ENGINEER'S OFFICE

License to Operate On-Site Sewage Treatment and Disposal | cility

Issued This Date: 12/14/2021 Permit Number: 113440
Location Description: 179 CRESTVIEW LN

SPRING BRANCH. TX 78070

Subdivision: Lake of the Hills Estates

Unit: -

Lot; 159

Block: 22

Acreage: 0.2500
Type of System: Aerobic

Drip Irrigation
[ssued to: Omar Abad Gamboa

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 .

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 arca
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
- Relocation of system components (incluc  _ the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system
may require a new permil. 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 laking the proper steps to prevent or controd pollution, o abate nuisance, or to protect

b

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

Licensing Authority
Comal County Environmental

@ﬂ&gq’f&/\, 080036769

TRC  {ENTAL HEALTH INSPECTOR




Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Countryside

OSSF Installer #: 050002929

12/2/21

12/14/21

2nd Inspection Date: 3rd Inspection Date:

Inspector Name: Connor Inspector Name: Corey Allen Inspector Name:
Permiti: 113440 Address: 179 CRESTVIEW LN
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
Submitted Planning Materials

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)

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,
SDR 26)

285.32(a)(1)

SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per
Foot

285.32(a)(3)

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

285.32(a)(5)

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) (i)
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)

7

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

Inspector Notes: tank good,operational and ready for cover

12/14/21 CA: 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 X

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

Clearstream 600

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)
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Comal County Environmental Health
OSSF Inspection Sheet

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

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6)
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31
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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

X X X X

X X X X

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: 113440
Issued This Date: 10/19/2021
This permit is hereby given to: Omar Abad Gamboa

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

179 CRESTVIEW LN
SPRING BRANCH, TX 78070

Subdivision: Lake of the Hills Estates

Unit: -

Lot: 159
Block: 22
Acreage: 0.2500

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.



RECEIVED
By KG at 8:28 am, Oct 19, 2021

0OSSF DEVELOPMENT APPLICATION

COMAL COUNTY CHECKLIST
i d items
ENGINEER'S OFFICE Staff will complete shaded item
11344(
Date Received Initials Permit Number

Instructions:

Place a check mark next to all items that apply. For items that do not apply. place
Checklist must accompany the completed application.

“N/A". This OSSF Development 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
E of a scaled design and all system specifications.

@ Required Permit Fee - See Attached Fee Schedule

m Copy of Recorded Deed
EI Surface Application/Aerobic Treatment System
[E Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

IE Signed Maintenance Contract with Effective Date as Issuance of License to Operate

| affirm that | have provided all information required for my OSSF Development Application and that this application
constitutes a completed OSSF Development Application.

dﬁ%@:‘%ﬁ 7-7-2/

Signattre of Applicant * Date '

MPLETE
— ¢ ATREICATIN INCOMPLETE APPLICATION

) — (Missing Items Circled, Applicati
oo cEHG: ( g i pplication Refeused)

Revised: September 2019

Scanned with CamScanner
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RECEIVED
By KG at 8:28 am, Oct 19, 2021

195 DAVID JoSN@; 31;1 =
COMAL COUNTY NEW BRAUNFELS,
MIL LUl ON-SITE SEWAGE FACILITY APPLICATION mggfgge
Date j_. 7 — Q / Permit Number 11344(
1. APPLICANT/ AGENT INFORMATION 9
Owner Name O Agent Name Dov ow. :

Mailing Address S22 3 Sup 27064 DR Agent Address F0D A< Drfre

City, State, Zip Sy dudowsn TX 293 Chy. State. Zip Biswco, 7X /7?&:25._

Phonet 20 390 5ALS rone# 210 240 20

Email W'Z?!QC‘} gﬂeﬂﬁ‘ﬁ( Email 7:\('{ EIP ch ({Q@MK’IIMM
ot

2. LOCATION {ﬁ 2
22
Subdivision Name / AKE Of THE ./71 1ls  Esvazes Ut e OBZI:;:—_’—
& 7 7 Acreage Y-

Survey Name / Abstract Number __72._
Address J?’? Cees 7"[//05/(/ Cltyiﬂgjé&m State 7 X Zip - 70
3. TYPE OF DEVELOPMENT

m Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) _'/19[0()5 G

Number of Bedrooms i
Indicate Sq Ft of Living Area /<5 ZO

D Non-Single Family Residential
(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 i} T

Miscellaneous _

Estimated Cost of Construction: $ 289,000 (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes J'X—] No (Ifyes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water @ Public [_] Private Well

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- 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..
- | 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.

