


Inspector Name:

s e fzs 000 39)Y
analmpecﬂon Date: OL/ = I d "T 3rd Inspection Date:

il
SITE AND SOIL CONDITIONS & 285.91(10)
XDSTANCES Setback | " | 295 30fbe
‘Minimum Standards e
2 ]
SEWER PIPE Proper Type Pipe /
from Structure to Disposal System
{Cast Iron, Ductile iron, Sch. 40, / 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer ‘
to the Tank at least 1/8 inch Per / 285.32(2)(3)
Foot
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed /’
(Add. C/O Every 100° &/or S0 285.32(a)(5)
degree bends) :
5
 |285.32(b){1)(G)285.32(b)(1
MEii)
285.32(b)(1)(E)(V)
- 285.32(b)(1)(F)
285.32(b}(1)(B)
285.32(b}1)(C)(i)
285.32(b){1}{C)(ii)
28532(b}(1)(D)
2@73?-(13!_!1](5)
5.32(b}1)(A)
285.32(B)(1)(EN)(1)
285.32(b)(1)(EX(1)
285.32{b){1){E)(ii)(1)
G
PRETREATMENT Grease
interceptors if required for 285.34(d)
; |commercial

mr-4 199 | ]|t 19
T;wk S'c‘)t‘, Levc/fo"

opeRoct/o ol v aﬂ/
rfna{y Fon Coved.

i e



”, Comal County Environmental Health
OSSF Inspection Sheet
285.32(b)(1)(E}
285.91(2)
285.32(b){1)(F)
_ 285.32(b){1E)(ii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b){1NENiE(N)
Greater than 285.32(b}{1)EXi(1)
3" and " T " Provided on Inlet and 285.32(b){1)(E){i}
Outlet 28532h)(1)0)
EPTIC 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)
285.32(b)(1)EN V)
|ALL TANKS Installed on 4" Sand 285.32(bJ(1)(F)
Cushion/ Backfill Used
e 285.32(b)(1)(G)
285.34(b)
s
| |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 TANKX 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

12
IPUMP TANK Volume Installed

13

14

Cleant Shacein

15 PR - ; - = ‘_m aNTT

DISPOSAL SYSTEM Absorptive 285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

15

. ZBS.333NTT

g::-,?:;L SYSTEM Leaching 285.33(a)(3)
285.33(a)(4)

285.33(a)(2)

17 TOX IO 2T
DISPOSAL SYSTEM Evapo- 285.33(a)(4)
transpirative 285.33(a)(1)

g 285.33(a)(2)
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2 Comal County Environmental Health

9
OSSF Inspection Sheet
No. e e
. 285.33(2)(2)
20 &JhstitutioimEM - 285.33(d)(4)

21 0 .
DISPOSAL SYSTEM Gravelless Pipe
; 285.33(a)(2)
285.33(a){(4)
285.33(a)(1)
2. —
a
DISPQSAL SYSTEM Othes P E ) G
(describe) (Approved Design) 285.33(c)(4)
24

DRAINFIELD Absorptive Drainline |

285.33(b)(1{A}V)

285.33(b}(1)(E)

~ 285.33{c)(2)

30 -

LOW PRESSURE DISPOSAL

SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)1)

Separation Distance between

Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

L

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)

H

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

PUMP TANK Sampling Port
Provided in the Treated Effiuent
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

EL]

39_|Boxes / Wiring Buried

PUMP TANK Secondary restraint
m pr

PUMP TANK Electrical
Connections in Approved lunction
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Comal County Environmental Health
OSSF Inspection Sheet

m_mwm&

| TANK Type/Size of Pump
45
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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: 108005
Issued This Date: 08/28/2018
This permit is hereby given to: Terrill & Tamara Landry

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

1545 ENSENADA DR
CANYON LAKE, TX 78133

Subdivision: Ensenada Shores at Canyon Lake
Unit: 1

Lot: 61

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.
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: : Pagelof2
J.B. Se¢ptic Systems, Inc,
Two-Year Initial Service Policy

