
From: Ritzen, Brenda
To: "Greg Johnson"
Cc: info@agsaflyers.com; Massie,Cassandra S
Subject: RE: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
Date: Thursday, August 29, 2024 10:22:00 AM
Attachments: image001.png

Pages from 93747.pdf

Greg,
 
Based upon the information you have provided it appears that the Gymnastics Gym will still
operate within permit limits.  This email along with the attached information will become part
of the existing file for Permit 93747.
 
Thank you,
 

 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Thursday, August 29, 2024 9:23 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Cc: info@agsaflyers.com
Subject: Re: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

REVISED CALC SHEET TO SHOW NO SHOWERS.
THX,
GREG
 

Send for Greg W. Johnson, P.E.,R.S.)

170 Hollow Oak

mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:info@agsaflyers.com
mailto:massic@co.comal.tx.us

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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From: Acrobatic Gymnastics Of San Antonio
To: Ritzen, Brenda
Cc: Greg Johnson
Subject: Re: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
Date: Monday, August 26, 2024 10:14:55 AM

This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

Hello Greg and Brenda,

Plumbing that was omitted.
 Personal Shower, washer / dryer area and Floor drains in garage area. 

Thank you!

Vladimir Vladev
USAGymnastics
HALL OF FAME 

On Aug 26, 2024, at 9:37 AM, Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote:

Greg,
 
Are there showers within the facility?
 
Thank you,
 
<image001.png>
 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Saturday, August 24, 2024 8:25 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Cc: info@agsaflyers.com
Subject: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and
know the content is safe.

- Comal IT

mailto:info@agsaflyers.com
mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:rabbjr@co.comal.tx.us
mailto:info@agsaflyers.com


From: Ritzen, Brenda
To: Greg Johnson
Cc: info@agsaflyers.com
Subject: RE: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
Date: Monday, August 26, 2024 9:37:00 AM
Attachments: image001.png

Greg,
 
Are there showers within the facility?
 
Thank you,
 

 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Saturday, August 24, 2024 8:25 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Cc: info@agsaflyers.com
Subject: 30240 COUGAR BEND - VLADIMIR VLADEV #93747
 
This email originated from outside of the
organization.

Do not click links or open attachments unless you recognize the sender and know the content
is safe.

- Comal IT

Attached is the for the revised ownership and usage of the property.
The septic does not require a modification, and the expected flow rate is
within the existing design parameters.
Please update the existing permit file.
Thanks,
Greg
 

Send for Greg W. Johnson, P.E.,R.S.)

170 Hollow Oak

mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:info@agsaflyers.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

Comal County 
OFFICE OF CO MAL COUNTY ENGINEER 

License to Operate 
On-Site Sewage Treatment and Disposal Facility 

08/09/2013 

30240 COUGAR BEND 
BULVERDE, TX 78163 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 

Bulverde Hills 
4 
2 
21 

Surface Irrigation 

Coma! County Emergency Service District #5 

Permit Number: 93747 

This license is authorization for the owner to operate and maintain a private facility at the location 

described in accordance to the rules and regulations for on-site sewerage facilities of Coma! County, Texas, 

and the Texas Commission on Environmental Quality . 

The license grants permission to operate the facility. It does not guarantee successful operation. It is the 

responsibility of the owner to maintain and operate the facility in a satisfactory manner. 

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It 

does not impede any governmental entity in taking the proper steps to prevent or control pollution, to abate 

nuisance, or to protect the public health. 

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, 

provided the facility has not been remodeled and is functioning properly. 

Licensing Authority 

~ ~~:2::::nmenta1H~LL~ 04> 
ENVIRONMENAL HE~ ' ENVIRONMENTALHEALTHCOORD:ro~ 

OS 0025599 





REVISED RECEIVED 
12:57 pm, Ju/12, 2013 

By rabbjr at 12:57 pm, Ju/12, 2013 

IX. Customer's Responsibilities: The Customer is responsible for each and all of the following : 

a. Provide all necessary yard or lawn maintenance and removal of all obstacles including, but not limited to, dogs anti other animals, 
vehicles. trees, brush, trash, or debris as needed to allow the OSSF to function properly, and to allow Contractot safe and easy 
access to all parts of the OSSF. 

b. Protect equipment from physical damage including, but not limited to, that damage caused by insects. , 
c. Maintain a current license to operate. and abide by the conditions and limitation of that license, and all requirement)> for and OSSF 

from the State and or local regulatory agency, whichever are more stringent, as well as proprietary system~ manufacturer 
reoommendations. 

d. Notify Contractor immediately of any and all alarms, and/or any and all problems with, inclUding failure of the OSSF. 1 

e. Provide, upon request by Contractor, water usage records for evaluation by Contractor as to the performance of the OSSF. 
f. Allow for samples at both the inlet and ouUet of the OSSF to be obtained by Contractor for the purpose of evaluatiOfl on the OSSF's 

performance. II these samples are taken to a laboratory for testing, with the exception of the service provided ~nder Section V 
sub-section 'd' above. Customer agrees to pay Contractor fer sample collection and transportation, portal to po~al, at a rate of 
$35.00 per hour plus the associated fees for laboratory testing. 

g. Prevent the backwash or nushlng of water treatment or conditioning equipment from entering the OSSF. 
h. Prevent the condensation from air conditioning or refrigeration units, or the drains of icemakers, from hydraulicall~verloading 1he 

aerobic treatment units. Drain lines may discharge into the surface application pump tank if approved by system de · ner. 
i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contractor, at Custo s expense. 
j. Maintain site drainage to prevent adverse effects on the OSSF. 
k. Pay promptly and fully all Contractor's fees, bills, or invoices as described herein. 

X. Access by Contractor: Contractor is hereby granted an easement to the OSSF fcr the purpose of perfonning services described herein. 
Contractor may enter the property during Contractor's normal business hours and/or other reasonable hours without prior nor~e to Customer 
to perform the services and/or repairs described herein. Contractor shall have access to the OSSF electrical and physical com nents. Tanks 
and treatment units shall be accessible by means of man ways or risers and removable covers, for the purpose of evalua~on as required by 
State and/or local rules and the proprietary system m~ufacturer. If not an initial Agreement (new installation) and this accessr· not in place or 
provided for by the Customer, the cost for the labor of excavation. and possibly other labor and material costs will be requir . These costs 
shall be billed to Customer as an additional service at a rate of $35.00 per hour, plus materials at list price. Excavated soil shall replaced as 
best as Contractor can at the time such service is performed and under no circumstances is Contractor responsible for damage$ to sod, grass. 
roots. landscaping, .or any unmarked underground items (telephone, television, or electrical cable. water. air. or gas lines. ~tc.) , or for the 
uneven settling of the soil. , 

XI. Limit of Liability: Contractor shall not be held liable for any incidental consequential, cr special damages, or for economic loss due to 
expense, or for loss of profit or income, or loss of use to Customer, whether in contract tort or any other theory. In no event shall Contractor be 
liable to an amount exceeding the total Fee for Services amount paid by Customer under this Agreement. : 

XII. Severability: If any provision of the "Proposal and Contract' 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 the ·Agreement" is invalid or unenfordeable, 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. 

XIII. Fee for Services: The fee does not include any equipment, material, or labor necessary for non-warranty repairs or for unscheduled 
inspections or Customer requested visits to the site. . 

XIV. Payment: Full amount due upon signature (Required of new Customer). Payment of invoice(s) for any other service or rep~ir provided by 
Contractor is due upon receipt of invoice. Invoices are mailed on the date of invoice. All payments not received within thirty (30ldays from the 
invoice date will be subject to a $29.00 late penalty and a 1.5% per month carrying charge, as well as any reasonable attorney' fees, and all 
collection and court costs incurred by Contractor in collection of unpaid debl(s}. Contractor may terminate contract at any lime f r nonpayment 
for services. Any check returned to Contractor for any reason will be assessed a $30.00 return check fee. 

1 

XV. AppllcaUon or Transfer of Payment: The fees paid for this Agreement may transfer to the subsequent property owner(s);' however this 
Agreement is not transferable. Customer will advise subsequent property owner(s) of the State requirement that they sign a replacement 
Agreement authorizing Contractor to perfonn the herein described Services, and accepting Customer's Responsibilities. Thi~ replacement 
Agreement must be signed and received in Contractor's office within ten (10) business days of date of transfer of property ownership. 
Contractor wilt apply all funds received from Customer first to any past due obligation arising from this Agreement includin~ fate fees or 
penalties, return check fees, and/or charges for services or repairs not paid within thirty (30) days of invo1ce date. Any remainina monies shall 
be applied to the funding of the replacement Agreement. The consumption of funds in this manner may cause a reduction in tHe termination 
date of effective coverage per this Agreement. See Section IV. : 

XVI. Entire Agreement: This Agrerl"'lent contains the entire Agreement of the parties and there are no other conditions in any othf¥ Agreement. 
oral or written . 