-1 afﬁmWngmumc release of my e-mail address associated with this permit application, as applicable.
2 B 7- 72/

Signature of Owner Date Page 1 of 2
Revised January 2021

Scanned with CamScanner
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* % * 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 Doua Dowlearn R.S.

System Description Aerobic treatment with drip irriaation

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

Tank Size(s) (Gallons) 600 apd Absorption/Application Area (Sq Ft) 1200

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? [ | Yes 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? [ ] Yes No
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? [ ] Yes No
(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 [ ] No

Is there an existing TCEQ approval CZP for the property? [ ] 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? [ | Yes No
(If yes, the R.S. or P.E. 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? [ | Yes No

If yes, indicate the city:

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

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

o o il e . 9/6/21

Signature of Designer Date

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

Page 2 of 2

Revised July 2018
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COUNTY OF COMAL
STATE OF TEXAS

AFFIDAVIT TO THE PUBLIC

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Environmental Quality (TCEQ) Rules for On-Site Sewage Facilities (OSSFs), this document is
filed in the Deed Records of Comal County, Texas.

1
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality UCE.Q) to regulate
on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and § 5.013, give the commission primary
responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to carry bl
and duties under the TWC. The commission, under the authority of the TWC and the Texas Health and Safety Code, requires
owners to provide notice to the public that certain types of OSSFs are located on specific pieces of property. To achieve this notice,
the commission requires a recorded affidavit. Additionally, the owner must 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 commission that the appropriate OSSF was installed.

]

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): /07_ / 5?? £ L/O(‘ x oQa’l 0 f' M Yo FT#g /9(/‘255' 6577’755

The property is owned by (Insert owner’s full name): 044,42 AMDI\A/}’BO’Z
£ T <

This OSSF must be covered by a continuous mainlenance 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 OSSF may be obtained from Comal County Engineer’s Office.

WITNESS BY HAND(S) ON THIS 3} oavor 5\&‘0% g 20 Z|

77 P y

Ll onctlneg Lmpe__(sArBoF
Owner(s) signat (PRINTED NAME)

SWORN TO AND SUBSCRIBED BEFORE ME ONTHISﬁ;Y OF 60‘0 %m‘(ﬁr ZOL\
e “

Notaly PUBIN, State of Texas € W .
No::tr;'s Printed Name: P@“\{ } ] PEGGY RAMIREZ ARIAS
My Commission Expires: Z;‘ 2.0 ‘gg(, Notary ID #132371084

My Commission Expires
February 24, 2024

' Recorded
E?}?ié?d?uﬁ?f: ﬁecords
%obbilecKoe{p, Qfounty Clerk

£Xas
%%"’[,%A’ﬁ#% %i-.(sg 8 P
age(s
S 0G0

© bobbis Kaepp

Scanned with CamScanner



Countryside Construction, Inc.
300 Chapman Parkway, Canyon Lake, TX. 78133
Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662
I _ Septic System Service Agreement . ——
h consideration of payment for this service contract, we will abide by and agree fo its terms and condeienss

Name: _QAZAJZ 54 (’\Z{]ﬂﬁﬂ Y EAddress: /79 Cﬂfﬁfyffw
SUb-Div.ICounty: ALE oF T/HE KIS cs Cify, sgr:te, Zip Code SPEIAG- el ngﬂ 70

Permit#: TYPE, Model# & SIZE: Serial #:
Phone: 2/p 398 52248

(X) Initial Two Year Service & Two Year Limited Warranty

= of THE
Legal Description: Lot# /5 E Subdivision Mykz ‘Cé ;WC ____County ‘777 Cordé

Th_e effective date of the initial maintenance contract shall be the date the License to Operate is Issued.
This contract will be in effect FROM: LTO TO: RS TEMR LTO
Countryside Construction, Inc. will provide the folfowing:

h will include; Servicing of the mechanical & electrical components as necessary to

insure system is functioning as engineer designed, pulling and cleaning the Norweco Brand aerator shaft, cleaning
compressor air filters of other brands, check chlarine, conduct solids tesl to determine if system should be pumped, back

flushing tubing for drip irrigation fields and checking sprinklers on above ground systems.

* Aninspection every (4) four months whic

1) The property owner is responsible for “purchasing and keeping chlorine' in the chlorinator, (if applicable).

