Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Oranday

4/11/24

2nd Inspection Date:

OSSF Installer #: 050035169

4/19/24

3rd Inspection Date:

Inspector Name: Hendry Inspector Name: Hendry Inspector Name:
Permity: 117309 Address: 31149 WINDMILL LN
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: 4/11/24 CH: Tight line and tank good, operational, cover all, require tank manufacturer revision to Tex-Aire
4/19/24 CH: Covered, require tank manufacturer revision to TexAir before LTO
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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)
(ii)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 X
14
AEROBIC TREATMENT UNIT
Manufacturer
AEROBIC TREATMENT UNIT TexAir 500; as per design
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 Evapo-
transpirative 285.33(a)(3)
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
18
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Comal County Environmental Health
OSSF Inspection Sheet

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

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6) surface spray X
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A)
285.33(b)(3)(A)
285.33(b)(3)
(B)285.91(13)
285.33(b)(3)(D)
285.33(b)(3)(F)

33

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

X X X X

X X X X

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: 117309
Issued This Date: 04/09/2024
This permit is hereby given to: Michael & Cheryl Trexler

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

31149 WINDMILL LN
BULVERDE, TX 78163

Subdivision: Stonefield
Unit: 2

Lot: 3

Block: 0
Acreage: 0.0000

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply with
current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.



REVISED

11:15 am, Apr 04, 2024
AS DR
COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION NEWBRAUNFELS, Tx 78132

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

Date Permit Number ﬂ1 5 oY
1. APPLICANT / AGENT INFORMATION

Owner Name Michael Trexler & Cheryl Trexler AgentName Maria Oranday

Mailing Address 31149 Windmill Lane Agent Address 15008 Canterbury Rd.

City, State, Zip Bulverde, TX, 78163 City, State, Zip Spring Branch TX, 78070

Phone # 210-843-3011 Phone # 210-823-3477

Email sfchbuilders@yahoo.com Email hillcountryseptics@gmail.com

2. LOCATION

Subdivision Name Stonefield Unit 2 Lot3 Block
Survey Name / Abstract Number Acreage

Address 31149 Windmill Lane City Bulverde State TX Zip 78163

3. TYPE OF DEVELOPMENT
X Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House
Number of Bedrooms 2
Indicate Sq Ft of Living Area 1260
D 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: $ 120,000 (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 [X] 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 affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

Wecheal Teoptlen & Chengl Teeglon 4/4/2024

Signature of Owner 4 Date Page 1 of 2
Revised January 2021
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Revised


MOREAY AN TR 195 DAVID JONAS DR
ON-SITE SEWAGE FACILITY APPLICATION B Ao |2

|
l CNUINCER > UrtiLe

Planning Materials & Site Evaluation as Required Completed By Frank Oranday

System Description Aerobic Treatmeant w/ surface application

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

Tank Size(s) (Gallons) 600 GPD Absorption/Application Area (Sq Ft) 3,216

Gallons Per Day (As Per TCEQ Table 1il) 180
(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 [X] No

(If yes, the planning matenals 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 [X] No
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

Is there at least one acre per single family dwelling as per 285.40(c)(1)? @ Yes D No
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? IX Yes D No

Is there an existing TCEQ approval CZP for the property? [ ] Yes [X] No
(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes g 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, | 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.

F ’ZM O Q«W 03/18/2024

Signature of Designer Date

Page 2 of 2
Revised March 2024



JHTH LY

2024060°"""5 03/20/2024 04:24:57 PM 1/1

STATE OF TEXAS

AFFIDAVIT TO THE PUBLIC

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

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

i
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality (TCEQ) to regulate
on-gite sewage facilities {OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and § 5.013, give the comrission primary
responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to cany out its powers
and duties under the TWC. The commission, 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 commission requires a recorded affidavit. Additionaity, 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 suitabdity of this OSSF, nor does it
constitute any guarantee by the commission that the appropriate OSSF was installed.

]

An OSSF requjn'ng a maintenance contract, according to 30 Texas Administrative Code § 285.91 (12) will be installed on the
property described as finsert legal description): | ot 3, Stonefield subdivision, Unit 2
Comal County Texas

The property is owned by (Insert owner’s full name): Michael E. Trexler

This OSSF must be coverad by a confinuous 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 saie or transfer of the above described property, the permit for the OSSF shali be transferred to the buyer or new owner. A copy
of the planning materials for OSSF may be obtained from Comal County Engineer’s Office.

