,,~J..~J:,.<::.<.,\- .:''~ ·:'-0.1"):'..',_.\:.~~· ... 

llR.AINfi~4D;E~cavatiori· · <:;:-::: 
DAAit;j'FJECO\i:xcavation:: ~i;_:> · 
Sepadii6~t?ftA.INFIEu:i:.D~'ptn:6l::: 
Por~~I;~~ir . . . . ' .. ; c'" ·,: 

DRAINF.IELQ:Type of Pofou -

~ •. Jll~:f:;.· . ' 
29 ~:.!~~\ . '~ -~~!::~~~~~:;~¥~¥&}> ; ' ~ . 

30 

31 

DRAINFiew·;leaching chamoers -- : 
- ' ': .•. ·~:'-' ''· . . -~ , •• ,1,>;:_:,··, .' 

DRAINFIE~p~Cbambers -Open);na 
Plates0Js~f~~h Plate, ·lns~.~tti'bri·: 
P~rt &·.cl?,s:e8_ En? Pi~~:e,:s:tn[ti~~e : · 
(per ma!J.ttf,a~:}urers spE!c:)·[~~ :;<o ' 

---"· _.:j{~~;},· _ : ;: · -~-,5~r-
LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 

· Separation Distance between 
Trenches 

·comal County Environmental Health 

OSSF Inspection Sheet 

285.33(d)( l)(C)(i) 
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Comal County Environmental Health 

OSSF Inspection Sheet 

NO. ~ ·, · ·-!:: ;;<,;;,~oescFiP~h?h :.~\71B~~k§~i:.; , ~::AnwS.er:-; f€~_i;~',~\" .: ~·C.iciti0n~~:t~··::t;·;:·:4:~ ~ .. : _;;<;:~~~~~;~;;)X{hf~~-~ · · ~: . . ·Note~t~:~t;;._:~' · :: . .'-;!J3~1;: :>_:1St lhsp~ -~~~ ~~~~:~n~ Insp. -~~- ~)_-..:3rd ttiSp.·. 

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 
Unear ft. for 2 bedrooms or less 
& an additional 400ft. for each 
additional bedroom ) 
EFFlUENT DISPOSAL SYSTEM lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2. ft. to 
restrictive horizon and ground water 
respectfully 
EFFlUENT DISPOSAl SYSTEM lateral 
Drain Pipe (1.2.5 • 1.5" dia.) & Pipe Holes 
( 3/16 - 1/4" dia. Hole Size )5 ft. Apart 

A;RQ.B!{f~f-~T~E~'f~.l~!J!:!~~f.: · ·. 

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) 

Aerobic:t:JnitJnstalle(l 'According .•.. : 
~oApp~ox~t'G~idelines~;·''·· "'· :·· 

33 . . ::~,.,:;,,:Bi:'"·-~· ;_ .. ;, ::•,,: 4\:::::.:.:..:.,:....~~$~±-""=~ 
AEROBIC~TRE),.-TMENI lJ 

s:~;,:,:c;:~:~!:~ 
Secou9er:Y:lt~~~ain~ syste ... 
iJI-oviCiea':.i\~~oslt i"REAT]Yi 
•. ., -~·:<:-.'(/;,}') ~ .. ~ .. < . "'".-"' .. ~ 
UNIT·fl,iser' e,rmanently:fa 

td,lid i~to tank'.·> 

AEROBIC ATMENTUN ser', · 

34 unauthoti .~~;i~;~w:~x;:gf~.::: . 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 

construction 

PUMP TANK-Sampling Port 

Pr'ovided 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 

35 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. 

Page4 
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3 

4 

5 

7 

'. ~'·-~~r~:t-Y>\, 

. <:Qrnai:C:ountv· En\fironmelltaFflealtll 
· ··· ··· ossF lh.sp~ction .. Sheet;, ... 

Installer Name: OSSF Installer#: ___________________ _ 

--1W-J....J.----'=-+---- 2nd Inspection Date: · 3rd Inspection Date:. ________ _ 

Permit#: 

Ccinc:lii:lons Consistent with· . 
$~brilht~d Planning Materi~l~ .. ·• 

' ·H·>};.:_;·"': . ., 
·<;~,(. 
>~/:t< ,:<'' 

;~;:; ~: ~f.,)i< 

SITE AND SOIL CONDITIONS & .. , 
SETBAi:k ~·isTAI\I<;Es Setback 
D. - ·~r ~ .··) 
. 1st~ms;~s . ; 
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 · ·· · . 

requil'~d) TCEQApprovedList. 
PRETREATMENT Septic Tar.k(s) 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

>2s5:91(io)>: '; 
: 28S.?O(b)(4). 

. 28S.31(d'}': 

285.32(a)(1) 

285.32(a)(3) 

·285.32(a)(S) 

. ;, '2~s:32(b){1)(G)2S5.32(~)(l•· 
L :••::.c · )(E)(iii), 

.. 285.32(b){l)(EHi~l 
" · 28532(b}(l)(F) 

.. . 285.32(b)(l)(B). 
' .. ·, ;::285,.32(b)(1)(C)(il 

... 28.5.32(b)(l)(C)(ii) ·, . 

2ss.32(b)(i)(o) : • 
285,32(b)(l)(EJ 
285.32(b)(l)(A) 

'285.32{bl(~j(E,lJii)(ll) 
. 285.32(b){1)(EHil 

285.32(b)(l)(El(ii}(l)' ' .. · 

285.34(d) 



No. , Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

Single Tank, 2 . 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and ·~ T" Provided on lnleUmd 

Outlet 

SEPTIC T~NKSeptic Tank(s) Meet 

- Minimum Requirements 

.. 
' 

8 

ALL TANKS,Installed on 4" Sand 

Cushion/ Proper Backfill Used 

.. 
9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided oh 

Tanks Buried Greater than:l2" 

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 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNiT Size': '· 
'' ,_;:·:,,p 

Installed . ·,)'/ .· , : :,'~,,I;,;j :/~ 
14 .• ~:'[ < ,' 

AEROB!C·TREATMENT UNIT .. 
• • •• ·.·, 0 

M,anufacturer . , " . 
AEROBIC TP&I\TMENT UNIT 

Model <.<< 

. ' 

,,;.·;··1: 
> ,,<. 0 

Numqer 
.,'"':Y •.. 'J 

15 ; ··.·.>,;·~··>:" '• 
'' 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL ~YSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

_ transpirative 

18 

Coma I County Environmental Health 

OSSF Inspection Sheet 

Anwser,;- l!i;(,tJJ; . Citations ·!';;;, ('~><7 Notes ,',, '\,',;,: ':,{'-'' 
285.32(b)(l)(E) 

·' 285.91(2) 

285.32(b)(l)(F) 
"' 

285.32(b)(l)(E)(iii). 

2S5.32(b)(l)(E)(ii)(llj 

285.32(b)(l)(E)(ii)(l) 

' 
· 285:32{b)(l)(E)(i) 

,, 285.32(b)(l)(D) 
'. 285 .. 32(b)(l)(C)(ii) 

285.32( b H l)(c}(iJ 

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) 

' ·. 

•-''),;····-·- •: ::': _: ' 

Soo ,:, 
.. 

,:' .· 

', - ; >:~,: ':~·' ' .. ,,~ 
'- ' 

·. :: . ' 
} ·''1'\•.' 

'Q~8~t '·--\-"•. 
... 

