
Comal County Environmental Health 
OSSF Inspection Sheet

Address:

Installer Name: OSSF Installer #:

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

Inspector Name: Inspector Name:  Inspector Name:

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

1

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

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

2

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

285.91(10) 
285.30(b)(4) 

285.31(d)

3

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

285.32(a)(1)

4

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

5

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

285.32(a)(5)

6

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

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

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

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

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

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

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

7

PRETREATMENT Grease  
Interceptors if required for  
commercial

285.34(d)

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

8

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

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

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

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

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

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

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

9

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

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

10

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

285.38(d)

11

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

285.38(d) 
285.38(e)

12

SEPTIC TANK Tank Volume  
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size 
Installed

15

AEROBIC TREATMENT UNIT  
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number

16

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

17

DISPOSAL SYSTEM Leaching  
Chamber 285.33(a)(1) 

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

18

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

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

Comal County Environmental Health 
OSSF Inspection Sheet
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Page 3

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

19

DISPOSAL SYSTEM Drip Irrigation

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

20

DISPOSAL SYSTEM Soil 
Substitution 285.33(d)(4)

21

DISPOSAL SYSTEM Pumped 
Effluent 285.33(a)(4) 

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

22

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

23

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

24

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

285.33(c)(4)

25

DRAINFIELD Absorptive Drainline 
3" PVC 
or 4" PVC

26

DRAINFIELD Area lnstalled  

27

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

28

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

29

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

30

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

285.33(c)(2)

31

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

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

Comal County Environmental Health 
OSSF Inspection Sheet
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OSSF Inspection Sheet

Page 4

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

32

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

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

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

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

33

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

285.32(c)(1)

34

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

35

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

36

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

37

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

38

PUMP TANK Secondary restraint 
system provided

39

PUMP TANK Electrical 
Connections in Approved Junction 
Boxes / Wiring Buried



Comal County Environmental Health 
OSSF Inspection Sheet

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

40

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

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

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

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

41

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

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

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

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum 
Reserve Capacity Requirements

44

PUMP TANK Material Type & 
Manufacturer

45

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

Permit Valid For One Year From Date Issued

117991

742  VISTA RDG  

CANYON LAKE, TX 78133

Eden Ranch

7

287

0

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  5.0500

11/07/2024

Joshua & Kimberley McConnico
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IIIIIIIIIIIIIII Il l Ill 11111111 11111111 
202406030653 10/09/2024 09 :49 :24 AM 1/2 

AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL 
STA TE OF TEXAS 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Comm1ss1on on Envlfonmental Quality Rules for On-Site Sewage F dClliuc:~ 

(OSSF's), this document is filed in the Deed Records of Comal County, Texas. 
I 

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Comm1ss1on on 
Enwonmental Quality (comm1ssiD!l) to regulate on-site sewage facilities (OSSFs) . Add1t10milty 
the Texas Water Code (TWC). § 5.012 and§ 5.013, gives the commission primary raspons1b1hty 
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 commiuK>n. under the authority of the 
TWC and the Texas Health and Safety code, requires owner's to provide notice to the pubhc that 
certain types of OSSFs are IOCctt&d on specific pteces of property. To achieve this notice. the 
commission requires a recorded affidavit. Additionally, 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 guaranh::e 
by the commission that the approp•riate OSSF was installed. 

II 
An OSSF requiring a maintenance contract. according lo 30 Texas Adm1mstratJve Coae 
§285.91(12) will be i led on the property described as (lnaert legal de&cription): ___ _ 

1 ' + · • c.a:..v\ on L.oJ<e TX' 7 S I 3 

The property is owned by (Insert owner'& full name): :Sosh~C?t.._ tyl~(oyw,,c..o 

Th,s OSSF must be covered by a continuous maintenance contract tor the first two years Ah.er 
the initial two-year service policy, the owner of an aerobic treatment system for a smgle family 
residence shall either obtain a maintenance contract within 30 days or maintain the system 
personally. 

Upon sale or transfer of the above-described property, the permit tor the OSSF sr,all ~ 
transferred to the buyer or new owner A copy of the planning materials for the OSSF ean be: 
obtained from the Comal County Engineer's Office. 

WITNESS BY HAND(S) ON THIS f)AA-oAY OF (} e,_;/ob.er 
~rm~~ 
-- j f)~~0- (.1/\c., <;Q~ii&o. -
Owner(s) signature(s} 

SWORN TO AND SUBSCRIBED dlWRE ME ON THIS /J~y OF 

OcJokv . . 20 

STURDIVANT S 
Notary ID #7170875 
y Commission Expir 
December 29 , 2024 



.. 

This page has been added to comply with the statutory 

requirement that the clerk shall stamp the recording information 

at the bottom of the last page. 

This page becomes part of the document identified by the file 

clerk number affixed on preceding pages. 

Created 7127 I 15 

Filed and Recorded 
Off icial Public Records 
Bobbie Koepp , Counly Clerk 
Comal Count~ Texas 
10/09/2024 09 :49 :24 AM 
CHRISTY 2 Page(s) 
202406030653 
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1. OWNERINFORMATION: 

ON-SITE SEWAGE FACILITY (OSSF) 
SITE EVALUATION FORM 

2. PROPERTY INFORMATION (the property or tract for which an Application has been submitted under the Hays 
Coon ulations : 

911 street address for the Subject Property (if established) : 1'{ 

Subdivision: Sec: Phase: 
: Surve : 
Abstract: Recorded Vol/Pa e : 

If a 911 street address has not yet been assigned to the Subject Property, the Applicant must contact the 911 Coordinator at (512) 393-2160 to obtain 
an address. 

3. SITE EVALUATION INFORMATION: 

4. REQUIREMENTS: 

• At least two soil evaluations must be performed on the site at opposite ends of the proposed disposal area. Locations of soi 1 
evaluations must be shown on the application site drawing or designer's site drawing. 

