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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: AtJ, 1 tl'-'J..lL e.,.,sf. / OSSF Installer 1:---------r---::--r:-----
tst Inspection Date: ~/kfl 9 2nd Inspection Date:. ________ 3rd Inspection Date: ;). /2.5//1 

~~~- /.Mr'/<<. k Wo~.o;KitmM~ ~<:.\.o;K~·. ltf,Jt! T: 
Permit#: I o -~o 7. i1 Address: G v ~~~~ 1 S AJi.'..,c 11 ~ fh.' G~t!_o./ r.-,.l~~tJL/ f"o/J.: /)j,~ ,_d~JII ,if'_,~ 

Dwo ....... ....... ~~ 
., ... lttlnllt. ....... .. ..... 

SITE AND SOIL mNDITIONS & 21S.31(a) 
~~-..,.DISTANCES Site and Soil 285.30(b)(l)(A)(Iv) 
Conditions Consistent wfttl / 285.30(b)(l)(A)(v) 1/'hlt, z.fisA1 Plallflin8 Material$ 28S.30(b){l)(A)(ili) 

'1~1.~-.y.ll.\ 
28S.30(b)(l)(A)(I) 

Srr£ AND SOil CONDfTIONS & 

/ 
285.91(10) 

5ETBACk DISTANCES Setbadc 285.30(b)(4) 
Distances 

28S31(d~ 
Meet Minimum Standards 

S'2Htll. 9-Wi. 91~ 1't'J)"t ~ / from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 
SDR26) 

SEWER PIPE Slope from the 

/ Sewer to the Tank at least 1/8 285.32(a)(3) 
Inch Per Foot 

SEWER PIPE Two Way Sanitary-
Type Cleanout Properly Installed / (Add. C/0 Every 100' &/or 90 

285.32(a)(S) degree bends) 

PRETREATMENT Installed (If 
required) TCEQAppi"'Yed list 

285.32(b)(1)(G)285.32(b)(l 
PRETREATMENT Septk Tank(s} 
Meet Minimum Requirements 

)(E)(iii) 
28S.32(b)(l)(E)(iv) 

285.32(b)(l)(f) 
285.32(b)(l)(B) 

285.32(b)(l)(C)(i) 
28S.32(b)(1){C)(il) 
285.32(b)(l)(D) 
28S.32(b)(l)(E) 
285.32(b)( l)(A) 

28S.32(b)(l)(E)(il)(ll} 
285.32(b)(1)(£)(1) 

28S.32(b)(1)(£)(il){l) 

PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 

.. ,.,.. :;1. /~s !Itt 



.. ...... 
SEPTIC TANK Ta'*(s) Clearly 
Matted SEPTIC TANK If 
Single Tank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3" and • T • Provided on Inlet and 
Outlet 
SEPTIC TANK Septic Tank{s) Meet 
Minimum Requirements 

8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Baddill Used 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 
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 
against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Site 
Installed /~ 

14 

AEROBIC TREATMENT UNIT 
Manufacturer 
jAER081C TREATMENT UNIT .,/ 
Model 
Number 

15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 
Chamber 

l7 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

Comal County Environmental Health 
OSSf Inspection Sheet 

CltlllolliJ .... 
285.32(b)(l)(E) 

285.91(2) 
285.32(b)(l)(F) 

n~.~l'i'DY\lYI't.'fiW.~ 
285.32{b ){ l)(E)(Ii)(ll) 
28532{b)(l){E)(ii)(1) 

285.32(b)(l)(E)(i) 
285.32(b)(l)(D) 

285.32{b)(l)(C)(ii) 
285.32(b)(l)(C)(i) 
285.32{b)(l)(B) 
285.32(b)(l)(A) 

285.32{b){l)(E)(Iv) 

285.32{b)(l)(F) 
285.32{b\(1\(G\ 

285.34{b) 

285.38(d) 

285.38(d) 
28538(e) 

~() rl 

v St~lttl'f.A, if.~ 

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

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

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 

Page2 
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• 
- ~ SlSTDI Orfp ln1plfon 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SVSTEM Pumped 
Eftluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drain line 
3•PVC 

2S or4•PVC 

DRAIN FIELD Area lnstaHed 
26 

OIWNAElO l.eYef to within linch 
per 25 feet and within 3 Inches 
~entire excavation 

27 

DRAIN FIELD Ex.c:iMitlon Width 
DRAINFIELO Ellcavatlon Depth 
OIWNFIELD Ellcavation 
Separation DRAINFIELD Depth of 
Porous Media 
ORA INFIELD Type of Porous 
Media 

28 

DRAINFIELD Pipe and Gravel· 

29 
Geotextile Fabric In Place 

DRAIN FIELD Leachlna Chambers 
DRAINFIELD Chambers • Open 
End Plates w/Splash Plate, 
Inspection Port & Oosed End 
Plates In Place (per 
manufacturers spec.} 

30 

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

31 

AM~~~ 

Comal County Environmental Health 
OSSf lnspectlon Sheet 

a.lalll .... 
21S.33(aK1) 
285.33(a)(3) 
28533(a)(4) 
285.33(a}(2) 

285.33(d)(4) 

28S33(a)(4) 
28S.33(a)(3} 
285.33(a)(l) 

.-. 285.33(a)(3) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

28533(a)(3) 
28S33(a){l) 
1!63~-.',\1~ 
285.33(a)(4) 

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

285.33(b)(l}(A)(v} 

285.33(b){l)(E) 

285.33(c)(2) 

285.33(d)(l)(C)(i) 

Page 3 
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llai ........ I 

EFFLUENT DISPOSAl SYSTEM·Utilized 
Only by Sinlfe Family Dwelling 
EFFLUENT DISPOSAl. SYSTEM 
T opogi~phic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate length of Drain Aeld ( 1000 
Unear ft for 2 bedrooms 01' Less 
& an additional 400 ft. for each 
additional bedroom ) 
EFFlUENT DISPOSAL SYSTEM lateral 
Depth of 181nches to 3 ft. & Vertical 
Separation of 1ft 011 bottom and 2 ft. to 
restrictive hOI'Izon and ground water 

~~ 
EFFlUENT DISPOSAL SYSTEM lateral 
Dram Pipe (1.25 • 1.5" dla.) & Pipe 
"'ales ( 3/16 ·1/4" dla. Hole Sile} 5 ft. 
Apart 

32 

!AEROBIC TREATMENT UNtT Is 
~~~~ 
~Approved Guidelines. 

