Comal County Environmental Health
OSSF Inspection Sheet

Winters

Installer Name: OSSF Installer #: 050039711

1st Inspection Date: 3/24/25 2nd Inspection Date: 4/4/25 3rd Inspection Date:

Inspector Name: Corey Allen Inspector Name: Corey Allen Inspector Name:
Permiti: 117943 Address: 135 Iron Horse
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 -
Type Cleanout Properly Installed X X

degree bends)

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)

Meet Minimum Requirements 285.32(b)(1 )(E)(.i")
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)

PRETREATMENT Grease
Interceptors if required for 285.34(d)

; commercial

Inspector Notes: 3/24/25 CA: Revision for waterline location between structures and define protection and leave exposed to verify missing sanitary tee
from secondary structure system operational remove or cover surface rocks within spray and seed spray areas. Existing system
4/4/25 CA: Sanitary tee installed waterline sleeved covered
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed X 800 X
14
AEROBIC TREATMENT UNIT
MBI X Solar Aerobics X
AEROBIC TREATMENT UNIT X X
Model
Number

15

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) Surface Application

285.33(c)(4)
24

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

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: 117943
Issued This Date: 10/10/2024
This permit is hereby given to: TIFFANY & JACOB GAVLICK

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

135 IRON HORSE
NEW BRAUNFELS, TX 78132

Subdivision: RIVER CHASE

Unit: 8

Lot: 1290
Block: 0
Acreage: 1.3200

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 3:16 pm, Sep 24, 2024

195 DAVID JONAS DR
A COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION A [ nhan
l 1 ENGINEER'S OFFICE (830) 608-2090
i WWW CCEO ORG
. 117943
Date September 14, 2024 Permit Number

1. APPLICANT / AGENT INFORMATION

Owner Name TIFFANY & JACOB GAVLICK Agent Name GREG JOHNSON, P.E.

Mailing Address 135 IRON HORSE Agent Address 170 HOLLOW OAK

City, State, Zip NEW BRAUNFELS TEXAS 78132 City, State, Zip NEW BRAUNFELS, TEXAS 78132
Phone # 214-704-2311 Phone # 830-905-2778

Email tiffany.gavlick@comalisd.org Email gregjohnsonpe@yahoo.com

2. LOCATION

Subdivision Name RIVER CHASE Unit 8 Lot 1290 Block
Survey Name / Abstract Number Acreage

Address 135 IRON HORSE City NEW BRAUNFELS State TX Zip 78132

3. TYPE OF DEVELOPMENT
[ single Family Residential

Type of Construction (House, Mobile, RV, Etc.) HOUSE & EXISTING DETACHED LIVING
Number of Bedrooms 4+

Indicate Sq Ft of Living Area  2650+1000
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, Schoaols, 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: $ 400,000 (Structure Only)

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

l:l Yes @ No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water Public [:] Private Well [:l 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. | 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 affmnalwe1y consent to t/lle o&ne posting/public rel

< -

e of my e-mail addrgs) associated with this permit application, as applicable.

Cs L : /(A/7 (r’gz EQL(
SiGnaturé o or@wﬁé‘f o i . Date s
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Rewvised January 2021


Kathy Griffin
Received


RIVER CHASE, UNIT 8, LOT 1290
195 DAVID JONAS DR

COMALCOUNTY ON-SITE SEWAGE FACILITY APPLICATION NEW BRAUNFELS, TX 78132
! ENGINEER'S OFFICE (830) 608-2090
i 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) SOLAR AIR SAIITX800-1000PT (#117262)  Absorption/Application Area (Sq Ft) 5664

Gallons Per Day (As Per TCEQ Table 111) 360

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

Is the property located over the Edwards Recharge Zone? Yes D No
(if yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

Is there an existing TCEQ approved WPAP for the property? Yes D 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 [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 [X] No

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

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

R aee . .
Is this property within an incorporated city? [ | Yes [X] No S * ~e

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

If yes, indicate the city: ‘ GREGWJO“NSON ,i,.

