
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

Page 2



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
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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

118958

728  FLIGHTLINE DR 

SPRING BRANCH, TX 78070

Kestral Air Park

n/a

9

7

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

Drip Irrigation

Acreage:  1.0000

10/20/2025

Michael and Sheridan Buck RVCBL Trust



COMALCOUNTY
Staff will complete shaded itemsENGINEER'S OFFICE

Date Received initials Permit Number

OSSF Permit

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

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

I

A Required Permit Fee - See Attached Fee Schedule

X Copy of Recorded Deed

Surface Application/Aerobic Treatment System

Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

DateP Signature of ApplXAcalaa _ Kelit it
/006 /o3 s

---------- j
_ COMPLETE APPLICATION

Check No. Receipt No.
f

Revised; September 2013

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.

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

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

(
1

OSSF DEVELOPMENT APPLICATION
CHECKLIST

24 JDi 2025X.22//x),

INCOMPLETE APPLICATION 
------  (Missing Hems Circled, Application Refused)

Received
Brandon Mark Olvera
10/13/2025  2:33:12 PM



Brandon Mark Olvera
Revised



2D wn9 w * &7B %

ON-SITE SEWAGE FACILITY APPLICATION

Hoy A Je deal Lak-Planning Materials & Site Evaluation as Required Completed By

System Description /thy 0AoU 4 i

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

5 2720Tank Size(s) (Gallons) 8H1 600 Ma Absorption/Application Area (Sq Ft)

Gallons Per Day (As Per TCEQ Table III)
(Sites generating more than 5000 gallons nendan ermit through TCEQ.)
Our office will be conducting a site visit on 10-06-2025
Is the property located over the Edwards Recharge Zone? • YesNo
(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

□ Yes Xis there an existing TCEQ approved WPAP for the properly? No

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

Yes • Nois there at least one acre per single family dwelling as per 285.40(c)(1)?

No

7Yes • Nois the property located over the Edwards Contributing Zone?’

Yes Nois there an existing TCEQ approval CZP for the property?
(If yes, the P.E. or R.S. shall certify that fee OSSF design complies with all provisions of the existing CZP.)

Iif there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? • Yes No
(if yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct will not be
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? [J YesNo

If yes, indicate the city:

y e-mail address associated with this permit application, == ppplicablo- i affirmatively consent to fee online posting/publ

2- 21 25
DateSignature of Designer

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

By signing this application, I certify feat

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

NEW BRAUNFELS, TX 78132
(830)608-2030

WWW.CCEO.ORG

Lr 506

COMAL COUNTY 
ENGINEERS OFFICE

g/public release Of m 72144

1 /
If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? • Yes L

Received
Brandon Mark Olvera
10/13/2025  2:43:37 PM





Tiai YEAR)

1-10

over the I2

panel compessor filler and diffuser) to insure proper finction and to repair orxoplace any nonfuetioning
2.

ludee)by 1-10

clie

1. As

provider will add chlosire ad the Bome Owner will be charged accordingly.

OwaasMamalitshat he considered as a b maddition, fallmtemay also be

applicable is aerobic sysans. Servics provider agrees in make available, for purchase on a yearly basis, a

bereee

(legal descrgto alyl Permit#

310 Contracting ITD

Rickes I- Fischer
6-8/0*%

P000t767F5BolT

TPORTANTThis warantylserce egrezasent does nut cover additRad

_ Fs tepenodaf "monehsbegsmeeg 20 25 and ending 2027 puesuratt af fhataezns listed ahore.

racung, LTT

asthorstes to report violation.
Tomaiiaialactay aitorszed seavice provider for the

25 254fie Pellcy(Agreemun) eutered itto ft® day of Licoc-te Dente by and 
M 3 CW € Liz (CK  (Home Owner) aad1-10 Contracting LID sgreas to operate 

——_—-t Septic Sysiran located at /28%C/at)/ L / /L2, DK-.Ke $T7e L H ? i; (AP ....... ..D "
B1OCK 1

i 14 (% I=iU U

HOMEGWNER
- romeenene * —- ‘ -ow sat z==re======n=r=-=========oncamepeemeeuenmeeem r - • - 

Buck__
728 FLiabi U 224springlblanch,7X :780 70

crsiiesing, service policy to cover labor for normal suspectcn, mainieauce, and xepair.
4. To follow the duties i ts Hoe Owners Manual regarding Home Owners respousibilfties.

