
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:

Page 1



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

118728

644  GHOST DANCER  

FISCHER, TX 78623

T.C.R.R. CO SURVEY, A-831

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:  10.0200

08/04/2025

THE EMILY TOMPKINS FAMILY EDUCATION & MEDICAL TRUST

Brandon Olvera
SPC



_____________________________________________________________________________________ 
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August 4, 2025 

 

RE:     644 Ghost Dancer 
  

 

Special Permit Conditions for Permit 118728 
(Beginning at License to Operate) 

 
A flow meter will be installed on the outflow line of the pump tank.  As a condition of the 

License to Operate readings from this meter must be taken daily and recorded.  The recorded 
daily readings must be submitted to the Comal County Environmental Health Office monthly 

beginning 30 days after the issuance of the License to Operate and continuing monthly every 30 
days for 12 consecutive months.  Failure to provide the required meter readings every month as 
indicated, or if at any time the daily meter readings are shown to exceed the total permitted flow 
of 1000 gallons per day, the License to Operate will be void and a new permit must be obtained.  

 

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

Thank You, 

 

|   Brandon Olvera   |   Designated Representative OS0034792   | 

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



118728

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

Instructions: 

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded items 

,--------------,---1 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 .llllll!l 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 

rv1 Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist 
l6l 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. 

Signature of Applicant 

COMPLETE APPLICATION 

Check No.____ Receipt No.;_ ___ _ 

06/08/2025 
Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118728

.. 
I 

~~ COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW BRAUNFELS, TX 78132 
(830) 608-2090 ~ 11NGINEER'S OFFICE 

\\\\I,\ l ('I II l_!B(., 

Date May 14, 2025 Permit Number ----------1. APPLICANT/ AGENT INFORMATION 

THE EMILY TOMPKINS FAMILY 
Owner Name EDUCATION AND MEDICAL TRUST Agent Name GREG JOHNSON, P.E. 

Mailing Address _______ 1_67_1 _F_M_30_6 _____ _ Agent Address ____ __:.1:....:70.:....:..H:....:O:....:L:....:L:....:O:...W_O_A_K ____ _ 

City, State, Zip ___ N_E_W_B_RA_IJN_F_E_L_S_T_E_X_A_S_78_1_3_2 __ City, State, Zip __ N,;,_::_E_W_B:....:RA:....:.._.::..U_N_FE..:..·L..:..S:...T_EX_A_S_7_81_3_2 __ 

Phone # 830-402-4418 Phone # 830-905-2778 

Email m ichaeletompk ins@gmail.com Email gregjohnsonpe@yahoo.com 

2. LOCATION 

Subdivision Name _______________________ Unit ____ Lot _____ Block __ _ 

Survey Name I Abstract Number _______ T_._C_.R_._R_. _C_O_S_U_R_V_E_Y ___ , _A_-8_3_1 _______ Acreage ___ 1_;_0_.0_2 __ 

City ____ F_IS_C_H_E_R ___ State TX Zip __ 7_8_6_23 __ 
Address 644 GHOST DANCER - -------------------
3. TYPE OF DEVELOPMENT 

C8J Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) _______ 1-_I_O_U_S_E ______ _ 

Number of Bedrooms 

Indicate Sq Ft of Living Area 

3 

2000 -----C8l 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 Faci lity _____ W_ E..:..D:....:D-'---IN_G:;_;_C_H_A_P_E_L ___ _ 

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants up to 50 PPL/event (no food or drink) 
Restaurants, Lounges, Theaters - Indicate Number of Seats ----------------------Hot e 1, Motel, Hospital, Nursing Home - Indicate Number of Beds ___________________ _ 
Travel Trailer/RV Parks - Indicate Number of Spaces ----------- -------------Misc e II an e o us --- -----------------------------------

Estimated Cost of Construction: $ 350,000 ------'------ (Structure Only) 

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

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

Source of Water D Public ~ Private Well D Rainwater Collection 

4. SIGNATURE OF OWNER 
By signing !his application, I certify that: 
- The completed appllcallon and all additional information submitted does not contain any false information and does not conceal any material 

racls. I certify that I am lhe property owner or I possess the appropriate land rights necessary to make the permitted improvements on said property. 
- Authorization is hereby given to lhe permitting authority and designated agents to enter upon the above described properly 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 or my e-mail addres\ associated with this permit application, as applicable. 

'ff'(,_ r_,_o-;tr .. ~ l fy:/M.nir,,., J..;J;;, Ma.y It/., u,z-6 
S1 n ure of Owner I Date ' Page 1 of 2 

Rev,1e<1 Jonuo,y 2021 

Kathy Griffin
Received



T.C.R.R. CO SURVEY, A-831 , being 10.02 acres 

~ COMA L COUNTY & ENGINEER'S OFFICE 

ON-SITE SEWAGE 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 
y;_ww CCl"'.O OR(i 

System Description NON STANDARD; AEROBIC TREATMENT AND SURFACE IRRIGATION - --------------------- ---- --------- ------
Size of Septic System Required Based on Planning Materials & Soil Evaluation 

639 TRASH/1447 
16,964 

Tank Size(s) (Gallons) EQ/1500ATU/2086 PUMP Absorption/Application Area (Sq Ft) ---------------- - ----------
Gallons Per Day (As Per TCEQ Table Ill) 1000 ---------
(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 ~ 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 ~ 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)? 0 Yes ~ No 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes [8J No 

(If yes , the RS. 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? ~ Yes D No 

Is there an existing TCEQ approval CZP for the property? 0 Yes [8J No 

(if yes, the P.E. or RS. 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 [8J 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? D Yes 

If yes, indicate the city: _ ________________ _ GREG W. JOHNSON 

FIRM #2585 

By signing this application, I certify that: 

- The i • • rue and correct to the best of my knowledge. 

- I affi nline posting/public release of my e-mail address associated with this permit application, as applicable 

May 5, 2025 
Date Page 2 of 2 

Revised March 2024 



If-&°~ COMAL 

202506015449 05/27/2025 08:20:45 AM 1/1 

AFFIDAVIT 

cmll'ICATION OPmff RIQUIRING MAIN11NANCI 

Accordln& to Texas Commisskm oa Environmental Quality Rules for Oa-Sile Sewap Facilities 
(OSSF's); dtfs document is filed in tho Deed Reconls ofCatnal County. TIIICIII. 

I 
The Texas Health and Safety Code. Chapter 3'6 authorizes die Texas Commission on 
EnvfJonmen1al Qua111J (TCBQ) to n,gulate on-site sewage filcilitics (OSSFs). Additionally. 
tho Texas war. Code (TWC), f ,.012 and § S.013. gives die commission primary n:spon,lhflity 
for implementiaglhe laws ofthe Slate ofTexas relating to water and adopdna rules nsessary to 
cany out ils powe11 and duties uadcr the TWC. 'Ille commission. under tho lllllftorl1¥ oflhe 
TWC 111d the Ta.as Health aad Safety code. NqUila owna's to provide aotk:e to lho public that 
ccnain iy.- ofOSSFs-. locmd oa specific pieca of pmpan.y. To IChifle dais notice. dte 
commission RqUin:s a n:conlDd lffldavft. Addilionally. tho owmrmmt pnwidc pn,of'ofdlc 
reconlfna IO dlD OSSP pennhdng authority. 'Ibis recorded affidavit is not• acp-wolalion or 
warran1¥ by tho commission of tho suifalri,_ ofdlfs OSSF. nor does ft c:oilSlffufe any guarantee 
by 1he cammillkm did die appmpriate OSSF was inslalled. 

II 
An OSSF requirioga mainrcaancc eonaract. acconling co 30 Trm Adminislraliwc Code 
§285.91(12) will be lnslallcdon Ille properl) dewibcd as(llllertlepl descrlpdoa) 

____ UNITlfllASBISICTION BLOCK LOT SUBDMSION -- --- ·------------
Ir NOT IN SUBDWISJON: _ 1_0-0_2_,cwGE ______ T._CJ_RJ_R.;.;:CO=SURYn==··-·---· --- SURVEY 

Tbeproperty is owned by(iasert owiaer's fllll UIDe)P-:EMILYTOMPKINSFAMILYEDUCATIONIPdMEDICALTRUST 

KIMBIRLY KAY MOllOAN A JON MACK MOllGAN- ~TllUSTEES 

TbJs OSSF muse be covered by a continuous maimcaance CDldract for the first two years. After 
tho Initial two-ym service policy. the owner of an aerobic belbnent system for a single family 
ll!lldcnce shall ellher obtain,. maln«mance c:ontr1et within 30 days ot maintain the system 
personally. 

Upon lale orlimllfill'ofdle aflove.described flRIPCII)', Ibo pcnnit Jbribo OSSP sfmD IJc 
trausfouod to die buyer or new owner. A capy oflbe planning mmrlals fbl' lhD OSSF can be 
obtained ftom the Comal County Eaginccfs Offlce. 

"' ,20.A_ 
KIMBERLY KAY MORGAN-TRUSTEE 

JON.MACK MORGAN -TRUSTEE 
~signatm(s) 0-(s)Plimlme{s) 

\MaH ~ ..J: t..lw,/a,~TO AND SUBSCRIBED BUORI MION TRIS_L_DAY Of 

- ,20..JL Filed and Recorded 
Official Public Records 

~gnature Bobbie Koepp, County Clerk 
Comal County, Texas 
05/27/2025 08:20:45 AM 
TERRI 1 Pages(s) 
202506015449 

Brandon Olvera
Received



WASTEWATER TREATMENT FACILITY MONITORING AGREEMENT 

Regulatory Authority· _______ _ 
Block Creek Aerobic Services. LLC 
444 A Old Hwy #9 
Comfort, TX 78013 

Permit/License Numhtr 
Customer KIMBERLY ~&_J_O~N~ M~O~R~G=A~N~ 
Site Address 644 GHOST DANCER 
City FISCHER Zip . ..c.7...c.8...:.6_23.;..._ ___ _ 

Off. (830) 995-3189 
Fax. (830) 995-4051 

Mailing Acldrcss _______ ~-~-----
Count, COMAL i\-1:ip ll....;::.20~ D:....4c..--___ _ 
Phone·a~0-402-44 18 
tm:iil m ic haeletompkins@gmalCco1 

I. Gc11er11l: This Work 1hr I lire AgrccincnJ (111:n:inalkr rcfrrrc<l In as ··1\grccmcni'") is cnh:rcd inlo h~ and bc11H·c11 
EMILY TOMPKINS FAMIL y TRUST (hcn:im1lkr rd.:rrc<l Jo ,IS ··c11s111md') and 111od. Cn:d, /11:rohk Scr\'in:s. 
LLC. By 1his agrcemenL Block ('reek /\cmhic Scr~iccs. I.LC and ii,; cmployc.::s (hcrdnal\cr im:lusilcl~• referred lo ns 
··cn111r.1c1nr") agree In n.:ndcr serl' icl.!~ al 1hc sit.: ,11.ldr,.:s, ~lated abol'e. as 1kscrihcd hcr.:in. anti lhc Cushimer agrees to li111ill 
hi~/J1cr/thcir rc~ronsihilitil!3. ,,s Jc,.:rihe<l herein 

II . Effective Date. 
This 1\!!,Tcemen1 co111me11.:cs un L TO _ _ __ antl cni..1~ t1n 

li1r a lntal c,r tw,; (:?) ~cars !initial ,1!~Tl!cmc11ti ,ir nn,· t I l ~~nr (thcrcallcn. If thb i:. .111 ini1i.1I a-g-r,--1:--n-,-.:1-H-ln_c_·,-, i11s1all;11i1111). lh~ 
Customer shall nolil\ 1hc Conlrnctor wi1hin l\\1> (:?) husincs~ da\, of 1hc ••~h:m·~ lir.,1 use In .:,1ahlish the i..lalc or 
commcnccmcn1. Ir m; notili.:ation i, reccncd h) LonlrJctor \\ithin n°incl) !'JU) <l,"i~s aflcr compklinn of in,t,1ll.11ion <1r \\ht:rc 
county outhorit) nmni..lot~. lhc date nr commc11cen1c111 "ill he the 11.11.: lhc "l.ic.:n~c 111 npcn11c·· (No1icc uf ,\ppru\';il ) ":i, is~ucd 
hy thc pem1itting au1lwrity. This n~r.:cmcnt may or may 11111 rnmmcncc ,n 1h.: same time as any wnrrnn1y period ,1r installeJ 
equipment, bu1 in no case shall it cxlcnd the spccilicll waminl) . 

111. Termination of Agreement: 
l11is Agrecmclll OHi) he 1cm1in;111:t1 ti) ei1hcr ri111) for ;111) rcason. including for namplc. s11h~1a111ial fai lurc t11" cillwr 

p.in) tn pcrfurru in ,1cc11rJ:mcc \\ ith 1hc tcrm, uf 1hi, t\grccnicnl. "i1h1111J foul I or liiibili1~ 111' 1he 1cr111in111i11g p:1rt~. The 
tenninnting part) must prol'idc 11ri ten notkc 10 the 11011-tcrminnting pan) thirt~ 1.10) <la~, ririor to 1hc ten11ina1io11 of 1his 
,\gr.:cment. If this ,\grccmc111 is 1.:rninah:u. C11n1r:11.:tur 1dll he rmid at th.: rale ,,,- ~75.011 per hnur lilr an) 1111rl. rcrrom1ctl ;1ml 
lor whkh comrc11~:11io11 h:l\ 1101 hc;n rceeil.:tl Arter 1hc 1k<luction ,,r :ill uu1,1,11hli11g charg.:), all) rcn1aining munic, from 
prepayment for ,cn1cc, will be rcl"unJct.l 111 c11s111111c1 "ithin thin~ (30) Jay, ol' ter111111a111,n 111' this 1\g.rce111c111. l·.ithcr pnny 
1crmi11uling 1his Agr..-c111e11t li,r an) ~c:IS<'II. including 111111-tcnc11al. .,hall noti(, in 1, ritiug Jhc cquipmcnl manulin:lurcr and the 
approprhuc rcgulnto1y ag.cn..:) a minimum ,,rthin) t30) J.1~ s prior to th.: dah: ,,r ,uch 1crmi1mtion. Non pa) ment of iln) kin<l ~h:111 
b..: considered hrcuch nf con1mct and II terminal inn of c11111ract. 

IV. Scr\'ice~: 
Contrnc111r 11 ill: 

.1. ln~rccl anJ pcrfonn mu1i11e urkc,(l ,111 lhl? On-Sile ~~11:1gc f'acilit~ 1hcrcin:ilicr rc:i:rrcd 111 as C )-;SF) ;i., 

recommended b) the trc.Jtmcnl )) stcrn manut:1,tur,·r. and require.I h) slitte .mu ·or lo.:al rcgulmion. li>r n IIJHII or thr.:c 
vi,i1s 111 site per year. 11 c li~t lll' iti.:111, chcd,1•d at each vi,i1 shall he thc: n1111rnl pand. Ekc1rkal circuib. timer. 
,\cratio11 includi111: compressor and Jillit,.:rs. <.TM/PSI 1111.:a~ur,·d. li,b :;.1li:t) pans. pump. comprcs,or. ~luJgc h:vcls. 
und :111) lhing dsc r .. .,.1uircu as per Jh,: m;urnfac1urcr. 

h. Provide o writtcn r.:cor<l vi' \'bit,- 111 tho si1...- b~ me.in, ,,f 1111 i11spcr1iv11 111g a11ache1I 10 1ir contained in 1h,· 
.:onlrol pund. 

c, Rcpuir or r.:placc. ir t'l1111 r:1dnr has Jhc ncccssm~ n1111crials 111 sii.:. nny compn11cnt nl'thc OSSF li>nn<l 10 he 
!ailing or inupcr..11i"e <luring thi: cou"c ofa rou1i11e monitoring visit. ll' s11ch services nrc nol cnvcrcd by worrnnt~. nnd 
the ~crvice(") co~t ks:; than $ l 00.00. lu,tnmcr hcrcb~ nuthori,c~ C1111\r.ietor tn pcrfonn the scr\'it"\:(!') ;md hill 
Custom.:r for said ,ervic.:(s). \\"h..:n ~..:nin: <'11'1:< ar.: grc:11,;:r limn Slll0.00. 01 il"cnn1r;ic1or does nut ha\'c lhe 11eccs.~nr:: 
supplies al th.: site. Cuntr.:ctnr wi ll nolil~ Cu,tumcr 111' the r.:quireJ scr, icc(s) anu lhc J-;suciateJ cml(sl. C'11stn111cr 
musl no1if) Contnictor of armngcmcnl!> to affcc1 repair of S)Stcm with in 1110 I 2J husincs, da~s :lli.:r said notilic.itinn. 

<l. Provide sample colh:ctinn and lnhnrutnry tcsting of l'SS :mil Bl )I) 1>n a~ earl) basis (commercial system< 

c. I nnrnru cup ii:, or thb ,\grec111c111 a111I all I t:JlllTIS 11, lhl rcg11hll111) agenc) ilnJ the C"11,11,111cr. 
f. Visi1 site in resronsc 10 Custom.::r'~ reques1 fnr 11n,d1ctlulc<l scrviccs wi1hin fnr1y-cigl11 (•IS) ti,,ur.; of th.: 

<late or 111111lil:;11inn (1,.:cken<l, and hnl itlay, cxl'l111kdJ nf said rcquc~t. links~ olhcm ise covered h) \\arrn111y. c,1s1s for 
such un~chcduicd rcsronscs will lw hillcd tn C'u~tumcr. 

V. Dl~infectlon: 

0'¥7 RC 
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_ _ Nol rcquircd: X r1.'\111in:d. The rc:;ponsihilily lo main1oin lhc disinli:clion dc\'ic.:(s) nucl provid..: ,Ul) ncccssar~ 
chemicals i~ Ihm u1ll11: Custumcr. 

VI. Electronic Monitoring: 
1:1.:ctmnic Monitoring is nl'l 111dudcd in thb ,\grcem..:111. 

VI I. Pcrformnncc of Agreement: 
Co1111nenc.:mcn1 of pcrform,Ulcc b) Comnrc1ur umh:r I his Agn:i:111.:111 b culllingcnt on lhc following c.:ondi1iuns: 

n. lflhis is an inilial Agrcemc11l (111:11 inslallalinn): 
I. Cun1r:11:1ur"s n:ccipt of a fully c.\ccu1cd original 0.:1.•py or facsimik of this agrL-crncnt and ull 

documentation rrqucslcd by Contraclor. 
If the abo\c ..:onditions an: nnl mcl. Cnnlra..:1,,r is rwl ublig.itcd It> pcrli,rrn any porti1111 of this ,\gn:cn,cnl 

\'Tl I. Customer's Rcsponsibilitil!S: 
1 h.: custom.:r is n.-sponsihh: for each and all ,,f 1hc f,,11,ming: 

a. Provitk all nc,·cssnry yard ,ir l:mn m:1i111cnancc anti removul or .ill obstnelc,. ir11:l11ding hul nnl limitctl 1t1 
dugs ,m<l 01h.:r animab. ,.:hidc5. trees. hnish. lr.L~h. M dehris. ,t, 11ccdL'\l 1,, allo11 the OSSF lo func1i1111 proper!~. and 10 
allow Con1ruc1or safe and e:c,y :icci:.ss tn all pnn~ of 1111: OSSf. 

b. Protec! equipment rrom physical danmgc including bul nul limitcd 10 that <.hun:rg.e c,1uscd h~ insects . 
..:. Main1nin a cu11cn1 lken~e 111 1.1pcr.11c. and ahiJc b~ lhc c.:ondilions and limi1a1ic111, of thal license. anJ all 

rc1111ircmcms for and t>SSI frmn 1h.: Slah: mulrnr hie.ii r.:gulatu~ agenc~. \\hid1c,er n:4uir..:n1cnb arc nwn: ~1ringcnl . 
a., \1 cit as the proprietary s~ slo.:m • s manu facltn-.:r n:cu1111m:nda11011s. 

J . Noiify (\1111.1ewr i1m11cdiatt:ly nf any :iml all alam,~. anc\/1,r an~ uncl all prcihkm, \\ ith. inclurling failure uf. 
the OSSF. 

o.:. Provide. upon rcquesl hy C'n111r:idnr. \•.~Her usage rct:nnb liir 1he OSSF so lh:rl lhc Corurarlor cnn pcrlorrn 
J prnpcr c1 aluation nf the performance or 1h,: OSSI . 

f. Allo1, for ~:m111lcs at b,nh lhe inkl and mulc1 ,,r the l >~~I· 11, h.: ob1nincrl h~ Co111r:,c1or for lhc puri,ns~ of 
c, .,111a1ing_ the OSSF·s pcrli1rma111:c. If 1hc,,: ,mttph:~ arc 1al-.,:n 111 u l.thur.llu~ for 1cs1ing. with 1hc c:1.ccp1ion ,1f 1he 
,crvice pmvidcd und,·r S.:clinn IV (d) uh1>1 e. Cuslumcr agrec, It> p:t~ Cuntra.:tor for lhc s:impk c1,llcctinn ,11,d 
1rnn~por1a1ion. porial 101m11al. al a rate ofS35.00 per hour. plus 1hc ,J$:-1,da1cd fc,-s for lahoraio~ 1cs1ing. 

¥· Pre,cnl lh.: hack\~ash ur nushing nf11a11.:r 1rcatmcn1 ,,r con<lirinning cq11ipmcn1 from c111cring lhc OSSF. 
h. Prevent the condensation from 1\ir conditioning or rcl'rig..:r,llillll unils. or the <lmin~ ur ic..:makcrs. from 

hy<lmul ically ovl!rloading 1hc :i..:rohic 1rca1111cn1 unils. 11rain line~ mn~ <lisdtargc i111n lhl' surface applicnliun pump 
tank if approved b~ sys1c111 dc~i~ncr 

i. Pm, idc for p11111ping and clca11i11g nf 1a11l-.s and 1n:a1111cn1 1111i1s. 1, hen and as n:e11m111cn<lc<l by Conlaclor. al 
l'ns1urncr' s C.\pcn~c. 

J. :,1ain1uin sile ,l-nina11c 111 prc1cnt ,111\ ..:r~c efli:ci, 1111 1hc ( JSSF 
k. Pny promptly and lully. all Cuntractor·s li:c:;. hilb. nr imniccs :t, ckscrihcd hcrcin. 

IX. Access In· Contr:ictor: 
Con1rac1or is herd>) grunted .u1 ca.,cmcnt 111 1hc OSSF litr 1hc purpo:;c of performing ~cn•iccs 1kscrihc<l 

herein. Co111mc1or may crn.:r 1hc propt!n)' during Cu111r:1cu,r"s nonnal h11sin,·ss l11111r:; :uul/nr nthi..-r rc:1~om1hk hnurs ,1 ithou1 prinr 
rwlicc 10 Cus1t1111cr lo perrmm lite ~en ic<.-,, andror repair~ dc:-.cribcd herein. Conlntctor shall ha, c nci:css rn 1hc OSSf clL"t:lricnl 
and phy~kul c.:umponcnb. Tanks anti 1n:,11111cn1 uni1s shull he acccssibh: h~ mean, uf man wa~ s. or risers and rcmovahlt: cov1:r~. 
for the puri,nsc of C\'alua1io,, as rcquirc<l h~ Stale .md'or local rnks .111J the pmprictm~ S) ~1c111 mJnufoc1ur,:r. II b C'us1oml•r~ 
r.:sponsihi lit~ ICl kccr lids c-.:poscd a11ll accc5-,ihlt: a1 all tin,~s. 

X. Limit of Liability: 
Cunlrac.:lor shall nul he held liablc for :10) i11ddental. cnnscquc111i11I. ur ,pedal da111ag•""· or fot econnmic los.; due It) 

expense, or for lo~s of profits or income. or loss or use to Cu~10111cr. \\ helhcr in rn111rac.:1 lorl or any 01her tln:ory. In no cvi:111 
shall Cunl,JC\or be liablt: in an amount excc,;ding lhc tCllul r-,-c li,r Services nmounl paiJ b~ Customer under 1his ,\ grccmcnt. 

XI. Indemnification: 
l'ustumcr (\\hcthcr unc 111 111111·,:) ,hall ,md J,i.·, hi:r.:hy agrct· 10 in,kmni (1. lwlcl hnm,lc,5 .i.ncl defend Contmetur u111l 

cach or ih successor~. as~igns. ,1cir, legal rcprc,c1t1.1thcs. ,lt:visccs. cntplo~,:cs. ag.:nl~ and/or counsel tcollccti1cly 
.. lndcmnilec~ .. , from and agoinsl au, uml all liahili1ics. claim~. dmnugc~. lussc:;. lii:11s. cau,i:s or .iction. suils. lines, judgmcn,~ 
aJtd other expcru;i:s (including. bul 1101 limited to. allomcys· fees and cxpcnsc.:s and cnsls of in\'csligatinn). of any kind. nature or 
dc.,cripliou. (hcn:i,mncr cl1llec1ivcl~ rcfcncd 10 as ··t .iahi li lics .. J arising oul oi: c:iuscd hy. ur rcsuhing. in \\hole or in pun. front 
this Agrecmcnl. 
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THIS INDEMNITIFCATION APPLIES EVEN IF SI/CII LIABILITIES AIH~ CAUSED BY THE CONCURRENT OH. 
CONTRTBUTORY NEGLIGENCE OR BY THF. STRICT LIABILITY OF AN'r INDEMNITEE. 

CUjlomcr hcrcb~ wnivcs its righl or recourse :L~ H• an) lmlcnmilcc ,,hen lndcrnni fic:ition applies. nnd Customer shall require its 
insurcr(s ) lo wai\'.: i1s/thdr righ1 of suhrngmion Ill lhc cx1cnt such 11c1i1111 is r.:quircd 1c> r.:11dc1 ~uch waiH:r ,,r subrogation 
cflcclh c. Cuslomer shall bc suhmgai..:d to lndcmnitccs 11 ith respect to all righ!S lndcmnnce~ ma~ hal'c against 1hirJ parties with 
rcspcc:110 maucrs u:-. to \\hich Customer pnn ith:s indcnmil) and/or 1lcf.:11sc 111 lndcrnnitccs. No lndcmnificatinn is provided Ill 

lndcmnitce~ when the liabilit~ or lus~ r.:sults from (I) Ilic sole rcspunsihility 11f such lndcmni1cc: or. (2) the\\ illl'ul misconduct of 
such lndcrnni1cc. I Jpor, irrc,ocahlc :u:cept:mc:: ur 1his lndcrnnilic:nion uhligaliun. Cuslomcr. in i1s svlc discrc1ion. shall sdcct and 
pay counsel to dcfcnd lndemnitccs n: nnd from :.,ny m:lion that is sub,icct IO this lndemnificaliun provision. lndcnmitecs hcrch~ 
co1 enam not lo cumprurnisc or :.cllk ;111} clai111 or causc of action for whid1 Cu~1n111er has prm idcd lndcmnilkation without the 
consent or C'usll•mcr. 

XII. Scvernbili1v: 
If an~ pro, ision ur the "Pn.1po::al ,md Con1rac1" ~hall he heh! 111 he irt\ulid or uncnforccnhlc for :1111 r=~nn. lhc 

rcninining pro, isions ,hall c1,ntin11c 10 be l'alid :md cnfon:e,thk. If a rnun linds tha1 :my prn~ision of the "/\grccmcnt" is illl'nlid 
M uncnforccnblc. bul 1h01 hy li111i1i11g ~uch provision it would l>ccumc ,·ulid and cnforccahlc. then such pruvisiuu shall be clccmcJ 
tu he II rith.:n. co11s1rucd, and cu forced us so limited. 

X 111. Fee for Sen ·lcc~: 
fhc 17cc for Scrl'iccs '1111 .. '!> not indudc any 1-.:.::$ for c11uipm.:n1. matcri;sl. lallur ncccs~al) flu nun-11arralll) repairs. 

unschcdukJ inspections. or l'ustumcr requested vi:.its 10 the si1c. 

XIV. Pnyment: 
Full paymcnl is due up1m cx1:cu1io11 of 1his J\grc.:mcm (Rcqnir..:d of 11,1, Cu~tnmcr). For :111) 01hcr sci"\ icc(sl ,,r 

rcpairls) pro~idcd h) Comructor the Cuslom1:r shall pa) 1hc inrnicc(s) li>r said scrl'h:c(s/ 11r rcpair(s) \\ithin thirty (30) Jay:, uf 
the iitl'oicc date. The Co111r.ic1or shall mnil all i1l\ oi\'cs on 1hc .late of ill' uie.:. All pa) mc111s nol rcccivcd wi1hi11 thirt) (30) da~ s 
from the invoice cl;th.: \\ ill be suhjcct to n $29.00 late pcnuhy and a 1.5•;, per month CUIT) ing ch.1rgc. as \\'<!II as a n ) rca<;<mahlc 

auomcy's fees, und nll colkc1i1111 ond court c1•s1s incurred h) C'nntrnctur in c11llcc1ion of unpuid dcht(sl. Cn11trac11,r ma} 
tcn11i1101t! cont met at :In) tint!! lor 11011p:1yr11cn1 litr scn•icc~- J\n) chccl.. rc111mL-u 111 C:0111mctc,r fur WI) reason ,, ill be a.,-sc,~ed a 

S30.00 return chcd, fec. 

XV. Armlic:1tion or Tr:tnsfcr of payment: 
Thc fccs paid for this agrL'ClllCnt may bc tr.msfcrrcJ 111 sub~411.:n1 pr11pcrt} 01\11cr1sJ: hv,~cver. this Agrc.:mcnl is nnl 

1r.111sfcmhlc. Customer shall aJl'isc the suhscqm:111 pmpcn~ ,m ncr(s) or lhc Stutc rc1111ircmcnl that the) sign u replacement 
agn:cme111 nulhorizing Cont ractor to pcrfonn 1hc herein dc~crihc,1 Sen ic..-~. and occcpting Cus1omcr's Rcsponsihilitics. l'l1is 
rcphtccme111 ,\)!rccmc111 musl h1: signed nnd rcc,·ilcd in Cnn1111c1nr', nOkcs II i1hin 11:n ( I 0) hu,in~'SS dnys ,,I' dutc of lran,li.:r or 
property o\\ncrship. C.:0111.r.icll•r ,, ill ,1pply all luuds n:cch cJ from ,11,1u111cr lir,1 tn any p:1,1 1lm: nhligalinn arising from 1his 
J\grcemc111 including lu1c fc.:: s or pcn,thics. rcium check Ices. 11111Vor charges 1i1r scrviccs or repairs not paid within lhirl} (30 1 

days of invoicc dulc. Any rcmaiuing monies ~hnll be upplicd lo the funding 11f 1hc rcplacemcnl J\grecmcnt. The consumption of 
funds in thi~ 111:11111.:r m ny cause a rcJuction in lhc 1c1111i11atio11 dale nfeffccti\e cmcragc per lhis /\f!rccmcnl. Sec !-tcc1ion 1\1. 

XVI. Entire Agreement: 
This agnxmcnl contains th.: t:otin:- ,\1,m:cmcn1 of the partics. and th.:r.: arc no c,1hcr c,111Jitiu11~ m anJ 111hcr agrecmcn1. 

ora;-'1 wrillcn. 
(/ 

d. A1 ft ,. ,,-"':..,-.. - -­
i!~-:_il'I ~---- -· 
• Rudy C.ar~w 

____ _;µ ~~~'±?'{ 
Block C:reck ,\crnhic Services. I .LC. 
Contractor 
ll·IPM 01102036 

~ 
Customer's Initials 

RC 

© ~:::. 
11\1 h1l'IS ft:£CN110 Contractor's Initials 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: ____ M_a.,._y_0_2,'-2_0_2_S ___ _ 

Site Location: ________ 10_.0_l_A_C_RE_S_O_U_T_O_F_T_H_E_T_._C_.R_.R._C_O_MP __ ANY __ S_UR_VE_Y_, __ A_-_83_1 ______ _ 

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 
6" 

III CLAY LOAM NIA NONE LIMESTONE BROWN I 
OBSERVED @ 6" 

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 ABOVE 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 besttfU_o y iii 

_ or-/01/z< 
I 

Greg W. Johnson, P.E. 67587-F2585, S.E. 11561 Date 
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Advaµtage GENERAL NOTES: 

\X'a<tcw.n ·r!> , l1111nn, lie ~ 1. 
2. 
3. 
4. 
s. 
6. 

MINIMUM EXCAVATION DIMENSIONS: 

7. 

8. 
9. 

See Note 7. 

Width: 80" 
Length: 156" 

NuWater E-1500 Duel Aeration 
Aerobic Treatment Plant (Assembled) 

Model: E-1500 

July, 2010 
By: A.S. 

Scale: 
• Al DlmcnSfOIU subject to~ IO«lbdotl .,,_ 

Dwg. #: ADV-B1500-2 

Plant structure material to be precast concrete and steel. 
Maximum burial depth Is 30" from slab top to grade. 
Weight = 16,600 lbs. 
Treatment capacity Is 1,500 GPO. 
BOD Loading= 4.50 lbs. per day. 
20" 0 acess riser w/ lld (Typical 3). Optional extension 
risers available. 
PVC Air Line to Bio-Roble B-1500 Air 
compressor (Max. SO Lft from Plant). 
4" min. compacted sand or gravel pad by Contractor 
Requires minimum 1,000 gallon trash tank unless otherwise 
specified by engineering. 

•'• . 

.. 
·., 

79" 

L.B .. --. 

