
Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

Carnal County 
OFFICE OF CO MAL COUNTY ENGINEER 

License to Operate 
On-Site Sewage Treatment and Disposal Facility 

05/ 16/2013 

I 090 RAINBOW DR 
SPRING BRANCH, TX 78070 

Subdivision: Ridgeview Oaks West 
Unit: 
Lot: 84 
Block: 
Acreage: 

Aerobic 
Surface Irrigation 

Thomas & Deborah Williams 

Permit Number: 100859 

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 ofComal 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 

Comal County Environmental Health 

~ 0$0023773 ~ 
OS 002559r 



From: Ritzen,Brenda
To: Greg Johnson
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: RE: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Monday, April 14, 2025 10:46:00 AM
Attachments: image001.png

Greg,
 
We interpose no objections to your findings.  The information you have provided will
become part of the online septic file for Permit 100859.
 
Thank you,
 

 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Saturday, April 12, 2025 8:14 AM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Cc: Massie,Cassandra S <massic@co.comal.tx.us>; jim.w@agi-tx.com
Subject: Re: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
 
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

Brenda,
Still using 8 gpd/person as adequate for a total of 144 permitted flow as per
Table III for office with food service/break room as permitted #100859.
Currently only up to 10 people utilize the building.
Not requesting an increase or decrease in designed and permitted flow.
Thanks,
Greg 
 

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

mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





From: Greg Johnson
To: Ritzen,Brenda
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: Re: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Saturday, April 12, 2025 8:14:26 AM
Attachments: 1090 RAINBOW DR - AEROHEAD GROUP #100859 REV.pdf

image001.png

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

Brenda,
Still using 8 gpd/person as adequate for a total of 144 permitted flow as per
Table III for office with food service/break room as permitted #100859.
Currently only up to 10 people utilize the building.
Not requesting an increase or decrease in designed and permitted flow.
Thanks,
Greg 

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

170 Hollow Oak

New Braunfels, TX 78132

 

Office/Fax (830) 905-2778

Email: gregjohnsonpe@yahoo.com

On Friday, April 11, 2025 at 01:05:37 PM CDT, Ritzen,Brenda <rabbjr@co.comal.tx.us> wrote:

Greg,

 

Are you still considering the 8 gpd per person design rate adequate?

 

Thank you,

 

mailto:gregjohnsonpe@yahoo.com
mailto:rabbjr@co.comal.tx.us
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com
mailto:gregjohnsonpe@yahoo.com






\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





From: Ritzen,Brenda
To: "Greg Johnson"
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: RE: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Friday, April 11, 2025 1:05:00 PM
Attachments: image001.png

Greg,
 
Are you still considering the 8 gpd per person design rate adequate?
 
Thank you,
 

 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Friday, April 11, 2025 12:20 PM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Cc: Massie,Cassandra S <massic@co.comal.tx.us>; jim.w@agi-tx.com
Subject: Re: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
 
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

BRENDA, 
THE ORIGINAL SEPTIC WAS DESIGNED AND PERMITTED FOR 18 PEOPLE
AT 8 GPD/PERSON.
CURRENTLY THEY ONLY HAVE UP TO 10 PEOPLE.
ONLY CHANGE IS TWO BUILDINGS WERE CONNECTED AND ADDITIONAL
PLUMBING FIXTURES INSTALLED.
THANKS,
GREG
 

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

mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





From: Greg Johnson
To: Ritzen,Brenda
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: Re: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Friday, April 11, 2025 12:20:18 PM
Attachments: image001.png

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

BRENDA, 
THE ORIGINAL SEPTIC WAS DESIGNED AND PERMITTED FOR 18 PEOPLE
AT 8 GPD/PERSON.
CURRENTLY THEY ONLY HAVE UP TO 10 PEOPLE.
ONLY CHANGE IS TWO BUILDINGS WERE CONNECTED AND ADDITIONAL
PLUMBING FIXTURES INSTALLED.
THANKS,
GREG

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

170 Hollow Oak

New Braunfels, TX 78132

 

Office/Fax (830) 905-2778

Email: gregjohnsonpe@yahoo.com

On Wednesday, April 9, 2025 at 11:44:53 AM CDT, Ritzen,Brenda <rabbjr@co.comal.tx.us> wrote:

Greg,

 

Please submit a new breakdown on the gallons per day per person.

 

Thank you,

 

mailto:gregjohnsonpe@yahoo.com
mailto:rabbjr@co.comal.tx.us
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com
mailto:gregjohnsonpe@yahoo.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





From: Ritzen,Brenda
To: Greg Johnson
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: RE: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Wednesday, April 9, 2025 11:44:00 AM
Attachments: image001.png

Greg,
 
Please submit a new breakdown on the gallons per day per person.
 
Thank you,
 

 
 
 
From: Greg Johnson <gregjohnsonpe@yahoo.com> 
Sent: Wednesday, April 9, 2025 8:56 AM
To: Ritzen,Brenda <rabbjr@co.comal.tx.us>
Cc: Massie,Cassandra S <massic@co.comal.tx.us>; jim.w@agi-tx.com
Subject: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
 
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

Brenda,
The septic (#100859) was permitted for an office & office/warehouse with up
to 18 employees and 144 gpd.
The two buildings were joined together and additional plumbing fixtures and
sewer lines were installed by licensed plumber.
Currently the office has less than ten employees and the septic system is
functioning properly.
Is there any additional information you will require, or can this be added to
the existing permit?
Thanks,
Greg

mailto:rabbjr@co.comal.tx.us
mailto:gregjohnsonpe@yahoo.com
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org





From: Greg Johnson
To: Ritzen,Brenda
Cc: Massie,Cassandra S; jim.w@agi-tx.com
Subject: 1090 RAINBOW DRIVE - AEROHEAD GROUP #100859 Case #106771
Date: Wednesday, April 9, 2025 8:56:42 AM
Attachments: 1090 Rainbow Drive - Aerohead Group #100859.pdf

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

Brenda,
The septic (#100859) was permitted for an office & office/warehouse with up
to 18 employees and 144 gpd.
The two buildings were joined together and additional plumbing fixtures and
sewer lines were installed by licensed plumber.
Currently the office has less than ten employees and the septic system is
functioning properly.
Is there any additional information you will require, or can this be added to
the existing permit?
Thanks,
Greg

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

170 Hollow Oak

New Braunfels, TX 78132

 

Office/Fax (830) 905-2778

Email: gregjohnsonpe@yahoo.com

mailto:gregjohnsonpe@yahoo.com
mailto:rabbjr@co.comal.tx.us
mailto:massic@co.comal.tx.us
mailto:jim.w@agi-tx.com
mailto:gregjohnsonpe@yahoo.com
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10;06 

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

Existing soil conditions; 
Site/soil-conditions match oil evaluation: Not~=---------------------
Sntem Descriptloa~· 
Aerobic with spraY, Aerobic with drip emitters:_ Low Pressure Dosing:_ Absorpti~ drainfieid: _ 
Evapotranspirative (E sysCem: __ Gravel-less drain'f~eld piping: __ beaching chambers: __ 

'Soil substitution drainfie:ld: other: 

Taol' Iosp«tloa; · 
Tank set level & waterti ~nle Outlet( Tan!< Size or GPO: 
ModelN: Pum ank Size: Alanns/A 
Is timer required/provided?: Chlorination required/provided? 
Notes: 

e antioo Dis o 
Prop. Lines· Water lines:_ Water Wells: __ Bldgs/Driveway/Improvements: __ Creeks/Rivers/Ponds:_ 
Drainage ments/Sharp Slopes:__ If over Recharge .ZOne check for recharge features: Are there water 
lines crossing tightlines/or within I 0 feet of system?: __ Have they been properly sleeved: __ Are there sewec 
lines crossing under driveways, sidewalks, or within 5 ft. of surface improvements: __ Have the sewer lines been 
properly sleeYed?: __ 
Notes: 

F1oallospectioo: ~j ' / 
Tank(s) Backfilled: ::;f 
System Backfilled: ~ Systems Class II backfill & vegetativ cover for transpiration in ace: 
Surface application area roperly landscaped/vegetation acoep : __ 
Notes: 

Size of Installed Drainficld/Spray Area: ~ ,£ F ) 
Chock here to confinn that service agreement has been received, entered and activated in CASST. 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

100859

Thomas & Deborah Williams

1090  RAINBOW DR 

SPRING BRANCH, TX 78070

Ridgeview Oaks West

84

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

03/25/2013



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

Staff will complete shaded items 

OSSF/FLOOD PLAIN DEVELOPMENT 
Date Received Initials 

APPLICATION CHECKLIST 
I OO~SC) 

Permit Number 

Instructions: 

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

OSSF Permit 

./ 

J 

Completed Application for Permit for Authorization to Construct an On-Si te 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 cons ist of a scaled design and all system specifications. 

Required Permit Fee 

Surface Application/Aerobic Treatment System 

/ Recorded Certification ofOSSF Requiring Maintenance/Affidavit to the Public 

Floodpla in Development Permit RECEIVED 

FEB 2 5 2013 
/ Completed Application 

/ Boundary Map Indicating Location of Proposed Improvements 

/ 

./ 
COUNlY ENGINEER Copy of Recorded Deed 

Required Permit Fee 

COMPLETE APPLICATION 

INCOMPLETE APPLICATION 
(Missing Items Circled. Application Refused) 





100 859 
A FFIDAV I T ~ 

(/THE COUNTY OF COMAL 
STATE OF TEXAS 11111111111111111111111 11111111111111 

201306008164 02 / 25 / 2013 08 : 24 : 55 RM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-S ite Sewage FacilitieRECEIVED 
(OSSF's), this document is filed in the Deed Records of Coma! County, Texas. 

I FEB 2 5 2013 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Env ironmental Quality (TCEQ) to regu late on-site sewage facilities (OSSFs). Additionc(rr))j..J(\jfY ENGINEER. 
the Texas Water Code (TWC), § 5.012 and§ 5.0 13, gives the comm ission primary responsibility 
for implementing the Jaws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety code, requires owner's to provide notice to the public that 
certain types of OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally, the owner must provide proof of the 
recording to the OSSF permitting authority. This recorded affidavit is not a representation or 
warranty by the commission of the suitability of this OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was instal led. 

