
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

118237

362  VALLEY RDG  

CANYON LAKE, TX 78133

Scenic Heights

2

515

NA

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:  0.1300

04/28/2025

SQR DEVELOPMENT LLC



Canyon Lake TX 78133

515

362 Valley Ridge 

118237

Kathy Griffin
Received



03/04/2025

rabbjr
Revised







Red Stag Septic Services LLC
  P: 210-364-8562
  E: redstagseptic@gmail.com
  A: 439 Russian Sage New Braunfels Tx,78130

Septic System Maintenance Contract        

Customer Name: ________________________________________________ 

Customer Address: 

Customer Number: ______________________________________________ 

Reg Stag Septic Services LLC will operate and maintain the aerobic septic system at the address above 
for __2_ year(s) beginning at License to Operate and ending at 2 years from License to Operate.

During the period we will provide a total of 8 visual inspections occurring within the months circled
below: 

JAN FEB  MAR  APR  MAY  JUN  JUL  AUG SEP  OCT  NOV  DEC

These inspections will consist of:

Determining if tank needs to be pumped.

Inspecting all floats, controls, and electrical components

Inspecting pumps and aerators

Clean filters

The property owner will be responsible for maintaining the chlorinator. Any additional work that is 
needed is not included in the service fee and will be completed and billed separately. Due to state 
regulations, if customer refuses to repair damaged or broken equipment necessary for the system’s 
proper daily function; we will be forced to report customer to the appropriate county or city licensing 
authorities for noncompliance.

All complaints by the property owner regarding the operations of the system will be responded to within 3 
business days at the site location listed above.
Service Fee $300.00

__________________________  Francisco Ruiz MP0002663
Customer Signature           Maintenance Provider

___________________________   __________________________
Date         Date

Fee $3

______
C t

03/12/2025

SQR Development LLC - Chadwick Fox 

Lot 515 - 362 Valley Ridge, Canyon Lake, TX 

 _
Date
3/12/2025

cisco Ruiz MP0002663
ntenance Providerrrr

eee
_____________________________________________________
eeee
/2022225555

rabbjr
Revised





rabbjr
Revised









rabbjr
Revised







From: Ritzen,Brenda
To: Marisa Kane
Cc: robert@eaglerocktx.com; Chadwick Fox
Subject: RE: Permit 118237
Date: Friday, April 25, 2025 9:31:00 AM
Attachments: image001.png

Re:     SQR Development LLC
Scenic Heights Unit 2 Lot 515
Application for Permit for Authorization to Construct an On-Site

Sewage Facility (OSSF)
 
Marisa :
 
I have reviewed the revised planning materials and found the following
information is needed before I can continue processing the referenced
permit submittal:
 

1. The maintenance contract indicates that the reporting months are
circled but there are none circled.  

2. Portions of the drip tubing are within the indicated 1 ft. setback
from the easement.

3. Identify the property dimensions on the design.
4. Revise as needed and resubmit.

 
Thank you,
 

 
 
 
From: Marisa Kane <bridgewayllc1@gmail.com> 
Sent: Thursday, April 24, 2025 4:31 PM

mailto:rabbjr@co.comal.tx.us
mailto:bridgewayllc1@gmail.com
mailto:robert@eaglerocktx.com
mailto:chad.f@2x2capitalmanagement.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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rabbjr
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rabbjr
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Red Stag Septic Services LLC
  P: 210-364-8562
  E: redstagseptic@gmail.com
  A: 439 Russian Sage New Braunfels Tx,78130

Septic System Maintenance Contract        

Customer Name: ________________________________________________ 

Customer Address: 

Customer Number: ______________________________________________ 

Reg Stag Septic Services LLC will operate and maintain the aerobic septic system at the address above 
for __2_ year(s) beginning at License to Operate and ending at 2 years from License to Operate.

During the period we will provide a total of 8 visual inspections occurring within the months circled
below: 

JAN FEB  MAR  APR  MAY  JUN  JUL  AUG SEP  OCT  NOV  DEC

These inspections will consist of:

Determining if tank needs to be pumped.

Inspecting all floats, controls, and electrical components

Inspecting pumps and aerators

Clean filters

The property owner will be responsible for maintaining the chlorinator. Any additional work that is 
needed is not included in the service fee and will be completed and billed separately. Due to state 
regulations, if customer refuses to repair damaged or broken equipment necessary for the system’s 
proper daily function; we will be forced to report customer to the appropriate county or city licensing 
authorities for noncompliance.

