Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Aerobic Services

9/11/25

2nd Inspection Date:

OSSF Installer #: 050024597

9/12/25

3rd Inspection Date:

Inspector Name: Corey Allen Inspector Name: Corey Allen Inspector Name:
Permiti#: 118895 Address: 574 Deepwater
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
X X

Type Cleanout Properly Installed
(Add. C/O Every 100' &/or 90
degree bends)

285.32(a)(5)

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) (i)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)ii)(1)

7

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

Inspector Notes: g/11/25 CA: Unable to verify sleeving of tightline battery backup not installed. System not operational distribution line sleeved per
design. Need op 9/12/25 CA: Leve tightline exposed to verify sleeving. Missing spray head. Battery backup installed
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
Installed X 500 X
14
AEROBIC TREATMENT UNIT
MR e X Existing Hoot X
AEROBIC TREATMENT UNIT X X
Model
Number

15

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)
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23

describe) (Approved Design) 285.33(d)(6) Surface Application

285.33(c)(4)
24

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

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

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable 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
IConnections in Approved Junction

Boxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
Installed
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N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 118895
Issued This Date: 08/20/2025
This permit is hereby given to: KEVIN M. WILLIAMS

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

574 DEEP WATER DR
SPRING BRANCH, TX 78070

Subdivision: RIVERMONT

Unit: 2

Lot: 3
Block: 11
Acreage: 0.5100

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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.



RECEIVED

By Kathy Griffin at 12:49 pm, Jul 31, 2025

195 DAVID JONAS DR
m COMAL CQUNTY ON-SITE SEWAGE FACILITY APPLICATION i Bl
l | ENGINEER'S OFFICEB WWW CCEQ.Q&Q
118895
Date July 29, 2025 Permit Number
1. APPLICANT / AGENT INFORMATION
Owner Name KEVIN M. WILLIAMS Agent Name GREG JOHNSON, P.E.
Mailing Address 574 DEEP WATER DRIVE Agent Address 170 HOLLOW OAK
City, State, Zip ____SPRING BRANCH TEXAS 78070 City, State, Zip __ NEW BRAUNFELS TEXAS 78132
Phone # 210-573-5620 Phone # 830-805-2778
Email kmw651@gmail.com Email gregjohnsonpe@yahoo.com
2. LOCATION
Subdivision Name RIVERMONT Unit 2 Lot 3 Block 11
Survey Name / Abstract Number Acreage
Address 374 DEEP WATER DRIVE City SPRING BRANCH State TX Zip 78070
3. TYPE OF DEVELOPMENT
Single Family Residential

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

Number of Bedrooms 3

Indicate Sq Ft of Living Area 2395

[[] Non-single Family Residential

(Planning materials must show adequats land area for doubling the required land needed for treatment units and disposal grea)
Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants
Restaurants, Lounges, Theaters - Indicate Number of Seats
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds
Travel Trailer/RV Parks - Indicate Number of Spaces
Miscellaneous

Estimated Cost of Construction: $ EXISTING (Structure Only)

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

D Yes g No (if yes, owner must provide appraval from USACE for proposed OSSF improvements within the USACE ficwage easement)

Source of Water [_] Public [3 Private Well [_] Rainwater Cotlection
4. SIGNATURE OF OWNER
By signing this application, | certify that:
- The completed application and all additienal information submitted does not contain a

' X ny false Information and dees not conceal any material
facts. | certify that | am the property owner or | 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 pro for th
site/soil evaluation and inspection of private sewage facilities.. Property @ purpose of

- 1 understand that a permit of authorization to construct will not be issued until the Floodpiain Administrator has performed the
by the Comal Ceunty Flocod Damage Prevention Order. pe reviaws required

- | affimatively consent to the online posting/public release of my e-mall address associated with this pemit application,
ﬁ—~ /V\ - / T (737
Signature of Owner Date

as applicable.

