
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

118146

762  MYSTIC SHORES BLVD 

SPRING BRANCH, TX 78070

MYSTIC SHORES

3

336

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:  2.0200

12/31/2024

DARWIN KYRTSOS & DANIELA VASQUEZ



118146

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

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

______ I 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 

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 

rvi Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
l6I of a scaled design and all system specifications. 

IXI Required Permit Fee - See Attached Fee Schedule 

IXI Copy of Recorded Deed 

IXI 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. ___ _ 

12/02/2024 
Date 

INCOMPLETE Af'tL.,P;A TION 
(Missing Items Circled, Appqptlon Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118146

.t1·~ COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS OR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 --& ENGINEER'S OFFICE 

\\\\\~ ll ( llf't 

Date November 18. 2024 Permit Number ----------1. APPLICANT/ AGENT INFORMATION 

DARWIN KYRTSOS & DANIELA 
Owner Name VASQUEZ Agent Name GREG JOHNSON. P.E. 

Mailing Address ______ c/_o_P_O_ B_O_X_ 25_0 _____ _ Agent Address _____ I_70_ H_O_L_L_O_W_O_A_K ____ _ 

City, State, Zip ___ S_P_R_IN_G_B_R_A_N_C_I_-I _T_E_X_A_S_7_8_07_0 __ City , State, Zip __ N_ E_W_B_RA_ U_N_FE_L_S_T_E_X_A_S_ 78_I_32 _ _ 

Phone # 2 10-639-890 I Phone # 830-905-2778 

Email ken@journeyhomcs.us Email gregjohnsonpe@yahoo.com 

2. LOCATION 

Subdivision Name MYSTIC SHORES Unit 3 Lot 336 Block ------ ----------------- ---- ---- ----
Survey Name I Abstract Number ______________ ___________ Acreage ______ _ 
Address _ ____ 7_6_2_M_Y_S_T_I_C_S_H_O_RE_ S_ B_L_V_D_. ____ City __ SP_R_I_N_G_ B_R_A_N_C_H __ State TX Zip __ 7_8_07_0 _ _ 
3. TYPE OF DEVELOPMENT 

~ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) _______ I_-IO_U_S_E ______ _ 

Number of Bedrooms 5 

Indicate Sq Ft of Living Area __ 2_8_18 __ 

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 _ ________________ __ _ 
Travel Trailer/RV Parks - Indicate Number of Spaces _______________________ _ 
Miscellaneous 

Estimated Cost of Construction: $ ____ 7_4_8...:.,0_0_0 _ __ _ (Structure Only) 

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

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 facilit ies .. 

- I understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required by the Comal n Flood Damage Prevention Order. 
- I affir I el o t to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

Date Page 1 of 2 
Re-..,sed January 202 t 

Kathy Griffin
Received



MYSTIC SHORES UNIT 3, LOT 336 

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

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWWCCEO ORG 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON, P.E. ---------------------
System Description ____ P_R_O_P_RI_ET_AR_Y_; _A_E_R_O_B_I_C_T_RE_A_T_ME_N_T_A_ND __ S_U_RF_A_C_E_IRRI __ 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 Absorption/Application Area (Sq Ft) 5654 -----
Gallons Per Day {As Per TCEQ Table 111) 360 

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

Is the property located over the Edwards Recharge Zone? 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)? ~ Yes D 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? ~ 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.) 

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 

If yes, indicate the city: ------------------
FIRM #2585 

By signing this application, I certify that: 

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

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

November 19, 2024 
Date 

Page 2 of 2 
Revised March 2024 



202406036518 12/02/2024 08:45:59 AM 1/1 

AFFIDAVIT 

TBI COUNTY or COMAL 
STATI OJTIIAS 

ClllTDlrATION ormsr IBQOIRING MAINTINANCI 

Accordig to Texas Commi11ion oa Environmental Quality Rules for On-Site Scwaae Facilities 
(OSSPs); this clocmnent is filed in the Deed Records afComal Counw. Teas. 

