
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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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

118052

1275  ROLLING RIVER VW 

SPRING BRANCH, TX 78070

RIVERMONT

4

9

17

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  0.7800

11/25/2024

STEVE & MICHELE TALANCO



118052

COMALCOUNTY 
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 ---1-1--
Date Received Initials Permit Number 

Place a check mark next to all items that apply. For items that do not apply, place "NIA,,. This OSSF Development Application 
Checklist .lll.Wll accompany the completed application. 

OSSF Permit 

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

IXI 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 

IXI Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

IXI 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. ___ _ 

10/:3 \ /2024 
Date 

INCOMPLETE-APPi::ICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118052

"' I 
~~ COMAL COUNT Y --&i l;l<Ull<l'Ul'S on U T 

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS. TX 78 132 
(830) 608-2090 

\I , \' ( 1 1 I''( 

Date October 10, 202<1 Permit Number - ---------
1. APPLICANT/ AGENT INFORMATION 

Owner Name STEVE & M ICHELE TJ\L/\NCO Agent Name GREG JOHNSON, l'.E. 

Mailing Address ___ l_2_75"--'-'R..:O..:L..:L_IN_G_' _R_IV_El_l_V_l l,;_:\_V __ _ Agent Address _____ 1_7_0_1_1O_1_.I_.O_\_V_O_J\_K ____ _ 

C ily, S la le . Zip __ ..:S_P,;_ll-'-'I N_U..::;.'..:U..:R.;.;.A,;_N_C::..;1..c.·l --'-T..::E,;_X,;_J\..:S..:7..:.8.:..07'-'0=--- City, Stale, Zip __ N_E_:\_\I_O_R_A_U_N_f_· E_I._S._, ·_rn_• X_A_s_·_ 78_1_32 __ 

P hone # 210-8<13-7492 Phone 11 830-905-2778 

Email ta1anco3@ynl1oo.co111 Email grcgjohnsonpc@)yal1oo.co111 

2. LOCATION 

Subdivision Name _____ ____ l_l l_V_E_·R_tv_l_O_N_T _________ Unit __ 4 __ Lot __ 9 __ Block __ l_7_ 

Survey Name I Abstract Number ________ ____________ _____ Acreage ______ _ 

Address _____ 1_2_7 ._S _R..:.O..:L..:L_IN_G.:...,_R_IV__;;_E_R_V_l ,;_E\_V ___ _ Cily __ s_· l_'R_I_N_G_B_RA_N_C_II __ State_·1_·X_' _ Zip __ 7_8_0_70 __ 

3. TYPE OF DEVELOPMENT 

[8J Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) EX ISTING IIOUSE & DETACI IED LIVING 

Number o f Bedrooms 3+ I 

Indicate Sq Ft of Living Area 2000+- 12-50 

0 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 --------- - --------- -
Tr ave I Trailer/RV Parks - Ind icate Number of Spaces - ---------------------
Misc e II an e o us ------ -------------------------- ------

Estimated Cost of Construction: $ _ _ _ _ 2-'5-'0-'-,0:...;0:...:0 ___ _ (Structure Only) 

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

0 Yes [8J No (If yes. owner must provide approval from USACE lor proposed OSSF improvements within the USACE llowage easement) 

Source of Water O Public cg] Private Well O Rainwater Collection 

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 

facls. 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 lhe above described property for the purpose of 
site/soil evaluation and inspection of private sewage facilities .. 

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

) :t,:.(cr -;-cJJv::vrL' 
Signature of Owner 

~ 'Yµ_~kt.J.._l ~ILC.JL 
Page 1 of 2 

llnn•d J,nu,ry 202 1 

Kathy Griffin
Received



RIVERMONT, UNIT 4, BLOCK 17, LOT 9 

~ COMALCOUNTY & ENGINEER'S OFFICE 
ON-SITE SEWAGE FACILITY APPLICATION 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWWCCEOORG 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON, P .E. ---------------------
System Description ____ P_R:_O_P_RI_E_TA_R_Y_; _A_E_R_O_B_I_C_TRE __ A_T_M_E_N_T_A_ND __ S_U_R_F_A_C_E_I_RRI_G_A_T_I_O_N ___ _ 

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

Tank Size(s) (Gallons) PRO-FLO MODEL 5060 600GPD (#105698) Absorption/Application Area (Sq Ft) -----4810 

Gallons Per Day (As Per TCEQ Table 111) ---------300 

(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 ~ 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 ~ 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)? D Yes ~ No 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~ No 

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

Is the property located over the Edwards Contributing Zone?~ Yes D No 

Is there an existing TCEQ approval CZP for the property? D 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 ~ 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 . · · · · ·. 