Page 1 of 2
Resised January 2021


Kathy Griffin
Received


RIVERMONT, UNIT 2, BLOCK 11, LOT 3

9 2 195 DAVID JONAS DR
@ COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION NENBHALNFELS T 70132
l | ENGINEER'S OFFICE (830) 608-2090
WWW CCEQ.ORG

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

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION

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

EXISTING LA HOOT LA500 TPS

Tank Size(s) (Gallons) (#93719) Absorption/Application Area (Sq Ft) 4393

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

Is the property located over the Edwards Recharge Zone? |:| Yes E No
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

Is there an existing TCEQ approved WPAP for the property? |:| Yes E 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)? @ Yes I___I No

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? |:] Yes No

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

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

Is there an existing TCEQ approval CZP for the property? [_] Yes [X] No
(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? [] Yes [X] 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 appropriate regional office.)

Is this property within an incorporated city? [ | Yes [X] No é\v*%

If yes, indicate the city:

FIRM #2585

By signing this application, | certify that:
- The information provided aboveis true and correct to the best of my knowledge.
- | affirmati online posting/public release of my e-mail address associated with this permit application, as applicable

July 30, 2025
Signature of Designerv Date Page 2 of 2
Revised March 2024




202506023728 07/31/2025 08:03:46 AM 1/1

AFFIDAVIT

THE COUNTY OF COMAL
STATE OF TS)?A'.;)

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According 10 Texss Commission on Environmenta) Quality Rules for On-Site Scwage Facilities
(OSSP:f&hmhﬁMhtheMMof County, Texas.

TbeTmsHulﬂundSafetyCode.Chptwuﬂuﬂwﬁm&chCmmisimo?.
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally,
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission primary responsibility
for implementing the laws of the State of Texas relating to water and adopting rules necessary to
unyminpommdmm&cwc.m“mmmmwmyoﬂw.
Twcmmcmnmmsmummqmwwmmm@u!wnm
certain types of OSSFs are located on specific pieces of property. To achicve 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 got a representation or
warmanty by the commission of the suitsbility of this OSSF, nor does it constitute any guarantoe
by the commission that the appropriste OSSF was installed.

1

An OSSF requiring a mainteaance coatract, according to 30 Texas Administrative Code
§285.91(12) will be installed on the propesty described as (insert legal deseription):

_L_'@lmmcmuuawcx 3 Lot RIVERMONT SUBDIVISION

IF NOT IN SUBDIVISION: ACRRAGE

SURVEY

The propesty is owned by (insert owaer's fall same): KEVIN M, WILLIAMS

This OSSF must be covered by a continuous mainteaance contract for the first two years. After
the initial two-year service policy, the owner of an aercbic 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 materisls for the OSSF can be
obtained from the Comal County Engineer’s Office.

WITNESS BY HAND(S) ON THIS_32_DAY0F___ uhy 20285

Y f— pr~—— KEVINM. WILLIAMS

Oéner(s) signature(s) Owner (s) Printed name (5)
KEVIN M. WILLIAMS

T

o
SWORN TO AND SUBSCRIBED BEFORE ME ON TAIS "9 DAY OF

,L(:q' ,20_28

K Filed and Recorded
?& ﬂ% Official Public Records
otary c Signature Bobbie Koepp, County Clerk
Comal County, Texas
07/31/2025 08:03:46 AM
IRENE 1 Pages(s)
202506023728

{54z, WILUAM SCOTY DUSEXBURTY |
;@ggmm State of Toxas
T JF Comm. Explres 03122020
g Notary 1D 131720209




Greg W. Johnson, P.E.
170 Hollow Oak
New Braunfels, Texas 78132
830/905-2778

July 30, 2025

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

RE- Septic Design

574 DEEP WATER DRIVE

RIVERMONT, UNIT 2, BLOCK 11,LOT 3
SPRING BRANCH, TX 78070

WILLIAMS RESIDENCE

Brandon/Brenda,

Due to the lack of available application area it is necessary to have the setback from the
property line to the spray at ten feet as required by TCEQ Chapter 285 rules Table X. I
hereby request a variance to the twenty foot setback to property lines as required by Comal
County Order and equivalent protection will be maintained by including a photo cell to
the timer clock to assure sprayers to only spray during the predawn hours. In my professional
opinion this variance will not pose a threat to the environment or public health.

