
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

115902

1225  CLOVE HITCH  

NEW BRAUNFELS, TX 78132

VINTAGE OAKS AT THE VINEYARD

17

1663

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

Surface Irrigation

Acreage:  1.9800

03/23/2023

FERRIL M. & GAYLA L SORENSON, II



115902

COMAL COUNTY 
ENGINEER'S OFFICE 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items ..----.-----.II - -----. 
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. 

03/02/2023 
Signature of Applicant Date 

COMPLETE APPLICATION INCOMPLETE APPLICATION 

Check No.____ Receipt No.'------
-- (Missing Items Circled, Appllcation Refeused) 

Revised: September 2019 

griffk
Received
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202306005885 02/27/2023 08:09:07 AM 1/1 

AFFIDAVIT 

TRI COUNTY OJ COMAL 
ffATIOJTIXAS 

cnnnc&TION OJOSSJ RIQUOUNG MAOOlfWICI 

A~ ID Teas Commission OIi Eavboamel1181 ~fly llllla for On-Site Snap Facilities 
(OSSPs); 1his dacumeat Is filed la the Deed Recarcls ofCcmal County. Texas. 

I 
The Teas Health and Safety Code, Chaplllr 3'6 authorb.es the Tom Commissloa on 
Envlromnental Quality (TCEQ) to regulate on-site sewage ficllttles (OSSPa). Aclditkmlly, 
the Texas WaterCodc(TWC). I S.012aad I 5.013. gives Che commission primlly n,sponsfln1ity 
for Implementing the laws of the S1lle of Texas ieladng to W111r 111d adopdns rules necessary to 
Cllll'J out 11s powers and duties under the TWC Tho commlssfon. under the audlorlty of dlo 
TWC and dte Texas Health and Safety code. requires ownel's to provide notice to die publlc 1bat 
certain types of OSSPa are located on specific ploces of property. To dfevo this nodcc. the 
cmunlssloa requires a recarded afflclavlt. Acldftklaally. the owner mmt provide proof of the 
reoontlag to lhoOSSP pennittingaullaority. This IICOldcd affidavit Is not arep111CG111ion or 
warraa\Y by the cammi1s1on oftbe saitabfflly ofdds OSSP. nor does it C0111titu1a-, paatee 
by tho commission that the appropriatlD OSSP WIS Installed. 

. ll 
An OSSF requiring ll mnfatmance Gdract, ICCOftllng to 30 Tem Administrative Code 
§285.91(12) will be lmtal1ed on tbe pn,pert) descl lbecl a (lmert llpl dMtllptln): 

~ON __ BLOCK 1"1 LOT VINl'AGIOAKSATTIII\IINBYARD IUIDIVIBION 

IPKOT IN SUBDIVISION: ___ ACIIAGI _____________ SUIVIY 

PERRL MAYNE SORENSON, D 4 GAYLA LOUISB MOSS 
The property is owned by (IHert owner's r.D ■ame): SORENSON 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
02/27/2023 08:09:07 AM 
LOUISA 1 Pages(s) 
202306005885 



Maintenance Service Pro\ider 
15188 FM 306 
Can)on Lake, TX 78133 
Ofncc/Fu (830) 964-2365 

VINTAGE OAKS AT THE VINEYARD , UNIT 17, LOT 1663 

SITE ADnH.ESS 
1225 CLOVE HITCH, NEW BRAUNFELS, TX 78132 

l~STAU.ER 
J .R. AVILA 

Routine Maintenance and Inspection Agreement 
---~~~-

This Work for Hir.: Agreement (hereinafter referred 10 as this '·Agreement"') is entered into by and between 

DATE 
1/16/2023 

FERR IL M. & GAYLA L. SORENSON (referred 10 as ''Client") and Aerobic Services or South Texas (Thomas W. 
Hampton M P349) (hereinafter referred to as '·Contractor .. ) located at 15 188 FM 306 Canyon Lake, Texas 78 133 (830} 
964-2365. By this Agreement the Contractor agrees lo render professional service, as described herein, and the Client 
agrees to fulfill the terms of this Agreement as described herein. 

