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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109992

Clay Reinarz

1469  WHISPERING HILLS DR 

CANYON LAKE, TX 78133

Scenic Heights

1

55

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

To start construction of a private, on-site sewage facility located at:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Drip Irrigation

Acreage:

11/18/2019



* * * CO MAL COUNTY OFFICE OF ENVIRONMEN-TAL HEALTH * * * 
APPUCATJON POR PERMIT FOR AUTHORIZ/\TJO TO CONSTRUCT AN 

ON-SITE SEWAGE FAClLITY AND LICENSE TO OPERATE 

Date November 8, 20 18 
--------------~--------- Permit# 

Owner Name CLAY REINARZ Agent Name 

Agent Address 

City , State, Zip 

Phone# 

GREG W. JOHNSON, P.E. 

Mailing Address 1090 MT LAUREL DRIVE 
----------------------~~~------

170 HOLLOW OAK 

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

Phone# Clay 361-255-0115 (830) 905-2778 

Email custom construction@ymail.com Email gregjohusonpe@yahoo.com 

All correspondence should be sent to: D Owner ~ Agent D Both Method: D Mail IZJ Email 

Subdivision Name SCENIC HEIGHTS Unit/Phase/Section Lot 55 Block ----------------------------- -------
Acreage/Legal -----------------------------------------------------------------------------------
Street Name/Address 1469 WHISPERING HfLLS DRIVE City CANYON LAKE Zip 78133 --------------------------------- -------------------- -----------

Type of Development: 

~ Single Family Residential 

Type of Construction (House. Mobile, RV, Etc.) HOUSE 
RECEfVF~ 

----------------------------------
Number of Bedrooms 3 NOV 12 2019 
Indicate Sq Ft of Living Area 1900 

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 : $ 250,000 (Structure Only) -----------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE} flowage easement? 

D Yes I:8J No (if yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water cgJ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? I:8J Yes 0 No 

By signing this application, I certify that: 
- the completed application and all additional information submitted does not contain any false information and does not conceal any material facts. 
:Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of 
· site/soil evaluation and inspection of private sewage facilities. 

-1 also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 
by the Comal County Flood Damage Prevention Order. 

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

C~L ll·?..~J'l 
Signature of Owner · Date 

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

Page I of 2 

Revised July 20 8 



SCENIC HEIGHTS UNIT I, LOT 55 

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

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

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

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

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

MAXX AIR M600 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 1632 

-------------------------------------------------------------- -------------------------------------------------

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) 

Is the property located over the Edwards Recharge Zone? DYes ~ No 

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

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

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

RECEtV~:o 

Nov 12 2Dt9 

couNry , 
E. ' 

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

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

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

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

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? 0 Yes ~ No 

(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 

not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

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

:~~ OF 7'~ 
!57~ ...... .. 4-" '-j, 

If yes , i n d i c ate the city : --------------------------------------------------------------------------------------- // 0' .. · · · . * · · · · :' <P '{'(\ 
(J * • ·, * I 

fj *: ·.* '.', 
~ - G·R-EG·w.·:kiHN's.oN· ~ 
, . ........................ : .. ·· ~ 
\\ "¢ ·.. 67587 r-. : ~ fj 
~· 1J. .. -? v.,v. .. "'-' 
~~;.:~~-~::~«: - ·0~: -
\~NAL ~~ -

.._;·~~~·,;;:s.:. FIRM #2585 

By signing this application, I certify that: 

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

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

November 16, 2018 
Date 

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

Page 2 of 2 
Revised July 2018 



AFFIDAVIT 
111111111111111 //IIIII IIIII/III/II Ill 

THE COUNTY OF COMAL 
STATE OF TEXAS 

201906040540 11/08/2019 01 :06 : 11 PM 1/ 2 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

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

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commis ion on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, 
the Texas Water Code (TWC), § 5.012 and § 5.013 , gives the commission primary responsibility 
for implementing the laws ofthe State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety code. requires owner's to provide notice to the public that 
certain types of OSSFs arc located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner mu t provide proof of the 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability of this OSSF. nor does it constitute any guarantee 
by the commiss ion that the appropriate OSSF was installed. 

II 

RECEIVED 

NOV 12 2019 An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91{12) will be installed on the property described as (insert legal description): 

1 ~ co~t%~iv~&1&l(NEER ~ HASE/SECTION ___ BLOCK __ 5_5 _ _ LOT ____ S..;..C.;;_E...;..N __ I,;;..;C __ H;....;..;;.;.El.;._G,;;..;H...;..T_S;;__ __ _ 

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

CLAY REINARZ The property is owned by (insert owner's full name): ____________________ _ 

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

Upon sale or transfer of the above-described property, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Comal County Engineer's Office . 

WITNESS BY HAND(S) ON THIS s- DAY OF ----=M-~-=P".:.....!·---- ,20-.!.f_ 

Owner(s) sig~ 
CLAY REINARZ 

Owner ( ) Printed name ( s) 

CLAY REINARZ SWORN TO AND SUBSCRIBED BEFORE ME ON THIS_s::__DA Y OF 

~~::~9 
~~ature 

r \"ut<lfT Seol Here) 



~-:.ECEI\tf:O 

Nov 12 2Dt9 

This page has been added to comply with the st ' tJry ENGINEER 

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 71271 15 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal Count~ Texas 
11/08/2019 01:06:11 PM 
TERRI 2 Page(s) 
201906040540 

-~~ 



PROPERTY LEGAL DESCRIPTION: 