All complaints by the property owner regarding the operations of the system will be responded to within 3 
business days at the site location listed above.
Service Fee $300.00

__________________________  Francisco Ruiz MP0002663
Customer Signature           Maintenance Provider

___________________________   __________________________
Date         Date

Fee $3

______
C t

03/12/2025

SQR Development LLC - Chadwick Fox 

Lot 515 - 362 Valley Ridge, Canyon Lake, TX 

 _
Date
3/12/2025

cisco Ruiz MP0002663
ntenance Providerrrr

eee
_____________________________________________________
eeee
/2022225555

rabbjr
Revised

rabbjr
Void

rabbjr
Void



rabbjr
Revised

rabbjr
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rabbjr
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From: Ritzen,Brenda
To: "Marisa Kane"
Cc: chad.f@2x2capitalmanagement.com
Subject: RE: Permit 118237
Date: Friday, March 7, 2025 10:51:00 AM
Attachments: image001.png

Re:     SQR Development LLC
Scenic Heights Unit 2 Lot 515
Application for Permit for Authorization to Construct an On-Site

Sewage Facility (OSSF)
 
Owner / Agent :
 
The following information is needed before I can continue processing the
referenced permit submittal:
 

1. Maintenance provider must certify that the signature on the
contract is his true signature.   

2. Physical address of maintenance provider needed on the
maintenance contract.

3. The maintenance contract must indicate that the start date of the
contract is the date the “License to Operate” is issued (not LTO).

4. The maintenance contract must indicate a maintenance schedule in
accordance with state regulations, it must also provide the required
minimum number of service visits for the 2 year period (8 over 2
years).

5. Identify minimum 1 ft. separation distance from the drip tubing to
the utility easement.

6. Revise as needed and resubmit.
 
Thank you,
 

mailto:rabbjr@co.comal.tx.us
mailto:bridgewayllc1@gmail.com
mailto:chad.f@2x2capitalmanagement.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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rabbjr
Accepted

rabbjr
Accepted



 
 
 
From: Marisa Kane <bridgewayllc1@gmail.com> 
Sent: Thursday, March 6, 2025 1:58 PM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Cc: chad.f@2x2capitalmanagement.com
Subject: Re: Permit 118237
 
This email originated from outside of the
organization.

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

- Comal IT

Good afternoon, Brenda,
 
Attached is the revised information requested for your review and approval. 
 
Have a great day.
 
Regards,
 
Marisa Kane 
Ph: 830-660-5498
Email: Bridgewayllc1@gmail.com
www.consultingbridgeway.com
Development & Consulting Bridgeway, LLC

Business Mission: Dedication to the highest quality of customer service, delivered
with a sense of warmth, friendliness, individual pride and company spirit. 
Facebook
 

mailto:Bridgewayllc1@gmail.com
https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fwww.consultingbridgeway.com%2f&c=E,1,mIU9RTQqPSD-wGTmgdsER9_8L1WrUWby8JzGOx6ghHsFZXx6XJx1QKviNaeRh2VwDRYhKsF8i9dBuXXiZe_g3rx_7dIT5NLMW8RI-9cZyoBu7W2gZeVp9Ow,&typo=1
https://www.facebook.com/profile.php?viewas=100000686899395&id=100076519613967


  

                                       Red Stag Septic Services LLC 
Septic System Maintenance Contract 

 
 

❖ Customer Name: ________________________________________________ 
 

❖ Customer Address: Lot 515 Valley Ridge Canyon Lake Tx, 78133  (Lot 515) 
 

❖ Customer Number: ______________________________________________ 
 
 

Reg Stag Septic Services LLC will operate and maintain the aerobic septic system at the address above for _2__ year(s) 
beginning at ___________________ and ending at ____________________ . 

During the period we will provide a total of 4  visual inspections occurring within the months circled below: 

   JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC  
These inspections will consist of: 
 
 

❖ Determining if tank needs to be pumped 
 

❖ Inspecting all floats, controls, and electrical components 
 

❖ Inspecting pumps and aerators 
 

❖ Clean filters 
 

The property owner will be responsible for maintaining the chlorinator. Any additional work that is needed is not 
included in the service fee and will be completed and billed separately. Due to state regulations, if customer refuses to 
repair damaged or broken equipment necessary for the system’s proper daily function; we will be forced to report 
customer to the appropriate county or city licensing authorities for noncompliance. 
 