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

___ UNIT/PHASE/SECTION ___ BLOCK __ 8_4 _ _ LOT ___ R_ID_G_E_V_IE_W_ O_A_KS-__ W_E_S_T __ SUBDIVlSION 

IF NOT IN SUBDJVISlON: ___ ACREAGE ---------------- -- SURVEY 

The property is owned by (insert owner's fu ll name): __ T_H_O_MA_ S.:.._&.:....D_E_B.:....O_RA_H_W....:...IL.:....L_I_A_M_S.:..__ 

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

Upon sale or transfer of the above-described property, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Coma! County Engineer's Office. 

""O'Ifnel~STIDl-ature( s) 

0 N TO AND SUBSCRIBED BEFORE ME ON THIS ~l.trDAY OF 
~~~~'f----t:l---14-- ,20_ 13_ 

~·t~~.\·~~;-,,, DEBORAH L. PENNELL 
~·~· '·'~ "' T 

o Public, State ofTexas 
Notary's Printed Name: ~IlL. ~€LL 
My Commission Expires: Jl /1/./ Zot.!' 

I 

~·:· ··."~ NoTary Public, State of . exas 
~ ~ .: .. ~ My Commission Exptres 
"'.,.£-j ;;-.~~:,.:> November 16, 2015 ... ,. .. ,, 

Filed and Recorded 
Official Publ1c Records 
Joy Streater , Coun t y Clerk 
Coma! County , Texas 
02/25/2013 08 · 24 : 55 AM 
DRRLR 1 Page(s l 
2013€16008164 



100859 
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 tenns and conditions: 

Name: THOMAS & DEBORAH WILLIAMS Address: 1090 RAINBOW DRIVE 
Sub-Oiv./County: RIDGEVIEW OAKS-WEST City, State-Zip: SPRING BRANCH. TX 78070 
Permit#: Model #: Norweco 960-600 Serial #: 
Phone#: 210-844-9550 ------- -

( X) Initial Two Year Service Agreement ) One Year Service Agreeme~ECEIVED 
& Two Year Limited Warranty 

The effective date of this initial maintenance contract shall be the date the license to Operate is issued. FEB 2 5 2013 
Legal Description: RIDGEVIEW OAKS-WEST LOT 84 COL"N fY ENGlNEER 
This contract will be in effect FROM L TO TO ___ and vii II provide the following: 

A An inspection/service call every (4) four months which will indude: inspection, adjustments and servicing 
of the mechanical & electrical components as necessary to insure proper function of the system. 

8: An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor. 
C: The property owner is responsible for "purchasing and keeping chlorine" in the chlorinator, [rf applicable). 

If the chlorine test reveals "No Chlorine• in the system, the property owner may ineur an additional cost 
D: 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. 
E: The response time to a complaint by the property owner regarding operation of the system. shall be within "48 

hours: from the time of notification. 
F: ANY PARTS. WARRANTY OR NON-WARRANTY, OR FREIGHT CHARGES. LABOR OR SERVJCE CALLS 

DUE NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT 
IN REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION, 

G: THE SIGNING OF THIS SERVJCE AGREEMENT AUTHORIZESCOUNTRYSIDE CONSTRUCITON 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 "WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other 
components will be according to manufacture'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. 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 anv part of the system regardless of reason: 
Violations of the warranty also include: Disconnecting the alarm. restricting ventilation to the aerator, over loading 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 prio xpiration of existing contract 

Serviced by: Countryside Construction Inc. 
Walker Chapman - Op or Ucensee #2929 

Property Owner Signature 

OO~~t~iJ=f}U=~~=._={!~~=~~~E==~Date: ___::-z_..,._J.._l _,_,_3_ Authorized Service Representative (revised 1019109) 

[MP#0000035 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: February 18, 2013 

Site Location: RJDG EVIEW OAKS-WEST, LOT 84 

Proposed Excavation Depth: ___ N_I_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. 

100859 

RECEIVED 
FEB 2 5 Z013 

COL"NfYEN~ 

Describe each soil horizon and identify any restrictive features on the form . Indicate depths where features appear. 

SOIL BORING NU MBER SURFACE EVALUATION 

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

Water Table) 

0 
12" 

Ill CLAY N/A NONE LIMESTONE BROWN I 
OBSERVED @ 12" 

2 

3 

4 

5 

SO IL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(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 t of abi lity. 



Date: February 19, 2013 

Applicant Information: 

OSSF SOIL EVALUATION REPORT INFORMATION 

Site Evaluator Information: 

100859 

Name: THOMAS & DEBORAH WILLIAMS 

Address: 1090 RAINBOW DRIVE 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 

City: SPRING BRANCH State: TEXAS City: New Braunfels State.:....: ~Te=x~a.:!...s __ 
Zip Code: 78070 Phone: (210) 844-9550 Zip Code: 781 32 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Lot~Unit Blk Subd. RfDGEVIEWOAKS-WEST Name: _____________ _ 
Street Address: 1090 RAINBOW DRIVE Company: ___ ___ ____ _ _ 
City: SPRING BRANCH Zip Code: 78070 Address: _ _ _ _ ________ _ 
Additional Info.: City: State: _ __ _ 

Zip Code: Phone _____ _ 
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 

2to5 % 

YES_ NO~ 
YES_!_ NO_ 
YES_ NO~ 
YES_ NO~ 
YES_ NO~ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 

RECEIVED 
FEB 2 5 2013 

COGN'fY ENGINEER 

Q = 144 GPD OFFICE witb 18 EMPLOYEES@ 8 GPO PER EMPLOYEE= 144 GPO 

Residential Water conserving fi xtures 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 fo r water conserving fixtures) 
Q = ( +1)*75-( 20%)= 144 

Trash Tank Size 400 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area = Q/Ri = 144 I __ 0._06_4 __ = __ 2_2_50 __ sq. ft. 
Application Area Utilized = 4825 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= 825 Gal. 13.5- 19 Gal/inch. 
Reserve Requirement = 48 + 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. 
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THOMAS & DEBORAH WILLIAMS 

STREETAOORESS: 1090 RAINBOW DRIVE 

LEGAI.DESC: RIDGEVIEW OAKS-WEST 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

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

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

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 

100859 

RECEIVED 

FEB 2 5 2013 
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TYPICAL PUMP TANK CONFIGURATION 
NORWECO SINGULAR 810-KINETIC 
MODEL 960-600 GPO 
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From: Ritzen, Brenda
To: "Greg Johnson"
Subject: Permit 100859
Date: Friday, March 08, 2013 11:39:00 AM

Re:         Thomas & Deborah Williams
                Ridgeview Oaks-West Lot 84
 
Greg,
 
The following information is needed before the permit to construct for the referenced permit
submittal can be issued:
 

1.       In order to verify compliance for the separation distance to the water well, please
indicate within your planning materials the number of people within the plumbed
office and the office/warehouse with no plumbing served by this water well.  

 
Thank you for your attention in this matter.
 
Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive
New Braunfels, Texas 78132
830-608-2090
www.cceo.org
 

mailto:gregjohnsonpe@yahoo.com
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3/25/13 According to Greg Johnson there will only be 18 employees total on this property.   B. Ritzen
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100859 

SECURITY STATE BANK & TRUST TO THOMAS WILLIAMS AND 
WIFE. DEBORAH WILLIAMS 

TilE STATE OF TEXAS, § 
RELEASE OF LIEN 

COUNTY OF COMAL § 

Date: August 16, 2012 

Note 

Date: April21, 1999 

Original Amount: SIX TIIOUSAND AND NO/I 00 ($6,000.00) DOLLARS 

Maker: THOMAS WilLIAMS and wife, DEBORAH WILLIAMS 

Payee: SECURITY STATE BANK & TRUST RECEIVED 
Date of Maturity: As in said note provided. FEB 2 52013 

Holder of Note and Lien: SECURITY STA1EBANK & TRUST COL''NfY ENGINEER 

Holder's Mailing Address (including county): 201 W. Main Street, Fredericksburg, 
Gillespie County, Texas 78624 

Note and Lien Are Described in the Following Documents, Recorded in: 