,, ;;~, ~ 

<.U.J,.J.J\CJI'•J 

285.33(a)(l) 

285:33(a)(2) 

285.33(a)(3) 

·L.IS::>::5:5laJ\.L) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

•-'-'\CJI 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 
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No. ,' , Description Anwser 

DISPOSAL SYSTEM Orip Irrigation f,;· 

,'' I;: 
' 

'L, I· 
19 .; 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped . · 
' ,, 

Effluent - ,{;J:: 
.. 

,'"' -:;;~.· .· ... ' ii. 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSALSYSTEM Mound ::: ; 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAINFIELDAbsorptive Drainlille :. ,. 
3" PVC . , 

25 or4"PVC 

DRAIN FIELD Area Installed 
26 

DRAINFIEU) Level to within 1 inch ,;•I•·; 
per 2s feet and within ~ i!lch~s 
over.entire excavation 

.:.>.,·_-
27 

,...·., 

DRAIN FIELD ExcavationWidth 

DRAINFI~LD Excavation Depth 
DRAIN.FIELD Excavation , 

Separatidrl;DRAINFIELD Depth of I, 
PorousM~dia I: 

DRAINFIE~DType of Porous Medla 
.) 

J., 
'>c'· 

',' 

28 ',.',·,. 

DRAIN FIELD Pipe and Gravel,c , 

29 Geotextile Fabric in Place,' ,, 

DRAIN FIELD leaching Chambers 

DRAIN FIELD Chambers- Open End ; 

Plates w/Splash Plate, lnspedi8n 

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 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations '' Notes 
2!!!:dj(C)lj)(AJ-l~) 

'' 

',' 

285.33(d)(4) 

285.33(a)(3) . 

285.33(a)(1) 

285.33(a)(2) 
285.33(a!\:S} 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

285.33(a)(3) 
,, >'2) 

285.33(a)(1) 

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)(1)(C)(i) 
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No. 

32 

Description , :>•. :>?,::':::<':" , 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400 ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 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 Is 

Aerobic Unit Installed According 

to Approved Guidelines, · 
33 - < ,, < - •• ,·· ,·:· 

AEROBIC TREATMENT UNIT '''. 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations 

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) 

j>'•·, 
.I• 285.32(c)(l) 

,"1: ,;". <0 < •• 

Notes •. 

- '< 

lnspectiori/CI~an Out Port & 1 ,, ,, 

Risers P'rovid~d , 

34 

35 

36 

37 

38 

39 

AEROBICTR.EATMENT UNIT 

SeCOI)d~rvx~straint system 

provided AEROBIC TREATME,NT 

UNIT Riser permanently fasten~~ 
to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protect~d against 

unauthorized intrusions · ... 
AEROBIC. TREATMENT UNIT·. . :> ,' 

Chlorinator Properly Installed V'{ith 

Chlorine Tablets in Place .. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANKSampling 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 

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 

PUMP TANK Secondary restraint 

svstem orovided 
PUMP TANK Electrical 

Connections in Approved Junction 

Boxes I Wirine Buried 

• < ; I' 
,·,,·: ··. 

Page 4 
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·-

No. · ···• :;'\Description 

40 

41 

42 

43 

AP~LICATidN AREA Distribution· 
Pipe, Fitting; .Sprinkler Heads·&:'·· 
Valve c~J~~~'tolorCoded Purple? 

AP~LICATION AREAlow'Angle'•;· · 
Nozzl.es Used I Pressure i{~s'" <j, > 

n:!qliired 
fPPLIS:ATION AREA Acceptable' 
Area; nothh1g within 10 ft of· 
sprinkler heads?· 
APPLICATION AREA The · · 
Lahdscap_e:Plan is as Designed ·. · •·· 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements· 

PUMPTANKMaterial Type & 
44 Manufacturer 

45 

PUMP TANK Type/Size of Pump 
Installed 

Comal County-Environmental Health 

OSSF Inspection Sheet 

Citations ; ·;.• .. 
·2ss:33{d)(2)(G)(iiiHII)285.3 
.3(dl(2)(G)(iii){ltl)2.ss.33(d)( 

;;·.~ .c ·.: 2)(6)(',/y'•;_.. .. ·· 
'' • i8533{d)(2){G)(iii} . 

zss:33{d)(2)(G)(iv) 
zss.33{dHillGHil . 

zss.33(dH2)(G}(ii). , 
285.33(d}(2)(G)(iii)(l) · .. 

' '•",'A"'A " 

285.33(d)(i)(G){i)' 
· ·· 285.33(d)(2.)(A) . 

-285.3~(d)(i){F) 

Page 5 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109763

Zerep Enterprises, LLC

524  WINDING RIVER LN 

SPRING BRANCH, TX 78070

Rivermont

1

9

2

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:

10/04/2019



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received Initials 

Permit Number 

IYf2c 
~llt~D 

Instructions: S£p 2 
Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF D~ment /i lO!g 
Application Checklist must accompany the completed application. 'N!y € 

OSSF Permit IVG1lVf2~ty 
__ Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 

Operate 

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

__ 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. 

__ Required Permit Fee 

__ Copy of Recorded Deed 

__ Surface Application/Aerobic Treatment System 

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

__ 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. 

9 - 2'( - I~ 
Signature of Applicant Date 

_COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCf AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date _tf _,_{ _·t _5"'_/_l_q ___ _ Permit# tCJq7&~ 

Agent Name 

Agent Address 

Owner Name L «f~ (9 £o\ccrrrse;> LL( 
Mailing Address ~ b >' Z. WL 'll I 
City, State, Zip ~(\ ~cl6 ]X ==l-B't.t.-'( City, State,"Zip 

Phone# 7J6 'l.S s- ql:)!S6 Phone# 

Email ~(\" rH.l f=J<J ""jroo.\.c .. ...,.., Email 

All correspondence should be sent to: J2'1 Owner 0 Agent D Both Method: 0Mail ~Email 

Subdivision Name ~ I --~~~~U~U~W\~o~o~X~------------- Unit J Lot Block -0 

Acreage/Legal O.SI 'L ~ 
Street Name/Address m:t!J.nJ"":J {2UM,c City ~rnng braock Zip ?t603-0 

ECEIVED 
Type of Development: 

[If Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) N('.J Gn..Jr0 d,·oo 
SEP 2 5 2019 

Number of Bedrooms , 3 COUNTY ENGINEER 

Indicate Sq Ft of Living Area 1-564 

0 Commercial or Institutional Facility 

(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: $ z_~o b () (Structure Only) 

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

DYes B No 
(If yes. owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water D Public ~Private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~Yes D No 

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 
con twill not be issued until the Floodplain Administrator has performed the reviews required by the Comal County Flood Damage 
Pr ven on Order. 

q{ts-tt=t 
195 David Jonas Dr .• New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 

Page 1 of2 
Revised January 2016 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERl\flT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERA TF.. 

Planning Materials & Site Evaluation as Required Completed By __ ___;.{._<hy-=---=,~k:--1-_~S:_--e-=~-' ..... c~"--=~r._;:_.:::::.,~..,.iio...._. ___ _ 

System Description --~----=~~·~'----=\..¥~~~~~~----.:S""YJ~"¥PJ...£L.,7c:;/.L..---J{l~,IL...· .JLs.-.::Jx~.-...:b....,.....,_.J..::..--\-""* • ......j--;~1'·"'----------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) . b b ~ <S- (3\) \J ,:. + Absorption/Application Area (Sq Ft) __ 'j..___..9t-....::2:;.._)-:.~~()-~-!.---
Gallons Per Day (As Per TCEQ Table Ill) __ ] __ ..30!0:;,._ollo.£-___ _ 

(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? 0 Yes ~o 
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) SEP 2 5 2019 

Is there an existing TCEQ approved WPAP for the property? D 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.) 
COUNTY ENGINEER 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 0 Yes 0 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? [Zf Yes 0 No 

Is there an existing TCEQ approval CZP for the property? c('Yes 0 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? 0 Yes 0 No 

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

Is this property within an incorporated city? 0 Yes ~No 

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

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- 1 affirmatively consent to the on lin Qostin public release of my e-mail address associated with this permit application. as applicable. 