_SCEN~~C HEIGHTS , UNIT 1, LOT 55 

PAUL SWOYER SEPTIC SUPPLY & 
SERVICE 
23011 FM 306 
CANYONLAKE, TX78133 

-··- -- --·;;] .MP#0001708 

~~~~-~~O~HE~ RYAN SEfDENSTIC~~~ 

Customer: CLAY REINARZ 

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

Site Address: 1469 WHISPERING HILLS DRIVE 

City/State: CANYON LAKE , TX Zip: 78133 

County: _C_O_M_A_ L ___ Permit#: -------

Phone Number: 361-255-0115 ---------------------------------
E-mail: custom_construction@ymail.com 

------------------

I. General: This On-Site Sewage Facility Service Agreement (hereinafter referred to as .. Agreement") is entered into by and between 
------- C~A Y REINARZ , (hereinafter referred to as "Client") and PS Supply & Service LLC. 
(hereinafter referred to as "Contractor"). By this agreement, Contractor agrees to render services, as described herein (the .. Services.,), 
and the client agrees to fulfill his/her/their responsibilities under this agreement herein. 

II. Effedive Oates: This agreement commences on the date of License to Operate is issued for Three (3} years. 

Date of License to Operate: Last Date of Service: 
NOV 12 2019 

III. Services by Contrutor: Contractor will provide the following Services: 

1. Inspect and perform routine maintenance on the On·Site Sewage Facility ("OSSF") in compliance with the code,C~Mft1 ~Y. ENG~t~'EER 
and/or rules of the Texas Commission on Environmental Quality { .. TCEQ") and county in which the OSSF is located (the 
"County") and the manufacturer~s requirements, at a frequency of approximately once every four (4) months. 

2. Report to the appropriate regulatory authority and to Client, as required by the State of Texas' on-site rules and, if required, 
TCEQ or County rules. All findings must be reported to the appropriate regulatory authority within 14 days. 

3. NotifY Client and tepair any components of the OSSF that arc found to be in need of repair during the inspection. If w.manty, 
youjusl do it. If not, Client will be responsible. Repairs will be made so brought up to compliance and bm forward. 

4. Visit site in response to Client's request for unscheduled service within two business days from the date of Contractor's actual 
receipt of Client's request. Unscheduled service visits are not included in the fee agreement herein and will be billed to the client 
in addition to fees under this Agreement. 

5. Provide notification of arrival to site to the Client or to site personnel. Additionally, Contractor will leave written notification of 
the visit at the site or with site personnel upon completion of inspection, and forward such notice to the appropriate regulatory 
authority within fourteen (14) days. 

IV. Payment(s): Client shall pay to Contractor for the Services describe herein (the "Inspection and Routine 
Maintenance Fee"), excepting those described in Section III (4}, or Section IX, herein. The Fee does not include equipment, parts or 
labor supplied for an}1hing beyond routine inspection and routine maintenance. Payments for such additional services are due at the 
time services are provided or rendered. Payments not received within thirty {30) days from the due date will be subject the greater of a 
$20.00 late penalty or 1.5% carrying charge on the original balance for each month or portion thereof a balance in past due. If for any 
reason such charges are found to be usurious by a court of competent jurisdiction, such charges shall be reduced to the maximum 
allowable by law. By signjng this contract, Client authorizes Contractor to remove any parts installed, but not paid in full at the end of 
the thirty (30) days. Client agrees to pay for any labor cost associated with the installation the reasonable cost of removal of said 
partS. 

Client: --~~'11-----



V. Client's Responsibilities: Client is responsible for each and all of the following: 

I. 
2. 

3. 

4. 
5. 
6. 

7. 
8. 

To maintain chlorinator and provide proper chlorine supply, ifOSSF is so equipped. 
To provide all necessary yard or lawn maintenance and removal of obstacles as needed to allow the OSSF to function ptoperly, 
and to allow Contractor ready access to all parts of the OSSF. 
To maintain a current license to operate, and abide by the conditions and limitations of that license and all requirements for on· 
site sewage facilities from the State and local regulatory agency. 
To maintain the OSSF in accordance with manufacturer's recommendations. 
To immediately notify Contractor and Agency of any and all problems with, the OSSF, including failure thereof. 
Upon receipt of any "Titten notification of required services from Contractor. to contact Contractor and authorize the required 
service. If Client elects a different contractor to perform the required service, Client is responsible for ensuring the substitute 
contractor holds the proper license (Installer 11) and is certified by the manufacturer. AdditionalJy, Client shall be responsible for 
ensuring proper notification is given to the appropriate regulatory authority, as required by the State and/or local regulatory 
authority rules. 
To provide Contractor with \'Vater usage records, upon request, for evaluation by Contractor of the OSSF perfonnance. 
To pay required sampling charges for samples collected for testing (e.g. Biological Oxygen Demandffotal Suspended Solids 
(''BODffSS") that. may be required on the OSSF. 

9. To prevent backwash from water treatment or water conditioning equipment to enter the OSSF. 
10. To provide, at Client's expense, for pumping of tanks as needed. 
11. To maintain site drainage sufficient to prevent adverse effects on the OSSF. 
12. To promptly and fully pay Contractor's bills, fees, or invoices as described herein. 

~~C€!\I£T; 