I 
The Teas Health and Safety Code, Cbap1l:r :M6 authorims die Texas Commission OD 
Environmental Quality (TCEQ) to n:plate on-site sewage facilities (OSSFs). Additionally, 
the Tam Water Code (TWC}. § S.012 and§ 5.013. gives die c:mnmissfntl prlmaay responsibilifiY 
for implementiDglhe laws ofdle sa.re ofTexas rmtmg to water and adopting rules necessary to 
cany aat its pows and dutim under the TWC. 11» m,nmf..,,._ under 1he authorft.y of the 
TWC aacl die TCIIIIS Healda and Safety cacle. nquinls owam's 1D pn,vide DDtico to tho public dlat 
ccrtaia t;ypas ofOSSFs me located an specific piaccs of property. To achieve tlds aadce. the 
commission requires a nconled aflidavfL AddfdanaDy. die owner must provide pmof ofdle 
recanting a, dm OSSP pem,ittigg ~-11m racorded affidavit is aot a NjFewdaUoa or 
wananty by1he commission ofdle salraWlil1 of1flls OSSF. nor doest core&11!1;re "UlY guuamee 
by the commission tbatim appropriate OSSP was tnscaHed. 

n 
An OSSP nquiring,. maJw4erhli¥8 CIOlltl8Ct. acconllng fO 30 T_. Adminlsba1ive Code 
§285.91(12) wfll be IDstalled m tbe property described as (lmat legal dewalptluu): 

__i_@IIASIISICl'ION __ BLOCK 336 LOT ____ MYSTI __ C_SB_O_RIS ____ SUBDIVISION 

IFNOTINSUBDIYIIION: ___ ACWGI -------------- suam 

1be property Is ownad by (bsert OWIOr'I fllll aame): ___ 0AR_WIN_KYRTSOS ___ &_DANIELA ___ v._l\SQUEZ ___ _ 

1bls OSSP must be covend by a ccmdml)US maimenauce contna:t for 1be ftmt two yeas. After 
the Initial two-year service policy, the owaer of an aerobic trealment system for a single family 
aesiclence shall eidaa' ob1afn ~ mafmnapqs contmct within 30 days or main1ain the system 
personally. 

Upon sale ortnnsftlr oftbe abow-descrlbocl propmty. the permit for the OSSP sball lie 
tnmsfened to die buyer or new owner. A copy of tho planniog materials for die OSSF can be 
ob1ainecl from the Comal County Enalneer's Office. 

WlfNID BY BAND(S) ON TBIS.al...DAY or N" ~kw:: ,20..JL 

~
~ DAllWINKYllTSOS 

~ _DAN_IELA_V._ASQUEZ ______ _ 
~s) Owncr(s)Priatcdmme(s) 

DAR.WIN KYRTSOS& DANIBLA VASQUEZ SWOBN TO AND SumcRIBID BlfORI Ml ON TBIS '> f DAY OP 

/'lo~~ ,20..JL -
~ Filed and Recorded 

Official Public Records 
Notmy ~,gmmire Bobbie Koepp, County Clerk 

/' 

Comal County, Texas 
12/02/2024 08:45:59 AM 
CHRISTY 1 Pages(s) 
202406036518 



~ >2~~gfcld~ 
1 Antonio, TX 78260 

121 OJ 875 3625 

mjscptic • mjscptic.com 

:lfichncl J . !.011g 

TC£g ~;,ialcnnnco: Pro·Jir.lcr tOOO l:.?9•i 

E~in11ion .'\uf. :.11 :.?O:.?;, 
MYSTIC SHORES, UNIT 3, LOT 336 

DARWIN KYRTSOS & 

C ll:ilOlll t!r Name: DANIELA VASQUEZ 

762 MYSTIC SHORES BLVD 

P1•rrnitt ing ,\u1horit;·: COMAL 

cont,1Cl 1':umher: 

SPRING BRANCH TX 78070 - -- ----

r,,,. ir-,..a Comm,u,on 0.1 £n1.ro11.~1r ntal Cc.w:11 . (TC[QJ 1--•r,1..,rtJ t:11,lTU'~ to vt n1rr•tC: ona r:1cMitn r:t.: ,·~t•i; /~;.r 11:on;.'1:,J:,r : llt' l.jf of tht ""'' (son:c perm,mna nu:ncn,t:t' S 

mm• snovl:,tr rh,s 1rau,1tmrnl. nJh•t rhr J'nl l \'.'O r~oTJ a,:cr uistallu:ton. ~all ;'OUt ,aunt>' tu nr1uur/. L':1011 ,•.p,ra"o" a/ :ho c:91c,•mt 111. 1.r., Septtc w,llohtr a contrnunnon oJ 

