Randy Batey

Installer Name: OSSF Installer #: 05007881

8/29/25

1st Inspection Date: 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: €orey Allen Inspector Name: Inspector Name:
Permits:; 118905 Address: 684 Appaloosa
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)

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 -
Type Cleanout Properly Installed X X

degree bends)

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

Inspector Notes:
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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 600 X
14
AEROBIC TREATMENT UNIT
MBI X Solar Aerobic 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: 118905
Issued This Date: 08/25/2025
This permit is hereby given to: HAMON HOMES, INC.

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

684 APPALOOSA DR
FISCHER, TX 78623

Subdivision: STALLION SPRINGS

Unit: 3

Lot: 195
Block: 0
Acreage: 0.7400

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 4:01 pm, Aug 05, 2025

p 195 DAVID JONAS DR
ﬂi%II pelab il b ON-SITE SEWAGE FACILITY APPLICATION e i%?E)st%E?L§OQ§X78*3Z

Date May 12, 2025 Permit Number 118905

1. APPLICANT / AGENT INFORMATION

Owner Name HAMON HOMES, INC. Agent Name GREG JOHNSON, P.E.
Mailing Address 312 MOUNTAIN ECHO Agent Address 170 HOLLOW OAK

City, State, Zip SAN ANTONIO TEXAS 78260 City, State, Zip NEW BRAUNFELS TEXAS 78132
Phone # 210-410-4548 Phone # 830-905-2778

Email hamonhomes@gmail.com Email gregjohnsonpe@yahoo.com
2. LOCATION

Subdivision Name STALLION SPRINGS Unit 3 Lot 195 Block
Survey Name / Abstract Number Acreage
Address 684 APPALOOSA DE- City FISCHER State TX Zip 78623

3. TYPE OF DEVELOPMENT
[X] single Family Residential

Type of Construction (House, Mobile, RV, Etc.) HOUSE
Number of Bedrooms 3
Indicate Sq Ft of Living Area 1568

D 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

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: $ 300,000 (Structure Only)

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

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

Source of Water @ Public D Private Well [:] Rainwater Collection
4, SIGNATURE OF OWNER
By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does 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 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 Flgbd Damage Prevention Order.

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

Arcer— p S5|is 2015

Date ’

™,
Sighatire of Owner Page 1 of 2

Revised January 2021


Kathy Griffin
Received


STALLION SPRINGS, UNIT 3, LOT 195

- 195 DAVID JONAS DR
COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION HEWRRALNRELS Tk tFis
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

Tank Size(s) (Gallons) SOLAR ATRSASG)LE Absorption/Application Area (Sq Ft) 4241

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

Is the property located over the Edwards Recharge Zone? I:] Yes [g 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 [X] 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 E No

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? [ ]Yes [X] 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? X ves [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 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

If yes, indicate the city:

FIRM #2585

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

- | affirmagiyely consent to the online posting/public release of my e-mail address associated with this permit application, as applicable
MAY 16, 2025

Signature of De'signy Date Page 2 of 2
Revised March 2024




202506024479 08/05/2025 09:28:52 AM 1/1

AFFIDAVIT
7T

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Envirenmontsl
(Wh}ﬂﬁmhmhmwlﬂugn'&ﬂ
1
The Texas Hoelth and Safoty Code, Chapter 366 suthorizes the Toxas Commission on
Eanviroomestal Quatity (TCEQ) to reguluto on-sitc sowage facilitics (O88Fs). Additionally,
the Texas Water Codo (TWC), § 5.012 and § 5.013, ummmw
for implementing the laws of tho State of Texas to water snd adopting rules necessary to
canry out its powers and duties under the TWC. Tho commission, under the axthority of the
TWC and the Texas Health and Safity code, reguires owner's to provide notice to the public that
euuhtnunfm-aWquﬂcmofm To achiove this notice, the
m::ﬁuamﬁ Aﬁnﬂybmn&lmﬁbmﬁﬁ&
recording to the OSSF permittiog suthority. This recorded affidavit is not a representstion or
warraaty by the commission of the suitabifity of this OSSF, nor does it constitute any guarantee
by the commission that the approprizte OSSF was installed.

