
Comal County Environmental Health 
OSSF Inspection Sheet

Address:

Installer Name: OSSF Installer #:

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

Inspector Name: Inspector Name:  Inspector Name:

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

1

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Site and Soil 
Conditions Consistent with 
Submitted Planning Materials 

285.31(a) 
285.30(b)(1)(A)(iv) 
285.30(b)(1)(A)(v) 
285.30(b)(1)(A)(iii) 
285.30(b)(1)(A)(ii) 
285.30(b)(1)(A)(i)

2

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards

285.91(10) 
285.30(b)(4) 

285.31(d)

3

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

285.32(a)(1)

4

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per 
Foot 285.32(a)(3)

5

SEWER PIPE Two Way Sanitary -  
Type Cleanout Properly Installed  
(Add. C/O Every 100' &/or 90  
degree bends)

285.32(a)(5)

6

PRETREATMENT Installed (if  
required) TCEQ Approved List  
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements

285.32(b)(1)(G) 
285.32(b)(1 )(E)(iii) 
285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 
285.32(b)(1)(B) 

285.32(b)(1)(C)(i) 
285.32(b)(1)(C)(ii) 

285.32(b)(1)(D) 
285.32(b)(1)(E) 
285.32(b)(1)(A) 

285.32(b)(1)(E)(ii)(II) 
285.32(b)(1)(E)(i) 

285.32(b)(1)(E)(ii)(I)

7

PRETREATMENT Grease  
Interceptors if required for  
commercial

285.34(d)

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

8

SEPTIC TANK Tank(s) Clearly 
Marked SEPTIC TANK If SingleTank, 
2Compartments Provided 
withBaffle SEPTIC TANK Inlet 
Flowline Greater than3" and " T " 
Provided on Inlet and OutletSEPTIC 
TANK Septic Tank(s) MeetMinimum 
Requirements  

285.32(b)(1)
(E)285.91(2)285.32(b)(1)

(F)285.32(b)(1)(E)
(iii)285.32(b)(1)(E)(ii)
(II)285.32(b)(1)(E)(ii)

(I)285.32(b)(1)(E)
(i)285.32(b)(1)

(D)285.32(b)(1)(C)
(ii)285.32(b)(1)(C)

(i)285.32(b)(1)
(B)285.32(b)(1)

(A)285.32(b)(1)(E)(iv)

9

ALL TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 285.32(b)(1)(F) 

285.32(b)(1)(G) 
285.34(b)

10

SEPTIC TANK Inspection / Clean  
Out Port & Risers Provided on  
Tanks Buried Greater than 12"  
Sealed and Capped

285.38(d)

11

SEPTIC TANK Secondary restraint 
system providedSEPTIC TANK Riser 
permanently fastened to lid or cast 
into tank SEPTIC TANK Riser cap 
protected against unauthorized 
intrusions

285.38(d) 
285.38(e)

12

SEPTIC TANK Tank Volume  
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size 
Installed

15

AEROBIC TREATMENT UNIT  
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number

16

DISPOSAL SYSTEM Absorptive
285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2) 
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching  
Chamber 285.33(a)(1) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo- 
transpirative 285.33(a)(3) 

285.33(a)(4) 
285.33(a)(1) 
285.33(a)(2)

Comal County Environmental Health 
OSSF Inspection Sheet
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No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Drip Irrigation

285.33(c)(3)(A)-(F)

20

DISPOSAL SYSTEM Soil 
Substitution 285.33(d)(4)

21

DISPOSAL SYSTEM Pumped 
Effluent 285.33(a)(4) 

285.33(a)(3) 
285.33(a)(1) 
285.33(a)(2)

22

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

23

DISPOSAL SYSTEM Mound  
285.33(a)(3) 
285.33(a)(1) 
285.33(a)(2) 
285.33(a)(4)

24

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 285.33(d)(6) 

285.33(c)(4)

25

DRAINFIELD Absorptive Drainline 
3" PVC 
or 4" PVC

26

DRAINFIELD Area lnstalled  

27

DRAINFIELD Level to within 1 inch 
per 25 feet and within 3 inches 
over entire excavation 285.33(b)(1)(A)(v)

28

DRAINFIELD Excavation Width 
DRAINFIELD Excavation Depth 
DRAINFIELD Excavation Separation 
DRAINFIELD Depth of Porous Media 
DRAINFIELD Type of Porous Media 

29

DRAINFIELD Pipe and Gravel - 
Geotextile Fabric in Place 285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers 
DRAINFIELD Chambers - Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 
(per manufacturers spec.)

285.33(c)(2)

31

LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench Length 
& Width, and Adequate 
Separation Distance between 
Trenches

285.33(d)(1)(C)(i)

Comal County Environmental Health 
OSSF Inspection Sheet
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No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Length of Drain Field ( 1000 
Linear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 
Depth of 18 inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes 
( 3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A) 
285.33(b)(3)(A) 

285.33(b)(3)
(B)285.91(13) 

285.33(b)(3)(D) 
285.33(b)(3)(F)

33

AEROBIC TREATMENT UNIT Is 
Aerobic Unit Installed According 
to Approved Guidelines.