: : ~ OF 7". • •. · 
. ~ ·········~-f- •• 

Is this property within an incorporated city? D Yes [8J No J:<::.:*-.::·_·\~~--
lf yes, indicate the city: '. GREG w. JOHNSON 

------------------. ·~·\:·····s.;ss.;·····:.:·;;_.· .. 
. ~ ·.~ ~ .. 4j ·, 

0~ ··f <?1s1E;~<f.· ~'<i / 
• ~~ • • .. • • c,"' . • FIRM #2585 

• ·. ~10NAL ~~_.·· 

By signing this application, I certify that: 

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

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

October 242 2024 
Date 

Page 2 of 2 
Revised March 2024 
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AFFIDAVIT TO THE Pt,;BUC 

THE COUNTY OF COMAL 
STATE OF TEXAS 

CERTIFICATION Of OSSF REQUJRlNG MAINTENANCE 

4.ccording to Texas Commissi>n on Environmental QueJity Rules for On-Site Sewli!le Facilities 
(OSSF''s). this document is filed in the Deed Records of Comal Coun~. Texas . 
The Texas Heatth and Safety Code. Chapter 366 authori.u:. the Tc:-JIS Commimoo on 
Ell\ ironmcntal Qtmlity ( comausion) to regulate on-s~ sewage facilities t OSSFs). Addinonally. 
the Tc.us Water Codc(TWC~ § S.012 and§ 5.013. gives the comm.ssion pnm~ rcspor.sibHity 
for implementing the laws of the Stale of T ~ relating to water llDd adopung rules nect!.sary ro 
c:erry OUT Its powers and duries undu the TWC. The commission. under the authority of the 
lWC and the TC);AS HeaJth nod Safet) code. requires ow-oe,··s to prmidc notice to the puhhc. that 
c:ettin types ofOSSFs are lo=ttffl oo specttic pieces ofpropert) To ecl1ie,; this notice. the 
commtssioo ~uires a recorded affidavit. Additionally. the 0\\1leT must provide proof of the 
reoording to the OSSF permittm~ authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitl.b,liry of this OSSF. nor does it consti!llte any guarantee 
by me commission thllt the appropriate OSSF ,-.as installed 

lJ 
An OSSF rcquinog a maintenmce contract. e,;:cording to 30 Te~ Admirustmtivc Code 
6285 Olil7l will he imtalled m the orooertv descnbed as (insert le J desc.-ip1ion): 

Lot 9, Block 17, Rlvermont, • Unit 4 

RECEIVED 

JAN 3 1 2017 

COUNTY ENGINEER 
The property IS owned by (tnsen owner's full nnm ·Steve & Michele.Jala,-n .... co _ _ _ 

This OSSF must be covered by a continuou, maintenance contracl tor the firs1 two years After 
the initinJ two-year service po!icy. the on nt'f of nn aerobic treaunent system for a single family 
residence shall either obtain a mainteu.a.,ce .onrract \vnhin .30 davs or maintain the svsren, 
oersonaJI\I. • • 

Upon sale or transfer of the alove-<i~bed property, the permit for the OSSF slU!H,be .. 
tnmsf erred to the buyer or flt\\ O\\ ~r. A cop}' of the planning material!. for tht OSSF ca11 be 
otuined &om the Comal CoU11~ En~neer's Otr~ 

RECEIVED 

MAR 1 7 2017 
\\ ITNESS BY HANQ'.S) ONTHIS~ DAY OF J ?tlu~!:) 

b:k... Ta/4A d COUNTY ENGINEER 

~ ~ 
Ownet(s) signature(,) 

SWORNTOANOSUBSCRIBEDBEFOREMEONTHIS :,I DAYOF ~O\~ £}c;/'"i 

~f:ts'fie~ -~~~.~~-~~ ... 
IWJ.ORV IWUIEZ ..,..,.,,,171t1414 
..... ,..2D2D 



RECEIVED 

JAN 3 l 20i7 

,:--n, ,~JTY ENGINEER 

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. 

