License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 12/06/2023 Permit Number: 116377
Location Description: 3136 SUMMIT DR

NEW BRAUNFELS, TX 78132

Subdivision: THE SUMMIT

Unit: 2

Lot: 61

Block: 0

Acreage: 1.1400
Type of System: Aerobic

Surface Irrigation

Issued to: AARON M. FAVARA & ERIN WILLIAMS

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 area
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system

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

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to protect
the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the
facility has not been remodeled and is functioning properly.

Licensing Authority a ./
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Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Countryside

8/31/23

OSSF Installer #: 050002929

2nd Inspection Date:

3rd Inspection Date:

Inspector Name: Corey Allen Inspector Name: Inspector Name:
Permits: 116377 Address: 3136 Summit Dr
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
X X

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: g/31/23 CA: Tank level no leaks operational remove or cover surface rocks within spray seed bare areas and verify battery backup on
final Waterline is not plumbed in nor is tightline connected or stubbed out 12/6/23 JC 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 840 X
14
AEROBIC TREATMENT UNIT X
Manufacturer X Aeris X
AEROBIC TREATMENT UNIT X X
Model
Number

15

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) Surface Application

285.33(c)(4)
24

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

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: 116377
Issued This Date: 07/03/2023
This permit is hereby given to: AARON M. FAVARA & ERIN WILLIAMS

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

3136 SUMMIT DR
NEW BRAUNFELS, TX 78132

Subdivision: THE SUMMIT

Unit: 2

Lot: 61
Block: 0
Acreage: 1.1400

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface 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.



REVISED

ON-SITE SEWAGE FACILITY APPLICATION 8:38 am, Jul 03, 2023

Date May 27,2023 _
1. APPLICANT / AGENT INFORMATION
AARON MICHAEL FAVARA & ERIN

Owner. Name

Agent Name:

Mailing Address___.. . 5114 CR;EEKLI’NE DRNE .. AgentAddress
iy, State, Zip _ AUSTINTEXAS78785 . City, State, Zip
Phione# 2143993900 Phane #
Emsil aftvarsl@gailoom . Emai

2. LOCATION

Block

subdivisionName ___ .. . ... THE:SUMM’IT b e s s Unit: PHASEZ ‘Lot 61

e _Acreage __ .
_City__ NEW BRAUNFELS- State TX__Zip 78132

Add_rass 3.1;36=ﬁUMMIT DRIVE
3, TYPE OF DEVELOPMENT
X single Family Residential

Typie of Constriiction {House, Mabile, RV, Ete,) _ .. HOUSE
Number of Bedipams = -~ 2

Iridicate Sq Ft of Livinig Area _7208f
I non- Sing’te Famny Residential

Type of Facility

Offices, Factories, Churches, Schools, Parks Etc. - lndicate Number OFf Ogcupants
Restaurants, Lounges, Theaters « Indicate Number of Seats.

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks:= Indigate Number of Spaces _
'Miscelianeoust_,;- e

Egﬁmatad ‘Cost of constrneﬂon s 150 ‘0!1’0‘

!Siru;:turé G'nly)'

Source of Water . F’ubﬁc {:[ Private Well . . RamwalerCcfiemﬁan
SIGNATURE QF OWNER

- Auﬂ’lon'zatlon 8 hereby given to the: permlthng autharity and designated:agentsto erter upon the above-described property for. tha purpqa& of
site/sall svaluation and inspection of private sewage facil

< lunderstand that a permit of authorization to construct: will: not be issued until the Floodplain Administrator has performed the reviews: requlred
by the Comal County Fiood Dariiage Prevention Order.

- L-affirmativaly conssat to.th

& onling posting/public release of my e-mail address: associated with this permit application, as applicable,

S () o, _6/\3/ 2073

Date

Signature of Owner

Page’t of2
RevisisJaisy 2021


Owner
Text Box
  2           
  720 sf    


rabbjr
Revised


THE SUMMIT, PHASE 2, LOT 61

* * ¥ 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 GREG W. JOHNSON, P.E.

