Comal County Environmental Health

OSSF Inspection Sheet
Installer Name: Bryan Zavala OSSF Installer #: 050039794
02/14/2025 02/19/2025

1st Inspection Date: 2nd Inspection Date: 3rd Inspection Date:

Efrain Gallegos Efrain Gallegos

Inspector Name:

Inspector Name: Inspector Name:

Permiti: 118251 Address: 1046 SPARKMAN DR
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)

285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)

SITE AND SOIL CONDITIONS &

SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)

SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)

SEWER PIPE Slope from the Sewer

to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X
degree bends)

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)

Meet Minimum Requirements 285.32(b)(1 )(E)(.i")
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) (i)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)ii)(1)

PRETREATMENT Grease
Interceptors if required for 285.34(d)

; commercial

Inspector Notes: 3/14/25 EG: Tank & tight line good,need proof of battery back up installed. Field installed to design, cover all. Remove any brush piles
or debris inside spray areas. 02/19/25 EG: Operational, plumber installed second clean out on tight line. Remove brush and debris pile
inside spray radius's. seed or sod bare areas, battery back up installed, cover all.
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed X X
14
AEROBIC TREATMENT UNIT
MR e X CLEARSTREAM 500 X
AEROBIC TREATMENT UNIT X X
Model NC3
Number

15

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)

4/4/25 EG: Seeded, covered.




Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23

describe) (Approved Design) 285.33(d)(6) Surface Application

285.33(c)(4)
24

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

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

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable 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
IConnections in Approved Junction

Boxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
Installed
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N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 118251
Issued This Date: 02/12/2025
This permit is hereby given to: Pearson & Margaret Dabney

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

1046 SPARKMAN DR
BOERNE, TX 78006

Subdivision: Silver Hills
Unit: 1

Lot: 154

Block: na
Acreage: 1.3800

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.



REVISED

(VD ) 8:55 am, Feb 12, 2025
(B Koty r-_mi.tu? Jon 02, 2028 |
g UNTY 195 DAVIO JONAS OP
CO Y EW/ BRAUNFELS, T/ 76132
| OO e ON-SITE SEWAGE FACILITY APPLICATION e
l VAL EO ORG
Date (% 2 /2 st WL Permit Number : ”E?L_,._

1. APPLICANT / AGENT INFORMATION

Owner Name {2300 ?"'L"‘ffz /nawwul O“Lmy AgentName  [Y\astp Yoia b dos +
: Agent Address 131 M e [rake S

Mailing Address (0 [b _Sfarkman D

City, State, Zip f‘omﬁz‘/ﬁ. Tawob City, State, Zip _ SA Tk 28250

Phone # S12-771 -TH5 Phone # < 0 335 %248

Email CandoetPlerrdon Aslory, g5 Lom Email m Hewla Felost @ ) how.Lom
2. LOCATION ¢ ;

Subdivision Name _ Ll Hills unitt, ) Lot [SY  Block

Survey Name / Abstract Number Acreage

Address Sparwwen D city [3oene Stateq__-j_t___ zp 7806

3. TYPE DEVELOPMENT
Single Family Residential

Type of Construction (House, Mobile, RV, Etc) ___Hou ¢
Number of Bedrooms Z

Indicate Sq Ft of Living Area ), Q00

[ ] 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

Hotel, Motel, Hospita!, Nursing Home - Indicate Number of Beds
Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: s‘r 100, p¢eD (Structure Only) /
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
[] Yes [Z( No  (if yes, owner must provide approval from USACE for proposed OSSF imp ts within the USACE flowage aasement)
Source of Water [[] Public [X] Private Well [[] Rainwater
4. SIGNATURE OF OWNER ¢
By signing this application, | certify that:
- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facis. | ceriify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said s

property.
. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of

~ site/soll evaluation and inspection of private sewage facilities..
- -lundersiand thata permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order. ,
irmative e sl yblk: release of my e-mail address associated with this permit application, as applicable,

(22l

Date *

0



rabbjr
Revised


195 DAVID JONAS DR

COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION s
ENGINEER'S OFFICE WWW CCEO.ORG

Planning Materials & Site Evaluation as Required Completed By Majid Howiatdost
Seray
System Description Aerobic €8 septic system