If the chlorine test reveals “No Chlorine” in the syslem, the property owner may incur an additional cost.
2) Ifany improper operation is observed (which cannot be corrected at that time) the property owner will be

notified immediately of the conditions and the estimated cost.
NY PARTS, WARRANTY OR NON-WARRANTY, FREIGHT CHARGES BOR OR SERVICE CALLS NOT PAID IN FULL

AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED, CLIENT FURTHER AGREES TO PAY ANY
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS.

4) THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE

PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT.

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county regulations and the
designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, LABOR AND SHIPPING COSTS

ON ANY “WARRANTIED PARTS"” EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's
warranties.
Important: As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, we cannot
warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on septic operation. If
necessary, between inspections, it is the property owner's responsibility to clean the micron filters on drip irrigation systems. This
service agreement does not cover the cost of “service calls, labor or materials that are required or parts out of warranty, the failure
to maintain electrical power to the system, sprinklers that are broken, leaking, stopped-up or otherwise mal-functioning; or sewage
flows exceeding the hydraulic/organic design capabilities and the input of non-biodegradable materials (solvents, grease, oil, paints,
etc.), or any usage contrary to the requirements as advised by authorized service representative. Laboratory test work is available at
an additional cost. Chlorine, filters, or parts that are out of warranty are available at a reasonable cost.

This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or around any

pat of the system regardless of reason:
Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the system above its

rated capacity; or flooding by external means. Rodent, insect or fire ant damage or any other form of unusual abuse is a violation.
A renewa_ﬂ service contract should be “activated” (30) thirty days before expiration of existing contract. We will contact property
owner prior to expiration of existing contract.

Serviced by: Countryside Construction Inc.
an —Installer’s Licensee #0S0002929-OSSF Maintenance Provider Licensee #MP0000035

Print Name (X)IO/’/('/]K C;ﬂ/)?fb/? Date: C/)'g --Aj /

Wajker Cha,

Property Owner Signature

f ; . . ;
X . whe Date: Authorized Service Representative (revised 08/13/2020)

Scanned with CamScanner



Date: 9/6/21

Applicant Information:

Name: Omar Abad Gamboa

Address: 523 Saratoga Drive

City, State & Zip Code: San Antonio, TX 78213
Phone: 210-392-5268

Email: ogamboal11979@gmail.com

Property Location:

Site Evaluator Information:
Name: Douglas R. Dowlearn

Company: D.A.D. Services, Inc.

Address: 703 Oak Drive

City, State & Zip: Blanco, TX 78606
Phone: (210)240-2101 Fax: (866)260-7687

Email: txseptic@gmail.com

Installer Information:

Legal: Lake of the Hills Estates, Lot 159, Block 22 Name:
Street/Road Address: 179 Crestview Lane Company:
City: Spring Branch ~ Zip: 78070 Address:
Additional Info: Comal County City, State & Zip:
Phone: Fax:
Depth Texture  Soil Texture Structure (For Drainage
Class Class 111 - blocky, (Mottles/Water
platy or massive) Table
Soil Boring #1 I 0-12” Clay Loam  Blocky <30% Gravel
60” 12"+ Limestone
Soil Boring #2 Same as above
60"
DESIGN SPECIFICATIONS

Application Rate (RA): 0.2
OSSF is designed for: 3 BR (1570 sq. ft.)
240 gallons per day

Restrictive
Horizon

127+
Limestone

An aerobic treatment/drip irrigation disposal system is to be utilized based on the site evaluation.

1200 sq. ft. disposal area required
600 gallon/day aerobic tank required

Calculations: Absorption Area: Q/RA=240/0.2= 1200 Sq. Ft.

FEATURES OF SITE AREA

Presence of 100-year flood zone: NO

Existing or proposed water well in nearby area: NO

Presence of upper water shed: NO
Organized sewage service available to lot: NO

Presence of adjacent ponds, streams, water impoundments: NO

Observation

None

[ certify that the findings of this report are based on my field observations and are accurate to the best of my ability.
The site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning
materials and the OSSF design should not be considered final until a permit to construct has been issued.

Site Evaluator:
NAME: Douglas R. Dowlearn, R.S.

Signature:
M—.ﬂ s.

