
, 
COMAL COUNTY 

E N G I N E E R' S O F F I C E 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

12/18/2023 

475 SIR WINSTON DR 
CANYON LAKE, TX 78133 

Subdivision : 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 

Surface Irrigation 

TOM CREEK HILLS 
I 
3 
0 
1.0800 

JASON C. & JENNIFER M. WHITE 

Permit Number: 

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

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

Commission on Environmental Quality. 

116742 

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. 



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:

Page 1



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

Page 2



Page 3

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

19

DISPOSAL SYSTEM Drip Irrigation

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

20

DISPOSAL SYSTEM Soil 
Substitution 285.33(d)(4)

21

DISPOSAL SYSTEM Pumped 
Effluent 285.33(a)(4) 

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

22

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

23

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

24

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 285.33(d)(6) 

285.33(c)(4)

25

DRAINFIELD Absorptive Drainline 
3" PVC 
or 4" PVC

26

DRAINFIELD Area lnstalled  

27

DRAINFIELD Level to within 1 inch 
per 25 feet and within 3 inches 
over entire excavation 285.33(b)(1)(A)(v)

28

DRAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELD Excavation Separation 
DRAINFIELD Depth of Porous Media 
DRAINFIELD Type of Porous Media 

29

DRAINFIELD Pipe and Gravel - 
Geotextile Fabric in Place 285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers 
DRAINFIELD Chambers - Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 
(per manufacturers spec.)

285.33(c)(2)

31

LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches

285.33(d)(1)(C)(i)

Comal County Environmental Health 
OSSF Inspection Sheet



Comal County Environmental Health 
OSSF Inspection Sheet

Page 4

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

32

EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes 
( 3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A) 
285.33(b)(3)(A) 

285.33(b)(3)
(B)285.91(13) 

285.33(b)(3)(D) 
285.33(b)(3)(F)

33

AEROBIC TREATMENT UNIT Is 
Aerobic Unit Installed According 
to Approved Guidelines.

285.32(c)(1)

34

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
provided AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected against 
unauthorized intrusions

35

AEROBIC TREATMENT UNIT 
Chlorinator Properly Installed with 
Chlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Line 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions

38

PUMP TANK Secondary restraint 
system provided

39

PUMP TANK Electrical 
Connections in Approved Junction 
Boxes / Wiring Buried



Comal County Environmental Health 
OSSF Inspection Sheet

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

40

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

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

285.33(d)(2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(iii)(I)

41

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

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

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

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum 
Reserve Capacity Requirements

44

PUMP TANK Material Type & 
Manufacturer

45

PUMP TANK Type/Size of Pump 
Installed

Page 5
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

116742

475  SIR WINSTON DR 

CANYON LAKE, TX 78133

TOM CREEK HILLS

1

3

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:  1.0800

10/26/2023

JASON C. & JENNIFER M. WHITE



116742

COMAL COUNTY 
E N G I N E E R'S O FF I C E 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

~ ___.____,I I.___ _ _ 
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. ____ _ 

10/04/2023 
Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

griffk
Received



116742

.., 
• COMAL COUNTY --& ENOINEE~'S OFFICE 

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

Date August 25, 2023 Permit Number ----------1. APPLICANT/ AGENT INFORMATION 

JASON COLLIN WHITE & JENNIFER 
Owner Name MICHELLE WHITE Agent Name GREG JOHNSON, P.E. 
Mailing Address _ _ _ __ 47_5_S_J_R_W_ IN_ S_T_O_N _ ___ _ Agent Address _____ I 7_0_~_IO_L_L_O_W_ O_A_K ____ _ 
City. State, Zip CANYON LAKE TEXAS 78133 ---- ------------- City, State, Zip __ N_E\_W_B_RA_UN_F_E_L_S_T_E_X_A_S_ 7_8_I_32 __ 
Phone# 931-561-8992 Phone # 830-905-2778 
Email jwtx I 2(riloutlook.com Email gregjohnsonpe@yahoo.com 
2. LOCATION 

Unit Lot 
Subdivision Name TOM CREEK HILLS ----------'-- ------------ - --- 3 Block - ---Survey Name / Abstract Number Acreage ------------------------- -------
Address 475 SLR WINSTON Yl2.... City CANYON LAKE State TX Zip 78133 ---------- -----3. TYPE OF DEVELOPMENT 