This contract wi ll provide for all requi red inspections, testing and service for your Aerobic Treatment System. The policy 

will include lhc following: 

I. J inspections a year/services calls (at leas t one every 4 months), for a total of 6 over the two year period including 
inspection. adjustment and servicing of the mecha11ical. electrical and o ther applicable component pans to ensure proper 
fun ction. This includes inspecting the control panel. air pumps, ai r fillers, diffuser operat ion. Any alarm situation 
affecting the proper func tion of the Aerobic process will be addressed within a 48-hour time frame. Repair work on 
non-warranty parts wi ll include price for parts & labor. The prices will be quoted before work is performed. 

2. An emucnt quality inspection consisting of a visual check for color, turbidity, scum ovcr0ow and examination for 
odors . A test for chlorine residual and pH will be take n and reported as necessary. 

3. If any improper operation is observed, which cannot he corrected at the time of the service visit, you will be no ti lied 
immediately in writing of the condit ions and es timated date o f correction. 

4. The customer is responsible for the chlorine; it must be filled before or during the service visit. 

S. Any additional visits. inspections or sample collection required by speci fic M unicipalities, Water/R iver Authorities. and 
County Agencies the TCEQ or any other a uthorized regulatory agency in your jurisdiction will be covered by this policy. 
BOD and TSS testing is covered by this contract. 

The Homeowners Manual must be s trictly followed or warranties are subject to invalidation. Pumping of s ludge 
build-up is not covered by this policy and wi ll result in additional charges. 

ACCESS BY CONTRACTOR 
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for 
the purpose o f the above described Services. The contrac tor may access the System components inc luding the tanks by 
means of excavation for the purpose of evaluations if necessary. Soi I 
Is to be replaced with the excavated material as best as possible. 

Termination of Agreement 
Either party may terminate this agreement wi thin ten days with a written notice in the event o f substamia l failure to 
perform in accordance with its terms by the other party w ithout fault of the tenninating party. If this Agreement is so 
terminated, the Contractor will immediately notify the appropriate health authority of the termination. 



Limit 11f Liah ilit ~ 
In nt• ..:1 ..:Ill shall th..: l·llntr.:u.:tm he 11:ihk for imlin:..:t. ..:1111!>..:qu.:ntial. in.:icknt:tl llr pu11itiv.: damag.:s. ll'h..:th..:r in contract 
tort 11r any oth.:r th.:nr). In 1111 •·1·.:111 , hall th•· ( ·11mrac11,r·,., liahilit) for direct d,1111.tg•·, .:, c..:.:d th.: pri.:.: li1r th,: sen i.:.:s 
described in thi~ ,\grl'l'm•·nt. 

llbp11 11- Rr~11l11ti1111 
Ir a d1,p11te het11 e..:n th.: Client and th,: Cmllr:t.:lllr :iris,:,; that .::uuwt he ,.,,:ttl.:d in gnud foith n.:gotiat11111s th..:n th..: pani.:s 
,hall .:lwosc a 111utuall~ a.:..:..-ptabk arbitrator ,111d shall shar.: th..: .:ost uf thc ,trbitration scn i,:,:,., .:qual ly. 

Entire \ grccmcnt 
This Agr..:cmcnt contains th.: cnt irc agr.:.:m..:nt ur th..: parti..:s. and thcr.: ar..: nn lith.:r promi~.:~ tlr conditwns in an.) nthl·r 
agrccmcnt ei ther oral or writ1cn. 

Sc1·c rahilit) 
Ir :tll) prm isinn or this ,\gre..:111.:111 ,hall be h•·ld ll1 h.: 1111 :ilid nr uncnli1r.:.·ahlc for an) rcasnn. the remaining pnwistu11s 
sh:tll .:ontinue 111 b..: 1 :tliJ :111d en liir.:.:ahl.:. Ir :1 .:nurt lind,.. that :111) pr,11 i,i,111 ,if thi,.. agr.:.·111cn1 i,.. i111 ,did or unenlim:eahk. 
hut tha t by li111i1ing such pn11 i:-illn it II nuld hc.:11111..: 1 ,tlid and .:11li1r.:eahlc. 1hcn sud1 prm is ion shall hc d..:em..:d to he 
11 rit1cn. c,111strucd. and enfor.:cd as s,1 limited. 

