
Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

118300

628  WINDING RIVER LN 

SPRING BRANCH, TX 78070

RIVERMONT

1

13

2

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:  0.6100

04/01/2025

TALAVERA HOMES, LLC



118300

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

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

___________ I ____ I _ ____, 

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 
of a scaled design and all system specifications. 

Required Permit Fee - See Attached Fee Schedule 

Copy of Recorded Deed 

Surface Application/Aerobic Treatment System 

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

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. _____ _ 

01/18/2025 
Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



Brandon Olvera
Received



RIVERMONT, UNIT I, BLOCK 2, LOT 13 

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

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWWCCEOORG 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON, P .E. _____________ ......_ ______ _ 
System Description ____ P_R_O_P_RI_E_T_A_R_Y_;_A_E_R_O_B_IC_T_RE_A_T_ME __ N_T_A_N_D_SU_RF_A_C_E_IRRI __ G_A_TI_O_N ___ _ 

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

Tank Size(s) (Gallons) SOLAR AIR SA600LP Absorption/Application Area (Sq Ft) 4825 -----
Gallons Per Day (As Per TCEQ Table 111) 300 ---------
(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 [81 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 181 No 

(if yes, the R.S. or P .E. shall certify that the OSSF design complies wtth all provisions of the existing WPAP .) 

Is there at least one acre per single family dwelling as per 285.40(c)(1)? D Yes [81 No 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes [81 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? 181 Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes [81 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 [81 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 [81 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. 

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

~ Janumy 3, 21Y.!5 
Sigli~ Date 

Page 2 of 2 
Revised Mardi 2024 
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AFFIDAVIT 

THE COUNl'Y OJ COMAL 
STATE OFTIXAS 

CIR1UICA110N OJ OU, RIQUDUNG MAINTINANC& 

Accord~ co Tem Commlaloa on Enviroamemal ~hY llales for On-Site SOWII• Facilities 
(OSSl"I); dds docmaellt Is flJed In die Deed .R.ecolda ofc&nal County. Trm. 

I 
Tho TtxlS Healda and Safety Code. CbapW 366 tmhorizel lhe Tew Commiaion on 
Bllvbomnonsal Qualhy (TCBQ) to regula1e OHke NWage fllctlldel (OSSFa). Addltlonally, 
the Tall WmrCodo (TWC), t ,.012 and f 5.013, pea die oommlsaion primary NllpOlllibiHty 
for lmplemcllt"'8 dlo Ins oldie SlliD of,._ nsladna to __.and adoptfnanalea way CD 
canyoatltspoM111DdctaliesacSerdleTWC. Thoeommlsslon,under1helUlhorltyof1be 
TWC ud dlo TCIXII ffoallb lDCI Saf'oty c:ode, lllqWII ownm'I IO provide notice ID 1be public that 
certain f1Pes ofOSSFI an, locallld on specific plocee ofpcoperty, To acltint lbfl aodol, ciao 
commlsllon n,qufrma nicontod aft1davft. Addidonally, lheowm-mlllt prO¥lde pn,ofofdJe 
reconlflla 1D die OSSP oermlldaa aulhorlty. Thia NOOnlod aftldavb It aot • •• 1 raaloa or 
wananlY by tl2e commlafoo of die •habllf\Y oldlla OSSP, nar does It comdado any guarateo 
by dlo commfulon thlt lhe approprlaie OSSP wa lnmlted. 

II 
An 0SSF requlrfna a main1l:nlDco contract, according to 30 TGII AdmJDllllldve Codo 
1285.91(12) wD1 be lnslaDed aa die pn,pest)' ...W • .._.. llpl duat,d111): 

~ 2 BLOCK 13 LOT IUVERMONT SUBDIVISION 

If NOT IN SIJIDIYISION: ___ ,cwcs -------------- SORVIY 

The property ii owned by (l1Nrt owaer'a rcau .... ,, TAI.A YBM HOMES, U.C. 
a Collllllto HmkDd llabllltY oompnY 
This 0SSF must be c:ovared b)' a contlnuouS malmenance conlmt for die ftnt two years. After 
die illidal two-year service policy, die owner of an aerobic 1nra1111011t •)'Item for a sinaJo faaUy 
residenco lhatl ebhcr oblllD a malldlallDOo ronll'llct within 30 dlyt or mabdaln die IYltlm 
pmonatly. 