33 

~ TREATMfNT UNJT 

~Out Port" 
Risers Provided 
~~1Vt'a\l U'IID" 

. , testrllnt 'Y$tem 
provided AEROBIC TREATMENT 
UNfT Riser permanently fastened 
~lid or cast Into tank 
AEROBICTR£ATM£HT UNIT Riser 
cap Pfotected apinst 
unauthorized Intrusions 

34 

AER08IC TRfATMEHT UNIT 
Chlorinator Property Installed 

3S !with Chlottne 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 
Une 
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 

36 

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 Lsvs.Jem orovided 

a.--

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Clliltlons Nata 

285.33(b)(3)(A) 
~.33\b)\3)\A) 

285.33(b)(3)(B) 
285.91(13) 

285.33(b)(3)(D) 
285.33(b)(3)(F) 

285.32(c:)(l) 
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~ \~ 'aea.t'ot:a\ 
Connections in Approved Junction / 

39 Boxes I Wiring Buried 

Comal County Environmental Health 

OSSF Inspection Sheet 
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No. DascllpdOil 

~noN AAEA Distribution 
Pipe. flWn& SptlnUer Heads & 
iVatve CcM!rs Color Coded Purple? 

40 

[APPliCATION AREA Low An&fe 
Noules Used I Pressure Is as 
required 
APPt..ICATION AREA Acceptable 

. ~Am· notl\lns within 10 ft of 
sprinkler heads 7 
jAPPu<:ATJON AREA The 
t.and5cape Plan is as Desi&ned 

41 

APPLICATION AR£A Area installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Anwsef 

,/ 

/ 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Clta1ions NOCIIS 

285.33(d)(2)(G)(lll)(11)285.3 
3(d)(l)(G){Iil)(lll)285.33(d)( 

2)(G)(v) 
28533(d)(2)(G)(iii) 
285.33(d)(2}(G)(Iv) 
28533(d)(2){G)(I) 
285.33(d)(2)(G)(ii) 

28533(d)(2){G)(ili)(l) 

v 

28533(d)(2)(G)(I) 
28533(d)(2)(A) 
285.33(d)(2)(F) 

~· 

/ 

Page 6 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#:. __________________ _ 

1st Inspection Date:_+-#----10"-"<-..L...f.-L.. __ . ________ 3rd Inspection Date: _______ _ 

Inspector Name: /4lt , '/c' F Inspector Name: ________ _ Inspector Name: _________ _ 

Permit#: Lo -cto73 Address: (;,.., ~lf.t.J_ 
Description Anwser Citatio~ ' 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 
Conditions Consistent with ,/ 28S.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) 

SITE AND SOIL CONDITIONS & 
285.91{10) 

SETBACK DISTANCES Setback / Distances 
285.30(b)(4) 

Meet Minimum Standards 
285.31(d) 

SEWER PIPE Proper Type Pipe / from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) 

SDR 26) 

SEWER PIPE Slope from the 

/ Sewer to the Tank at least 1/8 
285.32(a)(3) 

Inch Per Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed / (Add. C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) 

PRETREATMENT Installed (if 

required) TCEQ Approved List 
285.32(b)(1)(G)285.32(b)(l 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

:;-~fAt' f<. c e-11 J. e vc.lc..) 
(P fJ c.,(~;(,,..-._( / 
/4.~y r~ ~v-<A-

)(E)(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)(l)(C)(ii) 

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(1)(A) 

285.32(b )( 1)( E)(ii)(ll) 

285.32(b)(l)(E)(i) 

285.32(b )( 1 )( E)(ii)(l) 

285.34(d) 

S'Ail.'~t: t1v.J fJ. e Grva.l e.. lt..Je./ 8-'lt; /Jj,tJ wi~JV If. • ., 
Notes lstlnsp. 2nd Insp. 3rd Insp. 