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

Tank Size(s) (Gallons) 600 GPD Absorption/Application Area (Sq Ft) 328 2 415 S £F
[

Gallons Per Day (As Per TCEQ Table lll) 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? [:] Yes No

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

s there an existing TCEQ approved WPAP for the property? [] Yes No
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? E] 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.)

s 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 CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? D Yes No

If yes, indicate the city:

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

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

Y N >/lufr

Signéituke of Designe{r Date

Page 2 of 2
Revised July 2018



é 202406036978 12/05/2024 09:09:36 AM 1/2
THE COUNTY OF COMAL

STATE OF TEXAS
AFFIDAVIT

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

|
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental
Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC),
§5.012 and §5.013, gives the commission primary responsibility for implementing the laws of the State of
Texas relating to water and adopting rules necessary to carry out its powers and duties under the TWC.
The commission, under the authority of the TWC and the Texas Health and Safety Code, requires owners
to provide notice to the public that certain types of OSSFs are located on specific pieces of property. To
achieve this notice, the commission requires a recorded affidavit. Additionally, the owner must provide
proof of the recording to the OSSF permitting authority. This recorded affidavit is not a representation or
warranty by the commission of the suitability of this OSSF, nor does it constitute any guarantee by the
commission that the appropriate OSSF was installed.

Il
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will
be installed on the property described as (insert legal description):

SiAVer NS Lot [T  Un# /

The property is owned by (owner as per deed) Caroon ‘)"'L"';L

This OSSF shall be covered by a continuous service policy for the first two years. After the initial
two-year service policy, the owner of an aerobic treatment system for a single family residence shall
either obtain a maintenance contract within 30 days or maintain the system personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to
the buyer or new owner. A copy of the planning materials for the OSSF may be obtained from (insert
name of permitting authority).

WITNESS BY HAND(S) ON THIS 3 pavor Vecemboe~ - doaM

?towéo n \;wlﬂ‘/‘u) ~
Owner(s) Pri e(s Owner(s) Prinét;eg ﬁ?rﬁe%@ DOTOK
XOOG000000HXK

Owner(s) Printed Signature(s) Owner(s) Printed Signature(s)

SWORN TO AND SUBSCRIBED BEFORE MEONTHIS 5 DAY OF
E)Zcmw : , ZOL\{

(1 QL/\M Gf\/\/{amﬁ

Ndtary Public Signature

VoV V.V V.V VYV VYV VY VYV VYV V.V V.V V. V.V

MICHAEL MARTINEZ

Notary Public, State of Texas

My Comm. Exp. 05-16-2027
ID No. 12456310-5

A A A A asa e
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Docusign Envelope ID: 610BB871-24C5-427D-8FEE-89893961FEGF

LUNA

ENVIRONMENTAL

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT

Customer Residential Initial Contract
| Pearson Dabney LOT 2 | | | | |
Site Address Agency

| 1046 Sparkman Drive, Boerne, TX 78006 | | Comal County |
Email Phone Permit Number

| pearsondabney@aol.com | | (512) 771-7215 | | |

System Details

| Treatment: Aerobic Surface Application Liquid Bleach / System: Clearstream Wastewater Systems 600 Max GPD |

MAINTENANCE AGREEMENT

l. General:

This work for hire agreement (hereinafter referred to as "Agreement”) is entered into by and between the Client and
Luna Environmental, LLC (hereinofter referred to as ”Contrcctor"), located at 9595 Ranch Rd 12 Suite #1, Wimberley,
TX 78676. By this agreement, Contractor agrees to render services, as described herein, and Client agrees to fulfill
his/her/their responsibilities under the agreement as described herein.

Il. Dates & Fees:
This agreement commences upon receipt by the Contractor of notice that the Local Regulatory Agency has given

final approval of the installation (for a new or modified system), or on | 11/25/2024 | for an existing system,
provided the Contractor has received payment in full of Fee(s) as agreed herein. The fees for this agreement are
| $450.00 | and shall be prepaid per the payment terms outlined herein.

lll. Renewal Terms:

The term of this Agreement is 2 year(s) | but in no case shall the Fee to the Contractor be for less than
one (1) year. This Agreement is non-expiring and automatically renews without need for signing of any additional
document(s) — provided Client continues to timely pay the Fee(s) when due. Agreements paid monthly are paid
using Contractor’s system for automatic debit or automatic draft. Agreements that are prepaid will be invoiced by
Contractor before the due date and must be timely paid by Client. If not timely paid before the due date, the
Contractor has the right to terminate this Agreement.