Upon ale or Ullllfer ofdw, abowe-clam1bld prapmt;y, lbe permft for the OSSF lhaJI bo 
tllMftlrNd to Ibo buyer or new owner. A copy ot'the plannmg materials for tbe OSSF can be 
obtained ft'om the Comal County Bnafneer's Offlco. 

Wl1'NB BY IIAND(S) Olf 1BIS__!_DAY or JANUARY ,202!.__ 

Owner(s) alanatme(s) 
£-:-c I}. .~tfn§.!V ~ -MANAGER 

0-(1) l'lildll ume (1) 
ERIC H. STENSRUD 
-------- SWORN TOANDSUBICIIIID 8IFORI HEON TBl8 9 DAY or 

JANUARY .20 ..» 2S -

~~ 
Notary Public slgnatme 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
01/16/2025 02:07:17 PM 
MARY l Pages(s) 
202506001656 



SOTX SEPTIC SERVICES 
I 5656 CRA ES MILL RO. 
CA •YO N LAK F. T X 7 8 I 3 3 
(830) 481-324 9 

C RVICES@GMA IL.COll-1 

PERMIT/I 

On-Site Sewage Facility (OSSF) Service Agreement 

1. General: This Work for Hire /\gr'ement (here inafter ref •rr d lo a "Agreement") is entered into by and 
between TALAVERA HOMES. LLC , (hereinafter referred to as "Client") and SOTX Septic Services 

(here inafter to as "Contractor") . By this agreement, Contractor agrees to render services, as described 

herein, and the Client agrPes to fu lfill his/her/their respon ibililies under this agreement as described 

herein. 
II. Effective Dates: This agreement commences on receipt of full payment and runs for two (2) years. 

Agreement's ... Starting Dal : (Date License to Operate is lssu d) Ending Date: (2yrs. From Da te o f LTO) 
Ill. Services by Contractor: Contractor will provide th following services (hereinafter referred to as the 

·•services") : 

J. In compliance with /\[\ency (TCEQ and/or County) and manufacturer's requiremen ts, inspec t and 

perform routine maintenance on the On-Site Sewage Facility (hereinafter referred to as the "OSSF") 

three (3) times per year (approximately once every four (4) months). 
2. Report to the appropriate regulatory authority and lo the Client, as is required by both th State's on­

site rules and the local Agency's rules, if more st rin gent. All findings must be reported to the local 
Agency within 14 days. 

3. If any components of the OSSF ilfe found to need repair during lhe inspection, the Contra tor will notify 

the Client of the repairs needed . 

4. Visit in response lo Cli nt 's requC!st(s) for unscheduled s rv ice(sl w ithin two bus iness day from the date 

of Contractor's receipt of Client's request. All unscheduled responses are in addition to the fee covered 
by this Agreement and will be billed to the Client . 

5. Prov ide notification of arriva l lo site to the horn •owner or to site personne l. Add itiona lly, written 
notification or the visit will be left at the site or with site personnel upon completion or inspection, as 
well as, forwarded to aeency within 14 days. 

IV. Site Location : The Services arc to be performed at the prop rty located at: 

628 WINDIN G RIVER LANE, SPRING BRANCH, TX 78070 

RJVERMONT UNIT I , BLOCK 2, LOT 13 

V. Paym ent (s): The fee for lhis /\grecment only covers the S rvi es describes herein. This fee does not cover 

equipment, parts or labor suppl ied for the repairs or charg ~ for unscheduled Client-request trips to the site. 