1/711/t' 

I 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and " T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

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 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 
15 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Crtations Notes 

285.32(b)(1)(E) 

285.91(2) 

285.32(b)(1)(F) 

285.32(b )( 1)( E)( iii ) 

285.32(b)(1)(E)(ii)( II) 

285.3 2(b )( 1)( E)(ii)( I) 

285.32(b)(1)( E)(i) 

285.32(b)(1)(D) 

285.32(b)( 1)(C)(ii) 

285.32(b)(1)(C)(i) 

285.32(b)(1)(B) 

285.32(b)(1)(A) 

285.32{ b)( 1)( E)( iv) 

285.32{b)(1)(F) 

285.32{b)(1)(G) 

285 .34(b) 

285.38{d) 

285.38(d) 

285.38(e) 

~() (J 

v 5t? lttri.(J{.t ~ ~ 

285 .33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

285.33{a)(3) 

285.33(a)(1) 

285.33{a)(3) 

285.33(a)(4) 

285.33{a)(2) 

285.33(a)(3) 

285.33{a)(4) 

285.33{a)(1) 

285.33(a)(2) 

Page 2 

1st Insp. 2nd Insp. 3rd Insp. 

tj,,f,, 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 
3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 
per 2S feet and within 3 inches 
over entire excavation 

27 

ORAINFIELD Excavation Width 
DRAIN FIELD Excavation Depth 
DRAIN FIELD Excavation 
Separation ORAINFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous 
Media 

28 

DRAIN FIELD Pipe and Gravel-

29 
Geotextile Fabric in Place 

DRAINFIELD leaching Chambers 
DRAIN FIELD Chambers- Open 
End Plates w/Splash Plate, 
Inspection Port & Closed End 
Plates in Place (per 
manufacturers spec.) 

30 

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

31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

28S.33(a)(l) 
28S.33(a)(3) 
28S.33(a)(4) 
28S.33(a)(2) 

28S.33(d)(4) 

28S.33(a)(4) 
28S.33(a)(3) 
28S.33(a)(l) 

28S.33(a)(3) 
28S.33(a)(2) 
28S.33(a)(4) 
28S.33(a)(l) 

28S.33(a)(3) 
28S.33(a)(l) 
28S.33(a)(2) 
28S.33(a)(4) 

28S.33(d)(6) 
28S.33(c)(4) 

28S.33(b)(l)(A)(v) 

28S.33(b)(l)(E) 

28S.33(c)(2) 

28S.33(d)( l)(C)(i) 

Page 3 
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No. Description 

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 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. 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 
32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 

33 

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 
34 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed 

35 with 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 

Separate Circuit From Pump 
36 

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 

Anwser 

./ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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) 

285.32(c)(l) 

Page 4 

1st Insp. 2nd Insp. 3rd Insp. 
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PUMP TANK Electrical 

Comal County Environmental Health 

OSSF Inspection Sheet 

1/s(!)/r 1 Connections in Approved Junction 

39 Boxes I Wirin Buried 
~~--------~----~----------------~------------------------~--------~------~------~ 

Page 5 



No. Description Anwser 

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

v 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 

/ APPLICATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)(2)( G )(iii)(lll)285.33( d)( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(iii)(l) 

v 
285.33(d)(2)(G)(i) 
285.33(d)(2)(A) 
285.33(d)(2)(F) 

Page 6 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108073

Vance & Beverly Lane

846  PHANTOM RIDER TRL 

SPRING BRANCH, TX 78070

Cypress Springs on the Guadalupe

4

314

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:

09/10/2018



• • • COMAI.. COUNTY ( aFFI( F. OF ENVIRON~'IE~TAL HEALTH** • 
API•LICA'flO~HlR PJ.: ll\IIT ~OR .\l:THORIZA TIOS TO COS~TRl'ef A.' 

0~-SIT£ SF.\\' A r.r. F'" ~IUT\' .\NO un:~s£. TO OfEU.UE 

Date Permit# Jfft§Z3 

OvmerName Vance & Beverly Lane Agent Name Douglas R. Oowleam 

Mailing Address 846 Phantom Rider Trail Agent Address 703 Oak Drive 

C1ty. State. Zip Spring Branch. TX 78070 City. State. Zip Blanco, TX 78606 

Phone# 432.528.4444 Phone# 210.240.2101 

Email vancelane@Qmail.com Email txse~tic@gmail.com 

All correspondence should be sent to cc wner 0 Agent ~Both Method· c Mail ~ Email 