Deed of Trust dated April 21, 1999, recorded under Docwnent No. 
9906010616 of the Real Property Records of Carnal County, Texas. 

Property (including any improvements) Subject to Lien: 

lien. 

BEING Lot 80 and Lot 84, RIDGEVIEW OAKS-WEST, COMAL County, 
Texas, according to plat recorded in Volume 3, Pages 28-29 of the Map and 
Plat Records of Carnal County, Texas. 

Holder of the note acknowledges its payment and releases the property from the 

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

SECURITY STATE BANK & TRUST 

B~ ~ ~J.V.f' · 
B.AMS, Sr. VICe President 

GR/SSBT-FDI/12-333/Aerohead.Release of Lien 
Page I 



100859 

THE STATE OF 1EXAS, § 

COUNIT OF CtmJ r.h.. § 

The above instrument was acknowledged before me on the Jlt¥1 day of August, 
2012, by MARTELL B. ADAMS, Sr. Vice President of SECURITY STATE BANK & 
TRUST, a banking corporation, on behalf of said corporation. 

AFTER RECORDING RETURN TO: 

ALAMO TITLE COMPANY 
7790 H~. 281 N., Ste. 100 . 
Spring Branch, Texas 78070 

PREPARED IN THE LAW OFFICE OF: 

PATRICK M. DOOLEY 
Attorney at Law 
516 W. Main St. 
Fredericksburg, Texas 78624 

ORISSBT -FD l/12-333/ AeroheadRelease of Lien 
Page2 

Filed and Recorded 
Of fici a l Pub lic Records 
Joy Streat er , County Clerk 
Coma! County , Texac 
12 /11/2012 09 :17 :41 AM 
OARLA 2 Page (s l 
201206643470 

D~t"~IVEO 

FEB 2 5.2013 

COGNTY ENGINEER 



Septic Permit 

/00 <&51 

Permit N umber: 

Issued This Date: 

Location Description: 

FIRM Panel Nu mber: 

Com al County 
OFFICE OF COMAL COUNTY ENGINEER 

Floodplain Development Exemption Certificate 

10079 1 

02/28/2 013 

1090 RAINBOW DR 

SPRING BRANCH, TX 78070 

Subdivision: Ridgeview Oaks West 

Un it: 

Lot: 84 

Block: 

Acreage: 

0220F Dated: 09/02/2009 

THIS APPLICATlO HAS BEEN REVIEWED BY THE CO MAL COUNTY ENGINEERS OFFICE, AND IT IS THEIR 
DETERMINATION THAT THE PROPOSED DEVELOPMENT IS: 

Located within Zone X, and is NOT located with in a Special Flood Hazard Area (SFHA) 

THE COU TY ADMJ ISTRATOR HAS REVIEWED THE PLANS AND MAKES THE FOLLOWING COMMENTS: 

THIS CERTIFICATE EXEMPTS THE APPLICANT FROM DEVELOPMENT STANDARDS REQUIRED BY THE COMAL 
COUNTY FLOOD DAMAGE PREVENTION ORDER. WORK IS HEREBY AUTHORIZED TO PROCEED. 

THIS PERMIT IS VOID IF THE PERMITTED CONSTRUCTION HAS NOT COMMENCED WITHIN I YEAR 
FROM DATE OF ISSUANCE 

THIS PERMJT IS VOID IF THE PERMITTED CONSTRUCTION HAS NOT COMMENCED AND A FEMA 
MAP REVISION AFFECTING FLOODPLAINS WITH IN THE PERMITTED PROPERTY HAS BEEN ADOPTED 

THIS PERMIT IS VOID IF THE FOU DATION FOR A RESIDENTIAL OR COMMERCIAL STRUCTURE 
HAS NOT BEEN COMPLETED WITHIN I YEAR FROM DATE OF ISSUANCE 

THIS PERMJT IS VOID IF THE FOUNDATION FOR A RESIDENTIAL OR COMMERCIAL STRUCTURE 
HAS NOT BEEN COMPLETED AND A FEMA MAP REVISION AFFECTING FLOODPLAINS WITHIN THE PERMITTED 
PROPERTY HAS BEEN ADOPTED 
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COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARI<WAY 
CANYON LAKE, TX 78133 

Phone: 830-899-2615 
Fax: 830-899-6662 

TESTING AND ltVORTING RECORD 1. · 
This Testing and ReoCI'tinc Recqd shall 'be1c~ll'ted. simed and dated aften:eadl inspectim. 

1. lnspecti<%1 Due Date: SEPI' 16, 2013 
Bn..LING ADDRESS: 

RHOMAS & DEBORAH W1L.UAMS 
1~ RAINBOW DR. 
SPRING BRANCH, TX. ?lmO 

TELEPHONE: 21().844..958) ~M) 

.~· ~ ' 
Installed: 511612013 sevice Exp~ 511&4;·-cerv~o · 

. ,. 
I 

PHYSICAL ADDRESS: s::p 1 & Zv IJ 
l<llO RAINBOW DR. _52T.;N fY li.~G.I$,£R. 
SPRING BRANCH, TX. ~ rv 

LOT: LT84 . PERMIT#. 

'ALT. PHONE: ;' COUNTY: -
SN: I 

' 
.. . 

~ SUBDMSION: RJDG£VIEW OAKDS WEST ' rf MAPSCO: .. 
. 

NOTES: CLE.ANEFFLUENT Fn.TERD~GMAY'SINSPECTON-

TYPE OF SYSTEM: SP.RA Y 

·, 
Impeded Item: Operatimal Inoperative 
Aerstcrs SCFM/Canpresscrs PSI system (list all ar'1pcments replaced): T .. ~ 

5. ~ -~ ·,. ;,j;:. 
(RAccrd PrQSQll'Q R~di!li) c.; 

Filta'S / 

Irrigstim Puznps / QtrCL.loc -c I mnc.J. asre.-"'-\:.; I 
Recirculatim Pumps /(jfl 
Disinfectim Dwice 

, o..nd c\\\o t-1 V'e( ±lAh~. C K 
' Chla"llle Supply I" 

~\o~ \s ~ -i\-~ 
1 u \CAr~s- t· a.r1 J Elcarial! Ciralits / 

I" 
, 

Distributim Systan 

Spreyfie!d Vegetation / sf(C(rr> 
Back Flush Drip Field, if applicable f(/fJ 
Other as Nct.ed ......,_ 
Aa:e! Posu lrt' Securt'd {Yf!!j No I 

\...,../ l 
3 T and esults ests reqwred r . 

Required Results Test . Yes No !nWl mpnll OOmi cr Trace :Method 
BOD(Gnb) 
TSSCGrab) ..- ('ltCA.l 111fUh 
Cl(Grab) - . lt S' vo\o 
Fecal Colifam 

~-----·-------- -----
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COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARKWAY 
CANYON LAI<E, 1X 78133 

TESTING AND REPORTING RECORD 

Phone: 830-899-2.615 
f ax: 830-899-6662. 

This Testir+g and Rep~c:rd shall be completed, signed and dated after each inspection. 

RECEIVED 
L Inspection Date: :M:AY 16, 2014 Installed: 511.612013 Service Expires: 5/l(i/'2015 

BII.llNG .ADDRESS: PHYSICAL ADDRESS: 
.JUL 0 2 2014 

'(RHOMAS & DEBORAH WILLIAMS 
1090 RAINBOW DR 

1000 RAINBOW DR. COUNTY ENGINEER 

SPRING BRAN~ TX. ?80?0 

TELEPHONE: 210-844-95&> (HS-M) 
.ALT. PHONE: NEED# 

SUBDMSION: RIDGEVIEW OAKDS WEST 

SPRING BRANCH, TX. '?8070 

LOT: LT84 PERMIT#: 
COUliTY : 
SN: 
MAPS CO: 

lOC@&} 

CO MAL 
920166SZ 

NOT 
AVAILABLE 

NOTES: . :YI0/14 NEW AERATOR INSTLD W / REMA.INING 27 MONTHS LIMITED WARRANTY LUENT 
Fll.TER DURING MAY'S INSPECT ON - Manufacturer: N9®SS-
&l0 

TYPE OF SYS'I"KM: SPRAY 

Inspected nem: Operational Inoperative 2. .Acticn tskm CT Repairs cr Needed repairs to 

Aerators SCTh·iiCanpresscrs PSI 3.2 ~ 
systen Oist ell canponE!'l!S replaced): 

(Record Pressure Reading) 

Filters r 

Irrigat:im Pumps / Cl 
Recirc:ulatian Pumps rv fJ 
Disinfection Device r 

Chloru1e Supply r 

El~'"trical Cirruits r 

Distributlm Systan , 

Sprayfield Vegetatioo r 

Back Flush Drip Field if applicable JV/1 
Other s.s Noted I 
Access Posts are Secured "{.ks No 

3T . d d sul estsreqwre an re ts: 
Required Results Test 

Yes No mgll mpn/100mi crTrace Method 
BOD(Grab) .; 

TSS(Griib) -- ({ .<:>'''-
C1(Grab) - I , t". J of<..> 

Fecal Cclifcrm 

Copies of this report han been forwarded to the following: CO MAL county I homeo'IJVller. 

5 Maintenance Technician: C J-<1 k ~ l:J .r 
u 

Date of ccmpletim: & ;L )~IC-r Start Job Time//)(: ) 0 Stop Job Time: J. O v 

Maintenance PrOQider: t.tJrWik.u(!.~~ 
- - I 

S=:1 rk~ 
y 

. 
J 
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COUNTRYSIDE CONSTRUOlON,, INC. 
300 CHAPMAN PARKWAY 
CANYON LAKE, TX 78133 

•• "'" ..r· . :P:; 

Phone: 830-899-2615 
Fax: 830-899-6662 

TESTING AND REPORTING RECORD 
This Testing and Repqting Reccrd shall \?e cqnplete(i, Wf'J'l,ed snd dated afte- eac:h inspettioo. 

1. Inspectim Due Date: JAN 16, 2014 Installed: S'l6"}1)13 Service Expira: S'l.CV1Dl5 -Bn.l..ING ADDRESS: 

~OMAS & D~RAB WILLIAMS 
1®0 RAINBOW DR. 
SPRING BRANCH, TX. 18m 

TELEPHONE. 210-844-96&1 (RS-M) 
.ALT. PHONE: NEED #I 

' 

SUBDMSION: RIDGEVIEW OAlCDS WEST 

.. 
PHYSICAL ADDRESS: RECEIVED 

1090 RAINBOW DR. FEB 1 4 2014 
SPRINGBRANCH, TX. ~ 

COUNTY ENGINEE~ 
LOT: LT 84 .I1EID.m' # ' l<><IS 

COUNTY· 
SN: 
MAPS CO: 

CO MAL 
900134RZ 

NOT 
AVAII.ABLE 

NOTES: CLEANEFFLUE:Nr FILTERDURINGMAY'SINSPECTON-

TYPE OF SYSTEM: SPRAY 

Ollirine ly 

Electrical Cirtllits 

No 

3. Tests .. red and results: 
Test 

Yes Method 

f 
r 
l 
r 
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1 
1 
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COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARKWAY 
CANYON lAKE, TX 78133 

Phone: 830-899-2615 
Fax: 830-899-6662 

INSPECTION 

TESTING AND REPORTING RECORD 
This Test.mg and Repcrting Rectrd shall be cmmleted. Signed and dated after each inspecticn 

1 RECEIVED 
1. Inspecticn Date: SEPT 16, '2014 Installed: 511.6rl.Ol3 Sevtcll>Expires: 511.6'2015 

BilliNG P.DDRESS: 

THOMAS & DEBORAH Wll.LIA.MS 
l(}il() RAINBOW DR 
SPRING BRANCH, TX. ':8J?O 

TELEPHONE: 210-844-95&) (HS-M) 
ALT. PHONE: SJ0..6&-l..B (ARRON) 

