Preliminary Field Check For Drip Systems

DATE: 11/6/25

INSPECTOR: Hendry

COMMENTS:
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By Kathy Griffin at 3:21 pm, Oct 27, 202!

Lo 185 DAVID JONAS DR
COMALCOUNTY  ON.SITE SEWAGE FACILITY APPLICATION N a0 sonats0
WWW.CCEQ.ORG
Date October 11, 2025 Permit Number 119131
1. APPLICANT / AGENT INFORMATION
Owner Name JOHN F. HURST Agent Name GREG JOHNSON, P.E.
Mailing Address 419 CINDY DRIVE Agent Address - 170 HOLLOW OAK
City, State, Zip CANYON LAKE TEXAS 78133 City, State, Zip 'NEW BRAUNFELS TEXAS 78132
Phone # ‘ 512-970-9584 Phone # 830-305-2778
Email mtravishurst@gmail.com Email gregjohnsonpe@yahco.com
2, LOCATION
Subdivision Name CANYON LAKE VILLAGE WEST Unit 3 Lot 389 Block
Survey Name / Abstract Number | - Acreage -
Address 419 CINDY DRIVE City CANYON LAKE . State TX Zip 78133

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) EXISTING HOUSE
Number of Bedrooms 2
Indicate Sq Ft of Living Area 1490
D Non-Single Family Residential

(Planning materlals must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility
Offices, Facteries, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants
Restaurants, Lounges, Theaters - Indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ EXISTING ~ (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes No (If yes, owner must provide approval fram USACE for proposed OSSF improvements within the USACE flowage easemsnt)
Source of Water Public EI Private Well El Rainwater Collection

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The campleted 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 sald
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..

- | understand that a permit of autherization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal County Flood Damage Prevention Order.

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

Iy By odipip Lt~ oA 10/15/2.5

{Signature of Owner Date Page 1 of 2
Revised January 2021



Kathy Griffin
Received


CANYON LAKE VILLAGE WEST, UNIT 3, LOT 389

<

' = - 195 DAVID JONAS DR
A, COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION e BRI
" llll!i ENGINEER'S OFFICE (8‘30)‘608t-?090 :

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

System Description PROPRIETARY; AEROBIC TREATMENT AND DRIP TUBING

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

Tank Size(s) (Gallons) NOWAIER B-550-EC Absorption/Application Area (Sq Ft) 1500

Gallons Per Day (As Per TCEQ Table Ill) 180
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ)

Is the property located over the Edwards Recharge Zone? [:| Yes 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)? [_| Yes >4 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? E Yes I:] No

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

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

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

et

If yes, indicate the city: 9%, B7587 Ca

FIRM #2585

By signing this application, | certify that:
- The information provideg/above is true and correct to the best of my knowledge.
- | affirmatively consen{A0 the online posting/public release of my e-mail address associated with this permit application, as applicable

October 14, 2025

Signature Des(gﬁer Date Page 2 of 2
Revised March 2024
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AFFIDAVIT

THE COUNTY OF COMAL
STATE OF TEXAS

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

Accord ‘oxas Commission on Quality Rules for On-Site Sewage Facilities
(W?).’ghdomtnﬂedmﬂnmdkmduf County, Texsas.

I
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on
Eaviroocmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally,
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission primary responsibility
for implementing the laws of the State of Texas relsting to water and adopting rales necessary to

carry out its powers and duties under the TWC. The cammission, under the authority of the
TWC and the Toxas Health and Safety codo, roquires owner's to provids notice to the public that
ombmaofMudemMMofm ‘l‘o-dtiwethisme.&e

wwmmm'ofm’ mmnéyofmossr, nor docs it constituto any guarantee
by the commission that the appropriato OSSF was installed.

Il

An OSSF roquiring a mainteaance contract, according to 30 Texas Administrative Code
$285.91(12) will be installed on the property described as (insert legal description):

3 @Tjumsicron ____ BLOCK _3% _LOT_ CANVONLAKEVILLAGEWEST _SUBBIVIION

The property is ownod by (Insert ownes's full name): JOHNF. HURST

This OSSF must be covered by a continuous meintenance contract for the first two yeass. After
tho initial two-year service policy, the owner of an acrobic treatment system for a single family

mﬁmwdﬂmobmammmmmmmorm&em

Umubuunﬁtdﬁowm 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
cbtained from the Comal Oountyﬁmﬁw:()ﬁiee

wmnmwm_lg_morm 2025

Y MJWWZVMM M. TRAVIS HURST - POA FOR JOHN F. HURST
Ownex(s) signsture($) Ovner (3) Pristed same ()

M. TRAVIS HURST SWORN TO AND SUBSCRIBED BEFORE ME ONTHIS 1S " DAY OF

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
10/22/2025 08:02:30 AM
NANCY 1 Pages(s)
202506033858




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

S E P T I C (830)431-1601

ESRL N | C E MP#0001708
= CHRISTOPHER RYAN SEIDENSTICKER

JOHN F. HURST
PROPERTY LEGAL DESCRIPTION:

CANYON LAKE VILLAGE WEST, UNIT 3, LOT 389  Site Addre

419 CINDY DRIVE

CANYON LAKE, TX _ 78133

C‘tylsmm: zp‘ e —t
County: COMAL ;
Phone Namber- 5 12-870-9584 T —

e e e T ]
E-mail: Miravishurst@gmail.com

1. Generak This On-Stts Sewage Faclity Service Agrssment (hereinafier referred to as "Agreement”) is entered into by and between

JOHN F. HURST » (hereinafior referred to &s "Cllent’) and RS Septic Barvica LLC.
refemed to as "Contractor™). By this agreement, Contractor agroes to render services, as describad herein “Sarvicas®),
end the cllent agrees to fulfl his/henthelr responsibifities under this agresment hereln.

Il. Effective Dates: This sgreement commences on the date ofLicense lo Operats s Issued for Two (2) years.

Date of License to Operate: Last Date of Service:
II), Services by Contractor: Contractor will provide the following Services:

I. Inspect and perform routine meintenance on the On-She Sewege Facility (OSSF) [n compliance with the cods,
reguiations, and/or rules of the Texss Commission on Environmental Queafity ("TCEQ") and county In which the OSSF
Is tocatad (the "County™) and the manufacturer's requirements, at a frequency cfappraximately once every four (4) months.

