
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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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

118074

21927  LAS CIMAS DR 

GARDEN RIDGE, TX 78266

Georg Ranch

II

11

3

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:  0.7700

12/12/2024

Lee and Kathryn Gustin



118074

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 

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 must accompany the completed application. 

OSSF Permit 

r6'completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to Operate 

0site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

iJ,,-'"Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
LLJ of a scaled design and all system specifications. 

0Required Permit Fee - See Attached Fee Schedule 

~ PY of Recorded Deed 

□surface Application/Aerobic Treatment System 

[2('Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

~gned 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 . 

-¾'~~qffe;.:_ 
Signature1 Applicant 

COMPLETE APPLICATION 

Check No. ___ _ Receipt No. ____ _ 

Date 

INCOMPLETE APPLICATION 
{Missing Items Circled, Application Kefeused) 

Revised: September 2019 

Brandon Olvera
Received



118074

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830} 608-2090 

WWNCCEOORG 

Date 
Permit Number 

AgentName (-/.oy,{--· 5~,~ 
Agent Address 

----------------
City, State, Zip --- -------------
Phone# L( 9 '-1 /Y 6, 6 6} 

Email h...c r-J-._€ fc...., t, 1 k ....,.,-::u\rl... ·"y, > -"--"""' '"<..,,) c&i.., 
. LOCATION 

Unit Lot Block 3 Subdivision Name (,. e.. ~ r q fr<_, uf\,,,c., 1- 'Jl 
Survey Name I Abstract Number v Acreage 7 ·1 ------------------------
Address ~ I 1 1. ""l Lcrt L ~c,1_/)r, N City -f~~ State 'I'<-.- Zip 7 ~ 2 b lo 
3. TYPE OF DEVELOPMENT A Single Family Residential 

• Type of Construction (House, Mobile, RV, Etc.) ___ ._k\:o_.__~---"v'-'·,1._· -~- --------
Number of Bedrooms Lf -----
Indicate Sq Ft of Living Area 2 b '1 I 

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 -----------------
0 ffi c es, Factories , Churches, Schools, Parks, Etc. - Indicate Number Of Occupants - ------------Restaurants, Lounges, Theaters - Indicate Number of Seats __________________ __ _ 
Hotel, Motel , Hospital , Nursing Horne - Indicate Number of Beds __________ _________ _ 
Travel Trailer/RV Parks - Indicate Number of Spaces _____ __________________ _ 
Miscellaneous 

Estimated Cost of Construction: $ __ ---'NL....L~h._(±._ • .,__ __ _ (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 
D Yes Isa' No (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USACE flowage easement) 
Source of Water ~ Public O Private Well 

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 ermit of authorization to construct will not be issued until the Floodplain Administrator has oerformed the reviews requirAd Dy m1::1 coma, county oa ~~~~g~revent,on Order. 
- I affi,~INel ~ubHc ,eiease of my e-mail addmss ;;oc~;;~ ".; pecmil application, as applicable. 

Date Page 1 of 2 
1-{evised January LUL1 

Brandon Olvera
Received



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 
-----t--"--~4-----,J--~"----'-~-~e..._--------

S y stem Description ____ ...... t1e_· .,___,_,...-Lr_.01,,L-".b ..... • ..... :1 _., _ _ l/""""-_, ✓-~--=----:~1-1-~~1:-('4,o;.....y.._,_1 _____________ _ 

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

Tank Size(s) (Gallons) S \){) G f() Pr--r-u. Absorption/Application Area (Sq Ft) !J' ( 2.- 0 . / 1._ 

Gallons Per Day (As Per TCEQ Table Ill) _ __,,j,__()""--"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? 0 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 a( 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 C~ct 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? D Yes ~ No 

Is there an existing TCEQ approval CZP for the property? D Yes D{__ No 

(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.) 

lfthere is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes r:i 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? ~ Yes D No 

If yes, indicate the city: G--«r £,.,, .. / ~, £-t 5.,..e 

By signing this application, I certify that: 

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

ye-mail address associated with this permit application, as applicable. 

Date 

Page 2 of 2 
Revised March 2024 



AFFIDAVIT TO THE PUBLIC 

THE COUNTY OF COMAL 
STATE OF TEXAS 

DocM 200406041454 

CERTIFICATION OF OSSF REQUIRING r-M_INTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, 
this document is filed in the Deed Records of Comal County, Texas. 

. I J{EC.EIVEb 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on OCT 
environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, the 2 8 ZOu4 
Texas Water Code (TWC), § 5.012 and§ 5.013, gives the TCEQ primary responsibilityfor~COUJvyy-
implementing the laws of the State ofTexas relating to water and adopting rules necessary to ENGJN1:·pR 
carry out its powers and duties under the lWC. The TCEO, under the authority of the TWC and ~ 
the Texas Health and Safety code, requires owner's to provide notice to the public that certain 
types of OSSFs are located on specific pieces of property. To achieve this notice, the TCEQ 
requires a deed recording. Additionally, the owner must provide proof of the recording to the 
OSSF permitting authority. This deed certification is not a representation or warranty by the 
TCEQ of the suitability of this OSSF, nor does It constitute any guarantee by the TNRCC that the 
appropriate OSSF was Installed. 

11 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12} will be installed .on the prpe described as legal descrjpt1011 ~s. fJho 
recorded warranty deed): /.tA-t\9<.:+r 

n 

This OSSF must be covered by a continuous maintenance contract. All maintenance on this 
OSSF must be performed by an approved maintenance company, and a signed maintenance 
contract must be submitted to Comal County Engineer's Office within 30 days after the property 
has been transferred. 

