
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
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

118462

380  HIDDEN POINTE  

NEW BRAUNFELS, TX 78132

RIVER CHASE

4

394

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:  4.1500

04/11/2025

EVAN SIEGEL



118462

COMAL COUNTY 
ENGINEER'S OFFICE 

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

.__ ___ II.___ _ ______, 

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 .IJlllU accompany the completed application. 

OSSF Permit 

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

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

M Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 

l.6J of a scaled design and all system specifications. 

IXI Required Permit Fee - See Attached Fee Schedule 

IXI Copy of Recorded Deed 

@ Surface Application/Aerobic Treatment System 

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

~ Signed Maintenance Contract with EffecUve 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. 

03/U /2025 
Signature of Applicant Date 

COMPLETE APPLICATION_ 
INCOMPLETE APPLICATION 

Check No.____ Receipt No. ___ _ 
-- (Missing Items Circled, AppllC$tlon Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118462

• 
ON-SITE SEWAGE FACILITY APPLICATION 

19S Df\VIO JONI\S OR 
NEW BRAUNFELS Tl 78132 

(830) 608 ,09!> 

Date Occcmhcr ti. 10:'4 _______ ,.;;.;.=;;_.;_-__ Permit Numb1;1r __________ _ 

1. APPLICANT/ AGENT INFORMATION 

Owner Name I \ \ ~ 'ill GI l. Agent Name C,lllC, JOll~SO~. I' I 

Ma,hng Address 1141 DUNLAP DRIVI ----~_;_;:;.::.;..:.:.:.:...:.:....::..:.:.:..:..:: ___ _ Agent Address ____ ____:1.:..70:.:,.:_ll:.;.<:.:.>1...:l...:<.:..>\\.:..:._C:...>...:,\_K:...-___ _ 

City State, Zip 111.S rt XAS 78 DO City State Zip __ .:,.~.:..1 ::..;W~ll:.:.:1{:...A:.;.l....:.l\:...l:...l:.:.l:;..S.:......l l~.X.:..,:...\.:..S_7_ll_l 3_'.! __ 

Phone# S30-666-015-1 Phone # ID0-1>0~ :!77H 

Ema,\ 1oi.h'11 bc~pol..clinchomc..,.ct,m Ema,t 

2. LOCATIO N 

Subdtv,s,on Name RIVI R C:11 ,sr Unit 4 Lot 394 Block ________ _..;._..;._..;..;,...:. _ _::;.;_..;.________ ----- __ ..::....;__..;._ ----
Survey Name / Abstract Number Acreage ------------------------- -------
Address 380 IIIDDL1' POI ll: ______ ..::;.;:..:..:..:..:..:::..:.:..:=.:..:....:....::..:..;.;..:...:.:.... _____ _ 

3 . TY PE OF DEVELOPMENT 

C8l Single Family Residential 

C,ty __ N;_.:_r_\\_O;...R_,_,...;.U_N_I _;1._1._s _ St ate r X Zip __ 1_11_1.1_1 __ 

Type of Conslructton (House. Mobile, RV. Etc ) ______ _ I_IO_L_~_F ______ _ 

Number of Bedrooms 4 

Indicate Sq Ft of Living Area _ _ -1_7_3_0 __ 

0 Non-Single Family Res1den1tal 

(Planning mat1111ts must show adequate land oroa for doubling the required land needed for treatment unita and disposal oroa) 

Type of Fac1hty ________________ _ 

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 ------------------------
MI s c e II an e o us------- --------------------------------

Es11mated Cost of Construction S ____ l..:.;.0;..;0 __ 0.;..0:...l_l0 __ _ (Structure Only) 

Is any portion of the proposed OSSF located 1n the Untied States Army Corps of Engineers (USAGE) flowage easement? 