2 mmmWWMMmMmmwmmmdrmmmm.u
required, TCEQ or County roles. All findings must be reported to the appropriste regutatofy suthority within 14 days.

3. Notify Client and repalr any components of the OSSF that arc found lo ba in need of repair during the Inspection. f
warrenty, you just do It. Ifnot, Client will be responsible. Repairs will be made so brought up to compliance and bill foiward.

4. V&mmmmm:mwmmmmwudmmmmmam
actual recelpt of Client's request. Unscheduled service visits are not included in the fee agreemant herein and will be bilied to
the client in addition to fees under this Agreemeant.

5. Provide notification of arrival to site to the Client or to site personnel. Additionally, Gantractor will lsave written notification of
the visit at the site or with site p | upon completion of Inspection, and forward such notice to the appropriate
regulatory suthosity within fourteen (14) days.

IV. Payment{s): Client ehell pay to Contractor inclisded wi saplic for the Services descibe hersin (the “Inspection end Routine
Maintenance Fes™), excepting those desaibed in Section [l (4), or Section IX, herein. The Fee doss not include equipment, parts
or labor suppiled for anything beyond routine Inspection and routine malntenance. Payments for such additionzl sarvices are dus
8t the time services are provided or rendered. Psyments not received within thirty (30) days from the due dste will be subject the
greater of a $20.00 late penalty or 1.5% camying charge on the original balance for 6ach month or portion thereof a balance n past
due. [f for any reascn such charges are found to be usurious by 8 court of competent jurisdiction, such charges shall be
reduced to the maximum allowable by law. By signing this contract, Client suthorizes Contractor to remove any parts installed, but
not pald in full at the end of the thity (30) days. Client agrees to pay for any lsbor cost associated with llation the
reasonable cost of removal of sald parts.

™ ,.’_4 l



V. Clent's Responsihifitiea: Cent is responsibie for each and all of the following:

To malntain chiorinator and provide proper chiorine supply, if OSSF Is 50 equipped.
TomdmmmmmmmaMasmmmumme properly, endto
allow Contractor rendy access to all parts of the OSSF.
1ommhaqmmmumm.mmwmmmmmmmmamﬁmtwmm
sewage facilties from the Stato and local reguiatory agency.

To maintain the OSSF in accordance ith manufacturer's recommendations.

To immediately notify Contractor and Agency of any and all problems with, the OSSF, including fatlure thereof.
Mmqukmlvmmm. 1o contact Contractor andauthorize the required service.

nmsmammmmamammmmmm.cmmwmmmmmm
mammuamwm.mmwmmwmmmamm.

sma @ T

7. Tommmwlmngmmmmm«mmmw.
8 To uired sampling charges samples collectad for testing (e.g. Binlogical Oxygen Demand/Total Suspended Sofids
that may bo reguired on tho OSSF.

Towmmmwmwmmquﬁmmmm.
10. To provids, at Cient's expenss, for pumping of tanks es needed.

11. To maintainsite drainage sufficent to prevent adversa effects on the OSSF.

12. Ta promptly and fully pay Contractor's bils, fees, o involces as described herein.

w

VI.  Accessby Contractor: Client agress ta allow Coniractor, or personnel suthorized by the Contractor, to enter tha property at

ressonable imes without prior notice for the purpose of performing the Sarvices described hered Such entry shall include access to
mmum&mmmmwmmwmdmmmummammw
the .mmmmmummwmmuhmcmmmmhmmm
demmmn.mmmmmmmﬂmmmmm«wwm
Such excavation shail be billed etthe rate of $76.00 per hour for labar, plus materials billed at Ost price. Contractor shall make only
those efforts reasonebleunder the circumstances to replece excavated soil.

VII. Anplication or Transfer of Paymant: The fees paid for this sgreement may ransfer to any subsequant awnar(s) of the property an which the
OSSF Is located. The subsequent ﬂmwdmammmmmmmamwmm
gccepting Cllent's responsibilities. The Agreement must be signed and received within 30 daya of transfer of ownership. Contractor
will apply all funds received from Client first to any past duo obligations arising fram this Agreement including late charges, retum check
mwmmmwmmmmmmummmdmwhmummmm
termination of the agreement by Contrector

VIII. Temination ofAgreement: This agreement may be terminated by elther party with 30 days written notice. H this agreement s 5o terminated by
Client, Contractor shall be atthe rata of $75.00 per hour for any worked performed or bmmlr!paﬂ. if terminated by Contractor, all
amounts outstanding be due within thirty days of termination. The party will fataly noty the other party, the

equipmentmanufacturer, and the reguiatory agency ofthe

IX. Limitations of Liabifty: In no event shall Contractar b liable for Indirect, consequentia), incidental or punitive damages, whether in
mwa:.:wmymumnfm.hmmmmmmhdmmmmmwmqm
under Agreement

X. Saverahilityand Reformation: If eny pravision in this Agreement shall be heid to be invalid or unenforcashble for any recson, i shali be reformed to

the minimum extent necessary to effect the intent of the Parties. If any provision Is such that it
cannot reesonably be reformed, & shall be struck from this Agreament end the remaining provisions shall continue to b i i

Xi. Performence of Agreament: Commencement of performance by Contractor under this agreement is contingent on the following conditiens: (1)
Contractor recelving a fully executed orginel copy of this agreement, (2) Contractor receiving payment in full of the fee{s) described hersin. if the above
conditions are not met, then Cantrector ks from any obgation to perform any portion of this agreement.

XIL ModHation: This Agreement may not be changed or modifed expect by en insurment in "Tiling, signed by both Contractor and Client

X110, Expect as cthorwise noted In this Agreement, the walver by other party of a breach of any provision of this Agreament shall not
eperate or be construcied ns a confinuing walver or a consent to or walver of any subsequent breach hereof.

\

N ¢
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Client: il Contractor:

>




XIv.

XV.

Headings: The: Article: and Secticn headings In this Agreement are for the convenlence of reference only and do not constitute a pan
cfthis Agreement and shall not be deemed to Emit or affect any ofthe provisions hereof.