System Owner:
Terrill &Tamars Landry " Brand Name: Clearstream Wastewater System
Systern Name: Primary
Serial Number: _ 23582-06 NCA3T
Model Number: __ 600 NC-3T
Permit Number ___ 108005
EBffective: _07/15/2019  thru _ 07/15/2021

Site Legal Description: 1545 Ensenada Dr., Lot 61, Unit 1
Ensenada Shores gt Canyon Lake, Comal County

J. B. Septic Maintenance, Inc. will inspect and service your Clearstream Aerobic Treatment Plant once every
four months for a period of two years. The service policy starts the date the “License To Operate” is {ssued .
by the permitting authority. This initial two year Service Policy will be at no additional charge to the

property Owner as requlred by State gmdelmes

Before this initial two-year service policy expires, JB Septic Maintenance, Ine will notify you. Upon renewal
of the conmact, 4 copy of the new contract shall be submitted to the permitting authority. If the property
owner or maintenance company desice to discontinue the maintenance contract, the maintenance company
shall notify, in writing, the permitting authority at least 30 days prior to the date service will cease.

Testing and Reporting
1.B. Septic Maintenance, Inc, shall test and report on this system as required by rule on the following;

1. An Inspection/Service Call every 4 months, which includes inspections, adjustment, and servicing of
the mechanical and electrical component parts as necessary to ensute proper function.
2. An effluent quality inspection every 4 months, consisting of a visual cheek for color, turbidity, scum
overflow, and an examination for odors. o
3. A sample shall be pulled from the aeration tank every 4 months to determine if there is an’excess of
V solids o the treatment plant. If the test results determine a need for solids removal, the user will be
notified and the system will be pumped upon owner authorization.
. 4. If any improper operation is observed which cannot be corrected at the time, the user shall be.
notified immediately in writing of the conditions and the estimated date of correction.
5. If required, a chlorine residual test will be taken at each visit. (BOD and TSS annually on
commercial only.) If a grab test i3 required, the Owner will be responsible for the cost of the grab
test.

The owner is responsible for keeping chlorine (Bleach) in the chlorinator as well as the cost of the chlorine.

J.B. Septic Mgintenancs, {nc. has been certified by the manufacturer of your system, and will be responsib]e
for fulfilling the requirements of this Maintenance Contract, as well as responding to any alarms and/or
addressing any concerns by the owner.

VIOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24
‘hours, disconnecting the alarm system, restricting ventilation to the aerator, overloading the system above its
rated capacity, or introducing excessive amounts of harmful matter into the system, or any other form of
unusual abuse.
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This Policy Does Not Include;
1. Cost of Pumping Sludge From Unit If Necessary.
2, Cost of System Repair Due to Damage or Parts Faflure Due to Neglect.
3, Cost of Replacement of “Normal Wear & Tear” Items During Routine Mainlenance Visits.

The Maintenance Company and the Owner agree 1o abide by the service policy as stated above.

MAINTENANCE COMPANY: MANUFACTURER;
Y B. Septic Maintenance, Ing. Clearstream Wastewater Systems, Inc.
P.O.Box 1609 P.O. Box 7568
Helotes, Texas 78023 Beaumont, Texas 77726-7568
(830) 9310292 ~ (409) 755-1500
Installation Company: Permitting Authority:
1B. Septic Systems, Inc. Comal County Office of Environmental Heall
P.0. Box 1609 193 David Jonas Drive :
Helotes, Texas 78023 New Braunfels, TX 78676

(830) 608-2094

Jim Blake, Sr.f%. B. Septic Maintenance, Inc.

s (e
sﬁtexﬂbwn}# ﬂ

Service Company Operator License Number: MP00G00S92
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Aerobic Septic System Inspection Report
Submiited by:
J. B. Septic Maintenance, Inc.

. : Contact; Jim Blake
Installatic Date: 7/15/2019 Sched“led Report Pemmit Number: 108005

This te  ng and reporting record shall be completed, signed and dated after each inspection. One copy shall be
retaine )y the maintenance company. The second copy is to be sent to the local permitting authority and the third
copy Is w be sent to the system owner along with an invoice for services by the maintenance company.