FIRM #2585

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

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

September 20, 2024
Signature ofluési(njr Date

Page 2 of 2

Revised March 2024



202406006449 03/04/2024 08:13:03 AM 1/2
AFFIDAVIT

L

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

A Texas Commission oa Environmental Rales for On-Site Sewage Pacilitles
A T o ot rrod Racends o s for OnSite Sewage

I

‘The Texas Health and Safety Code, Chapter 366 suthorizes the Texas Commiission on
Environmental Quality (TCEQ) to regulate on-site sawage facilities (OSSFs). Additl A
the Toxas Water Code (TWC), § 5.012 and § 5.013, the commission primery
for implementing the laws of tho State of Texas to water and adopting sules necessary to
Womuwmandduﬁesmthem The commission, under the autherity of the

'C end tho Texss Health and Safety cods, requires owner's to provide notico to the that
cenain types of OSSFs are located on specific of property. To achisve this the

commission arecorded affidavit, cnally, the owner must provide proof of the
recording to tho OSSF permitting suthority. This recorded affidavit is not a representation or

warranty by the commission of the suitability of this OSSF, nor does it constitite any guarantes
hy&cwgnﬂmlmmmwoswmwu W
n

An OSSF roquiring a maintenancs contract, according to 30 Texas Administrative Cods
§285.91(12) will be insteiled on the property described as (insert tegal deseription):

8 _UMTPHASBRECTION ____ BLOCK _ 1399 _LOT RIVER CHASE SUBDIVISION
1¥ NOT IN SUEDIVISION: _ACREAGE SRVEY
Tho progerty is owsed by (insert owner’s full name); TIFFANY GAVLICK & JACOB GAVLICK

This OSSF must be covered by a continuous maintenance contract for the first two years. Afer
the lnitlal two-year service policy, the owner of an aeroble treatment system for a singte family
mc::dagmalamwﬁnamdmmmmmmummmm
peszonally.

Upon sale or transfer of the ebove-described , thie permit for the OSSF shall be

transferved to the buyer or new owner. A the planning materials for tho OSSF can be
obtained from the Comal County Engincer's o 8 -

wm/umqm_ﬁ'_mor Magers 20 2
!

e 4 4" s

) TIFFANY GAVLICK
X JACOB GAVLICK
Owneg) signatini(s) Ownar (s) Printed name (3)
TIFFANY & JACOB GAVLICK _ GWORN TO AND SUBSCRIBED BEFORE ME ON THIS\ > DAY 0F
Mascrt 20_24
Ote. Connatocf

otary Public Signature

A A A A d 4 0 0 0l &l o o o o



THE COUNTY OF COMAL
STATE OF TEXAS

According to Texas Commission of Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of COMAL COUNTY, TEXAS. I

Before me this 3‘“"" TIFFANY & JACOB GAVLICK » being the owners of the referenced property at
s IRON HORSE . They further state that the Residence and any additional

Tiving space on this property will be cccupied only by a single family.

AnOSSqutﬁﬁngaCerﬁﬁcaﬁonofSinglerﬂwaeﬂins.wiﬂbeinsta!ledonﬁ:apropenywibedas:

8 _UNIT BLOCK___1290 LOT RIVER CHASE SUBDIVISION
I¥ NOT IN SUBDIVISION: ACREAGE SURVEY
The property is owned by TIFFANY GAVLICK & JACOB GAVLICK

WITNESS MY HAND ON THIS ™ oF DAY OF  MAvzcut .20 24 .
wltl-
(4] INA OWNERW/GNA

SWORN TO AND SUBSCRIBED BEFORE MEON THIS_\& pavor  Mamoit ,20.24 BY

TIFFANY GAVLICK JACOB GAVLICK
OWNER NAME @riNtzD) OWNER NAME (PRINTED)

Pcrde. Bres Combodd
Notary Public Signature




CCEO
COPY

Maintenance Service Provider
15188 FM 306

Canyon Lake, TX 78133
Office/Fax (830) 964-2365

RIVER CHASE, UNIT 8, LOT 1290

SITE ADDRESS

DATE
135 IRON HORSE, NEW BRAUNFELS, TX 78132 SCOTT SCHNEIDER FEBRUARY 27, 2024
Routine Maintenance and Inspection Agreement

INSTALLER

This Work for Hire Agreement (hereinafter referred to as this “Agreement”™) is entered into by and between

TIFFANY & JACOB GAVLICK (referred to as “Client™) and Acrobic Services of South Texas (Thomas W.
Hampton MP349) (hereinafter referred to as “Contractor™) located at 15188 FM 306 Canyon Lake, Texas 78133 (830)
964-2365. By this Agreement the Contractor agrees to render prolessional service, as described herein, and the Client
agrees to fulfill the terms of this Agreement as described herein.

