


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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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
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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
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

115855

2035  WESTERN SKIES DR 

SPRING BRANCH, TX 78070

Cypress Lake Garden

Line Camp Section

18

134

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

03/03/2023

Jorge Perez Perez



ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

WWWCCEOORG 

Date 02-12-2023 Permit Number 

Agent Name Thalia Rivas 

1. APPLICANT/ AGENT INFORMATION 

Owner Name JORGE PEREZ PEREZ 

Mailing Address2035 WESTERN SKIES DR 

City, State, Zip SPRING BRANCH, TX 78070 

-----------------
Agent Address 30804 Rice Rd -----------------
City, State, Zip Bulverde, Tx, 78163 

Phone# 210-857-5068 Phone# 210-385-3487 

Email PEREZCRIS33@YAHOO.COM Email ~ Rs.tr@ossfdesigns.com 

2. LOCATION 

Subdivision Name CYPRESS LAKE GARDEN LINE CAMP SECTION Unit Lot18 Block 134 ---- ----
Survey Name/ Abstract Number Acreage ------------------------- -------
Address 2035 WESTERN SKIES DR City SPRING BRANCH State TX Zip 78070 

-----
3. TYPE OF DEVELOPMENT 

~ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) MOBILE HOUSE ----------------
Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area 1,200 Sq Ft 

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 ---------------------
Hot e I, Motel, Hospital, Nursing Home - Indicate Number of Beds --------------------
Tr ave I Trailer/RV Parks - Indicate Number of Spaces ------------------------
Misc e II an e o us --------------------------------------

Estimated Cost of Construction: $65,000 (Structure Only) ---------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 

D Yes ~ No (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water ~ Public D Private Well 

4. SIGNATURE OF OWNER 

By signing this application, I certify that: 
- The completed application and all additional information submitted does not contain any false information and does not conceal any material 

facts. I certify that I am the property owner or I 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 .. 

- I 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. 

- I affir atively consent to online posting/public release of my e-mail address associated with this permit application, as applicable. 
02-12-2023 

Date Page 1 of 2 
Revised January 2021 

griffk
Received



~ COMALCOUNTY & ENGINEER'S OFF ICE 
ON-SITE SEWAGE FACILITY APPLICATION 

Planning Materials & Site Evaluation as Required Completed By Thalia Rivas R.S. 5067 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWWCCEOORG 

-----------------------
System DescriptionAerobic Treatment Unit with Drip Irrigation 

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

Tank Size(s) (Gallons) 600 GPD Aerobic Treatment Unit Absorption/Application Area (Sq Ft) 1400sf/700Inft -----------

Gallons Per Day (As Per TCEQ Table Ill) 240 GPD ----------
(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? D 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? D 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? D 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 D No 

Is there an existing TCEQ approval CZP for the property? D 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? D Yes [xi 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? D Yes ~ No 

If yes, indicate the city: ----------------------

By signing this application , I certify that: 

- The information provided above is true and correct to the best of my knowledge. 

- I affirmatively consent /4<mline posting/public release of my e-mail address associated with this permit application, as applicable. 

~~ 02-12-2023 
-----------

Signature of Designer Date 

Page 2 of 2 
Revised July 2018 



II IIIII I IIIII I I IIIIII I I I IIII I I I II I Ill 
202306005406 02/22/2023 09 :25 : 11 AM 1/1 

AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL 
STATE OF TEXAS 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

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

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality (TCEQ) to 
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), 5.012 and 5.013, gives the TCEQ 
primary responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The TCEQ, 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 TCEQ requires a deed recording. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This deed certification is not a representation or warranty by the TCEQ of 
the suitability of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was installed. 

II 

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): 

Lot...JJLBlock_:ta4__Subdivision CYPRESS LAKE GARDEN LINE CAMP SECTION Unit/Phase/Section __ 

If not in Subdivision: ___ Acres _______________________ Survey 

The property is owned by (insert owner's full name): _______ J_O_R_G_E_P_E_R_E_Z_P_E_R_E_z _______ _ 

This OSSF must be covered by a continuous maintenance 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 the OSSF can be obtained from the Comal County Engineer's Office. 

