omal County

OFFICE OF COMAL COUNTY ENGINEER

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 04/25/2019 Permit Number: 107920
Location Description: 790 BROOKSIDE DR

SPRING BRANCH, TX 78070

Subdivision: Springs at Rebecca Creek

Unit: 3A

Lot: 113

Block:

Acreage:
Type of System: Aerobic

Surface Irrigation
Issued to: John Salas

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 Comal 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.

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system
may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable.

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
County Environmental
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(Cast Iron, Ductile Iron, Sch. 40,
SDR 26}

285.32{(aj{1)

OSSF Installer #:

: 0{_«3.5'\

SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per
Foot

v

/ 285.32(a)(3)

ls

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
{Add. C/O Every 100' &/or 90
degree bends)

etighls R - LB

i o e ail i1
PRETREATMENT Grease
Interceptors if required for
commercial

/285.32{a)|5}

285.34(d}




’ Comal County Environmental Health

OSSF Inspection Sheet
i - m =
285.32(b)(1){E)
285.91(2)
285.32(b){(1)(F)
285.32(b){ 1)(E)iii}
285.32{b)(LHEHH)(I)

|Greater than 285.32(b)(IUEX(I)(N

3" and " T " Provided on Inlet and 285.32(b}{1)(ENI)

Outl 285.32(b)(1HD)

SEPTIC TANK Septic Tank(s) Meet 285.32(b}1)(C)(ii}

Minimum Requirements 285.32(b){1)(C)(i)

285.32(b)(1)(B)
285.32(b)(1)(A)
ZS?WXIHEIM
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)
285.32(b)(1NG)
285.34(b}
3

SEPTIC TANK Inspection / Clean

Out Port & Risers Provided on

Tanks Buried Greater than 12" 285.38(d}

Sealed and Capped

i!_)
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d}
against unauthorized intrusions 285.38(e)
11

SEPTIC TANK Tank Volume

'mmued
12

PUMP TANK Volume Installed
13

i e

w i
15 & o BN R Uo7 o

DISPOSAL SYSTEM Absorpt 285.33(a)(1)
285.33(a)(2)

" 285.33(a)(3)

DISPOSAL SYSTEM Leaching RS TREN]

S aniber 285.33(a}(3)
285.33(a)(4)
285.33(a)(2)

17
[D1SPOSAL SYSTEM Evapo- ;;;;;E:;;;;

transpirative 285.33(3,{ u

= 285.33{a)(2)
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i 5 Comal County Environmental Health
OSSF Inspection Sheet
OSAL SYSTEM Soil 185, 34004)
DISPOSAL SYSTEM Gravelless Pipe ol
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
r Sl oAl "
DISPOSAL SYSTEM Other 285.33(d)(6)
(describe) (Approved Design) 285.33(c)(4)
” i
26
27 ;
28
29 :
30 #
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
ration Distance between
Trenches
ki
Page 3




) ' Comal County Environmental Health
; OSSF Inspection Sheet

285.33(b)3)(A)

285.33(b)(3})(A)
285.33(b)(3)(B)
285.91(13)
Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3)(D)
Separation of 1ft on bottom and 2 ft. to 285.33(b}(3){F)
restrictive horizon and ground water
respectfully
EFFLUENT DISPOSAL SYSTEM Lateral

Drain Pipe {1.25 - 1.5" dia.} & Pipe Holes
{3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

£ mc&mrmm
PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

PUMP TANK Riser permanently
fastened to lid or cast into tank
PUMP TANK Riser cap protected
against unauthorized intrusions
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4 Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Type/Size of Pump
i [Installed :
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Comal County Environmental Health
OSSF Inspection Sheet

Installer Name: g(m;,g Wﬂm

OSSF Installer #: O%O %,)‘LE (f)

1st Inspection Date: "1‘ /L l 7 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: Inspector Name: Inspector Name:
Permit#: lO"f‘i’ QC_) Address: 7?0 Bfﬁok_ﬁ:&ﬁﬁ :DF
No. Description A Citations Notes 1st insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a)
SETBACK DISTANCES Site and Soil h  285.30(b)(1)(A)(iv)
Conditions Consistent with 285.30(b)(1)(A)(v)
Submitted Planning Materials 285.30(b)(1)(A)(iii)
285.30(b){1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS & P 285.91(10)
SETBACK DISTANCES Setback 285.30(b)(4) .
Distances 285.31(d)

