
COMAL COUNTY 
E N G I N E E R' S 0 F F I C E 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date: 

Location Description: 

Type of System: 

Issued to : 

04/27/2021 

I 087 RHINESTONE 
CANYON LAKE, TX 78 133 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 
Drip Irrigation 

CANYON LAKE SHORES 
5 
690 
0 

0.0000 

CARL & LESLIE VTNKA 

Permit Number: 

This license is authorization for the owner to operate and maintain a private facility at the location described in 

accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas 

Commission on Environmental Quality. 

112269 

The license grants permission to operate the facility . It does not guarantee successful operation. It is the responsibility of 

the owner to maintain and operate the facility in a satisfactory manner. 

Alterations to this permit including, but not limited to : 

- Increase in the square feet of living area 

- Increase in the number of bedrooms 

- A change of use (i .e. residential to commercial) 

- Relocation of system components (including the relocation of spray heads) 

- Installation of landscaping 

- Adding new structures to the system 

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable. 

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not 

impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to protect 

the public health . 

This license to operate is valid for an indefinite period. The bolder may transfer it to a succeeding owner, provided the 

Licensing Authority 

Comal County Environmental Health 

9-~ ( 0~~TAL~~TH~::A~?J)c. 
0$0032485 08003560: 



Comal County Environmental Health 
OSSF Inspection Sheet

Address:

Installer Name: OSSF Installer #:

2nd Inspection Date:1st Inspection Date: 3rd Inspection Date:

Inspector Name: Inspector Name:  Inspector Name:

Permit#:
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

1

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Site and Soil 
Conditions Consistent with 
Submitted Planning Materials 

285.31(a) 
285.30(b)(1)(A)(iv) 
285.30(b)(1)(A)(v) 
285.30(b)(1)(A)(iii) 
285.30(b)(1)(A)(ii) 
285.30(b)(1)(A)(i)

2

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards

285.91(10) 
285.30(b)(4) 

285.31(d)

3

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26)

285.32(a)(1)

4

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per 
Foot 285.32(a)(3)

5

SEWER PIPE Two Way Sanitary -  
Type Cleanout Properly Installed  
(Add. C/O Every 100' &/or 90  
degree bends)

285.32(a)(5)

6

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)(II) 
285.32(b)(1)(E)(i) 

285.32(b)(1)(E)(ii)(I)

7

PRETREATMENT Grease  
Interceptors if required for  
commercial

285.34(d)

Inspector Notes:
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No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

8

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If SingleTank, 
2Compartments Provided 
withBaffle SEPTIC TANK Inlet 
Flowline Greater than3" and " T " 
Provided on Inlet and OutletSEPTIC 
TANK Septic Tank(s) MeetMinimum 
Requirements  

285.32(b)(1)
(E)285.91(2)285.32(b)(1)

(F)285.32(b)(1)(E)
(iii)285.32(b)(1)(E)(ii)
(II)285.32(b)(1)(E)(ii)

(I)285.32(b)(1)(E)
(i)285.32(b)(1)

(D)285.32(b)(1)(C)
(ii)285.32(b)(1)(C)

(i)285.32(b)(1)
(B)285.32(b)(1)

(A)285.32(b)(1)(E)(iv)

9

ALL TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

285.32(b)(1)(G) 
285.34(b)

10

SEPTIC TANK Inspection / Clean  
Out Port & Risers Provided on  
Tanks Buried Greater than 12"  
Sealed and Capped

285.38(d)

11

SEPTIC TANK Secondary restraint 
system providedSEPTIC TANK Riser 
permanently fastened to lid or cast 
into tank SEPTIC TANK Riser cap 
protected against unauthorized 
intrusions

285.38(d) 
285.38(e)

12

SEPTIC TANK Tank Volume  
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size 
Installed

15

AEROBIC TREATMENT UNIT  
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number

16

DISPOSAL SYSTEM Absorptive
285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2) 
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching  
Chamber 285.33(a)(1) 

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

18

DISPOSAL SYSTEM Evapo- 
transpirative 285.33(a)(3) 

