
Comal County Environmental Health 
OSSF Inspection Sheet

Address:

Installer Name: OSSF Installer #:

2nd Inspection Date:1st Inspection Date: 3rd Inspection Date:

Inspector Name: Inspector Name:  Inspector Name:

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

1

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Site and Soil 
Conditions Consistent with 
Submitted Planning Materials 

285.31(a) 
285.30(b)(1)(A)(iv) 
285.30(b)(1)(A)(v) 
285.30(b)(1)(A)(iii) 
285.30(b)(1)(A)(ii) 
285.30(b)(1)(A)(i)

2

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards

285.91(10) 
285.30(b)(4) 

285.31(d)

3

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26)

285.32(a)(1)

4

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per 
Foot 285.32(a)(3)

5

SEWER PIPE Two Way Sanitary -  
Type Cleanout Properly Installed  
(Add. C/O Every 100' &/or 90  
degree bends)

285.32(a)(5)

6

PRETREATMENT Installed (if  
required) TCEQ Approved List  
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements

285.32(b)(1)(G) 
285.32(b)(1 )(E)(iii) 
285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 
285.32(b)(1)(B) 

285.32(b)(1)(C)(i) 
285.32(b)(1)(C)(ii) 

285.32(b)(1)(D) 
285.32(b)(1)(E) 
285.32(b)(1)(A) 

285.32(b)(1)(E)(ii)(II) 
285.32(b)(1)(E)(i) 

285.32(b)(1)(E)(ii)(I)

7

PRETREATMENT Grease  
Interceptors if required for  
commercial

285.34(d)

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

8

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If SingleTank, 
2Compartments Provided 
withBaffle SEPTIC TANK Inlet 
Flowline Greater than3" and " T " 
Provided on Inlet and OutletSEPTIC 
TANK Septic Tank(s) MeetMinimum 
Requirements  

285.32(b)(1)
(E)285.91(2)285.32(b)(1)

(F)285.32(b)(1)(E)
(iii)285.32(b)(1)(E)(ii)
(II)285.32(b)(1)(E)(ii)

(I)285.32(b)(1)(E)
(i)285.32(b)(1)

(D)285.32(b)(1)(C)
(ii)285.32(b)(1)(C)

(i)285.32(b)(1)
(B)285.32(b)(1)

(A)285.32(b)(1)(E)(iv)

9

ALL TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

285.32(b)(1)(G) 
285.34(b)

10

SEPTIC TANK Inspection / Clean  
Out Port & Risers Provided on  
Tanks Buried Greater than 12"  
Sealed and Capped

285.38(d)

11

SEPTIC TANK Secondary restraint 
system providedSEPTIC TANK Riser 
permanently fastened to lid or cast 
into tank SEPTIC TANK Riser cap 
protected against unauthorized 
intrusions

285.38(d) 
285.38(e)

12

SEPTIC TANK Tank Volume  
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size 
Installed

15

AEROBIC TREATMENT UNIT  
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number

16

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

17

DISPOSAL SYSTEM Leaching  
Chamber 285.33(a)(1) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo- 
transpirative 285.33(a)(3) 

285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2)

Comal County Environmental Health 
OSSF Inspection Sheet
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No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Drip Irrigation

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

20

DISPOSAL SYSTEM Soil 
Substitution 285.33(d)(4)

21

DISPOSAL SYSTEM Pumped 
Effluent 285.33(a)(4) 

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

22

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

23

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

24

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

285.33(c)(4)

25

DRAINFIELD Absorptive Drainline 
3" PVC 
or 4" PVC

26

DRAINFIELD Area lnstalled  

27

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

28

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

29

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

30

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

285.33(c)(2)

31

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

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

Comal County Environmental Health 
OSSF Inspection Sheet
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No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

32

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

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

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

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

33

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

285.32(c)(1)

34

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

35

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

36

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

37

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

38

PUMP TANK Secondary restraint 
system provided

39

PUMP TANK Electrical 
Connections in Approved Junction 
Boxes / Wiring Buried



Comal County Environmental Health 
OSSF Inspection Sheet

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

40

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

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

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

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

41

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

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

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

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum 
Reserve Capacity Requirements

44

PUMP TANK Material Type & 
Manufacturer

45

PUMP TANK Type/Size of Pump 
Installed
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

117085

132  EASTER CT 

SPRING BRANCH, TX 78070

Deer River

3

279

0

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply with 

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  0.0000

01/31/2024

Joaquin Aguilar Rojas & Irene Rangel Gutierrez



Owner Name

Mailing Address

City, State, Zip

Phone #

Email

Agent Name

Agent Address

City, State, Zip

Phone #

Email

Subdivision Name Unit Lot Block

Survey Name / Abstract Number

Address City Zip

3. TYPE OF DEVELOPMENT

Single Family Residential

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

Number of Bedrooms

Indicate Sq Ft of Living Area

Non-Single Family Residential

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

Source of Water Public Private Well

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

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

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

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

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

Signature of Owner
Revised January 2021

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

Yes No

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

(If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Page 1 of 2Date

Estimated Cost of Construction: $ (Structure Only)

1. APPLICANT / AGENT INFORMATION

2. LOCATION

Acreage

State

4. SIGNATURE OF OWNER

Date Permit Number

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWW.CCEO.ORG

ON-SITE SEWAGE FACILITY APPLICATION

Joaquin Aguilar Rojas & Irene Rangel

132 EASTER COURT

SPRING BRANCH, TX, 78070

(512)-621-0047

Thalia Rivas

PO BOX 768

Spring Branch, Tx 78070

210-385-3487

Rs.tr@ossfdesigns.com

DEER RIVER, PHASE 3 279

132 EASTER COURT SPRING BRANCH 78070

HOUSE

3

1330SF

01-05-2024

20,000

TXTX

01-05-2024

Gutierrez

Mobile User

rabbjr
Revised



ON-SITE SEWAGE FACILITY APPLICATION 

Planning Materials & Site Evaluation as Required Completed By THALIA RIVAS R.S 5067 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WVV\N.CCEO.ORG 

-----------------------
System Description Aerobic Treatment Unit with Spray Irrigation 

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

Existing 500GPD w/768 Pump Tank 
Tank Size(s) (Gallons) Permit 90569 Absorption/Application Area (Sq Ft) Actual 3846SF 

------------- -----------

Gallons Per Day (As Per TCEQ Table Ill) 240GPD 
----------

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

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

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

Is there an existing TCEQ approved WPAP for the property? D Yes ~ No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~ No 

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

Is the property located over the Edwards Contributing Zone? ~ Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes ~ No 

(If yes , the 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? D Yes ~ No 

If yes, indicate the city: ----------------------

By signing this application, I certify that: 

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

- I affirm~! t~ :: on line posting/public release of my e-mail address associated with this permit application, as applicable. 

T/l -- 01-os-2024 

Signature of Designer Date 

Page 2 of 2 
Revised July 2018 



IIIIIIIIIIIIIII IIIII Ill lllllll II II Ill 
202406001064 01/12/2024 08:58:10 AM 1/1 

AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL 
STATE OF TEXAS 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, 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 (TCEQ) to 
regulate on-site sewage facilities (OSSFs}. Additionally, the Texas Water Code (TWC), 5.012 and 5.013, gives the TCEQ 
primary responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The TCEQ, under the authority of the TWC and the Texas Health and 
Safety Code, requires owners to provide notice to the public that certain types of OSSFs are located on specific pieces of 
property. To achieve this notice, the TCEQ requires a deed recording. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This deed certification is not a representation or warranty by the TCEQ of 
the suitability of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was installed. 