Advantage 
" "''•"'"" · ,luti-111 D< ~ 

Advantage Wastewater Solutions lie. 
444 A Old Hwy No 9 
comfort, TX 78013 
830-995-3189 
fax 830-995-4051 



Advantage 
Wastewnter Solutions ~ 

See Notes. ~ 

,.-:;=.-., 

r 
69 1/2" 

MINIMUM EXCAVATION DIMENSIONS: 
Width: 80" 
Length: 1S6" 

66 1/2" L Ta n k Volum e Tank V o lume 

See Note•· \ ,. '"""J..~-.... :.;,;;;:-.w-,- .=:,-

3

.,.~:;::=•;;: ::;_.~;::_,,_,..,: .: ~: :--=:. ,: .. ~-,:..: , -.c-:-:.~::;-""':;:,..:=.;~_-_,:;~,--...,: .. ·-:......'"'·;:•;:~;.;

144

; _-_,,,~_:;;:~=.-~;:;;;;:; __ ; __ ; .;;;; ___ ;_~; .. ..,:;:-";;~_;, ,;;~ . .......,,.,;; __ ;-==="'-"::.;;'l~:--::::r~ .. &--.•.-: ... ~~:..,· 

1-1---------144" ---------1 

2086 gallon tank November 2011 
By: gwj 

Scale: 

GENERAL NOTES: 

1. Tank structure material to be precast concrete and steel. 
2. Maximum burial depth is 30" from slab top to grade. 
3. Weight = 16,600 lbs. 
4. Tank capacity is 2,086 Gal. (639 trash/ 1447 EQ tank) 
s. 20" 0 acess riser w/ lid (Typical 3). Optional extension 

risers available. 
6. 4" min. compacted sand or gravel pad by Contractor 

·_ - --- ft----:_: 

. ~ 

d:b ; 
79" 

- -- -- -- ·-- - ·--~ 

Advantage Wastewater Solutions lie, 
444 A Old Hwy No 9 639 trash / 1447 EQ tank • Al Olmelu,,lom stltl,ect to~~ Comfort, TX 78013 - 830· 99S·3189 
fax 830·995·4051 

Model: 2086 gallon Dwg. #: 2086 tank 



TANK NOTES: 

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 

CHECK VALVE 

HIGH LEVEL FLOAT 

PUMP ON FLOAT 

PUMP OFF FLOAT 

DUAL ASHLAND CPM SERIES 
0.5HP EFFLUENT PUMPS 

POLYLOCK 

RESERVE REQUIREMENT 
200 GAL > 4 hrs Flow 

WORKING LEVEL 1000 

SUMP 361 GAL 

• 

:=E 
0 . 6~ 0 

C') IXlz o-
I- IL 
= 0 
IO 
(") 
co 

it) 

FINAL TANK 2086 GAL PUMP TANK 

~'t-.-··*··.······ ~-· ' * . * : .... : ............. . 
GREGW.JO .. ••,•············ 

O<;'/bt/l~ 
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AEROBIC TREATMENT 
AEROBIC SPRAY SYSTEM 

DESIGNED FOR: 
THE EMILY TOMPKINS FAMILY EDUCATION AND MEDICAL TRUST 

1671 FM306 
NEW BRAUNFELS, TX 78132 

SITE DESCRIPTION: 
Located in the T.C.R.R. CO Survey, A-831, being 10.02 acres, at 644 Ghost Dancer, the proposed 
system will serve a three bedroom residence (2000 sf), and a wedding ceremony event area with up 
to 50 people situated in an area with shallow depth Type ill soils as described in the Soil Evaluation 
Report. Native grasses, Mountain Cedar, and Live Oak trees were found throughout this property. 
An aerobic treatment plant utilizing drip irrigation was chosen as the most appropriate system to 
serve the conditions on this lot. 

PROPOSED SYSTEM: 
A 3" or 4 "SCH-40 pipe discharges from the, restroom (installed by utility contractor/licensed 
plumber) and enters a639trash/1447 gallonequaliz.ation tank. Additionally, A 3" or4"SCH-40 pipe 
discharges from the residence and joins flow from the restrooms to 639 gal trash tank. Flow 
equalization tank is fitted with dual Liberty LE40 effluent pumps controlled by a dual alternating 
control panel with manual reset and cycle timer. Effluent is pumped through a 2"Sch-40 manifold 
to a 1500 gpd aerobic plant at 4 gpm for ten minutes per hour. After treatment flow continues to a 
2086 gallon pump tank. Tank is fitted with dual pumps and TCEQ/NSF. The well pumps are 
activated by a dual alternating controller and Omron H3CR-F cycle timer. Distribution is through 
a 1" SCH-40 manifold to a series of spray heads as per the attached drawing. Pumps to each 
cycle twice in the predawn hours between 2am-5am for up to twenty three minutes per pump. 
The field must continue to be maintained with vegetation. 
Risers are required on tank inspection ports as per 30 TAC 285.38 (9/1/2023). This includes access 
limitation ( <65lbs lid or hardware secured lid), inspection and cleanout ports shall have risers over 
the port openings which extend to a minimum of two inches above grade. A secondary plug, cap, or 
other suitable restraint system shall be provided below the riser cap to prevent tank entry if the cap 
is unknowingly damaged or removed. Fencing recommended around treatment tanks to limit public 
access. 

DESIGN SPECIFICATIONS: 
Daily: 50 ppl @6gpp x 2 = 600 gpd @ 800 mg/ltr BODS with up to six events per week 
House: 3 BR (2000) @240al/day @ 300 mg/ltr 
Expected peak Daily Flow 600 gpd + 240 = 840 gpd 
Design Rate : 1000 gpd 
No food prep, cooking, nor dishwashers, no drink disposal into septic system. 
Pretreatment tank size: 639 Gal 
Equalization tank: 1447 gal w/ w/ dual sewage pumps Liberty LE40 0.4p or equiv. & fitted with 
Thomas Air Stones & Highblow HP-60 air pump on float. 
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Plant Size:Nu Water E-1500 l 500gpd Aerobic Unit NSF/fCEQ approved 
Pump tank size: 2086 Gal with dual pumps 
Pump requirement: Ashland 0.SHP 20 gpm requiring 9.3 gpm @ up to 40 psi 
Controller : Dual alternating with manual reset 
Filter: 1" Jain 4E Spin-Filter w/ 100 mesh and valve prior to water meter 
Meter: RG3 Flow Meter on line to spray field 
Reserve capacity after High Level: 244 gal (EQ) & 340 gal (Final) (>4hrs flow Req'd) 
Low Angle Nozzle Size: Use # 3 K-Rain Pro-Plus discharging 9.3 gpm @ 40 PSI & 30' spray 
radius. 
Alarms: Audible Visual High Level in all pump tanks. 
System is designed for doubling of treatment and field area. 

WASTE FLOW CALCULATIONS 
Total waste flow 1000 gpd Design Rate 
BODS 600 gpd @ 500 mg/I x 8.34 #/gal / 1 M = 2.5# BODS 
BODS 400 gpd@ 300 mg/ltr x 8.34#/gal/lM= 1.0# BODS 
Total Expected BODS = 2.5 + 1.0 = 3.5# BODS 
Expected BODS removal from NuWater EIS00 1500 gpd =4.5 # > 3.5# required 

ELECTRICAL COMPONENTS: 
All electrical wiring shall conform to the requirements of the National Electric Code (1999) or under 
any other standards approved by the executive director. Additionally, all external wiring shall be 
installed in approved, rigid, non-metallic electrical conduit. The conduit shall be buried according 
to the requirements in the National Electric Code and terminated at a main circuit breaker panel or 
sub-panel. Connections shall be in approved junction boxes. All electrical components shall have 
an electrical disconnect within direct vision from the place where the electrical device is being 
serviced. Electrical disconnects must be weatherproof ( approved for outdoor use) and have 
maintenance lockout provisions. 

TANKNOTES: 
• The bottom of the excavation for the tanks shall be level and free of large rocks and debris. 
• All tanks are to be set level on a minimum 4 inch layer of sand, sandy loam, clay loam, or 

pea gravel. 
• Risers are required on tank inspection ports as per 30 TAC 285.38 (9/1/2023). This includes 

access limitation ( <65lbs lid or hardware secured lid), inspection and cleanout ports shall 
have risers over the port openings which extend to a minimum of two inches above grade. 
A secondary plug, cap, or other suitable restraint system shall be provided below the riser cap 
to prevent tank entry if the cap is unknowingly damaged or removed. Fencing recommended 
around treatment tanks to limit public access. 

• All openings in the tank must be properly sealed to prevent the escape of wastewater, and/or 
to prevent the infiltration of water. 

• Tanks must be filled with water for at least 24 hours to test for leaks and structural integrity. 
• The tanks must be set low enough to have fall of at least I /8 inch per foot from business to 
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tank. 

PIPE AND FITTINGS: 
All pipes and fittings in this aerobic system shall be schedule 40 PVC. All joints shall be sealed 
with approved solvent-type PVC cement. The manifold shall be I" in diameter and be colored 
purple. 

ADDITIONAL NOTES: 
1. Install audio-visual alarm for aerator and pump on separate breakers. 
2. The high water and air compressor alarms shall be audio/visual and mounted in a place that 

can be easily seen and heard when alarms are activated. 
3. All pipe fittings and joints shall be sealed with approved solvent-type PVC cement. Clipper 

type cutters are recommended to prevent PVC burrs during cutting of pipes causing possible 
plugging. 

MAINTENANCE REQUIREMENTS: 
• The maintenance company will verify that the system is operating properly at least every 

three months and provide on-going maintenance of the installation with BODS performed 
2 times at three months and nine month the first year. 