An OSSP requiring a maixtenance contract, accarding to 30 Texas Administrative Code
§285.91(12) will be tnstallod on the property described as (insert logal description):

o:-smwmim

3 BLOCK___195 LOT____ STALLIONSPRINGS _ SUBDIVISION
IPNOTINSUBDIVISION: ________ ACREAGE SRvEY
Tho property is owped by (Insert owner's fall sams): HAMON HOMES, INC.

This OSSF must be covered by a continuous maintesance contract for the first two years, After
the initial two-year service policy, the owner of aa acrobic treatmaent systom for a single family
residence shall either obtain a maintenance contract wichin 30 days or maintain the system

umwamamw?v.umhummu

transferred w0 the owner. A the plansing materisls for the OSSF can be
mmmﬁmmfw -

WITNESS BY HAND(S) ON THIS_) _DAY OF 4"!9“_521' 20_2

Owner (s) Printed seme ()
SWORN TO AND SUBSCRIRED BEFORE ME ON THIS__DAY OF
2025
Filed and Recorded
Official Public Records

Bobbie Koepp, County Clerk
Comal County, Texas

eummumm 08/05/2025 09:28:52 AM
JESS 1 Pages(s)
202506024479

Notery 1D umsaw




. RS Septic Service
444D Old No. 9 Hwy
Comfort, TX 78013

S 13 T I C (830)431-1601

MP#0001708
SE VICE CHRISTOPHER RYAN SEIDENSTICKER

HAMON HOMES, INC.

PROPERTY LEGAL DESCRIPTION: Customer:
684 APPALOOSA DR
STALLION SPRINGS. UNIT 3, LOT 195 Site Mﬂrﬂm .
Clty/State: FISCHER, TX 78623
COMAL

— County: mmmmae— Permiti:
Phone Number: 210-410-4548
E-mafi: hamonhomes@gmail.com

1. Gencral This On-E%» Sowago Foclly Sarvion Agresment (horainafter referrad to a8 "Agrocment”) I3 ontered into by and between

HAMON HOMES, INC. s (TiTBICERST cefarrad to 63 "Clont’) end RS Septic Sonvico LLC.
(hereinafter reforrod to 83 "Contractor™). By this agroomont, Contractor agracs to rendar servicas, 25 doscribad herain *Sasvioas”),
and the cilent agross to Al hisghorthelr responsibiities undar this agreement heroln.

Ii. Effective Dates: This egreement commences on the dato ofticensa to Operate Is lssuad for Two (2) years.

Date of License to Openate: Last Date of 8ervice:
TIL Sorvices by Contractor: Contractor will provids the following Services:

I inspect end perform routine maeintensnce on the On-5%e Sewage Facllity ("OSSFY) in compilance with the code,
reguistions, andfor ndes of tho Taxss Commission on Environmentsl Quality (*TCEQ) and county [n which the OSSF
ia jocatad (the “County”) and the manufacturar's requirements, et a fraquency afapproximately cnice avery four (4) montha,

2. Ropont to the approprista regulstory cuthaity end to Cient, as required by the Stato of Texas' encla nules and, I
required, TCEQ or Coxnity roleg. All findings must be reported to the appropriate regulatory suthordty within 14 days.

3. Notily Cilent and repair any components of tho OSSF that arc found lo ba in noed of repalr during the Inspection. It
wamanty, youfust do {t. ifnot, Client will bo responsible. Repslms will be made so brought up to compilanca and bill forward.

3, Vish sita In raspansa ta Cllent's roqueat for unscheduled servios within two business days from tha data of Cantractors
actuslreceipt of Ciants roquast. Unschedulod sasvice visits ero not included in the feo sgreemant kerein and wil be bifled to
the client in eddition to foes under this Agroement.

8. Provida notification of errival to cita to the Cliant or to site personns. Additionally, Contractor will laave wiltien notification of

the ViSit 8t The SIS OF with SRo persaRnel UPon compietion ofinapaction, and frwand ouch notion to tho oppropriato
roguiatory authortty within tourtcen (14) days.

