


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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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
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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

116813

349  MEADOW ROCK  

SPRING BRANCH, TX 78070

Serenity Oaks

2

19R

na

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:  0.0000

11/09/2023

Kimberlie & Luigi Biever



195 DAVID JONAS DR
coMAL couNTY oN-srrE sEwAGE FAcrLrry AppLrcATIoN NEW BRAUNFELS' rx 78132

€NcTNEER-s oFFrcE " (830) 608-2090
wryWv.CCEO.ORG

Date Permit Number

1. APPLICANT / AGENT INFORMATION

Owner Name

Mailing Address

City, State, Zip

Phone #

Email

Agent Name

Agent Address

City, State, Zip

Phone #

Email

2. LOCATION

Subdivision Name Unit Lot Block

Survey Name / Abstract Number

Address City State Zip

Acreage

3. TYPE OF DEVELOPMENT

I Singte Family Residential

Type of Construction (House, Mobile, RV, Etc.)

Number of Bedrooms

lndicate Sq Ft of Living Area

! Non-single Family Residential

(Planning materials must show adequate land area for doub,ing the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - lndicate Number Of Occupants

Restaurants, Lounges, Theaters - lndicate Number of Seats

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

Travel Trailer/RV Parks - lndicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ (Structure Only)

ls any portion ofthe proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

! Ves f No (lf yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water ! euUtic E Private Well

4. SIGNATURE OF OWNER

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

facts. I certify that I am the property owner or I possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities..

- I understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal County Flood Damage Prevenlion Order.

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

Page 1 of 2Signature of Owner Date

Kimberlie & Luigi Biever
6202 Spindrift,  Windcrest tx. 78239

210.823.3477
hillcountryseptics@gmail.com

Maria Oranday

15008 Canterbury Rd
Spring Branch tx 78070
210.823.3477
hillcountryseptics@gmail.com

Serenity Oaks 2 19R

349 Meadow Rock Spring Branch tx 78070

HOUSE
3

3,046

+ Guest House
+ 1 = 4

 + 552 = 3,598

116813

griffk
Received



Frank Oranday

aerobic treatment w/ surface application

480

7,500 sq.ft required840 GPD

rabbjr
Revised
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Routine Maintenance and Inspection Agreement

General
This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by
and between _________________________ (referred to as "Client") and 311 Maintenance LLC
(Frank Oranday MP0002506) (hereinafter referred to as "Contractor*) (210) 823-3477. By this
Agreement the Contractor agrees to render professional service, as described herein, and the
Client agrees to fulfill the terms of this Agreement as described herein. This contract will provide
for all required inspections, testing and service for your Aerobic Treatment System. The effective
date of the initial maintenance contract shall be the date the License to Operate is issued. This
contract will be in effect FROM: ____________TO: __________ . The policy will include the
following:

1. 3 inspections a year/services calls (at least one every 4 months), for a total of 6 over the
two year period including inspection, adjustment and servicing of the mechanical,
electrical and other applicable component parts to ensure proper function. This includes
inspecting control panel, air pumps, air filters, and diffuser operation. Any alarm situation
affecting the proper function of the Aerobic process will be addressed within a 48-hour
time Frame. Repair work on non-warranty parts will include price for parts & labor. The
prices will be quoted before work is performed.

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

3. ﻿﻿﻿If any improper operation is observed, which cannot be corrected at the time of the
service visit, you will be notified immediately in writing of the conditions and estimated
date of correction.

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

5. Any additional visits, inspections or sample collection required by specific Municipalities,
Water/River Authorities, and County Agencies the TCEQ or any other authorized
regulatory agency in your jurisdiction will be covered by this policy.

The Homeowners Manual must be strictly followed or warranties are subject to
invalidation. Pumping of sludge build-up is not covered by this policy and will
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 of the above described Services. The contractor may
access the System components including the tanks by means of excavation for the purpose of

Kimberlie Biever

LTO 2 Years

rabbjr
Received



evaluations if necessary. Soil Is to be replaced with the excavated material as best as possible.
If dogs or pets are not brought indoors during service, there will be a penalty fee for
rescheduling.

Termination of Agreement
Either party may terminate this agreement within ten days written notice in the event of
substantial failure to perform in accordance with its terms by the other party without fault of the
terminating party. If this Agreement is so terminated, the Contractor will immediately notify
the appropriate health authority of the termination.