GOVERNING LAW AND CHOICE OF VENUE. EACH OF THE PARTIES HERETO HEREBY CONSENTS TO THE
EXCLUSIVE JURISDICTION OF THE COURTS OF [BE STATE OF TEXAS, COUNTY OF COMAL, AND TO THE UNITED STATES
DISTRICT COURT FOR THE WESTERN DISTRICT OF TEXAS- SAN ANTONIO DIVISION, AS WELL AS TO THE JURISDICTION OF
ALL COURTS TO WHICH AN APPEAL MAY BE TAKEN FROM SUCH COURTS, FOR THE PURPOSE OF ANY SUIT, ACTION, OR
OTHER PROCEEDING ARISING OUT OF, OR IN CONNECTION WITH, THIS AGREEMENT ORANY OF THE TRANSACTIONS
CONTEMPLATED HEREBY, INCLUDING, WITHOUT LMITATION, ANY PROCEEDING RELATING TO ANCILLARY
MEASURES IN AID OF ARBITRATION, PROVISIONAL REMEDIES AND INTERIM RELIEF, OR ANY PROCEEDING TO
ENFORCE ANY ARBITRAL DECISION OR AWARD. EACH PARTY HERETO EXPRESSLY WAIVES ANY AND ALL RIGHTS TO
BRING ANY SUIT, ACTION, OR OTHER PROCEEDING IN OR BEFORE ANY COURT OR TRIBUNAL OTHER THAN COURTS OF THE
STATE OF TEXAS, COUNTY OF COMAL, AND COVENANTS THAT IT SHALL NOT SEEK IN ANY MANNER TO PROSECUTE OR
DEFEND ANY DISPUTE OTHER THAN AS SET FORTH IN THIS ARTICLE XV| OR TO CHALLENGE OR SET ASIDE ANY DECISION,
AWARD, OR JUDGMENT OBTAINED IN ACCORDANCE WITH THE PROVISIONS HEREOF. EACH OF THE PARTIES
HERETO HEREBY EXPRESSLY WAIVES ANY AND ALL OBJECTIONS IT MAY HAVE TO VENUE, INCLUDING, WITHOUT
LIMITATION, THE INCONVENIENCE OF SUCH FORUM, IN ANY OF SUCH COURTS.

G : A i DPPORTU EPENDENT COUNSE!
THAT THIS W ANER ED KNOWI AND LY BY ALL THE PARTIES
AGH OF L ATIO AGREEME! BE FILED AS A WRITTE!

oy A MP#0001708
S o CHRISTOPHER RYAN SEIDENSTICKER

127 () ) Ay Vo s
Approved by Clent, .(/,f /ety 7 g2 Amrstisa ar 98
% v ot

Reservations of Rigits: Contrector reserves all rights not specifically granted hereln.

Countarparts: This Ag nt may be d n one or more counterparts, each ofwhich shall be deemed to be an original but all of
which together will constitute one and the same Instrument. .

Counsel: Contractor has previously recommended that Client engage counsel to assist him/herfit in reviewing this Agreement and all
other matters relating to it. Contractor and Cllent shall each bear hig/heritts own costs and expenses In connection with the negctiation and
documentation ofthis Agreement.

Entire Agmoen]{rnm: This ag_lr::mam contains meb’enur;;igmém ofthe parties, and there are no promises or conditions In any other
agreemant, or writtsn. Partles axpressly disclaim rellance on any prior statements, oral or written, by elther party not
expressiy provided for hesein.

N ¢F
Client: ,U/;/ Contractor; ’/2{

/
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ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: October 13, 2025

Site Location: CANYON LAKE VILLAGE WEST, UNIT 3, LOT 389
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
1
1 8 11 CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 8"
2
3
4
5
SOIL BORING NUMBER __SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis {Mottles/ Horizon
Water Table)
0
| SAME AS ABOVE
2
3
4
5

is report are based on my field observations and are accurate to

o [13]1€

Greg W. Johnson, B.E. 67587-F2585, S.E. 11561 Date




OSSF SOIL EVALUATION REPORT INFORMATION
Date: October 14, 2025

Applicant Information:

Site Evaluator Information:

Name: JOHN F. HURST Name: Greg W. Johnson, P.E.. R.S, S.E. 11561
Address: 419 CINDY DRIVE Address:_170 Hollow Oak
City:___CANYONLAKE  State:__ TEXAS City:_New Braunfels State; Texas
Zip Code: 78133 Phone: __(512) 970-9584 Zip Code: 78132 Phone & Fax (830)905-2778
Property Location: CANYON LAKE VILLAGE Installer Information:
Lot 389 Unit_3 BIk___Subd. WEST Name:
Street Address: 419 CINDY DRIVE Company:
City: CANYON LAKE Zip Code:____78133  Address:
Additional Info.: City: State:
Zip Code: Phone
Topography: Slope within proposed disposal area: ___15 %
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_ NOX_
Presence of upper water shed YES___ NOX_
Organized sewage service available to lot YES  NOX_

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 DECEMBER29, 2016).

‘_ /D 'Z[ 71(‘ /:;;\ ?‘S ...... - f‘%ﬂ“\%

GREG W, JORNSON, PE, 67587 - SE. 11361 7 DAKE Vol Y
e B ST ST SRS P v
| CREGW. IOHNSON. |

'«‘3 """" 67587 &

% (€)
{\\\ S‘ION AL E“/

Wy TEK RS

FIRM #2585



AEROBIC TREATMENT
DRIP TUBING SYSTEM
DESIGNED FOR:
JOHN F. HURST
419 CINDY DRIVE
CANYON LAKE, TX 78133

SITE DESCRIPTION:

Located in Canyon Lake Village West, Unit 3, Lot 389, at 419 Cindy Drive, the proposed
system will serve an existing two bedroom residence (1490 sf.), situated in an area with
shallow Type Il soil as described in the Soil Evaluation Report. Native grasses were found
throughout this property. An aerobic treatment plant utilizing drip irrigation was chosen as
the most appropriate system to serve the conditions on this lot.

