% COMAL COUNTY

|
: ENGINEER'S OFFICE

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 01/16/2024 Permit Number: 116949
Location Description: 1365 POWDER RIDGE RD

NEW BRAUNFELS, TX 78132

Subdivision: Vintage Oaks at the Vineyard

Unit: 28

Lot: 2214

Block: N/A

Acreage: 1.0000
Type of System: Aerobic

Drip Irrigation

Issued to: Jill and Brian Ferrante

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
Comal County Environmental Health ’ }[UL 2 Assistant

%/Q C/,%/} 0S0036769 050034792

ENVI ENTAL HEALTH INSPECTOR ENVIRONMENTAL HEALTH COORDINATOR



Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Countryside

1/9/24

2nd Inspection Date:

OSSF Installer #: 050002929

1/16/24

3rd Inspection Date:

Inspector Name: Corey Allen Inspector Name: Corey Allen Inspector Name:
Permit#: 116949 Address: 1365 Powder Ridge
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: 1/9/24 CA: Tank level no leaks operational field to design no second structure on site cover
1/16/24 CA: Seed present and 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
DISPOSAL SYSTEM Absorptive
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)
16
DISPOSAL SYSTEM Leaching
Chamber 28533(3)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
17
DISPOSAL SYSTEM Drip « 285.33(0)(3)(A)(F) «

18

Irrigation
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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: 116949
Issued This Date: 12/08/2023
This permit is hereby given to: Jill and Brian Ferrante

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

1365 POWDER RIDGE RD
NEW BRAUNFELS, TX 78132

Subdivision: Vintage Oaks at the Vineyard

Unit: 28
Lot: 2214
Block: N/A
Acreage: 1.0000

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic
Drip 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.



Preliminary Field Check For Drip Systems

0S0002929
Countryside

1/9/24 CA: Tank level no leaks operational field to design no second structure on site cover
1/16/24 CA: Seed present and covered


olverb
Rectangle


[RECE!VED ,] RE VIS ED

By Kathy Griftin at 8:50 am, Nov 30, 202.
8:48 am, Jan 12, 2024

AR 195 DAVID JONAS DR
COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION e P
Date Nb\) 3{ 2073 Permit Number M
1. APPLICANT / AGENT INFORMATION
Owner Name  Jill and Brian Paul Ferrante : Agent Name  Countryside Construction - Walker Chapman
Mailing Address 17037 Holiday Dr Agent Address 300 Chapman Parkway
City, State, Zip Morgan Hill, CA, 95037 City, State, Zip Canyon Lake, TX, 78133
Phone # 408-472-4915 Phone # 830-899-2615
Email jill.brian@yahoo.com Email rwkeltner@hatmail.com
2. LOCATION
Subdivision Name Vintage Oaks at the Vineyard Unit 28 Lot2214 Block N/A
Survey Name / Abstract Number Acreage
Address 1365 Powder Ridge City New Braunfels State TX Zip 78132

3. TYPE OF DEVELOPMENT
Single Family Resldential
Type of Construction (House, Mobile, RV, Etc.) House
Number of Bedrooms . 5
Indicate Sq Ft of Living Area Y0RO

[ ] Non-Single Family Residential
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants
Restaurants, Lounges, Theaters - Indicate Number of Seats
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

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 No  (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water Public I:] Private Well [:] Rainwater

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | 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/soll evaluation and Inspection of private sewage facilities..

- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order.
- | affirmativel ent to the online posting/public release of my e-mail address associated with this permit application, as applicable,

)
R Movewkes 8 20258
/ Date Page 1 0f 2
" Revised January 2021



rabbjr
Revised


: 195 DAVID JONAS DR
i'“*, COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION HEUPERALNPELS, TXToi

ENGINEER'S OFFICE (830) 608-2090
WWW.CCEQ.ORG

Planning Materials & Site Evaluation as Required Completed By Corrie Smith

System Description drip irrigation

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

Tank Size(s) (Gallons) 840 GPD ATU Absorption/Application Area (Sq Ft) 2100

Gallons Per Day (As Per TCEQ Table Hll) 420

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

Is the property located over the Edwards Recharge Zone? Yes D No

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

Is there an existing TCEQ approved WPAP for the property? Yes |:] 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? |:| Yes [:\ No

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

Is the property located over the Edwards Contributing Zone? \:| Yes No

Is there an existing TCEQ approval CZP for the property? [ | 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 CZR? [ | Yes [ | No
(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP| A Permit to Construct will not be
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? | | Yes No

If yes, indicate the city:

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

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

Corniy S ot - 20-23

Signature of Designer Date

Page 2 of 2

Revised July 2018



THE COUNTY OF COMAL
STATE OF TEXAS

AFFADAVIT

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

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on
Environmental Quality (commission) to regulate on-site sewage facilities (OSSFs). Additionally,
the Texas Water Cade (TWC), § 5.012 and §5.013, gives the commission piimary responsibliity
for implementing the laws of the State of Texas relating to water and adopting rules necessary fo

, requires owner’s to provide notice to the public that
certain types of OSSFs are located on specific pieces of property. T i

commisslon requires a recorded affidavit, Additionally, the owner must provide proof of the
recording to the OSSF pemitting authority. This recorded affidavit is not a representation or

warranty by the commission of the suitabllity of this OSSF, nordoes it constitute any guarantee
by the commission that the appropriate OSSF was installed.
I

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code

§285.91(12) will be jnstalled on the property described as (insert legal description):
WA\ Oeces aX o \ii 8,00k 0D,

—C&mA_Cm\-\u TeNes :

The property is owned by (insert owner's full name): W\ 4 Bion R Grante

This OSSF must be covered by a continuous maintenance contract for the first two years. After
the initial two-year service policy, the owner of an aerobic treatment system for a single family

residence shall either obtain a maintenance contract within 30 days or maintain the system
personally. :

Upon sale or transfer of the above-described property, the pemit 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. - ‘ -

ﬂjss BY)HAND(S) WN/\YOF _A)VA\F@W/W , 20 Zﬁ

SN M e (O

) gnature(s) ) o |

JO AND $YIBSCRIBED BEF E ME ON THIS g DAY OF

é’“"%fd .20 E—%R T

— Filed and Recorded ;
ry Pdbiic, State of Texas 0fficial Public Records

- : - . Bobhie Koepp, County Clerk
1y ooy Name: /((5/};{1;{3&2/7200%&1 Coung% Texas

??Z%é/zgzg 2i2§:23 oy
agels
ke

& botbis Kaepp

KRYSTAL FERNAND_EZ .
~ Notary Public, Statevof TexaG.
Comm. Expirés"lZ-ZOﬂ:Z?Z

Notary ID 1341 1 242(3.




AR T

7,\\4\1\ 202306036665 11/20/2023 ©2:24:23 PM 12
Couniryside Construction, inc.

300 Chapman Parkway, Canyon Lake, TX. 78133 .
Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662
Septic System Service Agreement
In consideration of payment for this service contract, we will.al?ide by gnd agree fo ifs terms and conditions:

Name: NS Beno Rstente - ) i Address: AR Poadat Pidng.
Sub-Div./County: \‘M‘Q&Fgg\_u_k_ City, State-Zip: Nowevnfels Te AN,
Permit #: Nodel #: R Serial #:. _
Phone #: 1OB A\ NA\D ‘ : |
(WY lnftial Two Year Service Agreement » " () One Yeéar Service Agreement
& Two Year Limited Warranty - o S
The effective date of this initial maintenance contract shail be the date the Licanse to Operate is issued. ) _
For§___ O ; a year this contract will be in effect FROM: \—-Tb ___TO ... and will provide the following:

Legal Description;_\o{ Y Oaik 8B

A: An inspection/service call every (4) four months which will include: inspection, adjustments and servicing
of the mechanica! & electrical componenis as necessary to insure proper funclion of the system.

B: An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and ador.

C: The property owner Is responsible for “purchasing ard keéping chlorine” in the chlorinator, (if applicable).
If the chlorine test reveals “No Chlorine” in tha system, the property 6wner may incur an additional cost.

D: if any improper operation is observed (which cannot be comrecied at that time) the property owner will be
noftificd immediately of the conditions and the estimated cost. - .

E: The n2sponse time to a complaint by the property owner regarding operation of the system, shall be within 248

hours.” from the time of notification. _ ‘
F: ' PA WA / .GES LAROR OR SERVICE CALLS

Countryside Construction, Inc., wili warranty instaliation of the septic system to be according to state and county
regulations and the designs approved by the county. HOMEOWNER WiLL BE RESPONSIBLE FOR SERVICE CALLS,
LABOR AND SHIPPING COSTS ON ANY “WARRANTED PARTS” EXCHANGED DURING WARRANTY. Al other
components will be according to manufacture’s warranties. - ‘
important: As Countryside Construction, Inc. cannot centrol what or how much effluent goes into this septic system,
we cannot warranty how the system will function. Refer to manufacturers or installer’s instructions, for suggestions on
septic operation. This service agreement does not cover the cost of "Service Cails, Labor or Materials that are
| required or parts out of warranty, the failure to maintain electrical power to the system, sprinklers that are broken,
leaking, stopped-up or otherwise mal-functioning; or sewage flows exceading the hydraulic/organic design capabilitiesand
L_ - —the.input of non-bicdegradable materials (solvents, grease; oil, paints, efc.), or any Usage contrary to the requirements as
advised by authorized service representative. Labaratory test work is available at an additional cost. Chierine, filters, or
parts that are out of warranly are available at areasonable cost : , , ‘
This contract does not include the pumping of a tank or of any compartment of a fank, or setilement of soil on or
around any part of the system regardiess of reason: o 4 ' -
Violations of the warranty also include: Disconnscting the alarm, restricting ventilation to the acrator, over loading the
system above its rated capacity; or flooding by external means. Rodent, insect or Fire Ant damage or any other form of
unusual abuse is a violation. : - o o
A renewal service contract ghould be “Activated” (38) thirty days before expiration of exdsting contract. We will
contact property owner prior to expiration of existing contract.

Sesviced by: Countryside Construction Inc.
Walker Chapman ~ Installer’s Licensse #080002029

y : Print Name @%QLM(&ZEAJW et 0023
roperty ign ]

[.9) W{M&Lg ‘wa BUA A, Date: ' Authorized Ssrvice Represeniative (ravised 10/9/09)
‘ O°Ss peordara




Couniryside Construction, inc.

300 Chapman Parkway, Canyon Lake, TX. 78133
Phone: 830-892-2615 or 1-888-379-3721 Fax: 830-899-6662

' Septic System Service Agreement 3
In considerzttion of payment for this service contract, we will abide by and agree to its terms and conditions:

Name: MW\ Baoen ©rteante " Address: \B\S Readint Prdag

Sub-Div./County: ke cro mﬁ‘gg\w_\ City, State-Zip: NowSteunlels 1¢ 1132
Permit #: Model £: - Serial #: .

Phone #: Y4oOB -4\ \A\S

(vYInitial Two Year Service Agreement () One Year Service Agreement
& Twao Year Limited Warranty :

The effective date of this initial maintenance contract shail be the date the Licanse to Operate is issued. _ ) '
For$___ O . @ year this contract will be in effect FROM LTO TO and will provide the following:

Legal Description:_\ST WY |, ety 4B, \intase CSdC—%, Comed Covnty TF

A: An inspection/service call every (4) four months which will include: inspection, adjustments and servicing
of the mechanical & electrical componenis as necessary fo insure proper function of the system.

B: An effiuent quality inspection consisting of a visual check for colar, turbidity, scum, overflow and odor.

C: The property owner ke responsible for “purchasing and keaping chiocrine™ in the chiarinator, (it applicable).
Ifthe chlorine test reveals *No Chlorine” in the system, the property owner may Incur an additional cost.

D: If any improper operation is pbserved (which cannot be correcled at that time) the property owner will be
notified immediately of the conditions and the estimated cost. -

E: The response time to a complaint by the property owner regarding operation of the system, shall be within 48

hours,” from the time of notification.
F: PARTS, WARRANTY OR NON-WARRANTY, OR EREIGHT CHARGES, LABOR OR SERVICE CALLS
DUE ROT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CDNSTRUQHON AND COWLID RESULT

IN REPOSSION OF PARTS EY COUNTRYSIDE CONSTR ueTion.
CRE! ' OUNTRYSIDE CONSTRUCITON TO ENTER

G: THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES
THE PROPERTY TO EXECUTE ALL TERWS OF THIS CONTRACT.

Countryside Construction; Inc., will warranty installation of the septic system to be according to state and county
regulations and the designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS,
LABOR AND SHIPPING COSTS ON ANY “WARRANTED PARTS” EXCHANGED DURING WARRANTY. Al other
components will be according to manufacture’s warranties.,

Imiportant: As Countryside Construction, Inc. cannot eontrol what or how much effiuent goes into this sepiic systern,
we cannot warranty how the system will function. Refer to manufaciurers or installer’s instructions, for suggestions on
Septic operation. This service agreement does not cover the cost of "Service Calls, Labor or Materials that are
required or parts out of warranty, the failure to maintain electrical power fo the system, sprinklers that are broken,
leaking, stopped-up or otherwise mal-functioning; or sewage flows excesding the hydraulic/organic design capabilities and
the input of non-bi_.odegrada_\ble materials (solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as

parts that are out of warranty are available at a reasonable cost
This contract does not include the pumping of a tank or of any compariment of a tank. or settlement of soil on or

around any part of the system regardiess of reason:

Violations of the warranty also include: Disconnecting the alarm, restricting ventilation to the aerator, over loading the
system above its rated capacity; or flooding by external means. Radent, insect or Fire Ant damage or any other form of
unusual abuse is a violation. '

A renewal service contract should be “Activated™ (30} thirty days befors expiration of exdsting contract. We will
contact property owner prior to expiration of existing contract.