• Daily water use required to be recorded and submitted monthly to Comal County Engineers 
Office for the first year. 

• The initial contract will be a minimum of two years. 
• A maintenance contract will authorize the maintenance company to maintain and repair the 

system as needed. 
• The property 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. 

CONSTRUCTION/INSTALLATION NOTES & REQUIREMENTS: 
• Refer to site plan for component placement and follow manufacturer's instructions for 

installation of treatment plant and aerator. 
• All materials and construction methods are required to conform to the standards for Private 

Sewage Facilities set forth by the Texas Administrative Code, §285 On-Site Sewage 
Facilities. 

• The installer must have a current and valid Texas installer certificate, and is required to have 
at the minimum and Installer II certification. 

• The installer must notify designer and regulatory authority at least 48 hours in advance to 
schedule required inspections to ensure that the system is installed in accordance with 
approved plans and specifications. 

• The installer may not alter these plans without the approval from the designer. 
• It is the responsibility of the installer to maintain the minimum setback requirements as 

stated in Chapter §285 On-Site Sewage Facilities. 
• No part of the system shall be located within 10 feet of a potable water line. If this is 
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unavoidable, follow Chapter 290.44(e)(4)(B)(iv-v) Where a new potable waterline crosses 
a new, pressure rated wastewater main or lateral, one segment of the waterline pipe shall be 
centered over and shall be perpendicular to the wastewater line such that the joints of the 
waterline pipe are equidistant and at least nine feet horizontally from the center line of the 
wastewater main or lateral. The potable waterline shall be at least six inches above the 
wastewater main or lateral. Whenever possible, the crossing shall be centered between the 
joints of the wastewater main or lateral. The wastewater pipe shall have a minimum pressure 
rating of at least 150 psi. The wastewater main or lateral shall be embedded in cement 
stabilized sand (see clause (v) of this subparagraph) for the total length of one pipe segment 
plus 12 inches beyond the joint on each end. (v) Where cement stabilized sand bedding is 
required, the cement stabilized sand shall have a minimum of 10% cement per cubic yard of 
cement stabilized sand mixture, based on loose dry weight volume ( at least 2.5 bags of 
cement per cubic yard of mixture). The cement stabilized sand bedding shall be a minimum 
of six inches above and four inches below the wastewater main or lateral. The use of brown 
coloring in cement stabilized sand for wastewater main or lateral bedding is recommended 
for the identification of pressure rated wastewater mains during future construction. 

OPERATION AND MANAGEMENT NOTES: 
• The OSSF should not be treated as a normal city sewer. 
• Do not use the toilet to dispose of cleaning tissue, cigarette butts, or other trash. This 
• disposal practice will waste water and also impose an undesirable solid load on the treatment 

system. 
• Water Softeners should not be connected to this system. 
• Septic tanks shall be cleaned before sludge accumulates to a point where it approaches the 

bottom of the outlet device. If sludge or scum accumulates to this point, solids will leave the 
tank with the liquid and possibly cause the system to clog resulting in sewage surfacing or 
backing up into the house through plumbing fixtures. 

• A regular schedule of cleaning the tanks at least two to three year intervals should be 
established. Commercial cleaners are equipped to readily perform the cleaning operation. 
Owners of OSSF's shall engage only persons registered with the TCEQ to transport the 
septic system waste. 

• Do not build driveways, storage buildings, or other structures over system components or the 
disposal field. 

• Chemical additives or so-called enzymes are not necessary for the operation of a septic tank. 
Some of these additives may even be hann.ful to the systems operation. 

• Soaps, detergents, bleaches, drain cleaners, and other household cleaning materials will very 
seldom affect the operation of the system. However, moderation should be exercised in the 
use of such materials. 

LANDSCAPING 
Spray area will have a minimum of four inches of soil over exposed rock and heavily seeded with 
grass and will be maintained with vegetation. 
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Designed in accordance with Chapter 285, Subchapter D, §285.30, §285.32 Texas Commission on 
Environmental Quality (Effective December 29, 2016) 

Greg W. Johnson, P.E. No. 67587 F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 
830/905-2778 

Page 5 of 5 

Brandon Olvera
Void_Large



/ 

OWNER; 
The EMILY TOMPKINS FAMILY EDUCATION & MEDICAL TRUST DRAWNBY: EJS Ill 

STREETAODRESS: 644 GHOST DANCER 

LEGALDESC: T.C.R.R. COMPANY SURVEY, A-831 ACREAGE: 
10.02 

PREPAREDBY:GREG w. JOHNSON, P.E. F#002585 SCALE: N.T.S. DA"lc: 
5/5/2025 

REVISED: 
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_____________________________________________________________________________________ 
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July 1, 2025 118728 

RE: 644 Ghost Dancer 
 10.02 acres of land, more or less, out of the 

T.C.R.R. CO SURVEY, ABSTRACT 831 
 
 
Dear Property Owner & Agent, 

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

 

1. It appears that the Equalization tank is pumping out 960 gallons per day. Will the Eq tank 
handle the designed rate of 1000GPD in the case they reach the design rate? 

2. Design Specifications state 600 GPD @ 800 mg/ltr BOD5 
a. Waste Flow Calculations state 600 GPD @ 500 mg/ltr 

3. Site plan: 
a.  Show the radius for the spray areas marked as reserve. 
b. I am only seeing 5 areas marked for reserve, however there are 6 spray heads 

being used. 
c. Is the hashed mark beneath the Chapel also installed by a licensed plumber? 

4. Revise accordingly and resubmit. 

 

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

Thank You, 

 

| Brandon Olvera | Designated Representative OS0034792 | 

 | t: 830-608-2090 | e: olverb@co.comal.tx.us |
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Thermoplastic Performance 
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Thermoplastic Units Ordering Information 
1 /2 - 1.5 HP Single-Phase Units 

---ili --r-vatt7- Wire Wt. 

94741005 10FE05P4-2W115 10 112 115 2 24 
94741010 1 OFE05P4-2W230 10 112 230 2 24 
9474101 5 1 OFE07P4-2W230 10 3/4 230 2 28 
94741020 10FE1 P4-2W230 10 1 230 2 31 
94741025 10FE 15P4-2W230 10 1.5 230 2 46 
94742005 20FE05P4-2W115 20 1/2 115 2 25 
94742010 20FE05P4-2W230 20 1/2 230 2 25 
94742015 20FE07P4-2W230 20 3/4 230 2 28 
94742020 20FE1 P4-2W230 20 1 230 2 31 
94742025 20FE 15P4-2W230 20 1.5 230 2 40 

Thermoplastic 1 /2 - 2 HP Pump Ends 

Order No. Model GPM HP Volt Wire Wt. 
94751005 
94751010 
94751015 
94751020 
94752005 
94752010 
94752015 
94752020 
94752025 

10FE05P4-PE 
1 OFE07P4-PE 
1 OFE1 P4-PE 
10FE15P4-PE 
20FE05P4-PE 
20FE07P4-PE 
20FE1P4-PE 

20FE15P4-PE 
20FE2P4-PE 

10 
10 
10 
10 
20 
20 
20 
20 
20 

1/2 NIA NIA 6 
3/4 N/A NIA 7 
1 NIA NIA 8 

1.5 NIA NIA 12 
112 N/A N/A 6 
3/4 NIA NIA 7 
1 NIA NIA 8 

1.5 NIA NIA 10 
2 NIA N/A 11 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from building. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
mobiles 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 

HIGH LEVEL FLOAT 

PUMP ON FLOAT 

PUMP OFF FLOAT 

1" BYPASSVALVE 

RESERVE REQUIREME 
250 GAL > 4 HRS FLOW 

EQUALIZATION TANK 1447 GAL PUMP TANK 
VOLUME = 22.8 GAL/IN 
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•r-fJV Pamps 
Pump Specifications 

LE40 Series 

4/10 HP Submersible Sewage Pump 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: May 05, 2025 

Applicant Information: 
The EMILY TOMPKINS FAMILY 

Name: EDUCATION & MEDICAL TRUST 
Address: 1671 F.M. 306 
City: NEW BRAUNFELS State: TEXAS 
Zip Code: 78132 Phone: (830) 402-4418 

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-=ex=a __ s __ _ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot .=w Unit Blk Subd. _______ _ Name: _____________ _ 
Street Address: 644 GHOST DANCER 
City: FISCHER Zip Code: 78623 
Additional Info.: 10.02 ACRES OUT OF THE T.C.R.R. 
COMPANY SURVEY, A-831 

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 

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

l0to 15 % 
YES_NO....!.. 
YES_,!_ NO_ >100' 
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 2000 

Q gal/day= (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= lOOO NOTE:WEDDINGCHAPELWITHS0PEOPLE@6GPDEACH=300 
Trash Tank Size 639 Gal. GPDUSINGADESIGNRATEOF600GPD+3BDRMRES.@240GPD= 
TCEQ Approved Aerobic Plant Size 1500 G.P.D. 840GPDUSINGATOTALDESIGNRATEOFtoooGPD 

Req'd Application Area = Q/Ri = 1000 / 0.064 = 15625 sq. ft. 
Application Area Utilized = 16,964 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= 2086 Gal. 33 Gal/inch. 
Reserve Requirement = 334 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF ffCEQ 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 
l II 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 , 2016) ::.;..~~~-;.~¾.~ . 

