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Comal County Environmental Health

OSSF Inspection Sheet

D. Barker

Installer Name:

050008287

OSSF Installer #:

1st Inspection Date: 6/2/20

06-05-2020

2nd Inspection Date: 3rd Inspection Date:

Inspector Name: CONNC Inspector Name: Inspector Name: B. Olvera
permity. 110445 address: Rancho del Lago 1181 Fernwood Rd
No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a)
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv)
Conditions Consistent with X 285.30(b)(1)(A)(v) X
Submitted Planning Materials 285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS & 285.91(10)
SI-ETBACK DISTANCES Setback x 285.30(b)(4) x
Distances 285.31(d)
Meet Minimum Standards
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X 285.32(a)(3) X
Foot
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X
(Add. C/O Every 100' &/or 90 285.32(a)(5) X

degree bends)

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s)
Meet Minimum Requirements

285.32(b)(1)(G)285.32(b)(1
)(E)(iii)
285.32(b)(1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C)(ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(1)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

7
TANK SET. LEVEL. NO LEAKS.

OPERATIONAL COVERALL.

06-05-2020 BMO: Covered
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)(iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(11)
Greater than 285.32(b)(1)(E)(ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1)(E)(i)
Outlet 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1)(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285.38(e)
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
AEROBIC TREATMENT UNIT Size
Installed X s
14
AEROBIC TREATMENT UNIT X Solar Air SA 600 X
Manufacturer
AEROBIC TREATMENT UNIT Lp 778
Model X X
Number

15

16

DISPOSAL SYSTEM Absorptive

Z85.335(a\F]
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

Z85.33(a)(1]
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

ZOJ.oo(a (3]

285.33(a)(4)
285.33(a)(1)
285.33(a)(2)

Page 2



connej
Typewritten Text
X

connej
Typewritten Text
X

connej
Typewritten Text
x

connej
Typewritten Text
x

connej
Typewritten Text
x

connej
Typewritten Text
x

connej
Typewritten Text
x

connej
Typewritten Text
x

connej
Typewritten Text
Solar Air SA 600
Lp 778


Comal County Environmental Health

OSSF Inspection Sheet

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
DISPOSAL SYSTEM Drip Irrigation 285.33(c)B)A)-(F)
19
DISPOSAL SYSTEM Soil
20 |Substitution 285.33(d)(4)
DISPOSAL SYSTEM Pumped 285.33(a)(3)
Effluent 285.33(a)(1)
21 285.33(a)(2)
DISPOSAL SYSTEM Gravelless Pipe 285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22
DISPOSAL SYSTEM Mound 285.33(a)(3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)
23
DISPOSAL SYSTEM Other 285.33(d)(6) )
(describe) (Approved Design) X 285.33(c)(4) aerobic Spl’ay X

24

25

DRAINFIELD Absorptive Drainline
3" PVC
or4" PVC

26

DRAINFIELD Area Installed

27

DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches
over entire excavation

285.33(b)(1)(A)(v)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open End
Plates w/Splash Plate, Inspection
Port & Closed End Plates in Place
(per manufacturers spec.)

285.33(c)(2)

31

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

285.33(d)(1)(C)(i)
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Anwser

Citations Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. 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 (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

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)

33

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

285.32(c)(1)

34

AEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

AEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

AEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
Chlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
approved concrete tank or other
acceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Effluent
Line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm Installed on
Separate Circuit From Pump

37

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

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
Connections in Approved Junction
Boxes / Wiring Buried

Page 4
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Comal County Environmental Health
OSSF Inspection Sheet

Final

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
APPLICATION AREA Distribution 285.33(d)(2)(G)(iii)(11)285.3
Pipe, Fitting, Sprinkler Heads & X 3(d)(2)(G)(iii)(111)285.33(d)( X
Valve Covers Color Coded Purple? 2)(G)(v)
285.33(d)(2)(G)(iii)
285.33(d)(2)(G)(iv)
285.33(d)(2)(G)(i)
285.33(d)(2)(G)(ii)
285.33(d)(2)(G)(iii)(1)
40
APPLICATION AREA Low Angle
Nozzles Used / Pressure is as X X
required
APPLICATION AREA Acceptable X 285.33(d)(2)(G)(i)
Area, nothing within 10 ft of 285.33(d)(2)(A) X
sprinkler heads? 285.33(d)(2)(F)
/I:\PPLICATION ABEA The . 06-05-20
andscape Plan is as Designed
41
APPLICATION AREA Area Installed X
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
44 |Manufacturer
PUMP TANK Type/Size of Pump
s Installed
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N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 110445
Issued This Date: 03/02/2020
This permit is hereby given to: DB Builder, LLC