Serviced by: Countryside Gonstruction Ine.
Welker Chapman ~ Insialler’s Licenses #08000262%

Print Name !Z)%R\,é#\‘ ‘&"é?mdw Date: l\} Q)! 23

Co_ Wml—ahaif’ AU Date: Authorized Service Represeniative (rzvisag 10/9/69)
0SS prord2.4




ON-SITE SEWAGE FACILITY (OSSF)
SITE EVALUATION FORM

1. OWNER INFORMATION:
Property Owner’s Full Legal Name: [ ¢y €

2. PROPERTY INFORMATION (the property or tract for which an Application has been submitted under the Hays
County Development Regulations):

911 street address for the Subject Property (if established)': | By Pou.:(\l o Rt dq €

City: New BDeeurte\s [ Zip Code:

Legal description:

Lot: 49 A =] | Block: | Subdivision: Vi lr\-ﬂv,rﬂ dl Dak s | Sec: A | Phase:
If not located in a subdivision: Survey:

Abstract; | Recorded (Vol/Page):
Ifa 911 street address has not yet been assigned to the Subject Property, the Applicant must contact the 911 Coordmator at (512) 393-2160 to obtain
an address,

3. SITE EVALUATION INFORMATION:
Name of Site Evaluator: " oieve. Snkia OSt: 2094 8L
Date Performed:  “4-20S-23 Proposed Excavation Depth: p\) ¥}

4. REQUIREMENTS:

e At least two soil evaluations must be performed on the site at opposite ends of the proposed disposal area. Locations of soil
evaluations must be shown on the application site drawing or designer’s site drawing.

e  For subsurface disposal, soil evaluations must be performed to a depth of at least 2 feet below the proposed excavation depth. For
surface disposal, the surface horizon must be evaluated.

«  Please describe each soil horizon and identify any restrictive features in the space provided below.| Draw lines at the appropriate
depths.

Soil Profile Hole Number: |

T

Depth Textural Gravel Drainage Restrictive Observations
(ft) Class Analysis (Mottles/Water Horizon
Table)

0—— Suiyeble Q’Df
Ari(n trricjcd’wr\

T |~ LS&‘% | reck

& qu_ﬂ'" 3 Page | of 2



Soil Profile Hole Number: -2\

Depth Textural Gravel Drainage Restrictive Observations
(ft) Class Analysis (Mottles/Water Horizon
Table)

0 suiteble for

| dvi p irr‘\qaw‘tiw\
' 511 5 p i |

/ - 2. 302 B vee K

3

a4

5

5. FEATURES OF SITE AREA:

Presence of 100 year flood zone

Presence of adjacent ponds, streams, water impoundments
Existing or proposed water well in nearby area

Organized sewage available to lot or tract

Recharge features within 150 feet

This site is suitable for a standard On-Site Sewage Facility

B
Yes
[] Yes
[ ves
[J ves
D Yes

6. 1 certify that the above statements are true and correct and are based on my own field observations.

Signature of Site Evaluator: X CQ/L e MZ.

(I No
[ No
bNo
> No
(4] No
bd No

Print Name: Ceor e a

v ith

Date: H9-35-23

Page 2 of 2



ON-SITE SEWAGE FACILITY (OSSF)
SITE EVALUATION FORM

1. OWNER INFORMATION:
Property Owner’s Full Legal Name: [ ¢y €

2. PROPERTY INFORMATION (the property or tract for which an Application has been submitted under the Hays
County Development Regulations):

911 street address for the Subject Property (if established)': | By Pou.:(\l o Rt dq €

City: New BDeeurte\s [ Zip Code:

Legal description:

Lot: 49 A =] | Block: | Subdivision: Vi lr\-ﬂv,rﬂ dl Dak s | Sec: A | Phase:
If not located in a subdivision: Survey:

Abstract; | Recorded (Vol/Page):
Ifa 911 street address has not yet been assigned to the Subject Property, the Applicant must contact the 911 Coordmator at (512) 393-2160 to obtain
an address,

3. SITE EVALUATION INFORMATION:
Name of Site Evaluator: " oieve. Snkia OSt: 2094 8L
Date Performed:  “4-20S-23 Proposed Excavation Depth: p\) ¥}

4. REQUIREMENTS:

e At least two soil evaluations must be performed on the site at opposite ends of the proposed disposal area. Locations of soil
evaluations must be shown on the application site drawing or designer’s site drawing.

e  For subsurface disposal, soil evaluations must be performed to a depth of at least 2 feet below the proposed excavation depth. For
surface disposal, the surface horizon must be evaluated.

«  Please describe each soil horizon and identify any restrictive features in the space provided below.| Draw lines at the appropriate
depths.

Soil Profile Hole Number: |

T

Depth Textural Gravel Drainage Restrictive Observations
(ft) Class Analysis (Mottles/Water Horizon
Table)

0—— Suiyeble Q’Df
Ari(n trricjcd’wr\

T |~ LS&‘% | reck

& qu_ﬂ'" 3 Page | of 2



Soil Profile Hole Number: -2\

Depth Textural Gravel Drainage Restrictive Observations
(ft) Class Analysis (Mottles/Water Horizon
Table)

0 suiteble for

| dvi p irr‘\qaw‘tiw\
' 511 5 p i |

/ - 2. 302 B vee K

3

a4

5

5. FEATURES OF SITE AREA:

Presence of 100 year flood zone

Presence of adjacent ponds, streams, water impoundments
Existing or proposed water well in nearby area

Organized sewage available to lot or tract

Recharge features within 150 feet

This site is suitable for a standard On-Site Sewage Facility

B
Yes
[] Yes
[ ves
[J ves
D Yes

6. 1 certify that the above statements are true and correct and are based on my own field observations.

Signature of Site Evaluator: X CQ/L e MZ.

(I No
[ No
bNo
> No
(4] No
bd No

Print Name: Ceor e a

v ith

Date: H9-35-23

Page 2 of 2



Smith Septic Design and Consultation

REVISED

11:23 am, Dec 08, 2023

Designed for:
Ferrante Residence

1365 Powder Ridge
New Braunfels, TX

Smith Septic Design and Consultation contact information:
Bucky Smith - 202 Reimer Ave - San Marcos, TX 78666 - 512-644-6980

smithsepticdesign@gmail.com
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Client: i

15. Max Required Total Flow: 13.3

{Largest RTF Based on 14g.)
16. Max Total Fleld Head Loss: 435

{Largest TFHL Based cn 14p.}

Notes:
Bioline Must Be Selected at Top of Page, Required Inputs goin 'r
n spaces. Information for the record goasinto
Type Emitter. Peak Flow Cycle Adjusiment should be between 2 and 4 minutes. Higher Vs

icouid result in damage to the drain field. — é

T

spaces.

’ h
Copyright JNM Technologie: @ (

W spaces and adjustments
conporates New UniRam . wy

SANLY

C
s

L\CE\SE R
4:500

Location:
Netafim alollne
Maximum Recommended Blotine Lateral Length. Headworks Head Loss: R E VIS E D
1. Sofl Texture or Perc Thme: it
2. Soll Structure Shape.
Soll Structure Grade: 18. Miscellaneous Head Loss: 10 1:03 pm Jan 12. 2024
3. Infiltration Loading Rate{ILR] aliday/ftn2 [ \_ i !
4. Slope: %
5. infiltration Erepth: in, 14, Design Total D Head: 71.5
6. Hydrauli¢ Linear Loading Rate; alfday/ft ft
7. Maxitmum Contour Length (MCL):
_ 8 Fl 20. Pump Data: MINIMUM Pump Specifications
: 420.00
No. of Bedrooms Flow / Bedroom GPD i Pump Model Sefected
133 GPM@ 715 FT.
9. Dosing Area Note: Selected pump must produce 115 ft @ 12gpm or 35 opm m for fiter flush depending
420.00 { Q.20 = 2100.00 con fliter model. [@auto-flush units only}
Dally Flow - iLR st
21. Dosing Schedule peak Flow Adjustment  [JIEREIIN vinutes
10. Dosing A. Length Peak Average
420.00 ! 400 2 105.00 Total Run Time: 80.0 Minutes  Total Run Time 80.0 Minutes
Dally Flow HLLR [ Total Rest Time: 1360.0 Minutes  Total Rest Time 1360.0  Minutes
Peak
11. Dosing A. Width Zone 1 525 GPM 52.5 GallDose 8.0 Cycles/Day
2100.00 i 120.00 = 17.50 Zone 2 GPM 0.0  GalDoss 0.0 CyclesiDay
Dosing Area Dosing A. Length ft Zone 3 9.00 GPM 2.0 GalDose 0.0 Cycles/Day
* Zone 4 0.00  GPM £.0 GalDose 0.0 Cycles/Day
41a. Dosing Design Width & Length AdJustment Zone b 0.00  GPM 0.0 GalfDose 0.0 CyclesiDay
Design WidthJJJEEZIIft  Adjusted Dosing Length 12000 ft Zone & 000 GPM 00 _GalDose 0.0 __CyclesMDay
By
2. Required Dripper Line Zor?e 1 526 GPM 100 MinfDose _ 52.6  Gallose 8.0 Cycles/Day
2100.00 ! 24 = 1050.00 Zone 2 6.00  GPM 00 MinfDose 0.0 GalDose 0.0 Cycles/Day
Dosing Area Drip fine Spacing ft Zone 3 000 GPM 0.0  MinDose 0.0 Gal/lDose 0.0 Cycles/Day
Zone 4 000 GPM 0.0 Min/Dose _ 0.0  GalDose 0.0 Cycles/Day
13. Required Zones Zong 5 000 GPM 0.0 Min/Dase 0.0 Galhose 0.0 Cycles/Day
120.00 i 150.00 = 0.80 = I - - 5 000 GPM 00 MnCose 00  GalDose 0.0  CyciesDay
Dosing A. Length MCL+ 1 Theoretical Design Zones
Partion of Peak Daily Flow
14. Zone Breakout Table
a. b, € d. e. f. g. h. [5 J k. i m. n. 0. p-
. B Total
Dzo‘;?:g Linear Ft D;’::‘rg Number |Field Fiush| Se3%r=4 | Fied Force Main Suppiy Line Return Flush Line .
Zone No, of Tubking of Distal Rate Flushing Pipe Pipe Head
Area Rate | “enos | @om) | T fuead ()] Nom. | Len.or | Head |Mom.Dlad Len.of| Head m Loss
(sqf) tgpm) n gp {gpm) a e, o eal om. Dia.f Len. of ea
Dia in Loss in| Run (f1.)] Loss {f]
| Zone 2100.0 53 5.0 133 285 B 4.2 O 38 [
| Zone 0.0 0.0 0.0 0.1 0.0 0.0
Zone 0.0 o.0 0.0 0.0 0.1 0.0 0.0
Zone 4 0.0] 0.0 0.0 0.0 0.0 0.1 9, 0.0
Zone § 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0
| __Zone 6 0.0] 0.0 0.0 0.0 0.0 01 0.0 400
Nate: 1 {t4c) Longest lateral may be loeped ene or more times and Is a function of: (7) contour engm, Biollne Iateral Iength #of distal ends, M zones and (10) dosing area Ienglh
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Smith Septic Design and Consultation Registered Sanitarian #3611
Bucky Smith

REVISED

2:45 pm, Jan 11, 2024

Design Report
On-Site Sewage Facility

Aerobic Wastewater Treatment System
Drip Irrigation Application

Owner/Site Location:
Ferrante Residence
1365 Powder Ridge
New Braunfels, TX

Site Description & Evaluation:

A site evaluation indicated that the site is suitable for an aerobic drip irrigation system. The
disposal area has a slope of less than 15% and there was no evidence of shallow groundwater.
This residence will utilize a public water supply as a water source. All portions of the proposed
OSSF must maintain at least a 10" setback from all water lines. This site does|not lie in the
regulated 100 year floodplain. There were no recharge features found within 150’ of the
proposed OSSF. Minimum separation distances as stated in Chapter 285 (TCEQ) On-Site Sewage
Facilities, must be maintained.

Wastewater Design Flow:
This design is for a 5 bedroom residence with <4500 square feet. Low flow fixtures will be
utilized. System is designed for 420 gallons per day.

Aerobic Treatment System Description:

This residence will utilize a Aeris Model D840 ATU. Wastewater from the residence will flow to
a 500 gallon trash tank followed by 840 gallon per day aeration treatment tank. Effluent from
the aeration tank will flow to a 900 gallon pump tank. Distribution to the Netafim Bioline tubing
is through a SCH 40 PVC supply line. A 100 micron filter, pressure regulator, and check valves
will be placed on the supply line. The SCH 40 PVC flush line will have a ball valve installed to set
the required flushing velocity back into the pump chamber. Vacuum relief valves will be placed
on the highest end of the drain field, one on the supply line and one on the flush line. The
system will not be required to use chlorine as a disinfecting agent. Existing sail will be scarified
and 12” of class Il soil will be placed on the scarified soil. The drip tubing will be placed on the
imported soil. A minimum of 6” of class lll soil is required to cover the tubing. The drain field
will be seeded or hydro mulched. | certify that this OSSF meets the requirements of the
existing CZP.


rabbjr
Revised


Smith Septic Design and Consultation Registered Sanitarian #3611
Bucky Smith

field will be seeded or hydro mulched. I certify that this OSSF meets the requirements of the
existing CZP.