. /4:.:-···*····:···<:cj\~\ f ti .* : ' ·. * • # ...... ; ................... ! •••• \ 

, P.E. F#002585 - S.E.11561 t -~~.~~.~·-~.<?.l:'.~-~9.~ ... ' 
~\- -o • .. ,,,. 67687 ~__.. ft f; 
~\ 1b ·=,.~ ~~.- I<; 
'~~;··~'.~;i:~ .• -e~- FIRM #2585 

,-:ION A\. ~~~-
~:~<;·•-.. ·---,·<'"--
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Olvera,Brandon

From: Olvera,Brandon
Sent: Friday, July 11, 2025 4:26 PM
To: OSSF
Subject: 118728  high-strength
Attachments: 118728.pdf

 
 
Permit:               118728               
Address:            644 Ghost Dancer 
                                10.02 acres of land, mcire or less, out of the T.C.R.R. CO SURVEY, ABSTRACT 831 
  
OSSF Team, 
                Our o ice is submitting this permit to TCEQ for nonstandard/high-strength wastewater. Attached 
is the OSSF permit file. For the online version, please refer to the link below 
 

https://cceo.org/environmental/documents/septic_permits/118728.pdf 
 
 
Thank You, 
 

 
| Brandon Olvera | Designated Representative OS0034792 | 

| t: 830-608-2090 | e: olverb@co.comal.tx.us | 
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Olvera,Brandon

From: Olvera,Brandon
Sent: Friday, July 11, 2025 4:22 PM
To: Greg Johnson; Michael Tompkins
Subject: RE: 118728.pdf

Property Owner/Agent, 
            I have sent this to TCEQ for executive director approval. 

Thank You, 

| Brandon Olvera | Designated Representative OS0034792 | 
| t: 830-608-2090 | e: olverb@co.comal.tx.us | 
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Jon Niermann, Chairman 

Bobby Janecka, Commissioner 

Catarina R. Gonzales, Commissioner 

Kelly Keel, Executive Director 

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 
Protecting Texas by Reducing and Preventing Pollution 

P.O. Box 13087   •   Austin, Texas 78711-3087   •   512-239-1000   •   tceq.texas.gov 

How is our customer service? tceq.texas.gov/customersurvey 
printed on recycled paper 

July 17, 2025   
 
Mr. Brandon Olvera, Designated Representative 
Comal County, TCEQ ID No. 620049 
 
Re: Unfavorable Review of Nonstandard OSSF Design for: 
 The Emily Tompkins Family Education and Medical Trust 

644 Ghost Dancer, Fischer, Comal County, Texas 
OSSF Permit Application Number OSSF- 118728 

    
Dear Mr. Olvera: 
  
We have received your request for a Texas Commission on Environmental Quality (TCEQ) review 
of the above-referenced nonstandard design on July 11, 2025. Cindy Rojas Annicchiarico of the 
TCEQ Technical Programs Team conducted a review as required by 30 Texas Administrative 
Code (TAC) §285.5(b)(2).  This letter serves as notification that the nonstandard design 
review is determined to be unfavorable, as submitted.  Specifically, the following items 
should be addressed prior to the issuance of an Authorization to Construct by the applicable 
permitting authority: 
 
LIST OF COMMENTS, DEFICIENCIES, RECOMMENDATIONS, AND/OR REQUIRED ITEMS.     

1. 30 TAC §285.5(a) requires that planning materials be submitted by the owner, or owner’s 
agent, to the permitting authority for review and approval according to this section. All 
planning materials shall comply with this chapter and shall be submitted according to 
§285.91(9) of this title (relating to Tables).  A legal description of the property where an 
on-site sewage facility (OSSF) is to be installed must be included with the permit 
application.  Additionally, a scale drawing of the OSSF, all structures served by the OSSF, 
and all items specified in §285.30(b) of this title (relating to Site Evaluation) and 
§285.91(10) of this title (relating to Tables) must be included with the permit application.  

• The designer shall present a complete design package using a specific set of 
equipment meeting requirements for the design and demonstrating compliance with 
the OSSF rules.  All equipment will be presented with the specifications and 
associated literature for evaluation.  The designer may use an “or equivalent” 
statement allowing use of an “equivalent” product that meets the same performance 
specifications as the original specifications.  If an equivalent selection is made by the 
installer, the designer and permitting authority should approve and verify the 
equivalent equipment meets the design requirements.    

• The supporting manufacturers’ literature shall be included in the design package for 
all the OSSF components. 

• A flow meter is presented in the discharge line for the spray fields to record the 
volume of water passing through the treatment system.  The combination of pump 
operational data (cycle counters and elapsed time meters) and water meter data will 
provide support for the owner operating the treatment system within the reduced 
water usage requirement. 

https://www.tceq.texas.gov/
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2. 30 TAC §285.32(d)(2) identifies the planning materials for nonstandard treatment 
systems submitted for review will be evaluated using the criteria established in this 
chapter, or basic engineering and scientific principles.  

• Page 11 of 37, Controller is described as dual alternating with manual rest.  The 
designer shall provide the manufacturer model number for the disposal control 
panel to clearly establish the specification for the design.  Additionally, the literature 
should be included for review of the technical specifications and support 
determination of an equivalent product.    

 
3. 30 TAC §285.32(f)(2) identifies other high strength sewage.  It is the responsibility of the 

professional designer to justify sewage design strength estimations and properly design 
a system that reduces the wastewater strength to 140 mg/L BOD prior to disposal 
unless secondary levels are required.  
 
• On page 10 of 37, application 118728 attached document, designer proposed a BOD5 

value for the wedding chapel restroom wastewater as 500 mg/L.  The wedding 
chapel is not described as having typical graywater sources such as showering and 
laundry facilities. The TCEQ does not recommend a specific BOD value for this type 
of facility.  Without more definitive data, domestic wastewater organic strength with 
the graywater component absent should be 600 mg/L [Table II, 30 TAC §285.81(d)].  
The designer and owner are responsible for selecting the BOD value for the organic 
strength of the wastewater based on the site-specific nature of their operational 
conditions and utilizing a professional safety factor in the OSSF sizing.  It is the 
responsibility of the professional designer to justify sewage design strength 
estimations and properly design a system that reduces the wastewater strength to 
140 mg/L BOD5 prior to disposal unless secondary levels are required.  The owner is 
responsible for managing waste generation at the factory and operating the 
treatment system to meet the effluent criteria. 

• The designer shall update the BOD calculations for the facility.   

4. 30 TAC §285.32(f)(3) identifies the designer should consider whether flow equalization 
will be needed for the treatment system to function properly.  

• The design should include elapsed time meters and cycle counters for pump(s) in 
the flow equalization tank. The manufacturer’s literature for the control panel 
should be included in the design.  

• The designer shall present calculations indicating the duty point for the pump(s) in 
the dosing tank.  The total dynamic head and flow rate information shall be plotted 
on the pump curve for the specified pump.  

• Page 10 of 37, the designer states the equalization tank will include aeration stones, 
HP60 air compressor and float controls. The designer provides no design details for 
installation of this equipment in the flow equalization tank. Page 18 of 37, drawing 
should be updated to facilitate installation of the aeration system.  Drawing is 
required to facilitate evaluation of compliance with designer’s expectations during 
final inspection. 

• A control panel shall be specified for controlling the air compressor operation.  The 
manufacturer and model number are required to facilitate establishing 
specifications and determination of equivalency. 30 TAC §285.34(b)(1-3) identifies 
criteria for pump tanks. The criteria for tank volume and designation for minimum 
volume, operating volume, alarm activation volume, and alarm volume.   
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• Page 10 of 37, The designer specifies operation of the surface application system as 
cycling twice in the predawn hours for up to 23 minutes per pump. These 
specification require a very specific set of timed-dosing controls.  The designer shall 
specify the control system for the pumps in the dosing tank to the disposal fields.  
Manufacturer literature should be included in the design.  

5. 30 TAC §285.33(d)(2) (G) identifies surface application should uniformly distribute 
effluent.    

• The designer shall provide the total dynamic head calculations for spray field to 
support selection of the pump.     

• The designer provided the manufacturer model number for the pump selected for 
use in the spray fields. The manufacturers literature for the pump shall be presented 
with the duty point for the spray field plotted on the pump performance curve.       