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

?/(a 
f ate 

1 copy JAJ Construcban Services, LLC 1 copy· Customer 1 copy· Regulatoly Authority 

-----litkUDt-t>t_ +\ ~LL _ Urv ~ \ .L\ g~ ~l PAGE 2 of2 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

Staff will complete shaded items 

OSSF/FLOOD PLAIN DEVELOPMENT 
Date Received Initials 

APPLICATION CHECKLIST ..___9_3_7_4_7_--W"'!~E cEtVED 
Permit Number 

Instructions: 

NO\/ 0 9 ?.Gii 

coUNTY ENGINEER 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF 
Permit Application Completion Form must accompany 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 

Surface Application! Aerobic Treatment System 

JL/-f' Recorded Certification of OSSF Requiring Maintenance/ Affidavit to the Public 

Floodplain Development Permit 

~ Completed Application 

f'l.LfL Boundary Map Indicating Location of Proposed Improvements 

-£ Copy of Recorded Deed 

Required Permit Fee 

COMPLETE APPLICATION 

__ INCOMPLETE APPLICATION 
(Missing Items Circled, Application Refused) 



~~, ~~ ~~~~~-~~~-~~~~~~--~~~--
~ 

Installer Name: 
~~~~--~--~-;~,-~--~~r-~--~-r~-+--~-----+--.----------
(i f more than one installer is u 

1st Inspection: · ~ " :J-5 2ndfnils liiii.;.~~;;;;;i;;tt;1t;im~=T--~;,;,; 
. {inspecto tials & date) · 

~~addhional ins~tionsr~uir~=--------------------------------------------------~ 

Re-inspection fee owed: ----------+--- Re-inspection fee paid: ---------------

Existing soil conditions: 
Site/soil -conditions match il evaluatio : Not~=-----------------------------

S tem Desert tlo • 
Aerobic with spray:_ Aerobic with drip emitters:_ Low Pressure Dosing:_ Absorpti~ drain field:_ 
Evapotranspirative (E11S)'*m: __ Gravel-less drainfteld piping: __ heaching chambers: __ 

~~l~b~~tiood~fufid~--~~---------~----------------------------------

Tanl'Inspectfog; - / / ~ () ~ c/~J.,}r-, 
Tank set level & watertight: hfnlet/Outlet: _/ran1c Size or GPO: 0 f. Man JBrandQ' Vtt.ffJI 
ModelN: ump Tank Size: Alarms/A ible & Visual: Operational: 
Is timer required/provi . __ Chlorination required/provided? __ 
Notes· 

Maiateaaace Tag for Aerobic: ( 
System installation; 
Pipe check/house to Clean-out at structure/every 50 ftJ@90 __ Pipe check/tank to drainfteld: __ 
(118"-ft.,SDR 26 orSch. 40) 
Trenches/Excavations: Width/Dep~ ,/ TrcnchesiE~·vations Level: __ Pipe & Gravel: __ _ 
Slope within drainfield/spray ~-?"--- Leaching Chambers: 'GcoT~x: __ _ 
Spray irrigation purple pipe: __ Spray irrigation area check : __ 
Notes: 

Prop. Lines: Water lines:_ Water Wells: __ Bldgs/Drivewayllmprovements: __ Creeks/Rivers/Ponds: __ _ 
Orainage easements/Sharp Slopes: __ If over Recharge .Zone check for recharge features: __ Are there water 
lines crossing tightlineslor within I 0 feet of system?: __ Have they been properly sleeved: __ Are there sewer 
lines crossing under driveways. sidewalks, or withfu 5 ft. of surface improvements: __ Have the sewer lines been 
properly sJecYed?: __ 
Notes: 

7 
I 

F1nallnspectfoa: 7 J 
Tank(s) Bacldil~: 
System Backfilled: __ ET Systems Class II backfill & vegetative~ transpiration in place: __ 
Surface application area properly landscaped/vegetation acceptable: __ 
Notes: 

Size of Installed Draintield/Spray Area:------------------------

_Check here to confirm that service agreement has been received, entered and activated in CASST. 



· Date of Permit 
A lication 

· OSSF PERLVliT ThJFORMA TION .SHEET 

Permit Number · ·nate of OSSF 
A roval 

LOCATION~~ ~ U·4 . l. ';).., 13. ~I 

f5 A FLOOD PLAIN PERMIT ~S NOT RECEIVED GIVE REASON: 

l Mf-Mbs .M ~~ ~ ~ < e-1\l ~Qo 
IS A BUILDING PERMIT REQUIRED? ~ £5 RECEIVED? 

Date of Flood 
Plain A · roval 

7/;d-_/8 
I I 

PRELIMINARY INSPECTION DATE IF APPLICABLE: _______ _ 

PLANNING MATERIALS REVIEWED BY: __ 0_~----.~=~£~/ _____ _ 

LIST DEFICIENCIES IN PLANNING MATERIALS THAT DO NOT MEET TCEQ 
RULES/C CK OF WHEN APPROVED: ___________ _ 

INSPECTOR COPY 

NOTES TO INSPECTOR 



Comal County 
OFFICE OF CO MAL COUNTY ENGINEER 

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

Permit Number: 

Issued This Date: 

This permit is hereby given to: 

93747 

07/ 12/2013 

Comal County Emergency Service District #5 

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

30240 COUGAR BEND 

BULVERDE, TX 78163 

Subdivision: 

Unit: 

Lot: 

Block: 

Acreage: 

Type of System: 

Bulverde Hills 

4 

2 

21 

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN 

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. 



COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALT REVISED 
8:01am, Aug 12, 201: 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON- SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date September 30, 2011 
----~~==~~~~~~ 

1~~ 
Permit#_q..._~-~-~_,__'1 __ 

Owner Name COMAL COUNTY - EMERGENCY SERVICE DISTRICT #5 Agent Name GREG W. JOHNSON. P .E. - 67587 * 

Mailing Address _ ______ 3:...:0:.::2:...:..40.::...=C.=O.=U...:::G:.:..AR:::.:...:B=..:E::.:ND...:.:::.. ______ _ Agent Address 170 HOLLOW OAK 

City, State, Zip BULVERDE, TEXAS 78163 City, State, Zip NEW BRAUNFELS. TEXAS 78132 

Phone # (830) 905-2778 

• 
Phone # ____ _ _ (~8.::...30:.<.)....:3...:.1.:....7-..:.1.:...:71:...:.7 _ _____ _ * 

. All correspondence should be sent to: 0 Owner IXl Agent O Both 

Subdivision Name BULVERDE ffiLLS 
------------------------~~~~~~-----------------------

21 Unit 4 ___ .....;.__ __ _ Lot ----- --2 Block 

Acreage/Legal - - - ------- --- - ----- - - - - - - - --- --- - - --- ----
Street Name/Address 30240 COUGAR BEND ---- - - --- - - --- - - - City _ _ _ B-'U_L_VE..:.:::.::..::::...:RDE=---- Zip -------
Is the property located over the Edwards Recharge Zone? 0 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? O Yes ~No 
If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP. 

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

Type of Development: Sites generating more than 5000 gallons per day are requ ired to obtain permitting through the Texas 
Commission on Environmental Quality. 

0 Single Family Residential Type of Construction (House, Mobile, RV, Etc.) - - --- --- -------

#of Bedrooms Indicate SqFt of Living Area --- --- Gallons Per Day (As Per TCEQ Table 111) ____ _ 

cgj Commercial Type of Facility E!\1ERGENCY SERVICE DISTRICT #5 Gallons Per Day (As Per TCEQ Table 111) g, +280 

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants 2 OFFICE woRKERS@~ GPo + 1 FIREMEN@ 40GPD 

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 - --- --- --- --- --- --- --- --- --- --- --------
Source of Water ~ Public 0 Private Well 

- 67587 -F2585 . 

System Description __ .....J.....c.::::..!.-==..!..::..:......:~+-!...!:~.....::...;.~_;x_-fLJ~::...::..L.!:.+-------...::....:.=----------
Size of Septic System Required Based on Planning Materials & Soil Evatua 10n 

1500 GAL. THREE COMP. SEPTIC TANK II s~ 
Tank Size(s) (Gallons) V.'lTii DUAL PUi\IIPS Absorption/Application Area (SqFt) _ __ '1L6-¥()U=---':S-'-f.....;_ _ _ _ 

Are Water Saving Devices Being Utilized Within the Residence? (2?,1 Yes 0 No 

I certify that the completed application and all additional information submitted does not contain any false information and does not conceal 
any material facts. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described 
property for the purpose of site/soil evaluation and inspection of private sewage facilities. I also understand that a permit of authorization to 
construct will t be issued until the floodplain administrator has approved and released the development permit for this property. 

-t • . :J);re_(!_ rfo, r! cc-:s.bs-
195 Dav id Jonas Dr., N ew Braunfels, Texas 78 132-3760 (830) 608-2090 Fax (830) 608-2078 



AFFIDAVIT 

I¥! r~0~rftx0ls co~l l l lll l l l ll l l l llll ll llllllll l ll lll ll 
<01306029702 07/15/2013 12 :23 :31 PM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

Acco rding to Texas Commi ssion on Envi ronm ental Quality Ru les fo r On-Site Sewage Fac ilities 
(OSSF's), d1 is document is fi led in the Deed Records ofComal County , Texas. 

I 
The Texas Hea lth and Safety Code. Chapter 366 authori zes the Texas Com mi ss ion on 
Env ironmenta l Quality (TCEQ) to regul ate on-s ite sewage fac iliti es (OSSFs). Add iti onally . 
the Texas Water Code (TWC), § 5.01 2 and § 5.0 13, g ives the commiss ion primary res pons ibility 
for implementing the laws of the State o f Texas relating to water and adopting rules necessary to 
ca rry out its powers and duties under the TWC. The com mission, under the authority of the 
T W an d the Texas Health and Sa fety code, requires ow ne r's to prov ide notice to the:: public that 
certai n types of OSS Fs are loca ted on specific pieces of property. To ac hi eve this notice, the 
commission require a recorded affidavit. Additiona lly, the owner mu. t provide proofof the 