110 ;\I E 0\\ ~El{ 

FERRIL ~ & GAYLA L. SORENSON 
\\\II f·S I I I Y 

.fmSQ re.II~( • c..o....._ 
5~-2-4" -w~,r 
l'f Ill'\ 

EFFECT!\"!•: DATE _ _ _ _ 

EX l'lf{ED D,\Tl~----­

l'"ST.\1. 1.1-:ll - - ----

111,m.:r i'.111.:I S.:roal " 

'lER\ IC E l' fW\ IDl:.'. f{ 

'-1:?11;11u1, ,,1 '-c·111~, l'r,,11da ml l 1,·..:11,.: . 
1 r ,., .. ,. 11 .• ,1, ... n , 1,1 11 ' :~-,- " 1•m11111.~-:•11 

Tit,· c/fcctii·.· tft11<· a{tltis 111itit1! 11111i11tc111111n· ("()//{/'(/('/ ,lt,,II h,· tltt' c/11/t' lit l'll.\c' ,,, IIJ'Crtt/1 · is is.,111•d 

Owner
Text Box
TOM HAMPTON




Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

January 15, 2023 

Comal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

RE-
SEPTIC DESIGN 
1225 CLOVE HITCH 
VINTAGE OAKS AT THE VINEY ARD, UNilT 17, LOT 1663 
NEW BRAUNFELS, TX 78132 
SORENSON RESIDENCE 

Brandon /Brenda, 

The referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF 
design will comply with requirements in the WP AP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature ( caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas 
Commission on Environmental Quality (Effective December 29, 2016) . .... 

, I ts- J-01,3 
Greg W. Joh n, P.E. No. 675 7 / F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ____ J_a_nu_a_ry-=--1_3 __ , 2_0_2_3 __ _ 

Site Location: _________ VI_N_T_A_G_E_O_AKS __ a_t_t_he_V_INE_Y_ARD _ __,;,.., _U_N_IT_l_,;7, __ L_O_T_16_6_3 ________ _ 

Proposed Excavation Depth: ___ N_/_A __ _ 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
6" IV CLAY NIA NONE LIMESTONE BROWN I 

OBSERVED @ 6" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

I certify that the findings of this report are based on my field observations and are accurate to 
the best of my ability. 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: January 16, 2023 

Applicant Information: 

Name: 
FERRIL MAYNE SORENSON II & GAYLA 

LOUISE MOSS SORENSON ---------------Address: P.O. BOX20 --------------City: BULVERDE State: TEXAS 

Zip Code: 78163 Phone: (830) 388-9435 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State __ : T __ e __ x __ as _____ _ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot~ Unit...!!_ Blk_ Subd. VINTAGEOAKSattheVINEYARD Name: --------------Street Address: 1225 CLOVE filTCH Company: ___________ _ 
City: NEW BRAUNFELS Zip Code: __ 7_8_13_2 __ Address: -------------Additional Info.: -------------- City: ________ State: ___ _ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. 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 

Zip Code: ____ Phone _____ _ 

10 % 

YES_N0_!_ 
YES_NO_!_ 
YES_N0_!_ 
YES_NO_!_ 
YES_N0_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 

Commercial 
Q= ___ GPD _______________________ _ 

Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: S Total sq. ft. living area 3920 

Q gal/day= (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 5 +1)*75-( 20%)= 360 

Trash Tank Size 353 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 360 / 0.064 = 5625 sq. ft. 
Application Area Utilized = 6433 sq. ft. 
Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ___ ON DEMAND or X TIMED TO DOSE IN PREDA WN HOURS 
Pump Tank Size = 768 Gal. 14.S Gal/inch. 
Reserve Requirement = 120 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 
EXPOSED ROCK WILL BE COVERED WITH SOIL OR MULCH. 

I HA VE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIV DECEMBER 29, 2016) ,,::;:;::~--...~-;--~,~"-':\~ 

?~ ~ .... ... S"-t ····\, 
~'II f.·····*·· ... \lP**\\. 
~,< * . . '· 

, P.E. F#002585 .. S.E. 11561 DA E (\: ~~:¢~i w.: ~<?.8.~$:9.~: I 
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Assembly Details 
OSSF 

See Note 9. 

seeNote7.~ 

.-===-, 

Inlet 

r 
59" PNt-

353 Gal. 

Flow Une 

Aeration 
560 Gal. 

~"-~~ F/~--t-

* 
··.:u) 
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fg * : ·. .. 1 .... ..................... , .... ~ 

iREG W. JOHNSON ~ 
·-..:·~ .. 67587 ····· f ~·g 
)-.,.,,_ _ () / ;,, u it 

DI\ 6\1,&,'7 
/See Note 9. 

GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth Is 30" from slab top to grade. 
3 . Weight = 14,900 lbs. 
4. Treatment capacity Is 600 GPD, Pump compartment set-up 

for a 360 GPD Flow Rate (4 beedroom, < 4,000 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading = 1.62 lbs. per day. 

5. Standard tablet chlorlnator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet & llquld) available. 

6. Bio-Robix B-550 Control Center w/ Timer for night 
spray appllcatlon. Optional Micro Dose (min/sec)timer 
avallable for drip appllcatlons. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" 0 acess riser w/ lld (Typical 4), Optional extension 
risers available. 

8. 20 GPM 1/2 HP, high head effluent pump. 
9. HIBLOW Air Compressor w/ concrete housing. 
10. 1/2" Sch. 40 PVC Air Line (Max. 50 Lft from Plant}. 
11, 1" Sch. 40 PVC pipe to distribution system provided by 

contractor. 
12. 4" min. compacted sand or gravel pad by Contractor 

/See Note 11 . 

Ii. 

I I ClarlnvJ .~j 
: 190 Gal. ~ 
"l -·, ~ 
I·.• 

1:-1 
Pump 
768 Gal. 

53"" 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVATION DIMENSIONS: 
Width: 76" 
Length: 176" L 

treatment 
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See Note 8. \_See Note 12. 
Diffuser Bar 

NuWater B-550 (600 GPO) 
Aerobic Treatment Plant (Assembled) 

Model: B-550-PC-400PT 

March, 2012 - Rev l 
By: A.S . 

Scale: 
• AJ ~ wbJKt U) .~tile ~ ............ 