License No. 059902 - Exp. 6/30/2023
TDH: #2432 - Exp.2/28/2023



D.A.D SERVICES, INC.
DOUG DOWLEARN
703 OAK DRIVE, BLANCO, TX 78606
Designed for:
Omar Abad Gamboa

The installation site is on lot 159, block 22 of the Lake of the Hills Estates Subdivision in Comal County, TX.
The proposed OSSF will treat the wastewater from a 3 Bedroom (1570 sq. ft.) residence. The proposed method
of wastewater treatment is aerobic treatment with drip irrigation. This method was chosen because of
unsuitable soil conditions.

PROPOSED SYSTEM:

A 4” PVC pipe will discharge from the residence to a pre-treatment tank, which flows into a 600 gpd aerobic
treatment plant. The pump is activated by a time controller allowing the distribution 8 times per day with a 10
minute run time with float switches set to pump 240 gallons per day. A high level audible and visual alarm will
activate should the pump fail. Distribution from the pump is through a self flushing 100 mesh spin filter then
through a 1 SCH-40 manifold to a 600 L.F. drip tubing field, with drip lines set approximately two feet apart
with 0.61 gph emitters set every two feet, as per the attached schematic. A hose bib will be installed in the
pump tank on the supply manifold to the drip field. A 1 SCH-40 return line with a pressure gauge is installed
to periodically flush the system and will maintain pressure between 20 to 40 psi. Solids caught in the spin filter
are flushed each cycle back to the pre-treatment tank. Vacuum breakers installed at the highest point on each
manifold will prevent siphoning of effluent from higher to lower parts of the field. The placement of the drip
tubing will be on soil that has been scarified. The tubing will be covered with 6 of Class II soil.

DESIGN SPECIFICATIONS:

Daily Waste Flow: 240 gpd

Application rate: 0.2

Application area required: 240/.2 =1200 ft. sq.
Application area utilized: 1200 sq. ft.

Pump tank reserve capacity: 120 gal minimum

SYSTEM COMPONENTS:

SCH 40 PVC sewer line

1” purple PVC supply line

600 gpd aerobic treatment plant with timed controls
Pump tank

Pretreatment tank

LANDSCAPING:

The native vegetation in the distribution area should consist of low level shrubs, plains grass, bluestem or
bermuda. The entire area of the drip disposal must be covered with a ground cover such as grass seed or sod
prior to the final inspection. The placement of the drip tubing will be on soil that has been scarified. The
tubing will be covered with 6” of Class II soil. In the event the natural cover is disturbed, a suitable ground
cover must be installed on all excavated areas.
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OMAR ABAD GAMBOA 1 7T -
179 CRESTVIEW LANE 1304
SPRING BRANCH, TX 78070 I 4% s |
LAKE OF THE HILLS ESTATES I w |
LOT 159, BLOCK 22 [l |
COMAL COUNTY/.2464 ACRES 5 [l | ~
* = TEST HOLES @ lisdSiRe | =
S| ] el , 8
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NaRRRARARER | |
TREREREENR | >
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1470 SF o) | O
TRRRRRRRAR a | ,
i1 11111 | e
MEARERENEN |
NERRRRERN PORCH |
R | |
W / |
Wwuvuvuy = b —— d_ |
KEY SCALE 1" = 20' 4! h
KEY 114.39'
° - 1" VACUUM BREAKER 600 L.F. OF DRIP TUBING SPACED 2' APART.
- SUPPLY LINE 10 ROWS @ 60 L.F. EACH
- FLUSH LINE
. - SUPPLY LINE CONNECTION NOTES:
- FLUSH L'NE\fVi#‘E‘FEEIT,\'EN - USE 3" OR 4" SCH 40 SEWER PIPE TO CONNECT STRUCTURE TO TANK.
R ehal. - CLEANOUT WITHIN 3' OF STRUCTURE.
- INSTALL 1" VACUUM BREAKERS AT HIGHEST POINTS ON SUPPLY AND FLUSH LINES.
O ol 600 GPD AEROBIC TREATMENT UNIT - TANK TO BE > 5' FROM STRUCTURES. THIS WILL PROVIDE EQUIVALENT PROTECTION FOR
THE SETBACK REQUIREMENTS OF TAC 285.
- TANK WILL BE WATER TIGHT AND MANUFACTURED ACCORDING TO ASTM DESIGNATION: C

1227.
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ALTERNATE INLET EFFLUENT PUMP