PROPOSED SYSTEM:

A 3 or 4-inch SCH-40 pipe discharges from the residence into a NuWater B-550 600 gpd
aerobic plant, containing a 353-gallon pretreatment tank, an aerobic treatment plant, liquid
chlorinator and a 768 gallon pump chamber containing a 0.5 HP FPS E-Series well pump.
Following treatment the well pump in the aerobic pump chamber is activated by a time
controller allowing the distribution ten times per day with an 5 minute run time with float
setting at 180 gallons. A high level audible and visual alarm will activate should the pump
fail. Distribution is through a self flushing 100 micron disc filter then through a 1" SCH-40
manifold to a 1500 sf. drip tubing field, with Netifim Bioline drip lines set approximately
two feet apart with 0.61 gph emitters set every two feet, as per the attached schematic. A
pressure regulator Model PMR30MF installed in the pump tank on the manifold to the field
will maintain pressure at 30 psi. A 1" SCH-40 return line is installed to continuosly flush
the system by throttling a 1" ball valve. Solids caught in the Arkal disc filter are flushed each
cycle back to the trash tank. Vacuum breakers installed at the highest point on each manifold
will prevent siphoning of effluent from higher to lower parts of the field. Field area will be
scarified and 4" of Type II or III soil will be added prior to installing drip tubing. 4
minimum of twelve inches of soil required between drip tubing and rock. Field area will
be capped with 6" of Type II or Type III soil (NOT SAND). The field area will be covered
in Curlex erosion control blankets and heavily seeded or just sodded with grass.

Risers are required on tank inspection ports as per 30 TAC 285.38 (9/1/2023). This
includes access limitation (<65lbs lid or hardware secured lid), inspection and cleanout
ports shall have risers over the port openings which extend to a minimum of 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.

Page 1 of 2



DESIGN SPECIFICATIONS:

Daily waste flow: 2 BR (1490 sf.) 180gpd (Table III)

Pretreatment tank size: 353 Gal

Plant Size: NuWater B-550 600gpd (TCEQ Approved)

Pump tank size: 768 Gal

Reserve capacity after High Level: 60 Gal (1/3 day Req’d)
Application Rate: Ra = 0.2 gal/sf

Total absorption area: Q/Ra = 180 GPD/0.20 = 900 sf. (1500 sf Actual)
Total linear feet drip tubing: 750' Netifim Bioline drip tubing .61 GPH
Pump requirement: 375 emitters @ .61 gph @ 30 psi = 3.82 gpm
Pump Requirement (cont.): (0.5 HP FPS E-Series pump or equiv.)

MINIMUM SCOUR VELOCITY (MSV) > 2 FPS
IN DRIP TUBING W/ NOM. DIA. 0.55" ID
MSV = 2 FPS (T1d12)/4*7.48 gal/cf*60 sec/min
MSV = 2(3.14159((.55/12)12)/4)*7.48*60
MSV = 1.5 gpm PER LINE * 2 LINES = 3 GPM MIN FLOW RATE

IN RETURN MANIFOLD W/ NOM. DIA 1.049" ID
MSV =2 FPS (I1d12)/4*7.48 gal/cf*60 sec/min
MSV =2(3.14159((1.049/12) 1 2)/4)*7.48*60
MSV =54 GPM

PIPE AND FITTINGS:

All pipes and fittings in this drip tubing system shall be 1" schedule 40 PVC. Alljoints shall
be sealed with approved solvent-type PVC cement. Clipper type cutters are recommended
to prevent PVC burrs during cutting of pipes causing possible plugging.

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas
Commission On Environmental Quality. (Effective September 1, 2023)

Y

Greg W. Johnson, P.E. No. 67587 F# 2585

170 Hollow Oak e OF rs
New Braunfels, Texas 78132 ‘i;:f";\ﬁ. ---- ) 6’*«,‘p
830/905-2778 S * %4
' _GREG W. JOHNSON
L9 o 67587 e
O RrsTE &

Page 2 of 2



141

INSTALL 1500sf OF
FIELD USING 750' OF
DRIP TUBING. THERE
SHALL BE NO
PARKING, DRIVING
OR STORAGE ON
THE SEPTIC FIELD AT
ANY TIME FOR ANY
REASON.

*USE TWO WAY
CLEAN OUT
**USE SCH-40 OR
SDR-26 TO TANK

X=TEST HOLE

1" VACUUM
BREAKERS .

NUWATER

B 550 PC
AEROBIC
TREATMENT
PLANT

NOTE:

EXISTING SEPTIC
TANK TO BE
PUMPED, CRUSHED
AND BACK FILLED.
EXISTING SEPTIC
SYSTEM TO BE
ABANDONED

...............................

BLUE WATER DRIVE

g

“o4

gp

"""-98'

..._._'100.

OWNER:

DRAWN BY:

JOHN F. HURST EJS Il
STREETASORES 419 CINDY DRIVE
LEGAL DESC: CANYON LAKE V]LLAGE WEST UNIT/SECTION/PHASE: 3 BLOCK: LOT: 389

PREPARED BY:

GREG W. JOHNSON, P.E. F#002585

=200 [T 1001412025

REVISED:




Assembly Details GENERAL NOTES:

1. Plant structure material to be precast concrete and steel.

2. Maximum burial depth is 30" from slab top to grade.

3. Weight = 14,900 Ibs.

4. Treatment capacity is 600 GPD. Pump compartment set-up
for a 360 GPD Flow Rate (4 beedroom, < 4,000 sq/ft living
aera). Please specify for additional set-up requirements.
BOD Loading = 1.62 |bs. per day.

5. Standard tablet chlorinator or Optional Liquid chlorinator.
NSF approved chlorinators (tablet & liquid) available.

6. Bio-Robix B-550 Control Center w/ Timer for night
spray application. Optional Micro Dose (min/sec)timer
available for drip applications. Electrical Requirement to be
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle.

. 20" @ acess riser w/ lid (Typical 4). Optional extension
/ a / / lf/ 2 .)/ risers available.

8. 20 GPM 1/2 HP, high head effluent pump.
9. HIBLOW Air Compressor w/ concrete housing.

OSSF

~

See Note 9.
o i e 10. 1/2" Sch, 40 PVC Air Line (Max. 50 Lft from Plant).
i 11. 1" Sch. 40 PVC pipe to distribution system provided by
See Note 5. contractor.
12. 4" min. compacted sand or gravel pad by Contractor
See Note 10.

See Note 7.\

et B @ P & owune DIMENSIONS
Outside Height: 67"
Outside Width: 63"
Outside Length: 164"

| =
\/

" &
59 Pre- G
S treatment i Aeration ;| Clarifier |
353 Gal. > 560 Gal. .} 190 Gal.