• For subsurface disposal, soil evaluations must be performed to a depth of at least 2 feet below the proposed excavation depth. For 
surface disposal, the surface horizon must be evaluated. 

• Please describe each soil horizon and identify any restrictive features in the space provided below. Draw Jines at the appropriate 
depths. 

Soil Profile Hole Number: / 

Depth Textural Gravel Drainage Restrictive Observations 
(ft) Class Analysis (Mottles/Water Horizon 

Table) 

0~ 

:!;p ~--fa.We -tt>r 5f ray 
1 

1-'' 'lit- t... )t>CZ_ roc..K __, 
2'-- ~ 

3'--

4,--

,__ 
5 - _ -,.-

·'- ;'i.-.~: .... .:::i::. ·t 
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Soil Profile Hole Number: 2. 

Depth Textural Gravel Drainage 
(ft) Class Analysis (Mottles/Water 

0-

1~ 

~ .t.3~~ 
0 2-----

3-----

4-----

-5 

5. FEATURES OF SITE AREA: 

Presence of 100 year flood zone 
Presence of adjacent ponds, streams, water impoundments 
Existing or proposed water well in nearby area 
Organized sewage available to lot or tract 
Recharge features within 150 feet 

Table) 

-

This site is suitable for a standard On-Site Sewage Facility 

Restrictive 
Horizon 

r oe.,~ 

Observations 

.5 li{-at-a1( e *e, ( ~ro.y 

0Yes 
0Yes 
0Yes 
0Yes 
0Yes 
OYes 

-gfNo 
12fNo 
□ No 
~No 
~No 
@ No 

6. I certify that the above statements are true and correct and are based on my own field observations. 

Signature of Site Evaluator: X. __ ~.;;,....---.---=·-~~ ,..;....--=':..!__ __________ _ 
Print Name: r i. e 

Date: - 5 ~:2 

Page 2 of 2 



Smith Septic esig and 

Designed for: 
Josh Mcconnico 

742 Vista Ridge 

Canyon Lake, TX 

- ~ 

onsu tat1on 

Smith Septic Design and Consultation contact information: 

Bucky Smith · 202 Reimer Ave· San Marcos, TX 78666 • 512-644-6980 

smithsepti cdesign@gmai I .com 



DESIGN SPECIFICATIONS 

Daily Flow: 2 bedroom residence with 2000 sq. ft. and a garage/office= 540 

GPD 

Required Spray Area: 540/.064 = 8437.5sq.ft. 

Actual Spray Area: 3 spray heads @ 30' (360 degree radius)= 8478 sq.ft. 

Spray Heads: K-Rain with #4 LA nozzles 

Spray Head Flow: 3 heads @3.9gpm @40psi= 11.7gpm total flow 

Total Dose: 540/11. 7 = 46 total dose time (Spray on Demand) 

Distribution Pipe: 1" SCH 40 purple manufactured pipe 

Pump Calculations and Pump Tank Float Settings 

Friction Loss: 175' of 1.00" PVC@ 7.8gpm = 2.13 (175 x2.13/100)x 1.2 = 4.47 

Elevation: 6.0 rise 

Pressure: 2.31' x 40 psi= 92.40 

Total Head: 6 + 92.40 + 4.47 = 102.87 

ATU Pump: Franklin Cl series 1/2 hp ( Model 20Cl-05P4-2W115) 

Pump Off:@ 17.0" 

Pump On: @ 21.0" 

Alarm On: @ 41.0" 

Reserve Above Alarm: 193.32 gallons 
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Assembly Details 
OSSF 

See Note 9. 

SeeNote7.~ 

.-=:="'""-, 

NuWater B-800 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 75" 
Outside Length: 164.5" 

MINIMUM EXCAVATION DIMENSIONS: 
Width: 87" 
Length: 177" 

Aerobic Treatment Plant (Assembled) 

Model: B-800 

GENERAL NOTES: 

March, 2010 
By: A.S. 

Scale: 

1. 
2. 
3. 
4. 

5. 

6. 

7. 

8. 
9. 
10. 
11. 

12. 

• AH Dimensions subject to allowable spedncatlon 

Dwg. #: ADV-8800-2 

Plant structure material to be precast concrete and steel. 
Maximum burial depth is 30" from slab top to grade. 
Weight = 16,700 lbs. 
Treatment capacity is 800 GPO. Pump compartment set-up 
for a 420 GPD Flow Rate (5 beedroom, < 4,501 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading= 2.60 lbs. per day. 
Standard tablet chlorlnator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet & liquid) available. 
Bio-Robix B-800 Control Center w / Timer for night 
spray application. Optional Micro Dose (min/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 
20" 0 acess riser w/ lid (Typical 4). Optional extension 
risers available. 
20 GPM 1/2 HP, high head effluent pump. 
HIBLOW Air Compressor w / concrete housing. 
1/2" Sch. 40 PVC Air Line (Max. 50 Lft from Plant). 
1" Sch. 40 PVC pipe to distribution system provided by 
contractor. 
4" min. compacted sand or gravel pad by Contractor 

~l,tft\f 0~@ 11 ''_,, 

r4 Or'\ @_ '2,\ ,, 
r' \ ,u-~ on @ 'i l 
~e$e~'\,e. ::. \9,. ,z. 

Advantage ", \ 
W'astcwatt1:Solurion11~~ 

Advantage wastewater Solutions lie. 
444 A Old Hwy No 9 
Comfort, TX 78013 
830-995-3189 
fax 830-995-4051 



ProPlus® 
Tough, proven and advanced. 