IV. Payment(s): Caen chall pay to Contrector [ncluiod wi soptie for mo Services describe herein (the “nspection end Routing

Maintanance Feo™), excepting these desosibed in Section i1l (4), or Section IX, hatein. Tho Fes doesnot include equipment, pars
or labor supplied for enything beyond routine inspecticn and routine malntenance. Payments for such edditicnal aarvices are dua
at the tme services are provided or rendered. Paymento not receivad within thirty (30) days from the due dato will be subjoct the
greater of a $20.00 late penaly or 1.5% canying charge on the arigiinal batance for sach manth or portion thereof a betenca in past
dua. {f for any reasen such chaiges ere found to be usurioun by & cowt of competant jurlodiction, such charges shall be
reducad to tho meximum ellowstio by law. By signing this contraet, Client suthorizas Contractor to remove any parts instaiod, bit
nol paid in full at tho ond.of the Buty (30) doya. Cllent agroes to poy for any &ahor cost associztod with the

Contractor:



V. Caents Reaponcibifies: Cient ts responsitls for each nd el of the following:
To malntain chicrinator end provide proper chiotine supply, if OSSF Is 60 equipped.

T Y O
é%‘
g
g

approprce o e tocal

., provide Contractor with recards, upon request, for avaluation mdw
o P el mgmwmmmma?wm Suspended Scida
Towwmmmm %mmmmw

}0.'.‘_{_'2 ‘ maintainalto drainoge suffielent . mmm«nmm

12 To promgly and fully pay Contractor's b, fees, of irvolces as deatsthod hereln,

VI.  Accessby Contractor: mwmmm.cmmwmm »mmm&m

e
il

wihot notice Cor the pirposa shall includo access to
mwmmuﬁ'ﬁ W dw«mwm required by

the mmm MWGMM alow and bo respensiblo for

muu m tnchuding afiow nocass to the OSSF or eny required

mmwmnumdmpummmmmmmummmmMu

VII. Appicstionor dwmmmumwm o0 any subsequent ownar(s) of the propesrty cnwhich the

mummm%ﬁ % ugﬁm an?wmm
-mmimmm'mmmuww : this Agreemantincluding Iata charges, retum chack

or servicas ol mm cttho nthismanner may lsed to
w m paid days m'mumm payment may

m%nm egreement may bo teminatod by elther with 30 days written notice. i this agreement i3 so terminated
Vi Cllent, Contractor: mmum.oo mmmmmc mﬂmmgm If terminated pgvcum d?
termination.

EX.  umbations of LishiRy: th o evant shall Cortractar ba tizbla for indirect, aansequential, incidental or puritive damages, whether th
mmmmwm.hmmmmmmwmmmmumm

X. SaverabiyandRefomation: if eny provision Inthis Agroement shall be held & be invalid or unenforosable for eny reason, it shell be reformed to

the ainimum extent necessany to effact the intentof the Parties. If eny provision fs such that &t

cannol roasonably ba raformad, & shall be struck from this Agresment end the remeining provisions shall continua to o vedd and ent -

nm Agreament: Commencament of performance by Condractor under this agrsement (a contingent on the foowing condltiens: (1)
Conractor racalving afifly oxecutod orginal copy of this agreemen, (2) Contrector racoiving payment in full of the fee(s) dosertbed herein. if the sbove
conditions are not met, then Cantractor is from eny obBgstion to pesform any portion of this sgreement.

XIL Modifation: This Agroomant may not bo changod or modifad expect by an thsumont in “Tiing, signad by both Coniractor and Cllers

X1, Expoct a3 othenwisa natod tn this Agreement, the walver by other party of a bregch of any provision of this Agreement shafl not
opereto or bo construcied 83 8. conSruing walver or 8 consent to or welver ¢f any subseguent breach hereof.

Client: Contractor:



XIv. Headings: The: Asticla: and Secticn haadings tn this Agroement are for the convenience of referenca only and do net constiasta s pan
ofthis Agroement and shall not bo dsemed to Bmit or affect any ofthe provisions hereof.

