


Comal County Environmental Health

OSSF Inspection Sheet

Installer Name: CountrySIde OSSF Installer #: 0350002929
1st Inspection Date: 5/14/20 2nd Inspection Date: 6/4/20 3rd Inspection Date: 06-05-2020 6/17/20
Inspector Name: CONNC Inspector Name: Connor Inspector Name: B. Olvera Connor
Permits: 110539 Address: Scenic  Terrace 1115 Cedar Bend
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)
SETBACK 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
degree bends) 285.32(a)(5) X
5
PRETREATMENT Installed (if
required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1
PRETREATMENT Septic Tank(s) )E)(iii)
Meet Minimum Requirements 285.32(b)(1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(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)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(1)
6
PRETREATMENT Grease
Interceptors if required for 285.34(d)
. commercial
TANK SET. LEVEL. NO LEAKS. Cover.
6/4/20 drip field only partial working.  fails

06-05-2020 BMO: Ready for Cover

6/17/20 JC 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)(2)(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 X
14
AEROBIC TREATMENT UNIT X
Manufacturer Clearstream  600NC3[T X
AEROBIC TREATMENT UNIT
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
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Comal County Environmental Health

OSSF Inspection Sheet

No.

Description

Anwser

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

19

DISPOSAL SYSTEM Drip Irrigation

X

285.33(c)(3)(A)-(F)

X

20

DISPOSAL SYSTEM Soil
Substitution

285.33(d)(4)

21

DISPOSAL SYSTEM Pumped
Effluent

285.33(a)(3)
285.33(a)(1)
285.33(a)(2)

22

DISPOSAL SYSTEM Gravelless Pipe

785.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)

23

DISPOSAL SYSTEM Mound

285.33(a)(3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)

24

DISPOSAL SYSTEM Other
(describe) (Approved Design)

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

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)

Page 3
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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)

06-05-20

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

|

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
APPLICATION AREA Distribution 285.33(d)(2)(G)(iii)(11)285.3 06-05-20
Pipe, Fitting, Sprinkler Heads & 3(d)(2)(G)(iii)(111)285.33(d)(

Valve Covers Color Coded Purple? 2)(G)(v)
285.33(d)(2)(G)(iii)
285.33(d)(2)(G)(iv)
285.33(d)(2)(G)(i)
285.33(d)(2)(G)(ii)

285.33(d)(2)(G)(iii)(l)

40
APPLICATION AREA Low Angle
Nozzles Used / Pressure is as
required
APPLICATION AREA Acceptable 285.33(d)(2)(G)(i)

Area, nothing within 10 ft of 285.33(d)(2)(A)

sprinkler heads? 285.33(d)(2)(F)

APPLICATION AREA The

Landscape Plan is as Designed X X(Tina

41
APPLICATION AREA Area Installed X X

42

43

PUMP TANK Meets Minimum
Reserve Capacity Requirements

a4

PUMP TANK Material Type &
Manufacturer

45

PUMP TANK Type/Size of Pump
Installed

Page 5
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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: 110539
Issued This Date: 03/23/2020
This permit is hereby given to: Construction by Design, Inc. dba Jeff Walne Homes

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

1115 CEDAR BEND
CANYON LAKE, TX 78133

Subdivision: Scenic Terrace
Unit: 1

Lot: 33

Block: 3

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic
Drip 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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MUNTRYSIDE (ONSTRUCTION, INC. fhone: 830-899-2615
0 (HAPMAN RARKWAY Fax: 830-899-6662
(ANYON [AKE, TX B133

TESTING AND REPORTING RECORD

Thiz Te=ting gl Feporting Pecord shall be mmpieted, dzned sd daed sfer ech repection

1.Inspection Date: OCTOBER 17,2020 In=tzalled: §/17/2020 Zervice Expire=s:6§/1772022

BEILLING ADDRE3Z: PHY3ICAL ADDRE33:

* CONSTRUCTION BY DESIGHN 1115 CEDAR BEND

614 BUSINESS IH35, STE C CANYON LAKE, TX 78133

NEW BRAURFELS, TX 78130

TELEPHOHE : LoT: T 33, PERMITH: 110539

ALT. PHONE: COUNTY : COMAL
SH: 19110771

SUBDIVISION: BSCENIC TERRACE MFG: CLEARSTREAM-600 MAPSCO: N/A

NOTEZ :

TYPE OF 2V3TEM: DRIP

Inspected Item: Operational Inoperative 2. Acticn taken or Repairs or
Rerators= Needed repairs to system (li=st all

components replaced) :

SCFM/Compres=ar= PET

{Record Pres=ure A ¢25_

Reading}

Filters 7 .

Irrigation Pump= 7 Cﬂw bUmn

Recirculation Pumps /]///) ! r

Disinfection Device -/ A/O/"m/ /t/aﬁfgl

Chlorine Zupply 7 '

Electrical Circuits 7 /)7/(/‘0/\/ F/éfé-/ty

Distributicocn Jystem 7 7

Sprayfield Vegetation /\//ﬂ (0/)70/‘[(5‘0&

Back Flush Drip Field, -

if applicakle /

Other as Noted / SYSTEM OPERATING AS DESIGNED? (;')H

Arocess Posts ace Jecured (‘l'es) o l
~

]

2. Test= regquired and results:

Reguired Results Test
Yes Me rg/l mpn/1l00mi o Method
Trace
BOD (Grab?
T2 (Grab) / LS EAL
Cl(Grab) /
Fecal Coliform
Copies of thiz report have been forwarded to the following: COMAL county / howsowmex.

