
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

118777

124  DRAFT HORSE LN 

FISCHER, TX 78623

Stallion Springs

1

87

0

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  0.0000

07/16/2025

Lee Schoech/Rachel Fern



~ COMALCOUNTY & ENGINEER'S OFFICE 
ON-SITE SEWAGE FACILITY APPLICATION 

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830) 608-2090 
WWWCCEOORG 

Date 6/11/2025 

1. APPLICANT/ AGENT INFORMATION 

Owner Name Lee Schoech/Rachel Fern 

Mailing Address 124 Draft Horse Lane 

City, State, Zip Fischer, Texas 78623 

Phone# 

Email 

2. LOCATION 

830-305-2979 

lee.schoech@gmail.com 

Permit Number // ~77; 
_ __JC...:.....J.L---,,'-----

Agent Name Brian Erxleben, R.S. 3637 

Agent Address 562 S. Hwy 123 Bypass #128 

City, State, Zip Seguin, Texas 78155 

Phone # -=8~3-=-0-6~6-=-0-~9..:..13;:.;3;:__ ________ _ 

Email bandverx@gmail.com 

Subdivision Name ...:S;..;t.;;_a.;.;,;lli..c.o.;.;.n_;S;..cp""'s-"ri-'-'n...,g.;;_s ________________ Unit _1 ___ Lot 87 Block NA ---
Survey Name/ Abstract Number _ ________________________ Acreage ______ _ 

Address 124 Draft Horse Lane City Fischer State Texas Zip 78623 

3. TYPE OF DEVELOPMENT 

~ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) House 
_.;.;,;.;.;,;'----------------

Number of Bedrooms 3 -----
Indicate Sq Ft of Living Area 3284 -----

□ 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 _______________________ _ 

Miscellaneous --------------------------------------

Estimated Cost of Construction: $ 400,000 (Structure Only) 

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

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

Source of Water ~ Public O Private Well D Rainwater 

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

Q~µ~0. off'5 Ob/ 18/ WZ--5 
D~e P~e1~2 

Revised January 2021 

Kathy Griffin
Received



~ COMALCOUNTY & ENGINEER'S OFFICE 
ON-SITE SEWAGE FACILITY APPLICATION 

195 DAVID JONAS DR 
NEW BRAUNFELS. TX 78132 

(830) 608-2090 
WWWCCEOORG 

Planning Materials & Site Evaluation as Required Completed By Brian Erxleben R.S. 3637 -----~------------------
System Description Aerobic Treatment/Surface Application 

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

Tank Size(s) (Gallons) 600 gpd Absorption/Application Area (Sq Ft) 5284 
---''"'----------- -----------

Gallons Per Day (As Per TCEQ Table Ill) 300 
----------

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

Is the property located over the Edwards Recharge Zone? 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? 0 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)? D Yes ~ No 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? 0 Yes ~ No 

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

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

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

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

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

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

Is this property within an incorporated city? D Yes ~ No 

If yes, indicate the city: ----------------------

By signing this application, I certify that: 

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

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

~("? C -/✓-/.r-
si9nature of Designer Date 

Page 2 of 2 
Revised March 2024 
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THE COUNTY OF COMAL * 
STATE OF TEXAS * 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in the Deed 
Records of COMAL COU TY, TEXAS. 

I 
The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality (commission) to 
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code {TWC), § 5.012 and § 5.013, gives the TCEQ primary 
responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to carry out its powers 
and duties under the TWC. The commission, under the authority of the TWC and the Texas Health and Safety Code, requires owners 
to provide notice to the public that certain types of OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proof of the recording to the OSSF permitting 
authority . This recorded affidavit is not a representation or warranty by the commission that the appropriate OSSF was installed. 

II 
An OS F requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on the property 
described as: 

U IT 1 BLOCK LOT 87 UBDIVISION Stallion Springs 

IF NOT IN SUBDIVISION: ACRES SURVEY 

The property is owned by lee Schoech & Rachel Fern . 

This OSSF shall be covered by a continuous maintenance contract for the first two years. After the initial two-year service policy, the 
owner of an aerobic treatment system for a single family residence shall either obtain a maintenance contract within 30 days or 
maintain the system personally. 

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new owner. A copy 
of the planning materials for the OSSF can be obtained from the Comal County Environmental Health Department. 

WITNESS MY HAND ON THIS d.. 3 DAY OF _ 0t~ UJlf.~~----' 2025. 

