
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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Page 3

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



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

118880

123  VISTA VIEW PLACE  

SPRING BRANCH, TX 78070

MYSTIC SHORES

20

2211

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:  3.0100

08/22/2025

STEPANSKI LIVING TRUST, dated August 4, 2023



118880

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

OSSF DEVELOPMENT APPLICATION 
CHECKLIST 

Staff will complete shaded Items --------1 -1 --
Date Received Initials Permit Number 

Instructions: 

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

OSSF Permit 

[X] 

[X] 

[X] 

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

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

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

Required Permit Fee - See Attached Fee Schedule 

Copy of Recorded Deed 

~ Surface Application/Aerobic Treatment System 

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

rJ 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. ____ _ 

07/26/2025 
Date 

INCOMPLETE APPLICATION 
(Missing Items Circled, Appllcation Refeused) 

Revised: September 2019 

Kathy Griffin
Received



118880

ON-SITE SEWAG • FACILITY APPLICATION 
195 DAVID JONAS DR 

NEW MAUNF!LS u ,am 
(110) 1101-2090 

I • 

0 Permit Number ________ _ 

1. APPLICANT I AGENT INFORMATION 

LIVING 1 RUSl , 
0wnltf N■rno dated AulUJl 4Lh 2013 Agent Name OREO JOIIN ~ON, P.C. 

Malltng Addro11 l2J VJSTA VI · W PLACE 
__________ .....,.;;..;;;.. __ _ 

Agont A.ddrua ----~17~0~1~1O~L~L~O~W;,;,...;;O;...A~K.;,__ __ _ 

City, Stale. ZJp PlllNG BRANCII TEXAS 78070 __ ...;..,...;,_...;,_.;..;..;;;.....;...;;.;..;....;.;;;;;;.;.;..;,;;;..;.~~-- City, State, Z,p _ _.,;.N..;;E;...W_B;;;.;R.;;;.A .... UN;.;.....FE.=LS;...T_E __ XAS __ 7_B_I J_2 __ 

p~ I IJ0-580-7241 Phone I &J0--905--2771 

E.maU elan@hAlynrdhomc com Emall f3iohnsonpc@yahoo.com 
2. LOCATION 

Subdiv11lon Name MYSTIC SI IORES Unit 20 Lot 22 11 _______ .....;.....;;...;.;..;;..;;.;.,;,;:;,;;=;,.,_------ --- Blocic ---
Swrvoy Name / Abstract Number Aaeage - -----
Addreu 12J VISTA VJEW PLACE Clly _ _ S_P_R_IN_G_BRA_N_C_H __ Stata n< Zlp __ 7_80_7_0 _ 

,. TYPE OF DEVELOPMENT 

C8] Single Family Re11denlial 

Typo of Conatruchon (House, Mobile, RV, Etc.) EXISTING IIOUSE AND l>ITTACIIED LIVING 

Number of Bedrooms 4+ I 

lndlcate Sq Ft of Living Area 2642+999 

D Non.Single Family Residential 

(Plann ng maI1rial1 must allow 1dequ1te land area for doubling Iha required land needed for treatment u111ts and d11ponl a:rea) 

Type of FaclJJty __________ ____ _ 

omen. Factories. Churches. Schools. Parka, Etc. • Indicate Number Of Occupants ------ - - ----
Res I aura n 11. Lounges, Theaters • Indicate Number of Seals -------------------
Hot e I, Motel, Hospital, Nursing Home - Indicate Number of Beds --------------- ---
T rave I Trailer/RV Paru - Indicate Number of Spaces - - - - ------ - ----- - --- -
MI s ce II an eo us-- ----------- - -------------- --- ---

EalJmated Cost of Con5truction: S 200,000 (Structure Only) 

11 any pon lon of the proposed OSSF located in Iha United StatM Army Corps of Engineers (USACE) flowage easement? 

□ Yes f8I No (lf JN, owner mull provide approval ITOm USA.CE lor propaeed OSSF ifl'1)ro'f-lJ within 1111 USACE 11ow1ve usemenl) 

Source of Water ~ Public O Pri118le Well O Rainwattt Collection 

, . SIGNATURE OF OWNER 

By a,gnlng U1 J applJaltlon, I certlly that 
. The completed application and aU addllionol lnformallon aubmllted does not contain any lals.e informallon and does not conceal any mal.erlal 

fact.a I cerufy lh.1t I am the property owner or I poueu the approprlalo tend rights neceua.ry lo make the permitted l!llprovements on uld 
propeny . 