If I can be of further assistance please contact me.

Respectfully yours,
#5 OF Ty,
July 30, 2025 ,/fé*%; kK
O gri TN 5wl
Greg W. Johnson, P.E., F#2585 Date  GREG W. JOHNSON 7
- W . 67887 _ C @i

.......



Greg W. Johnson, P.E.

170 Hollow Oak
New Braunfels, Texas 78132
830/905-2778

July 30, 2025

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

RE: Septic Permit
Rivermont Unit 3, Block 11, Lot 3
574 Deep Water Drive
Williams residence

I have reviewed the drilling report and determined the well was drilled in September 2011
the casing was pressure grouted. Therefore the well setback requirement according to
Table X is 50 feet.

If I can be of further assistance please contact me.

Respectfully yours,

W 07/ o)1

Greg W. Johnson, P.E.



Date Soil Survey Performed:

Site Location:

Proposed Excavation Depth:

Requirements:
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.

ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

July 29, 2025

RIVERMONT, UNIT 2, BLOCK 11, LOT 3

N/A

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
”"
I 10 I CLAY LOAM N/A NONE LIMESTONE BROWN
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
2
3
4
5

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

the best,.Qf my ability.

Greg W. Johnson, ©.E. 67587-F2585, S.E. 11561

'

o791

Date




OSSF SOIL EVALUATION REPORT INFORMATION
Date: July 30, 2025
Applicant Information:

Site Evaluator Information:

Name: KEVIN M. WILLIAMS Name: Greg W. Johnson, P.E.,. R.S.. S.E 11561
Address: 574 DEEP WATER DRIVE Address:_170 Hollow Qak
City:___SPRING BRANCH _ State: TEXAS City:_New Braunfels State; Texas
Zip Code: ___78070 __ Phone: (210) 573-5620 Zip Code: 78132 Phone & Fax (830)905-2778
Property Location: Installer Information:
Lot_3 Unit_2 Blk_11 Subd. RIVERMONT Name:
Street Address: 574 DEEP WATER DRIVE Company:
City: SPRING BRANCH Zip Code: 78070 Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: 3 %
Presence of 100 yr. Flood Zone: YES____ NOX_
Existing or proposed water well in nearby area. YES_X NO___ >100' (EXISTING)
Presence of adjacent ponds, streams, water impoundments YES__NOX_
Presence of upper water shed YES___ NOX
Organized sewage service available to lot YES___ NOX_
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: Total sq. ft. living area 2395
Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=(__3 +1)*75-(20%)= 240

Trash Tank Size 360 Gal.

TCEQ Approved Aerobic Plant Size 500 G.P.D.

Req'd Application Area = Q/Ri = 240 / 0.064 = 3750 sq. ft.

Application Area Utilized = 4393 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 PREDAWN HOURS
Pump Tank Size = 750 Gal. 133 Gal/inch.

Reserve Requirement = 80 Gal. 1/3 day flow.

Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction
With Chlorinator NSF/TCEQ APPROVED

SCH-40 or SDR-26 3" or 4" sewer line to tank

Two way cleanout

Pop-up rotary sprinkler heads w/ purple non-potable lids

1" Sch-40 PVC discharge manifold

APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION.

EXPOSED ROCK WILL BE COVERED WITH SOIL .

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY
(EFFECTIVE DECEMBER 29, 2016) FETOF iy,

it e (.)f Ts O
P X e,
07]ze BRI
GREG W. JOHNS@N, P.E. F#002585 - S.E. 11561 DATE 7 GREGWJOHNSON ,E
ﬂ < 67587 @ 9

......... 9;7" FIRM #2585

\ ‘SVONA\. ﬁ‘\;%’
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STATE OF TEXAS WELL REPORT for Tracking #269929

Owner: Brandon Salinas Owner Well #: No Data
Address: No Data Grid #: 68-13-2
Latitude: 29° 52° 07" N
Well Location: 574 Deep Water
Spl‘ing Branch, TX 78070 LongitUde: 098° 27° 22° W
Well County: Comal Elevation: 1131 ft. above sea level
Type of Work: New Well Proposed Use: Domestic