recording to the OSSF penn itting authori ty. This recorded a tTidavit is not a representation or 
warranty by the commi ss ion of the suitability of thi s OSSF. nor does it constitute any guarantee 
by the commi ssion that the appropriate OSSF was insta lled. 

II 
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91 ( 12) w ill be installed on the property descr ibed as (insert legal description): 

~IIASE/SECTION _ _ 2_1_ BLOCK _ _ 2 _ _ LOT _ _ __ B_U_L_V_E_R_D_E_ H_IL_L_S ___ _ SU BDIVISIOI\ 

IF NOT IN SU BDIVISION: _ __ ACREAG E SU RVEY ---------------------------------------
COMAL COUNTY, I EXJ\S - EMERGE CY SERVICES 

The property is owned by (in sert owner's full name): DISTRICT #5 

This OSS F must be covered by a continuous ma intenance contract for the fi rs t two years. After 
the initia l two-yea r se rvice poli cy , the ow ner of an aerobic treatmen t system fo r a single fa mily 
res idence sha ll e ithe r obta in a maintenance contract within 30 days or ma inta in the system 
persona lly. 

Upon sale or transfer of the above-described property, the perm it for the OSSF sha ll be 
transfe rred to the buyer or new owner. A copy of the planning materia ls fo r the OSSF can be 
obtained from the Coma! County Engin eer's Office . 

:IT~ ~IS~ ~A Y OF ----'~--'--LY _ _ ___ ,20_ 13_ 

~-::~IN~ 
----------------------------------

Owner(s) signaturc(s) th 
SWORN TOANO SUBSCRIBED BEFORF: ME ON THIS \ (. __ DAY (,li;!;t.!!:;.•'~"·'~~.;·~~.'¥,:,!!:':--.,.~!!:JU~D:!:!!:Y!!:SI~SK~M!!:IL~LS~P!!:AU~G~H~ 

Ju l .Y .20 l".> '~•~..,- t P . l ( ": ~ No cry ublic. State of Texas · 

~ 
• ~- \ .. _:. .:;-§ My Commission Expires ~ 

~ ~\.)._~~ '\:~:,~~~~~-$ September 14,2013 1 
N dry~c~tat~exas - -

Notary' Printed Name: ~\l.A'{ 0\S\\ M.i l\~pa.ujh 
My Commi sion Expires: _ q.:....._l_4..;.__- ...:..\ '3..;.__ ___ __ _ 

Fi led and Recorded 
Official Public Records 
Joy Streater , County Clerk 
Coma! Count y , Texas 
07 / 15120 13 12 :23 :31 PM 
KATHY 1 Page ( s ) 
20 1306029702 



REVISED 
OSSF SOIL EVALUATION REPORT INFORMATION 8:01am, Aug 12, 2013 

Date: July l2, 2013 
Applicant Information: 

Name: Comal County, Texas, Emergency Services District #5 

Address: 30240 Cougar Bend 
City: Bulverde State: TEXAS 
Zip Code: 78163 Phone: 830-317-1717 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State.:....: T.:!c.:e~x~a:!...s __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot_2_Unit_4_ Blk_E_ Subd . Bulverde HiUs Name: ________________ _ 
Street Address: 30240 Cougar Bend Company: ___________ _ 
City: Bulverde Zip Code: 78163 Address : __________________ _ 
Additional Info.: ----------------------------

City: ________ State:. ___ _ 
Zip Code: ____ Phone _____ _ 

Topography: Slope within proposed disposal area: ___ % 
Presence of 100 yr. Flood Zone: YES_ NO_!_ 
Existing or proposed water well in nearby area. YES_ NO~ 
Presence of adjacent ponds, streams, water impoundments YES_ NO~ 
Presence of upper water shed YES_ NO~ 
Organized sewage service available to lot YES_ N 0_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q = 288 GPD 2 office @4 gpd & 7 fireman @ 40 gpd 

Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: Total sq. ft. living area ___ _ 
Q gal/day = (Bedrooms + 1) * 7 5 GPD - (20% reduction for water conserving fixtures) 
Q = ( +1)*75-( 20%)= 288 
Trash Tank Size Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area = Q/Ri = 288 I __ 0._06_4 __ = __ 4_50_0 __ sq. ft. 
Application Area Utilized = 4580 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 753 Gal. 14.5 Gal/inch. 
Reserve Requirement = 96 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

N, P.E. F#002585- S.E. 11561 
tJljl~ j1DI3 

DATE 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: September 29,2011 

Site Location: BULVERDE IDLLS, UNIT 4, BLOCK 21, LOT 2 

Proposed Excavation Depth: 18" 

Requirements: 

93747 

RECEIVED 

NOV 0 9 2011 

COUNTY ENGINEER 

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 1 

Depth Texture Soil Gravel Drainage Restrictive 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

I 

2 

36" IV CLAY 
3 

42" DI SILTY LOAM N/A NONE LIMESTONE 
4 OBSERVED @ 42" 

5 

SOIL BORING NUMBER 2 

Depth Texture Soil Gravel Drainage Restrictive 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

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

Date t l 

Observations 

BROWN 

TAN 

Observations 



OSSF SOIL EVALUATION REPORT INFORMATION 9 3 7 4 7 
Date: September 30, 2011 
Applicant Information: 

Name: COMAL COUNTY- EMERGENCY SERVICE DISTRICT #S 

Address: 30240 COUGAR BEND 
City: BULVERDE State: TEXAS 
Zip Code: 78163 Phone: (830) 317-1717 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S, S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State,_: T.....,e=x=as,__ __ _ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot_2_Unit_4_ Blk~ Subd. ouLvERDEHILLS,uNIT4, BLOCKlt, LoTl Name: ________________________ _ 
Street Address: 30240 COUGAR BEND Company:------------------------
City: BULVERDE Zip Code: 78163 Address: ________________________ _ 
Additional Info.: --------------------------- City: State: ___ _ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone _____ _ 

1 % 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES NO_!_ 

RECEIVED 

NOV 0 9 2011 

COUNTY ENGINEER 

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 SEPTEMBER 11, 2008). 
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SPRAY AREA = 4580sf 
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PLANT 

DRIVEWAY 

COMAL COUNTY - EMERGENCY SERVICE DISTRICT #5 

STREET ADDRESS 30240 COUGAR BEND 
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REVISED RECEIVED 
12:57 pm, Ju/12, 2013 By rabbjr at 12:56 pm, Ju/12, 2013 

TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE~...._"=--

PUMP RISER 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TO FIELD -

RESERVE REQUIREMENT 
100 GAL+ 

OVERRIDE FLOAT 

WORKING LEVEL 
300 GAL 

SUMP 216 GAL 

:::; 
0 
l= tu 
0--' 
III ~ 
O u.. 
1- 0 
(., 
l{) 

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



07 / 12 /2 013 FRI 9: 13 FAX ~001 / 001 

CITY OF BULVERDE 

RELEASE FOR SEPTIC 

RECEIVED 

JUL 1 2 Z013 

Comal County Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132 

Date: 7·12·13 

Attn: BRENDA 

Fax: 830-608·2078 

RE: 30240 COUGAR BEND 
COMAL COUNTY- EMERGENCY SERVICES DISTRICT #5 

The above property located at 30240 COUGAR BEND does 
not need a building permit to repair and/or replace the 
septic system provided no auxiliary buildings (other than 
the residence) are connected into the system. 

Sincerely, 

ctP MALrJ tx. ~ 
Dranda Dennis 
City of Bulverde 

30360 Cougar Bend Bulverde Texas 78163 
830.438.3612/830.980.8832 metro /830.438.4339 fax 

''"' " '' ... .... , _ ,.~ __ , ... . ---
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Ritzen, Brenda 

From: Ritzen, Brenda 
Sent: 
To: 

Wednesday, November 23, 2011 11 :03 AM 
'Greg Johnson' 

Subject: Permit 93747 

Re: Coma I County Emergency Services District #5 
Bulverde Hills Unit 4 Lot 2 Block 21 

Dear Greg, 

The following information is still needed for the referenced permit su 

1. Submit a copy of the approved building permit from City of Bulverde. 

Thank you for your attention in this matter. 

1 









REVISED 1----------~ RECEIVED 
12:56 pm, Ju/12, 2013 By rabbjr at 12:56 pm, Ju/12, 2013 
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REVISED RECEIVED 
12:56 pm, Ju/12, 2013 OSSF SOIL EVALUATION REPORT INF By rabbjr at 12:56 pm, Ju/12, 2013 

Date: July 12, 2013 
Applicant Information: 

Name: Coma! County, Texas, Emergency Services District #5 

Address: 30240 Cougar Bend 
City: Bulverde State: TEXAS 
Zip Code: 78163 Phone: 830-317-1717 

Property Location: 
Lot_2_Unit_4_ Blk_3!_ Subd. Bulverde Hills 
Street Address: 30240 Cougar Bend 
City: Bulverde Zip Code: 78163 
Additional Info.: 

Site Evaluator Information: 
Name: Greg W. Johnson. P.E .. R.S .. S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State:_: T~e=x=a"-s __ 
Zip Code: 7813 2 Phone & Fax (830)905-2778 

Installer Information: 
Name: _____________ _ 
Company: __________________ _ 
Address: ______________________ _ 

---------------------------- City: _______________ State: _____ _ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: ______ Phone __________ _ 
1 % 

YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q = 288 GPD 2 office @4 gpd & 7 fireman @ 40 gpd 
Residential Water conserving fixtures to be utilized? Yes X No ____ _ 
Number of Bedrooms the septic system is sized for : Total sq. ft. living area ___ _ 
Q gal/day = (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = +1)*75-( 20%)= 288 
Trash Tank Size Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. V0\0 
Rcq'd Application Area = Q/Ri = 288 I ----'-0 . ...:...06_4 ___ = __ 45:...:.0...:....0 __ sq. ft. 