--~\Y-J-~~,~~~, ._.,c--- C)_/ L>l: - (. ]_ 
Dale Page 2 of 2 

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

STATE OF TEXAS 

AFFIDAVIT TO THE PUBLIC 

RECEIVED 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 
SEP 2 5 2019 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this~~ ~lJJiJJin 
the Deed Records of Coma I County, Texas. EER 

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Q•tality (TCEQ) to 
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), 5.012 and 5.013, gives the TCEQ 
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 TCEQ, under the authority of the TWC and the Texas Health and 
Safety Code, requires owners to provide notice to the public that certain types of OSSFs are located on specific pieces of 
property. To achieve this notice, the TCEQ requires a deed recording. Additionally, the owner must provide proof of t he 
recording to the OSSF permitting authority. This deed certification is not a representation or warranty by the TCE: of 
the suitability of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was in·stalled. 

II 

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 285.91(12) will be inst alled on the 
property described as (insert legal description): 

Lot_9_Block____i_subdivision ~' \>lCtv'Of\ \ Unit/Phase/Section_i_ 

If not in Subdivision: ___ Acres 0. S \ 1..- ~en) Survey 

The property is owned by (insert owner's full name): Ir <tC p &f<r f'i f ~,. _) L L ( 

This OSSF must be covered by a continuous maintenance contract for the first two years. After the ini .. · al two-year service 
policy, the owner of an aerobic treatment system for a single family residence shall either obtain a rna· ntenance contract 
within 30 days or maintain the system personally. 

Upon sale or transfer of the above-described property, the pe 
owner. A copy of the planning materials for the OSSF can be 

lert(l L..J<r~riSO Ll...( 
Owner arne 

Owner Name 

This instrument was acknowledged before me on: (XL( ~Day of -.::::=-=~..:..:.Llu..:.~-

otary Public, State of exas 

Commission Expires: OG( ::2G/;;p~ / 
t I 

· Affix Notary Stamp Above 

.l~~~~f.f:l,.~ OMAR RODRIGUEZ 
~f{~·~~% Notary Public. State of Texas 
~~· .. ~ .. ~~~ Comm. Expires 06-26-2021 

-'"1'. ····~·' .... ,,ftR~,~,,,,... Notary ID 126927977 



RECEIVED 

SEP 2 5 2019 

COUNTY ENGINEER 

This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 

at the bottom of the last page. 

This page becomes part of the document identified by the file 

clerk. number affixed on preceding pages. 

Created 7127115 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas 
09/25/2019 12:37:30 PM 
LAURA 2 Page(s) 
201906034073 

-~~ 



MJ Central Texas Septic, LLC 
DBA MJ Septic 
27552 Old Blanco Road 
San Antonio, Texas 78260 
(210) 875-3625 * (210) 889-4606 
mjseptic@satx.rr.com (email) 

Aerobic Installation* Aerobic Maintenance Contracts 

Real Estate Inspections* Cleaning/Pumping 

Michael J. Long, MP 0001294 Licensed by T.C.E.Q. 

ww~m~~~oom PROPE~ADDRESS:~~~~~~~~·~~~~l~~~~~~~~~~~~~~~~~ 
NGi:~VJ 

The Texas Commission on Environmental Quality (TCEQ) require all ATU's to be checked and maintained every four months for the life of the unit (some permitting a:§li~es may 
stipulate this requirement, after the first two years after installation; call your county to inquire). Upon expiration of this contract, MJ Septic will offer a continuation of your 
maintenance contract to cover labor and routine maintenance/reports. Lab testing, if required, for coliform, TSS, BOD etc. are NOT included in this policy and applicable fees are the 
owner's responsibility. MJ Septic will inspect and service your ATU once every 4 months for the duration of your 2-year initial contract. For a new single family dwelling, this is the 
date of installation, required by state guidelines dated June 13, 2001. For an existing single family dwelling, this is the date the notice of approval is issued by your permitting 
authority. The effective date of this maintenance contract shall be the date the LTO (license to operate) is issued. 
MJ Septic will address all major concerns/complaints (excluding weekends & holidays) within 72 hours from the initial point of contact with homeowner(s). 

• The annual fee on your contract includes the following: an inspection every four months (three times annually) which include inspecting the mechanical, electrical and 
other applicable components to ensure proper function. The annual fee does not include any parts, cleaning/pumping, chlorine/bleach (tablets or liquid), additional 
service calls or additional testing that may be required by any regulating authority. If for any reason, we are unable to obtain access to your property or system to perform 
a service check, you may be charged a $75 service call for re-scheduling. It is very important that we have all proper gate codes, combination locks etc. to inspect your 
system. 

• Repairs 1: If repairs or replacement of parts is needed during routine inspection, we will try to contact the homeowner for approval if we are able to repair onsite. If we 
are unable to repair/replace parts onsite, client will be notified via email and/or USPS that repairs/replacement of parts is needed. All MAJOR part replacements come 
with a 2-year warranty (see notes below). There will be a $75 warranty credit fee assessed on all parts. Warranted items will only be honored when a valid maintenance 
contract is in effect with MJ Septic. If the contract has a lapse. ALL WARRANTED items are VOIDED. 

• Repairs II: For ATU's under initial installation warranty (2 years from initial installation date) if warranted items are required to be replaced within 30 days of installation, 
part will be replaced with no fees, after 30 days there will be a $75 warranty credit fee assessed on all parts. Warranted items will only be honored when a valid 
maintenance contract is in effect with MJ Septic. 

• Additional Service tails/Charges: If a service call Is required by homeowner/renter between regular inspections, a service call fee of $75 (not including parts and/or 
cleaning/pumping) will be assessed. We may waive this fee at our discretion. These calls include but are not limited to the following: red light alarms, high water alarms, 
chlorinator checks, leaky airlines, timer adjustments, spray head adjustments and system power failure. 

• Chlorine: The property owner is responsible for maintaining the chlorine supply. TCEQ regulation requires proper chlorination. For liquid chlorinators, homeowners are 
to add 2-3 gallons of liquid chlorine/bleach per month. (if the chlorinator is completely empty, DO NOT add more than 3 Y2 gallons of liquid chlorine/bleach at a time) For 
tablet chlorinators, homeowners can purchase Calcium Hypochlorite tablets at their local Home Depot or Lowe's. 
DO NOT USE POOL TABLETS (this can cause a volatile reaction) 

• Cleaning/Pumpil'\g: The cleaning/pumping of your ATU is not included in your maintenance contract. We always recommend pumping between 10-12" of sludge. 
*A typical/average household will need to have their system pumped every 2-5 years; this all depends on usage and will vary per household* 

• Transfer of Property/Ownership: The fee of this maintenance contract is non-refundable, however is fully transferrable to the new owner(s). If this policy is sold within 
the contract period, the signing party is responsible for all repairs unless the new homeowner(s) information is provided before repairs are made and transfer contract is 
signed (by new homeowner) and returned to us. The new homeowner(s) will be required to meet for a walk-through orientation with one of our technicians during their 
first visit of their transfer contract. RENTAL HOMES: The PROPERTY OWNER is responsible for all fees associated with this contract. Renters will be required to have a 
walk-through orientation during their first visit to ensure proper usage, etc. 