Subd•v•sion Name Cypress Spnngs on the Guadal ~pe UM 4 Lot 314 BlocK 

Acreage/Legal 5.0 

Street Name/Address 846 Phantom Rider Trail City Sering Branch Zip 78070 

Type of Development: 

~ Single Family Residential 

Type of Construction (House. Mobile. RV. Etc. /4, ~ \, b'f s ~p I [:;eua..q c.-
~~c~,v~o 

Number of Bedrooms -e-
Indicate Sq Ft of Living Area 0 -~ SEPo 

120!8 
0 Commercial or Institutional Facility couN.,..., 

Planning materials must Show adequate land area fc doubl 
~N 
~A'88) ng the requ~red land needed for treatment units and 

' 
Type of Facility 

Offices. Factories, Churches. Schools. Parks. t:tc. -I dicate Number Of Occupants 

Restaurants. Lounges. Theater& • Indicate Nur ~bor o Seats 

Hotel, Motel. Hospital, Nut$ing Home - Indicate Num er of Beds 

Travel Trailer/RV Parks - Indicate Number of S paces 

Miscellaneous 
.. 

Eshmated Cost of Constructcon: S I s-qa:x;, (Structure Only) ·-. , Cii;Jh.f.f..l~~ .. 
··- v• -•• • . ~- . 

Is any portion of the proposed OSSF locatod in I e Uni ed States Army Corps of Engineers (USACE) flowage easement? 

0 Yes ~ No (If yos. o....~or must provide approvt l tromiJ SACE tor prop,ea OSSF unprovements wl!fl;n tM USACE nowago easement) 

Source of Water C Public ~ Private Well 

Are Water Saving Devices Being Utilized Wtthin lh Resi ence? Ji1 Yes 0 No 

By signing this application. I certify that: 
• The ccmpteted appUcallon and an additional ~nfc:mauo subm ted does not contain any false informat•on and does not conceal any matenal 

facts. 
• Authonzatton •s hereby given to the permitting authotJI andd( signaled agents to enter upon tho above descrit:ed property for the putpose of 

S11e/&Oil evaluation and inspection of private sewaRe fa ~kties . 
- I understand thai a permit of authorization to construct f'iill not be issued unlit the Floodplatn Admintstrator has performed tne reviews requtreo 

by the Coma! County Flood Damage Prevention Ordor 
· I affirmatively consent to tho online poating/public relell ~of111 y e -mail address associated with thi$ permit application. as applicable 

~L-1 r.e..,/a.?e- J'-3t -/S $..;-~,. .... 
Signature of Owner Date 4>~ 

.. . . · ·- ·-· ·· - ·-- . 

195 David Jonas Or. . New Br 11ntets. e•os 78132·3760 (83016Q8·2090 Fa• c830J 608-2078 ~.!Md J t,'I 2CI8 



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By -=D;....:o:....:u-"!g-=la-=s_R_._D_o:....w_l_ea.:....r_n ______________ _ 

System Description Aerobic Treatment with Spray Disposal 

Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) _6_0_0-"'g_,_pd ________ _ Absorption/Application Area (Sq Ft) _7:....5:....0_R:....:e--!q_ui_re_d ____ _ 

Gallons Per Day (As Per TCEQ Table Ill) 48 ----------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

Is the property located over the Edwards Recharge Zone? D Yes ~ No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

Is there an existing TCEQ approved WPAP for the property? D Yes ~ No 

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

RECEIVED 

SEP 0 4 2018 

COUNTY F::AJr-v , 
If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes ~t ' oC:.R 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will not 
be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

Is the property located over the Edwards Contributing Zone? ~ Yes D No 

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes ~ No 

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to Construct will not be 
issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? D Yes ~ No 

If yes, indicate the city: ----------------------

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
-I affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

~ 8/14/18 
Signature of ~c..r"""""'" "· -=D-a-te _________ _ 

Page 2 of2 

195 David Jonas Dr. , New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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\\'ASTE\\'ATI::R TR£ HIE!" FACILIT\'\' ~10:'\ITORISG ..\GRt:Uif.ST 

Kteulator,· A uthorit)~-=---:-:--=--
Diock Cmk Acroblr Scn·lrrs. LI.C 
oi.U ,\ Old llwy 119 
Comfort, TX 78013 
orr. (IJDl 99!--J 189 
•·u.rAJD) 99~0~1 

1. Grarrotl: 1 hi~ Work f<>r Hi"' :\~rcc:mt: 
vance & Beverly Lane (h~o'l'Ci 
l .l.t'. Uy thh U¥r-t~:mc:nL Ulu.:k Crl!c~ Al!r bic Se 
"ContrJctor") agr« to Nnder ~n·icc ~ :11 the: · tc udd 
hi!> her-their I"CSJ''nsihilities. as Je~bc-d hm:i 

RECEl\/9 .... 