~~v --v._, CHARLES EDWARD COLE W 
~¥> NOTARY PUBLIC 

Notary Pub c, State of Texas ._JJ'(, t State o.f Texas 

Ch ) · ~ ~ ~ omm. Exp. 07-23-200 
Notary's Prin~ed Nan:ie:I.½,, ~~ F~')?iJl W&TE 
My Com miss ton Expires: 7/iJ 1 ;;( This is to certify that this 

document was FILED and 
RECORDED in the Official 
Public Records of Comal 
Counl}', Texas on the elate lllld 
tune stamped thcrcori- -

~-;:_t. 9'» °9.£- • f"1-•""•Z.!, ~ 
\JWX COUNTY CLERK 
·~1~'/ . 



Block Creek Aer . 
444 A Old H ob1c Services, LLC 
Co f wy Nog 

m ort, TX 78013 

Date Printed; lO/ll/2024 
Phone: (830) 995-3189 

Fa~: (830) 995-4051 

Lee & Kathy Gustin 
21927 Las Cimas or 

Garden Ridge, nc 78266 

customer ID: 9362 

R"dge TI(78266 
21927 Las Clmas Dr, Garden I 

c~unty: comal 

Main: (702) 49S-27S9 

Contract with: Block Creek Aerobic Services LLC 
Treatment Type· Aes b" w· h ' 

Permit:#: 86091 
Contract Period Agency: Comal eountV 

MFG· Ad • • o IC it Chlorine/ o;sposal, Surface Application 
. . • vantage Waste Water LLC / Brand: Solar Air IS#· 

I 10/8/2024 J ry 4 months 
through 3 visitS per year - one eve =----

D,s,nfectant: liquid Bleach • . 600 gallons per day I 10/8/2027 I System Max Allowance. 

I. General: This Work for Hire A (h . 
greement eremaft~r referred to as "Agreement") is entered into by and between . B this agreement, 

Block Creek Aer b" S . (hereinafter referred to as "Customer") and Block Creek Aerobic Services, LLC. Y h ·te address 
stated abov O 

IC . ervices,. LLC and its employees (hereinafter inclusively referred to as "Contractor") agree to render services at t e si 
e, as descnbed herem, and the Customer agrees to fulfill his/her/their responsibilities, as described herein. 

II. Effective Date: I ,L 4 .-i 7 
This Agreement commences on () -~ ~ ~ ""1 and ends on I O - O - ~ for a total of two (2) 
years (initial agreement) or one (1) year (thereafter). If this is an initial agreement (new installation) the Customer shall notify the Contracrnr . 
within two (2) business days of the system's first use to establish the date of commencement. If no ~otification is received by Contr~<;tor within 
ninety (~0) d~ys after completion of installation or where county authority mandates, the date of commencement will be the date the License to 
operate'· (Nonce of Approval) was issued by the permitting authority. This agreement may or may not commence at the same time as any 
warranty period of installed equipment, but in no case shall it extend the specified warranty. 

ID. Tennination of Agreement: 
Tius Agreement may be tenninated by either party for any reason, including for example, substantial failure of either party to per_form i'.' 
accordance with the terms of this Agreement, without fault or liability of the tenninating party. The terminating party must provide written . 
notice to the non-terminating party thirty (30) days prior to the tennination of this Agreement. If this Agreement is terminated, Contractor will 
be paid at the rate of $75.00 per hour for any work performed and for which compensation has not been received. After the deduction of all 
outstanding charges, any remaining monies from prepayment for services will be refunded to customer within thirty (30) days of tennination of 
this Agreement. Either pruty terminating this Agreement for any reason, including non-renewal, shall notify in writing the equipment 
manufacturer and the appropriate regulatory agency a minimum of thirty (30) days prior to the date of such tennination. Nonpayment of any 
kind shall be considered breach of contract and a tennination of contract. 

IV. Services: 

V. Disinfection: 

Contractor will: 
a. Inspect and perform routine upkeep on the On-Site Sewage Facility (hereinafter referred to as OSSF) as recommended by tne 
treatment system manufacturer, and required by state and/or local regulation, for a total of three visits to si.te -per yea:r . "r'he \is\ of 

i tems checked at each visit shall be the: control panel, Electrical circuits, timer, Aeration including compressor and diffusers, 
CFM/PSI measured, lids safety pans, pump, compressor, sludge levels, and anything else required as per the manufacturer . 
b. Provide a written record of visits to the site by means of an inspection tag attached to or contained in the control pane\. 
c. Repair or replace, if Contractor has the necessruy materials at site, any component of the OSSF found to be failing or ino-perat'we 
during the course of a routine monitoring visit. If such services ru·e not covered by warranty, and the servke(.s) cost less than 
$100.00, Customer hereby authorizes Contractor to perform the service(s) and bill Customer for said service(s). When service costs 
are g1·eater than $ I 00.00, or if contractor does not have the necessary supplies at the site, Contractor will notify Customer of the 
required service(s) and the associated cost(s) . Customer must notify Contractor of arrangements to affect repair of system wi.th i.n two 
(2) business days after said notification. 

d. Provide sample collection and laboratory testing ofTSS and BOD on a yearly basis (commercial systems only). 
e. Forward copies of this Agreement and all reports to the regulatory agency and the Customer. 
f. Visit site in response to Customer' s request for unscheduled services within forty-eight (48) hours of the date of notification 
(weekends and holidays excluded) of said request. Unless otherwise covered by warranty, costs for such unscheduled res-ponses wi.ll 
be billed to Customer. 