All complaints by the property owner regarding the operations of the system will be responded to within 3 business days 
at the site location listed above. 
Service Fee: $300.00 

 
__________________________                                                                    Francisco Ruiz MP0002663 
Customer Signature                                                                                     Maintenance Provider 
 
 
___________________________                                                                  __________________________ 
Date                                                                                                                      Date 

Chadwick Fox (Dec 23, 2024 13:43 CST)

23/12/24

SQR Development LLC - Chadwick Fox 

12/24/2024

210-364-8562
P.O Box 310312
New Braunfels Tx, 78131

LTO 2 years from LTO 

maris
Highlight

rabbjr
Revised

rabbjr
Void

rabbjr
Void



rabbjr
Revised

rabbjr
Void

rabbjr
Void



rabbjr
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rabbjr
Void



rabbjr
Revised

rabbjr
Void

rabbjr
Void



rabbjr
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From: Ritzen,Brenda
To: chad.f@2x2capitalmanagement.com; bridgewayllc1@gmail.com
Subject: Permit 118237
Date: Tuesday, January 28, 2025 4:06:00 PM
Attachments: image001.png

Re:     SQR Development LLC
Scenic Heights Unit 2 Lot 515
Application for Permit for Authorization to Construct an On-Site

Sewage Facility (OSSF)
 
Owner / Agent :
 
The following information is needed before I can continue processing the
referenced permit submittal:
 

1. Maintenance provider signature needed on the maintenance
contract.

2. Physical address of maintenance provider needed on the
maintenance contract.

3. The maintenance contract must indicate that the start date of the
contract is the date the License to Operate is issued.

4. The maintenance contract must indicate a maintenance schedule in
accordance with state regulations, it must also provide the required
minimum number of service visits for the 2 year period ( 8 over 2
years).

5. A different property owner is indicated within the planning
materials.

6. Clearly outline the location of the home/improvements.
7. Identify utility easements on the design.
8. Identify the separation distance from the OSSF components to the

property lines.
9. Show test hole locations on the design.

10. Show driveway location on the design.
11. A preliminary inspection is scheduled for tomorrow.  Additional

comments may be necessary when complete.
12. Revise as needed and resubmit.

mailto:rabbjr@co.comal.tx.us
mailto:chad.f@2x2capitalmanagement.com
mailto:bridgewayllc1@gmail.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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Highlight

rabbjr
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rabbjr
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rabbjr
Accepted

rabbjr
Accepted



 
Thank you,
 

 
 



  

                                       Red Stag Septic Services LLC 
Septic System Maintenance Contract 

 
 

❖ Customer Name: ________________________________________________ 
 

❖ Customer Address: Lot 515 Valley Ridge Canyon Lake Tx, 78133  (Lot 515) 
 

❖ Customer Number: ______________________________________________ 
 
 

Reg Stag Septic Services LLC will operate and maintain the aerobic septic system at the address above for _2__ year(s) 
beginning at ___________________ and ending at ____________________ . 

During the period we will provide a total of 4  visual inspections occurring within the months circled below: 

   JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC  
These inspections will consist of: 
 
 

❖ Determining if tank needs to be pumped 
 

❖ Inspecting all floats, controls, and electrical components 
 

❖ Inspecting pumps and aerators 
 

❖ Clean filters 
 

The property owner will be responsible for maintaining the chlorinator. Any additional work that is needed is not 
included in the service fee and will be completed and billed separately. Due to state regulations, if customer refuses to 
repair damaged or broken equipment necessary for the system’s proper daily function; we will be forced to report 
customer to the appropriate county or city licensing authorities for noncompliance. 
 
All complaints by the property owner regarding the operations of the system will be responded to within 3 business days 
at the site location listed above. 
Service Fee: $300.00 

 
__________________________                                                                    Francisco Ruiz MP0002663 
Customer Signature                                                                                     Maintenance Provider 
 
 
___________________________                                                                  __________________________ 
Date                                                                                                                      Date 

Chadwick Fox (Dec 23, 2024 13:43 CST)

23/12/24

rabbjr
Void

rabbjr
Void
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OSSF DEVELOPMENT APPLICATION 
CHECKLIST

Staff will complete shaded items 

Date Received Initials Permit Number

Instructions: 
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. 

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

Revised: September 2019

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

OSSF Permit

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused)

COMPLETE APPLICATION

Check No. Receipt No.

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

Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

Signed Maintenance Contract with Effective Date as Issuance of License to Operate

12/23/2024

118237

Kathy Griffin
Received
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