SEP 0 4 2018 

allcr rdtrrc:tl tn a~ ":\~"'c:mc:nf' l h rntt:rc" tntct 11) and tlct\lecn 
ftcr referred 10 a.~ -custtlmtr") and Block Crtck ,\crobic Scf\·ice~. 

i~es. LLC ~d iu emrloy"s thercinttflcr inclum·el) n;ti:m:d ttl u.) 
"" !\tatcd ablwc, ns dt:~ritlcd he"'in. !Uid tlu: Cu~tomcr a~rtc:s l<l fullill 

·.: \ ' -' 

11. •:rr"''i" nasr: Iss e da of License to Operate . 
I his ;\g~"~:,mcnt .:ommcncc~ "" .... _ ___ - · - - - -· - - -- -- - -- _ and end.'! "n 2 yrs from ~~-~~_r~~e t() c;>perate 

1\Jr a IUtal or 1\\0 (l) ~car> (initi&&l ~rccmcntl r VIIC II ~car (11-..:"';&t\crl. If thi) i!'l ;sl'l initl111 ~~~"'~lllCUt (nC\\ iruulhsllonl. Ute 
t'u~tomcr \hall notif, the (\mtra.:tur \\ ithit 1\w 1 hu~inc•~ d:t\· ~ tlf the wMcm·~ lil\t u•c t..1 cstntlli\h the Jatc ul 
c~>mmcnc.:mcnt If oo notirication i-; re,-eh· by(',, ractcor "ilhin n'inny t91JI d~ys :sfkr completion tlf in•wllutilm c•r "hen; 
'oum~· authorit>· tnandJk:~o. the t.lnte \If C\Jmmc ctmcnt "ill he the ..talc the "lilo'en~ to opcro~tc~ tSoticc nf AJ'Ilnl\·all '' 'n iJ-)Ucd 
h~ the pcnnilling 3Uthorily. Thi" lll!fC'ChlCnt ~y Ill Ia) not CUIIIIUCII~C Ut the ~iiiDC time 3~ nny \\ntl'llnl~ J'Criod nf in~tlltlcd 
cquipmcnt. but in no c:a\t: ~h:lll it c\lcnd the s ificd lllTilOI)'. 

Ill. Ttrmlnptlon o(.\srumrnt: 
This Agn!c~nt ma>· ~ tcnnin.lh:d ~ cith.: f\lrl)' for ll\~· N:ISo~ln, indu,lin~ for e~Jmplc. subs\allti;al failun: of c:ithc:r 

plltty tu ~rlilnn in QC:C•lr.Wn~~ \\lth tl11: ten ~ ol d j , Avtcmc:nt. without fnult or li:.bilit~ uf the: tc:nninating p!lll~· . lh,; 
tcnnin;lling r .uty mu~ rr•l\ ide \Hillt:n lltltic hi thQ IIUII•lenninatins r.ut~ thirt~· 1)0) du}) prior IO the ll:lnJin.llil>h t•f thh 
Ap-ccmcnt. If thi~ r\~rccrnc:nt is lmninatcd. l'ntra.: r will be raid al the rate of Si~ .OO per hour ftlr out~ \\1\:\ rcrfunncd and 
lor ''hich compc:n~:ttion lw rwt llccn rectt\· AI\ the dcdu.:tion of ull outstanding char}!cs. an)· mnaining monies ln.•m 
pn:~~mt:nl lt•r !ot:f\'icCS \\ill be: ~funded IO \\ilhin thin)' Clfl) dllp of h:rmin;Uinn nf thi~ ,\~rccmctll . [ith.:r pan~ 
tcnnill3ling lhi) At:rccn11:n1 for MY reo~n. I n·rtncwJI, 5hnll notify in writin!: the ~quipmenl mnnut:'telurcr and the 
upproprhstc rc~ula10ry agen'y o minimum of d.lys prior to the dale: of )UI:h tc:nninauon. !'\onpa~ ment ,)f M~· l.ind ~hall 
he cun,id.:rcd hre:&.:h or mntruCI and J tc:mtina ion of.: 1111r111:1. 

1\'. Strvlcn: 
l'u!tlr.tctor \\ ill: 

3. ln~rcct :md ~rlonn m tine u ~~r lln the: On-Site ~WaJ:c he iii!) (hcrein.lfh:r rctcncJ tl' a~ OSSt: I :1' 

rccommcn.li:J by the tn::umcnt ~~ . m mrm f~turcr. and required by !otltc <Utd·,,r lt1.:al rc~ulalion. fer a towl of three 
'i~ih 111 ~itc ro:r ~car I h: h>t of tern~ d c«d at c~h 'I sit sh.lll be the:: colllr.>l p.lllCI, J:lc:,-ui,.ll dn;uib. tinlCr . 
• \cmlion includini! C4'111Jln:ssur 1\nd iffinc • CFM;I'SI n11:a.-un:d, lids ~1fcty Jlln:i. rump, C(lnlf'N!i<~>r. slud~o: lc,·ch . 
.1nt! anythin~ d~ n:quircd .b pet the twutuf· ·turcr. 