Features 

• Patented Top Arc Set-Allows for wet or dry 
adjustment in seconds 

■ Full arc range adjustment from 40° to continuous 360° 

■ Patented Arc Set Degree Markings - Clearly indicates 
current watering pattern & simplifies arc set adjustment 

• Arc Memory Clutch - Prevents internal gear damage and 
returns rotor to its prior setting automatically if nozzle turret 
is forced past its stop 

■ Patented Reversing Mechanism - Assures continuous 
reverse and return 

■ Ratcheting Riser - Allows for easy adjustment of the 
fixed starting position with a simple turn of the riser 

■ Rubber Cover - Seals out dirt, increases product durability 

• Wide Selection of Nozzles - Including standard 
and low angle, provides flexibility in system design 

• Replaces all standard rotors 

• Optional Check Valve - Prevents low head drainage 

Specifications 

• Arc Adjustment Range: 40° to Continuous 360° 

• Flow Range: .5 -10.0 GPM (1,9- 37,8 LPM) 

• Pressure Rating: 20 - 70 PSI (1,4 - 4,8 bar) 

• Precipitation Rate: .12 - 1.01 in/hr (3 - 25,7 mm/hr) 
(depending on spacing and nozzle used) ,...,,, __ ... ,, 

--- OF TE..1-- ~\\ 
• Recommended Spacing: 28' - 44' (8,5 - 1~~······· · ···~.~~ ,,, 

,' r;- .• • * · .. . ,, 
• Radius: 22' - SO' (6,7 -15,2 m) f / •• .. . ~ ... ~ , . : ········••"· ·· ,. 
• Nozzle Trajectory: 26° f.~ .. = ••••• •·o·· ·RRi'i •• sMl~~ .... .. . .3 

~ C .............. : ~ 

• Low Angle Nozzle Trajectory: 12° ',, .... •::_:· --~;~E.NSE. :--.O ~F,~ . .-"!} 
\ '%·· .. . /?~G /Si~~~.~~f 

• Standard and Low Angle Nozzles Included I\ 0,,::-/··· · . .. .. .. •·'r.,,_, ,: 
,,, ss,oN ;..1. ~---,,,, ........... -

Model c! 3-rJ -;L,'-f 
11003 Pro Plus® 

Accessories 

See page 24-25 

16 

Fast Facts 
Jnlet 3;.-i?d ,9 ccn) female thr~,id NPT 

. - • . -

R~tractedheight: . ;; {,. 7 1/:Z:"J1 9 cm). 

:filiserhei~ht' 41/4"(10,8 cn:i) • 
- ~ --~ -

Easy Arc Setting 

Arc Selection : 40° 
to continuous 360° 
Adjust from left start 



Performance Data 
NOZZLE PRESSUREt -RADIU$ ' ;F,OW 

Low Angle Performance Data 
NO SSORE RADIUS ' rfow • ,t 

.) <;,PM 

Performance Data, Metric 
NOZZLE p~essuRE - ·iv.01l!s ' _Flo'W: s" Pl!Eci~ inn0,,i 

Meters • • L1M ' • ■ .t.•' 

, .... 

<t'f " 

2)3 _ •• 1'1J\: 
3,1 0. 11,4 
'1;6:: 9,5-;: 
·t 9: .• _.·,,·10,6 ,,._. 
,:2 ·12,is, • __ ·, 

2,5 . --. 13;3 •. 

, 22,4 
: 22,7 

23;9 ·".' 13 
~ 14,9:>.-, ·2s,4. / \ t 4 

Low Angle Performance Data, Metric 
PRl;SSURE • RADIUS '. 'Ft.OW : ; PRECIP tnm/hr 
• ·- • _UM . :;· • -• "-: 

!J<- ·._ ~;Jf: · it 
'12]3:' 30,l - ,-- 2-2 
_13,4/· ·. 32:6 ·., 2t 

"All precipitation rates calculated for 180° operation. For the precipitation rate for a 360° sprinkler, divide by 2 . 

How to Specify with Options 
-- .• 

_ ___ l ovv ari:gJe' n~ztl~\,-. 

).~ij),:{~~ ~:~·~':, . > ••... ' . : 
-RCW" Recla fn'uad watenJse 

Example: 11003-RCW-CV 

K 
RAIN. 

www.krain.com 

17 



Septic Products Inc. 

I "A-AV" Model Aerobic Control Panel 

Features & Benefits 

• Circuit Breakers for Pump, 
Compressor & Alarm Circuits 

• 24 Hr Timer w/15 minute intervals 
• Large & Easy to Access Terminal 

Block 
• Externally Mounted Run/Mute/Test 

Switch w/UV resistant sealing boot 
• Externally Mounted Audible Alarm 
• Rugged UV resistant Externally 

Mounted Alarm Light 
• Durable Weather Resistant Hinged 

Poly Enclosure 
• Labeled Back Panel 
• Ground Lug 
• Easily Replaceable Components 
• Nema 4x Rating 
• Color Coded Internal Wiring 
• Built and Labeled to UL 508A Standard 
• Works with most Aerobic Treatment Systems 
• Provided with Wiring Schematic and Detailed 

Connection Diagram for Installer 
• Mounting Feet for Enclosure 
• Two year limited control panel warranty 

Available Options 

• Externally Mounted Pump Test Switch 
• Externally Mounted Air Pressure Switch 
• Auto-Dialer 
• Locking Stainless Steel Latch 
• Repeat Cycle Timer Option 
• Mercury or Mechanical Float Switches for the Pump 

and High Water Alarm Circuits 

I CONTROL PANEL I 

(508138-810-A-AV SHOWN) 
NOTE: Comp. alarm switch 
located on enclosure door 

Note: Consult the factory for other available options. Also some options may require an increase in the enclosure size. 