SUBDMSION. RIDGEVIEW OAICDS WEST 

.. 

.. 

PHYSICAL ADDRESS: NOV 1 3 2014 

1090 RAINBOW DR ~OUNTY ENGINEER 
SPRING BRANCH. TX. r<7>J rv 

LOT: LT84 PERMIT#: 
COUNTY: 
SN: 
lviAPSCO: 

100SS> 
CO MAL 

.920166SZ 
NOT 

AVAII...ABLE 

NOTES· 2/1M4 NEW AERATOR INSI'LD W /REMAINING 27 MONTHS LIMITED WARRANTY LUENT 
Fn.TERDURING~IAY'SINSPECTON- Manufacturer: N960Ss-
fm 

TYPE OF SYSTEM> SPRAY 

InspectPd Item: Oper&iianal Inoperative 2. Arum t.sk;n cr Repait-s tr Needed repairs to 
Aenrurs SCFM/Ccrripres&n PSI 

3 .. S 
system (list all ccrnpcnents replac€'d): 

(Reccrd Presure Reading) t 
/ ' 

Filters 

CHfCJ(fQ Irrigsticn Purntls // 5'(\['y\ 
Recirculaticn Pumps N/~ 

C l £1\rJ~D 11l'\EK D1sinfecticn Deo;rice - t· 
Cl'>Jaine Supply / : 
Electrical CtTcuits / 

I· 

Distributlcn System ./ 

Sprayfield Vegetstlcn / t 
I 

Back Flush Drip F1eld if applicable tJ In 
I 

Other as Ncted 
Accf'S!. Posts are Serured Yes No 

3T 'ed desul estsreQUirl an r ts r 
Required .Results Test 

Yes No mg/1 mpilll <Xmi cr Trace Method 
BOD( Grab) .. , 
TSSCGreb) ./ r .. rf"AR 8J~i} 
Cl(Gnb) / . I {) Orn 
Fceal Colifam 

1 

Comes of this rmort han bl!t!ll forwarded to the following; CO MAl. ~countT I homeownft". 

Maintsumce Technirun: V1 !\1 C £ 5 

I I. ff:ZS Date of completicn: f 0 {Lf fl L/ Start Job Time: /I :I 0 St~ Job TtTae: __ _ 

Mlunte>mrel>wider: , ~(JdJLbt~·~ . 

I 
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COUNTRYSIDE CONSTRUCTION, INC 
300 CHAPMAN PARKWAY 
CANYON LAI<E, TX 78133 

TESTING AND REPORTING RECORD 

Phone: 830-899-2615 
Fax: 830-899-6662 

INSPECTIONS 

This Testing and Repc:rtl!lg Reca-d shall be canpleted, ~gned and dated after each insped.l~EC 
EIVEO 

1. Inspectim Date: JAN 16, 2015 Installed: S'l612013 Servicl? Expires: 511612015 FEB 
2 0 2015 

BILLING ADDRESS. 

THOMAS & DEBORAH W1LLIAMS 
l<W RAINBOW DR 
S'PRlNG BRANCH, TX. ~ 

TELEPHONE: 210-844-9550 (HS-M) 
ALT. PHONE: 830-(i6()..13S) (ARRO.N) 

SUBDIVISION: RIDGEVIEW OAKDS WEST 

PHYSICAL ADDRESS: 

1090 RAINBOW DR. COUNTY ENGINEER 
SPRING BRANCH, TX. 'iS:I?O 

LOT. LT84, PERMIT# 
COUNTY: 
SN· 
MAPS CO 

1~ 
CO MAL 

920166SZ 
NOT 

AVA.n.A.BLE 

NOTES: 2/10114 NEW AERATOR INSTLD W /REMAINING 27 MONTHS LIMITED W ARR.ANrY LUENT 
F1L TER DURING MAY'S INSPECI'ON- :Manufa.cturer . .N9C50Ss-500 

TYPE OF SYSTEM: SPRAY 

lnspect!d Item: Operational moperative Ctlm R en cr Ef)Slrs. a- Needed . t rep&ln o 

Aerata-s SCFM/Ccmpresscrs PSI } . 5 
system (list all canpooents replsc£<1): 

(Reccrd Pressure Reading) 

Filters .,., 
tH~CKED Irrigal:lcn Pumps --tJ/tt Recira.ll&ti m Purr!ps 

~VbliO Dismfea.im DE."!lice .J-
Chlame Supply -- CJfttkfD Elec:tncsl C1ra.llts ---Distributim Svstern ...--
S~mr{field V er!et!tiOO ../ I 

Back Flush Drip Field, if spplica'ble NIA-· 
Other as NIXed I 

Accf!!SS Posts are Secured ~ No 

3 Tests required and results 
Reqmred Results Test 

Yes No mgll mpn/100rm a-Trace Method 
BOD( Grab) 
TSS(Grab) 71 t:'~HL (-, J<~s'S 
Cl(Grab) - , 0 .&) 07"1l 
Fecal Colifam 

Copies of this report han beeu forwarded to the foUowin~ CO MAL coDJlty 1 homeoWller. 

Maintenance Techruoan: \h N C fV\JT J'-J 
D"-eofcanpl<tim: 1/Jj_ StmtJob ;iml /J :10 Stop Job Time /{: ~~ 
MaintenarKe Pr011id3'". JIJ@J~J r1f ~~_, 

1/V fl '¥'-

' 

6vS1fM 
f\fZCATurZ 

oP~Atf=l-Ell 

I 

I 
I 
( 
{ 

I 
I 

l 
f 



I 
l 
I 
l 
I 
i 
I 
I 
I 

I 
I 
I 

I 
I 
I 
I 
l 
I 
I 
l. 
I 
I 
l 
I 
I 

I 
l 
) 

I I 
1 
l 
l 
I 
I 

\ 

COUNTRYSIDE CONSTRUCTION, INC. 
300 CHAPMAN PARKWAY 
CANYON LAI<E, TX 78133 

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

INSPECTIONS 

TESTING AND REPORTING RECORD 

This Testing and Rmcrtmg Reccrd shall bJ canpleted. stgned and dated after each inspectim 
l 

1. !n:pectic:n Date· MAY 16, 2015 

Bll..LING ADDRESS 

THOMAS & DEBORAH WIU.IAMS 
1()g() RAINBOW DR. 
SPRING BRANCH, TX. ~ , 

Installed: Sll6110l3} SEnice Expires: Sll6/l015 
r 
J PHYSICAL ADDRESS: 

1090 RAINBOW DR. 
SPRING BRANCH, TX. 7ff.)?0 

TELEPHONE· 210-844-9550 (HS-M) 
ALT. PHONE: 83().660..~ (ARRON) 

SUBDMSION: RIDGEVIEW OAKDS WEST 

/',.."r-OT: LT 84, PERMIT# 
COUNTY: 
SN. 
lv1APSCO. 

1~ 
CO MAL 

920166SZ 
NOT 

AVAILABLE 

NOTES: 3124115 ** INSTLD NEW BOARD ****2/10114 NEW AERATORINSTLD W / REMAINING27 
MONTHS I.n..llTED WARRANTY LUENT FD.. TER DURING MAY'S INSPEf::::TON -

TYPE OF SYSTEivr· SPRAY 

Impected nem: Operatim:W 
Aerstcrs SCFM/Canpresscrs PSI 

3--r t'Reccrd Prcos.sure Reading) 

Filten. -Irrigstic:n Pumps /" 

Recirculatim Pumps /l/11 
Disinfectic:n DEl'\7ice _.. 

Chlcrine Supply -
Electrical Ctra.lits -D1stribut1cn Systan -
Sprayfield V egetatioo 

,.... 

Back Flush Drip Fteld 1f applicable ~~~--
Othe- as N ct.ed /_..,. ' 
Access Posts are Secured {fel 

........... 

3 Tests required and results· 
ReQUir~d 

Yes No 
BOD( Grab) 
TSS(Grab) ,.... 

1 
In~uative 2 Attlc:n taken cr Repan·s cr Needed repairs to 

t system (list all ccmpcnents replaced). 

~ 
~ 

r-KeJ -{~c j r. ,a ~r->~£ - J 
/' 

~ J-, -;_____,/ , tZ!b .J s. oh:ta~J"'i 
li 

. / r ~ 

I ~i u~ I c ~'f <ftll-r/l 

,. ;f,Jk/ ~-. 
-

... No 

~~· 
I 

Results ' Test 
mg/1 mpn/lO<kni cr Trace Method 

RECEIVED 

JUN 0 5 2015 ~. 

LLLJ2f.f: O.rd2 

..., 

. I 

Cl(Gro.b) - / _, ,- J &1~ 
Fecal Colifam COUNTY ENGINEEF . ·i 

I homeownt!!'. 

Maintenance Technician: 5 

Date of C<l'lllllEtim 0 ./71r su;yoo T~! '/) ' Stop JOO Time // ·w 
Maintenance ProtJider: u) ~f2vf tJb..¢~'L 

~ 
t 



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 

FEB 21 2017 

In consideration of payment for this service contract, we will abide by and agree to its terms and conditions: REC E IV EO 
THOMAS & DEBORAH WILLIAMS 
RIDGEVIEW OAKDS WEST, COMAL 
Permit #: 100859 SPRAY 

1090 RAINBOW DR. 
SPRING BRANCH, TX, 78070 

FEB 2 8 201 7 

Phone: 210-844-9550 
Model #: N960SS-600 Serial#: 920166SZ COUNTY ENGINEER 

) · Initial Two Year Service Agreement (X) One Year Service Agreement 
& Two Year Limited Warranty 

RENEWAL NAME TRANSFER X ANALYSIS 
Legal Description LT 84 RIDGEVIEW OAKDS WEST. COMAL 

The effective date of the initial maintenance contract shall be the date the License to Operate is issued. 
For $295 00 PLUS $75.00 ANALYSIS. thls contract will be in effect FROM 02-13-2017 TO 02-13-2018 and will provide the 
following : · · --- - - --- - -----·-·-- .. -- ·-

A. An inspection/service call every (4) four months which will include: inspection, adjustments and 
servicing of the mechanical & electrical components as necessary to insure proper function of the 
system. 

B. An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor. 
C. The property owner is responsible for upurchasing 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. 

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

E. The response time to a complaint by the property owner regarding operation of the system shall be 
within 48 hours from the time of the notification. 

F. ANY PARTS, WARRANTY OR NON-WARRANTY. OR FREIGHT CHARGES, LABOR OR SERVICE CALLS DUE BUT 
NOT PAID FOR REMAIN THE PROPERTY OF COUNTRYSIDE CONSTRUCTION AND COULD RESULT IN 
REPOSSION OF PARTS BY COUNTRYSIDE CONSTRUCTION. 

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

Countryside Construction, Inc. , will warrant 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 "Parts Under Warranty" EXCHANGED DURING W ARRANIY. 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 manufacturer's or installer's instructions for suggestions on septic operation. 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 alann, restricting ventilation to the aerator, over loading 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 sh!wld b_e activated l30l thirty d<w> before expiration of existing contract. vVe will contact property owner 
prior to expiration of existin ontract. 

c9" Serviced by: Countryside Construction Inc. 

~man- Operator Licensee #OS0002929 

-;r-~~"""-.....-:o~~~~~rint Name ~j(...( 115 tOt L.U l+k_) Date: Z -13-I "9-
~~~~~~~-----