b. l'nl\ iJc a \Hillen rt:,or "' \'i)i ~ tu th~ site h~ mean~ 11f an insp.:L·tiun tat: .atlllclu:d to •)r cont.1inc:J in the: 
controlrancl . 

c. Rcratr or n;piJ•c. tt' Cu tno.:h•r il' the ncccssal') nut.:u.il~ at ~itc. an~ C••IIIJ"'"cnt of the OSSf f\Jund tu he: 
f.1 ilin.: t•r im!peruti\t during 1111: ~uu . • nl •• outinc: nwnil<1rinl! ,- i~ i t . If ~uch sc:l\·let:> an: llt>tt:o\crcd by ''arr..lllt) . ;md 
the ~1\-kl:(l;l \'(l)l lcn thllll S 1!10 . C'u ltlmc:r hc:n:hy authoritt\ Cl'ntr.u:tor h• rcrfunn tlw ~.-rvic.:c \l ;tnd hill 
L'u)l••mcr l(lr sai.J :iel\ ic~5l . When 1\'i'c ·(ltlS arc !tfcalcr lllllfl S IOO.UO. (lr If con~'lor doc" Mt ha\ e tlu: n.:~-e~al') 
'urrlics at the ~itc. Contr..t.:hlf ''ill notil) · u~tomc:r of the required !\Cf\·i,.:(!i) and the a~ciulcJ eo~I( S J . Custumer 
muq notirY Ct>nlraChlr uf atrJO !;~ Is tu a e.:t rt:Jilir M s~ r.t\.'fll with in twot21 hucin.:~c dap after ~ill nutili.:at i•-n. 

d. I'N\ Ide )Uitlplt: C\lllt:cti n an.J ruiOI')' lest in)! of TSS and noo lln II ~carl>· b.l. .. il< I ~ ... mmcrcinl s~ stem;. 
unlp. 

c. lof\\ard '"ric:' of this, src~m 11 ~d all "'pol\) to the rc~ulmto~ a!;ency and the Cu~omcr. 
Custot cr's ~uc~ lor unschcl!ulcd scn·i~ \\ithin lorl)·-ci~ht (~81 houn of the 

.t.u.: or htltifi.:atiun ( \\C'Cl:cn4b and llidu)') '\clui!C\J) of ~d ~uc!>l. t :nlc~~ uthcn' i>e ~.-... wm:d b)· \\atr.lllty • .:mb tor 
•uch UII)Chctlult:d rcspon.-.c$ will N lllcd to (:u~tomcr. 

BS 
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\ '. Ul\inftctlnn: 
__ !'.:l•t r~quircd; X r;:-luil\:d. nu.: I'Cl'I'Clll- t>ility 111 mnintaln the disinrcction Jc,·ic.:(sl .:unt pr.widc an) nc"~~ 

chcmi.:nls is tlut of the Cu~Mmcr. 

\ '1. &ltctronl£ Monhorln;: 
f.lccttunic: Mvnitt•rin,: is not included this f:l\:emcnt. gECEI\/ED 

\'II. Ptrformann of AKrttmtnl : 

Commencement of pcrfonnillll:e h~ C ntr.tcto under thi' ,\~r.:.:ment i ~ contingent on the iolh''' int! conditions: S E P 0 4 2018 
a. If this is :.u1 tnitial A~rcc: mt tn inmll:uion): 

I. Contr~1•lr' ) rc irt u .1 full~· c"o:cut.:d orit!inal cop~ or f.t.~ >inulc ,,f th i) ut:n:cmcnt an.J nil 
documcntati••n !\:quested h~· Cuntru •••r. ·, 

If the abu~c conditi''"' IU'C tll'l met. C ntr.so;t is not otolh:atcd to pcrfom1 an~ p..ni'' " ufthb .-\t:ra:m.:nt. 

\'!!!. Cpstomsr's Rs5pgo\lbl!lt!r~ : 
Th.: CU.'>tomcr Is rtSJ'<ln..'>iblc for each 

u. I'm' 1dt! all nc"c~!i.lr)' yur liT !J\ ttuinto:n.ancc nml rcmoul ot all••h~t.leh:,, in.:luJtn~ but '"'' limited w 
dolt~ and other unimah. \c:hic!c), tree: . • hru•h, lrn~h.ur dtltm~.ll\ needed"' :lllnw tho: os~r teo function rmpcrl~. :an.! to 
allo~ (' l•ntra.."'or safe :md '"'~'Y ncccn all p " M the: OSSF. 

h.l'mttct o:quipntnt fwm ~sic.tl :un~~tt includin~ hut not limite.! l4lthnt d;unJ~e .:au)(d by tnsccts. 
c. \laintuin 3 current lico.'f\. • In "'' ratr. Jtld abiJe ~ thr .:unJition!o :.u1d limit.:~li4tn~ oft~ lio.-.:n-.e. unJ all 

requir.:rncnt~ lor and OSSF from the 't.:1tc ·or lo..:al ret:ulatu~· ~cm:y. "hiche,cr ~qui~mc:nts arc mo~ !'olrin~cnt. 
b well as the proprittar) ,.~ !>tem ·) m uf~o:tu r ~.:omrncnd.ltiuns . 

d. Sutify l'ltiiiDctur immcdi I)· .,r )' wul ullulantb. and'ur ;an~· :and all pt~~hlcms "'lth. including ft~ilul\: llf. 
the OSSF . 