__ Not required; .X.required. The responsibility to maintain the disinfection device(s) and provide any necessary chemicals is that of the 
Customer. 



VJ. Electronic Monitoring: 
Electronic Monito1ing is not included in this Agreement. 

VII. Performance of Agreement: 
Commencement ofperfornmncc by Contractor under this Agreement is contingent on the following conditions: 

a. ff this is nn initial Agreement (new installation): 
I. Con1n1ctor's receipt of a fully executed original copy or facsimile of this agreement and all documentation requested by 
Contractor. 

If tl1c above conditions are not. met, Contractor is not obligated lo perform any portion of this Agreement. 

VIII. Customer's Responsibilities: 
The customer is responsible for each and all of the following: 

a. Provide all necessary yard or lawn maintenance and removal of all obstacles, including but not limited to dogs and other animals, 
vehicles, trees, brush, trash, or debris, as needed 10 allow the OSSF to function properly, and to allow Contractor safe and easy access 
to all parts of the OSSF. 
b. Protect equipment from physical damage including but not limited to that damage caused _by insects. . 
c. Maintain a current license to operate, and abide by the conditions and limitations of that license, and all requirements for and OSSF 
from the Stare and/or local regulatory agency, whichever requirements are more stringent. as well as the proprietary syStem's 
n1anu£a cturer rccornn1endations. 
d. Notify Contactor immediately of any and all alarms. and/or any and all problems with, including failure of, the OSSF • _ 
e. Provide, upon request by Contractor, water usage records for the OSSF so that the Contractor can perform a proper evaluation of 
the performance of the OSSF. 
f. Allow for samples at both the inlet and outlet of the OSSF to be obtained by Contractor for the purpose of evaluating the OSSF's 
performance. If these samples are taken to a laboratory for testing, with the exception of the service provided under Section IV ( d) 
above, Customer agrees to pay Contractor for the sample collection and transportation, portal to portal, at a rate of $35.00 per hour, 
plus the associated fees for laboratory testing. 
g. Prevent the backwash or flushing of water treatment or conditioning equipment from entering the OSSF. 
h. Prevent the condensation from air conditioning or refrigeration units, or the drains of icemakers, from hydraulically overloading 
the aerobic treatment units. Drain lines may discharge into the surface application pump tank if approved by system designer. 
i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contactor, at Customer's expense. 
j . Maintain site drainage to prevent adverse effects on the OSSF. 
k. Pay promptly and fully, all Contractor's fees, bills, or invoices as described herein. 
I. Customer must clean drip filter every month 

IX. Access by Contractor: 
Contractor is hereby granted an easement to the OSSF for the purpose of performing services described herein. Contractor may enter the 
property during Contractor' s normal business hours and/or other reasonable hours without prior notice to Customer to perform the Services 
and/or repairs described herein. Contractor shall have access to the OSSF electrical and physical components. Tanks and treatment units shall 
be accessible by means of man ways, or risers and removable covers, for the purpose of evaluation as required by State and/or local rules and 
the proprietary system manufacturer. It is Customers responsibility to keep lids exposed and accessible at all times. 

X. Limit of Liabilitv: 
Contractor shall not be held liable for any incidental, consequential, or special damages, or for economic loss due to expense, or for loss of 
profits or income, or loss of use to Customer, whether in contract tort or any other theory. In no event shall Contractor be liable in an amount 
exceeding the total Fee for Services amount paid by Customer under this Agreement. 

XI. Indemnification: 
Customer (whether one or more) shall and does hereby agree to indemnify, hold harmless and defend Contractor and each of its succ·essors, assigns, 

heirs, legal representatives, devisees, employees, agents and/or counsel (collectively "Indemnitees") from and against any and al\ \iabi.\iti.es, claims, 
damages, losses, liens, causes of action, suits, fines, judgments and other expenses (including; but not limited to, attorneys' fees and expenses and costs of 

investigation), of any kind, nature or description, (hereinafter collectively referred to as "Liabilities") arising out of, caused by, or resulting, in whole or i.n 
part, from this Agreement. 
THIS INDEMNITIFCATION APPLIES EVEN IF SUCH LIABILITIES ARE CAUSED BY THE CONCURRENT OR. CONTRIBUTORY 

NEGLIGENCE OR BY THE STRICT LlABU,ITY OF ANY INDEMNITEE. 
Customer hereby waives its right of recourse as to any lndemnitee when Indemnification applies, and Customer shall require its insurer(s) to waive 

its/their right of subrogation to the extent such action is required to render such waiver of subrogation effective. Customer shall be subrogated to 
Indemnitees with respect to alJ rights Indemnitees may have against third parties with respect to matters as to which Customer provides indemnity and/or 
defense to Indemnitees. No Indemnification is provided to Indemnitees when the liability or loss results from (1) the sole responsibility of such 
Indemnitee; or, (2) the wi1lful misconduct of such Indemnitee. Upon irrevocable acceptance of this Indemnification obligation, Customer, in its sole 
discretion, shall select and pay counsel to defend Indemnitees of and from any action that is subject to this Indemnification provision. Indemnitees hereby 

covenant not to compromise or settle any claim or cause of action for which Customer has provided Indemnification without the consent of Customer. 
rn. Severability: 

If any provision of the "Proposal and Contract" shall be held to be invalid or unenforceable for any reason, the remaining provisions shall 
continue to be valid and enforceable. If a court finds that any provision of the "Agreement" is invalid or unenforceable, but that 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. 

rn. Fee for Services: 
The Fee for Services does not include any fees for equipment, material, labor necessary for non-warranty repairs, unscheduled inspections, or 
Customer requested visits to the site. 



XIV. Pavrnent: . F an other service(s) or repair(s) provided by t r shall 
Full payment is due upon execution of this Agreement (Requi_red of new C~stomi:r).. 

0
~ Y 30) days of the invoice date. ~e Contrac ~O 1 te 

Contractor the Customer shall pay the invoice(s) for said serv1ce(s) or repair(s) within thirty ( th • oice date will be subJect to a $
29

• a 
mail all invoices on the date of invo~ce. All payments not received withi~ thirty C;O) days ~

0
~ 1 c:1;:;tion and court costs incurred by ed to 

penalty and a 1.5% per month carrymg charge, as well as any reasonable attorney s f~, an t for services. AnY check return 
Contractor in collection of unpaid debt(s). Contractor may terminate contract at any time for nonpaymen 
Contractor for any reason will be assessed a $30.00 return check fee. 

XV. Application or Transfer of payment: • t transferable. CuS
t
Omer 

Th " .d " thi ( ) h r this Agreement ts no to e ,ees pat ,or s agreement may be transferred to subsequent property owner s ; oweve • th rizing Contractor • 
shall advise the subsequent property owner(s) of the State requirement that they sign a replacement agreement au 

O 
b signed and received 1ll 

P
erf th h · d · · . . . . · I t Agreement muSt e • d from onn e erem escnbed Services, and accepting Customer's Respons1b1hues. This rep acemen . 1 all funds receive 

Contractor's offices within ten (10) business days of date of transfer of property ownership. Contractor will app ti and/or charges for 
Cus~omer first t~ any past due obligation arising from this Agreement including late fees or penalties, r~tum chec fu ~ of the replacement 
services or repairs not paid within thirty (30) days of invoice date. Any remaining monies shall be applied to _

th
e n g per this Agreement. 

Agreement. The consumption of funds in this manner may cause a reduction in the termination date of effective coverage 
See Sect10n N. 

XVI. Entire Agreement: 
This agreement tai th · al or written-

- . con ns e enttre Agreement of the parties, and_there are no other conditions in any other ~greement, or 

Companys Signature Customer Signature Date 

Save by renewing for 3 years. $300.00 1 year, $550.00 for 2 years, or $750 for 3 years 

Block Creek Aerobic Services, LLC, 
Contractor 
l\1P#0002036 

Jason K Stanberry 
10/11/2024 



ON-SITE SEWAGE FACILITY 
Soil Evaluation Report Information 

Date Soil Survey Performed: --------'1-=-0'--'/1""8'-=/2=-=0=2'-'-4 __ _ 

Site Location: 21927 Las Cimas Drive 

Name of Site Evaluato_r: _________ H_o__,_yt_S_e_i_d_e_ns_t_ic_k_er _____ Registration Number: OS0008771 

Proposed Excavation Depth: _______ n_/a ___________ County: ______ C_o_m_a_l _ 

Requirements : 

Al least two soil excavations must be performed on the site, al opposite ends of the proposed disposal area. 

Location of soil boring or dug pits must be shown on the site drawing. 

For subsurface disposal, soil evaluation 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 feature on the form . Indicate depths where features appear. 

Soil Boring Number 1 
Drainage 

Depth Texture Gravel (Redox Features/ Restrictive Observations (color, 
(feet) Class Soil Structure Analysis Water Table) Horizon consistence) 

o~ Ill Clay loam <30% none Brown 

1 EJ_n rock yes, rock 

2 --

3 -
4 --

5 

Soil Boring Number 2 
urainage 

Depth Texture Gravel (Redox Features/ Restrictive Observations (color, 
(feet) Class Soil Structure Analysis Water Table) Horizon consistence) 

0 - Ill Clay loam <30% none Brown 

1 12 in rock yes, rock 
f----

2 
f---

3 
f---

4 --
5 

Features of Site Area 
Presence of 100 year flood zone Yes No X 

Presence of adjacent ponds, streams, water improvements Yes No X 

Existing or proposed water well in nearby area Yes No x 

Organized sewage service available to lot or tract Yes No X 

Recharge feature within 150 feet Yes No x 

By my signature, I herby certify that the information provided in this report is based on my site observations and are accurate to the best of my ability. 

I understand that any misrepresentation of the information contained in this report my be grounds to revoke or suspend my license. The site evaluation 

determined the site is suitable for a spray distribution disposal system with Aerobic treatment 

According to table XIII, the site is suitable for this proposed system. A copy of Table XIII has been given to the property owner to inform them of 



Date: 10/18/2024 

Applicant Information: 

ON-SITE SEWAGE FACILITY 
Site Evaluation Report Information 

Site Evaluator Information: 

Name: Hoyt Seidensticker 

License OS0008771 Expires 8/31/2026 Name: Lee and Kathryn Gustin 

Address: 21927 Las Cimas Drive Company: Land Stewardship Services, LLC 

City: Garden Ridge State: Texas Zip 78266 Address: 124 Bristow Way 

Phone: 702-241-1492 City: Boerne State: Texas Zip: 78006 

Property Location: Phone: (210) 414-6603 

Lot: 11 Block 3 Email hoyt@landstewardshipservices.com 

Sub.: Georg Ranch II Installer information: 

Street/Road Address: 21927 Las Cimas Drive Name: Unknown -------------------
City: Garden Ridge State: Texas 

Unincorporated Area? Y or N 

Additional information 

Zip: 78266 

n 

Company: ----- - - - - --------
Address: ----------- - -----
City: State: Texas Zip: 

Show: 

----- - --- -
Phone: Fax: ---------

Schematic of Lot or Tract 

Compass North, adjacent streets, property lines, property lines, property dimensions, location of buildings, 
easements, water lines, and other surface improvements where known (drainage, patios, sidewalks). 
Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or show contour lines from the structure to the farthest location of the proposed soil 
absorption or irrigation area. 
Location of soil borings or dug pits (show location with respect to a known reference point). 
Location of natural, constructed, or proposed drainage ways, (streams, ponds, lakes, rivers, 
high tide of salt water bodies) water impoundments areas, cut or fill bank, sharp slopes and breaks. 

SITE DRAWING Lot Size: 

SEE ATTACHED 

acres 

Signature of Site Evaluator Site Evaluator License No OS0008771 



11/7/2024 
1:56 PM 
Aerobic with Spray 
Distribution System 

Property Information: 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 
Lee And Kathryn Gustin 

House Information 

St. Address: 21927 Las Cimas Drive No. of Bedrooms: 4 ---------
City: Garden Ridge State: Texas Sq. footage (Approx.): 2691 ---------

Zip code: 78266 Water Supply: public 

Predicted Quantity of Sewage (Q) Supply Line from House 

Water Saving Devises in Home (yin): yes Length of supply line (approx. ft): 15 ------
Gallons/day (Q): 300 Type of supply line: SCH 40 PVC ------

Greywater included (yes/no): yes Size of Supply line (in): 3 or 4 ------
Rate of Adsorption (Ra) Supply Line For Spray Irrigation System 

Application rate (g/sq. ft): 0.064 Length of supply line (approx. ft): 154 

Minimum Adsorptive Area (sq. ft.): 4687.5 Type of supply line: SCH 40 PVC 

Aerobic Unit Size of supply line (in): 1 ------
Required size of aerobic unit: 480 gpd Disposal Area per this System 

Pretreatment Tank (gallons): 400 1t (23)2 = 1661.06 

Class 1 Aerobic Unit:: Solar Air SAIITX-500 768PT n (26)2 = 2122.64 

Pump tank total capacity (gal): 768 1t (31)212 = 1508.77 
2 

Chlorination: Liquid installed in Tank n (30) at 135 degrees 1045.62 

Pump Switch operation: Float system 

Dosing cycle quantity (gals): Varied = 

Cycling time: night time minus overlap 1217.17 

Pump size and capacity: Schaefer E-Series 20 GI Total irrigated area (sq. ft.): 5120.92 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 29, 2016). The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

-f!!i;_lti;r;: II- 7- ~1 
Hoyt Seidenstiker, R.S. No. 3588 Date 

Land Stewardship Services, LLC, 124 Bristow Way, Boerne, Texas 78006 

Cell (210) 414-6603, hoyt@landstewardshipservices.com 

Effective Immediately: If any change(s) are made that require a revision to this design, a $150.00 fee will be assessed. This includes, 

but not limited to, change(s) in the house size, number of bedrooms, location of house or one type of system to another. 



11/7/2024 
1:56 PM 
Aerobic with Spray 

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Distribution System 

Head Pressure 

Elevation Head: 

Pressure Head: 

Friction Head: 

Lee And Kathryn Gustin 

4 

92 

Sprinkler Head Information 

K-Rain sprinkler head PROPLUS, 

low angle nozzle 

No. 3@40psi GPM: 3.1 

Total head: 

6.16 

102.2 Number of sprinkler heads: 4 ------
Gallons per minute: 12.4 ------

A class 1 aerobic wastewater treatment unit, chlorination and spray distribution system will be 

designed for this location. Wastewater from the residence will flow to a pretreatment/trash tank, 

then to the treatment unit. Treated effluent will be disinfected by chlorination in the pump tank 

before being disposed of through above ground sprinkler heads. All warning systems shall be 

installed with the aerobic unit. 

Land acceptable for surface application shall have a flat terrain (with less than or equal to 15% 

slope). Sloped land (with greater than 15% slope) may be acceptable if it is properly 

landscaped and terraced to minimize runoff. There shall be nothing in the surface application 

area within ten feet of the sprinkler which would interfere with the uniform application of the effluent. 

Areas that rock is exposed must be covered with a suitable amount of material acceptable to the 

inspecting authority. Areas that are bare or have been disturbed must be seeded or sodded with 

a mixture of rye and bermuda grasses or other grass species prior to system operation . 

A maintenance contract for the entire system must be established at time of installation with 

someone holding a license to maintain the installed aerobic system. 

At every inspection a Total Chlorine Residual test must be conducted and must be a minimum 

acceptable test of .1 mg/I residual in Pump Tank. 

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 

Sewage Facilities (Effective December 29, 2016) . The above design was based on the 

best available information and should function properly under normal operating conditions. 

All changes or modifications made to design must be approved by the below signed designer. 

Hoyt 3ei ens • k.er, R.3. No. 3566 Date 

Land Stewardship Services, LLC, 124 Bristow Way, Boerne, Texas 78006 

Cell (210) 414-6603, hoyt@landstewardshipservices.com 

---;~~'}',, .. -... ~; ....... .. . ~,t ,, 
~~··· ~ ··1:i-•, 

f*~ .... - ~ .... _ .. ,,, 
,. ...... . .. . ... . ...... . .. . . ... :~J 
~ HOYT SEIDENSTICKER ~ 
r,;.;r ···· .:i000··· .. ·· :,,·· ., 
~··. ...~ •f:;,; ·. .··i:' .• 

1·.'f;A',/;;,;.1"-"'..-('~ ... ~.t---



LAS CIMAS DRIVE CURVE 
CURVE TABLE 
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Areas that rock is exposed must be covered with 
a suitable amount of material. Areas that are bare 
or have been disturbed must be seeded or sodded 
with a mixture of rye and bermuda grasses 
or other grass species prior to system operation. 

••• -~ 50 8 .S. (pm PLAT) 

Land acceptable for surfac;e application shall have 
a flat terrain (less than to equal to 15% slope). Sloped 
land (with greater than 15% slope) may be acceptable 
if it is properly landscaped and terraced to minimize runoff. 

LOT 70 
100 . . . . . . . . . 

r-'l 
r";,,.....__ 

• Existing 
Solar Aerobic SAS00 768PT, 
500 gpd Aerobic Unit with a 
Chlorination Station 200-1500 

There shall be nothing in the surface application 
area within ten feet of the sprinkler which would 

, interfere with the unifonn application of the effluent 

r---------t--:'-\-~ 4 ~ _,!__~ -::~~ ~ • • • 99 
, ~ '---' All external electrical lines must be in gray condutt 

/ / 

---

,/ 
/ 

/ ' between heads 

98 . . 100 yr flood plain does 
not exist on this tract 

318.91 Gal. 
22

, 

pump on-off I 
floatwith4"\ 
tether :../ 

I 
237.57 Gal. 1 

N ] O J ere r • 20 foot setback to property lines as required by Comal 
11 -9 6 County Order to a 10' setback to property mes as required by TCEQ, Chapter 285 and 

( N JO 4- 4' 4-9 "W 1 2 0. 0 O ') equivalent protection will be maintained by adding a battery backup to the timer clock or photo 
cell activated timer to assure spray heads only activate between the hours of Midnight and 
5:00 am in compliance with TCEQ chapter 285.33(d)(2)(G)(i). In my 
professional opinion this variance will not pose a threat to the environment or public health. 
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Thermoplastic Performance 

Cl) en 
a: a: 
w t-

uJ I-,- t- w 
w ci5 uJ 10GPM l!J u.i uJ 20GPM 2 

w ::;; a. u. a. lJ.. 

300 700 600 
250 

200 

600 
250 150 500 2hp 

200 

150 500 

200 400 1.5hp 

<00 150 
100 

100 
150 300 1 hp 

300 

1C<l 314hp 

100 200 
coo 50 

1/2hp 

50 

50 • 
100 

50 
100 

0 0 0 0 0 0 
0 2 4 6 10 12 14 16 GPM a 2 4 6 8 10 12 14 16 18 20 22 24 26 GPM 

' ' M3PH M1PH 0 0.5 1.0 t.5 2.0 2.5 3.0 3.5 0 2 3 

Thermoplastic Units Ordering Information 

1 /2 - 1.5 HP Single-Phase Units 

I I. ,,. 
94741 005 1 0FE0SP4-2W1 15 10 1/2 115 2 24 
94741010 1 0FE05P4-2W230 10 1/2 230 2 24 
94741015 1 0FE07P4-2W230 10 3/4 230 2 28 
94741020 1 0FE 1 P4-2W230 10 1 230 2 31 
94741025 1OFE15P4-2W230 10 1.5 230 2 46 
94742005 .fi- 20FE05P4-2W115 ~ 20 1/2 115 2 25 
94742010 20FE05P4-2W230 20 1/2 230 2 25 
94742015 20FE07P4·2W230 20 314 230 2 28 
94742020 20FE1 P4-2W230 20 1 230 2 31 
94742025 20FE15P4·2W230 20 1.5 230 2 40 

Thermoplastic 1 /2 - 2 HP Pump Ends 
--------------

Order No. Model GPM HP Volt Wire Wt. 
94751005 10FE05P4-PE 10 
94751010 1 0FE07P4-PE 10 
94751015 10FE1P4-PE 10 

94751020 10FE15P4-PE 10 
94752005 20FE05P4-PE 20 
94752010 20FE07P4-PE 20 
94752015 20FE1P4-PE 20 
94752020 20FE15P4-PE 20 
94752025 2OFE::2P-4- PE;: :20 

1/2 
314 
1 

1.5 
1/2 
3/4 

1 
1.5 

!) 

NIA 
N/A 
NIA 
NIA 
NIA 
NIA 
NIA 
NIA 
NIA 

NIA 
NIA 
N/A 
NIA 
NIA 
NIA 
NIA 
NIA 
NIA 

6 
7 
8 
12 
6 
7 
8 

10 
11 



PROPLUS™ 
The PROPLl/S"' adjustable arc and full-circle gear driven 
rotor comes standard with nine numerically coded 
interchangeable nozzles. Excellent nozzle performance delivers 
an exceptional fall out pattern. In independent testing by C.1.T., 
the PROPLUS'M delivered up to 90% uniform coverage. 

Also Available; 12" High Pop, Shrub Head and Reclaimed 
Water models. 

Tough, proven and advanced, the PROPLUS'M is ttie leader in 
it's class. Set it and forget it. Arc Memory Clutch returns the 
rotor to its preset position. Technology works for you. 