REVISED

11:23 am, Dec 08, 2023
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REVISED

8:48 am, Jan 12, 2024

DESIGN SPECIFICATIONS
Daily Flow: 5 \edveom 452 Sett = 470 399(
Required Disposal Area: 420/.2 =2100 sq. ft.
Length of Tubing: 2100/2 = 1050 feet of tubing

Brand of Tubing: Netafim Bioline

Dosing Rate: Bioline tubing will flow 0. 62GPH(0.01GPM) @ 35 PSt 1050 feet of
tubing with emitters spaced every 2 feet = 525 emitters

525 emitters x 0.01 = 5.25 GPM dosing rate
Distribution Pipe: 1” SCH 40 purple manufactured pipe

Pump Calculations and Pump Tank Float Settings

ATU Pump: Sta-Rite Dominator 1/2 hp

,_-..\\'\\\
Pump Off: @ 7.0” ~§‘E oF T‘s

Pump On: @ 10.0”
Alarm On: @ 35.0”

Reserve Above Alarm: 305.64 gallons

% owness veguested sys¥em e be alesujneo[ -For ﬂ\orf’_
Aot the minimum B
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REVISED

2:46 pm, Jan 11, 2024

Ferrante Residence
1365 Powder Ridge
New Braunfels, TX 78132

LEGEND

A: 5 Bedroom, Single Family Residence, < 4,500 Sq. Ft.

\

D: Aeris Aerobic Treatment Unit, Model D840

E: 1" SCH 4 PVC Supply Line

F: 1" SCH 40 PVC Return Line

G: 1,050 Linear Feet of Purple Netafim Drip Tubing
15 Lines @ 70" each, 5 runs @ 210’

H: Air/Vacuum Pressure Relief Valve

I: 100 Micron Disc Filter

J: 15" PVC Ball Valve: to remain open during dosing to allow continuous flushing

K: Waterline
L: Driveway
M: Pool

X: Profile Hole

PROPERTY NOTES

50’ Building Setback on Front and Back Property Lines

10" Building setback on Side Property Lines
5" OSSF Setback from All Property Lines

5' Septic Tank Setback from Structure
*There is Floodplain on the Property

SCALE
1 INCH = 60 FEET

98

99,

538.53'

-
-
-
-
-
-

-
-

-
-
-

"

sl

- -

\

S T

e S

memccemcncme=ad

B TR S 1

23

1

£
7

- et -

BT P
n

e e e m e EE -]

j.’

F9°L8S

L

Py



rabbjr
Revised


VHGHE B0CHdB
¥ xpuaddy

41 UMLIPR LEVE aU = JUFEI N UK TOUYDER o3H LUN AV ANUGHN SIHL

(1 T4

OLiog

—earr _
{ v
R L
ol -
T oL ®38183sg(n,
T Aveszge Width ar

i oy

"%
s

P\xmbo ot @ 7“.-, ar

fump on @ V2

SIDE SECTION VIEW (\\ oLt ivt on & 35 o
SCAE Team* DPev-o&incJ Capat vy = 42E gallons
%&‘SGY\H& C—C“-?f\.u "'W - 50[9 cla.\\onS
iy rares DY <
|
Olffuser Detall
2-280 mm
Max fiow per diffueer
= 55 Rovshninute
" Company Name: _
Model D840 -
e i il Aeris Acroblcs 31-2014




am ol -~
o4 L |5
4 &
eﬂ
£dl_|sl;
S B &
w ! : 0
2 | e
2 3 o HE
w - I . : m J
o o« -~ % . . g
w . : \._..f _ | g / Ow o
= w i 5 0 e - E gl st |«
i : : \\T... -z = A slio)= #
Z2nh0 [ ; %) o . hﬁ
O wn w (RN 0 \F.. .\H i 1 m
mnNum 74 0 n -l “O.. "E m Aﬂ. * “WF L1
] =] Lo .. Nowo g l 1
UMW .M o0 | ©O S“E _nDum & ( ZM. ;
e z 00 9] eo ' A : P - S n
- v 15} 0o M~ (S AP “O“U e g wl e.m
Eo Q i : : .. . = D
ol =41 o _,J..A., 0 : ,\9 o C“. 3 l _ ] ]
ES Y 3 Fhe ® :: ol i , |
A5 : . | Pooi N |
it 2 R Mo . 1
- : 5 Iy eze B
uD-_me < 4+ M c __ | i J
e R B g = o 4
s M S 1 o, L
uvw g 2> = § 2 1 ilar |
MWR eUu WM ko 2 = “_ | n.u
ZHo o S [e] 5] " s u
- M C | - —-— 5 m | n_
- 5 # : ey i
=0 = < _ i
" | i
7 L i
T - 18
L i
HHHHH - : um
i il
- [{e]
¥+ —
[s0]
w
©
~ . ]
L] e _l‘ T _,ﬂ
o k TN
s T T T
SRR I
||||||||||||||||| T o ! A .
llllllllllllllllllllll j! = " _
q | R _
1 ! | _
I T & “ 4ﬁ ,ﬁ
I il iy ! ! i R
: J = ! _ | m
| _ _ o™ I
__ ! o . :
__ u_ IR 2
: _“ | el 3 - | .
| : ~ 38 R
I RN L s
: ! N g | o
—— [ -
oo : (ZoZooToos H._V_ [ N \\\.“\ -
e 7 T T
IIIIIIIIII g Il 3G NNy
_J_l : M o | &) o~ //M__ _m
h 11 by | | L I
i | = 1§ T, S 5
_“ | 0 I*I*lj ,ﬁllnlll F / "
) |J\1|||||HHHHHHHm__ | N 3
ﬂHHHHH IIIIIIIIII l % I “ V —— .ll_ .w_
i) i o fh ) | .
T _“ Rn/_.u I o & b I o J/Pm
I ! L) E i I
(o] | | e ,
: i <+ . 7S |
: : * _ __ IIIIIIIIIIIII 4
: |||.E by s —— .
furms s T +u\|w|\umannnuuun& 4 T L
Ry B f - ] I
|||||||||| _ f ]
! _ 0 I - |
! 1! ~ Lol B |
__ ,_ o)) | m_ m |
i i B g iy
[N I M ! ! HE
i | & [ ||%/ ||||||
I I I 4
| e i
i annns T e M . 1
b Ti T -
_ 1
I
©




Bucky Smith Registered Sanitarian #3611

Tank Notes:

® The bottom of the excavation for the tanks shall be level and free of large rocks and debris.

e All tanks are to be set level on a layer, with a minimum thickness of 4 inches, of sand, sandy loam, clay
loam, or pea gravel.

¢ Risers are required over all tank openings and must extend to the ground surface.

e Risers shall be permanently fastened to the tank lid.

e The riser lid shall screw down and have a lock or weight 65Ibs.

® Asecondary plug, cap, or other suitable restraint system shall be provided below the riser cap.

e All openings in the tank must be properly sealed to prevent the escape of wastewater, or to prevent
the infiltration of water.

e Tanks must be filled with water for 24-hours to test for leaks and structural integrity.

¢ The tanks must be set low enough to have fall of at least 1/8”per foot from house to tank.

e PVC pipe from house to tank must be at least Sch.40 or SDR 26.

Additional Notes:

* Install audio-visual alarm for aerator and pump on separate breakers.

e The high water and air compressor alarms shall be audio/visual and mounted in a place that can be
easily seen and heard when the alarms are activated.

¢ Ahose bib must be installed in pump tank at tank inspection port.

® The chlorinator must be constructed to allow a chlorine residual of 0.1mg/1 in the pump tank for the
period of time between scheduled inspections. The disinfected effluent must obey the standards as
stated in §285, TCEQ, On-Site Sewage Facilities. Approved disinfections methods using chlorinated
tablets, must use calcium hypochlorite that is properly labeled for wastewater disinfections.

Maintenance Requirements:

e The applicant must furnish to the regulatory authority a valid maintenance contracts with a certified
maintenance company before a permit will be issued.

e The maintenance company will verify that the system is operating properly and that they will provide
on-going maintenance of the installation.

e The initial contract will be a minimum of 2 years.

e A maintenance contract will authorize the Maintenance Company to maintain and repair the system as
needed.

e The owner must continuously maintain a signed written contract with a valid maintenance company
and shall submit a copy of the contract to the permitting authority at least 30 days prior to the date
service will cease.

Affidavit:

® The applicant must file a certified copy of an affidavit at the County Clerk’s office/and filed in reference
to the real property deed on which the surface application system is to be installed.

e \
e The affidavit will state that the property shall not be transferred to a new owner wﬂw\;g;ﬁ_ ,Q,F_.Tg}‘\\

SN
(1) The new owner being advised that the property contains a surface appllcatlo!sf%tem% "779‘ 'l,
wastewater disposal; B 74

+

"-\\.\\‘\\
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\ \\\\:-."'
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Bucky Smith Registered Sanitarian #3611

(2) The permit issued to the previous owner of the property being transferred to the new owner in
accordance with §285.20(5) of the TCEQ OSS Rules, i.e.; the permit will be issued in the name of
the owner of the OSSF. Permits shall be transferred to the new owner automatically upon legal
sale of the OSSF. The transfer of an OSSF permit under this section shall occur upon actual transfer
of the property on which the OSSF is located unless the ownership of the OSSF had been severed
from the property.

(3) The new owners submitting a valid maintenance contract to the permitting|authority.

Operation and Management Notes:

e The OSSF should not be treated as a normal city Sewer.

e Water conservation practices should be used at all times. Consult your local authorities for more
information.

e Run the dishwasher with a full load whenever possible.

¢ Avoid running water continuously when brushing teeth, washing hands, or cleaning food and utensils.

¢ Repair any water leaks immediately, such as running toilets or leaky faucets.

¢ The owner is responsible for cleaning and pumping the septic tank, typically every 2 to 3 years
depending on system usage.

e Do not use the toilet to dispose of tissue, feminine hygiene products, trash, cigarettes, etc.

e Itis recommended that you do not use the garbage disposal and/or garbage grinders in the facility
serviced by this system.

e Household chemicals should be used in moderation.

e According to §285, no water softener will be allowed to enter the OSSF.

e Chemical additives or the so-called enzymes should not be used during the operation of this system.
Some of these additives may even be harmful to the facilities operation.

e Do not build driveways, storage buildings, decks, or other structures over the tank or disposal area.

e  The OSSF must be protected from coming in contacts with vehicular traffic.

e Astrong vegetative cover is essential for the proper operation of this system. The property owner is
solely responsible for maintaining this vegetation. The irrigation area should be groomed by mowing
on a regular basis.

* If you notice a problem with the spray patterns, or any of the alarms are activated, contact your
maintenance provider immediately.

e Never place a greater wastewater load on your system than that prescribed by the design of the
system (420 gallons per day).

*The proposed system has been designed generally following the minimum requirements under TCEQ
§285 On-Site Sewage Facilities. The site evaluation and subsequent design are based on technical
information currently available. The performance of the OSSF is not, and cannot be guaranteed even
though all provisions of the Standards have been complied with. If failure should occur, additions to
the OSSF may have to be made. In extreme cases a substitute system may be required. By accepting

this design, the homeowner/contractor understands the aforementioned conditions, agd?@%%‘rﬂ\a‘t
the designer will not be liable for any more than the agreed upon design. ;"'@"P\ '-'?Q.\ft?“q'
” r._-" "‘\E @ ',
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CONTROL PANEL

Qo
)
Vi,
g ) o,
N
\
[l

Septic Products Inc.

“A-AV” Model Aerobic Control Panel |

Features & Benefits

e Circuit Breakers for Pump,
Compressor & Alarm Circuits

e 24 Hr Timer w/15 minute intervals

e Large & Easy to Access Terminal
Block

e Externally Mounted Run/Mute/Test
Switch w/UV resistant sealing boot

e Externally Mounted Audible Alarm

e Rugged UV resistant Externally
Mounted Alarm Light

e Durable Weather Resistant Hinged

Poly Enclosure

Labeled Back Panel

Ground Lug

Easily Replaceable Components

Nema 4x Rating

Color Coded Internal Wiring .

Built and Labeled to UL 508A Standard (50B138-BIO-A-AV SHOWN)

Works with most Aerobic Treatment Systems NOTE: Comp. alarm switch

Provided with Wiring Schematic and Detailed located on enclosure door

Connection Diagram for Installer

Mounting Feet for Enclosure

e Two year limited control panel warranty

e & @ o o o o o

Available Options

Externally Mounted Pump Test Switch

Externally Mounted Air Pressure Switch
Auto-Dialer

Locking Stainless Steel Latch

Repeat Cycle Timer Option

Mercury or Mechanical Float Switches for the Pump
and High Water Alarm Circuits

Note: Consult the factory for other available options. Also some options may require an increase in the enclosure size.

Septic Products, Inc. 1378 Twp Rd Ashland, Ohio 44805 Ph: (419)282-5933 Fax: (419)282-5943



SPJ

Septic Products Inc.