.: . Prll\ iJc, Ulklll r\!quc~t b}' \mira or. \\ilh:r lblltl\! rc.:ord.s (Of the ossr )() t111tt the CliO It .&.:tvr .:an per1,•ml 
o rroper " '41uation of the p:rfimruu1c of the ISSL 

f. t\llnw tor ~nmplc:s ot t'tllt tht in I 1 and outlet of the OSSf to he obtained h~· l'untrn.:tor lor the rurr"~ t•f 
C\'uluatin~ II~ OSSF') pcr(omtw"c. If tho:~ sample~ .ue l.lken to a l;abor.all>l) ti.•r te~J in~. \\ith the: ex .. -.:ption of the 
)(T\ i.:c prm·i.Jcd unJcr S.:.:ti•1n IV d) ahu .:. Cu~tom.:r llf~O:~ 111 ra>· CuntrJ~:II•r for the ~ric o.·t~!lectinn nnd 
lT:U1q'!Ortatinn, J'<lrlnlto rnrtnl. .:\t :1 rat of S I. Oil J'('f hour. p!u~ the .l ~<oo:'iat,>J fee~ tln lat..)raiM) IN ins . 

F· f'n:\Cnt the h.a.:'-'"~'h tlr ushing •I ,, .. ~, tn:atmcnt or .;onditioninE .:~tuipmcnt fr<>m cntcrin~ the: OS~f . 
h. t•ro:,.:nt the cnn.ic:nutio from ir conditi•ming o: rcirigcr;ati••n un it~ ur the drJirb of iccmal.c:t). from 

hydrauJkaJI~ tWc:tloadin~t the ~r.1bi ~3 nt units. ()r;lin line~ ma~· LJischaf'!'C inhl the ~urfat:e OIJ'p)ic;stion I'UIIIr 
unt.: if arpro,·c:d by ~ >tcm de~il!UCf-

i. Pro\·id.: f,,, pumrins anLI uftank> amlu.:atmcnt unib, \\hen anJ a.' rc.:tJmnh:ndt:J h~ Cunt.I-.;IL>r, at 
Cu~tomcrs .:'rcn)l,·. 

j . \lulntain ~itc dmina~e to n:\·.:nt n:~e ctTcct~ un tbc OSSI. 
k. l'uy prumptly 1111J fully. D I Coni ·tor' s tee•. "ill~.''' in,•• i•c:~ "-' dc-.;rit>c:J hcrc: in. 

IX. Acuu b\· Contrprtor: 
Contr.t.etnr i' hel\:h~ ~tllltto:.J .:u1 

hmin. Cuntn.:tor m11~· enter the: l'fO~ny duri 
notice "l l :usl4lmc:r 10 rerti.mn lh..: Sen kc~ an ·or rep 
and t'hysicosl ~·uml"'n~nt,_ T:tnk~ unti treatment unit.; ~ 
fM t~ rurro~ Of C\'RiU.1tion 3.5 rcquirtd by S te ntl 

r.: spon.sibili~· wkeer lid.' "-'JKI~ .uu1 a.:ce»ib ut all 

X.l.!ml! ofLIAbl!ln·: 

tu the OSSF 1\tr ah~· I'UIJI't><: nf rcrt\1m1in~ S(T\ i4-.:~ dt;)trillo:d 
· tt~r'~ nomutl bu~inc:~ hnun; and 'or other 1\:ll~nnhl.: hnu~ without f!rior 

N described ~rein. Contractor shall h;l\'c 3C4'CSS to the OSSF clccuic:U 
I he acccs~iblc h>· mea"' of man WD>.'· or ricer' an.l rtnto\ahle ~"0\e~ 
l~nl rules and the rrorric:tal')· ~Y!>~em manufa,"turo:r. It j, Cu~tumo:r. 

Contmctor !Jial! n.11 he hciJ li.thh: to an~· in iJcntal. c<ln~quo:ntial or ~pedal d:un~~.:li. ur tor ecurwm•.: lo~:o~ due to 
C\('CI\'Il, or for loxs o( prulib or in.:omc:. or It s of u. to Cu,tnmcr, \\h-:tl1cr in .:onunct tort or <&ny other theol) . In no ocnt 
wll Contractor he liat>lc in nn :smount cxcccdi the to I Fcc: l(•r Scrvi~· nmuunt raiJ h~· Cu~tomcr unJcr thii A~cemcnt. 