WITNESS BY HAND(S) ON *rms pavor___\S> e ZoZ-+f
Vs
rNW M sweel T Trexleo
Owner(s) Signature(s) [PRINTED NAME)
Wso serore uE oxis 135, 13mavor rare ) 203
e ke FEN\Vua.

Notary Public, State of Te.
Notary’s Printed Name: ML___élﬁamu

My Commission Explns

F ed.and Recorded
c

il
Off xal Public Records 1 000000000000060
° D, Couny Clerk 3 Moy itk Sue o Toas

13, 2027

ID #:’13027933-5

oun
mem&mwm
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Routine Maintenance and inspection Agreement

General
This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by
and between Michael Trexler (referred to as "Client") and 311 Maintenance LLC

(Frank Oranday MP0002506) (hereinafter referred to as "Contractor*) (210) 823-3477. By this
Agreement the Contractor agrees to render professional service, as described herein, and the
Client agrees to fulfill the terms of this Agreement as described herein. This contract will provide
for all required inspections, testing and service for your Aerobic Treatment System. The effective
date of the initial maintenance contract shall be the date the License to Operate is issued. This
contract will be in effect FROM: LTO TO: 2years . The policy will include the
following:

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

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

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

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

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

The Homeowners Manual must be strictly followed or warranties are subject to
invalidation. Pumping of sludge build-up is not covered by this policy and will
result in additional charges.

ACCESS BY CONTRACTOR

The Contractor or anyone authorized by the Contractor may enter the property at reasonable
times without prior notice for the purpose of the above described Services. The contractor may
access the System components including the tanks by means of excavation for the purpose of



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

Termination of Agreement

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

Limit of Liability

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

Severability

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

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

OWNER SERVICE PROVIDER
Michael Trexler 311 Maintenance
Name Name

31149 Windmili Lane 5355 FM 311

Address Address

Buiverde TX, 78163 NE_W_BEM
City, State City, State
210-843-3011 (210) 823-3477
Phone Phone

Wlechael 7ieglen Frank, (OranclaeMpooo2sos
Signature of Home Owner Signature of Service Providgfand License #
EFFECTIVE DATE:

EXPIRED DATE:
INSTALLED:
Model #:

Blower/Panel Senal #:



OSSF SOIL EVALUATION REPORT

Date: 03/18/2024
Applicant Information:
Name: Michael Trexler Site Evaluator Information:
Name: Frank Oranday
Address: 31149 Windmill Lane Address: PO box 754
City, State. & Zip Code: Bulverde, TX 78163 City, State, & Zip: Spring Branch TX, 78070
Email: uilderr  rahoo.com Phone: 210.510.8996

Email: frankoranday@gmail.com

Subdivision: Stonefield Unit 2 Lot 3
Additional Info: Comal County

Depth Texture Seil Texture Structure (for Drainage Restrictive Observation
Class Class IlI- blocky, Horizon
platy or massive)
Soil Boring #1 Hll 0-6” Clay Loam Blocky <30% gravel Bedrock
6" 6"+ limestone
Soil Boring #2 I Same as above
6"
FEATURES OF SITE AREA
Presence of 100-year flood zone: NO Presence of upper water shed: NO
Existing or proposed water well in nearby area: YES Organized sewage service available to lot: NO

Presence of adjacent ponds, streams, water impoundments: YES

1 certify that the findings of this report are based on my field observations and are accurate to the best of my ability. The
site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning
materials and the OSSF design should not be considered final until a permit to construct has been issued.