C8J Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) ______ J\1_1O_B_IL_E_· _H_O_M_E_· ____ _ 

Number of Bearooms 3 

Indicate Sq Ft of Living Area _ _ 1_8_48 _ _ 

0 Non-Single Family Residential 

(Planning materials must show adequate land area for doubling lhe required land needed for treatment unlls 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: $ (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 
D Yes C8J No (If yes. owner must pro·,ide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 
Source of Water r8J Public D Private Well D Rainwater Collection 

4. SIGNATURE OF OWNER 
By signing this application, I certify that 
- The completed application and all addilional information submitted does not contain any false infonnation 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 pennitted 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 pennit of authorization to struct will not be issued until the Floodplain Administrator has performed the reviews required by the Comal County Flood Damage Preve ·on Order. 
- I affi atively consent lo the onllne pos i pu c release ail address associated with this permit application, as applicable. 

~ ,,14N,a,,, 11 sef) 2-!) 2 > 
Date Page 1 of 2 

Revised Jonuory 2021 

Owner
Text Box
EXISTING


griffk
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TOM CREEK HILLS, unit I, lot 3 

***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 600NC3T Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4241 
------------ -----------

Gallons Per Day (As Per TCEQ Table Ill) 240 

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) . 

Is the property located over the Edwards Recharge Zone? 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 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? ~ 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 ~ 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 i e and correct to the best of my knowledge. 
- I affirm ely consent to the ne posting/public release of my e-mail address associated with this permit application, as applicable 

September 7, 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 



202306031168 09/28/2023 12:55:17 PM 1/1 

AFFIDAVIT 

THI COUNTY or COMAL 
STATIOFTWS 

CERTIPICAUON OF ossr REQUIRING MAINTINANCI 

Ace~ to Texas Commission on Environmental ~•~ Rules for On-Sito Sewage Facilities 
(OSSFs); this document Is flied In the Deed R.econti of Comal County, Texas. 

I 
Tbe Texas Health aad Safety Code, Chapter 366 authom.es the Texa Commission on 
Environmental Quality (TCBQ) to regulate on-site sewage facilities (OSSPs). AdclidonalJy, 
die Texas Water Code (TWC). § s.012 and§ 5.013, stves the commission primaly responslbDhy 
for Implementing the lawl of'the State ofTaas reladng to water and adopting rules nccassaiy to 
cany out Its powers and dudes under the TWC. The commissioq, under the authority of tho 
TWC and the Texas Health and Safety code,~ owner's to provide notice, to the public dmt 
certain typa otOSSPs are locamd on specific paeces of property. To achiovo this notlco, tho 
commission requlnis a racorcled affidavit. Aclclltionally, 1ho OWllCI' muat paovlde proof oldie 
recordfn& to tho OSSF permitting authorfv. This reccmled affidavit is not a repre&elltation or 
warranty by tho commiuion of the sui1abillty of this OSSP, nor does it comtitute any parantac 
by the commission dlat the appropriate OSSP was Installed. 

II 
An OSSP requ1rlna a mafmeaance con1ract, according to 30 Texas Admfnlstrative Code 
§285.91(12) wfll be installed cm the property cleseribed u (lwrt lepl clesealpaoa): 

~Cl'ION __ BLOCK 3 LOT TOM CRBIKIIILLS SUBDIVISION 

IP NOT IN SUBDIVISION: ___ ACRIAGI _____________ SURVBY 

The property la owned by (laaert owner'• rau ■ame): JASON COLLIN WIDTB & JENNIPBR MICHELLB WHITE 

~~l\{ollmlcJl,.,:lf .,_, J-em,ac/J..tckelk lv~R 
Owner (s) Pdated name (s) 

JASON C & JENNIFER M WHITE . f Q , 
' ~ SWORN TO AND SUBSCIIIBED BD'ORE ME ON TBIS...LLDAY or 

_ t ()H; 0\ kt; ([ ,20~ 

~1l&..kr 
MARKER LYNNIHBffl. 
tit, tW.1y I> 1181911881 

Exp1111Mattb4.20Z7. 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
09/28/2023 12:55:17 PM 
LAURA 1 Pages(s) 
202306031168 







ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ___ S_ep_t_em_be_r_0_6 __ , 2_0_23 __ _ 

Site Location: TOM CREEK HILLS, UNIT 1, LOT 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 
2" 

DI CLAY LOAM N/A NONE LIMESTONE BROWN I 
OBSERVED @ 2" 