GENT NAME (SIGNATURE) OWNER/AGENT NAME (SIGNATURE) 

Lee. :bbd R l /) 
OW ER/AGENT NAME (PRINTED) 

SWORN TO A D SUBSCRIBED BEFORE ME ON THIS .b1_ DAY OF _ )_<J_N_L~ __ _, 2025 

ewli/lA._/ 
Notary Public, State of Texas 

otary ' s Printed Name: P'tl::-1?->N ~~~s t ~ Y:, .... ETHAN PAPASERGE r 
Notary ID #1351 05188 '.!I 

Commission Expires: 0 <)- r 6 I 2 O{.i My Commission Expires ~ 
Septem~r 25 , 2028 



THIS DESIGN IS FOR AN AEROBIC SYSTEM. PLEASE HAVE THE 
"CERTIFICATION OF OSSF REQUIRING MAINTENANCE" NOTARIZED. ALL 
OWNERS LISTED ON THE AFFIDAVIT MUST SIGN. THEN FILE IT AT THE 
COUNTY CLERK'S OFFICE AT THE COURTHOUSE IN NEW BRAUNFELS. 
THEY WILL GIVE YOU A FILED COPY TO INCLUDE IN THE APPLICATION. 

PLEASE GO THROUGH THE REST OF THE APPLICATION AND SIGN THE J.2 
HIGHLIGHTED LINES. ALL OWNERS LISTED ON THE APPLICATION MUST 
SIGN. 

PLEASE SUBMIT THE APPLICATION TO THE ENVIRONMENTAL HEALTH 
DEPARTMENT (195 DAVID JONAS DR. NEW BRAUNFELS) WHEN 
COMPLETE. 

• .... , 

. ' n , ( \ ,, . : • , ~ / 

• \ , .., ff'\Jl I ..._ 

\ ..... a.c$ .... ,. 'M ~ i: ... .,. ~. ,. ~ 

Fi led and Recorded 
Off icial Public Records 
Bobbie Koepp , Counly Clerk 
Comal Countv Texas 
06/23/2025 ~3:42:35 PM 
MARY 2 Page(s) 
202506018938 

-~~ 
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Docusign Envelope ID: 35F9A2E8-7176-4E0D-A1F3-31785O2D0AD5 

Repairs are additional services not covered by the Fee. Regarding all such work, Contractor shall abide by Client's 
election in Section V of this agreement. 

5. Report to the appropriate regulatory agency and to Client, as required by the State of Texas' on-site rules and, if 
required, TCEQ or County rules. All findings must be reported to the appropriate regulatory agency within 14 days. 

6. Visit site within 48 hours of a service request. 
7. Provide Customer Support line at (855) 560-9909 

V. Client Responsibilities: 

1. Maintain a current License to Operate and abide by the conditions and limitations of that license and all 
requirements for OSSF from the State and Local Regulatory Agency as well as manufacturer's recommendations. 

2. Maintain disinfection unit and at all times provide proper and adequate chlorine supply or operating disinfection 
component, if OSSF is equipped with same. 

3. Provide all necessary site, yard, or lawn maintenance and removal of obstacles, including dogs and other 
animals, as needed to allow the system and Its components to function properly and to allow Contractor safe 
and easy access to all parts of the system and its components. 

4. Maintain site drainage to prevent adverse effects on OSSF. 

5. Provide for pumping of tanks, when and as suggested by Contractor, at Client's own expense. Typically, every 3 
years. 

6. Do not exceed the system's physical, hydraulic, or biological limitations 

7. Notify Contractor within 24 hours of the occurrence of any and all alarms or problems with any component or 
with the system. 

8. Be available by text, phone, or in person when the Contractor is on-site in case of required repair approvals or 
questions. 

9. Promptly pay Contractor's bills, fees, and invoices in full. 

10. Elect one of the following: Au tho ri zed 

Yes, I authorize. If during the Contractor's time of the maintenance check any component of the system is 
found to need replacement, replenishment, or repair, then Client authorizes Contractor to perform the 
service per the above and bill or charge the Client tor such additional services without further approval by 
Client so long as the service is $150 or less and the Contractor has the necessary materials to perform the 
replacement, replenishment, or repair. 

No, I do not authorize. If, during the Contractor's maintenance check, any component of the system is found 
to be in need of replacement, replenishment, or repa ir, Contractor will notify Client of repairs needed and, 
where feasible, provide an estimate of costs. No replacement, rep lenishment, or repairs will be performed 
without express approva l of Client. Additional Service fees will apply for return visits to perform repairs. 

VI. Authority 
In signing this Agreement, the Client: (1) hereby affirms ownership to the Property as well as the OSSF that is the 
subject of this Agreement. (2) represents that !le/she has authority to permit Contractor's entry upon property to 
monitor, service, or repair and agrees to hold Contractor and its agents harmless for entry upon such real property 
for these purposes, and (3) represents to have the authority to bind all owners of the property to the terms of this 
agreement, or to accept personal responsibility for these terms. 

VII. Access By Contractor 
Contractor is hereby granted access to the system and all related components for the purposes of performing the 
Services or Additional Services. Unless other arrangements have been made in advance in writing, Contractor's 
personnel may enter the property at reasonable times without any form of notice for the purpose of performing the 
Services or Additional Services. Contractor will require free, unrestricted access to the system and related 
components for the purpose of performing all work. If upon arrival at the site, Contractor determines that access is 
prevented, blocked, or restricted, Contractor is not required to perform any of the steps, and will be credited with 
completion of that maintenance check. Add itional maintenance checks to complete the Services shall be billed to 
Client as an Additional Service. 

(855) 560 9909 lun,H'r1v1ronrnP11t,1I corn 'J','J', R HH Ii Rd 17 S•lltt> Ii] W1111:1,·1l,·•1, TX 



Docusign Envelope ID: 35F9A2E8-7176-4E0D-A 1 F3-317B5O2D0AD5 

VIII. Payment Terms: 
The fee for this agreement only covers the services described herein. This fee does not cover equipment or labor for 
non-warranty repairs, labor for warranty repairs, or service charges resulting from unscheduled, Client requested 
trips to the Client's OSSF. Payments not received within 30 days from the date of invoicing will be subject to a $30.00 
late penalty and or a 1.5% monthly carrying charge, whichever is greater. By signing this contract, the Client 
authorizes the Contractor to remove any parts which were installed but not paid for at the end of 30 days. The Client 
is still responsible for any labor costs associated with the installation and removal of said parts. All invoices are due 
upon receipt by Client. Under no condition shall prepayment of Fee, or the sum of monthly payments of Fee, be for 
less than a one-year term. After 2 year(s), prepaid agreements (other than monthly) may be prorated using 
monthly increments, less other charges as discussed elsewhere in this Agreement. 

IX. Application or Transfer of Payment: 
The Fee paid for this Agreement may transfer to the subsequent owner(s), however, this Agreement will not transfer. 
Client will advise subsequent owner(s) of the regulatory requirement for a replacement Agreement. Regulations 
require that replacement Agreements be signed and received within 30 days of transfer of ownership. Contractor will 
apply all funds received from Client first to any past-due obligations arising from this Agreement including late 
charges, returned check charges, and charges for repairs or services not paid within 10 days of invoicing. Unpaid 
balances on Client's account may lead to the extension of the monthly drafting or debiting program, if applicable, to 
complete payment of Client's account balance(s). 

X. Termination of Agreement: 
After a minimum of 2 year(s), in order to provide sufficient time to comply with the regulatory requirement for 
notices from the Contractor to the Local Regulatory Agency, this Agreement may be terminated for any reason by 
either party with a minimum 30 day written notice, without fault of the terminating party. Contractor shall be due a 
Fee equal to at least the first year and may also deduct for any other work performed by Contractor but not yet paid 
by Client, whether invoiced prior to termination or not. Contractor will notify the appropriate Local Regulatory Agency 
of this termination. 

XI. Limitation of Liability: 
In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in 
contract, tort, or any other theory of liability. In no event shall the Contractor's liability for the direct damages exceed 
payments by the Client under this agreement. 

XII. Severability: 
If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining 
provisions shall continue to be held valid and enforceable. If a court finds that any provision of this agreement is 
invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall 
be deemed to be written, construed, and enforced as so limited. 

Lee/RachelSchoech/Fern Luna Environmental / Logan Leppo 

Customer Signature Maintenance Provider Signature 

Additional Comments/ Special Terms 

(855) 560 990 9 lunaenv1ronmPntal c 0111 'Vi'J', R.rnc h Rd 12 5•11tP I! 1, W11l'lwr lr·y, TX 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 6-11-25 
Applicant Information: 

Name: Lee Schoech/Rachel Fem 
Address: 124 Draft Horse Lane 
City: Fischer State: Texas Zip: 78623 
Ph: (830) 305-2979 Fax: 

Property Location: 
Lot: 87 Block: 
Subdivision: Stallion Springs, Unit I 
Street/Road Address: 124 Draft Horse Lane 
City: Fischer State: TX Zip: 78623 
Additional: 

Site Evaluator Information: 
Name: Brian Erxleben 
Address: 562 S. Hwy 123 Bypass # 128 
City: Seguin State: Texas Zip: 78155 
Ph : (830) 660-9 I 33 E-mail: bandverx@gmail.com 

Installer Information: 
Name: Juan Sergio Rodriguez, OS0037635 
Company: Professional Septic Systems 
Address: 3507 . Stewart Road 
City: Donna State: Texas Zip: 78537 
Ph: (956) 867-7620 Fax: 

SCHEMATIC of LOT of TRACT 
Show: 

North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools, 
water lines, and other structures where known. 