Limit of Liability
The Contractor shall not be held accountable for indirect, consequential, incidental, or punitive
damages, regardless of whether the basis is contractual, tortious, or any other legal theory.
Furthermore, under no circumstances shall the Contractor's responsibility for direct damages
surpass the total price specified for the services outlined in this Agreement.

Severability
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason,
the remaining provisions shall continue to be valid and enforceable. If a court finds that any
provision of this agreement is invalid or unenforceable, but that by limiting such provision it
would become valid and enforceable, then such provision shall be deemed to be written,
construed, and enforced as so limited.

Renewal
A renewal service contract should be activated before expiration (2 years) of existing contract.
We will contact property owner prior to expiration of existing contract.

OWNER SERVICE PROVIDER

___________________________________________ 311 Maintenance
Name Name

___________________________________________ 5355 FM 311
Address Address

____________________________________________ New Braunfels, TX
City, State City, State

____________________________________________ (210) 823-3477
Phone Phone

______________________________ __________________________ MP0002506
Signature of Home Owner Signature of Service Provider and License #

EFFECTIVE DATE:
EXPIRED DATE:
INSTALLED:
Model #:
Blower/Panel Serial #:

Kimberlie Biever

349 Meadow Rock

Spring Branch  tx     78070

210.812.9929

LTO
2 Years

D840

Exp: 02/28/2026

rabbjr
Received
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OSSF SOIL EVALUATION REPORT 
 

Date:    10/18/2023                                                                Site Evaluator Information: 
Applicant Information:                                                       Name: Frank Oranday  
Name: Luigi Biever                                                             Company:  

                                                                                   Address: PO box 754 
Address: 349 Meadow Rock                                               City, State, & Zip: Spring Branch TX, 78070 

City, State, & Zip Code: Spring Branch TX 78070            
 
Phone:    210.823.3477                                                         Phone: 210.510.8996 

Email: hillcountryseptics@gmail.com 

                                                                                             Email: frankoranday@gmail.com 

         Installer Information: 
 
Subdivision: Serenity Oaks Unit 2                                Name:  
                                                                                  Company:  

                                 Address 
                                City, State, & Zip:  

Additional Info: Comal County                                       Email:  
                                                                                             Phone:  

Depth             Texture         Soil Texture          Structure (for          Drainage      Restrictive   Observation  
                        Class                                             Class III- blocky,                           Horizon 
                   platy or massive) 
 
Soil Boring #1         III                  0-12” Clay Loam               Blocky                        <30% gravel Bedrock 
12”                                         12”+ limestone  
  
Soil Boring #2         III                 Same as above  
12”                                          

FEATURES OF SITE AREA 
 

Presence of 100-year flood zone: NO                                                             Presence of upper water shed: NO 
Existing or proposed water well in nearby area: NO                                    Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 
 
I certify that the findings of this report are based on my field observations and are accurate to the best of my ability. The 
site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning 
materials and the OSSF design should not be considered final until a permit to construct has been issued. 
 
Site Evaluator:                                                                                         License No.: OS-0035274     Exp: 3/31/2026 
NAME: Frank Oranday                                                                                                                 TDH:  
Signature: 

mailto:osomecanica@gmail.com
mailto:frankoranday@gmail.com


840 gpd aerobic tank required

rabbjr
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AEROBIC TREATMENT- spray SYSTEM  
SITE ADDRESS: 349 Meadow Rock 

 
 

LANSCAPING/ VEGETATION PLAN: 
 

The site of installation consists of a suitable topography for the proposed system, and 
furthermore is comprised of cedar trees and low-level grass plants. 

 

• Disturbance of natural landscape over spray application area during installation phase 
shall be re-established with the same vegetation prior to system start-up  

• any exposed rock will be removed from the spray area  
 

Frank Oranday R.S. 
 
 
 
 
 
 

 
 

 



rabbjr
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From: Ritzen, Brenda
To: Maria Oranday
Cc: Olvera,Brandon
Subject: RE: permit 116813- ATC issued- revision attached
Date: Thursday, December 7, 2023 10:43:00 AM
Attachments: image001.png

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

 
 
 

From: Olvera,Brandon <Olverb@co.comal.tx.us> 
Sent: Thursday, December 7, 2023 10:38 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: FW: permit 116813- ATC issued- revision attached
 
Brenda,
                See below/attached.
 