O Yes C8l No I' yes c..,rer r-Jsl pro.,oe apo:ova from USACE for pr~ec OSSF ,mprovemen1I v,,th,n Ille USACE flow1;e eas11men11 

Source of Water !:8J Pubhc O Private Well O Rainwater Collect,on 

4 SIGNATURE OF OWNER 

By 1.,gnin,1 1n1s applicat,on t c.ert,fy \hat 
. The completed application and all add1t1onal 1nforma11on submitted does not contain ony false informauon and ooes not conceal any mater,al 

!acts c.ert,fy thal I em the property owner or I possess the appropriate land nghts necessary to make the perm,tled improvements on said 

property 
. J.uthorizat10n 111 hereby grven to tl'le permming aulhonty and designated agents to enter upon the above desc11bed property lor the purp~e 01 

s1telso11 cvatua11on ano inspection of pnvate sewage facihues 
. 1 uooersL,ind that a permit of authonzauon to construct will not be issued until the Floodplain Administrator hos performed the rev1uws rcquued 

oy ltle Comal County Flood Damage Preven11on Order 
aff,rmatwely con,ent 10 t e onhne posung/public release ol my e-mail address associated with this permit apphca11on. as apphc.,blE 

.--: 
Date I 

Owner
Line

Owner
Text Box
6


Kathy Griffin
Received



Brandon Mark Olvera
Revised



202506006480 03/07/2025 10:46:48 AM 1/1 

AFFIDAVIT 
THE COUNTY OF COMAL 
ST ATE o, TEXAS 

CERTlnCATION OF OSff REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules ror On-Site Sewage Facililies 
(OSSF's). Ibis document is flied ln the Deed Records of Comal County. Texas. 

I 
The Texas Health and Safety Code. Chapter 366 au1horius the Texu Commission on 
Environmental Quality (TCEQ) to regulace on-site sewage facilities (OSSFs). Additionally. 
the: Texu Water Code ('l"WC). § S.012 and§ 5.013. gives the commission primlll)' responsibility 
for implementing the raws of the State of Texas relating to water and adopting rules necessary to 
cany out its powers and duties under die TWC. The commission. under the authority of the 
TWC and the Texas Health and Safety code. requires owner's to provide notice to the public that 
cenafn types ofOSSFs 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 pcnnltting authority. This recorded affidavit is not a representation or 
warranty by the commission of die suitability ofthls OSSF, nor does lt constitute any guarantee 
by the commission that the appropriaac OSSF was installed. 

II 
An OSSF requiring a maintenance contract. according to JO Texas Administrative Code 

~91(12) will be installed on the property described as (lmcrt lcpl description): 

~SEISICTION __ BLOCK 394 LOT RIVER CHASE SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ACREAGE _______________ SURVEY 

Tho property is owned by (iuert owoer's fall a■me): _______ ev_AN_si_EG_E_L ______ _ 

This OSSF must be covered by a con1inuous maintenance convact 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 oither obtain a maintenance contract within 30 days or maintain the system 
personally. 

Upon sale or transfer of the abovo-described property. die permit for the OSSF shall be 
nnsferTCd to the buyer or new owner. A copy otdte planning materials for lhe OSSF can be 
obtained from the Comal County Engineer's Office. 

WITNm BY HAND(S) ON THIS l sJ. DAY OF ~ h.\.l \J ~e y .20 1-> 

Owna(s)siP s)' 
EVAN SIEGEL 
Owner (s) Printed D11DC (s) 

__ _......~=----- SWORN TO AND SUBSCRIBED BEJOU Ml ON TBIS_L_DAY OP 

----------•20 J--S Filed and Recorded 

Note,y ID llll 
MrCOftl!Nss1onr. 

... ,,0,2021 

Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
03/07/2025 l 0:46:48 AM 
TERRI l Pages(s) 
202506006480 



SOTX SCPJ]C $~RVl<;F.~ 
1 !:i6">i> CW\Nr-s MIi I [,t 1 

C/\N,ONL,\I\E TX /ll13J 
(830) 481-32,19 

GR_M_1r_u _____ _ 

On-Site Sewage Facility (OSSF} Service Agreement 

I. General: Th,~ Work for Hire "greement (hereinafter referred to .is ""greemcnt " ) Is entered into by i!nd 
between EVAN SIEGEL __ , (hereinafter referred to as #Client") and SOTX Septic Services 

(hereinafter to as "Contractor"). By this agreement, Contractor ar,ree~ to render service~. as described 
herein, and the Client agrees to full,11 his/her/their respons1b1hl1es under this agreement as described 
herein. 