Nov 12 20t9 
VI. Ac~ess by Contrador: Client agrees to allow Contractor. or personnel authorized by the Contractor. to enter the prope5t re. asonable 

times without prior nolice for the purpose of perfonning the Services described herein. Such entry shall include ace -A_SSF 
electrical and physical components, including tanks~ by means of manways or risers for the purpose of evaluations require b~~'lfilvGIN~ 
manufacturer, and/or regulatory authority rules. If such man ways or risers are not in p1ace, Client shall allow and be responsible for - 'cER 
payment of required excavation. including labor and materials, necessary to allow access to the OSSF or any required components. 
Such excavation shall be billed at the rate of$75.00 per hour for labor, plus materials billed at list price. Contractor shall make only 
those efforts reasonable under the circumstances to replace excavated soil. 

VII. Application or Transftr of Payment: The fees paid for this agreement may transfer to any subsequent owner(s) of the property on 
which the OSSF is located. The subsequent owner(s) must sign a similar agreement authorizing Contractor to perfonn the above
described Services, and accepting Client's responsibilities. The replacement Agreement must be signed and received within 30 days of 
transfer of ownership. Contractor will apply all funds received from Client first to any past due obligations arising from this 
Agreement including late charges, return check charges, and charges for repairs or services not paid within 30 days of invoicing. The 
consumption of the payment in this manner may lead to termination of the agreement by Contractor 

VIII. Termination of Agreement: This agreement may be terminated by either party with 30 days written notice. l f this agreement is so 
terminated by Client, Contractor shall be paid at the rate of $75.00 per hour for any worked performed or required, but not yet paid. 1f 
tenninated by Contractor. all amounts outstanding shall be due within thirty days of termination. The party terminating will 
immediately notify the other party, the equipmerH manufacturer, and the regulatory agency of the termination. 

IX. Limitation of Liability: [n no event shall Contractor be liable for indirect, consequential, incidental or punitive damages, whether in 
contract, tort, or any ather theory of liability. In no event shall the Contractor's Jiability for direct damages exceed payments by the 
Client under this Agreement. 

X. Severability and Reformation: If any provision in this Agreement shall be held to be invalid or unenforceable for any reason, it shall be 
reformed to the minimum extent necessary to effect the intent of the Panies. If any provision is such that it cannot reasonably be 
reformed. it shall be struck from this Agreement and the remaining provisions shall continue to be valid and enforceable. 

XI. Performance or Agreement: Commencement of performance by Contractor under this agreement is contingent on the following 
conditions: (1) Contractor receiving a ful1y executed original copy of this agreement. (2) Contractor receiving payment in full of the 
fee{s) described herein. If the above conditions are not met, then Contractor is from any obligation to perform any portion of this 
agreement. 

XII. Modificatiou . This Agreement may not be changed or modified except by an instrument in v.Titing, signed by both Contractor and 
Client. 

XIII. Waiver. Except as orherwise noted in this Agreement, the waiver by other party of a breach of any provision of this Agreement shalt 
not operate or be construed as a continuing waiver or as a consent to or waiver of any subs~ryt breach hereof. 

Client: ~ Contractor: ;//~("'__5 



XIV. Headings The Article and Section headings in this Agreement are for the convenience of reference only and do not constitute a part 
of this Agreement and shal1 not be deemed to limit or affect any ofthe provisions hereof. 

XV. GOVERNJNG LAW AND CHOICE OF VENUE. EACH OF ntE PARTIES HERETO HEREBY CONSENTS TO THE 
EXCLUSIVE JURISDlCTION OF THE COURTS OF 1HE STATE OF TEXAS, COUNTY OF COMAL. AND TO THE UNITED 
STATES DISTRICT COURT FOR 1liE WESTERN DISTRICT OF TEXAS - SAN ANTONIO DIVISION, AS WELL AS TO THE 
JURISDICTION OF ALL COURTS TO WHICH AN APPEAL MAY BE TAKEN FROM SUCH COURTS, FOR THE PURPOSE 
OF ANY SUIT, ACTION, OR OTHER PROCEEDING ARISING OUT OF, OR TN CONNECTION WITH, THIS AGREEMENT 
OR ANY OF THE TRANSACTIONS CONTEMPLATED HEREBY, INCLUDING, WITHOUT LIMITATION, ANY 
PROCEEDING RELATING TO ANCILLARY MEASURES IN AID OF ARBITRATION, PROVISIONAL REMEDIES AND 
TNTERJM RELIEF, OR ANY PROCEEDING TO ENFORCE ANY ARBITRAL DECISION OR AWARD. EACH PARTY 
HERETO EXPRESSLY WAIVES ANY AND ALL RIGHTS TO BRING ANY SUIT, ACTION, OR OTHER PROCEEDING IN OR 
BEFORE ANY COURT OR TRIBUNAL OTHER TiiAN COURTS OF THE STATE OF TEXAS, COUNTY OF COMAL, AND 
COVENANTS THAT IT SHALL NOT SEEK IN ANY MANNER TO PROSECUTE OR DEFEND ANY DISPUTE OTHER THAN 
AS SET FORTH IN THIS ARTICLE XVI OR TO CHALLENGE OR SET ASIDE ANY DECISION, AWARD, OR JUDGMENT 
OBTAINED TN ACCORDANCE WITH THE PROVISIONS HEREOF. EACH OF THE PARTIES HERETO HEREBY 
EXPRESSLY WAIVES ANY AND ALL OBJECTIONS IT MAY HAVE TO VENUE, INCLUDING, WITHOUT LIMITATION, 
THE INCONVENIENCE OF SUCH FORUM, fN ANY OF SUCH COURTS. 

XVI. JURY TRIAL WAIVER. THE PARTIES HEREBY UNCONDITIONALLY WAIVE THEIR RIGHT TO A JUBY TRIAL 
OF ANY AND ALL CLAIMS OR CAUSES OF ACTION ARISING FROM OR RELATING TO THEIR BELATIONSHIP. 
THE PARJIES ACKNOWLEDGE THAT A RIGHT JO A JURY IS A CONSTITUTIONAL RIGHT, THAT THEY HAVE 
HAD AN OPPORTUNITY TO CONSULT WITH INDEPENDENT COUNSEL. AND THAT THIS JURY WAIVER HAS 
BEEN ENTEREp INTO KNOWINGLY AND VOLUNTARILY BY ALL PARTIE$ TO IWS AGBEEMENJ. IN THE 

