
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

118634

20631  BAT CAVE RD 

GARDEN RIDGE, TX 78266

VICENTE MICHELI SURVEY #114, A-383

0

0

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:  0.9300

06/04/2025

CAROL G. MCHUGH



118634

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

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

.-__ ,,, ---,----.I r---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.Y.U 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 

l'v1 Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
l6.I of a scaled design and all system specifications. 

IXI Required Permit Fee - See Attached Fee Schedule 

IXI Copy of Recorded Deed 

IXI Surface Application/Aerobic Treatment System 

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

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

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

05/'ff /2025 
Signature of Applicant Date 

COMPLETE APPLICATION 
INCOMPLETE APPLICATION 

Check No.____ Receipt No. ___ _ 
- (Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118634

, : 
~ COMAL COUNTY --& ENGINEER'S OFFICE 

ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 

Date August 6, 2024 

1. APPLICANT/ AGENT INFORMATION 

Owner Name CAROL G. MCHUGH 

Mailing Address c/o 2301 1 FM 306 -----------------
City, State, Zip ___ C_A_N_Y_O_N_L_A_KE_T_E_X_A_S_7_8_I_3_3 __ 

Phone # 830-935-4936 

Email 

2. LOCATION 

Subdivision Name 

paul@psseptics.com 

Agent Name 

Agent Address 

City, State, Zip 

Phone# 

Email 

WWW ('CFO ORG 

Permit Number -----------

GREG JOHNSON, P.E. 

170 HOLLOW OAK 

NEW BRAUNFELS, TEXAS 78132 

830-905-2778 

gregjohnsonpe@yahoo.com 

Unit Lot Block ---- -----
Survey Name I Abstract Number VlCENTE MICHELI SURVEY # 114, ABSTRACT NO. 383 Acreage 0.929 

Address 20631 BAT CAVE ROAD City SAN ANTONIO State TX Zip 78266 

3. TYPE OF DEVELOPMENT 

1:8] Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) EXISTIN G HOUSE -----------------
Number of Bedrooms 

Indicate Sq Ft of Living Area 

3 

------
□ 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 -----------------
0 ffi c es, Factories , Churches, Schools, Parks , Etc. - Indicate Number Of Occupants 

--------------
Restaurants, Lounges, Theaters - Indicate Number of Seats 

----------------------
Hot e I, Motel, Hospital, Nursing Home - Indicate Number of Beds 

---------------------
Tr ave I Trailer/RV Parks - Indicate Number of Spaces 

- --------- - ----- - --------
Misc e II an e o us 

Estimated Cost of Construction: $ _ __ E_X_IS_T_IN_ G __ _ (Structure Only) 

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

D Yes 1:8] No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement) 

Source of Water D Public 1:8] Private Well D Rainwater Collection 

4. SIGNATURE OF OWNER 

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

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

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

- I understand that a permit of authorization to construct will not be issued until the 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. 

s;9.~of~~"f Date'f-;l-
3

-q(j Page1 of2 

Revised January 2021 

Kathy Griffin
Received



VINCENTE MICHELI SURVEY #114, A383, 0.929 AC 

~ COMAL COUNTY & ENGINEER"S OFFICE 

ON-SITE SEW AGE FACILITY APPLICATION 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON P .E. 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
\\'WW cn.\.LQRi_, 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE lRRIGATION -----------~---------------------------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

FUJI CE5 & AK750 PUMP 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 

3848 

------------- -----------
Gallons Per Day (As Per TCEQ Table Ill) 240 ---------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

Is the property located over the Edwards Recharge Zone? D Yes 181 No 

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

Is there an existing TCEQ approved WPAP for the property? D Yes 181 No 

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

Is there at least one acre per single family dwelling as per 285.40(c)(1)? D Yes 181 No 

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

Is there an existing TCEQ approval CZP for the property? D Yes 181 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 IZJ No 

(if yes, the P.E. or R.S. 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 ap1 

Is this property within an incorporated city? IZJ Yes 

If yes, indicate the city: _______ G_A_R_D_E_N_RID __ G_E _____ _ 

FIRM #2585 

By signing this application, I certify that: 

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

- I affi ely co nt to the online ting/public release of my e-mail address associated with this permit application, as applicable 

August 07, 2024 
Date Page 2 of 2 

Revised March 2024 



202506011253 04/21/2025 09:55:29 AM 1/1 

AFFIDAVIT 

THE COUNTY Of COMAL 
STATE OJ TEXAS 

CIRTD'ICATION o,oa, REQUIRING MAINtl'.NANCE 

Acconti~ to Tcxa Commission on Environmcnlll ~ti~ Rules ror On-She Sewage Facilities 
(OSSF's), this docwncnt is fifed fn the Deed Records of CClmal Count)-, Texm. 

I 
Tho Texas Health and Safety Code, Cbapecr 366 authorizes the Texas Commlasion en 
Environmental Quality (TCEQ) co regulate on-site sewage fkcilltia (OSSFs). Additionally, 
the Texas WaicrCode (TWC), § S.012 and § 5.013, gives Che commission primmy responsibility 
for Implementing lhe Jaws of die State ofTexa rolaling to water and adopting rules necessary to 
carry out irs powers and duties under dte TWC. The commmion, under lhe IUdlority of the 
TWC and Iha Tc:us Health and Safety code, n:qmn:a owaer'a to provide nalicc to the public lhat 
c:crtain aypes ofOSSFs me toaccd on specific pieces of pmpaty. To achieve Um notice, the 
ccmmission requires a recorded aftidayi1. Addilianally, Ille OWIICl' Dlust provide proof of tho 
recording to the OSSF permiuing authadty. This rccoadcd afftdavb is not a rq,micntatlon or 
warranty by tho commission of tho suitability oftlaisOSSF, nor does it COm1mltC any guaranccc 
by tho commission Chat the appropriate OSSF wu inllallcd. 

II 
An OSSF requiring a maintenance conllacl, according to 30 Texas Administrative Code 
§28'.91(12)willbeinsraltedontftepnJ&WlYdescribcdas(luertlcpldacripdon): 

__ UNITIPHASFJSECTION __ BLOCK ___ LOT SUBDIVISION 

IF NOT IN SUBDIVISION: .WJ ACREACE VICENTE MICHELI SUR. I 114, ABS NO 383 SURVEY 

The property is owaecl by(fnsttt owatr's ran ume): CAROLGMCHUGH ·------ ~~------~-

This OSSF must be covered by a ccntinuous ruintmam:c contract for die fiJst two years. After 
the lnltlal two-year service policy, the owner of III aerobic trettmcat system ror a single f"tmlly 
caidence shall either olJlafn a mafntmuce conuact wi1:hin 30 days or maintain the symm 
penoaatty. 

Upon sale or transfer of die above-described pn,pcny. the pcnnh for lho OSSF shall be 
transferred to Che buyer or new owner. A copy of tile pflnDing materials for lire OSSF can be 
obtained from the Comal Couaty Enginca's Office. 

WITNmBYBAND(S)ON1111S_J0!'o,vor Arc;/ ,20~ 

CJ»i /j_ _ ff»H~ _CARO_L_GM_CHUG_R ___ _ 

Owner(s)signalure(s) /] .. Ollller(s)Priatalom(s) 

-------SWORN TO ANDSIJaCRIBID BEFORE ME ON 1ms--i.a.1AY or 
r i 20-7LS I m&6 FOBOOW:1 COVNJYCWK 8£®BQINQ fWPQ§QQtilrY 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
04/21/2025 09:55:29 AM 
TAMMY 1 Pages(s) 
202506011253 



WASf~WA fla'R l'IU.A I MEN1 FA(.;ILllV MONI l'ORtNtr AGRF..£Mtt"i 1 

Regulatory Authority __ UJ_ma __ / __ 
Block Creek Aerobic Services, LLC 
444 A Old Hwy #9 
Comfort. TX 78013 
Off. (830) 99S-3l89 
Fax. (830) 995-40St 

Permit/License Number 
customer CAROLG -~M-CT"Hrr"O...,.G"""'A,-y--
sue Addrcu 20631 BAT CAVE ROAD 
City GARDEN RIDGE Zip 78266 
Mailing Addrw~-------------
Count)C~Oc.aMAA"'-ll.bl ___ Map# ______ _ 
Phooc:..-__________ _ 
£m1:11J. ___________ _ 

I. GeArat: 1111s Work for Hire Agreement (hcrcmafter rcfc"cd ro a.c. ·•Agrccmenf·) i~ entered into by and between 
C ROL G MCHUGH (h..-rcinaftcr refC1Tc::d to as "Customer .. ) and Block Creek Aerobic Service~. 

LLC By this agrecmenl, Block Creek Aerobic: Servkcs. LLC and 1lS employees (hm:inaller inclusively rcforrcd to ac; 
"Contractor") agree 10 render services al lhc sale u\J~ss stat-:d abuv,:. l1S dt:scribc:d hetei11. and thi: Custoint:r agn.-.:s 10 fulfill 
his.'hc:r/lhcir rcsponsibiht1cs, as desaibt.-d herein 

II. Effective Pate 
ThisAgrctmentcommenccson ___ LTO ----"'·~~-•·•----· Mdendson 2 YEARS FROM LTO 

for a coral of lwo (2) )'1:alS (milial agTCCmcn\) or one (1) ~car (thereafter) If this ,s an initial agn.~mi:nl (new installation), \h~ 
Customer shall notify the ContnJc:tor within two (2) busin~s days of the system's first use to establish the dat~ of 
commencement tr no notification is received by Conttactor within mm:ty {90J days ancr completion or installation or where 
county authority mandates, the dtt1c of commencement wiJJ be the dalt: the "l.1cense to operate .. (Notice or Appro\lal) was issued 
by the permitting authority. This agreement may or may not commence nt the same time as any warranty period of Installed 
equipment, but in no case shall it extend the specified warranty 

JU. Termination or Agreement: 
This Agreement may ht lermioa1ed by either party for any rCilSOn, including for example, substantial failure of either 

party to pc:rfom, in accordance with the terms or this Agreement. without rault or habilily of the 1enninatlng pany. The 
terminating party must provide wrincn notice ro the non•tcnninating party thiny (30) days prior to the tennination of this 
Agreement. If this Agreement is t«:rminated, Conrractor will be paid at the rate or $75 00 per hour for any wor\:: pcrformt:d and 
for which compensation has not been reccivc.d After the deduction of BU outstanding charges. nny rcm11ining monies from 
prepayment for scrviais will bt refunded to customer wiihin thirty (30) do.ys of termination of lhis Agreement. Either pany 
1cnninating this Agrecmcn1 for any reason. including non-renewal, shall notify in writing the cquipmcnl manufacturer and lhc 
appropriate regulatory agency a minimum of thirty (30) da}S prior lO the date of such 1cnnination. Nonpayment of any kind shall 
be con$idcrcd hrcach of contmct and n «c:nnination of conlr.lcL 

IV. Servlc:es: 
Contractor will: 

a. Inspect and perform routine upkeep on lhc: Qn..Site Stwage Facility (hercinaflcr rer.:rrtd to as OSSF) as 
rccoanmcndcd by the treatment system manufacturer, Md rcqui~d by state and/or local regulation. for a total of thn:e 
visits to site per year. The list of items checked at each visil shall be the: control panel, Electrical circuits. timer. 
Aeration including compressor and diffusers, Cf-Mff>SI measured, lids safety puns. pump, compressor. sludge levels, 
Wld an}1hing else r.:qu,red as per the manufacturer. 

b. Provide: a wrillc:n n=cord of visits to lhe sile by mcn11s of an insp~tior1 t:ig attached to or contained in the 
control panel. 

c. R~air or n:pl.ice, if <.:ontrector has the n~essary materials at !.itc, nny component of lhc OSSJ!' found to be 
t'ililing or inoperative during the course of u routine monitoring visit. ff such services arc not covered by wommty, and 
the S'-'rvice(s) cost less lhwt SJ00.00. Customer hereby aulhurilCS Conlrctelor lo perform 1hc scniicc(s} a.nd bill 
Customer for ~id scrvicc(s). When service costs are greater than SI00.00, or if conlmclor rtnes nor have the necessary 
supplies at the site. Contractor will notify Customer of the required scrvicc(s) and the a'iSOciala.l cost(s). Customer 
mUS1 notify Contractor of arrangements to affect rcpnir of sys1cm with in two (2) busin~ss dnys u.ftl!r snid notification. 

d. Provide sample collection and labora1ory testina ofTSS and BOO on a yt.oarly basis (commercial system~ 
nnly). 

c. forward copies of thi:. Agreement and all reports to the regulatory agcnc)' ond the Cus1omcr. 
f. Visit site in response to Customer's request for unscheduled service:; wi<hin forty-eight (48) hours of the 

dace of notification (weekends und holidays excluded) of said request. Unless otherwise covered by warranty. costs for 
S\Kh unscheduled rCSJ)'lnscs will be billed lo Cus1omcr. 

v. Dislnfe('liog: 

-I) -'N"\r 
L 11 ''"' 

customer's Initials 

© 

..,..,_ 

~ 
alnghla,_..""'4 

RC 

Contractor's Initials 



__ Not required; Ji.required. ·11tc n:sponsibility 10 maintain the disinle<:liun dcvicct.s) nnd provu1c any nccc~'lUIY 
chcmic-dl!i is tit.it of lhc Cus1omcr. 

VJ. £1eccronk Manitorlng: 
Electronic Monitoring is 001 indudc<l in !his Agreement. 

VIL Psrformance of Agreement: 
Commencement of pcrfonnance by Contractor under this Agreement is contingenl on lhe foUo\\ing conditions: 

a. lf1bi!i is an initial AgTCCmcnl (new ins1allalion}: 
I. Conlraclor's receipt of a fully c,ccculcd original copy or facsimile of \his agreement 11ntl 1\11 

documl!nta1ion requested by Controctor. 
If lhc abuvc c\lndilions are not mcl, C:ontr-sct.1r i~ nnt ohtig21tcd to perform a.ny portion of this Agrccinen1. 

VJII. Customtr'.s Ruponsibilitit$: 
The customer is responsible fur each and all of the following: 

a. Provide aU necessary ya.rd or hmn maintenance and n:movnl of nJI obstacles. incluJing but not limiled to 
dogs and 01hcr animals. vehicles, m:cs. brush. trdSh, or debris, as needed to allow 1he OSSF to func1ion properly. and to 
11Uow C(,nlraclor safe and easy acci:s.c; lo nll part.~ oflhc OSSF. 

b. Protect equipmcnl fl-om physical dam.1ge including but not limited 10 lhut cJamogc caused by inscc1s. 
c. Maintain a current license lo opc:nile, and abide by lhc conditioM and limilations of that license, and ult 

rcquiremcnli for one.I OSSf' from the Stale w11J/or locnl regulatory ;sg~ncy, ,1rhichc11er rcquiremcnL'i a.re more stri11gcn1, 
ns well as the proprietary system's manufacturer recommendations 

d. No1ify Con,.cctor immctfo11dy ol'nny amt all alnrms, anrl/nr a.ny an<i ult prohlcm.,; wilh. including fnilure of, 
<he OSSF. 

c. Provide. upon request by ConlrJctor, water usage records for the OSSF sn lh111 the Contractor can perfonn 
a proper evaluation of 1he performance of the oss1:. 

f. Allo\V for samph..-s at both the inlet and outlet of the OSSF to be oblllined by Contractor for the purpo!-.1! of 
evaluating the OSSf's pcrfom\allcc. If \hcSt! samples arc taken to a leboratory for 1csting. with the cxccpliun of the 
service provided under Section IV (d) :1bovc, Customer ugrccs to pay Conlroctor for the sample colleclion and 
transportation, porbl to portaJ, at a rule of S35.00 per hour, plus the as~ociatcd fees for laboratory testing. 

g. Prevent 1he bnckwnsh or nushing of waler treatment or conditioning equipment from entering 1hc OSSf'. 
h. Prevent the condcnsalion from ruT conditioning or ,cfrigcration units: or the dmin~ or iccmakcrs. frum 

hydraulically overloading the aerobic treatment unhs. Drain lines may discharge into the surface: application pump 
tank if approvc:d by system designer. 

i. Provide for pumping and cleaning of tanks and treatment units, when 1md a~ n:commcndcd hy Contaclor. at 
Customer's C.'<pcnse. 

j, Maintain site rlrainagt! lo prevent advcr.;e effect-. on the OSSF. 
k. Pay promptly iUld fully, all Contractor's fees. bills, ur in1Joiccs as llcscrib<:d herein. 

IX. &w~» by Co9•r9ctor: 
Contractor is hereby gran1cd iUl easemcnl to the OSSF for 1hc purpose of perfonning s..:rviccs described 

h(rcin. Contractor may enter the property during Conrmctor's nonnnl business hours and/or otln.'T n:asonable houri wilhoul prior 
nutic(: to Cu::i1um1:r lo pcrfom1 the Services and/or !'\:pairs described hctcin. ContJac1or shall hllvc 11cccs..,; to the OSSF clcctriC41 
and physical c-omponcnts. Tanks and treatment units shall be accessible b)· means of man ways, or rise~ and rcrnovabtc cover:-, 
f'or the purpose of evaluation as required by State and/or local rule~ anJ the proprietary systc:1n monufactmcr. lt is Cu~lomers 
responsibility to keep lids e'<pos~d and iccl!ssihle ill ;ill limes. 

X. Lim it or Lipbiljty: 
ConliclCtor shall nut be held Hobie for uny incitlen1.:il, conc:cqui:ntiol, or spcciul damages, o, for c:conornic loss due to 

expense, or for loss of proCiLS or income, or loss of us~ to C:ustomcr, whether in contract ton or any other theory. In no c"cn1 
shall Con1ractor be liable in an llmount exceeding the tolal Fee for Services nmo11nt paitl hy Customer under this Agn:crnc:nr. 