Drilling Start Date: 9/20/2011 Drilling End Date: 9/27/2011

Diameter (in.) Top Depth (1t.) Bottom Depth (ft.)
Borehole: 8.75 0 520
Drilling Method: Air Rotary

Borehole Completion:  Straight Wall

Top Depth () Bottom Depth (1) Description (number of sacks & material)
Annular Seal Data: 0 2 1 Sacrete
2 100 12 Bentonite
Seal Method: Pressure Grout Distance to Property Line (ft.): 10+
Sealed By: Driller Distance to Septic Field or other

concentrated contamination (ft.): n/a
Distance to Septic Tank (ft.): No Data
Method of Verification: No Data

Surface Completion: Surface Slab Installed

Water Level: No Data
Packers: Rubber Umbrella (2) 100, (1) 320
Type of Pump: Submersible Pump Depth (ft.): 480
Well Tests: Unknown Yield: unknown GPM
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Strata Depth (ft.) Water Type
Water Quality: No Data No Data

Chemical Analysis Made: No

Did the driller knowingly penetrate any strata which
contained injurious constituents?: No

Certification Data: The driller certified that the driller drilled this well (or the well was drilled under the
driller's direct supervision) and that each and all of the statements herein are true and
comrect. The driller understood that failure to complete the required items will result in
the report(s) being retumed for completion and resubmittal.

Company Information: Puddle Jumper Well Company

PO Box 204
Bulverde, TX 78163
Driller Name: Karan Duggan License Number: 58196
Apprentice Name: Allen Duggan Apprentice Number: 57401
Comments: No Data
Lithology: ‘ Casing:
DESCRIPTION & COLOR OF FORMATION MATERIAL BLANK PIPE & WELL SCREEN DATA
Top (ft.) Bottom (ft.) Descniption Dia. (in.) New/Used Type  Selting From/To (ft.)
0 40 Tan (caves-lost returns) 4.5 New PVC 0-420 SDR 17
40 80  Gray Clay 4.5 New Perf. PVC 420-520 SDR 17
80 280 No Returns
280 380 Pink L/S
380 420 Lt GrayL/S
420 460 Cream L/S
460 500 Gray L/S
500 517 Dark Gray L/S
517 520 Shale
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IMPORTANT NOTICE FOR PERSONS HAVING WELLS DRILLED CONCERNING CONFIDENTIALITY

TEX. OCC. CODE Title 12, Chapter 1901.251, authorizes the owner (owner or the person for whom the well was
drilled) to keep information in Well Reports confidential. The Department shall hold the contents of the well log
confidential and not a matter of public record if it receives, by certified mail, a written request to do so from the owner.

Please include the report's Tracking Number on your written request.

Texas Department of Licensing and Regulation
P.O. Box 12157
Austin, TX 78711
(512) 334-5540
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WARRANTY DEED WITH VENDOR'S LIEN

WILLIAMS
Loan Number: 806246603
MIN: 1001109-0000749844-3

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 PUBLIC RECORDS: YOUR SOCIAL
SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. '

THE STATE OF TEXAS X
X KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL X

THAT DIEGO A. SOLIS AND CHRISTINA SOLIS, A MARRIED COUPLE, hereinafter called
“Grantor” (whether one or more), for and in consideration of the sum of TEN Dollars ($10.00) and other
good and valuable consideration to Grantor paid by KEVIN M. WILLIAMS, A SINGLE PERSON,
hereinafter called “Grantee” (whether one or more), the receipt of which is hereby acknowledged and
confessed, and the further consideration of the execution and delivery by said Grantee of one certain
promissory note(s) hereinafier called “Note”, in the principal sum of $267,500.00, of even date herewith,
payable to the order of AMCAP MORTGAGE, LTD, hereinafter called “Mortgagee”, bearing interest at
the rate therein provided; said Note containing the usual reasonable attorney’s fee clause and various
acceleration of maturity clauses in case of default, and being secured by Vendor’s Lien and superior title
retained herein in favor of said Mortgagee, and being also secured by a Deed of Trust of even date herewith
from Grantee to RICHARD A. RAMIREZ, Trustee; and