285.32(c)(1)

34

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
provided AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast into tank 
AEROBIC TREATMENT UNIT Riser 
cap protected against 
unauthorized intrusions

35

AEROBIC TREATMENT UNIT 
Chlorinator Properly Installed with 
Chlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Line 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions

38

PUMP TANK Secondary restraint 
system provided

39

PUMP TANK Electrical 
Connections in Approved Junction 
Boxes / Wiring Buried



Comal County Environmental Health 
OSSF Inspection Sheet

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

40

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

285.33(d)(2)(G)(iii)(II) 
285.33(d)(2)(G)(iii)(III) 

285.33(d)(2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(iii)(I)

41

APPLICATION AREA Low Angle 
Nozzles Used / Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed  

285.33(d)(2)(G)
(i)285.33(d)(2)

(A)285.33(d)(2)(F)

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum 
Reserve Capacity Requirements

44

PUMP TANK Material Type & 
Manufacturer

45

PUMP TANK Type/Size of Pump 
Installed

Page 5



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

118404

2940  OAK HOLLOW DR 

NEW BRAUNFELS, TX 78132

Rolling Oaks

0

5

0

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply with 

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  0.0000

07/02/2025

Gregory Roark



118404

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

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 
~~~I 1,--------, 

Date Received Initials Permit Number 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development Application Checklist m.u.s..t accompany the completed application. 

OSSF Permit 

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

Qsite/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. 

~equired Permit Fee - See Attached Fee Schedule 

Gcopy of Recorded Deed 

~urface Application/Aerobic Treatment System 

~ecorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

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

I affirm that I have provided all information required for my OSSF Development Application and that this application const itutes a completed OSSF Development Applicat ion. 

COMPLETE APPLICATION 

Check No. - --- Receipt No. ___ _ 

Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



Brandon Olvera
Received



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.))

Is 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? 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.)

Gallons Per Day (As Per TCEQ Table III)

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

Planning Materials & Site Evaluation as Required Completed By

System Description

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

Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft)

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.

Signature of Designer

Is the property located over the Edwards Contributing Zone? Yes No

Is there an existing TCEQ approval CZP for the property? 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? Yes No

Date

(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? NoYes

If yes, indicate the city: 

Revised March 2024

Page 2 of 2

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWW.CCEO.ORG

ON-SITE SEWAGE FACILITY APPLICATION

NoYesIs there at least one acre per single family dwelling as per 285.40(c)(1)?

300

South Texas Waste Water Treatment, LLC

Aerobic/Surface Spray

750/550 5654

7/1/25

Brandon Olvera
Received



202506004 709 02/ 19/2025 I 0:20:43 AM 1/1 

AFFIDAVIT TO THE PUBLIC 

THE COUN'TY OF COMAL 
STATE OF TEXAS 

Ct:RilFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed 
in the Deed Records of Comal County, Texas.The Teicas 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 {TVVC), 5.012 and 5.013, gives the TCEQ primary respo05ibility for Implementing ttie laws of lhe State of 
Texas relating to water end adopting rules nece,.sary to carry out its powers and duties under the TVVC. The TCEQ, 
under the authority of the TWC and the Texas Heallh 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 TCEQrequires a deed 
recording. Additionally, the owner must provide proof of the recording lo the OSSF permitting authority. This deed 
certification is not a representation or warrenty by the TCEQ of the suitability of this OSSF. nor does It constitute any 
guarantee by tho TCEQ that the appropriate OSSF was instelled. 

An OSSF requiring a maintenance contract, accortling to 30 Texas Adminisl/8tive Code 285.91(12) wiU be 

instatted on the property described as (insert legal description): 

Lot _5_ Block_ Subdivision _R_o_ll_in_.g._O_a_k_s ______ Unit 

not in Subdivision: __ Ac= ___ _ _ _ _____ _ _ Survey 

The propcr1y is owned by Gregory Roark 

This OSSF mu.st be covered by a continuous maintenance eontnoct for the first two ycaJS. Af\cr the initial two-year service policy, 
the owner of an aerobic treatment system for a single family residence shall eilher obtain I maintenance contract within 30 days or 
maintain the system pe~on•lly. 

Upon sale or tnnsfcr of the above-described property, the pcnnit for the OSSF shall be tnnsfC!TCd to the buyer or new owner. A copy 
of the planning materials for the OSSF can be obtained from the Comal County Engineer's Office. 

G,egory Roack o..,,~-~""'"" • 
//,'/A O_N:.. ~ li_j:5" o-""'""' • 

Thi~~nt

1

wasaeknowlcdgcdbcforc meon: I 7+ho,yof ~; bv v .. 't . 20) 