Xt. Indemnification: 
Cu~tomcr {whether unc or more) shall and docs hereby agree h) ind.:mnify, hold harmless nnd defend Contr.1c:1or and 

each of its succesS-01"$, ns.-:igM, heirs. legnl rep,e!.Cnlcltiv1.~ dcviSC,!S, employees, a~cnts and/or counsel (collec1ively 
"lndcmnilccs") from and against any and oll liuhilitics, claims, damage~ lo~. liens, causes of action, $Uits. Jint!'l, judgmcnL'i 
aud olhcr c:xpc:n.scs (including. but not limited w. anomcy:.' foes and expenses :ind CQStS uf investiS,nllon), of any kind, notun.: or 
d~--scription, (hcrcinclficr collcclivdy referred to as "Liabilities") arising out of, caused by. or resulting. in whole or in purt, from 
this AgrecmenL 

('I lj)l/ 
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THIS fNDEMNlilFCATION APPUES EVEN IF SUCII LIABILITIES A.RE CAUSED BY THE CONCURRENT OR 
CONTRIBUTORY NECLIGENCF. OR BY THE STRICf LIABll.lTV OF ANY INDEMNITE[. 

Custotner hereby waives ilS nghl of recourse ns 10 any lndcmnitcc when Indemnification applies. And Customer shoU require its 
insurcr(s} to waive iLc;/thcir right of subrogation lo the extent such action is C"Cquircd to render such waiver of subrogation 
effective. Customer shall he subroga1ed to lndemnitees with respect to all rights lndcmnitccs may h11.vc against third p:inics wilh 
respect to matters us to which Customer provides indemnity and/or defense 10 lndcmni1ees. No Indemnification is pro•;idcd to 
lndcmnitccs when I.he liability or loss results from (I) the sole responsibility of such lndcmnilc:c~ or. (2) the willful misconducl of 
such Jndemnitee. Upon irrcvocabrc acccp1nnce of this fndemnificalion obligation, Customer. in its sole discretion. shall select and 
pay coW1scl to defend lndcmnitec5 of and from any action that is subject to this Indemnification provision. lndcmnitees hereby 
co'lcnnni not ro ct>mpromi~ or settle WlY claim or cause of action for which Customer has provided [ndcmnifrcation without the 
consent orcu.~omer. 

xn. Severability: 
If any provision of the "Proposal and Contract" shall be ht:ld to be invalid or unenforceable for any rcnson, lhi: 

remaining provisions shall c:onlinue to be valid and enforceable. If n court finds 1111st any provision of lhe "Agreement'' is invalid 
or unenforceable, but «hat by limiting such provision it would bctomc valid and enforceable, then such provision shnll be deemed 
to be written. construed. and enforced as so limit\!d 

xm, fee for Se"icn~ 
The f'ee for Services docs not include e.nr fees for cquipmcnl, ma1erial, tabor necessary for non-warranty repairs, 

unscheduled inspections. or Customer requested visits to lhe site:. 

XIV. Payment: 
Full payment is due upon execution of this Agn.-cmcnt (Required of new Customer). For wiy other scrvicc(s) or 

rcpair(s} provided by Contniclor the Customer shall pay the in,roicc(s) for said servicc(s} or rcpair(s) wi1hin thirty (30) days of 
the invoice date. Tbc Contractor shall moil all invoices on the dace of in..,oicc. AJI payments not received within thiny (30) days 
from the invoice date will be subject 10 a $29.00 late pcno.Jty nnd a 1.5% per month carrying charge, as well as any r~onablc 
attomcy•s f~ ?Jtd an coH~1ion and court costs incurred by Conlnsctor in collection of unpafd dcbt(s). Conuactor may 
1cnninale cqntract at any time for nonpayment for services. Any check ,ctuma.l 10 Contntclor ro, any rC-;1son wiJI be asscs~d a 
$30.00 rclum ~heck tee. 

KV. Applicati99 or Trnnsfet pf payment: 
The f tts paid for this agrecn11:nt may be rr.msferrcd to subsequent proJ>i:11Y owner(s}; howev~r. this Agreement i:, nor 

1ransli!rablc. Cuslomcr shall advise the subscqut.,n property owncr(s) of the Stare requirement that they sig.n a rcplnccmcnt 
agreement authorizing Contractor to perform the hc:rc:in described Services, and ac\.cpling Customer's Responsibilities fhis 
replacement Agrccmcnl must be siancd and received in ContrJctor'it offices wuhin ten (10) business d11ys of dote of transfer of 
property ownership Contractor will apply all funds n:u:ivecJ from Customer Orsi to any past due obligation arising from this 
Agr~mcnl including Jntc fees or pcnollics, return check fc~. nnd/or chargc.c. for services or repairs not paid within lhtrty (10) 
days of invoice date Any remaining monies shaJI he applied 10 lhe funding of the replacement AgrecmcnL l'he consumption of 
funds in this manner may cause a reduction in the termination dale nf cffeclivc covcroge per this Agreement. Sec Section JV 

XVI. Eptire Agreement. 
This agreement con(ains lhc ~nun: Agn:cm~nl of the pnrttcs, and there arc nc> other cond1tians in any other agreement 

o,,,vriUcm 

f.~ If ...... -~ •• -~·- f},.;f ~ i,h .. ~~r '"..,. •• , •• /1 - • _ n /o,,1- ?Y\· 
• Rudy Car,01, ~ • . • /< \C • • 
Ulock Crcci; A_er,_o_b_ic_S_c_rv_i_c_cs-.-l.-l._C_. _________ C_u_sto_m_er_S1gmuucc • 

Contractor 
Dale 

MPII 0002036 
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ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ____ A ____ ug,._u_s_t _06 __ ,_2_0_24 ___ _ 

Site Location: ______ 0_.9_2_9_A_C_RE_S_O_U_T_O_F_T_HE __ VI_C_E_N_T_E_MI_CHE __ L_I_S_UR_V_E_Y_N_o._1_1_4, __ A_-_3_83 _____ _ 

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 
12" 

IV CLAY NIA NONE LIMESTONE BROWN I 
OBSERVED @ 12" STONY 

2 (CrD) 

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. 

Date " I 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: August 07, 2024 

Applicant Information: 

Name: CAROL G. McHUGH 
Address: c/o 23011 F.M. 306 
City: CANYON LAKE State: TEXAS 
Zip Code: 78133 Phone: (830) 935-4936 

Property Location: 

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: 
Lot s::!w Unit Blk Subd. _______ _ Name: _____________ _ 
Street Address: 20631 BAT CAVE ROAD 
City: GARDEN RIDGE Zip Code: 78266 

Additional Info.: 0.929 ACRES OUT OF THE VICENTE 
MICHELI SURVEY No. 114, A-383 

Company: ___________ _ 
Address: ____________ _ 
City: ________ State: ___ _ 
Zip Code: ____ Phone _____ _ 

Topography: Slope within proposed disposal area: 4to8 % 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

YES_NO_!_ 
YES_!_ NO_ >100' (EXISTING) 

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: 3 Total sq. ft. living area ___ 23_26 __ _ 

Q gal/day= (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 
Trash Tank Size 198 Gal. 
TCEQ Approved Aerobic Plant Size 500 G.P.D. 
Req'd Application Area = Q/Ri = 240 / __ 0._06_4 __ = __ 3_75_0 __ sq. ft. 
Application Area Utilized = 3848 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 = 750 Gal. VARIABLE Gal/inch. 
Reserve Requirement = 80 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ 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 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 
EXPOSED ROCK WILL BE COVERED WITH SOIL . 

I HAVE 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 2016) Jd>~"',';~-s:--.~~~-.'.".\.,.·. 

' 4,,,., "€:- OF 1'~ -\~. 
,t{7.,. ~ ...•••••.... -r~ ·~~ 
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NOTE: 
EXISTING SEPTIC TANK TO BE 
PUMPED, CRUSHED AND BACK 
FILLED. EXISTING SEPTIC 
SYSTEM TO BE ABANDONED 

BAT CAVE ROAD 
178.11' 

OWNER; 
CAROL G. McHUGH 

SPRAY AREA = 3848sf 
X= TEST HOLES 

I 

/ 

I 

I 

STREETAODRESS: 20631 BAT CAVE ROAD 

LEGAloEsc, VICENTE MICHELI SURVEY No. 114, A- 383 

PREPAREDBY:GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=40' DATE: 8/7/2024 

DRAI\N BY: E J s 111 

0.929 
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RECIRCIJI.ATION 
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CHAMBER Volume (2al) 
m Sedimentarion Chamber 198 
rn Anaerobic Filtration Chamber 198 
CT) Aerobic Coniact Filtration Chamber 95 
(4) Storage Chamber 44 
(5) Disinfection Chamber 4 

Total Volume 540 

SPECIFICATJONS 
Anaerobic Media PP / PE 
Board Type Aerobic Media PVC / PP / PE 
Aerobic Media PP / PE 
Blower 2.8 cfm 
Tank FRP 
Piping PVC / PP I PE 
Access Covers Plastic / Cast Iron 
Disinfectant {Optional) Chlorine Tablets 

/ts• \ IANIIOI.E 

fl.OW Ol'r:N JNC, 

-IIOARJ)n'P[ 
COSTACT MrDIA 

·'lECIRl'.ULATIO'I 

Filling Rate 31% 
Filling Rate 16% 
Filling Rate 55% 

4•~
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I 
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CE-5 Structural Drawing 

DATE: I 0)12112014 ISCALE:I 112· - 1· 



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 

EFFLUENT 0.5HP PUMP 

POLY LOCK 

TOAaD-

RESERVE REQUIREMENT 
80GAL 

WORKING LEVEL 
240GAL 

SUMP 198GAL 

~ 
0 
t- 1-
1- W 
Q..J 
coz 
oU:: 
!:"°O 
N 
"It" 