WHEREAS, Mortgagee has, at the special instance and request of Grantee, paid to Grantor a portion
of the purchase price of the property hereinafter described, as included in the sbove- described Note, said
Vendor’s Lien against said property securing the payment of said Note is hereby assigned, transferred and
delivered to Mortgagee, Grantor hereby conveying to said Mortgagee the said superior title to said property,
subrogating said Mortgagee to all the rights and remedics of Grantor in the premises by virtue of said licns;
and

Grantor has GRANTED, SOLD, and CONVEYED, and by these presents does GRANT, SELL,
and CONVEY unto said Grantee, the following described property, to-wit:

LOT 3, BLOCK 11, RIVERMONT UNIT NO. 2, SITUATED IN COMAL COUNTY, TEXAS,
ACCORDING TO PLAT THEREOF RECORDED IN VOLUME S, PAGES 21-24, MAP AND
PLAT RECORDS OF COMAL COUNTY, TEXAS.

TO HAVE AND TO HOLD the above-described premises, together with all and singular, the rights
and appurtenances thereunto in anywise belonging unto said Grantee, his heirs and assigns, forever. And
Grantor does hereby bind himself, his heirs, executors, and administrators, to warrant and forever defend
all and singular the said premises unto said Grantee, his heirs and assigns, against every person whomsoever
lawfully claiming or to claim the same or any past thereof.

Taxes for the curvent year have been prorated and their payment is assumed by Grantee.
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This conveyance is made subject to any and all valid and subsisting restrictions, easements, rights
of way, reservations, maintenance charges together with any lien securing said maintenance charges, zoning
laws, ordinances of municipal and/or other governmental authorities, conditions and covenants, if any,
applicable to and enforceable against the above-described property as shown by the records of the County
Clerk of said County.

The use of any pronoun herein to refer to Grantor or Grantee shall be deemed a proper reference
even though Grantor and/or Grantee may be an individual (cither male or female), a corporation, a
partmership or a group of two or more individuals, corporations and/or partnerships, and when this Deed is
executed by or 1o a corporation, or trustee, the words "heirs, exccutors, and administrators” or "heirs and
assigns” shall, with respect to such corporation or trustes, be construed to mean "successors and assigns®.

It is expressly agreed that the Vendor's Lien is retained in favor of the payee of said Note against
the above-described property, premises, and improvements, until said Note and all interest thereon shall
have been fully paid according to the terms thereof, when this deed shall become absolute.

this the 30th Day Of October, 2018.

CHRISTINA 8

STATEOF " 1€XAS

COUNTY OF E Z&(

This instrument was acknowledged before me on this 30%day of rhokpr Zeoifi, by DIEGO A.

SOLIS AND CHRISTINA SOLIS.

ﬁd&a’&u&g;

NOTARY PUBLIC
GRANTEE'S ADDRESS:
ST4DEEP WATERDRIVE e~ omavm ——
SPRING BRANCH, TEXAS 78070 KATHERINE HARPER }

oty Publc, St o Tazes )
(D# 128132880
My Comm. Expires 04721/2621

Filed and Recorded

Official Public Records
Bebbie Koepp, County Clerk
Comal County, Texas
10/31/2018 04:17:32 PM
CHRISTY 2 Pages(s)
201806042519
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RECEIVED

[By Kathy Griffin at 12:49 pm, Jul 31, 2025]

OSSF DEVELOPMENT APPLICATION
COMAL COUNTY CHECKLIST

ENGINEER'S OFFICE Staff will complete shaded items
118895
Date Received Initials Permit Number

Instructions:

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

OSSF Permit
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

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

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

W 07/30/2025

Signature of Applicant Date

— COMPLETE APPLICATION INCOMPLETE APPLICATION

—— (Missing ltems Circled, Application Refeused)

Check No. Receipt No.

Revised: September 2019


Kathy Griffin
Received
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