11. Effective Dates This agreement commences on receipt of full payment and runs for two (2) yeJrs. 
Agreement's. Starting Date. (Date License to Operate Is Issued) Ending Date· (2yrs. From Date of L TO) 

111. Services by Contractor. Contractor will provide the following services (hereinafter referred to as the 
"Services" ) 

1 In compliance with Acency (TCCQ and/or County) and manufacturer's requirements. inspect ,rnd 
perform routine maintenance on the On-Site Sewage Facility (hereinafter referred to as the HOSSF") 
three (3) limes per year (approximately once every four (4) months). 

2 Report to the appropriate regulatory authority .1nd to the Client, as is required by both the State's on­
site rules and the local Agency's rules, ii more stringent. All findings must be reported to the local 
Agency w1th1n 14 days. 

3 If any components of the OSSF arc found to need repair durinc the inspection, the Contractor w,11 notify 
the Chent of the repairs needed 

4 Visit in response to Client's request(s) for unscheduled serv,ce(s) within two business days from the date 
of Contractor's receipt of Client's request All unscheduled responses are in addition to the fee covered 
by this Anreement and will be billed to the Client 

S. Provide not1f1cat1on of arrival to me to the homeowner or to site personnel. Add1t1onally, written 
not1f1cation of the vIsIt will be left at the site or with site personnel upon completion or inspection, as 
well as, forwarded to acency w ithin 14 days. 

IV. Site Location· The Services are to be performed at the property located at 

380 HIDDEN POINTE. NEW BRAUNFELS. TX 78132 

RIVl·R C. 11/\St:. lJNI I •I , I 01 W•I 

V. Payment(s): The fee for this Agreement only covers the Services describes herein. This fee does not cover 
equipment, parts or labor supplied for the repairs or charges for unscheduled Chenl request trips to the site 
Payments for such add1t1onal services arc due when service Is provided or rendered. Payment~ not received 
within 30 days from due date w,11 be subiected to a S20.00 late penalty and / or a 1.5% c.irry,ng charge, 
whichever is greater, ,n addition the reasonable attorney's fees and all costs of collecuon incurred by 
Contractor in collection of any unpilid debt(s). Dy signing th,~ contract, the Cllent Is authorizing the 
Contractor to remove any parts which were installed but not pa,d for at the end or 30 days. The Client Is Sllll 
responsible for any labor costs associated w ith the 1n,1allat1on and remove o r said parts. 

ln1rn1ls .. Contractor C??t!,1 



Client's Respon,lblllties: The Client Is responsible tor each and all the following: 

1. Maintain d1lorlnator and provide proper chlorine supply, If OSSF Is equipped with same. 
2. Provide all necessary yard or lawn maintenance and removal of obstacles as needed to allow the OSSF to 

function properly, and to allow Contractor easy access to all parts of the OSSF. 
3. Maintain a current license to operate and abide by the conditions and limitations of that license and all 

requirements for on-site sewage facilities (OSSF's) from the State and local regulatory agency, as well as 
manufacturer's recommendations. 

4. Immediately notify the Contractor and Agency of all problems with, lncludlns the failure of the OSSF. 
S. Upon recelvlnn a written notification of services needed from the Contractor, lt becomes the Client's 

responsibility to contact the Contractor to authorize the service. If the Client dlooses to use a different 
contractor to perform the service, the Client's responsible for ensuring the contractor holds the proper license 
(installer II) and Is certified by the manufacturer. Also, the Client is responsible for ensuring proper notification Is 
given to the Agency, as required by the State and local Agency rules. 

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

7. Clients residing in Harris County should allow for samples at both the inlet and outlet to the OSSF to be obtained 
by the Contractor for the purpose of evaluating the OSSF's performance when requested by the Client. If these 
samples are sent to the lab for testing, the Client will directly pay the lab for the cost of the testing plus pay the 
Contractor for all man-hours expended in providing this additional service at the rate of $75.00 per hour 
measured from office to site, site to lab, and lab to office, otherwise known as portal to portal. 

8. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF. 
9. Provide for pumping of tanks, when needed, at Clients expense. 
10. Maintain site drainage to prevent adverse effects on OSSF. 
11. Promptly and fully pay Contactor's bills, fees, or invoices as described herein. 
VI. Access by Contractor: Contractor, or personnel authorized by the Contractor, may enter the property at 

reasonable times without prior notice for the purpose of performing the above-described Services. 
Contractor will require access to the OSSF electrical and physical components, Including tanks, by means of 
manways or risers for the purpose of evaluations required by manufacturer, and/ or rules. If such manways 
or risers are not in place, excavation together with other labor and materials will be required and will be 
billed to Client as additional service at the rate of $75.00 per hour, plus materials billed at list price. 
Excavated soil Is to be replaced as best as reasonably possible. 

VII. Application or Transfer of Payments: The fees paid for this agreement may transfer to subsequent 
owner(s); however, this agreement will not transfer. The subsequent owner(s) must sign a similar 
agreement authoriting Contractor to perform the above-described Services and accepting Cllent's 
responsibilities. This replacement Agreement must 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, return dleck charges, and charges for repairs or services not paid 
within 30 days of Invoicing. The consumption of the payment In this manner may lead to early termination 
of the agreement by Contractor. 

VIII. Termination of Agreement: This Agreement may be terminated by either party within 30 days written 
notice In the event of substantial failure to perform In accordance with its terms by the other party without 
fault of the terminating party. If this Agreement is so terminated, Contractor shall be paid at the rate of 
$75.00 per hour for any work performed, but not yet paid. The party terminating will immediately notify the 
other party, the equipment manufacturer, and the regulatory agency of the termination. 

IX. limits of Liability: In no event shall the Contractor be liable for indirect, consequential, Incidental or punitive 
damages, whether in contact tort or any other theory. In no event the Contractor's liability for direct 
damages exceed the price for the Services described in this Agreement. 

X. Severability: If any provision In the Agreement shall be held to be lnvalld or unenforceable for any reason, 
the remaining provisions shall continue to be valid and enforceable. If court finds that any provision of this 

Initials ... Customer;:_> Contractor. Cz:;>t/ 



Agrremcnt 1\ invalid o, unt>nforLeabll', but that by hm1t1ng such provIsIon it would become v.1hd ,rnd 

enforceable, then \uch prov,s,on shall bt• w11ttcn, co M l rued, ,rnd rnforrrd as rn hm,tPd 

XI. Performance of Agreement. Commenremt"nt of performance by Contractor under th,~ .igrecmcnt IS 

contingent on the followinn tondIt1om (1) Contr,1cIor rPc.r,vinM ,1 fully r•xec.ut<• or,p,111,1I copy of Ih,s 

agreement. (21 Contrac\01 1eceIving pavmcn\ in full for the fee as descr,bt'd in Section V If th" above 
cond1t1ons are not met, then Contractor ,s not obligated to perform any portion of this agreement 

XII. Entire Agreement: This agreement contains the entire acreement parties, and therP arr no other promises 

or cond1t1ons ,n any other acr('ement, oral or written 

Client. .. (And/or authorized agent ) 

Printed Name: EVAN SIEGEL Slgna,u,o,~-~ Date: \1. • 2::,•2 4 
Print ed Name: ____________ Signature: __________ Date: _____ _ 

Physical Address: 380 HIDDEN POINTE NEW BRAUNFELS Zip: 78132 

Malling Address: _____________ __, ________ Zip: ____ _ 

Phone lt __________ Ccllll ___________ County: COMAL 

Email: _ _ _________________ _ Gate Code. ____ ___ _ 

------ - ------- --------contractor=------------------contractor=-----------------------------

SOTX Septic Services 

15656 Cranes Mill Rd. 

Canyon Lake, TX 78133 

830-481-3249 

sotll:serv1ces( gma1l.c.om 

ln1t1als ... 

Clarence D. Hinds Jr (}~ D ffut/4 9i-­

lic tt: OSSF Installer II tt : OS0030965 

Maintenance Provider II : MP0002439 

Installer Name: BRAD PARKER 

Phone tt: 830-310-2344 

Email: parilor construct,on@yahoo com 

Lie tt: OS110035249 

Manufacturer: CLEARSTREAM 

GP~O 1000 Other: _____ _ 

Disposal: d Drip Other: _____ _ 

Cu~tomer ~2 Contractor: J;W/' 



December 1 I, 2024 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Comal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

RE-
SEPTIC DESIGN 
380 HIDDEN POINTE 
RIVER CHASE, UNIT 4, LOT 394 
NEW BRAUNFELS, TX 78132 
SIEGEL RESIDENCE 

Brandon /Brenda, 

The referenced property is located within the Edwards Aquifer Recharge Zone. This OSSF 
design will comply with requirements in the WP AP. 