Septic Products, Inc. 1378 Twp Rd Ashland, Ohio 44805 Ph: (419)282-5933 Fax: (419)282-5943 



I CONTROL PANEL I 

Septic Products Inc. 

i "A-AV" Model Aerobic Control Panel 

Panel Dimensions 

Wiring Schematic 

1 o1 
4 53 

8 

0 7 
..-1N 

0 
.._--

mJ 
0 

51 
4 

PUMP/COMPRESSER POWER CIRCUIT 
1 ISV - 1PH 

@)-l1, ca, TIMER NOTE: BOTH MOTORS MUST HAVE 
t-=--+---0--'-0'..,,~""'<2>----<llil INTERNAL OVERLOAD PROTECTION. 

--- -~--+-<,rn__ Pl - 4>--;--':~7 ' \PUMP AATINGS: - : ~! ,.,...---... 
OVR {): PUMP ii /2HP01 15V 

.. 1 >- '· 2 " \ MOTOR /10 0 FLA 
---, )., , . . 

: ... ,, I,.._ .. .,_ ......... 

'----~""~-----' -tN ___ .._ ____ J : 
l 

~1--©--------------j 
.. - '-- ..._ 

... fc<L1 ,, ', >------r:::J·-------7 . \ COMP. RATINGS: 
: COMP J1 /6HP O 11 5V 

- - - ----'-"'-'-------lN ---------\ .. MOTOR//1 .6 t.L."-
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FEATURES 

■ Supplied with a removable 5" base for secure and reliable mounting 

■ Bottom suction design 

■ Robust thermoplastic discharge head design resists breakage during installation and operation 

■ Single shell housing design provides a compact unit while ensuring cool and quiet operation 

■ Hydraulic components molded from high quality engineered thermoplastics 

■ Optimized hydraulic design allows for increased performance and decreased power usage 

■ All metal components are made of high grade stainless steel for corrosion resistance 

■ Available with a high quality 115 V or 230 V, ½ hp motor 

■ Fluid flows of 10, 20, and 30 gpm, with a max shut-off pressure of over 100 psi 

■ Heavy duty 600 V 10 foot SJOOW jacketed lead 

• ORDERING INFORMATION 

Note: All units have 10 foot long SJOOW leads. 

franklinwater.com 

100 

Flow (gpm) 
125 150 175 

APPLICATIONS 

■ Gray water pumping 

■ Filtered effluent service water pumping 

■ Water reclamation projects such as pumping from rain catchment basins 

■ Aeration and other foundation or pond applications ~,,,,,~ 
■ Agricultureand_~¾El~f'JJ ~ 
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Bucky Smith Registered Sanitarian #3611 

(2) The permit issued to the previous owner of the property being transferred to the new owner in 

accordance with §285.20(5) of the TCEQ 055 Rules, i.e.; the permit will be issued in the name of 

the owner of the OSSF. Permits shall be transferred to the new owner automatically upon legal 

sale of the OSSF. The transfer of an OSSF permit under this section shall occur upon actual transfer 

of the property on which the OSSF is located unless the ownership of the OSSF had been severed 

from the property. 

(3) The new owners submitting a valid maintenance contract to the permitting authority. 

Operation and Management Notes: 

• The OSSF should not be treated as a normal city Sewer. 

• Water conservation practices should be used at all times. Consult your local authorities for more 

information. 

• Run the dishwasher with a full load whenever possible. 

• Avoid running water continuously when brushing teeth, washing hands, or cleaning food and utensils. 

• Repair any water leaks immediately, such as running toilets or leaky faucets. 

• The owner is responsible for cleaning and pumping the septic tank, typically every 2 to 3 years 

depending on system usage. 

• Do not use the toilet to dispose of tissue, feminine hygiene products, trash, cigarettes, etc. 

• It is recommended that you do not use the garbage disposal and/or garbage grinders in the facility 

serviced by this system. 

• Household chemicals should be used in moderation. 

• According to §285, no water softener will be allowed to enter the OSSF. 

• Chemical additives or the so-called enzymes should not be used during the operation of this system. 

Some of these additives may even be harmful to the facilities operation. 

• Do not build driveways, storage buildings, decks, or other structures over the tank or disposal area. 

• The OSSF must be protected from coming in contacts with vehicular traffic. 

• A strong vegetative cover is essential for the proper operation of this system. The property owner is 

solely responsible for maintaining this vegetation. The irrigation area should be groomed by mowing 

on a regular basis. 

• If you notice a problem with the spray patterns, or any of the alarms are activated, contact your 

maintenance provider immediately. 

• Never place a greater wastewater load on your system than that prescribed by the design of the 

system (540 gallons per day). 

*The proposed system has been designed generally following the minimum requirements under TCEQ 

§285 On-Site Sewage Facilities. The site evaluation and subsequent design are based on technical 
information currently available. The performance of the OSSF is not, and cannot be guaranteed even 

though all provisions of the Standards have been complied with. If failure should occur, additions to 

the OSSF may have to be made. In extreme cases a substitute system may be requ!.r.ao.'"tt~\\epting 

this design, the homeowner/contractor understands the aforementioned cond~\1ic?ag'ff~~~
1
at 

the designer will not be liable for any more than the agreed upon design. f,;- ,.-··· * ··f . 1,
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From: Ritzen,Brenda
To: "Bucky Smith"
Subject: RE: permit 117991 revision
Date: Friday, December 13, 2024 10:34:00 AM
Attachments: image001.png

Bucky,
 
The permit file has been updated.
 
Thank you,
 

 
 
 
From: Bucky Smith <smithsepticdesign@gmail.com> 
Sent: Friday, December 13, 2024 8:24 AM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Subject: permit 117991 revision
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

 
--
Bucky Smith
Smith Septic Design & Consultation
smithsepticdesign@gmail.com
(512) 644-6980

mailto:rabbjr@co.comal.tx.us
mailto:smithsepticdesign@gmail.com
mailto:smithsepticdesign@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





From: Ritzen,Brenda
To: Bucky Smith; Olvera,Brandon
Subject: RE: permit 117991
Date: Thursday, December 12, 2024 10:09:00 AM
Attachments: image001.png

Bucky,
 
Please identify the separation distances between system components.
 