II 

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 285.91(12) will be installed on the 
property described as (insert legal description): 

Lot 279 Block __ Subdivision Deer River Subdivision, Phase 3 Unit/Phase/Section __ 

If not in Subdivision: ___ Acres _________________ ______ Survey 

The property is owned by (insert owner's full name):_J_o_aq_u_i_n_A_g_u_ila_r_R_o_ja_s _____________ _ 

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 pennit for the OSSF shall be transferred to the buyer or new 
owner. A copy of the planning materials for the OSSF can be obtained fro~ the Comal CountyJngineer's Office. 

J°1u..-n 4iu,'lru- Ro:"" ,.,J~ Jen ~0cle,....'{ ~ 
O ner Name J owner'si re 

Owner Name Owner Signature 

This instrument was acknowledged before me on: // t-)... Day of Jan W'l"'1 , 20R. 

~ ,·re~ ~ T,uv,;:o 
Notary's Printed Name 

~ .. ~ ~ ... ~ · tlltf~ 
Notary Public, tate of~ 

Commission Expires: A.A>:: l f, Y 1-S' 

SAl/~E.4 YOLIVEL T 

Notary ID :/ 1J 327i3'44 
My Cor-i,-, ission Expir~s 

AU! L.St 18 . 202 5 

Affix Notary Stamp Above 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal Countv Texas 
01/12/2024 08:58:10 AM 
LAURA 1 Page(s) 
202406001064 

-~~ 



Regulatory Authority _______ _ 

WASTEWAT.Elt TRBATMh"NT FACILJTY MONITORING AGREEMENT 

RS Aerobic Services, 
7260 Hwy 28lN #4 
Sprirtg Bran.;h~ TX 78010 
Ott (83()) j85--6600 
Fax (830) 335-5956 

LLP 

9 0 56 9 

l. ~ .-.. ··. · This.,·. ' . Wo .. tt .. fo.-.. 1:Ure .. ·.··•·. Agr·.· ~... .. . ·~.- .. ~ .. ·. re:~ ... t.cr ,. ~A ... ~t"} ts .. ·.-* .. d.··.nrto .. · · .. b'y (11,mr.... ~ll. ~isc. ~ 4'.;C.S. . . . . . . (b~tfter.refen-cd~ a. ,t~an~-RS A«nlttc~.~. LLP. Bydtis 
~e:nt. RS A~e ~ t.U>•lts e.mp.lo~ (lic-.rdna1kdnclu.swcly.-.;fcrred.to _, .. ~!"').~to~ 9/#'Vlceut 
theaiJ~td.dn:ss :$Wed abo~t. asdes~h~. and di¢~ ~ ·tn Mtllt~it res~imJltics, osdeso'tW~ 
The iicsigne4 ft(}Wta~ fur this-~ is Ul&titnum of ____ gatlmnprcrday. 

lt ~~60$$; 1"hl& ~~ 0!1 • . .. . . • . . . . . . ·. . . . . . . . .$!.d ~ 04\ • . . . . . . . . . . 

:fur 11. total of~ (l) ~ {ii#liiJ aateemi:nt)ot one (-t) ,car (tbere ..ittr). lf thi.i it • initiil agr~(ncw'~l~ 1bit ~ 
will.notify ·Qlc ~'1tor:within ~ ('2) .'busbf~d.4)'5 oftbesys~•s tirstu,se to~ !be datct>f~t lf titl~tiun 
i$i=v«l by~ withm ~ (~}(iayu:ftcr tQlflptction ofmstAflatitm or where county aulhO.f#j, · . · d4«$,. the<late of 

· <101MMm~ wtn.bet.b~di!tc .the "Li~ to~e" u,r~·il'fA:pprova!) .~ i-'SQ~fby~p«ttuJlfug ~ - This ~oat 
may or tJtay .. oot.OlilUllence atthdmt1t.time as itny ~ty period-ofinstatkd •i~ but in oo -$ball it~te.nd the q)fflfied 
watfl.lllty; . 

•rn. a~,ji~ tb!JA~~~l .. to~ita!lfr~-ea~atthe~-~ ·andcondlu~(eoma .bi .•.• ~~e). unfcss.cWter 
Plll11 il~notlte Qftcnninittiona mn'!itl'ium offuirty(JO) days prior w eild:\iftiJi.t. ~tpaiud.. ·· .. ce&iction iv. 

tV; Tcrmintttion of~~; This ~may 1'4 •lnited b either,wty wilbthift1 c;o) • . wrilten :n®~ tor any reason, 
indudins fot ~le. sub~tjti.1 fait\h to perform 1rt ~rdiiricec,fflh itl! Wtros.. wttbout fault or li tiff,- o(the.~ plU't)' • . lf 
Uut:.i'\~t _, J()--~t#d. (;on~r wtn~ paid lit the rate4.1i$1S.OQ pe.t·hour furan)'wort ~ and ibrwftkh 
oo~ior,l~ ... ·.twt beffltt:Qei"1¢d; Atlct .~ ,4~1in ofali ()Vt$t11ttdin3. di~ aQy l'CtJ)!MtIDtf ~ ftoRl pttpaytnort .fur seMJ,.~ 
will •~ tc~fact$toine,Within thirty (lQ)~)'S- ffitfwl)art) ~n$jng Ibis ~Jot anyr~~~mng OOM'd'lewal, 
shall $)tlfyin writing. 1bc ~i~tinanV,tilcturw lllld tb~ appl'cip~ regul·at.oty agency ll#UIUilt\Wl of-thlr$Y {30)days prior lo •!be dBi•~ 
nf ~llch t•natio.ri. Noopayn).ent of anylcind $.liuU be-co~ed6t®clt: ofc:oi'tuactand a ~u: Qfcotlttact. 

V. ServiCCIS: Co.rUra'Ct()r will; 
•· lnspctt iilld~nu ro.uttncui,}(cep on the OtR lte ~ge F$tility (b~~ ~~ to · OSSF) 1$~4cd by the 

~e111i~ l11~~; @d~by st$e and/or local ~s~n; fot: ~t®l.l of'th.tte.visitJ io:!lite~ ,e1r. 
b. P~ 11 writtet.t,rc.ea(d~fvudts t() tbe -si~ by n~ or an ~~ion tag attached,~ Ql' eotltai~ in th~ co~I panel. 
~. :RfipJlror~t~itC,~~ t ·ll• ~•rt ••~,•t· ~~•1 ~~.· Oil~-. .... · tok;f' .. ..-ta~ ~ 

dumagtfit~--~•~••tto.--' · .. ~ 1r · 4~•n•o~~--~,.,~•tlflrv¥- .. ,..-s100;00► 
IJt '-5, Cir tibtt h.~~~1- altw:rlffl Co•tndo.r ._. petf4rm lhe ~ t,d:)(ff .· •hfmft t'Mt ••itf. ~c. Wt.tn fffffce 
~tJ•R Ji'tatttth1•$lOCUlO",qrif~~t ·®1$·li«n ~•vt •~ , t)l1et -.Stlx lit~ Coatr:utt>twilhotiff C¥Stomet 
(~~4 •~t<.)i:11\t-o:tktcdt. h}, .lt$t•1atr• .. aotifyCilllitn~rofura..-oil .. •tr•~lnt~ 