Application Area Utilized = 4580 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 753 Gal. 14.5 Gal/inch. 
Reserve Requirement = 96 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way eleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

N, P.E. F#002585- S.E. 11561 



' 
REVISED COMAL COUNTY OFFICE OF ENVIRO RECEIVED 
12:56 pm, Ju/12, 2013 APPUCATION FORPERMI F RAUTHORTZAT By rabbjr at 12:55 pm, Ju/12, 2013 

ON-SITE SEWAGE FACILITY AND LICEN PERATE 

Date September 30, 2011 
----====~~~~~~~~) Permit #_q_.L_~_1_.!.tl_'l __ 

Owner Name COMAL COUNTY. EMERGENCY SER VJCE DJSTRJCT #5 

Mailing Address 30240 COUGAR BEND 
-------~~~~~~~~~-------

City, State, Zip BULVERDE, TEXAS 78163 

Phone # _______ (,_8_30~)...:.3..:..17...:.-..::.1.:....:71...:.7 ____ __ 

.All correspondence shou ld be sent to: O Owner ~Agent 

Agent Name GREG W JOHNSON. P.E. - 67587 

Agent Address 170 HOLLOW OAK 

City, State, Zip NEW BRAUNFELS, TEXAS 78132 

Phone # (830) 905-2778 

O Both 

" 
... 
.. 
* 

Subdivision Name BULVERDE ffiLLS 
-------------------------~~~~~==~---------------------------

Block 21 -------
Unit 4 ______ ...:__ ____ _ Lot 2 -------=-----
Acreage/Legal 

--------------------------------------------------------------------
Street Name/Address 30240 COUGAR BEND City BULVERDE Zip 

-------
Is the property located over the Edwards Recharge Zone? 0 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? 0 Yes r1No 
If yes, the R.S . or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP. 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? O Yes O 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. · 

Type of Development: Sites generating more than 5000 gallons per day are required to obtain permitting through the Texas 
Commission on Environmental Quality. 

0 Single Family Residential Type of Construction (House, Mobile, RV, Etc.) ----------------

#of Bedrooms Indicate SqFt of L' Gallons Per Day {As Per TCEQ Table 111) ____ __ 

[81 Commercial Type of Facility ~~~~·~c~Y~SER~VI~C~E~D~I~ST!JRI~c~r~;;~· s~ Gallons Per Day {As PerTCEQ Table 111) s, +280 

Offices, Factories, Churches, School~) arks, Etc. -Indicate Number Of Occupants 20FFICEWORKERS@¥ GPo +7FJREMEN@40GPD 

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 ------------------------------------------
Source of Water [81 Public D Private Well 

- 67587-F2585 . .. 
System Description __ JJ::.=:!....!::~~~::;...-~~~:.l!-::L+~~~+--~~----...=..:.=-------------
Size of Septic System Required Based on Planning Materials & Soil Evalua •on " 

1500 OAL. THREE COMP. SEPTIC TANK "' 115 D._ 
Tank Size(s) (Gallons) WITH DUAL PUMPS Absorption/Applicat~n Area (SqFt) ____ '1LILJ/I.W=...--=:S=f...:._ __ __ 

Are Water Saving Devices Being Utilized Within the Residence? IZJ Yes 0 No 

1 certify that the completed application and all additional information submitted does not contain any false Information and does not conceal 
any material facts. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described 
property for the purpose of site/soil evaluation and inspection of private sewage facilities. I also understand that a permit of authorization to 
construct will t be issued until the floodplain administrator has approved and released the development permit for this property. 

1 
" . :J)Ire.c/tn (!CE3:b5" 

!95 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608·2090 Fax (830) 608-2078 



COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON- SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

9 3 7 4 7 Date September 30, 2011 
------~~~~~~~----- Permit# ______ __ _ 

Owner Name COMAL COUNTY- EMERGENCY SERVICE DISTRICT #5 Agent Name GREG W. JOHNSON P.E. - 67587 * 

Mailing Address 30240 COUGAR BEND Agent Address 170 HOLLOW OAK * 
City, State, Zip BULVERDE, TEXAS 78163 City, State, Zip NEW BRAUNFELS. TEXAS 78132 * 

Phone# ------~(~8~30~)~3~17~-~17~1~7 _ _ __ ___ Phone# (830) 905-2778 RECEIVED * 

.All correspondence should be sent to: O Owner 1ZJ Agent 0 Both 
NOV 0 9 2011 Subdivision Name BULVERDE HILLS 

---------------------------~~~~~==~---------------------------

21 Unit 4 ______ ....:.._ ____ _ Lot 2 ------------- Block COl!NTY ENGINEER 
Acreage/Legal 

-------------------------------------------------------------------------------
Street Name/Address 30240 COUGAR BEND City BULVERDE Zip 7~ I C.. 3 

Is the property located over the Edwardse h¥e@n1? Jg Yes 0 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? O Yes 0 No 

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

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? O Yes O 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 wi ll not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional 
office. 

Type of Development: Sites generating more than 5000 gallons per day are required to obtain permitting through the Texas 
Commission on Environmental Quality. 

0 Single Family Residential Type of Construction (House, Mobile, RV, Etc.) -------- - - -------

#of Bedrooms Indicate SqFt of Living Area ___ ___ _ Gallons Per Day (As Per TCEQ Table 111) ___ _ _ 

!ZI Commercial Type of Facility EMERGENCY SERVICE DISTRICT #5 Gallons Per Day (As Per TCEQ Table 111) 24 + 280 

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants 2 omcE woRKERS@ 12 GPo + 1 FIREMEN@ 40 GPo 

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 ---------------------------------------------------------------------------
Source of Water IZJ Public 0 Private Well 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. - 67587-F2585 

System Description ______ __:N..:..:O::.:N~--=S..:.T.:..:AND::..:.::~ARD=:..?..;.-:S:::E:.:.P..:.T.:.:IC:_T.:.:A:..::NK:..:.:..::~AND==-L=O.=....:..:W~P:..:RE=S=-=S-=U~RE=-=D=-O::....:S::..::IN::....:....::G ______ _ 

Size of Septic System Required Based on Planning Materials & Soil Evaluation 
1500 GAL. THREE COMP. SEPTIC TANK 

Tank Size(s) (Gallons) WlTHDUALPUMPS Absorption/Application Area (SqFt) ________ _:3:..:0:..:4.=.2s:..:f ______ _ 

Are Water Saving Devices Being Utilized Within the Residence? IZJ Yes 0 No 

I certify that the completed application and all additional information submitted does not contain any false information and does not conceal 
any material facts. Authorization is hereby given to the permitting authority and designated agents to enter upon the above described 
property for the purpose of site/soil evaluation and inspection of private sewage facilities. I also understand that a permit of authorization to 
construct wi I t be issued until the floodplain administrator has approved and released the development permit for this property. 

" ::J); rt_c./tn (! cc-:5hS' 
~ / 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 



0VOID 

LOW PRESSURE PIPE SYSTEM 
COMAL COUNTY- EMERGENCY SERVICE DISTRIC #5 

30240 COUGAR BEND 

RECEIVED 

NOV 2 3 20 11 
BULVERDE, TEXAS 78163 COUNTY t:NuiNt:ER 

SITE DESCRIPTION: 
Located in Bulverde Hills Unit 4, Lot 2, Block 21 at 30240 Cougar Bend, the proposed 
system will serve a firestation with 2 office workers and 7 fireman. The building is situated 
in an area with Type IV soil as described in the attached Soil Evaluation Report and slopes 
approximately one percent (1 %). The property has native grasses. A low pressure dosing 
system was chosen as the most appropriate system to serve these conditions. 

PROPOSED SYSTEM: 
A 3 inch SCH-40 pipe discharges from the building into a 1500 gallon three compartment 
with the first two compartment being a 1000 gallon septic tank with standard inlet and outlet 
flow tees, flow continues to a 500 gallon pump tank containing two submersible effluent 
pumps activated by a mercury float switch. A high level audible and visual alarm will 
activate should the pumps fail. Distribution is through a 2" SCH -40 manifold to a field with 
1 " SCH -40 perforated lateral lines spaced~ 3' on center as per the attached schematic. A ball 
valve on the manifold at the pump tank will regulate field head pressure. Trench width is 6"-
12" and depth should be 14-22" with 12" of gravel with a minimum of8" of gravel below the 
distribution pipe. Gravel size should be 3/8" to 1" or pea gravel. A clay dam should be 
added in each trench at the manifold and another twenty feet from the manifold to prevent 
movement of effluent within the field. A geotextile fabric is required between the gravel 
and sandy loam cap. Cap field with four inches ofloamy soil (Type II or III). The field area 
must be seeded with grass or heavily seeded to prevent erosion and to maximize 
transpiration. 

DESIGN SPECIFICATIONS: 
Daily waste flow:= 2 office@ 12 gpd + 7 fireman@ 40 gpd=304 gpd Table ITI Chapter 285 
Septic tank size: 1000 gal2 Compartment Septic Tank (First 2 compartments of 1500 gal) 
Pump tank size: 500 Gal (final compartment of 1500 gal3 compartment tank) 
Reserve capacity after High Level: I 02 gal. ( 113 day usage) 
Application Rate: 10 sf/gal 