,-cur ma,,,: , .. iar.ct cortemtm to coot ~ lc!n r i;r.C rc:.,r.r.r- mo·.·trtnc· tt/rtoc't~ t ab rc•snno. ,J r1•t1u,rtr:. fr· ct•1·'c •m. TSS. DOD ttc ci r / ;OT ,n: JuC:eo m lhis po',o· nt1d ol?:,1,rnt-'( 

;,ts crt :J-rD•'..- 'lrt·s ttSt:,C"'t .. .r:;. \'JS,;;,:.: ·. "'IJC~:t c, • 1t, . .:t ..,;.. ,:.::.1.:,.Ct' c, t).: m :~:.'~r : .. , a.,,.,r,.:,. ~J ,:::;,,• crct ... , T ~ •t,•, 1t1Sla'J.::-i c--,. ,._e,·J:rc:i,,r dc:t 

.?/ t'M m:wUtmi:·:cr n~rtt~1r.: sna I br th, r.r.tt :.t·t' t:O d unu :oartrr.:< •S ,H11t'rl, 1i-ou·rrc1 t,., ,; He G!.11t:,•: ,.-~ c.'Utt.l /ur.tt J;. 1001 

\ !J St;mr ,.., 'I nC:dr,-u c·f ma10, cu11ctrr.s/tam;,.•~•rts (e •♦l:,r..ng \', er:., rds ~: no!,dor l} w1rt11rs 7J fto.uJ / ·~,,.., ,,-.,, ... ,r-:i: ;:o·r: of C'111iCrr w,:h : 'it pr;,ptr:,· o~•.•nt'f(sJ Ofpcf' lin~n 

or,. \ ·o:tnc;- • Fi.any Sarr. ro S;;m 

Inspections: /In mspccUon every lour months (lhrcc times Jnnuall,•) \'Jluch rncludcs tnspccnn1:hc"·1c111& the mcchanrcJI, c lcctrrcJI, and other JpplicJblc 

component s to ensure proper funct:on. The annuJI fee doe\ n,i include an•; pans clcanonr/pcmp,n; ,hlorrne/ble.ich (1able1s or lrqu,d). addrnonal 

scrv,ce calls or addironul 1cstm& th· l ma, be required b·, any re~Jlannt: JUthoro: , II for any rea:on, ·.-. <' Jre unable to ob, J1n access to your pro pert\' or 

system to perform a serv,ce check. \'OU may be charged a S75 scr·,ice call for rc•1thcdulmg. It i, ·,er, import.int th.ii w e always have l ull ,)cce,s to \'Ou· 

s•1s1em, mclud,ns Jil ~ate codes. combrna:ion lods etc. 10 ,ns;,cct ·,cur system. 

Service C.ills: II a service call 1s requrrcd by the property owner/renter IJetween rc1:ular rnspccnons. J serv,ce call Ice o f $75 (not rncludrnn 11a11s and/or 

cl~~1mng/pump1ng) will be .asse ssed. ·9';c ma·, : ,a,\·e ?his rec or crc-d,t 1t t o,· . .irds t he."' co\l o! ., r•:p.11r .>ppro•. cd ons,tc at our :1,scrc u o n. Thc.sc- cJll t includ,~ 

bul JU! no t l,rmtt-d to the lo llow111r:; rf ci llnht ., 1;1rms, h1uh .. -:.1:cr .,Jann~. chlonn,1tor chi:c .s. d1sconn<!e1ed J1tl111e~. time, ~U1ustmcnu, ~pray head 

:ldJU!tlrnt.mU and Sy\ie m power faalur ~-
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P._tymcnl Tornu: Thi~ agreement mu1l he paul in full LJdort? any ~crvicclo ,uc rcndl'rcd. ,\ crcl.11\ c;snl will lie 1cquucd ill thnt, or Uookmf! ;;my service for 

p,irts, rcp~irs, clcanin1:/pumµh1g, service calls. red li&hts, t.:tc. unlcsr. otherwise SJh:cH1cally noted. r.u \'.:111 not perform .lny nm;:tirs or J>nmping unless we 

have a credit card on hie. MJ Septic no lonbcr accepts p~•,-mcnt onsltc. whether It be ., c~ eck or credit card, ~nd we do not offor billing/invoicln& lo• 
future payments; this is a strict olf,ce polic·,. no e,ccp11on1 

