


Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

BARTEK, GLEN G JR

OSSF Installer #: 050033851

3/26/21

2nd Inspection Date: 3rd Inspection Date:

Inspector Name: Wes Magley Inspector Name: Inspector Name:
Permit#: 112052 Address: 194 STACIE ANN DR
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
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 X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X
degree bends)
5
PRETREATMENT Installed (if
required) TCEQ Approved List X X
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)
Meet Minimum Requirements 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)(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

Inspector Notes: 3/26/21 WAM - Tank good, operational, cover all.
3/31/21 WAM - Covered.
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL 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"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed X 480 X
14
AEROBIC TREATMENT UNIT
Manufacturer X Pro Flow X
AEROBIC TREATMENT UNIT 500SLP2
Model
Number
15
DISPOSAL SYSTEM Absorptive
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)
16
DISPOSAL SYSTEM Leaching
Chamber 28533(3)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
17
DISPOSAL SYSTEM Drip « 285.33(0)(3)(A)(F) «

18

Irrigation
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Answer

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

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

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

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable 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
IConnections in Approved Junction

Boxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
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: 112052
Issued This Date: 03/09/2021
This permit is hereby given to: Victoria Flores

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

194 STACIE ANN DR

Subdivision: Lake of the Hills

Unit: -

Lot: 24
Block: 22
Acreage: 0.0000

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.



Permit 112052 is for Lake of the Hills, Lot 24, Block 22 at 194 Stacie Ann Dr.

The Affidavit and the Appraisal district say part of Lot 24. This is because part of the lot is in Comal
County and part in Blanco County. Robert says we can accept this as is.

Kathy









RECEIVED

\].| By Allyse Gros at 2:01 pm, Feb 24, 2021 TR
262106007253 B2/08/2021 10.56:23 AM 1/1
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THE COUNTY OF COMAL
STATE OF TEXAS
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RECEIVED

By Allyse Gros at 9:31 am, Mar 09, 2021

Better Texas Contracting
P.O Box 2122
Belton. TX 76513
Phone: (254) 563-6181

bettertexascontracting@gmail.com
Contract Period

To: Victoria Fiores | Customer ID
194 Stacie Ann Dr | 4514 | Start Date:
| Spring Branch, TX 78070 End Date:
I
Phone: (512) 963-2421 Subdiviston:

Site: 194 Stacie Ann Dr, Spring Branch, TX 78070
County: Better Texas Contracting
Installer: 3 vigits per year - one every 4 months
Agency: Lee

Mfg/Brand: —-

Better Texas Contracting, LLC in consideration of pre-payment of service contract, owner will receive one inspection
every 4 months during the service period on the Aerobic system above. Contract will start on the day the license to
operate is issued.

This is to Certify that the above RESIDENTIAL sewage system has an INITIAL 2 year inspections agreement per Texas
Commission on Environmental Quality (TCEQ) standards for on site sewage facilities as required.

tnspection reports by the above service company will be filed with the authorized agency as required by the TCEQ
regulations. A weather proof tag or label will be attached to the controller showing the month that each inspection was
made. Items on the inspection report generally include aerators, filters, irrigations pump, atarms, air compressor,
disinfection device, chlorine supply, sludge levels, spray field vegetation, sprinkler or drip backwash.

The owner is responsible for keeping disinfectant properly labeled for wastewater disinfection in the chlerinator as well
as the cost of the disinfectant.

IMPORTANT: This service agreement does not cover the cost of service calls, repairs, labor, materials, and pumping
which are the resuit of misuse or regular maintenance. Additional service as needed including replacement components,
laboratory test work, and pumping of the unit will be done upon autharization from the customer and at an additional
charge.

Jason Reynolds (MP 313) Po Box 2122 Belton Tx 76513 , who is a maintenance provider, will be responsible for fulfilling
the requirements of this contract, as well as responding to any complaints and addressing any concerns by the owner of
the system. We will visit your site within 48 hours of you notifying us of a problem. If any improper operation is
observed, which cannot be corrected at time of inspection, the user shall be notified in writing of the conditions.