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION

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

CLEARSTREAM 600 NC3T

Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4354

Gallons Per Day (As Per TCEQ Table lii) 300
(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? E 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? [JYes [ 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 X No

Is there an existing TCEQ approval CZP for the property? [ ] Yes [X] 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 C2P? [ ] Yes [] 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? [] Yes [X] No

If yes, indicate the city:

“FIRM #2585

By signing this application, | certify that:
- The information provided aboveistrue and correct to the best of my knowledge.
- 1 affi online posting/public release of my e-mail address associated with this permit application, as applicable

MAY 3, 2023

Signature of Designer” Date Page 2 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018



202306019837 06/23/2023 10:26:41 AM 1/1

AFFIDAVIT

THE COUNTY OF COMAL
STATE OF TEXAS

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Eavironmeatal Quality Rules for Ou-Site Sewage Facilities
(OSSF's)?ﬂ:is document is filed in the Deed Raemgg’czml County, Texas. ®

1
The Texas Health and Safety Code, Chapter 366 suthorizes the Texas Commission on
Environmeatal Quality (TCEQ) to regulate on-site sowage facilities (OSSFs). Additionally,
the Toxas Water Cede (TWC), § 5.012 and § 5.013, gives the commission primary responsthility
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 commission, under the authority of the
TWC and the Texas Health and Safety code, requires owner’s to provide notice to the public that
certain types of OSSFs are lecated on specific of property. To achieve this notice, the
commission requires a recorded affidavit. Ad , the owner must provide proof of the
recording to the OSSF permitting authority. This recorded affidavit is not a representation or
watranty by the commission of the sultability of this OSSF, nor does it constitute any guarantee
by the commission that the appropriate OSSF was installed.

1

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Codo
§285.91(12) will be installed on the property described as (imsert legal deseription):

2 umr@imon BLOCK ___ 61 __LOT THE SUMMIT SUBDIVISION

IFNOT INSUBDIVISION: ________ ACREAGE

SURVEY

The property is owned by (insert owaer's fall name)s AARON MICHAEL FAVARA & ERIN WILLIAMS

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 systoem for a single family
residence shall either obtain a maintenance contract within 30 days or maintain the

Upon salo or tranafer 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.

SpBY HAND(E) ON THIS_IS DAY OF__JUNE. 202

ZI'I E s § ).l\s'lﬂe""s
Owner(s) signature(s) Owner (s) Printed name (s)
focon Founrn 3 Erin b iwyorn T0 AND SUBSCRIBED BEFORE ME ON THIs 13 DAY OF
2023
Filed and Recorded
Official Public Records
Bobbie Koepp, County Clerk
iﬁ'g) Mo rrars Comal County, Texas
<'§'/~“ My Commission Epres 06/23/2023 10:26:41 AM

TRACY 1 Pages(s)
202306019837






Owner
Text Box
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Greg W. Johnson, P.E.
170 Hollow Oak
New Braunfels, Texas 78132

830/905-2778
May 31, 2023

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

SEPTIC DESIGN

RE- 3136 SUMMIT DRIVE
THE SUMMIT, PHASE 2, LOT 61
NEW BRAUNFELS, TX 78132
FAVARA / WILLIAMS RESIDENCE

Brandon /Brenda,

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

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).

M 05/Y / b

Greg W. Johnson, P.E. No! 67587 / F#2585

170 Hollow Oak PN *«7@
New Braunfels, Texas 78132 . 830/905-2778 ;‘;’.,-.'..-:' ........ N
. GREG . JOHNSON |
< - . 67587 C &
::-‘?2"‘;; Sorsrett &

&&/ONA\. ?—“ o



ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: May 30, 2023

Site Location: The SUMMIT, PHASE 2, LOT 61

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 Sail Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
”"
| 4 m CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @4"
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
1
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.

Greg W. Johnson, ©£. 67587-F2585, S.E. 11561

05324 f2523
Date i '




RECEIVED ]

By Brenda Ritzen at 8:38 am, Jul 03, 2023

Greg W. Johnson, P.E.
170 Hollow Oak
New Braunfels, Texas 78132
830/905-2778

June 30, 2023

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

RE-  Septic Design #116377

3136 SUMMIT DRIVE

THE SUMMIT PHASE 2, LOT 61
NEW BRAUNFELS, TX 78132
FAVARA / WILLIAMS RESIDENCE

Brandon/Brenda,

Due to the lack of available application area it is necessary to have the setback from the
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I
hereby request a variance to the twenty foot setback to property lines as required by Comal
County Order and equivalent protection will be maintained by including a battery backup to
the timer clock to assure sprayers to only spray during the predawn hours. In my professional
opinion this variance will not pose a threat to the environment or public health.