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

Comal County Environmental Health 
OSSF Inspection Sheet
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Page 3

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Drip Irrigation

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

20

DISPOSAL SYSTEM Soil 
Substitution 285.33(d)(4)

21

DISPOSAL SYSTEM Pumped 
Effluent 285.33(a)(4) 

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

22

DISPOSAL SYSTEM Gravelless Pipe 
285.33(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 
or 4" PVC

26

DRAINFIELD Area lnstalled  

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)

Comal County Environmental Health 
OSSF Inspection Sheet



Comal County Environmental Health 
OSSF Inspection Sheet

Page 4

No. 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

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



Comal County Environmental Health 
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

40

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

285.33(d)(2)(G)(iii)(II) 
285.33(d)(2)(G)(iii)(III) 

285.33(d)(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)(I)

41

APPLICATION AREA Low Angle 
Nozzles Used / Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed  

285.33(d)(2)(G)
(i)285.33(d)(2)

(A)285.33(d)(2)(F)

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum 
Reserve Capacity Requirements

44

PUMP TANK Material Type & 
Manufacturer

45

PUMP TANK Type/Size of Pump 
Installed

Page 5



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

112269

CARL & LESLIE VINKA

1087  RHINESTONE  

CANYON LAKE, TX 78133

CANYON LAKE SHORES

5

690

0

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:  0.0000

03/24/2021
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From: Ritzen, Brenda
To: "Greg Johnson"
Subject: Permit 112269
Date: Friday, March 19, 2021 4:28:00 PM
Attachments: image001.png

Re:         Carl & Lesley Vinka
                Canyon Lake Shores Unit 5 Lot 690
              Application for Permit for Authorization to Construct an On-Site Sewage Facility
 
Greg,
 
The following information is needed before I can continue processing the referenced permit
submittal:
 

1.       The maintenance contract must indicate that it is for a duration of at least 2 years, and
must also indicate that the start date of the contract shall be the date the License to
Operate is issued.

2.       There is a discrepancy between the design criteria sheet and the design page on the
actual amount of drip tubing being installed.

3.       Revise as needed and resubmit.
 
Thank you,
 
 

 

mailto:gregjohnsonpe@yahoo.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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Advanced Aerobic Repair Services 
487 Perryman New Braunfels Texas 78130 

John Welge 830-708-3000 Cell / Text 
TCEQ License MP0002077 

ATU Testing/Inspection and Reporting Record 
A testing/Inspection and reporting record shall be completed, signed, and dated after each visit. 
One copy Is sent to the local permitting authority. The second copy Is left at site of ATU along 
with an Invoice for services by the maintenance company. The third copy Is kept by 
maintenance company. 

Date of visit: t> :>, ~ - ~ r 
Owner: CAAL vi ..uic,4 

Address: 1 oe..., fl.1-t1,;Je .s flJ>Jli 

System: __ 4-__ Lra_ , s ____ _ 
County: ___ Co_ Y"l_ffL ___ _ 

efPJtcnJ i1Nt:.e r-x 7fB 1 T'J 

Inspection Type: __ -il.uarterly _Service Call 
Inspected Item Operational Inoperative 
Aerators 
Filters 
Irrigation Pumps 
Disinfection Device 
Electrical Circuits 
Spray field vegetation 
Chlorine Supply 

/ 
/ 

Chlorine Residual =or> O.lmg/L _Yes _No Visual __ Grab ~);1r ~ 
f:::,{l1 f> 5'( .\ ns-- ...... 

Cleaned Air Filter /ves _No Type: __ Llnear_Rotary _Other 
Backpressure--2:.... psi 
Sludge Judge to pump tank 0 Inches Recommend pumping: _Yes_ No 

Repairs/Adjustments:---~-(}.-' ~ __ J_'-l _:)IO--t __ ~ _________ _ 

General Comments or repairs to system: &lvt: m..>.wl;-ll 'fln: c~~ o;J 

1Jh; ho . .) fh4::. /:)Q"'JJ rt 0 f- 7Jh! J 'f ~ ~ 

System was functioning as intended at the time of the inspection / Yes _No 

All lids to system were secured by technician on site: / Yes _No_ Initials 

Inspector: __ t.J_1::._~_tt_~· ___ Signature: __ 
7
_tt:_ _____ Date: 0 S ,, o~ · 1 l 

Please call 830-708-3000 with questions about your Inspection report. 
Thank you for your business. 