Payments for such addition. I erviccs are due when servic is provided or rendered. Payment no t received 
within 30 days from due date wi ll be subjected to a $20.00 late pena lty and / or a 1.5% carrying charge, 
whichever is greater, in addition the reasonable attorney·~ fees and all costs of collection incurred by 
Contractor in collection of any unpaid debt(s). By signing this contract, the Client is authorizing the 
Contractor to remove any par l s which were insta lled but not p.iid for at the end of 30 days. The Client is still 
res ponsible for any labor costs associated with the insta llation and r move of sa id parts. 

Initials ... Customer: £/IS Contractor: Cot/ 



I 

Client's Ra 1p wNIIIIBtlel: The Client IS responsible for each and all the fotlawlng: 

l. Maintain chlorina1Dr and provide proper chlorine supply. If 0SSF Is equipped with same. 
2. Provide au necessary yard or lawn maintenance and removal of obstades as needed to allow the OSSF to 

function properly, and to allow c.onbaclDr easy access ID all parts of the OSSF. 
S. Maintain a current llcense to opeaate and abide b¥ the candltiofts and Imitations of that lfcense and all 

requirements for on-s11e sawaae facilities (OSSF's) from the State and local reauJatary aaenc:y, as well as 
manufacturlN'srec:ommendation 

4. rmmedlately notify the coubaaor and A&encv of all problems wtth. lnclucllna the failure of the OSSF. 
s. Upon receMna a written nollffcation of services needed from the Coubactot, It becomes the C8ent's 

responslbllty tD contact the CoutnlCIDr ID auahortle the service. If the Client chooses to use a different 
contractDr to perform 1he service. the Cllent's responslble for ensurlll8 the CblltlllCtDF holds the proper license 
(Installer 11) and b cedlfied by the manufacturer. Also, tlle Client Is responsible tor ensurlna proper notification Is 
Biven to the A&encY, as requlnld br the State and local Aaenc, rules. 

6. Provide the Contractor with water usaae records, upon request. for evaluation by the Contractor of the OSSF 
performance. 

7. Clients rasldlna In Hanis County should allow far samples at both the Inlet and outlet to die OSSF to be obtained 
by the C.ontractDr for the purpose of evaluatlnl the OSSF's performance when requested by the Client. If these 
samples are sent to the lab for testln8, the Client wl1I dfrectly pay the lab for the CDSt of the 1ll5tlng plus pay the 
Contrac:tor for all man-hours expended In prm,ldlns this addltlonal service at the rate of $75.00 per hour 
measun!d from offlte 1D-. 51te 1D lab, and lab 1D office, otherwise llnawn as portal tD portal 

8. Not allow the badtwash from waw beat111ent or water concftllonin8 equipment to enter the OSSF. 
9. Provide for pumP1111 oftanb. when needed, at Clients expense. 
10. Maintain slta clrafna8e tD pt event adverse effecls on OSSF. 
11. Promptlf and fully pay Contacb>r"s blls. fees, or lmar:es as dascribad herein. 
VL AalBII bf C'onllacllOf. Couliac:IDr, or personnel authorized by the ContradDr, may enter the property at 

reasonable times without prior notice for the pWpOse of performlns the abcMMlescribed SeMc:es. 
Contractor wtn require access to the OSSF eleclrfcal and physical components, lndudfns tanks, by means of 
manways or risers for the purpose of evaluatlons required by manufacturer, and/ or rules. If such manways 
or risers are not in place, excavation tupther with other labor and materials wlll be required and will be 
bUled tD CIJent as addltlDnal service at the rate of $75.00 per hour. plus materials billed at 11st price. 
Excavated soU Is tu be ,eplac:ed as best as reasa,nably possible. 

vu. Applfcatlon or Trandar of Paymaltts: The fees paid for this aareement may transfer tD subsequent 
owner(s); howewr, this aareement wlll not transfer. The su~ owner(s) must sign a similar 
aareement autt.orlzlna Coutaadl,r to perform the allow descalbed SeMces and acceptfna Cllent's 
responslbffltle This replacement Aareement must be slped and NCeNed within 30 clays of transfer of 
ownenhlp. Cont11actDr ...UI apply all funcb ,ec:elwed fnJm atem first ID any past due ollllptlons •rlsln& from 
this Aanetnenl lndudlna late cha,aus. retum chedc charges. and charaes for nipatrs or servfcas not paid 
within 30 days of Invoicing. 1be consumption of the payment In this manner may lead to early termination 
of the aanse,nent br Coilbadl,,. 