:Ior5e Per-cL Jo1r f<--e,c L 
Owner Name Owner Signature 

Owner Name Owner Signature 

This instrument was acknowledged before me on: ~Day of F-e br<.( et,.. :1 . 20 ;,3 

:Se1eeti,, ~ lczevi@ @ No~ary~ ~ed Name ~ _ 

QM.I.I,,-; -
- Notmy Publ7tate o~ 

mmission Expires: }ru.? f 8, 7.)) ZS--

Notary ID '1133278 
~;, My Commission Expi 

c•~ August 18, 2025 

Affix Notary Stamp Above 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas 
02/22/2023 ~9:25:11 AM 
LAURA 1 Page(s) 
202306005406 

-~~ 



Gatco OBA Aerobic Maintenance Solutions 
PO Box 311899 
New Braunfels, TX 78131 

To: Jorge Perez Perez 
2035 Western Skies Drive 

SprJng Branch, TX 78070 

Site: 2035 Western Skies Drive, Spring Branch. TX 78070 
County: Comal 

Installer: Thalia Rivas 
Agency: Comal County Environmental Health 

Mfg/~rand: .-. 

Agreement 

Phone: (830) 312-8776 

sherrie@gatcotreatment.com offlce@aerobicsolutions.net 

Contract Period 

Start Date: 
, End Date: 

Customer ID: 1262 

Main Phone: (210) 857-5068 
Cell Phones: 

Alternate Cell: 

Email: perezcrls33@yahoo.com 
Gatco DBA Aerobic Maintenance Solutions 

Subdivision: Cypress Lakes Gardens 
3 visits per year - one every 4 months 

1, General: This work for Hire Agreement (hereinafter referred to as "Agreement") is entered into by and between the Client and 
Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New Braunfels, Texas 78132, 
(830-312-8776). By this agreement, Contractor agrees to render services, as described herein, and Client agrees to fulfill his/her/ 
their responsibilities under the agreement as described herein. 

11. Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate (LTO} 
has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is up. The written 
notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-refundable. 

Contractor or Client1 if choosing to terminate the contract, must give the other party and the local regulatory Agency written 
notice Thirty (30) Days prior to the ending of the Contract. 

IV. Services by Contractor: Contractor will provide the following services (Referred to as the "Services"). 

1. In comp Hance with the Local Regulatory Agency and Manufacture's requirements, inspect and perform routine 
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the "OSSF") three times 
per year. Contractor does not provide chlorine. Client Is solely responsible for maintaining the chlorine in the chlorinator 
at all times. 
2. Contractor will provide a weather proof tag on the control panel containing company name, phone number and 
inspection dates. 
3. Contractor will do inspections 3 times a year, every 4 months. 
4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by both the 
State's On-Site rules and the local Agency's rules. All findings must be reported to local Agency's within 14 days, email is 
acceptable. 
5. The contractor's inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor), Alarm 
Function Filters, Operation ofEffluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS Annually on 
Commercial Accounts, Client is responsible for charges for test) 
6. Contractor will respond to client calls and complaints, regarding visual or audible alarms1 suspicious conditions and or 
problems that might confront the Client within 48 hours, excluding weekend and holidays. The Contractor will maintain a 
24 hour answering service at 830-312-8776. The unscheduled responses may be billed to the client at going rate. 

V. Clients Responsibilities: 
1. Maintain ChJorinator and Proper Chlorine supply, ifOSSF is equipped with. 
2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as needed to 
allow the OSSF to function properly and to allow the Contractor easy and safe access to an parts of the OSSF. 
3. Immediately notify the Contractor of any alarms of problems with1 including failure of the OSSF. 
4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own expense. 
5. Upon receiving a written notification of services needed from the Contractor, it becomes the Client's responsibility to 
contact the Contractor to authorize the service. 

· 6. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty Problems. 
7. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF. 
8. Maintain site drainage to prevent adverse effects on OSSF. 



9. Promptly and fully pay Contractor's Bills, Fees or invoices as described herein. 

VI. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not able to access 
the site on the date of appointment, a charge of $75.00 will be billed if the inspection for repairs is not able to be completed and are 
required to be scheduled on another date. The contractor requires access to the OSSF electrical and physical components, 
including tanks, by means of man ways or risers for the purpose of evaluation of system and equipment as required by the 
manufacturer and /or rules. If such man ways or risers are not in place, excavation together with other labor and materials will be 
required and be billed to the Client an additional service at a rate of $68.50 per hour plus materials billed at list process . Excavated 
soil is to be replaced as best as reasonably possible. 