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

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

Greg . son, P .E. 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ___ D_e_c_e_m_b_e_r _10 __ ,_2_0_24 __ _ 

Site Location: _____________ R_IVE __ R_C_HA __ S_E __ , UN __ IT ____ 4, __ L_O_T_3_94 ____________ _ 

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 
8" IV CLAY NIA NONE LIMESTONE BROWN 1 

OBSERVED @ 8" 

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. 

G~587-F2585, S.E.11561 Date 



Brandon Mark Olvera
Revised
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RIVER CHASE, UNIT 4, LOT 394 

~ COMALCOUNTY 
~ ENGINEER'S OFFICE 

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

WWWCCEO ORG 

Planning Materials & Site Evaluation as Required Completed By ______ G_R_E_G_W_._J_O_HN_S_O_N_,_P_._E_. ____ _ 

System Description ____ P_R_O_P_RI_ET_A_R_Y___,,;_; _A_E_R_O_B_I_C_TRE __ A_T_M_E_N_T_A_ND __ S_U_RF_A_C_E_IRRI __ G_A_T_I_O_N __ _ 

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

Tank Size(s) (Gallons) CLEARSTREAM 850 NC2 & 1080 PUMP Absorption/Application Area (Sq Ft) -----6842 

Gallons Per Day (As Per TCEQ Table 111) ---------420 

(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? [81 Yes D 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 D No 

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

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

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

(if yes, the R.S or P.E. shall certify that the OSSF design will comply with all-provisions of the proposed WPAP. A Permit to Construct will not 
be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

Is the property located over the Edwards Contributing Zone? D Yes ~ 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 ~ 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 • • 

~te. OF -,.I:: • 

Is this property within an incorporated city? D Yes ~ No .. ~:.--··*···t~II!.. • . 
. . . . . : ................... ~ ... . 

If yes, indicate the city:__________________ GREG W. JOHNSON • i
0
• "\ ;;· aisEii • ~~ ~/ i" 
;,c- ··-.G1st€.~-·· ~~ · 
~~ •• • • • • • •• o" FIRM #2585 

• ~10NA\. €.~_. 

By signing this application, I certify that: 

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

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

December 11 2 2024 
Date 

Page 2 of 2 
Revised March 2024 

Brandon Mark Olvera



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: December 11, 2024 

Applicant Information: 

Name: EV AN SIEGEL 
Address: c/o 1141 DUNLAP DRIVE 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78130 Phone: (830) 666-01S4 

Property Location: 
Lot 394 Unit _4_ Blk Subd. RIVER CHASE 
Street Address: 380 HIDDEN POINTE 
City: NEW BRAUNFELS Zip Code: 78132 
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: ___ _ 

Topography: Slope within proposed disposal area: 
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 

Zip Code: ____ Phone _____ _ 
12 % 

YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 
YES_NO_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 

Commercial 
Q= ___ GPD _______________________ _ 
Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 6 Total sq. ft. living area 4730 

Q gal/day= (Bedrooms +1) • 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 6 +1)*75-( 20%)= 420 
Trash Tank Size soo Gal. 
TCEQ Approved Aerobic Plant Size 800 G.P.D. 
Req'd Application Area = Q/Ri = 420 I 0.064 = 6563 sq. ft. 
Application Area Utilized = 6842 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= 1080 Gal. 19.6 Gal/inch. 
Reserve Requirement= 140 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 
I ti Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 
EXPOSED ROCK WILL BE COVERED WITH SOIL . 