Total absorption area: 3040 sf. A=Q/Ra =(304 gpd/0.1) (Actual3042 sf). 
Total length of manifold: 70' of 2" SCH-40 
Total linear feet in laterals: 1014' of 1" SCH-40 PVC (507' per field) 
Number and length oflaterals: (26)39' (13 per field) 
Manifold Placement: End 
Hole size: 5/32" in bottom 

Page 1 of 2 



Hole spacing: 5' 
# of Holes per field: 91 x 2 fields 
Flow Rate per Hole: 0.41 gpm. 
Check Valve Required 

0VOI D 

Elevation Head (pump to end of manifold): 2' 
Friction Head: (F = 1.2*2.62*(701100')) =2.2' 
Pressure Head: 2' Head Setting at top trench 
Total Head: Th = Eh+Ph+Fh Th= 2'+2'+2.2'= 6.2' 
Pump requirement: (0.41 gpm*91 holes)= 37.3 GPM@ 6.2' Head 
Dosing volume: V dose = V manifold + 5(V laterals) 

V dose= (.1:62*70') + 5(.041 *507') x 2 =230.6 gal. 

m11 REVISED 
~ [9?7P?l 

RECEIVED 

NOV 2 3 2011 

COUNTY ENG,NEER 

Pump Tank Calculations: 500 Gal Buchanan Septic Tanks or equivalent. (13.88 gal/in.) 
Volume below working level= 8" * 13.88 gal/in= 111 gal 
Working level= 230.6 gal I 13.88 gal/in= 17" 
Reserve Requirement= 1/3 day~ 102 gal./13.88 gal/in.= 5" 

*Note: All wiring must be in co11duit 

PIPE AND FITTINGS: 
All pipes and fittings in this pressure dosing system shall be schedule 40 PVC. All joints 
shall be sealed with approved solvent-type PVC cement. The manifold shall be 2" in 
diameter and the lateral lines shall be 1" in diameter. Holes of proper size and spacing shall 
be placed so they face down when installed. Begin holes at half the above listed hole spacing 
from the manifold. Lateral lines shall be below the level of manifold and tum up with a 
removable cap below the finished grade. Two submersible pumps capable of providing at 
least 37.3 GPM@ 6.2' head, such as the Goulds 0.4hp Model3871 EP0411A, shall be 
utilized for pumping effluent. 

Designed in accordance with Chapter 285, Subchapter D, §285.30, Texas Commission on 
Environmental Quality (Effective September 11, 2008). 

o. 67587 I F#2585 

New Braunfels, Texas 78132 
830/905-2778 

Page2 of 2 



INSTALL 3042sf OF 
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COMAL COUNTY - EMERGENCY SERVICE DISTRICT #5 
DRAWN BY: 

STREET ADDRESS 30240 COUGAR BEND 

LEGAL DESC BULVERDE HILLS 4 2 
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TRENCH DETAIL 
0VOI D 
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0VOID 
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. 

93747 

RECEIVED 

NOV 0 9 2011 

A two way sanitary tee is required between coUNTYENGlNEER 

residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

Tanks must be left uncovered and full of water 
for inspection by the permitting authority. 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

2" BALLVALVE 
POLYLOCK 

ESERVE REQUIREMENT = ~ 
02 GAL LO O 

------t--1f-----' I= tu 
O...J 
CD~ 

= 0 u.. 
t--1-0 
..... = 

(J) 
C") 

TYPICAL PUMP TANK CONFIGURATION 
500 GAL BUCHANAN 3RD COMP. OF 1500 GAL 3 COMP. 
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Comal County 
OFFICE OF CO MAL COUNlY ENGINEER 

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

Permit Number: 

Issued This Date: 

This permit is hereby given to: 

93747 

07/ 12/2013 

Coma! County Emergency Service District #5 

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

30240 COUGAR BEND 

BULVERDE, TX 78163 

Subdivision: 

Unit: 

Lot: 

Block: 

Acreage: 

Type of System: 

Bulverde Hills 

4 

2 

21 

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN 

Septic Tank 

Low Pressure Dosing 

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 Coma! County requirements . 

Call (830) 608-2090 to schedule inspections. 
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LOW PRESSURE PIPE SYSTEM 

COMAL COUNTY- EMERGENCY SERVICE DISTRIC #5 
30240 COUGAR BEND 

BULVERDE, TEXAS 78163 

SITE DESCRIPTION: 

9 3 7 4 7 

RECEIVED 

NOV 0 9 2011 

COUNTY ENGINEER 

Located in Bulverde Hills Unit 4, Lot 2, Block 21 at 30240 Cougar Bend, the proposed 
system will serve a frrestation with 2 office workers and 7 fireman. The building is situated 
in an area with Type IV soil as described in the attached Soil Evaluation Report and slopes 
approximately one percent ( 1% ). The property has native grasses. A low pressure dosing 
system was chosen as the most appropriate system to serve these conditions. 

PROPOSED SYSTEM: 
A 3 inch SCH-40 pipe discharges from the building into a 1500 gallon three compartment 
with the frrst two compartment being a 1000 gallon septic tank with standard inlet and outlet 
flow tees, flow continues to a 500 gallon pump tank containing two submersible effluent 
pumps activated by a mercury float switch. A high level audible and visual alarm will 
activate should the pumps fail. Distribution is through a 211 SCH-40 manifold to a field with 
1 11 SCH -40 perforated lateral lines spaced~ 3' on center as per the attached schematic. A ball 
valve on the manifold at the pump tank will regulate field head pressure. Trench width is 611-
1211 and depth should be 14-2211 with 1211 of gravel with a minimum of811 of gravel below the 
distribution pipe. Gravel size should be 3/811 to 111 or pea gravel. A clay dam should be 
added in each trench at the manifold and another twenty feet from the manifold to prevent 
movement of effluent within the field. A geotextile fabric is required between the gravel 
and sandy loam cap. Cap field with four inches ofloamy soil (Type II or III). The field area 
must be seeded with grass or heavily seeded to prevent erosion and to maximize 
transpiration. 

DESIGN SPECIFICATIONS: 
Daily waste flow:= 2 office@ 12 gpd + 7 frreman@ 40 gpd Table III Chapter 285 
Septic tank size: 1000 gal2 Compartment Septic Tank (First 2 compartments of 1500 gal) 
Pump tank size: 500 Gal (final compartment of 1500 gal3 compartment tank) 
Reserve capacity after High Level: 102 gal. ( 113 day usage) 
Application Rate: 10 sf/gal 
Total absorption area: 3040 sf. A=Q/Ra =(304 gpd/0.1) (Actual3042 sf). 
Total length of manifold: 70' of 211 SCH-40 
Total linear feet in laterals: 1014' of 111 SCH-40 PVC (507' per field) 
Number and length of laterals: (26)39' (13 per field) 
Manifold Placement: End 
Hole size: 5/3211 in bottom 
Hole spacing: 5' 
# ofHoles per field: 91 x 2 fields 



Flow Rate per Hole: 0.41 gpm. 
Check Valve Required 

0VOID 

Elevation Head (pump to end of manifold): 2' 
Friction Head: (F = 1.2*2.62*(70/100')) =2.2' 
Pressure Head: 2' Head Setting at top trench 
Total Head: Th = Eh+Ph+Fh Th= 2'+2'+2.2'= 6.2' 
Pump requirement: (0.41 gpm*91 holes)= 37.3 GPM @ 6.2' Head 
Dosing volume: V dose = V manifold + 5(V laterals) 

V dose= (.162*70') + 5(.041 *507') x 2 =230.6 gal. 

9 3747 

RECEIVED 

NOV 0 9 2011 

COUNTY ENGINEER 

Pump Tank Calculations: 500 Gal Buchanan Septic Tanks or equivalent. (13.88 gal/in.) 
Volume below working level = 8" * 13.88 gal/in = 111 gal 
Working level = 230.6 gal I 13.88 gal/in = 17" 
Reserve Requirement = 113 day ~ 102 gal./13.88 gal/in. = 5" 

*Note: All wiring must be in conduit 

PIPE AND FITTINGS: 
All pipes and fittings in this pressure dosing system shall be schedule 40 PVC. All joints 
shall be sealed with approved solvent-type PVC cement. The manifold shall be 2" in 
diameter and the lateral lines shall be 1" in diameter. Holes of proper size and spacing shall 
be placed so they face down when installed. Begin holes at half the above listed hole spacing 
from the manifold. Lateral lines shall be below the level of manifold and tum up with a 
removable cap below the finished grade. Two submersible pumps capable of providing at 
least 37.3 GPM @ 6.2' head, such as the Goulds 0.4hp Model 3871 EP0411A, shall be 
utilized for pumping effluent. 

Designed in accordance with Chapter 285, Subchapter D, §285.30, Texas Commission on 
Environmental Quality (Effective September 11 , 2008). 

New Braunfels, Texas 78132 
830/905-2778 

I F#2585 
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NOTICE OF CONFIUENTIALITY RIGHTS: IF YOU ARE A NATURAL P.ERSON, 
YOU MAY REMOVE OR STRIKE ANY AND ALL OF THE FOLLOWING 
INFORMATION FROM TIUS INSTRUMENT BEFORE JT IS I<JLED FOR RECORD IN 
THE PUBLIC RECORI>S: YOUR SOCIAl. SF~CURITY Nl.JMB~:R OR YOUR 
DRIVER'S LICENSE NUMBER. 

Oate: January l, 2011 

SPECIAL W (\RRANTY D.EED 

RECEIVED 

NOV 0 9 2011 

COUNTYENGlNEER 

Grantor: BULVERDE AREA VOLUNTEER FIRE DEPARTMENT, a Texas Non-Profit 
Corporal ion 

Grantor's Mailing Address (including county): 

30240 Cougar Rend 
Bulverde, Comal County, Texas 78163 

Grantee: COMAL COUNTY, TEXAS, EMERGENCY SERVICES DISTRJCT NO. 5 

Grantee's Mailin~ Address (including county): 

30240 Cougar Bend 
Bulverde, Texas 78163 

Considt:ution: 

Ten dollars and other good and valuable '~onsideration. 

Property (including any improvements): 

Tract I : 
All that cettain tracl or parcel of land lying and being situated in Comal County, Texns, 