('rt!ull!ri il2ill,7 

Filed and Recorded 

RECEIVED 

MAR 17 2017 

COUNTY ENGINEER 

Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal County Texas 
01/31/2017 !2:23:29 Pl1 
"EDINft 2 Page(s) 
201706004374 

-~Kot.pp 



THE COUNTY OF COMAL 
STATE OF T:EXAS 

CERTIFICATION OF SINGLE FAMILY DWELLING 

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 day appeared STEVE & MICHELE T ALANCO , being the owners of the referenced property at 
1275 ROLLING RIVER VIEW . They further state that the Residence and any additional 

living space on this property will be occupied only by a single family. 

An OSSF requiring a Certification of Single Family Dwelling, will be installed on the property described as: 

4 UNIT 4 BLOCK. __ 9 __ LOT ___ RIVE __ RM_O_NT _____ SUBDIVISION 

IFNOTIN SUBDIYISION: _______ ACRIAGI ________________ SURVEY 

The property isowaed by _____ ST_E_VE_T_ll_AN_C....;.O_&_MI_C_HE....;..;..L..,;.;;E....;T....;.'.AL __ AN--C.;..O.;._ ___ _ 

WITNESS MY BAND ON THIS OF DAY OF _______ __, 20 24 • 

~y;o_q~,-- ~~-
OWNER (SIGNATURE) OWNR.(sloNATUREJ 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS ~c/';JAY OF Ocjo U?&-.-z , 20 24 BY 

STEVE TALANCO MICHELE TALANCO 
OWNER NAME (PRINTED) OWNBR NAME (PRINTED) 

1&#?~ 
Notary Public Signature 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ____ O_c_to_b_e_r_2_3,_2_0_2_4 __ _ 

Site Location: ____________ RIVE __ RM_O_NT ___ , U_N_IT_4--, B_L_O_C_K_17 __ ,_L_O_T_9 ___________ _ 

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 
2" 

DI CLAY LOAM N/A NONE LIMESTONE BROWN I 
OBSERVED @ 2" 

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 
I 

2 

3 

4 

5 

of this report are based on my field observations and are accurate to 

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: October 24, 2024 
Applicant Information: 

Name: STEVE & MICHELE TALANCO 
Address: 1275 ROLLING RIVER VIEW 
City: SPRING BRANCH State: TEXAS 
Zip Code: 78070 Phone: (210) 843-7492 

Property Location: 
Lot_9_Unit_4_ Blk..!Z._Subd. RIVERMONT 
Street Address: 1275 ROLLING RIVER VIEW 
City: SPRING BRANCH Zip Code: 78070 
Additional Info.: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State~: T-=-e=x=as:....-__ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: _____________ _ 
Company: ___________ _ 
Address: ____________ _ 

-------------- City:. ________ State: ___ _ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: ____ Phone _____ _ 
5 % 
YES_N0_!_ 
YES_!_ NO_ >50' (EXISTING PRESSURE CEMENTED WELL) 

YES_N0_!_ 
YES_NO_!_ 
YES_N0_!_ 

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: 3+1 Total sq. ft. living area 2ooo+1'2.5O 
Q gal/day= (Bedrooms +l) • 75 GPD - (20% reduction for water conserving fixtures) 

Q = ( 3+1 . +l)*75-( 20%)= 308 NOTE: 3 BDRM RES.+ 1 BDRM DETACHED 
Trash Tank Size 397 Gal. LIVING = 300 GPD 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 300 / 0.064 = 4688 sq. ft. 
Application Area Utilized = 4810 sq. ft. 
Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ___ ON DEMAND or X TIMED TO DOSE IN PREDA WN HOURS 
Pump Tank Size = 768 Gal. 13.3 Gal/inch. 
Reserve Requirement= 100 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
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 HA VE 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) ,.;;--;$>=>~0··,;~\:'--\\-;~. 
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-------