~~~~.OF LfTIGATION.JUI¥~~\fF.NT MAY B , F~_!:~-~~~'R..!_~N CO~~ T~~~--!t.: _ _!I:_E 

I ./· /'' MP#0001708 
_. _,...,(" -

Approved by Contractor: ./ / ---- CHRISTO~H_ER RY_~.~-~~IOE~~1 ~f) 

Approved by Client: c NOV 12 2019 

XVII. Reservation of Rights rves all rights nor specifically granted herein. COUNTY ENGJNEER 

XVIII. Counterparts. This Agreement may be executed in one or more counterparts, each of which shall be deemed to be an original but aU 
of which together will constitute one and the same instrument. 

XIX. Counsel Contractor has previously recommended that Client engage counsel to assist him/her/it in reviewing chis Agreement and all 
other matters relating to it. Contractor and Client shall each bear his/her/its own costs and expenses in connection with the negotiation 
and documentation ofthis Agreement. 

XX. Entirt Agreement: This agreement contains the entire agreement of the parties, and there are no promises or conditions in any other 
agreement, oral or written. The Parties expressly disclaim rel iance on any prior statements, oral or written, by either party not 
expressly provided for herein . 

" lieru: __ ~~~.::;;. _ _ _ 
'~~< ~ 

Contractor: _,,/·1' . -"') 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: November 14, 2018 

Site Location: _______ S_C_E_N_I_C_H_E_I_G_H_T_S_;,,_U_N_I_T___:;1,_L_O_T_5_5 ______ _ 

Proposed Excavation Depth: ___ N_I_A __ _ 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. · · ''r: lv, 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. · ED 

,, 
1 a. 

SOIL BORING NUMBER SURFACE EVALUATION 
1 ~ lU1~ 1 

Depth Texture Soil Gravel Drainage Restrictive 
.. 
~ 'Ol5servati~Nl r 

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

0 
6" 

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

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

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

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the fmdings of this report are based on my field observations and are accurate to 
the est of my ability. 

son, P.E. 67587-F2585, S.E. 11561 Date 

ER 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: November 15, 2018 
Applicant Information: Site Evaluator Information: 

Name: CLAY REINARZ 

Address: 1090 MOUNT LAUREL DRIVE 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78132 Phone: (361) 255-0115 

Property Location: 
Lot~ Unit_1_ Blk Subd. SCENIC HEIGHTS 
Street Address: 1469 WIDSPERING HILLS DRIVE 
City: CANYON LAKE Zip Code: 78133 
Additional Info.: 

Name: Greg W. Johnson, P.E., R.S, S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State~: T=-=eo.:..=x=as~--
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: ---------------------------Company: ______________________ _ 
Address: --------------------------

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

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

Zip Code: Phone __________ __ 

2to4 % 
YES_ NO_!_ 
YES_ NO X 
YES_ NO_!_ 
YES_ NO_!_ 
YES NO_!_ 

ECEIIFD 

NOV 12 2019 

COUNT " ENGiNEER 

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

GRE~, P.E. 67587- S.E. 11561 

FIRM #2585 



SITE DESCRIPTION: 

DRIP TUBING SYSTEM 
DESIGNED FOR: 
CLAY REINARZ 

1090 MT LAUREL DRIVE 
NEW BRAUNFELS, TX 78132 

Located in Scenic Heights, Unit 1, Lot 55, at 1469 Whispering Hills Drive, this septic will 
serve a three bedroom residence ( 1900sf) in an area with Type-III soil as described in the 
Soil Evaluation Report. An aerobic treatment plant utilizing drip irrigation was chosen as 
the most appropriate system to serve the conditions on this lot. 

PROPOSED SYSTEM: 
A 3 inch SCH -40 pipe discharges from the residence into a Maxx Air M -600 600gpd aerobic 
treatment plant containing a 353 gal. pretreatment chamber and a 768 gal. pump chamber. 
The effluent after processing gravity feeds into the pump chamber. The pump chamber 
contains a 0.5 HP FPS submersible well pump. The well pump is activated by mercury floats 
and a timer set to cycle eight times per day with a ten minute run time. A high level audible 
and visual alarm will activate should the pump fail. Distribution is through a self flushing 
100 micron Arkal Disc filter then through a 111 SCH-40 manifold to a 1632 sf. drip tubing 
field, withNetijim Bioline drip lines set approximately two feet apart with 0.61 gph emitters 
set every two feet, as per the attached schematic. A pressure regulator Model PMR30MF 

ECEIVED 
installed in the pump tank on the manifold to the field will maintain pressure at 30 psi. A 
111 SCH-40 return line is installed to continuously flush the system by cycling a 111 ball valv V 12 2019 
Solids caught in the spin filter are flushed each cycle back to the trash tank. Agricultural 
Products, Inc. (Model #VBK-1) 111 PVC vacuum breakers installed at the highest poi t TV ENGINEE 

each manifold will prevent siphoning of effluent from higher to lower parts of the field. 
Prior to trenching the site must be scarified and built up with 611 of Type II or III soil. Drip 
tubing will be laid and the entire field area will be capped with 6 11 of sandy loam (Type 2 -
NOT SAND). The field area will be covered in curlex to prevent erosion and heavily seeded 
or sodded with a hearty grass such as Bermuda, St. Augustine, etc. prior to system startup. 
Tank must have at grade risers on each opening with watertight caps that must be at least 65# 
or have a padlock or can only be removed with tools. A secondary plug, cap, or suitable 
restraint must be provided below riser cap to prevent tank entry should the cap be damaged 
or removed, in compliance with Chapter §285.38. 

DESIGN SPECIFICATIONS: 
Q = 240 gallons per day (design rate)- 3 Bedroom Residence (Table III) 
Pretreatment tank size: 3 53 Gal 
Plant Size: Maxx Air M600 600 gpd (TCEQ Approved) 

Page 1 of 2 



Pump tank size: 768 Gal 
Reserve capacity after High Level: 80 gal. (> 1/3 day usage) 
Application Rate: Ra = 0.2 gal/sf 
Total absorption area: Q/Ra = 240 GPD/0.20 = 1200 sf (Actual 1632 sf.). 
Total linear feet drip tubing: 816' Netijim Bioline drip tubing .61 GPH 
Pump requirement: 408 emitters @ 0.61 gph @ 30 psi = 4.148 gpm 
Pump:0.5 HP FPS E-Series 20FE05P4-2W115 submersible pump or equivalent. 
Dosing volume: 50-70 gal. 
Pump Tank Calculations: 768 Gal (14.5 gal/in.) 

Volume below working level = 15 "= 218 gal 
Working level = 240 gal = 17" 
Reserve Requirement = 1/3 day =80 gal. = 6" 

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

MSV = 2 FPS (ITd l2)/4*7.48 gal/cf*60 sec/min 
MSV = 2(3.14159((.55/12) l2)/4)*7.48*60 
MSV = 1.5 gpm x 2= 3 gpm MIN FLOW RATE 

IN RETURN MANIFOLD W/ NOM. DIA 1.049" ID 
MSV = 2 FPS (ITd l2)/4*7.48 gallcf*60 sec/min 
MSV = 2(3.14159((1.049/12) l 2)/4)*7.48*60 
MSV = 5.4 GPM 

PIPE AND FITTINGS: 

ECEIVED 

NOV 12 2019 

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

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas 
Co ission On nvironmental Quality. (Effective December 29, 2016) 

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

IS 

Page 2 of 2 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

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

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 
OVERRIDE FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD-

RESERVE REQU IREMENT 
80 GAL+ 

OVERRIDE FLOAT 

WORKING LEVEL 
240 GAL 

SUMP 218 GAL 

~ 
0 
1-1-
1-W 
Q...J 
CD~ 
Ou.. 
1-Q 
(<) 
I!) 

TYPICAL PUMP TANK CONFIGURATION 
MAXX AIR M-600 768 GAL PUMP TANK 

· ~ r..: ~: · ~ r~~ i ~,: . :~~ 
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Arkall'' Super Filter 
CatalogNo.1102 0 __ _ 

Features 

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

• A "T" volume filter for in-line installation on 1" pipelines. 

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

sediments and particles. 

• Manufactured entirely from fiber reinforced plastic. 

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

• Spring keeps the discs compressed. 

• Screw-on filter cover. 

• Filter discs are available in various filtration grades. 

Technical Data 

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

Inlet/outlet diameter 25.0 mm - nominal diameter 

33.6 mm -pipe diameter (0. D.) 

Maximum pressure 10 atm 145 psi 

Maximum flow rate 8 m3/h (1 .7 IIsee) 35gpm 

General filtration area 500 cm2 77.5 in2 

Filtration volume 600 cm3 37 in3 

Filter length L 340mm 13 13/32" 

Filter width W 130mm 5 3/32" 

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

Weight 1.420 kg 3.131bs. 

Maximum temperature 70° c 158 °F 

pH 5-11 5-11 

Filtration Grades Head Loss Chart 

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

Yellow (200 micron I 80 mesh) n --r - 1 ·----n 

Red ( 130 micron I 120 mesh) 

Black (100 micron 1140 mesh) 

Green (55 micron) 
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Pressure Compensating Dripperline 
for Wastewater 

Product Advantages 
lbe Proven Performer 

-- Regulating 
ode 

e---- Initiation 
of Flushing 
Cyde 

.--- Flushing 
,· Cycle 

Regulating 
Mode 

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

Bioline's Seff{leaning, 
Pressure Compensating 
Dripper is a fully seff
contoined unit molded to the 
interior won of the dripper 
tubing. 
As shown at left Bioline is 
continuously seff-deoning 
during operation, not just at 
the beginning and end of a 
cyde. The resu~ is 
dependable, dog free 
operation, year after year. 

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

Qvalty Manlfacturiag ~ Spedficatiols Desigled to Meet Y01r Neeth 
• Pressure compensating drippers assure the highest application unHormity -even on sloped or rolling 

terrain. 
• Excellent uniformi1y with runs of 400 feet or more -redudng instollation costs. 
• Highest quality-control standards in the industry: Cv of 0.25 (coeffident of manufacturer's variation). 
• A selection of flows and spodngs to satisfy the designer's demand for almost ony application rote. 

Loot T enn Reia~Ji&ty 
• Protection against plugging: 

·Dripper inlet raised 0.2r above waU of tubing to 
prevent sediment from entering dripper. 

-Drippers impregnated wi1h Vinyzene to prevent 
buildup of microbial slime. 

-Unique se~.flushing mechanism posses small 
portides before they con build up. 

Root Safe 

Cross Sectioll of 8iollle Drippriae 

• A physical borrier on each Biotine dripper helps prevent root intrusion. 
• Protection never wears out- never depletes -releases nothing to the 

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

installations. 
• Additional serurity of chemical root inhibition wi1h Techfi~er · sup~ies 

Triflurolin to the entire system, effectively inhibifing root growth to the dripper outlets. 

Applications 
• For domestic strength wastewater disposal. 

• Installed following a treaonent process. 

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

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

Specifications 
Wall thickness (mil): 45* 
Nominal flow rates (GPH): .4, .6, .9* 
Common spacings: 12", 18", 24"* 

Recommended filtration: 120 mesh 

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

source 
*Add'. alB . d . . vail bl b R E CEI\/j:":''"j moo ows, spaaogs, an p1pe stzeS a a e y requesr. ' · · ' 
Please conracr Nerafim USA Customer Service for derails. 

BIOLINE Flow Rate vs. Pressure 

10 20 30 
17=t~?(pri) 

40 
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,.NE1Ail __ ~ _ ____, 
NETAFIMUSA 
5470 E. Home Ave. • Fresno, CA 93727 
888.638.2346.559.453.6800 
FAX 800.695.4753 
www.netafimusa.com 



NETAFIM WASTEWATER DISPERSAl SYSTEM DESIGN GUIDE 

SAMPLE 
DESIGNS 

SINGLE TRENCH LAYOUT 
Rectangular field with supply and flush manifold on same side and in same trench; 

• Locate supply and flush manifold in same trench 

• Dripperfines are looped at the end opposite the supply and flush manifolds 

• The longest Biotine length should not exceed 400 ft. Drip fields 200 ft. in length might loop the 
Bioline once; drip dispersal fields under 100ft. might be looped twice, as illustrated 

Residence 

, Secondorr. Treotment7 . 
'\ and Storage r Dtsc Fiher 

or~ 
VawumBreaker . ----

5 
I U 

1 
uppy ne\ 

I . . . 

* ~ 
0 

Flush Valve ~ t : : =. 
\ : : : rRusbUne 
~ 

. . . 
: : : 

~ ----~-----------.... : . 

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

.... . ~ . 

. ..... 

... . . 