Date: 9\" &lo’ 9»\

Home Owner Name:

Home Owner Signature:

Phone: Email;

Company Representative: ,/Q/ Date: - a\O’ a-\

Jason Reynelds (MP 313)

Date Printed: 2/25/2021
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8/25/2020 Comal CAD - Property Details

SEPCT GUEREA XAVIER for s 27720
Year d020
Property

Account

Property 1D: 33762 Legal Description: LAKE OF THE HILLS ESTATES, BLOCK
22, LOT 24 PT (BLANCO PID 12075,
TOTAL ACRES 0.265), ACRES 0.0689

Geographic ID: 300325149000 Zoning:

Type: Real Agent Code:

Property Use Code:

Property Use Description:

Location

Address: 194 STACIE ANN DRIVE Mapsco:

SPRING BRANCH, TX 78070

Neighborhood: LAKE OF THE HILLS EST Map ID: 2E

Neighborhood CD: 318E101

Owner

Name: GUERRA XAVIER Owner ID: 930266

Mailing Address: PO BOX 451398 % Ownership: 100.0000000000% ECE/

LAREDO, TX 78045-0034 - Ve
Exemptions: 1924 0g
Co 02y
U
Values ryE/v
xR

(+) Improvement Homesite Value: + SO

(+) Improvement Non-Homesite Value: + SO

(+) Land Homesite Value: + SO

(+) Land Non-Homesite Value: + $10,670 Ag/ Timber Use Value

(+) Agricultural Market Valuation: + ) S0

(+) Timber Market Valuation: + ) S0

(=) Market Value: = $10,670

(-) Ag or Timber Use Value Reduction: - S0

(=) Appraised Value: = $10,670

(-) HS Cap: - S0

hitps://propaccess.trueautomation.com/clientdb/property.aspx?cid=56&prop_id=33762 12






REVISED

9:32 am, Mar 09, 2021
CALCULATI AND SPECIFICATION

1. Regquired Drip Area (SA) = Q/Ri where Q=  daily usage rate
Ri = effluent loading rate in
gai/sq. ft./day

Therefore: SA =300/01
SA. =3000sq. #

2. Septic Tank Minimum Liquid Capacity
Note: The trash tank and pump tank must comply with the applicable structural
raquirements from TCEQ OSSF Rules Sect. 285.32 and 285.34 (b)
Since Q = 300 gal / day
Required Septic Tank Volume = 1000 gallons
Aerobic Treatment Capacity = 480 gpd

System will consist of:
400 gal. Single compartment pretreatment tank
621 galion per day Pro Flo 500 SLPT2 Aeration Chamber tank
+ 224 gallon per day Pro Flo 500 SLPT2 Clarifier Tank
=1245 gal. liquid capactty

Risers to grade required on all tank compartments

NOTE: The control panel shall be a 50B0223-PFT with a Grasslin timer set to dose 60
gallons four times per day.

771 gallon single compartment pump tank; capacity is available for at least 1 day's
flow above the alarm-on level. There will be a reserve capacity of more than 300
galions. See pump tank cross section for float settings. A 140 mesh filter wilt be
installed.

Flow Rates
Emitter spacing—-2 ft centers
Emitter line required 3000 sq ft / 2 ft spacing = 1500 ft.
Number of emitters = 3000 sq ft/ (4 sq / emitter) = 750 emitters
Emitter flow rate = 0.6 Gal / Hr

Total flow = 750 emitters x 0.6 gal / emitter /hr = 450 gal/ hr
450 gph /80 min / hr = 7.5 gpm

it has been established that proper scouring and flushing of any pipe system will require at least 1.6 galions
per minute flow at the outflow end of any pipe. Therefore, we should require a flow of at least 1.6 galions per
minute out of each dipper line connection that has been made to the return flush manifoid pipe. The field wil
have 4 loops, 378 LF each (see site plan).