. AulhortzaUon ls hereby given to the permlttlng 1ulhonly and daslgl'lllled egents lo enter upon the lbova de1albed property for the purpose of 
11Le/1oll evaluoOon ind ln1pec1Jon of privato 111,wage rac:U1hes . 

. 1 underAIA!ld (hat I pennit of 1ulhortzalion IO conatruc:t wm not be Issued unlil lhe Floodplain Admlnlstr.lor haa performed Iha nivlews requited 
by \he Comal County Rood Damage Pl'llvonUon Order 

• y,_m .. ,z;;:;;1• ~~"' "'"" ,, my e-m,n , ,.,.., 1/7/;7;?"'' "'""" ''""""'· "..,, __ 
Slgna6,f of Owne.r -._,,, Dale / / Page 1 of 2 

f\Cl lt ~ "{ ( 'I .).l _ _,
1121 

Owner
Text Box
STEPANSKI


Kathy Griffin
Received



MYSTIC SHORES, UNIT 20, LOT 2211 

~ COMALCOUNTY .-JllL 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 GREG W. JOHNSON, P .E. ---------------------
System Description ____ P_R:_O_P_RI_E_TAR_Y_; _AE_R_O_B_I_C_TRE __ A_TMEN __ T_A_ND __ S_U_RF_A_C_E_IRRI __ G_A_TI_O_N ___ _ 

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

Tank Size(s) (Gallons) NUW ATER B-550-PC Absorption/Application Area (Sq Ft) 5772 -----
Gallons Per Day (As Per TCEQ Table 111) 360 ---------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

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

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

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

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

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

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

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

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

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

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

Is this property within an incorporated city? D Yes 181 No 

FIRM #2585 

By signing this application, I certify that: 

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

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

March 252 2025 
Date 

Page 2 of 2 
Revised March 2024 

Owner
Text Box
(#109872)




202506014574 05/19/2025 08:53:21 AM 1/2 

AFFIDAVIT 

TBICODNTYOPCOIIW, 
Sl'A.TIOJTIBS 

CIRTIPICATION OJOUIRIQIJIRING MAINTENANCE 

AGCOrding to Tcxu Commission on Bovlronmental Quality Rules for On-Site Sewage Facilities 
(OSSPs); 1bJs doclunent is filed in the Deed Rcconli of Comal County. Tam. 

I 
1bo Texas Health and Safety Code, ChapCmr 366 autborias die Texas Commission OR 
Bnvironmeatal Qualhr (TCEQ) to replale on-sit.o sewage facilities (OSSFs). Additionally, 
tho Texas WaterCodo (TWC), § S.012 and § S.013, gives 1he commlsskm primaJy ~1,Uity 
for bnptcmu!dna the laws of1ho State ofTemsNl&tlngto water and adopting ndea necessaty to 
cany out i1s powm and duties under die TWC. Tho commission. under the authority of the 
TWC and the Texas Heallh and Safety code, requhes owneis to provide notice to die public dmt 
certain tJpea otOSSFs are located oa specific pieces ofpropaty. To addevo this notice. the 
commission n,quila a recotdecl dldavlt. AddfdoeaHy~ tho ownermustpnwfdo pn,of ofthc 
NCOldiDg to tho OUP pcnnlaing ~-11m n,cosdod affidavit is JJOt a 111p1moddon or 
wmnmt.Y by the GOmmiasion of die sufflbilit;y of Ibis OSSP, nor does it coasti1ute any guanmiee 
by the commission thati. appropriate OSSF was installed. 

II 
An OSSP requiring a mai111eoance coatnd, acrmding to 30 Texas Adminislntwe Code 
§285.91(12) will be inslalJed on tho pn,peaty describcd as (lmert lepl claalpdoa)~ 

~--BLOCK 2211 LOT MYfflCSIIORBS SUBDIVISION 

If NOT INSUBDIYISION: ___ ACUACI -------------- suam 

Tho propccty is owad by (mnt owur'a faU 11a11e)i STEPANSKI UVINO TllUST.daled Alf&Ull41h.2023 

1bis OSSF must bo covered by a continuous maintenance COD1nlCt fi>rthe fbst two yerus. After 
the l111tial two-year semce pollcy, the owner of an aerobic lrealment system for a single family 
NSfdence shall either oblafo a me~ contract within 30 clays ormaimahl the system 
personally. 

Upon sale ormmsferoftbo abo1e dea.aibal piopaty, die permit forlbe OSSF mall be 
transferred to lho buyer or new owner. A copy of tho plannfll& materials for the OSSF can be 
obtalud tram the Comal County Engineer's Office. 

Wl'JTN!=BY I L9 DAY0J Pf!i I ,20..lL 

•tJJICJ-45 
1'1'11\SIOl'I E.11ptr 
e I ZDZ6 

ROBER.T PAUL STEPANSKI -Tmscecs 

TRAQ LYNN STEPANSKI• lillstee 
Owaer(s) Pliafedmme (s) 



THE COUNTY Oil COMAL 
STATE OF TEXAS 

QfllfflJCATJON or §ING1,I FAMILYPM1•1,JN~ 
Acconfing lo Texas Commission of Environmental Quality Rua for On-Site Sewage Facilities, this document i., filed in 
the Deed ReconkofCOMALC01JN'l'Y, 1'EXAS. 

I 

ROBERT PAUL S'l'IPANSKI 4 TRACI 
Befcn me this day appeared LYNN STIPANma-,.,.._ • being the owner.; of the refaenced property at 

123 VISTA Viiw . Thcyfilrthcr'statDtbatdlo ~.and any additional 
livins space on this property will be occupied only by a single fitmily. 

An OSSF n,quirins a Cet1ification of Single Family DweJting. will be insfalled on the property descn1Jed as: 

20 UNIT BLOCK 2211 LOT MYSTIC SHORES SUBDIVISION 
-- _________ ...,. 

IrKOTIISIJBBIVIIIOl: ____ ACWGI _______________ SUIVIY 

TIie property lsowaed by ___ S_'l'BP._~_SKI_UVIN_· _G_TR_D_St __ ,_dated __ Auglllt _____ 4_tll, __ 202.1 ___ _ 

WfflOSS~JL\ND~~}q~~~t; :::.· 

~~ ~-tr,.-> ·' 
SWORN TO AND SOBSCRIBID BDORI Ml ONmrs.B....nAY OF Pp,; I , 20.A.Bv 

ROBBRT PAUL STIPANSKI-TRUSTD 
oWNERNAME (PRINrEDJ 

hk=?~~ 
~otary Public Signature 

-- ----- ----

I e HEATHER ALUSON HUBER 
1 

I :Jo: Notary ID l1Jl80452<4 t 
I i My Ccmm1uta,, uplres 1 
I June a. ZOZ6 

TRACI LYNN Sl'IPAN.1KI • TRIJS'l'II 
OWNER. NAMB (PRINTED) 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
05/19/2025 08:53:21 AM 
MARY 2 Pages(s) 
202506014574 



March 21, 2025 

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

New Braunfels, Texas 78132 
830/905-2778 

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

SEPTIC DESIGN 
RE- 123 VISTA VIEW PLACE 

MYSTIC SHORES, UNIT 20, LOT 2211 
SPRING BRANCH, TX 78070 
STEPANSKI LIVING TURST, dated 8/4/2023 

Brandon/Brenda, 

The referenced property is located within the Edwards Aquifer Contributing Zone. This OSSF 
design will comply with requirements in the CZP. 

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

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

r 
Greg W. John , P.E. . 587 / F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: March 20, 2025 

Site Location: MYSTIC SHORES, UNIT 20, LOT 2211 

Proposed Excavation Depth: NIA 

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 StJRFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
10" III CLAY LOAM NIA NONE LIMESTONE BROWN I OBSERVED @ 10" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

SAME AS ABOVE 
1 

2 

3 

4 

5 

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

Date 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: March 21, 2025 

Applicant Information: 
The STEPANSKI LIVING TRUST Dated 

Name: AUGUST 4, 2023 
Address: 123 VISTA VIEW PLACE 
City: SPRING BRANCH State: TEXAS 
Zip Code: 78056 Phone: (830) 580-7248 

Property Location: 
Lot 2211 Unit~ Blk Subd. MYSTIC SHORES 
Street Address: 123 VISTA VIEW PLACE 
City: SPRING BRANCH Zip Code: 78056 

Additional Info.: 

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 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State __ : T ___ e __ x-=as ____ _ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: -------------Company: ___________ _ 
Address: -------------City: ________ State: ___ _ 
Zip Code: ____ Phone _____ _ 

8to 12 % 
YES_N0_!_ 
YES_NO_!_ 
YES_N0_!_ 
YES_NO_!_ 
YES_N0_!_ 

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: 4+1 Total sq. ft. living area 2642+999 

Q gal/day= (Bedrooms +1) • 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 4+1 +1)*75-( 20%)= 360 
Trash Tank Size 353 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 

NOTE: 4 BDRM+ 1 BDRM DETACHED 
LIVING @ 360 GPD 

Req'd Application Area= Q/Ri = 360 / __ o_.0_64 __ = __ 56_2_5 __ sq. ft. 
Application Area Utilized = S772 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= 768 Gal. 14.S Gal/inch. 
Reserve Requirement = 120 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 
EXPOSED ROCK WILL BE COVERED WITH SOIL. 

I 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 DECEMBE '29, 2016) ,..,.~;;;'>'">~-;~;,~~\~, 

)rA._~~ .... ·: •••• ~-+-41. \_ 
07 J z \/--iv--// *a:, . ...- ~b •• ... ~. '{,. 
~ J(!. ~ ·*\X _____ r,i .. ~ .. : ................... ~ .... y;1 

DA TE n. ~-~.~~. w. .. ~.C?.tt.~.~.9.~. M 
\\ ~ • •• A\ 67687 ~ ... If fj 
<,\ 1b ·=,..~ ~~.-· '<, p 
\i;.(\~;-·~'.~:1:~··· o~ FIRM #2585 

\,it~~~~<!:~ 



NOTE: 
EXISTING SEPTIC 
FIELD TO BE 
ABANDONED. 

1 BDRM 
DETACHED 
LIVING 
999sf 

PUMP TAM<: 
-UBERTY PUMP 
MOOE..oP380 

I 

I I 
I I I 

...J I 
L L - - - - - -. ~ ~ - - - - - - - :.J 

215.04" 

EXISTING NUWATER 
B 550 PC AEROBIC 
TREATMENT PLANT 
PERMIT t109872 

O\M',IER: 
The STEPANSKI LIVING TRUST Dated AUGUST 4, 2023 

STREETADDRESS: 123 VISTA VIEW PLACE 

LEGAL DESC: MYSTIC SHORES UNIT/SECTION/PHASE: 
20 

BLOCK: 

PREPAREDBY:GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=80' DATE: 3/21/2025 

DRA\M',IBY: EJS Ill 

LOT: 
2211 

REVISED: 





Assembly Details 
OSSF 

.• ··*•"'• • • • . 
• • - •• j . . 

: ; • . 

... ... .. . . . ... . . . . . 
EGW. JOHNS 

... .... 67587 ... .. _:. _ 
•• -5> «--~· «a t ·.fo,sT€._~-✓,::..~ ff ~ ·•. .... . ·o_ 
" - u ,-/ 

111/i~ 

See Note 9. 
/See Note 9. 

GENERAL_~p_T_ES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth Is 30" from slab top to grade. 
3. Weight = 14,900 lbs. 
4, Treatment capacity Is 600 GPO. Pump compartment set-up 

for a 360 GPO Flow Rate (4 beedroom, < 4,000 sq/ft living 
aera). Please specify for additional set-up requirements. 
BOD Loading = 1.62 lbs, per day. 

5. Standard tablet chlorlnator or Optional Liquid chlorlnator, 
NSF approved chlorlnators (tablet & liquid) available. 

6. Blo-Roblx B-550 Control Center w/ Timer for night 
spray application. Optional Micro Dose (mln/sec)tlmer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Slngle Phase, 30 AMP, Grounded Receptacle. 

7. 20" Ill acess riser w/ lid (Typical 4). Optional extension 
risers available. 

8. 20 GPM 1/2 HP, high head effluent pump, 
9 . HIBLOW Air Compressor w/ concrete housing. 
10. 1/2" Sch. 40 PVC Air Line (Max, 50 Lft from Plant). 
11. 1" Sch. 40 PVC pipe to distribution system provided by 

contractor. 
12. 4" min. compacted sand or gravel pad by Contractor 

See Note 7.~ 

--===--, 
1 

/See Note 11. 