. . · ..... . · .... 

r Dripperline 

SvpplyUne 

Rush line 
Netafim Bioline 

Vacuum Breaker 

Rush Valve 

Disc Filter 
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anes Mill 
Part 

A 

A 
SCALE IN MILES 

1/8 1/4 3/8 

!®I 
B 

Can on l.ake 

1/2 
!01 

CONTINUED ON MAP 321 l®l 
D 

c 
CONTINUED ON MAP 387 101 

E 

Canyou Lake 

0 

Directions Made Easy 
www.mapsco.com 

F 

2 

3 

4 

6 

SCALE IN FEET 

1000 2000 3000 

COPYRIGHT 1978, 2009 by MAPSCO, INC. -ALL RIGHTS RESERVED 

--- ______ __ , ______ .. ______ - - ---- ------~..__,. ___ ........,____~-"-



INSTALL 1632sf OF 
FIELD USING 816' OF 
DRIP TUBING. 
THERE SHALL BE NO 
PARKING, DRIVING 
OR STORAGE ON 
THE SEPTIC FIELD 
AT ANY TIME FOR 
ANY REASON. 

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

X= TEST HOLE 

....... 
·-.. 

OWNER: 

100'· ·· 

. · -.. 
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.. · · 
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96' . . .. · 

CLAY REINARZ 

S1REETAOORESS: 1469 WHISPERING HILLS DRIVE 

LEGALOESC: SCENIC HEIGHTS 

PREPAREOBY: GREG W. JOHNSON, P.E. F#002585 

...... 
. .....- · 

PUBLIC 
WELL 

1>7. 
6(), 

/ 

/ 

MAXX AIR M-600 
AEROBIC TREATMENT 
PLANT 

1"VACUUM 
BREAKERS 

ORAWNBY: EJS Ill 

LOT: 
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-· 
201806014328 04/13/2018 08:27:41 AM 112 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION 
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL P~OPERTY 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: /( 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NliMQE·~. 

GENERAL WARRANTY DEED "~/ 
~'- y 

THE STATE OF TEXAS 
§ KNOW ALL ME~ BY THES&R~S'ENTS: 

COUNTY OF COMAL § 
/ 

THAT RICHARD W. BURGESS, a marrie'\ man, not joired herein by his 

spouse because the herein conveyed property forms noJ)part of any property 

claimed as homestead, hereinafter called Grantor, for and in consideration of the sum of 

" TEN AND N0/100 DOLLARS ($10.00) casly md, other good and valuable consideration in 

hand paid by CLAY REINA~, hereina~r called Grantee, the receipt and sufficiency of 
/ ' ,I l 

which is hereby acknowledged; ; 

HAS GRANTED, SO,t._D and . CONVEYED, and by these presents does GRANT, 
I 

SELL and CONVEY unto the said Grantee the following described property situated in 
\ 

Coma! Cou~ty, 1e~as, ~o-_wit:; /. 

r ~55~ S~IC HEIGHTS UNIT NO. 1, a subdivision in Comal County, 
"' Texas, according to the plat recorded in Volume 2, page 35 of the Map and 

Plat Rec~s of Comal County, Texas. 

T~~ conveyance is made subject to, all and singular, the restrictions, conditions, 

'· / 
ease~eRts and covenants, if any, applicable to and enforceable against the above 

described property as reflected by the records of the County Clerk of Comal County, 

Texas. 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 

TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

NOV 12 2019 



Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, and 

successors to warrant and forever defend, all and singular, the said premises unto the 

said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to claim the same or any part thereof. 

DATED this the Jl_ day of April, 2018. 

STATEOFT~ o! 
COUNTY OF([1'/) 

~ 
§ 
§ 

This instrument was acknowledged before me o of April, 2018, by 
RICHARD W. BURGESS. 