Location of existing or proposed water wells within 150 feet of property. 
Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil 

absorption or irrigation area. 
Location of soil boring or dug pits (show with respect to a known reference point). 
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks. 

Lot Size: 0.944 acres 

SITE DRAWING 

SEE SITE PLAN 

FEATURES OF SITE AREA 
Presence of 100 year flood zone YES __ NO ~ Presence of upper water shed YES_NO X 
Existing or proposed water well in nearby area YES_ _ O __x_ Organized sewage service available to lot YES_ O~ 

Site Evaluator: ~ ~/ ~ 
Presence of adjacent ponds, streams, water impoundments&YES_ ~ 

NAME: BRIAN ERXLEBEN Signature: _,_ __ :ec ___ Cc __ --,_,____ License No: 11458 



Brian Erxleben, R.S., S.E. 
562 S. Hwy 123 Bypass #128 

Seguin, Texas 78155 
Mobile (830) 660-9133 bandverx@gmail.com 

OSSFDESIGN 

Owner: Lee Schoech/Rachel Fern 
Location: 124 Draft Horse Lane Fischer, Texas 78623 
Phone: (830) 305-2979 
Date: 6-11-25 

Development: Residence with water saving devices Bedrooms: 3 Sq.Ft: 3284 

Q: 300 gpd Soil: Type 4 Ri: 0.064 gall/ft2/day 

System Type: Aerobic/Surface Application (Pro Flo 600 SLPT 600 gpd) 

Minimum Required ATU Treatment Capacity: 480 gpd 

Trash Tank: 447 gall Aerobic Tank: 600 gpd Pump Tank: 796 gall 

Supply Line: Sch 40, 1" purple (~160') Check Valve Required: No 

Minimum Application Area (A): 4688 ft2 (A = Q/Ri) 

Sprinklers: 
Number 

S1 
S2 

K-Raio Proplus Low Angle 
ozzle PSI Pattern Radius 
#3 30 360° 29 ft 
#3 30 360° 29 ft 

Area/head 
2642 ft2 

2642 ft2 

Overlap Area: 0 Actual Application Area: 5284 ft2 

TDH Calculations: 
Friction Head(Hr) = 1.2(10.4397)(L)(Q)1-85 = 10 ft 

( C) t .85 (D )4.8655 

L = Length of equivalent pipe length (D) in feet 
C = Hazen - Williams flow coefficient (150 for schedule 40) 
Q = Flow rate, gpm 
D = Internal pipe diameter, inches 

GPM/head 
3.0 
3.0 

GPM: 6.0GPM 

Pres ure Head (Hp)= 70 ft (2.3 l)(psi) 
TOH = 85 ft (Hr+ Hp + He) 

Elevation Head (He) = 5 ft 

0.064 
0.064 

Pump Requirements: 6.0 GPM @ 85 ft TDH Pump Used: Sta-Rite 20DOM05121 20 gpm ½ HP 

• Timer set to spray between 12:00 AM & 5:00 AM 
• Liquid chlorinator 



COMAL COUNTY ENVIRONMENTAL HEAL TH DEPARTMENT 
OSSF SOIL EVALUATION FORM 

Owners ame: Lee Schoech/Rachel Fem 
Physical Address: 124 Draft Hor e Lane Fischer, Texas 78623 
Name of Site Evaluator: Brian Erxleben, S.E. # 11458 
Date Performed: 5-13-25 Proposed Excavation Depth: NA 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of 
soil evaluation must be shown on the application site drawing or designer's 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. 
Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the 
appropriate depths. 

SOIL BORING UMBER 1&2 

Depth Texture Soil Structure Drainage 
(Feet) Class Texture (For Class fll- (Mottles/ 

blocky, platy or Water Table) 
massive 

0 

I Type3 Clay loam IA one 

2 Rock 

3 

4 

5 

SOIL BORING NUMBER 

Depth Texture Soil Structure Drainage 
(Feet) Class Texture (For Class Ill- (Monies/ 

blocky, platy or Water Table) 
massive 

0 

I 

2 

3 

4 

5 

FEATURES OF SITE AREA 
Presence of 100 year flood zone 
Presence of adjace111 ponds, streams. water impoundments 
Existing or proposed water well in nearby area 
Organized sewage available to lot or tract 
Recharge feature within 150 feet 

Y ES_ NO X 
YES_ NO X 
YES_ NO_x_ 
YES_ O __ 
YES_ O-.-K_ 

I certify that the above statements are true and are based on my own field observations. 