Vil. Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment or labor 
supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client's site of pumping of the OSSF. 
Payments not received within 30 days from the date will be subject to a $30.00 late penalty and or a 1.5% carrying charge, 
whichever is greater, in addition to reasonable attorney's fees. Al1 cost of colJection incurred by contractor in collection of any 
unpaid debt. By signing this contract, the Client is authorizing the Contractor to remove any parts which were installed but not paid 
for at the end of 30 days. The Client is still responsible for~ labor costs associated with the installation and removal of said parts. 
Invoice due when service is completed. Contract fee is $ '7()./JO. 

Vlll. Scverability: If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining 
provisions shall continue to be held valid and enforceable. If a court finds that any provision of the agreement is invalid or 
unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall be deemed to be 
written, construed and enforced as so limited. 
Client 
Print Name: ___ J_o_r..,.,g_e_P_e_re_z_P_e_r_e_z _ __ _ Signature: \ JoQB We..1---:::oate:_0_2-_16_-2_3 _ 

Client Phone number Home 210-857-5068 Work _ ______ Cell 210-857-5068 

Email Address _____ P_e-re_z_c_ri_s3_3_@ __ y_a_ho_o_._co_m _____ _ 

Any Gate or Combo code for inspections _ _______ _ 

Date Printed: 2/15/2023 

2/15/2023 



OSSF SOIL EVALUATION REPORT INFORMATION 

DATE: 02-12-2023 

APPLICANT INFORMATION: SITE EVALUATOR INFORMATION: 

Name: THALIA RIVAS 

Address: 30804 RICE RD. 

Name: JORGE PEREZ PEREZ 

Address: 2035 WESTERN SKIES DR 

City: SPRING BRANCH City: BULVERDE State: .... J.,_fX=A .. S..__ __ _ 

Zip Code: .......... 1a .... 0 .... 1 __ 0 ___ Phone:( 210 )-857-5068 Zip Code:....,7....,8..,.J 6 ..... 3....._ ___ Phone: 2J 0-385-3487 

PROPERTY LOCATION: 

Lot 18 Unit: ____ Block:_1_3_4 __ 

Street Address: 2035 WESTERN SKIES DR 

City: SPRING BRANCH Zip: 78070 

Subdivision: CYPRESS LAKE GARDEN 

LINE CAMP SECTION 

Depth Texture Class Soil Texture 

Soil Boring # 1 

0-1" CLAY LOAM Ill 

Soil Boring #2 

0-6" CLAY LOAM Ill 

Email: RS. TRcaOSSFDESIGNS. COM 

License #: 050036382 

Structure Drainage Restrictive 
Horizon 

LIMESTONE@ 
BLOCKY <30% GRAVEL 1" 

BLOCKY 
LIMESTONE@ 

< 30% GRAVEL 6" 

TOPOGRAPHY: Slope within proposed disposal area: ___ 4_-8 __ % 

Presence of lO0yr. Flood Zone 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

YES ____ No __ x __ 
YES NO ___ X __ _ 
YES NO __ x __ 
YES NO __ X __ 
YES NO __ X __ 

Observation 

BROWN 

LIMESTONE@ 
1" 

BROWN 

LIMESTONE@ 
6" 

I HA VE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL SANITARIAN AND SITE 
EV ALU ATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 (REGARDING RECHARGE ~ p ~ 
FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY (EFFECTIVE DECEMBER 29, 2016). _;:77\. -

---'1~~~,,,, 

~ . 

T/l ::----' 02-12-2023 
Thalia Rivas R.S 5067 - S.E. 36382 Date 

- :'\9'-:.••·····••f..t~ ,,. 
- c;, ... *• .. .S •• ,::- _.. ·•. I 

f.1'/ ..... ~.'~ i . THALIA RIVAS • I 
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Drip Tubing System 
DESIGNED FOR: 

JORGE PEREZ PEREZ 

2035 WESTERN SKIES DR. 

SPRING BRANCH, TX 78070 

 

 
 

SITE DESCRIPTION 

Located in Lot 18, Block 134, Cypress Lake Gardens, Line Camp Section also known as 

2035 Western Skies Dr. Spring Branch,  Tx 78070.  This septic will serve a three 

bedroom residence (1200 sqft) in area with Type III soil and limestone as described in the 

Soil Evaluation Report. Property has approximately 4 - 8% slope.  An aerobic treatment 
plant utilizing drip irrigation was chosen as the most appropriate system to serve the 

conditions on this lot. 