This contract will provide (or all required inspections, testing and service for your Acrobic Treatment Systen. The policy
will include the following:

1. 3 inspections a year/services calls (at least one every 4 months), for a total ol 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 the control panel, air pumps, air filters, 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, wrbidity, scum overflow and examination for
odors. A test for chlorine residual and pH will be taken and reported as necessary.

3. Ifany 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: it 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.
BOD and TSS testing is covered by this contract.

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 ol excavation for the purpose of evaluations il necessary. Soil

Is to be replaced with the excavated material as best as possible.

Termination of Agreement

Either party may terminate this agreement within ten days with a 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. 11 this Agreement is so
terminated, the Contractor will immediately notify the appropriate health authority of the termination.


rabbjr
CCEO Copy


CCEO
COPY

robic Serviees,

of South Tesas

)
Limit ol Liability o - R
I e event shall the Contractor be Hable for indivect, consequential. incidental or punitive damages, whether in contraet
tortorany other theory. In no event shall the Contractor’s lability for direet damages exceed the price for the services
dueseribed in this Agreement.

Dispute Resolution - .
[T dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the parties

shadl choose o mutuadly aceeptable arbitrator and shall share the cost of the arbitration services equally.

Fntire Agreement = .
This Agreement contains the entire agreement ol the parties. and there are no other promises or conditions in any other
agreement cither oral or written,

Severability

[Fany provision of this Agrecment shall be held to be invalid or unenforeeable for any reason, the remdining provisions
shall continue w be valid and enforecable. 113 court finds that any provision ol this agreement is invalid or unentorecable,
but that by limiting such provision it would become valid and enforecable, then sueh provision shall be deemed 1o be
written. construed. and enforeed as so limited,

HOME OWNER SERMHCE PROVIDER

TIF_FANY_& JvAC_OB_ GﬁvL'CK Metobine Sers s ol South Tevas e,
NAMIE ENTITY

PSS N S Canvon Labe TN T8pA2
tiffany.gavlick@comalisd.org
EMATL RRITRTR B T

e - - o MU

Satiature of Serviee Provadel ondeonge -

[ Fhenmies Thanpion, vrstme: ’mm'm‘..l-);

SIGN

EFFENIVE DA
ENPIRED DATE,
INSTALLED

Muodel #

Hlower Panel Seriad «

Fhe ctfective date af this initicel maintenaice comract shatl e e deare licease o operare iy issued,
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Greg W. Johnson, P.E.
170 Hollow Oak
New Braunfels, Texas 78132

830/905-2778
September 24, 2024

Comal County Office of Environmental Health
195 David Jonas Drive
New Braunfels, Texas 78132-3760

SEPTIC DESIGN

RE- 135 IRON HORSE
RIVER CHASE, UNIT 8, LOT 1290
NEW BRAUNFELS, TX 78132
GAVLICK RESIDENCE

Brandon /Brenda,

The referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF
design will comply with requirements in the WPAP.

Temporary erosion and sedimentation controls should be utilized as necessary prior to
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered
during construction, activities must be suspended immediately and the applicant or his agent
must immediately notify the TCEQ Regional Office. After that operations can only proceed
after the Executive Director approves required additional engineered impact plans.

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas
Commission on Environmental Quality (Effective December 29, 2016).

WOQMW

Greg W. Johison/P.E. No. 67587 / F#2585

e "e' . OF rs* ‘:‘3.;,
170 Hollow Oak PR 7!‘ e,
New Braunfels, Texas 78132 - 830/905-2778 gas N el
', GREG W, JOHNSON [
T areer ¢ e
A . Q. &
e R Tet &



ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: February 26, 2024

Site Location: RIVER CHASE, UNIT 8, LOT 1290
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
”
o v CLAY N/A NONE | LIMESTONE | DRK. BROWN
OBSERVED @ 6" STONY
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
]

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

(N~ o0/

Greg W. Johnsof £.E. 67587-F2585, S.E. 11561




OSSF SOIL EVALUATION REPORT INFORMATION
Date: September 20,2024

Applicant Information: Site Evaluator Information:
Name: Greg W. Johnson, P.E.. R.S.. S.E. 11561

Name: TIFFANY & JACOB GAVLICK Address:_170 Hollow Oak
Address: 135 IRON HORSE City:_New Braunfels State; Texas
City:_NEW BRAUNFELS _ State: TX Zip Code: 78132 Phone & Fax_(830)905-2778
Zip Code: ___78132  Phone: 214-704-2311
Property Location: Installer Information:

Lot 1290 Unit_8 Blk___ Subd. RIVER CHASE Name:

Street Address: 135 IRON HORSE Company:

City: NEW BRAUNFELS Zip Code:____78132  Address:

Additional Info.: City: State:

Zip Code: Phone

Topography: Slope within proposed disposal area: S %
Presence of 100 yr. Flood Zone: YES NOX
Existing or proposed water well in nearby area. YES__ NOX_
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+1 _ Total sq. ft. living area 2650 + 1000
Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=(_5 +1)*75(20%)= 360
Trash Tank Size 461 Gal.