STEVE & MICHELE TALANCO 

STREETADORESS: 1275 ROLLING RIVER VIEW 

X= TEST HOLES 

EXISTING PRO FLO 
5060 HCSP AEROBIC 
TREATMENT PLANT. 
PERMIT #105698 

DRAWN BY: EJS Ill 

LEGAI.DESC: RIVERMONT UNIT/SECTIOWPHASE: 4 BLOCK: 17 LOT: 

9 

PREPARED BY: GREG W. JOHNSON, P. E. F#002585 SCALE: 1 "=40' DATE: 10/24/2024 REVISED: 



Pro Flo 5060HCSP GPO Unit with 397 Gallon Pretreatment and 768 Gallon Pump Tank Affixed 
Warning Light 

Mute Switch "'--✓ 
Control Panel --1!:7 it: 

Pretreatment Access 

20" Pretreatment-­
Riser 

lnlet--~n 

397 Gallon 
Pretreatment 

Tank 

4" Baffle 
With Cap 

3/4" Air Lift 
Air Line 

3/4" PVC 
Pipe 

All Gallonage Approximate 
Drawing Not to Scale 
Configuration May Vary 

Note: Unit Tested Did Not Have 
Affixed Pretreatment or Pump 
Tank 

Air 
Diffuser 

Note: If the wall between the clarifier and 
aeration chamber is a drop in wall, the 
thickness shall be 2-1/2" 

Pro Flo 5060HCSP 

Aerator Cover 

Dual Port 
Aerator 

Clarifier Access 
16" Clarifier Riser Pump Tank Access 

~ 
-==== 20" Pump Tank 

20" Aeration Riser 

620 Gallon 
Aeration Chamber 

Overall Length -Top 159" Bottom 155" 
Overall Width - Top 68" Bottom 64" 
Height Without Risers - 71" 
Exterior Wall Thickness - 3" 

45 Degree Slope 

Interior Wall Thickness - Top 2" Bottom 3" 
Top & Bottom Thickness - Top 5" Bottom 3" 
Pretreatment Length - Top 29-1/4" Bottom 26-3/4" 
Aeration Length - Top 44" Bottom 43" 
Clarifier Length - Top 18-1 /2" Bottom 17 -1 /2" 
Pump Tank Length - Top 55-1/4" Bottom 52-3/4" 
Water Level - 55" 
Air Diffuser - 27" 
Bottom of Inlet to Bottom of Tank - 60-1/2" 
Total Tank Weight (Empty) - 17,710#* 
(*actual scaled weight) 

Riser 

768 Gallon 
Pump Tank 

Outlet Baffle 

Solids Deflector 

219 Gallon 
Clarifier 

2" Air Lift 

- ~ OF '!2 , ~ ........ .. -+-
, 4- .• •• * ·<'ui * : • * 

* : • •. * 
' • G.R.EG. w.· j oHNS.ON. 
I ••••••••••••••••••••••••:•••• 

.. M~ ·· ... ~ 67587 ~()---- ft 
'-, • · ~ ST~~.-·· ~'v.· • ,' . • 0' · ' 

' ' . \ ~~Pi~Bf 
101n/t0 

Revised 7/19/13 5060HCSP.KEY 



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 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TOFIELD-

RESERVE REQUIREMENT 
100GAL 

WORKING LEVEL 
300GAL 

SUMP 160GAL 

io 
..,.: :!: 

0 
I= 1-o W 
m~ 
~u: 
• 0 
U) 

,..: 
U) 

F-25851 
/0/13 /1,'1 

TYPICAL PUMP TANK CONFIGURATION 
PRO-FLO 768 GAL PUMP TANK 



October 24, 2024 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

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

RE- Septic Design 
1275 ROLLING RIVER VIEW 
RIVERMONT, UNIT 4, BLOCK 17, LOT 9 
SPRING BRANCH, TX 78070 
TALANCO RESIDENCE 

Brandon/Brenda, 

Due to the lack of available application area it is necessary to have the setback from the 
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I 
hereby request a variance to the twenty foot setback to property lines as required by Comal 
County Order and equivalent protection will be maintained by including a battery backup to 
the timer clock to assure sprayers to only spray during the predawn hours. In my professional 
opinion this variance will not pose a threat to the environment or public health. 

If I can be of further assistance please contact me. 