CONTROL PANEL

|
[
[

“A-AV” Model Aerobic Control Panel

Panel Dimensions

o O/% R —5

A A

”
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=] e e
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%

Wiring Schematic

\\ Sie:,"l" e = .
AR

(% G-20-29

PUMP/COMPRESSER POWER CIRCUIT |

115V ~ 1PH
G
e cer TMER  NOTE: BOTH MOTGRS MUST HAVE
My“t,,.é ol .J@._q] INTERNAL OVERLOAD PROTECTION. |
= we_ L Lo 5 I S
[} @ & P P T pump WPUMP RATINGS:
OVR o i1/2HP @ 15V |
i I N ] 5 MOTOR r460 Fia,
D " P
! [
b bt S B PR {
I {n} |
] S () et 1:
ce2 O )
nx et o et “'-\‘
i T I g “COMP. RATINGS:
{ COMP 7 /6np @ 115v
®* .[-«, N} A MOTOR A%
cB3 ALM '
il e, RUN
o s SN Rt LY o |
3 : [
R SWITCH |
AUDOLE ol d '
ALARM = a ' i
|
HIGH WATER ALARM
COMPRESSOR FAIL ALARM =

Septic Products, Inc. 1378 Twp Rd 743 Ashland, Ohio 44805 Ph: (419)282-5933 Fax: (419)282-5943



In order to provide the best products possible

»tb PENTAIR

STA-RITE ST.E.P Plus Series

4" high-head multi-stage submersible effluent pumps

The STEP Plus 4" submersible filtered
effluent pumps in 10, 20, 30 and 50 GPM
models offer dependable performance
and value for high pressure filtered
effluent applications.

These STEP Plus pumps will handle
“dry run” conditions.

The 10, 20, 30 and 50 GPM are industry
standard 3-3/4" in diameter.

APPLICATIONS

Filtered Effluent... for residential,
commercial, and agricultural use.

SPECIFICATIONS

Shell - Stainless steel

Discharge -

10, 20 and 30 GPM models:
fiberglass-reinforced thermoplastic;
50 GPM maodels: stainless steel
Discharge Bearing - Nylatron”
Impellers - Engineered composite
Diffusers - Engineered composite

Suction Caps - Engineered composite
with stainless steel

wear ring

Thrust Pads - Proprielary spec.
Shaft and coupling - Stainless steel
300 grade

Intake - Engineered composite
Intake Screen - Polypropylene

Jacketed Cord - 600 Volt "SOOW"

or 300 Volt "SJOW" jacketed 10 leads
(2-wire with ground); aptional 207, 30", 50°
and 100" lengths available

. specifications are subject to change,

Eﬂﬂ_

Proven “Floating Impeller” Staging
System - Incorporates 1st-in-class
performancei, sand handling and thrust
managemnent staging system with the
industry exclusive “dry-run” design
element. Reinforced engineered composites
and stainless steel, offering high resistance
to corrosionéand abrasion.

Discharge - Tested-tough, fiberglass-
reinforced tﬁermoplastic, with proven
internal check valve. Large wrench flats and
rope hole.

Shell - Stainless steel pump shell offers
high corrosion resistance.

Shaft - Hexpgonal 3/8", 300-grade stainless
steel pump shaft; offers generous impeller
drive surfaces.

Shaft Bearing - Exclusive sell-
lubricating Nylatron bearing resists wear
surface from sand.

Motor Bracket - Tesled-tough, fiberglass-
reinforced tqermoplastic; incorporates an
integral suclion screen.
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STA-RITE’ ST.E.P Plus Series

ORDERING INFORMATION

4" high-head multi-stage submersible effluent pumps

PUMP +

NUMBER staces | MLpeD | vouts CVoLES LENGTH| |  LENCTH L":E%OT'I‘_'

STEP10 1/2 7 12.0 115 1/60 10 13" 21-1/2"
STEP10X100FT-05121 1/2 7 12.0 115 1/60 100° 13" 21-1/2"
STEP10X30FT 1/2 7 12.0 115 1/60 30 13° 21-1/2"
STEP10X50FT 1/2 7 12.0 115 1/60 50 1gr 21-1/2"
STEP20 12 5 12.0 115 1/60 10 13-1/4" 281/
STEP20X30FT 12 5 12.0 115 1/60 30 13-1/4" 22-1/4"
STEP20X50FT 1/2 5 12.0 115 1/60 50 13-1/4" 22-1/4"
STEP30-05121 1/2 3 9.5 115 1/60 0 11-1/2" 22-1/2"
STEP30X30-05121 1/2 3 12,0 115 1/60 30 1-1/2" 225
STEP30X50-05121 1/2 3 12.0 115 1/60 50° 11-1/2" 22-1/2"
STEP30-05221 1/2 3 4.7 230 1/60 0 1-1/2" 22-1/2"
STEP30X100-05221 12 3 47 230 1/60 100 11-1/2" 22-1/2"
STEP30X30-05221 12 3 47 230 1/60 30 11-1/2" 22-1/2°
STEP30X50-05221 1/2 3 4.7 230 1/60 50 1-1/2" 22-1/2"
STEP30-10221 1 5 9.1 230 1/60 10 14" 27-1/2"
STEP30X100-10221 : 5 9.1 230 1/60 100 14" 27-1/2"
STEP30X30-10221 1 5 9.1 230 1/60 30 14" 27-1/2"
STEP30X50-10221 1 5 9.1 230 1/60 50 14" 27-1/2"
STEP30-15221 1-1/2 6 11.0 230 1/60 10 15-1/4" 30-1/4"
STEP30X100-15221 1-1/2 6 1.0 230 1760 100° 15-1/4" 30-1/4"
STEP30X30-15221 1-1/2 6 11.0 230 1/60 30 15-1/4" 30-1/4"
STEP30X50-15221 1-1/2 6 1.0 230 1/60 50 15-1/4" 30-1/4"
STEP50-05121 1/2 2 9.1 15 1/60 10° n-/4 | 21720
STEP50-05221 12 2 9.1 230 1/60 10 M-1/4 | 21172
STEPS0-10221 1 3 9.1 230 1/60 10° 13-1/4" 26-3/4*
STEPSOX100FT-10221 1 3 9.1 230 1/60 100° 154445 26-3/4"
STEPSOX30FT-10221 1 3 9.1 230 1/60 30 13-1/4" 26-3/4"
STEPSOX50FT-10221 1 3 9.1 230 1/60 50 13-1/4" 26-3/4"
STEP50-15221 1-1/2 4 11.0 230 1/60 0 15-1/4" 30-1/4"
STEP50X100FT-15221 1-1/2 4 1.0 230 1/60 100 15-1/4" 30-1/4"
STEPSO0X30FT-15221 1-1/2 4 11.0 230 1/60 30 15-1/4" 30-1/4"
STEPSOX50FT-15221 1-1/2 4 11.0 230 1/60 50" 15-1/4" 30-1/4"

S11411WS



STA-RITE ST.E.P Plus Series

4" high-head multi-stage submersible effluent pumps

PUMP PERFORMANCE - 10 GPM

CAPACITY LITERS PER MINUTE
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PUMP PERFORMANCE - 30 GPM

CAPACITY LITERS PER MINUTE
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PUMP PERFORMANCE - 20 GPM

CAPACITY LITERS PER MINUTE
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é NETAFIM®

WASTEWATER DIVISION

BIOLINE®
DRIPLINE

THE WORLD'S MOST ADVANCED CONTINUOUS
SELF-CLEANING, PRESSURE COMPENSATING DRIPLINE
SPECIFICALLY DESIGNED FOR WASTEWATER

Copper oxide is
impregnated into the
emitter serving as a
natural antimicrobial
agent to help prevent
microbial activity.

PRODUCT ADVANTAGES

Pressure compensation - all drippers deliver equal flow, even on
sloped or rolling terrain.
Unigue flow path - Turbonet technology provides more control of
water and a high resistance to clogging.
Continuous self-flushing dripper design - flushes debris, as it is
detected - throughout operation, not just at the beginning or end of a
cycle. Ensures uninterrupted dripper operation.
Single hole dripper outlet from tubing:

- Better protection against root intrusion

- Allows the dripline to be used in subsurface applications without

need for chemical protection

Drippers capture water flow from the center of the tubing - ensures
that only the cleanest flow enters the dripper.
Built-in physical root barrier - drippers are protected from root
intrusion without the need for chemical protection.
Three dripper flow rates - provides the broadest range of flow rates
available. Allows the designer to match the dripline to any soil or slope
condition.
Bioline tuhing is completely wrapped in purple - easily identifying it for
non-potable use, regardless of how the tubing is installed.
Cupron capper oxide is impregnated at specific concentrations, our
patent-pending process, ensuring it remains effective throughout the
life of the product.
Bioline can be installed on-surface, under cover or subsurface.

No special storage requirements - does not degrade if stored
outdoors.

W\ “'v <A

v

|
P,ngAﬂoNs

Typically mfstalled following a treatment
process

Can be used with domestic septic tank
effluent with proper design, filtration and
operation |

Reuse applications including municipally
treated effluent designated for irrigation and
other disinfected and non-disinfected water
sources. |

SPECIFICA'IJH]NS

Dripper flow rates: 0.4, 0.6 or 0.9 GPH
Dripper qulcings: 127, 18" or 24" dripper
spacings and blank tubing

Pressure c(')mpensatiun range: 7 to 58 psi
Maximum recommended system pressure:
58 psi

Tubing diameter: 0.66" OD, 0.56" ID

Tubing colar: Purple color indicates non-
potable

Coil !engthJ: 500" or 1,000" (Blank tubing in
250°)

Recommended filtration: 120 mesh
Bending ratliius: 7"

uv resistarﬁt

Tubing matenal Linear low-density
pulvethyleﬂe

|
Additional spacing and pipe sizes available
by special order. Please contact Netafim USA
Customer ServiFe for details.



BIOLINE DRIPLINE

MAXIMUM LENGTH OF A SINGLE LATERAL WITH 3.0 fps FLUSH VELOGITY

ADDITIONAL FLOW OF 2.3 GPM REO.UIRED FER LATERAL TD ACHIEVE 3fps

DRPPERFLOW MMI %__I_Jﬂ'u m__ls_s?l_s_u u_lﬂLﬁJ

15 102 % 8 138 127 13 161 151 137
g 25 XS] 136 118 203 B4 161 245 23 197
é 35 133 m 146 260 232 200 315 pieey 245
E 0 oo 158 6 24 218 oI m
= 45 28 200 163 3 214 233 an 335 a1
Flow per 100" (GPM / GPH) OETAS TALE1 | IS¥I2 | OMZEE  06aH oml 03YE awE | 0Tes

Laterallengths are based on flows allowing far a 3 fps flushing/scouring velocity

MAXIMUM LENGTH OF A SINGLF LATERAL WITH 2.5 fps FLUSH VELOCITY

ADDITIONAL FLOW OF 2.0 GPM HEﬂUIHED PEH lAT[RAl TO ACHIEVE 2. 51ps

ADDITIONAL FLOW OF 1.2 GPM REQUIRED PER LATERAL TO ACHIEVE 15 fps
oA e
DRIPPER FLOW RATE (GPi0] 04 6PH) 05.6PH] 096PH| 04 0P| 05 ] 09 ﬂ&m_q
15 201 m 149 P2k 235 194 a 269 241
g 2 266 yrzs 173 366 304 25 453 383 313
é 35 316 2062 210 4371 365 5 543 455 369
[ 40 w w0 m 4 a3 s83 | A% | am
& 45 38 2% 235 497 413 a 619 517 415
Flaws per 100" (GPM / GPH) 05740 1mm s DAIET |omeAl s L1 T AT T B 7

|
Lateral langths ara based on flows allowing for a 1.5 fps flushing/scouring velocity

MAXIMUM LENGTH OF A SINGLE LATERAL WITH 1.0 fps FLUSH VELOCITY
ADDITIDNAL FLUW DFDB GPM REﬂUiREB PER LATERA!. TDAC IEVE 'III fps

: R ST L
IPPER FLOW RATE (GPH) L‘iLJ__ILJ ___]ﬂ_] »____iunmluaml
@ 15 128 1"y 100 172 155 136 187 165
a b 183 161 131 8 2 168 an 268 21
= 35 28 198 166 310 m 29 an 333 ekl
5 10 8 24 178 338 55 0] 413 362 305
= 45 266 m 190 364 316 263 a7 3m 3
Flow per 100" (GPM/ GPH) OEN4 10251 15YW DAAEEET  OBR4 10261 [T I 13 T< B ¥ T

Lateral langths ara based on flows afowing for a 25 fps flushing/scouring velceity

MAXIMUM LENGTH OF A SINGLE LATERAL WITH 2.0 fps FLUSH VELOCITY

ADDITIONAL FI.()W OF 1.6 GPM REQUIRED PER LATERAL TO ACHIEVE 2.0 fps

O 2N S
DRIFPER FLOW RATE (GPH)| 04 Gml 09GPH| 0.4 GPH| 0.6 GFH| 0.9 GPH M. 0.8 GPH

15 161 1 119 27 191 164 263 33 m
E bl 2 180 157 302 261 218 363 a 2T
g 35 9 729 167 an 318 260 455 a krl]
5 0 290 6 200 39 M0 W o
= 45 3 2651 212 A7 362 296 Lrig M9 3
Flow par 100" (GPM / GPH) VA lmm 15z NAZEET QET 102 LT TV TR e /7T

Lateral lengths are based on flows aflowing for a 2 fps flushing/scouring velacity

- 15 M8 05 163 s ! w2 21 3
3 % 35 B s Mo |t s 59 453 398
g % ¥ o 513 |ms am M3 5 4
5 W W 6 M o5 | a0 683 559 441
= 45 0w m 574 | o 37 LI BT
Flaws per 160° (GPM / GPH) OBMD 10251 15V Q46T 0B TOUE) 032 05UM | 0TIM6

Laterallengths ara based on flows aflowing for a1 fps ﬂushw’ngfscouringfvuhciw

MAXIMUM LENGTH OF A SINGLE LATERAL WITH 0.5 fps FLUSH VELOGITY
ADD ITIONAL FLOW OF 0.4 GPM REQUIRED PER LATERAL TU AEHIEVE 051ps

N
DRIPPER FLOW RATE (GPH)| 0.4 GPH| 06 GPH| DIGPH| 04 GFH I.GG IH El’ﬂ
i

15 3 242 183 a2 265 531 429 335
5 25 369 29 228 520 I 418 323 G55 527 408
g 3 A 337 260 595 l 476 368 9 [0 467
] 0 “3 B/ m 626 I 50 3w W 6\ an
= ] w0 moms 8|S B w513
Flow per 100° (GPM / GPH} X0 R T T TR E OM/EE [ M S aTie

e

Lateral lengths are based on flows allowing for a 05 1ps fiushingu‘swurirﬁg velocity

Netafim recommends flushing velocities capable of breaking free any accumulated bioslimes and debris in the piping network.