Wkh;twt>Q)t>.W..,.,.4.,.•tm•· .. illd-~ 
d. Provide ~le QOU~onand,lm •··.· mytutin& otniS ~ BOlloti a ye,.dy ba$h.(~iumerciat ~ only). 
e. Forn'll;tCt~i.es ofdtl$ ~( and mlreP<IJ1.5 toihc ~ ag(t)Cyand the Customer. 
1. Vhkwm.~to Cllfto-.r• 11q,tstioruasekltdelse~ witlwa r~~ (4J)lt""·'cff.:the dlt~ lJfne.fi.eatie• 

(w«ba.a Utf .hi,JidJ)'#-Q:duM f said ~~t. n.h:u ,ot.fttrwiw- to ~ by · a;unty. costif'Qi-,o.dl UM<Jiedlik 
~ MllhbU~tocC .. tolQff, 

VI. nb.batffdoa.·. •! ·- .·. N·o.(r.._• ... tna. ·.· • .·.·.· ~ . rtq. · . uiJtr6. L 't e-. r~~#ldtiftn, tu bd• the dkmfe.dio• dfvitt;(s) ••d ~dt •• 
~ryth adalib:t!Jat-ofilitCliltOfll :I'+ . {11t1tb:t) 

vn. Electronic Moniwting 14 l'i(!t mclwftd iii mis ~tv . . . . 
vnt .PetrotmlUleiO t,fA~! Co~tcifp<.tfimn~ by Contractor und'tt thi:l A~tnt is ~gent mt tb:e following 

~diti()QS; 
a- lfthll i.un initfld Agrecmet1t (iuiW .fnsUdlmion): . . . . .. 

l . . (.'<i,:1~or's ,receipt of tl.t\lUY executed origln.li.l ¢0.PY or facsimile of ~s ~ntent •li!n.~ alldo~oo ~ttd by 
Con~or; 

ii. CMtmc.ior'$ receipt of payment oftht w_as1¢Water monitoring~· in~ d~ wilh the: tCITll$ 11&• iescribe.d in Section XIV of 
thisA~t.. . . 

b, lfthislsn()t ~ mffiltl ~ (txistili& •~): 
i. ContmctMS ~ 1pt tth Mty eo:ucuted original copy or Cacs.imile of this agreement end all<!octtmcnttttion reg~~ by 

Co~ltiletot. . 
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90569 

ii, Cotitractor•s receipt of'pa)'mmt oftbe wasttwater ntooitoring fe.e in a<ico.rdance with the tams described in ~<m XIV of 
thi$ Agrcemtnt. 

c. lf lh • above -oon~ ~ not tu.et, C-0nu~tor · ·. llt.lt nbti ed. t9 perlhtm any~ n oftflfil Agr«mcnt. 
IX. Cmromcr-' ll, po fhiffdu: Th custonlel' • responsible fot each and oJl of the fullowing:. 

a. Provide aft necesltlit.y yard or tawn maintenance and removal. of all obstatl!i$. includ.mg but 00.t l.inuted· •do.tis im4 «her , ·• ;t VHr, 
"'Chidi::s. ~ . bl"l'!Sh, tru)l qr debris, needed to alf<1w-~ OSSF kt function. properly, and to atlo · -c~ w'e and easy 
~to partsolt:bcOSSf\ JAN 1 o za·no 

b. Prot~ eqi:dpment .fi'Otn ~ysi.cat d.wage induding but.nof lintil«l 10 'lhnt ~ ~ by instds. · vu 
(:. Maiotai.n a. aimmt 1iCl'!:r!SlJ to operate_ an<i abid hy1hc: conditions and llnlitation of that li~se. $tall n.:q · • F 

from the Sta~ end/« local .regula1ozy Clloy, whi 1evet ~ more tringent. as wdl proprietary ~ •utall NGlNSE.k 
TC(!Otn.melldatioM. 

d. Noli.fy Col'tlaotor i~hitdy q( my nntt a.ll lllanns. and/or any -lltld .it problffll$ with, .including h1Jure.:0t the OSSF. 
t , Pruvid upon reques · by C~, ,v.ati:r 'll.1age records forcvalu.atlon b O:i.ntt8d.w tD the petfotntani:¢ of-the OSSf. 
C Allo fcir11Jmplcutboththeinleton~-0Utleto£1hcOSSFtobcobtainedby _. W;lCiOtlbt1he~tpOSe ffl:'I uad :ntbeO . F's 

petf'Oi'lJtunoc. ffthesie sastpfes ur:etalr;~ to a Jabot ory for -~lies. Wilb the~~ 4fthe iczvi1;t.1pnwidcd under ectiQu V. sub
sc.dioo d. above. Custome.r . s top~ CQtltmltar fur i(lllt)le callcclion d ti~on. pirtal to portll, lit• ow: of $50.-00 per 
hwt, pltK lhe- 8lS6ciated f~ .fotja,bor~,y wtiA 

g. Preltffl1 the b~ or flushing of waw ,t:r:c31ment orcaod.llionl~ eqnipmc:nt_ fi'om ~gtbeOSSFi 
h, ~ tlte ~ from ·r QOl'IWtiQttins or refrigeration: units, or th~ · · · -of icernaker,. ·li»tn.h_rdt1m.liQaJ1y overloading the 

acrobi~ ~ Wtit5. Uram lines may clisduqe lit Q the .surtac:e appll tlM pump t~ if .appr&vcd . •· ~ dcsi&ncr, 
i. Pro•,.ide for pumping and (;{dJIJir-13 oft _ and ~lent units,. wticn snd . tceonttlli;tt~d by {:(lnta.ttnt, Customer's ~ -
j . Maihtaln.$.l~ dtainage to ptcV t~ ~on th f . 
k. Pay promptly and tulty. all Cont'111C!tn . ~ bill$.,. o in'w>i~:es dc$cn'bcd_h;ctein. 

X. A~ by C01ttractor: Coturactor is bct.eby gtNJted an ta,~mcnt to .the O SF for ill~ purpos~<>f~tnting_ ia:s de..~cri~hctei.o. 
Co~r .may c:n • thip~ d\lnng Contmtor•s notmbl busi . botlft in~ other t'Qirol1 le, hours wiihout priw-nQtio:, w 
eu.,tomer to pi:tfom) th;' crvictJ: andtor r.cp im d cribcd herein. Contral.:tor shldl h.t've to the OSSF .dedrieal IJt)d ph_yskaf 
compnnents:. Ta.nb · dtrut.~ I.Wts shlllt be acCIC$slble by ~-an of~ ways,_ or~ ml JCtn<>vahle covua. for I.tie p~ of 
cwafuatit>II required-by rate and/or local t:Ulcuncttbr.:-propri.ctllcy.1y ~ IJi.lll'lu.fito.ttln:t, Jfnutan in.iti ret:ment {n installation) 

d this~ is net if) place orpt'O · 'dtd for by the Customer, th . eust forthtt•of~, ar,.d ly~ l,abor dmatc,:i:al 
~ ~iU be fliq,uin,,,t T.b$ (:Olis h-11 be billed to t()lltCt till tldditi®al ~ a tab:: ~US0Jl.O per n:out, ph)S material · list 
price. Excavated soil lh.all be teplactd · bc:st $ Corur · can 11f.th time web ~ce it per orttied and u: ·_ er no cir~ r: 
C'Dnructot te1J)!)l!Sible for~ to -~ -~~ .l~qawl&, or any \llllilarked undergr<>"wm iw ft e¢wtJc. tdevWM, or 
electrical le, watw. air, w iuI:ini . etc:.), t1r for th Wte\'m !iettlms of the soil. . . 