J ( · ~ r , J \ Notary's Print«! Name 

Convnission Expires: U 

/ ~;'-'. ; •~·,.. J ACOi SMITH 
ff: * ··~ ·i Notary P•,b,oc. State of l eus 
,. ~; -. .· :-; Con-.m E..core s 07-lS-2027 
··, .{ .... ~:· 

0 
Nol a[Y ID l l H )8i98 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
02/19/2025 10:20:43 AM 
TAMMY I Pages(s) 
202506004709 



South Texas Waste Water Treatment, LLC 
PO Box 1284 
Boerne, TX 78006 

Phone: (830) 249-8098 
Date Printed: 2/11/2025 

Area: NB Customer ID: 8236 

To: Gregory Roark 

652 Prospect Way 

Site: 2940 Oak Hollow Drive, New Braunfels, TX 78132 
County: Comal 

Subdivision: Rolling Oaks 

New Braunfels, TX 78132 

Installed by: Ronald R Graham 

Cont ract with: South Te~as Waste Water Treatment, l l 
Treatment Type: Aerobic/ Disposal: Surface Application 
MFG: Jet, Inc. / Brand: J750/SSO - 2 yr Spray / Sn: 

Disinfectant: Chlorine 

Contract Period 

through 

NO PERMIT ON FILE 

Agency: Comal County Environmental 
3 visits per year - one every 4 momhs 

System Max Allowance: 300 gallons per day 

I. General : This Work for Hire Agrccmenl ( hereinafter refcm:d to as "Agreement") is cntrn.'11 into by nnd between South Tc_xas W3stewntcr TrC3tmcnt 3nd the above 
refcrrcnced name (refcm,d to as Cus1omer). By this ugrccmL'lll, Sou1h Texas Wnstewnter Treatment and its · employees (hereinnllcr referred 10 a., "Contmc1or .. ) 3grec to 
render M.-rviccs at the site address: Slatt."U ubo .. 1c. ;ts described hcrcin. and 1he CuMomcrogrccs t () fulfill hisl hcr/l hcir rcspon>ibili1ic.~. 3.$ described h~rdn~ 
n. Effective Dales: TI1is ;1gn.."Cma11 commences and cn<ls n.s no ted nbovc. The date of commc nccmcn1 will be the date the .. Liccns\! to Opcrutc .. \V"J.S is.sued by the 
pcrmit1ing authority, The ngn:cmeni may or may no, commence al the same time as any wnrranty period of instnllcd equipment, but in no case shall it extend 1hc specified 
'""-mmty as staled in our PROPOSAL AND CONTRACT FOR SERVICES. 
111. Renewal: This Agreement can renew for an nddi1ional period of two (2) years al the same tcnns and conditions unles.s either pany gives notice of term ination n 
minimum of thiny (JO) days prior to end of first ngn.-cmcnt (KTiod. Sec Section JV. 
JV Termination of Agn.--cmcnt: This Agrc:crnent may be 1cm1ina1ed by either pany wi1h thiny (30) days ",iucn notice for any reason, including for example. substantial 
fai lure 10 pcrfonn in accordance with its tcnns. withou1 fault or liability of the tcnninating pru,y. NO REFUNDS. If this Agreement is so tcnninated. Con1rnc1or will be 
patd at the rate of S 135.00 per hour for any work performed and for which compensation hos not been received. Either party tcrminoting 1his ngn:cmcm for :my reason. 
including non-n:ncwnl. shall notify in writing the appropriate l'C!,'Ulntory agency a minimum of thiny (30) days prior to the date of such termination. 
\ '. Services: Contrnclor will: 

A Inspect and perform routine upkeep on the On-Site Sewage Facility (herein.after refern.'<1 10 as OSSF) a.s n.-commt-ndL'd by the 
tn:aunent system manufacturer. and required by state and/or local regulations approximately every four months. 

B. Provide a written record of visil5 to the site by means of an inspection LBg a ttached 10 or contained in or near the control pnncl. 
C. Repair or replace: if n:pairs or rcplacemcnl of parts is necessary during• routine scrviec visit. the repair or replaccmcn1 of pans -...;11 be made 

at that time. if the charges for~ do not exceed S 100.00. If the charges for pan., exceed S100.00. the homeowner wil l be con1ac1cd for approvol 
nl the numbcr(s) provid,'11 by the homeowner below. If the homeowner cannot be reached for opprovnl while 1hc 1echnician is 01 the nroperw. the repairs 
will not be made if they exceed S I00,00, Ir the 1eehnici1n rcc<ivcs approva l arter he leaves the property. a scrvlee call chorJ!c of S l6S.00 to roiurn to 
lhc propr rty will be a ddt d to the final hill. If warmnted items are required to be replaced -..i1hin 30 days of installation. lubor will not be churgrd. After 
30 days, labor will be charged according lo 1hc service 3grccment. 

D, Provide sample collec1ion and labomtory testing ofTSS and 130 0 on a yearly basis a.< required by pcrmi1. An odditionnl charge will be incurred by the 
Customer for this service. (Only required for Olhcr than single family n.,,,;idernce.). 

E. Forward copi,~ of this Agrcemcn1 and ull repons to the n:gulatory agency one) the cu.-tomcr within 14 days. 
F. Visit site in n:sponsc to Customer's request for unscheduled service within forty-eight (48) hours of the date of nolification of sai 

Unless o therwise cowred by worronty, costs for such unscheduled r esponses wUI be bllled to C ustomer. 
VI. Oisinfec1ion: __ Not Required. __L Required . The responsibility lo maintain the disinfoc1ion device (s) and provide an).~'----,..,, 
Cll.stomcr. If the Cus1omer pays for it. Conlr.icto r will add 6 tablet, of chlorine 01 routine services (Sec Scc1io11 V Sub-section 
Vil Electronic Monitoring_ is _X_ is nol included in 1his Agreement. 

VIII, Performance of Agreement: Commcnccmcnl of performnncc by Contruclor under this ngrecmcnt is con1ingcnt on 1he folio \\ ing condi11ons: 
A. If this Is an Initial agreement ( n ew lnstalla llon ): 

I. Contractor, rcccipt of a fully cxc-cutcd original copy or cinoil of this agreement nnd nil documentation requested by Contmctor. 
2. Contrnc1or providing the equipment and installation for this OSSF. 
3. Contr:Jctor'$ n:ccipt of payment in full for lhc equipment and insuill□tion; 