Notes: 1. Refer to local regulations for information on flushing velocities that may be written into codes.
2. Netafim does not endorse a specific flushing velocity. _
3. Flushing velocities should be determined based on regulations, quality of effluent, and type of flushing control.
4. Using a flushing velocity less than 1 fps does not provide turbulent flow as defined by Reynolds Number.
5. Higher flushing velocities provide more aggressive flushing.

DRIPPER FLOW RATE VS. PRESSURE
10

A am— =
07 —|

0.6

sl |

04 -
03 {
02 ol
01—

FLOW RATE (GPH)

10 20 ] 40 50 a8
PRESSURE {psi)

Between 0 and 7 psi, the dripper functions as a
turbulent flow emitter, ensuring that the nominal
design flow is not exceeded at system start-up,

FLOW PER 100 FEET

DRIPPER | 0.4GPHDRIPPER | 0.6 GPHDRIPPER | 09 GPH DRIPPER |

SPACING | "GPy | GPM | GPH | GPM | GPH | GPM |
1 | 400 | 067 ] 610 | 102 | 920 | 153 |
| %67 | om | u‘g\&aii 610 | 102 |

PTg | 200 | 034 uBr \\450 077 |
L | 0l }W ,41. \60 | _o7 |




Netafim sets the bar for innovation in drip irrigation with copper. Cupron® copper oxide-based technolagy allows for maximum
performance. The integration of copper oxide in the internal emitter, and the unique patented emitter delsign with physical root barrier
provides two levels of protection, giving your system the protection it needs to fight against root intrusiqn.

EXPLODED VIEW OF BIOLINE DRIPPER

Chemical-resistant
molded silicon
diaphragm

Top of Dripper

The large surface area
of the filter increases
longevity and prevents
dirt particles fram
settling in the dripper.

Bottom of Dripper
Large and effective filter

area prevents penetration of

Coarse parigeshmsy

path. Sys@Tiat EDMIBW‘

4’?7‘\. [\g (f’ZC’*C-a ‘

ORDERING INFORMATION

mr Fl‘lg”dlli:l'l‘i‘ .

g 7\

Bioline

Dripline =08VWRAM

DRIPPER DRIPPER
FLOW RATE SPACING
04GPH = 4 12" = 12
06GPH = 6 18" =18
09GPH = 1 4" =24

BLANK Tubing Maodel Number: 250° = 08WRAM-250

— k't
g CORRIE ShiTh
-

Cupron copper oxide provides one of two layers of defense against root intrusion, a physical
root barrier inside the dripper provides the other.
Cupron copper oxide technology will not wash out, wear off or leach out; remaining effective throughuut the life of the product.
Cupron copper oxide is approved for use by the EPA ensuring peace of mind.

BIOLINE DRIPPER OPERATION

Bioline drippers are pressure compensating - delivering the
water uniformly into the soil for further treatment or for reuse
by the landscape. These unique drippers allow the tubing to be

installed on flat topography

Bioline drippers are protected against microbial activity. Copper
oxide impregnated XR drippers — Copper, a natural antimicrobial

or steep slopes.

material, is used to help prevent microbial activity.

Netafim drippers are continuously self-cleaning during
operation, not just at the beginning and end of a cycle. The result

is dependable, clog-free operation, year after year.
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From: Ritzen, Brenda

To: Diandra Linares

Subject: RE: 115853 - 1488 Stahlman Way
Date: Thursday, January 4, 2024 4:16:00 PM
Attachments: image001.png

image002.png

Diandra,
The permit file has been updated.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CCE0.0TE

From: Diandra Linares <diandra@stwastewater.com>
Sent: Thursday, January 4, 2024 4:08 PM

To: Ritzen, Brenda <rabbjr@co.comal.tx.us>

Subject: RE: 115853 - 1488 Stahlman Way

‘'This email originated from outside of the

Iorganlzatlon

Do not click links or open attachments unless you recognize the sender and know the content
lis safe. '
: - Comal ITE

My fault, sent you the wrong one. Here you go.

Prioandra ,mew

South Texas
Wastewater Treatment

Authorized Jet Distributor - Home and Commercial
Engineering Services - Designs - Site Evaluations


mailto:rabbjr@co.comal.tx.us
mailto:diandra@stwastewater.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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From: Ritzen, Brenda

To: Bucky Smith

Subject: RE: 1365 Powder Ridge revision (Ferrante)
Date: Friday, January 12, 2024 8:53:00 AM
Attachments: Page from 116949.pdf

image001.png

Bucky,
ould you be able to resend the attached page? The numbers are hard to read.

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

From: Bucky Smith <smithsepticdesign@gmail.com>
Sent: Thursday, January 11, 2024 3:57 PM

To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: Re: 1365 Powder Ridge revision (Ferrante)

‘'This email originated from outside of the

Iorganlzatlon

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

- Comal ITE

On Thu, Jan 11, 2024 at 2:52 PM Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote:

Bucky,
The attached pages must also be revised.

Thank you,


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

Client: Ferrante
Location: 1365 Powder Ridge

Netafim Bioline: 17mm .6gph 24in spacing @ 2fps Flush

Date: 9/14/2023

REVISED

8:48 am, Jan 12, 2024

Maximum Recommended Bioline Lateral Length: 0 17. Headworks Head Loss: 3
1. Soil Texture or Perc Time: 1] ft
2. Soll Structure Shape:
Soil Structure Grade: 18. Miscellaneous Head Loss: 0
3, Infiltration Loading Rate(ILR): 02 ft
4. Slope: %
5. Infiltration Depth: in. 19. Design Total Dynamic Head: 6.3
6. Hydraulic Linear Loading Rate: 4 ft
7 Maximum Contour Length (MCL): 150
8. Daily Flow 20. Pump Data: MINIMUM Pump Specifications
5.00 X £4.00 = < 00
No. of Bedrooms Flow / Bedroom GPD Sta-Rite Dominator Pump Model Selected
0.5 HP Phase Vaits GPM @ FT.
9. Dosing Area Note: Selected pump must produce 115 ft @ 12gpm or 36 gpm for filter flush depending
[F I = o il 3 on filter model. (auto-flush units only)
Daily Flow ILR sqft
21. Dosing Schedule Peak Flow Adjustment I |l Minutes
10. Dosing A. Length Peak Average
y = Total Run Time: Minutes  Total Run Time Minutes
Daily Flow HLLR ft Total Rest Time: Minutes  Total Rest Time Minutes
Peak
11. Dosing A. Width Zone 1 GPM 10.0  Min/Dose Gal/Dose Cycies/Day
2 ! £ = Zone 2 GPM Min/Dose GalDose Cycles/Day
Dosing Area Dosing A. Length ft Zone 3 GPM Min/Dose Gal/Dose Cycles/Day
Zons 4 GPM Min/Dose Gal/Dose Cycles/Day
11a. Dosing Design Width & Length Adjustment Zone 5 GPM Min/Dose Gal/Dose Cycles/Day
Design Width ft  Adjusted Dosing Length ft Zone 6 GFM Min/Dose Gal/Dose Cycles/Day
Av
12. Required Dripper Line che 1 GPM Min/Dase GalDose Cycles/Day
100 1 / 2 = Zone 2 GPM Min/Daose GaliDose Cycles/Day
Dosing Area Drip line Spacing ft Zone 3 GPM Min/Dose GalDose Cycles/Day
Zone 4 GPM Min/Dose GalDose Cycles/Day
13. Required Zones Zone 5 GPM Min/Dose Gal/Dose Cycles/Day
2C 1 = = Zone B GPM Min/Dose GaliDose Cycles/Day
Dosing A. Length MCL+ Theoretical Design Zones
Portion of Peak DailyFlow [ 1 |
14. Zone Breakout Table
a. b. C. d. e. f. g. h. i ]« k. I m. n. 0. p.
Zone || iicarFt. Dosing | o ver |Field Flush Required Field Force Main Supply Line Return Flush Line 1;::;:
Dosing Longest Flow Total Flow - Static Lift
Zone No. Arda of Tubing Lateral ()| Rate of Distal Rate (RTF) Flushing Pipe Pipe ) Head
(sqft) (ft) {gpm) Ends {gpm) (gpm) Head (M| Nom. | Len.of | Head |Nom.Dia.| Len.of| Head Loss
Dia. (in)|Run (ft.)| Loss ()] (i) _|Run (ft)|Loss () (TFHL!
Zone 1 1.00 90 1.00 120 [:]
Zone 2
Zone 3
Zone 4
Zone : 3]
Zone | ]
Note: (14c) Lor gest laterz | 1nay be oo jed one of more tit i3 and is 4 unction ». (7) cor «c srlengtl, lioline |- te ral lengt 1, #of dist- | =nds, #o zones and (10) dosirg area len jii.

15.

(Largest RTF Based on 14g.)

Max Required Total Flow:

16. Max Total Field Head Loss:

(Largest TFHL Based on 14p.)

Notes:

lcould result in damage to the drain field.

Bioine Must Be Selected at Top of Page. Required inputs go in YELLOW spoces and adjustments
n T3 spaces. Information for the record goes into GREY spaces. Incomporates New UniRam
f'ype Emitter. Peak Flow Cycle Adjustment should be between 2 and 4 minutes. ngbi;%\‘
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\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
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Client: Ferrante
Location: 1365 Powder Ridge

Netafim Bioline: 17mm .6gph 24in spacing @ 2fps Flus!

VOID

Date: 9/14/2023

REVISED

8:48 am, Jan 12, 2024

Maximum Recommended Bioline Lateral Length: I E TN | 17. Headworks Head Loss: 3
1. Soil Texture or Perc Time: 1] ft
2. Soll Structure Shape:
Soil Structure Grade: 18. Miscellaneous Head Loss: 0
3, Infiltration Loading Rate(ILR): 02 3 ft
4. Slope: %
5. Infiltration Depth: in. 19. Design Total Dynamic Head: 6.3
6. Hydraulic Linear Loading Rate: 4 ft
7 Maximum Contour Length (MCL): 150
8. Daily Flow 20. Pump Data: MINIMUM Pump Specifications
5.00 X £4.00 = < 00
No. of Bedrooms Flow / Bedroom GPD Sta-Rite Dominator Pump Model Selected
0.5 HP Phase Vaits GPM @ FT.
9. Dosing Area Note: Selected pump must produce 115 ft @ 12gpm or 36 gpm for filter flush depending
[F I = o il 3 on filter model. (auto-flush units only)
Daily Flow ILR sqft
21. Dosing Schedule Peak Flow Adjustment I |l Minutes
10, Dosing A. Length Peak Average
y = Total Run Time: Minutes  Total Run Time Minutes
Daily Flow HLLR ft Total Rest Time: Minutes  Total Rest Time Minutes
Peak
11. Dosing A. Width Zone 1 GPM 10.0  Min/Dose Gal/Dose Cycies/Day
2 ! £ = Zone 2 GPM Min/Dose GalDose Cycles/Day
Dosing Area Dosing A. Length ft Zone 3 GPM Min/Dose Gal/Dose Cycles/Day
Ve Zona 4 GPM Min/Dose Gal/Dose Cycles/Day
11a. Dosing Design Width & Length Adjustment GPM Min/Dose Gal/Dose Cycles/Day
Design Width ft  Adjusted Dosing Length GPM Min/Dose Gal/Dose Cycles/Day
12. Required Dripper Line VOID GPM Min/Dose Gal/Dose Cycles/Day
10 ! {2 = 0 GPM Min/Dose GalfDose Cycles/Day
Dosing Area Drip line Spacing ft \\§ GPM Min/Dose GalDose Cycles/Day
Zone 4 GPM Min/Dose GalDose Cycles/Day
13. Required Zones Zone 5 GPM Min/Dose Gal/Dose Cycles/Day
2C 1 = = Zone B GPM Min/Dose GaliDose Cycles/Day
Dosing A. Length MCL+ Theoretical Design Zones
Portion of Peak DailyFlow [ 1 |
14. Zone Breakout Table
a. b. C. d. e. f. g. h. i ]« k. I m. n. 0. p.
Zone || iicarFt. Dosing | o ver |Field Flush Required Field Force Main Supply Line Return Flush Line 1;::;:
Dosing Longest Flow Total Flow - Static Lift
Zone No. Arda of Tubing Lateral ()| Rate of Distal Rate (RTF) Flushing Pipe Pipe ) Head
(sqft) (ft) {gpm) Ends {gpm) (gpm) Head (M| Nom. | Len.of | Head |Nom.Dia.| Len.of| Head Loss
Dia. (in)|Run (ft.)| Loss ()] (i) _|Run (ft)|Loss () (TFHL!
Zone 1 1.00 90 1.00 120 [:]
Zone 2
Zone 3
Zone 4
Zone : 3]
Zone | ]
Note: (14c) Lor gest laterz! 1ay be ko 1ed one or more tit i s and is 4 "unction » {7) cor «c ir lengt!., lioline |- teral leng' 1, #of dist-| nds, #0 zones an (10) dosing area len Ji:l.