If I can be of further assistance please contact me.

Respectfully yours,

06/30/2023 //év*-@dj\

.............................

Greg W. Johison, P.E., F#2585 Date RS WL IO


rabbjr
Received


OSSF SOIL EVALUATION REPORT INFORMATION

Date: May 31, 2023
Applicant Information:

AARON MICHAEL FAVARA & ERIN Site Evaluator Information:
Name: WILLIAMS Name: Greg W. Johnson, P.E., R.S.. S.E. 11561
Address: 5114 CREEKLINE DRIVE Address:_170 Hollow Oak
City: AUSTIN State: TEXAS City:_New Braunfels State: Texas
Zip Code: ___78745 _ Phone: (214) 399-3900 Zip Code: 78132  Phone & Fax (830)905-2778
Property Location: Installer Information:
Lot_61 Unit_2 _Bik Subd. The SUMMIT Name:
Street Address: 3136 SUMMIT DRIVE Company:
City: NEW BRAUNFELS Zip Code: 78132 Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: 12t015 %
Presence of 100 yr. Flood Zone: YES___NOX_
Existing or proposed water well in nearby area. YES___NOX_
Presence of adjacent ponds, streams, water impoundments YES__ NOX_
Presence of upper water shed YES___NOX_
Organized sewage service available to lot YES____NOX_
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: __2 Total sq. ft. living area___ 720
Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

=(__ 2 +1)*75-(20%)= 300
Trash Tank Size 552 Gal. NOTE: USING A DESIGN RATE OF 300 GPD
TCEQ Approved Aerobic Plant Size 840 G.P.D.
Req'd Application Area = Q/Ri = 300 / 0.064 = 4688 sq. ft.
Application Area Utilized = 4954 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 PREDAWN HOURS
Pump Tank Size = 916 Gal. 17.3 Gal/inch.
Reserve Requirement = 100 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 .

I HAVE 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

(EFFECTILYVE DECEMBER 29,2016) L “OF 7 ey,
é(,j ..... '. e . "?d‘
O‘C/g//z} 'fé}*? i’ E i (\}‘9‘
[ I B T L i
GREG W. JOHNSON, P.E. F#002585 - SE. 11561 "DATE ;. GREGW.JOUNSON. J
v} o - . 676587 4
‘: % 'ﬁe @O ‘U .7
W SISTE &/ FIRM #2585
A\
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/ 1/2" Discharge

-

BLOWER

% >1/3 dgv reserve

85 gal. 69.2°
AERAT!H CLARIFIER
TRASH CHAMBER cm,,g,': CHAMBER
552 gal. 601 gal. 205 gal. Working Level
430 gal. 25.0° 68.2"
g.f.‘;"‘: 201 gal. I 1zio- 6.3
SIDE SECTION VIEW END SECTION VIEW
SCALE: 1'=3/8" SCALE: 1'= 38"
L 1
Diffuser Detail
2-250 mm
Max flow per diffussr
= 58 liters/minute
Title: Company Name: Date:
Model D-840 . .
Aeris Aerobics 5-8-2014

Night Time Pumping




LOW ANGLE NOZZLE PERFORMANCE CHART

E-Series

= =a ]

7]
[+ 18
Nozzle PSI Radius GPM {
250
#1 30 22 1.5
40 24" 17 K EA “\)
50 26 1.8 :
60 28 20 ?ﬂo — PLUS 200 1
#3 30 29' 30
40 3z 3.1 YA IEER
50 35° 35
60 37 3.8
# 30 31" 34 100 1
40 3¢ 39 |
50 37 4.4
60 38’ 47 50
# 40 38 6.5
50 40° 7.3 ]
60 42' 80 e
70 44 8.6