Pro;,en; O\•,ner(s) art' not reqwrrd 10 be pre~ent a: inspccnons ?ltase no1e. cu~tomNs .·:111 re t ch·!' ~, :ionc~ l · 15 ousinc! \ dtlys prior to your scheduled 

1n\pect1on. An additional not1cc mJ',' ~e sent the d,1•,· of schedulN~ ,nspccnon ,·.hen 1hc 1echmclan i ht~aded 10 your propert,•. A door h:ingcr will be left tf 

no one is onsitc. lnspcctlon repo1n arc ,mmed,ately emailed upon ir,,pect,on complci,on to the email addre,s(csl you provided lo Ml Scpuc, please check 

your spam folder. If •1ou have not r~cc,vcd your report 3.5 business davs after your scheduled lnspec11on, plca1c call our office. 

Plc,'.U.C note. Cu!.tomcrs will rcc1!t\'C an cn1Jil~d no11cc l • l S bus,n, ss days prior to ·tour scheduled inspcct1on, this i~ your only notihc.1t1on •:ui will send. MJ 

Scptk w,11 JHess a 57S re in1pcc11on/ 1111ssed ,nspcc11011 Ice ,, ,·.c arc not granted ,,cc,•,s 10 compl"tc \'Our 111s1i.1ct!on on the d:ite ass•&ned. aggressive dop, 

ovcrsro-.•.n vegetat1on, s1·st~m 1n,,cccss1blc etc. It ,s 'r our respons1b1ftty :o con1,1ct the otftcc to u;nJ;n~ an;· ,nfo,manon durina ihe duranon of your 

,, r, reeme nt. 

t,cc~pt-:incc of ~-luintenancc Agrecme~l. ,t&rccmcnt pricc. terms and conditions a, c \,lt1sfoc:0,y .ind arc hcrcb;• .icccptcd. f.1J Septic is .;iuthor,zed to enter 

properly to perform roulmc rnainten;,ncc inspccuons as ilJ;rccd. I h.Jvc read and agreed to 1hc maintcn;mcc agrc~ment gu1deline?s st~tcd .,bo,.,c and h::.•,c 

a l,o read and agreed 10 comply w11h the Mainlenancc TiµsiSept1c Guide. MJ Scp11c reserve< lhe right 10 make amendments 10 this document at any 1!me 

,ind lhc property owner w,11 be rcspons10le for s,gmn~ an updated •,emon for ofhcc and county rcco1ds. 

Customer Nnm1,; : DARWIN KYRTSOS & DANIELA VASQUEZ 

Servi ce Ad<lrL~s 762 MYSTIC SHORES BL VD 

Service City, State & z· SPRING BRANCH TX 78070 

'H ve reccivetl a ~igncd e~1i111<l!e for each. 

Customt.!r Signatur1.; : 

//- 21 •• 2J 2.'-l 

MJ Septic Signature: _c~ ~ 
Customer Sign.itu1 ·, <.!l 

i\tJ Septic Signature D;it 12/02/2024 
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November 19, 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 

SEPTIC DESIGN 
RE- 762 MYSTIC SHORES BL VD 

MYSTIC SHORES, UNIT 3, LOT 336 
SPRING BRANCH, TX 78070 
KYRTSOS-VASQUEZ RESIDENCE 

Brandon/Brenda, 

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

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

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

Greg W. John , P.E. No. 67587 / F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ___ N_o_ve_m_b_e_r_t_S,_2_0_24 __ _ 

Site Location: _____________ MY_S_T_I_C_S_H_O_RE_S __ , U_N_IT_3, __ L_O_T_3_36 ____________ _ 

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 
6" III CLAY LOAM N/A NONE LIMESTONE BROWN I 

OBSERVED @ 6" 

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 
1 

2 

3 

4 

5 

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

Date/ 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: November 19, 2024 

Applicant Information: 