TCEQ Approved Aerobic Plant Size 800 G.P.D.

Req'd Application Area = Q/Ri = 360 / 0.064 = 5625 sq. ft.

Application Area Utilized = 5664 sq. ft.

Pump Requirement __104 Gpm @__41  Psi (FRANKLIN 0.5 HP C1 series or equivalent)
Dosing Cycle: ON DEMAND or X __TIMED TO DOSE IN PREDAWN HOURS
Pump Tank Size = 1000 Gal. 18.9 Gal/inch.

Reserve Requirement = 120 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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OWNER: DRAWN BY:

TIFFANY & JACOB GAVLICK EJS III/IGWJ

STREET ADDRESS:

135 IRON HORSE
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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 sanitary tee is required between
residence and tank.

A minimum of 4" of sand, sandy loam, clay loam
free of rock shall be placed under and around tanks

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

—%
W POLY LOCK
TO CONTROL PANEL /_
TO FIELD =
PUMP RISER
PRESSURE ADJUSTMENT
& SAMPLING VALVE
RESERVE REQUIREMENT j
120 GAL o
HIGH LEVEL FLOAT .
f 5
w
J 2z
WORKING LEVEL > 25
PUMP ON/OFF FLOAT 350 GAL I 5
n
l
SUMP 228 GAL I

TYPICAL PUMP TANK CONFIGURATION
1000 GAL PUMP TANK - SAIITX-800 1000 PT
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- Thermoplastic Performance

0
¢
B 20 GPM
t3 o w
Nozzle PSt Radius GPM 600
250
#1 30 22" 1.5
40 24" 1.7 K QAIA)
50 26" 18 ]
60 28" 20 Fﬂo— PLUS
#3 30 29' 3.0
40 32" 3.1
50 35" 35
60 37’ 3.8
w4 30 31° 34
40 34" 3.9 % |
%0 37 Y] '
60 3 47
#6 40 38" 6.5 ‘¥
50 40" 7.3 ]
60 42 80 T 0T2 4 68 & M 12 14 16 18 2 = o 26 GPM

0 1 2 3 4 5

70 49’ 86 T T T T T T MPH

1/2 - 1.5 HP Single-Phase Units

oHESNde thasily ) oo
|

Model | | HP Volt Wire

o
N
A -

94741005 10FE05P4-2W115 10 12 115
94741010 10FE05P4-2W230 10 1/2 230 2 24
94741015 10FE07P4-2W230 10 3/4 230 2 28
94741020 10FE1P4-2W230 10 1 230 2 31
94741025 10FE15P4-2W230 10 15 230 2 46
94742005 > 20FEQ5P4-2W115 20 1/2 115 2 25
94742010 20FE05P4-2W230 20 12 230 2 25
94742015 20FEQ07P4-2W230 20 3/4 230 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

Orcler No. Model —l Wire

94751005 10FE0SP4-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
94751020 10FE15P4-PE 10 1.5 N/A N/A 12
94752005 20FEO5P4-PE 20 1/2 N/A N/A 6
94752010 20FEQ7P4-PE 20 3/4 N/A N/A 7
94752015 20FE1P4-PE 20 1 N/A N/A 8
94752020 20FE15P4-PE 20 e 4] N/A N/A 10
94752025 20FE2P4-PE 20 2 N/A N/A 11
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| RECEIVED

CC EO LBy Brandon Olvera at 8:48 am, May 01, 2024
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From: Ritzen,Brenda

To: "Greg Johnson"

Cc: Garrett Winters; Susan Winters; Tiffany Gavlick
Subject: RE: 135 IRON HORSE- GAVLICK #117943
Date: Thursday, April 3, 2025 3:02:00 PM
Attachments: image001.png

Greg,

The permit file has been updated.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