IV. Services by Contractor:

1. Inspect and perform routine maintenance on the part with "On-Site Sewage Facility ("OSSF or "the system") in
compliance with code, regulations, and/or rules of the Texas Commission on Environmental Quality ("TCEQ”) and
county in which the OSSF is located and the manufacturer’s requirements, at a frequency of approximately once
every four (4) months.

2. Inspection, adjustment, and servicing of the mechanical, electrical, and other components to ensure proper
functioning. This includes inspecting control panels, air pumps, air filters, diffusers, floats, and spray heads.

3. Effluent Inspection will include the following: effluent quality (color, turbidity, overflow, and odor), testing effluent
chlorine and pH levels, when necessary, alarm function, filters, operation of effluent pump and chlorinator. Unless
otherwise agreed to, Contractor does not provide chlorine. BOD and TSS annually on commercial accounts,
additional charges apply.

4. Notify Client of any repairs heeded to keep OSSF in proper working condition and up to regulatory standards.
Items under warranty may be repaired while the technician is on-site. Replacement, Replenishment, and

(855) 560-9909 lunaenvironmental.com 9595 Ranch Rd 12 Suite #1, Wimberley, TX




Docusign Envelope ID: 610BB871-24C5-427D-8FEE-89893961FEGF

Repairs are additional services not covered by the Fee. Regarding all such work, Contractor shall abide by Client’s
election in Section V of this agreement.

5. Report to the appropriate regulatory agency and to Client, as required by the State of Texas’ on-site rules and, if
required, TCEQ or County rules. All findings must be reported to the appropriate regulatory agency within 14 days.

6. Visit site within 48 hours of a service request.

7. Provide Customer Support line at (855) 560-9909

V. Client Responsibilities:

1. Maintain a current License to Operate and abide by the conditions and limitations of that license and all
requirements for OSSF from the State and Local Regulatory Agency as well as manufacturer’'s recommendations.

2. Maintain disinfection unit and at all times provide proper and adequate chlorine supply or operating disinfection
component, if OSSF is equipped with same.

3. Provide all necessary site, yard, or lawn maintenance and removal of obstacles, including dogs and other
animals, as needed to allow the system and its components to function properly and to allow Contractor safe
and easy access to all parts of the system and its components.

Maintain site drainage to prevent adverse effects on OSSF.

5. Provide for pumping of tanks, when and as suggested by Contractor, at Client’s own expense. Typically, every 3
years.

Do not exceed the system'’s physical, hydraulic, or biological limitations

Notify Contractor within 24 hours of the occurrence of any and all alarms or problems with any component or
with the system.

8. Be available by text, phone, or in person when the Contractor is on-site in case of required repair approvals or
questions.

9. Promptly pay Contractor’s bills, fees, and invoices in full.
10. Elect one of the following: Authorized

Yes, | authorize. If during the Contractor’s time of the maintenance check any component of the system is
found to need replacement, replenishment, or repair, then Client authorizes Contractor to perform the
service per the above and bill or charge the Client for such additional services without further approval by
Client so long as the service is $150 or less and the Contractor has the necessary materials to perform the
replacement, replenishment, or repair.

No, I do not authorize. If, during the Contractor's maintenance check, any component of the system is found
to be in need of replacement, replenishment, or repair, Contractor will notify Client of repairs needed and,
where feasible, provide an estimate of costs. No replacement, replenishment, or repairs will be performed
without express approval of Client. Additional Service fees will apply for return visits to perform repairs.

VI. Authority

In signing this Agreement, the Client: (1) hereby affirms ownership to the Property as well as the OSSF that is the
subject of this Agreement. (2) represents that he/she has authority to permit Contractor’s entry upon property to
monitor, service, or repair and agrees to hold Contractor and its agents harmless for entry upon such real property
for these purposes, and (3) represents to have the authority to bind all owners of the property to the terms of this
agreement, or to accept personal responsibility for these terms.