Thank you,
 

 
 
 
From: Bucky Smith <smithsepticdesign@gmail.com> 
Sent: Wednesday, December 11, 2024 9:33 PM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>; Olvera,Brandon <Olverb@co.comal.tx.us>
Subject: permit 117991
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

revised site plan
 
--
Bucky Smith
Smith Septic Design & Consultation
smithsepticdesign@gmail.com
(512) 644-6980

mailto:rabbjr@co.comal.tx.us
mailto:smithsepticdesign@gmail.com
mailto:Olverb@co.comal.tx.us
mailto:smithsepticdesign@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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From: Ritzen,Brenda
To: Bucky Smith
Subject: RE: revised application for 117991
Date: Wednesday, November 6, 2024 3:24:00 PM
Attachments: Page from 117991.pdf

image001.png

Bucky,
 
The attached is the current design within the permit.  Please revise the design to match
your description of the structures indicated on the permit application.
 
Thank you,
 

 
 
 
From: Bucky Smith <smithsepticdesign@gmail.com> 
Sent: Wednesday, November 6, 2024 1:38 PM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Subject: revised application for 117991
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

 
--
Bucky Smith
Smith Septic Design & Consultation
smithsepticdesign@gmail.com
(512) 644-6980

mailto:rabbjr@co.comal.tx.us
mailto:smithsepticdesign@gmail.com
mailto:smithsepticdesign@gmail.com
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SCALE 
1 IN CH = 100 FEET 


PROPERTY NOTES 
100' OSSF Setback from Well to Edge of Spray Area 
100' Building Setback on Front Property Line 
50' Septic Tank Setback from Well 
50' Building Setback on Side and Back Property Lines 
25' Plat Building Setback on Front Property Line 
20' OSSF Setback on All Property Lines 
10' PUE on All Property Lines 
5' Septic Tank Setback from Structure 


LEGEND 
A: 4 Bedroom Equivalent, Single Family Residence, < 3,500 Sq. Ft. 
B: Office/Garage, Total HVAC < 1,500 Sq. Ft. 
C: 3" or 4" SCH 40 PVC Pipe 
D: Nu Water Aerobic Treatment Unit, Model B-800 
E: l" SCH 40 Purple PVC Pipe 
F: K-Rain Pro Plus Low Angle Spray Head, Nozzle #4, Radius@ 30' 
G: Well 
H: Waterline 
I: Driveway 
X: Profile Hole 










\ 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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SCALE 
1 IN CH = 100 FEET 

PROPERTY NOTES 
100' OSSF Setback from Well to Edge of Spray Area 
100' Building Setback on Front Property Line 
50' Septic Tank Setback from Well 
50' Building Setback on Side and Back Property Lines 
25' Plat Building Setback on Front Property Line 
20' OSSF Setback on All Property Lines 
10' PUE on All Property Lines 
5' Septic Tank Setback from Structure 

LEGEND 
A: 4 Bedroom Equivalent, Single Family Residence, < 3,500 Sq. Ft. 
B: Office/Garage, Total HVAC < 1,500 Sq. Ft. 
C: 3" or 4" SCH 40 PVC Pipe 
D: Nu Water Aerobic Treatment Unit, Model B-800 
E: l" SCH 40 Purple PVC Pipe 
F: K-Rain Pro Plus Low Angle Spray Head, Nozzle #4, Radius@ 30' 
G: Well 
H: Waterline 
I: Driveway 
X: Profile Hole 
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Bucky Smith Registered Sanitarian #3611 

Tank Notes: 

• The bottom of the excavation for the tanks shall be level and free of large rocks and debris. 

• All tanks are to be set level on a layer, with a minimum thickness of 4 inches, of sand, sandy loam, clay 
loam, or pea gravel. 

• Risers are required over all tank openings and must extend 2" above grade 

• Risers shall be permanently fastened to the tank lid. 

• The riser lid shall screw down and have a lock or weight 65Ibs. 

• A secondary plug, cap, or other suitable restraint system shall be provided below the riser cap. 

• All openings in the tank must be properly sealed to prevent the escape of wastewater, or to prevent 

the infi ltration of water. 

• Tanks must be filled with water for 24-hours to test for leaks and structural integrity. 

• The tanks must be set low enough to have fall of at least 1/8"per foot from house to tank. 

• PVC pipe from house to tank must be at least Sch.40 or SDR 26. 

Additional Notes: 

• Install audio-visual alarm for aerator and pump on separate breakers. 

• The high water and air compressor alarms shall be audio/visual and mounted in a place that can be 

easily seen and heard when the alarms are activated. 

• A hose bib must be installed in pump tank at tank inspection port. 

• The chlorinator must be constructed to allow a chlorine residual of O.lmg/1 in the pump tank for the 

period of time between scheduled inspections. The disinfected effluent must obey the standards as 

stated in §285, TCEQ, On-Site Sewage Facilities. Approved disinfections methods using chlorinated 

tablets, must use calcium hypochlorite that is properly labeled for wastewater disinfections. 

Maintenance Requirements: 

• The applicant must furnish to the regulatory authority a valid maintenance contracts with a certified 

maintenance company before a permit will be issued. 

• The maintenance company will verify that the system is operating properly and that they will provide 

on-going maintenance of the installation. 

• The initial contract will be a minimum of 2 years. 

• A maintenance contract will authorize the Maintenance Company to maintain and repa ir the system as 

needed. 

• The owner must continuously maintain a signed written contract with a valid maintenance company 

and shall submit a copy of the contract to the permitting authority at least 30 days prior to the date 

service will cease. 