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

1181 FERNWOOD RD
FISCHER, TX 78623

Subdivision: Rancho del Lago

Unit: 12
Lot: 195
Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.
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PAGE B6/18
11/38/2028 11:31AM 8389352753 D BARKER

ROCKY RIDGE SEPTIC

AEROBIC SERVICE AND INSPECTION FORM

1. Actual date of test: LE= 5/~ AT

" 2. System inspection: Property Owner: ). .5
Property address:__ //f/ Foinicce 1)

Permit number: LELS 5
Person Performi g In tion L LGppo
Signature;

(Scheduled Insp. Service Order, Repair, Other
All access ports secured: (Y@ No

Inspected item Operational Nonoperational
Aerators -

Filters _—

Irrigation Pumps e

Disinfection Device _—

Chlorine Supply e _

Electrical Circuits
- Distribution System

Spray field T
Other as noted
3. Repairs to system:
4. Tests required and results:
Test Required Result
Yes-No
BOD —
TSS —_—
Ci1 — ary /

Fecal Coli form ——

3. General comments:




B83/29/2021 B6:14PM 8309352753 D BARKER PAGE ©1/6¢

ROCKY RIDGE SEF 11C

AEROBIC SERVICE AND INSPECTION FORM

1. Actual date of test: AP

2. System inspection: Property Owner: ubsjf "
Property address: /£ / Foliied o D

Permit number: LLLHA
Person Performing Inspection:__ £ (g9 £ O
Signature: vl At

Gchedutéd Iasp. Service Order, Repair, Other

All access ports secured: Xes’ No

Inspected Iterr{ Operational Nonoperational
Aerators | —_—

Filters —_—

Irrigation Pumps —

Disinfection Device —

Chlorine Supply D _

Electrical Circuits
Distribution System
Spray field

Other as noted

3. Repairs to system: A

4. Tests required and results:

Test Required Result
Yes-No

BOD —

TSS -

cl1 -

I i~ m ,/

5. General comments:



07/24/2021

a7:38PM 8389352753 D BARKER

ROCKY RIDGE SEPTIC

AEROBIC SERVICE AND INSPECTION FORM

1. Actual dateof test:____ "]~ '7 2/

2, System inspection: Property Owner: V) 7—757
Property address:__ // &/ £~ ~ve/e? D
Permit number: JLEYS S

Person Performing Inspection:__L L5200
__J/ﬁa AAA

=

Signature:

@ Service Order, Repair, Other
All access ports secured: (Y&d No

Inspected ltem

Aerators

Filters

Irrigation Pumps
Disinfection Device
Chlorine Supply —
Electrical Circuits
Distribution System
Spray fleld

Other as noted

Operational Non tional

———

———

p—

————
——
——

—

S e ——

3. Repairs to system:

4. Tests required and resulits:

Test Required Result
Yes-No
BOD — .
TS5 — =y,
- | R S

5. General comments:

PAGE 82/
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@2/24/2022 1@:35AM 8383352753 D BARKER PAGE B4/88

ROCKY RIDGE SEPTIC

AEROBIC SERVICE AND INSPECTION FORM

1. Actual date of test: S~A/~ PR

2. System inspection: Property Owner: ) 9{
Property address:_/~/ £/ /5 /e/ens D)
Permit number:____// 2/ <
Person Performijng Inspection:_ /) /24 €<
Signature: _/,sém Lenq |

o heduled lnsp.. Service Order, Repair, Other — -~~~ = ~— = ==

All access ports secured:  (Yes’ No

Inspected ltem Operational Nonoperatjonal

Aerators

Filters

Irrigation Pumps
Disinfection Device _

Chlorine Supply — O
Electrical Circuits
Distribution System ‘ ———
Spray field -
Other as noted

3. Repairs to system:

4. Tests required and results:

Test Required Result
Yes-No

BOD —

TSS e

Ci1 — | o

Fecal Coti form

5. General comments:





