
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

Page 5



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

118104

821  SCENIC HILLS DR 

CANYON LAKE, TX 78133

SCENIC HEIGHTS

1

135

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:  0.3200

12/18/2024

INNA & DMITRIY STAVINSKA



COMAL COUNTY 
ENGINEER'S OFFICE 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

._______,___.I ._____I _ ___. 

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 

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

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

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

Required Permit Fee - See Attached Fee Schedule 

Copy of Recorded Deed 

Surface Application/Aerobic Treatment System 

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

~ 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. • 

11/IS /2024 
Signature of Applicant Date 

COMPLETE APPLICATION 
INCOMPLETE APPLICATION 

Check No. ___ _ Receipt No. _____ _ 
-- (Missing Items Circled, Application Refeused) 

Revised: September 2019 

Brandon Olvera
Received



.. 
..t~ CO Al. COUNTY ON-SITE SEWAG.E FACILITY APPLICATION --& E QIN fll"i Ofl'IC" 

Dale o ember I , 2024 

1. APPLICANT/ AGENT INFORMATION 

IN A STAVINSKA • DMI . RJY 
Owner Name STA VI KA 

Malling Address _ _ _ _ ____; __ ____;_.;...:'--------

City, Slate, Zip . 4 

206-304-4986 

Agent Name 

Agent Address 

City . Stale. Zip 

Phone# 

Permit Number 

195 DAVID JONAS DR 
NEW BRAUNFELS. TX 78132 

(830) 608-2090 
\\\lo\\ ( I~ 

-----------

7 13_ 

Phone# 

Email unn)da 101! l(CJ?grn ii.com Email regjohnsonp cw.~ ah o.com 

2. LOCATION 

Subdivision Name Unit Lot Block ----------------------- ---- ----- ----
Survey Name / Abstract Number _ _ _ _ ______________________ Acreage ______ _ 

78l3~ Address 811 C ·N IC HILL DRIV[ C1ty LAKE State T Zip 
_____ _:_:____;____;~,;_:_,_;_,;.c.;..;;;.~-------- ----------- --- -----

3. TYPE OF DEVELOPMENT 

l:8J Single Family Residential 

Type of Construction (House. Mobile, RV, Etc.) _______ l_ll_)_U_·_· _ _____ _ 

Number of Bedrooms 3 

Indicate Sq Ft of Living Area 1600 - --- --
□ Non-Single Family Residential 

(Plannlng materials must show adequate land area for doubling lhe required land needed for treatment units and disposal area) 

Type or Facility ________________ _ 

OHices, 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 - Indicate Number of Spaces -------------------------
Misc e II an e o us ---------------------------------------

Estimated Cost of Construction: s ____ 3_2_0-'-,o_o_o ___ _ (Structure Only) 

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

D Yes O No {If yes. o ner must provide approval from USACE lor proposed OSSF Improvements v1thin lhe USACE flo age easement) 

Source of Water ~ Publtc O Private Well D Rainwater Collection 

4. SIGNATURE OF OWNER 

By signing this apphcahon. I certify that· 
- The completed application end all addi1iona1 information submitted does not contain any false mforrnauon and does no conceal any material 

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

• Authorization Is hereby given to the perm1U1ng authority and designated agents to enter upon the above described properly for the purpose of 
sitetsoll evaluation and inspection of private sewage facilities. 

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

- I affirmalivaly consent to the online posting/public releas - ail address associated w1lh chis permit application. as applicable. 

Dale Page 1 of 2 
RevLted J nuary :W21 

Brandon Olvera
Received



Brandon Olvera
Received



202406035078 11/18/2024 08:23:38 AM 1/1 

AFFIDAVIT 

TB£ COIJNTY OF COMAL 
STATE OF TEXAS 

CEllffl'ICADON OFOS.,F REQUIRING MAINTENANCE 

According IO Texas Commiaion on Environmcnaal Qualia)' Rules for On-Sile Sewage Facilities 
(OSSF's}. &his document is filed in the Deed Records of Comal County. Texas. 

I 
The Texas Healtb and Saf~ Code. Chapter 3'6 autborizes die Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally. 
die Texas Wacer Code (TWC}. § S.0 12 and § 5.013. gives the commission primary responaibilifr 
for implementing the laws ofdle Stale of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission. under the•~ ofrhe 
TWC and the Texas Health and Safety code. requires owner's to provide notice to the public that 
cafllin types or OSSFs are localed on specific pieces of property. To achieve this notice. the 
commission requires a NCOrded affidavit. Additianally. ahe owner must provide proof of'the 
recording to the OSSF pennilting authority. This reconled affidavit is not a repntSelatatloa or 
W8ffllffl¥ by lhe commission of the suitability of this OSSF. nor does it c:oastilute any guarantee 
by lhe commission dial the appropriate OSSF was inslalled. 

(I 
An OSSF requiring a mainlcnanc:e contract. according to JO Texas Administrative Code 
§285.91(12) wilt be instaUed on lhe property d&lscribed as (lawt legal delcrlptlN): 

~HASIISECl'ION __ BLOCK 135 LOT ____ SCI_N_IC_H_EIG_HTS ____ SUBOIVISlON 

IF NOT IN SUBDIYISION: ___ ACREAGI _______________ SURRY 

The property is ownocl by (ia1ert owaer's r,u •••>: ____ 1N_NA_sT._"_v_1NS_KA_&_DM_ITRI_Y_sr:_A_v_1NS_KA __ 

This OSSF must be covered by a continuous maintenance contract for die first two years. After 
the lcdtfal two-year service policy. the owner ofan aerobic h'ealment system for a single family 
residenc:o shall eilber obtain a maintenance contract within 30 days or maintain the sy&ICm 
personally. 

Upon sale or &ransfer oflhe above-described propert)'. the pennit for the OSSF shall be 
1ran1f'om,d to the buyer or new owner. A copy of tho planning materials for me OSSP can be 
ob1alncd ft'om the Comal County Engineer's Office. . / 

WITftPJIY IIANll(SJON TIIIS.LIM.Y 01 NOIJUlbv ~ 
~ ~O:t::\,,_ =INN=A=S=T=AV=JNSKA=--------= 

Owner(s)signabft(s) Owner(s) Prillledname (s) 

__ ,NNA_sr:_,;._:vi_Ns .... KA _____ swoRN TO AND SUBSCRIBED BlfORI MEON THIS~DAY or 
-:----~~-----20~ 

:ti. GRE8 W. JOH1180t1 
~ ~Nolaly ..... SIIIIHf 

- Camm.lilrllll9ICll-1HIZI 
Notary ID 12'218810 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11/18/2024 08:23:38 AM 
TRACY 1 Pages(s) 
202406035078 



Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1--888-379-3721 Fax: 830-899-6662 
S ptic System Service Agreement 

In consideration of payment for thts service contract, we will abide by and agree to its terms and cond1t1ons 

Name: INNA & DMIT Y STAVINSKA Address: 821 SCENIC HILLS DR 

Sub-Div./County: SCENIC HEIGHTS I COMAL City, State, Zip Code __________ _ 
P rmit #: ----- TYPE, Modeltl & SIZE. SOLAR AIR SA600LP Serial #: ------
Phone: 206-304-4986 

( X) Initial wo Year Service & Two Year L1m1ted Warranty 

LOT 135, SCENIC HEIGHTS. UNIT 1, COMAL COUNTY 
Legal DescnpI1on- ---------------------------------
Th etr ctlve dat or th 1rn11aI maInr nanc contrad shall be th dale lh License 10 Operate is issued 
This contract will b in effect FROM: L TO TO : ____ _ 
Countryside Construction, Inc. will provide the followlng 

• An inspection ev ry (4> four mon1hs which will include S rv1cing of 1111:l mech meal & tlleclncal components as necessary lo 
insure sy t m I functioning 86 ngmeer d signed. pulling and cleaning lhe Norweco Brand aerator shaft. cleaning 
comprc or air filler of olher brands ch ck chlorine. conduct solids l sl to dctermme ,r syst m should be pumped back 
0ust11ng tubing for dnp Imgatton fields and checking sprinklers on nbOve ground systems 

1 \ ho property owner Is m~ponsiblr. for "purchasing and k ping chlonne '' ,n the chlonnator (11 applicable) 
If lhe chlorine lesl rev• als NQ.QJ.19. in • tn lhe y tem, th property owneI flIay incur an additional cost 

2) If any improper operation 1s obsetved (which cannol be corrected at that tune) the nroper1't owner will be 
nolffi d 1mm dial ly ol lh co11uit1on:; and llm r. , Iinmled cost 

3) ANY PARTS, WARRANTY OR NON-WARRANTY, FRl::iGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL 
AT THE END OF {301 DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION ANO AUTHORIZES 
CONTRACTOR TO REMOVE AND REPOS ESS ANY PABTS INSTALLED. CLJ!:NT FURTHER AGREES TO PAY ANY 
1,,8,BOR CQST OF THJ; INSTALLATION ,AND REA~ONABLE COST OF REMOVAL OF SAID PARTS. 

4) THE ~IGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE 
PROP RTY TO EXECUTE ALL TERMS O THIS CONTRACT. 

Coun1ry1;irlP. Const, ur.11orI . Im: , wlll warranty in tallatlon of lhe eptic syslern to lie accordmu lo slate and county regulations and lhe 
d signs pprov d by lh, co tn ly HOM OWN R WILL B ESPONSIBLE FO SERVIC CALLS, LABOR AND SHIPPING COSTS 
ON ANY "WA RANTIED PARTS'' EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's 
warranties 
Important /1.s Countryside Construction Inc. cannot control what or how much efflucnL goes into this 5 phc systern. we £fil!.!!Q! 
w rranty how th system will function R fer lo m.inufaclur rs or ,n taller s instructions, for suggestions on septic operation If 
nocossary, betwe n Inspcel1ons. 11 Is lh property owners responsib1hty to clean ltie micron filters on dnp Imgation systems T111s 
servic agr m nl l!l.:ll.:1W..Jl!Xl .over th cost of · orvice c II , labor or mat ri I that ar r qu11 d or parts out of warranly, the ra1lu1 
lo maintain electrlc-.al power lo the systern, sprlnklers that are brokon lcaktn . stopped up or otherwise mal-functioning· or sewage 
flows exceeding the hydrauhc/organ1c design capabilllIes and the input o non-h1odegr11dable materials (solvents grease. oil , paints 

le), or. ny u Age ,.ontrnry to lh requiremf'nl r1s advised by authnnz d service represcnlal1ve Laboratory lest work 1s avi11lable at 
an additional cost Chlanne. lltlers. or parts tnat ar ou1 or warranty are availnble at a 1easonable cost 
lll1s contr ct docs not 111clude lhe pumping of a rank or or any compartment of a tank, or settl~ment of soil on or around any 
part 2f thn Ii t m rcgardl of r on 
Violation of th w rranty elso 1nclud • d1sconnectlng the alarm , •stI1cltny vunlllahon to the aerator, overloading lilt: sysl~m above 11s 
rated capacity; or flOodlng by external means Rodenl , insect or fire anl damage or any other form of unusual abuse is a violation 
A 1P.ne" I rvIc conlracl h ul be ·• c,,v i d'' {30) thirty day b Fore expiration of ex1sl111q contract. We will contact p1opcrly 
owner pnor to cxpltahon of existing conlract 

Serviced by Co11ntrysrcle Co11:1lruc/1011 Inc 
Walker Chapman - In tailer's License #0S0002929-0SSF Maintenance Provider Licensee #MP0000035 

-"'-"'---...,_~~111-.:.;...;_~_ --=== Punt Name ~ etv/nSki;11c _ /._/_-~6--.. _ '_..,t:/,.__~-- --
lure 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ___ N_o_v_e_m_b_e_r_0"""l,'-2_0_2_4 __ _ 

Site Location: SCENIC HEIGHTS, UNIT 1, LOT 135 --------------------"----"----------------
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 
8" 

III CLAY LOAM NIA NONE LIMESTONE BROWN I 
OBSERVED @ 8" 

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 

• s report are based on my field observations and are accurate to 

Date' 



Brandon Olvera
Received



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

New Braunfels, Texas 78132 
830/905-2778 

November 4, 2024 

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

RE- Septic Design 
821 SCENIC IIlLLS DRIVE 
SCENIC HEIGHTS, UNIT 1, LOT 135 
CANYON LAKE, TX 78133 
STA VINSKA 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. 

Respectfully yours, 

~E.,F#2585 

November 4, 2024 

Date 



Brandon Olvera
Received
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Thermoplastic Performance 
-~ 
C 

I !·l~'l·i :ta'' :t•ff3 !◄ 4#;) #•];ltt-i: tatre ,., D ~ I-
u ui w 

w 20GPM 
Nozzle • a. u. 

PSI Radius GPM 600 

#1 k r?A1rJ 
250 

30 22· 1.5 
40 24' 1.7 
50 26' f(lo _ PuJS 

500 2 hp 
1.8 

60 28' 2.0 
200 

#3 30 29' 3.0 400 1.5 hp 

40 32' 3.1 *· 150 

50 35' 3.5 
60 37' 

300 1 hp 
3.8 

#4 30 31' 3.4 
100 3/4 hp 

40 34' 3.9 
200 

1/2 hp 
50 37' 4.4 
60 38' 4.7 so 

100 

116 40 38' 6.5 
50 40' 7.3 
60 42' 8.0 

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

70 44' 8.6 M3PH 
0 2 3 4 5 

Thermoplastic Units Ordering Information 
1 /2 - 1.5 HP Single-Phase Units 

Order No. Model GPM HP Volt Wire Wt. 
94741005 10FE05P4-2W115 10 1/2 115 2 24 
94741010 1 OFE05P4-2W230 10 1/2 230 2 24 
94741015 1 OFE07P4-2W230 10 3/4 230 2 28 
94741020 10FE1 P4-2W230 10 1 230 2 31 
94741025 1OFE15P4-2W230 10 1.5 230 2 46 
94742005 20FE05P4-2W115 20 1/2 115 2 25 
94742010 20FE05P4-2W230 20 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 10FE05P4-PE 10 1/2 NIA NIA 6 
94751010 1 OFE07P4-PE 10 3/4 NIA N/A 7 
94751015 10FE1P4-PE 10 1 NIA NIA 8 
94751020 10FE15P4-PE 10 1.5 NIA N/A 12 
94752005 20FE05P4-PE 20 1/2 N/A 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 N/A NIA 10 
94752025 20FE2P4-PE 20 2 N/A NIA 11 

-- ---- --- - ---



SCENIC HEIGHTS, UNIT I, BLOCK 135 

~ 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_RIE_T_A_R_Y_;_A_E_R_O_B_IC_TRE __ A_TM_E_N_T_A_N_D_S_U_RF_A_C_E_IR_RI_G_A_T_IO_N ___ _ 

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

Tank Size(s) (Gallons) SOLAR AIR SA600LP Absorption/Application Area (Sq Ft) 3837 -----
Gallons Per Day (As Per TCEQ Table 111) 240 

(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 18] 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 

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

FIRM #2585 

By signing this application, I certify that: 

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

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

November 4, 2024 
Date 

Page 2 of 2 
Revised March 2024 

Brandon Olvera
Void



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: November 04, 2024 

Applicant Information: 
Site Evaluator Information: 

Name: INNA & DMITRIY STA VINSKA 
Address: 8619 ANGELINA PARKE 
City: SAN ANTONIO State: TEXAS 
Zip Code: 78254 Phone: (206) 304-4986 

Property Location: 
Lot 135 Unit _l_ Blk Subd. SCENIC HEIGHTS 
Street Address: 821 SCENIC HILLS DRIVE 
City: CANYON LAKE Zip Code: 78133 
Additional Info.: 

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 _____ _ 
8to 12 % 

YES_NO....!... 
YES_NO....!... 
YES_ NO....!_ 
YES_NO....!... 
YES_ NO....!_ 

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 Total sq. ft. living area 1600 

Q gal/day= (Bedrooms +1) • 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 
Trash Tank Size 376 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area = Q/Ri = 240 / 0.064 = 3750 sq. ft. 
Application Area Utilized = 3837 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 = 778 Gal. 18. 75 Gal/inch. 
Reserve Requirement= 80 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF/fCEQ 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 
l II 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 RECH GE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIVE DECEMB 29, 2016) -<~~~-s-;-;~~\.:, 

~~f .......... ·-~-</~~\ 

1t/.of~k) l..~:<: .. 15.. .. .-~:-t~~ .. 1 
DA E ~ GREG W. JOHNSON 

i~~·-..:.·::· ·a1sa1··~-.. ?i' • • 1b ·=,.~ ~~ .• ~ 
, ~~;··~1.tfJ.~.--·~~-- FIRM #2585 

~/ONA\.~~-. 
~:." ....... _,r<•·~ 

Brandon Olvera
Void
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SOLAR AIR 
SA-600 - LP 778 ~ __. 

AEROBIC 
TREATMENT 

PLANT 

LOT 135 

OWNER: 
INNA & DMITRIY STAVINSKA 

STREET ADDRESS: 821 SCENIC HILLS DRIVE 

. .. . . .. .. .. 1-0()' 

LEGAI. DESC: SCENIC HEIGHTS UNIT/SECTION/PHASE: 1 BLOCK: 

PREPAREDBY: GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=30' DAlc: 11/4/2024 

/ 
DRA'M-IBY: EJS Ill 

LOT: 135 

REVISED: 

Brandon Olvera
Void
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Brandon Olvera
Void



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 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TOFIELD-

RESERVE REQUIREMENT 
80GAL+ 

WORKING LEVEL 
240GAL 

SUMP 281 GAL 

::i: 
0 
I= 1-ow 
ID ...J z o-
1- IL 

(') • 0 
"! 
; 

TYPICAL PUMP TANK CONFIGURATION 
SOLAR-AIR SA-600 LP 778 GAL PUMP TANK 

Brandon Olvera
Void



202406030425 10/07/2024 01:56:43 PM l/2 

Warranty Deed 

Notice of confidentiality rjghts: If you are a natural person, you may remove or strike an.y or all of the 
following information from uny instrument that transfers an interest in real property before it is filed for 
record in the public reeords: your Social Security number or your driver's license number. 

Date: October 3, 2024 

Grantor: Murphy Home Buyers LLC, a Texas Limited Liability Company 

Consideration: Ten Dollars ($10.00) and other good and valuable considerations, the receipt and sufficiency 
of which are hereby acknowledged. , 

Property (including any improvements): Lot One Hundred Thirty Five (135) in Scenic Heights Unit No. 
1,Volume 2, Page 35, according to plat recorded in the office of the County Clerk of Comal County, Texas. 

Reservations from and Exceptions to Conveyance and Warranty: This conveyance, however, is IIlltde aod 
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, conditiorui, and 
casements, if any, relating to the hereinabove described property, but only to the extent they are still in. 
effect and shown of record in the hereinabove mentioned County and State or to the extent that they arc 
apparent upon reasonable inspection of the property; and to all zoning laws, regulations and ordinances of 
municipal and/or other governmental authorltiest if any, but only to the extent they are still in effect and 
relating to the herclnabove 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 1he 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 herej,y expressly excluded from the 
limitations or other agreed matters referenced in this paragraph. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the Exceptions to 
Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, together with all and singular the 
rights and appurtenances thereto in any way belonging, to have and to hold it to Grantee and Grantee's heirs, 
successors, and a">signs forever. Grantor binds Grantor and Grantor's heirs and successors to warrant and forever 
defend all and singular tile Property to Grantee and Grantee's heirs, successors, and assigns against every person 
whomsoever lawfully claiming or to claim the same or any part thereof, except as to the Reservations from 
Conveyance and the Eicceptions to Conveyance and Warranty. 

Page 1 ofl 
PS-309l~DL 



When the contex.t requires, singular JlOIUIII and pronouns include tho plural. 

' Murphy Home Buyers LLC, 
a Tn:as Limited LlabWy Company 

STATE OF TEXAS • 
• 

COUNTYOFM_.0..\/ • 

This iDstrwnenf was acknowledged bemre me on 1bis ~ day of October 2024, by JaaoD Lee, Managing 
Member of.Murphy Home Buyers LLC, a Tau IJmfW LiabJllty Company, on bohalf of said limited liability 
company. 

Page2ol2 
PS-30'1 .. DL 

Notary Public, State ofTuxas 

A.FmR.RBCORDING RETURN TO: 
lana Stavinaka and Dmttriy Stavmska 
861, .Angelina Parke 
San Antonio, Tnaa '78254 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
10/07/2024 01:56:43 PM 
TERRI 2 Pages(s) 
202406030425 
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