Maintensnce Tachnician: ;ﬁﬁ/??ﬁj . ii
Date of complsticn: /ﬂé //é 7 3cart Job Tine: S OS 2tcp Jokb Time: /R 2

Maintenance Prorvider: W Vii ff Y
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fDUNTRYSIDE (ONSTRUCTIOR, WO
F0 (HAPMAN FRRKWAY
(ANYON I8KE, T ®B133

Fhione: 830-893-2615
FBx: BIG-BS3 6667

IESTING AND EEPORTING EECORD

Thiz Testing ad Feporfing Becord Zull b= mvpleted, dzned ad defed sisr sch Fspeciion

l.Inspecticon Date: FEBRBUABY 17,2022 Installed: §7177/2020 Secvice Expires 671772022

______ ADDREZE:

DEEEK & RACHEL SO0USEE
11153 CEDAR BERD
CARYDN LAKE, TX 78133

TELEPHONE:
ALT. PHONE:

F20-217-4833

SUBDIVIEION: BCERIL TERBACE MEG

o]
o

HOTES:
TYEPE OF ZY2TEM:

PHYSICAL ADORESS:
1115 CEDAR BEHD

CARYUN LAKE, TX 48133
LOT: ;T 33, PERMITE 110539
COUNTY : COMAL
SH: 12118771
: CLEARSTHEEAM-&00 MAPECO: H/iA

Inspected Ttem: fperstional Inoperative r Hepairs or
P Heeded c=pairs to system {(list all
jLLK;_:mpL ==or=s B3I components replaced) :
{Record Pressure
Reading) /L SPJ’ PUYWP M fﬂ) &55} q'ojy/
Fi v
/
Trrigavion Punps v AL Plonls Lsolk, Migro
Recirculation Pump= v
Di=infection Device U/ ;X;/%tf ﬂyh% édﬁzaﬂﬁﬁsﬂﬁ/ :fﬁ/?ﬁf
Chlorine Supply Vi 5
Elsctricsl Cirouits (/, C/—f/ﬂlﬂ{é D(‘,(}g UOfk
Diztribution Sy=zts=m 4
Sprayfield Vegetation
Back Flu=h Drip Field, \/
if applicable
Other a= Noted i SYSTEM OPERATING AS DESIGSNEDT? ¥/H
Booms= Fomts are Sscursd ﬁgﬁ) o
NS
2. Testx reguired and results:
Reguirad Fezults Te=t
Vax Ho mg/ L men/l00ni or Method
Trace

BOD {Zrab!

TE3 (Grab}

C1{Grah)

ezl Coliform

Copies of this report have been forwarded o the fellowng: COMAL  county / homsocumer.
Maintenance Technician abﬂ%meJ ig

v
Date of completion ‘EMﬂ'g dtart Jof Tim= 1'111 F%H Zrop Job Time: t ‘Lﬂk QV‘




{URTRYSIDE (ODRSTRUCTION, RO Fhone: 830-899-2615
X0 (HAPMAN BREWAY Fax: H30-899-6662
{ANYORN 18KE, T B133

IESTING AND FEPORTING FECORD

This Testing #d Feporting Fecord dull be ompleted, donied and dgied affer sach fspeciion

1.Inspection Date: JUHE 17 2022 Installed: £/17/2020 3ervice Expices:§/17/2022

BILLING AODRES3: PHY3ICAL ADDRE33
3 1115 CEDAR EEH

DEREK & RAC HLL S0USEK
1 ANYON LARE, TX 78133

&
&
L
b
'.'-‘?1
=

Amrators

TELEPHOHNE : SE0O-Z17-4833 LOT: o a3 S, PERMITH - 110535

ALT_. PHOHNE: COUNTY: COMAT,

GATE CODE: SH: 5110771

SUBDIVIEION: SCEHIC TEREACE Manufacturer: CLEABSTREAM-£00 MAESCO: H/A

NOTES

TYPE OF 3Y3TEM: DRIP

Inspected ITtem: Op=zational Inoperative 2. 2ction taken or Repairs or
sy=ten {(list all

Heeded repairz to
~

u|
r
Lo

SCFM/ Conpressoss EF3I 3, Vi F'S / componsnts replaced)
Record Fressure Reading %EC! ’I @gd ﬂ{;th! m“("’k ?E i
o [

Plou s Woer'R, Compissor

Irrigation Pumps
=

Hecirculation Pumps

Dizinfection Device

‘Eﬁé«‘.‘/ [//{,aﬂdc!u S’bfégfmo

Chlorine Jupply

Elsctrical Circui

oiy_ a5 desgned

ENARNEAN
R

myfislid Vegetation

dpx
Back Flush Drip Field.
if applicakle /\//4'-

Tther a=s Noted SYSTPN CBERATING AF DESIGHED® ¥/H
zl'&«:-:'e-_-;s Pomt= are Secursd = No
2. Temt=s required and results
Required Results Test
Yea= Mo r=.1g,-="l 'ﬁ;r:zﬂ,-‘-"'lf_“ Omi or Tcace Method

BOD (Gerab;

Cl{Gczk}

TEE (Geak) ‘.

Feczl Colifcoem

Copies of this report have bheen fomwarded to the followrng: COMAL.  county / homeowmesx

M ; ioign: id
g1t b § 9
Date of completion: )3\){\-” Ztart Job Time: b I‘) l:/" 2top dob Time: 4 O,ﬂ’)

Maintenanocs Provider: ” ,_f ﬂz A @ é' éqg_maﬂ—— ,,{'