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 

thebesto~ 

f___:_!_fL 01 /Ill/ /i 2 
Greg W. Johnson, P.E. 67587-F2585, S.E. 11561 Date I I 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: September 07, 2023 

Applicant Information: 
JASON COLLIN & JENNIFER MICHELLE 

Name: WHITE 
Address: 47S SIR WINSTON DRIVE 
City: CANYON LAKE State: TEXAS 
Zip Code: 78133 Phone: (931) 561-8992 

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 _3_ Unit _1_ Blk _ Subd. TOM CREEK HILLS Name: ____________ _ 
Street Address: 47S SIR WINSTON DRIVE Company: ___________ _ 
City: CANYON LAKE Zip Code: 78133 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 _____ _ 
6to8 % 

YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 

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: 3 Total sq. ft. living area 1848 

Q gal/day= (Bedrooms +1) • 75 GPO - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 

Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 / 0.064 = 37S0 sq. ft. 
Application Area Utilized= 4241 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= 700 Gal. 12.3 Gal/inch. 
Reserve Requirement = 80 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 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 

(EFFEC~TIVE DECEMBER 29, 2016) ~;,;;'?;~;~~~~~ 
~i~~ ~ ..... ," .... . -+-"1. '~'.b 

P9}1. t3 f t:< .. *•··--::-t~~., 
GREGW.JOHNSO,P.E. F#002585 - S.E. 11561 D~ E ~. ~-~-'¥~. '!'!:. ~-9.~.t:J.~~.t:J .. ~ ~h -o •.• 67587 9 _ . .-f/~ f; ,, 1b -~~ ~~-- '<J f. 
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" S/40 PVC INLET 

D 

12" TRASH TANK-­
OPENING 

4 

B 

PRETREATMENT 
TANK 

DESIGN DRAWINGS 

3/4" CONDUrr CONNECTION 
FOR ELECTRICAL WIRING 

PLAN VIEW 

3/4" S/40 PVC 
CONNECTOR FOR 
AIR LINE CONNECTION 

,--------,--ACCESS COVER FOR 20• DIA. OPENING 

_.____..,___ SURGE CONTROL 
.. WEIR 

PUMP TANK 

~~..,__ __ .,__~,....AIR LINE 
. CONDUIT 

.____I .. ---A---~-1 
MODEL NC3 

SECTION 

DIMENSIONAL DATA 
MODEL A 8 C 

500NC3-500 12'-2" 60" 10" 
500NC3-750 13'-5" 60" 10" 
600NC3 12'-7" 60" 10" 

D ••••••• . . . . . . 
.................. 

75" -~~-Y'!.·. ~-<?.~~. 
75" . 67587 

82" 

F-25851 

fH/01(1JJ11 



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 

Tanks must be left uncovered and full of water 

for inspection by the permitting authority. 

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

PUMP RISER 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

ro•tll.D-

RESERVE REQUIREMENT 
80GAL 

WORKING LEVEL 
240 GAL 

SUMP 148 GAL 

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T W/ 700 GAL PUMP TANK 



OPERATION 
1. The pump must be submerged at all times during nom,al op~ra­

Uon. Oo nol run pump dry. 
2. Make sure that the floal switches are set so that the pump stops 

before the pump rvns dry or breaks suction. If necessary. adjust 
floal switch8$ 10 ~chieve this. 

3. The motor bearings are lubricated internally. No maintenance is 
required or posslble on the pump. 

Table 1: Recommended Fusing Data 
60 Hz/1 Phase 2-Wire Cable 

Model 

P100 
P20D 
P30D 

HP _ 

1/2 

1/2 
1/2 

Dominator 
Submersible 

Pum·p 

Voltz/Hz! 
Phase 

115/60/1 

115/60/1 
115/60/1 

Figure 1: Insert a piece of 3" PVC pipe in the bottom of 
!he motor to raise the pump In the tank. 

Max 
load 
Amps 

11.0 

9.5 

9.5 

250(76) 

i' 

locked Fuse Size 
Rotor Standard/ 
Amps Dual Element 

30.0 15 

. 30.0 15 

30.0 15 

i° 200(61) J-,...--31.--l-!..-+-~---4---l--+-~ --j 

t'f. 
.5 150(46) 1::---"+---'~-+----f--+--l--+----'1-~ 
{J 

E 
~ 100(30) 1---+-¥~;;!:::s-t---i--- l---l--1--

~ 
'§ 50(15) 
{2 

0(0) 
0 

(0) 
10 

(38) 
20 30 

(76) (114) 

Flow in USGPM (LPM) 

40 
(151) 

Figure 2: Performance in Feet of Head at Gallons Per 
Minute (M@LPM).' 