4. Contractors r.-ccipt of payment of the was1cwa1cr monitoring fee in accordance with the terms as described in section XIV of this Agreement. 

8 . If this is not 3n initial agrc<mcnt (existing syslcm): 
I . Con1ructors n.-ceipl of a fully c.<ecu1cd original copy of this agreement and oil documentation rcqucs1cd by Conlmctor. 
2. Contmctor·s n.-ceipt of payment of the wns1cwntcr monitoring fee in accordance with 1hc terms as dcscribc-d in Section XIV of this agn...:ment 

C. u· the above conditions arc not met. Contrnclor is no1 obliga1cd to perform any µonion of this ngrecmcn1. 
IX.. Customer's Responsibilities: The Customer is responsible for each and all of the following: 

A. DO NOT ALLOW ALTF.RATION TO ANY PART OPTHF. SYSTEM OR SPRINKLF.R HF.AD LOCATIOJliS. ALTERATIONS WOULD 
PUT THE SYSTEM O UT OF COMPLL\NCE AND WO ULD C AUSE T HE PKOPERTY OWN ER ADDIT ION AL EXPENSES T O BRING 
T HE SYSTEM BACK INTO COMPLIANCE. 

B. l' rovidc all ncc<'SS!lry yard or lawn maintenance and the removal of nll obstacles, including bu1 not limited to dogs and other animals. 
,·chicles. trees. brush. 1rnsh, or debris. as needed to allow the OSSF 10 function properly. und 10 allow Contractor safe :llld ensy access to 
all parts of the OSSF. 

C. Pro1cct equipment from physical damage including but not limited to that damage caused by insects. 
D. Maintain a cum:ni license lo operate. and abide by the conditions and limiu11ions of that license, and all requirements for an on-site s..-wage 

facility (OSSF) from the Sratc ancVor local regulatory agency, whichever arc more siringcnt. as well us proprietary system's 
E. Notify Comrac1or immediately or any and nil a larms. and 'or any and all problems with. including fa ilure of. the OSSF. 



F. Provide. upon request by ContrJctor. wnter usage rccortls for cvnluntinn by Contractor as to the pcrfomiance of the OSSF. 
G. Allow for samples al both the inlet and outlet of the OSSF lo be obtained by Contractor for the purpose of c,•aluating the OSSFs pcrfonnnncc. If these 

samples arc taken 10 a laboratory for testing. with the cxe<.-ption of the service provided under S..-c1ion. Sub-section D above. Customer ngn.-es to pay 
Conll'llctor for sample collection and transponation. ponal to ponal. n1 a rate ofS 165.00 per hour plus the associated foes for laboratory testing. 

11. Prevent the backwash or flushing of ,vntcr 1rea1men1 of conditioning equipment from entering the OSSF. 
I. Prevent the condcnsa1c from air conditioning or refrig<'flllion units. or the drains of iccmnkers. from hydraulically o,.:rloading the aerobic 

treatment units. Drain lines may discharge into the surface application pump tank if npprovl-d by system designer. 
J. Provide for pumpu1g and cleaning of tanks nnd 1rca1mcn1 units. when and as rccommcndcJ by Con1rnc1or. at Customer's expense. 
K. Mainlllin site drninnge to prevent adverse c1Tcc1s on the OSSF. 
L Pay promptly nnd fully, all Con1mc1or's fees. bills. or invoices as described hcrtin. 

X. Access by Contractor: Contractor is hcn:by grnnll'd an e-ascment to the OSSF for the purpose of pcrfonning services described herein. ConlI'dCtor may enter the 
propcny during Contractor'~ 11ormal l>u.~incs..~ hours and/or other rt~sonablc hours without prior notice 10 Customer 10 perform the Services and/or repairs ~ribed herein. 
Contractor shall have access to lite OSSF clcctrical nod physical components. IF SPECIAL ARRANGEMENTS ARE REQUESTED (!!J!Yadvancc or prior notice or 
conlllcting of owner/ resident in order 10 enter propeny to perform routine service visit. (locked gates. biting dogs, nppoinlm<:nt m enter. 10 call on tl1c wny. etc.) or if any pan 
of1he system is locnll-d bch,nd a lockl-d door ti;arai;c. etc.) -THERE IS AN ADDITIONAL CHARG E. Tanks and treatment units shall be ncccssiblc by means of man 
ways, or risers and removable covers, for the purpose of evaluation as n,-quired by State and/or local rules and proprietary system manufacturer. If not an initial ngrccmc'l1t 
(new instollation) and this access is not in place or provided for by the customer. the cosl~ for the labor of e.,cnvn1ion. nnd possibly other lnbor and materials costs. will be 
r<'<)uired. The-sc costs shall be billed to Customer as nn additional service at a rate ofS'I 65.00 p,.,r hour. plus mate-rials at list price. Excavated soil shall be replaced as best 
os ('on1rac1or can at the time such sc!'icc is performed and under no circumstances is Contractor responsible for damages to sod. grass. roots. landscaping, or any unmarked 
under;,,round items (telephone. television. or dt-clric cables. water air or gas lines. etc.). or for the uneven sen ling of the soil. 
XI SETTLl~ G: Some settling around lank5 i• 10 be e1pcc1ed. South Texns Waste Water Treatment LLC i• not re.<pon, ible for any scllllng post lnslallution and 
county licensing. II ls lhe responsibility of homeowner/landsc•per to resolve. 
XII. Limit of Liobility: Contruc1or shall not be held linblc for any incidental. consequentia l. or special damages. or for <'<'Onomic loss due 10 expense. or for loss of prof11s -0, 

mc-omc, or loss of use lo Customer, whether in con1n1c1 ton or any other theory. In no event shnll Contractor be linblc in on amowu exceeding the 101nl Fee for Service., 
amnunt paid by C1momrr under this Agreement. 
XIII.ScvcrnbiUty: if any provision of this "Proposal and Contmci'' shall be held 10 be invalid or uncnfon:cablc for any reason. the n:rnaining provisions shall continue 10 be 
