Installer Name: Tom Hampton OSSF Installer #: 050024597

11/7/25

1st Inspection Date: 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: Gallegos Inspector Name: Inspector Name:
Permit#: 119057 Address: 1256 Adyson Ridge Dr
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)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X X
(Add C/O Every 100’ &/OI’ 90 285.32(3)(5)
degree bends)

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

Inspector Notes: 11/7/25 EG:
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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 X
14
AEROBIC TREATMENT UNIT
Manufacturer X 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: 119057
Issued This Date: 10/31/2025
This permit is hereby given to: Kristopher & Angela Ball

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

1256 ADYSON RIDGE DR
CITY OF BULVERDE, TX 78163

Subdivision: Centennial Ridge
Unit: 2

Lot: 80

Block: 1

Acreage: 0.0000

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 2:03 pm, Sep 30, 2025

4\ e AT s tarry 195 DAVID JONAS DR
\MIL S ON-SITE SEWAGE FACILITY APPLICATION e shan T21%2
Date 4/8/2025 permithumber ][ G 05/

1. APPLICANT / AGENT INFORMATION

Owner Name  Kristopher & Angela Ball Agent Name  Brian Erxleben, R.S. 3637

Mailing Address 42510 Oxford Forest Circle Agent Address 562 S. Hwy 123 Bypass #128

City, State, Zip Chantilly, VA 20152 City, State, Zip Seguin, Texas 78155

Phone # 210-702-8766 Phone # 830-660-9133

Email jaime@mykccustomhomes.com Email bandverx@gmail.com

2. LOCATION

Subdivision Name Centennial Ridge Unit 2 Lot 80 Block 1
Survey Name / Abstract Number Acreage

Address 1256 Adyson Ridge Drive City Bulverde State Texas Zip 78163

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) H~=5

Number of Bedrooms 4
Indicate Sq Ft of Living Area 4126
E] Non-Single Family Residential
(Planning materials must show adequate and 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: $ 900,000 (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
D Yes No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [ | Public Private Well [ ] Rainwater

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additiona! 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.. _

-l understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order.
- ~Hirmntivials aansant bn tha anfina anctinainuhlic ralasea nf mv a-mail address associated with this permit application, as applicable.

9-19-25
Date Page 1 of 2
Rewised January 2021




195 DAVID JONAS DR

mrr! T o ON-SITE SEWAGE FACILITY APPLICATION N B o s oy 2132

Planning Materials & Site Evaluation as Required Completed By Brian Erxieben, R.S. 3637

System Description Aerobic Treatment/Surface Application

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

Tank Size(s) (Gallons) 600 gpd Absorption/Application Area (Sq Ft) 5654

Gallons Per Day (As Per TCEQ Table lll) 360

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

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

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

Is there an existing TCEQ approved WPAP for the property? D Yes No
(f yes, the R.S. or P.E. shali 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 D No

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

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will riot
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 [ ] 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 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? Yes [ ] No

If yes, indicate the city: Bulverde

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

glgnature ot Designer E)—-a;e
Page 2 of 2

Rewvised March 2024
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THE COUNTY OF COMAL *
STATE OF TEXAS *

CEP™'FICATIC™ 9F OSSF REQUIRING MAINTENANCE

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

I

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

11
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on the property
described as:

UNIT 2 BLOCK 1 LOT 80 SUBDIVISION Centennial Ridge

IF NOT IN SUBDIVISION: ACRES SURVEY

The property is owned by Kristopher & Angela Ball.

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

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

wimamee sy ann o re LG pay - Sralena\asv .
UWNEK/AGEINT NAVIE \DIUNAIGRE) E)
Uwienavee naME (PKINTED) )
WORN TO AND SUB?CRIBED RE ME ON THIS _EDAY OF S‘Q‘D&(}N\\o‘d , 2025
Aoouct_ee ()

Notary Public, State of Texas y DANIELA FADAL
3 \ Notary ID #134406542
; . ) . . My Commission Expires
Notary’s Printed Name: I )OO ggg&(&, 5% June 14, 2027

Commission Expires: (o - l‘-' -1
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OFrnYTArN anmnnDon Teact¢nllne TERM

Routine Maintenance and Inspection Agreement

This Work for Hire Agreement (hereinafter referred to as this “Agreement”) is entered into by and between

Kristopher & Angela Ball; (referred to as “Client™) and Aerobic Services of South Texas (Thomas W.
Hampton MP349) (hereinafter referred to as “Contractor”) are located at 15188 FM 306 Canyon Lake, Texas
78133 (830) 964-2365. By this Agreement, the Contractor agrees to render professional service, as described herein,
and the Client agrees to fulfill the terms of this Agreement as described herein. This contract will provide for all
required inspections, testing, and service for your Aerobic Treatment System. The policy will include the following:

1. 3 inspections a year (at least once every 4 months), this includes inspections of the entire aerobic system,
adjustment, and servicing of the mechanical, electrical, and other applicable parts to ensure proper function. This
includes inspecting the control panel, air pumps, air filters, and diffuser operation. Any alarm situation affecting
the proper function of the Aerobic process will be addressed within a 48-hour time frame. Repair work on
non-warranty parts will include price for parts & labor. The prices will be quoted before work is performed.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow, and examination
for odors. A test for chlorine residual and pH will be taken and reported as necessary.

3. If any improper operation is observed, that cannot be corrected during the service visit, you will be notified
immediately in writing of the conditions and estimated date of correction.

4. If the system is a spray ficld application the Property Owner will be responsible for the chlorine. The chlorine
must be filled before or during the service visit. Aerobic systems with a drip field do not require chlorine.

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River
Authorities, and County Agencies the TCEQ, or any other authorized regulatory agency in your jurisdiction will
be covered by this policy. BOD and TSS testing is covered by this contract.

The Property Owner Manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge
build-up is not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR

The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior
notice for the above-described Services. The contractor may access the System components including the tanks
through excavation for evaluations if necessary. Soil is to be replaced with the excavated material as best as
possible.

lermination of Agreement

Either party may terminate this agreement within ten days with a written notice in the event of substantial failure
to perform under its terms by the other party without fault of the terminating party. If this

Agreement is so terminated, the Contractor will immediately notify the appropriate health authority of the
termination,



Limit of Liabili

In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in
contract tort or any other theory. In no event shall the Contractor’s liability for direct damages exceed the price
for the services described in this Agreement.

Di Resoluti
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the
parties shall choose a mutually acceptable mediator and shall share the cost of the mediation services equally.

Entire Agreement
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in any

other agreement either oral or written.

Severability

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

Property Owner SERVICE PROVIDER
Kristopher & Angeia Ball
Aerob” " irvices of South Texas LLC.

Name

Kristopher & Angela Ball 15188 FM 306 Canyon Lake, TX 786133
Email (8301 964-2365

krisball28 I@gmail.com _

w Signature of Service Provider and License #
1256 Adyson Ridge [Thomas Hampton, 050024597 / MP0000349)
Phone

210-702-8766

EFFECTIVE DATE

EXPIRED DATE

*The effective date of this initial maintenance contract shall be the date the license to operate is issued.



OSSF SOIL EVALUATION REPORT INFORMATION

COMAL COUNTY
DATE: 4-8-25
Applicant Information: Site Evaluator Information:
Name: Kristopher & Angela Ball Name: Brian Erxleben
Address: 42510 Oxford Forest Circle Address: 562 S. Hwy 123 Bypass #128
City: Chantilly State: VA Zip: 20152 City: Seguin State: Texas Zip: 78155
Ph: (210) 702-8766 Email: mike@mikecoker.net Ph: (830) 660-9133 E-mail: bandverx@gmail.com
Property Location: Installer Information:
Lot: 80 Block: 1 Name: Tom Hampton, 9S0024597
Subdivision: Centennial Ridge, Unit 2 Company: Aerobics of South Texas
Street/Road Address: 1256 Adyson Ridge Drive Address: 174 Lost Creek
City: Bulverde State: TX Zip: 78163 City: Wimberley State: TX Zip: 78676
Additional: Ph: (210)710-7282 Fax:

SCHEMATIC of LOT of TRACT
Show:
North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools,
water lines. and other structures where known.
Location of existing or proposed water wells within 150 feet of property.
Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil
absorption or irrigation area.
Location of soil boring or dug pits (show with respect to a known reference point).
Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks.
Lot Size: 5.90 acres

SITE DRAWING
SEE SITE PLAN
FEATURES OF SITE AREA
Presence of 100 year flood zone YES_ __ NO _X Presence of upper water shed YES___NO_X
ixisting or proposed water well in nearby area YES X NO Organized sewage service available to lot  YES___NO_X

Presence of adjacent ponds, streams, water impoundment

Site Evaluator:
NAME: BRIAN ERXLEBEN Signature: License No: 11458




COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

OSSF SOIL EVALUATION FORM

Owners Name:_Kristopher & Angela Ball

Physical Address: 1256 Adyson Ridge Drive Bulverde, Texas 78163
Name of Site Evaluator: Brian Erxleben, S.E. #11458

Date Performed: 4-7-25 Proposed Excavation Depth: NA

Requirements:
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.
soil evaluation must be shown on the application sitc drawing or designer’s site drawing

Locations of

For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the proposed excavation

depth. For surface disposal, the surface horizon must be evaluated.

Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the

appropriate depths.

SOIL BORINU NUMBER_ 1 °~

Depth Texture Soil Structure UraInage Restrictive Observations
(Feet) Class Texture (For Class HI- (Mottles/ Horizon
blocky. platy or Water Table)
massive
0 Type d oy N/A None None Aerobic
Spray
I P Yes
2
3
4
5
SOIL BORING NUMBER
Depth Texture Soil Structure Drainage Restrictive Observations
(Feet) Class Texture (For Class H1- {(Mottles/ Horizon
blocky. platy or Water Table)
massive
0
1
2
3
4
5
FEATURES OF SITE AkrA
Presence of 100 year flood zone YES___NO_X
Presence of adjacent ponds, streams, water impoundments YES__ NO X _
Existing or proposed water well in nearby area YESX NO___
Organized sewage available to lot or tract YES___NO_X
Recharge features within {50 feet YES_ _NO_X

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

r Date




Brian Erxleben, R.S., S.E.
562 S. Hwy 123 Bypass #128
Seguin, Texas 78155
Mobile (830) 660-9133 bandverx@gmail.com

OSSF DESIGN

Owner: Kristopher & Angela Ball
Location: 1256 Adyson Ridge Drive Bulverde, Texas 78163
Phone: (210) 702-8766

Date: 4-8-25
Development: Residence with water saving devices  Bedrooms: 4 Sq. Ft: 4126
Q: 360 gpd Soil: Type 4 Ri: 0.064 gall/ft®/day

System Type: Aerobic/Surface Application (NuWater B-550, 600 gpd)
Minimum Required ATU Treatment Capacity: 600 gpd

Trash Tank: 353 gall ~ Aerobic Tank: 600 gpd Pump Tank: 768 gall
Supply Line: Sch 40, 1" purple (~200') Check Valve Required: No
Minimum Application Area (A): 5625 ft* (A = Q/R;)

Sprinklers: K-Rain Proplus Low Angle
Number Nozzle PSI _ Pattern Radius Area/head GPM/head R

S1 #4 30 360° 30 ft 2827 ft? 34 0.064
S2 #4 30 360° 30 ft 2827 ft? 34 0.064
Overlap Area: 0 ft*  Actual Application Area: 5654 ft2 GPM: 6.8 GPM

TDH Calculations:
Friction Head(Hy) = 1.2(10.4397)(LY(Q)!* =15 ft
(C)LSS(D)‘LSGSS
L. = Length of equivalent pipe length (D) in feet
C = Hazen — Williams flow coefficient (150 for schedule 40)
Q = Flow rate, gpm
D = Internal pipe diameter, inches
Pressure Head (Hp) = 70 ft (2.31)(psi) Elevation Head (He) = 5 fi
TDH =90 ft (Hr+ Hp+ He)
Pump Requirements: 6.8 GPM @ 90 ft TDH Pump Used: StaRite 20 gpm, 0.50 HP =% OF ,ﬁs.{q .

SR e o

S50
e Timer set to spray between 12:00 AM & 5:00 AM f_*i_' ....... %*
* Liquid chlorinator 4 BRIANC, ERXLEBEN 7






Assembly Details - | SRiRRAL HaTES:

;'-::\7;5\’r .(-)--r-..’f*q:;~ ‘1, Plant structure material to be precast concrete and steel.
OSSF Fo. "-.ﬁ‘,r_ 2. Mmdnum busial degth is 30" from simb top to grade.
. ' f** g e 3. Weght= u,:::.:?‘ o et setup
Sl TUNUTUTOr P SOREE TR ’ 4. Treatment cw 600 GPD. Pump compa
",,: BR‘ANCERYLCBEN? for @ 360 GPD Flow Rate (4 besdroom, < 4,000 sq/ft lHiving
P 3537 > aera). Please spedify for additional set-up requirements. -
7 = -~ ST BOD Losding = 1.62 ibs. per duy.