1. Required frequency of visits is every 4 months. Date of inspection visit: 10/29/2019
2. System inspected: Owner:Terrill &Tamara Landry
Sy 'mName: Primary Property Address: 1545 Ensenada Dr,
- _rial Num: City, State., ZipCode: Canyon Lake. TX 78133
B--nd Name: Clearstream Inspected by: Chris Ethridge Q !
M. del Num: : -
(Signature)
Inspected Item Operational  Inoperative Not Applicable
Aerators D D
Pilters ] (]
Irrigation Pumps ] L]
Recirculation Pumps D L] [+
Disinfection Device ] Ll
Chlorine Supply [ ] ]
Electrical Circuits L] O]
Distribution System [] ]
Sprayfield Vegetation/Seedir [] ]
Other Item (Specify) []

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

4. [ests required and results:

Test Required Results Y
I Check if YES mg/1, mpn/100 mi, or trace
BOD (Grab) ||
1
TSS (Grab) L
Clz (G ))

. Fecal Coliform ||
5. lomments:
PT=0"

ATU=0% :

TT=0 " Lids secure at departure.

Thiz “InspRpt-ServiceCo® repac was minledan 10/30/2019 by: J. B, Saptic Maintenance, Inc., lim Blale, aperwior, ugng CASST Ver.2 |



Mar. 24. 2020 12: 18PM : No. 0096 P 42

Aerobic Septic System Inspection Report
Submitted by:
J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 7/15/2019 Scheduled Report Permit Number: 108005
This testing and reporting record shall be completed, signed and dated after each inspection. One copy shall be

retained by the maintenance company. The second copy is to be sent to the local permitting authority and the third
copy s to be sent to the system owner along with an invoice for services by the maintenance company,

1. Required frequency of visits is evérmonths. Date of inspection visit; 3/19/2020
2. System inspected: Owner:Tarill & amara Landry
System Name: Primary Property Address: 1545 Ensenada Dr,
Serial Num: City, State., ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Pete Prado
Model Num: /)—'M
(S¥nature)
Inspected Item Operational ~ Inoperative Not Applicable
Aerators (] ]
Filters ] []
Irrigation Pumps ] ]
Recirculation Pumps ] Il
Disinfection Device [] []
Chlorine Supply | [] ]
Electrical Circuits ] []
Distribution System [ []
Sprayfield Vegetation/Seedit [ ]
Other Item (Specify) []

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

4.  Tests required and results:

Required Results —
Test : Method
Check if YES mg/1, mp1/100 ml, or trace -

BOD (Grab) [ ]
TSS (Grab) L[]
Cl, (Grab) - 0.2mg/L DPD
Fecal Coliform [ _]

5. Comments:
PT=0"
ATU=0%
TT=0" Lids secure at departure.

This 'hsp)‘qar—SmiceCo"repﬁ(w frintedon 3/20-2020 by: J. B Seplic Mainkenancs, Inc., Sm Blake, aperater, using CASST Ver 2



Dec. 9.2020 8:51AM No. 0281 P 11

Aerobic Septic System Inspection Report
Submitted by:
J. B. Septic Maintenance, Inc.

Contact: Jim Blake

nstallation Date: 7/15/2019 Scheduled Report Permit Number: 108005

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

Electrical Circuits
Distribution System
Sprayfield Vegetation/Seedir
Other Item (Specify)

1.  Required frequency of visits is evéryonths. Date of inspection visit: 10/5/2020
2, System inspected: Owner: Terrill &Tamara Landry
System Name: Primary Property Address: 1543 Ensenada Dr.
Serial Num: City, State,, ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Victor Alvarado
Model Num: _ #ﬂg—__
v (Signagdre)
Inspected Item Operational Inoperative  Not Applicable
Aerators ]
Filters L__l
Irrigation Pumps D
Recirculation Pumps ]
Disinfection Device ]
Chlonne Supply ]
O]
L]
[

I O

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

4. Tests required and results:

. Test
Test Regqlrcd Results M_etho d
Check if YES mg/1, mpn/100 ml, or trace

BOD (Grab) [

TSS (Grab) |
Cl; (Grab) 0.2mg/L DPD
Fecal Coliform [ ]