 

PROPOSED SYSTEM 

A 3inch SCH-40 pipe discharges from the residence into a Pro Flo 600GPD aerobic 
treatment plant containing a 447gal. pretreatment chamber and a 747gal. aeration 

chamber. The effluent after processing gravity feeds into the pump chamber. The pump 

chamber contains 0.5 HP FPS submersible well pump. The well pump is activated by 

mercury floats and a timer set to cycle eight times per day with a ten minute run time. A 
high level audible and visual alarm will activate should the pump fail. Distribution is 

through a self flushing 100 micron Arkal Disc filter then through a 1” SCH-40 manifold 

to a 1400sqft drip tubing field, with Netifim Bioline drip lines set approximately two feet 

apart with 0.61 gps emitters set every two feet, as per the attached schematic. A pressure 

regulator Model PMR30MF or a pressure gauge and a ball valve will be  installed in the 
pump tank on the manifold to the field will maintain pressure at 25- 40psi. A 1” SCH-40 

return line is installed to continuously flush the system by cycling a 1” ball valve. Solids 

caught in the disk filter are flushed each cycle back to the trash tank. 1” PVC vacuum 

breakers installed at the highest point on each manifold will prevent siphoning of effluent 

from higher to lower parts of the field. Prior to trenching the site must be scarified and 
built up with 12” of Type II or Type III soil. Drip tubing will be laid ad the entire field 

area will be capped with 6” of sandy loam (Type II – NOT SAND). The field area will be 

seeded or sodded with a hearty grass such as Bermuda, St. Augustine, etc. prior to system 

startup. It is the responsibility of contractor or home owner to maintain vegetation. Tank 

must have a grade riser on each opening with watertight caps that must be at least 

65# or have a padlock or can only be removed with tools. A secondary plug, cap, or 

suitable restraint must be provided below riser cap to prevent tank entry should the 

cap be damaged or removed, in compliance with Chapter §285.38. 

 

DESIGN SPECIFICATIONS: 
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Q = 240 gallons per day – 3 bedroom residence (Table III) 

Pretreatment tank size: 447 Gal 
Plant Size: Pro Flo 600gpd (TCEQ Approved) 

Pump tank size: 768 Gal 

Reserve capacity after High Level: 80 gal. (>1/3 day usage) 

Application Rate: Ra = 0.2 gal/sqft 

Total absorption area: Q/Ra = 240gpd/0.20 = 1200sqft (Actual 1400sqft) 
Total linear feet drip tubing: 700’ Minimum 600’ = 1200sqft/2 Netifim Bioline drip 

tubing .61 GPH 

Total number of emitters: 350 emitters  

Pump: 0.5 HP FPS E- Series 20FE05P4-2W115 submersible pump or equivalent. 

Dosing volume: 50-70 gal. 
 

 

 

PIPE AND FITTINGS: 

All pipes and fittings in this drip tubing system shall be schedule 40 PVC. All joints shall 
be sealed with approved solvent- type PVC cement. Clipper type cutters are 

recommended to prevent PVC burrs during cutting of pipes causing possible plugging. 

 

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas 
Commission On Environmental Quality. (Effective December 29, 2016) 

 

 

 

 
 

__________________________________ 

Thalia Rivas, R.S.    No. 5067 

30804 Rice Rd. 

Bulverde, Texas 78163 
210-385-3487 

 

rabbjr
Revised



INSTALL 1400SF OF FIELD 
TUBING USING 700' OF DRIP 
TUBING. THERE SHALL BE NO 
PARKING, DRIVING, OR STORAGE 
ON THE SEPTIC FIELD AT ANY 
TIME FOR ANY REASON. 

THE SLOPE OF THE PIPE FROM 
THE BUILDING TO TREATMENT 
SYSTEM SHALL BE NO LESS 
THAN 1/8" FALL PER FOOT OF 
PIPE. 

USE TWO WAY CLEAN OUT SCH 
40 OR SOR 26 FROM BUILDING 
TO TREATMENT UNIT. 

INSTALL VACUUM BREAKERS AT 
HIGHEST POINT OF SUPPLY AND 
RETURN LINE. 

SITE MUSTE BE SCARIFIED AND 
BUILT UP WITH 12" OF TYPE II OR 
Ill SOIL. DRIP TUBING WILL BE 
CAPPED WITH 6" OF SANDY 
LOAM (TYPE II NOT SAND) 

DRIP TUBING SHALL BE PLACED 
1' AWAY FROM 5' OSSF SETBACK. 