Dwg. # : ADV-BSS0-3 

~~~~t~ 
Advantage Wastewate r Solutions lie. 
444 A Old Hwy No g 
Comfort, TX 78013 
830-995-3189 
fax 830-995·4051 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee 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 COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

OVERRIDE FLOAT 

PUMP ON/OFF FLOAT 

TOFtELO-

OVERRIDE FLOAT 

WORKING LEVEL 
360GAL 

SUMP 160GAL 

:ti: 
0 
~lij 
Q...J 
III~ 
Ou. 

~ t-O 
~ 
It) 

TYPICAL PUMP TANK CONFIGURATION 
NU-WATER 550PC -400PT 768 GAL PUMP TANK 



115902

.. 
"1f~ COMAL COUNTY -& ENGINEER'S OFFICE 

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

\\ ' \\'\\' Cll:..U.OIH , 

Date January 11, 2023 Permit Number _________ _ 

1. APPLICANT/ AGENT INFORMATION 

FERR IL MAYNE SORENSON, II & GAYLA 
Owner Name LOUISE MOSS SORENSON Agent Name GREG JOHNSON, P.E. 

Mailing Address ______ c_/o_PO_ B_O.:...X_2_0 _____ _ Agent Address _____ I _70_ !-I_O_L_L_O_W_O_A_ K _ ___ _ 

Ci ty, State, Zip BULVERDE TEXAS 78 163 City, State, Zip NEW BRAUNFELS TEXAS 78132 

Phone # 830-438-3240 Phone# 830-905-2778 

Email marie@brad moorebu i Iders.com Email gregjohnsonpe@yahoo.com 

2. LOCATION 

Subdivision Name VINTAGE OAKS AT THE V INEYARD Unit 17 Lot ---- Block 1663 
----------------------- ----

Survey Name I Abstract Number ____________ _____________ Acreage ___ ___ _ 

78 132 Address 1225 CLOVE HITC!-1 City NEW BRAUNFELS State TX Zip -------------------- __ ....:..... __ ___:_____ -----
3. TYPE OF DEVELOPMENT 

C8] Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) ________ 1-l_O_U_S_E ____ _ _ _ 

Number of Bedrooms 

Indicate Sq Ft of Living Area 

5 

3920 -----
□ 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 ------------------------
Misc e II an e o us --------------------------------------

Estimated Cost of Construction: $ ____ 8::.;0:..:0:..c,0::.;0:..:0....:..... _ _ _ (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) flowage easement? 

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

Source of Water ~ Publ ic D Private Well D Rainwater Collection 

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 revention Order. 

- I affirmativ ly conse t to the nli ting/public release of my e-mail address asso iated with this permit application, as applicable. 

Page 1 of 2 
Revised January 2021 

griffk
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VINTAGE OAKS AT THE VINEYARD, UNIT 17, LOT 1663 

* * * COMAL COUNTY OFFICE OF ENVIRONMENT AL HEAL TH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION ----------------------------------------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

NUWATER B-550-PC 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 5654 

------------ -----------
Gallons Per Day (As Per TCEQ Table Ill) 360 

(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 D 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 D 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 D 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? D Yes ~ 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 D No 

(if yes, the P.E. or R.S. 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 

By signing this application, I certify that: 

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

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

January 15, 2023 
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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Olvera,Brandon

From: Olvera,Brandon
Sent: Tuesday, March 21, 2023 1:41 PM
To: Greg Johnson; Marie Quanz
Subject: 115902

 
 

RE:      1225 Clove Hitch 
            Vintage Oaks at the Vineyard 17 
            Lot 1663 
 
Property Owner & Agent, 
 
We received planning materials for the referenced permit application on 03-02-2023 and found those planning 
materials to be deficient. In order to continue processing this permit, we need the following: 
 

1. Application Page 1 
a. Legal description, Lot number is in the incorrect location 

2. Appliaction page 2 
a. Absorption/Application Area says 5654sq.ft., all planning materials are for 6433sq.ft. 

3. Revise accordingly and resubmit. 
 
If you have any questions, you can email me or call the office. 
 
 
Thank You, 

Brandon Olvera  |  Designated Representative   |  Comal County  | www.cceo.org 

195 David Jonas Dr, New Braunfels, TX-78132  |  t: 830-608-2090 | f: 830-608-2078 |   e: olverb@co.comal.tx.us 
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OWNER: 
FERRIL MAYNE SORENSON II & GAYLA LOUIS MOSS SORENSON DRAW'I BY: E J s 111 

STREETADDRESS: 1225 CLOVE HITCH 

LEGALoesc, VINTAGE OAKS at the VINEYARD 
UNIT/SECTION/PHASE: 17 BLOCK: LOT: 

1663 
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Olvera,Brandon

From: Olvera,Brandon
Sent: Tuesday, April 4, 2023 2:30 PM
To: 'Greg Johnson'
Cc: jravila@gvtc.com
Subject: RE: 1226 CLOVE HITCH - SORENSON #115902

Good Afternoon, 
                File has been updated. 
 
 
Thank You, 

Brandon Olvera | Designated Representative | Comal County | www.cceo.org 

195 David Jonas Dr, New Braunfels, TX-78132 | t: 830-608-2090 | f: 830-608-2078 | e: olverb@co.comal.tx.us 

 
 
 

From: Greg Johnson <gregjohnsonpe@yahoo.com>  
Sent: Friday, March 31, 2023 9:53 AM 
To: Olvera,Brandon <Olverb@co.comal.tx.us> 
Cc: jravila@gvtc.com 
Subject: 1226 CLOVE HITCH ‐ SORENSON #115902 

 

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

REVISED. 
THX, 
GREG 
 

Send for Greg W. Johnson, P.E.,R.S.) 

170 Hollow Oak 