1/2 - 1.5 HP Single-Phase

;
Model |

94741005 10FE05P4-2W115

94741010 10FEQ5P4-2W230 10
94741015 10FEQ7P4-2W230 10
94741020 10FE1P4-2W230 10
94741025 10FE15P4-2W230 10
94742005 —~——>20FE05P4-2W115 20
94742010 20FEQ5P4-2W230 20
94742015 20FEQ7P4-2W230 20
94742020 20FE1P4-2W230 20
94742025 20FE15P4-2W230 20

Thermoplastic 1/2 - 2 HP Pump Ends

Order No. Model

94751005 10FE05P4-PE

94751010 10FEQ7P4-PE 10
94751015 10FE1P4-PE 10
94751020 10FE15P4-PE 10
94752005 20FE05P4-PE 20
94752010 20FEQ7P4-PE 20
94752015 20FE1P4-PE 20
94752020 20FE15P4-PE 20
94752025 20FE2P4-PE 20

Thermoplastic Performance

FEET

20 GPM

600

2hp

6 8 10 12 14 16 18 20 22 24 26GPM

0
T T T T T T 3
0 3 4 5 WEH

Units

2

1/2 230 2 24
34 230 2 28

1 230 2 31
15 230 2 46
12 115 2 25
12 230 2 25
3/4 230 2 28

1 230 2 31
1.5 230 2 40

——
Wire

6

3/4 N/A N/A 7
1 N/A N/A 8
1.5 N/A N/A 12
1/2 N/A N/A 6
3/4 N/A N/A 7
1 N/A N/A 8
1.5 N/A N/A 10
2 N/A N/A 11




[t SEE PAGE 20 t]
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SKYLINE
ACRES 1

SPRING
MOPNTAIN 4

SPRIN
MOUNTHIN 5

SPRING
MOUNTAIN 3
)

2 KENNEDY RD
E

SPRING 2
MOUNTAIN 1 :

[ SPRIN
" JOONTAIN 2
r)ﬂ_{ b

QAPPUEL

o

OXERuLE
GUADALUPA

EDEN RANCH T ||

U

SEE PAGE 32

8
S
-
N
0 1,250 5
Wﬁ" E — —)
Feet
S

4 SEEPAGE 44 1]

Preduced by the Comal County Engineer's Office - 1/20/2023

0.25 0.5

[+



From: Ritzen, Brenda

To: "(gregjohnsonpe@yahoo.com)"
Cc: "afavaral @gmail.com"

Subject: Permit 116377

Date: Friday, June 30, 2023 1:54:00 PM
Attachments: image001.png

Re: Aaron Michael Favara & Erin Williams

The Summit Phase 2 Lot 61

Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)

Greg :

I have reviewed the planning materials for the referenced permit submittal
and found the following information is needed before | can continue
processing this permit:

%ermit application indicates 1 bedroom planning materials are for a
2 bedroom residence.

%aintain required 20 ft. setback with the edge of the spray areas to
the property lines.

3. Revise as needed and resubmit.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CCE0.0TE



mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:afavara1@gmail.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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By Kathy Griffin at 11:32 am, Jun 26, 202

_Js5'DAVID JONAS DR
FELS, Tx 78132

_ e ) 116377
Date May 27,2023 Perimit Number _ .

1. APPLICANT } AGENT’ INFORMATION
AARON MICHAEL AVAR

Owner Name Agent Name
Mailing Address ... AgentAddress
City. State, Zip _ AUS'I‘IN ’I’EXA&"I&?@ iy, State, zip
Phione # 2143993900 . ‘Phone#
Email aftvarsl@gaitoom . Email

2. LOGATION

sunﬁwnsmnwame o THRSUMMAT o UnltPHASE2 Tot.__6F __ Block

. Acreage ,

Aadress 3.1mummmw! __Cly_ NEWBRAUNFRLS _ Sale_TX Zp_ 78132
3, TYPE OF DEVELOPMENT'
X single Family Residential

Type of Gonstriiction {House, Mobile, RV, Et6)_

Number of Bediooms - 1
Iridicate $4 Fi of Liviig Area 17
[Inen- smgre Famiiy Residenitial