------··· -· - --------·------ -
1 !:•i1~1-!~ra g m~[-E~g ~1H~!ia-1.1~l-!~1;Jfil-;pp.m 
Nozzfo PSf Radius GPM 

#1 30 22' 1.5 k f?A,,j 
40 24' 1.7 

Pu;s 50 26' 1.8 ll-Z 
60 28' 2.0 

30 29' 3.0 
k 40 32' 3.1 

50 35' 3.5 
60 37' 3.8 

lt4 30 31' 3.4 
40 34' 3.9 
so 37' 4.4 
60 38' 4.7 

#6 40 38' 6.5 
50 40' 7.3 
60 42' 8.0 
70 44' 8.6 
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LOT 4 

• I 
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CLEARSTREAM 
600NC3T AEROBIC 
TREATMENT PLANT 

LOT 2R 

NOTE: 
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EXISTING SEPTIC 
TANK TO BE 
PUMPED, CRUSHED 
AND BACK FILLED. 
EXISTING SEPTIC 
SYSTEM TO BE 
ABANDONED 

I 

OWNER; 
JASON COLLIN & JENNIFER MICHELLE WHITE DRA\M'I BY: EJS 111 

STREETADDRESS: 475 SIR WINSTON DRIVE 

LEGALDESC TOM CREEK HILLS UNIT/SECTION/PHASE: 
1 

BLOCK: LOT: 
3 

PREPAREDBV:GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=50' DAlc: 9/7/2023 REVISED: 
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Independence Tltle/GFta3,?e3c(&SA/14r 

WARRANTY DEED WITH VENDOR'S LIEN 
WHITE 
l.oan Number. 4048342 
MIN;l006108000404S3422 
Case Number. 62-62-6-1SSl3497 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, 
YOU MAY REMOVE OR Sl"RIKE ANY OR ALL OF THE FOLLOWING 
INFORMATION FROM ANY INSTRUl\llENT THAT TRANSFERS AN INTEREST 
IN REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC 
RECORDS: YOUR SOCIAL SECUIUTY NUMBER OR YOUR DRIVER'S 
LICENSE NUMBER. 

THE STATE OF TEXAS 

COUNlY OP COMAL 

)( 
)( 
)( 

KNOW ALL MENBY nlBSBPRESENTS: 

TilAT JOHN M. SAMPLE AND WJll'E, PAMELA J. SAMPLE, hereinafter called "Orantor" 
(whether one or moro), for and in conslderatlon of tho sum of TEN Dollars ($10,00) and other good 
and valuable consideration to Orantor paid by JASON COLLIN WHITE AND JENN1FER 
MICHELLE WBlTE, HUSBAND AND WJl1'E, whoso malling address Is 475 sm WINSTON 
DRIVE. CANYON LAKE, TEXAS 78133, hereinafter called "Grantee" (whether onD or morD), the 
recclpt of which ls hereby acknowledged and confessed, and tho tbrthet consfdrntion of tho 
execution and delivery by said Grantee of one certain promissory notc(s) hereinafter called "Note", 
in the principal sum of S283,500.00, of even date herewith. payable to tho order of MOVEMENT 
MORTGAGE, LLC, berelnaftu called "Mortgagee", bearing Interest at the rate therein provided; 
said Note containing the usual reasonable attorney's fee clause and various acceleration of maturity 
clauses in case of default. and being secured by Vendor's I.ion and superior title retained herein in 
tavor of said Mortgagee, nnd being also secured by a Deed of Trust of even date herewith from 
Grantee to SCO'M' R. V ALBY, Trustee; and 

WHEREAS, Mongagee has, at the special instance and request of Oranteo, paid to Onmtor a 
portion of 1be purchase price of the property hereinafter described, as included in the above­
described Note. said Vendor's Lien ogalnst said property securing tho payment of said Note is 
hereby assigned, transferred and delivered to Mongagee, Grantor hereby conveylDg to said 
Mortgagee the said superior titlo to said property, subrogatlng said Mortgagee to all the rights and 
remedies of Orantor iD the premises by virtue of said liens; and 