• Altering the system: Do not allow alteration to any part of the system or sprinkler head locations. Alterations would put the system out of compliance and would cause 
the property owner additional expense to bring the system back into compliance. Any use of another company to make repairs to the system will violate any warranties 
and be considered as a breach of this maintenance contract. If client chooses to purchase and use their own parts, MJ Septic will not install nor work on these parts. 

• Violations of Warranty: Violations of the warranty include but are not limited to the following: turning off your system at any time, disconnecting the alarm; restricting 
airflow to the Air Compressor, overloading the system above its daily rated capacity, introducing excessive amounts of harmful matter (including harsh chemicals, cleaners, 
antibiotics, etc.) into the system or any other harmful usage of your OSSF/ATU. Refusing to Clean/Pump Out Septic when recommended and/or replacing necessary parts 
as needed. Necessary treatment of ants. Homeowner must keep grass, weeds and plants trimmed and clear of tank access points, control panel, Air Compressor, etc. 
Moving sprinkler lines without proper documentation, etc. Building over septic tank, lids, etc. 

• Terms of Payment: Payment is due in full for the maintenance contract at time of signing. Payment for parts, repairs, cleaning/pumping, service calls, etc. are due prior 
to or at t ime of service, unless otherwise specifically noted. If payment is not received within ten (10) business days of service date, a 1.5% finance charge will be assessed 
per month. If payment is delinquent, your next service check/maintenance contract may be cancelled. If payment is more than 90 days past due, contract will be cancelled 
and we will send to collections. 

• Maintenance Tips/Owner Guide: Please read the attached Maintenance Tips/Owner Guide. Following these easy steps can help prevent unnecessary and avoidable 
expenses to the homeowner(s). Please initial here that you've received a copy of this document: (keep the maintenance tips/guide for your reference) 

CIRCLE ONE CHOICE BELOW Contract Verified (o/flce use only) _____ _ 

1 YEAR ZYEAR 3YEAR ZYEARINITIAL Paid in Full at Sign Up, Non-Refundable, Does Not Include Additional Charges Noted Above. 

$285 $530 $675 Included in Homeowner(s) are NOT required to be present at inspections. They will receive phone call 
Installation notification the day of service and a door hanger will be left if no one is home. Reports 

emailed/mailed within a few business days. 

Acceptance of Maintenance Contract: The above prices, specifications, and conditions are satisfactory and are hereby accepted. MJ Septic is authorized to enter property to perform 
routine maintenance inspe ns as agreed. I have read and agree to the maintenance contract guidelines stated above and have also read and agree to comply with the Maintenance 
Tips/Owner Guide. 

~""+"""'""""--->,...:...L...J,.~--=.!~"'----Email: ~rez \619 ctgtra,l. Ca rq 

Phone Numbers: (Home) ----t--------(Mr. Cell) (Mrs. Cell) (Work)---------

Subdivision' Q,VtQ'hoJ #of Occupants In Home' _jjft._ Gate Codes/Combination Locks, etc. N,A 
(MJ Septic will assess a $75 service fee if we are not notified of gate code changes, biting dogs, etc.) 

Biting Dogs:~ 

MJ Central Texas Septic, LLC Authorized Signature: Stl?p~E P~ Date: '/- 'LL/- I 'f 



ON-SITE SEWAGE FACILITY 
Soil Evaluation Report Information 

Date Soil Survey Performed: 8114/2019 

Site Location: 524 Winding River 

Name of Site Evaluato;..;.r: ________ .:..;H~o.Lyt:...:S::.:e:::.:id=-e=.:n..:.;:s::.::ti~ck:.::e:::.:r _____ Registration Number: OS0008771 

Proposed Excavation Depth: ------'-"n/....,__ __________ County: _____ ....:C....::o....:m....:a"-'-1-

Requirements: 

At least two soil excavations must be performed on the site. at opposite ends of the proposed disposal area. 

Location of soil boring or dug pits must be shown on the site drawing. 

For subsurface disposal, soil evaluation 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 feature on the form. Indicate depths where features appear, 

Soil Boring Number 1 
Drainage 

Depth Texture Gravel (Redox Features/ Restrictive 
(feet) Class Soil Structure Analysis Water Table) Horizon 

o- Ill loam <30% none 

1j_£ln rock yes, rock 

2 r--

3_ 

4 --· 
5 

Soil Boring Number 2 
Dramage 

Depth Texture Gravel (Redox Features/ Restrictive 
(feet) Class Soil Structure Analysis Water Table) Horizon 

Or-- Ill loam <30% none 

1~n rock yes, rock 

2 1---

31---

4 --
5 

Features of Site Area 

Presence of 100 year flood zone Yes No_2L 

Presence of adjacent ponds, streams, water improvements Yes _ _ No_lL 

Existing or proposed water well in nearby area 

Organized sewage service available to lot or tract 

Recharge feature within 150 feet 

Yes__x_ No __ 

Yes __ No_K_ 

Yes __ No_lL 

Observations (color, 
consistence) 

brown 

Observations (color, 
consistence) 

brown 

co 

RECEIVED 

SEP .2 5 2019 

UNTY ENGINEER 

By my signature, 1 herby certify that the information provided in this report is based on my site observations and are accurate to the best of my ability. 

1 understand that any misrepresentation of the information contained in this report my be grounds to revoke or suspend my license. The site evaluation 

determined the site is suitable for a Spray Distribution disposal system with .:...A..:.:e::.:..r.=.ob:.;i~c __________ _ _ treatment 

According to table XIII, the site is suitable for this proposed system. A copy of Tables IX and XIII have been given to the property owner to inform them of 



Date: 

ON-SITE SEWAGE FACILITY 
Site Evaluation Report Information 

8/14/2019 Site Evaluator Information: 
--------------------~~--------~ 

Applicant Information: Name: Hoyt Seidensticker 

Name: Zerep Enterprises License # OS0008771 Expires 8/31/2020 

Address: 514 Petaluma Blvd. Company: Land Stewardship Services. LLC 

City: Spring Branch State: Texas Zip 78221 Address: -=2::..:..7...:..1..:...:15=-B:::..e::.:n.:.:.t...:.T..:...:ra:::.;il:..._ ________ _ 

Phone: 210-255-9580 
--------~~~~~~-------

City: Boerne State: Texas Zip: __ -...:....7.;::.80.:::;..:0::....::6;.... 

Phone: (210) 414-6603 Fax: 

Property Location: Installer information: 

Lot: 9 Block: 2 Sub. : Rivermont, unit 1 Name: _...:.::M:.:.:.ic::::..:h...:.:a::.;::e:..:...l =L.=.:on:...:.og::~-___________ _ 

StreeURoad Address: 524 Winding River License OS0023596 

City: Spring Branch State: Texas 

Unincorporated Area? Y or N 

Additional information 

Zip: 78070 Company: MJ Central Texas Septic 

y Address: 27552 Old Blanco Road 

City: SA State: Texas Zip: 78260 ----------------------------- ---------
--~-~~~--~----~~~-~Phone: (210)387-0025 Fa~--~~~~--~ 

Show: 
Schematic of Lot or Tract 

Compass North, adjacent streets, property lines, property lines, property dimensions, location of buildi'lQS)CEIVBD 
easements, water lines, and other surface improvements where known (drainage, patios, sidewalks). 
Location of existing or proposed water wells within 150 feet of property. S E p 2 5 2019 
Indicate slope or show contour lines from the structure to the farthest location of the proposed soil " · 
absorption or irrigation area. 
Location of soil borings or dug pits (show location with respect to a known reference point). C ~JUNTY ENGINEER 
Location of natural, constructed, or proposed drainage ways, (streams, ponds, lakes, rivers, 
hi h tide of salt water bodies water impoundments areas, cut or fill bank, shar slopes and breaks. 