INSTALL: 
14 ROWS@ 50' EACH 

700' OF DRIP TUBING SPACED 2' 
APART 
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From: Ritzen, Brenda
To: "Thalia Rivas"; Olvera,Brandon
Subject: RE: REVISIONS: 2035 Western Skies Permit #115855
Date: Monday, April 10, 2023 8:05:00 AM
Attachments: image001.png

Thalia,
 
The permit file has been updated.
 
Thank you,
 

 
 
 

From: Thalia Rivas <rs.tr@ossfdesigns.com> 
Sent: Sunday, April 9, 2023 2:18 PM
To: Olvera,Brandon <Olverb@co.comal.tx.us>; Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: REVISIONS: 2035 Western Skies Permit #115855
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

Hello,
Attached are revisions for 2035 Western Skies Dr. Permit #115855. If you have any questions
please let me know.
--
 
 

mailto:rabbjr@co.comal.tx.us
mailto:rs.tr@ossfdesigns.com
mailto:Olverb@co.comal.tx.us

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





SITE DESCRIPTION 

Drip Tubing System 
DESIGNED FOR: 

JORGE PEREZ PEREZ 
2035 WESTERN SKIES DR. 

SPRING BRANCH, TX 78070 

Located in Lot 18, Block 134, Cypress Lake Gardens, Line Camp Section also known as 
2035 Western Skies Dr. Spring Branch, Tx 78070. This septic will serve a three 
bedroom residence (1200 sqft) in area with Type III soil and limestone as described in the 
Soil Evaluation Report. Property has approximately 4 - 8% slope. An aerobic treatment 
plant utilizing drip irrigation was chosen as the most appropriate system to serve the 
conditions on this lot. 

PROPOSED SYSTEM 
A 3inch SCH-40 pipe discharges from the residence into a Solar Aerobics SA 600GPD 
aerobic treatment plant containing a 374gal. pretreatment chamber and a 768 gal. pump 
chamber. The effluent after processing gravity feeds into the pump chamber. The pump 
chamber contains 0.5 HP FPS submersible well pump. The well pump is activated by 
mercury floats and a timer set to cycle eight times per day with a ten minute run time. A 
high level audible and visual alarm will activate should the pump fail. Distribution is 
through a self flushing 100 micron Arkal Disc filter then through a 1" SCH-40 manifold 
to a 1400sqft drip tubing field, with Netifim Bioline drip lines set approximately two feet 
apart with 0.61 gps emitters set every two feet, as per the attached schematic. A pressure 
regulator Model PMR30MF installed in the pump tank on the manifold to the field will 
maintain pressure at 25- 40psi. A 1" SCH-40 return line is installed to continuously flush 
the system by cycling a l " ball valve. Solids caught in the disk filter are flushed each 
cycle back to the trash tank. I " PVC vacuum breakers installed at the highest point on 
each manifold will prevent siphoning of effluent from higher to lower parts of the field. 
Prior to trenching the site must be scarified and built up with 12" of Type II or Type III 
soil. Drip tubing will be laid ad the entire field area will be capped with 6" of sandy loam 
(Type II - NOT SAND). The field area will be seeded or sodded with a hearty grass such 
as Bermuda, St. Augustine, etc. prior to system startup. It is the responsibility of 
contractor or home owner to maintain vegetation. Tank must have a grade riser on 
each opening with watertight caps that must be at least 65# or have a padlock or can 
only be removed with tools. A secondary plug, cap, or suitable restraint must be 
provided below riser cap to prevent tank entry should the cap be damaged or 
removed, in compliance with Chapter §285.38. 

DESIGN SPECIFICATIONS: 
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Q = 240 gallons per day - 3 bedroom residence (Table III) 
Pretreatment tank size: 374 Gal 
Plant Size: SA 600gpd (TCEQ Approved) 
Pump tank size: 768 Gal 
Reserve capacity after High Level: 80 gal. (> 1/3 day usage) 
Application Rate: Ra = 0.2 gal/sqft 
Total absorption area: Q/Ra = 240gpd/0.20 = 1200sqft (Actual 1400sqft) 
Total linear feet drip tubing: 700 ' Minimum 600 ' = 1200sqft/2 Netifim Bioline drip 
tubing . 61 GPH 
Total number of emitters: 350 emitters 
Pump: 0.5 HP FPS E- Series 20FE05P4-2Wl 15 submersible pump or equivalent. 
Dosing volume: 50-70 gal. 