CAST-IN-PLACE RECEIVING FLANGE

CHAMBER MOUNTING
CASTING AND COVER

LOCATION

DISCHARGE UNION

®
BIO-KINETIC  SYSTEM LOCKING LUGS

INSPECTION CASTING

AND COVER
(SEE NOTE 3)
A A
| 1
4"DIAMETER | -~
INFLUENT LINE EFFLUENT PUMP
B
PUMP/ CONTROL FLOATS
|
ALTERNATE 1 EFFLUENT PUMP CHAMBER
INLET LOCATION )
! : BIO-KINETIC® SYSTEM MOUNTING
PRETREATMENT CHAMBER 10.86 Gallons per inch GCASTING AND GOVER

PLAN VIEW

AERATOR MOUNTING CASTING AND / f f — BIO-KINETIC® SYSTEM LOCKING LUGS

|
GASKETED DISCHARGE |

COVER WITH FRESH AIR VENT ASSEMBLY
EXTENDED AERATION CHAMBER

Sed Critical Dimensions for Float Settings
| OPTIONAL BLUE CRYSTAL® CHLORINATION SYST!

FINAL CLARIFICATION CHAMBER . |
- | { OPTIONAL BIO-NEUTRALIZER® DECHLORINATION SYSTEM

NORWECO FRESH AIR VENT ASSEMBLY

BIO-KINETIC® SYSTEM MOUNTING CASTING

SINGULAIR® AERATOR (SEE NOTE 1)

AERATOR MOUNTING CASTING \ | / EFFLUENT PUMP CHAMBER
; : MOUNTING CASTING AND COVER

UNDERGROUND POWER SUPPLY
ENTRANCE (SEE AERATOR MOUNTING Z __ EFFLUENT PUMP POWER
AND INSTALLATION DETAIL DRAWING) . SUPPLY ENTRANCE

INSPECTION CASTING AND
COVER (SEE NOTE 3)

-

H
! .dﬁ
i -

TIMER OVERRIDE
FLOAT

4 | ALARMFLOAT

SUBMERGED N
TRANSFER PORT

GROOVE, TYPICAL

o EFFLUENT PUMP

4 o c pest—

7] CHAMBER

PRETREATMENT CHAMBER

ON / OFF FLOAT

BIO-KINETIC® SYSTEM DISCHARGE
(SEE DETALL)

EXTENDED AERATION CHAMBER

BIO-KINETIC® SYSTEM

CAST-IN-PLACE AERATION CHAMBER TRANSFER PORT

SECTION A-A

BIO-STATIC ® SLUDGE RETURN FINAL CLARIFIGATION CHAMBER

CASTING PICK-UP

#

FLANGE ASSEMBLY

SINGULAIR® TANK QUTLET COUPLING

TO INTEGRAL PUMP CHAMBER
BIO-KINETIC ® SYSTEM DISCHARGE DETAIL

EFFLUENT PUMP CHAMBER MOUNTING
CASTING AND COVER

) I E—

GROUT OR
’,  SYNTHETIC SEAL

GENERAL NOTES:

@ SINGULAIR® AERATOR, AS TESTED AND
ACCEPTED BY NSF.

@ FALL THROUGH SINGULAIR® PLANT
FROM INLET INVERT TC OUTLET INVERT
IS FOUR INCHES. INLET INVERT IS
TWELVE INCHES BELOW TANK TOP

@ ON DEEPER INSTALLATIONS, PRECAST
RISERS MUST BE USED TO EXTEND
AERATOR MOUNTING CASTING AND
BIO-KINETIC® SYSTEM MOUNTING
CASTING TO GRADE. INSPECTION
COVER ON PRETREATMENT CHAMBER
MUST BE DEVELOPED TO WITHIN
TWELVE INCHES OF GRADE.

@ TANK REINFORCED PER ACI STD. 318-05.

® REMOVABLE COVERS ON RISERS WEIGH
IN EXCESS OF SEVENTY-FIVE POUNDS
EACH TO PREVENT UNAUTHORIZED
ACCESS.

® CONTACT THE LOCAL, LICENSED
SINGULAIR® DISTRIBUTOR FOR
ELECTRICAL REQUIREMENTS.