VII. Access By Contractor

Contractor is hereby granted access to the system and all related components for the purposes of performing the
Services or Additional Services. Unless other arrangements have been made in advance in writing, Contractor’s
personnel may enter the property at reasonable times without any form of notice for the purpose of performing the
Services or Additional Services. Contractor will require free, unrestricted access to the system and related
components for the purpose of performing all work. If upon arrival at the site, Contractor determines that access is
prevented, blocked, or restricted, Contractor is not required to perform any of the steps, and will be credited with
completion of that maintenance check. Additional maintenance checks to complete the Services shall be billed to
Client as an Additional Service.

% (855) 560-9909 @ lunaenvironmental.com @ 9595 Ranch Rd 12 Suite #1, Wimberley, TX
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VIil. Payment Terms:
The fee for this agreement only covers the services described herein. This fee does not cover equipment or labor for
non-warranty repairs, labor for warranty repairs, or service charges resulting from unscheduled, Client requested
trips to the Client’'s OSSF. Payments not received within 30 days from the date of invoicing will be subject to a $30.00
late penalty and or a 1.5% monthly carrying charge, whichever is greater. By signing this contract, the Client
authorizes the Contractor to remove any parts which were installed but not paid for at the end of 30 days. The Client
is still responsible for any labor costs associated with the installation and removal of said parts. All invoices are due
upon receipt by Client. Under no condition shall prepayment of Fee, or the sum of monthly payments of Fee, be for
less than a one-year term. After 2 year(s), prepaid agreements (other than monthly) may be prorated using
monthly increments, less other charges as discussed elsewhere in this Agreement.

IX. Application or Transfer of Payment:
The Fee paid for this Agreement may transfer to the subsequent owner(s), however, this Agreement will not transfer.
Client will advise subsequent owner(s) of the regulatory requirement for a replacement Agreement. Regulations
require that replacement Agreements be signed and received within 30 days of transfer of ownership. Contractor will
apply all funds received from Client first to any past-due obligations arising from this Agreement including late
charges, returned check charges, and charges for repairs or services not paid within 10 days of invoicing. Unpaid
balances on Client’s account may lead to the extension of the monthly drafting or debiting program, if applicable, to
complete payment of Client’'s account balance(s).

X. Termination of Agreement:
After a minimum of 2 year(s), in order to provide sufficient time to comply with the regulatory requirement for
notices from the Contractor to the Local Regulatory Agency, this Agreement may be terminated for any reason by
either party with a minimum 30 day written notice, without fault of the terminating party. Contractor shall be due a
Fee equal to at least the first year and may also deduct for any other work performed by Contractor but not yet paid
by Client, whether invoiced prior to termination or not. Contractor will notify the appropriate Local Regulatory Agency
of this termination.

XI. Limitation of Liability:
In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in
contract, tort, or any other theory of liability. In no event shall the Contractor’s liability for the direct damages exceed
payments by the Client under this agreement.

XIll. Severability:
If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining
provisions shall continue to be held valid and enforceable. If a court finds that any provision of this agreement is
invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall
be deemed to be written, construed, and enforced as so limited.

Pearson Dabney LOT 2 Luna Environmental / Logan Leppo
SigrEE’/b}':,g Customer Name Maintenance Provider Name
= > / Locn LepPo
e License # MP0002494

= —

Customer Signature Maintenance Provider Signature

Additional Comments / Special Terms

% (855) 560-9909 @ lunaenvironmental.com @ 9595 Ranch Rd 12 Suite #1, Wimberley, TX




OSSF Soil & Site Evaluation

Page 1 (Soil & Site Evaluation)

Property Owner: Vel o mbw

Site Location: [Oqu’ 5.

REQUIREMENTS:

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of soil
borings 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 disposal field excavation depth. For surface disposal, the surface horizon must be evaluated.
Describe each soil horizon and identify any restrictive features on this form. Indicate depths where features appear.

Duwlewan F e TK

\

Proposed Excavation Depth: &~ ]

Date Performed: i /BAY, ?"\73

“

Soil Boring i
Number:
Depth Texture Gravel Analysis Drainage Restrictive Observations
(Feet) Class (If Applicable) (Mottles/ Horizon
Water Table)

1FT.

