MJ Septic

Installer Name: OSSF Installer #: 050028816

6/28/24

1st Inspection Date: 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: Connor Inspector Name: Inspector Name:
Permits: 117562 Address: 1151 Spring View Dr.
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)

SEWER PIPE Slope from the Sewer

to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X
(Add C/O Every 100’ &/OI’ 90 285.32(3)(5)
degree bends)

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

Inspector Notes: /28724 JC Tank good. Cover
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed X X

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

Aeries; per design

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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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)
" 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: 117562
Issued This Date: 06/25/2024
This permit is hereby given to: CALEB & LYNDSEY MCDERMOTT

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

1151 SPRING VIEW DR
CANYON LAKE, TX 78133

Subdivision: SPRING MOUNTAIN

Unit: 3

Lot: 39
Block: 0
Acreage: 5.7800

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.



[RECEIVED

By Kathy Griffin at 8:50 am, Jun 07, 2024

OSSF DEVELOPMENT APPLICATION
\1 COMAL COUNTY CHECKLIST

: ENGINEER'S OFFICE Staff will complete shaded items
' 117562
Date Received Initials Permit Number

Instructions:

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

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

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

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

Required Permit Fee - See Attached Fee Schedule

Copy of Recorded Deed

Surface Application/Aerobic Treatment System
Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

o 06/06/2024

Signature of Applicant Date

—— COMPLETE APPLICATION INCOMPLETE APPLICATION

-—— (Missing Items Circled, Application Refeused
Check No. Receipt No. ( 9 o )

Revised: September 2019



Kathy Griffin
Received


[RECEIVED }
4

By Kathy Griffin at 8:49 am, Jun 07, 202

195 DAVID JONAS DR

NEW BRAUNFELS, TX 78132
COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION ez
117562
Date  04-18-2024 Permit Number____ -
1. APPLICANT / AGENT INFORMATION
Owner Name CALEB MC]\?ES?[?J(!)‘%LYNDSEY Agent Name GREG JOHNSON, P.E.
Mailing Address 765 WHIPPOORWILL DRIVE Agent Address 170 HOLLOW OAK
City, State, Zip CANYON LAKE TEXAS 78133 City, State, Zip NEW BRAUNFELS TEXAS 78132
Phone # 830-481-7117 Phone # 830-905-2778
Email calebmedermott@gmail.com Email gregjohnsonpe@yahoo.com
2. LOCATION
Subdivision Name SPRING MOUNTAIN Unit 3 Lot 39 Block
Survey Name / Abstract Number Acreage
Address 1151 SPRING VIEW DRIVE City  CANYON LAKE State TX Zip 78133

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) HOUSE
Number of Bedrooms 4-
Indicate Sq Ft of Living Area 3225
(] 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: $ 600,000 (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 Collection

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. rityoerlify that | am the praperty owner or | possess the appropriate land rights necessary to make the pemitted improvements on said
property.

- Authorization is hereby given (o the permitting authority and designated agens fo enter upon the above described property for the purpose of
site/soll evaluation and inspection of private sewage facilities..

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

- | affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.
; . 04/18/2024

Date i Page 10f2
Revised Janusry 2021



Kathy Griffin
Received


SPRING MOUNTAIN U NIT 3, LOT 39

p| 195 DAVID JONAS DR
meOMALCOUNTY ON-SITE SEWAGE FACILITY APPLICATION NEW Bm%;"gggbgg 78132
' ENGINEER'S OFFICE
' WWW CCEO ORG
Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON, P.E.
System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION

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

Tank Size(s) (Gallons) AERIES D840 Absorption/Application Area (Sq Ft) 6842

Gallons Per Day (As Per TCEQ Table 111) 420 DESIGN RATE

(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 g No
(if yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? |:| Yes X N

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

Is the property located over the Edwards Contributing Zone? ] Yes [ | No

Is there an existing TCEQ approval CZP for the property? [ ] Yes [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? |:] 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 UP has been approved by the appropriate reg

. )
Is this property within an incorporated city? [ | Yes [ ] No o'} * '~-ff7m

If yes, indicate theeity: ~  ZREI YL Y.