Name: DARWIN KYRTSOS & DANIELA VASQUEZ 
Address: c/o P.O. BOX 250 
City: SPRING BRANCH State: TEXAS 
Zip Code: 78070 Phone: (281) 639-8901 

Property Location: 
Lot 336 Unit_3_ Blk_ Subd. MYSTIC SHORES 
Street Address: 762 MYSTIC SHORES BLVD. 
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: ___ _ 
Zip Code: ____ Phone _____ _ 

Topography: Slope within proposed disposal area: 8 % 
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 

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: 5 Total sq. ft. living area 2818 

Q gal/day= (Bedrooms +l) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 5 +1)*75-( 20%)= 360 
Trash Tank Size 397 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 360 / 0.064 = 5625 sq. ft. 
Application Area Utilized = 5654 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 = 120 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 
l" 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) _7 -:5 ~~~0·,;~~'~,~ 

0 ~~ 'S°J.-tl., 

~ 11/ttJ/~ 1:~':.-··•1fi:·•.~~t~\ 
GRE~002585 - S.E. 11561 'DA YE ~ A4@:W.)9.i:(~$"!j.t( ~ 

\} -o •. 67587 ¢ : ff fJ \~ 16 ·-~~ ~«;_.· ~ fl 
\C~~ • •• ~,.~~~-·· ~~~'l FIRM #2585 
~~-,,~ ~...., /--

--~\\~!ONA\.. :;.
0
~ 

~-,-•.••. ~ . - ~·<"'~~ 



\ 
Ol'<NER: 

DARWIN KYRTSOS & DANIELA VASQUEZ DRAV'.N BY: E J s 111 

STREETADORESS 762 MYSTIC SHORES BLVD. 
LEGAL DEsc· UNIT/SECTION/PHASE: 

3 
BLOCK: LOT: 336 • MYSTIC SHORES 

PREPAREDBY:GREGW. JOHNSON, P.E. F#002585 SCAL.E: 1"=80' DATE: 11/19/2024 REVISED:11/23/2024 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

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

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

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

POLY LOCK 

TOFIELD-

RESERVE REQUIREMENT 
120GAL 

PUMP ON/OFF FLOAT 
WORKING LEVEL 
360GAL 

F-2585 I 

If / I~ 11t-J 

SUMP 160GAL 

TYPICAL PUMP TANK CONFIGURATION 
PRO-FLO 768 GAL PUMP TANK 



Thermoplastic Performance 

I !·l','l·i:t; !J :t•f+a ! I 43 ;ii·hitt-i:[ .. J¥13{f·iD f-

in w w 
(l_ 

Nozzle PSI Radius 
u. 

GPM 

It 

13 

#4 

#6 

600 

k f/...A,,j 
250 

30 22' 1.5 
40 24' 1.7 
50 26' f(Lo_ Pu.J5 

500 2 hp 1.8 
60 28' 2.0 200 

30 29' 3.0 400 1.5 hp 

40 32' 3.1 *· 150 
50 35' 3.5 
60 37' 3.8 

300 1 hp 

30 31' 3.4 100 3/4 hp 

40 34' 3.9 
200 

1/2 hp 
50 31' 4.4 
60 38' 4.7 50 

100 

40 38' 6.5 
50 40' 7.3 
60 42' 8.0 0 0 

0 2 • 70 44' 8.6 
0 - - -

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

94741005 
94741010 
94741015 
94741020 
94741025 
94742005 
94742010 
94742015 
94742020 
94742025 

10FE05P4-2W115 
1 0FE05P4-2W230 
1 0FE07P4-2W230 
10FE1 P4-2W230 

1OFE15P4-2W230 
-l-~'7'20FE05P4-2W115 

20FE05P4-2W230 
20FE07P4-2W230 
20FE1 P4-2W230 
20FE15P4-2W230 

10 
10 
10 
10 
10 
20 
20 
20 
20 
20 

1/2 
1/2 
3/4 
1 

1.5 
1/2 
1/2 
3/4 
1 

1.5 

Thermoplastic 1 /2 - 2 HP Pump Ends 

6 

20GPM 

8 10 12 14 16 18 20 22 24 26 GPM 

2 4 5 M' PH 

~ --w~ 
115 
230 
230 
230 
230 
115 
230 
230 
230 
230 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

24 
24 
28 
31 
46 
25 
25 
28 
31 
40 

Order No. Model GPM HP Volt Wire Wt. 