SITE DRAWING Lot Size: acres -------

SEE ATTACHED 

Signature of Site Evaluator ite Evaluator License No: osoooa771 



9/24/2019 
9:08AM 
Aerobic with Spray 
Distribution System 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Zerep Enterprises 
Property Information: 

St. Address: 524 Winding River 

City: Spring Branch State: Texas 

Zip code: 78070 

Predicted Quantity of Sewage (Q) 

Water Saving Devises in Home (y/n): YES ----
Gallons/day (0): __ 3_0_0 _ 

Greywater included (yes/no): YES ----
Rate of Adsorption (Ra) 

Application rate (g/sq. ft) : 

· Minimum Adsorptive Area (sq. ft.) : 

Aerobic Unit 

Required size of aerobic unit: 

0.064 

4687.5 

480 gpd 

447 Pretreatment Tank (gallons): ------
Class 1 Aerobic Unit:: ProFio 500 SLPT2 

House Information 

Number of Bedrooms: 3 -----------------
Sq. footage (Approx.): _____ 2_5_0_4 __ 

Water Supply: ______ .~..-pu_b_li_c __ _ 

Supply Line from House 

Length of supply line (approx. ft): 20 

Type of supply line: SCH 40 PVC 

Size of Supply line (in): 3 or 4 

Supply Line For Spray Irrigation System 

Length of supply line (approx. ft): 108 

Type of supply line: Purple SCH 40 

Size of supply line (in): 1 
RECEIVED 

SEP 2 5 2019 

Pump tank total capacity (gal): 796 Disposal Area per this S ~TY ENGINEER 

1607.68 Chlorination: liquid chlorinator in pump tank 1t {32)2/2 = 
Pump Switch operation: Float 1t (32)2/2 = 

Dosing cycle quantity (gals): Varied 1t (32)2/2 = 
Cycling time: night time 

Pump size and capacity: Sta-rite plus D series 

20gpm 

Total irrigated area (sq. ft.): 

1607.68 

1607.68 

4823.04 -----

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 27, 2012). The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

Hoyt Seidensticker, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (210) 414-6603, 

Effective Immediately: If any change(s) are made that require a revision to this design, a $150.00 fee will be assessed. This includes, 

but not limited to, change(s) in the house size, number of bedrooms, location of house or one type of system to another. 



9/24/2019 
9:08AM 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA Aerobic with Spray 

Distribution System 

R~c~tv€o 

S£p 2S 20t.'n 
Zerep Enterprises " 

Sprinkler Head Information CouNty s Head Pressure 

Elevation Head: 4 K-Rain sprinkler head PROPLUS, NGIN~tR 
Pressure Head: 92 low angle nozzle 

No. 3 @40psi GPM: 3.1 -----Friction Head: 4.32 

Total head: 100.3 Number of sprinkler heads: 3 -----
Gallons per minute: 9.3 -----

A class 1 aerobic wastewater treatment unit, chlorination and spray distribution system will be 

designed for this location. Wastewater from the residence will flow to a pretreatmenVtrash tank, 

then to the treatment unit. Treated effluent will be disinfected by a NG 300 V Chlorine Dispenser 

Unit in the pump tank, before being disposed of through above ground sprinkler heads. 

All warning systems shall be installed with the aerobic unit 

Land acceptable for surface application shall have a flat terrain (with less than or equal to 15°/o 

slope). Sloped land (with greater than 15%> slope) may be acceptable if it is properly 

landscaped and terraced to minimize runoff. There shall be nothing in the surface application 

area within ten feet of the sprinkler which would interfere with the uniform application of the effluent. 

Areas that rock is exposed must be covered with a suitable amount of material acceptable to the 

inspecting authority. Areas that are bare or have been disturbed must be seeded or sodded with 

a mixture of rye and bermuda grasses or other grass species prior to system operation. 

A maintenance contract for the entire system must be established at time of installation with 

someone holding a license to maintain the installed aerobic system. 

At every inspection a Total Chlorine Residual test must be conducted and must be a minimum 

acceptable test of .1 mg/1 residual in Pump Tank. 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 27, 2012). The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

Hoyt ~&:a Da: -- l j- 1 'J 
Land Stewardship Services, LLC, 27115 Bent Trail, Boerne, Texas 78006 

Cell (21 0) 414-6603, 

....... ,,, 
--:"';:(~.!?.': .. ~~~~\ \ ;-.. ~.· ··* ···.'!''• , ,. . I 

::..... ···~·\ : .. . : .... .. ....................... , 
I HOYT SEIOENSTIO<ER 1 
~ ....... ... .... ... ........... ; .. ~ 
~~··. 3586 /~ 

if<>):-.. .··~~ 
l'f.fj' iiili.i/:.~ ~~,~ 



Site Map 
Scale 1 ' = 30" 

1" Sed 40 

Aerobic with Spray 
Distirbution System 
Zere EnterQrises 

301.33 Gal. 
high water alarm 

----

pump on-off 

Lot 9, Block 2 
Rivermont, Unit 1 
524 Winding River 

T~s.d~iQn complies with all _p!:9visions of the existing 
ConlnbliftnQZoniPJan ana1Jleir 1s not a 
recharge feature within 1'5~ott~e proposed septic system . 

- float wtth 7\ -
tether 12• 

Spring Branch, Texas 78070 
Comal County 
Areas that rock is exposed must be covered with 
a suitable amount of materjal. Areas that are bare 
or have been disturbed must 6~ seeded or sodded 

• • • 

with a mixture of rye and bermuda grass~s •• 
or other grass species prior to system operation~ • • • • PrdFto 50 r2 500 gpd 

• Aarobic nit with Econo-Chlor 
Land acceptable for surface application shall have 
a flat terrain (less than to equal to 15% slope). Sloped 
land (with greater than 15% slope) may be acceptable 

Mo~el Q0-1500 Chlorine Disp 
I • 
I 
I 
I 
I 
I 
I 
I 

• • 

if it is properly landscaped and terraced to minimize runoff. l'------~'--...-.... --;:===::f::!..~ 

I r.:-.':1 • Surface application should be done between the 
hours of 12:00 rnidnjQht and 5:00 a.m. s- -o 

locatier.1 pf sprinkler heads ()) r 
may be adjUsted in field to ~ 1::5 
avoid obstacles • • u... ~ 

All external electrical lines 
must be in gray conduit 

1 00 yr flood plain does 
not exist on this tract 

•• C) 0 . -• 
C·. 

! "'"'-'<' 
~I 

o: -· I c-: c:::l 

~~ 
-, I 

I 

I 
I 
I 
I 
I 
I 

• 
• 

There shall be nothing in the surface applicati n 
area within ten feet of the sprinkler which wo ld 
interfere with the uniform application of the e uent 

pressure er---_.....,HL------.----+--4 

demented 
I 

Well 
I 
I 

I hereby request a variance to the 20 foot setback to property lines as req ired b Comal 
County Order to a 1 0' setback to property lines as required by TCEQ, Cha er 2 5 and: 
equivalent protection will be maintained by adding a battery backup to the ti r lock or photo 
cell activated timer to assure sprayers to only spray during the predawn hours. my 
professional opinion this variance will not pose a threat to the environment or pub · health . 