WL Tennfnadaa of _...WII: This Agreement mar be 1.ermf11ated by either party within 30 days written 
notice In the event of substantial failure tD pedonn In accordance with its tenns by the other party without 
fault of the tannlnatffta party. If this Aareement Is so tennJnated, Co11badDi shall be paid at the rate of 
$75.00 per hour for any wol1c performed, but not yet paid. The party tannJnat1na wll lmmedlatalJ notify the 
other party, the equipment manufacturer, and the regulatDry aaerKY of the tannlnatlon. 

DL Limits afUllilllty. In no event shall the ConbactllH be llable for lndfract. consequential, lnddental or punitive 
damaps. whether In contact tDrt or any other theory. In no event the Conb .... 1Dr's llabtllty for dlrect 
damaaes exceed the price far the Services described In this Aaree,nent. 

JC. ~ If any provision In the Aareement shall be held to be lnvaRd or unarrforaable for any reason, 
the remalnlna provisions shall c:on1lnue to be wild and enformable. If awrt finds that any provision of this 

tnltlals- Conbac:tor. CZ?t'/ 



LANE

Agreement is inval id or unenforceable, but that by limiting such provision it wou ld become valid and 
enforceable, then such provision sha ll be written, construed, and enforced as so limited. 

XI. Performance of Agreement: Commenc ment of performance by Contractor under this agr em nt is 
contingent on the following conditiom (1 ) Conlraclor receiving a fully execute original copy of lhis 
agreement. (2) Contractor receiving payment in full for the fee as described in Section V. If the above 
condit ions are not met, then Contractor is not obligated to perform any portion of this agreement. 

XII. Entire Agreement: This agreem ent contains the en tire agreement parties, and there are no oth r prom ises 
or conditions in any other agreement, oral or written . 

Client ... (And/or authorized aeentl 
ERIC STENSRUD 

Printed Name: ____________ .Signature: 

Printed Name: ____________ Signature: __________ Date: _____ _ 

628 WINDING RIVER SPRING BRANCH 78070 
Physical Address:-------------~ Zip: __ _ 

Mailing Address: 8605 EXPLORER DR COLORADO SPRINGS Zip: _8_0_9_20 __ _ 

Phone 11 ___________ Celllt 210-818-2916 County : _C_O_M_A_ L __ _ 

Email: adrnin@talavera-homes.com 

SOTX Septic Services 

15656 Cranes Mill Rd. 

Canyon Lake, TX 78133 

830-481-3249 

Init ials ... 

Gate Code : _______ _ 

Clarence D. Hinds Jr 

Lie II: OSSF Installer II #: 050030965 

Maintenance Provider II: MP0002439 

Installer Name: JESSE KLAERNER 

Phone#: 210-838-3262 

Email: impact.construction1 @yahoo.com 

Lie ti: OS#00394Q7 

SOLAR AIR SA600LP 
Manufacturer: ______________ _ 

GPo:Qoo 

Disposal : S 

Cuslomer: C'Jf,? 