XJ. jmjtofl.i bility: C-Olllmet rr hallnot.beheldlfabt · forany ·incidcnW,.conseq_~or~ damlli¢.s.« l)t~c.J0$$5\l · to 
ewpense, ~ for loss of pr<1fi or intotne, or lQSS of~ to Cu$toniet. whed1erin- cootflld.t()Jt or y-0tb,:,rtlnl:Pry. In mi event slµil 
.Contractor be; liabt~ iu ~ 111nuunt·exoccdin the <utal. F~ for ~cc:& amount 'd:by CUstc;uier undef this Ag~el\L 

Xll, Se~iti~ lfany provision of the "'J>«ipos tuid <!ootract'" shall be held to be invalid or uncttfotceablc for.my~ th¢ remaining 
provisions shall 4:0l)tinue to he valid d enfotllelll,le, ff t court :finds Uult an)'~ lision o tbc "Agreement" is _invalid or uncofor.ocable, 
but thQt by limiting . eh flft>Vlsioo. it would be-come"~ d iirtd enfurcenble. tntl). sullh-prov' ion mall ~-deemed to he mi~ ~ted, 
and enforced SC)~ 

xm. ee for Senices: . . f~ dMs tt ( . dll UllY ~ -•i.JNb at. a.tUiJJ. or-lab r ltttffla:ry foo· 'lfllnuty .-~ « for-
1.111idlidul d·tu~ • Castontt:r.fl'CJ ttdVW totheiit.. . 

XIV, J>~l:Fwlamountdueupott ·~ ~nfnew~}.. P~tofiuvoice(4)f~r yoth<f~ouepairprovided 
byebnU1Ctotindue:upottl~iptofmvoice. tM · :in• w tttbt'd•t, ft.av ff, ~lll . .Jtoti'e:Cckcdtrithiatbirty 
(30) d•)' mn the litYok~4-•,rtl ·'k . ' ttt ,. 1♦ 1-.t•,~•U:Y•tl.• U% ~ . . · ~tyAuwd um 
rt bluttora-r• fea.•n~hll aailMJ.rt ittt trtdby tntt tbf · oh 44cbt(4 o tftd r 
m• term ttatf'~towa.ctaf 01 tim, f&r • .u .. ••t r rn d. a i. k munud to · tn~tnd'ouuy nuee wiJl ht 
as.ses.,ed a_ J0,00 i,i!i:U.m ~h~k C~c. 

XV. Applfoatio.n nr Transfer ofp~t The fet'$ paid tb:r !hi$ agrctment may ~'ter to~ :ti sequcm .proper own-<: ); howtiv«lhis 
AgreeQlents not~c. toltlU wm advi · ubse(prent ~yowncr(s}Qf\hc $tatc rc<(Ufrctnall d they sis,> a ~t 
agreement auth.nrbing Contnldorto perfonil tlte lwein d$tibed Sfflica. ancJ ~"& Cu;.'ltol)lc(s ~lliti . . ~ 
rq,la=nent AgN:elnentmust bea'ign.~ andrecci.vediti ContnWtor's:o-ffli:es-~lhinte.n.{10) busi days I) -~ofti'ait$ftt~fptopcrty 
ownership. Contta«or will appfy all fun £COei'vcd ftom. - tome_, first to my past.du-e Ug$ion tri$iq -~ t1Ji$ Agn)emerlt 
indtiding •~ kt:s or ~ti mum check. · · .. · ordwges fur_~ o,: f'W4HI ttt.\t p:aid within thl:rty (30) ihl,ys ufin ice date, 
Any remaining monies s~l be applield to tht Amelina of-the replacement Agreement The~ of funds in th.is ll'HWler.muy 
c.uuse a rcdu.ciion in. the tcmuttation date of tfftdive covera c per this . vccmcnt See SectiM l\t . 

.XVt E.nt~AgrcemC'llt Tbis~l a.mtainl the c::utirc Agteement"ofthe p ood·fb:~areno other corulioon5 in y other 
agrcenie.rrt. Qral·or wri~ 

· Luke-Wilburn Uc.#: MP0000917 
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OSSF SOIL EVALUATION REPORT INFORMATION 

DATE: ___ 1_2_-2_0_-2_3 __ _ 

APPLICANT INFORMATION: SITE EVALUATOR INFORMATION: 

Name: Joaquin Aguilar Rojas & Irene Rangel Gutierrez Name: THALIA RIVAS ---------------
Address: 132 Easter Court Address:....,P ... o .... s ... o .... x ....... 16 __ 8 ___________ _ 

City: Spring Branch City: Spring Branch State:rfXAS 

Zip Code: 78070 Phone: 512-621-0047 Zip Code: .... 1 ..... 80 .... 1 .... 0...__ ___ Phone: 27 0-385-3481 

Email: RS. TR@OSSFDESIGNS. COM 

PROPERTY LOCATION: License#: 050036382 

Lot 279 Unit: ____ Block: ___ _ 

Street Address: 132 Easter Court 

City: Spring Branch Zip: 78070 

Subdivision: ___ D_e_e_r _R_iv_e_r_P_h_a_se_3 __ 

Depth Texture Class Soil Texture Structure Drainage 

Soil Boring # 1 

<30% 
0-4" IV Clay 

~" 

Soil Boring #2 

SAi VIE AS ABOVE 

TOPOGRAPHY: Slope within proposed disposal area: __ 3 _ _ _ % 

Presence of lO0yr. Flood Zone 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

YES ___ NO X 
YES NO X 
YES NO X 
YES NO X 
YES NO X 

Restrictive Observation 
Horizon 

Brown 
Limestone 

@4" 
Limestone 

@4" 

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

/" _/) ,... ... ,,,,, 

12-20-23 
Thalia Rivas R.S 5067 - S.E. 36382 Date 

--1-J EJU;,..f.,r~''• """ ·· * •.~ ·· .. .. ., 
:/ \t.'',, ,, ... : ............................ : ... ~ 

~ THALIA RIVA.$ ~ ~···\··· .. ············· .. ······.:"·~ 
,, ~· 5067 .--~~ 

1
11 o~/~~GISTE~~~~~~ ,,, Ss1oriA'i..~';_-~ ,,,,,, ............ 



OSSF Technical Report Information 

Owner/ Applicant Information 

Name: Joaquin Aguilar Rojas & Irene Rangel Gutierrez 

Mailing Address: 132 Easter Court Spring Branch Tx 78070 

Phone: 512-621-0047 

Property Location 

Email: ---------------
Lot: 279 Block: Unit: --------- -------
Subdivision: Deer River Phase 3 Company: __________ _ 

StreetAddress: 132 Easter Court Spring Branch Tx 78070 

County_: ______ c_o_m_a_1 ______ State: __ T_x ____ Zip: 78070 

Designer/ Site Evaluator/ Installer 

Designer: Thalia Rivas Address: PO BOX 768 Spring Branch Tx 78070 

Phone: 210-385-3487 Email:Rs.tr@ossfdesigns.com 

Site Evaluator: Thalia Rivas Address: PO BOX 768 Spring Branch Tx 78070 

Phone: 210-385-3487 Email:Rs. tr@ossfdesigns.com 

Installer: OSSF License ----------- -------------
Phone: --------------
Site Description and Evaluation 

Existing OSSF System Permit 90569 will serve a 3 Bed residence 1330sf. Site has native grass with oak and cedar trees. 