~ t;..:.i . -,. ii-
Inlet 

r ~ ~-5911 
" Pre• 

1', Pump 53'"' ., I 
• treatment Aeration ·.: Clartn 768 Gal, "))!, I. 

•·, 353 Gal. ."t 560 Gal . : 190 

; . 1 ,,, ...... } ;\tii ..... J LJ. 1:1 

Flow Linc 

"("""i;.""~" ...... ::,.;r..i~'-i-t·-:,:.,~~;':' .. _:; ... . 

Diffuser Bar '-see Note 8. 

NuWater B-550 (600 GPD) March, 2012 - Rev l 
By: A.S. 

Scale: 

' 

Aerobic Treatment Plant (Assembled) • All otmefttk)M 11,1!:lject to dowabl~ spedlkatton 
IXN•,.ncu. 

Model: B-550-PC-400PT Dwg. # : ADV-8550-3 

See Note 12. 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVATION DIMENSIONS: 
Width: 76" 
Length: 176" 

~.9.Y.~~1:. ta~ 
Advantage Wastew ater Solutlons lie.II 
444 A Old Hwy No 9 
Comfort, TX 78013 
830- 995- 3189 
fax 830-995-4051 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from the ·residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

OVERRIDE FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD-

OVERRIDE FLOAT 

WORKING LEVEL 
360GAL 

SUMP 160GAL 

::lE 
0 
I= tu 
Q...J 
m~ 
0 LL 

in t- 0 

fa 

~~~ 

TYPICAL PUMP TANK CONFIGURATION 
NU-WATER 550PC -400PT 768 GAL PUMP TANK 



I 1 

~·~·~-- - .... ~.- r.- ~---·'r.''"S"-~- - ·-· '7' ' T3 / T35 Porformilnco• '.· . - _., 
- - ~- Thermoplastic Performance 

HfUtc U) 

HOZZlf Pltuln Radius F1cw Predpo 
~ 

Prssult RJdiui Flow PrKip. Prt<ip. 
PSI It. gpm Wh: BAR m m'/tr 11111\/hr ■ -·. 

a: 
w 1-1-

le 
w w 
~ 20GPM ~ 

SHARTANGLE 13' LOW ANGLE TRAJECTORY 250 
600 

30 29 16 0.37 0.42 2,1 8,8 0,36 9 It 
2.0LA 40 33 1.9 034 0.39 2,8 10,t 0,43 9 10 

50 3d 2.1 035 0.40 3,4 10.4 0,48 9 10 

30 31 2.l 042 0 49 2.1 9,d 0,48 11 12 

150 500 2 hp 

.!00 

25LA 40 35 2.6 0.41 0 47 2,8 10,7 0,59 10 12 
50 36 2.9 0.43 0.50 3,4 11,0 0,66 11 13 •oo 1.S hp 

30 31 2.7 0.54 0.62 2,1 9,4 0,61 14 16 

35LA 40 35 32 050 058 2.8 10.7 0.73 13 15 
150 

100 

50 37 3.5 049 057 3.4 11,3 0.79 13 14 300 1 hp 

30 l3 3.0 0.53 0.61 2.1 10,1 0,68 13 16 
4.5LA 40 37 3.4 048 0.55 2,8 11.3 0,77 12 14 100 3/4 hp 

50 37 4.1 0.58 0.67 3.4 11.3 0,93 15 17 

FLOW• NOZZLES 26' TRAJECTORY 

200 

so 1/2 hp 

50 50 9.5 0.73 0.84 3,4 15.2 2,16 19 21 
9 60 54 108 071 0 82 4,1 16,5 2.45 18 21 

50 
100 

70 55 117 074 086 4,8 16.8 2.66 19 22 
50 57 124 073 OBS 3,4 17,4 2,82 19 22 

13 60 59 13.8 076 0.88 4,1 18,0 3,13 19 22 
70 61 14.9 0.77 0.89 4.8 18.6 3.38 20 23 

0 0 0 
0 2 4 G 8 10 12 1• 16 18 20 22 24 26GPM 

■ Square spacing based on 50% of diameter 0 2 3 4 5 M3PH 

• Triangular spacing based on 50% of diameter 
Note: All precipitation rates are colculated for 180° operation. 
Divide by 2 for full circle precipitation rates 

Thermoplastic Units Ordering Information 

94741005 1OFEOSP4-2W1 15 10 1/2 11 5 2 24 
94741010 1 OFEOSP4-2W230 10 1/2 230 2 24 
94741015 1 OFE07P4-2W230 10 3/4 230 2 28 
94741020 1 OFE1 P4-2W230 10 1 230 2 31 
94741025 1OFE15P4-2W230 10 1.5 230 2 46 
94742005 20FEOSP4-2W1 15 20 1/2 115 2 25 
94742010 20FEOSP4-2W230 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 20FE15P4-2W230 20 1.5 230 2 40 

94751005 10FE05P4-PE 10 NIA N/A 6 
94751010 1 OFE07P4-PE 10 N/A NIA 7 