15.

(Largest RTF Based on 14g.)

Max Required Total Flow:

16. Max Total Field Head Loss:

(Largest TFHL Based on 14p.)

Notes:

lcould result in damage to the drain field.

Bioine Must Be Selected at Top of Page. Required inputs go in YELLOW spoces and adjustments
n T3 spaces. Information for the record goes into GREY spaces. Incomporates New UniRam
f'ype Emitter. Peak Flow Cycle Adjustment should be between 2 and 4 minutes. ngbi;%\‘

" CoRRIE SM)

TH
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From: Ritzen, Brenda

To: "Bucky Smith"; robert keltner

Subject: RE: 1365 Powder Ridge revision (Ferrante)
Date: Thursday, January 11, 2024 2:52:00 PM
Attachments: Pages from 116949.pdf

image001.png

Bucky,
The attached pages must also be revised.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CCE0.0TE

From: Bucky Smith <smithsepticdesign@gmail.com>

Sent: Thursday, January 11, 2024 2:34 PM

To: Ritzen, Brenda <rabbjr@co.comal.tx.us>; robert keltner <rwkeltner@hotmail.com>
Subject: 1365 Powder Ridge revision (Ferrante)

'This email originated from outside of the
‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content

lis safe.
: - Comal IT

Bucky Smith
Smith Septic Design & Consultation

smithsepticdesign@gmail.com
(512) 644-6980


mailto:rabbjr@co.comal.tx.us
mailto:smithsepticdesign@gmail.com
mailto:rwkeltner@hotmail.com
mailto:smithsepticdesign@gmail.com

[RECEIVED }
3]

By Kathy Griffin at 8:50 am, Nov 30, 202:

195 DAVID JONAS DR

COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION T
WWW.CCEO.ORG
Date Nb\) 8} 2075 Permit Number 116949
1. APPLICANT / AGENT INFORMATION
Owner Name  Jill and Brian Paul Ferrante . Agent Name  Countryside Construction - Walker Chapman
Mailing Address 17037 Holiday Dr Agent Address 300 Chapman Parkway
City, State, Zip Morgan Hill, CA, 95037 City, State, Zip Canyon Lake, TX, 78133
Phone # 408-472-4915 Phone # 830-899-2615
Email jill.brian@yahoo.com Email rwkeltner@hotmail.com
2. LOCATION
Subdivision Name Vintage Oaks at the Vineyard Unit 28 Lot 2214 Block N/A
Survey Name / Abstract Number Acreage
Address 1365 Powder Ridge City New Braunfels State TX Zip 78132
3. TYPE OF DEVELOPMENT

Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House

Number of Bedrooms 6
Indicate Sq Ft of Living Area 5,500

l:l Non-Single Family Residential
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)
Type of Facility
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

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

Source of Water Public [ ] Private Well [_| Rainwater

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | 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..

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

-1 a% ent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

Movewbe 52025

Sigrfature of Owner / Date Page 10f2
' Revised January 2021
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Client: Ferrante
Location: 1365 Powder Ridge

Maximum Recommended Bioline Lateral Length:

Netafim Bioline: 17mm .6gph 24in spacing @ 2fps Flush

1. Soil Texture or Perc Time: 1l

»

Soll Structure Shape:

Soil Structure Grade:

Infiltration Loading Rate(ILR): 0.2

Slope:

Infiltration Depth:

Hydraulic Linear Loading Rate: 4

Maximum Contour Length (MCL):

NS oA

Date: 9/20/2023

17. Headworks Head Loss: 18
ft

18. Miscellaneous Head Loss: 0
ft

18. Design Total Dynamic Head: 715
ft

20. Pump Data: MINIMUM Pump Specifications

Sta-Rite Dominator Pump Mode! Selected
0.5 HP Phase Voits 123 _GPM@ 15 FT.
Note: Selected p must produce 116 ft @ 12gpm or 35 gpm for filter flush depending

~onfilter model. |

)-flush units only)

Daily Flow
21, Dosing Schedule Peak Flow Adjustment mMmu{es
10. Dosing A. Length Peak Average
42000 ! 400 = 10500 Total Run Time Minutes  Total Run Time Minutes
Daily Flow HLLR ft Total Rest Time: Minutes  Total Rest Time 2200 Minutes
Peak
11. Dosing A. Width Zone 1 525 GPM 100 Min/Dose 525 GalDose Cycles/Day
2100 00 1 120 OC = 1750 Zone 2 GPM Min/Dose 0 GalDose Cycles/Day
Dosing Area Dosing A. Length ft Zone 3 000 GPM Min/Dose Gal/Dose Cycles/Day
Zone 4 000 GPM Min/Dose Gal/Dose Cycles/Day
11a. Dosing Design Width & Length Adjustment Zone 5 0 GPM Min/Dose Gal/Dose Cycles/Day
Design WicthJEETZTIlIft  Adjusted Dosing Length 2000 Zone 6 000 __GPM Min/Dese Gal/Dose Cycles/Day
Av
12. Required Dripper Line Zoge 1 525 GPM Min/Dese 525  GalDose Cycles/Day
210000 / = 50 00 Zone 2 300 GPM Min/Dase Gal/Dose Cycles/Day
Dosing Area Drip line Spacing ft Zone 3 00 _GPM Min/Dese GallDose Cycles/Day
Zone 4 GPM Min/Dose Gal/Dose CyclesiDay
13. Required Zones Zone 5 GPM Min/Dese 00  GalDose Cycles/Day
12000 I 50 00 = 2 = R - - o GPM Min/Dose __ 00 GaliDase Cycles/Day
Dosing A. Length MCL+ Theoretical Design Zones
Portion of Peak Daily Flow
14. Zone Breakout Table
a. b. C. d. e, f. g. h. i J. k. 1. m. n. 0. p.
Total
Di‘:‘i‘;q Unearft.f | o Bosing | Number [Fieid Flush| Redulred | gigiq [ Force Main Supply Line Aot FlustiUine sutcun | Fied
Zone No. Area of Tubing Lateral ()| Rate of Distal Rate (RTF) Flushing Pipe Pipe " Head
(st (ft) (gpm) Ends (gpm) (gpm) Head  (ft)] Nom. | Len.of [ Head [Nom.Dia.| Len.of [ Head Loss
Dia. (in) | Run (ft.) | Loss (ft) (in) __|Run (ft.)| Loss (ft) (TFHL
Zone 1 21000 53 133 295 1.00 45 100 105 38 <] 43 24
Zone 2 00 00 0
Zone 3 00 g 0
Zone 4 00 0
Zone § Q 0
Zone 6 00 0 00 00 0 0 0
Note: (14c) Longest lateral may be looped one or more times and is a function of: (7) contour length, Bioline lateral length, #of distal ends, #of zones and (10) dosing area length.
Notes:
15. Max Requlred Total Flow: 133 IBicfine Must Be Seffecred at Top ;3' Poge.dRequired' i.ﬂg::Esvgo in YELLOW spaces and adjustments
- = n 3 spaces. Information for the record goes info spaces. Incorporates New UniRcm
._—-";\B F\-;E‘ {Largesi RTF Based on 14g.) Type Emitter, Peck Flow Cycle Adjusiment should be between 2 and 4 minutes. Higher values
:«‘;5 b ......... > ,\r : Max Total Fleld Head Loss: 435 icould result in damage 1o the drain field.
I”CQ- 3 —f (Largest TFHL Based on14p.) Copyright JNM Technclogies. Inc. 7-2009
.
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DESIGN SPECIFICATIONS

Daily Flow: 6 bedroom residence <5500 sq. ft. = 420gpd
Required Disposal Area: 420/.2 =2100 sq. ft.
Length of Tubing: 2100/2 = 1050 feet of tubing

Brand of Tubing: Netafim Bioline

Dosing Rate: Bioline tubing will flow 0.62GPH(0.01GPM) @ 35 PSI 1050 feet of
tubing with emitters spaced every 2 feet = 525 emitters

525 emitters x 0.01 = 5.25 GPM dosing rate

Distribution Pipe: 1” SCH 40 purple manufactured pipe

Pump Calculations and Pump Tank Float Settings

ATU Pump: Sta-Rite Dominator 1/2 hp
Pump Off: @ 7.0”

Pump On: @ 10.0”

Alarm On: @ 35.0”

Reserve Above Alarm: 305.64 gallons
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\ 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 8:50 am, Nov 30, 202:

VOI D 195 DAVID JONAS DR

COMAL COUNTY ON-SITE SEWA -~PPLICATION T
WWW.CCEO.ORG
Date Nb\) 8} 2075 Permit Number 116949
1. APPLICANT / AGENT INFORMATION
Owner Name  Jill and Brian Paul Ferrante . Agent Name  Countryside Construction - Walker Chapman
Mailing Address 17037 Holiday Dr Agent Address 300 Chapman Parkway
City, State, Zip Morgan Hill, CA, 95037 City, State, Zip Canyon Lake, TX, 78133
Phone # 408-472-4915 Phone # 830-899-2615
Email jill.brian@yahoo.com Email rwkeltner@hotmail.com
2. LOCATION
Subdivision Name Vintage Oaks at the Vineyard Unit 28 Lot 2214 Block N/A
Survey Name / Abstract Number Acreage
Address 1365 Powder Ridge City New Braunfels State TX Zip 78132
3. TYPE OF DEVELOPMENT

Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House

Number of Bedrooms 6
Indicate Sq Ft of Living Area 5,500

l:l Non-Single Family Residential
(Planning materials must show adequate land area for VO I D nd needed for treatment units and disposal area)
Type of Facility
Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

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

Source of Water Public [ ] Private Well [_| Rainwater

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | 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..

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

-1 a% ent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

Ub’bmﬁﬁ& 52625

Sigrfature of Owner / Date Page 10f2
' Revised January 2021
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Client: Ferrante VO I D Date: 9/20/2023
Location: 1365 Powder Ridge

Netafim Bioline: 17mm .6gph 24in spacing @ 2fps Flush

Maximum Recommended Bioline Lateral Length: [T NN 7. Headworks Head Loss: :
1. Soil Texture or Perc Time: 1l ft
2 Soll Structure Shape:

Soil Structure Grade: 18. Miscellaneous Head Loss: 0
3. Infiltration Loading Rate(ILR): 0.2 galdaymt'2 ft
4. Slope: %
5. Infiltration Depth: in. 18. Design Total Dynamic Head: 715
8. Hydraulic Linear Loading Rate: 4 gai'day/mt ft
7. Maximum Contour Length (MCL): 150 ft
8. 20. Pump Data: MINIMUM Pump Specifications
~GPD Sta-Rite Dominator Pump Model Selected
0.5 HP Phase Volts 123 _GPM@ 15 FT.

8. Note: Selected p must produce 116 ft @ 12gpm or 35 gpm for filter flush depending

- ~ onfilter model. |

)-flush units only)

Daily Flow ILR
21, Dosing Schedule Peak Flow Adjustment mMmu{es
10. Dosing A. Length Peak Average
42000 / 400 = 105 00 Total Run Time 800 Minutes  Total Run Time 80 0 Minutes
Daily Flow HLLR ft Total Rest Time: 13 Minutes  Total Rest Time 2200 Minutes
Peak
11. Dosing A. Width Zone 1 525 GPM 100 Min/Dose 525 GalDose 80 Cycles/Day
210000 1 120 0C = 17.50 Zone 2 GPM Min/Dose 00 GalDose 00 Cycles/Day
Dosing Area Dosing A. Length ft Zone 3 000 GPM Min/Dose 20 GalDose i Cycles/Day
Zone 4 000 GPM Min/Dose 10 GalDose 0 Cycles/Day
11a. Dosing Design Width & Length Adjustment Zone 5 000 GPM Min/Dose JC _ GalDose 00 Cycles/Day
Design WicthJEETZTIlIft  Adjusted Dosing Length 2000 Zone 6 000 __GPM Min/Dese __ 00 Gal/Dose ___ Cycles/Day
Av
12. Required Dripper Line Zor?e1 525 GPM 00 MinfDose 525 GalDose B C Cycles/Day
210000 / = 50 00 Zone 2 300 GPM 00  Min/fDose _ 00 GalfDose Cycles/Day
Dosing Area Drip line Spacing ft Zone 3 00 _GPM J0 _ Min/Dose JC_ CalDese 0 Cycles/Day
Zone 4 0 GPM 0 Min/Dose J__ GalDose 00 CyclesiDay
13. Required Zones Zone 5 000 GPM 30 Min/Dose 00  GalDose 00 Cycles/Day
12000 I 50 00 = 2 = R - - o ) _GPM 0 Min/Dose __ 00 GaWDose__ 00 CyclesDay
Dosing A. Length MCL+ Theoretical Design Zones
Portion of Peak Daily Flow
14. Zone Breakout Table
a. b. C. d. e, f. g. h. i J. k. 1. m. n. 0. p.
Zone Linear Ft. Dosing Number |Field Flush Required Field Force Main Supply Line Return Flush Line ;f:;;
ZoneNo. | DO%M8 | orruping | bongest | Flow | ohieai | Rate | TORIFIOW | oching i P StticLm | o8
Area 9 | Lateral (f)| Rate (RTF) 9 P pe ("
(st (ft) (gpm) Ends (gpm) (gpm) Head  (ft)] Nom. | Len.of [ Head [Nom.Dia.| Len.of [ Head Loss
Dia. (in) | Run (ft.) | Loss (ft) (in) __|Run (ft.)| Loss (ft) (TFHL
Zone 1 21000 5 53 13.3 295 1.00 45 100 105 38 <] 43 24
Zone 2 00 00 0
Zone 3 00 g 0
Zone 4 00 0
Zone § 00 00 C 0
Zone 6 C 00 C 00 0

Note: (14c) Longest lateral may be looped one or more times and is a function of: (7) contour length, Bioline lateral length, #of distal ends, #of zones and (10) dosing area length.