MODELS 
11003 
11003-HP 
11003-SH 

ProPlus 
ProP/us 12" High Pop 
ProPlus Shrub Head 

OTI-IER OPTIONS: ADO TO PART NUMBER 

-CV Check Valve 
-LA Low Angle Nozzle 
-NN No Nozzle 
-RCW ProPlus for Reclaimed Water w/Low Angle Nozzle 

EASY ARC SITTING 
Arc Selection 40° to Continuous 360° 
Adjust From Left Start 

HOW TO SPECIFY 

~~ 
L Model Number L Description 

K 
RAIN,. 

K-Rain Manufacturing Corp. 
1640 Australian Avenue 
Riviera Beach, FL 33404 USA 
+1 561 844-1002 
FAX: +1 561 842-9493 

1.800.735.72461 www.krain.com 

KAN0111 O_ProPlus_car5heeUndd 2 

SPECIFICATIONS 
► Inlet: 3/4" Threaded NPT 
► Arc Adjustment Range: 

40° to Continuous 360° 

► Flow Range: .5 -10.0 GPM 
► Pressure Rating: 20 - 70 PSI 
► Precipitation Rate: .06 to .50 

lnchll!l Pllr I-lour 
(Depending on Spacing and 
Nozzle Used) 

PERFORMANCE DATA 

PERFORMANCE 

PftESSI& RADIUS FLOW 
NOlZUS PSI ft -#0.5 30 28 ' .5 

40 29' .6 
50 29' .7 
60 30' .8 

#0.75 30 29' .7 
40 30' .8 
50 31' .9 
60 32' 1.0 

#1 30 32' 1.3 
40 33' 1.5 
50 34' 1.6 
60 35' 1.8 

#2 30 37' 2.4 
40 40' 2.5 
50 42' 3.0 
60 43' 3.3 

#2.5 30 38' 2.5 
PP£-INSfAUEO 40 39' 2.6 

50 40' 3.2 
60 41 " 3.5 

#3 30 38' 3.6 
40 39' 4.2 
50 41' 4.6 
60 42' 5.0 

#4 30 43' 4.4 
40 44' 5.1 
50 46' 5.6 
60 49' 5.9 

#ti 40 45' 5.9 
50 46' 6.0 
60 48' 6.3 
70 49' 6.7 

#8 40 42' 8.0 
50 45' 8.5 
60 49' 9.5 
70 50" 10.0 

LOW ANGLE DATA 

l'llfSSll!f RADIUS FUM 
HOZlt.ES PSI fL -#1 30 22' 1.2 

40 24' 1.7 
50 26 1.8 
60 28' 2.0 

#3 30 29" 3.0 
40 32' 3.1 
50 35' 3.5 
60 37' 3.8 

#4 30 31 3.4 
40 34 ' 3.9 
50 3T 4.4 
60 38 4.7 

#6 40 38' 6.5 
50 lff 7.3 
60 42 8.0 
70 44· 8.6 

► Overall Height (Popped Down): 
7 1 /2" / 17" for High Pop 

► Recommended Spacing: 
28' to 44' 

► Radius: 22' to 50' 
► Nozzle Trajectory: 26° 

► Low Angle No22le Trajectory: 12° 

► Standard and Low Angle 
Nozzle: Included 

► Riser Height: 5" 

METRIC 

PIIESSIIIE IWltUS ftl!YI 
lllllllES ,,. .... """" l .. ..... 
#0.5 206 2.0 8.5 1.89 .11 

275 3.0 8.8 2.27 14 
345 3.5 8.8 2.65 .16 
413 4.0 9.1 3.03 .18 

#0.75 206 2.0 8.8 2.65 .16 
275 3.0 9.1 3.03 .1 8 
345 3.5 9.4 3.41 .20 
413 4,0 9.8 3.79 .23 

#1 206 2.0 9.8 4.92 .30 
275 3.0 10.1 5.68 .34 
3<5 3.5 10.4 6.05 .36 
413 4.0 10.7 6.81 .41 

#2 206 2.0 11.3 9.08 .54 
275 3.0 12.2 9.46 ,56 
3L5 3.5 12,8 11.35 .68 
413 4.0 13.1 12.49 .75 

#2.5 206 2.04 11.6 9.46 .57 
PRE·ltlSlAl.lEO 275 2.72 11.9 10.60 .64 

345 3.40 12.2 12.11 .73 
413 4.08 12.5 13.25 79 

#3 206 2.0 11.6 13.63 .81 
275 3.0 11.9 15.89 .95 
345 3.5 12.5 17.41 1.04 
413 4.0 12.8 18,92 1.1 3 

#4 206 2.0 13.1 16,65 .99 
275 3.0 13.4 19.30 1.15 
345 3.5 14.0 21.19 1.27 
413 4.0 14.9 22.33 1.33 

#6 206 3.0 13.7 22.33 1.33 
275 3.5 14.0 22.71 1.36 
345 4.0 14.6 23.85 1.43 
413 5.0 14.9 25.35 1.52 

#8 205 3.0 12.8 30.28 1.81 
275 3.5 13.7 32.12 1.92 
345 4.0 14.8 35.95 2.15 
413 5.0 15.3 37.85 2.27 