2FT. [ V) L 2,99, Mave | @ o™ wed

SFT. e RN

4 FT. ot

5 FT.
Soil Boring ~
Number:

Depth Texture Gravel Analysis Drainage Restrictive Observations

(Feet) Class (If Applicable) (Mottles/ Horizon

Water Table)
1FT.
2 FT. ,LL ,; '
- D . 2 A VA .
3FT. ol J\/ /. T AMoN e 1o Tac e
= = : ' 7D 7} AP\
b [ ot (
SFT. |~
FEATURES OF SITE AREA
Presence of 100 year flood zone OYes XNo
Presence of upper water shed OYes &No
Presence of adjacent ponds, streams, water impoundments O Yes ®No
Existing or proposed water well in nearby area (within 150 feet) PoYes [ONo
Ground Slope -+ %
I certify that the findings of this report are based on my field observations and are accurate to the best of my
ability. f
(Signature of person performing evaluation) " (Date) Registration Number and Type

Form # PA5/030204-Final




HIGHER RATINGS LLC

Higher Ratings LLC
Majid Howiatdost JR.
9131 Alpine Trail San Antonio TX, 78250
Designed for:
Pearson Dabney
AEROBIC SEPTIC SYSTEM
SPRAY IRRIGATION

Residential Site @
Site: 1046 Sparkman Dr
Boerne, TX 78006

This Design includes an attached drawing:
Dated 11-24-2024
Use a Clear Stream 500 GPD

Design Specifications:
This site will consist of a 3 Bedroom 1800 sq. ft. home with maximum daily load

capacity of 240 Gal/day with water saving devices.  The total load capacity on the
system will be 240 GPD.

Pump tank/chlorine contact chamber capacity: Min: 500 Gal
Design application rate: Ra 0.064 gal/sq.ft./day
Soil Profile determined: Clayloam Type III
Bedrock @ 10°
Dosing cycle quantity: 100-110 Gallons
Number of dosing cycles per day: 3
Type of float switch: Mercury Float Switch
Design pressure head: 25 to 45 PSI @ sprinkler head
Total length of supply pipe: 228 Ft.
Dosing Pump Capacity: Myers Mod. Rustler or
equivalent
12 GPM @ 25-45 PSI @ heag,s\??\\\‘\
Chlorinate: Installed @ inlet of pump )@OF ----- X"‘S‘ )\‘5
7si e DOS"‘\R%
HIGHER RATINGS LLC 2’_.1;;3\'6\,\o§{§},’.\.‘..g ........ ¥
"""""""" ..' i
9131 ALPINE TRAILS SAN ANTONIO TX 78250 "0,.'0 '?E?j:‘?fé?gv?
TEL. (210) 389-8222% “\f?:éé's'.a;i&ffi'}
\\\\(\/ i

A



Max slope of the field:
Means of preventing siphoning:
Type of forced main required:

Diameter of supply pipe:

Pressure of adjusting valves to be installed:

Offsets:

<15 (%)
Gravity
1”” schedule 40 with four (4) sprinkler
heads
1’9
Ball valve

Property lines, wells, easements,
waterlines, structures, swimming
pools, ponds, etc. Shall be strictly
adhered to as required by the latest
Texas Natural Resources
Conservation Commission (TNRCC)
construction standards.

Pump controls must have National Electrical Manufacturing Association (NEMA)
Approval. A PVC union shall be placed above the pump to allow the easy pump

removal.

Calculation of Field Size

A three (3) Bedroom 1,800 Sq. Ft. home with water saving devices allowed 240 GPD

effluent flow.

Assume an application rate of 15.6 Sq.Ft. Per gallon per day.

240/0.064 = 3,750 Sq. Ft. Min needed

If four (4) sprinkler heads were installed that were capable of 2 GPM each, having a
180 degree radius of 25°, the area is then calculated to be:

3.14r"2 = 3.14(25)"2*2 =3,925 Sq. Ft.

Total 3,925 Sq. Ft.  Design

()
HIGHER RATINGS LLC GO0 -4

- v PGSt S
TEL. (210) 389-8228 Nosssioni. 552

(AN



Pipes and Fittinos

All pipes and fittings in this system shall be schedule 40 PVC. All joints shall be sealed
with approved PVC cement. The forced main shall be 1 inch in diameter. A Myers
Rustler or equivalent high head submersible pump capable of providing at least 6 GPM
and providing a 25+ psi head shall be utilized for pumping effluent. Pipe may run
beneath driveways and sidewalks or up to surface improvements if it is Schedule 80 pipe
or sleeved in Schedule 40 pipe.