Site Evaluator: License No.: 0S-0035274 Exp: 3/31/2026
NAME: Frank Oranday TDH:
Signature:

R aniar



AEROBIC TREATME -spr Y!
SITE DRESS: 31149 Windmill Lane

LANSCAPING/ VEGETATION PLAN:

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

e Disturbance of natural landscape over spray application area during installation phase
sha e re-established with the same vegetation prior to system start-up
e any exposed rock will be removed from the spray area

Frank Oranday R.S.

o tank Qhanday ~ 03121/2024




DESIGN SPECIFICATIONS
31149 Windmill Lane Bulverde TX, 78163
Application Rate (Ra): .064
OSSF is designed for: 2 BR. 1260 SQ.FT HOME

Wastewater Usage: 180 gal./day
An aerobic treatment system/ with surface spray disposal is to be utilized based on the site evaluation

2813 sq. ft. absorptive area required
600 gal/day Aerobic treatment unit required

Calculations: Absorption Area: Q/Ra= 240 gpd/.064 = 2,813 sq. ft required

Frank Oranday, R.S/
ﬁf SN

I A St )

7 FRANK ORANDAY. .2

YR B8 g7
! %‘ X o QY_:
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From: Ritzen, Brenda

To: "sfcbuilders@yahoo.com"; Maria Oranday
Subject: Permit 117309

Date: Thursday, April 4, 2024 9:41:00 AM
Attachments: image001.png

Re: Michael Trexler

Stonefield Unit 2 Lot 3

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:

yThe property owner name on the permit application must reflect
the property owners as identified on the deed. Please add Cheryl
Trexler to the permit application. Her signature is also required
on the permit application.
2. Revise as needed and resubmit.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0rE



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

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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By Kathy Griffin at 2:57 pm, Mar 22, 202

NAAREAT ANTTRTTNY VOID 195 DAVID JONAS DR
) ON-SITE SE APPLICATION N A oon

ENULUINEEKD UrrlLE

{RECEIVED J
4

Date Permit Number  }]'] 3p 9

1. APPLICANT / AGENT INFORMATION

Owner Name  Michael Trexler AgentName Maria Oranday

Mailing Address 31149 Windmill Lane Agent Address 15008 Canterbury Rd.

City, State, Zip Bulverde, TX, 78163 City, State, Zip Spring Branch TX, 78070

Phone # 210-843-3011 Phone # 210-823-3477

Email sfchbuilders@yahoo.com Email hillcountryseptics@gmail.com

2. LOCATION

Subdivision Name Stonefield Unit 2 Lot 3 Block
Survey Name / Abstract Number Acreage

Address 31149 Windmill Lane City Bulverde State TX Zip 78163

3. TYPE OF DEVELOPMENT
X single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House
Number of Bedrooms 2
Indicate Sq Ft of Living Area 1260
[:l Non-Single Family Residential

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

Type of Facility

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

Restaurants, Lounges, Theaters - indicate Number o

N
Hotel, Motel, Hospital, Nursing Home - Indicate Num VOI D
J

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 120,000 (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 [X] 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 Floodpiain Administrator has performed the reviews required
by the Comal County Flood Damage Prevention Order.

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

- . —_—
,,%czww,/ &y 793 3/18/2024
Signature of Owner 4 Date Page 1 of 2
Revised January 2021



Kathy Griffin
Received
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a PIRE GF#2-162124
NOTICE F ON'FIDEN'IIALI'I‘Y 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.

WARRANTY DEED WITH VENDOR'’S LIEN

STATE OF TEXAS §
§ KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL § .

That DEEP BLUE CAPITAL, LLC, hereinafter called Grantor (whether one or more),
acting herein by and through its officer thereunto duly authorized, in consideration of the sum of
TEN AND NO/100 DOLLARS ($10.00) and other good and valuable considerations, to said
Gtantor in hand paid by MICHAEL E. TREXLER and CHERYL A. TREXLER, hereinafter

(whether on or . mge), who, mailing address
l?}, b“.mcblﬂ Ayd é&] ﬂnmﬂl@: 'Z 'lzaﬁ g , the receipt of which is
hemby acknowledged, and for the further consideration of the sum of $130,410.00, to Grantor in