FIRM #2585

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.
- | affjqatively consent to & online posting/public release of my e-mail address asscciated with this permit application, as applicable.

June 2, 2024

Signature ({fﬁesldner Date

Page 2 of 2
Ravised March 2024



202306010083 04/03/2023 12:49:31 PM 1/1

AFFIDAVIT

COUNTY OF COMAL
gE'I‘EOFTEXAS

CERTIFICATION OF OSSF REQUIRING MAINTENANCE
According to Texas Commission on Envircnmeatal Quality Rules for On-Site Sewago Facilitics
g e X G it Dhoed Rocords of Comal County, Texas.

I

The Texas Health and Safety Cods, Chapter 366 authorizes the Texas Commission on
Environmental Quality (TCEQ) to regulate on-sito sewage facilities (OSSFs). Additionally,
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission 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 commission, under the authority of the
TWC and the Toxas Health and Safety code, requires owner's to provide notice to the public that
certain types of OSSFs are located on specific of propesty. To achieve this notice, the
commission requires a recorded affidavit. ly, the owner must provide proof of the
recording to the OSSF permitting authority. This recorded affidavit is not a representation or

warranty by the commission of the suitability of this OSSF, nor does it constitute any gusrantee
by the commission that the appropriate OSSF was installed.

I

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

3 ON___ BLOCK __3 _LOT SPRING MOUNTAIN SUBDIVISION

IFNOT INSUBDIVISION: _______ACREAGE SURVEY

The propesty is owned by (insert owaer's full pame);___CALEB MCDERMOTT & LYNDSEY MCDERMOTT

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 trestment system for a single family
wu?wlmm;mmmmmsoaysammmm
personally.

Upon sale or transfer of the above-described property, the permit for tho OSSF shall be

transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be
obtsined from the Comal County Engineer's Office.

s 301 pavor__ YN 202
: Cales MtODgcn ok

Lyndeey®. Meler oot
Ovr () Prced e )

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS AY OF

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
04/03/2023 12:49:31 PM
LAURA 1 Pages(s)
202306010083

& bobiz Yoepp




1328 W Borgfeld Dr.
San Anteonio, TX 78260

(210) 875-3625
mjseptic#mjseptic.com

SPRING MOUNTAIN, UNIT 3. LOT 39
I131 SPRING VIEW DRIVE
CANYON LAKE, TX 78133

Michael J. Long
TCEQ Maintenance Provider #0001294
Expiration Aug 31 2025

Customer Name: CALEB & LYNDSEY MCDERMOTT

Agreement Dates:

Service Address 1151 SPRING VIEW DR City, State & Zip: CANYON LAKE, TX 7813

Permitting Authoriry: COMAL Permit Number:

Contact Number; 830-481-7117

THE Tealds Commuss varenmenial Cuanty,

may stipuiate ths requitement, after the st hwo years agter ingteilation, cell your ¢

yOUr mainge

e g@leement (o cover iaber and rounny

ErSICsponsblity

inspeet are sore

Linail Address. calebmedermott@gmail.com

Auires @i AT to or thecked ong - P pEMITEG QUIIOfes

agreenent, A Septic will offer o contmuation of

Lab tesw icluded i this policy ond applicatle

nlengreeSrepons

U oece ety S my newansteitanions, the effecove dote

10 the 7O (hepase 10 Clorate 1§ SSUeE, riGured by stn
amainin 15 foscluging v 730 erfs) Office haurs

nspections: An inspection cvery four months (three times annually) which includes inspectng/servicing the mechanical, electrical, and other applicable
tomponents to ensure proper function The annun! fze does nst include any parts, cleaning/pumping. chlorinesbleach (tablets or fiquid), additional
service calis or additional tesung that may be requirad by any regulating autharity. if for any reason, we are unable Lo obtain access (o your proparty or
system to perform a serwice check, you may be charged o §75 enpvice call for fe-scheduling, s very important that we always have full access to you-

system, including all 2ate codes, combination locks elc. 10 inspact your systam

Service Calls: ii a service call is reguired by the property ewnar/renter belween regular inspections, 5 service zall fee of 575 (not mcluding parts and/or

cleaning/pumping) will be Jssessed. We may wanve this faee or credit it towords the cost of & tepar anproved onsite at our discretion. These calls include
but are not fimited Lo the telowing: red light alarms, tugh water alarms, chlerinator chacks, disconnectod airhnes, timer adjustments, spray head

adjustments and system power failurs.