Site Preparation

The area selected for irrigation shall be cleared of cedar and brush. Very little
preparation is required. = Sprayed area shall be provided with grass or other suitable
ground cover.

Landscaping

The native vegetation in the distribution area should consist of low level shrubs, plains
grass, bluestem or bermuda. The entire area of the spray must maintain a ground cover
after construction.  If any ground within the proposed surface application area does not
have vegetation, that bare area shall be seeded or covered with sod before system start-
up. The vegetation shall be capable of growth, before system start-up.

Provisions for Emereencies

A warning system shall be added to the pump tank on a separate circuit from the pump
circuit to provide warning of a failure of the system. This aerobic system has a 24
month service agreement which includes emergency service ( see attached copy of
service contract).

Tank Sizes
A Clear Stream NC3 500 GPD Aerobic Treatment Unit or equivalent will be used.

Inspections

Inspections are to be conducted by the county in which the OSSF is located.

HIGHER RATINGS LLC
9131 ALPINE TRAILS SAN ANTONIO TX 78250
TEL. (210) 389-8228




RECEIVED

By Brenda Ritzen at 8:57 am, Feb 12, 2025

e

HIGHER RATINGS LLC

Higher Ratings LLC
Majid Howiatdost JR.
9131 Alpine Trail San Antonio TX, 78250
Designed for:
Pearson Dabney
NEW AEROBIC SEPTIC SYSTEM
SPRAY IRRIGATION

Feb 10, 2025

RE: Residential Septic System @ 1046 Sparkman Dr, Boerne, TX 78006

( Permit # 118251)--Spray set back variance request

To whom ever it may concern:

I am requesting a variance for the placement of the spray disposal area to be 10 feet from
the property line. This variance is requested due to limited space and is in accordance
with TCEQ rules Chapter 285 Table X, but is less than the 20 that Comal County
regulations require.

Equivalent protection will be maintained by including a battery backup to the timer
clock to assure that spray will only occur during predawn hours. In my professional
opinion, this variance will not pose a threat to the environment or public health.

If there are any question or concerns, please contact me at (210) 389-8228 or by email at:

mhowiatdost@yahoo.com.

Sincerely,

Majid Howiatdost Jr, R.S., E.LT.

n_~ 1 ///
HIGHER RATINGS LLC

9131 ALPINE TRAILS SAN ANTONIO TX 78250
TEL. (210) 389-8228
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DESIGN DRAWINGS
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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

Tanks must be left uncovered and full of water
for inspection by the permitting authority.

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

RIGID CONDUIT- JUNCTION BOX:
——— X,_\A ] SoTLOEE
TO CONTROL PANEL é /_
10FILD e

PUMP RISER o=

i
HOSE 818 _
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TYPICAL PUMP TANK CONFIGURATIO \ /
CLEAR STREAM 500 NC3T 500 GAL PUMP TANK
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The PROPLUS™ adiustable arc and ful-ciroe gear driven
rotor comes stzndard with nine numerically coded
interchangeable nozzigs, Excelient nozzie parformance defivers
an 6xceptional f2ll out pattem. In indepandent testing by C.17,
the PROSLIS™ delivered up to 90% uniform coverage,

o N i

MU

Also Avaliable: 12° High Pop, Shrub Head and Reclaimed
Water models.

Tough, proven and advanced, the PROPLUS™ is the Isader in
it's class. Set it ang forget it. Arc Memory Gluich retums the
rtor {0 ifs preset position, Technology works for you,

g,

PERFORMANCE DATA

PERFORMONCE

SPECIFICATIONS
> Inlek 3/4" Threaded NPT
> Arc Adjustment Range:
40° to Continuous 360°
> Flow Range: .5 - 10.0 6PM
> Pressure Rating: 20 - 70 P}
» Precipltation Rate; .06 40 .50
Inches Per Hour

{Depending on Spacing and
Nozzle Used)

> Overall Height (Popped Down):
71/2" 117" for High Pop

> Recommended Spacing:
28" pag

> Radius: 29 o 50"