I HA VE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) _, 7 ~--.._--,;:,0··~~.,..-~\~\\~ 

,.,;;:,, :"\~ S°J.. '\~, 

L Ji,, 1/~'"".···*··.~-1,s,\ 
tZ-~ 1 i7f..".~/ ...... : ........ \\.l 

oirE 0 -~~-~~.w.-.~.<?.~-~-~-9-~-- s 
\\ -0 •• 67587 ¢ ... /% 1 
\:~"b~··ff G/si~~~-·· ~«; l1 "tt, ~~ • ........ • o'-L.6/ FIRM #2585 

~~10NAL~~ 
~"::,-•,•-- ·-<-<••:5~· 

Brandon Mark Olvera



LOT 394 

OWNER: 

EVAN SIEGEL ORA\',NBY: EJS Ill 

STREETADDRESS 380 HIDDEN POINTE 

LEGALOESC: RIVER CHASE UNIT/SECTION/PHASE: 4 BLOCK: LOT: 
394 

PREPARED BY: GREG W. JOHNSON, P.E. F#002585 SC.ALE: 1"=60' DATE: 12/11/2024 REVISED: 

Brandon Mark Olvera



CLEARSTREAM 800 NC2 
AEROBIC TREATMENT 

PLANT 

OWNER: 

\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

EVAN SIEGEL 

\ 
\ 

\ 

STREETADORESS: 380 HIDDEN POINTE 

/ 

SPRAY AREA= 6842sf 
X= TEST HOLES 

LEGALDESC: RIVER CHASE UNIT/SECTION/PHASE: 4 BLOCK: 

PREPARED BY: GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=60' DATE: 12/11/2024 

DRA\M,/BY: EJS Ill 

LOT: 394 

REVISED: 

Brandon Mark Olvera
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DESIGN DRAWINGS 

I~-- A-------◄ 

PLAN VIEW 

·, 
~~ 

·•:. PRETREATMENT • • 
:~. TANK ."' .= .. . ... 
·; .. 

4 • S/ 40 PVC OUTLET 

3/ 4'" S/40 PVC 
CONNECTOR FOR 
AIR LINE CONNECTION 

ACCESS COVER FOR 20• DIA. OPENING 

SURGE CONTROL 
WEIR 

AIR LINE 
CONDUrT 

D1FFUSER 

T :; 
: : •. •• c::?:3!::=ID=o:=c: • 

~-~:' ;:· ~-:_:. ·~ . : .. -:• :i_ • .--:··-~. ~ -:.• }•:·· ~~:::..; .. ::~ r.:·::~~ :~ ... ·.; •··:; -~.1~~-- .... •-: •: ·•i.":-:'/ 

MODEL 
500 NC2 
600 NC2 
750 NC2 
800 NC2 

MODEL NC2 
SECTION 

DIMENSIONAL DATA 
A B C 

104" 60" 10-1/2" 
107" 60" 10-1/2" 
107" 70" 10-1/2" 
107"' 72" 8-1/2" 

D 
75" 
82" 
82" 
82" 

Brandon Mark Olvera



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 

TOFIELD-

RESERVE REQUIREMENT 
120GAL 

WORKING LEVEL 
360GAL 

SUMP 235GAL 

TYPICAL PUM;P TANK CONFIGURATION 
CLEARSTREAM 1080 GAL PUMP TANK 

Brandon Mark Olvera



OPERATION 
1. The pump must be submerged al all times during nonnal opi:ra­

tion. oo nol run pump dry. 
2. Make sure !hat the float switches are s'el so that the pump slops 

before the pump rvns dry or breaks &uclion. If necessary. adjust 
float switch0$ 10 achi8ve this. 

3. The motor bearings are lubricated internaay. No maintenance is 
required or possible on the pump. 

Table 1: Recommended- Fusing Data 
60 Hz/1 Phase 2-Wire Cable 

Model 

P100 
P20D 
P30D 

t<P -

1/2. 

1/2 
1/2 

Dominator 
Submersible 

Pump 

I I 

~ 

Voltz/Hz/ 
Phase 

115/60/1 

115/60/1 

115/60/1 

Figure 1: Insert a piece of 3'' PVC pipe in the bottom of 
the motor to raise the pump In the tank. 

