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Comal County Environmental Health
OSSF Inspection Sheet

285.32(bH1HE}
285.91(2)
285.32(bH1NF)
285 32(bH I ENHI)
' 285 32{bHAKENUNMN)
" [Grenter than 28532(bNINENIN(
3 and * 1 * Provided on inlet and 285 32ABKINEN)
285.32(b} 1HD).
28S.3ABKIHCH)
285.32BYIHCIHN
285.32(b}1){8]
285.33(bH 1A}
2BS.IABHINENIV)
i
ALL TANKS installed on 4™ Sang
Cushion/ Proper Backfil Used ' 285 32bK1)1F)
285.32{b){1XG)
285.34(b}
1%
ISEPTIC TANK inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
]
SEPTIC TANK Secondary restraint
system provided
PTIC TANK Riter permanently
ta fid or cast into tank
unauthorized intrusions 285.38{e)
i1
[svrmmx Tank Volume
instalied
12
PUMP TANK Volume installed
33
14
bl ” <
DISPOSAL SYSTEM Absorptive 285.33(a}1)
285.33{a){2}
» 285.33{al3)
- ZESAIANILY
cmme SYSTEM Leaching 285.33(a)(3)
285.33{a}{4)
Y 285.33{a)2)
TEITYIONST
m:;f“” Evapo- 285.33(a)(4)
285.33{a}{1)
" 285.33(a}{2)
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Comal County Environmental Health
OSSF Inspection Sheet
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LOW PRESSURE DISPOSAL

SYSTEM Adequate Trench Length
8 Width, and Adequate

Separation Distance between

Trenches

31




Comal County Environmeatal Health
OSSF Inspection Sheet

RUENT DBPOSAL SYSTEM
Wt Slopes

2.0% EFFLUENT DISPOSAL SYSTEM
E l \dequate Length of Drain Fleld { 1000 285.33(b}3}A}
i linear 1t for 2 bedrooms or Less 285.33(b)(3NA}
5 an accditionat 400 ft. for sach 235.33(b}{3)}(8}
additional edeoom }

EFFLUENT DISPOSAL SYSTEM Latera 285.91{13)

Depth of 18 inches 1o 3 . & Vertical 285.33(bH3IND}
Separation of 1Rt on bottom and 2 R. to 285.33(b){31F)
restrictive horizon and ground water

Ed uinimmmuz«u
Drsin Ppe (125 - 15™ da.) & Pipe Holes
{ 3/16 - 1/4™ dia. Hole Size } 5 . Apant
32

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

PLUMP TANK Sampling Port
Provided In the Treated Effiuent
Line

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

PUMP TANK Audible and Visual
High Water Alarm instalied on
Segarate Circuit From Pump
PLUMP TANK lnspection/Clean Out
Port & Risers Provided
PUMP TANK Secondary restraint
system provided

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

PUMP TANK Secondary restraint

Page 4



Comal County Environmental Health
OSSF inspection Sheet

o

PUMP TANK Materiat Type &
Manufacturer

PUMP TANK Type/Size of Pump
instalied
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[T lK’&camal County Environmental Health
- OSSF Inspection Sheet

-
OSSF Installer #: \

Installer Name: k‘_\'ﬂ_ﬂ'f}\A

1st Inspection Date: 6 3 KN

Inspector Name: Inspector Name:

2nd Inspection Date:

3rd Inspection Date:

Inspector Name:

Permiti: [n RC)L{ &

Ad(;ressé}oij\ (b(. A&D‘ IQ\/\N"?W

[No.] Description 1stInsp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a) :
SETBACK DISTANCES Site and Soil L 285.30(b)(1)(A)(iv)

Conditions Consistent with 285.30(b)(1)(A)(v)

285.30(b)(1)(A)(iii)
285.30(b)(1)(A)ii)

Submitted Planning Materials

£

285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS & 285.91(10)
S?TBACK 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)

285.32(a)(1)

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

285.32(a)(3)
Foot

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

32
degree bends) 285.32(a)(5)

g
e

et
/,

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

285.32(b)(1)(G)285.32(b)(1
ME)(iii)
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)(ii)(11)
285.32(b)(1)(E)i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