> Nozzle Trajectory: 26°

> LowAng!eHm}eTrajemy: 12

> Standard and Low Angle
Hozzle: Included

> Riser Height: §°

o P =
11003 ProPlus - - - £ &
TI08HPF  ProPis i High Pap 0 20" 2 415
11 2 2075 30 28 7 #0.75 06
B83-51 Profus Stirub Head ﬁ g ﬁ §§
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> Patsnied Easy Are Sst—
Medmmgwﬂmmmwdry
adjustment in ssconds,

b G'M-Wkrgmwmmmm

» 8/4" Infet-Replaces alf standard rotore.
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> Ratehsting Riser - Allows for easy adjustment
of your left starting posttion with a simple fum
of the riser.

» Rubber Sover - Seals out dirt and increases
product durabiliy.

> Wide Selestion of Nozzies - Incluging
standard and low angle. brovides flexihitily
in system design.

> Optionsi Chesk Valve — Pravents low
head drainags.

RAIN,

IRRIGATION SOLUTIONS
WORLDBWIDE™
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From: Ritzen,Brenda

To: contact@pearsondabneyhomes.com; Majid Howiatdost
Subject: Permit 118251

Date: Tuesday, February 4, 2025 11:48:00 AM
Attachments: Page from 118251.pdf

image001.png

Re: Pearson & Margaret Dabney

Silver Hills Unit 1 Lot 154

Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)

Owner / Agent :

The following information is needed before | can continue processing the
referenced permit submittal:

%The owner name on the permit application must match the owner
name as described on the recorded warranty deed.
«Both property owners must sign the permit application.
Waintain required 20 ft. setback from the edge of the spray areas to
the property lines.
4. Revise as needed and resubmit.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CC20.0TE
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[RECEIVED

By Kathy Griffin at 3:28 pm, Jan 02, 2025

195 DAVID JONAS DR
NEW BRAUNFELS, TX 78132

COMAL COUNTY
ON-SITE SEWAGE FACILITY APPLICATION i

ENGINEER'S OFFICE
WWW.CCEQ.ORG

Date 11/2 /2‘7 Permit Number 118251

1. APPLICANT / AGENT INFORMATION

Owner Name P&M:wn (P&kn&y AgentName  {Y\asip ;,l D la L,,lu‘& +

Mailing Address /¢ /& 5/%(‘15{)@:/4, D~ Agent Address Q131 AW, e fralk ST

City, State, Zip _Rotrye, Th. 705 City, State, zZip SA Tk 78250

Phone # §[1—7'7[ ~TH5 Phone # 2 0 g9 g2¢F

Email Contoed(PPerro0n Mar\q, bones fom Email m Howia Fclost &y e, Lan
2. LOCATION 4 '
Subdivision Name 5l ber Hills Unit ) Lot /5"/ Block
Survey Name / Abstract Number Acreage

Address Sperewon OF city [Pecae state T zip 7806

3. TYPE DEVELOPMENT
Single Family Residential

Type of Construction (House, Mobile, RV, Etc.) Hou‘ SE

Number of Bedrooms %
Indicate Sq Ft of Living Area 1, Q00
[ ] 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

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: 347 /90/ sod (Structure Only)
Is any portion of the proposed OSéF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes M No  (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water [_| Public Qﬁ Private Well [ ] Rainwater

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any faise information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of

site/soil evaluation and inspection of private sewage facilities..
- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order.
- | affirmativel ent to th ine-posti ublic release of my e-mail address associated with this permit application, as applicable.
[2/2/21
Sign@ture of Owner Date ' ' ' Page 1 0f 2

Revised January 2021




Kathy Griffin

Received










\ 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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[RECEIVED