Affidavit: 

• The applicant must file a certified copy of an affidavit at the County Clerk's office anj...tU.~~~/eference 

to the real property deed on which the surface application system is to be inst~~P':~-~ .9.~_f;;,,, 

• The affidavit will state that the property shall not be transferred to a new ow~r ~ith~ ·· ·.-:'/,s, 111 

(1) The new owner being advised that the property contains a surface appli{ati~n.-syst~f<:>r. ...... .. \ 
wastewater disposal; ~ ......... ~?-~_RIE Std/TH •• ~ 

I : •• • ·· f 
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From: Ritzen,Brenda
To: Bucky Smith
Subject: RE: 117991 revisions
Date: Wednesday, October 30, 2024 8:32:00 AM
Attachments: image001.png

Bucky,
 
The permit application and written description of the structures do not match what is on the
design.  Also, the gpd indicated does not appear to meet TCEQ Table III requirements.  All
non-single family residential must indicate the type of use, number of people, etc. as
applicable and follow Table III gpd requirements. Non-single family must also show the
doubling area for the treatment and disposal system.
 
Thank you,
 

 
 
 
From: Bucky Smith <smithsepticdesign@gmail.com> 
Sent: Tuesday, October 29, 2024 3:52 PM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Subject: 117991 revisions
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

 
--
Bucky Smith
Smith Septic Design & Consultation
smithsepticdesign@gmail.com
(512) 644-6980

mailto:rabbjr@co.comal.tx.us
mailto:smithsepticdesign@gmail.com
mailto:smithsepticdesign@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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From: Ritzen,Brenda
To: "josh@solarisus.com"; Bucky Smith
Subject: Permit 117991
Date: Wednesday, October 23, 2024 1:00:00 PM
Attachments: image001.png

Re:     Joshua & Kimberly McConnico
Eden Ranch Section 7 Lot 287

           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. Both property owners must sign the permit application.
2. Submit a breakdown on how the gpd was determined.
3. There is a discrepancy between the permit application and planning

materials on the bedrooms and sq. ft. of living area.
4. Add the sq. ft. of living area for the office/workshop to the permit

application and planning materials.
5. This property is located within the Edwards Aquifer Recharge Zone. 

Revise page 2 of the permit application accordingly.
6. Indicate if there are any recharge features within 150 ft. of the

proposed system location.
7. Owner signature needed on the 2 year initial maintenance contract.
8. Submit vegetation plan for the spray area.
9. Revise as needed and resubmit.

 
Thank you,
 

mailto:rabbjr@co.comal.tx.us
mailto:josh@solarisus.com
mailto:smithsepticdesign@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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ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

WWW.GGEO.ORG 

Date /O -!J-Z.}f _ __:_ __________ _ 

1. APPLICANT/ AGENT INFORMATION 

Owner Name ~5b,µoi.. -t K· Mio eel ~L/ rtlelonri ·l Lu 

Mailing Address 1 '-/L v~·s+o-, f? • J°J--e' 
City, State, Zip Caryon w.J:;e J1)( 7 g 1'3 '3 
Phone # ,1" I Z - <fL>'1 --5 3 4 '3 
Email 

2. LOCATION 

Permit Number / / ~ q C/ f _ _ __,_...L.__j_-+---L..--'--7+---

Agent Name :f?t<CJ5y'5M:t:!J 
Agent Address ""'~--=.........c£_,_e_·,'--'-M-"e"'"-4-c~ff~\/_..f _____ _ 
City, State, Zip ~ttri fVftt.rcos TK "1~?& 

__::._'-'--'C.........:....:..:...J=-~,-"-''-'---'=-"--"------

Phone # 5Lvb<fl- lo1 <go 
Email 5tn~-\-h s ,6CtL<'s' ~Yl@_Jlf'll~ (. {af'.b. 

Unit Block Subdivision Name f dejl\. Ra11ch ------~---------------- 7 Lot JS7 
Survey Name I Abstract Number Acreage S.05' ----------------------:-----
Address 141.. Vi :rr~ ~~d~ e City lAt"t-yt>Y\ L-4k-e State 7Y Zip 78, 13 :S 
3. TYPE OF DEVELOPMENT 

~ingle Family Residential 

Type of Construction((fT§us!}Mobile, RV, Etc.) t:\ou,S~ a.f'\ol Df--fiCJ?-/Wor-Y-s'no~ 
Number of Bedrooms t./ 

------

Indicate Sq Ft of Living Area :3~ 
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 ----------------------
Hot e I, Motel, Hospital , Nursing Home - Indicate Number of Beds --------------------
T rave I Trailer/RV Parks - Indicate Number of Spaces -------------------------
Misc e II an e o us ---------------------------------------

Estimated Cost of Construction:$ 5t;tJ
1 
Poe) (Structure Only) 

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

D Yes ~O (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water D Public Gr-Private Well D Rainwater 

4. SIGNATURE OF OWNER 

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

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

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

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

- I affirm~atively consent to M1n~i~elease of my e-mail address associated with this permit application, as applicable. 

'J_!_!__ \.,,~ } 0 - '6 - :J y 
,reofOwner Date Page 1 of 2 

Revised January 202 1 

Kathy Griffin
Received
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ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS. TX 78132 
(830) 608-2090 

WWW.CCEO.ORG 

Planning Materials & Site Evaluation as Required Completed By _~Co~_y;_r~i_e..~~jyn~_<_T~i1 ____________ _ 

System Description /1erob~c_ 5f>[tt / 

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

Tank Size(s) (Gallons) <&:>D &?Q A-Tv<... ----~'---------- Absorption/Application Area (Sq Ft)___._8__,,_</~7~~------

Ga II on s Per Day (As Per TCEQ Table Ill } ,51./-D -~--------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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

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

Is there an existing TCEQ approved WPAP for the property? D Yes B 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 [8'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? 52t'Yes D No 

Is there an existing TCEQ approval CZP for the property? 0'Yes O 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 ff No 

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

Is this property within an incorporated city? D Yes ~ No 

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

By signing this application, I certify that: 

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

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

Um~ 
Signature of Designer Date 

Page 2 of 2 
Revised March 2024 
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Docusign Envelope ID: 37 412CC2-D96A-4318-908D-C5DE93CC85EE 

IV. Client Responsibilities: 
1. Maintain Chlorinator and proper chlorine supply, unless otherwise specified. 

2. Provide all necessary lawn or yard maintenance and remove all obstructions, including dogs and other 
animals as needed to allow the OSSF to function properly and the Contractor easy and safe access to all parts of 

3. Immediately notify Contractor of any alarms or system problems. 

4. Have tanks pumped out as directed by manufacturer, typically every 3 years. 

5. Be available by text, phone, or in person when the Contractor is on site in case of required repair approvals or 
questions. 