Page 1 0of 3
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Rapairs I: if repalrs or replacement of parts are needed during routine Inspection, we will attempt to contact the property owner for approval to make
onsite rapalrs. If we are unable to repair/replace parts onsite, the customer will be notifled via email that repalrs/replacement of parts is needed. All
major part replacemants come with a 2-year warranty {see notes below). There will be 8 $75 warranty credh fae 3ssessed on all parts. Warranted items
will only ke honored when o valid matntenance agreemont Is In effect with MJ Septic. If the agreement has a lapsa In time, All warrantad lteams are
vaolded,

Rapalrs s For ATU's under inftfal installation warranty (2 years from tnitial installation date) if warranted items are required to be replaced within 30 days
of installation, part will be replaced with no fees, after 30 days there will be 2 $75 wiarranty cradit fee assessed on all parts. Warranted items will only be
hontered when a valid malntenance agraemaent is In place with M) Septic.

Violations of Warranty: Include but are not fimited to the following, turning off yaur system at any time; disconnecting the alarm; restricting alrflow to
the alr compressor; overloading the system ahove its dally rated capacity; Introducing axcessive amounts of harmful matter (Including harsh chemicals,
cleanars, antiblotics, ete.) into the system, orany other harmful usage of your OSSF/ATU; refusing to claan/pump out septic when recommended and/or
replacing necessary parts as needed; necassary treatment of ants, proparty owners must keep grass, weeds, and plants trimmed and clear of tank access
polnts, contre! panal, alr compressor, etc. Moving sprinkler fines without proper documentation, ote. Building over septic tanks, lids, etc. Adding pools,
dacks, sport courts, outdeor kitchens, sheds, ete. without proper septic design and county permitting is not acceptable. You must have a septic designer
redesign your septic system and have permitting authority's approval prior to any additions being made. MJ Septic is not liable for any fines you may
Incur frem tilegal modifications.

Septic Tenk Pumplng: The cost for cleaning/pumping of your ATU Is not Inciuded In your malntenance agreement, Manufacturer recommands pumping
between 10-12° of sludge In the pump tank. We datenmine this by gatherlng 2-3 different readings out of your pump tank with a sludge judge, A few
other factors that may determine pumping is necessary, even If sludge In the pump tank Is less than 10-12° *A typlcal/average household will nead to
have thelr system pumpad every 1-3 years; this all depends on usage and will vary per household®

Chlorine Supply: The property ownar Is responsible for maintaining their own chiorine supply. TCEQ regulation requliras proper chlorination. For liguid
chiorinatars, preperty owners are to add 2-3 gallons of 6-10% Sodium Hypochlorite (Household Bleach) per month. Chlorine consurmption will vary
depending on water usage, For tablat chlorinstors, preperty cwners can purchase Caletum Hypochiorite tablets at a {ocal Home Depot or Lowe's, DO NOT
USE POOL TABLETS (this can cause a dangerous volatile chemical rasction).

Transfer of Malntanance Agreement/Proparty Ownership: The fee of this maintenance agreement Is non-refundable, however Is fully transfarable to
the new property owner(s). If this poficy Is sofd within the agreement pericd, the signing party is responsible for all repalrs unless the new property
ownerls) information Is provided before repairs ara made and the transfer ggreement is signed {by the new property ewner) and ratumned to us. The
new property ownar(s) will be emallad a copy of the electronic erlantation, If It was an M Saptic instatiation, once the signed agreement Is recelved on
fils with our office.

Rental Homes: The progerty ownaer Is rasponsible for all fees associated with this agrgement. The proparty owner is responsible for ansuring all tenants
sre Informed on proper usage of the System.

