
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)
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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)
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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
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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

117351

2310  RIMROCK DR 

SPRING BRANCH, TX 78070

Cypress Lake Gardens, Big Sky Ranchettes

1

8

206

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:  0.6300

04/22/2024

Marshall and Alicia Day



RECEIVED 
By Kathy Griffin at 11:41 am, Apr 05, 2024 

""~ COMAL COU NTY 
.. ,:NGl\l !~ ,or ,1,f. 

ON-SITE SEWAGE FACIUTY APPLICATlON 
195 DAVID JONA DR 

NEW BRAUNFEL 78132 
(830) 608-2090 

WWW.CCf.QQ8G 

11 735 1 
Date Permit Number 

1. APPLICANT / AGENT INFORMATION 

Owner Name 

Mailing Address · 
Agent Name _ &.,->--'--"-S-=-<-'-•-=-~_.;;._::c..,_,_,_; ~~ ----
Agent Address 

--4;;;..s-.t.,~:;__-"-l~::i....L-'-'L.l~--- ---- ----------------
City, State Zip 

Phone# 

Email J1n W-Sl ... e-tLd-<&j· 'h, ,v / ..£~-- --
2 .. LOCATION 

City, Slate, Zip 

Phone# 

Email 

C . ~ - . {) t1,n Gl\,,e!}!:-- 0 
Subdivision Name ' ~ ,;!_.{j_ l..,- ,it . .c......~'-rrr-id-.... ~ · !\ Unit \r .c,·t- l Lot t1 Block 2 0 l 
Survey Name I Abstract Number Acreage ~ 4_ '{ ~-
Address ;).. ) \.-o (°), ; ,___ (R .• , e, - - - - -- - -City 1· ; ~ r,,.,.,'\,_!,-i..._ State~ Zip J . ' ') 

0
_ 

3. TYPE OF PEVELOPMENT 

J~(single Family Residential 

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

Number of Bedrooms 1 
Indicate Sq Ft of Living Area;;/~- I _S: ~ 0 -s 1 ./ -I -

0 Non-Single Family Residential 

(Planning materials mu t how adequate land area for doubling the required land needed or treatment unit and dispo al area) 

Type off acility 

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

Restaurants. Lounges, Theaters - Indicate Number of Seals 

Hotel, Motel. Hospital, Nursing Home - Indicate NLtmber of Beds 

Travel Trailer/RV Parks - Indicate Number of Spaces 

Miscellaneous 

Estimated Cost of Construction: S 2' () - ~---- (Structure Only) 

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

0 Yes X No (If v s owner mu l p ov'de approval riom USAGE ror p oposed o F rm ovemem ~ Ilhm I,e u CE n vage easen1 nt) 

Source of Water CJ Public ~ Private Well 

4. SIGNATURE OF OWNER 
By signing this a lication I oertify that : 
- The completed application and all additional infom1ation submitted does nol contain any false mformat1on and does not conceal any material 

facts. I certify that I am the property owner or I possess the. appropriate land rights necessary lo make the pem1itted improvements on said 

properly 
- Authorization is hereby given to lhe permilling a,ithority and desi naled agents lo enter upon lhe above desc.ri d property for the pvrpo a of 

site/soil evaluation and in pection of private sewage facilities .. 
- I understand that a permit of authorization lo construct will not be i ued unti l the Floodplain Admini tratar ha perfom,ecl the reviews required 

by the G al County Flood Uamage Pre 1en1ton Order 
- I am~. ns_ ~ lo tbe online po ~ \Ja e of my e-mail addre 

Signature of Owner · ~ - ----1,_.,,_~:.......::"--...,._,,1-r------

· · tion. a applicable. 

Page 1 of 2 

rabbjr
Revised























From: Ritzen, Brenda
To: "1marshalld@gmail.com"; Hoyt Seidensticker
Subject: Permit 117351
Date: Friday, April 19, 2024 1:28:00 PM
Attachments: image001.png

Re:      Marshall & Alicia Day
 Cypress Lane Gardens Big Sky Ranchettes Lot 8 Block 206

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

Owner / Agent :

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

1. All property owners must sign the permit application.  Please
have Alicia Day also sign the permit application.

2. Add the sq. ft. of living area to the permit application.
3. Is there any living area in the shop?
4. Revise as needed and resubmit.

Thank you,

As per owner no living area in shop

mailto:rabbjr@co.comal.tx.us
mailto:1marshalld@gmail.com
mailto:hoyt@landstewardshipservices.com

rabbjr
Accepted

rabbjr
Accepted



117351

Kathy Griffin
Received

rabbjr
Void

rabbjr
Void









117351

Kathy Griffin
Received
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