..0/ 
a~ 

....l. 

q 
0" 
c: 
& ..., 

• • 

Risers must be permanently fastened to the tank lid or cast into the tank 
The connection between the riser and the tank lid must be watertight. 
Risers must be fitted with removable watertight caps and protected 
against unauthorized intrusions by either a padlock, a cover that can be 
removed with specialized tools, a cover having a minimum net weight of 
29.5 kilograms (65 pounds) set into a recess of the tank lid, or any other 
means approved by the executive director. 

. 7, 
PL 72.9' 

Spring Branch Road 

• 
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STATE OF TEXAS WELL REPORT for Tracking #519152 

Owner: Zerep Enterprises, LLC Owner Well#: 275 

Address: PO Box 242211 Grid#: 68-13-2 
San Antonio, TX 78224 

Latitude: 29° 52' 20" N 
Well Location: 524 Winding River 

Spring Branch, TX 78068 Longitude: 098° 27' 26" w 
Well County: Coma I Elevation: 1115 ft. above sea level 

Type of Work: New Well Proposed Use: Domestic ECE:t\!t=o 

Drilling Start Date: 7/29/2019 Drilling End Date: 7/30/2019 
5 2019 

couNr 
y ENGINE:£: 

Bottom Depth (ft.) R Diameter (in.) Top Depth (ft.) 

Borehole: 

Drilling Method: Air Rotary 

11 

9 

Borehole Completion: Filter Packed 

0 

3 

3 

500 

Top Depth (ft.) Bottom Depth (ft.) Filter Material Size 

Filter Pack Intervals: 

Annular Seal Data: 

170 

Top Depth (ft.) 

0 

Seal Method: Tremie 

Sealed By: Driller 

500 Gravel 3/8 

Bottom Depth (ft.) Description (number of sacks & material) 

170 Cement 43 Bags/Sacks 

Distance to Property Line (ft.): 35 

Distance to Septic Field or other 
concentrated contamination (ft.): 100 

Distance to Septic Tank (ft.): 100 

Method of Verification: No Data 

Surface Completion: Surface Sleeve Installed Surface Completion by Driller 

Water Level: 

Packers: 

Type of Pump: 

Well Tests: 

91912019 9:47:25 AM 

No Data 

No Data 

Submersible 

Jetted 

Pump Depth (ft.): 480 

Yield: 7 GPM 

Well Report Tracking Number 519152 
Submitted on: 812112019 

Page 1 of3 



Water Quality: 

Certification Data: 

Strata Depth (ft.) L-- Water Type 

No Data No Data 

Chemical Analysis Made: No 

Did the driller knowingly penetrate any strata which 
contained injurious constituents?: No 

The driller certified that the driller drilled this well (or the well was drilled under the 
driller's direct supervision) and that each and all of the statements herein are true and 
correct. The driller understood that failure to complete the required items will result in 
the report(s) being returned for completion and resubmittal. R£: 

C~f\16 , 

S£p 25 2019 
Company Information: Spring Branch Water Well Service 

Driller Name: 

Comments: 

8567 US HIGHWAY 281 N 
Spring Branch, TX 78070 

Ernest V. Haack IV 

No Data 

Lithology: 

License Number: 

Casing: 
DESCRIPTION & COLOR OF FORMATION MATERIAL BLANK PIPE & WELL SCREEN DATA 

Top (ft.) Bottom (ft.) 

25 

60 

70 

150 

150 170 

170 255 

255 350 

350 490 

490 500 

500 500 

91912019 9:47:25 AM 

Description Dla Type Material (in.) 
Tan Limesone/Red Clay New Plastic 4.5 Blank (PVC) I Gray Shale/clay 

4.5 Perforated New Plastic 
Tan Limestone or Slotted (PVC) 

Gray Limestone/Sandstone 

Gray Clay 

Gray 
Limestone/sandstone/tan 
layers 

Tan Limestone/sandstone 

Tan/Red Sandstone white 

Brown Sandstone H20 

TO 

Well Report Tracking Number 519152 
Submitted on: 812112019 

Sch./Gage Top (ft.) 

SDR17 -2 

400 

Bottom 
(ft.) 

400 

500 

Page2of3 



IMPORTANT NOTICE FOR PERSONS HAVING WELLS DRILLED CONCERNING CONFIDENTIALITY 

TEX. OCC. CODE Title 12, Chapter 1901.251 , authorizes the owner (owner or the person for whom the well was 
drilled) to keep information in Well Reports confidential. The Department shall hold the contents of the well log 

confidential and not a matter of public record if it receives, by certified mail, a written request to do so from the owner. 

91912019 9:47:25 AM 

Please include the report's Tracking Number on your written request. 

Texas Department of Licensing and Regulation 
P.O. Box 12157 

Austin, TX 78711 
(512) 334-5540 

Well Report Tracking Number 519152 
Submitted on: 812112019 

Rt:c~"'Eo 

S£p 25 2019 

CouNTy €NGtN 
EER 
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STATE OF TEXAS WELL REPORT for Tracking #507736 

Owner: Zerep Enterprises LLC Owner Well#: 257 

Address: 438 Amber Grid#: 68-13-2 
San Antonio, TX 78221 

Latitude: 29° 52' 25.28" N 
Well Location: 6132 Spring Branch Rd 

Spring Branch, TX 78070 Longitude: 098° 27' 26.39" w 

Well County: Coma I Elevation: 1135 ft. above sea level 

Type of Work: New Well Proposed Use: Domestic 

Drilling Start Date: 3/18/2019 Drilling End Date: 3/19/2019 AY 2019 

Diameter (in.) Top Depth (ft.) Bottom Depth (f¢0UNTY ENG•fiE· r~·c 
I ~ ·'-·"i 

Borehole: 

Drilling Method: Air Rotary 

11 

9 

Borehole Completion: Filter Packed 

Top Depth (ft.) 

Filter Pack Intervals: 170 

Bottom Depth (ft.) 

500 

0 

3 

Filter Material 

Gravel 

3 

500 

Size 

3/8 

Top Depth (ft.) Bottom Depth (ft.) Description (number of sacks & material) 

Annular Seal Data: 

Seal Method: Tremie 

Sealed By: Driller 

0 

Surface Completion: Surface Sleeve Installed 

170 Cement 42 Bags/Sacks 

Distance to Property Line (ft.): 15 

Distance to Septic Field or other 
concentrated contamination (ft.): 100 

Distance to Septic Tank (ft.): 100 

Method of Verification: No Data 

Surface Completion by Driller 

Water Level: 280ft. below land surface on 2019-03-20 

Packers: 

Type of Pump: 

Well Tests: 

4i23i2019 11:32:06 AM 

No Data 

Submersible 

Jetted 

Pump Depth (ft.): 480 

Yield: 7 GPM 

Well Report Tracking Number 507736 
Submitted on: 4/8i2019 

Page 1 of3 
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' 
STATE OF TEXAS WELL REPORT for Tracking #519160 

Owner: Zerep Enterprises, LLC Owner Well#: No Data 

Address: PO Box 242211 Grid#: 68-13-2 
San Antonio, TX 78224 

Latitude: 29° 52' 25" N 
Well Location: 558 Winding River 

Spring Branch, TX 78067 Longitude: 098° 27' 23" w 

Well County: Coma I Elevation: 1115 ft. above sea level 

Type of Work: New Well Proposed Use: 

Drilling Start Date: 7/30/2019 Drilling End Date: 7/31/2019 

Borehole: 

Drilling Method: 

Diameter (in.) 

