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Owner Name

Mailing Address

City, State, Zip

Phone #

Email

Agent Name

Agent Address

City, State, Zip

Phone #

Email

Subdivision Name Lot Block

Survey Name / Abstract Number

Address City Zip

3. TYPE OF DEVELOPMENT

Single Family Residential

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

Number of Bedrooms

Indicate Sq Ft of Living Area

Non-Single Family Residential

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Source of Water Public Private Well

By signing this application, I certify that: 
- The completed application and all additional information submitted does not contain any false information and does not conceal any material

facts. I certify that I am the property owner or I possess the appropriate land rights necessary to make the permitted improvements on said
property.

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

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

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

Signature of Owner
Revised January 2021

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Yes No

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

(If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Page 1 of 2Date

Estimated Cost of Construction: $ (Structure Only)

1. APPLICANT / AGENT INFORMATION

2. LOCATION

Acreage

State

4. SIGNATURE OF OWNER

Date Permit Number

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090
WWW.CCEO.ORG

ON-SITE SEWAGE FACILITY APPLICATION

Rainwater

Signature of Owner Date

Estimated Cost of Construction: $ (Structure Only)

Joseph Parker

PO Box 2632

Canyon Lake, TX 78133

210-388-3991

joeroosters@yahoo.com

David Winters Septics LLC.

P.O Box 195

Spring Branch, TX 78070

830-935-2477

Wintersseptics@gvtc.com

Scenic Heights Unit 2 480

330 Lexington Pass Canyon Lake 78133

House

 2

1066 SF

March 30, 2025

80,000

TX



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
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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)?







2 years from Issue Date of License to Operate
Issue Date of 
License to Operate



cs LLC.

1550 Oak Meadows

Canyon Lake 133

-     Email-Wintersseptics@gvtc.com    

                 



OSSF Soil & Site Evaluation 

Page 1 (Soil & Site Evaluation)          Date Performed: _____/_____/_____  

Property Owner: ____________________________________________

Site Location: ____________________________________________ Proposed Excavation Depth: _________ 
REQUIREMENTS:

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.  Locations of soil
borings or dug pits must be shown on the site drawing.  For subsurface disposal, soil evaluations must be performed to a depth of at 
least two feet below the proposed disposal field excavation depth.  For surface disposal, the surface horizon must be evaluated.  
Describe each soil horizon and identify any restrictive features on this form.  Indicate depths where features appear.   

Soil Boring 
    Number: 

    

Depth
(Feet)

Texture
Class

Gravel Analysis 
         (If Applicable) 

Drainage
(Mottles/ 

Water Table)

Restrictive 
Horizon 

Observations 

1 FT.      

2 FT.      

3 FT.      

4 FT.      

5 FT.      

Soil Boring 
Number:

     

Depth
(Feet)

Texture
Class

Gravel Analysis 
(If Applicable) 

Drainage
(Mottles/ 

Water Table)

Restrictive 
Horizon 

Observations 

1 FT.      

2 FT.      

3 FT.      

4 FT.      

5 FT.      

FEATURES OF SITE AREA 
Presence of 100 year flood zone          Yes    No 
Presence of upper water shed           Yes     No 
Presence of adjacent ponds, streams, water impoundments        Yes    No 
Existing or proposed water well in nearby area (within 150 feet)       Yes    No 
Ground Slope          ________ % 

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

_____________________________________         ______________       _________________________ 
   (Signature of person performing evaluation)         (Date)  Registration Number and Type 



GW Septic Designs

On-Site Sewage Facility Application and Design

Prepared By:
Garrett R. Winters

Registered Professional Sanitarian
R.S# 5213

Contact Information
Phone: (210) 854-2673

Email: Gwintersseptics@gmail.com



PARKER JOSEPH 
330 Lexington Pass. Canyon Lake, TX 78133

SCENIC HEIGHTS 2
480

1,066sf Single Family Residence
2

180GPD
5

720sf
846sf

60



 

 
 

 

 
 

 

Risers must be 
fitted with removable watertight caps and protected against unauthorized intrusions. Acceptable protective 
measures include: a padlock and a cover that can be removed with tools. 

 

 
 

 
 
 
 
 
 
 
 



Maintenance Contract
For any OSSF with a pump, the installer shall provide the Designated Representative with proof of an executed 
two-year full-service maintenance contract as required by the TCEQ. The maintenance company will verify that the 
system is operating properly and that they will provide on-going maintenance of the installation. The initial 
contract will be for a minimum of 2 years. A maintenance contract will authorize the Maintenance Company to 
maintain and repair the system as needed. The owner must continuously maintain a signed written contract with a 
valid maintenance company and shall submit a copy of the contract to the permitting authority at least 30 days 
prior to the date service will cease.



846

Type II Soil















 

PMR-MF
PRESSURE-MASTER REGULATOR - MEDIUM FLOW
 

Specifications  

The pressure regulator shall be capable of operating at a constant, factory preset, non-adjustable outlet pressure of 6, 
10, 12, 15, 20, 25, 30, 35, 40, 50, or 60 PSI (0.41, 0.69, 0.83, 1.03, 1.38, 1.72, 2.07, 2.41, 2.76, 3.45, or 4.14 bar) with a 
flow range between: 

4 - 16 GPM (909 - 3634 L/hr) for 6 - 10 PSI models or  
2 - 20 GPM (454 - 4542 L/hr) for 12 - 60 PSI models. 

The pressure regulator shall maintain the nominal pressure at a minimum of 5 PSI (0.34 bar) above model inlet 
pressure and a maximum of 80 PSI (5.52 bar) above nominal model pressure*. Refer to the Model Numbers Chart on 
page 2 for outlet flow based on the model. Always install downstream from all shut-off valves. Recommended for 
outdoor use only. Not NSF certified. 

All pressure regulator models shall be equipped with one of these inlet-x-outlet configurations: 

Inlet 
¾-inch Female National Pipe Thread (FNPT) 
1-inch Female National Pipe Thread (FNPT) 
1-inch Female British Standard Pipe Thread (FBSPT) 

Outlet
¾-inch Female National Pipe Thread (FNPT)  
1-inch Female National Pipe Thread (FNPT) 
1-inch Female British Standard Pipe Thread (FBSPT) 

The upper housing, lower housing, and internal molded parts shall be of engineering-grade thermoplastics with internal 
elastomeric seals and a reinforced elastomeric diaphragm. Regulation shall be accomplished by a fixed stainless steel 
compression spring, which shall be enclosed in a chamber isolated from the normal water passage.  

Outlet pressure and flow shall be clearly marked on each regulator.  

The pressure regulator shall carry a two-year manufacturer’s warranty on materials, workmanship, and performance. 

The pressure regulator shall be manufactured by Senninger Irrigation in Clermont, Florida. Senninger is a Hunter 
Industries Company. 

*  Please consult the factory for applications outside of recommended guidelines.

 
Physical
 

3/4 FNPT x 3/4 FNPT model (shown on right)

Overall Length         5.2 inches (13.1 cm) 
 

Overall Width           2.5 inches (6.4 cm)  
 
1  FNPT x 1  FNPT model 

1  FBSPT x 1  FBSPT model 
 

Overall Length         5.8 inches (14.6 cm) 
 

   Overall Width          2.5 inches (6.4 cm)  
 

 
 



 

PMR-MF
PRESSURE-MASTER REGULATOR - MEDIUM FLOW
 

Model Numbers

Model # Flow Range Preset Operating 
Pressure

Maximum Inlet 
Pressure

PMR06MF3F3FV (3/4 F x 3/4 F NPT) or

     PMR06MF4F4FV (1  F x 1  F NPT) or 

     PMR06MF4F3FV (1  F x 3/4  F NPT)  

4 - 16 GPM

(909 - 3634 L/hr) 
6 PSI 

(0.41 bar) 
80 psi   

(5.51 bar) 

PMR10MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR10MF4F4FV (1  F x 1  F NPT) or 

     PMR10MF4F3FV (1  F x 3/4  F NPT) 

4 - 16 GPM 

(909 - 3634 L/hr) 

10 PSI 

(0.69 bar) 
90 psi   

(6.20 bar) 

PMR12MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR12MF4F4FV (1  F x 1  F NPT) or 

     PMR12MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

12 PSI 

(0.83 bar) 
90 psi   

(6.20 bar) 

PMR15MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR15MF4F4FV (1  F x 1  F NPT) or 

     PMR15MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

15 PSI 

(1.03 bar) 
95 psi  

 (6.55 bar) 

PMR20MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR20MF4F4FV (1  F x 1  F NPT) or 

     PMR20MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

20 PSI 

(1.38 bar) 
100 psi   

(6.89 bar) 

PMR25MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR25MF4F4FV (1  F x 1  F NPT) or 

     PMR25MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

25 PSI 

(1.72 bar) 
105 psi   

(7.24 bar) 

PMR30MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR30MF4F4FV (1  F x 1  F NPT) or 

     PMR30MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

30 PSI 

(2.07 bar) 
110 psi  

(7.58 bar) 

PMR35MF3F3FV (3/4 F x 3/4 F NPT) or

     PMR35MF4F4FV (1  F x 1  F NPT) or 

     PMR35MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

35 PSI 

(2.41 bar) 
115 psi   

(7.93 bar) 

PMR40MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR40MF4F4FV (1  F x 1  F NPT) or 

     PMR40MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

40 PSI 

(2.76 bar) 
120 psi   

(8.27 bar) 

PMR50MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR50MF4F4FV (1  F x 1  F NPT) or 

     PMR50MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

50 PSI 

(3.45 bar) 
130 psi   

(8.96 bar) 

PMR60MF3F3FV (3/4  F x 3/4  F NPT) or 

     PMR60MF4F4FV (1  F x 1  F NPT) or 

     PMR60MF4F3FV (1  F x 3/4  F NPT) 

2 - 20 GPM 

(454 - 4542 L/hr) 

60 PSI 

(4.14 bar) 
140 psi   

(9.65 bar) 

 















OSSF DEVELOPMENT APPLICATION 
CHECKLIST

Staff will complete shaded items 

Date Received Initials Permit Number

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place “N/A”. This OSSF Development Application 
Checklist must accompany the completed application. 

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

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

Signature of Applicant Date

Revised: September 2019

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

OSSF Permit

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused)

COMPLETE APPLICATION

Check No. Receipt No.

Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
of a scaled design and all system specifications.

Required Permit Fee - See Attached Fee Schedule

Copy of Recorded Deed

Surface Application/Aerobic Treatment System

Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

Signature of Applicant Date

March 30, 2025
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