1- - -

94751005 
94751010 
94751015 
94751020 
94752005 
94752010 
94752015 
94752020 
94752025 

1 0FE05P4-PE 
10FE07P4-PE 
10FE1P4-PE 
10FE15P4-PE 
20FE05P4-PE 
20FE07P4-PE 
20FE1P4-PE 

20FE15P4-PE 
20FE2P4-PE 

10 
10 
10 
10 
20 
20 
20 
20 
20 

1/2 
3/4 
1 

1.5 
1/2 
3/4 
1 

1.5 
2 

NIA 
N/A 
NIA 
NIA 
NIA 
NIA 
N/A 
NIA 
NIA 

NIA 
N/A 
NIA 
NIA 
N/A 
N/A 
NIA 
NIA 
N/A 

6 
7 
8 
12 
6 
7 
8 
10 
11 
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION 
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL 
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED WITH VENDOR'S LIEN 

Date: November 1, 2024 

Graittor: KLAUS M. GREULICH, LLC, a Nevada limited liability company 

Grantor's Mailing Address: 448 Starling Pass, Spring Branch, TX 78070 

Grantee: DANIELA VASQUEZ and DARWIN KYRTSOS, a married couple 

Grantee's Return Mailing Address: 14851 Homed Lark, San Antonio, TX 78253 

Consideration: TEN and NO/100 DOLLARS ($10.00) and other good and valuable 
consideration in hand paid to Grantor, the receipt and sufficiency of which is hereby acknowledged 
and confessed, and the further consideration of the execution by Grantee of one certain promissory 
note of even date payable to the order of FIRST UNITED BANK AND TRUST COMP ANY in 
the principal amount of $106,2S0.00. The note is secured by a first and superior vendor's lien and 
superior title retained in this deed in favor of FIR.ST UNITED BANK AND TRUST COMP ANY 
and by a first-lien deed of trust of even date from Grantee to Greg Massey, trustee. 

Property (including any improvements): 

Lot 336, MYSTIC SHORES UNIT THREE, a subdivision in Comal County, 
Texas, according to the map and or plat thereof recorded in Volume 13, Page 362 
of the Map and Plat Records, Comal County, Texas. 

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty: Liens described as part of the Consideration 
and any other liens described in this deed as being either assumed or subject to which title is taken; 
validly existing easements, rights .. of--way, and prescriptive rights, whether of record or not; all 
presently recorded and validly existing instruments, other than conveyances of the surface fee 
estate, that affect the Property; and taxes for 2024, which Grantee assumes and agrees to pay, but 
not subsequent assessments for that· and prior years due to change in land usage, ownership, or 
both, the payment of which Gran tor assumes. 

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

To the extent that the purchase agreement between Grantor and Grantee, if any, provides 
for limitations or other agreed matters that will survive the closing and this conveyance, then such 
limitations or other agreed matters are hereby deemed incorporated by reference. 

The vendors lien against and superior title to the Property are retained until each note 
described is fully paid according to its terms, at which time this deed will become absolute. FIRST 
UNITED BANK AND TRUST COMP ANY, at Grantee's request, has paid in cash to Grantor that 
portion of the purchase price of the Property that is evidenced by the note. The first and superior 
vendor's lien against and superior title to the Property are retained for the benefit of FIRST 
UNITED BANK AND TRUST COMP ANY and are transferred to FIRST UNITED BANK AND 
TRUST COMP ANY without recourse against Grantor. 

When the context requires, singular nouns and pronouns include the plural. 

KLAUS M. GREULICH, LLC, 
a Nevada limited liability company 

STATBOFTEXAS ) 

COUNTY OF f fS)Y)Q..l ) 

This instrument was acknowledged before me on November..:}:; 2024 by Klaus M. 
Greulich, Manager of KLAUS M GREULICH, LLC, a Nevada limited liability company, on 
behalf of said company. 

e ASHLEY LARSON 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 03/19/27 
NOTARY ID 13014785·1 

Page2 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11/07/2024 04:02:13 PM 
LAURA 2 Pages(s) 
202406034140 
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