5. Comments:
PT=0"
ATU=5%
TT= 2" Lids secure at departure.

This “IepRp-ServiceCa" repert wad xlied on 10/62020 by: 1. & Seplic Mai rranancs, Ine,, Em Blake, operater, ualng CASST Yer2)







Aerobic Septic System Inspection Report
Submitted by:
J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 7/15/2019 Scheduled Report Permit Number: 108005

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

1. Required frequency of visits is evérynonths. ' Date of inspection visit: 11/10/2021
2. System inspected: Owner:Terrill &Tamara Landry
System Name: Primary Property Address: 1545 Ensenada Dr.
Serial Num: City, State., ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Isaac Prado (\q WJ\
Model Num: i ! J
(Signgture)
Inspected Item Operational Inoperative  Not Applicable
Aerators
Filters
Irrigation Pumps
Recirculation Pumps

Disinfection Device
Chlorine Supply

Electrical Circuits
Distribution System
Sprayfield Vegetation/Seedir
Other Item (Specify)

RRIRIRROREE
]

] O [

3. Repairs to system (list all components replaced):
Replaced air compressor & diffuser stone+ alarm light bulb.

4.  Tests required and results:

. Test
Required Results
Test Redured 2eSuTS Method
Check if YES mg/1, mpn/100 ml, or trace

BOD (Grab) [ ]

TSS (Grab) L
Cl, (Grab) 0.2mg/L DPD

Fecal Coliform [ _|
5. Comments:
PT=@"
ATU=5%
TT= 2" Lids secure at departure.

This "InspRpt-ServiceCo" report was rintedon 12/1/2021 by: J. B Septic Mai ntenance, Inc., im Blake, operator, using CASST Ver.2.1



J.B. SEPTIC MAINTENANCE, INC.

SERVICE CONTRACT AGREEMENT

In consideration of the pre-payment of the annual fee of $ 275.00 licensed maintenance provider
will provide the following services for your On-Site Sewage Facility.

e Routine service visits once every 4 months during the service period of one year from
04/12/2022 to 04/12/2023 on the Aerobic system indicated below.

Owner: Terrill & Tamara Landry Phone No: (832) 265-1187

System: Clearstream Permit: 108005

Address: 1545 Ensenada Dr. Sub Division:  Ensenada Shores at
Canyon Lake

City/County: ~ Canyon Lake/Comal

Service calls will include:

1. An effluent quality inspection consisting of a visual check for color and examination for
odor.

2. Adjustment of any mechanical and electrical components that are out of order
(Replacement of materials or parts is not covered).

3. Sampling of the settled solids in the aeration chamber.

4, Check chlorine residual when applicable.

5. Diffuser stones and air filters “normal wear and tear” items will be replaced as needed at
an additional cost.

6. To avoid an additional trip charge, if your system needs a replacement part that is less
than $100.00, we will replace the part without authorization.

If any improper operation is observed which cannot be corrected at the time of the inspection, you
shall be notified immediately in writing of the conditions and the estimated date and cost, if
applicable, for correction.

At the conclusion of the service policy, J. B. Septic Maintenance, Inc. will make available, for
purchase on an annual basis, a continuing service policy to cover labor for normal inspection and
maintenance.

Owner / user operation instructions must be strictly followed. Also, it is the responsibility of the
system owner to maintain chlorine in the system. The chlorine must be the appropriate type which is
approved for waste water treatment.

J.B. Septic Maintenance, Inc. will be responsible for fulfilling the requirements of this Maintenance
Contract, as well as responding to any alarms and/or addressing any concerns by the owner of the
system. Alarms and/or concerns will be addressed within 48 hours of the initial contact.

Important: this service policy agreement does not cover the cost of service calls, labor or
materials which are required or which are due to misuse or abuse of the system; failure to
maintain electrical power to the system; disposal of non-biodegradable materials such as
chemicals, solvents, grease, oil, paint, etc.; pumping of sludge build-up from the system; or any
usage contrary to the requirements as stated in the “Qperation Manual.” Additional service,
including replacement of components, laboratory test work, and pumping of tanks will be done
upon customer authorization and at an additional charge.