INO_
Maintenance Contract (

Received
Brandon Mark Olvera
10/13/2025  2:44:49 PM







Preliminary Field Check For Drip Systems 

 

 

Observa�ons: 

 

COMMENTS: Probing in the area of the proposed drip field showed an average of 3” of soil above a restrictive 
horizon 

INSPECTOR: Hendry

DATE: 10/6/25

CCEO 
COPY



CCEO 
COPY



CCEO 
COPY



Brandon Mark Olvera
Revised



All changes or modifications made to design must be approved by the below signed designer.ALL /ala OF

! D. L 6 0,0,
10Hoyt Seidensticker, Date {HOYT SEIDENSTICKER J

3588Land Stewardship Services, LLC, 124 Bristow Way, Boerne, Texas 78006
Cell (210)414-6603, hoyt@landstewardshipservices.com

Field loading Rates and Distribution
All flow from the treatment compartment of the aerobic unit will flow into a pump tank.
The pump tank will be equipped with a submersible pump. The pump will dose the single zone.

A class 1 residential aerobic treatment unit will be designed for this home. Wastewater from the 
home will flow to the pretreatment tank of the aerobic unit. From the pretreatment tank, effluent will 
flow to the treatment unit. Treated effluent will then flow to the pump tank for disposal through 
subsurface drip irrigation. All warning systems shall be installed with the aerobic unit.

The area of the drip tubing will need to be shaped by the installer. The area will need to be leveled 
before installing the drip tubing. The drip tubing needs to be installed as level as possible.

Drip lines are to be placed on 2 ft centers and tied into a pressure manifold at one end and a 
return manifold which is run back to the pump tank for continuous flushing of the 
drip lines. A pressure gage and control valve on the return line at the pump tank is to be set at 
35 psi, which maintains a minimum required pressure of the drip emitters. The drip lines will be 
flushed continuously when the pump doses the drip field. The drip lines will be continuously 
flushed.

Alt design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 
Sewage Facilities (Effective December 29, 2016). The above design was based on the 
best available information and should function properly under normal operating conditions.

A filtering device capable of filtering particles large than 100 microns and that meets the 
manufactures requirements must be installed on the supply line
A pressure release bypass valve can be installed, by the installer, if desired on the supply line in 
the pump tank.
A Ball Valve must be installed on the return lines for pressure adjustment.
A pressure gauge must be installed on the return line to allow for monitoring of the pressure in 
the drip lines.
Ultra Air Release-Vacuum Breaking Valve or equivalent need to be installed in each zone at the 
highest point of both supply and return manifolds.

10/6/2025
10:11 AM 
Aerobic with Drip 
Irrigation System

5 sf €*

Ths,

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Michael and Sheridan Buck RVCBL Trust

Received
Brandon Mark Olvera
10/13/2025  2:46:40 PM



All changes or modificati esign must be approved by the below signed designer.is

‘0“0C,"0,
Hoyt Seidensticker, R.S. No. 3588 Date 2

‘r 3588Land Stewardship Services, LLC, 124 Bristow Way, Boerne, Texas 78006 19
Cell (210)414-6603, hoyt@landstewardshipservices.com

The risers shall have inside diameters which are equal to or larger than the inspection or 
cleanout ports. Risers must be permanently fastened to the tank lid or cast into the tank. The 
connection between the riser and the tank lid must be watertight. Risers must be fitted with 
removable watertight caps and protected against unauthorized intrusions by either a padlock, a 
cover that can be removed with specialized tools, a cover having a minimum net weight of 29.5 
kilograms (65 pounds) set into a recess of the tank lid, or another means approved by the 
executive director. Risers and riser caps exposed to sunlight must have ultraviolet light 
protection. Risers must be able to withstand the pressures created by the surrounding soil.