hand paid by SECURITY SERVICE FEDERAL CREDIT UNION, which amount is advanced
at the special instance and request of the Grantee herein, and as evidence thereof, the Grantee has
executed and delivered one certain promissory note of even date herewith for the sum of ONE
HUNDRED THIRTY THOUSAND FOUR HUNDRED TEN AND NO/100 DOLLARS
($130,410.00), paysable to the order of SECURITY SERVICE FEDERAL CREDIT UNION,
whose mailing address is as set forth in the hereinafter mentioned Deed of Trust, bearing interest
and payable as in said note provided; said note containing the usual provisions for attomney’s fees
and acceleration of maturity in case of defeult, and being secured by Vendor’s Lien herein and
hereby expressly retained in faver of the Grantar, on the property hereinafter described, and as
further security for the payment of said note, the SUPERIOR TITLE and VENDOR’S LIEN to said
property are hereby transferred and conveyed to SECURITY SERVICE FEDERAL CREDIT
UNION without recourse against Grantor, said note being also secured by Deed of Trust of even
date herewith to RUTH W. GARNER, Trustee; has GRANTED, SOLD and CONVEYED, and by
these presents Grantor does GRANT, SELL and CONVEY unto the Grantee above named, all that
certain property situated in Comal County, Texas, described as follows, to-wit:

Lot 3, of Stonefield Subdivision, Unit 2, a subdivision in Comal County, Texas,
recorded in Document No. 201306017609, Map and Plat Records of Comal
County, Texas.

TO HAVE AND TO HOLD the said premises, together with the rights, hereditaments and
appurtenances thereto belonging, unto the said Grantee above named, Grantee’s heirs and assigns
forever. And Grantor does hereby bind Grantor, Grantor’s heirs, successors and assigns to
WARRANT AND FOREVER DEFEND the title to said property unto the said Grantee above
named, Grantee’s heirs and assigns, against every person whomsoever lawfully claiming or to claim
the same, or any part thereof.

Grantee assumes taxes for the current year on the property hereby conveyed.
" This conveyance and the warranties of title given herein are made subject to any and all

restrictions, easements, setback lines, covenants, conditions and reservations, of record affecting the
property herein conveyed.

201606022491 06/03/2016 01:50:51 PM 1/2
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EXECUTED ON THE FOLLOWING DATE:

c,/m[\g

DEEP BLUE CAPITAL, LLC

B}.é-/\(f
ALBERT J. DIMOUSH
Managing Member  \

‘\

DEEP BLUE CAFITAL, LLC
‘/ BYbKv Y
KARAL. g/[OUSH
Managing Member
(ACKNOWLEDGMENT)
STATE OF TEXAS §
COUNTYOF (o fom__ §

This instrument was acknowledged before me on the o2 day of

‘Ty e
BLUE CAPITAL, LLC, on behalf of said entity.

\\“‘:.
ot

CHAD J. NACKE

iy,
g,
e, %

My Commission Expires
September g1, 2019

ZETROS

“lreaper

&
2

S

Notary Public, State of Texas

|
Z

, 20 }4& , by ALBERT J. DIMOUSH Managing Member of DEEP

Notary Public, Sgaje of Texas

(ACKNOWLEDGMENT)

STATE OF TEXAS §
COUNTY OF BEXAR §

This instrument was acknowledged before me on the O day of

Tene
CAPITAL, LLC, on behalf of said entity.

CHAD J. NACKE
Notary Pubtic. State of Texas
My Commission Expires
September 01, 2019

% N RS
S OTD A
AR

“rirsa ™

e
e

AFTER RECORDING RETURM

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
06/03/2016 01:50:51 PM
TERRI 2 Pages(s)
201606022491

,20 {4, by KARA L. DIMOUSH Managing Member of DEEP BLUE

Notary Public, % of Texas

PREPA N THE OFFICE OF:
WEST & WEST ATTORNEYS, P.C.
2929 Mossrock, Suite 204

San Antonio, Texas 78230



RECEIVED

By Kathy Griffin at 2:57 pm, Mar 22, 2024

-ﬁ

OSSF DEVELOPMENT APPLICATION

COMAT. COTINTV CHECKLIST
ENGINEER'S OFFICE Staff will complete shaded items
117309
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
D Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to Operate
D Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer

D 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.

D Required Permit Fee - See Attached Fee Schedule
D Copy of Recorded Deed
D Surface Application/Aerobic Treatment System
D Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

y ”247-2252‘/2/ 3/18/2024

Signature of Applicant / Date

— COMPLETE APPLICATION INCO...’LETE APPLICATION

—— (Missing ltems Circled, Application Refeused)
C ckNo. Receipt No.

Revised: September 2019


Kathy Griffin
Received
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