being known and designated as Lot 2, Block 21, BULVERDE .1-JlLLS, UNIT IV, in 
Coma! County, Texas, according to map or plat recorded in Volume 2, Page 91, Coma! 
County, Texas Ml\p and Plat Records . 

Iruct 2: 
All that certain tract or parcel of land lying and being situated in Comal County, Texas, 
being known and designated as Lot 727, OAK VILLAGE NORTH UNIT NO. Ill, a 
Subdivision in Comal County, Texas! according to map or plat recorded in Volume 3, 
Pages 83-86, Comal County, Texas Map and Plat Records. 
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Exceptions to Conveyance nnd Warranty: 

All validly existing easements, rights-of-way, and prescriptive rights, whether of record 
or not; all presently recorded and validly existing restrictions, reservations, covenants, 
conditions, oil and gas leases, mineral and royalty interests outstanding in persons other 
than Grantor, and other instruments of record, that aftect the Property. 

Grantor, for the consideration and subject to the exceptions to conveyance and warranty, 
grants, sells, and conveys to Grantee the prope.t1y, together with all and singular the rights and 
appurtenances thereto in any wise belonging, to have and hold it to Gramee, Grantee's heirs, 
executors, administrators, successors, or assigns forever. Grantor binds Grantor and Grantor's 
heirs, executors, administrators, and success<)rs to wnrmnt £lnd forever defend all nnd 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 thereot~ 
when the claim is by, through or under Grantor, but not otherwise, except as to the ex w . \)IVED 
eonveyancc and warranty. 

NOV 0 9 2011 
When the context requires, singular nouns and pronouns include the plural. 

COlJNfY ENGINEER 

EXECUTED this _jJ/__ day of _CL~---:f----.. --• 2011. 

~ 
~ 

SUSAN A. JENORY 
Notary P<il>!ic 

STATE Ot' TEXAS 
My t.nmm. F.•r• Jan 7.!•. 2015 

SKOOUII9CJ6v00 I tO ll>llei? .00 I 

GRANTOR: 

BULVERDE AREA VOLUNTEER FIRE 
DEPARTMENT, a Texas Non-Profit Corporation 

By:--""!:ti;z/,fd ----
Name: Steve%endry · ·--·- ···-· .. -·--·--
Title: PrelliJ_mt_. _ ___________ _ 

2 



Aerobic Septic System Inspection Report 
To be completed by a representative of 

JAJ Construction Services LLC 
1013 Hwy46 E ?lao .... 31/-1/11
Boerne, TX 78006 


Phone: (830) 336-3821 

Fax: (830) 336-3841 


Installation Date: 8/612013 Under Warranty Pennit Number: 93747 
This testing and reporting record shall be completed, signed and dated after each inspection. One copy shall be retained 
by the maintenance company. The second copy is sent to the local permitting authority and the third copy is sent to the 
system owner along with an invoice for services by the maintenance company: 

1. Required frequency ofvisits is evexy 4 months. ... Date ofinspection visit: Izt¥, ? 

2. System inspected: Owner: Ctm~L- CcWl!::, 17iU' ~r: I 
System Name: Primary ..,. Property ~ddress: 30240 Cougar Bend 


Serial Num: ..-1ty, State, ZlpCode: Bulvee, TX 78163 

Brand Name: NuWater 1Enviro-Flo 
ModelNum: ilspected by: -f-.'?"T----;iIfI-~'/'F-;t'~~--....:IZ=-w 

Inspected Item Operational operative 

Aerators 
 c:zr D 
Filters IT' D 
Irrigation Pumps G' D 
Recirculation Pumps RECEIVEDD D 
Disinfection Device G D MAY 282014 
Chlorine Supply [2t D 

Electrical Circuits 
 cr D 
Distribution System D 
Sprayfield Vegetation/Seeding ~ D 

Other Item (Specify) 
 D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Test ReQuired 
CmckifYES 

BOD (Grab) D 
TSS (Grab) D 
CL,(Grab) ca-
Fecal Coliform D 
Ph or Other D 

Results 
mgtl, mpnilOO mI, or trace 

,/ 

Test 
Method 

~v 

5. Comments: 

7YkJl LI<JS eN i9#t),fJ SCI'.;;'/4t? 
This "IospRpI-IlIaIi;" mpOIl ""lIS prinll>l m 121$!.lO13 by:JAJ COOS1ru::um Scwl",.LLC.Jelfloy.opaal<r,usmg CASSTVe<21 



Installation Date: 8/6/2013 

Aerobic Septic System Inspection Report 
Submitted by: 

JAJ Construction Services LLC 
101 3 Hwy46E 

Boerne, TX 78006 
Phone: (830) 336-382 I 

Fax: (830) 336-384 1 
Contact: Jeff Jay 

I Scheduled Report I 

RECEIVED 

DEC 1 1 2G14 

COUNTY ENGINEER 

Penn it Num ber: 93747 

This testing and reporting record shall be completed, signed and dated after each inspection. One copy shall be 
retained by the maintenance company. The second copy is to be sent to the local pennitting authority and the third 
copy is to be sent to the system owner along \\ ith an invoice for services by the maintenance company. 

1. Required frequency of visits is every 4 months. Date of inspection visit: 1113/2014 

2. System inspected: Owner:Bulverde Fire Dept 
System Name: Primary Property Address: 30240 Cougar Bend 

Serial Nurn: City, State., ZipCode: Bulverde, TX 78 163 
Brand Name: NuWater I Enviro-Flo Inspected by: Jeff Jay 
Model Nurn: 

Inspected Item Operational lnoperativ 

Aerators 0 D D 
Filters 0 D D 
Irrigation Pumps 0 D D 
Recirculation Ptm1ps D D 0 
Disinfection Device 0 D D 
Chlorine Supply 0 D D 
ElectricaJ Circuits 0 D D 
Distribution System 0 D D 
Sprayfield Vegetation/Seedir 0 D D 
Other Item (Specify) D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Required Results 
Test 

Test Method 
Check if YES mg/1, mpn/ 1 00 mi. or trace 

BOD (Grab) D 
TSS (Grab) D 
Ch (Grab) 0 .1 DPD 

Fecal Coliform D 
5. Comments: 

All lids secured 

ThiS "lnspRpt·Son tceCo"rep<rl "" IJ' Inlcdon 11/S/2014 b) JAJ COlS!nJC!Ion Son o<:es U..C . JefrJ~ .o!l«**r. uS•!'@ CASST Ver 21 



Installation Date: 8/6/2013 

Aerobic Septic System Inspection Report 
Submitted by: 

JAJ Construction Services LLC 
10 13 Hwy46E 

Boerne, TX 78006 
Phone: (830) 336-382 I 

Fax: (830) 336-384 1 
Contact: Jeff Jay 

I Scheduled Report I Permit Number: 93747 

This testing and reporting record shall be completed, signed and dated after each inspection. One copy shall be 
retained by the maintenance company. The second copy is to be sent to the local permitting authority and the third 
copy is to be sent to the system owner along with an invoice lor services by the maintenance compan). 

1. Required frequency of visits is every 4 months. Date of inspection visit: 1/12/2015 

2. System inspected: Owner:Bulverde Fire Dept 
System Name: Primary Property Address: 30240 Cougar Bend 

Serial Num: City, State., ZipCode: Bulverde, TX 78163 
Brand Name: NuWater I Enviro-Flo Inspected by: Jeff Jay 
Model Num: 

Inspected Item Operational Inoperati 

Aerators 0 D D 
Filters 0 D D 
Inigation Pumps 0 D D 
Recirculation Pumps D D 0 
Disinfection Device 0 D D 
Chlorine Supply 0 D D RECEIVED 
Electrical Circuits 0 D D 
Distribution System 0 D D FEB 0 3 2015 

Sprayfield Vegetation/Seedir 0 D 
QUNTY ENGINEEF Other Item (Specify) D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Required Results 
Test 

Test Method 
Ch.:cJ... ifvrs mg/1, mpn/ 1 00 mi. or trace 

BOD (Grab) D 
TSS (Grab) D 
Cb (Grab) 0 . 1 DPD 

Fecal Coliform D 
5. Comments: 

All lids secured 

ThiS "lnspRpt·Sen I«Co'repat '"' ty tntcd on 1/11'20 ll br JAJ COlSitU<Iton Sav•ces lLC.Jeff J~ .oper110r. usu"@ CASSTVer.ll 



Installation Date: 8/6/2013 

Aerobic Septic System Inspection Report 
Submitted by: 

JAJ Construction Services LLC 
101 3 Hwy46E 

Boerne, TX 78006 
Phone: (830) 336-382 I 

Fax: (830) 336-3841 
Contact: Jeff Jay 

I Scheduled Report I 

RECEIVED 

MAY 0 6 2015 

COUNTY ENGINEER 

PennitNumber: 93747 

This testing and repo rting record shall be completed, signed and dated after each in~-pection. One copy shall be 
retained by the maintenance compan). The ~econd copy is to be sent to the local pennitting authority and the third 
cop) is to be sent to the ystem owner along \Vith an invoice for services by the maintenance company. 

I. Required frequency of visits is every 4 months. Date of inspection visit: 4/21 /2015 

2. System inspected: Owner:Bulverde Fire Dept 
System Name: Primary Property Address: 30240 Cougar Bend 

Serial Num : City, State., ZipCode: Bulverde, TX 78163 
Brand Name: NuWater I Enviro-Flo Inspected by: Jeff Ja 
Model Num: 

Inspected Item Operational Inoperative 

Aerators 0 D D 
Filters 0 D D 
Irrigation Pumps 0 D D 
Recirculation Pumps D D 0 
Disinfection Device 0 D D 
Chlorine Supply 0 D D 
Electrical Circuits 0 D D 
Distribution System 0 D D 
Sprayfield Vegetation/Seedir 0 D D 
Other Item (Specify) D 

3. Repairs to system (list all components replaced): 

4. Tests required and results: 

Required Resu lts 
Test 

Test Method 
Chcc" ifYFS mg/1. mpn/ 1 00 ml. or trace 

BOD (Grab) D 
TSS (Grab) D 
Cb (Grab) 0 .1 DPD 

Fecal Col iform D 
5. Comments: 

All lids secured 

11us 'ln"JJR!>t·SmoceCo'rcpat ~os Jrmlodon 4/2112015 b) JAJ Coostrucuon S..Voces U.C.JeffJ~ .op<n10r.usorw CASSTVer2 1 



countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662 

Septic System Service Agreement 
In consideration of payment for this service contract, we will abide by and agree to its terms and conditions: 

Name: Bootz & Dollarhide Investments, LLC 