\'lllid und cnforecablc. If a coun find., 1hu1 uny prm·ision ofthh "Agn.-i.wcnt" is inwlid or uncnfon:cable. but that by limiting such prmision it would become valid and 
enforceable, then such provision shall be deemed to be wrincn. construed. and enforced as so limited. 
XIV Fee for Services: The foe for the basic Services described in this Agn.-emcnl is---.,---·· ·11tis f<.-c docs 001 include any equipment. materials. or labor 
necessary for non-waminty repair.. and/or any other on-site vlsit, other Chan required regulorly Schtduled Inspections (sec Section V, item A), ind will~ 
service call fee or 165.00, plus pan. and labor. 
XV. Pnymcm: Payment of Fc-c for Services for the original term os stntcd above is 10 be made as follows: 

X Included in PROPOSAL AND CONTRt\CT 
=-.=,ull nmounl due upon signntun: (R<quired of new Customer) 
_ _ Paym<'l1ts of S....,..---,- due uporn rc-ccip1 of invoice. (Payment k'1111S for n.TJC'\Vlll of ngn,'<-ment) 

Payment of invoice(s) for any other service or repair provided by contractor is due upon receipt of invoice. l.nvoiccs are t1111ilcd on the date of invoice. All payments not 
rccdvcd wi1hin thirty (30) days from the invoice date "ill be subject 10 • lotc penalty and a 1.5% per month canying charge. a, well ns any r,-asonnbic anomcy's recs. and 
all collcc1ion and coun costs incum:d by Contrnctor in collcction of unpaid dcbt(s). Any check r\!tumed 10 Contractor for any reason will be assessed a S45.00 returned 
check fee. 
XVI. Application ofTmn,fcr ofpa)incnt: The fees paid for this agreement are not refundable. however. the agccment is lrJosfcrdble. Cus1omcr will ad,-isc subsequent 
propcny owocr(s) of the stale n:quin:mcot thnt they sign a rcplncemcnl agreement authorizing Cootrn,:tor 10 pc,rfonn the hcn:in described Services. ond accepting 
Customer's Responsibilities. Titis rcplaccmcn1 Agreement must be n.-cdvc-d from Cus1omcr fir..t 10 any pa.,t due oblig111ioos arising fom, this Agreement including lo1c fe~ 
or penalties. returned check fees, and/or charges for services or rcp11irs 001 paid within thirty (30) days ofi11'"oicc dare. Any remaining monies shall be applied to 1he 
funding of the replacement Agreement. The consumption of funds in this manner may cause o reduction in the 1crmina1ion date of c1Tec1ivc coverage per this agreement. 
See Section IV. 
XVII. Entin: Agreement: This agreement contains the entire agreement of the panics. and there arc no other promises or conditions in nny other 
agreement. oral or wri11en. 

OSSF lnsrnllcr II. Lie OS00048 I 5. and. OSSF Site Evaluator. Lie OSOO 12360 
Name Dote exp 1/31no21 exp 12/3 112026 

Ccn ificd Service Provider for: k1 Inc.Member. Tcxn.s On-Site Wostewoter A.ssocintion nnd National On-site Wns1ew111or Re-cycling 
Ac,t.·eptanct• of Ag,.eeme11t: The ah ic ., . . rpecijications. and ronditlnn., are .mti.ifortory 011d are ht'reby accepted. You are authorized In per/om, the Sen•iccs as 

.,pc-c:ifie.cl. It i.~ undtr.iUHJ1/ and 9 n·e ti, tlris work;_., nm pruvitlr!d for in any other agreemt•111 and nn contructual rights uri.,,.- ,mtil this .. Agrccnu:nt" b• acccptl!d in 
11·ri1ing AN paymeltt is ma /as t/i, -~ abo,·e. -,,_..,..___,7,-( ? -z_s Office@Hearthside.Homes 
~ :S.....:-4--1-- +-'H-..,C,.'-

Date E-Mail 

t 
Cate Codes for: 

SubDlvlslon 1 
Property 



SOUTH TEXAS WASTE WATER TREATMENT, LLC. 
Authorized JET Distributor - Home and Commercial - Engineering Services 

PO Box 1284 Boerne, Texas 78006 * 830-249-8098 or 1-800-86-WASTE; \1'w11.stwnstrn111er.com 

SITE EVALUATION lNFORMA TlON SHEET 

Hearthside Homes, Inc. 
2 145 Zercher Rd. Ste A 
San Antonio, TX 78209 

Date of Site Evaluation: 7 FEB 2025 

Within 100-year Flood Zone: NO 
Edwards Recharge Zone: NO 

SITE: 2940 Oak Hollow Drive 
Rolling Oaks 
Lot 5 
Comal County, TX 

FIR Map: 48091C0290G 
USGS Map: Index Map 

Profile Holes: No test holes dug due to extensive surface rock. 

Soil Texture Analysis: Class filSuitable: NO 
Soil Structure Analysis: Unsuitable for conventional septic 

Structureless ___ ____ ___ _ 
Weak _ _ ___ Moderate _____ Strong. _ ___ _ 

Blocky __ _ 
Platy __ _ 
Massive _ _ 

Restrictive Horizon: None Found 
Rock or Fractured Rock: 
Clay 40% or more:. 
Ground Water 

Depth: Surface 

Brief Description: No sensitive features noted at time of site evaluation. No physical 
drainage features on lot. 

This site was evaluated by: 
South Texas Waste Water Treatment, LLC. 
Ronald R. Graham, Site Evaluator 
Registration Number 19772, State of Texas 
PO Box 1284 Boerne, Texas 78006 

Ronrudm?a2 

Attaclunents: 
Drawing No. 8236R0 dated 17 FEB 2025 

Date 



17 February 2025 

2940 Oak Hollow Drive 
Rolling Oaks 
Lot 5 
Comal County, Texas 

Southlexa~ 
Waste Water Treatment, LLC 

PO Box 1284 Boerne, T X 78006: (830) 249-8098 

I, Ronald R. Graham have reviewed the WP AP 156.20.05 for this location and certify that this 
design meets all the requirements of the Texas Commission of Environmental Quality OSSF 
regulations, all provisions of the existing WP AP and the orders of Comal County. 



SOUTH TEXAS WASTE WATER TREATMENT, LLC. 
Authorized JET Distributor - Home and Commercial - Engineering Services 

PO Box 1284 Boerne, Texas 78006 * 830-249-8098 or 1-800-86-WASTE; www.stwastewater.com 

17 February 2025 

JET 750/550 HOME WASTEWATER TREATMENT SYSTEM DESIGN 
SPRINKLER SYSTEM 

Hearthside Homes, lnc. 
2145 Zercher Rd. Ste A 
San Antonio, TX 78209 

SITE: 2940 Oak Hollow Drive 
Rolling Oaks 
Lot 5 
Comal County, TX 

This design includes an attached drawing No. 8236R0 dated 17 FEB 2025 
Design Specifications: 
Estimated average daily wastewater flow: 3-bedroom 2,924sf home 