Date 

Restrictive Observations 
Horizon 

Aerobic 
Spray 

None 

Yes 

Restrictive Observations 
Horizon 



-I 

"' I 
,r 

I \.. 
(3£.D 

I ~-

... 
W OO D 0£CI( 

I I , , 
3 - 0£DA.oo,.,_ 1Urs.ro£-ve,c 

, 3:1.•¥ SI' 

---r__ 

) 

(CJ 
l ..i 

LOT87 
STALLION SPRl GS, UNIT l 
0.944 ACRES 

LOT IS LOCATED OUTSIDE OF THE 100-YEAR 
FLOODPLAIN & WITHIN THE CONTRIBUTING 
ZO 'E. THERE IS NO EXISTING CZP FOR THE 
SUBDfVISION. DEVELOPMENT IS A SlNGLE­
FAMIL Y RESIDENCE WITH <20% IMPERVIOUS 
COVER AND A CZP IS OT REQ IRED. 

NOTES: 

I. Desig11 replaces an existing OSSF. An existing 
septic tank (T) is to be pumped and filled. 

2. Extend and existing 3" or 4" sch 40 tightline with 2-
way cleanout from the house to the A TU, minimum 
slope I /8 in/ft. 

3. A TU i a Pro Flo 600 SLPT.. 
4. Supply line to the sprinklers is purple I" sch 40. 
5. SI & S2 are K-Rain Proplus low angle sprinklers 

with #3 nozzles operating @ 30 psi, 360° pattern, 
29' radius. 

6. There shall be no obstruction within IO' of the 
sprinkler heads. 

7. Audible & visual alarms, external disconnect within 
site of the pump tank, pump & alarms on separate 
breakers and external wiring in conduit are required. 

8. Timer set to spray between 12:00 AM & 5:00 AM. 
9. Liqu id chlorina1or. 
10. Any excavations and/or exposed rock in the disposal 

area shall be covered with topsoil and seasonal 
grasses shall be seeded over the disposal area in 
order to minimize run-off & erosion. 

SITE PLA & 0 SF DESIGN: 

LEE SCHOECH/RACHEL FERN 
124 DRAFT HORSE LANE 
FISCHER, TEXAS 78623 
BRIAN C. ERXLEBEN, R.S. DATE: 6- 11-25 
562 S. HWY 123 BYPASS #128 
SEGUIN, TEXAS 78155 
(830) 660-9133 SCALE: I" = 40' 



Q'S UP TO 360 GPD 

14.47 GALL/IN 

MINIMUM "PUMP ON" TO uHIGH WATER ALARM ON": 25" (362 GALL} 

MINIMUM "HIGH WATER ALARM ON" TO BOTTOM OF INLET: 9" 130 GALL 
/l._£.rrouAL : 4 •• ( g7 CA~.t) 

Pretreatment Access 

;f' 
P.l~l~l 

@.uD~t 
(1.affJ~ 

.. -
~"PVC 

P-ip.e 

W.am1ng Light 

Mute Sw.itch 

Contr01 _ _,...~., 

Air Diffuser 

Pro Flo 600 SLPT 

Aerator C0ver 

Ae:r~tiQn Ohaml.D:er 

c; - //- ,;'S-
!'ft..'-'·'"• • 

---~OF iE,t 
.:-,,__~ ·••••• • ••• • • • · ,qu' . :: ~ ..... * . ·• .. 11 ... :I* .·· . ... .. . 

ii'* : .... .... .. ...... . ,. 
1····: ........ C .. ··e···RxLtBEN ~ N . .. ........ , 

CoritiguratiOA'S may vary. i ···":. 3637 :· : ~1· <) .. ;s, 
1,,;~~E.\\~.··~~ 

~ 
'Cla'r/ifier _Acc.ess /mf) Tank Aocess 

' 796-Gal 
•' . . . ~ 

~9 

$1.Qpe D!'$Yi.ng Not to $¢ale. 