Countl)l5ide Construction, Inc. 
300 Chapman Parkway, Canyon Lake, TX. 78133 

Phone: 830-899-2615 or 1-888-379-3721 Fax: 830-899-6662 
Septic System SeiVicc Agreement 

In consideration of payment for this service contract, we will abide by and agree to lt:i terms and conditions: 

TilOMAS & DEBORAH WILLIAMS 
RIDGEVIEW OAKDS WEST, COMAL 
Permit#: 100859 SPRAY 
Phone: 210-844-9550 
Model #: N960SS-600 

1090 RAINBOW DR. 
SPRING BRANCH, TX, 78070 
Serlal #: 920166SZ 

Initial Two Year Service Agreement ( X ) One Year Service Agreement 
& Two Year Limited Warranty 

_RENEWAL NAME TRANSFER X ANALYSIS 
Legal Description LT 84 RIDGEVIEW OAKDS WEST, COMA!. 

RECEIVED 

MAR 0 3 2017 

The effective date of the initial maintenance contract shall be the date the Uccnse to Operate is issued. 
COUNTY ENGINEER 

For $295 00 PLUS S75 00 ANALYSIS . this contract will be in effect FROM 02·13·2017 TO 02·13·2018 and will provide the 
following: 

A. An inspection/service call every (4) four months which \vill include: inspection, adjustments and 
servicing of the mechanical & electrical components as necessary to insure proper function of the 
system. 

B. An effluent quality inspection consisting of a visual check for color, turbidity, scum, overflow and odor. 
C. 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. 

D. 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. 

E. The response time to a complaint by the property owner regarding operation of the system shall be 
within 48 hours from the time of the notification. 

F. ANY PARTS. WABRANJY OR NON-WARRANTY. OR fBElGHI CHARGES. LABOR OR SERVICE CAI.I.S DUE Blii 
NOT PAID FOR REMAIN TilE PROPERlY OF COUNTRYSIDE CONSTRUCTION AND COtn.D RESUL'IJN 
REPOSSION QF PARTS BY CQUNTRYSIDE CONSTBIJCTION. 

G. DIE SIGNING QFTIIIS SERVICE AGREEMENT A\ITHOBIZES CQUNTBYSIDE CONSIRUCTION TO ENTER THE 
PROPERTY TQ EXEC liTE AU. J'ERMS QE TBIS CQNIRACT. 

Countryside Construction. Inc., will warrant illstallatlon of the septic system to be according to state and county regulations and the 
designs approved by the county. HOMEOWNER WILL BE RESPONSIBLE FOB SERVICE CALLS, LABOR AND SHIPPING COSTS ON 
ANY "Parts Under Warranty" EXCHANGED DURING WARRANTY. All other components will be according to manufacturer's warranties. 
Important: As Countryside Construction, Inc. cannot control what or how much oCfluent goes Into this septic system. we ClUUll11; 
ruu:m~ how the system will function. Refer to manufacturer's or installer's instructions for suggestions on septic operation. This Service 
Agreement does not cover the cost of service ct~lls, labor or materials that are required or parts out or 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 capabllitles and the input of non·blodegradable 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 Chlortne, fllters, 
nr parts that are out of warranty are avallilhle at a reasonab1e cost. 
This contract docs not include the pumping of a tank or of any compartment of a tank. oc se.t:t.le.ment of soil on or around BDY part of 
tho 5)'5tem regardless of mason: 
VIolations of the warranty also include: disconnecting the alann. restr1ctlng ventilation to the aerator, nver loading the system above Its 

rated capacity: or flooding by external means. Rodent, Insect or fire ant damage or any other Conn of unusual abuse is a violation. 
A renewal service contract should be activated 130\ thirty d~ before expiration of existing contract. We will contact property owner 
prior to expiration of exlstin liact. 

Serviced by: Countryside Construction Inc. 



----·-----·- ·------·-------------------l 
COU TRYSIOE CONSTRUaiON, INC. J, Phone: 830-899-2615 
300 CHAPMAN PARKWAY fax: 830-899-6662 
CANYON lAKE, TX 78133 0 

NEW CUSTOMER ANALYSIS 
This Testing and Repc1ting Reccrti Wll be- cqnplEted, siflled s:nd dated after E!'ach ln!ileaicn 

1. Insped:.lcrt Date: F.E:B. l3, 2017 Installed: 05-1~'201.3 Sezvice Ellp~ FEB. 13, WlS 
PHYSICAL ADDRESS . BlWNG ADDRESS: 

1090 RAINBOW DRL"VE, SP.RmG BRANCH, T".L 78r'J70 
THOMAS & DEBORAH WII.I.IA.MS 
1000 RAIImOW DRIVE 
SPRING BRA...~CH, TEXAS '18)?0 

TEI..EPHONE: 
ALT. PHONE: 

1090 RAINBOW DRIVE, SPRING BRANCH, TX. ?8Cf"JO 
THOMAS & DEBORAH WILLIAMS 
1090 RA.INBOW DRIVE 
SPRING BRANCH, TEXAS '18)?0 

LOT LT84 PERMIT#' 
COUNTY 

1()1),6) 

CO MAL 
9"..0160SZ t SN 

SUBDIVISION: RIDGEVIEW OAKS WEST Minu!Fer .l\"'96055-«)0 MAPSCO 

NOTES DO COMPLETE ANALYSIS- CUST~PAID FOR SERVICE AGREEMENT S295.00 AND 
ANALYSIS $'?5.00 WITH CH#ll276 -r1411'1 i 

TYPE OF SYSTEM: SPRAY 

Inspedtd Item· Operational 
Aeratcrs. SCFM/Cariprer.scr:. PSI 

3.u (RKcrd .Pressure Reag.i.r.g) 

Fllters / 
Imru!tlan Pumns / 
Rerirculatimllurtms ~ 
D1smferum DE.'t'ic~ / 
Chlcnn~ Supp\y / 
Electrical Cirarits / 
Distribunm s~ / 
Sprayfield V egeuuoo / 
Back Flush Drip Field, 1f spplics.ble .ALt4 I 
Ot.her !!!> Ntted ___...._ 
Access Posts rue Secured \._Yes) 

. -· 
Reqmred 

Yes No 
BOD(Gnlb) 
TSS(Grab) / / 
Cl(Grah) ./ 
Fecal Cohfam 

2 Pl.C!.J • !c InopPtt;Me . en U!.! en or 1 - .) . '1 

(l~ooe.11s rep!~ 
d.e-4/1/£._ . {f __ ~/AID~ 

~ 

A!fw~lor 1. It tieL ckk 
Cktfr.ed' d/Jouhty //tfWir' 

' <i ~itld.e /.[_, ~(';,_,-~ -Ay.;.e/. . 
1 
~ -

No -~ 

~ts TK. 
~l'tnp ~IOCmi cr Trace M~od 

('1LI ,. _,_, '1"'-4~ 
/{<:> ~ 

I 

..;....... 
I 

I bomec~wpe.r. 

t 6-JUSTIN 
• St" Job Ttme !. : 3 0 

' f . 

RECEIVED 

MAR 0 3 2017 

COUNTY ENGINEER 



COUI'Il1I'I5IDE COIISTRUCfION, INC_ Phone: 830-899-2615 
300 CHAPMAN PARKWAY Fax: 830-899-6662 
CANYON LAKE, TIC 78133 

lISTING AND REPORTING RECORl) 

TIu!!. TE'SlUu; and 'RruatUlg Rro:nl s."lsU be gll1pletKl, sif!J'IE'rll1ld dated ana:@d:! impegiCJ.1. 

1 Inspecrim Dall!' JUNE 13, 1(117 

Bn.l...ING A.J:oDRESS: 	 PHYSlCP~ ADC'RESS: 

THOMAS & DEBDRAH \VlI.LIAMS 1M RAlNBO\" DRIVE 
1(00 RA.!NBm1,' DR SPRING BRA..NeE, TX.. 780?J 
SPRING BRA.Nc''H, TX. '7S:1':{l 

TKl.l!PHONE: 
ALT.lIHONi 

SUBDIVISION: 

21().8dA.95E<J (HS-M) 
&J(I-M:\...l~ (ARRON) 

RIDGEVIEW OAKDS \VEST 

LOT . LTSd. PERMIT#: 
COmITY: 
3N: 
W.PSCD: 

GO!!Al. 
9:!.(1100Sz.. 

NOT 
AV AJl.ABL'E' 

NOTES: ;,)(I.AIlS ... INSTLD NEW BOARD ..u2ll0fl.4 NE\V AERATOR lNSTLD W/REUAlNING 2.7 
MONrHS LIMITED WA.R.R.A.NIr CLEANEFFLUE'NT Fn.TER DURlNC FEBRUARY'S 
IN'SPEC'TON 

TYPE OFSYS'TEM: SPRAY 

InspKild Item: Qpt'rlltimaI Incmuubvl! 	 -- _ a- ,'" IUl", 0
5o)R, (lis.! all tAlI.~ repl!ttd):
Ae:."Jlcn SCPMIC~~ PSI 

(RKo"U ~ _dmg) 
 t:J ./-~/ -t1::: /e ..,. 

Fihm 


J>-O 
-
~ IIniDticn Purr\l~ L'.{:d. pt'Yfa ,FJsQI'5. _ 

RKil"aUstilll fu'rm!> --f/ 14 

Di~edlo.1 IM'ia> 
 /l/V/ oM .)l.J

I
/J./t'-<.. f:~. ~-

IChlca-irR' 8'~plV - ,,Klecmcal Cin::l.lil:>. 

!)isribu1iOl Sr~lem -
I Sprsyfi,ld V ~~i<Il I c.. r, J C~ iuf'-,-.....!2..-

BllcIt FluYI I:'lip Fipld, If applicable 
~ .....,Othfr 8!t Na.ec! 


} .CQ'!!:. ~ III"£' S~~ No
(l "/ 
'-' 

""""-'" R8ull!t T", 

-''' '0 mgl mpnllOCnll o:'frta. ...."'" 
BOD(Gnb) , .) ..-
Cl(G..-..;) - (-c) C) ?; 
Ileal COli Clm - -

Copie5"of tms:rl!portta'l't' bffil £otW':Il"ded tu the follo'l9in¥,. COL{AL colMiy I itorueol'frter 

MaintE11iru:e Ted"lIlid81l f,cfv" r/ 9' 

D ale of mnp\tiicn: /;-iP:fJ- Sl811 Job Time ,#!btt St~ Joo Tin~ ,ido 
~""h'OlmKPProoid.-. 1,V(J£tu, ........... 