MNew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CC20.0TE

From: Greg Johnson <gregjohnsonpe@yahoo.com>

Sent: Thursday, April 3, 2025 9:33 AM

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

Cc: Garrett Winters <gwintersseptics@gmail.com>; Susan Winters <wintersseptics@gvtc.com>;
Tiffany Gavlick <tiffany.gavlick@comalisd.org>

Subject: 135 IRON HORSE- GAVLICK #117943

‘This email originated from outside of the

‘organization. .
' Do not click links or open attachments unless you recognize the sender and know the content

lis safe. :
: - Comal IT

REVISED.
THX,
GREG

Send for Greg W. Johnson, P.E.,R.S.)
170 Hollow Oak

New Braunfels, TX 78132


mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:gwintersseptics@gmail.com
mailto:wintersseptics@gvtc.com
mailto:tiffany.gavlick@comalisd.org

\ 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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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 RETAINING A VENDOR'S LIEN and
ESTABLISHING A LIFE ESTATE

STATE OF TEXAS
COUNTY OF COMAL

KNOWALL MEN BY THESE PRESENTS:

THAT SUMMIT OAK BUILDERS, LLC, hereinafter called Grantor, for and in
consideration of the sum of TEN AND NO/100 ($10.00) DOLLARS cash and other good
and vatyable consideration in hand paid TIFFANY GAVLICK and JACOB GAVLICK,
whose address 5640 Briar Field, New Braunfels, Texas 78132, hereinafter called
Grantee, the receipt and sufficiency of which is hereby acknowledged and confessed, and
the further consideration of the execution and delivery by Grantee herein of one certain
Promissory Note in the principal sum of ONE HUNDRED FORTY-NINE THOUSAND
AND NO/100 ($149,000.00) DOLLARS, of even date herewith, payable to the order of
Grantor, bearing interest as therein stated, payable as it accrues, the principal and interest
thereof being due and payable as therein provided, said Note containing the usual various
accelerating maturity and aftomey's fee clauses In case of default and being secured by a
vendor's fien retained herein upon the hereinafter described and conveyed property, and
being also secured by a Deed of Trust of even date herewith to STEVE D. TAYLOR,
Trustee, to whiéh reference is hereby made for all purposes;

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT,
SELL and CONVEY unto the sald Grantee, the following described property, to-wit:

Lot 1250, RIVER CHASE, UNIT EIGHT, a subdivision in Comal County,

Texas, according to the plat racorded in Volume 15, Page(s) 177-187 of

the Map and Plat Records of Comal County, Texas.

This conveyance Is made subject to, all and singular, the restrictions, conditions,

easements and covenants, if any, applicable to and enforceable against the above



described property as reflected by the records of the County Clark of Comal County,
Texas. '

It is expressly agreed and stipulated that a vendor's lien is retained in‘favor of the
payee in said Note agalnst the above described property, premises and improvements,
until sald Note, and all interest thereon, is fully paid according to the face and tenor, effect
and reading thereof, when this deed shall bacome absolute.

TO HAVE AND TO HOLD the above described premises, togetherwith, all and
singular, the rights and appurtenances thereto in anywise belonging unto the4 said
Grantee, Grantee's heirs and assigns forever.

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

every person whomsoever claiming or to claim the same or any part thereof,

DATED this the 5. day of November, 2023,

STATE OF TEXAS
COUNTY OF COMAL

This instrument was acknowledged before me on this the ? day of November,
2023, by GREGORY G. GRIFFIN, Manager of SUMMIT OA BEILDERS, tLC.

NAGMI M nos\sls“
AR  Motary D #10836:
) grf(fl My Cammistion Explres
&

Apri 22, 2028
{ Notany Publib.-Staf§ of T@

8041. DEEDS ~VL

Old Repubtic Titke (NF)

GF#4435G

2

Filed and Recorded
Official Public Records

Bobbie Koepp, County Clerk
Comal County, Texas
11/09/2023 08:09:09 AM
LAURA 2 Pages(s)
202306035606




RECEIVED

By Kathy Griffin at 3:17 pm, Sep 24, 2024

OSSF DEVELOPMENT APPLICATION
COMAL COUNTY CHECKLIST

ENGINEER'S OFFICE Staff will complete shaded items
117943
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

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

3 09/24/2024

Signature of Applicant Date

— COMPLETE APPLICATION INCOMPLETE APPLICATION

: . —— (Missing Items Circled, Application Refeused)
Check No. Receipt No. .

Revised: September 2019



Kathy Griffin
Received
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