I !·11!11·!~ r~ ! ~ ~i-E!~ ~ii~ ii ii·l il~t-~~I~ !:l ! l·J D 
Nozzle PSI Radius GPM 

I t 30 22· 1.5 
40 24' 1.7 
50 26" 1.8 
60 28' 2.0 

30 29" 3.0 
40 32" 3.1 
50 35· 3.5 
60 37' 3.8 

tf4 30 31" 3.4 
40 34' 3.9 
so 37' 4.4 
60 38" 4.7 

116 40 38' 6.5 
50 40' 7.3 
60 42' 8.0 
70 44' 8.6 

Max locked Fuse Size 
Load Rotor Standard/ 
Amps Amps Dual Element 

11.0 30.0 15 
9.5 30.0 15 

9.5 30.0 15 

i' 
;;200(61) 1-'---:---t-=--+---+--+---t--+---+--i 

8!. 
.E 150(46) 1::::::---'+ ....... "ri---+--t- -+--+--+--'t---l 
_g 
E 
~ 100(30) t--t--,..~~:s.l:---r-1---+--+--
::,,. 
Cl 

"§ 50(15) 
~ 

0(0) 
0 

(OJ 
10 

(38) 
20 30 

{76) (1 14) 

Flow in USGPM (LPM) 

40 
(151) 

Figure 2: Performance in Feet of Head at Gallons Per 
Minute (M@LPM).' 

k ~A,,j 
ll-Z Pu.JS 

7'· 
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202206012977 03/21/2022 08:40:49 AM 1/2 

a i_--(p~ I E:L;S- /CJl, 
After Recording, Return To: 
Evan Siegel 
4849 Leeds St. 
SIMI VALLEY, CA 93063 

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. 

THE STATE OF TEXAS 
Cl>ltlAL 

COUNTY OF B~, 

GENERAL WARRANTY DEED 
(Cash) 

§ 
§ 
§ 

KNOW ALL MEN BY THESE PRESENTS: 

THAT THB UNDERSIGNED, ALAN ROSS HASTINGS and TERESA DA VIS 
HASTINGS hereinafter refem:d to as "Orantor,11 whether one or more, for and in consideration 
of the sum of TEN DOLLARS ($10.00) cash, and other good and valuable consideration in hand 
paid by the Grantee, . herein named, the receipt and sufficiency of which is hereby fully 
acknowledged and confessed, has GRANTED, SOLD, and CONVEYED, and by these prese~ts 
does hereby GRANT, SELL, and CONVEY unto EV AN SIEGEL, herein refemd to as 
"Grantee," whether one or more, the real property described as follows, to-wit: 

Lot 394 of RIVER CHASE UNIT FOUR, a subdivision In Comal County, Texas, according to the 
plat recorded In Volume 14, Page(s) 12-19 of the Map and Plat Records of Comal County, 
Texas. 

This conveyance, however, is made and accepted subject to any and all validly existing 
encumbrances, conditions, and restrictions, relating to the hereinabove described property as now 
reflected by the records of the County Clerk of Comal County, Texas. 

TO HA VB AND TO HOLD the above described premises, together with an the rights and 
appurtenances lawfully accompanying it, by the Grantee, Grantee's heirs, executors, 
administrato~ successors, and/or assigns forever; and Grantor does hereby bind Grantor, 
Grantor's heirs, executors, administrators, successors, and/or assigns to WARRANT AND 
FOREYER DEFEND all the said premises unto the said Grantee, Grantee's heirs, executors, 
administrators, successors, and/or assigns, against every person whomsoever claiming or to 
claim the same or any part thereof. 

Current ad valorem taxes on said property having been prorated, the payment thereof is 
assumed by Grantee. 

I l JUI • 



Grantee: Evan Siegel 
4849 Leeds St. 
Simi Valley, CA 93063 

EXECUTED this / ?~y of March, 2022. 

THE STATE OF TEXAS § 

G72. ~ 
By:~&~-~ 
Name: ALAN ROSS HAsnjqG l ~ 
B~ ~ CJznft6 K) 
Namo:TEW!SADAVISHASTIN~ u-

COUNTYOFt;o/Y'\JtL : WI 

The foregoing instrument was aclmowledged before me on the/ / day of March, 2022 by 
ALAN ROSS HASTINGS and TERESA DA VIS HA . 

NOTAltYPUBLICJN'i 
THE STATB OF TEXAS 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 

---------------------Comal County, Texas 
03/21/2022 08:40:49 AM 
TERRI 2 Pages( s) 
202206012977 
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