All'.E:~~l~n , • !:) A . J-ox.ir:n~~ 
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4" multi-stage submersible pump 
PUl\1P PERFORMANCE 
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SPRINKLER INSTALLATION 

7 INSTALL 
AND BURY 
nveod·the sprinJder onto th& pipe. eu,y the sprfnlder 
IUh to grade. 

POINTING THE LEFT START 

8 TURN THE CAN 

'1bJ can alent the a.a=r STARJ p01Hfon (1he point where 1he IPIII 11c1er 
wllbegln~ ~~iurilgthe .,._sptllllder housing 
can on the pipe. Vilualv point' 1he nozzle retenllr;ln screw~ 
you wont It to begin spayk,g. . 

OR TURN THE lOWl;Q PORTION OF THE RISER 

NI the riw ut,wlh·ycu ICEY. Gf0b 1tw l,QWER ~ ol the 
dN(. and rotate It to orfant lhe nozzle to tw deilll-1 ta=Tllortlng 
pmllkxa. WOR?Nff: DO NOi' Gl&U111110P ll0l'IION 0F111E RISER. .. . 

- ·9 INSPECTING THE AUER 

Unscrew the tClp and 1ft ~18 spdnlder .....tinllllw the 
hcx-,g con. n. ._ la en 1be bottom d 
and can~ be puled out.~ ond - ._._.._. • 

- STlHJDAflD NOZ.Cl.L f•f Rl' ORMANCC CHJ\nT LOW ~NCI 1· NOZZLC PLBFORM/\NCL CHl\f",T ... l'S1 ... 111'11 
,,.. P$I ,,..,. .. ,, 30 33" f.0 n ,,, 

~ ,.s 
40 ss f.3 411 z.r 1.1 
50 38 '-' 50 w 1.1 - 60 • 1.5 60 ZJI' z.o 

IZ 30 • • 2.1· a 30 211' 10 
«J 3!T Z.5 40 IZ 3.f - 50 ·"" 3.0 SD • .3.5 
BO 41• 3.t 60 J7' 3.1 

- ,, 30 .,,,. 2.6 " 30 11' 3.4 
.fO 42' 3.3 40 ,,,. . 3.1 
SD 45· 3.6 !SIi 37 '-' 
60 .46' ' u 60 ... u - ,, :,q 43' u 16 40 • 64 
.fO 45' ~ 50 40' 1.3 
so . ,r 5.4 60 4F 4/J 
60 52' 5.1 10 44' 1..8 

• 40 49' 6.2 
50 51' 1.11 
60 54" 1.9 
70 SS' l.t om RF.PP rs TESTRESUUS. ZERO WIIID. MWST IOR - lDCAl. COlll1llilS. RADIUUMY • IIBJUl&WIJH JK1ZZLE 

·II 40 q 1.0 .REl91DSCRBlt 
F 5D 51' u --. 

60 53" 9S 
10 55" . tD.6 0 1998 K•~ Mtg. Corp. -

. -57-



From: Ritzen,Brenda
To: "lee.schoech@gmail.com"; bandverx@gmail.com
Subject: Permit 118777
Date: Tuesday, July 15, 2025 4:19:00 PM
Attachments: image001.png

Re:     Lee Schoech & Rachel Fern
           Stallion Springs Unit 1 Lot 87
           Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)
 
Owner /Agent :
 
The following information is needed before I can continue processing the
referenced permit submittal: 
 

1. The maintenance contact must indicate that the start date of the
contract shall be the date the License to Operate is issued.

2. Revise as needed and resubmit.
 

Thank you,
 

 
 
 

mailto:rabbjr@co.comal.tx.us
mailto:lee.schoech@gmail.com
mailto:bandverx@gmail.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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Docusign Envelope ID: 35F9A2E8-7176-4E0D-A 1 F3-317B5D2D0AD5 

LUNA 
ENVIRONMENTAL 

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT 

Customer Residential Initial Contract 

LI L_e....:.e/_R_ac_h_el_S_ch_o_ec_h....:./F_e_rn ________________ ___ ____ ~ I I lil 11 lil 

Site Address 

I 124 Draft Horse Lane, Fischer, TX 78623 

Email 

I 1ee.schoech@gmail.com 

System Details 

Phone 

1 (830) 305-2979 

Treatment: Aerobic Surface Application Liquid Bleach/ System: Pro Flo Aerobic Systems 600 Max GPO 

I. General: 

Agency 

I Comal County 

Permit Number 

This work for hire agreement (hereinafter referred to as "Agreement") is entered into by and between the Client and 
Luna Environmental, LLC (hereinafter referred to as ·contractor"), located at 9595 Ranch Rd 12 Suite #1, Wimberley, 
TX 78676. By this agreement, Contractor agrees to render services, as described herein, and Client agrees to fulfill 
his/her/their responsibilities under the agreement as described herein. 