PIPE AND FITTINGS: 
All pipes and fittings in this drip tubing system shall be schedule 40 PVC. All joints shall 
be sealed with approved solvent- type PVC cement. Clipper type cutters are 
recommended to prevent PVC burrs during cutting of pipes causing possible plugging. 

Designed in accordance with Chapter 285 , Subchapter D, §285.30 and §285.40 Texas 
Commission On Environmental Quality. (Effective December 29, 2016) 

Thalia Rivas, R.S. No. 5067 
30804 Rice Rd. 
Bulverde, Texas 78163 
210-3 85-3487 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from -the residence. 
Tighttines to the tank shall be SCH-40 PVC. 
A two way _ is required between 
residence and tank. 
A minimum of 4" of sand, sandy loam, clay loam . 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPUAJCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

1/3 day= 80 
Gal Reserve 

WORKlNGlEVEL 

240GALLONS 

. 15" 

TYPICAL PUMP TANK CONFIGURATION 
SA 600 

I 
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NETAFIM WASTEWATER DISPERSAL SYSTEM DESIGN GUIDE 

SAMPLE 
DESIGNS 

SINGLE TRENCH LAYOUT 
Rectangular field with aupply and flUlh manifold on aame side and In eame trench; 

• Locate supply and flush manifold In same trench 
• Drippertlnes are looped at the end opposite the supply and flush manifolds 
• The longest Biollne length should not exceed -400 ft. Drip fields 200 fl in length might loop the 

Btotlne once; drip dispersal flelds under 100 ft. might be looped twice, as lUustnlted 

SupplyUn, 
\ 

n......1. I • • • 

- -.u. 
--- Rssbl.ilt 
.• • . • • •• ,,,,,,,,,. M,e 

* ... 
0 

num v•--...i : : : 
\ = = = rn....1.u. • • • nllliQ 
~ : : : a.J-:-----.a----oi;--:----.. . . . . . . : ..... ..... : ..... : 

:: : : : : : : 
:: : : : : : : :: : : . : : .............. 
= • • = • , • :r"'"""-• =: • : : • : : : : : : 
: •.. •.· . : : . . . : : : : : .:. :. : . : . : : : : . : : . . . . . 
: : : . : 
: =.· • : : . . : : 

f ::i : : i : :. . . 
.. : ·: :. =. . : :. . . .:: ·.: . : ;:_· : :. : 
: =.. • • =: 
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Pre$Su,e Compensating Dripperline 
for Wastewater 

Pt~dut.~ Advantage~ 
lite PnmnPerl.-
.,.Tens tf ~ .of fte ~,din i\'ffifOWQ1iii toooy. 

fhrt.hing 
(yde 

• Ricrme is ~~nnfflw ii\ ever/' stma rifft1'4.ng drip rli~. 

8iof.me' '> SeK-Oeoomg, 
P1eswre (ompefMting 
O.ipper is a fuffy stH· 
<onblinud (SRit mokted !u.lhe 
inteli-Ot woff of the dripper 
tubing. 
A; s_.b.nwn Cl in.ft, BiotiM is 
ccmtmuo~S&!Moooing 
duririg ~ofioo, not just ur 
me ~lmttifliood ~d of o 
cyde. The result is 
oopendehfe, dog flee 
oµemncn. yem ofter veor. 

• &lcbd by tbe krgest, most Qt»lfym.ien ~tLw of drip products in the U.S. 
• Frcl'filred cholce of muiorlf"lr«1wotef ~nets MO mgtilato:s. 
1> Pmven trod. nm:uo of ruc~ss fur many voo,s. of borrl tM in wastewater opf]!kalions. 

Wry huiadililfWijh Spen1icnlfon$ Oc$'1Jned to Mt~· Ytw ftte6J 
• ?iesstie c-0mpensnting d1ippers assme tlm highest eppficotioo tmifo,mtty • even en slopad or roltin1] 

temlitt 
• Eire&nt onitcumil)' with1t1ns of ~00 fetf I.)( mo,e , redudny~oon rns.H. 
• High~st qoo!ity<oottol .stoodcms m 1he inrltt;tq1; (v of 0.25 (toeffkwnt of monufncturar' s voritmoo). 
• A sel~rr nf ~ Md spaoog,; m satisfy the designru' s demnritl fm olmost Oil¥ oppJi«'Jtion rote. 

b~t Tt:rm ltliflbnity 
• Prorettion ttgainst '4upg: 

· Ori~ inltt ,oiseo 0.2r o~ wvi of *ll to 
prevent serim,llit~ er.tamg i1Wo/.. 