S
Tank Cﬁ/\b{r%*['/ Gf)
o Loaks: OnA ol




Comal County Environmental Health
OSSF Inspection Sheet

15

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) (1)
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)(1)(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
12
PUMP TANK Volume Installed
13 p
AEROBIC TREATMENT UNIT Size
Installed i
7 - M/’“ /
AEROBIC TREATMENT UNIT
Manufacturer _ /
AEROBIC TREATMENT UNIT - W o / J
Model /
Number ] ‘k\l

DISPOSAL SYSTEM Absorptive

Z83.551d5]
285.33(a)(1)
285.33(a)(2)

16 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285.33(aN1]
Chamber 285.33(a)(3)

285.33(a)(4)
285.33(a)(2)

17

ZOTIITa T

i 0 285.33(2)(4)
4 285.33(a)(1)
285.33(a)(2)

18
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Comal County Environmental Health

OSSF Inspection Sheet

Description

Notes

1stinsp.

2nd Insp.

3rd Insp.

1%

DISPOSAL SYSTEM Drip Irrigation

Citations
285.33[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

78533G)03)
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" PVC
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)

Page 3




; Comal County Environmental Health
OSSF Inspection Sheet

[no. ___ Description Anwser Citations Notes 1st Insp.

2nd Insp.

3rd Insp.

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 285.33(b)(3)(A)
Linear ft. for 2 bedrooms or Less 285.33(b)(3)(A)
& an additional 400 ft. for each 285.33(b)(3)(8)
additional bedroom ) 285.91(13)
EFFLUENT DISPOSAL SYSTEM Lateral "

Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3)(D)
Separation of 1t 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
32

AEROBIC TREATMENT UNIT Is -
Aerobic Unit Installed According 285.32(c)(1)

33 /

to Approved Guidelines. L~ /

AEROBIC TREATMENT UNIT ! .
Inspection/Clean Out Port & .
Risers Provided

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

AEROBIC TREATMENT UNIT Riser
cap protected against

54 |unauthorized intrusions

AEROBIC TREATMENT UNIT
Secondary restraint system / [t

AEROBIC TREATMENT UNIT \__/
Chlorinator Properly Installed with|.

35 _|Chlorine Tablets in Place.

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

35 |Separate Circuit From Pump

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

37

PUMP TANK Secondary restraint
38 |system provided

PUMP TANK Electrical
Connections in Approved Junction
39 |Boxes / Wiring Buried

Page 4




Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Meets Minimum
Reserve Capacity Requirements

PUMP TANK Material Type &
Manufacturer

PUMP TANK Type/Size of Pump
Installed

|44

45

Page 5
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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: 108042
Issued This Date: 09/06/2018
This permit is hereby given to: Michael W. Mott

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

361 PAINTBRUSH PATH
NEW BRAUNFELS, TX 78132

Subdivision: Riverforest
Unit: 1

Lot: 45

Block: A

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.
















































South xas Wastewater Treatment
PO Box 1284
Boerne, TX 78006

b1

To: Michael W & Janet H Sheffey
2323 Occidente
New Braunfeis, TX 78132

Customer 1D: 6948
Contract Dates: 2/21/2(
Scheduled Date: 10/21/z

Aerator: J-750
Aerator S/N: JAN1900075

Agency: Comal County Environmentat
County: Comal
Mfg / Brand: Jet, inc. - J-750- 2 yr
Treatment Type: Aerobic
Disposal. Surface Application

Service Type: Scheduled Inspecuon
Visit Date: 10/28/2019 Time In: 4:27
Method: Grab
Technician: Todd Caron - MT0001158
Maint. Provider: R_._ Bruce Cobabe ‘

Aerators: Operational
Filters: Operational
Irrigation Pumps: Operational
Disinfection Device: Qperational

Chicrine Supply: Operational
Chlorine Residual: 2.5

Sub: Vintage Oaks @ the Vineyard 16

M This couns ds 8 ¢

Out: 4 Entered By: Lyt

-3

9

|

W] Added Chiorine  Amount: 12

Tank Lid / Riser; Secured
Efectric Circuits: Qperational
Distribution System: Qperational
Sprayfield Veg: Operational

Alarm: Qperational
Comments

Serviced
- Technician Secured the Tank Lid and/or Riser prior to leaving location.