Site has type IV soil and limestone as per soil evaluation report. 

Topography: Slope within proposed disposal area: ____ 3 ____ % 

Wastewater Design Flow 

The site evaluation determined the site is suitable for a Existing Aerobic Treatment Unit 

with Spray Irrigation , with the projected wastewater flow of 
___ 2_4_0 __ gpd per TCEQ. 

Design Specs 
# Of Occupants: ____ 4 _________ _ 

Sq ft. living space: ___ 1_33_o_sf _______ _ 

Gallons per day: ____ 2_4..,o_G_Po _______ _ 

Soil Class: IV & Limestone 

Application rate: o.064 

Sqft absorptive area: Minimum 3750sf Actual 3846sf 

Size Of tank: ____ E __ x, __ · st __ i n_g __ 5 __ oo .... G __ P __ O __ w .... it .... h __ 7 __ 68 ..... G .... a __ llo __ n .... P ..... u __ m __ p __ ~ __ a __ nk ___ 



Calculations 

Q: 240GPD 
Ri: 0.064 

Soil Type: IV & Limestone 

A= QI Ri 
3750sf = 240/0.064 

Install: 3846sf 
1 - 25' R@ 360° = 1962sf 
1 - 20'R @ 360° = 1256sf 
1 - 20'R @ 180° = 628sf 

I certify that the facts in this report and the accompanying septic design were based on 
my field observations and iriformation obtained from the builder and/or owner and are 
accurate to the best of my abi · nq, in compliance with state and local regulations. 

Signature of Designer: :::----> Print Name:Thalia Rivas 

03-15-2025 

License Number: ____ O __ S __ 0 .... 0 ..... 3 .... 6 .... 38 __ 2 _______ Expiration Date: ____ 0 __ 8 ... -3 .... 1 .... -2 ... 0 ... 2 .... 4 ___ 



Thalia A. Rivas, R.S. 
P.O. Box 768 

Spring Branch Tx 78070 

Rs.tr@ossfdesigns.com 

 

 
01-25-24 

 

 

Comal County Office of Environmental Health 

195 David Jonas Drive 

New Braunfels, Tx 78132-3760 

 

Re- Septic Design 

132 Easter CT 

Deer River Phase 3 Lot 279 

Spring Branch Tx 78070 

 

Ms. Ritzen, 

 

Due to the lack of available application area it is necessary to have the setback from the property 

line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I hereby request a 

variance to the twenty foot setback to property lines as required by Comal County Order and 

equivalent protection will be maintained by including a battery backup to the timer clock to 

assure sprayers to only spray during the predawn hours. In my professional opinion this variance 

will not pose a threat to the environment or public health. 

 

If I can be of further assistance please contact me. 

 

Sincerely,  

 

 

_________________________________   ________________________ 

Thalia A. Rivas, R.S. #5067     Date 

rabbjr
Received



rabbjr
Revised
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from the residence. 
Tightlines to the tank shall be SCH-40 PVC. 

A two way _ is required between 
residence and tank. 
A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under arrl around tanks 

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

1/3day=80 
Gal Reserve 

PRE8SIR:ADJU}l'M9ff 
&SAMPI.IGVAl"' 

PVNP Oll)FF Fl OAT 

AES&fM: AEOUIQEMEHT 

80GAU.ONS 

8U"1P 211GAL 

TYPICAL PUMP TANK CONFIGURATION 

SA 500 GPO 

. 
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ProPlus™ Gear Driven Sprinkler Setting Instructions 
NOTE: The ProPlua is factory preset with a 90° arc setting, and Includes a pre-Installed #2.5 nozzle. 

CHANGING A NOZZ1 !E 
1 ► REMOVING THE NOZZLE RETENTION SCREW 

Use your K-Key or a small flat blade screwdriver to remove 
the nozzle retention screw by turning counter-clockwise to 
remove and clockwise to re-install. 

2► PULL UP THE RISER 

Insert the k-Key In the keyhole on the top of the nozzle turret 
and turn the key 1/4 tum to insure that the key does not sllp 
out of the keyhole when you pull It up. Finnly pull up the entire 
spring-loaded riser to access the nozzle socket. Hold the riser 
assembly with one hand. 

3► REMOVING THE NOZZLE 

With the nozzle retention screw removed, insert the K-Key 
Into the slot directly under the nozzle "prongs .. at the top of 
the mozzle. Now, turn the key 1/4 tum to "hoote the nozzle 
and pull the nozzle out. 

4► INSTALLING A NOZZLE 
Press the desired nozzle Into the nozzle socket. Make sure 
the nozzle number is visible and the nozzle "prongs• are up. 
Then, re-install the nozzle retention screw. NOTE: The nozzle 
retention screw is also a break-up screw and used to adjust 
the distance of the spray. 

8EfflNG THE ARC ADJUSTM■NT 

1 ► FINDING TH! LEFT START POSfflON 
Place your finger on the top center of the nozzle turret. 
Rotate the turret to the right until it stops and then back to 
the left until ft stops. Notfce the pcsltion of the nozzle arrow. 
This is the "Left Start" position. The sprinkler will begin 
spraying from this position and rotate clockwise until it 
reaches the right Adjustable Stop-Retum Point. 

2► ORIENTING THE LEFT START POSITION 
Insert the K-Key In the keyhole on the top of the nozzle 
turret and tum the key ¼ tum to Insure that the key does 
not slip out of the keyhole when you pull it up. Being careful 
not to allow the nozzle turret to tum, finnly pull up the entire 
spring-loaded riser. Hold the lower riser assembly up with 
one hand. Now tum only the lower riser clockwise or 
counter-clocl<wlse untn the nozzle arrow ls pointing where 
you want the sprinkler to begin spraying. 

3► CHANGING THE ARC 
Insert the K-Key or a small flat blade screwdriver Into the 
Arc Set Adjustment sfot. lum clockwise to increase the arc 
or counter-clockwise to decrease the arc. 

WHEN SET AT 880°, THI PROPLUS WILL ROTATE 
CONTINUOUSLY IN A CLOCKWISE DIRECTION. 

K-KEY TURRET TOP 

NOZZLE 
RETENTJON 
SCREW 

NOZZLE 
PRONGS 

tJ 

HOUSING 
CAN 

LEFT 

ARC SELECTION 
40• _ 390• 

ARC SET 
ADJUSTMENT 

TURRET 

LOWER 
RISER 

RIGHT 



ProPlus'"' Gear Driven Sprinkler Setting Instructions 
8PRINKLBR IN8TALLATION 
1 ► INSTALL AND BURY 

Do not use pipe dope. Thread the sprinkler on the pipe. Bury the 
sprinkler flush to grade. NOTE: Gear driven aprinklers and pop-up 
sprays should not be installed on the same watering zone. 

2► INSPECTING THE FILTER 

Unscrew the top and Uft the complete sprinkler assembly out of 
the housing can. The filter is located on the bottom of the sprinkler 
assembly and can be easily pulled out. cleaned and re-Installed. 