A~vanced Aerobic Repair Services 
487 Perrym~n New Braunfels Texas 78130 
· John Welge 830-708-3000 Cell/ Text 

. TCEQ Ucense MP0002077 

ATU Testing/Inspection and Reporting Record 
A testing/Inspection and reporting record shall be completed, signed, and dated after each visit. 
One copy ls sent to the local permitting authority. ·The second copy Is left at site of ATU along 
with an Invoice .for services by the maintenance company. The third copy Is kept by 
maintenance company. 

Date of visit: 61 .... @J . j. / System: _...1.ftrn....;..;;.._;._1_S __ _ 
Owner: Ct>tu- vtµJc-lf Cou·nty: .._,;ev;;;;...__IYl_A_'-___ _ 
Address: 1091 fl.'4-1~ smlli (;lh.1tP-J ~ ~ 1'ht ') J . 

Inspection Type: v Quarterly_ Service Call 
Inspected ltem · Operational Inoperative 
Aerators v 
Fiiters 7' 
Irrigation Pumps 
Disinfection Device 
Electrical Circuits 
Spray field vegetation 
Chlorine Supply 
Chlorine Residual =or> O.lmg/L 

/ 
/' 

/ 
r 
7 
/ves_No __ Visual / Grab 

Cleaned Air Filter /ves _No Type: _llnear_:_Rotary _Other . 
Backpressure_ psi 
Sludge Judge' to pump tank Inches Recommend pumping: _Yes_ No 

Repairs/Adjustments: _________________ _ 

General Comments or repairs to system:----------- --

System was functioning as lnten~ed at the time of the Inspection / Yes _No 

All !Ids to system were sec~red by technfcl~n on site: /Yes _No~ lnltlals 

Inspector: Wt I fJt · 

Please call 830-708-3000 with questions about your Inspection report. 
Thank you for your business. 



Advanced Aerobic Repair Services 
487 Perryman New Braunfels Texas 78130 

John Weige 830-708-3000 Cell I Text 
TCEQ License MP0002077 

ATU Testing/Inspection and Reporting Record 
A testing/Inspection and reporting record shall be completed, signed, and dated after each visit. 
One copy is sent to the local permitting authority. The second copy is left at site of ATU along 
with an invoice for services by the maintenance company. The third copy is kept by 
maintenance company. 

Date of visi t: O I , I 'd ' ;i" System: /1J(Y'J1) 

Owner: __ CAA __ L __ v_1_:4Jc..:..k::...:A_;____ County: ec,"" A1 

Address: /O'd/ R& .. lu<iSTUVli CPn.J"f.;U ~ rY.. "l~I 'J - --"---'-'C......:....._..;::..__:_;._.:;o_--=:..:.....:....:-----=-_;_-=-____:_;_ _ __ _:;__ _ _ _ 

Inspection Type : ~Quarterly __ Service Call __ Real Estate Inspection 
Inspected Item Operational Inoperative 
Aerators 
Filters 
Irrigation Pumps 
Disinfection Device 
Electrical Circuits 
Spray field vegetation 
Chlorine Supply 
Chlorine Residual =or> O.lmg/L 

V' 

v 
µI/>­

,,,,,.. 

#.;'/f.i 

J///i 

_·_ Yes _ No _ Visual _ _ Grab ·~/A Drip 

Cleaned Air F i lter~ Yes _No Type: __ Linear __ Rotary __ Other 
Backpressure__}_ psi 
Sludge Judge to pump tank S'"' inches Recommend pumping: _Yes~ No 

Repairs/Adjustments:------ ------ - --------- -

General Comments or repairs to system: _ ______ ___ _ _ ___ _ 

System was functioning as intended at the time of the inspection__::___ Yes __ No 

All lids to system were secured by technician on site : _§es _No ;V' Initia ls 

Inspector: Wi<:1Li Signature: ~ Date: Ot· (~r>-• 
Please call 830-708-3000 with questions~ut your inspection report. 