1000 Other: _____ _ 

Drip Other: _____ _ 

/ ") ,J/ 
Contraclor: i...:,Z2p 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ____ J_an_u_a_ry __ o2 ..... ,_2_0_2s __ _ 

Site Location: ____________ RIVE_;__RM __ O_NT~,_U_N_IT_l.:.., B_L_OC __ K_l..:,_L_O_T_13 ___________ _ 

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 
4" 

IV CLAY NIA NONE LIMESTONE I BROWN 
OBSERVED @ 4" STONY 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

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



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: January 03, 2025 

Applicant Information: 

Name: TALAVERA HOMES, LLC. 
Address: 8605 EXPLORER DRIVE #250 
City: COWRADO SPRINGS State: COLORADO 
Zip Code: 80920 Phone: (210) 818-2916 

Property Location: 
Lot~ Unit _1_ Blk .....!_ Subd. RIVERMONT 
Street Address: 628 WINDING RIVER LANE 
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: 6to 10 % 
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_NOl 
YES_!_ NO_ >100' 
YES_NOl 
YES_NOl 
YES_NOl 

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: 4 Total sq. ft. living area 1950 

Q gal/day= (Bedrooms +l) • 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 4 +1)*75-( 20%)= 300 
Trash Tank Size 376 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area = Q/Ri = 300 / 0.064 = 4688 sq. ft. 
Application Area Utilized = 482S sq. ft. 
Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ___ ON DEMAND or X TIMED TO DOSE IN PREDA WN HOURS 
Pump Tank Size= 778 Gal. 18.75 Gal/inch. 
Reserve Requirement= 100 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF/fCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
111 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 ENVIRONMENT AL QUALITY 
(EFFECTIVE DECEMBER 29, 016) _p,.,_~O·,-:.-F~t\\~~ 

6" ~ , ~ ·--,:,1 •. 
7 ~ .••""••.-+- "-~ 

I I ~ °5{' r;.: _... * ·· .~d' \\ 
0 {0) i, ff:.~~ .. ( .... .. : . .' ....... ':-: ~~ .. \\ 

.E. F#002585 - S.E. 11561 I DA E 0 . ~~.~~. '!'!. •. ~.9.t:i.~.~9.t;I .. M 
~\ -0 •• 67687 Q .:t/Q: 1 

\{, 16 ··f~ ~«; .• • '<, l 
, :~~· ·~,.~:,:~ •• • o~- FIRM #258.5 

~~;~~~; .. !!~ 



January 3, 2025 

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 

RE- Septic Design 
628 WINDING RIVER LANE 
RIVERMONT, UNIT 1, BLOCK 2, LOT 13 
SPRING BRANCH, TX 78070 
TALAVERA HOMES, LLC 

Brandon/Brenda, 

Due to the lack of available application area it is necessary to have the setback from the 
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I 
hereby request a variance to the twenty foot setback to property lines as required by Comal 
County Order and equivalent protection will be maintained by including a battery backup to 
the timer clock to assure sprayers to only spray during the predawn hours. In my professional 
opinion this variance will not pose a threat to the environment or public health. 

If I can be of further assistance please contact me. 

Respectfully yours, 

CC?!;r 
Gre~ W. Johnson, P.E., F#2585 

January 3, 2025 

Date 
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DRAWi! BY: EJS Ill 

LEGAL DESC: RIVERMONT UNIT/SECTION/PHASE: 1 BLOCK: 2 LOT: 13 

PREPARED BY: GREG w. JOHNSON , P . E . F#002585 SCALE: 1"=40' DATE: 1/3/2025 REVISED: 
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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 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TOFIELO-

RESERVE REQUIREMENT 
100 GAL+ 

SUMP 281 GAL 

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



Thermoplastic Performance 
-~ 
C 

I !·l','l ·i:13 !◄ it ·f+a §§§43 ;)#•J;P,t•i:(•1¥13{t·1J1 
u tu -
u in UJ 20GPM E a.. lL 