(300 GPO) Treatment of 480 GPO 
Jet 750 ATU 
Pump tank/chlorine contact chamber capacity: 550 gallons 
Design application rate: 0.064 gal./sq.ft./day 
Dosing cycle quantity: I 00-110 gallons 
Number of dosing cycles per day: three (3) 
Type of float switch: mercury float switch 
Design pressure head: 25-40 psi at sprinkler bead 

•'*'• 
. . . . . . . . 

9.·Q~I~.'B~.'.~X?.'&~. 
3741 

• -9. 
• ,'l:c;, ~~ 

/ 9 

Dosing pump capacity: Little Giant WE20G05P4-20 20.0 GPM 
NSF Certified Tablet Chlorinator: installed at inlet of pump tank 
Maximum slope of the field: <15 percent 
Means of preventing syphoning: gravity 
Diameter of supply pipe: l inch 
Pressure adjusting valves to be installed: hose bib 
Safety Lid installed on Clarifier 

~ 
Offsets: prope1ty lines, wells, easements, water lines, structures, 
swimming pools, ponds, etc shall be strictly adhered to as required by 
latest Texas Commission on Environmental Quality OSSF Regulations. 

Pump controls must have NEMA (Nationa] Manufacturing Association) approval. A 
PVC union shall be placed above the pump to allow for easy pump removal. 

Calculation of Field Size 

3-bedroom home consisting of a total of 2,942sf- allow for 300 GPO effluent flow. 
Assume an application rate of 15.6 sf per gallon per day. 

300 + 0.064 = 4,688 sf 

We are installing 2 sprinkler heads, capable of 2gpm each, both with a 30'radius, 
spraying a full circle. The area measured by AutoCAD is: 

A= 5,654 sf 



Pipe and Fittings 

2940 Oak I lollow Drive 
17 February 2025 
Page 2 of2 

All pipes and fittings in this system shall be Schedule 40 PVC. All joints shall be sealed 
with an approved solvent-type PVC cement. The forced main shall be 1" in diameter. A 

Little Giant WE20G05P4-22 or equivalent high head submersible pump capable of 
providing at least 20gpm and providing a 25-40 psi head shall be utilized for pumping 

effluent. 

Site Preparation 

The area selected for irrigation shall be cleared of Cedar and Brush. Some preparation is 
required. The sprayed area shall be provided with grass or other sujtable ground cover. 

Provisions for Emergencies 

A warning system shall be added to the pump tank on separate circuit from the pump 
circuit to provide warning of a failure to the system. Trus Aerobic System has a 24-month 

service agreement whfoh includes emergency service. 

Flood Prone Areas 

The subject lot is not in a flood prone area according to the National Flood insurance 
Program FIR Map community-panel Number 48091 C0290G. No physical drainage 

feature on property which would require special protective measures. No slope where 
seeps may occw-, no flows with velocity that would damage components. 

Tank Size 

The system shall have a JET Model J-750 extended aeration plant with external NSF 
Certified Tablet Chlorinator. The pump tank shall have a capacity of 550 gal. This tank 

will not need tees in inlet. Safety Lid installed on Clarifi 

Trus system designed by: . , 

South Texas Waste Water Treatment, LLC 
Ronald R. Graham, Registered Sanitarian 
Registration Number 3741 , State of Texas 
PO Box 1284 Boerne, TX 8006 

Attachments: 
Drawing No. 8236R0 dated 17 FEB 2025 



Brandon Olvera
Received



119!• ----------- -' 

/ OPTIONAL INLET l.OCA TION 
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NOTES; 
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A= 5,654 ft2 

i L __ _ 20' S1::TBACK ____ _ _J 

L- , __ , __ I __ , _ , __ , _ ______,! 
N-N°52'00"E 200.00' 
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OAK HOLLOW DR 

~

SOUTII TEXAS \.\'ASTt:WATER 89-'0 Oak llollow Drive 
TllEATMENT 

1'0. IKIX l:M 
Lol S 

nmk,t .. Q 7NN. Rolling Oak.~ .... :, ..... 
BV RONALD R. GRAHAM R.S. 3741 CO~IAL COUNT V, TEXAS 

NOTES: 

1. THIS DESI GN MEETS ALL OF THE 
REQUIREMENTS OF THE TEXAS 
COMMISSION ON ENVfRONMENT AL 
QUALITY OSSF REGULATIONS AND 
THE ORDERS OF COMAL COUNTY 
AND WILL NOT CAUSE A NUISANCE 
OR HEALTH HAZARD 

2. ALL SPRINKLERS A RE H UNTER 
PGP-ARV-LA ORK-RAIN PROPLUS 

3. ANY CROSSfNG OF WATER LINE & 
SPRAY LINE WILL BE SLEEVED 10 ft 
ON EACH SIDE OF WATER LINE 

4. NO PHYSICAL DRAINAGE FEATURE 
ON PROPERTY WHICH WOULD 
REQUIRE SPECIAL PROTECTIVE 
MEASURES 

5. NO TEST HOLES DUG DUE TO 
EXTENSfVE SURFACE ROCK 

0 50' 100' 
~ - --...i 
~ ~ I 

Rev D :i l t B)' 
DRAWING NO. 8236RO 0 FEB 171025 RCC 

DATE FEB 17 2025 

SCA LE 1" =SO' 

Brandon Olvera
Void_Large
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* * * COMAL COUNTY OFFICE OF ENVIRONMENT AL HEAL TH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT A'IS 

ON-SITE SEWAGE FACILlTY AND LICENSE TO OPERATE 

Date ----- -------- Permit # _________ __ _ 

Owner Name Gregory Roark Agent Name South Texas Wastewater Treatment 

Mailing Address 652 Prospect Way Agent Address ..:.P-=O::.....::;B..::.o:..:..x ....:.1=-284::....:.. __________ _ 

City, State, Zip New Braunfels, TX 78132 City, State. Zip Boerne. TX 78006 

Phone# 504-252-2486 ------- - ------ --- Phone # (830) 249-8098 

Email Greg.Roark@gmail.com Email diandra@stwastewater.com 

All correspondence should be sent to: O Owner [81 Agent O Both Method: O Mail [81 Email 

Subdivision Name _R-'-r-"o"""tr""in""g'-O::....:...ak __ s:.._ ________ ____ Unit ____ _ Lot ....:5 ____ _ Block ____ _ 

Acreage/Legal - ----- ------------ ------- ---------------­
Street Name/Address 2940 Oak Hollow Drive City New Braunfels Zip 78132 

Type of Development: 

~ Single Family Residential 

Type of Construction (House, Mobile, RV. Etc.) ..:.H..:..:o:..:u:..:sc.:::e ____________ _ 