Notes:
15, Max Required Total Flow: 133 Sic‘fne.-_Must Be .?effecrecfj_c: {op_:? Poge.dRequirgtd' i.ﬂg::Esvgo in YELI‘.DW 5pcc;as c‘n\?d cgjgsrmenis
SRONRY LargesiRIF don 14 n 3 spaces. Information for the record goes into spaces. Incorporates New UniRcm
"-::\O E TE,‘ e Fate ) Type Emitter, Peck Flow Cycle Adjusiment should be between 2 and 4 minutes. Higher values
= h t # jrain fie!
:—«?'S‘b \ ..... )( Max Total Fleld Head Loss: 43 lcould result in damage 1o the drain field.
Z o (Largest TFHL Based on 14p.) Copyright JNM Technologies. Inc. 7-2009
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DESIGN SPECIFICATIONS
Daily Flow: 6 bedroom residence <5500 sq. ft. = 420gpd
Required Disposal Area: 420/.2 =2100 sq. ft.
Length of Tubing: 2100/2 = 1050 feet of tubing

Brand of Tubing: Netafim Bioline

Dosing Rate: Bioline tubing will flow 0.62GPH(0.01GPM) @ 35 PSI 1050 feet of
tubing with emitters spaced every 2 feet = 525 emitters

525 emitters x 0.01 = 5.25 GPM dosing rate

Distribution Pipe: 1” SCH 40 purple manufactured pipe

Pump Calculations and Pump Tank Float Settings

ATU Pump: Sta-Rite Dominator 1/2 hp
PumpOff. @70” () = <SIEOF7

FmiT i)
Pump On: @ 10.0” { VOID J £ S

v e CORRIE SMITH %
Alarm On: @ 35.0 A B

Reserve Above Alarm: 305.64 gallons
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Smith Septic Design and Consultation Registered Sanitarian #3611

Bucky Smith
On v I ity 11:23 am, Dec 08, 2023
Aerobic Wastewater Treatment System
B . . . . ANy
Drip Irrigation Application .'.T{PT,E..C.).‘E\;‘P‘\‘
Z 9 g A
;." ?I% ey !
’.; ........................... “ L
Owner/Site Location: ?CORRIE SMITH § f
Ferrante Residence I'ﬂ LICENSE 1 o 21 /’/
(e RN
1365 Powder Ridge " Stsrered (7
/ ,,,,,,,, 'r\‘ -’
New Braunfels, TX WAL SIS
[2-f-23

Site Description & Evaluation:

A site evaluation indicated that the site is suitable for an aerobic drip irrigation system. The
disposal area has a slope of less than 15% and there was no evidence of shallow groundwater.
This residence will utilize a public water supply as a water source. All portions of the OSSF must
maintain at least a 10’ setback from all water lines. This site does not lie in the regulated 100
year floodplain. There were no recharge features found within 150’ of the proposed OSSF.
Minimum separation distances as stated in Chapter 285 (TCEQ) On-Site Sewage Facilities, must
be maintained.

Wastewater Design Flow:

This design is for a 6 bedroom resid . quare feet. Low flow fixtures will be
utilized. System is designed for 420 ID ne of the bedrooms is detached with a
bathroom but no kitchen facilities. VO

Aerobic Treatment System Description:

This residence will utilize an Aeris Model D840 ATU. Wastewater from the residence will flow to
a 500 gallon trash tank followed by 840 gallon per day aeration treatment tank. Effluent from
the aeration tank will flow to a 900 gallon pump tank. Distribution to the Netafim Bioline tubing
is through a SCH 40 PVC supply line. A 100 micron filter, pressure regulator, and check valves
will be placed on the supply line. The SCH 40 PVC flush line will have a ball valve installed to set
the required flushing velocity back into the pump chamber. Vacuum relief valves will be placed
on the highest end of the drain field, one on the supply line and one on the flush line. The
system will not be required to use chlorine as a disinfecting agent. Existing soil will be scarified
and 12" of class Il soil will be placed on the scarified soil. The drip tubing will be placed on the
imported class Il soil. A minimum of 6” of class Il soil is required to coverthe tubing. The drain
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From: Ritzen, Brenda

To: jill.brian@yahoo.com; robert keltner
Subject: Permit 116949

Date: Wednesday, December 6, 2023 4:28:00 PM
Attachments: image001.png

Page from 116949.pdf

Re: Jill and Brian Paul Ferrante

Vintage Oaks at the Vineyard Unit 28 Lot 2214

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

Owner / Agent :

The following information is needed before | can continue processing the
referenced permit submittal:

F%ee attached comments from a preliminary inspection completed
today of the proposed drip field area.
2. 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
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\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y
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Preliminary Field Check For Drip Systems

DATE: 12/6/23

INSPECTOR: Corey Allen

OBSERVATION: 4 probes taken. 2 at 3 inches 1 at 2 inches and 1 at 12 inches
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Ferrante Residence ”"f
1365 Powder Ridge New 14620 e A
Braunfels, TX 78132 vo I D | 3
i | L] l
3] 5 R
. t
LEGEND PP s S i
A: 5 Bedroom, Single Family Residence i | el Al
B: 1 Bedroom Casita, < 1,500 Sq. Ft. i i T
C: 3" or 4" SCH 40 PVC Pipe with Two Way Clean Out X ' ' 5
D: Aeris Aerobic Treatment Unit, Model D840 ! E 100 Year Floodplain L4
E: 1" SCH 40 PVC Supply Line Li¢ | i
F: 1" SCH 40 PVC Return Line e | ol
G: 1,050 Linear Feet of Purple Netafim Drip Tubing 1 Teag) : E i =
15 Lines @ 70" each, 5 total runs @ 210' each E : | e i : .: @
H: Air/Vacuum Pressure Relief Valve ¥ E | e 1
I: 100 Micron Disc Filter 1 ' i
J: 1.5" PVC Ball Valve: to remain open during dosing to allow continuous flushing | } ! . i
K: Waterline g +
L: Driveway ‘! ¥
M: Pool foe x
r\)_ .‘o"";)g;—le— \I’\OLQB E I: : : E
PROPERTY NOTES H H
50" Building Setback on Front and Back Property Lines N i ' i '
10" Building Setback on Side Propert Lines o 5 1
5' OSSF Setback from All Property Lines il ' i
5' Septic Tank Setback from Structure i R . S —— i
*There is Floodplain on the Property 97 st T S : . ‘”"r"r"»-
= N
P CDH H
SCALE Lk ’ H
1 INCH = 60 FEET VO ID };*’5 - RH
ta
“\\\\\\ \ IL':
_<SXE OF P, n
Fabr e, e 4
-l o ] . L i
7 * N 99 I
Fisrud - |
R N i "
G ORRIE SMITH [
’I" % LICENSE \ oy os-. Iy :
UKEN P@G,tq* S e :?4: i
|‘ @n._.‘%lE.._,’:‘-f—"
T s 1007
AASCRRCE, o
0 3O~ 2

der Rig—— ]
Powde!rR]dge 143.5('
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Smith Septic I

VOID ]”i d Consultation

Designed for:
Ferr idence

136 VOID Ridge

New Braunfels, TX .
..--3‘5 OF\T,?‘;"“*

- n“ ..........
s 9 RAe
ik ar
: s

."

tion:
-644-6980

Smith Septic Design and Consultation contact informa

Bucky Smith - 202 Reimer Ave - San Marcos, TX 78666 - 512

smithsepticdesign@gmail.com
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Smith Septic Design and Consulta Registered Sanitarian #3611
Bucky Smith

Design Report
On-Site Sewage Facility
Aerobic Wastewater Treatment System

Drip Irrigation Application = M\
p Irrig PP SIREOE R,
Ful | - ‘vd‘"p
:’* ‘‘‘‘‘‘‘ ?\"(’ | . f?.
Owner/site Location: 7 CDRR’E ShiTy /

Ferrante Residence
1365 Powder Ridge
New Braunfels, TX

-~

-
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&
£
f':
/

112023

Site Description & Evaluation:

A site evaluation indicated that the site is suitable for an aerobic drip irrigation system. The
disposal area has a slope of less than 30% and there was no evidence of shallow groundwater.
This residence will utilize a public water supply as a water source. All portions of the proposed

OSSF must maintain at least a 10’ setback from all water lines. A portion of this site lies in the
regulated 100 year floodplain. No portion of the home or OSSF lie in the regulated floodplain.

There were no recharge features found roposed OSSF. Minimum separation
distances as stated in Chapter 285 (TCE VOID Facilities, must be maintained.
Wastewater Design Flow:

This design is for a 6 bedroom residence with <5500 square feet. Low flow fixtures will be

utilized. System is designed for 420 gallons per day. One of the bedrooms is detached with a
bathroom but no kitchen facilities.

Aerobic Treatment System Description:

This residence will utilize an Aeris Model D840 ATU. Wastewater from the residence will flow to
a 500 gallon trash tank followed by 840 gallon per day aeration treatment tank. Effluent from
the aeration tank will flow to a 900 gallon pump tank. Distribution to the Netafim Bioline tubing
is through a SCH 40 PVC supply line. A 100 micron filter, pressure regulator, and check valves
will be placed on the supply line. The SCH 40 PVC flush line will have a ball valve installed to set
the required flushing velocity back into the pump chamber. Vacuum relief valves will be placed
on the highest end of the drain field, one on the supply line and one on the flush line. The
system will not be required to use chlorine as a disinfecting agent. Existing soil will be scarified.
The drip tubing will be placed on the scarified soil. A minimum of 6” of class Il soil is required to
cover the tubing. The drain field will be seeded or hydro mulched. | certify that this OSSF meets
the requirements of the existing CZP.
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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.

GENERAL WARRANTY DEED.
THE STATE OF TEXAS

§ . -y
. KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL § ,

THAT TODD TUSTIN and ‘wife, JILLIAN TUSTIN, hereinafier called Grantor, for
and in consideration of the sum of TEN AND NO/100 DOLLARS (340.00) cash and other
good and valuable consideration in hand paid by BRIAN PAUL FERRANTE and wife,
JILL FERRANTE, hereinafter called Grantee; the receipt and sufficiency of .which is’
hereby acknowledged;

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT,
SELL and CONVEY unto‘the said Grantee the following described propery situated in
Comal County, Texas, to-wit:

Lot 2214 of VINTAGE -OAKS AT THE VINEYARD, UNIT 28, a

subdivision in. Comal County, Texas; according to plat recorded: in

Document No, 202006037730, Map and Plat Records of Comal County;

Texas.

This conveyance is made subject to, all and singular the restrictions, conditions,
‘easements ‘and covenants, if any, applicable to and enforceable ‘against the above
described -property as refiected by the records of the County Clerk of Comal County,.
Texas.

Taxes for the- current year have been prorated and are thereafter assumed by
Grantee,

TO HAVE AND TO HOLD the above described’ premises, together with, all and

singular, the -rights and appurtenances thereto in anywise belonging unto the said

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever.



Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, and
successors to wamant and forever defend, all and singular, the said premises unto the said
Grantee, Grantee's heirs, executors, administrators, successors, and assigns against

.any person whomsoever claiming or to claim the same or.any part thereof.

¢
DATED this the z day of February, 2022,

oon TUST!N ’

T Qe

JILLIAN TUSTIN

STATE OF TEXAS R §
COUNTY OF €eMAt. YRaw: 3 §

“This instrument was acknowledged before me on this the c9~(‘( day of February,
2022, by TODD TUSTIN and wife, JILLIAN TUSTIN.

‘Notary Public-irffand for theyté of Texas

GRANTEE'S MAILING ADDRESS:.

17037 Holiday Drve.
Mogan Hill, A 95037

1798 decds
Old Republic Title Ca. {RS)
GF #13571NB

Filed and Recorded
Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
03/02/2022 04:02:49 PM

2 CHRISTY 2 Pages(s)
202206010098




RECEIVED

By Kathy Griffin at 8:46 am, Nov 30, 2023

OSSF DEVELOPMENT APPLICATION
i‘% COMAL COUNTY CHECKLIST

I ! ENGINEER'S OFFICE Staff will complete shaded items

116949

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

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

3 //m/ 8*/ Z.@&Z

?5/ Sigﬂre’ of Applicant Date

e BN PRI INCOMPLETE APPLICATION
—— (Missing Items Circled, Application Refeused)

Check No. Receipt No.