3► WINTERIZATION TIPS 

When using an air compressor to remove water from the system 
please note the following: 

a. Do not exceed 30 PSI. 

b. Always introduce air into the system gradually to avoid air 
pressure surges. Sudden release of compressed air Into the 
sprinkler can cause damage. 

c. Each zone should run no longer than 1 minute on air. Sprinklers 
turn 1 O to 12 time faster on air than on water. Over splnntng 
rotors on air can cause damage to the internal components. 

HOUSING 
CAN 

PERFORMANCE DATA LOW ANGLE PERFORMANCE DATA 
NOZZLE PRESSURE RADIUS FLOWRATE PRECIP lnlhr / mmlht NOZZLE PRESSURE RADIUS FLC1NRATE PRECIP inllY / mmlht 

PSI kPa Sn Ft. M. GPM UM M'/H • • ■ ... PSI kPa Sn Ft M. GPM lJM MJ/H • A • A 
t0.5 30 207 2.1 28 8.5 0.5 1.9 0.11 0.12 0.14 § 4 ii.o 30 207 2.1 22 6.7 1.2 4.5 .fi OA8 o.66 12. 14 

40 278 2.8 29 8.8 0.6 2.3 0.14 0.14 0.18 3 4 40 278 2..8 24 7.3 1.7 6.4 .39 0.57 o.ee 14 17 
50 345 3.5 29 8.8 0.7 2.7 0.18 0.16 0,19 4 5 50 345 U 28 7.9 1.8 8..8 .41 0.51 0.59 13 15 
SO 414 4.1 30 9.1 0.8 3.0 0.18 0.17 0.20 4 5 80 414 4.1 28 8.5 2.0 7.8 .45 0.49 0.57 12 14 

~30207 2.1 29 8.8 0.7 2.7 0.18 0.11 0.19 4 5 #3.0 so 207 2., 29 8.8 s.b 11.4 .68 0.89 0.79 17 20 
40 275 2.8 30 8.1 0.8 3.0 0.18 0.17 0.20 4 5 -10 278 2.8 32 9.8 3.1 11.7 .70 0.58 0.87 15 17 
50 344 U 31 9.4 0.9 3.4 0.20 0.18 0.21 5 5 50 345 3.4 35 10.7 3.5 13.2 .80 0.55 0.84 14 16 
60 413 4.1 S2 9.8 1.0 3.8 0.23 0.19 0.22 s 6 60 414 4.1 37 11.3 3.8 14.4 .88 0.53 0.82 14 16 

#1.0 30 207 2.1 32 9.8 1.3 d 0.30 0.24 0.28 6 7 M.O 30 207 2.1 31 9.4 3.4 12.9 .77 0.88 0.79 17 20 
40 275 2.8 S3 10.1 1.5 5.7 0.34 0.21 0.31 7 8 40 276 2.8 S4 10.4 3.9 14.8 .89 0.85 0.75 17 19 
50 344 3.4 34 10.4 1.6 6.1 0.36 0.27 0.31 7 8 50 345 3.4 37 11.3 4.4 18.7 1.00 0.82 0.71 16 18 
80 413 4.1 35 10.7 1.8 8.8 0.41 0.28 0.33 7 8 60 41,4 -t.1 38 11.8 4.7 17.8 1.07 . 0.63 0.72 18 18 

#2.0 30 2(J7 2.1 37 11.3 2.4 9.1 0.55 0.34 0.39 9 10 16.0 40 275 2.8 38 11.6 6.5 24.6 ua 0.87 1.00 22 25 
40 275 2.8 40 12.2 2.5 9.5 0.57 o.30 0.35 8 9 50 344 3.4 40 12.2 u ~-1 1.86 0.88 1.01 22 26 
50 344 3.4 42 12.8 3.0 11.4 o.ee 0.33 0.38 8 10 60 413 4.1 42 12.8 8.0 30.3 1.82 0.87 1.01 22 26 
80 413 4.1 "3 13.1 3.3 11.4 0.68 0.34 0.38 8 9 70 482 4.8 44 ,u 8.8 32.8 1.08 0.88 0.99 22 25 

2.5 30 207 2.1 38 11.6 2.6 9.5 0.57 0.33 0.38 8 10 .,,, pw:ipifalion,.. ca:ull.l8d for ,.,. operation. 
Pro• 40 275 2.8 39 11.9 2.8 10.8 0.84 · 0.35 0.41 9 10 Fo,lf» ~ion ,..to,._,. ,p,ittlJtr. dMdt o, 2. 
installed 50 344 3.4 '° 12.2 3.2 12.1 0.73 0.39 0.44 10 11 

80 ◄13 4.1 41 12.S u 13.3 0.80 0.40 0.46 10 12 
#3.0 30 207 2.1 38 11.6 3.8 13.8 0.82 0.48 0.55 12 14 

40 275 2.8 39 11.9 4.2 15.9 0.9& 0.53 0.61 14 16 
50 344 3.4 41 12.5 4.8 17.4 1.05 0.53 0.61 13 15 
80 413 4.1 42 12.8 5.0 19.0 1.14 0.55 0.8S 14 16 

14.0 30 207 2.1 43 13.1 4.4 16.7 1.00 0.48 0.53 12 13 
40 275 2.8 44 13.4 5.1 19.3 1.18 0.51 0.59 13 15 
50 344 3.4 48 14.0 5.6 21.2 1.27 0.51 0.S9 13 15 
60 413 4.1 49 14.9 5.9 22.4 1.34 0.47 0.55 12 14 

K 
K-UIN MANlNCTURINI CORP. 

#6.0 40 276 2.8 45 13.7 5.9 22.4 1.34 0.56 0.85 14 16 1840 Aultrllien Avtnut 
50 344 3.4 48 14.0 e.o 22.1 1.315 0.55 0.63 14 18 Rivi1ra Btach. R. 33404 USA 
60 413 4.1 48 14.8 8.3 23.9 1.43 0.53 0.61 13 15 PH: 581.144.1002 / 1.800.735.7248 
70 482 4.8 4'9 14.9 8,7 26.4 1.$2 0.64 0.62 14 18 FAX: 581.142.9'93 •i.o 40 278 U 42 12.8 8.0 30.3 1.82 0.87 1.01 22 ai www.krafn.com 
50 344 3.4 45 13.7 8.5 32.2 1.93 0.81 0.93 21 2, 
60 413 4.1 ◄0 14.0 ' U 36.0 2.11 0.76 0.88 19 22 RAIN. OWAIN~C:0,,. 