Number of Bedrooms _3:;__ _ __ _ 

Indicate Sq Ft of Living Area _2'"'9....:2c.c4 _ _ _ 

D 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 Horne - Indicate Number of Beds _ _ ______________ __ _ 

Travel Trailer/RV Parks - Indicate Number of Spaces ------ --- - - -------------
Mis ce II an e o us - --------------- -------- ------- - - - -----

Estimated Cost of Construction:$ 597,800.00 (Structure Only) 

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

0 Yes O No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE nowage easement) 

Sour,ce of Water ~ Public O Private Well 

Are Water Saving Devices Being Utilized Within the Residence? L8J Yes O No 

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 sewa cilities .. 

- I understand that a permit or authorization to nstruct II not be i ued until the Floodplain Administrator· has performed the reviews required 
by the Comal Co ty Flood Damage Prev lion Ord . 

- I affirmative! c sent to the online posti /publi lease of y -mail address associated with this permit application, as applicable. 

Page 1 of 2 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised Fc br\Jary 20 20 

Kathy Griffin
Received

Brandon Olvera
Void_Large



* * * COMAL COUNTY OFFICE OF ENVIRONMENT AL HEAL TH * * * 
APPLICATION FOR PERMIT FOR AllTHORIZATIQN IQ CONSTRUCT AN 

Oi'\-SJTE SEWAGE FACILJTY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By South Texas Wastewater Treatment 

System Description Aerobic/ Surface Spray 

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

Tank Size( s) (Gallons) ....;7..::5..::;0/..::5..:..50.::,__ _______ _ Absorption/Application Area (Sq Ft) ---'5:c...+1_,{l"-~=-;-t-{_._ ___ _ 
Gallons Per Day (As Per TCEQ Table Ill) 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? [gJ Yes O No 

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

Is the-re an existing TCEQ approved WPAP for the property? [gJ Yes O 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? D Yes [gJ 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? D Yes [gJ No 

Is there an existing TCEQ approval CZP for the property? O Yes [gJ 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 activiity require a TCEQ approved CZP? D Yes IZ] 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? O Yes [8'.j No 

If yes, indicate the city: _____________________ _ 

By signing this application, I certify that: 
- The information provided above is true and rrect to the best of my knowledge. 
- I affirmatively consent to th sti /pu ic release of my e-mail address associated with this permit application, as applicable. 

2- 1 q-- 2S-
Date Page 2 of 2 

195 David Jonas Dr .. New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) ,608-2078 Revised July 2018 

Brandon Olvera
Void_Large
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March 28, 2025 118404 

 

RE: 2940 Oak Hollow Dr. 
 Rolling Oaks 
 Lot 5 

 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. Please answer the USACE question. 

2. Application page 2: 
a. Page 2 of the OSSF application has been updated. Please use the new application. 

(see attached) 
3. Site Plan: 

a. Submit the sit plan showing all the property dimensions. 
b. Show the waterline connection to the structure. 
c. There appears to be a well on the property, however the application states public 

water. 
4. Submit the full recorded deed. 
5. 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

Brandon Olvera
Accepted

Brandon Olvera
Accepted

Brandon Olvera
Accepted

Brandon Olvera
Accepted

Brandon Olvera
Accepted



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.))

Is 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? 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.)

Gallons Per Day (As Per TCEQ Table III)

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

Planning Materials & Site Evaluation as Required Completed By

System Description

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

Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft)

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.

Signature of Designer

Is the property located over the Edwards Contributing Zone? Yes No

Is there an existing TCEQ approval CZP for the property? 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? Yes No

Date

(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? NoYes

If yes, indicate the city: 

Revised March 2024

Page 2 of 2

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWW.CCEO.ORG

ON-SITE SEWAGE FACILITY APPLICATION

NoYesIs there at least one acre per single family dwelling as per 285.40(c)(1)?

300

South Texas Waste Water Treatment, LLC

Aerobic/Surface Spray

750/550 5654

7/1/25

Brandon Olvera
Received

Brandon Olvera
Void_Large



**** 
* * ! OLD REPUBLIC TITLE 
***** 

290 S Castell Ave Ste 200, New Braunfels, TX 78130 : 830.608.1 551 

November 22, 2022 

GREGORY BRENT ROARK 
652 PROSPECT WAY 
NEW BRAUNFELS, TX 78130 

Re: GF#l4959NB NF 
2940 OAK HOLLOW DR., NEW BRAUNFELS, TX 78132 

To whom it may concern, 

Enclosed herewith please find the following: 

Original Recorded WARRANTY DEED 

Your title policy will be mailed to you at a later date, if applicable. Should you have 
any questions please feel free to give me a call. 

Thank You, 
Old Republic Title 

April Casanova· Contreras 
Escrow Assistant to Naomi Flores 

~~= I OLD REPUBLIC ll'iSURANCE CROUP .... 



202206049365 11/22/2022 09:34:25 AM 1/2 

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

GENERAL WARRANTY DEED 

THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT TRAVIS WOMMACK and spouse, STEPHANIE WOMMACK, hereinafter 

called Granter, for and In consideration of the sum of TEN AND N0/100 DOLLARS 

($10.00) cash and other good and valuable consideration in hand paid by GREGORY 

BRENT ROARK, a single man, hereinafter called Grantee, the receipt and sufficiency of 

which is hereby acknowledged; 

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property situated in 

Comal County, Texas, to-wit: 

Lot 5 of ROLLING OAKS SUBDIVISION, a subdivision in Comal County, 
Texas according to the plat recorded In Volume 7, Page(s) 96-97 of the· Map 
and Plat Records of Comal County, Texas. 

This conveyance is made subject to, all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and enforceable against \he above 

described property as reflected by the records of the County Clerk of Comal County, 

Texas. 

Taxes for the current year have been prorated and are \hereafter assumed by 

Grantee. 



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

GENERAL WARRANTY DEED 

THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT TRAVIS WOMMACK and spouse, STEPHANIE WOMMACK, hereinafter 

called Granter, for and in consideration of the sum of TEN AND N0/100 DOLLARS 

($10.00) cash and other good and valuable consideration in hand paid by GREGORY 

BRENT ROARK, a single man, hereinafter called Grantee, the receipt and sufficiency of 

which is hereby acknowledged; 

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property situated in 

Comal County, Texas, to-wit: 

Lot 5 of ROLLING OAKS SUBDIVISION, a subdivision in Comal County, 
Texas according to the plat recorded in Volume 7, Page(s) 96-97 of the Map 
and Plat Records of Comal County, Texas. 

This conveyance is made subject to, all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and enforceable against the above 

described property as renected by the records of the County Clerk of Comal County, 

Texas. 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 



TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

Granter does hereby bind Granter, Grantor's heirs, executors, administrators, and 

successors to warrant and forever defend, ail and singular, the said premises unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to claim the same or any part thereof 

EXECUTED this the 17th day of November, 2022. 

STATE OF TEXAS 
COUNTY OF COMAL 

STEP ANIE WOMMACK 

§ 
§ 

This instrument was acknowledged before me on this the 17th day of November, 
2022, by TRAVIS WOMMACK and spouse, STEPHANE WO ACK. 

H•OMI I-' fLOR£S 
tloUfY tO R10S)6)94 

MY Commlu\on £>:plr~ 
,'.pcil ll, 202~ 

Grantee's Address: 

f;5 Z-Y&fee.fitly 
~ Ja'ctu>1lels 1J- f8'/50 

I 
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TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto In anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

Granter does hereby bind Granter, Grantor's heirs, executors, administrators, and 

successors to warrant and forever defend, all and singular, the said premises unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to claim the same or any part thereof 

EXECUTED this the 17th day of November, 2022. 

STATE OF TEXAS 
COUNTY OF COMAL 

TRAVIS WOMMACK 

~~"-; \.N--"'rnt('<J\v0--
STEPANIE WOMMACK 

§ 
§ 

This instrument was acknowledged before me on this !he 17th day of November, 
2022, by TRAVIS WOMMACK and spouse, STEPHAN E WO ACK. 

2611.dccds 
Old Repubr.c liUe (NF) 
GF #14959NB 

2 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
11/22/2022 09:34:25 AM 
LOUISA 2 Pages(s) 
202206049365 
























	topmostSubform[0]: 
	Page1[0]: 
	T19[0]: 2940 OAK HOLLOW DR
	T91[0]: Ron Graham
	T93[0]:  OS0008048 
	T86[0]: 
	T84[0]: 7/15/25
	T88[0]: 
	T78[0]: Hendry
	T80[0]: 
	T82[0]: 
	T18[0]: 118404
	Table1[0]: 
	Row2[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x




	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 


	T18[1]: 7/15/25 CH: Tight line and tanks good, ready for cover, require revision for actual location of tanks

	Page2[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: x
	Cell5[0]: 550 gallon
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row9[0]: 
	#field[0]: x
x
	#field[1]: 
   Jet Plant J-750; as per design
	#field[2]: x
x
	#field[3]: 
	#field[4]: 

	Row10[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row11[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row12[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 



	Page3[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	#field[1]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: x
	Cell5[0]: Surface spray
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row9[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row10[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row11[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row12[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row13[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row14[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 



	Page4[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x
x
x
x
	Cell5[0]: 
	Cell6[0]: x
x
x
x
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: x
	#field[1]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row9[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 



	Page5[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
x
	Cell5[0]: 
	Cell6[0]: x
x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	#field[1]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 