Revised: September 2019
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DUNTRYSIDE (ONSTRUCTION, INC. Fhone: B30-899-2615
D0 (HAPMAN PARKWAY Fax: H30-899-6662
(ANYON IAKE, TX 8133

IESTING AND REPORTING RECORD

Thiz Testing sud Feporting Fecord shall be apleted, dgned =d deed ofer ach Fmpection

1. Inspection Date: MAY 16,2024 Ins=talled: 1/16/2024 Service Expires:i/i6/202&

BILLING ADDRESY: PHYSICAL ADDREZS:

BRIAN & JILL FERRANTE 1365 POWDER RIDGE

1365 POWDER RIDGE NEW BRUANFELS, TX 78132

NEW BRAUNFELS, TX 78132

TELEPHONE : 408-781-3617 {BRIAN) LOT: LT 2214, ~ PERMIT#: 1igg4n
BLT. PHONE: 4Ng-472-45%15 (JILL) COUNTY - COMAT,
GATE CCDE: SH:

SUBDIVISION: VINTAGE DAKS MFPG: AERIS 8B40 MAPECO: Hia
HNOTES

TYPE OF 3Y¥3TEM: DRIP

-

Inspected Item: Operational TInoperative 2. Action takea or Repairs or

I ey 1 Heeded repairs to =ystem (list ail
SCEM/Compressors P31 components replaced) :

Record Fressuras Reading *‘ : :[ /) E:! Lo le < .

Filters o

Lleeioation Fumps z Clzoned Qic Lelter”

Recirculation Pumps= Ny

Disinfection Device 7 [wee ked  hwloming

Chlorine Z3upply 7

Elsotrical Cirouits 7 FLOOC\’.Q an_t ﬁ?f',ﬁ\ddff
Diztribution Sy=tem /

3prayfield Vegetaticn 7 St Mpng

Back Flu=h Drip Field, i

ifiapnlicanle N e

Other az HNoted SYSTEM OPERATING AS DESIGEED? (TN
Accez= Po=ts are decursd é’g{:/ Ho !

2. Tests reguired and cesulos:

Required Results Te=t
Yo M ng/l mpn/l00mni or Trace | Method
BOD {Grab)
TEE(GEdb) Z el GOAD
€1 (Grab) 2 Y Oy
Fecal Coliform Y
Copies of thiz report have been forwarded to the following: COMAY. couniy / homeovmer.
HMaintenance Technician: lﬂ’\\\g\b 3
v
[ page oA gl 3 e
Date of completion: 0 83tart Job Time: 3top Jdok Tim=:

Maintenance Provider: l/U CZW /‘/ZW




DUNTRYSIDE (ONSTRUCTIORN, INLC. Fhone: B30-B99-2615
D0 (HAPMAN PARKWAY fax: B30-899-6552
(ANYORN LAKE, X 78133

TESTING AND REFORTING FECORD

This Testing ad Feporting Fecord dull be mmpleted, dgned ad deed sfer ech bspedion

1. In=pection Date: Sepiember 16,2024 In=talled: 171672024 Service Expire=:if i5/2028

BILLING ADDRESS: BHYAICAL ADDRESS:

BETAN & JILI. FERHANTE 1365 POWDER RIDGE

1365 DPOEDER RIDEE NHEW BRUARNFELS, TX FR13Z

KNEW BRAUEFELS, TX 78132

TELEPHONE : 408-781-3612 ({BRIAR) LOT: LT 2214 FERMITS : 116348
A2LT. PHOHE: 408-—-472-4915F {JILIL) COUNTY : CIdAT:
GATE CODE: EN:

SUBDIVISION: VINTAGE DAKS MEFGC: AEBIS 840 MRAPSCO: H/A
NOTES :

YPE OF 3Y¥STEM: DBID

- = 2 F: Ty oI A 4] A ¥ iE™ OF
Inspected Tiem: Operaticonal Inopszative e ction taken or Repairs or
Heeded repairs to system {(list all

Aerators
SCFM/Compressor= D3I component=s replaced):

Record Frezsure Reading C\.’\(f \({A f(JMQr/ Sﬁﬂ/

=

Filters

Irrigation Bump=

cloamed i Gl and mican
Dhefsed Chloging

Cloaty  tnd  BRcK LIUyhed

K juk Lo

Aecirculation Pumps

Disinfection Devics=

Chlorine Supply

SENERN

BElectrical Circuits=

Dizmtribution 3y=tem

Sprayvfield Vegetation
Back Flu=h Drip Field,
if applicakle

Cther sz Hogped SYETEN OPEEATING AF DESIGHEDT (@fﬁ

[
el

Booe== Po=t= zare Secured @’f:% Ne: I

3. Tests required an

[
i)
f
LR
[
=
o+
L}

Requirsad Hesults Test * ?l(/ﬁS{/
Yes Mo mg/ Ll mpn/l00mi or Trace | Method g
BCD (Grab) % MMATRINnE afbund
T3S (Grab) 7 AT ) |
C1(Geab) 7 ). 0 Vol 1 & \fj’i\(,\ﬂ/‘; R 5y
Peczal Coliform
Thank yov
Copiss of this repozt have besn forwarded to the follmdna: COMAT. county / homeowumer.
Maintenance Technicizan: M\\\b 3

Date of completion: S"’lﬁ’l“! 2t dob Time Stop Job Time:
Maintenzanoce Frovidsr: [}JW %MW




Countryside Construction, Inc.
300 Chapman Parkway, Canyon Lake, TX. 78133
Phone: 830-899-2615

Septic System Service Agreement
In consideration of payment for this service contract, we will abide by and agree to its terms and conditions:

Name: BRIAN & JILL FERRANTE Address: 1365 POWDER RIDGE
Sub-Div./County: VINTAGE OAKS, COMAL NEW BRUANFELS, TX 78132
Permit#: 116949 DRIP Model #: AERIS 840 Serial #:

Phone: 408-781-3612 (BRIAN) 408-472-4915 (JILL)

( X) Initial Two Year Service Agreement & Two Year Limited Warranty

Legal Description: LT 2214, VINTAGE OAKS, COMAL

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: 1/16/2024 TO: 1/16/2026 and will provide the following:

e An inspection every (4) four months which will include: Servicing of the mechanical & electrical components as necessary to
ensure system is functioning as engineer designed, pulling and cleaning the aerator shaft, cleaning compressor air filters,
check chlorine, conduct solids test to determine if system should be pumped, back flushing tubing for drip irrigation fields and
checking sprinklers on above ground systems.

1) The property owner is responsible for “purchasing and keeping chlorine” in the chlorinator, (if applicable).
If the chlorine test reveals “No Chiorine” in the system, the property owner may incur an additional cost.

2) If any improper operation is observed (which cannot be corrected at that time) the property owner will be
notified immediately of the conditions and the estimated cost.

3) ANY PARTS, WARRANTY OR NON-WARRANTY, FREIGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL
AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED. CLIENT FURTHER AGREES TO PAY ANY
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS.

4) THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE
PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT.

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county regulations and the
designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, LABOR AND SHIPPING COSTS
ON ANY “WARRANTIED PARTS” EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's
warranties.

Important: As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, we
cannot warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on septic operation.
If necessary, between inspections, it is the property owner's responsibility to clean the micron filters on drip irrigation systems. This
service agreement does not cover the cost of “service calls, labor or materials that are required or parts out of warranty, the failure
to maintain electrical power to the system, sprinklers that are broken, leaking, stopped-up or otherwise mal-functioning; or sewage
flows exceeding the hydraulic/organic design capabilities and the input of non-biodegradable materials (solvents, grease, oil, paints,
etc.), or any usage contrary to the requirements as advised by authorized service representative. Laboratory test work is available at
an additional cost. Chlorine, filters, or parts that are out of warranty are available at a reasonable cost.

This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or around any
part of the system regardless of reason:

Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the system above its
rated capacity; or flooding by external means. Rodent, insect or fire ant damage or any other form of unusual abuse is a violation.

A renewal service contract should be activated (30) thirty days before expiration of existing contract. We will contact property
owner prior to expiration of existing contract.

Serviced by: COUNTRYSIDE CONSTRUCTION, INC.

Walker Chapman — Installer Licensee #0S0002929-0SSF Maintenance Provider Licensee #MP0000035
4 T L ? ‘ .1‘3""'" I ,\ A\ = i
() CQ C{f&}&'i ol (X %[WW&%\?&/ QB Lh
Property Owner Signatdre Print Name Date \
[ &5/211 Cs‘/ﬁj‘g it b2y Authorized Service Representative

Walker Chapman Date (revised 08/13/2020



(DUNTRYSIDE (ONSTRUCTION, INC. Fhone: HE30-899-2615
0 (HAPMAN FARKWAY Fax: 830-899-6662
fANYON 1AKE, X 78133

IESTING AND FEFORTING RECORD

This Testing ad Beporting Record dall be aompleted, dened =d deed offer axth Fepection

1.Inspection Date: January 16 Z025 Installed: 171672024 Secrvice Expire=:1/i672025

BEILLING ADORE3S: PHYSICAL ADDREZ2S:

BRIAN & JILI. FERRANTE 1365 POWDER RIDGE

1365 POWDER RIDGE NEW BRUANFELS, TX 78132

NEW BRAUNFELS, TX 73132

TELEPHONE : 408-781-3617 {BRIAN) LOT: LT 2214, PERMITH#: 116545
ALT. PHONE: A{18-472-45%15F {(JILI} COUNTY : COMATL
GATE CODE: EM:

SUBRDIVIEION: VINTACE DAHE MFG: AERIS Bag MAFECO: H/A
HOTES :

TYPE OF 3Y3aTEM: DRIP

]

Inspectad Tiem: Operational Inoperstire - Aotion taken or Repairs or

e 2 s Heeded repairs to sysbem {li=t all

ECFM/Compressces FEI components replaced):

Record Pressure Reading L. ( Che s Cona /86 6r—

Filters Ve

Irrigation Pumps Z Clofnga N P'“ﬁf g Bl pitoan

Recirculation Pumps A

Diginfection Device 4 O OWed Chlprial

Chlorine Supply .

Electrical Circuits Z Ploaks oy  txoe Elidng

Di=mtribution System 7 ;

Sprayfiesld Vegstation MR 2 AN

Back Flus=h Drip Field, Vi

if applicable

Other a=s Noted EYSTEM OPERATING AS DESIGHED? ()N
Lﬁl:.‘?'_*t:lﬁ Bosts are Jecured \fe% HNo

[N

. Tezts required and resules:

Regquired Re=ults Ta=t
Yes Ho mg/l mpnflilini or Tracs Method
BOD (Geak} \
T35 (Brab) 7 (i G (N
C1{Geakb) 7 ) o 7 Do
Fecal Coliform
Copiss of this report have been forwsrded to the following: COMAT. county / homeowmer.
Maintensnoce Technician: W\\\(\lr 3
Date of completicn: |’lf?'),§ Ftart Jdob Time: Stop Job Time:

Maintenance Provider: WM %%A_,
[




COUNTRYSIDE CONSTRUCTION, INC. Phone: 830-899-2615
300 CHAPMAN PARKWAY Fax: 830-899-6662
CANYON LAKE, TX 78133

TESTING AND REPORTING RECORD

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

1l.Inspection Date: February 21,2025 Installed: 2/21/2024 Service Expires:2/21/2026

BILLING ADDRESS: PHYSICAI, ADDRESS:
EDWARD & KRISTIN LUCERO 2476 GEORGE PASS
2476 GEORGE PASS CANYON LAKE, TX 78133

CANYON LAKE, TX 78133

TELEPHONE: 707-580-0210 T LT 66! PERMIT#: 116496
ALT. PHONE: COUNTY: COMAL
GATE CODE: #1286 SN: 22070464
SUBDIVISION: THE ENCLAVE MFG: CLEARSTREAM-600 MAPSCO: N/A
NOTES:

TYPE OF SYSTEM: SPRAY

Inspected Item: Operational Inoperative 2. RAction taken or Repairs or
Aot hove Needed repairs to system (list all
SCFM/Compressors PST ‘2 components replaced):
Record Pressure Reading "‘0
Filters / _
Trrigation Pumps CLECEED pump,
Z —

Recirculation Pumps /\j/A : !
Disinfection Device 7 /4&!”/”5 Inrm klers.

7 L5 7
Chlorine Supply / I
Electrical Circuits / /3/0/4751 C/’)/Of///)é’,
Distribution System /
Sprayfield Vegetation % /)Omf)fﬂﬂc?f/f_/gcvfz
Back Flush Drip Field, f\) S 7
if applicable /A
Other as Noted SYSTEM OPERATING AS DESIGNED? @N
Access Posts are Secured @92’ No
3. Tests required and results:

Required Results Test
Yes No mg/l mpn/100mi or Trace Method
BOD (Grab)
TSS (Grab) /
C1 (Grab) £
Fecal Coliform
Copies of this report have been forwarded to the following: COMAL county / homeowner.
Maintenance Technician: 7;/)/7')@5 1l
Date of completion: 02 a2¢ oZS’Start Job Time: Stop Job Time:
A

Maintenance Provider: Wﬂ_{;ﬁa @/ L dwie
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