5. Standard tablet cidorinator or Optional Liquid chiorinator.
NSF approved chlordnators (tablet & Hquid) avallsble.

6. Bio-Robix B-550 Control Centes w/ Timer far night
spray application. Optional Micro Dose {min/sec)timer .

Q’S UP TO 360 GPD : ' avatiable for drip applications. Electrical Requiremient to be
14.49 GALL/AN : 115 Voits, 60 Hz, Single Phase, 30 AMP, Grounded :;c&ptade.
« 7. 20" @ acess riser w/ lid ical 4). Optional extension
;I[IIGH ZVATER ALARM “ON” TO BOTTOM OF INLET: 9» (130 GALL) risers :vauam. v/ (v ). opt
Re':gﬂ?g:'l‘p lggH(\YgIER ALARM “ON”: 25" (362 GALL) ' :. . Hzoueg& 1‘: HP, high head effiuent pu:wp.m
: Cnce) . Compressor w/ concrets hou .
- See Note 9 SeeNateS. 0. 172" Sch, 40 PVC Alr Line (Mux. 50 Lft from Plant).
) : / 11, 1" Sch. 40 PVC pipe to distribution system provided by
See Note 5. contractor.

12, 4" min. compacbed sand or gravel pad by Contractor

See Note 10,
See Note 7.
\ See Mote 11,
bt e R MO,
= x s =
!ﬂlﬁt . A 4
; DIMENSIONS:
Outside Helght: 67"
Outside Width: 63
; p & Outside Length: 164"
59% I Ok € PO ) ' ' VATION DIME
f 5 : % ' ‘ Width: 76"
3 Length: 176"

See Note 12,

NuWater B-550 (600 GPD)
"Aerobic Treatment Plant (Assembled)

Model: B-550-PC-400PT

Dwyg. #: ADV-pS550-3



4" multi-stage submersibie pumg

PUMP PCRFORMANCE

CAPACITY LITERS PER MINUTE
: ' 7
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CAPACITY GALLONS PER MINUTE

Pump .

Model
10DOMOS121 [ e 568
20DOMO5121 EEidmuiesrsiacl 1136
‘ 30D0OMO05121 |asmiasys] las./ 126.0

Customer Service: (888) 782-7483 ® Fax Qrders: (800) 426-9446 ® www.plimps.com: 8 WICOR industries = Delavan, Wi 53115 USAR



" SPRINKLER INSTALLATION

7 INSTALL :
AND BURY -

Threod the sprinkier onto the pipe. Bury the sprinkier
fiush to grode.

. POINTING THE LEFT STARY
TURN THE CAN
gmmmmmmﬂ(&nmmubm
T e S ratoniion scrow whvere
you want It to begin spraying.

~ ORTURN THE LOWER PORTION OF THE RISER

Put the riser up with your KEY. Grab the LOWER portion of the
mwmmoummumwhwm%

9 INSPECTING THE RILTER
Unscrew the top ond #ft sprinkder assembly ol of the

complete
housing con. The flifer is on the bottom of the sprinkier assembly
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PERMIT

PERMIT #: 2025-107
PROJECT ADDRESS: 1256 Adyson Ridge Drive NSFR

DESIGNATION: Residential

FRONT PORCH OF THE TEXAS HILL COUNTRY™

OWNER NAME: Kristopher & Angela Ball PERMIT TYPE: New Single Family
(Residential)

ISSUED TO (CONTRACTOR): KC Custom Homes - Ryan Castro
1206 Wild Rose Drive (830) 556-6767
billing@mykccustomhomes.com

Issued Date: June 09, 2025
Expiration Date: December 06, 2025

STIPULATIONS IF ANY:

THIS PERMIT MUST BE POSTED IN A CONSPICUOUS PLACE ON CONSTRUCTION SITE

City of Bulverde — Building Department - 30360 Cougar Bend, Bulverde, TX 78163-4569 — 830-438-3612



PERMIT

INSPECTION INFORMATION

e TO SCHEDULE INSPECTIONS PLEASE REQUEST ONLINE VIA https://mgoconnect.org/cp/portal.
Please schedule by 2pm for next day inspections.

e REQUIRED INSPECTIONS: Required inspections are subject to change

at the discrection of the Jurisdiction.
Electric Trench
Gas Rough In
Shear Wall/Exterior Sheathing
TML (Electrical - Temporary Meter Loop)
Water Service
Plumbing Rough
Foundation Pre Pour
Electrical Rough
Framing
Mechanical Rough
Plumbing Top Out
Insulation
Shower Pan
TOPS (Electrical - Temporary on Permanent Set
Gas Final
Building Final
Electrical Final
Mechanical Final
Plumbing Final

OO0O0O0O000D0D0D0D0DO0DO0ObObObObOOO

City of Bulverde — Building Department - 30360 Cougar Bend, Bulverde, TX 78163-4569 — 830-438-3612


https://mgoconnect.org/cp/portal?jid=211
https://mgoconnect.org/cp/portal?jid=211