II. Dates & Fees: 
This agreement commences upon receipt by the Contractor of notice that the Local Regulatory Agency has given 
final approval of the installation (tor a new or modified system), or on I 6/13/2026 I tor an existing system, 
provided the Contractor has received payment in full of Fee(s) as agreed herein. The fees for this agreement are 
I $450.00 I and shall be prepaid per the payment terms outlined herein. 

Ill. Renewal Terms: 
The term of this Agreement is 2 year(s) I but in no case shall the Fee to the Contractor be tor less than 
one (1) year. This Agreement is non- expiring and automatically renews without need tor signing of any additional 
document(s) - provided Client continues to timely pay the Fee(s) when due. Agreements paid monthly are paid 
using Contractor's system tor automatic debit or automatic draft. Agreements that are prepaid will be invoiced by 
Contractor before the due date and must be timely paid by Client. If not timely paid before the due date, the 
Contractor has the right to terminate this Agreement. 

IV. Services by Contractor: 
1. Inspect and perform routine maintenance on the part with ·on-Site Sewage Facility (°OSSF or "the system") in 

compliance with code, regulations, and/or rules of the Texas Commission on Environmental Quality ("TCEQ") and 
county in which the OSSF is located and the manufacturer's requirements, at a frequency of approximately once 
every four ( 4) months. 

2. Inspection. adjustment, and servicing of the mechanical, electrical, and other components to ensure proper 
functioning. This includes inspecting control panels, air pumps, air filters, diffusers, floats, and spray heads. 

3. Effluent Inspection will include the following: effluent quality (color, turbidity, overflow, and odor), testing effluent 
chlorine and pH levels, when necessary, alarm function, filters, operation of effluent pump and chlorinator. Unless 
otherwise agreed to, Contractor does not provide chlorine. BOD and TSS annually on commercial accounts, 
additional charges apply. 

4. Notify Client of any repairs needed to keep OSSF in proper working condition and up to regulatory standards. 
Items under warranty may be repaired while the technician is on-site. Replacement, Replenishment, and 

(855) S60 '1')09 lunaenv1ro-rnent,1I con, 'JS9, Rc1ncn Rel 17 S.11t 1 • 1/1, W1mbprley, rx 

rabbjr
Void_Medium
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lS/ITt/JJM/ /tt I q z_, ,;t.l -WIM 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF TiiE FOLLOWING INFORMATION FROM 
ANY INSTRUMENT THAT 1RANSFERS AN INTEREST IN REAL PROPERTY BEFORE 
IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY 
NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED WITH VENDOR'S LIEN 

Date: June 7, 2019 

Grantor: Rockwell G. Trudell, as Independent Executor of the Estate of Jill G. Trudell, 
Deceased and as Agent and Attorney-in-Fact for Gilbert R. Trudell. a single person 

Grantor's Mailing Address (including county): 

329 Branchwood Court 
Schaumburg, IL 60193 
Cook County 

Grantee: Lee Schoech and wife, Rachel Fem Lee Schoech 

Grantee's Mailing Address (including County): 

124 Draft Horse 
Fischer, Texas 78623 
Comal Col.Ulty 

Consideration: TEN AND NO/100 DOLLARS and other good and valuable consideration and 
the further consideration of a note of even date that is in the principal amount of TWO 
HUNDRED NINETY-FOUR THOUSAND FIVE HUNDRED AND 00/100 ($294,500.00) 
DOLLARS and is executed by Grantee, payable to the order of QillCKEN LOANS. The note is 
secured by a vendor's lien retained in favor of QUICKEN LOANS in this deed and by a deed of 
trust of even date, from Grantee to Mandy Bennett, Trustee. 

QUICKEN LOANS at Grantee's request, having paid in cash to Grantor that portion of 
the purchase price of the property that is evidenced by the note described, the vendor's lien and 
superior title to the property arc retained for the benefit of QUICKEN LOANS and are 
transferred to QUICKEN LOANS without recourse on Grantor. 

Property (including any improvements): 

I 
I 

I 
I 
I --- ----- - --.. ·----- ···- ------------------' 
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Correction Affidavit as to General Warranty Deed with Vendor's Lien 

Date: ::full/\ l\ iulq 
Description of Original Instrument ("Original Instrwnent"): General Warranty Deed with 
Vendor' s Lien dated June 7, 2019, from Rockwell G. Trudell, as Independent Executor of the 
Estate of Jill G. Trudell, Deceased and as Agent and Attorney-in-Fact for Gilbert R. Trudel1, a 
single person to Lee Schoecb and wife, Rachel Fem Lee Schoech, recorded as County Clerk's 
Document No. 201906020112, Official Public Records of Comal County, Texas. 