TYPICAL PUMP TANK CONFIGURATION 
AK750 GAL PUMP TANK 
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FEATURES 

l!I Supplied ~ntn a removable 5• base for secure and reliable mounting 

Sottcm sucilon d~gn 

ID !lobu::t iherm~p!asUc d:scharge head desil'JI resists break.:ge d1Jring insm!l31ion an<I ope:.w.on 

E' Sln~e she!I hO!Jsing ces!gn provi<les a COITl+Jact um: rArle e11SUring cool and qu:et weration 

Ii Hj<!raulic comµonems mo!ded from hlyi qua!ir! er.gin~ tile1lllo¢a5Ucs 

■ Op!Jmite-J hyt!raulic llesif:ll allQ';.-s fol increased pertormance am! detreased pc;•:a usa~ 

Cl ;,n metal compcnents are made cf hlgt. &ra<!e stainless s."eel for ccrrosio~ ress:anc:: 

A1-a:lable 1·.itn a lligll quality 115 'I or 230 '.', 'h ho motor 

1iJ Au1d flo.is cf 10, 20, and 30 gpm, l',ith a max shut-it.! pressure oi cr:er 100 psi 

II He:;•.-, duly 600 V 10 foot SJ00¥1 J8cl<Eled lead 

,•.· 

7 10Cl-05P4-2Wll5 

7 10C1-05P4-2W230 

115 5 20C1-05P4-2Wl l5 

230 5 20C1-05P4-2W230 
1/2 

115 6 20XC1-05P4-2W115 

230 - ' 6 20XCl-ffiP4-2W230 

115 4 30C1-0SP4-21V1 l5 

230 4 30C1-0SP4-2\'1230 

tlolt: All l!ll1ts b.r.e 10 too: lcr.l!SJ00\'1 ,eJds 

le:. 
• :-. c::-:, 

SMARTAllGLE 1J• LOW AIIGLC TRAJECTORY 

! l°.OlA 
30 29 I G on 0 .A2 
4 0 33 19 0 5< O l 9 
so l 4 2.1 035 O<O 

I 2SLA 
JO 31 2,1 0 •2 0,'49 
•10 35 !!.G OAl OA1 

"'° :s6 2.9 043 050 

JO 31 2.7 054 0.62 

l 5LA ◄O :IS 3.2 0.50 0 .58 

I- :D n 3.S 0 49 0.57 

14.SI.A 

.10 ll J.O 0.53 0.61 
4 0 n 3,, 0411 0.55 
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so so 95 O.ll 0114 
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13 GO 59 lJO o:ro 0.88 

70 b l 14.9 o.n 0.89 

u SQuate soadno bMCd on SOM, of dlrlmctcr 
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2,1 0.0 
1,8 l0,1 

l.S 10,4 
2.1 9,. 
2.8 10,7 
3.4 ll O 
2.1 9,< 
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3.4 11.3 
7.1 10.1 
2.13 IU 
JA " ' 

lA lS.2 
4,1 lil.S 
4,8 l&.8 
J ,• 17,4 
4 ,1 11 0 
... 8 IB.C. 

Note: AA prec:lpte.Uon ,~i01 ere ce!c\lltttd rCf' um· o;x'fetlon. 
Oivkio by 2 for ft..111 <1,da orcdt'hatlon roltM 
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90302020 26 

90303005 25 

90303010 25 
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noc• 970502s126 

SPECIAL WARRANTY DEED 

Date: 

Grantor: RICHARD WADE MCHUGH 

Grantor's Mailing Address: 31109 Smithson Valley Road, 
Bulverde, Bexar County, Texas 78163 

Grantee: CAROL G. MCHUGH 

Grantee's Mailing Address: 20631 Bat Cave Road 
Garden Ridge, Comal County, Texas 78266 

Consideration: TEN AND NO/100 DOLLARS ($10.00) and other good and valuable 
consideration. 

Property, including any improvements: 

All that certain tract or parcel of land lying and being situated in Comal County, Texas; 
and being 0.929 of an acre, being out of a 3.00 acre tract out of Vicente Micheli Survey 
#114, Abstract No. 383; and being that same and identical tract known as a 0.9308 of an 
acre tract conveyed to David K. White, et al, by Warranty Deed dated April 7, 1989, and 
recorded in Volume 673, Page 910, Deed Records of Comal County, Texas; and being 
more particularly described in Exhibit "A" attached hereto and incorporated herein for all 
purposes. 