Thank You,

Note: Beginning January 1, 2024 our reinspection fees will be changing to $150.00. Permit fee
includes 3 inspections, $150 each additional inspection
 
Brandon Olvera  |  Designated Representative OS0034792   |  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: Maria Oranday <hillcountryseptics@gmail.com> 
Sent: Thursday, December 7, 2023 9:00 AM
To: Olvera,Brandon <Olverb@co.comal.tx.us>
Subject: permit 116813- ATC issued- revision attached
 

mailto:rabbjr@co.comal.tx.us
mailto:hillcountryseptics@gmail.com
mailto:Olverb@co.comal.tx.us
http://www.cceo.org/
mailto:olverb@co.comal.tx.us
mailto:hillcountryseptics@gmail.com
mailto:Olverb@co.comal.tx.us

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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From: Ritzen, Brenda
To: "Maria Oranday"
Subject: RE: Permit 116813
Date: Thursday, November 9, 2023 11:16:00 AM
Attachments: 116813.pdf

image001.png
Page from 116813.pdf

 
Maria :
 
I have issued the Permit to Cosntruct.  The tank size on the attached page also needs adjusting.  See
higlighted.
 
Thank you,
 

 
 
 

From: Maria Oranday <hillcountryseptics@gmail.com> 
Sent: Thursday, November 9, 2023 10:55 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: Re: Permit 116813
 

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

Good morning Brenda,
attached are the revisions
 
On Wed, Nov 1, 2023 at 4:20 PM Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote:

 

Re:      Kimberlie & Luigi Biever
            Serenity Oaks Unit 2 Lot 19R

mailto:rabbjr@co.comal.tx.us
mailto:hillcountryseptics@gmail.com
mailto:rabbjr@co.comal.tx.us



Permit of Authorization to Construct an On-Site Sewage Facility


Permit Valid For One Year From Date Issued


116813


349  MEADOW ROCK  


SPRING BRANCH, TX 78070


Serenity Oaks


2


19R


na


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:  0.0000


11/09/2023


Kimberlie & Luigi Biever






\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org






195 DAVID JONAS ORCoMALCOUNTY oN_sITESEWAGEFACILITYAPPLICATION NEWBRAUNFELS,rx78.132
ENG|NEER5 o[rlcE (830)608-2090


WWW,CCEO.ORG


Planning Materials & Site Evaluation as Required Completed By


System Descriptlon


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


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


Gallons Per Day (As Per TCEQ Table lll)


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


ls the property located over the Edwards Recharge Zone? ,1 Yes f No


(lf yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))


ls there an existing TCEQ approved WPAP for the property? ! Ves ! tto


(lf yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)


lf there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? E Yes ! No


(lf yes, ihe R.S. or P.E. shall certiry 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.)


lsthe property located over the Edwards Contributing Zone? ! Ves ! No


ls there an existing TCEQ approval CZP forthe property? f Ves I I\o


(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)


lf there is no existing CZP, does the proposed development aclivity require a TCEQ approved CZP? L Yes ! No


(lf yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct will not be
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)


ls this property within an incorporated city? ! Yes f No


lf yes, indicate the city:


By signing this app ication. I certify that:


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


- I affirmative y consent io the online posting/public release of my e-mai add ress assoc ated wiih this permit application, asapplicabe


Page 2 ot 2


Signature of Designer Date


Frank Oranday


aerobic treatment w/ surface application


600 GPD


480


7,500 sq.ft required



rabbjr

Highlight











rabbjr
Highlight

rabbjr
Void

rabbjr
Void



195 DAVID JONAS ORCoMALCOUNTY oN_sITESEWAGEFACILITYAPPLICATION NEWBRAUNFELS,rx78.132
ENG|NEER5 o[rlcE (830)608-2090

WWW,CCEO.ORG

Planning Materials & Site Evaluation as Required Completed By

System Descriptlon

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

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

Gallons Per Day (As Per TCEQ Table lll)

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

ls the property located over the Edwards Recharge Zone? ,1 Yes f No

(lf yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

ls there an existing TCEQ approved WPAP for the property? ! Ves ! tto

(lf yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

lf there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? E Yes ! No

(lf yes, ihe R.S. or P.E. shall certiry 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.)

lsthe property located over the Edwards Contributing Zone? ! Ves ! No

ls there an existing TCEQ approval CZP forthe property? f Ves I I\o

(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)

lf there is no existing CZP, does the proposed development aclivity require a TCEQ approved CZP? L Yes ! No

(lf yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct will not be
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

ls this property within an incorporated city? ! Yes f No

lf yes, indicate the city:

By signing this app ication. I certify that:

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

- I affirmative y consent io the online posting/public release of my e-mai add ress assoc ated wiih this permit application, asapplicabe

Page 2 ot 2

Signature of Designer Date

Frank Oranday

aerobic treatment w/ surface application

600 GPD

480

7,500 sq.ft required
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_______________                                                                                                                                        BS 

Customer’s Initials  Contractor’s Initials 

WASTEWATER TREATMENT FACILITYY MONITORING AGREEMENT 
 
Regulatory Authority_________________  Permit/License Number__________________ 
Block Creek Aerobic Services, LLC   Customer______________________________ 
444 A Old Hwy #9     Site Address___________________________________ 
Comfort, TX 78013    City ___________________Zip____________________ 
Off. (830) 995-3189 Mailing Address___________________________________ 
Fax. (830) 995-4051 County_________________ Map #___________________ 
      Phone____________________________ 
      Email_____________________________ 
 
I. General: This Work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between 
______________________________________ (hereinafter referred to as “Customer”) and Block Creek Aerobic Services, 
LLC.  By this agreement, Block Creek Aerobic Services, LLC and its employees (hereinafter inclusively referred to as 
“Contractor”) agree to render services at the site address stated above, as described herein, and the Customer agrees to fulfill 
his/her/their responsibilities, as described herein.   
 
II. Effective Date:  

This Agreement commences on _________________________________ and ends on __________________________ 
for a total of two (2) years (initial agreement) or one (1) year (thereafter).  If this is an initial agreement (new installation), the 
Customer shall notify the Contractor within two (2) business days of the system’s first use to establish the date of 
commencement.  If no notification is received by Contractor within ninety (90) days after completion of installation or where 
county authority mandates, the date of commencement will be the date the “License to operate” (Notice of Approval) was issued 
by the permitting authority.  This agreement may or may not commence at the same time as any warranty period of installed 
equipment, but in no case shall it extend the specified warranty. 
 
III. Termination of Agreement:  

This Agreement may be terminated by either party for any reason, including for example, substantial failure of either 
party to perform in accordance with the terms of this Agreement, without fault or liability of the terminating party.  The 
terminating party must provide written notice to the non-terminating party thirty (30) days prior to the termination of this 
Agreement.  If this Agreement is terminated, Contractor will be paid at the rate of $75.00 per hour for any work performed and 
for which compensation has not been received.  After the deduction of all outstanding charges, any remaining monies from 
prepayment for services will be refunded to customer within thirty (30) days of termination of this Agreement.  Either party 
terminating this Agreement for any reason, including non-renewal, shall notify in writing the equipment manufacturer and the 
appropriate regulatory agency a minimum of thirty (30) days prior to the date of such termination.  Nonpayment of any kind shall 
be considered breach of contract and a termination of contract. 
 
IV. Services:  

Contractor will: 
a. Inspect and perform routine upkeep on the On-Site Sewage Facility (hereinafter referred to as OSSF) as 

recommended by the treatment system manufacturer, and required by state and/or local regulation, for a total of three 
visits to site per year.  The list of items checked at each visit shall be the: control panel, Electrical circuits, timer, 
Aeration including compressor and diffusers, CFM/PSI measured, lids safety pans, pump, compressor, sludge levels, 
and anything else required as per the manufacturer. 

b. Provide a written record of visits to the site by means of an inspection tag attached to or contained in the 
control panel. 

c. Repair or replace, if Contractor has the necessary materials at site, any component of the OSSF found to be 
failing or inoperative during the course of a routine monitoring visit.  If such services are not covered by warranty, and 
the service(s) cost less than $100.00, Customer hereby authorizes Contractor to perform the service(s) and bill 
Customer for said service(s).  When service costs are greater than $100.00, or if contractor does not have the necessary 
supplies at the site, Contractor will notify Customer of the required service(s) and the associated cost(s).  Customer 
must notify Contractor of arrangements to affect repair of system with in two (2) business days after said notification. 

d. Provide sample collection and laboratory testing of TSS and BOD on a yearly basis (commercial systems 
only). 

e. Forward copies of this Agreement and all reports to the regulatory agency and the Customer. 
f. Visit site in response to Customer’s request for unscheduled services within forty-eight (48) hours of the 

date of notification (weekends and holidays excluded) of said request.  Unless otherwise covered by warranty, costs for 
such unscheduled responses will be billed to Customer. 