6. Maintain site drainage to prevent adverse effects on OSSF. 

7. Promptly pay Contractor's bills, fees, and invoices in full. 

V. Access By Contractor: 
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 repairs and services described herein. 

VI. Termination of This Agreement: 
Either party may terminate this agreement with 30 days' written notice in the event of the other party's 
substantive failure to perform in accordance with this agreement without fault of the terminating party. Is this 
agreement is terminated, the Contractor will notify the appropriate regulatory authority. 

VII. Limitation of Liability: 
In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in 
contract, tort, or any other theory of liability. In no event shall the Contractor's liability for the direct damages 
exceed payments by the Client under this agreement. 

VIII. Payment Terms: 
The fee for this agreement only covers the services described herein. This fee does not cover equipment or labor 
for non-warranty repairs, labor for warranty repairs, or service charges resulting from unscheduled, Client 
requested trips to the Client's OSSF. Payments not received within 30 days from the date of invoicing will be 
subject to a $30.00 late penalty and or a 1.5% monthly carrying charge, whichever is greater. By signing this 
contract, the Client authorizes the Contractor to remove any parts which were installed but not paid for at the 
end of 30 days. The Client is still responsible for any labor costs associated with the installation and removal of 
said parts. All invoices are due upon receipt by Client. 

IX. 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 held valid and enforceable. If a court finds that any provision of this agreement is 
invalid or unenforceable, 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. 

Josh & Kimberly Mcconnico Luna Environmental/ Wes Magley 

Maintenance Provider Name 

License# MP0002679 

Customer Signature Maintenance Provider Signature 

Additional Comments/ Special Terms 

'l., (855) 560-9909 S lunaenvironmental.com Q- 9595 Ranch Rd 12 Suite #1, Wimberley, TX 
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Smith Septic Design and Consultation 
Bucky Smith 

Owner/Site Location: 

Josh Mcconnico 
742 Canyon Gap 

Canyon Lake, TX 

Design Report 

On-Site Sewage Facility 
Aerobic Wastewater Treatment System 

Util izing Surface Spray Application 

Site Description & Evaluation: 

Registered Sanitarian #3611 

A site evaluation indicated that the site is suitable for an aerobic surface irrigation system. The 

spray area has a slope of less than 15% and there was no evidence of shallow groundwater. This 

residence will utilize a private water supply as a water source. All portions of the proposed 

OSSF must maintain at least a 10' setback from all water lines. This site does not lie in the 
regulated 100 year floodplain . There were no recharge features found within 150' of the 

proposed OSSF. Minimum separation distances as stated in Chapter 285 (TCEQ) On-Site Sewage 

Facilities, must be maintained. 

Wastewater Design Flow: 

This design is for a 2 bedroom residence with <2500 square feet and a garage/office. low flow 

fixtures will be utilized. System is designed for 540 gallons per day at the request of the owner. 

Aerobic Treatment System Description: 

This residence will utilize a Nuwater B-800 ATU. Wastewater from the residence will flow to a 

431 gallon trash tank followed by 800 gallon per day aeration treatment tank. Effluent from the 

aeration tank will flow through a NSF approved liquid chlorinator to an 854 gallon pump tank. 

The pump tank will discharge to sprinkler heads. The disposal area will consist of three 30 ft. 

360 degree radius patterns. This system is considered a package system and will be installed to 
manufacturer's instructions. 

ft :£' CRt'f~ty +htrt -th;~ CJSS f M~1j etl\ th~ (~«-4..tl'"<"'2Pn1s ~-{), 

+ ~e oc.,~i Y\ i ~-Z.. f 
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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 

WARRANTY DEED WITH VENDOR'S LIEN 

ST A TE OF TEXAS 

COUNTY OF COMAL 

§ 
§ 
fi s 

KNOW ALL MEN BY THESE PRESENTS: 

THAT effective as of November 15, 2023, SAMUEL D. ROOT AND AMARA 0. ROOT, 
A MARRIED COUPLE ("Grantor", whether one or more), for and in consideration of the sum of 
TEN DOLLARS ($10.00) and other valuable consideration to the undersigned in hand paid by 
JOSHUA MCCONNJCO AND KIMBERLY MCCONNICO ("Grantee" , whether one or more), 
the receipt of which is hereby acknowledged, and the further consideration of the execution and 
delivery by JOSHUA MCCONNICO of that one certain promissory note of even date herewith 
(the "Note") in the principal sum of $272,000.00, payable to the order of FIRST UNITED BANK 
AND TRUST ("Lender"), as therein specified, providing for acceleration of maturity and for 
attorney's fees, the payment of the Note being secured by the vendor's lien herein retained, and 
being additionally secured by a deed of trust of even date herewith to GREG MASSEY, 
TRUSTEE, has GRANTED, SOLD AND CONVEYED, and by these presents does GRANT, 
SELL AND CONVEY unto Grantee the real property (the "Property") described as follows, to­
wit: 

Lot 287, EDEN RANCH, SECTJON 7, a subdivision in Comal County, Texas, 
according to the map or plat of record in Volume 9, Pages 269-273, of the Map and 
Plat Records of Comal County, Texas. 