Reservations from and Exceptions to Conveyance and Warranty: 

F.asements, rights-of-way and prescriptive rights, whether of record or not; all presently 
recorded instruments, other than liens and conveyances, that affect the property; taxes for 
the current year, the payment of which Grantee assumes. 
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Grantor, for the consideration and subject to the reservations from and exceptions to 

conveyance and warranty, grants, sells and conveys to Grantee the property, together with all 

and singular the rights and appurtenances thereto in any wise belonging, to have and hold it to 

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

binds Grantor and Grantor's heirs, executors, administrators and successors to warrant and 

forever defend all and singular the property to Grantee and Grantee's heirs, executors, 

administrators, successors and assigns against every person whomsoever lawfully claiming or 

to claim the same or any part thereof, except as to the reservations from and exceptions to 

conveyance and warranty, when the claim is by, through or under Orantor, but not otherwise. 

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

This deed is given by Grantor to Grantee for the purpose of carrying out a property 

settlement in connection with divorce proceedings styled "IN THE MATIER OF THE 

MARRIAGE OF CAROL G. MCHUGH and RICHARD WADE MCHUGH," same being 

Cause No. C97-6728, 207th Judicial District Court, Comal County, Texas, and pursuant to 

Decree of Divorce entered in said cause. 

~WADEM~ 

2 
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STATE OF TEXAS X 
X 

COUNTY OF BEXAR X 

This document was acknowledged before me by RICHARD WADE MCHUGH, my 

having knowledge of the foregoing person either by personal knowledge or by having examined 

an iden~7i:ntaining the foregoing person's photograph and signature, on thi,; 

~yof 1997. 

~···:i::·•··· ,~~"'3/i:-. Barbara Plerdolla 
f • {. ~. :: • j Notary Publlc, State of Tem 
~~°'~j· My Comm. Expires May I. 2000 

••••••••• 

AFfER RECORDING RETURN TO: 

Ms. Carol G. McHugh 
20631 Bat Cave Road 
Garden Ridge, Texas 78266 

~ Public, State of Texas 

PREPARED IN THE LAW OfflCES OF: 

BRAY & CHAPPELL, INCORPORATED 
1250 N. E. Loop 410, Suite 510 
San Antonio, Texas 78209 

3 
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0848 0 I.Uye & D Associates, Inc. 

Engineers • Surveyors • Planners 

FIELD NOTES 

September 22, 1992 

RE: 20631 Bat Cave Road 
0.929 of an acre out of a 3.00 acre tract 
Comal County, Texas 
Alamo Title 
GP #104618 
Buyer: Richard w. McHugh and carol J. McHugh 
our Job #92-685 

All that certain tract or parcel of land lying Jnd being situated 
in Comal County, Texas; and being 0.929 of an acre, being out of 
a 3.00 acre tract out of Vicente Micheli Survey #114, Abstract No. 
383; and being that same and identical tract known as a 0.9308 of 
an acre tract conveyed to David K. White, et al, by warranty Deed 
dated April 7, 1989, and recorded in Volume 673, Page 910, Deed 
Records of Comal County, Texas; . and being more particularly 
described by metes and bounds as follows: 

BEGINNING at a fence corner, said fence corner being the northeast 
corner of the 3. oo acre tract and the northeast corner of the 
herein described tract, said fence corner also being a point on the 
westerly R.o.w. line of Bat cave Road; 

THENCE along the easterly boundary of the 3. 00 acre tract, the 
easterly boundary of the herein described tract, and the westerly 
R.o.w. line of Bat Cave Road, s 29•57'10"2, 178.11 feet, to a found 
1/211 iron pin, said pin being the southeast corner of the herein 
described tract; 

THENCE along the southerly and westerly boundary of the herein 
described tract, s 60·1s'45"w, 178.94 feet, to a found 1/211 iron 
pin: 

THENCE N 74°39'1o"w, 83.11 feet, to a found 1/2" iron pin; 

THENCE N 29°36'2s·w, 60.09 feet, to a found P.K. Nail; 

8U:!fl Van1agc Drive • Snilc HIS ·• San Antonio. Tans 78230 .. Phone: 979.7545 • rAX 979:7548 
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THENCE N 74•44'33~w, 13.83 feet, to a found 112n iron pin; 

THBHCB N 01• 45'15.vW, 56.57 feet, to a found 1/2" iron pin: said pin 
being the northwest corner of the herein described tract; said iron 
pin also being a point on the northerly boundary of the above 
mentioned 3.oo acre tract; 

THBNCB along tbe northerly boundary of the 3.00 acre tract and 
along the northerly boundary of the herein described tract, N 60• 
21'1s•s, 220.06 feet, to the POINT OF BEGINNING and containing 
0.929 of an acre of land, more or less. 

/L/wJ::z,:;, 
David W. Dye III, R.P.L.S. #4734 
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