Atterations and Medlfications to the OSSF: Do not allow alteration to any part of the system or sprinkler head locations. Alterattons will put the system
out of county/code compllance and may cause the property owner additional expanse to bring the system back into compliance. Any use of another
contpany to make repalrs to the systam will vold any warrantias and be considerad as a breach of this maintenance agreement. If a customer chooses to
purchase and ute thelr own parts, M) Septic will not Install aor work on these parts. Adding pools, decks, sport courts, cutdoor kitchens, sheds,
landscaping features, etc. without proper septic design and county permitting Is not geceptable. You must have a septic designer redesign your septic
system and hoava permitting autherity's approval prior to any additions befng made. MJ Septic is not Kable for any fines you may Incur from unapproved
aiterations and mod!fications.
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Pay . § Pl " - .

ayment Terms: This agreement must be paid i full before any services are rendered, A cradit card will be required at time of booking any service for
PMS, repairs, cleaning/pumping, service calls, red lights, cte. unless othenvise specifically noted. ) will net perform any repairs or pumping unless we
have 3 credit card on filo, 1) Septic no fonger accepls payment onsite, whetheor ;i be a check or credit card, and we do not offer billing/inveicing for

future payments: this is a strict office pelicy, no exceptions,

wnerisy are not raquired to be presant atanspeciions. Pi2asa note, customers will s

cewe a notce 1-15 busingss days prior to your scheduled
nsnechon. An additicnal notice may De sent the day of scheduied inspechinn when the technician is headed 10 your proparty. A door hanger will be ieft if
1o one is onsite, Inspection reports are immar iately emailed upon inspection completian to the email add:ess{es) you provided 1o M) Septic, please check
7our spam folder. If you have not received your report 3-5 business days after yaur scheduled inspection, please call our offica.

Ple; o a il i
lease note. customars will receive an emailed nonce 115 businzss days prior o vour schadulad mnspection, this is your enly noufication we will sand. 1Y
Septic will assess 3 $75 re in

:cton/missed inspacoon fee if we are not granted accosy 10 complete your mspection on the date assigned, agaressive dogs.

overgrown vapgat SVElS11Y ina I S T PPN Ny . : i
argro ggatanon, syst2m anaccessible, ate. 1t is vour respensibility 1o contact the othice to update any information during the duranon of your
t ¢ the duranon

agreemens,

. ] £ f Maintenance Ap nent:s A P— z :
receplance of Maimtenance Agreement: Agreemizns prive, terms and conditions are satisfaciory and are hereby acceptad. 1) Septic is authorized to enter
Hroperty to perform routine maintenance inspactions as agreed. | have read and agreed to the mamtenance agreement guidelines stated above and have
also NURCT Sty ' : i MY S isas )

so read and agread to comply with the Maintenance lps/Septic Guide. M Septic reserves the right 1o make amandments to this decumeant at any time

and the property owaar will be responsite for signing an updated version for office ang coumy records,

Service Address 1151 SPRING VIEW DR

Service City, State & Zip: CANYON LAKE, TX 78133

Agreement Dates: _ L/' I6-24 *

M] Septic will not sign until we have received a signed estimate for each.

Customer Signature:

Customer Signature Date: Lf /Lg - ZL](
M] Septic Signature: o .”. ) o

M] Septic Signature Date: ) 05 / 29 / 20_214
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ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: March 13, 2023

Site Location: SPRING MOUNTAIN, UNIT 3, LOT 39

Proposed Excavation Depth: N/A

Requirements:
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.
Locations of soil boring or dug pits must be shown on the site drawing.
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the
proposed excavation depth. For surface disposal, the surface horizon must be evaluated.
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear.

SOIL BORING NUMBER SURFACE EVALUATION

Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
"
1 6 111 CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 6"
2
3
4
5
SOIL BORING NUMBER __SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
| SAME AS ABOVE
2
3
4
5

I certify that the findings of this report are based on my field observations and are accurate to

the be my ability.