I‘ - —
| o CRITICAL DIMENSIONS
| s | —
= I @ T Al 10" n[ 03"
i . s 3.0 ol 06"
I Il pal cl| 28" Pl 14"
% B il A 3.6 alo-3
I og=———7 HIPEY Al e g
[N E3EZ /7 || 2-3 All1-4
== \\\ }' /// =i 7| 4-8 S| 6-0"
| = sy
ANS s/ G| 13- 11" 7] 10m
VAN SN HI| 10" Ul g-0"
| 60°  \\ /7 60° 50" v
A =y =
j W ‘s X | 3] g3 Wi| 10" (168 GAL.)
Lr_ A 4o K| gr-a" W[ 1-9" (302 GAL)
< m e | il 10 VI[1-9" (312GAL)
L o I] -2~ Zi[1-0" (183 GAL.)
OUTLET END VIEW vs | NOrWecqQ: | stu | €
- FOREIGN BRS
PATENTS || 5NGULAIR® BIO-KINETIC® MM
PENDING || o \TER Tf T b
NOTE: TOTAL PUMP CHAMBER CAPACITY: 782 GALLONS SYSTEM WITH INTEGRAL 5:30:03

TOTAL SYSTEM CAPACITY: 2,082 GALLONS
RATED CAPACITY: 500 /600 GALLONS PER DAY

EFFLUENT PUMP CHAMBER ==

WTS

MMIX
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KEY 112.62"
° - 1" VACUUM BREAKER 600 L.F. OF DRIP TUBING SPACED 2' APART.
- SUPPLY LINE 10 ROWS @ 60 L.F. EACH
- FLUSH LINE
R - SUPPLY LINE CONNECTION NOTES:
- E'&%SF%;'ENE \S:V(A)CII\'”IE\IFESTI\IICIQN - USE 3" OR 4" SCH 40 SEWER PIPE TO CONNECT STRUCTURE TO TANK.
T E 0SS OFFSET - CLEANOUT WITHIN 3' OF STRUCTURE.
200 OPD AEROBIC TREATMENT UNIT - INSTALL 1" VACUUM BREAKERS AT HIGHEST POINTS ON SUPPLY AND FLUSH LINES.
- - TANK TO BE > 5 FROM STRUCTURES. THIS WILL PROVIDE EQUIVALEN R
O O
THE SETBACK REQUIREMENTS OF TAC 285. v I D
- TANK WILL BE WATER TIGHT AND MANUFACTURED ACCORDING TO A :C
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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 PROPERTY
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER.

General Warranty Deed
Date: June Q , 2020
Grantor: Juan Marcos Estrada Avila

Grantor's Mailing Address:

Grantee: Omar Abad Gamboa
Grantee's Mailing Address:

523 Saratoga Dr.
San Antonio, 78213

Consideration:

Cash and other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged.

Property (including any improvements):

Being Lot 159, Block 22 of Lake of the Hills Estates, Inc., a subdivision in the County of Comal,
State of Texas, according to a map or plat of said subdivision recorded in Volume 4, Pages 70-71
of the Map and Ptat Records of Comal County, Texas.

Reservations from Conveyance:
None
Exceptions to Conveyance and Warranty:

Validly existing easements, rights-of-way, and prescriptive rights, whether of record ar not; zll
presently recorded and validly existing instruments, other than conveyances of the surface fee estate,
that affect the Property; and taxes for 2020, which Grantee assumes and agrees to pay, and subsequent
assessments for that and prior years due to change in land usage, ownership, or both, the payment of
which Grantee assumes.

Grantor, for the Consideration and subject to the Reservations from Conveyance and the
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee all of Grantor's undivided
interest in and to the Property, together with all and singular the rights and appurtenances thereto in any
way belonging, to have and to hoid it to Grantee and Grantee's heirs, successors, and assigns forever.
Grantor binds Grantor and Grantor's heirs and successors to warrant and forever defend all and singular
the Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever
lawfully claiming or to claim the same or any part thereof, except as to the Reservations from Conveyance
and the Exceptions to Conveyance and Warranty.



When the context requires, singular nouns and pronouns include the plural.

o lhe, S

Juan Marcos Estrada Avila

STATE OF TEXAS )
COUNTY OF BEXAR )

This instrument was acknowledged before me on June , 2020, by

Juan Marcos Estrada Avila.

AN, AMABELI SALINAS
£ % gltogarnyTubh(
* * ate Of [exc:
3 Y ID# 11394471 Notary Public, State of Texas
% 92 My Comm, Expires 05-06-2023 My commission expires:

PREPARED IN THE OFFICE OF:

David L. Ricker

P. O. Box 1571
Boerne, Texas 78006
Tel: (210) 737-6097
Fax: (210) 690-363

AFTER RECORDING RETURN TO:
Omar Abad Gamboa

523 Saratoga Dr.
San Antonio, 78213

Filed and Recorded
0ffi clal Public Records
Bobb:e oe p, Cout Clerk
Comal Co 5 Texas
96/29 202@ d: 58 17 AN
age(s)
7 P:Lb?i,g?& L’L% . %332432@

San Barenio, TK. N8338-



DUNTRYSIDE (DNSTRUCTION, INC.