Thank you for your business. 



Advanced Aerobic Repair Services 
487 Perryman New Braunfels Texas 78130 

John Weige 830-708-3000 Cell I Text 
TCEQ License MP0002077 

ATU Testing/Inspection and Reporting Record 
A testing/Inspection and reporting record shall be completed, signed, and dated after each visit . 
One copy is sent to the local permitting authority. The second copy is left at site of ATU along 
with an invoice for services by the maintenance company. The third copy is kept by 
maintenance company. 

Permit# I 12 2 <. c, 

Date of visit: 0 S" ,of, 2 '"- System: /-J1ta 1> 
Owner: CAflL v1.u1<A County: wr--~1. 

Address: 10 f>1 e.w1u1.; s~.: c~1"-' l-t>-K-e 

Inspection Type:~ Quarterly __ Service Call Real Estate Inspection 
Inspected Item Operational Inoperative 
Aerators 
Filters 

v 
y 

.,.,...,. 

,,.... 
/' 

~N/A (Drip) 
Irrigation Pumps 
Disinfection Device 
Electrical Circuits 
Spray field vegetation 
Chlorine Supply 
Chlorine Residual =or> O.lmg/L 

':::.__N/A (Drip) 
_Yes _No_ Visual __ Grab .....-- N/A Drip 

Cleaned Air Filter ./Yes _No Type: __ Linear __ Rotary __ Other 

Backpressure~ psi 
Sludge Judge to pump tank Lf inches Recommend pumping: _Yes ___!t:_ No 

Repairs/Adjustments: ____________________ _ 

General Comments or repairs to system: 
~--------------

System was functioning as intended at the time of the inspection __::__Yes __ No 

All lids to system were secured by technician on site:__.::__ Yes _No .r_ Initials 

Inspector: (J.JEl!Ji! Signature: r Date: t!> -or-,,,_ 
Please call 830-708-3000 with questions about your inspection report. 

Thank you for your business. 



Advanced Aerobic Repair Services 
487 Perryman New Braunfels Texas 78130 

John Weige 830-708-3000 Cell/ Text 
TCEQ License MP0002077 

ATU Testing/Inspection and Reporting Record 
A testing/Inspection and reporting record shall be completed, signed, and dated after each visit. 
One copy is sent to the local permitting authority. The second copy is left at site of ATU along 
with an invoice for services by the maintenance company. The third copy is kept by 
maintenance company. 

Permit# \ l h,)c{!q 
\ 

Date of visit: Q//t/( J Z 
Owner: C,q{ I \J:J. J ~ 

System: _______ _ 

Address: l0(7 \l,~,n,}}c:>1 e,, 
County: CR'aM/ 

Inspection Type: v Quarterly_ Service Call __ Real Estate Inspection 
Inspected Item ~ Operational Inoperative 
Aerators _k,_ 
Filters ¥ 
Irrigation Pumps 
Disinfection Device 
Electrical Circuits 
Spray field vegetation 
Chlorine Supply 
Chlorine Residual =or> 0.1mg/L 

~ 
;c 
2s. 
~ 
K. 
p:__Yes_No ---4=-- Visual __ Grab 

Cleaned Air Filter ~Yes _No Type~Linear __ Rotary __ Other 
Backpressure __ psi 
Sludge Judge to pump tank __ inches Recommend pumping: _Yes __ No 

Repairs/Adjustments: ____________________ _ 

General Comments or repairs to system: _____________ _ 

System was functioning as intended at the time of the inspection ..K_ Yes __ No 

All lids to system were secured by technician on site: Lves _No~lnitials 

Inspector: ¼J ( ; JR..,, Signature: ~ Date: Q /1?1/),J-
Please call 830-708-3000 with questions about your Inspection report. 

Thank you for your business. 
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