Greg W. Johnso J/E. 67587-F2585, S.E. 11561

07//3/’2(,73

Date




OSSF SOIL EVALUATION REPORT INFORMATION
Date: June 02, 2024

Applicant Information: Site Evaluator Information:
Name: Greg W. Johnson, P.E..R.S., S.E. 11561
Name: CALEB & LYNDSEY MCDERMOTT Address: 170 Hollow Oak
Address: 765 WHIPPOORWILL DR City:_New Braunfels State; Texas
City:  CANYONLAKE _ State:____TX Zip Code: 78132 Phone & Fax (830)905-2778
Zip Code: ___78133  Phone: __ (830)481-7117
Property Location: Installer Information:
Lot 39 Unit 3 Blk Subd. SRPING MOUNTAIN Name: MICHAEL J. LONG
Street Address: 1151 SPRING VIEW DRIVE Company: MJ SEPTIC
City: CANYON LAKE Zip Code: 78133 Address: 1328 W. BORGFELD DR
Additional Info.: City:____SAN ANTONIO State:___ TX

Zip Code: ___78260  Phone __(210)875-3625

Topography: Slope within proposed disposal area: __ 8-12 %

Presence of 100 yr. Flood Zone: YES___NOX_

Existing or proposed water well in nearby area. YES_ X NO__  >100
Presence of adjacent ponds, streams, water impoundments YES___ NOX_
Presence of upper water shed YES____NOX_
Organized sewage service available to lot YES___NOX_

Design Calculations for Aerobic Treatment with Spray Irrigation;

Commercial

Q= GPD
Residential Water conserving fixtures to be utilized? Yes __ X No

Number of Bedrooms the septic system is sized for: ___4 Total sq. ft. living area ___ 3225
Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=(_4 _ +1)*75-(20%)= __ 300 - (420 DESIGN RATE)

Trash Tank Size 552 Gal.

TCEQ Approved Aerobic Plant Size 840 G.P.D.
Req'd Application Area = Q/Ri = 420 / 0.064 = 6563 sq. ft.
Application Area Utilized = 6842 sq, ft.

Pump Requirement __156 Gpm @__42  Psi (FRANKLIN 0.5 HP C1 series or equivalent)
Dosing Cycle: ON DEMAND or X _TIMED TO DOSE IN PREDAWN HOURS

Pump Tank Size = 916 Gal. 17.3 Gal/inch.

Reserve Requirement=__140+  Gal. 1/3 day flow.

Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction

With Chlorinator

SCH-40 or SDR-26 3" or 4" sewer line to tank

Two way cleanout

Pop-up rotary sprinkler heads w/ purple non-potable lids

1" Sch-40 PVC discharge manifold

APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION.

EXPOSED ROCK WILL BE COVERED WITH SOIL *

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER
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)
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/ 1/2" Discharge

BLOWER
] >1/3 day reserve
285 gal. 18.0° 80.7
TRASH CHAMBER ACRATON | | Goiapen
552 gal. 601 gal. 205 gal. Working Level
430 gal. 25.0° 682
i =
».t'. “ ~ 201 gal. 1230' 67.3°
SIDE SECTION VIEW END SECTION VIEW
SCALE: 1'=3/8" SCALE: 1'=38"
| H ]
Diffuser Detail
2 - 250 mm
Max flow per diffuser
= 55 liters/minute
Title: Model D-840 Company Name: Aeris Acrobi Dateé 8.2014
Night Time Pumping eris Aerobics




Thermoplastic Performance

N
c
i g b 20 GPM
z a [T
Nozzle PSI Radius GPM 600
j 250
# ﬁg gz' 15 K ZAU\)
4’ 1.7
50 26 1.8 : )2
60 28" 2.0 Fﬂ'o"— PLUS
#3 30 29' 3.0
) 0 32 31
50 35" 3.5
60 37' 3.8
#4 30 31° 34
40 34" 3.9 9(
= 50 37 44
60 - 38 47
#6 40 38" 6.5
50 40" 7.3 |
60 42- 80 ! o 00 2 4 8 8 10 12 14 16 18 20 22 24 268 GPM
70 a4 86 ; ' : : : : M
: - 0 1 2 3 4 5