 
 

 

LTO

Kimberlie & Luigi Biever
349 Meadow Rock

Spring Branch

Comal

farohomesllc@gmail.com
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_______________                                                                                                                                        BS 

Customer’s Initials  Contractor’s Initials 

V. Disinfection:  
_____Not required;   X required.  The responsibility to maintain the disinfection device(s) and provide any necessary 

chemicals is that of the Customer.  
 
VI. Electronic Monitoring:   

Electronic Monitoring is not included in this Agreement. 
 
VII. Performance of Agreement:   

Commencement of performance by Contractor under this Agreement is contingent on the following conditions: 
a. If this is an initial Agreement (new installation): 

I. Contractor’s receipt of a fully executed original copy or facsimile of this agreement and all 
documentation requested by Contractor. 

 If the above conditions are not met, Contractor is not obligated to perform any portion of this Agreement. 
 
VIII. Customer’s Responsibilities:   

The customer is responsible for each and all of the following: 
a. Provide all necessary yard or lawn maintenance and removal of all obstacles, including but not limited to 

dogs and other animals, vehicles, trees, brush, trash, or debris, as needed to allow the OSSF to function properly, and to 
allow Contractor safe and easy access to all parts of the OSSF. 

b. Protect equipment from physical damage including but not limited to that damage caused by insects. 
c. Maintain a current license to operate, and abide by the conditions and limitations of that license, and all 

requirements for and OSSF from the State and/or local regulatory agency, whichever requirements are more stringent, 
as well as the proprietary system’s manufacturer recommendations. 

d. Notify Contactor immediately of any and all alarms, and/or any and all problems with, including failure of, 
the OSSF. 

e. Provide, upon request by Contractor, water usage records for the OSSF so that the Contractor can perform 
a proper evaluation of the performance of the OSSF. 

f. Allow for samples at both the inlet and outlet of the OSSF to be obtained by Contractor for the purpose of 
evaluating the OSSF’s performance.  If these samples are taken to a laboratory for testing, with the exception of the 
service provided under Section IV (d) above, Customer agrees to pay Contractor for the sample collection and 
transportation, portal to portal, at a rate of $35.00 per hour, plus the associated fees for laboratory testing. 

g. Prevent the backwash or flushing of water treatment or conditioning equipment from entering the OSSF. 
h. Prevent the condensation from air conditioning or refrigeration units, or the drains of icemakers, from 

hydraulically overloading the aerobic treatment units.  Drain lines may discharge into the surface application pump 
tank if approved by system designer. 

i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contactor, at 
Customer’s expense. 

j. Maintain site drainage to prevent adverse effects on the OSSF. 
k. Pay promptly and fully, all Contractor’s fees, bills, or invoices as described herein. 

 
IX. Access by Contractor:  

Contractor is hereby granted an easement to the OSSF for the purpose of performing services described 
herein.  Contractor may enter the property during Contractor’s normal business hours and/or other reasonable hours without prior 
notice to Customer to perform the Services and/or repairs described herein.  Contractor shall have access to the OSSF electrical 
and physical components.  Tanks and treatment units shall be accessible by means of man ways, or risers and removable covers, 
for the purpose of evaluation as required by State and/or local rules and the proprietary system manufacturer. It is Customers 
responsibility to keep lids exposed and accessible at all times.  
 
X. Limit of Liability:  

Contractor shall not be held liable for any incidental, consequential, or special damages, or for economic loss due to 
expense, or for loss of profits or income, or loss of use to Customer, whether in contract tort or any other theory.  In no event 
shall Contractor be liable in an amount exceeding the total Fee for Services amount paid by Customer under this Agreement. 
 
XI. Indemnification: 
 Customer (whether one or more) shall and does hereby agree to indemnify, hold harmless and defend Contractor and 
each of its successors, assigns, heirs, legal representatives, devisees, employees, agents and/or counsel (collectively 
“Indemnitees”) from and against any and all liabilities, claims, damages, losses, liens, causes of action, suits, fines, judgments 
and other expenses (including, but not limited to, attorneys’ fees and expenses and costs of investigation), of any kind, nature or 
description, (hereinafter collectively referred to as “Liabilities”) arising out of, caused by, or resulting, in whole or in part, from 
this Agreement.  
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_______________                                                                                                                                        BS 

Customer’s Initials  Contractor’s Initials 

THIS INDEMNITIFCATION APPLIES EVEN IF SUCH LIABILITIES ARE CAUSED BY THE CONCURRENT OR 
CONTRIBUTORY NEGLIGENCE OR BY THE STRICT LIABILITY OF ANY INDEMNITEE.  