Pump
768 Gal.

i LA MINIMUM EXCAVATION DIMENSIONS:
3 Width: 76"
Length: 176"

AT B S PRl o

Diffuser Bar

Z
Y

March, 2012 - Rev 1
By: A.S,

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

{\ d Advantage Wastewater Solutions llc.
O 444 A Old Hwy No 9
£ antq‘ (-‘ Comfort, TX 78013
Wastewater Solutions fc = 830-995-3189
— i fax 830-995-4051

Scale:
* All Dimensions subject to aliowable specification
tolerances.

Model: B-550-PC-400PT

Dwg. #: ADV-B550-3




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

B

TO CONTROL PANEL

/- POLY LOCK

TO FIELD —

PUMP RISER e

PRESSURE ADJUSTMENT
& SAMPLING VALVE

RESERVE REQUIREMENT

HIGH LEVEL FLOAT 60GAL+

_éD OVERRIDE FLOAT

WORKING LEVEL
180 GAL

PUMP ON/OFF FLOAT

SUMP 218 GAL

o] 5%mtd 0] 2 5"l b 25"

|

53" TO BOTTOM
OF INLET

¢

......

.................

.................

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



.| Environmental Series Pumps
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Thermoplastic Performance
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1/2 - 1.5 HP Single-Phase Units

Model 1| GPM i

94741005 10FE05P4-2W115 2

94741010 10FE05P4-2W230 10 1/2 230 2 24

94741015 10FEQ7P4-2W230 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 1/2 115 2 25

94742010 20FE05P4-2W230 20 1/2 230 2 25

94742015 20FE07P4-2W230 20 3/4 230 2 28

94742020 20FE1P4-2W230 20 1 230 2 31

94742025 20FE15P4-2W230 20 15 230 2 40

Thermoplastic 1/2 - 2 HP Pump Ends

Model —I [ HP

Order No.

94751005 10FE05P4-PE 6
94751010 10FEQ7P4-PE 10 3/4 N/A N/A 7
94751015 10FE1P4-PE 10 1 N/A N/A 8
94751020 10FE15P4-PE 10 1.5 N/A N/A 12
94752005 20FEQ5P4-PE 20 1/2 N/A N/A 6
94752010 20FEQ7P4-PE 20 3/4 N/A N/A i
94752015 20FE1P4-PE 20 1 N/A N/A 8
94752020 20FE15P4-PE 20 1.5 N/A N/A 10
94752025 20FE2P4-PE 20 2 N/A N/A 11




Arkal 1” Super Filter

Catalog No. 11020_

Features

* A “T" shaped filter with two 1" male threads.
+  A"“T" volume filter for in-line installation on 1” pipelines.

+ The filter prevents clogging due to its enlarged filtering area that collects

sediments and particles.

+ Manufactured entirely from fiber reinforced plastic.

+ A cylindrical column of grooved discs constitutes the filter element.

+ Spring keeps the discs compressed.

* Screw-on filter cover.

* Filter discs are available in various filtration grades.

Technical Data
1"BSPT(male) | 17"NPT (male)
Inlet/outlet diameter 25.0 mm — nominal diameter
33.6 mm — pipe diameter (O. D.) |
Maximum pressure 10 atm 145 psi
Maximum flow rate 8 mh (1.7 Usec) 35 gpm
General filtration area 500 cm® 77.5in°
Filtration volume 600 cm® 37in®
Filter length L 340 mm 13 13/32"
Filter width W 130 mm 5 3/132"
Distance between end connections A | 158 mm 6 7/32"
Weight 1.420 kg 3.13 Ibs.
Maximum temperature 70°C 158 °F
pH 5-11 5-11
Filtration Grades Head Loss Chart
Blue (400 micron / 40 mesh)
10 20 44 100 GPM
Yellow (200 micron / 80 mesh) I I | 1
Red (130 micron / 120 mesh) 200 M BTl 2
—_ - | !,-,
Black (100 micron /140 mesh) NE 100 (A4 +——AA
; 0.80 1117 . =
Green (55 micron) S o0 1 ¥, [ 1000 &
o 050 —f 1 o
= } 13| | a
w030 ; T ~ 900 g
QPO w17 M [ ) -
=< oas LA LLLE | =
fa) A7/ S I Lud
5 o0 L T
= 0.08 ; il . | [- 1.00
0.04 i 2] l I o057
2 3456 10 1520 m3/h
D._.’>5 1 l2 '5 I 2 / 2

Msc filter, i
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Senninger
PMR-MF

PRESSURE-MASTER REGULATOR - MEDIUM FLOW

Specifications

The pressure regulator shall be capable of operating at a constant, factory preset, non-adjustable outlet pressure of 6,
10, 12, 15, 20, 25, 30, 35, 40, 50, or 60 PSI (0.41, 0.69, 0.83, 1.03, 1.38, 1.72, 2.07, 2.41, 2.76, 3.45, or 4.14 bar) with a
flow range between:

4 - 16 GPM (909 - 3634 L/hr) for 6 - 10 PSI models or

2-20 GPM (454 - 4542 L/hr) for 12 - 60 PSI models.

The pressure regulator shall maintain the nominal pressure at a minimum of 5 PSI (0.34 bar) above model inlet
pressure and a maximum of 80 PSI (5.52 bar) above nominal model pressure®. Refer to the PRU performance curve to
establish specific outlet pressures based on relative inlet pressure and flow rate. Always install downstream from all
shut off valves. Recommended for outdoor use only. Not NSF certified.

All pressure regulator models shall be equipped with one of these inlet-x-outlet configurations:

Inlet Outlet
Y-inch Female National Pipe Thread (FNPT) %-inch Female National Pipe Thread (FNPT)
1-inch Female National Pipe Thread (FNPT) 1-inch Female National Pipe Thread (FNPT)

1-inch Female British Standard Pipe Thread (FBSPT) 1-inch Female British Standard Pipe Thread (FBSPT)

The upper housing, lower housing, and internal molded parts shall be of engineering-grade thermoplastics with internal
elastomeric seals and a reinforced elastomeric diaphragm. Regulation shall be accomplished by a fixed stainless steel
compression spring, which shall be enclosed in a chamber isolated from the normal water passage.

Outlet pressure and flow shall be clearly marked on each regulator.