Sub-Div.lCounty: BULVERDE HILLS - COMAL 
Permit #: 93747 SPRAY Model #: NU WATER - 500 
Phone: 409-679-3484 ( DARRAN DOLLARHIDE) 

Address: 

Serial #: 

30240 COUGAR BEND 
BULVERDE, TX. 78163 

(X) One Year Service Agreement 
(X) Analysis 

Legal Description: LOT 2, BULVERDE HILLS- COMAL 

For $295.00 PLUS $75.00 ANALYSIS, this non-refundable contract will be in effect 
FRO'M: 0111512021 TO: 01/15/2022 and Countryside Construction, Inc. will provide the following: 

• 	 An inspection every (4) four months which will include: Servicing of the mechanical & electrical components as necessary to 
insure system is functioning as engineer designed, pulling and cleaning the Norweco Brand aerator shaft, cleaning 
compressor air filters of other brands, check chlorine, conduct solids test to determine if system should be pumped, back 
flushing tubing for drip irrigation fields and checking sprinklers on above ground systems. 

1) The property owner is responsible for "purchasing and keeping chlorine" in the chlorinator, (if applicable). 
If the chlorine test reveals "No Chlorine" in the system, the property owner may incur an additional cost. 

2} If any improper operation is observed (which cannot be corrected at that time) the property owner will be 
notified immediately of the conditions and the estimated cost. 

3) 	 ANY PARTS, WARRANTY OR NON-WARRANTY. FREIGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL 
AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES 
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED. CLIENT FURTHER AGREES TO PAY ANY 
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS. 

4) 	 THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE 
PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county regulations and the 
designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, LABOR AND SHIPPING COSTS 
ON ANY "WARRANTIED PARTS" EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's 
warranties. 
Important: As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, we cannot 
warranty how the system will function. Refer to manufacturers or installer's instructions, for suggestions on septic operation. If 
:"'.c~~:"'i, :;e:"-.:<:e~ !~!:peG!!~~~, it is the pr::>perty owner's responsibility to clean the micron fillers on drip irrigation systems. This 
service agreement does not cover the cost of ·service calls, tabor or materials that are required or parts out of warranty, the failure 
to maintain electrical power to the system, sprinklers that are broken, leaking, stopped-up or otherwise mal-functioning; or sewage 
flows exceeding the hydraulic/organic design capabilities and the input of non-biodegradable materials (solvents, grease, oil, paints, 
etc.), or any usage contrary to the requirements as adVised by authorized service representative. Laboratory test work is available at 
an additional cost. Chlorine, filters, or parts that are out of warranty are available at a reasonable cost. 
This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or around any 
part of the system regardless of reason: 
Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the system above its 
rated capacity; or flooding by external means. Rodent, insect or fire ant damage or any other form of unusual abuse is a violation. 
A renewal service contract should be "activated" (30) thirty days before expiration of existing contract. We will contact property 
owner prior to expiration of existing contract. 

Serviced by: Countryside Construction Inc. 
Iker Chapman - Installer's Licensee #OS0002929-0SSF Maintenance Provider Licensee #MP0000035 

X Print Name (X) 
perty Own ignav 

(Xl iJ/i/lJue. .~4-t..- ~ Date: --,,-1_-_?_2_-_2.~/__ AuthOrized Service Representative (revised 0811312020) 

10) ~ n lrO ~~10. · 
LF1' ·~a . A. l l~U 

ll ~G 



Countryside Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662 

Septic System Service Agreement 
In consideration of payment for this service contract, we will abide by and agree to its terms and conditions: 

Name: Bootz & Dollarhide Investments, LLC 
Sub-Div./County: BULVERDE HILLS-COMAL 
Permit#: 93747 SPRAY Model#: NU WATER-500 
Phone: 409-679-3484 ( DARRAN DOLLARHIDE) 

(X) One Year Service Agreement 
(X) Analysis 

Legal Description: LOT 2, BULVERDE HILLS- COMAL 

Address: 30240 COUGAR BEND 
BULVERDE, TX. 78163 

Serial#: 

For $Z95.00 PLUS $75.00 ANALYSIS, this non-refundable contract will be in effect 
FROM: 01/15/2021 TO: 01/15/2022 and Countryside Construction, Inc. will provide the following: 

• An inspection every (4) four months which will include: Servicing of the mechanical & electrical components as necessary to 
insure system is functioning as engineer designed, pulling and cleaning the Norweco Brand aerator shaft, cleaning 
compressor air filters of other brands, check chlorine, conduct solids test to determine if system should be pumped, back 
flushing tubing for drip irrigation fields and checking sprinklers on above ground systems. 

1) The property owner is responsible for "purchasing and keeping chlorine" in the chlorinator, (if applicable). 
If the chlorine test reveals "No Chlorine" in the system, the property owner may incur an additional cost. 

2) If any improper operation is observed (which cannot be corrected at that time) the property owner will be 
notified immediately of the conditions and the estimated cost. 

3) ANY PARTS, WARRANTY OR NON-WARRANTY, FREIGHT CHARGES, LABOR OR SERVICE CALLS NOT PAID IN FULL 
AT THE END OF (30) DAYS SHALL REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND AUTHORIZES 
CONTRACTOR TO REMOVE AND REPOSSESS ANY PARTS INSTALLED. CLIENT FURTHER AGREES TO PAY ANY 
LABOR COST OF THE INSTALLATION AND REASONABLE COST OF REMOVAL OF SAID PARTS. 

4) THE SIGNING OF THIS SERVICE AGREEMENT AUTHORIZES COUNTRYSIDE CONSTRUCTION TO ENTER THE 
PROPERTY TO EXECUTE ALL TERMS OF THIS CONTRACT. 

Countryside Construction, Inc., will warranty installation of the septic system to be according to state and county regulations and the 
designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOR SERVICE CALLS, LABOR AND SHIPPING COSTS 
ON ANY "WARRANTIED PARTS" EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's 
warranties. 
Important: As Countryside Construction, Inc. cannot control what or how much effluent goes into this septic system, we cannot 
warranty how the system will function . Refer to manufacturers or installer's instructions, for suggestions on septic operation. If 
;-:c:;3i:sor-;, ~t~e~ i:-:!:j:!e ctk::~. !t is the property owner's responsibility to clean the micron filters on drip irrigation systems. This 
service agreement does not cover the cost of "service calls, labor or materials that are required or parts out of warranty, the failure 
to maintain electrical power to the system, sprinklers that are broken, leaking , stopped-up or otherwise mal-functioning; or sewage 
flows exceeding the hydraulic/organic design capabilities and the input of non-biodegradable materials (solvents, grease, oil , paints, 
etc.), or any usage contrary to the requirements as advised by authorized service representative. Laboratory test work is available at 
an additional cost. Chlorine, filters, or parts that are out of warranty are available at a reasonable cost. 
This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or around any 
part of the system regardless of reason : 
Violations of the warranty also include: disconnecting the alarm, restricting ventilation to the aerator, overloading the system above its 
rated capacity; or flooding by external means. Rodent, insect or fire ant damage or any other form of unusual abuse is a violation. 
A renewal service contract should be "activated" (30) thirty days before expiration of existing contract. We will contact property 
owner prior to expiration of existing contract. 

Serviced by: Countryside Construction Inc. 
Iker Chapman - Installer's Licensee #OS0002929-0SSF Maintenance Provider Licensee #MP0000035 



COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARKWAY 

Phone: 830-899-2615 
fax : 830-899-6662 

CANYON LAKE, TX 78133 

NEW CUSTOMER ANALYSIS 

Thi:; Te:;tm.g and Repartmg Record shail be completed, signed and dated after each mspect.1c.·in 

l.In~pection Doite: 1/15/2021 In~toilled: 7/1/2013 3ecvice Expire~: 1/15/2022 

BILLH!t:; lillDRE33: 

Bootz & Dollarhide Investments, LLC 
30240 COUGAR BEND 
BULVERDEF TX. 78163 

TELEPHONE: 
ALT. PHONE: 

409-679-3484 DARRAH 
.;·:ALTERNATE X• 

PHY3 ICAL ADDP.E3 3: 

30240 COUGAR BEND 
BULVERDE, TX. 78163 

LOT: 2 PEP.MIT#: 
CiJUNTY: 
SN: 

SUBDIVISION: BULVERDE HILLS Manufactut:-er- : HU WATER- 500 MAPSCO : 

NO'T'E3: CALL IN ADVANCE - DO COMPLETE ANALYSIS OF SYSTEM 

'T''!PE Of' :3Y3TEH: SPRAY 

Inspected Item: Ope:r:ational. Inopc:r:ative ~- Action t~ken e r Rep01.ic~ cc 

Accoitor~ 

! I 
Ne!!Odecl rep;;iir=i to :5y::stem (li=it 