, 70 482 ... , eo ,u 10,0 37.9 2.27 · 0.77 0.89 20 23 Part~, ........ ., 
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Notice of Confidentfalfty Rights: It 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. ~ 

WARRANTY DEED WITH VENDOR'S LIEN~ 
~ "','\ / 

EFFECTIVE DATE: OCTOBER 13, 2017 ~~ j/ 

property as bis homestead \ 

GRANTEE: JOAQUIN AGUILAR ROJAS, A SINGLr~N ~ ~GEL 
GUTIERREZ, A SINGLE PERSON ~ y 
GRANTEE1S MAILING ADDRESS (including~ o ty):lt½ EAST1R OURT, SPRING 
BRANCH, COMAL COUNTY, TX 78070 \ "'-

~ '---

CONSIDERATION: Good and valuable ~~ti~\ tli~e~fand sufficiency of which are 
hereby acknowledged, and the further=sidera~n of a ititt:~tf, ven date that is in the principal 
amount ofS52,900.00, executed by G ee, payJl~e:!o the o , of MICHAEL ARCH, 11Lcnder11 

which is secured by a vendor's lienfet_aine i~s deed an y a deed of trust of same date from 
Grantee in favor ofMICHAE~ctl. '\. ~ , 

PROPERTY (including anfun~ n ): ~~ DEER RIVER, PHASE 3, SITUATED 
IN COMAL COUNTY~ TE CCORDING TO PLAT THEREOF RECORDED IN 
VOLUME 8, !A~~ PLAT RECORDS OF COMAL COUN1Y, 

TEXAS. '( \\ ) 

RESERV~O ~ ~OM CO~EYA:CE: NONE 

Current ~ \ ~:qrem~~~een prorated, the payment is assumed by Grantee. 

-;~ONS~ ~EYANCE AND WARRANTY: Easements, rights-of-way, and 
r: -tive nglits;-wtiether of record or not; alt presently recorded restrictions, reservations, 

~ n ~onditions, oil and gas leases, mineral severances, and other instruments. other than 
li ns and_~~v.~,ances, th. at affect the property; rights of adjoining owners in any walls and fences 
si ~ on ~ommon boundary; any discrepanciest conflicts, or shortages in area or boundary 
lines; y encroachments or overlapping of improvements; all tights, obligations, and other mattetS 

~ """'- eman ng from and existing by reason•ofthe creation, establishmen~ maintenance, and operation 
~ '-Qf governmental district, agency, or authority; and taxes for the current year, the payment of 

---w 1ch Grantee assumes. 

Page 1 of2 



Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, 
together with an and singular the righls and appurtenances thereto in any way belonging, !(rr11ave 
and to hold it to Grantee and Grantee•s heirs, successors, and assigns forever. G~or binds I 
Grantor and Grantor's heirs and successors to warrant and forever defend all and smgula(the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoev.~>-"
lawfully claiming or to claim the same. or any part thereof: except as to the ~ ~ations from , "'---
Conveyance and the Exceptions to Conveyance and Warranty. \'~ 

\ ------ ~~ 
The vendor's lien against and superior title to the property are retained )l:rttil each n~ (criliev( 
fully paid according to its terms at which time this deed shall becorge.a~lute. 

When the context requires, singular nouns and pronouns incr~I~ ~ \ \_,, 

_-. ' I ~ 

---~ ____ ,,,,. 
~

. . ....... ___ 1/ 

;;-sO::.u..cw~ 132 Easter Ct 
~ 

~ ,, 

~)~ 
-....___~/ 

Page2 of2 
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Filed and Recorded 
Official Publi; Re~ords 
Bobbie Koep,,. County Clerk 
Comal County Texas 
10/18/2017 10:27:26 Atl 
CHRISTY 2 Page(s) 
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S TATE OF TEXAS 
COUNTY OFN{IECES 

WE T'HE UEII NOLl>ERS OF THE PllOPEltTY SHOWN 
HEREOII DO "6HBY Alll/¥KN£ THE SIJ6DIVISION OF THE 
$AME 6UT ASSf/l/E NO RESPONSIBILITY FOR TH£ 
PLACEMENT OR MAINT~NANCE OF ANY UTILITY, ROAD, 
DRAINAGE S7/tt/CTURE,£ASEll£NT$ OR '1-TNDI 
A/1/IUltTENANCES TNER£Tf). 
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CHARTER 6AV/Nt;S AND LOAN 
!11$5 £LYNN PAIIKlt'AY 
CORPUS CllltlSrl, rx. 

• ·1·•·· v)'\ ~ NO, \\ 

/ (,304409 \' /~>, } ;? II II 
---7 ,· ~ · 7/1411 ,, /) 

; ti/Ju,1~, .:2U~c~-!;~,, ~ :,Ii~,,~~.~ tu,. 
STATE OF TEXAS 
COUNTY OF NUECES PIISl.3 

/00 LOTS 

.,J"·....,__, 
//':;~~#·--•-·--···----~') 

/,/ 
I I 

/ / 8~FOR£ II£ THE,, IJND£RSf*NED AVTHQ,lt/TY 
~ ,~ ,·• i •' ,· ~ I Jk 

PERSONAU.Y APPCARED, KNOWN TOIIE TOBE 
PERSON WHOSE NAM£ IS SUBSCRIIIED n> THE 
FO/t£60ING /NS"Tm/11£'NT AND ACKNOtnLDflO 

To' ME THAT THEY EXECUTED TH£ SAME FOR 
THE PURPOSE AND CONSIDERAnOlf ANDIN TN£ 
CAPA&R:Y THEltEIN EXiPflESSED. 

. .-.· ,-, Ji , 

A SUBO/V/SJO.N OF 780965. ACRES OF LANtjquroF TH£ 
GEORGE A. BARN ARO SURVEY NO. 39, BEING .;4 '!(ORT/ON 
OF A 250.5229 ACRE TRACTOFLANff ASR£~ORQ__EO/N 
VOLUME" 457, Pg's. 26/-266 OF T~~VEED RECQ___RO'Sf!! 
COMAL COUNTY, TEXAS. <,/ "-,,, ~-, "'-."- --•. 

GWEN f/NDCR 1/Y HAND AND SEAL OF 
OFFICE TH/s _::}jJ,__ oAYOF..11lrl:i.. ,1987 ,,vo__._____l O<n!lf_ 

✓-, .. 

• Cy_lZ_\Lt!f'________Q_Ar_,'/', 
~•,, 

~ I ~,,/:;;:.~ 04nL_~$_, I ~:-:-
MY COMMISSION £XPl/1£$ J- ,25 " 

STATE OF T£XAS 
COUNTY OF BEXAR 

ll l~lgjd~i!' Aiif·lffi7 
r t~¥il£-i: 1>rri><C1 

L~.~·~L ~ dZ I NERErr r:ERTIFY THAT PII0/1£/1 DHilNEERlltff 
COHSIDE/tA110N HAS IIE£N ti/VEN TO THIS /IL AT 
TO THE IIATTU OF STMUS, LOT$ AND Dlt.UNAtJE. 

J(. 

(. 

0 1.4.:, at N4a. 
ltl'6/STDll:D P/fOFESSIONAL £N<JIN££R 

STATE OF TEXAS 
COUNTY OF BEXAR 
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From: Ritzen, Brenda
To: Thalia Rivas
Subject: Permit 117085
Date: Tuesday, January 23, 2024 1:17:00 PM
Attachments: image001.png

 
Re:      Joaquin Aguilar Rojas
            Deer River Phase 3 Lot 279
            Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)
 
Thalia :
 
The following information is needed before I can continue processing the
referenced permit submittal:
 

1. Add Irene Rangel Guitierrez to the permit application.
2. Maintain required 20 ft. setback from the edge of the spray areas

to the property lines
3. Indicate the separation distance from the ATU to the water line.
4. Revise as needed and resubmit.
 