A maintenance contract for the entire system must be established at time of installation with 
someone holding a license to maintain the install aerobic system.

Then entire area where the drip lines have been installed or disturbed, must be sodded with a 
type of vegetative cover or seeded curlex installed or seeded then a curlex blanket laid over the 
area or an equivalent county approved method of cover that is considered a 
high water user prior to system operation.

The drip lines will be laid on two foot centers and parallel with the contour of the land. The drip lines 
will not be laid perpendicular with the slope. The drip lines will then be covered with a minimum of 
6 inches of the material.

If the drip lines are laid on top of the native soil and the native soil is 

scarified then a minimum of 6 inches of class II sandy loam or class III clay loam must be placed 
over the drip lines.

All tanks must have inspection or cleanout ports located on the tank top over all inlet and outlet 
devises. Each inspection or cleanout port must be offset to allow for pumping of the tank. The ports 
may be configured in any manner as long as the smallest dimension of the opening is at least 12 
inches, and large enough to provide for maintenance and equipment removal. All inspection and 
cleanout ports shall have riser over the port openings, which extend to two inches above grade. 
A secondary plug, cap, or other suitable restraint system shall be provided below the 

riser cap to prevent tank entry if the cap is unknowingly damaged or removed

10/6/2025
10:11 AM 
Aerobic with Drip 
Irrigation System

ON-SITE SEWAGE FACILITY 
DESIGN CRITERIA 

Michael and Sheridan Buck RVCBL Trust

, HOT.SEIDENSTICKERJ

zns.s)1.

Received
Brandon Mark Olvera
10/13/2025  2:46:46 PM



Michael and Sheridan Buck RVCBL Trust

Static head

Friction head

(0-6Us
At

0,‘0,

UA‘

3.47

Xdo-108.98Minimum total head (fl.)

4
1
5

1
42

43
1.57

80.85
23.10

height from pump to top of tank (ft.)

Elevation increase (ft.)
Total static head (ft.)

Gallons per Day

Application Rate (gal/sq. ft/day)
Square footage required
Feet between Lines
Feet between emitters
Number of zones
Linear feet of dripline
Number of emitters
Linear Feet of Tubing Per Zone
Type of emitters
Determine drip field pressure (psi)
Feet of head pressure 
gph/emitter 
gallons per minute per Zone 
gallons per hour 
minutes per dose 
Minutes Per Day Per Zone 
gallons per day 
Doses per Zone 
Total Doses per Day 
Time Between Doses in Hours 
Total Run time in Minutes 
Number of Connections to Manifold 
Linear feet of dripline per connection 
minimum pump capacity (gpm) 
header pipe size (inches) 
Pressure loss in 100 ft. pipe (psi) 
Friction head in 100 ft. of pipe (ft of head)

equivalent length of fittings (ft.)
Distance from pump to field (ft.) 
Total equivalent length of pipe (ft.) 
total effective head (ft.) 
head required at drip field (ft.)
Head loss through filters or headworks (ft.) 

head loss through valves (ft.)

480
0.2 

2400
2
2
1

1360
680 

1360 
Pressure compensating

35
80.85
0.61
6.9

414.8
10
69

480
7
7

3.4
69.43105111

5
272
6.9 

1
1.58 

3.6498

59s
&HOYTSEIDENSTICKERv..... 3588. ."2
‘IEPrEAAsee

..722., A 30’0

Received
Brandon Mark Olvera
10/13/2025  2:46:55 PM



Brandon Mark Olvera
Revised







118958

By Kathy Griffin at 8:42 am, Aug 25, 2025



118958
By Kathy Griffin at 8:42 am, Aug 25, 2025

Both trustees need to sign
the application.



Our office will be conducting a site visit on 10-06-2025



Comal County does
not accept
abbreviations for
License to operate.

Include the MP
number provided by
TCEQ.

285.7(d)(1)(F)
(F) indicate the business physical address and telephone number for the
maintenance provider.