(@)
SERVICE DEALER
7‘2&/ )frl, RLL

/i
Signatu€é v J.B. Septic Méintenance, Inc. //

Date: L’(' [‘2( 2D—

P.O. Box 1609 HELOTES, TX 78023 FAXx: 830-931-0409 Email: info@jbsepticsystemsinc.com



Aerobic Septic System Inspection Report
Submitted by:

J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 7/15/2019 Scheduled Report Permit Number: 108005

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

1. Required frequency of visits is evérmonths. Date of inspection visit: 4/4/2023
2. System inspected: Owner:Terrill &Tamara Landry
System Name: Primary Property Address: 1545 Ensenada Dr.
Serial Num: City, State., ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Jose J Roman
Model Num: QWY)M
(Sighature)
Inspected Item Operational Inoperative  Not Applicable
Aerators D
Filters I___]

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply
Electrical Circuits
Distribution System

RRRRIEORRIE
R S

Sprayfield Vegetation/Seedir
Other Item (Specify)

] ¢

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

4.  Tests required and results:

o Test
Test Required Results Method

Check if YES mg/1, mpn/100 ml, or trace
BOD (Grab) [ ]
TSS (Grab)  LJ
Cl, (Grab) 0.2 mg/l DPD

Fecal Coliform [ |
5. Comments:
PT= 1"
ATU=10 %
TT=0" Lids secure at departure.

This "InspRpt-ServiceCo" report was printed on 4/5/2023 by: J. B. Septic Maintenarce, Inc,, Jim Blake, operator, using CASST Ver.2.1



Aerobic Septic System Inspection Report
Submitted by:
J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 7/15/2019 Scheduled Report Permit Number: 1080035

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

1. Required frequency of visits is evérynonths. Date of inspection visit: 11/2/2023
2. System inspected: Owner:Terrill &Tamara Landry
System Name: Primary Property Address: 1545 Ensenada Dr.
Serial Num: City, State., ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Jose J Romarf ;@ g/(( \’J\
Model Num: :
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators

Filters
Irrigation Pumps

L]

Recirculation Pumps
Disinfection Device
Chlorine Supply

Electrical Circuits
Distribution System
Sprayfield Vegetation/Seedir
Other Item (Specify)

NNNNNENNN
] O

N

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

4. Tests required and results:

- Test
Test Regglred Results Method
Check if YES mg/1, mpn/100 ml, or trace
BOD (Grab) [ ]
TSS (Grab) |
Cl, (Grab) []

Fecal Coliform [ |
5. Comments:
PT=1"
ATU=10%
TT= 0" Lids secure at departure.

This "InspRpt-ServiceCo" report was printedon 11/3/2023 by: J. B. Septic Mai ntenance, Inc., im Blake, operator, using CASST Ver2.1



Aerobic Septic System Inspection Report
Submitted by:
J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 7/15/2019 Scheduled Report Permit Number: 1080035

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

1. Required frequency of visits is evérynonths. Date of inspection visit: 11/2/2023
2. System inspected: Owner:Terrill &Tamara Landry
System Name: Primary Property Address: 1545 Ensenada Dr.
Serial Num: City, State., ZipCode: Canyon Lake, TX 78133
Brand Name: Clearstream Inspected by: Jose J Romarf ;@ g/(( \’J\
Model Num: :
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators

Filters
Irrigation Pumps

L]

Recirculation Pumps
Disinfection Device
Chlorine Supply

Electrical Circuits
Distribution System
Sprayfield Vegetation/Seedir
Other Item (Specify)

NNNNNENNN
] O

N

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

4. Tests required and results:

- Test
Test Regglred Results Method
Check if YES mg/1, mpn/100 ml, or trace
BOD (Grab) [ ]
TSS (Grab) |
Cl, (Grab) []

Fecal Coliform [ |
5. Comments:
PT=1"
ATU=10%
TT= 0" Lids secure at departure.

This "InspRpt-ServiceCo" report was printedon 11/3/2023 by: J. B. Septic Mai ntenance, Inc., im Blake, operator, using CASST Ver2.1