PERMIT

e For all other questions regarding building & permitting please contact:
o Claudia Cardenas, ccardenas@bulverdetx.gov
o Bailey Dorn, bdorn@bulverdetx.gov
o Heath Edwards, hedwards@bulverdetx.gov

City of Bulverde — Building Department - 30360 Cougar Bend, Bulverde, TX 78163-4569 — 830-438-3612
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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 SOCIAL SECURITY NUMBER

OR YOUR DRIVER’S LICENSE NUMBER.
GENERAL WARRANTY DEED WITH VENDOR'S LIEN

Date: November |8 , 2024
Grantor: Rudolfo Zamora a/k/a Rudo!fo Robert Zamora, Jr., a single person

Grantor's Mailing Address:

3046 Colorado Cove
San Antonio, Texas 78253

Grantee: Angela M, Castaneda Bail and Kristopher T. Ball, Wife and Husband, owning,
occupying and claiming other.property as homestead

Grantee's Mailing Address:

42510 Oxford Forest Circle
Chantilly, Virginia 20152

Consideration: TEN AND NO/100 DOLLARS and other good and valuable consideration and
the further consideration of a note of even date that is in the principal amount of TWO HUNDRED
NINETY-FIVE AND NO/100 ($295,000.00) DOLLARS and is executed by Grantee, payable to

the order of RANDOLPH-BROOKS FEDERAL CREDIT UNION. The note is secured by a
vendor's lien retained in favor of RANDOLPH-BROOKS FEDERAL CREDIT UNION in this

deed and by a decd of trust of even date, from Grantee to Morton W. Baird 11, Trustee.
Property (including any improvements):

Lot 80, Block 1, CENTENNIAL RIDGE, UNIT 2, situated in the City of Bulverde, Comal County,
Texas, according to the map or plat thereof, recorded in Document No. 202006002309, Map and

Plat Records, Comal County, Texas.
Reservations From and Exceptions to Conveyance and Warranty:

This conveyance is made and accepted subject to any and all restrictions, covenants,
reservations, and easements, if any, relating to the hereinabove described property, but only to the
extent they are still in effect, shown of record in the hereinabove mentioned County and State.

Current ad valorem taxes on said property having been prorated, the payment thereof is
assumed by Grantee.

Page 1 of 3



Grantor, for the consideration, receipt of which is acknowledged, and subject to the
reservations from and 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 wise
belonging, to have and hold it to Grantee, Grantee's heirs, executor, administrators, successors or
assigns forever. Grantor binds Grantor and Grantor's heirs, executors, administrators and
successors are hereby bound to warrant and forever defend all and singular the property to Grantee
and Grantee's heirs, executors, administrators, successors and assigns against every person
whomsoever lawfully claiming or to claim the same or any part thereof, except as to the
reservations from and exceptions to conveyance and warranty.

RANDOLPH-BROOKS FEDERAL CREDIT UNION at Grantee's request, having paid in
cash to Grantor that portion of the purchase price of the property that is evidenced by the Note
described, the Vendor's Lien and Superior Title to the Property are retained for the benefit of
RANDOLPH-BROOKS FEDERAL CREDIT UNION and are transferred and assigned to
RANDOLPH-BROOKS FEDERAL CREDIT UNION and its successors and assigns, withoul
recourse on Grantor.

The Vendor's Lien against and Superior Title to the Property are retained until each Note
described is fully paid according to its terms, at which time this Deed shall become absolute.

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

a Rudolfo Robert

ACKNOWLEDGMENT
STATE OF TEXAS
COUNTY OF COMAL

This instrument was acknowledged before me on this lg day of November 2024 by

My Notary ID ¥ 126000272
Expires May 6, 2027

Notary Public,

PREPARED IN THE OFFICES OF:
Stevens & Malone, PLLC

P.O. Box 1744

Canyon Lake, Texas 78133

Page 2 of 3



830.964.4426 — tel.
830.964.4426 ~ fax

Page 3 of 3

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
11/21/2024 01:00:49 PM
TERRI 3 Pages(s)
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[RECEIVED ]

By Kathy Griffin at 2:02 pm, Sep 30, 2025




COMAL COUNTY

ENGINEER'S OFFICE

Address: 1256 Adyson Ridge Dr

Legal Description: Centennial Ridge Unit 2 Lot 80 Block 1

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:

119057.pdf Markup Summary

Efrain Gallegos (1)

Subject: Text Box

Page Label: 2

Author: Efrain Gallegos
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Submit a building permit for
City of

Bulverde or a statement
stating one is not needed.

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


Efrain Gallegos
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