I 



--

COUNTRYSIDE CONSTRUCTION, I NC. 
~oo O1APMAft PARKWAY 

CAN1'ON LAI<E,. TX 76133 

POORe: 830-899-2615 
Fax: 830-899 -6662 

TlSTING AND HPORTING nCOIm 

1. Inspection Dl!t~: ocrOBER 13, 2017 Installed: 5Il6nol;" SErvice E1:pin>!,: 1Jl.·Vl()lS 

PHYSICAL ADDRESS: 

THOMAS & DEBORAH WTI.LIAMS lOYO RAINBOW DRIVE 
lQ;lO RAINBm~' DR. SPRING BRANCH, TIC. ~ 
SPRING BRANC."'H, TX 'IOO~I l 60~SI 
TKLKPHONE: 
JlJ..T. PHONE: 

SUBDIVISION: 

2l0-S44-955£l (HS-M) LOT: LTS4, 
~13£iP (ARRON) 

RIDGEVIEW OAKDS V/EST 

PERMIT#. 
COUNTY: 
S.N: 
MAPSCO. 

1~ 
COMAL 
9XI1~SZ 

NOT 
AVA.IL.A.BLE 

NO'I'ES : 3f1.A1lS U INSTLD NEW BOARD .lIu-:!/lQ/14 NEW AERATOR lNSTLD WI REMAINING 27 
MONTHS LIMITED \" AR.RA.NTY CLEAN EFFL VENT FIT.TER DT.JR.ING FEBRUARY' S 
INSPECTON 

TYPE OF SYSTEM: SPRAY 

....InlSPI!ct.ed Item.: o)pers:tianat Inlapelatiw . 
5J'!lem (li!.l all CJZ:5 lttllecro):Aenrt!.n SCl'M/Ccmpr~ PSI 


(Rec:crd PrPSSUn? Reading) 
 90 ~ ~ru /t2 / 
Filla;, -

~IrrigstimPunp!:. C!..kd .j2. fA tA--t (L. ';::-70 q ..cJ 
Reci.rrulBticn Pt:rnp!i A-4 

. Di!Jin.fettic:n Device - /J-I«/U-( .J.-9yAf~tk -Chlcrine-~ly -K\ettrical Cirrui~ Q~d C 4 6t// ~r 
Distributicn Sy!.tEm 

..
Spnyf~ld VegetatiCli 


Bade Flush DripField, if IIPpliCllble 
 vt4
0I.ll9" 8!o Nt1E-d 

A~ PO!It!. are St'Qjj"M! Ho
A I 

(J 
3. Tes.!o required end l~~: 

R£.quired ~t~ TBl 
Yes No mgl1 mpn/1 O<kni. (1- Trnce Method 

BOD(Ckab) -TSS(Greb) 
Cl(Gra't» --- Lu\ ("'7 ,/;>1 

Pecal Calif(l1n 

COMAL co IIwJUeOI'i' l1&. 

9 

Stql JOO T ime: I f) ./ / 





~{t '~f~'~ 
. ",s"\>R~~-9:~J-

?.J~JI.1)1'~. fiY)f1\i' 
ra~!)g,:I r-'~'--~~~N-1-.~~~~~fij5ii~~mi 

, 
~~""-,.-' 

,J~\·O~ 
'-,-,--,-'~-'~,~jTiPi:J'r;;'lI~,t!}.O 

,'~~~":rJo/Vt1yQfoJ-
, ,t:::C:::l s1t~uod~H'el'E1.i) 



Inspection Date: ~ v- i? 
· Service expires: 6.21 .19 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

I Customer Notes: 

a&ariM:alaptkJ SIIWIII 
Routine Maintenance lnsoectlon Report 

This Inspection Report Record shall be completed , signed and dated after each inspection 

Billing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact : Aerohead Group Inc 

Number: 21Q-844-9550 

Manufacture/Size: Norweco-600 GPO 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

lot: Permit: 100859 

County: Comal Type of System: Spray 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure Reguired Results 
Reading/ Aerators ACFM: ..3 c Yes/ No mg/1 mpn/ 

Filters are intact and operating: 
100mi or 

/ Trace 

Irrigation Pumps have correct pressure: / TSS Y {J:J) 
Recirculation Pumps active on system: .zjZ4 (Grab test method) (i.e~ 

Disinfection Device present C1 ~) N 
& functioning properly: (OTO test method) ID _...,... 

Chlorine Supply visible: ... / 

Electrical Circuits functional: ..--

Sprinklers/ Drip Pad operating correctly: ./'' 

Dripfield/ Sprayfield Vegetation present: 
,/ 

Back Flush Dripfield, if applicable: --~ / t,L 

I Access Ports are Secured: NO 

I 

Copies of this Reoort haye been sent to the following: Countv: Coma! I ProPerty Qwner. 

Date completed: 6- (.. i-1) Arrival Time: 7 n q Departure Time: vJ:, ) ·:; 

Maintenance Technician: ~-=-;;.;·'""'"":'""d;;u.. ... :V:...._ _______ _ 

Maintenance Provider: ( .,.,:;:>;/ ,,,_; ~~'C¢? 
~ 0 , 



Inspection Date:OGf ~ 
Service expires:-k-h- td9 

Subdivision: 

1659 State Highway 46 W . Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 

I C"stomer Note" 

This Inspection Report Record shall be completed , signed and dated after each inspection 

Billing Address: 1090 Rainbow Dr, Bul-

verde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

Site Address: 1090 Rainbow Dr, 

Bulverde, Tx, 78163 

Lot: Permit: 100859 

County: Coma! 

Type of System : 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure l I 
R~uired i I 

Reading/ Aerators ACFM : 3-o I Yes/ No 
i 

Filters are intact and operating: I 
/ i 

Irrigation Pumps have correct pressure: / 
TSS Yt@ 

.A//4 
I 

Recirculation Pumps active on system: (Grab test method) 

Disinfection Device present } C1 (Y}!N 

& functioning properly: 
/ 

(OTO test method) 

Chlorine Supply visible: ./ 
--· 

Electrical Circuits functional: ./ 
~---· 

Sprinklers/ Drip Pad operating correctly: ./ 

Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield , if applicable: »14 
I Access Ports are Secured: NO 

Copies of this Report have been sent to the following: County: Coma I I Property Owner. 

Date completed: /p . L.J-J.? Arriva l Time:/t:' "t.. L. Departure Time: // ' '-ll 
Maintenance Technician: ~;v ~ 
Maintenance Provider( _iZ ~ 

Results 
mg/1 mpn/ 

100mi or 
Trace 

cleAr 
l ·o 



1'1 +It 
Inspection Oat~ b 
Service expires: 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 
This Inspection Report Record shall be completed, signed and dated after each inspection 

Billing Address: Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 1090 Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit: 100859 Contact: Aerohead Group Inc 

Number: 210-844-9550 County: Comal Type of System: Spray 

Manufacture/Size: Norweco-600 GPO 

I Customer Note" 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure Reguired 
Reading/ Aerators ACFM: 3~o Yes/ No 

Filters are intact and operating: 
./ 

Irrigation Pumps have correct pressure: / TSS Yl@ 
Recirculation Pumps active on system: .;AJ/4 (Grab test method) 

Disinfection Device present C1 ~IN 
& functioning properly: 

/ 
(OTO test method) 

Chlorine Supply visible: / 
Electrical Circuits functional: / 
Sprinklers/ Drip Pad operating correctly: / 
Oripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield, if applicable: .A./I A 
I Access Ports are Secured: I NO 

Copies of this Report have been sent to the following: County: Coma I I Property Owner. 

Date completed: 2 -s-J 9 Arrival Time: / o : </ o Departure Time: /1:00 

Maintenance Technicia~==--tk-=:.Hoc:..<c::..,loC-------:-;;;;---
Maintenance Provid~z4.-:=::z~ ~ 

Results 
mg/1 mpn/ 

100mi or 
Trace 

Cka! 

I · t> 





Inspection DateJ (tl\)..1 3 rd.. 
Service expires: 6/26/2019 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 

I Custom., Noteso 

This Inspection Report Record shall be completed, signed and dated after each inspection 

Billing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPO 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit: 100859 

County: Comal 

Type of System: Spray 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure Reguired Results 
Reading/ Aerators ACFM: 3 .0 Yes/ No mg/1 mpn/ 

Filters are intact and operating: 
100mi or 

_L Trace 

Irrigation Pumps have correct pressure: / TSS Yl@ Gl-e-a.r 
Recirculation Pumps active on system: / J{A 

-----·--
('VtN Disinfection Device present C1 1 -o 

& functioning properly: / ··-·-· 

Chlorine Supply visible: / / 
Electrical Circuits functional : // 

--
Sprinklers/ Drip Pad operating correctly: ./ 

Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield, if applicable: /M 
I Access Ports are Secured: I NO I 

Copies of this Report have been sent to the following: County: Coma I I Property Owner. 

Date completed: 6-3 -I 9 Arrival Time: / : 4 .S Departure Time: '2 : 0? 
Maintenance Technicia~ ~ 
Maintenance Provide0 ~4 _.;;;>'~ 



.j(, 
Inspection Date: rx.:l 1 
Service expires: 612612020 
Subdivision: 

1659 State Highway 46 W . Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

a. allic8 lapti: .... 
Routine Maintenance Inspection Report 

This Inspection Report Record shall be completed, signed and dated after each inspection 

Billing Address: J 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPO 

I Custom« Note" 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx. 78163 

lot: Permit : 100859 

County: Coma! 

Type of System: Spray 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure Reauired Results 

Reading/ Aerators ACFM: 3 .0 Yes! No mg/1 mpn/ 

Filters are intact and operating: 
100mi or 

/ I Trace ----· 
Irrigation Pumps have correct pressure: / TSS 

I 
y /@ 

Recirculation Pumps active on system: .A//4 
c/-eA{ 

Disinfection Device present C1 

I 
~/N / -'0 & functioning properly: 

/ 
Chlorine Supply visible: / I 
Electrical Circuits functional: / I 

Sprinklers/ Drip Pad operating correctly: / 
Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield, if applicable: /V/4 I 

v I 

(Access Ports are Secured: I ··~ NO I 
Service or Jepairs completed to system: 
a ' ?tk. 