ARG
Provider: &%W e g E é"/::q fﬂéﬁm&xw
R. Bruce Cobabe

License #. MP0000572 Expires: 11/30/2020

ne: (830) 249
stwastewatei

Printed: 10/:
Site: 2323 O¢
New Braunfeis, T)

1172021

Inspectio:
Installed: 2/21/20
anty End: 2/21/2C

Scheduled Inspec

7| Service Compl

insp 1D #:

98

019
inte
132

6

d

928






W0_.-09-02 12:01 CDT 8306081336

Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Printed: 6/29/2021

To: Michael Mott
361 Paintbrush Path
New Braunfels, TX 78132

Site: 361 Paintbrush Path New Braunfels
Agency: Comal County Envirenmentat Heaith

+153060813°

Phone: (830} 312-8776

AerabicSolutions.net
Pormit #: 108042

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -
System S/N:
Aerator and SIN:
Confract: 10/25/20192 - 10/25/2021
inspections per year. 3

Fhone: {502) 294-2400 Service Due: 6/25/2020

County: Comal Cell Alt Phene:
Subdivision: Riverforest N Waork:

o SOHEBUEDS. T e
nspection Type: _ cuongerion.  Inspection# _oi. of _{ for the contract year
BRAND OF SEPTIC SYSTEN
item Operational iroperative N/&

Aerator: ) A o .
Irrigation pump: R R
Air compressor. o R
Disinfection device: -

Chiorine supply: R e
Spray field vegetation: e e R
Sprinkler / Drip backwash: o o R
Photocell Test:

Air Compressor Reading: CFM:

Test Results and observations: (As Required)

Chilorine Residual: R
Test Method: S
BOD:
T8S:
Tank Lids Secured .. {ex
Repairs made: Y /AN /7 i .
Sludge Levels: b Tank 1. _N/A Tank2: %
Repairs and Comments: = e
‘/ et \.{
nspector: N oo S e Date: 7/ e
K S pRESNRPES — s
GATE CODE 1135 Ama. 10
¥ GPS: ID = 631

361 Paintbrush Path, New Braunfels



- :021-01-13 11:34 C3T 8306081396

Aerobic Maintenance Solution LLC
P O Box 311889
New Braunfels, TX 78131

Printed: 10/27/2020

To: Michael Mott
381 Paintbrush Path
New Braunfels, TX 78132

Site: 361 Paintbrush Path, New Hraunfeis
Agency: Comial County, Environmental Heaith
County: Comal  ReNEShes

SENY £ S

Subdivision® Riverforest iﬁ("ﬁkmgﬁ.ki}
B T S R

INSBROTTON

SYSTEM

BRAND OF SEPTIC

Item

Aerator:

{rrigation pump:

Alr compressor:
Disinfection device:
Chiorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Operational

Air Compressor Reading: CFM:

Test Results and observations: (As Required)
Chlorine Residual: A7

+18306081336

Phone: (830) 3412-8776

AerchicSolutions.net
Permit #: 108042

Tech: Not Assignad
Brand/Nfg.: SOLAR AIRE -
System S/N:

Aerator and S/N:

Contract: 10/25/201¢ - 10/25/2021
inspections per ysar: 3
Service Due: 11/156/2020

Alt Phone:

Phone: (502) 294-2400

Celi:
Work: )
of N\ for the contract year

et

S ;&“‘
Test Method: Grrale

BOD:

TSS:

N

Tank Lids Secured B

e

Repairs made: Y /{\1

Sludge l.evels:

Repairs and Comments:

Tank 1. NA

i./-g

Tank2: & Tank 3;

GATE CODE 1135

A 3
i
7 5
. .““. o*t
i K
& R §Fow f ¥ Y M
Inspector: A <3 Date: __~ {4 ¢
1 N T - N
N ANt
i

Arzas /0

GPS: 1D = 631

3581 Painthbrush Path, New Braunfels
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N21-0€e-08 08:33 CDT 8306081536

Aerobic Maintenance Solution LLC
P O Box 311899%
New Braunfels, TX 78131

Printed: 3/1/2021

To: Michae! Mott
361 Fainthrush Path
New Braunfels, TX 78132

Site: 381 Paintbiush Path, New Braunfels

A
[w}

+18306081 Fal

Phone: {830} 312-877¢6

AercbicSolutions.net
Permii # 108042
Tech: Not Assigned
Brand/Mfg.: SCLAR AIRE -

System S/N:
Aerator and S/N:

Contract: 16/25/201¢ - 10/25/2021

Inepections pes year: 3

Agency: Tomai County Environmental Health Phone; {502) £94-2400 Sarvice Bue: 3/15/2021
County: Comai ] —— Ceit ) At Phone:
Suhdivisicn Riverforest SOHEDULED Werk:
. o B S T ——
Snspmt;un Type SHERL ) Inspection # 7 of {5 for the contract year
BRAND OF SEPTIC SYSTEM
ttem Operational inoperative N/A
Aerator: e .
Irrigation pump: L e
Air compressor: —
Disinfection device: S
Chlorine supply: e
Spray field vegetation. s o
Sprinkier / Drip backwash: . e .
Photocell Test: .
Air Compressor Reading: CFM: SE &
f I\ L — —_— e S

Test Results and observations: (As Requnred)

Chlorine Residual;

Test Method:

BOD:

T8S

Tank Lids Secured FES

Repairs made: Y /N

£

Sludge Levels: Tank 1. NA Tank 2 x: Tank 3: £ ¥,
Repairs and Comments:
wtor: SN L Da *: o L
GATE CODE 1135 Area: 1 G
&GPS: D =831

361 Paintbrush Path, New Braunfels









Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776

AerobicSolutions.net  office@aerobicsolutions.net
Contract Period
Customer ID

fmﬂ 631 - | Start Date: 2/28/2022

. End Date: 2/28/2023

To: chhae_l Mott (502) 294-2400
361 Paintbrush Path ~ Email: mwmott50@gmail.com
New Braunfels, TX 78132 Permit #: 108042

Site: 361 Paintbrush Path, New Braunfels, TX 78132
County: Comal Aerobic Maintenance Solution LLC

Installer: Mike Batey 3 visits per year - one every 4 months

Agency: Comal County Environmental Health
Mfg/Brand: -SOLAR AIRE-

Agreement
1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein,
and Client agrees to fulfill his/her/ their responsibilities under the agreement as described herein.

I1. Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate
(LTO) has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is
up. The written notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-
refundable.

Contractor or Client, if choosing to terminate the contract, must give the other and the local regulatory Agency written
notice after Thirty (30) Days prior to the ending of the Contract.

IV. Services by Contractor: Contractor will provide the following services (Referred to as the “Services”).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform
routine maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the
“OSSE”) three times per year. Contractor does not provide chlorine. Clientis solely responsible for maintaining
the chlorine in the chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone number
and inspection dates.

3. Contractor will do inspections 3 times a year, every 4 months.

4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by
both the State’s On-Site rules and the local Agency’s rules. All findings must be reported to local Agency’s within
14 days, email is acceptable.

5. The contractor’s inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor),
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS
Annually on Commercial Accounts, Client is responsible for charges for test)

6. Contractor will respond to client calls and complaints, regarding visual or audible alarms, suspicious
conditions and or problems that might confront the Client within 48 hours, excluding weekend and holidays.
The Contractor will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be
billed to the client at going rate.

V. Clients Responsibilities:



1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with.

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals
as needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of
the OSSF.

3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSF.

4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own
expense.

5. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty
Problems.

6. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF.

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

8. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein.

VL. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not
able to access the site on the date of appointment, a charge of $75.00 will be billed if the inspection for repairs is not able
to be completed and are required to be scheduled on another date. The contractor requires access to the OSSF electrical
and physical components, including tanks, by means of man ways or risers for the purpose of evaluation of system and
equipment as required by the manufacturer and /or rules. If such man ways or risers are not in place, excavation
together with other labor and materials will be required and be billed to the Client an additional service at a rate of
$50.00 per hour plus materials billed at list process. Excavated soil is to be replaced as best as reasonably possible.