XV. SOVERNING LAW AND GHOICE OF VENUE. EACH OF THE PARTIES MERETO HEREBY CONSENTS TO THE
*  EXCLUSMVE THE COURTS OF [BE STATE OF TEXAS, COUNTY OF COMAL, AND TO THE UNITED STATES

mmmmwmmmw wmmmmm OF

Reservations ofRights:  Contractor reserves afl rights not specifically granted herein.

which togothor wifl censtitita gno and the same Instrument.

Coungal: mmmmmmmmmmmmmmmmm

other matters relating to 8. Corttractor and Client ehail aach baar hisferits own cests and exponsas i connection with the negatiation and

XVIL
XVHL Counterpaitsd This Agreement may be executed in one ormora counterpants, cech clwhich shall be doemed to be en originel but ail of
XIX.
documentstion

XX

mmmmmmmwmmmmmmmathm
ww«mmmwwm@mmmwwmwmmm

er I S—ye




May 16, 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

RE-  Septic Design
684 APPALOOSA DR

STALLION SPRINGS, UNIT 3, LOT 195

FISCHER, TX 78623
HAMON HOMES, INC.

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 battery backup 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,

dord

May 16, 2025

Greg W. Johnson, P.E., F#2585 Date

R AT
:"GREG W, JOHNSON ’j



ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: May 15, 2025
Site Location: STALLION SPRINGS, UNIT 3, LOT 195
Proposed Excavation Depth: N/A

Requirements:
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.
Locations of soil boring or dug pits must be shown on the site drawing.
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the
proposed excavation depth. For surface disposal, the surface horizon must be evaluated.
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear.

SOIL BORING NUMBER SURFACE EVALUATION

Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
"
] 10 III 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
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.

Greg W. JohnsonP.E. 67587-F2585, S.E. 11561

o8 Is] Y

Date '




OSSF SOIL EVALUATION REPORT INFORMATION
Date:___May 16, 2025
Applicant Information:

Site Evaluator Information:

Name: HAMON HOMES, INC. Name: Greg W. Johnson, P.E. R.S.. S.E. 11561
Address: 312 MIOUNTAIN ECHO Address:_170 Hollow Oak
City:____SAN ANTONIO ___ State: TEXAS City:_New Braunfels State: Texas
Zip Code: ___78260 __ Phone: (210) 410-4548 Zip Code: 78132  Phone & Fax (830)905-2778
Property Location: Installer Information:
Lot 195 Unit_3 Blk___ Subd. __ STALLION SPRINGS Name:
Street Address: 684 APPALCOSA Company:
City: FISCHER Zip Code: 78623 Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: 8 %
Presence of 100 yr. Flood Zone: YES___ NOX_
Existing or proposed water well in nearby area. YES___ _NOX
Presence of adjacent ponds, streams, water impoundments YES____ NOL
Presence of upper water shed YES___NOX_
Organized sewage service available to lot YES___NO X
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 1568
Q gallday (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q= +1)*75+( 20%)— 240

Trash Tank Size Gal.

TCEQ Approved Aerobic Plant Size 600 G.P.D.

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

Application Area Utilized = 4241 sq. ft.

Pump Requirement 12 _Gpm @__41__ Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent)
Dosing Cycle: ON DEMANDor __X  TIMED TO DOSE IN PREDAWN HOURS
Pump Tank Size = 778 Gal. 18.75 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) ,::28;: 7:;2:+ \\{\{
o)

o))t l'Lf.......-f ...... Y

GREG W. JOHNSQR, P.E. F#002585 - S.E. 11561 'DATE ;’.\_ GREGVL;gHNSOi N/
‘;'A““ )



REVISED

APPALOOSA DRIVE .
10:07 am, Aug 18, 2025 — el oo

SA-600 - LP 778

RETAINING WALL—<____ .}
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#118905

> HAMON HOMES, INC. T —
STRECTAOORESS: 684 APPALOOSA

LEGAL DESC: STALLION SPRINGS UNIT/SECTION/PHASE: 3 BLOCK: LOT: 195
PREPAREOSY GREG W. JOHNSON, P.E. F#002585 [*"1"=40' |™™ 5/16/2025 | ""08/16/2025
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MODEL SA 600LP