0 (HAPMAN PARKWAY
CANYON LAKE, X 78133

Fhione: 230-899-2515
Fax: B3G-299-66R2

IESTING AND BEPORTING RECORD

Thiz Testing #d Feporting Fecord Zall be oaplsted. doped =od deted afer eaxch Fepedion

l.Inspection Date: APRIL 34 2022 Instanlled: 12714737021 Service Expires:iZ/1477023

BILLING ADDRERS:
OMAR GAMBOA
17% CRESTVIEW LE

SPRIEG BRAHNCH TX 78070

TELEPHONE - 210-392-
T

5268

SUEDIVISION: LAFE OF THE HILLE

&00

HOTES :

TYEE OF ZY3TEM: DRIE

PHY3ICAL ADDORESE:

179 CRESTVIEW LE
SPRIEG BRARCH, TX 78070

EOTs Ik 153, PERMITE iiz440

COUNTY : COMAT,

EN: 20120057

Manufacturer: CLEARSTREAM- MAPSCO:- H/A

Inspected Item: Operational Inoperative 2. ~Aotion taken or Repairs or
P Erat e Heeded repzirs to system (li=+t =il
SCEM/ Compres=scrs B3I ecmpEnent sEplaced) ;
Record FPres=ure Reading ‘:'3”5'; C/daﬂéd é%l&if ) Cd!gg 850/,
Filters s
. . floaeas - "7 L A :
Icrigation FPumps GV
Recirculzation Pumps A"/ﬁ
Diminfection Device F z:,ﬂ;g g{zz é £ zjk!{gé ’:/-d SE f-_
Chiorine Bupply 4
Elmotrical Circuits 4 I a
Dimtribution Sy=ten s
Iprayfield Vegetation -"’/ﬂ
Back Flu=sh Drip Field,
/7

if applicable

Other a= HNoted

SYETEM OPERATING AS DESISHEDT Y/ /H

Accoe== Pozts are Jecured iz Ho i
2. Teztz rsguired and resulis:
Required Re=zult= Te=st

Ve= Ho mafl mpn/100mi o Teacs | Method
BOD (Grab) 5
T33 (Grab) s Cleey Gcd
Ol iGrah) v yl27 o777
Fecal Coliform
Copies of thiz report have been forwarded to the following: COMAYT.,  pcounty / homeocwmer.
Maintenance Technician: % i3
Date of completion: U, 102z 3Start Jgb Time: == B Z3top Jok Timse: e

Maintenance Provider:

Wathnl’ 7/ aiatent



[OUNTRYSIDE (ODONSTRUCTION, INC.
X0 HAPMAN FARKWAY
(ANYON IAKE, ™X 78133

Fhone: B830-899-2615
Fax: HEI0-899-6662

TESTING AND REPORTING RECORD

This Testing ad Feporting Pecord dull e mwpleted, demed and deted afer mch Fepediion

1.Inspecticn Date: December 14,2022 In=talled:

BILLING ANDRE33:

OMAR GAMBOA

175 CRESTVIEW LE
SPRIRG BRAECH TX 78070

TELEPHOHNE : 210-392-5268
LLT. PHOHE:

CODE:
IVISION:

£ g‘]
-3
s N =5 A

HOTES :

YPE OF 3YSTEM: DRIP

LAEE 0OF THE HILLE MFG: CLEARSTREAM-&00

1271472021 Bervice Expire=:12/i472023

PHY3ICAL ADDRES3:

175 CRESTVIEW LB

SPRING BRARCH, TX TRO70

LOT: LT 1585, PERMITS : 113440
COUNTY: COMAL
EN: 20120057
MAPECO: H/A

=

Inspected ITteam: Operational Inopezative 2. Action taken or Repairs or
C o Heeded rapairs to =ystem {(li=t =all
BCFM/ Co = . PE components replaced) :
BCFM/ Compres=cr= P‘%{I 2’ 5" F % /
Ragord Fressura Reading
Filters 4
Irrigation Pumps 7 CHEZHED Oymp,
-/ L=
Recirculation Fumps /V/A- S
Di=infection Derica i /E/a /WZ_S'/ FZL??/Z;
Chlorins Supply i N
Elactrizal Circuits Pd /C?é—:/ﬂ, aamfszo @,
* 4
Distribution Sy=tem 7
Spravfield Vegetation /JM ;@4—7&'
Ezck Flush Drip FPis=lid, / il
if applicable
Cther a= Hoted SYSTEM OPERATING A5 DEsIGEED? (P)w
Accesz Pozts are decured ("fa:.j Ho
2. Tests reguired =snd pssults:
Reguired Results= Test
Ve= He g/l mpafll0ni or Trace Method
BOD (Geab)
T2E (Ercab) ] e
C1({Grab) Vs
Fecal Coliform