1/2 - 1.5 HP Single-Phase Units

Order No. i 1w

94741005 10FEQ5P4-2W115 10 12 115 2 24
94741010 10FE05P4-2W230 10 112 230 2 24
94741015 10FE07P4-2W230 10 374 230 2 28
94741020 10FE1P4-2W230 10 . 230 2 a1
94741025 10FE15P4-2W230 10 15 230 2 46
94742005 ———>20FE05P4-2W115 20 12 115 2 25
94742010 20FE05P4-2W230 20 112 230 2 25
94742015 20FE07P4-2W230 20 34 230 2 28
94742020 20FE1P4-2W230 20 1 230 2 31
94742025 20FE15P4-2W230 20 15 230 2 40

Thermoplastic 1/2 - 2 HP Pump Ends

Model HP

94751005 10FE05P4-PE 10 1/2 N/A N/A 6
94751010 10FEQ7P4-PE 10 3/4 N/A N/A 7
94751015 = 10FE1P4-PE : 10 1 N/A N/A 8
24751020 10FE15P4-PE 10 1.5 N/A N/A 12
84752005 20FEQ5P4-PE 20 1/2 N/A N/A 6
94752010 20FE07P4-PE 20 3/4 N/A N/A '
94752015 20FE1P4-PE 20 1 N/A N/A 8
94752020 20FE15P4-PE 20 1.5 N/A N/A 10
94752025 20FE2P4-PE 20 2 N/A N/A 11
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER.

GENERAL WARRANTY DEED
Date: October I'! , 2022

Grantor: NANCY D. BROWN, as Trustee of the POWER OF APPOINTMENT TRUST OF
THE BROWN FAMILY TRUST DATED MAY 9, 1996

Grantor's Mailing Address: PO Box 48, Teasdale, UT, 84773
Grantee: CALEB MCDERMOTT and LYNDSEY MCDERMOTT, husband and wife

Grantee's Mailing Address, and after Recording, Return to: 765 Whippoorwill Dr, Canyon
Lake, TX 78133

Consideration: Cash and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged.

Property (including any improvements):

Lot 39, Spring Mountain, Unit Three, a subdivision in Comal County, Texas,
according to map or plat recorded in Volume 6, Page 25, Comal County, Texas
Map and Plat Records

Reservations from Conveyance: None

Exceptions to Conveyance and Warranty: Validly existing easements, rights-of-way,
and prescriptive rights, whether of record or not; all presently recorded and validly existing
instruments, other than conveyances of the surface fee estate, that affect the Property; and taxes
for 2022, which Grantee assumes and agrees to pay, but not subsequent assessments for that and
prior years due to change in land usage, ownership, or both, the payment of which Grantor
assumes.

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 all and singular the rights and appurtenances thereto in any way belonging, to have
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds
Grantor and Grantor’s heirs and successors to warrant and forever defend all and singular the
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever
lawfully claiming or to claim the same or any part thereof, except as to the Reservations from
Conveyance and the Exceptions to Conveyance and Warranty.




The Contract between Grantor as the Seller and Grantee as the Buyer, if any, may contain
limitations ag to warranty or other agreed matters; to the extent that such Contract provides for
limitations or other agreed matters that will survive the closing and this conveyance, then such
limitations or other agreed matters are hereby deemed incorporated by reference. The warranty of
title contained in this Deed is hereby expressly excluded from the limitations or other agreed
matters referenced in this paragraph.

When the context requires, singular nouns and pronouns include the plural.

! /7. . 777
NANC BROWN as TruStee of the POWER OF
APPOINTMENT TRUST OF THE BROWN

FAMILY TRUST DATED MAY 9, 1996

STATE OF UTAH )
COUNTY OF WAYNE )
This instrument was acknowledged before me on October lj , 2022 by NANCY D.

BROWN, as Trustee of the POWER OF APPOINTMENT TRUST OF THE BROWN FAMILY
TRUST DATED MAY 9, 1996, for the purposes and in the capacities therein stated.

e Vaascrowiey }
2\ Notary Public - State of Utah N Ot@ Public, @ of Utah

Comm. No. 710717
/5]y Commission Explres on |

Feb 21 2024

Filed and Recorded
Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
10/17/2022 10:06:17 AM
Page 2 LAURA 2 Pages(s)
202206045044
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