Show the 12ft. utility easement, and
maintain necessary setbacks.



Address: __________________________________________________________________

Legal Description: __________________________________________________________

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

     

118958.pdf Markup Summary 10-3-2025

Subject: Group
Page Label: 2
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 3:34:02 PM

Both trustees need to sign the
application.

Brandon Mark Olvera (6)

Subject: Group
Page Label: 3
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 4:03:09 PM

Our office will be conducting a site
visit on 10-06-2025

Subject: Group
Page Label: 5
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 3:40:45 PM

Comal County does not accept
abbreviations for License to
operate.

Subject: Group
Page Label: 5
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 3:41:11 PM

Include the MP number provided
by TCEQ.

Both trustees need to sign
the application.

Our office will be conducting a site visit on 10-06-2025

Comal County does
not accept
abbreviations for
License to operate.

Include the MP
number provided by
TCEQ.

728 FLIGHTLINE DR

Kestral Air Park, Lot 9 Block 7

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

     195 David Jonas Dr, New Braunfels, Texas 78132 (830)608-2090



Address: __________________________________________________________________

Legal Description: __________________________________________________________

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

     

Subject: Group
Page Label: 5
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 4:03:30 PM

285.7(d)(1)(F)
(F) indicate the business physical
address and telephone number for
the
maintenance provider.

Subject: Group
Page Label: 12
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/3/2025 4:03:22 PM

Show the 12ft. utility easement,
and maintain necessary setbacks.

285.7(d)(1)(F)
(F) indicate the business physical address and telephone number for the
maintenance provider.

Show the 12ft. utility easement, and
maintain necessary setbacks.

728 FLIGHTLINE DR

Kestral Air Park, Lot 9 Block 7

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

     195 David Jonas Dr, New Braunfels, Texas 78132 (830)608-2090



ON-SITE SEWAGE FACILITY APPLICATIONENGINEERS OFFICE

18058Date Permit Number

1. APPLICANT / AGENT INFORMATION A
Alkee /Skt S ke § fo a1Owner Name 5Hosk Jelanskak

Mailing Address 2 to i4s nWk5

D2aneZ,~78070 f)fCity. State, Zip Y2 2200‘A4e6—2e—fk40 
Alec)) 236-4857 2toks£(A—4 2

Email £/ 2.
2. LOCATION

2 ZLotUnit Block
-1Survey Name / Abstract Number Acreage i

Z28 Az Zhe 2 22 State 72 Zip 28070Address City /;0

■ i.

o©
Estimated Cost of Construction: $ 222 002 (Structure Only)

is any portion of the proposed GSSF located in the United States Army Corps of Engineers (USAGE) flowage easement?

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

JXT Public • Private Wei! • RainwaterSource of Water

s 4e reodpians nummmstrator has performed the reviews required

lic release of my e-mail address associated with this permit application, as applicable.-1 affirmatively consent to

24 S0L 2025
Date

20/06/023
f

Phone #

Email

sitelsoil evaluation and inspection of private sewage facilities..
- I understand that a permit of authorization to construct will not ha icened 

hy the Comal County riuod Damage Prevention Order.

Agent Address 
City, State, Zip 
Phone #

(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

Page 1 of 2
Revised January 2021

aal&kseXwkeanosheridanbuck@ga/
I 0 “Cn

5
A COMAL COUNTY

22 &£egzhe le

195 DAVID JONAS DR 
NEW BRAUNFELS, TX 78132 

(830)608-2090
WWW.CCEO.ORG

3. TYPE OF DEVELOPMENT

[Single Family Residential

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

Number of Bedrooms
indicate Sq Ft of Living Area 582/

I I Non-Single Family Residential

Subdivision Name astal A4Ak

3 2,
i.. 14, Jy & 4 (- k L;- 7 ' Agent Name 2 .