' ''''""'' NAOMI M. FLORES I 
~~~'A Notsrv Pu'oli~;, Stete oi Texas 
~~\._~}~§ Comm. Expires 04·22-2021 
~,J1'6f"~ Notary 10 10836394 

'''"•"''' 

GRANTEE'S MAILING ADDRESS( 

1~1 ~tt~lj)( 
9098.0EEDS 
Trinity Title Co. (NF) 
GF#5512NB 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
04/13/2018 08:27:41 AM 
LAURA 2 Pages(s) 
201806014328 

2 
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, 
ffl~ COMAL COUNTY 

'~ ENGINEER'S OFFICE 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items ,.--------,-----,1 ,.----------. 
Date Received Initials Permit Number 

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

OSSF Permit 

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. 

lXI Required Permit Fee - See Attached Fee Schedule 

lXI Copy of Recorded Deed NOV 1.2 2019 

Surface Application/Aerobic Treatment System '• 
\., '·.J~ ~..-";\. :···~J 

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

lXI 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. 

COMPLETE APPLICATION 

Check No. ___ _ Receipt No. ____ _ 

INCOMPLETE APPUCATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 



PS Septic Supply & Service 
2301 1 FM 306 
Canyon Lake, TX 78133 

To: Clay Reinarz 
1469 Whispering Hills Drive 
Canyon lake, TX 78070 

Srte: 1469 Whispering Hills Drive, Canyon Lake 

Agency Comal County 
County: Comal County 

Subdrv1sron Mystic Shores 

(8 30 l 850-0080 
Fax : (830) 935-4932 

Permit #: 110219 
Tech : Not Assigned 

Brand/Mfg.: MAXX AIR -
System SIN: 

Aerator and SIN: 

Installed 

Phone: 
Cell 

Work 

Contract: 21412020 • 21412023 
Inspections per year 3 
Service Due· 6/4/2020 

Alt Phone: 
Warranty Ending: 

Inspection Type: -------- Inspection# __ of _ _ for the contract year 

Item 
Aerator: 
Irrigation pump 
Air com presser. 
Disinfection device: 
Chlorine supply: 
Spray field vegetation'. 
Sprinkler I Drip backwash. 
Photocell Test: 
Autodialer: 

Operational Inoperative N/A 

Water Meter Reading: ____ CFM: ____ PSI. ___ _ 

Test Results and observations: (As Required) 
Fecal Coliform: 
Ch lorine Residual : 
Test Method· 
BOD: 
TSS 
Commercial Lab· 
Date Submitted. 

Repairs made: Y I N 

Repairs and Comments: 

1nspector: _~ ________ V __ 
~ 

Date:-------

Area: JO 
GPS 29.8438 -98 2836 ID = 1678 

1469 Whispering Hills Drive Canyon Lake 

Printed: 612912020 



PS Septic Supply & Service 
23011 FM 306 
Canyon Lake, TX 78133 

To: Clay Reinarz 
1469 Whispering Hills Drive 
Canyon Lake, TX 78070 

Permit #: 110219 
Agency: Comal County 
County: Comal County 

Mfg I Brand: - MAXX AIR 
Treatment Type: Aerobic 

Disposal : Drip Emitters 

Sub: Mystic Shores 

Service Type: Scheduled Inspection 
Visit Date: 10/26/2020 
Method:~ 

Technician: Ryan Seidensticker 

Maint. Provider: Ryan Seidensticker 

Aerators: Operationa l 
Filters: Operationa l 

Irrigation Pumps: Operationa l 
Disinfection Device : Operationa l 

Customer ID: 1678 

Phone: (830) 850-0080 
Fax: (830) 935-4932 

Printed:10/27/2020 
Site: 1469 Whispering Hills Drive 

Canyon Lake, TX 78070 

Contract Dates: 21412020 - 2/4/2023 

Scheduled Date: 10/4/2020 Inspection 2 of 9 

GPS Coordinates - Latitude: 29.8438 Longitude: -98.2836 

~ This counts as a type of "Scheduled Inspection" 

Entered By:_ 

Tank Lid I Riser: Secured 
Sprinkler Drip Backwash : QQQQ 

Electric Circuits : Operational 
Distribut ion System: Operational 

Sprayfield Veg: Operationa l 

Alarm : Operational 

Color: Good 
Odor: QQQQ 

Comments ~ Service Completed 

System was off upon arrival, turned system on. Fu lly operational. - Technician Secured the Tank Lid and/or Riser prior to leaving 
location . 

Owner signature: 

Provider: Cliris toylier 'Ryan Se iaensticker 
PS Seytic SuyyCy & Service 

License Info: MP0001708 Expires: 

Technician : Cliris toy lier 'Ryan Seiaensticker 
PS Septic SuyyCy & Service 

License Info: MP0001708 Expires: 9/1/2023 

lnsp ID #:6332 

109992

olverb
Line



PS Septic Supply & Service 
23011 FM 306 
Canyon Lake, TX 78133 

To: Clay Reinarz 
1469 Whispering Hills Drive 
Canyon Lake, TX 78070 

Permit#: 109992 
Agency: Comal County 
County: Comal County Sub: Mystic Shores 

Customer ID: 1678 

Phone: (830) 850-0080 
Fax: (830) 935-4932 

Printed:3/4/2021 
Site: 1469 Whispering Hills Drive 

Canyon Lake , TX 78070 

Contract Dates : 2/4/2020 - 2/4/2023 

Scheduled Date 2/4/2021 Inspection 3 of 9 

Mfg I Brand: - MAXX AIR 
Treatment Type: Aerobic 

Disposal : Drip Emitters GPS Coordinates - Lati tude: 29.8438 Longitude: -98.2836 

Service Type: Scheduled Inspection 
Visit Date: 3/2/2021 

Method : Grab 
Technician : Chris Zigalo 

Maint. Provider: Ryan Seidensticker 

Aerators: Operational 
Filters : Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Residual : N/A 

Electric Circuits : Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 
Comments 

Sludge Levels 
For Tank 1: 1Q 

For Tank 2: ~ 

Tank Lid I Riser: Secured 

Color: Good 
Odor: Good 

~ This counts as a type of "Scheduled Inspection" 

Entered By:_ 

Sprinkler Drip Backwash : Good 

~ Service Completed 
Scum on pretreatment:2" - Technician Secured the Tank Lid and/or Riser prior to leaving location . 

Owner signature: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Provider: Cfir is toyfier 'Ryan Seiaenst iclier 
PS Seytic SuyyCy & Service 

License Info: MP0001708 Expires : License Info : MT001878 Expires : 7/31 /2023 

lnsp ID #:8233 



PS Septic Supply & Service 
23011 FM 306 
Canyon Lake, TX 78133 

To: Clay Reinarz 
1469 Whispering Hills Drive 
Canyon Lake, TX 78070 

Permit#: 109992 
Agency: Comal County 
County: Comal County 

Mfg I Brand: - MAXX AIR 
Treatment Type : Aerobic 

Disposal : Drip Emitters 

Sub: Mystic Shores 

Service Type: Scheduled Inspection 
Visit Date: 6/24/2021 

Method : Grab 
Technician: Ryan Seidensticker 

Maint. Provider: Ryan Seidensticker 

Customer ID: 1678 

Phone: (830) 850-0080 
Fax: (830) 935-4932 

Printed:6/28/2021 

Site: 1469 Whispering Hills Drive 
Canyon Lake , TX 78070 

Contract Dates: 2/4/2020 - 2/4/2023 

Scheduled Date 7/4/2021 Inspection 4 of 9 

GPS Coordinates - Latitude: 29.8438 Longitude : -98.2836 

~ This counts as a type of "Scheduled Inspection" 

Entered By: _ 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Sludge Levels 
For Tank 1: 9. 

Tank Lid I Riser: Secured 
Sprinkler Drip Backwash: Good 

Electric Circuits: Operational 
Distribution System : Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Color: Good 
Odor: Good 