VIL Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment
or labor supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client’s site of
pumping of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or
a 1.5% carrying charge, whichever is greater, in addition to reasonable attorney’s fees. And all cost of c%xg @

by contractor in collection of any unpaid debt. Invoice due when service is completed. Contract fee is
VIIL 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 the agreement
is invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall

o, Midood Mt A

Client Phone number Home Work Cell £Z/ il 94 - 0L
Email Address M#Mﬁ# g @2’ A ;/e 00 A

Any Gate or Combo code for inspections, 2 [ é L

Contractor Aerobic Maintenance Solutio;

3| (3] 2006
00 ? ? ,é Date Printed: 3/17/2022

MP Signature:
MP NUMBER




Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776

Printed: 5/26/2022 AerobicSolutions.net

Permit #: 108042

To: Michael Mott Tech: Not Assigned
361 Paintbrush Path Brand/Mfg.: SOLAR AIRE -
New Braunfels, TX 78132 System S/N:
Aerator and S/N:
Site: 361 Paintbrush Path, New Braunfels Contractl: 22812002 - Z1PBI20R5
Inspections per year: 3
Agency: Comal County Environmental Health Phone: (502) 294-2400 Service Due: 6/28/2022
County: Comal Cell: Alt Phone:
Subdivision: Riverforest ~ SCHEDULED Work:
Inspection Type: INSPECTION Inspection # ] of . :> for the contract year
BRAND OF SEPTIC SYSTEM
ltem Operational Inoperative N/A
Aerator: \/

[rrigation pump:

Air compressor:

Disinfection device:

Chlorine supply:

Spray field vegetation:

Sprinkler / Drip backwash:

Photocell Test:

Air Compressor Reading: CFM: PSI: If

i

Test Results and observations: (As Require%)g
Chlorine Residual: .

Test Method: q/ab6

BOD: !

TSS: e

Tank Lids Secured Y%}

Repairs made: Y/ ‘4

Sludge Levels: Tank 1: _ N/A Tank 2: Tank 3: %

Repairs and Comments:

Inspector: LC{M Date: é//ﬂ

GATE CODE 3162 Area: /0
GPS: ID =631

361 Paintbrush Path, New Braunfels



Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 3128776

sherrle@gatcotreatment.com  office@aerobicsolutions.net
Permit #: 108042

To: Michael Mott Contract Period Custorner {D: 631
361 Paintbrush Path Start Date: 2/18/2023 Main Phone: (502) 284-2400
New Braunfels, TX 78132 End Date: 2/18/2024 Cell Phones:
Alemate Cell:

Emall: mwmott50@gmall.com
Aerobic Maintenance Solution LLC
She: 361 Paintbrush Path, New Braunfels, TX 78132 Subdivision: Riverforast
County: Comal 3 visits per year - one every 4 months
Installer: Mike Batey
Agency: Comal County Environmental Health
Mfg/Brand: -SOLAR AIRE-

Agreement

1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the Client and
Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New Braunfels, Texas 78132,
{830-312-8776). By this agreement, Contractor agrees to render services, as described herein, and Client agrees to fulfill his/her/
their responsibilities under the agreement as described herein.

IL Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate (LTO0)
has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is up. The written
notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-refundable.

Contractor or Client, if choosing to terminate the contract, must give the other party and the local regulatory Agency written
notice Thirty (36) Days prior to the ending of the Contract

IV. Services by Contractor: Contractor will provide the following services (Referred to as the “Services”).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “0SSF”} three times
per year. Contractor does not provide chlorine. Client is solely responsible for maintaining the chlorine in the chlorinator
at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone number and
inspection dates.

3. Contractor will do inspections 3 times a year, every 4 months.

4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by both the
State’s On-Site rules and the local Agency’s rules. All findings must be reported to local Agency’s within 14 days, email is
acceptable.

5. The contractor’s inspection will include the following; Efuent Quality (Color, Turbity, overflow and Odor), Alarm
Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS Annually on
Commercial Accounts, Client Is responsible for charges for test)

6. Contractor will respend to client calls and complaints, regarding visual or audible alarms, suspicious conditions and or
problems that might confront the Client within 48 hours, excluding weekend and hotidays. The Contractor will maintain a
24 hour answering service at 830-312-8776. The unscheduled responses may be billed to the client at going rate.

V. Clients Responsibilities:
1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with.
2. Provide a}l necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as needed to
allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF.
3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSF.
4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own expense.
5. Upon receiving a written notification of services needed from the Contractor, it becomes the Client's responsibility to
contact the Contractor to authorize the service.
6. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty Problems.
7. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF.
8. Maintain site drainage to prevent adverse effects on OSSF.