By Kathy Griffin at 3:28 pm, Jan 02, 2025

195 DAVID JONAS DR

COMAL COUNTY ON-SITE SEVT VOID TXPPLICATION NEW?%%%%EL§0§§;813Z
Date 11/2 /2‘7 . J Permit Number 118251
1. APPLICANT / AGENT INFORMATION
Owner Name P&M:wn (P&kn&y AgentName  {Y\asip ;,l D la L,,lu‘& +
Mailing Address /¢ /& 5/%(‘15{)@:/4, D~ Agent Address Q131 AW, e fralk ST
City, State, Zip _Rotrye, T 7005 City, State,zip  SA Tx 78250
Phone # §[1—7'7[ ~TH5 Phone # 2 0 g9 g2¢F
Email Contoed(PPerro0n Mar\q, bones fom Email m Howia Fclost &y e, Lan
2. LOCATION 4 '
Subdivision Name 5l ber Hills Unit ) Lot /5"/ Block
Survey Name / Abstract Number Acreage
Address Sperewon OF city [Pecae state T zip 7806

3. TYPE DEVELOPMENT
Single Family Residential

Type of Construction (House, Mobile, RV, Etc.) Hou‘ SE

Number of Bedrooms %
Indicate Sq Ft of Living Area 1, Q00
[ ] 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

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: 347 /90/ sod (Structure Only)
Is any portion of the proposed OSéF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes M No (if yes, owner must provide approval from PeAcEE 4-QSSF improvements within the USACE flowage easement)

Source of Water [ ] Public [X] Private Well [ ] VO I D
4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any faise information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities..

- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order.
- | affirmativel ent to th ine-posti ublic release of my e-mail address associated with this permit application, as applicable.
[2/2/21
Sign@ture of Owner Date ' ' ' Page 1 0f 2

Revised January 2021
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MAP L EGEND
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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.

WARRANTY DEED

Dated Effective as of: June 28, 2023

Grantor: Patricia R. Dabney

Grantor’s Mailing Address:

X_T71¥0]¢

Grantee: Pearson Dabney and Margaret E. Dabney

Grantee’s Mailing Address: 1016 Sparkman Drive
Boerne, Texas 78006

Consideration:
Cash and other good and valuable consideration.
Property (including any improvements):

Lots 153, 154, and 155, in SILVER HILLS SUBDIVISION, UNIT 1, in the County of Comal
and State of Texas, according to map or plat thereof recorded in Volume 2, Page 34, of the
map and plat records of Comal County, Texas.

Reservations from Conveyance: None

Exceptions to Conveyance and Warranty:

All ad valorem taxes for the current and all subsequent years, zoning ordinances and utility district assessments, if
any, applicable to and enforceable against the Property and all conditions, covenants, options, restrictions,
easements, charges and liens for assessments, setbacks, encroachments, reservations, and mineral reservations
effecting the Property that are shown in the Real Property Records of Comal County, Texas.

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 lawfully claiming or to claim the same or any part thereof, except as to the Reservations from
Conveyance and the Exceptions to Conveyance and Warranty.

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

[Signature page follows)

|

(F.124) (8490800) Revised 7/16/02



STATEOF _ _1EXAS §
§

COUNTY OF u Mlﬁ

This instrument was acknowledged before me on the |D-“'| day of :Eu,\_\

Dabney.

W, HOLLY VARNELL \_\ OJJMQQ
\ E;’,g U“;”; Notary Public, State of Texas M

2
2

o)

N

{-"5 Comm. Expires 01-06-2024 | Notary Public, $late of e 3
ZASESS  Notary ID 130485072 EXAS

AFTER RECORDING RETURN TO:
Pearson Dabney and Margaret E. Dabney
1016 Sparkman Drive

Boerne, Texas 78006

(F.124) (8490800) Revised 7/16/02

, 2023by Patricia R.




RECEIVED

LBy Kathy Griffin at 3:28 pm, Jan 02, 2025}

OSSF DEVELOPMENT APPLICATION
COMAL COUNTY CHECKLIST

ENGINEER'S OFFICE Staff will complete shaded items
118251
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.

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
E of a scaled design and all system specifications.
Required Permit Fee - See Attached Fee Schedule
[Z Copy of Recorded Deed
[E Surface Application/Aerobic Treatment System

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

B Signed Maintenance Contract with Effective Date as Issuance of License fo Operate

| affirm that | have provided all information required for my OSSF Development Application and that this application
constitutes a completed OSSF Development Application.

%7
/szfﬁéf

Signature of Applicant d Date

by SUMPLETE AR G0N INCOMPLETE APPLICATION

—— (Missing Items Circled, Application Refeused)
Check No. Receipt No.

Revised: September 2019



Kathy Griffin
Received
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