Comments ~ Service Completed 
Scum on pretreatment: 12" M.A - Technician Secured the Tank Lid and/or Riser prior to leaving location . 

Owner signature: lnsp ID #:10543 

Provider: Cfiris toyfi.er 'Ryan Seiaensticker 
PS Seytic SuyyCy & Service 

License Info: MP0001708 Expires: 

Technician : Cfi.r istoyfi.er 'Ryan Seiaensticker 
PS Seytic SuyyCy & Service 

License Info: MP0001708 Expires: 9/1/2023 



PS Septic Supply & Service

      

Phone: (830) 850-0080

Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306

Comments

Dog on chain nect to system. Reached out to reschedule. No answer. 

12.17.2021 - The Agency was emailed a PDF Copy on 12/17/2021.

Visit Date:11/18/2021

Service Type:Scheduled Inspection

Method: Grab

County: Comal County

Agency: Comal County
Contract Dates: 2/4/2020 - 2/4/2023

Sub: Mystic Shores

Aerators: Operational

Filters: Operational

Irrigation Pumps:Operational

Disinfection Device:Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 109992

Inspection 5 of 9

Clay Reinarz 

1469 Whispering Hills Drive

Canyon Lake, TX  78070

To:
Site: 1469  Whispering Hills Drive

Alarm: Operational

Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic

Disposal: Drip Emitters

Canyon Lake, TX 78070

Customer ID: 1678

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

GPS Coordinates - Latitude: 29.8438  Longitude: -98.2836

Entered By:  

This counts as a type of "Scheduled Inspection"

Copy emailed to the Agency

Agency Emailed: 12/17/2021

Scheduled Date: 11/4/2021

Printed:12/17/2021

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

Insp ID #:13868

License Info: MP0001708  Expires: 



PS Septic Supply & Service

      

Phone: (830) 850-0080

Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306

Comments

Scum = 3" - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:2/28/2022

Service Type:Scheduled Inspection

Method: Grab

County: Comal County

Agency: Comal County
Contract Dates: 2/4/2020 - 2/4/2023

Sub: Mystic Shores

Aerators: Operational

Filters: Operational

Irrigation Pumps:Operational

Disinfection Device:Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 109992

Inspection 6 of 9

Clay Reinarz 

1469 Whispering Hills Drive

Canyon Lake, TX  78070

To:
Site: 1469  Whispering Hills Drive

Alarm: Operational

Color: Good

Odor: Good

Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic

Disposal: Drip Emitters

Canyon Lake, TX 78070

Customer ID: 1678

Technician: Chris Zigalo

Maint. Provider: Ryan Seidensticker

GPS Coordinates - Latitude: 29.8438  Longitude: -98.2836

Entered By: Michelle Irvin

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 18

For Tank 2: 6

For Tank 3: 1

Sprinkler Drip Backwash: Good
Tank Lid / Riser: Secured

Scheduled Date: 3/4/2022

Printed:3/1/2022

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

Insp ID #:15833

License Info: MT001878  Expires:  7/31/2023License Info: MP0001708  Expires: 



PS Septic Supply & Service

      

Phone: (830) 850-0080

Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306

Comments

Scum = 8" - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:7/6/2022

Service Type:Scheduled Inspection

Method: Grab

County: Comal County

Agency: Comal County
Contract Dates: 2/4/2020 - 2/4/2023

Sub: Mystic Shores

Aerators: Operational

Filters: Operational

Irrigation Pumps:Operational

Disinfection Device:Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 109992

Inspection 7 of 9

Clay Reinarz 

1469 Whispering Hills Drive

Canyon Lake, TX  78070

To:
Site: 1469  Whispering Hills Drive

Alarm: Operational

Color: Good

Odor: Good

Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic

Disposal: Drip Emitters

Canyon Lake, TX 78070

Customer ID: 1678

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

GPS Coordinates - Latitude: 29.8438  Longitude: -98.2836

Entered By: Michelle Irvin

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: 12

Sprinkler Drip Backwash: Good
Tank Lid / Riser: Secured

Scheduled Date: 7/4/2022

Printed:7/7/2022

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

Insp ID #:19330

License Info: MP0001708  Expires: 



Fax: (830) 935-4932

Canyon Lake, TX  78133
23011 FM 306
PS Septic Supply & Service

Phone: (830) 850-0080

      

Clay Reinarz 

1469 Whispering Hills Drive

Canyon Lake, TX  78133

To:

Printed:11/14/2022 Insp ID #:22821

Main Phone:

Cell Phone:

Alt Cell:

Work:

County: Comal County
Agency: Comal County

Contract Dates: 2/4/2020 - 2/4/2023

Sub: Scenic Heights
Installed: 2/4/2020

Permit #: 109992

Inspection 8 of 9

Warranty End: 2/4/2023
Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic

Disposal: Drip Emitters

Customer ID: 1678

GPS Coordinates: Latitude: 29.8438  Longitude: -98.2836

Scheduled Date: 11/4/2022

Comments

- Unable to inspect due to dogs, please contact our office to set up appointment for reinspection - Inspection Port Plug was noted as N/A 
prior to leaving. - Copy emailed to the customer on 11/14/2022.

Visit Date:11/11/2022

Service Type:Scheduled Inspection

Method: Grab

Service Completed

Site: 1469 Whispering Hills Drive, Canyon Lake, TX 78133

Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

Entered By: Ashley Spitzenberger

Copy emailed to Customer

Customer Emailed: 11/14/2022

This counts as a type of "Scheduled Inspection"

Sludge Levels

For Tank 1: NA

For Tank 2: NA

For Tank 3: NA

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service 

License Info: MP0001708  Expires: 

For Tank 4: NA



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Melissa Reinarz
1469 Whispering Hills
Canyon Lake, TX 78133

Agency: Comal County Environmental Health 
County: Comal
Permit No: 109992

Phone: (830) 832-3699
Alt Ph: (210) 559-9553

Date: 2024-11-04
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  1x inspection

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  72

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [ ] [ ] [X]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

Sprinkler / Drip Backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  Aeration:  60

Test Method:  Drip Sludge Levels

BOD:  Clarifier:  14

TSS:  Pump:  2

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [X] / NO [ ] 

Repairs and Comments:
Removed and plugged old field gauges. Cleaned filter and backwashed field. Did first copper sulfate treatment to deal with tree
roots in system.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-11-04