TO HAVE AND TO HOLD the above described premises, together with all and singular 
the rights and appurtenances thereto in anywise belonging, unto Grantee, Grantee's heirs, 
executors, successors and assigns forever; and Grantor does hereby bind Grantor, Grantor's heirs, 
executors, successors and assigns, to WARRANT AND FOREVER DEFEND all and singular the 
said premises unto Grantee, Grantee's heirs, executors, successors and assigns, against every 
person whomsoever lawfully claiming or to claim the same or any part thereof. 

This conveyance, however, is made and accepted subject to any and all restnct1ons, 
reservations, easements, exceptions, covenants and conditions, if any, applicable to and 
enforceable against the Property as shown by the records of Comal County, Texas. 

But it is expressly agreed that the Vendor's Lien, as well as Superior Title in and to the 
Property, is retained against the Property, premises and improvements until the Note and all 
interest thereon are fully paid according to the face, tenor, effect and reading thereof, when this 
Deed shall become absolute. 



THAT Lender, at the instance and request of Grantee, having advanced and paid in cash to 
Grantor herein that portion of the purchase price of the Property as is evidenced by the Note, the 
Vendor's Lien, together with the Superior Title to the Property, is retained herein for the benefit of 
Lender and the same are hereby TRANSFERRED AND ASSIGNED to Lender, its successors and 
assigns, without recourse on Grantor. 

CmTent ad valorem taxes on the Property having been prorated, the payment thereof is 
assumed by Grantee. 

GRANTOR: 

~✓ 
~MUEL D. ROOT 

AMARA 0. ROOT 

Address of Grantee: 

ST ATE OF TEXAS 

COUNTY OF COMAL 

§ 
§ 
§ 

This instrument was acknowledged before me this 15th day of November, 2023 by 
SAMUEL D. ROOT AND AMARA 0 . ROOT. 

ASHLEY LINDSEY 
My Notary ID# 131358653 
Expires November 20, 2025 

AFTER RECORDING, RETURN TO: 

CORRIDOR TITLE, LLC 

23-2440-N 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11/15/2023 04:32:10 PM 
CHRISTY 2 Pages(s) 
202306036276 



COMAL COUNTY 
E N G I N E E R' S O F F I C E 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

._____ _ _,_______.I l.______117_99---+,1 _ _____. 
Date Received Initials Permit Number 

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

OSSF Permit 

gcompleted Application for Permit for Authorization to Construct an On-Site Sewage Facil ity and License to Operate 

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

~ Plann ing 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. 

[3 Required Permit Fee - See Attached Fee Schedule 

CJ copy of Recorded Deed 

[;d' Surface Application/Aerobic Treatment System 

~ecorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

[a"' Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

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

Signature of Applicant 

COMPLETE APPLICATION 

Check No. ___ _ Receipt No. ____ _ 

Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



Docusign Envelope ID: 37 412CC2-D96A-4318-908D-C5DE93CC85EE 

LUNA 
WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT 

Customer Residential Initia l Cont ract 

._I J_o_sh_&_K_im_be_r_ly_M_ cc_o_n_n_ic_o __________________________ __,j ._I __ 0 __ ~jj ._ __ 0 __ ~ 
Site Address Agency 

1742 Vista Ridge, Canyon Lake, TX 78133 j Comal County 

Email Phone Permit Number 

I kimberly@solarisus.com 

System Details 

1 {512) 409-5368 

Treatment: Aerobic Surface Application liquid Bleach/ System: Block Creek Concrete Products, Inc. 800 Max GPO 

I. General: 
This work for hire agreement (hereinafter referred to as "Agreement") is entered into by and between the Client 
and Luna Environmental, LLC (hereinafter referred to as "Contractor"), located at 4222 FM 482 New Braunfels, 
Texas 78132. By this agreement, Contractor agrees to render services, as described herein, and Client agrees to 
fulfill his/her/their responsibilities under the agreement as described herein. 

II. Dates: 
This agreement is for on initiol 2-yeor maintenance contract and begins once the License to Operate (LTO) hos 

been issued. 

Ill. Services by Contractor: 

l. Inspect and perform routine maintenance on the On-Site Sewage Facility ("OSSF") in compliance with code, 
regulations, and/or rules of the Texas Commission on Environmental Quality ("TCEQ") and county in which the 
OSSF is located and the manufacturer's requirements, at a frequency of approximately once every four (4) 
months for residential properties, or once every one (1) month for commercial properties. 

2. Inspection, adjustment, and servicing of the mechanical, electrical, and other components to ensure proper 
functioning. This includes inspecting control panels, air pumps, air filters, diffusers, floats, and spray heads. 

3. Effluent Inspection will include the following: effluent quality (color, turbid ity, overflow, and odor), testing effluent 
chlorine and pH levels, when necessary, alarm function, filters, operation of effluent pump and chlorinator. Unless 
otherwise agreed to, Contractor does not provide chlorine. BOD and TSS annually on commercial accounts, 
additional charges apply. 

4. Notify Client of any repairs needed to keep OSSF in proper working condition and up to regulatory standards. 
Items under warranty may be repaired while the technician is on-site. Additional charges may apply for labor 
and service calls. Repair quotes of non-warranty items must be approved by Client before work is performed. 

5. Report to the appropriate regulatory authority and to Client, as required by the State of Texas' on-site rules and, 
if required, TCEQ or County rules. All findings must be reported to the appropriate regulatory authority within 14 
days. 

6. Visit site within 48 hours of a service request. 

7. Provide Customer Support line at 855-560-9909. 

'lo- (855) 560-9909 ia lunaenvironmental.com Q- 9595 Ranch Rd 12 Suite #1, Wimberley, TX 
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