RESIDENTIAL WASTEWATER
TREATMENT SYSTEM

SOLAR AEROBIC
6754 HWY 90 EAST
LAKE CHARLES, LA 70815
PHONE: (337) 430-0680
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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

—

TO CONTROL PANEL

PUMP RISER —=—

i

PRESSURE ADJUSTMENT
& SAMPLING VALVE

HIGH LEVEL FLOAT

PUMP ON/OFF FLOAT

UNION

/- POLY LOCK

TO FIELD =

RESERVE REQUIREMENT
80 GAL +

WORKING LEVEL
240 GAL

SUMP 281 GAL

e [ e [ R e e

41.5" TO BOTTOM
OF INLET

i ——

¢

F#2585

951k

TYPICAL PUMP TANK CONFIGURATION
SOLAR-AIR SA-600 LP 778 GAL PUMP TANK
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- Thermoplastic Performance

‘0
&
R 20 GPM
z a L
Nozzle PSI Radius GPM 600
-
#1 33 gz 15 K @An\)
4’ 1.7
50 2’ 1.8 g e
60 28' 20 'Fﬂ_o_ P(‘US o
# 30 29" 30
;g 32' 3.1 = | 150 1
35 35 )
60 37 38 LI
#4 30 3 34 el e
40 3¢ 39 o 172 hp
50 37 44
60 3 47 1400 7, \
#6 40 38’ 6.5
50 40 7.3 ]
60 42 8.0 o Do 2 4 6 8 10 12 14 16 18 20 22 24 26 GPM
) 70 44" 86 f T T T T T MPH
e g ) 0 1 2 3 4 5

1/2 1 HP Slngle Phase UHI!S

94741005 10FE05P4-2W115 2

94741010 10FE05P4-2W230 10 12 230 2 24
94741015 10FE07P4-2W230 10 3/4 230 2 28
94741020 10FE1P4-2W230 10 1 230 2 31
94741025 10FE15P4-2W230 10 15 230 2 46
94742005 —~——=>20FE05P4-2W115 20 12 115 2 25
94742010 20FE05P4-2W230 20 12 230 2 25
94742015 20FEQ7P4-2W230 20 3/4 230 2 28
94742020 20FE1P4-2W230 20 1 230 2 31
94742025 20FE15P4-2W230 20 15 230 2 40

| R ———

Order No. | Model

94751005 10FE05P4-PE 12 N/A N/A 6
84751010 10FE07P4-PE 10 3/4 N/A N/A 7
94751015 5 10FE1P4-PE : 10 1 N/A N/A 8
94751020 10FE15P4-PE 10 15 N/A N/A 12
94752005 20FEQ05P4-PE 20 1/2 N/A N/A 6
94752010 20FEQ7P4-PE 20 3/4 N/A N/A 7
94752015 20FE1P4-PE 20 1 N/A N/A 8
94752020 20FE15P4-PE 20 =R 7 N/A N/A 10
94752025 20FE2P4-PE 20 2 N/A N/A 14
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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 real
property before it is filed for record in the public records: your Sacial Security number or
your driver’s license number.

General Warranty Deed

THESTATEOF TEXAS  §
KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL  §

Executed on date of acknowledgement to be Effective on: April &, 2019

Grantor: Donald J. Stiffler

Grantor's Mailing Address: 523 Clovis Pl, San Antonio, Bexar County, Texas 78221
Grantee: Hamon Homes, Inc.,

Grantee's Mailing Address: 312 Mountain Echo, San Antonio, Bexar County, Texas 78260

Consideration: TEN DOLLARS ($10.00) and other good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged.

Property (including any improvements): Lot 195, Stallion Springs, Unit 3, Comal County,
Texas, according to plat thereof recorded in Volume 7, Pages 66-67, Map and Plat Records
of Comal County, Texas.

Reservations from Conveyance: None.

Exceptions to Conveyance and Warranty: All presently recorded restrictions, reservations,
easements, covenants and conditions that affect the property and taxes for the current year, the
payment of which Grantee assumes.