Air Rotary 

11 

9 

Borehole Completion: Filter Packed 

Top Depth (ft.) Bottom Depth (ft.) 

Filter Pack Intervals: 170 500 

Top Depth (ft.) 

0 

3 

Filter Material 

Gravel 

Domestic 

Bottom Depth (ft.) 

3 

500 

Size 

3/8 

Top Depth (ft.) Bottom Depth (ft.) 

170 

Description (number of sacks & material) 

Annular Seal Data: 

Seal Method: Tremie 

Sealed By: Driller 

0 Cement 41 Bags/Sacks 

Distance to Property Line (ft.): 45 

Distance to Septic Field or other 
concentrated contamination (ft.): 100 

Distance to Septic Tank (ft.): 100 

Method of Verification: No Data 

Surface Completion: Surface Sleeve Installed Surface Completion by Driller 

Water Level: 

Packers: 

Type of Pump: 

Well Tests: 

91912019 9:46:10 AM 

No Data 

No Data 

Submersible Pump Depth (ft.): 480 

No Test Data Specified 

Well Report Tracking Number 519160 
Submitted on: 812112019 

Page 1 of3 

rabbjr
CCEO COPY



Water Quality: 

Strata Depth (ft.) Water Type 

No Data I - No Data 

Chemical Analysis Made: No 

Did the driller knowingly penetrate any strata which 
contained injurious constituents?: No 

Certification Data: The driller certified that the driller drilled this well (or the well was drilled under the 
driller's direct supervision) and that each and all of the statements herein are true and 
correct. The driller understood that failure to complete the required items will result in 
the report(s) being returned for completion and resubmittal. 

Company Information: Spring Branch Water Well Service 

8567 US HIGHWAY 281 N 
Spring Branch, TX 78070 

t?~c~,'VJ 
S£ 'S"o 

License Number: 59587 p 2/i?. Driller Name: Ernest V. Haack IV 
Cou. 'O!g 

IV!'"y Comments: No Data ~~ 
G'lvf2·-.. 

------------------------------------------------------------------------~~ 
Lithology: Casing: 

DESCRIPTION & COLOR OF FORMATION MATERIAL BLANK PIPE & WELL SCREEN DATA 

Top (ft.) 

0 

Bottom (ft.) 

25 

Description 

Tan Limestone 

Dla 
(in.) 

Type 

4.5 Blank 

Material 

25 55 

55 I 90 

j GrayShale 

Tan Limestone 

New Plastic 
{PVC) 

Perforated New Plastic 4·5 or Slotted (PVC) 

90 145 j Gray Shale 
-t-

145 170 Gray Clay 

170 290 

290 360 

360 490 

490 500 
--" 

500 500 

91912019 9:46:10 AM 

Gray Tan 
Sandstone/limestone 

Tan/White Sandstone 

Tan/Red sandstone/Red clay 
layers 

Brown Sandstone 

TO 

Well Report Tracking Number 519160 
Submitted on: 812112019 

Sch./Gage Top (ft.) 

-2 

390 

Bottom 
(ft.) 

390 

490 

Page 2of3 
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IMPORTANT NOTICE FOR PERSONS HAVING WELLS DRILLED CONCERNING CONFIDENTIALITY 

TEX. OCC. CODE Title 12, Chapter 1901.251, authorizes the owner (owner or the person for whom the well was 
drilled) to keep information in Well Reports confidential. The Department shall hold the contents of the well log 

confidential and not a matter of public record if it receives, by certified mail, a written request to do so from the owner. 

919/2019 9:46:10 AM 

Please include the report's Tracking Number on your written request. 

Texas Department of Licensing and Regulation 
P.O. Box 12157 

Austin, TX 78711 
(512) 334-5540 

Well Report Tracking Number 519160 
Submitted on: 812112019 

Page3of3 
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FUDIYAYC 
.... IIWICH 

•• &.!CCCt.SJScx>~ 

201806041S79 10/23/2018 02:48:57 PM 1/2 

Notloe of......_......, rtpta: u,_ are a aataralpenoa,yoa ...,. remove or atrike uy 
or all of tM followlaalalonutioa rro. UJ lllatn .. t tlaat trua1en aa Ia• .a Ill real 
propel'tJ ...,.,. it II filed for nconl • •• p•bllc nconll: JOU SoelaiSec:eultt • ....,.. or 
JIMir driYer'• 11eeue •••ber. F?f2ce 

1v~0 
Geaenl Warnaty Deed witta V•dor•s Uea S£p I) 

~s 20tg 
'IHESTATBOFTEXAS § Coutt.rry . ---

KNOW AIL MEN BY 11fESE PRESENTS: ~IVG1,. .~ COUNTY OF COMAL § ~vt::./211 

Executed on date of ecknowledpment to be Effective on: October~ 2018 

Orantor: David BrJa• McCiellu ud 1poue, Barban MeCiellaD 

Grantor's Mailina Adckas: 4858 Spring Branch Road, Spring Bnnc:h, Comal County, 
Texas78010 

Grantee: ZeNp Eaterpl'llel, LLC 

Orantee's Mailing Address: 331 TICOIII8, San Aatooio, Bexar County, Texas 78221 

Consideration: A note of even date executed by Orantee and payable to the order of Sap 
Capital Bak, P.O. Box 1940. Qonules, Texas 78629 in the prillcipll amount of ONB 
HUNDRED TWENTY 'IHOUSAND AND N0/100 DOLLARS (Sl20.000.00). The note is 
secured by a fiat and MJperior vendor'sliea and superior title retained in this deed in favor of 
Sap Capital Buk and by a lint-lien. deed of trust of even date from Grantee to I.M. Raalda, 
Dl. Trustee. 

Saae Capital Baak, at Grantee's request. has paid in cash to Grantor that portion of the puadaale 
price of the Property that is evidenced by the note. The first and superior vendor's lien lpinst 
and superior title to tbe Property arc retained for the benefit of Sqe Capital Buk and are 
transferred 10 Sap Capital BaDk without recounc apinst Grantor. 

Property (n,dudiJia any implovementa): Lota 7, I, 9 ud 10, Bloek 2, ......_.t Uait No. 1, 
sltaat.d ia COIUI Coaaty, Tflllll, aeconllq to map or plat recorded Ia Vola•e 5, Papa 4-
6, Map and Plat Records ofCoaaal Couty, T--. 

Reservations tiom Conveyance: None. 

Exceptions to Conveyance and Wananty: All preamtiy recorded latrictioDs, l'eleMilions, 
casements, covenants and coaclitioaa that affect 1hc property and taxes for the CUI1'fllt year, the 
payment of which Orantee assumes. 
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l . . . ~ ' ' . , 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and W ananty, grants. sells. and conveys to Grantee the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Grantee and Grantee's hein, 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 Or&ntee'$ heiB, successors, and assip apinst 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. 

lyf2c 
The vendor's lien against and superior title to the Property are retained until each note S l?fvsD 

described is fully l)aid according to its tenns. at which time this deed will become absolute. '£p 2 J:-

u 2019 

When the context requires. singular no~ea:---Cou~~~ l?fVGJtw;:~ 

DavtdBJIY~an 

THESTATEOF~ _/l * 
COUNTY OF -~----;---.-(f.)(---=-* 

VELDAJ BROWN 
My Nobly 10 j 8799534 
Expi8s Aprl14. 2020 

AFTER RECORDING RETURN TO: 
Alamo Title Com.pany 
GF No. 4000131800708 

6~ SN\.ll\ OJlw 
Barbara McClellan 

this the /~day of 

on this 

PREPARED IN niE LAW OFFICE OF: 
Kristen QuiMcy Porter, LLC 
P.O. Box 312643 
New Braunfels, Texas 78131-2643 

of 

t 

f. 

l' 

f 
~ 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Current Homeowner 
524 Winding River 
Spring Branch, TX 78070 

Permit#: 1 09763 
Agency: Comal County Environmental Health 
County: Comal Sub: Rivermont 

Mfg I Brand: Pro Flo Aerobic Systems, LP · Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 3/13/2020 Time In: 11 :53A 

Method: Other 
Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: Omq/L . 