Type of Facillty

Offices, Factories, Churches, Schools, ‘Parks, Etc, - lndicate Number Of Occupants
Restaurants, Lounges, Theaters « Indicate Number of Seats:

Hotel, Motel, Hospitat, Nursing Home - Indicate Number of Beds

Travel Trailer/RY Parks = indisate Number of Spaces _
'Mlscelianeoust__ e

Eéﬂmated ‘Costof constr;icllnn s 150 ‘Oﬂﬂ' i’Siru;:turé Gi'nly)'

Sourx;e of Water . F’ubﬂc {:} Private Well . Rainwatér Cofiectmn
. SIGNATURE OF GWNER
Bysigning:this application, | certify that:
- ma qompleteﬁ Rpplisaﬂon Bnd &H aﬂﬂiﬁnna{ lrl(ormanon aubmmed daes net contain-any' ﬁalwx mformatmn and dags:not con al any. ma!erial
i A1|1; rights:nécessary to make the permitted impro

rients-on:said’

- Authorfzatlan & hereby given to the: permlthng authority and designated:agents-to erter upon the above-descriied property for the purpqaa of
site/sall svaluation and inspection of private sewage facilities..

< I understand that a permit of authorization to constructwill:not be issued’ until the Floodplain Administrator has performed the reviews: requlred
by the Comal County Flood Danage Prevention Order.

- Laffirmatiyely conse at to. the online posting/public release of my e-mail address: associated with this permit application, as applicable,
22OV N Z,MAFL (Ji) Mg B/13/03 .
Signature of Owner ‘ Date

Page’t of2
RevisisJaisy 2021


griffk
Received

rabbjr
Void
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S SPACE ABOVE THIS LINE FOR RECORDING INFORMATION
ATC-NEW BRAUNFEL
£000 42300735 WARRANTY DEED

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.

GF# 4000142300235
Date: MAY 12, 2023

Grantor: MARLYS B. NEWMAN, A SINGLE PERSON
Grantor's Mailing Address: 3118 SUMMIT DRIVE, NEW BRAUNFELS, TEXAS 78132

Grantee: AARON MICHAEL FAVARA AND ERIN WILLIAMS, A MARRIED COUPLE

Grantee's Mailing Address: 3136 SUMMIT DRIVE, CANYON LAKE, TEXAS 78132

Consideration:. TEN AND NO/100 ($10.00) DOLLARS and other good and valuable
consideration, the receipt of which is hereby acknowledged and confessed:

GRANTEE IS ACQUIRING THE PROPERTY DESCRIBED HEREIN AS THEIR REPLACEMENT
PROPERTY IN CONNECTION WITH AN EXCHANGE UNDER §1031 OF THE INTERNAL REVENUE
CODE OF 1986, BY DIRECT .CONVEYANCE PURSUANT TO EXCHANGE AGREEMENT DATED
N 57

Property (including any improvements):

LOT 61, THE SUMMIT, PHASE 2, COMAL COUNTY, TEXAS, ACCORDING TO PLAT THEREOF
RECORDED IN VOLUME 7, PAGE 175, DEED AND PLAT RECORDS OF COMAL COUNTY, TEXAS.

Reservations from Conveyance: NONE

Warranty Deed / AGO8_NL0312740 Page 1 of 2

I 2.2 1 4 e



Exceptions to Conveyance and Warranty: v

THIS CONVEYANCE IS EXECUTED, DELIVERED AND ACCEPTED SUBJECT TO AD VALOREM TAXES
FOR THE CURRENT YEAR, ROLLBACK TAXES DUE TO THIS CONVEYANCE OR GRANTEE'S USE OF
THE SUBJECT PROPERTY, MAINTENANCE FUND LIENS, ZONING ORDINANCES, UTILITY DISTRICT
ASSESSMENTS AND STANDBY FEES, IF ANY, ANY AND ALL VALID UTILITY EASEMENTS CREATED
BY THE DEDICATION DEED OR PLAT OF THE SUBDIVISION IN WHICH SAID REAL PROPERTY IS
LOCATED, RECORDED EASEMENTS, MINERAL RESERVATIONS AND LEASES, RESTRICTIONS,
COVENANTS, CONDITIONS, RIGHTS OF WAY EASEMENTS, IF ANY, AFFECTING THE HEREIN
DESCRIBED PROPERTY BUT ONLY TO THE EXTENT THE SAME ARE VALID AND SUBSISTING.