Copies of thic report have been forwasrded to the following:

COMSL.  county /  howmsoumer.

Maintenanoe Technician: ;m’?/?f"

Maintenance FProvider: W

ODate of completion: /,Z'/Zﬁaﬂ_ Ztart Job Time:



EHINTEYSIDE
20 (HAPMAN
{ANYORN LAKE,

ﬁ;.‘mfm

ix kAL

CORT

ADDREZ3 !
UI-LaR Gﬁiﬂﬁﬂﬁ
l'?., CRESTVIEW }_E
SPRIRG BRARCH

TELEPHONE: 210-392-5268
ABLT. PHOHNE:

GATE CODE:

EUBRDIVIESION: LAKE OF THE HI%LS MEG

CLEARSTHEAM-500 MAPSCO:

3TEH I‘R.LE
Inszpectad Item: Operationsal Inoperative
'&c:._.. 4 { : E
H
SYSTEM QPERATIHNG AS "ESIG%IEWTJ”H
(11:5‘ Ho
N
3. Tests reguired znd results: -
Required Rexults Test f c
Yes Ho mg/l mpn/1l00mi or Trcace Method

ra

3
b v

2

6

COHAL.  county / homsowner.

Time:




00 (HAPMAN PARKWAY Fax: B30-899-6662

!
(DUNTRYSIDE (DNSTRUCTION, INC. Fhone: 830-899-2615 |
|
(ANYON LAKE, ™ 78133 |

|

TESTING AND BEPORTING FECORD

P_

1.Inspection Date: AUGUST 14,2023 In=ztalled: 1i2/i4/2021 Service Expire=:12/i4/72023

BEILLING ADDRESE: PHY3ICAL ADDRESZZ:

OMAR CGAMBGA 17% CRESTVIEW LE

179 CRESTVIEW LE SPRING BRAHNCH, TX 7eO70

LPRIRG BRABCH TX 78070

TELEPHOHNE: 210-392-52:8 LOT: LT 15%, PERMITS - 113440
LRLT. PHOHNE: COUNTY - CCE*E?{L
GATE CODE: SH: 20120087
SUBRDIVISION: LAKE OF THE HILILS MFG: CLEARSTREAM-&00 MARFSCO: B/A
HOTES :

TYPE OF 3YS3TEM: DRIP

Inspected Ltem: Ope=rational Inopsrative 2. HAction taken or Repairs or

Aot e. Heedead reP;irsltD Z?ﬂttm {list all

a Y. components replaced) :

e e B | oy o) el Bl il el
Filters ¥ A

Irrigation Pumps= ° /// A “ ’\[{}wéﬁ ;qz%’ Bﬂaffz’ﬁ
Recirculation Pumps f/’ﬂ' S : ;
Diminfection Devics ;= W /f(j in &) Lom ﬂ/LSS()/ )P‘ L}T/‘ ;
Chlorine Bupply - ;
Electrical Circuits b CL\‘?‘VLJ Dg(ﬁ. U—'(/ (& Vpu&{/ ;
Distribution Sy=zten vl - i
Eprayfield Vagetation - ‘
Eack Flu=h Drip Fisld, v// \
if applicable |
Other == Noted SYSTEM/QUPERATING AS DESIGHEDT Y/¥ !
Acoems= Po=t= are Secured "z'cL-:-) ] Mo : I [

2. Tests reguired and results:

Required Hesults Test
Ves Ho ngfl npn/i00mni or Trace Method
BOD (Geab) = ]
TEE (Srab) -
C1 (Grak) Z
Feral Coliform 1
Maintenance Technician: "Q‘tj 5«/‘/'//{‘ \ id

f———

Date of completion: q-1d 3 Ftare Job Time: / 3top Job Time:

|

|

%

Copies of thiz report have been forwarded to the following: COMAL  county homeowmer . :
|

Maintenance Provider: i
|

|
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