94751015 10FE1P4-PE 10 NIA N/A 8 
94751020 1OFE15P4-PE 10 N/A N/A 12 
94752005 20FE05P4-PE 20 NIA NIA 6 
94752010 20FE07P4-PE 20 NIA NIA 7 
94752015 20FE1P4-PE 20 N/A NIA 8 
94752020 20FE15P4-PE 20 N/A NIA 10 
94752025 20FE2P4-PE 20 NIA NIA 11 



ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

POLY LOCK 

TOTANK-

RESERVE REQUIREMENT('! 
20GAL 

HIGH LEVEL FLOAT 

WORKING LEVEL 8.5 GAL 
PUMP ON/OFF FLOAT 

SUMP 12 GAL 

.,.__--24" DIAMETE~-- 1.7 GAL/INCH 

TYPICAL PUMP TANK CONFIGURATION 

LIBERTY PUMPS PRO380 Serie 
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LOT VIEW 
SCALE: 1" "' 120' 

608.19' 

DETAIL VIEW 
SCALE: 1" = 60' 

CORRIE SMiTH 
RS # 3611 
DR# 6532 

0 

0 
0 

5~-\~ 

SYSTEM COMPONENTS: 

5' SEWER UNE WITH SANITARY 
CLEANOUT 

NuWater B-550 ATU 

45' DISTRIBUTION UNE TO FIRST 
SPRINKLER HEAD 

0 28' RADIUS SPRAY HEADS. 20' SETBACK 
FROM EDGE OF SPRAY RADIUS TO 
PROPERlY UNE. 20

' 

d) ~r~~~~ ~o\€.S 
NOTES: 

.1. RISERS TO GRADE ON ALL 
ACCESS PORTS. 

2. PLANS MAY VARY SLIGHTLY 
BASED ON CONDIDONS 
FOUND IN THE FIELD. 

3. ALL SEPARATIONS AND 
SETBACK REQUIREMENTS AS 
STATED IN CH. 285, TCEQ 
ON-SITE SEWAGE FACILITIES 
MUST BE MAINTAINED. 

SMITH SEPTIC DESIGN ··· 
AND CONSULTATION 
202 Reimer Ave 
San Marcos, TX 78666 
512-644-6980 
smithseptialesign@gmail.com 

20' 

608.14' 

I 
ql 
~I 
I 
I 

10' P.U.E. 

_10' P.U.E. _ 

... 

98' 
9?' ~ 9.9' 100' 

98' 

_j 

COUNTY ENG NEER 

WATER 
METER 

---------- 217.12' --+------

OMER 

Stepanski Residence 

123 Vista View Place 
Spring Branch, TX 

TITlE 

SEPTIC DESIG 
PLAN 

SCALE DATE 

As Noted . 18 May 2019 

PROJECf No. HEET No. 

0133 1 of 1 

Brandon Olvera
CCEO Copy
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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 REAi .. PROPERTY BEl-'"ORE IT IS 
FILED FOR RECORD IN THE PUBLIC RECORDS: VOllR SOCIAL SECURITY NUMBER OR 
YOUR DRIVER'S LICENSE NUMBER. 

SPECIAL \\'ARRANT\' DEF.D 

STATE Oft'" TEXAS 
COUNTY OF COl\lAL 

§ 
§ 

Grantor(s): Rohen P Stepanski and Trad L Stepanski. dealing in community propeny 

Grantor's Mailing Address: 

Grantee: 

12.l VISTA VIEW PL., SPRING BRANCH. TEXAS 78070 

Roben Paul Stepanski and Traci Lynn Stepanski, Trustees. or their successor in 
interest. of the Stepanski Living Tnast. dated August 411'. 2023. 

(The trust is a ··qualifying trust" as that tenn is used in Chapter 41, Section 41.0021 of the Texas 
Property Code dealing with property exempt from creditors· claims and Chapter 11 of the Texas 
Tax Code dealing \"ith homestead propeny tax exemptions. Nothing in this conveyance shall be 
construed so as to impair any debtor rights or taxpayer rights granted or protected by federal or 
state law.) 

Grantee's Mailing Address: 

123 VISTA VIEW PL. SPRING BRANCH. TEXAS 78070 

Consideration: TEN AND 00iJ00 DOLLARS ($10.00) and other good and valuable 
consideration. 

Property (induding any improvements): 

Lot :?:?11~ MYSTIC SHORES. UNIT TWENTY, situated in Comal County, Texas, 
according to the map or plat thereof recorded in in Document No. 200706008309, otlicial 