Nozzle PSI Radius GPM 600 

It k fl-A,,J 
250 

30 22· 1.5 
40 24' 1.7 
50 26' f(lo _ Pu)$ 

500 2 hp 
1.8 

60 28' 2.0 
200 

#3 30 29' 3.0 
~00 1.5 hp 

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

300 1 hp 

#4 30 31' 3.4 
100 3/4 hp 

40 34 ' 3. 9 
200 

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

100 

#6 40 38' 6.5 
50 40' 1.3 
60 42' 8.0 

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

70 44' 8.6 M3PH 
0 2 3 4 5 

Thermoplastic Units Ordering Information 

94741005 1 0FE05P4-2W115 10 112 115 2 24 
94741010 1 0FE05P4-2W230 10 112 230 2 24 
94741015 1 0FE07P4-2W230 10 314 230 2 28 
94741020 10FE1 P4-2W230 10 1 230 2 31 
94741025 10FE15P4-2W230 10 1.5 230 2 46 
94742005 20FE05P4-2W115 20 112 115 2 25 
94742010 20FE05P4-2W230 20 1/2 230 2 25 
94742015 20FE07P4-2W230 20 314 230 2 28 
94742020 20FE1 P4-2W230 20 1 230 2 31 
94742025 20FE15P4-2W230 20 1.5 230 2 40 

I , , . 
94751005 10FE05P4-PE 10 112 NIA N/A 6 
94751010 1 0FE07P4-PE 10 3/4 NIA NIA 7 
94751015 10FE1P4-PE 10 1 NIA NIA 8 
94751020 1OFE15P4-PE 10 1.5 NIA NIA 12 
94752005 20FE05P4-PE 20 1/2 NIA NIA 6 
94752010 20FE07P4-PE 20 3/4 NIA NIA 7 
94752015 20FE1P4·PE 20 1 NIA NIA 8 
94752020 20FE15P4-PE 20 1.5 NIA NIA 10 
94752025 20FE2P4-PE 20 2 NIA NIA 11 
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March 24, 2025 

118300 

 

RE: 628 Winding River Lane 
 Rivermont 1 
 Lot 13 – Block 2 

  

Dear Property Owner & Agent, 

Thank you for your submission. We have reviewed the planning materials for the referenced 
permit application, and unfortunately, they are insufficient. To proceed with processing this 
permit, we require the following:  

 

1. Application Page 1: 
a. The owner needs to date the application. 

2. Revise accordingly and resubmit. 

 

If you have any questions, you can email me or call the office. 

Thank You, 

 

|   Brandon Olvera   |   Designated Representative OS0034792   | 

|   Comal County   |   www.cceo.org   |   f: 830-608-2078   |   e: olverb@co.comal.tx.us   |

Brandon Olvera
Accepted



~~ COMAL CO l\TY ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 --& C:--IGI. EER'S Ol'FI E 

Date __ J_A_N_U_AR __ Y_9_,_2_02_s ___ _ Permit Number // 8 ) O'tJ " 
--1---1;'-=---"------

1. APPLICANT/ AGENT INFORMATION 

Owner Name TALAVERA HOMES Agent Name GREG JOHNSON. P.E. 

Mailing Address ____ 8:...:6:...:0.c..5....:E;_X_P....:....:O_R_E_R_D_ R_#_2_50 ___ _ Agent Address _____ I_7_0_H_O_L_L_O_W_ O_A_K ___ _ 

City, State, Zip COLORADO SPRINGS CO 80920 City, State, Zip ___ N_E_W_B_RA_U __ F_E_L_S_T_E_X_A_S_78_13_2 __ 

Phone# 2 10-818-2916 Phone# 830-905-2778 

Email admin@talavera-homes.com Email gregjohnsonpe@yahoo.com 

2. LOCATION 
RIVERMONT 1 13 

Subdivision Name ______________________ _ Unit Lot ---- ----- Block 2 
---

Survey Name / Abstract Number 

Address 628 WINDING RIVER LANE 

_____________________ Acreage ______ _ 

City SPRlNG BRANCH State TX Zip 78070 

3. TYPE OF DEVELOPMENT 

C8) Single Family Residential 
HOUSE 

Type of Construction (House , Mobile, RV, Etc.) ________________ _ 

Number of Bedrooms 4 

Indicate Sq Ft of Living Area 1950 

0 Non-Single Family Residential 

(Planning materials must show adequate land area for doubl ing 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 --------------------------------------
400,000 

Estimated Cost of Construction: $ _________ _ (Structure Only) 

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

D Yes C8) No (If yes, owner must provide approval from USAGE for proposed OSSF improvements within the USACE fiowage easement) 

Source of Water D Public ~ Private Well D 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 facilities .. 