Flow rates and pump sizing:
4 connections x 1.6 gpm = 6.4 gpm
Total flow = 7.5 gpm + 6.4 gpm = 13.9 gpm

Head Caiculation
Supply Line Loss—2.2 psi/ 100 ftof 1in. X 75 ft = 1.7 psi

Return Elush Line— 2.2 psi / 100 ftof 1in. X 75 ft=1.7 psi
Page 2 of 4
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REVISED

9:34 am, Mar 09, 2021
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REVISED

2:00 pm, Feb 24, 2021
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REVISED

1:59 pm, Feb 24, 2021
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From: Gros,Allyse

To: "Better Texas Contracting"
Subject: RE: Permit 112052 Deficiency Comment
Date: Wednesday, February 24, 2021 2:23:00 PM

Good Afternoon,

In order to continue processing this permit we need the following:
‘f Indicate the number of bedrooms and square footage of the structure on the design.
f The Maintenance Contract must include a statement that the effective start date shall be

the date that the License to Operate is issued.
Indicate the reserve capacity of the tank.

If you have any questions you can email me or call the office.

Thank you,
1 Allyse N. Gros, 0S0035605
I i Environmental Health Asst.
COMAL

L 2 e Comal County Engineer’s Office

195 David Jonas Dr New Braunfels, TX 78132
830-608-2090 www.cceo.org

From: Better Texas Contracting <bettertexascontracting@gmail.com>
Sent: Wednesday, February 24, 2021 1:19 PM

To: Gros,Allyse <grosal@co.comal.tx.us>

Subject: Re: Permit 112052 Deficiency Comment

‘This email originated from outside of the
gorganlzatlon- :
i Do not click links or open attachments unless you recognize the sender and know the content |
iis safe. ’

| set up an online account and submitted it that was also but | wanted to send thisto you.
Please let me know if you need anything else.

Thank You!

Better Texas Contracting


mailto:bettertexascontracting@gmail.com
http://www.cceo.org/
http://www.cceo.org/
grosal
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From: Gros,Allyse

To: "bettertexascontracting@gmail.com"
Subject: Permit 112052 Deficiency Comment
Date: Wednesday, February 10, 2021 10:15:00 AM

RE: 194 Stacie Ann Drive, Lake of the Hills Block 22, Lot 24
Property Owner & Agent,

We received planning materials for the referenced permit application on February 8, 2021 and
found those planning materials to be deficient. In order to continue processing this permit, we
need the following:

Identify the Comal/Blanco County boundary on the design to confirm permitting
jurisdiction.
7~ Submit a copy of the affidavit that has been recorded at the Comal County Clerk’s
Office.
Vf Indicate the separation distance from the tank to the structure.
f Provide a north arrow on the design.
#” Indicate the number of bedrooms and square footage of the structure on the
application.
« Show the location of the test holes on the design.
7 The Maintenance Contract must include a statement that the effective start date shall
be the date that the License to Operate is issued.
% Indicate the reserve capacity of the tank.
7~ Sign and stamp the drip field cross section and the tank detail.
10. Revise accordingly and resubmit.

If you have any questions, you can email me or call the office.

Thank you,
9 Allyse N. Gros, 0S0035605
I : Environmental Health Asst.
COMAL

COUNTY  Comal County Engineer’s Office

195 David Jonas Dr New Braunfels, TX 78132
830-608-2090 www.cceo.org


mailto:bettertexascontracting@gmail.com
http://www.cceo.org/
http://www.cceo.org/
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RECEIVED

By Allyse Gros at 2:22 pm, Feb 24, 2021

Bett VOID tracting

\ 513
Phona: (254) 563-6181
beﬂeﬁexasconu-adingagnmﬂ.cum
To: Victoria Flores Customer iD Ferlod
194 Stacle Ann Dr 4514 |StartDate: -]~
Spring Branch, TX 78070 7 | EndDets: - /- 5
Phone:; (512) 583-2421 Subdivision:
Site: 194 Stacie Ann Dr, Spring Branch, TX 78070
County: Betler Texes Contraciing
installer: 3 visits - 4
ooy Lo Per year - one every 4 months

Better Taxas Contrgcthg, LLC in consideration of pre-payment of service contract, owner will receive one inspection
every 4 months during the sarvice pariod on the Aerobic systarmn above.