Thank you,
 

 
 
 

mailto:rabbjr@co.comal.tx.us
mailto:rs.tr@ossfdesigns.com

rabbjr
Accepted

rabbjr
Accepted

rabbjr
Accepted



~ COMAL COUNTY ,& ENGINEER'S OFFICE 
ON-SITE SEWAGE FACILITY APPLICATION 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WVVW.CCEO.ORG 

Date 01-05-2024 

1. APPLICANT/ AGENT INFORMATION 

Owner Name JOAQUIN AGUILAR ROJAS 

Mailing Address 132 EASTER COURT 

City, State, Zip SPRING BRANCH, TX, 78070 

Phone# 

Email 

2. LOCATION 

(512)-621-0047 

Subdivision Name DEER RIVER, PHASE 3 

Permit Number 117o?S 

Agent Name Thalia Rivas -----------------
Agent Address PO BOX 768 -----------------
City, State, Zip Spring Branch, Tx 78070 

Phone # 210-385-3487 

Email Rs.tr@ossfdesigns.com 

Unit Lot279 Block ---- ----

Survey Name I Abstract Number Acreage ------------------------- -------
Address 132 EASTER COURT City SPRING BRANCH State TX Zip 78070 -----
3. TYPE OF DEVELOPMENT 

~ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) HOUSE ----------------
Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area 1330SF 

-----
□ 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 ---------------------
Hot e I, Motel, Hospital, Nursing Home - Indicate Number of Beds --------------------
Tr ave I Trailer/RV Parks - Indicate Number of Spaces ------------------------
Misc e II an e o us 

Estimated Cost of Construction: $20,000 (Structure Only) ---------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) flowage easement? 

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

Source of Water ~ Public D Private Well 

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

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

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

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

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

Jroce Cl; l\. Pe, vtlt,i ~ _01_-0_5_2_02_4 ____ _ 

Signature of Owner Date Page 1 of 2 
Revised January 2021 

griffk
Received

rabbjr
Void

rabbjr
Void



· THE SLOPE OF THE PIPE 
FORM THE BUILDING TO THE 
TREATMENT UNIT SHALL BE 
NO LESS THAN 1/8" FALL PER 
FOOT OF PIPE 

USE TWO WAY CLEAN OUT 
SHC 40 OR SOR 26 FROM 
STRUCTURE TO TREATMENT 
UNIT 

THERE SHALL BE NOTHING IN 
THE SURFACE APPLICATION 
AREA WITHIN 10' OF THE 
SPRINKLER WHICH WOULD 
INTERFERE WITH THE 
UNIFORM APPLICATION OF 
THE EFFLUENT 

AREAS THAT ROCK IS 
EXPOSED MUST BE COVERED 
WITH A SUITABLE AMOUNT OF 
MATERIAL AREAS THAT ARE 
BARE OR HAVE BEEN 
DISTURBED MUST BE SEEDED 
OR SODDED WITH A MIXUTE 
OF RYE AND BERMUDA 
GRASSES OR OTHER GRASS 
SPECIES PRIOR TO SYSTEM 
OPERATION. 

INSTALL: 3846SF 
(EXISTING )1 - 25'R @ 360° 
1 - 20'R@ 180° 
1 - 20'R @ 360° 

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

. . . . . 

-" 
0 

0 115.00' 

10' OSSF SETBACK 

.... (ii) 
Cii>a, 
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"T1 ::0 

m 
(/) 

AVM 3/\U:tO 

. ... : C2 . 
0 . . fl) . en . 'Tl . 
V, . ~ . m . l> . 
0 . . " . . . . . . .. . . . . . . 

: . . . . . . . 
: 

T : 0 
• "0 . "" . (,) . ~ 
• 0 . . 

························································; 

LEGEND: 
W = WATER LINE 
O=CLEANOUT 

1 O' OSSF SETBACK 

100.00' 

HENDERSON DRIVE 

OWNER: JOAQUIN AGUILAR ROJAS & IRENE RANGEL GUTIERREZ 
LEGAL DESCRIPTION: LOT 279, DEER RIVER PHASE 3 
ADDRESS: 132 EASTER COURT SPRING BRANCH TX 78070 
PREPARED BY: THALIA RIVAS R.S 5076 SCALE: 1" = 30' 
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Affldarit to tile Pubic 

THECOUNTYOF @/77#,L 
11111 NI I 1111m 11111111m 111 N 
200806001733 01/10/2008 02 :58 :26 PM AFFIDAVIT 1/2 

STATB OF. TBXAS 

CERTIFICATION OF OSSF REQUJRJNO MAINTENANCE 

I 

,._ poperty ii owned by----=~ ........... ----~~.........:z:.----~~--------------------
1bis OSSP must be covered by a con1tiDW:Mtf'l!JWIIUl)11)leebC4~ ":;t. mainteoanco on this OSSF must be perfolmod by an 
approved maintenance company, and a siped maii~•-@mmce ,c1.~must be submitted 10 ~..,.,,tZ:L County Bnvironmelllal 
Health within 30 days aftertbe ~- . 

. 7 --- ~ 

The owner will, upon any ..ie ~(/ 1nlDSfer ~ \o~~crBM,c1property, request a transfer of1he permit for the OSSF to 1be 
buyer or new owner. A~ of pJmming.,,... the OSSP can be oblainocl iom ~~A'.L ~ Bnvironmelllal 

HmldL A\\ _j 
---~s-B~S) ON TIIlS_M. DAY OFm,1,i,,tlN' · • .:J«'? 

/~~-:_~:~ . -. --
' ~ ·~In-~ ~ . ~ Y. (Ownet(s)signature(s)) 

" s~~SUB~ED BEFORE ME oN nus~, DAY OFA~ • :;J.,.,7 

~ -1) I/~ -?~•r~ KEVIN D. HANSEN · 
- • . f , Notary Pubflc Sttte of Texas . 
Notary Public, State of Texas ~ ,~ My Comrnf11ion Expires 
Notary's Printed Name: ' Au1u1t 16, 2009 

My Commismon Expires: 

I) Document must be complaed IDd Propeaty Ownm(s) sipatun(s) nomrized. 
2) Record completed document in 1be ~ Cleat's Office. 
3) Submit reconled document t.o die 0,uafsY EmftOMM1wmal Health Oflice.. 



~) ~v 
~ \✓,3y 

, .~~~ \( 
This page has been added to comply w~· -~th"tatytocy r"uirement 
that the clerk shall stamp the recording \formation at the bottom of 
the last page. ~ \ Y · 

number affixed on preceding Q · ge . ~ 

~ ,~ y 
(

/~ "~ ~-

/, ~ . / ~ ,../J 

~-"""" '\_,,~~~ 1// 
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/ "·· "" ', Filed and Recorded 
"·\\ "" ff ici&l Public Records 

) / Joy Streater , County Clerk 
Y Comal County , Texas 

/( \ j 01 / 10 / 2008 02 : 58 : 25 PM 
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COMAL COUNTY 
E N G I N E E R' S O F F I C E 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

.____ __ .____.I ,..___J _1 !_7_~~------
Date Received Initials Permit Number 

Place a check mark next to all items that apply. For items that do not apply , place "N/A". This OSSF Development Application 
Checklist must accompany the completed application. 

OSSF Permit 

IX j Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to Operate 

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

M Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
L6J of a scaled design and all system specifications. 

IXI Required Permit Fee - See Attached Fee Schedule 

IXI Copy of Recorded Deed 

IXI Surface Application/Aerobic Treatment System 

IXI Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

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

COMPLETE APPLICATION 

Check No. ---- Receipt No. ___ _ 

01 -05-2024 

Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

griffk
Received
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