The pressure regulator shall carry a two-year manufacturer's warranty on materials, workmanship, and performance.
Each pressure regulator shall be water tested for accuracy before departing the manufacturing facility.

The pressure regulator shall be manufactured by Senninger Irrigation in Clermont, Florida. Senninger is a Hunter
Industries Company.

Physical
3/4" FNPT x 3/4" FNPT model (shown on right)
Overall Length 5.2 inches (13.1 cm)
Overall Width 2.5 inches (6.4 cm)

1" FNPT x 1" FNPT model
1" FBSPT x 1" FBSPT model

Overall Length 5.8 inches (14.6 cm)
Overall Width 2.5 inches (6.4 cm)

* Please consult factory for applications outside of recommended guidelines.

Website senninger.com  Customer Support 1-407-877-5655 = A Hunter Industries Company 19SpecPMRMF0O8 MS1905



PMR-MF

PRESSURE-MASTER REGULATOR - MEDIUM FLOW

Model Numbers

Semngngef

Model # Flow Range Preset Operating Pressure Maximum Inlet Pressure
PMR-6 MF 4-16 GPM 6 PSI 80 psi
(909 - 3634 L/hr) (0.41 bar) (5.51 bar)
PMR-10 MF 4-16 GPM 10 PSI 90 psi
(909 - 3634 L/hr) (0.69 bar) (6.20 bar)
PMR-12 MF 2-20 GPM 12 PSI 90 psi
(454 - 4542 L/hr) (0.83 bar) (6.20 bar)
PMR-15 MF 2-20 GPM 15 PSI 95 psi
(454 - 4542 Lihr) (1.03 bar) (6.55 bar)
PMR-20 MF 2-20 GPM 20 PSI 100 psi
(454 - 4542 Lihr) (1.38 bar) (6.89 bar)
PMR-25 MF 2-20 GPM 25 PSI 105 psi
(454 - 4542 L/hr) (1.72 bar) (7.24 bar)
PMR-30 MF 2-20GPM 30 PSI 110 psi
(454 - 4542 Lihr) (2.07 bar) (7.58 bar)
PMR-35 MF 2-20 GPM 35 PSI 115 psi
(454 - 4542 L/hr) (2.41 bar) (7.93 bar)
PMR-40 MF 2-20 GPM 40 PS| 120 psi
(454 - 4542 L/hr) (2.76 bar) (8.27 bar)
PMR-50 MF 2-20 GPM 50 PSI 130 psi
(454 - 4542 L/hr) (3.45 bar) (8.96 bar)
PMR-60 MF 2-20GPM 60 PSI 140 psi
(454 - 4542 L/hr) (4.14 bar) (9.65 bar)

Website senninger.com | Customer Support 1-407-877-5655 | A Hunter Industries Company

19SpecPMRMF0O8  MS1905



Bioline" Dripperline

Pressure Compensating Dripperline

for Wastewater
' Bioline's Seff Cleaning,
o Pressure Compensating
;ﬁm Dripper is a fully seff-
contained unit molded to the
interior wall of the dripper
of Flushing ks shown ot left, Bioling is
. Cyde continuausly self-cleaning
e by s
: e beginning ond end of o
= froem® o Thostts
* dependable, dog free
operation, yeor affer year.
Mode

Product Advantages

The Proven Performer

o Tens of millions of feet used in wostewater today.

o Bioline is permitted in every state ollowing drip disposal.

© Backed by the lorgest, most quolity-driven manufocturer of diip products in the U.S.
o Prefarred choice of mojor wastewater designers ond regulators.

= Proven trock record of success for many years of hord use in wastewater opplications.

Quality Monvtacturing with Specifications Desigaed to Mest Your Needs
© Prassure compensating drippers ossure the highest application uniformity - even on sloped or ralling
terroin

° fxcaﬂeﬂt' uniformity with runs of 400 feet or more - reducing installafion costs.

» Highest quality-control standards in the industry: Cv of 0.25 (coefficient of manufacturer's variation).

o A selection of flows ond spacings to safisfy the designer's demond for almost any opplicafion rate.

Long-Term Reliabiity
© Protection against plugging:
- Dripper inlet raised 0.27" above wall of tubing fo
prevent sediment from entering dripper.
- Drippers impregnated with Vinyzene to prevent
buildup of microbiol slime.
- Unique seli-lushing mechanism passes small
parficles before they con build up.

Root Safe

o A physical barrier on each Bioline dripper helps prevent root infrusion.

= Profection never weors out - never depletes - releases nothing o the
environment.

© Working reliobly for up to 15 years in subsurface wastewater
instollations.

o Addifional security of chemical root inhibition with Techfilter - supplies
Trifluralin to the entire system, effectively inhibifing root growth to the dripper outlets.

Crass Section of Blofine Dripperiine

Applications
* For domestic strength wastewater disposal.
* Installed following a treatment process.

= Can be successfully used on straight septic
effluent with proper design, filtration and
operation.

* Suitable for reuse applications using
municipally treated cffluent designated for

irrigation water.

Specifications

Wall thickness (mil): 45*

Nominal flow rates (GPH): .4, .6, .9*
Common spacings: 12", 18", 24™
Recommended filtracion: 120 mesh
Inside diameter: .570*

Color: Purple tubing indicates non-potable
source

*Additional flows, spacings, and pipe sizes available by request.
Please contact Netafim USA Customer Service for details.