Meet Minimum Standards

SEWER PIPE Proper Type Pipe
from Structure to Disposal System
(Cast Iron, Ductile Iron, Sch. 40,
SDR 26)

s

285.32(a)(1)

SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per
Foot

2
b

7é

285.32(a)(3)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
(Add. C/O Every 100" &/or 90
degree bends)

\

/285.32{a}{5}

AN KOS

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s)
Meet Minimum Requirements

285.32(b){1)(G)285.32(b)(1
JE)ii)
285.32(b)(1)(E)(iv)
285.32(b){1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C)ii)
285.32(b)(1)(D)
285.32(b){1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(i)(N)
285.32(b)(1)(E) (i)
285.32(b)(1)(E)ii))

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)




Comal County Environmental Health

OSSF Inspection Sheet

[No. ~ Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)(iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(11)
Greater than 285.32(b)(1)(E)(ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1)(E)(i)
Outlet 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1M(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285.38(e)
11
SEPTIC TANK Tank Volume
Installed
17
PUMP TANK Volume Installed
13
AEROBIC TREATMENT UNIT Size L .
Installed / | O /
14 P
AEROBIC TREATMENT UNIT e 7
Manufacturer ”~ L/
AEROBIC TREATMENT UNIT / 0
‘Model
45 [Number — &
N :
285.33(a)(2)
" 285.33(a)(3)
DISPOSAL SYSTEM Leaching LRI,
Ghamber 285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
17
DISPOSAL SYSTEM Evapo- ;;;;g;:;;:i
transpirative 285.33(a)(1)
s 285.33(a)(2)
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Comal County Environmental Health

OSSF Inspection Sheet

No.

Description

Anwser

Citations

Notes

1st Insp.

2nd Insp.

3l'd_1nsp.

19

DISPOSAL SYSTEM Drip Irrigation

785.33[a(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

20

DISPOSAL SYSTEM Soil
Substitution

285.33(d)(4)

21

DISPOSAL SYSTEM Pumped
Effluent

285.33(a)(3)
285.33(a)(1)
285.33(a)(2)

22

DISPOSAL SYSTEM Gravelless Pipe

785.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)

23

DISPOSAL SYSTEM Mound

28533(3)(3]
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)

24

DISPOSAL SYSTEM Other
(describe) (Approved Design)

285.33(d)(6)
285.33(c)(4)

25

DRAINFIELD Absorptive Drainline
3" PVYC
or 4" PVC

26

DRAINFIELD Area Installed

27

DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches
over entire excavation

285.33(b){1)(A)(v)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open End
Plates w/Splash Plate, Inspection
Port & Closed End Plates in Place
{per manufacturers spec.)

285.33(c)(2)

31

LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& Width, and Adequate
Separation Distance between
Trenches

285.33(d)(1)(C)(i)
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Comal County Environmental Health
OSSF Inspection Sheet

8|

~_ Description

Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A)
285.33(b)(3)(A)
285.33(b)(3)(B)
285.91(13)
285.33(b)(3)(D)
285.33(b)(3)(F)

33

AEROBIC TREATMENT UNIT Is
Aerobic Unit Installed According
to Approved Guidelines.

_— 285.32(c)(1)

A

34

AEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

AEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

AEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

£

35

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
Chlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
approved concrete tank or other
acceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Effluent
Line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm Installed on
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

PUMP TANK Riser permanently
fastened to lid or cast into tank
PUMP TANK Riser cap protected
against unauthorized intrusions

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
Connections in Approved Junction

Boxes / Wiring Buried




Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Meets Minimum
Reserve Capacity Requirements

PUMP TANK Material Type &
Manufacturer

44

PUMP TANK Type/Size of Pump
Installed

b
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

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

Permit Number: 107920
Issued This Date: 08/14/2018
This permit is hereby given to: John Salas

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

790 BROOKSIDE DR
SPRING BRANCH, TX 78070

Subdivision: Springs at Rebecca Creek
Unit: 3A

Lot: 113

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.



* % * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

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

pate ) )7- /% Permit # /W/’Za

Owner Name Y Ol’\h J A Jan€ Agent Name Wade A. Cloud, R.S. 4486
Mailing Address 790 Breoksid< Dr Agent Address PO Box 228
City, State, Zip 5 Pring Preack  Tx 75°1Y ciy state, Zip Boerne, TX 78006
Phone # 210044 g 9?7 Phone # 830-443-4559
Ermail emal
All correspondence should be sent to: [ ] Owner [] Agent Both Method: [] Mail Email
subdivision Name S Plas ot Relgcq ek Unit_g, Lot L3 Block
Acreagellegal S, "I
Street Name/Address 990 R,ocK3idhe 2y /g City SRinq R el Zip 760790
AW\
— RECEIVED

Type of Development:

AUG 0 8 2018

Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) 'H syt €
Number of Bedrooms 3
Indicate Sq Ft of Living Area 2.6 -

COUNTY ENGINEER

[C] Commercial or Institutional Facility
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 2 up 0 o0 (Structure Only)

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

[ Yes jZ/No

(If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [7] Public [] Private Well

Are Water Saving Devices Being Utilized Within the Residence? [X] Yes [] 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. | also understand that a permit of authorization to

construct will not be j d pntil the Floogplain Administrator has performed the reviews required by the Comal County Flood Damage
Prevention Order, / / /
: /f - A
ate 7 /

X
/Signaturg of Ofer — D
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised January 2016

Page 1 of 2




























































Block Creek Concrete Products, LLC
444 A Oid Hwy No 9
Comfort, TX 78013

Phone: (830) 995-3189
Fax: (830) 995-4051

To: Home Owner Printed: 7/20/2019
790 Brookside Dr Site: 780 Brookside Dr
Spring Branch, TX 78070 Spring Branch. TX 78070
Permit# 107920 Customer kDi 6549 _ )
Agency: Comal County Contract Dates: 4/25/2018 - 4/25/2021
County: Comal Sub: Scheduled Date: 8/25/2019 inspection 1 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water installed: 2/27/2019
Treatment Type: Aerobic With Chiorine  System S/N: 34515 Warranty End: 2/27/2021
Disposal: Surface Application GPS Coordinates ~ Latitude: 29.93735 Longitude: -98.37484
Service Type: Scheduled |nspection ‘v This counts as a type of "Scheduled Inspection”
. g Entered By: Harley S. Piper
Visit Date: 7/20/2019 Time In: 12:36pm Out 2:08pm y- marey . Hpet
Method: Grab

Technician: Harley S. Piper
Maint. Provider: Burt Seidensticker

Aerators: QOperational Sludge Levels
Filters: Operational For Tank 1: 12"
lrrigation Pumps: Operational For Tank 2: 0"
Disinfection Device: Operational For Tank 3: 0"
Chiorine Supply: Operational CFM: 2.0
Chlorine Residual: .31
Air Filter: Good
Tank Lid / Riser: Secured
Electric Circuits: Operational
Distribution System: QOperational
Sprayfield Veg: Operational Color: Good
Odor: Good
Alarm: Qperational PSi Pressure: 2.0
Comments  Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving ocation. - Cleaned compressor filter - Secured system in the on

position with a lock bolt - Scum in pretreatment is trace - reset timer - put control box stand back in coupling - repaired boken
sprinkler line

Owner signature: insp 1D #:79858
Provider: 2.y Socdensticker Technician: 2/,,7, 8. Diper
License # MPOOU00C2 Llcense# MTOOG1484 Expires: 1/29/2024

g

/ 4 H An ‘f(
é :‘j /:j _/’\}v”»aj*“‘?” *’;}'ﬂ / L// Z\ / /56
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s

&
o



Block Creek Concrete Products, LLC
444 A Old Hwy No 9
Comfort, TX 78013

Phone: (830) 995-3189
Fax: (830) 995-4051

To: Jon Salas Printed:11/15/2019

790 Brookside Dr Site: 790 Brookside Dr
Spring Branch, TX 78070 Spring Branch, TX 78070
(210) 744-8998
permit# 107920 4 ‘ . Custoiﬁe? ;D: 6549 h __“:‘
Agency: Comal County Contract Dates: 4/25/2019 - 4/25/2021
County: Comal Sub: Scheduled Date: 12/25/2019 Inspection 2 of 6

Mfg / Brand: Advantage Wastewater LLC - Nu Water
Treatment Type: Aerobic With Chiorine  System S/N: 34515
Disposal. Surface Application

installed: 2/27/2019
Warranty End: 2/27/2021
GPS Coordinates - Latitude: 29.93735 Longitude: -98.37484

Service Type: Scheduled Inspection + This counts as a type of "Scheduled Inspection”
Visit Date: 11/15/2019 e i 3450m Out: 3.450m Entered By: Jose Luis Ramos
Method: Grab