 
The design review by the TCEQ Technical Programs Team is based on the submitted planning 
materials and is generally limited in scope to the treatment and disposal portions of the design 
and does not consider any more stringent requirements of the local permitting authority.  A 
thorough review by the applicable permitting authority of the entire submitted planning 
materials is necessary in order to effectively implement and enforce the requirements in 30 
TAC Chapter 285; the Texas Health and Safety Code (THSC) Chapter 366; and the OSSF order, 
ordinance, or resolution approved by the TCEQ.   
 
Revisions to the system design are necessary.  The Authorized Agent should review the 
updated planning materials to determine appropriate design standards are met.  If you have 
any questions, or if we may be of assistance to you, please contact Cindy Rojas Annicchiarico in 
the TCEQ Technical Programs Team at (512) 239-5146 or via e-mail at OSSF@tceq.texas.gov.  
 
  
Sincerely, 
 
 
 
Joseph L. Hopkins, P.G. 
Technical Programs Team Leader 
Texas Commission on Environmental Quality 
 
JLH/CRA 
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General Warranty Deed 

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 publlc records: your Social Security number or your driver's license number. 

Date: Aprll ~ 202S 

Grantor: HIii Country Home Crafters, LLC 

Grantor's Malling Address: 16402 saddle ridge pass cypress texas 77433 

Grantee: Kimberly Kay Morgan and Jon Mack Morgan, as Co-Trustees of The Emily Tompkins 
Family Education and Medical Trust 

Grantee's Malling Address: 98 San Jacinto FSR 1302 

Austin TX 78701 

Consideration: TEN AND N0/100 DOLLARS ($10.00) and other good and valuable consideration. 

Property (Including any Improvements): 

Being 10.02 acres of land, mcire or less, out of the T.C.R.R. CO SURVEY, ABSTRACT 831, Comal County, 
Texas, being a portion of that called 28.46 acre tract as conveyed In a deed of record In Document No. 
202006038133, of the Official Public Records of Comal County, Texas. Said 10.02 acre tract being more 
particularly described by metes and bounds In EXHIBIT A-1", attached hereto and made a part hereof for 
all purposes. 

Reseivations from Conveyance: None. 

Exceptions to Conveyance and Warranty: This conveyance Is made and accepted subject to all 
restrictions, covenants, conditions, rights-of-way, assessments, outstanding royalty and mineral 
reseivatlons and easements, if any, affecting the above described property that are valid, existing and 
properly of record, as reflected by the records of the County Clerk of the aforesaid County, and subject 
further to the taxes for the current year and subsequent years, which Grantee assumes and agrees to 
pay. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the Exceptions to 
Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, together with all and 
singular the rights and appurtenances thereto in any way belonging, to have and to hold it to Grantee 
and Grantee's heirs, successors, and assigns forever. Grantor binds Grantor and Grantor's heirs and 
successors to warrant and forever defend all and singular the Property to Grantee and Grantee's heirs, 
successors, and assigns against every person whomsoever lawfully claiming or to claim the same or any 

36-T-185258/MF 
Recorded By Texas National Title 



part thereof, except as to the Reservations from Conveyance and the Exceptions to Conveyance and 
Warranty. 

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

Hill Country Home Crafters, LLC., 
a Texas limited liability company 

...-civ.....o....~nc.\.L . 

Tina Kendrick, Managing Member 

c\) \\&(l..lk,. ~nc.\.t... 

cullien Kendrick, Managing Member 

Electronically signed and notarized onllne using the Proof platform. 

STATE OF TEXAS 
COUNTY OF Hays, TX 

This Instrument was acknowledged before me on Aprll --1!L., 202S, by Tina Kendrick, as 
Managing Member, of Hill County Home Crafters, LL.C., a Texas llmlted llab\llty company, on behalf of 
said entity. 

Notary Publlc: check the appropriate• and only one box- as applicable to this notarlal act: 

D This notarial act is a traditional notarization. The person{s) acknowledging is physically 
appearing before me. 

~ This notarial act is an online notarization. The person(s} acknowledging is appearing before me 
by Interactive tw1.rway audio and video communication that meets the on-line notarization 
requirements under Subchapter C, Chapter 406, TX Government Code, and rules adopted under that 
subchapter. 

He111hor SGhaofur 

IDNIINSER 
133887855 

COMMISSION IDCPIRES 

,luly20,202G 

The Emily Tompkins Family Education and Medical Trust 

ea San Jacinto FSR 1302 
Austin, TX ZBZQl 

36-T-1852S8/MF 
Recorded By Texas National Title 

Notary Public, State ofTexas 



EXHIBIT "A-1" 

January 4, 2024 

FIELD NOTES DESCRIBING 10.02 ACRES OF LAND, MO~E OR 
LESS, BEING OUT OF THE T.C.R.R. Co. SURVEY, A--831 IN COMAL 
COUNTY, TEXAS, BElNG A PORTION OF THAT TRACT OF LAND 
CALLEO 28.46 ACRES, AS RECORDED IN DOCUMENT 
#202006038133, COMAL COUNTY OFFICIAL PUBLIC RECORDS, 
SAID 10.02 ACRES BEING MORE PARTICULARLY DESCRtBED BY 
METES AND BOUNDS AS FOLLOWS; 

BEGINNING at a cotton spindle found on the centerline of a 60 foot wide road 
easement. also known as Ghost Dancer, as recorded in Volume 401. Page 501, 
Comal County Deed Records, said point being on the South line of that tract of land 
called 20.695 acres, as recorded in Document #201206028790, Comal County 
Official Public Records, an said point being the Northwest corner of that tract of land 
called 164.5 acres, as recorded in Document #200706012809, Comal County Official 
Pubric Records, said point being the Northeast comer of the aforementioned 28.46 
acres, and being the Northeast comer of the herein described 10.02 acres, and the 
POINT OF BEGINNING for this description; 

THENCE, S 08°37'44" W, faavlng the centerline of Ghost Dancer and the South line 
of the 20.895 acres, with the West line of the 164.5 acres and the East line of the 
28.46 acres, a distance of 900.25 feet to a ½Jt iron pin found for an angle point in the 
East fine of the herein described 10.02 acres,. passing at a distance of 30.11 feet 
along this course, a ½" Iron pin found at the base of a wood fence post marking the 
South line of Ghost Dancer; 

THENCE1 S 30~10'15" W, continuing with the West line of the 164.5 acres, the East 
line of the 28.46 acres, a distance of 275.00 feet to a ½• Iron pin set, being the 
Eastemmost comer of the 18.44 acre remainder of the 28.46 acres, said point being 
the South comer of the herein described 1 0. 02 acres; 

THENCE, N 32°43'23" W, leaving the West line of the 164.5 acres, into and across 
the 28.46 acres, a distance of 481.97 feet to a ½" Iron pin set with a red plastic cap 
marked "EAGLE SURVEYING", said point being an angle point along the East fine of 
the 18.44 acre remainder, being an angle point along the West line of the herein 
described 10.02 acres; 

THENCE, N 03°42'1011 W. continuing with the East line of the 18.44 acre remainder a 
dlstance of 379..99 feet to a ½" iron pin set wHh a red plastic cap marked •EAGLE 
SURVEYING'\ for an angle point ln the West line of the herein described 10.02 acres; 

pqe one of two 
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THENCE, N 20°38'39" E, continuing with the East line of the 18.44 acre remainder, a 
distance of 403.99 feet to a cotton spindle set on the center line of Ghost Dancer, 
being the Northeast comer of the 18.44 acre remainder, being a point on the South 
line of that tract of land called 24,38 acres, as recorded ln Document 
#202206015333, Comal County Official Public Records, said point being the 
NorlhW8$t comer of the herein described 10.02 acres; 

THENCE, S 77°16'31" E, with the North line of the 28.46 acres, the South line of the 
24.88 acres and the centerline of Ghost Dancer, a distance of 124.96 feet to a cotton 
spindle set for an angle point; 

THENCE, N 89°38'01 11 E, continuing with the North line of the 28.46 acres, the South 
line of the 24.38 acres, and then the South line of the aforementioned 20.895 acres 
and the centerline of Ghost Dancer, a distance of 239.87 feet to a nail found for an 
angfe point, sakl point being an angle point in the North Hne of the 28.46 acres and 
the herein described 10.02 acres: 

THENCE, S 80°29'46n E, continuing with the South line of the aforementioned 
20.895 acres and the centerline of Ghost Dancer, a distance of 55.17 feet to the 
POINT OF BEGINNING, containing 10.02 acres of landt more or less. This 
description aocompanles a surv~y plat prepared by Eagle Land Surveying. dated 
January 4, 2024, job number 23"078. · 

page two of two 
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