Affiant: JOSEPH MALONE 

J\ffiant on oath swears that the following statements are true and correct and are within 
the personal knowledge of Affiant: 

1. My full legal name is JOSEPH MALONE, and I am over the age of eighteen (18) years 
and qualified to make this Affidavit. 

2. I am employed as an Escrow Officer of Independence Title. I closed the transaction 
relating to the Original Instrument under our Guaranty FiJe No. 19 I 9258-WIM and have 
personal knowledge of the fact<; relevant to the correction of the Original Instrument. 

3. I am making this Affidavh as a correction instrwnent pursuant to Section 5.028 of the 
Texas Property Code, with regard to the following clerical error in the Original Instrument: 

Second Grantee incorrectly recited in Original Instrument as Rachel Fem Lee Schoech. 

4. The Original Instrument should correctly read as folJows with respect to the clerical error 
described above, this being a non-material change to the Original Instrument: 

Second Grantee shall be recited in Original Instrument as Rachel fern'. 

5. 1 have given notice of this correction of the Original Instrument by sending a copy of this 
Correction Affidavit by first class mail to each party to the Original Instrument in accordance 
with Section 5.028 (d)(2), Texas Property Code as evidenced by copies of transmit:tals 
attached hereto. 

Further Affiant sayeth not. 



ACXNO'WLJ!l>GMENT 

STAT£ OFJLLINOIS 

~ coUNTYoP Coo \c · 
• This instxumcxit was lldaiowlcdicd before me oa this L day o( Jui,e, 2019 by 

R.ockwcll 0. To>dcll, n Iodependmr Execatorof 'Ihc Estue of Jill G. Trud.11, Deceased, md u ...... __,,. ......... _,_ ~ 

OFFICIAL SEA( 
, KATY TRENT t 
• N~TARY PU~~C. STATE OF llllN0IS t 

Y Commission Expires 10/20J21 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
06/12/2019 12 :23 :08 PM 
CHRISTY 3 Pages(s) 
201906020112 

~/4Jq>p , 
---·- _ __J 



Loa t7 mid 88, STALUON SPRINGS, UNIT I, a Sl2lidivisionin Comal C.ouaty, Texas, 
acc:ordm& to 11:o imp or plat theteof rocotdod in Volume 6, Paces 189-193. Map or Plat R.c,c,o,ds, 
~Counry, Texas. 

Rescrnllom From and Exceplioa.s to °'""CJUte ud Wanuf)': 

This COffl'C)'ll1Ce ls made ml ~ subject fo auy and 1111 rcs1rictlom, covemntr, 
minenl ?elel'Wliom, and --. if IIIJ', rd.ting to the ~ de$c:n1,ed propct!y, but 
ocJy to 1M cmnt 1hty ue still In df,cf. sbO'llll o( record in 1hc bemnabove mt:11tloaed Coullly 
andSUle. 

OlD'clli Id valax= ta= Oil said ptOpCrl1 bavinlJ bcell pnxwd, che paymat lhcreo! is 
assumed by 0.-. 

Gmnlar, A,r the consldcnlllau, receipt of which Is ~ md subjea to lbc 
rcacrvmiom from md cxcc:plioas to COIIYe)'IIIU mid 'VNt'llllfy, gr-, sells 10d COllV.Y, to 
Gram= the properly, IDgtther with Ill acd smgwar Ilic rl~ w1 ~ thereto ill w,y 
,rise beloagjng, to harrc and hold it ID Onatce, Onmtce'1 l=itl, accator, lldmlnlstra!ors, 
IUoceslOr$ or assigns forever. Gno:rtor bmdl Graa!Dr md Gnn!ors bein, ecccutors, 
adm!nistDlon and successors to wmaut ml forever defend all and sin,ul.ar 1be property 11> 
Onilteo 111d Oranl='s b:m. ~ adml.a!Jtrators, successors and asslflllS apfllSt every 
:i,cnon 'WbcmsocvCI' lrorfulb' c!Jlmmg or to clam, the- or auy part 1hczeot 

Theveiidor'sliellapillstmdrapcriortllletotbepropeity-tt:miedumlleaohDOIIS 
desmbed is fnl1y paid~ to iU teant, at wbieh tima this deed lball become absolu!L 

When the co1lleXt requires, su,golar ao,ms 811d prom,1ms include 1he phn1. 
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