- I understand that a permit of authorization to construct will not be issued until the Floodpla in Administrator has performed the reviews required 
by the Comal County Flood Damage Prevention Or er. 

- I affirm lively consent to th online posti /public r ease of my e-mail address associated with this permit application, as applicable. 

Signature of Owner Date Page 1 of 2 
Revised Janua,y 2021 

Brandon Olvera
Void
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Correction.Affidavit as to Warranty Deed with Vendor's Lien 

Date: /( '5°· w,/ 
Description of Original Instrument ("Original Instrument"): Warranty Deed with 
Vendor's Lien dated October 11, 2024, from Marcia Christine Pons, as Independent Executrix of 
the Estate of Guadalupe H. Pons, Deceased to Talavera Homes, LLC, recorded as County 
Clerk's Document No. 202406031145, Official Public Records of Comal County, Texas. 

Affiant: KERI YURETICH 

Affiant on oath swears that the following statements are.true and correct and are within 
the personal knowledge of Affiant: 

1. My full legal name is KERI YURETICH, and I am over the age of eighteen (18} years 
and qualified to make this Affidavit 

2. I am an Escrow Officer of Independence•Title. I closed the·transaction relating to the 
Original Instrument under our Guaranty File-No. 2432899-SBSA and have personal 
knowledge of the facts relevant to the correction of the Original Instrument. 

--
3. I am making this Affidavit as a correction instrument pursuant to Section S.028 of the 
Texas Property Code, with regard to the following clerical error in the Original Instrument: 

Grantee incorrectly recited in Original Instrument as Talavera Homes, LLC 

4. The Original Instrument should correctly read as follows with respect to the clerical error 
described above, this being a non-material change to the Original Instrument: 

Grantee shall be recited in Original Instrument as Talavera Homes LLC 

5. I have given notice of this correction of the Original Instrument by sending a copy of this 
, Correction Affidavit by first class mail to each party to the Original Instrument in accordance 
with Section 5.028 (d)(2), Texas Property Code as evidenced by ies of transmittals 
attached hereto. 

Further Aftiant sayeth not. 



SUBSCRIBED AND SWORN TO before me on~ ~ lP -z.,f 
YURBTICH. ' 

CP½=~ 
by KERI 

Notary Public, State of Texas 

STATE OF TEXAS § 

COUNTYOFL~: 

• This instrument was acknowledged before me on the ~ day of~. 20_, by 
KERI YURETICH. ' 

/~\ • CATHERINE M. GILMORE 
~J'T .. C, MyNolafyl0#130992345 
•~.;·w..V ExpI,esAp,ff 1,2025 NOTARY PUBLIC, State of Texas 



Loe.Sly Grown• 'Fem SllllnO 

Inde • endence 7,a,,, P,_,..,,;,,,.;.. 

5900 Shepherd Mountain Cove, Bldg 2, Ste. 200 
Austin, TX 78730 

November 5, 2024 

Talavera Homes LLC 
8605 Explorer Drive, Suite 250 
Colorado Springs, CO 80920 

Re: GF #2432899-SBSA 

Enclosed please find a copy of the statutory Correction Affidavit 
that will be filed of record to correct the name as set out in the 
Deed as to the above-referenced file. This letter is given pursuant 
to statutory notice requirements only; you are not obligated to take 
any action regarding the Affidavit. 