I affirmatively consent to the online posiing/public 

y2./225.7 
Signature of Owner / /J

A. ae

2
G-er

3

4. SIGNATURE OF OWNER
By signing this application, I certify that
- The completed application and an additional information submitted does not contain any false information and does not conceal any material 

facts, i certify that I am the property owner or I possess the appropriate land rights necessary to make the permitted improvements on said 
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of

t- “00r

Received
Brandon Mark Olvera
10/13/2025  2:33:16 PM

Planning Materials
and Site Plan show
6 bedrooms



FLIGHTLINE DRIVE

/site map
Aerobic with Drip N 51° 08'52' V 19538 ____

ion system
@- 1

Mi hael and SheridanI Buck Rvcbl trust
| Lot 9, block 7

6"Kestral Air Park
native soilD728 Flightline Drive 3 6

Spi anch, Texas 78
Coi unty <

4.

6

the ncrete slab the sewer line must be either sleeved in a

3 BDBTURF

I?3 ; (■ — |°CONC. I

4@.
POOL

. CDITURF

J- ■ m
| nc 14 CD X

IQ
-1 GJ

CO
kecodll I

-: All external electrical lines must be in gray conduit 
Op .. . .100 yr flood plain does

not exist on this tract

—0 OrAe is D840, 840 gpd Aerobic
er

xth1

suply line 42'0% E
pressure auge

return line 42return ne 7ballve ve
-supply line—«

Tor vase 1”Scd40>2
V80 • 20 lines and all lines 68’ for L 160.44 Gal.0.6 18 s a total of 1360 linear feet

high water alarm
43'1, a. 351sp

s*
7HOYTSEIDENSTICKER/ 
w..3588/20 ng tether10 teiner A,,

201.73 Gal. 135274 ._ F
o% ’I

. I
05-25' E 155 38_ ___ scale 1H 30'

29.5 kilograms (65 pounds) set into a recess of the tank lid, or any other 
means approved by the executive director. Risers and riser caps exposed

Sts 
pump

concrete slab the sewer line must be either 
minimum of sch 40 pvc or installed sch 60 pvc.

distribution box with 100 
micron filter, pressure .

pump 
tank

it with a Chlorination 
tion 200-1500

1
0)

6 bdr
5891 sq.ft.
480 gpd

the drip tubing is laid on top of the 
native soil and the native soil is 
scarified then a minimum of 6 inches 
o class II sandy loam or Class III Clay 
loam must be placed on top of the drip tubing, 

drip tubing laid on 2 foot centers

i
i

existingraerobic unit will be pumped 
and crushed and filled in

8
5

Distrin 
100 m 
pressi 
ballv

N
CD
CD 

8 
3 
5

487.53 Gal.
pump on-off 
float with 4" \

I
V
1

4

at ;o

i.

ution Box with 
icron filter, 
ire gauge and 
alve " —

.1 • 
|

-e, 
. OF T

v)
GJ
C
o

s

cap is unknowingly damaged or removed.
Tie referenced property is located within the Edwards Aquifer 
Centributing Zone This property is exempt from a contributing zone 
plan because it is not a regulated activity according to Chapter 213.5(h)(2) 
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Received
Brandon Mark Olvera
10/13/2025  2:47:03 PM

Brandon Mark Olvera



Address: __________________________________________________________________

Legal Description: __________________________________________________________

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

     

118958.pdf Markup Summary 10-13-2025

Subject: Group
Page Label: 2
Checkmark: Unchecked
Author: Brandon Mark Olvera
Date: 10/13/2025 2:41:26 PM

Planning Materials and Site Plan
show 6 bedrooms

Brandon Mark Olvera (1)
1. APPLICANT / AGENT INFORMATION A

Alkee /Skt S ke § fo a1Owner Name 5Hosk Jelanskak
Mailing Address 2 to i4s nWk5

D2aneZ,~78070 f)fCity. State, Zip Y2 2200‘A4e6—2e—fk40 
Alec)) 236-4857 2toks£(A—4 2

Email £/ 2.
2. LOCATION

2 ZLotUnit Block
-1Survey Name / Abstract Number Acreage i

Z28 Az Zhe 2 22 State 72 Zip 28070Address City /;0

■ i.

o©
Estimated Cost of Construction: $ 222 002 (Structure Only)

is any portion of the proposed GSSF located in the United States Army Corps of Engineers (USAGE) flowage easement?