Grantor has ORANTBD, SOLD, and CONVEYED, aud by these presents does GRANT. SELL, 
and CONVEY unto said Grantee, the following described property, to-wit: 
SEE EXHIBIT "A" ATIACBED HERETO AND INCORPORATED HEREIN 

TO HA VB AND TO HOLD the above-described premises, together with all and singular, the 
rights and appurtenances thereunto in anywise belonging unto said Grantee, bis heirs and assigns, 
forever. And Granter docs hereby bind blmse(t bls heirs. executors, and administrators, to wammt 
and fbrever defend all and singular the said premises unto said Grantee, his heirs and assigns, against 
every person whomsoever lawfully claiming or to claim the same or any pert thereof. 



Taxes for the current year have been prorated and their payment is assumed by Grantee. 

This conveyance Js made subject to any and all valid and subsisting rcstricdom, casements, rights 
of way, reservations, maintenance charges together with any lien securing said maintenance charges, 
zoning laws, ordinances of municipal and/or other governmental authorities, conditions and 
covenants, if any, applicable to and cnfo.rceable against the above-described property as shown by 
the records of the County Clerkofsald County. 

BY ACCEPTANCE OF THIS GENERAL WARRANTY DEED, GRANTEE 
ACKNOWLEDGES THAT EXCEPT FOR THE WARRANTY OF TITLE CONTAJNED 
HEREIN, GRANTOR HAS NOT MADE AND DOES NOT HEREBY MAKE ANY 
REPRESENTATION, WARRANTY OR COVENANT, EXPRESS OR IMPLIED, WITH 
RESPEC'l' TO THE MERCHANTABILlTY, CONDITION, QUALITY, DURABILlTY, 
DESIGN, OPERATION, FITNESS OR SUITABll,lTY FOR USE OR PURPOSE OP TBIS 
PROPERTY OR ANY PART OR PORTION TBEREOP IN ANY RESPECT 
WHATSOEVER. THE PROPERTY IS SOLD, TRANSFERRED AND CONVEYED 
''WHERE IS" AND "AS IS". EXCEPT FOR THE EXPRESS WARRANTIES AS TO 
TITLE, ALL COVENANTS, AGREEMENTS, WARRANTIES OR REPRESENTATIONS 
ARE HEREBY EXPRESSLY NEGATED. 

Tho use of any pronoun herein to refer to Orantor or Grantee shall bo dccmcd a proper rct'eronco 
even though Orantor and/or Grantee may be an mdivldual (ehbcr male or female), a cozporasion. a 
partnership or a group of two or moro individuals. C01poradons and/or panncrsblps, and when this 
Deed ls executed by or to a corporation. or trustee, the WOids 11beirs, executors. and adm!mstratorsn 
or "heirs and assJgnsn shall, with respect to such ccnporation or trustee, be construed to mean 
nsucccssors and assigns". 

It ls expressly agreed that the Vendor's Lien is retained in favor of tho payee ofsald Noto against 
the above-described prope.ey, premises, 1111d improvements. until said Note and all interest thereon 
shall have been fully paid according to the terms therco( when this deed shall become absolute. 

EXECUTED this Uth day of AUGUST, 2023.. 

. .,._ ·. . 

~ 

(pap J of I pogu) 

I IJ ll! 



STA'l'B OF TEXAS 

COUNTY OP ___ oRA_N_GE ___ _ 

This instrument was acknowledged. before me this 
SAMPLE; AND PAMELA 1. SAMPLE. 

GRANIEE'S ADDRESS: 
475 sm WINSTON DRIVE 
CANYON LAKE, TEXAS 78133 

AUGUST 22. 2023 by JOHNM. 

Nowy Public 



wmm 
LouNam!Mn4041341 
MD'{;lCOfflBIIII041M8342l 
Caso Nirm'bon 52-62+1593497 

EXHIBIT II A" 
LOT 3 AND 41 TOM CREEK Jill.LS UNIT ONE, SITUATED 1N COMAL COUNTY, TEXAS, 
ACCORDING TO TBE MAP OR PLAT THEREOF, RECORDED IN VOLUME 11, PAGES 133-
134, MAP AND PLAT RECORDS, COMAL COUNTY, TEXAS. 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
08/24/2023 10:24:03 AM 
LAURA 4 Pages(s) 
202306027200 
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