Copies of this Report have been sent to the following: County: Coma I I Pro~ Owner. 

Date completed/C>- )-/ 9 Arrival Time://.' () 9 Departure Time://." L.. 9 
MaintenanceTe~ ~ 
Maintenance Provi · _ ~~ ==-· 



1- I ft. 
Inspection Date: 1-r:AJ C./ 
Service expires: 6/26/2020 
Subdivision: 

1659 State Highway 46 W . Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 

I Customec Notes: 

This Inspection -Report Hecord shall be completed, signed .and dated after each inspection 

Billing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit: 100859 

County: Comal 

Type of System: Spray 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure 
Reading/ Aerators ACFM: 3 .o I 

Filters are intact and operating: 
/ I 

Irrigation Pumps have correct pressure: ./ TSS 
Recirculation Pumps active on system: .A/t4 
Disinfection Device present C1 

& functioning properly: 
/ I 

Chlorine Supply visible: / I 

Electrical Circuits functional : ./ 
Sprinklers/ Drip Pad operating correctly: / 
Dripfield/ Sprayfield Vegetation present: /~ I 
Back Flush Dripfield, if applicable: i.A./tA I 
I Access Ports are Secured: I NO I 

Copies of this Report have been sent to the following: Countv: Coma I I Property Owner. 

Departure Time: I : IS Date completed: ·z -Y- Z Q.:? o~val Time: / 0 ; ~ s· 
Maintenance Technician:-----:2J ,.<.. ~ 
Maintenance Providk,_~..:;;;.""-""~= ... ~~=-""· --==;;;____ ___ _ 

Reguired Results 
Yes/ No mg/ 1 mpn/ 

100mi or 
Trace 

Yt@ cleo-r 
CON j . () 







Inspection Date:O::;- 1 . .1-1'1 
Service expires: 6/26/2021 
Subdivision : 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 
This Inspection Report Record shall be completed, signed and dated after each inspection 

Billing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

Site Address: 1090 

Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit: 100859 

County: Comal 

Type of System: Spray 

INSPECTION ITEM· YES NO TESTS REQUIRED AND RESULTS· 

Compressor Pressure R~uired Results 
Reading/ Aerators ACFM: 3.n Yes/ No mg/ 1 mpn/ 

Filters are intact and operating: 
100mi or 

/ Trace 
Irrigation Pumps have correct pressure: / ~ 

TSS y(NJ 
Recirculation Pumps active on system: A..14 (Grab test method) ck.,oJ 
Disinfection Device present C1 (j!N 

1 -o & functioning properly: / (OTO test method) 

Chlorine Supply visible: / 
Electrical Circuits functional : / 
Sprinklers/ Drip Pad operating correctly: / 
Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield , if applicable: /'/t,4 

I Access Ports are Secured: NO 

or repairs completed to system: 
- .4 . ~ 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Date completed:/ o .n -3£!,o A~I Time: Z. :s 7 Departure Time: 

Maintenance Technicia~~ 
Maintenance Provid~ -3--Z":<;~,_...__c..-_~-------_ .....,,,..--

3 .:// 



Inspection Date:et.;- 7...11 t, 
Service expires: 6126/2021 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 
This Inspection Report Record shall be completed , signed and dated after each inspection 

Bill ing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

Site Address: 1090 

Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit : 100859 

County: Comal 

Type of System : Spray 

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS: 

Compressor Pressure R~uired Results 
Reading/ Aerators ACFM: 3.o Yes/ No mg/ 1 mpn/ 

Filters are intact and operating: 
100mi or 

/ Trace 
Irrigation Pumps have correct pressure: / ~ 

TSS y(NJ 
Recirculation Pumps active on system: /l.14 (Grab test method) Cl-GCJ../ -
Disinfection Device present C1 (!Jt N / ,o & functioning properly: / (OTO test method) 

Chlorine Supply visible: / 
Electrical Circuits functional : / 
Sprinklers/ Drip Pad operating correctly: / 
Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield , if applicable: /'./iA 
I Access Ports are Secured: NO 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Date completed:,1.0 .n-.!Qlo A~I Time: G.- :S'7 Departure Time: 

Maintenance Technicia~~ 
Maintenance Provid~ --"3=--'~...,;~"'"'~. -=-~-------~---

3 ~· /7 



Inspection Date: h>o.. rd11 / ·H 
Service expires: 6/26/2021 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 
This Inspection Report Record shall be completed, signed and dated after each inspection 

Billing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPO 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit : 100859 

County: Comal 

Type of System: Spray 

I 
INSPECTION ITEM· YES NO TESTS REQUIRED AND RESUL rs· 
CompresSOf Pressure R~uired Results 
Reading/ Aerators ACFM: 3 ,Q Yes/ No mg/ 1 mpn/ 

Filters are intact and operating: 
100mi or 

/ Trace 

Irrigation Pumps have correct pressure: / 
-

TSS Yf.V 
Recirculation Pumps active on system: AM (Grab test method) Cl-ea_r -
Disinfection Device present C1 (VN 

1 -o & functioning properly: ./ (OTO test method) 

Chlorine Suppfy visible: / 
Electrical Circuits functiona l: / 
Sprinklers/ Drip Pad operating correctly: / 
Dripfield/ Sprayfield Vegetation present: / 
Back Flush Dripfield , if applicable: /'AA 
I Access Ports are Secured: I~ I NO 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Date completed: 3 -/--z.<)\... / Arrival Time:l... : ..,, 0 Departure Time: 3 . · oo 

Maintenance Technician< .......... ~~-,..........,=-'"---------
Maintenance Provide~ ~ 



Inspection Date:..J Li/l-{, VI I, 
Service expires: 6/26/20219 J.. 
Subdivision: 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Routine Maintenance Inspection Report 
This Inspection Report Record shall be completed , signed and dated after each inspection 

Billing Address : 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact: Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPO 

I Customec Note" 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Lot: Permit: 100859 

County: Comal 

Type of System: Spray 

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS: 

Compressor Pressure Reguired Results 
Reading/ Aerators ACFM : 3 .o Yes/ No mg/ 1 mpn/ 

Filters are intact and operating : 
100mi or 

./ Trace 

Irrigation Pumps have correct pressure: / -
TSS Yt(fj} 

Recirculation Pumps active on system: A/IA (Grab test method) ..... u~.C'A-/ 
Disinfection Device present C1 (j}t N /.-a & functioning properly: / (OTO test method) 

Chlorine Supply visible: / 
Electrical Circuits functional : ./ 
Sprinklers/ Drip Pad operating correctly: / 

Dripfield/ Sprayfield Vegetation present: 

Back Flush Dripfield , if applicable: , ufA 

I Access Ports are Secured: NO 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Departure Time: (/ ." 'Z. ~ 

Maintenance Technician: K--
Maintenance Provider:~--:=;::>-~---~~~---e::::::...-----.,,.........--



Inspection Date:()cT J/fh 
Service expires: 6/26/2022 
Subdivision : 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Clear Choice Septic Services 
Routine Maintenance Inspection Report 

Th is Inspection Report Record shall be completed , signed and dated after each inspection 

Bill ing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact : Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

I Cu<tomec Note" 

INSPECTION ITEM: YES ET ___ - r--·-

pressor Pressure 

3 - f) ___ Reading/ Aerators ACFM : 
-· 
Filters are intact and operating: /' 

/ - -
Irrigation Pumps have correct pressure: / ' 

- --

./r:/tA Recirculation Pumps active on system: ,___ __ 

Disinfection Device present 
& functioning properly: 

~ -
Chlorine Supply visible: / ',,--

- -·--
Electrical Circuits functional: ./.-

I - · ·- ·-·- 7 Sprinklers/ Drip Pad operating correctly: 
/ 

Dripfield/ Sprayfield Vegetation present: / , - - -
/~-c--1A Back Flush Dripfield , if applicable: 

-

J Access Ports are Secured: 

l 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

lot: Permit : 100859 

County: Comal 

Type of System: Sp ray 

NO TESTS REQUIRED AND RESULTS: 

- I Required Results -1 
Yes/ No mg/ 1 mpn/ 

J

, 100mi or 
Trace 

--- ·- ·---
1 Y N 

------

r-------·-·---

TSS --·-
U't:. ./. 1 · _:,£ z ' ,_____ _______ 

C1 y; IN 
/ , () I 

---~----J --

--

---·-

NO 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Date completed: l o - / / ·i o t..)Arrival Time: 3 • 50 
c <~ 

Maintenance Technician>-" .}-~,L...~. <"' c -- "--'::::::==-=-= >-=:.--.:;--/ 
Maintenance Provi der: -·--·-------.:2"""''---· ""-~ 

> 

Departure Time: 3 · S -L-
-~· .. 



Inspection Date:()cT J/fh 
Service expires: 6/26/2022 
Subdivision : 

1659 State Highway 46 W. Ste. 115-200 
New Braunfels, TX 78132 

830.624.5859 

Clear Choice Septic Services 
Routine Maintenance Inspection Report 

Th is Inspection Report Record shall be completed , signed and dated after each inspection 

Bill ing Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

Contact : Aerohead Group Inc 

Number: 210-844-9550 

Manufacture/Size: Norweco-600 GPD 

I Cu<tomec Note" 

INSPECTION ITEM: YES ET ___ - r--·-

pressor Pressure 

3 - f) ___ Reading/ Aerators ACFM : 
-· 
Filters are intact and operating: /' 

/ - -
Irrigation Pumps have correct pressure: / ' 

- --

./r:/tA Recirculation Pumps active on system: ,___ __ 

Disinfection Device present 
& functioning properly: 

~ -
Chlorine Supply visible: / ',,--

- -·--
Electrical Circuits functional: ./.-

I - · ·- ·-·- 7 Sprinklers/ Drip Pad operating correctly: 
/ 

Dripfield/ Sprayfield Vegetation present: / , - - -
/~-c--1A Back Flush Dripfield , if applicable: 

-

J Access Ports are Secured: 

l 

Site Address: 

1090 Rainbow Dr, Bulverde, Tx, 78163 

lot: Permit : 100859 

County: Comal 

Type of System: Sp ray 

NO TESTS REQUIRED AND RESULTS: 

- I Required Results -1 
Yes/ No mg/ 1 mpn/ 

J

, 100mi or 
Trace 

--- ·- ·---
1 Y N 

------

r-------·-·---

TSS --·-
U't:. ./. 1 · _:,£ z ' ,_____ _______ 

C1 y; IN 
/ , () I 

---~----J --

--

---·-

NO 

Copies of this Report have been sent to the following: County: Comal I Property Owner. 