METRIC 

l'!!fSSURE RADRIS Fl.OW 
NOZZUS .,. .... """" "" ~ .. 
#1 207 2.04 6.71 4.54 .27 

275 2.72 7.32 6.43 .39 
344 3.40 7.92 6.80 .41 
413 4.08 8.53 7.56 .46 

#3 207 2.04 8.84 11.34 .68 
275 2.72 9.75 11 .72 .71 
344 3.40 10.67 13.23 .80 
413 4.08 11.58 14.36 .87 

#4 207 2.04 9.45 12.85 .78 
275 2.72 10.36 14.74 .89 
344 3.40 11.28 16.63 1.00 
413 4.08 11.58 17.7i 1.07 

#ti 275 2.72 11 .58 24.57 1.48 
344 3.40 12.19 27.59 1.76 
413 4.08 12.80 30.24 1.82 
482 4.76 13.41 32.51 1.96 

Data represents test results in zero wind. Adjust for Jocal condi1ions. 
notJiu;-:i; ,~~oy trc rcouceo wrm nozzle 1ett:11uu11 screw. 

Q K-Rain Manufacturing Corporation 
AN ISO 9001 :2000 CERTIFIED COMPANY L-1 0011 

4/20/1 0 11 :39 AM I 



nm STATS OF'IliXAS 

()0UNl'Y Of'COMAL 

... DIii: Alar. r 

f KNOW AU.� BY nt:J;.SE PRE.SENI'S: 

.2013 

ROBERTO. GRIFFIN IIIIS wik, SHEU.A 0� 

o,.,,'1Mallill&�-----------------

LEI! I>. OUS11N 111d KATHRYN A. GliSTIN, bliG1llel llld wife 

O.nfl --. A aoee of � dale •waaled by Granl¢c ai:.d .,.yat,ie to tbe 01«kt at 
\IIIKl'MJQN nDl!RAl.. C.U,. Box 1432. � VA 22313 in the prlndpal MIOUDf e>f 
two 1mNDIUID1110\.lSAND ANI> m DOLLARS (Sl00,000.00, Toe - , 5CQlm 
"' a llllt 1M ....- �• Hai Cid supcri« title � in lhu deed m r.�-or ol 
l'lllffAQON l'l!laAL.C.U . ..S lly 11!nf.lka deed of tnnt ol e,,,co cbic mica Gnnf.ce to ROO 
a,.ma. .... 

nNTAOWI J'El)EAAL CU., 12 Orl.,tce'; request, lw Plld in eu!: 10 GnnlOr � poni<m of 
lbs...,_.. pncit oldie f'ropctlY !NI n n • by tho noce. The fint and �or ... cndo:'i 
la .,.. a.I aperlor lide to die Prapefly a.-e rdl.ioed !or the benefit of P&IT AW�
fi!DDALCU. 111d uc lmsfem.d lo PE.'ll'AOON FED�IW. C.U. wil I r«ovrsc aga!Mt Graalar. 

� (iDclDdiaa a, ilnproveme ): lot 11, Block 3, �11 Jw>cb Subdivilio , \Jnit 2. in � ;::.°.!� Ridae, Oxnal Coc«y, Tens,, eccorctina IO plat r.bcrcof l'C<JOJdcd in 'Volume.., ·..---...Map 111d Plat n,c:ordsof Com.al County, Te.qs 
Rm1rlliaafrom�:No11e 



e:,..q,doll to~ aod Wanutr- All pmcnlly r«0rdcd CC$ui.cliom, iucrv•ti011$, 
..-. ~ 111111 coc,ditl,oDS that dfc,cS the _propeny and saxes for llle yew 2013, die 

~otwlllcllO..-O...-S-
o,mar, far tlla ~ _, ~ IO 1k Restcvatiom Crom Conver-nee a.od the 

Bi t dm to ~=.:~:.w:~:!'.. pDlS tcDa. _, conveys to Ora1a~-~ft~r1y, 
~.,,Ida•- ,_ rt.,.- --~ themO ila t.DY way~ .... ._... to bavc 
-4 to bold It to Or.-e IDd Qnatee•s 1larS. ~ !llld -igm f(l('l:VC'f. (Jrllllor bioch 
aa-t ..S Qlmdlll''I ban ao:I lluCC Ol"'I IO wvrml and £occvef defend 111 and ~ t)le 
P,apcal7 10 0..-C 111d OdlltlCe•• bein. ~ and ·p epiost CYflr/ penon 
ulu& 11 ...,_., c:Wmiml or ID daim I.be IIIDt or aoy part lbc~, c;~QCP\ u to ~ 
._.,...,,.._eoi-,uce aad dic &c,eptionStDCOaveyance acd WartUtJ. 

n.wmlar"• ticaapimt md ,upai«iitle to the Propaty arc main~ w1ti1 each a.ote 
dllealbDd twlJ paid 8CCXlldiDC to itl teffllS. ll which thne lhis deed will bcOOmC alnoluie. 

W111a•C10C111111nqaltel. sbtpllf lDd pronow:i, illdude d: plural • 

.,E;f~ 
~~;J,~ .. 

My Q)l'Qlll11$.0II Expires: ----



=~OF~: 

~ -- ..... "' .. du ... 'ift--.., of 
-,I.JJiJ£-- ,., ... .,............... 4 . 

-----~~~=l KJrAAY~.;~ 

AFl'BI U00IDINO llBTUltN 10: 
Alao'111110iaipa, 
ONG30CDDSD 

Nomy's Name Pri.D'.cd'. 
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PREPAR£1> I!{ THE LAW O C£ OF: 
KristcD Qailuley Porta, UC 
P.O. Box 312643 
~ Bnamfd., Tcus 781Jl•2643 
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