This Is to Ceriify that the above RESIDENTIAL sewage system has an INITIAL 2 yaar inspactions agresment per Texas
Comrmission on Environmental Quaiity {TCEQ) standards for on site sewage facifities as required, 9 per

Inspection raports by the above service company
regulations. A weather proof tag or label will be
made. tems on the inspection report generally incl irigations pump, alarms, air compressor,
disinfection device, chiorine supply, sludge levels, spray n, sprinkier or drip backwash.

vege
The owner is responsibie for keeping disinfectant properiy labeled for wastewater disinfection in the chicrinator as well
as the cost of the disinfectant.

uthorized agency as required by the TCEQ
r showing the month that each inspection was

IMPORTANT. This service agreament does not cover the cost of service calls, repairs, labor, materials, and pimping
which are the result of misuse or regular maintenance. Additional service as needad including replacement components,
laboratory test work, and pumping of the unit will be done upon authorization from the customer and at an additional
charge.

Jason Reynolds (MP 313) Po Box 2122 Belton Tx 76513 , who is a maintenance provider, will be respansible for fulfitling
the requirements of this contract, as well as responding to any complaints and addressing any concems by the owner of
the system. We will visit your site within 48 hours of you notifying us of a problem. If any improper gperation is
obsarved, which cannot be oongfma at time of inspection, the user shalf be notified in writing of the conditions.

Home Owner Name: = Caa | 7 Date: __!__2 (o ;}\

Home Ownar Signature)( " /2 ;vl : L( L) ’ ./ ,/

Phone: 9\ 7 q ([/7)%?{L’{ 2\ S - /"’ L /:‘Emait MH\o PE&:Q.@%.Q].E.'\ L. Comm
Company Representative: /J/ («— Date: Q _ / - Qr\

Jason Reynolds (MP 313 7 ‘

Dats Prinied; 1/25/2021
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1:58 pm, Feb 24, 2021
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200R QUALITY

Loan No: 145382036 Dan ID: 191

Grantor, (or (he consideration and subject 1o the reservaiions from and exceptions 10 conveyance
and werenty, granis, sells, and conveys 10 Graniee (he property, tagether with all and singular the rights
und appurienances (herclo in any wise balonging, <o have and hold it Lo Grantee, Graniee's heirs, execulors,
adminiswrators, successors, o assigns, as {he case may be, forever. Granior binds Grantor and Graator's
heirs, execulors, adminlsiraions, successors andl essigas, a8 Lhe case may be, 1o warrant and forever defend
all and singular the praperly o Osantee and Grantee's beirs, executors, sdminisurators, ssccassors, and
assigns agaiist every person whomsoever lawfally claiming or w clzim (he same or aby pan thereof, except
# (o lhe reservations fram and exceplions 10 conveyance and warranty,

The vendor's lien against and seperior ilile 10 the property are retsined untl each nose described
is fully paid according (o its temis, a4 which time Wis deed shall become absolwie. The vendor's len and
supenior Uie sre ransferred to Lemder without recourse on Granlor.

When Whe coniexi requites, singuiar nouns and pronouns include the plurl

Sule of TEXAS
County of eew Webb §

This insirement was scknowledged before me on the Z H’ﬁay of OCWY

by XAVIER GUERRA 220

UG @p

Otes Banette Solo

(Printed Namc)

My commtisston expires: 07‘

Filed amd Recurded

Official Public Revords
Bobbic Kaepp., County Clerk
Comal County, Texay
107232020 08:10:0% AM
TERRI 2 Papes(s)
2020064047016
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