Date completed: l o - / / ·i o t..)Arrival Time: 3 • 50 
c <~ 

Maintenance Technician>-" .}-~,L...~. <"' c -- "--'::::::==-=-= >-=:.--.:;--/ 
Maintenance Provi der: -·--·-------.:2"""''---· ""-~ 

> 

Departure Time: 3 · S -L-
-~· .. 



























Helmke,Shelly K. 

From: 
Sent: 
To: 
Subject: 

Clear Choice Septic Services < clearchoicess@outlook.com > 

Friday, March 7, 2025 2:18 PM 
Helmke,Shelly K.; Olvera,Brandon 
Re: Cancellation notice. 

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 

Shelly, please not this property is also in fault as the system is in alarm and the owner doesn't want to fix 
immediately. 

Justin Trevino 
830-624-5859 

Sent from my T-Mobile 5G Device 
Get Outlook for Android 

From: Clear Choice Septic Services <clearchoicess@outlook.com> 
Sent: Friday, March 7, 2025 2:14:51 PM 
To: Helmke, Shelly K. <helmks@co.comal.tx.us>; olverb@co.comal.tx.us <olverb@co.comal.tx.us> 
Subject : Cancellation notice . 

Good Afternoon , Shelly 

This email is to inform you that the following maintenance contract with Clear Choice Septic Services has been 
cancelled by the contract holder on March 7, 2025. 

Contract Holder: Aerohead Group Inc. 
Address: 1090 Rainbow Dr Spring Branch, TX 78070 
Permit# 100859 

Thank you, 
Chantel Trevino 
Office Administrator 

Clear Choice Septic Services 
1659 State Highway 46 W Ste. 115-200 
New Braunfels, TX 78132 
830-624-5859 

Please print this email only if necessary. This electronic transmission and any attachments may contain privileged 
or confidential information solely for the use of the intended addressee{s). Any action such as retransmission, 
sharing of contents, or any other use of this information by anyone other than the intended recipient is prohibited. 
If you have received this email in error, please reply to advise the sender of the error and then immediately delete 
this message . 

1 



Shelly Helmke
Void



liJ,._ ;sign fnvelope ID: 16949BAA-5B48-47DB-9D44-1C2EE9A09109 

LUNA 
ENVIRONMENTA L 

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT 

Customer Residential Initial Contract 

J ~ R_ic_h_a_rd_W_ill_ia_m_s _______ ______________________ ~IJ ~ __ [{]_✓_-~11~ __ 0 __ _, 

Site Address Agency 

1090 Rainbow Drive, Spring Branch, TX 78070 j Comal County 

Email Phone Permit Number 

I rich.w@agi-tx.com 1~{8_3_0)_4_38_-2_47_5 _ ___ _.I lfai I b (> <i' $ "\ 

System Details 

Treatment: Aerobic Surface Application/ 

.- ,,. •, , "' • -: ~' > ,,. ... I:'"•, .1:4 "!. ,- • • • '- • , f , 1 

MAIN,TENANCE AGREEMENT : : 
- - -- - -~-----~---- ----- ';,J ____;______ ' -~--- ~----- - __ --L,;;... ·-

I. General: 
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 9595 Ranch Rd 12 Suite #1, Wimberley, 
TX 78676. By this agreement, Contractor agrees to render seNices, as described herein, and Client agrees to fu lfill 
his/her/their responsibilities under the agreement as described herein. 

II. Dates & Fees: 
This agreement commences upon receipt by the Contractor of notice that the Local Regulatory Agency has given 
final approval of the installation (for a new or modified system), or on j 3/14/2025 I for an existing system, 

rovided the Contractor has received payment in full of Fee(s) as agreed herein. The fees for this agreement are 
$295.00 and shall be prepaid per the payment terms outlined herein. 

Ill. Renewal Terms: 
The term of this Agreement is 1 year(s) I but in no case shall the Fee to the Contractor be for less than 
one (1) year. This Agreement is non-expiring and automatica lly renews without need for signing of any additional 
document(s) - provided Client continues to timely pay the Fee(s) when due. Agreements paid monthly are paid 
using Contractor's system for automatic debit or automatic draft. Agreements that are prepaid will be invoiced by 
Contractor before the due date and must be timely paid by Client. If not t imely paid before the due date, the 
Contractor has the right to terminate this Agreement. 

IV. Services by Contractor: 
l. Inspect and perform routine maintenance on the part with "On-Site Sewage Facility ("OSSF or "the system") 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. 

2. Inspection, adjustment, and seNicing of the mechanical, electrica l, 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. Replacement, Replenishment, and 

(855) 560-9909 lunaenvironmental.com 9595 Ranch Rd 12 Suite #1, Wimberley, TX 



Docusign Envelope ID: 16949BAA-5B48-47DB-9O44-1C2EE9A09109 

Repairs are additional services not covered by the Fee. Regarding all such work, Contractor shall abide by Client's 
election in Section V of this agreement. 

5. Report to the appropriate regulatory agency 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 agency within 14 days. 

6. Visit site within 48 hours of a service request. 
7. Provide Customer Support line at (855) 560-9909 

V. Client Responsibilities: 

1. Maintain a current License to Operate and abide by the conditions and limitations of that license and all 
requirements for OSSF from the State and Local Regulatory Agency as well as manufacturer's recommendations. 

2. Maintain disinfection unit and at all times provide proper and adequate chlorine supply or operating disinfection 
component, if OSSF is equipped with same. 

3. Provide all necessary site, yard, or lawn maintenance and removal of obstacles, including dogs and other 
animals, as needed to allow the system and its components to function properly and to allow Contractor safe 
and easy access to all parts of the system and its components. 

4. Maintain site drainage to prevent adverse effects on OSSF. 

5. Provide for pumping of tanks, when and as suggested by Contractor, at Client's own expense. Typica lly, every 3 
years. 

6. Do not exceed the system's physical, hydraulic, or biological limitations 

7. Notify Contractor within 24 hours of the occurrence of any and all alarms or problems with any component or 
with the system. 

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

9. Promptly pay Contractor's bills, fees, and invoices in full. 

10. Elect one of the following: Not Authorized 

Yes, I authorize. If during the Contractor's time of the maintenance check any component of the system is 
found to need replacement, replenishment, or repair, then Client authorizes Contractor to perform the 
service per the above and bill or charge the Client for such additional services without further approval by 
Client so long as the service is $150 or less and the Contractor has the necessary materials to perform the 
replacement, replenishment, or repair. 

No, I do not authorize. If, during the Contractor's maintenance check, any component of the system is found 
to be in need of replacement, replenishment, or repair, Contractor will notify Client of repairs needed and, 
where feasible, provide an estimate of costs. No replacement, replenishment, or repairs wi ll be performed 
without express approval of Client. Additional Service fees will apply for return visits to perform repairs. 

VI. Authority 
In signing th is Agreement, the Client (1) hereby affirms ownership to the Property as well as the OSSF that is the 
subject of this Agreement. (2) represents that he/she has authority to permit Contractor's entry upon property to 
monitor, service, or repa ir and agrees to hold Contractor and its agents harmless for entry upon such real property 
fo r these purposes, and (3) represents to have the authority to bind all owners of the property to the terms of this 
agreement, or to accept personal responsibility for these terms. 

VII. Access By Contractor 
Contractor is hereby granted access to the system and all related components for the purposes of performing the 
Services or Additional Services. Unless other arrangements have been made in advance in writing, Contractor's 
personnel may enter the property at reasonable times without any form of notice for the purpose of performing the 
Services or Additional Services. Contractor will require free, unrestricted access to the system and related 
components for the pu rpose of performing all work. If upon arrival at the site, Contractor determines that access is 
prevented, blocked, or restricted, Contractor is not required to perform any of the steps, and will be credited with 
completion of that maintenance check. Additiona l maintenance checks to complete the Services shall be billed to 
Client as an Additional Service. 

, (855) 560-9909 ;:;. lunaenvironmental.com ·1 9595 Ranch Rd 12 Suite #1, Wimberley, TX 



• t ucus~n lnvelope ID: 16949BAA-5B48-47OB-9O44-1 C2EE9A09109 

VIII. Payment Terms: 
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 instal led but not paid for at the end of 30 days. The Client 
is still responsible for any labor costs associated with the insta llation and removal of said parts. All invoices are due 
upon receipt by Client. Under no condition shall prepayment of Fee, or the sum of monthly payments of Fee, be for 
less than a one-year term. After 1 year(s), prepaid agreements (other than monthly) may be prorated using 
monthly increments, less other charges as discussed elsewhere in this Agreement. 

IX. Application or Transfer of Payment: 
The Fee paid for th is Agreement may transfer to the subsequent owner(s), however, this Agreement will not transfer. 
Client will advise subsequent owner(s) of the regulatory requirement for a replacement Agreement. Regulations 
require that replacement Agreements be signed and received within 30 days of transfer of ownership. Contractor will 
apply a ll funds received from Client first to any past-due obligations arising from th is Agreement including late 
charges, returned check charges, and charges for repairs or services not paid within 10 days of invoicing. Unpaid 
balances on Client's account may lead to the extension of the monthly drafting or debiting program, if applicable, to 
complete payment of Client's account balance(s). 

X. Termination of Agreement: 
After a minimum of 1 year(s), in order to provide sufficient time to comply with the regulatory requirement for notices 
from the Contractor to the Local Regulatory Agency, this Agreement may be terminated for any reason by either 
party with a m inimum 30 day written notice, without fault of the terminating party. Contractor shal l be due a Fee 
equal to at least the first year and may also deduct for any other work performed by Contractor but not yet paid by 
Client, whether invoiced prior to termination or not. Contractor wi ll notify the appropriate Local Regulatory Agency of 
this termination. 

XI. Limitation of Liability: 
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. 

XII. Severability: 
If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining 
provisions shall continue to be 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. 

Richard Williams Luna Environmental / Logan Leppo 

Maintenance Provider Name 

L.o/:di.N l,,&wo 
License# MP0002494 

Customer Signature Maintenance Provider Signature 

Additional Comments / Special Terms 

(855) 560-9909 D lunaenvironmental.com t-J 9595 Ranch Rd 12 Suite #1, Wimberley, TX 