public records of Comal County, Texas. Tax ID: 14737<>; which also has the address of 
123 VISTA VIEW PL., SPRING BRANCH. TEXAS 78070. 

Reservations from and Exceptions to Conveyance and \Varranty: 

This deed is subject to all easements, restrictions, conditions. covenants. and other 
instruments of record. 

Granters, for the consideration and subject to the reservations from and exceptions to 

l 



conveyance and warranty, grants, sells, and conveys to Grantee all of their interest in the property, 
together with all and singular the rights and appurtenances thereto in any wise belonging, to have 
and hold it to Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 
Grantors bind Granters and Grantor's heirs, executors, administrators. and successors to warrant 
and forever defend all and singular the property to Grantee and Grantee's heirs. executors. 
administrators, successors. and assigns against every person whomsoe\·cr lawfldly claiming or to 
claim the same or any part thereof, except as to the reservations from and exceptions to conveyance 
and warranty, when the claim is by. through. or under Grantors but not otherwise. 

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

Grantee assumes all ad valorem taxes due on the property for the current year. 

,'l-lnrquardt Lt1H' Firm "'"' its agent.'i, represe111t1til•es ,m,J empl,,.l'ee.e; /111,•e not cm11/11ctc,I 
11nJ' e.w1111im1tim1 t,f tl,e title to tl,e property 11111I l1111•e 1101 made tlll)' represcnt11tions 11.'i '" tl,e 
w1/i,lity, 11111rketnhili1J•, 111erd1n11t11hili1J• or i1ulefe11.e;i/1ili1J~ of tl,e title. 

EXECUTED this 4th day of August. 2023. 

ST A TE OF TEXAS 
COUNTY OF BEXAR 

Robert Paul Stepanski, Grantor 

,I --
- 4 ~ ?JG~_A;-.;;> __ _ 
T act I ynn Stip;nsk( Grantor 

Before me, the undersigned authority, on this day personally appeared Robert Paul 
Stepanski and Traci Lynn Stepanski, who produced their driver's licenses issued by Texas that 
contained each of their photograph and signatures as identification thereby pro\'ing them to be the 
persons who's names arc subscribed to the foregoing instrument as Grantors, and acknowledged 
to me that each of them executed the same for the purposes and consideration therein expressed. 

Given under my hand and seal of office. on August 4th. 2023. 

:io'\'11.,' ,.,,,,,. CADENCE MICHELE ttUNT 
!t. .. ~ ~ ~ !i·-:i::'fi.\ Notary Public. State of Teicas 

\\l. ~ .: :i Comm. Expires 06-15-2027 
~,,,~os·~,:.s- Notary 10 134410172 

•llt1U\ 

U/lek~ ~ 
Notary Public~ State of Texas 

2 



GRANTEE'S ADDRESS FOR 
TAX NOTICES: 
Robert Paul Stepanski and Traci 
Lynn Stepanski, Trustees of the 
Stepanski Living Trust 
123 VISTA VIEW PL. 
SPRING BRANCH. TEXAS 
78070 

PREPARED IN THE OFFICE OF: 
MARQUARDT LAW FIRM. P.C.~ 
14603 Huebner Rd .. Ste. 3801 
San Antonio. Texas 78230 
(210) SJ0-4278 

3 

WHEN RECORDED. RETURN TO: 
MARQUARDT LAW FIRM. PC.: 
14603 l-luebner Rd .. Ste. 3801 
San Antonio, Texas 78230 
(210) 530-4278 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
08/07/2023 09:59:39 AM 
LAURA 3 Pages(s) 
202306025020 
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