October 24, 2024 

Date 
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-0 , T3 / _!35 ~_o~!o_r~~l)_C_t'., .. ,;,,'," ,,,:·,•:-. ·• .'.,-.; Thermoplastic Perrfo1rmance 
Hftric rn 

Nwlt PrfflUlt ~ Flow ~ Pttq,. Pressure 11,diis Flew Precip. Prfcip. 
PSI fl. 9?111 rif/>J rvt,, • BAR m rw/N mm/I, ■ mm/Iv. 

a: w I-I- w w w w 20GPM :::,; a. lL 

- 600 
SHARTANGLE 13• LOW ANGLE TRAJECTORY 250 

30 29 1.6 0.37 0.42 2,1 8.8 0,36 9 n 
2.0LA 40 33 1.9 0.34 0.39 2.8 10.l 0.43 9 10 

50 34 2.1 0.35 0.40 3.4 10,4 0.48 9 10 

30 31 2.1 0.42 0.49 2,1 9,4 0.48 n 12 

150 500 2hp 

200 

2.51.A 40 35 2.6 0.41 047 2,8 10,7 0,59 10 12 

50 36 2.9 0.43 050 3,4 n.o 0,66 11 13 400 1.5 hp 

30 31 2.7 0.54 062 2,1 9,4 0,61 14 16 

► 3.51.A 40 35 32 0.50 058 2,8 10.7 0,73 13 15 
50 37 3.5 0.49 057 3.4 11,3 0.79 13 14 

150 
100 

300 1 hp 

30 33 3,0 0.53 0.61 2,1 10,1 0,68 13 16 

4.SLA 40 37 3.4 0.48 0.55 2,8 11,3 o.n l2 14 100 3/4 hp 

50 37 4.1 0.58 0.67 3.4 11,3 0.93 15 17 

FLOW+ NOZZLES 26' TRAJECTORY 

so 50 95 0.73 084 3.' 15.2 2,16 19 21 

9 60 54 108 0.71 082 4,1 16,5 2.45 18 21 

200 

50 
1/2 hp 

50 1' 100 

70 55 11.7 0.74 086 4,8 16,8 2.66 19 22 

so 57 124 0.73 0.85 3,4 17,4 2.82 19 22 
13 60 59 13.B 0.76 0.88 4,1 18,0 3,13 19 22 

70 61 14.9 0.77 0.89 4,8 18,6 3.38 20 23 
0 0 0 

0 2 4 G 8 10 12 14 16 18 ~ 22 24 2GGPM 

■ Square spacing based o n 50% of diameter 0 2 3 4 s M"PH 

A Triungular spacing bused on 50 % of diameter 
Note: All precipitation rates a re calculated for 180° oper,1tion. 
Divide by 2 for full circle precipitation rates 

Thermoplastic Units Ordering lnformatio1t1 

94741005 10FEOSP'1-2W115 1/2 115 2 24 
94741010 1 OFE05P4-2W230 1/2 230 2 24 
94741015 1 OFE07P4-2W230 3/4 230 2 28 
94741020 10FE1P4-2W230 1 230 2 31 
94741025 

~ 
1OFE15P4-2W230 1.5 230 2 46 

94742005 20FE05P4-2W115 1/2 115 2 25 
94742010 20FEOSP4-2W230 1/2 230 2 25 
94742015 20FE07P4-2W230 20 3/4 230 2 28 
94742020 20FE1 P4-2W230 20 1 230 2 31 
94742025 20FE15P4-2W230 20 1.5 230 2 40 

• 
94751005 1 OFE05P4-PE 10 NIA NIA 6 
94751010 1 OFE07P4-PE 10 N/A NIA 7 
94751015 10FE1 P4-PE 10 NIA NIA 8 
94751020 10FE15P4-PE 10 NIA NIA 12 
94752005 20FE05P4-PE 20 NIA NIA 6 
94752010 20FE07P4-PE 20 3/4 NIA NIA 7 
94752015 20FE1P4-PE 20 1 NIA NIA 8 
94752020 20FE15P4-PE 20 1.5 NIA NIA 10 
94752025 20FE2P4-PE 20 2 NIA NIA 11 



STATE OF TEXAS WELL REPORT for Tracking #442140 

Owner: Steve & Michele Talanco Owner Well#: No Data 

Address: 5602 Southern Oaks Grid#: 68-13-2 
San Antonio, TX 78281 

Latitude: 29° 51' 19" N 
Well Location: 1275 Rolllng River View 

Spring Branch, TX 78070 Longitude: 098° 27' 17" w 
Well County: Comal Elevation: 1141 ft. above sea level 

Type of Work: New Well Proposed Use: Domestic 

Drilling Start Date: 1/25/2017 Drilling End Date: 1/26/2017 

Borehole: 

Diameter (In.} 

9 

Drilling Method: Air Rotary 

Borehole Completion: Straight Wall 

Annular Seal Data: 

Top Depth (ft.) 