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

JXT Public • Private Wei! • RainwaterSource of Water

Phone #

Email

Agent Address 
City, State, Zip 
Phone #

(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

aal&kseXwkeanosheridanbuck@ga/
I 0 “Cn

22 &£egzhe le

3. TYPE OF DEVELOPMENT

[Single Family Residential

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

Number of Bedrooms
indicate Sq Ft of Living Area 582/

I I Non-Single Family Residential

Subdivision Name astal A4Ak

3 2,
i.. 14, Jy & 4 (- k L;- 7 ' Agent Name 2 .

2
G-er

3

4. SIGNATURE OF OWNER
By signing this application, I certify that
- The completed application and an additional information submitted does not contain any false information and does not conceal any material 

facts, i certify that I am the property owner or I possess the appropriate land rights necessary to make the permitted improvements on said 
property.

t- “00r

Planning Materials
and Site Plan show
6 bedrooms

Brandon Mark Olvera
Text Box
| Brandon Olvera | Designated Representative OS0034792 |
 | t: 830-608-2090 | e: olverb@co.comal.tx.us |

Brandon Mark Olvera
Text Box
     195 David Jonas Dr, New Braunfels, Texas 78132 (830)608-2090

Brandon Mark Olvera
Check Mark



18153

City: Spring Branch State: Texas

Supply Line to Drip Irrigation Manifold
Length of supply line (approx, ft): 42

Type of supply line: Purple SCH 40
Size of supply and flush line (in): 1

Pump size and capacity: Schaefer E-Series 20 GPM

Hu lA 9

wI
t HOYT SEIDENSTICKER j

3588Hoyt Seidensticker, R.S. No. 3588 Date 0,

Land Stewardship Services, LLC, 124 Bristow Way, Boerne, Texas 78006
Cell (210) 414-6603, hoYt@landstewardsliipseivices.com

Required linear foot of tubing: 

Linear feet of tubing installed:

Property Information:
St. Address: 728 Flightline drive

Effective Immediately: If any change(s) are made that require a revision to this design, a $150.00 fee will be assessed. This includes, 

but not limited to, change(s) in the house size, number of bedrooms, location of house or one type of system to another.

1200
1360

Varied 
night time

All design criteria is in accordance with TCEQ, Title 30, TAC Chapter 285, Subchapter D, On-Site 
Sewage Facilities (Effective December 29, 2016). The above design was based on the 
best available information and should function properly under normal operating conditions.
All changes or modifications made to design must be approved by the below signed designer.

yes 
480
yes

0.2
2400
2720

10/6/2025
10:11 AM 
Aerobic with Drip 
Irrigation System

840 gpd
552

6 
5891

CLWS 

480

133
SCH 40 PVC

3 or 4

Class 1 Aerobic Unit:
Pump tank total capacity (gal):

Zip code: 78070

Predicted Quantity of Sewage (Q)
Water Saving Devises in Home (y/n):

Gallons/day (Q):
Greywater included (yes/no):

Dosing cycle quantity (gals):
Cycling time:

House Information
No. of Bedrooms:

Sq. footage (Approx.):

Water Supply:
Gallons per day
Supply Line from House
Length of supply line (approx, ft.)

Type of supply line:
Size of Supply line (in):

Rate of Adsorption (Ra)
Application rate (g/sq. ft):

Minimum Adsorptive Area (sq. ft ): 
Absorptive area installed (sq.ft.) 
Aerobic Unit
Required size of aerobic unit:  

Pretreatment Tank (gallons):

Chlorination: Liquid installed in Tank 
Pump Switch operation: Float system

ON-SITE SEWAGE FACILITY
DESIGN CRITERIA

Michael and Sheridan Buck RVCBL Trust

Aeris Model D840
912

Re OR.J&), 70’)

Received
Brandon Mark Olvera
10/13/2025  2:46:36 PM
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