9. Promptly and fully pay Contractor’s Bills, Fees or inveices as desecribed herein.

V1. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not able to access
the site on the date of appointment, a charge of $75.00 will be billed if the inspection for repairs is not able to be completed and are
required to be scheduled on another date. The contractor requires access to the OSSF electrical and physical components,
including tanks, by means of man ways or risers for the purpose of evaluation of system and equipment as required by the
manufacturer and /or rules. If such man ways or risers are not in place, excavation together with other labor and materials will be
required and be billed to the Client an additional service at a rate of $68.50 per hour plus materials billed at list process. Excavated
soil is to be replaced as best as reasonably possible.

VIL Payments: The fee for this agreement only covets the Services described herein. This fee does not cover equipment or labor
supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client’s site of pumping of the OSSF.
Payments not received within 30 days from the date will be subject to a $30.00 late penalty and or a 1.5% carrying charge,
whichever is greater, in addition to reasonable attorney’s fees. All cost of collection incurred by contractor in collection of any
unpaid debt. By signing this contract, the Client is authorizing the Contractor to remove any parts which were installed but not paid
for at the end of 30 days. The Client is still responsible for any laber costs associated with the installation and removal of said parts.
Invoice due when service is completed. Contractfeeis § 2 + OF,

VIIl. 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 the agreement is invalid or
unenforceable, by limiting such provision it would become valid and,egfo en such provision shall be deemed to be

written, construed and enforced as so limited. - /
Ciient . L)
Print Name: # I!EGAM /’7 & Signature: Date: }7/lq, )_3

Client Phone number Home Work - Cell 5;)—’»29 4 ""'024#'49
Email Address_ﬂﬂjmbﬁg &Q M’/J oM
S 36
Any Gate or Combo code for inspections

Contractor Aerobic Maintgnance Soluti

MP Signature:

Date PDAR
MP NUMBER
‘ o0 7 ? ’é Date Printad: 2/18/2023
2/18/2023




Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Printed: 1/30/2023 Phone: (830) 312-8776

sherrie@gatcotreatment.com

Permit #: 108042

To: Michael Mott Tech: Not Assigned
361 Paintbrush Path Brand/Mfg.: SOLAR AIRE -
New Braunfels, TX 78132 System S/N:

Aerator and S/N:
Contract: 2/28/2022 - 2/28/2023

Site: 361 Paintbrush Path, New Braunfels Inspections per year: 3

Agency: Comal County Environmental Health Main Phone: (502) 294-2400 Service Due: 2/28/2023
County: Comal Cell: Alt Cell:

Subdivision: Riverforest . Work:

Inspection Type: - Inspection # _ 3 of g for the contract year

ltem Operational Inoperative N/A

Control Panel:

Irrigation pump:
Aerator / Air Compressor:
Disinfection device:

Vegetation field: v
Sprinkler / Drip backwash: Y/

1]
1111

Test Results and observations: (As Required)

Spray: Drip!
Air Pressure: CFM /@ ’(e Air Pressyre / PSI
Cleaned Air Filter: /' N Cleaned Ai Y /N
Chlorine Residual: ’_—{ Water Pressu N/A
Test Method: / BOD/TSS System FI YN
Color/Odor: Cleocfedacleg, Color/Odor:
Drip Filter Cleaned: Y/N

Tank Lids SecuredQ) /N Repairs Made: Y /@ Pump Filter Cleaned: Y /(, Pumping Required: Y 1>

Sludge Levels: Tank 2: ar Tank 3. 27’

Repairs and Comments: [esi>- Yoangs. !&Pl need S/ ce ‘("c;j.;-

Inspector: l@( wlﬁ%gg Date: 2/]7‘23 2:3@{)“

Area: /0 Printed: 1/30/2023
GATE CODE 3162 hes o - 631
CALL FIRST

361 Paintbrush Path, New Braunfels, TX 78132



Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Printed:

To: Michael Mott
361 Paintbrush Path
New Braunfels, TX 78132

Site: 361 Paintbrush Path, New Braunfels

Agency: Comal County Environmental Health
County: Comal

Subdivision: Riverforest SCHEDULED
Inspection Type: INSPECTION

ltem Operational
Aerator:

Irrigation pump:

Air compressor:

Disinfection device:

Chlorine supply:

Spray field vegetation:

Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

(As Re%iid)

S

Test Results and observations:
Chlorine Residual;

09/30/2022 Phone: (830) 312-8776

sherrie@gatcotreatment.com
Permit #: 108042

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -
System S/N:

Aerator and S/N:

Contract: 02/28/2022 - 02/28/2023
Inspections per year. 3
Service Due: 10/28/2022

Alt Cell:

Main Phone: (502) 294-2400
Cell:
Work:

—_
Inspection # ﬁgé of Q for the contract year

Inoperative

NI~

s

Test Method:

gy
BOD: /

TS8:

Tank Lids Secu

Repairs made:
Sludge Levels:

Repairs and Comments:

. S/ AT
iﬂ Ta%%%:_ f TankS:L

Inspector: Z?”W/\

GATE CODE 3162

e /Y

Area: /0 Printed: 09/30/2022

GPS: ID =631

[ ] CALL FIRST
361 Paintbrush Path, New Braunfels, TX 78132



Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Printed: 1/25/2022

To: Michael Mott
361 Paintbrush Path
New Braunfels, TX 78132

Site: 361 Paintbrush Path, New Braunfels

Agency: Comal County Environmental Health

County: Comal SCHEDULED

Subdivision: Riverforest
g o= g p= e 4 RE

Phone: (830) 312-8776
AerobicSolutions.net

Permit #: 108042

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -

System S/N:
Aerator and S/N:

Phone:
Cell:
Work:

4

Contract: 10/25/2019 - 2/28/2022
Inspections per year: 3
Service Due: 2/21/2022

Alt Phone:

(502) 294-2400

- INSPECTION
Inspection Type:

BRAND OF SEPTIC SYSTEM

7 Inspection # éQ

ltem

Aerator:

[rrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

Operational

L

PSI:

Inoperative

111111

/ .
of éQ‘ for the contract year

e

il

Test Results and observations: (As Requi

g

Chlorine Residual:

Test Method: Vi1
BOD: /

TSS: Y
Tank Lids Secured )’/9

Repairs made: Y/

Sludge Levels: Tank 1:

Repairs and Comments:

Tank 2: /’7 Tank 3: 2 ’3

Inspector: L‘%ﬂ/\

GATE CODE 3162

Area: /0
GPS:

Date: %/49

ID =631

361 Paintbrush Path, New Braunfels



Luna Environmental (830) 312-8776

4222 FM 482
New Braunfels, TX 78132 sherrie@lunaenvironmental.com

Printed:8/8/2023 Permit: 108042

Site: 361 Paintbrush Path, New Braunfels, TX 78132
Main Phone: 5022942400

Michael Mott

361 Paintbrush Path Agency: Comal County Environmental Health
New Braunfels, TX 78132 County: Comal

Subdivision: Riverforest

System Info: MFG: Brand: SOLAR AIRE Customer ID: 631
Treatment Type: Aerobic Disposal Type: Surface Application Insp ID: 31060
Visit Details P — >
Visit Date: 8/3/2023 Entered By: Nicole Loria GPS Lat: 29.75155 GPS Long: -98.11679
Scheduled Date: 6/17/2023 Contract Starts: 2/18/2023 Customer Emailed: 8/8/2023
Entered On: 8/8/2023 Contract Ends: 2/18/2024
Visit Results
Service Type: Scheduled Inspection
Count: |nspection 1 of 3
Method: Grab License # Expires
Provider: Luna Environmental, LLC Service Completed
Aerators: Operational Sludge Level Tank 1: 3
Filters: Operational Sludge Level Tank 2: N/A
Irrigation Pumps: Operational Sludge Level Tank 3: N/A

Disinfection Device: Operational

Chlorine Supply: Operational
Chlorine Residual: .4

Tank Lid / Riser: Secured

Electric Circuits: Operational Insp. Port / Plug: Secured
Distribution System: Qperational
Drip/Sprayfield Veg: Qperational

Alarm: Qperational PSI Pressure: 2.0

Comments

- Scum on pretreatment 1 - Reset Timer - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as
Secured prior to leaving. - Copy emailed to the customer on 8/8/2023.