BIOLINE Flow Rate vs. Pressure

How (GPH)
EN n

-

ta

0 10 20 30 40 50
Pressuere (pis)

‘6 NETAFIM

NETAFIM USA

5470 E. Home Ave. ® Fresno, CA 93727

888.638.2346 = 559.453.6800
FAX 800.695.4753
www. netafimusa.com



NETAFIM WASTEWATER DISPERSAL SYSTEM DESIGN GUIDE

Rectangular fleld with supply and flush manifold on same side and in same trench;

SINGLE TRENCH LAYOUT

SAMPLE
DESIGNS

* Locate supply and flush manifold in same trench

+ Dripperlines are looped at the end opposite the supply and flush manifolds
* The longest Bioline length should not exceed 400 ft. Drip fields 200 ft. in len

Vocuum Breaker
Disc Fifter

gth might lcop the

m— Supply line
—— = Hushlie
assssces ”mam

&
>4 FushValve

O

or

Bioline ance; drip dispersal fields under 100 ft. might be looped twice, as illustrated
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GENERAL WARRANTY DEER _____QP

THE STATE OF TEXAS

KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL "

THAT GERALD LEER PALMER and wife, MARY B. PAIMER, hereinafter
called Grantor, for and in consideration of the sum of TEN AND
NO/100 DOLLARS ($10.00) cash and other good and valuabip
consideration in hand paid by JOHN F. HURST, out of his sole and
separate property, hereinatter called Grantee, the receipt and
sufticliency of which is hereby acknowledged and contesaad;

HAS GRANTED, SOLD and CONVEYED, and by these presents does
GRANT, SELL, and CONVEY unto the said Grantee as his sole and
separate property, the following described property, to-wit:

Lot Three Hundred Eighty Nine (389), CANYON
LAKE VILLAGE WEST UNIT NO. 3, situated in
Comal County, Texas, according to plat thereof
recorded in Volume 2, page 71, Map and Plat
Records of Camal County, Texas.

This conveyance is made subject to, all and singular, the
restrictions, conditions, easehentn and covenants, if any,
applicable to and entérceablo égainst the above described property
as reflected by theiiecords of ‘tha County Clerk of Comal County,
Texas.

Taxesltor the current year have been prorated and are assumed
by Grantes.

TO,HAV;VARDVTO HOLD the above described premises, together
with, all and singular, the rights and appurtenances thereto in
anywise bé;onqing unto the said Grantee, Grantee's heirs and
assigns forever.

Grantor does hereby bind Grantor, Grantor's heirs, executors,
adninistrators and successors to warrant and forever defend, all
and singular, the said premises unto the said Grantee, Grantee's

heirs, executors, administrators, successors and assigns against

~4/0.00p8



person whomsosver claiming or to claim the same or any part

thereotf.

0811 053

EXECUTED on this the 11th day of March, A.D., 1992.

STATE OF TEXAS

COUNTY OP _COMAL

This instrument was acknowledged before me on the
» 1992 by GERALD LEE PAILMER and wife,

day of March

PALMER.

123/wWp

Grantee s (Wress
0SS Laurie

é"yon laie cka!
78133

(‘: :‘)

\n ‘~.l
o~

et
T.K. CHALMERS
Natary A Qiate of Texes

'ARY PUBLIC IN AND FOR THE

STATE OF TEXAS
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Transfer on Death Deed

5\0& LARIA AL

IMPORTANT NOTICE TO PROPERTY OWNER: Carefully read all instructions for this form. It is always best to
talk to a lawyer before using this form. For privacy reasons, do not put your social security number or driver’s

REQUIRED:

¢ Must Sign and Date Transfer on Death Deed In Front of A Notary.

* Must Record Transfer on Death Deed Before Your Death: You must record (file) this deed before your
death with the county clerk where the property is located or it will not be effective.

Property Owner(s) (Transferors) Making this Deed. Enter your first, middle (if any), and last name here, along
with your mailing address. If more than one person owns the property, all owners must list this information.

Jouy_Furry Horst

Property Owner’s Printed Name Second Owner’s Printed Name (If Applicable)
Mailing Address: . Mailing Address:
419 Cwpy Dr
Address 1 Address 1
CANYoN tpke  TX 78133
Address 2 Address 2
City State Zip City State Zip

2. Legal Description of the Property. The legal description is not the mailing or physical address of the property.
The legal description is listed on the deed to the property, which you should have gotten when you became
an owner. This information may also be available at the county clerk’s office in the county where the property
is located. Do NOT use the legal description listed on your property tax bill because it may be incorrect. IT IS
VERY IMPORTANT THAT THIS INFORMATION IS CORRECT. If you are not absolutely sure, talk to a lawyer.

CANAON Lave Viwppe WesT 3 | LoT 389

Print legal description of the property.

3. Address of the Property (if any). This is the physical address of the property. Include county.

H9 Cwry Do Cavvew Lo Comal TX . 18133
Address City County State Zip Code

Revocable Transfer on Death Deed, January 2016 Pagel
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NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
THEY ARE EXPLAINED IN THE DURABLE POWER OF ATTORNEY ACT, SUBTITLE P, TITLE
2, ESTATES CODE. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN
COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO
MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

You should select someone you trust to serve as your agent (attomey in fact). Unless you
specify othemise. generally the agent's (attomey in fact's) authority will continue until:

. 1. you die or revoke the power of attomsy;
2. your agent (attorney in fact) resigns or is unable to act for you; or
3. aguardian is appointed for your estate.
I, John Furrh Hurst of 419 Cindy Dr, Canyon Lake, TX 78133, appoint Michael Travis Hurst of
1807 Lilac Ln, Cedar Park, TX 78613 as my agent (attorney in fact) to act for me in any lawful
way with respect to all of the following powers that | have initialed below.

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND
IGNORE THE LINES IN FRONT OF THE OTHER POWERS LISTED IN (A) THROUGH (M).

TO GRANT A POWER, YOU MUST INITIAL THE LINE IN'FRONT OF THE POWER YOU ARE
GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF THE POWER. YOU
MAY, BUT DO NOT NEED TO, CROSS OUT EACH POWER WITHHELD.

(A) Real property transactions;

(B) Tangible personal property transactions;

. (C) Stock and-bond transactions:

(D) Commodity and option transactions;

(E) Banking and other financial institution transactions;
(F) Business operating transactions;

(G) Insurance and annuity transactions;



(H) Estate, trust, and other beneficiary transactions;

(1) Claims and litigation;

(V) Personal and family maintenance;

(K) Benefits from social security, Medicare, Medicaid, or other govemmental
programs or civil or military service;

(L) Retirement plan transactions;

(M) Tax matters;

M (N) ALL OF THE POWERS LISTED IN (A) THROUGH (M). YOU DO NOT HAVE
TOINITIAL THE LINE IN FRONT OF ANY OTHER POWER IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:
Special instructions applicable to gifts (initial in front of the following sentence to have it apply):

| grant my agent (attorney in fact) the power to apply my property to make gifts
outright to or for the benefit of a person, including by the exercise of a presently exercisable
general power of appointment held by me, except that the amount of a gift to an individual may
not exceed the amount of annual exclusions allowed from the federal gift tax for the calendar
year of the gift. :

IN THE FOLLOWING FIELD YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
EXTENDING THE POWERS GRANTED TO YOUR AGENT.

UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE
IMMEDIATELY AND WILL CONTINUE UNTIL IT IS REVOKED.

CHOOSE ONE OF THE FOLLOWING ALTERNATIVES:
(A) This power of attomey is not affected by my subsequent disability or incapacity.

YOU SHOULD CHOOSE ALTERNATIVE (A) IF THIS POWER OF ATTORNEY IS TO BECOME
EFFECTIVE ON THE DATE IT IS EXECUTED.

IF NEITHER (A) NOR (B) IS SELECTED, IT WILL BE ASSUMED THAT YOU CHOSE
ALTERNATIVE (A).



Transfer on Death Deed

ﬁ C. Other: Fill out this section if neither section A or B apply to you, including if you are married and you
do not want your share of the property to go to your spouse.

1) Primary Beneficiary: Enter the first, middle (if any), and last name of each person you want to get
the property when you die. This person or people will be named the “beneficiary”. You may list more
than two primary beneficiaries by attaching a page with their name and mailing address.

I want the following person(s) to own my property. This person(s) may or may not be my child, descendant,
or a member of my family. If more than one primary beneficiary is listed, they will own the property
in equal shares:

.,
M. ravis /7/ur57L

Primary Beneficiary Second Primary Beneficiary (Optional)
Print Name Print Name
Maliling Address: Mailing Address:

/BT hifae dw.
fjéd;eésclf ar Park, ﬁ’f&’ 643 pddress 1

Address 2 Address 2

City State Zip City State Zip

2) Alternate Beneficiary or Beneficiaries: Enter the first, middle (if any), and last name of each person
you want to get the property if all primary beneficiaries die before you. You may list more than two
alternate beneficiaries by attaching a page with their name and mailing address.

If the primary beneficiary or beneficiaries die before me, | want the following person(s) to own my
property. If more than one alternate beneficiary is listed, they will own the property in equal shares:

' Q;/M /7://%0"5'71’ fé;e. ZJV‘-’M éf-aéaw

Alternate Beneficiary Second Alternate Betlleﬁciary (Optional)
Print Name Print Name
Mailing Address: Mailing Address:

343 My 8750, #2 Sttt houta 5
Add/mjél;‘/f/ 7;;~ 7?/0/ Agg%;}«e /’7{77;/0/'.-_{:613

Address 2 Address 2

City State Zip City State 2Zip

Revocable Transfer on Death Deed, January 2016 Page 4



If Alternative (B) is chosen and a definition of my disability or incapacity is not contained in this
power of attorney, | shall be considered disabled or incapacitated for purposes of this power of
attorney if a physician certifies in writing at a date later than the date this power of attorney is
executed that, based on the physician's medical examination of me, | am mentally incapable of
managing my financial affairs. | authorize the physician who examines me for this purpose to
disclose my physical or mental condition to another person for purposes of this power of
attorney. A third party who accepts this power of attorney is fully protected from any action taken
under this power of attorney that is based on the determination made by a physician of my
disability or incapacity.

| agree that any third party who receives a copy of this document may act under it. Revocation
of the durable power of attorney is not effective as to a third party until the third party receives
actual notice of the revocation. | agree to indemnify the third party for any claims that arise
against the third party because of reliance on this power of attorney.

If any agent named by me dies, becomes legally disabled, resigns, or refuses to act, | name the
following (each to act alone and successively, in the order named) as successor(s) to that
agent:

First Successor Agent: Jae Lynn Graham

Second Successor Agent: John Hoit Hurst

, P A
Signed on this date: ‘"L —lp =210

) D a4
,sf)L / v /ui l/( Nex ufip

JohnFurrh Hurst

STATE OF TEXAS

COUNTY OF _~ IL'/,}ULS
Y.

| . ﬁf Zul'“": | [ . Sy
This document was acknowledged before me on [ b by, (AN Gpvtcn

(Notary Use Only)
Name of notarial officer: <% Gogror™ °
My Commission Expires: |=22 /2222

i ol



Transfer on Death Deed

5. Transfer on Death

At my death, | convey to (give) the primary beneficiary or beneficiaries my interest in the property to have
and hold forever. If all my primary beneficiaries die before | do, | grant and convey to (give) any listed
alternate beneficiary or beneficiaries, my interest in the property to have and hold forever. If no primary or
alternate beneficiary is alive when | die, this deed is canceled and has no force and effect, as if it had never
been executed.

. Signature of Property Qwner(s) Making this Deed: Do not sign or date below until you are in front of a notary

public, g / : g

Owngf’s §ignature Second Owner’s Signature (If Applicable)
J—30~/F
Date Date
FOR NOTARY TO COMPLETE
Acknowledgement

y PRy TURNER
H C, ?Of
STATEOF_/ dyz S PR F My Commission Ener®

COUNTY OF {M 2/

June 29, 2018

This instrument was acknowledged before me on the :270 day of:zézz ug Eﬂ , 20 [g , by

Tohn £ Hurc?—

Notary Public’s % nature

After recording, please return;to:

Uééﬁ /:4 ur's

Owner’s Name
Owner’s Mailing Address:

51/9 JG_/A/Q/V D

" anyon Lake . 77177

Address 2

City State Zip

Revocable Transfer on Death Deed, January 2016
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RECEIVED

[By Kathy Griffin at 3:21 pm, Oct 27, 2025}

OSSF DEVELOPMENT APPLICATION
COMAL COUNTY CHECKLIST

ENGINEER'S OFFICE Staff will complete shaded items
119131
Date Received Initials Permit Number

Instructions:

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

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

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

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

Required Permit Fee - See Attached Fee Schedule

Copy of Recorded Deed

Surface Application/Aerobic Treatment System
Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

o 10/23/2025

Signature of Applicant Date

— COMPLETE APPLICATION INCOMPLETE APPLICATION

— (Missing Items Circled, Application Refeused)

Check No. Receipt No.

)

A Revised: September 2019



Kathy Griffin
Received


	topmostSubform[0]: 
	Page1[0]: 
	T18[1]: COMMENTS:
	T91[0]: INSPECTOR: Hendry
	T93[0]: DATE: 11/6/25