· Ofps m~nnted wi.tb Vmvttne to nrevent 
ooi1dup of' mobiaf smt.it 

• Uniqua stiff .fluming mechams.m posses smaD 
pa~ ~rt they inn build tjj), 

Rtia1Safe 
• A physirol barrier on m 8ioUne d~ heJpsJ!MtU root mtrusion. 
• f1ots(ioo never wems •out· ne~ •tes · «lteores. nothing . o the 

monment 
• Wnoonu roliobly for up to l S yeors in suhsurfoce \\'OS:fewll'tel 

instoli!!fioot. 
• Addi!innnf seCUlit1 of chemknf root inhihifian Ytlth Tamftltei · suppoos 

rimmoon ro ·~ 1:Jml~ ~t!tm, f!ffd,a\v ,n~ rotif griWlth to !be drfppe! ~ts. 

Ap~t~~ 
• frir domestic strength wastewater J.ii,pos:u. 

• Installed following a treatment protts:s. 
• Can he successfully u .. ed on straight septic 

effiuenr "/;\,4th proper design; fift.raciou anJ 
opet:ttion. 

• Suit',tblc for reuse appl:ic:itions. uting 
muni<iipaUy neared cffiucnr <lcsigmm . .J for 
irrjgation water. 

SpecfflcatiDns 
\'!Zall thidatt'$$ {ri1-il L 11 5 • 
No1nin;l llmv r,ue.,; {GPHJ: .4, .6, .9* 
Common sp;1tin~: 12", 18", 24"'" 
R« ommt rHfod Htv,1rim1: l 20 me$h 
! nsiti;: dLunaec $70' 

Color: Purple tubing indicates non-potable 
source 

~AJJ:lt111mJ t1nw., jp.u:rng · ;;.mJ prpe sua milahir by rtquetl­
ff!C'.tsc tom.ic.-r N~;1;iim USA CustqI11m Si.:MLI: for Jmik 

NETAFIMUSA 
5470 E. /1ome Ave, • Frestto, CA 9372.l 
8!t8638 23'46 • 559 A53.MOO 
r:4.i( 8()(1 69 S ,l?S.1 ,.. , 
www.netafimusa.com 



~t'l'il I" ·S.up'ett{ll"llter 
Cattllog· No. ll92 o_ ~ ~ 
Fte·tur• 

• '.A":1":$fi~ed filler'with .two 1" mate 1nr•tt$. 
• .•A~··1()tun1•ifittet'fnf in~tkte .instaualio~ &.J" f)ip~~s. 
• Th~ fift(Jt_ ·pt~vertts cic>Qgirtg duEr to its eritarted• ftlterll'i'g af~a that ro!te.d$ 

~ent$.Wid .particles. 
♦ Manw~~ie<.i-er\tkely TfO«l fiber r~trtfor~ pfa$uC. 

• A 9Jlind.~f®lttmn of gro~ved dis¢$-constitutes .1tie fitter eternent 

• Sp.nriQ~Ht,s ifita dites compressed. 
• s~_.oft fiit~,, cover. 
• Filmr di~ are avaftabfe tn various fittratton grades, 

' . 

. J:Jt~~!:Jm~~, ·"" ·'· .,,, ....... , ___ . t" NPT (mate> 
25.-o·mm .... nominal diame~r 

. 'aisrmr\;,.. pipe ·di~;r~fio. b.r · 
· .. · ·: 

.· '~~r.ri ))~$SU@ . 

. ,·<: ·.· ... • .. ·'.-i-:•· ' -::: ,.' ' : 

. Pht~i.a~l 

· •·· 'Oisttn®}itw~ri end.con®diottsA . ;158ttun 
·i-vettibf . .··•. . ... 1:A20ka 

. Filf#atictn C.mdtt'S 
Siu~ (4UQ m.b-qn / 40 me$ll) 

.YeltoW (200 ttilcrori 180 mesh} 
tt,t1 t1:30 mJcti,n f '1.20 me-sh) 
Stabk (i"tlO:t.DWQn 1140 me$ft) 

Green' !SSmJaoi"t> 
t.C<l't 
(t#(l 
,U,6(1 
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Recording Requested BY: 

Jose Del Carmen Tellez Robles 

1408 Quail Hill DR 

Spring Branch Tx 78070 

lllllllllllllll Ill Ill II IIIIIII IIII Ill 
2021060~8501 07/08/2021 01 :26 :07 PM 1/? 