New Braunfels, TX 78132 

  

Office/Fax (830) 905-2778 

Email: gregjohnsonpe@yahoo.com 
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Presidio Title 
NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORN.IATION 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. 

SPECIAL WARRANTY DEED 

THE STA TE OF TEXAS 

COUNTY OF COMAL 

§ 
§ 
§ 

GRANTOR: SOUTHSTAR AT VINTAGE OAKS, LLC 
1 l 14 Lost Creek Blvd., Suite 270 
Austin, Texas 78746 

KNOW ALL MEN BY THESE PRESENTS: 

GRANTEE: FERRIL MAYNE SORENSON, II and GAYLA LOUISE MOSS SORENSON 
302 Chestnut Forest Cove 
Fort Wayne, Indiana 46814 

That Grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) 
cash and other good and valuable consideration to it in hand paid by Grantee, the receipt of which 
is hereby acknowledged and confessed has GRANTED, SOLD and CONVEYED, and by these 
presents does GRANT, SELL and CONVEY, unto the said Grantees, the following described 
property, to-wit: 

Lot 1663, VINTAGE OAKS AT THE VINEYARD, UNIT 17, Comal County, 
Texas, according to plat thereof recorded in Document #20170603 6819, Map and 
Plat Records of Comal County, Texas (hereinafter referred to as the "Property"). 

TO HAVE AND TO HOLD the Property, together with all and singular the rights and 
appurtenances thereto in anyway belonging to Grantor, unto Grantee, its heirs and assigns 
forever; and Grantor does hereby bind itself, its heirs, successors and assigns, to WARRANT 
AND FOREVER DEFEND all and singular the Property unto the Grantee, its heirs and assigns, 
against every person whomsoever lawfully claiming or to claim the same or any part thereof, 
when the claim is by, through or under Grantor, but not otherwise. 

IT IS expressly UNDERSTOOD, ACKNOWLEDGED and AGREED that Grantor hereby 
RESERVES and EXCEPTS from this conveyance all oil, gas and other minerals of any type or 
form including all rights to ingress and egress as well as other rights appurtenant to the minerals 
and the mineral estate owned by Grantor, and does not transfer the minerals and the appurtenant 
rights thereto to Grantee. 

THIS CONVEYANCE IS MADE AND ACCEPTED by Grantee SUBJECT TO (i) taxes 
for the current year, which have been prorated as of the date of closing, the payment of which 
Grantee assumes; (ii) all subsequent tax assessments for the current year the payment of which 
Grantee assumes; (iii) the Declaration of Conditions, Covenants and Restrictions for Vintage 
Oaks at the Vineyard filed in the Official Real Property Records, Comal County, Texas, all other 
restrictions, covenants, conditions, easements, reservations, leases, mineral severances, and 
other instruments that affect the Property and as may or may not be shown in the public records 
of Comal County, Texas; (iv) all zoning laws, regulations and ordinances of municipal and/or 
other ~vemmental authorities that affect the Property and (v) the items listed below as Permitted 
Exceptions: 



S0UTHSTAR AT VINTAGE OAKS, LLC TO FERRIL MAYNE SORENSON, II and 
GAYLA LOUISE MOSS SORENSON 

1. Subject to the Declaration of Conditions, Covenants and Restrictions for 
Vintage Oaks at the Vineyard, recorded at Clerk's Document #200706000771, 
annexed by Document #201706037155, amended or supplemented by Document 
#201106044284, Document #201206032310, Document #201406032083; 
Document #201406037322, Document #201606000890, Document 
#201706008119; Document #201706014965 and the Assignment of Declarant 
Rights filed at Document #201206016339, Official Real Property Records, Comal 
County, Texas. 

2. Subject to those items, restrictions., building setback lines, easements and 
Notes shown on the plat recorded in Document #201706036819, Official Map and 
Plat Records of Comal County, Texas as well as those setbacks included/described 
in the Declaration of Conditions, Covenants and Restrictions for Vintage Oaks at 
the Vineyard and contained in the Architectural and Site Guidelines for Vintage 
Oaks recorded at Document #201606020343, and as amended in Document 
#20160603459S, both in the Official Public Records., Comal County, Texas: 

a. Subject to a SO-foot building setback line from the front and rear property 
lines. 

b. Subject to a l 0-foot side property line building setback except on corner 
lots wherein the street-side comer shall have a 25-foot setback; 

c. Subject to a 10-foot wide Public Utility and Drainage easement adjacent 
to all non-street lot lines. 

d. Subject to Public Utility Easement, 20 feet from the front property Jine 
and 10 feet from the side and rear property lines. 

3. Edwards Aquifer Protection PJan recorded in Document #201406018S00 
and Document #201606011941, Official Public Records of Comal County, Texas. 

When the context requires, singular nouns and pronouns include the p)ural. 

EXECUTED on the C, day of ~ , 2017. 

SOlJTmTARA I J\GE OAKS, LLC 

Senior Vice President-

ACKNOWLEDGMENT 

STATE OF TEXAS § 
,.----;; § 

COUNTY OF l l'LA-v\ <; § 

~ This Special Warranty Deed was acknowledged before me on the _j_ day of 
~e,\ot~ , 2017, by Thad Rutherford, Sr. Vice President-Operations of SOUTHSTAR AT 

VINTAGE ~s, LLC, Gran tor in the above instrument on behalf of said entity. 

MIABEJOA 
My Notary ID# 126793371 
Expires January 22, 2020 

SPECIAL WARRANTY DEED- VINTAGE OAKS AT THE VINEYARD, UNIT 17- PAGE -2 OF 2-



Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
02/13/2018 03:40:46 PM 
LAURA 3 Pages(s) 
201806005810 
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