Technician: Jose Luis Ramos
Maint. Provider: Rudy Carsor_\_

Agrators; Qperational Sludge Levels
Filters: Operational For Tank 1: 12"
irrigation Pumps: Qpetational For Tank 2: 9"
Disinfection Device: Operational For Tank 3: 0"

Chlorine Supply: Operational
Chiorine Residual: .7

CFM: 3.0

Air Filter: Good

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: QOperational

; Color; Good
Sprayfield Veg: Operationat
v * Odor: Good
Alarm: Operational PS| Pressure: 3.5

Comments W/ Service Compieted

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Scum in pretreatment is Q". Rest timer, - Cleaned
compressor filter. Theres a busted line.that needs attention. - Secured system in the on position with a lock boit.

Insp 1D #:86304

Provider:

RUdy Carson Technician: Joge | uis Ramos

License #. MPU002036 License # MTOO{1770 Expires: 9/30/2022

X

Rudy Carson



Block Cr« k Concrete Products, LL.C
444 A Olc 1wy No 9
Comfort, . X 78013

Phone: (830) 995-3189
Fax: (830) 995-4051

To: Jon Salas Printed:11/19/2019
790 "rookside Dr Site: 790 Brookside Dr
Spt g Branch, TX 78070 Spring Branch, TX 78070

(210) 744-8998

’Cu‘stomer [{aX 6549 -

Permit#: 40..20 R -
Agency: Comal County Contract Dates: 4/25/2019 - 4/25/2021

County: Comal Sub: Scheduled Date: 12/25/2019
Mfg / Brai = Advantage Wastewater LLC - Nu Water Installed: 2/27/2019
Treatment Ty,  Aerobic With Chiorine  System S/N: 34515 Warranty End. 2/27/2021
Disposal: Surface Application GPS Coordinates - Latitude: 2993735 Longitude: -88.37484

Service pe:Customer Request

Entered By:Michael Prosise

Visit ate:11/19/2019 Time in: 0535pm Out: 0605pm
M 1o0d:Grab

Tech ian:Michael Prosise
Maint. Pr. der:Rudy Carson

Tank Lid / Riser: Secured

Comments v Service Compieted
- Technician 2:cured the Tank Lid and/or Riser prior to leaving location. Repaired break at tank thant was recently repaired.
Spressure te  2d.

Provider: Technician: Michael Prosise

. o
. // ;///y,, \/(/'/.)/v//v

License #: MP0002036 License #: MT0001254 Expires: 12/31/2018

o

,/"f:;""’—’“ﬂ

' Rudy Carson /ﬂ% »










Block Creek Concrete Products, LLC
444 A Old Hwy No 9
Comfort, TX 78013

To: Jon Salas
790 Brookside Dr
Spring Branch, TX 78070

Permit#: 107920

Agency: Comal County

Phone: (830) 995-3189
Fax: (830) 995-4051

Printed:12/17/2020
Site: 790 Brookside Dr
Spring Branch, TX 78070

(210) 744-8998
7 CustomeriD. 6549 )
Contract Dates: 4/25/2019 - 4/25/2021

County: Comal Scheduled Date: 12/25/2020 Inspection 5 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water Installed: 2/27/2019
Treatment Type: Aerobic With Chlorine  System S/N: 34515 Warranty End: 2/27/2021

Disposal: Surface Application GPS Coordinates - Latitude: 29.93735 Longitude: -98.37484
Service Type: Scheduled Inspection [¥] This counts as a type of "Scheduled Inspection"
.. tAl i i
Visit Date: 12/17/2020 Time In: 110 out: 1125 Entered By: Alex Seidensticker

Method: Grab
Technician: Alex Seidensticker
Maint. Provider: Rudy Carson

Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 8"
Irrigation Pumps: Operational For Tank 2: .0"
Disinfection Device: Operational For Tank 3: .0"

Chlorine Supply: Operational

CFM: 3.5
Chlorine Residual: 0.1ma/L !

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: Operational

. Color: Good

Sprayfield Veg: Operational e

prayfi ¢ Odor: Good
Alarm: Operational PSI Pressure: 3.5

Comments Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Scum in pretreatment is 0" checked pump and sprinklers
cleanae aircompressor filter

Insp ID #:103015

Provider: Technician: Alex Seidensticker

Rudy Carson

License Info: MP0002036 Expires: License Info: MP0001961 Expires: 9/30/2021