0 

2 

Top Depth (ft.} 

0 

Bottom Depth (ft.} 

Bottom Depth (ft.} 

520 

Description (number of sacks & material} 

Qulk Crete 1 Bags/Sacks 

Benseal Grout 6 Bags/Sacks 

90 

2 

90 

100 2 Hole Plug & 1 Qulk Crete 3 Bags/Sacks 

Seal Method: Tremle 

Sealed By: Driller 

Surface Completion: Surface Slab Installed 

Water Level: 

Packers: 

Type of Pump: 

No Data 

2 Rubber Cones at 100 ft. 

2 Rubber Cones at 260 ft. 

Submersible 

Distance to Property Line (ft.): 15 

Distance to Septic Field or other 
concentrated contamination (fl): 100+ 

Distance to Septic Tank (ft.): No Data 

Method of Verification: Tape Measure 

Surface Completion by Driller 

Pump Depth (ft.): 480 

Well Tests: Estimated Yleld: 10 GPM RECEIVED 

MAR 17 2017 

COUNTY ENGINEER 

21612017 4:45:01 PM Well Report Tracking Number 442140 Paget of 3 
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201606009964 03/08/2016 04:27:16 PM 1/2 

Wa~ranty Deed 

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. 

Date: March 8, 2016 

Grdlltor: Oscar G. Morin and Diana H. Morin, husband and wife 

Grantor's Mailing Address: c,g2.2.~ Linus s+ree.t., Sat\ An-tan, 0 Te,tas 78288 

Grantee: Steve Talanco and Michele Talanco 

Grantee·sMailingAddress: &4'02. Sa11.f-nern OalC.6., San Antonio Te,ca.s -,S!hl 

Considerdtion: Ten Dollars ($10.00) and other good and valuable consideration, the receipt and 
sufficiency of which arc hereby acknowledged. 

Property (including any improvements): Lot 9, Block 17, Rivermont, Unit 4, in Comal County, Texas, 
according to a plat recorded in Volume S, Page 116, oftbe Map and Plat Records of Comal County 
Texas. 

Reservations from and Exceptions to Conveyance and Warranty: This conveyanc~ however, is made and 
accepted subject to the following matters, to the extent same are in effect at this time: any and all 
restrictions, covenants, assessments, reservations, outstanding mineral interests held by third parties, 
conditions, and easements, if any, relating to the hereinabove described property, but only to the 
extent they arc still in effect and shown of record in the hereinabove mentioned County and State or 
to the extent that they are apparent upon reasonable inspection of the property; and to all zoning 
laws, regulations and ordinances of municipal and/or other governmental authorities, if any, but only 
to the extent they are still in effect and relating to the hereinabove described property. 

The Contract between Granter as the Seller and Grantee as the Buyer, if any, may contain 
limitations as to warranty or other agreed matters; to the extent that the Contract provides for any such 
limitations or other agreed matters to survive 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. 

Grantor1 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 hei~ successors.. and 
assigns against every person whomsoever lawfu11y claiming or to claim the same or any part thereof, except 
as to the Reservations from Conveyance and the Exceptions to Conveyance and Warranty. 

Page I of2 
4006005693 



the context requires singular nouns and pronouns include the plural. 

• ~~~ 
Oscar G. Morin Diana H. Morin 

STATEOFTE~­
COUNfYOF,~_.._,........._~~ 

This instrument was acknowledged before me on this ~ay of 
and Diana H. Morin. 

Page 2 of2 
40060056g3 

No 

AFTER RECORDING RETURN TO: 
Steve Talanco and Michele Talanco 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
03/08/2016 04:27:16 PM 
CASHTWO 2 Pages(s) 
201606009964 
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