Grantor, for the consideration and subject to the Reservations from Conveyance and Exceptions to
Conveyance and Warranty, grants, sells, and conveys to Grantee the property, together with all and singular
the rights and appurtenances thereto in any wise belonging, to have and hold it to Grantee, Grantee's heirs,
executors, administrators, successors, or assigns forever. Grantor hereby binds Grantor and Grantor's
heirs, executors, administrators, and successors to warrant and forever defend all and singular the property
to Grantee and Grantee's heirs, executors, administrators, 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 Exceptions to Conveyance and Warranty.

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

%/, é . )W

MARLYS B.jN' EWMAN

(Acknowledgment)

THE STATE QFRTEXAS
COUNTY O ]
. ent was acknowledged before me on the Z/ Q day of /M O(,L7/ M by

2S0ON.

\ 3 5 Tl

PAMELA PLOTTS : Cj
NO&A% guauc STATE OF TEXAS | )( O\/
MM. EXP : = =
NOTARY Ip 231%28/2_35’26 Notary Public, State of Texas

: : Notary's Name (printed):
..................................... S Notary's commission expires:

NOTICE: This document affects your legal rights. Read it carefully before signing.

AFTER RECORDING RETURN TO: PREPARED IN THE LAW OFFICE OF:
AARON MICHAEL FAVARA AND ERIN WILLIAMS, NEWMAN & LAWLER
A MARRIED COUPLE A PROFESSIONAL LIMITED LIABILITY COMPANY
ATTORNEYS AT LAW
ng%JNMLN)\'IED [‘:%/EAS 78132 200 BAILEY AVE., SUITE 100
! FORT WORTH, TEXAS 76107
Warranty Deed / AG08_NL0312740 Page 2 of 2

S o ARTTA R ey e

BT iy i TERT AN SRR 4 114 1] L



After Recording Return to:

Aiamo Title Cocrpanry
494 Soutn Seguir St., Ste 100
New Sraunfeis, TX 78130

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
05/18/2023 04:30:44 PM
CHRISTY 3 Pages(s)
202306015369
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3

By Kathy Griffin at 11:32 am, Jun 26, 202:

OSSF DEVELOPMENT APPLICATION
COMAL COUNTY CHECKLIST

ENGINEER'S OFFICE Staff will complete shaded items
116377
Date Received Initials Permit Number

instructions:

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
Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

W 06/24/2023

Signature of Applicant Date

— COMPLETE APPLICATION  INCOMPLETE APPLICATION
— (Missing ltems Circled, Application Refeused
Check No. Receipt No. \ 9 o fpp ca on ] . vus )

Revised: September 2019
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INTRYSIDE (ONSTRUCTION, WO Fone: BI0-8099-281%
D0 (HAPMAN PARKWAY Fax: 830-899-6662
(ANYON LAKE, T 2133

TESTING AND FEPORTING RECORD

Thiz Testing awd Feporting Record shall be ampleted, dmmed sd desd sfeor ach FEpaction

spection Date: APRIL 6,2024 Installed: 127672023 Zervice Expire=:1Z/672025

BILLING ADDRE3S: PHYSICAL ADDRESE:
* AARON FAVARA & ERIN WILLIAMS 3136 SUMMIT DR
3136 SUMMIT DR CANYON LAKE, TX 78132

214-399-3500 BT LTaY PERMIT#: 118377
COUNTY : AT,

THE SUMMIT MFG: AERIS D 8B40

o

NOTES :
TYPE OF ZYZ2TEM: SEAY

Insp=cted Item: Operationel Incopezative
Berztors
SCFM/ Conpress
Record Fressur

|1l ﬁ
ey M
ne
L

e M
t QL
E" [

E‘:th.e't5 /

Irrigation Pumps / ah @k@d O(i/m"/),,
Recirculaticn Pumps N/A ; 4y

Dizinfection Device / A’ }d 1S " 6 L){()f 1 NE.,

Electriczsl Circuits= / Spr{‘nkj{{(ﬁ) CJ’]/(?(H/’&:

Distribution Jy=tem

/
dprayfisld Veg=tation / C}OMGYPSSG‘r—
Back Flush Drip Fi=ld, / LS

if applicable ,\) A
Other z= Hoted | SYSTEL] OPERATING AS DESIGHED® (OJH
&::t:i:a Pozts are Sscured (z’:ﬂ) Ho
2. Te=t=s regquired and results
Heguirad Result= Taxt
Yes Mo wng/l mpn/100ni or Tracs Method
BOD (Zxak)
T3Z (Grak:} /
Tl {Gzak) /
Fecal Caoliform
Copiss of thic report have besn forwardsd to the folloming: COMAL  county /¢ homecunsr.

Maintenance Technician: %ma 5y 1%

te of complsticn: :EZ 5‘1 Z Start Job Time: doop Job Time:

b

r.

EI

,_
]
=
=
()
i
s
1]
]
T
1]
s ]
i
]
=
l_l




DUNTRYSIDE (ONSTRUCTION, INC. Fhone: H30-B99-2615
00 (HAPMAN MARKWAY Fax: H30-899-6662
(ANYON LAKE, TX B133

IESTING AND REPORTING FEECORD

This Teting & Feporiing Fecord shell be ampleted, dgned and d&ged gler =ch Fepeciion

1.In=pection Date: AUGUST & 2024 In=talled: 12/6/2023 Zervice Expire=:120-06-2025

BILLING ADDRE3E: PHYIICRL ADODREZS:

* AARON FAVARA & ERIN WILLIAMS 3136 SUMMIT DR

3136 SUMMIT DR CANYON LAKE, TX FR132

CANYON LAKE, TX 781372

TELEFHONE - Z214-3959-3300 LOT: LT &1, FERMITH# - 116377
RLT. PHCHE: COUNTY - COMAT.
GATE CODE: SN

SUEDIVISION: THE SUMMIT MFG: AERIS I Bag MAPSCO: H/A
NOTES :

TYFE OF 3YV3TEM: SRAY

Inspected Item: Operational Inoperative 2. Action taken or Repairs or
AL e e Heeded repairs to system {lis=t all
3CFM/ Compres=crs PRI { ; 5\ componsnts replacsed):
ard 13 E i . -
Record Fress=ure Reading U I)(-’)&C’ . :;/)
Filters= = r

Irrigation Pumps — /?@ﬂ/f@ | [&/W— g

Recirculation Pumps /V/‘L'
Disinfection Device e A S’ﬂ/aw Z 4
v [ =l
Chlorine Supply — 4
Electrical Circuits = i [QCL LL/L’L(D/ LA
. . . e k“
Distribution Jystem _
Sprayfield Vegetation S

Back Flush Drip FPield,

if applicable M@

Cther as Noted SYSTEM OPERATING AS DESIGHED? ﬁfﬁ
Aocess Post=s are Jecured /?95 W; ]
[
2. Te=sts regquired and results:
Recquirad Results Tt

Ye= et mg/l mpn/i00ni or Trace Method
BOL {Grahb)
TR (Grab) —

C1 (Grab) G—— '
4 ZH

Fecal Coliform

Copiss of thiz report have heﬁ@rd&d to the following: COMAL  county / homsownsr.

Maintensnce Technician: W(}M/{ g
\

Date of completion: g // 91 2eart gob Time: dtop Jdob Time:

Maintenance Provider: BU




DUNTRYSIDE (DNSTRUCTION, INC. Fhone: H30-899-2615
00 (HAPMAN PARKWAY Fax: B30-893-6662
(ANYON LAKE, ™M &B133

TESTING AND REPORTING RECORD

Thiz Teting zd Feporting Fecord dwll be myopleted, demied snd obed affer sxch ¥speciicn

1.Inspection Date: December & ,2024 In=tallied: 12/6/2023 Service Expire=:12:00:00 AM

BEILLING ADDRE3S: PHYSICAL ADDRESE:

* AARON FAVARA » ERIN WILLIAMS 3136 SUMMIT DR

3136 SUMMIT DR CANYDON LAEE, TX 81372

CANYORE LAEKE, TX 78132

TELEPHONE : 214-399-3900 LOT: T 61, PERMITY : 116377
ALT. PHOHE: COUNTY : COMAT
GATE COCDE: SH:

SUBDIVIEICH: THE SUMMIT MFG: AERIS D B840 MARPECO: /A
NOTES

TYPE OF 2¥Y3TEM: SRAY

Inzpecited Item: Opezrational Inop=rstive 2. Action taken or Repairs or
AR Heesded repairs to system {(li=t =21l
SCTM/ Compres=cors B3I i componeats rpplaced)
Record Fressure Reading {"} [/ /Zfﬂ / P4
‘Filter= e §i7
Irrigation Pumps I C{'(("{ ﬂa(/{-‘t/ﬁ

3 ; F e
Recirculation Pumps ,/V’%‘ ;
Disinfection Devics — rEﬂWj a,[d S A S

X
Chlorine Jupply =
Electrical Circuins o &Q@W e,9 C[d/{
Dimtribution Syztem f ’_ /
Sprayfield Vegetation o Ca/O/ [ a)
Eack Flu=h Drip Field, 5 i
if applicablea W
Ocher a=s Noted SYSM OPEBATIHG AS DESIGHED? iH
ij.cm:ss Po=t= are Secured /Y:}; Tio i

2. Tests reguired and results:

Requiresd Results= Test
Vo= Ho mg/l mpn/l00ni or Trace | Method
BOL {Zrak)
TE8 (Grab) il
T1(Grab) e 5 =2 |
Facal Coliforwm i
Copiez of this zeport have bheep fovparded to the following: COMAL. coumity / homeoswmer.

Maintenance Technician: @M CE/C/ =)
Date of completicn: [2-4(0 A"“éatt Job Time: Stop Jdob Time:

Maintenance Frovider:




COUNTRYSIDE CONSTRUCTION, INC.

300 CHAPMAN PARKWAY
CANYON LAKE, TX 78133

This Testing and Reporting Record shall be completed, signed and dated after each inspection.

Phone:

TESTING AND REPORTING RECORD

1.Inspection Date: April 6,2025 Installed: 12/6/2023 Service Expires:12:00:00 AM

BILLING ADDRESS:

* AARON FAVARA & ERIN WILLIAMS

3136 SUMMIT DR

CANYON LAKE, TX 78132

TELEPHONE:
ALT. PHONE:
GATE CODE:
SUBDIVISION:

NOTES:

TYPE OF SYSTEM: SRAY

Inspected Item:

Operational

214-399-3900

PHYSICAL ADDRESS:

LOT:

THE SUMMIT MFG: AERIS D 840

Inoperative

Aerators
SCFM/Compressors PSI
Record Pressure Reading

l_,f?_(

3136 SUMMIT DR
CANYON LAKE, TX

LT 61,

SN:

MAPSCO:

78132

PERMIT#:
COUNTY:

116377
COMAL

830-899-2615
Fax: 830-899-6662

N/A

2. Action taken or Repairs or

Needed repairs to system (list all

components_replaced):

(leane A

f:?/gégb’

Filters

Irrigation Pumps

Recirculation Pumps

Disinfection Device

2 jO[io¢w/7
:?%;miﬂfi

oA é2u44dﬁf;

Chlorine Supply

Electrical Circuits

Q&L

Distribution System

Sprayfield Vegetation

el
/L//b/f‘
Zin
—
/'
—

P

Oié;iﬂ/ 2/ £ S
Clylor~C

Back Flush Drip Field,
if applicable

A

Other as Noted

SYSTEM OPERATING AS DESIGNED? /@/N

BAccess Posts are Secured

Yes

No

3. Tests required and results:

Required

Results

Test

Yes No

mg/1l mpn/100mi or Trace

Method

BOD (Grab)

TSS (Grab)

=

Cl(Grab)

il

Fecal Coliform

Copies of this report have beerp forwarded to the following:

COMAL county / homeowner.

" {
Maintenance Technician: Kféé’bff/’ i

i ook f:’
Date of completion: "S,Dlp Start Job Time:

Maintenance Provider: bb)dié/iétr 69/{14¢2uw~
V4

9

Stop Job Time:
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