Chlorinator: QQ 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 0-1 

Tank Lid I Riser: Secured 

Customer ID: 5527 

Printed:3/19/2020 
Site: 524 Winding River 

Spring Branch, TX 78070 

Contract Dates: 11/11/2019-11/11/2021 

Scheduled Date: 3/11/2020 Inspection 1 of 6 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Dolores Castaneda 

~ Copy emailed to the Agency 
Agency Emailed: 3/19/2020 

~Problem 
Indicated 

Comments ~ Service Completed 
-Technician Secured the Tank Lid and/or Riser prior to leaving location. 
- *Septic tank cleaning is recommended between 1 0 and 12 inches of sludge in the pump tank (tal)k 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank, etc.* 
- *This inspection report is not valid for any real estate transactions* 
-Technician noted that there was a problem or issue with this Scheduled Inspection. 
-Attention: Chlorine Residual reading was ZERO 
- Please add chlorine to your system monthly as required, per the terms of your contract. 

Provider: {II[~ J. LCH'\.9 

License#: MP0001294 Expires: 8/31/2022 

lnsp ID #:30725 



MJ Septic, Lf C 
27552 Old Blanco oad 
San Anton io, TX 7 260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Dustin Goode 
524 Winding River 
Spring Branch, TX 78070 

Permit#: 109763 
Agency: Comal County Environmental Health 
County: Comal Sub: Rivermont 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 7/13/2020 Time In: 1lJ]Qm 

Method:~ 

Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators : Operational 
Filters : Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg : Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 5527 

Printed: 7/17 /2020 
Site: 524 Winding River 

Spring Branch, TX 78070 

(909) 240-7039 

Contract Dates : 11/11/2019 - 11 /11/2021 

Scheduled Date : 7/11/2020 Inspection 2 of 6 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Mela Shapiro 
~ Copy emailed to Customer 

Customer Emailed: 7/13/2020 
~ Copy emailed to the Agency 

Agency Emailed: 7/17/2020 

Comments ~ Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location . 
- *Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank, eta.* 
- *This inspection report is not valid for any real estate transactions* - Copy emailed to the customer on 7/13/2020. 

lnsp ID #:32771 

Provider: fV(~ J. L~ 

License Info: MP0001294 Expires : 8/31/2022 





MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Dustin Goode 
524 Winding River 
Spring Branch, TX 78070 

Permit#: 109763 
Agency: Comal County Environmental Health 
County: Comal Sub: Rivermont 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 3/15/2021 Time In: 2Qm 

Method: Q1M[ 
Technician : Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators : Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual : 0.1 mg/L 

Electric Circuits : Operational 
Distribution System : Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: a 

Tank Lid I Riser: Secured 

Customer ID: 5527 

Printed :4/5/2021 
Site: 524 Winding River 

Spring Branch, TX 78070 

(909) 240-7039 

Contract Dates: 11/11/2019 - 11 /11/2021 

Scheduled Date: 3/11 /2021 Inspection 4 of 6 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Brianna Perez 
~ Copy emailed to Customer 

Customer Emailed: 3/19/2021 
~ Copy emailed to the Agency 

Agency Emailed: 4/5/2021 

Comments ~ Service Completed 

- *Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank, etc.* - *This inspection report is not val id for any real estate 
transactions* - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Copy emailed to the customer on 
3/19/2021. 

lnsp ID #:36943 

Provider: M~J. LO"V\.9 

License Info: MP0001294 Expires: 8/31/2022 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: Dustin Goode 
524 Winding River 
Spring Branch, TX 78070 

Permit#: 109763 
Agency: Comal County Environmental Health 
County: Comal Sub: Rivermont 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date:?/16/2021 Time In: 1145AM 

Method: Other 
Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.1 mq/L 

Chlorinator: QQ 

Electric Circuits: Operational 
Distribution System : Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: .L 

Tank Lid I Riser: Secured 

Customer ID: 5527 

Printed:7/30/2021 
Site: 524 Winding River 

Spring Branch, TX 78070 

(909) 240-7039 

Contract Dates: 11/11/2019 - 11 /11/2021 

Scheduled Date: 7/11/2021 Inspection 5 of 6 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Catherine Jefferson 
~ Copy emailed to Customer 

Customer Emailed: 7/20/2021 
~ Copy emailed to the Agency 

Agency Emailed: 7/30/2021 
-------------------------------------- ------------------------------

' 

Comments ~ Service Completed 

- Tech reset your timer. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - *Septic tank cleaning is 
recommended between 1 O and 12 inches of sludge in the pump tank (tank 1) or unless otherwise recommended by technician for 
other reasons such as full trash tank , etc.* - *This inspection report is not valid for any real estate transactions* - Copy emailed to 
the customer on 7/20/2021. 

lnsp ID #:39146 

Provider: f\/(~J. L~ 

License Info: MP0001294 Expires: 8/31/2022 



MJ Septic, LLC

www.mjseptic.com      mjseptic@mjseptic.com

Phone: (210) 875-3625

San Antonio, TX  78260

1328 W Borgfeld

Comments

- Technician noted that there was a problem or issue with this Scheduled Inspection. 
- ***This was your FINAL inspection for your current contract, please call (210) 875-3625 to renew your contract, to stay in 
compliance*** 

- Tech reset your timer. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - *Septic tank cleaning is 
recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise recommended by technician for 
other reasons such as full trash tank, etc.* - *This inspection report is not valid for any real estate transactions* - Copy emailed to 
the customer on 11/4/2021.

Visit Date:11/3/2021

Service Type:Scheduled Inspection

Chlorine Residual: 0.1mg/L

Method: Other

County: Comal

Agency: Comal County Environmental Health
Contract Dates: 11/11/2019 - 11/11/2021

(909) 240-7039

Sub: Rivermont

Aerators: Operational

Filters: Operational

Irrigation Pumps: Corrected on site

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 109763

Inspection 6 of 6

Dustin Goode 

524 Winding River Ln

Spring Branch, TX  78070

To:
Site: 524  Winding River Ln

Alarm: Operational

Problem 

Indicated

Chlorinator: Op

Odor: Bad

Mfg / Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP

Treatment Type: Aerobic

Disposal: Surface Application

Spring Branch, TX 78070

Customer ID: 5527

Technician: Colton Lewis

Maint. Provider: Michael J. Long

Entered By: Catherine Jefferson

Copy emailed to Customer

Customer Emailed: 11/4/2021

This counts as a type of "Scheduled Inspection"

Copy emailed to the Agency

Agency Emailed: 11/5/2021

Sludge Levels

For Tank 1: Overflow

Tank Lid / Riser: Secured

Time In: 6:13PM

Scheduled Date: 11/11/2021

Printed:11/5/2021

Provider: Michael J. Long

Insp ID #:41129



MJ Septic, LLC

www.mjseptic.com      mjseptic@mjseptic.com

Phone: (210) 875-3625

San Antonio, TX  78260

1328 W Borgfeld

License Info: MP0001294  Expires: 8/31/2022