Grantor, for the Consideration and subject 10 the Reservations from Conveyance and the
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property,
together with all and singular the rights and appurtenances thereto in any way belonging, to have
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds
Grantor and Grantor’s heirs and successors to warrant and forever defend all and singular the
Property to Grantee and Grantee’s heirs, successors, and assigns against every person
whomsoever lawfully claiming or to claim the same or any part thereof, except as to the
Reservations from Conveyance and the Exceptions to Conveyance and Warranty.



PCOR QUALITY

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

THE STATE OF TEXAS *
COUNTY OF .
is instrument was acknowledged before me on this_ the / 5 of
: , 2019, by Donald J. Stiffler. Z,of Tosie 7
T VELDA JBKOWN . /// .»y-.—

Mybelary IDR870%534 18 Notary Public, State ofM

AFTER RECORDING RETURN TO: PREPARED IN THE LAW OFFICE OF:
Alamo Title Company Kristen Quinney Porter, LLC
GF No. 4000131900202 P.O. Box 312643

New Braunfels, Texas 78131-2643

Fited and Recorded

Official Public Records
Bobbile Koepp, County Clerk
Comal County, Texas
04/17/2019 09:27:55 AM
LAURA 2 Pages(s)
201906012925
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By Kathy Griffin at 4:01 pm, Aug 05, 202!

[RECEIVED ]
5

OSSF DEVELOPMENT APPLICATION

COMAL COUNTY CHECKLIST
ENGINEER'S OFFICE Staff will complete shaded items
118905
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 Certificaticn of OSSF Requiring Maintenance/Affidavit to the Public

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

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

Wf’b/ 08/05/2025

Signature of Applicant Date

- COMPLETE APPLICATION INCOMPLETE APPLICATION

—— (Missing Items Circled, Application Refeused)
Check No. Receipt No.

Revised: September 2019


Kathy Griffin
Received


	topmostSubform[0]: 
	Page1[0]: 
	T19[0]: 684 Appaloosa
	T91[0]: Randy Batey
	T93[0]: OS007881
	T86[0]: 
	T84[0]: 8/29/25
	T88[0]: 
	T78[0]: Corey Allen
	T80[0]: 
	T82[0]: 
	T18[0]: 118905
	Table1[0]: 
	Row2[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 


	T18[1]: 

	Page2[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell5[0]: 600
	Cell6[0]: x
	Cell8[0]: 
	Cell7[0]: 
	Cell3[0]: x

	Row9[0]: 
	#field[1]: Solar Aerobic 
  
                     
	#field[3]: 
	#field[4]: 
	#field[0]: x        
x        
	#field[2]: x         
x         

	Row10[0]: 
	#field[0]: 
	#field[2]: 
	#field[4]: 
	#field[3]: 
	#field[1]: 

	Row11[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[0]: 
	#field[4]: 

	Row12[0]: 
	#field[0]: 
	#field[3]: 
	#field[4]: 
	#field[1]: 
	#field[2]: 



	Page3[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	#field[1]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: x
	Cell5[0]: Surface Application
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row9[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row10[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row11[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row12[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row13[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 

	Row14[0]: 
	#field[0]: 
	#field[1]: 
	#field[2]: 
	#field[3]: 
	#field[4]: 



	Page4[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x

x



x
	Cell5[0]: 
	Cell6[0]: x

x



x
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: x
	#field[1]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row8[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row9[0]: 
	#field[0]: x
	#field[1]: 
	#field[2]: x
	#field[3]: 
	#field[4]: 



	Page5[0]: 
	Table2[0]: 
	Row2[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row3[0]: 
	Cell3[0]: x

x

x
	Cell5[0]: 
	Cell6[0]: x
	Cell7[0]: 
	Cell8[0]: 

	Row4[0]: 
	Cell3[0]: x
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row5[0]: 
	Cell3[0]: 
	#field[1]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row6[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 

	Row7[0]: 
	Cell3[0]: 
	Cell5[0]: 
	Cell6[0]: 
	Cell7[0]: 
	Cell8[0]: 