3Cf'M/ Compcc~~or!!, PSI component~ r!!Op loic: l!Od ) 

Re~ord Pi:e~~ure Re,;i.ding 3JtJ -rr' C(tttt11I Ii tie->' Qtf ~,,,,~~~l'~V' • Filt!!Or:5 .. 
Irr i·:;p:ition Pump~ ,,... I (k.,kd ~6./J~I'-'"~ Ck,i~~ 
Rcciccul;;iti·::.n Pump:5 ,-.//d 

93747 

COMAL 

'fl/A 

;;ill 

Di~ infect.ion De,, J..c:" / Pt.!Wf/4 doah= tJ2.d ,J;?,.,.!J:z&rs-. 
I 

Chloi::ine Supply I" 

Elcctcici!l C i::cui t~'. / ~~t. JI~. 
Oi5t.r ibution 3y~tcrn / 

3proiyfield Veget;;ition I' 

Boic:k Flu~h Drip f' ield I 
if ;;ipplic;;ible N/,4 
Oth !!Oc ;t~ Note cl I SYSTEM OPERATIHG AS DESIGNED? Y/N 
Acee:<!!< Po::<t!!< ;;ice 3ecuced 0=i) No 

3. Te!!<t~ required ~nd ce~ult~ ; 

Required Re!!!ult!!! Te=it 
.. le~ No rug / 1 mpn/lOOmi C•I: Ti:.otc:l!O Meth ad 

BOD (Gr;;ib) 
T33 (Gci!b) ("' ('(.,:,A,.,- G-.r""'C,.. 
Cl(Gc;ib) /" I .0 ,..,,...,...., 
f'ec;il Cc·liform 

Copie~ of thi~ report hAve been forwarded to the fol.lowing: COMAL county I homem-mer _ 

13-KYLE 

O;ite of 0::-cmpleti ·=·n : /. 26' ZI 3toi i:t •. ] ob 'l' ime: 

U)rEl h1 e.lp;/I fr'-
/ .' Z5 3top J c.b Time : 

M~intenoincc Provider : 

I 



CDUNTRYSIDE CDNSTRUCTION, l'C. 
DO OiAPHAN FNU<WAY 

Fhone: al0-899-261.5 
Fax: al0-899-6662 

CANYON lAt<E, 1X 78133 

JESTING AND ll:PORTING ll:CORD 

This Jesting !l1d !!'porting R9card s\-s.11 f~ crropleted, S@ed !l1d cited fifer eJCh. i'Epection. 

l_In5pection D•te: MAY 15,2021 In=t•lled: 8/9/2013 :3ervice Expire5:1/15/2022 

BILLING ADDRE33: 
* BOOTZ & DOLLARHIDE IRVESTMEHTS, LLC 
30240 COUGAR BEHD 
BULVERDE, TX 78163 

TELEPHONE: 

ALT_ PHONE: 

49-679-3484 (DARRAH 
DOLLARHIDE) 

PHYSICAL ADDRE33: 
30240 COUGAR BERO 
BULVERDE, TX 78163 

LOT: LT 2, PERMIT#: 

COUNTY: 
SN: 

SUBDIVISION: BULVERDE HILl.S 'MFG: RUWATER-600 MAPSCO: 

NOTE3: 
TYPE OE' :3Y3TEM: SPRAY 

Inspected Ite111: Dpez:ationa1 Inoperative 2. Act.ion t•ken or Rep•ir: oi:-

Aer.Oltor5 Needed rep;;i.ir'!l to !!ly'!ltem (li5t 

:3CFM/Compre~!!lor: PSI component!!! repl•ced ) : 

(Record Pre5:ure 

C /eacl \f cl \: \ \-\--!) ,v Re•ding) Q [] a I( 
Q 

93747 

R/A 

;i.ll 

E'ilter5 - f {ao±s Irrig;;ition Pump5 - c 1<. D \2u,yV)? } 

Recircul•tion Pump= LJA:-
Di:: infection Device - A( o i itc= {i ~2rcw._~r;: s 
Chlorine :3upply -
Electric:•l Circuit!!! - c ll<\> (tLloe '~ IA e 
Di'!ltribution :3T-Stem .... 

:3pr.;tyfield Veget•t.ion -
B•c-k Flu5h Drip Field, 
if .;tpplic;;ible /J~ 
Other .Ol'!l Noted SYSTEM OPERATIBG AS DESIGHED?(Y~ 
Acce55 Po5t!!I •re 3ecul:'ed (Ye'!l) No 

3_ Te=t= required •nd re5ult'!l: 
Required Re5ult'!l Te!!!'.t 

Ye'!l No mg/l mpn/lOOmi or Method 
Tr-.ce 

BOD(Grab ) 
T3:3 (Gr-.b l t--
Cl (Gr-.b) (...--- ~ I n 
'fec;i.l Coliform 

Copies of this report have been forwarded to the fo1111King: 

D.Olte of c-ompletion: $-J. .. 7-2/ 3tilrt Job Time: 

~inten•nce Providei:: £Lt,fibhc '~ ~ f'l'1<tJ--1'l 

n 1 ,., 

cmm. county I ho111eowner. 

4 

3top Job Time: 

I 







 
  

855.560.9909 
 

lunaenvironmental.com 
 

4222 FM 482, New Braunfels, TX 
78132 

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT 

(855) 560-9909 lunaenvironmental.com 
 

9595 Ranch Rd 12 Suite #1, Wimberley, TX 
78676 

Vladimir Vladev ☑ ☐ 

Customer Residential Initial Contract 

30240 Cougar Bend, Bulverde, TX 78163 

Site Address 

vladimiracro@yahoo.com  

Email 

(210) 744-2057 

Phone 

93747 

Permit Number 

Comal County 

Agency 

Treatment: Aerobic  Surface Application / System: Block Creek Concrete Products, Inc.    600 Max GPD 

System Details 

AGREEMENT 

This work for hire agreement (hereinafter referred to as "Agreement") is entered into by and between the Client 
and Luna Environmental, LLC (hereinafter referred to as “Contractor”), located at 4222 FM 482 New Braunfels, 
Texas 78132. By this agreement, Contractor agrees to render services, as described herein, and Client agrees to 
fulfill his/her/their responsibilities under the agreement as described herein.  

l. General: 

lll. Services by Contractor: 
1. Inspect and perform routine maintenance on the On-Site Sewage Facility (“OSSF”) in compliance with code, 
regulations, and/or rules of the Texas Commission on Environmental Quality (“TCEQ”) and county in which the 
OSSF is located and the manufacturer’s requirements, at a frequency of approximately once every four (4) 
months for residential properties, or once every one (1) month for commercial properties. 

2. Inspection, adjustment, and servicing of the mechanical, electrical, and other components to ensure proper 
functioning. This includes inspecting control panels, air pumps, air filters, diffusers, floats, and spray heads. 

3. Effluent Inspection will include the following: effluent quality (color, turbidity, overflow, and odor), testing effluent 
chlorine and pH levels, when necessary, alarm function, filters, operation of effluent pump and chlorinator. Unless 
otherwise agreed to, Contractor does not provide chlorine. BOD and TSS annually on commercial accounts, 
additional charges apply. 

4. Notify Client of any repairs needed to keep OSSF in proper working condition and up to regulatory standards. 
Items under warranty may be repaired while the technician is on-site. Additional charges may apply for labor 
and service calls. Repair quotes of non-warranty items must be approved by Client before work is performed. 

5. Report to the appropriate regulatory authority and to Client, as required by the State of Texas’ on-site rules and, 
if required, TCEQ or County rules. All findings must be reported to the appropriate regulatory authority within 14 
days. 

6. Visit site within 48 hours of a service request. 

7. Provide Customer Support line at 855-560-9909. 
 

ll. Dates & Fees:   
This agreement provides maintenance from                                 to                                 for a total fee of  7/22/2024 $350.00 7/22/2025 

Docusign Envelope ID: 86812EAC-7211-4C5A-91E2-3AE54C54A5D3



 

Access By Contractor: The contractor or anyone authorized by the contractor may enter the property at 
reasonable times without prior notice for the purpose of repairs and services described herein. 

V. Access By Contractor: 

lV. Client Responsibilities: 
1. Maintain Chlorinator and proper chlorine supply, unless otherwise specified. 

2. Provide all necessary lawn or yard maintenance and remove all obstructions, including dogs and other 
animals as needed to allow the OSSF to function properly and the Contractor easy and safe access to all parts of 
system. 3. Immediately notify Contractor of any alarms or system problems. 
4. Have tanks pumped out as directed by manufacturer, typically every 3 years. 

5. Be available by text, phone, or in person when the Contractor is on site in case of required repair approvals or 
questions. 

6. Maintain site drainage to prevent adverse effects on OSSF. 
7. Promptly pay Contractor’s bills, fees, and invoices in full. 

Either party may terminate this agreement with 30 days’ written notice in the event of the other party’s 
substantive failure to perform in accordance with this agreement without fault of the terminating party. Is this 
agreement is terminated, the Contractor will notify the appropriate regulatory authority. 

VI. Termination of This Agreement: 

In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in 
contract, tort, or any other theory of liability. In no event shall the Contractor’s liability for the direct damages 
exceed payments by the Client under this agreement. 

VII. Limitation of Liability: 

The fee for this agreement only covers the services described herein. This fee does not cover equipment or labor 
for non-warranty repairs, labor for warranty repairs, or service charges resulting from unscheduled, Client 
requested trips to the Client’s OSSF. Payments not received within 30 days from the date of invoicing will be 
subject to a $30.00 late penalty and or a 1.5% monthly carrying charge, whichever is greater. By signing this 
contract, the Client authorizes the Contractor to remove any parts which were installed but not paid for at the 
end of 30 days. The Client is still responsible for any labor costs associated with the installation and removal of 
said parts. All invoices are due upon receipt by Client. 

VIII. Payment Terms: 

If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining 
provisions shall continue to be held valid and enforceable. If a court finds that any provision of this agreement is 
invalid or unenforceable, 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. 

IX. Severability: 

Additional Comments / Special Terms 
 

 

(855) 560-9909 lunaenvironmental.com 
 

9595 Ranch Rd 12 Suite #1, Wimberley, TX 
78676 

Customer Name 

Vladimir Vladev 

Maintenance Provider Name 

Luna Environmental / Wes Magley 

Customer Signature 

\s1\ 

Maintenance Provider Signature 

                      License # MP0002679 

Docusign Envelope ID: 86812EAC-7211-4C5A-91E2-3AE54C54A5D3