Customer hereby waives its right of recourse as to any Indemnitee when Indemnification applies, and Customer shall require its 
insurer(s) to waive its/their right of subrogation to the extent such action is required to render such waiver of subrogation 
effective. Customer shall be subrogated to Indemnitees with respect to all rights Indemnitees may have against third parties with 
respect to matters as to which Customer provides indemnity and/or defense to Indemnitees. No Indemnification is provided to 
Indemnitees when the liability or loss results from (1) the sole responsibility of such Indemnitee; or, (2) the willful misconduct of 
such Indemnitee. Upon irrevocable acceptance of this Indemnification obligation, Customer, in its sole discretion, shall select and 
pay counsel to defend Indemnitees of and from any action that is subject to this Indemnification provision. Indemnitees hereby 
covenant not to compromise or settle any claim or cause of action for which Customer has provided Indemnification without the 
consent of Customer.  

XII. Severability:  
If any provision of the “Proposal and Contract” shall be held to be invalid or unenforceable for any reason, the 

remaining provisions shall continue to be valid and enforceable.  If a court finds that any provision of the “Agreement” is invalid 
or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision shall be deemed 
to be written, construed, and enforced as so limited. 
 
XIII. Fee for Services:  

The Fee for Services does not include any fees for equipment, material, labor necessary for non-warranty repairs, 
unscheduled inspections, or Customer requested visits to the site. 
 
XIV. Payment:  

Full payment is due upon execution of this Agreement (Required of new Customer).  For any other service(s) or 
repair(s) provided by Contractor the Customer shall pay the invoice(s) for said service(s) or repair(s) within thirty (30) days of 
the invoice date.  The Contractor shall mail all invoices on the date of invoice.  All payments not received within thirty (30) days 
from the invoice date will be subject to a $29.00 late penalty and a 1.5% per month carrying charge, as well as any reasonable 
attorney’s fees, and all collection and court costs incurred by Contractor in collection of unpaid debt(s).  Contractor may 
terminate contract at any time for nonpayment for services.  Any check returned to Contractor for any reason will be assessed a 
$30.00 return check fee. 

 
XV. Application or Transfer of payment:  

The fees paid for this agreement may be transferred to subsequent property owner(s); however, this Agreement is not 
transferable.  Customer shall advise the subsequent property owner(s) of the State requirement that they sign a replacement 
agreement authorizing Contractor to perform the herein described Services, and accepting Customer’s Responsibilities.  This 
replacement Agreement must be signed and received in Contractor’s offices within ten (10) business days of date of transfer of 
property ownership.  Contractor will apply all funds received from Customer first to any past due obligation arising from this 
Agreement including late fees or penalties, return check fees, and/or charges for services or repairs not paid within thirty (30) 
days of invoice date.  Any remaining monies shall be applied to the funding of the replacement Agreement.  The consumption of 
funds in this manner may cause a reduction in the termination date of effective coverage per this Agreement.  See Section IV. 
 
XVI. Entire Agreement:   

This agreement contains the entire Agreement of the parties, and there are no other conditions in any other agreement, 
oral or written. 
  
 
 

 

                ________________________________________________ 
Block Creek Aerobic Services, LLC,              Customer Signature              Date 
Contractor 
MC# 0000042 and MC#0000002               
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From: Ritzen, Brenda
To: Maria Oranday
Subject: Permit 116813
Date: Wednesday, November 1, 2023 4:20:00 PM
Attachments: image001.png

 

Re:      Kimberlie & Luigi Biever
            Serenity Oaks Unit 2 Lot 19R

Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)
 
Maria :
 
The following information is needed before I can continue processing the
referenced permit submittal:
 

1. Submit a copy of the recorded warranty deed for the
property/properties.

2. 840 gpd ATU required.
3. The maintenance provider who signed the 2 year initial maintenance

contract has an expired license.  Submit a new 2 year initial
maintenance contract signed by a current TCEQ licensed
maintenance provider.

4. Maintain required 5 ft. setback from the sewer line to the structure
and sleeve line under driveway.

5. Revise as needed and resubmit.
 
Thank you,
 

mailto:rabbjr@co.comal.tx.us
mailto:hillcountryseptics@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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OSSF DEVELOPMENT APPLICATION 
CHECKLIST

Staff will complete shaded items 

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. 

Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and 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 Date

Revised: September 2019

Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer

OSSF Permit

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused)

COMPLETE APPLICATION

Check No. Receipt No.

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

1116813
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