Thank you, 

Annelise C. Holbrook 
Compliance Support/Corrections Specialist 

cc: Marcia Pons 

Return to: Independence Title 
5900 Shepherd Mountain Cove, Bldg 2, Suite 200 
Austin, TX 78730 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11/06/2024 08:41:55 AM 
CHRISTY 3 Pages(s) 
202406033886 
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Independence Title/GFtb7'f 3.2if't.SBSA/. K'( 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU AREA 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 

~ Ill Warranty Deed with Vendor's Lien 

Date: October J..f!:_,\024 
Grantor: Marcia Christine Pons, as Independent E:s:ecutrh or the Estate or Guadalupe H. Pons, Deceased 

Grantor'sMailingAddress: /'-lo::iJ. <Aeo"#-- IU.,, Mo An-kn•a, T>O '7Y~3I 

Grantee: Talavera Homes, LLC 

Grantee's Mailing Address: 8605 Explorer Dr., Suite 250, Colorado Springs, El Paso County, Colorado 80920 

Consideration: Ten and no/100 (Sl0.00) Dollan and other good and valuable consideration to the undersigned 
paid by the Grantee herein named, the receipt ofwhich is hereby acknowledged and the further consideration ofa 
Promissory Note of even date herewith in the principal amount of Three Hundred SiJ:ty Sb:.Thousand and 00/100 
Dollars ($366,000.00) executed by Grantee, payable to the order of All Pro Funding V LLC. Toe ·note is secured 
by a vendor's lien retained in favor of All Pro Funding V LLC to the extent ofS72,000.00 in this deed, and by a 
deed of trust of even date, from Grantee to Tyler Flynn, Trustee. 

All Pro Funding V LLC, at Grantee's request, having paid in cash to Grantor that portion of the purchase price of 
the property that is evidenced by the note described, the vendor's lien to the extent of $72,000.00 and superior title 
to the property are retained for the benefit of All Pro Fonding V LLC and are transferred to All Pro Fonding V 
LLC, without recourse on Grantor. 

Property (including any improvements): Lot 13, Block 2, RIVERMONT UNIT NO. 1, Comal County, Teus, 
aceonllng to the map or plat thereoC, recorded ia Volume S, Pages 4-6, Map and Plat Records, Comal County, 
TeJ:as. 

Reservations from and Exceptions to Conveyance and Warranty: This conveyance, however, is made and 
accepted subject to the following matters, to tbe eJ:tent same are in effect at this time: any and au restrictions, 
covenants, assessments, reservation~ outstanding mineral interests held by third parties, conditions, and 
easements, if any, relating to the bereinabove described property, but only to the eJ:tent they are still in effect 
and shown of record In the bereinabove mentioned County and State or to the eJ:tent that they are apparent 
upon reasonable Inspection or the property; and to all zoning laws, regulations and ordinances or municipal 
and/or other governmenCDI authorities, if any, but only to the eJ:teut they are still in effect and relating to the 
hereinabove described property. 

The Contract between Orantor as the Seller and Grantee as the Buyer, if any, may contain limitations as to 
warranty or other agreed matters; to the extent that the Contract provides for any such limitations or other agreed 
matters to survive closing and this conveyance, then such limitations or other agreed matters are hereby deemed 
incorporated by. reference. The warranty of title contained in this Deed is hereby expressly excluded from the 
limitations or other agreed matters referenced in this paragraph. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the Exceptions to 
Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, together with all and singular the 

Page 1 ofl 
2432899-SBSA 



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 suceessors 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 pronoUDS include the plural. 

7 -1l~~a,,;./-~~ 
Marcia Christine Pons, as Independent Executrb: 
of the Estate of Guadalupe H. Pons, Deceased 

STATE OF TE~. 

I jJ_ ... COUNTYOF •. • 

This inslnlment was acknowledged before me on this • day of October 2024, by Ma~ Christine Pons, 
as Independent Executrb: of the Estate of Guadalupe B. Pons, Deceased. 

Page2of2 
2432899-SBSA 

\ / 
AFTER'RECORDING RETIJRN TO: 
Talavera Homes, LLC 
8605 Explorer Dr., Suite 250 
Colorado Springs, Colorado 80920 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
10/11/2024 03:18:23 PM 
LAURA 2 Pages(s) 
202406031145 
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