, When recorded mail to: 

Jorge Perez Perez ·. 

2035 Western Skies Dr 

Spring Branch TX < ~ t 

. . . ~~ j) 
NOTICE OF CONFIDENTlAUTY RIGHTS~ IF YOU ARE A NATURAL PERSON, YOU MA~R-EMOVE ORS ~#/ 
ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT T ~ -sf~N_ j, 

INTEREST IN REAL PROPERTY BEFORE IT IS FILED FOR. RECORD IN THE PY\fl.lC RECO ~,,/ouft,j,tiAL 
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. ,f~~ \\ 

r~v 
. /\ \\ !) ., 

Special V:j;ar i:r\ti-0€ed 
For good and valuable consideration o <~~09 rs ($1 )(}),~he receipt and sufficiency of 

which is hereby acknowledged~ha O D EN LEZ ROBLES and VAZMIN 
GUADALUPE CUEVAS RAZO (G . NTOR), d ~ er~by convey to Jorge Perez 
Perez(GRANTEES), Sole Ow~r ~ th,e{ollow~Jtiscribed real property situated in Comal 

(COUNTY), Texas (STAT~----"~ V ( .// 
((~"" ~~d 

Lot Numb~ig,f n (1~~c~4, CYPRESS LAKE GARDEN LINE CAMP 

SECTION, ~I ~~~~s. ._, 

/---- ~ ...____7 . ( . ~\ ~~-==-~ . 
'\~ ' 

A SUBJfR'TO)a>sements, rights-of-way, and prescriptive rights, whether of record 

./--.. "'- or no::j~1 presently recorded instruments that affect the property; existing 
~ ~s associated with said property, covenants, conditions and restrictio.ns. 

And-tne GRANTOR binds itself and its successors to warrant the title against its 
I 

acts and none other, subject to the matters above: set forth. 

Signature Page to Foll0w 

1 



Dated: July 6, 2021 

1-fi --·2o21 
sv: Jc&: o/, C o.vincn =t;,Wtc 120·b le.s 

Jose Del Carmen Tellez Robles ~ ))\ 
--¥-atrnh 1 13oadaTilpe CUEVdS ~&/.Z_ ::J '( ~~ 

\\''~'' )/ 
\,) ~ 

STATE OF TEXAS)) S.S. COUNTY OF Comal ) On July 6, 2021, before 4 under~,d NoJ ry Public, 
personally appeared Jose Del Carmen Tellez Robles and Yazmin ~ al~ ~ as R Q.,,,Personally, 

known to me (or proved to me on the basis of satisfactory evi~ ce))e be ~e_cso~ whose name is 
subscribed to the within instrument, and that by his signatu r on the instrume~ person or the 

entity upon behalf of which the person acted, execut~ the i~ ment. Ji 
A\ " _/J 

A ~ "--.... ......__ _,,./ 
/,.,,..--~ "" ~-------

/ "- "" < \'""- "-----r? 
WITNESS my hand and official seal. ~ ~ < y/ 

£ )' ~y . 
"""-vr j/ 

r ~\> 
,--- I /4 \"' J; 

"~. "·"- ~, -. ____ /,/~·_...,_,_'------.:~-==--...i:::--:::_..e:==-- Notary Public, State of TEXAS 
· ---~ ~--· A~=--=--~ 1 I 5 1 i.. i 

---~ ~ f;rf!d and Reco --d - ···-~-~-~--------------...., 
18f~~l Publi~ lecord$ 
Cob6J,~'Koei!D ,ounty Clerk 

01111 .coun-~ ,exas 
1112021 i:26:07 PN 
2021~fe(sJ 

86M4_~ 
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COMAL COUNTY 
E N G I N E E R' S O F F I C E 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

L...-------.i.----'I '---I_/ IS-_8'._~_:r _ __,, 
Date Received Initials Permit Number 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development Application 
Checklist must accompany the completed 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 
of a scaled design and all system specifications. 

Required Permit Fee - See Attached Fee Schedule 

Copy of Recorded Deed 

Surface Application/Aerobic Treatment System 

IXI Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

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

Signature of Applicant 

COMPLETE APPLICATION 

Check No. ___ _ Receipt No. ___ _ 

02-12-2023 

Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

griffk
Received
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