Xl.lndrmnlncatlon: 
\u!llomc:r (\\hc:thcr on.: or nw~l sh;s :md 1l C' hcrch~ ;~p.:c: tn imlcmni(\ , huld hJnnlt:"~ and J.:J".:nJ C"ntracto•r 11nJ 

c:a.:h of its succe~wn. ani;ms. hciN. lc~:t rcr~ nhlliw, • .k•·i~~. cmplu~ec~ .. .:ll!c:nts .:ut.l 'N .:,1Un...:l (collc~ti\el~ 

··lnJemnilt:e'S .. l ln•nt and al1airut wty and all li biliu.: · cla1ms. t.!;lm.:al!c>. lo!o-"'1>. liens. l'dU~) of l.:ti,m. >Uit). tines.. judllmenL\ 
:and uthc:r c~rensc~ (indudin~. t>ut Mt limit.:d 1 • utt•• ~ :;· (o:o:~ .and c:~rcn)C s :.u1J ct••L, ••f hnc.•ti!lAti.,nl. nf any l.ind. nature m 
dc'l:nption. (1-.crci.sul\o:r collc.:th·o:l~ r\!fc:t~d tu s -u· ilitic:s"l ari ~int.: out o(, ~u~d h~· . or rc~ultinr. in \\hole or in J'lTt. fn•m 
thi\ A~~N>.-mo:nr . 

i!? BS 
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RECEIVED 

SEP 0 4 2018 

TillS 1:'\DE~ISITIFCATIOS Arrut-:s E\' S u· lllll.I:\DILITIES ,\IU: t:AlSt::D U\' THE t:ONC\~REST OR 
COSTRIBUTOR\' SEGI.IGESCE OR 8\ HE S ICT LI..\DILIT\' OF A 'f\' I~DEMSITEE. L.O !Ji'~ T\' t:~oiS,i~IEER 

Cll!ih\mcr llcrc:tly "~j,·~s it;, right•lt' rccuut!< a nd.:mnitcc ''h.:n lmlcmnili.:mion appl~~. ;u~d Cu5tom~r ~hall rc:quin: it~ 
insurcr(s) tu \\ai,·.: it~ th.:ir rij!ht o.- )UI:Irupt ' .:Mcnt )Udt a~"tion t> n:<~uirc..t tv rc:n..t.:r :;u.:h '':ai\·.:r t\t' ~uhro~atiun 

.:0~'\;li\.:. ('u.\lnmcr ,h;sll h.: "'""\C·•••·.S tu ln•l•· tlh r~,l~.:lt•• nil ril!h!J lrtdcmnitc.:• ma)· h;wc at:o&in,lthlr.l panic' \\lth 

rc'pcct "' mutr.•rs a~ to whidt Cu,h•rn,·r pm\'i o:s md.: tnit~· .tnd or d.: fen~ hl lnJ.:rnnilcc). So ln..t~mnifi,oti••n i> fll"'' i1kJ lu 
ln~.:mnit«s "hc:n the lhsbility or lo~~ r.:~ulb fn (I 11 ~oil: r.:~p.>n)ihilily uf ~uch JnJcmnitc~; or. (2) tit.: "illi'ul miK"onduct of 
~u.;h lnJ~:mnltcc. l'Jl')n irr.:,ucatlh: a~'.:pwncc I this I mnitkouton ohh~auon. t:usl•\rnc:r. in ill' l'Uit: diS4:n:tiun. shlll ;tlcct:~nJ 

pa~ ~oumclto Jdcu..t Jn..tc:mnit~:t:) llf ami lion an~ J~ ·on that i~ !>U!Ij.:ct to this ln.lc:mnilkution rru'·ision. lnJ~mnitc:cs here~ 
1:0\0:nant n111 111 Cl•mpromis.: 1\f settle un~ claim M caus 111' u.:tiur. (,,,which (.'usl••mc:r hOb pr(l\ idc:J lnJcmnilkllivn "ithuut th.: 
l:l>nS.:nt afCustCimt:r. 

X II. Snerahlllt> : 
If an~ rm,·i•nm of th.: "l'rt•i'''·'i 111 .l t ''"' .1.:1'' <h.tll he h~:ld ''' h.: im Jli•l ,,, uru:nt\•rn-ahlc for an~ rt:•1411l. tl11: 

rt:rnainin~ J'fl'' ''ion> sh31l rontinut: t•• he \·.1liJ d cnr' r.:c:.1l-k If a''"'" t'mJ~ th.lt ar.~ pr.wi>itln •lfth.: -,\j!rc.:mcm- i;. im.aliJ 
tlf uncnlo".:ahlc, l'out th:all\~ limitln~ ~u.:h rm\' SiCIII it ••uiJ ht:>t•nt.: \ altJ UIIJ t:llfLII"~.:al•Jc. then SUCh !'CO\ i~ion ~halll~ Lkctnt:J 
tu 1-.: \Hillen. Ctlnstruc:d.. and c:nforc.:d :l' "" limi •,1. 

XIII ••. H for Scn·lr•s: 
Th.: r ('(' fur Sen icc, Jltt:) IIIH indu (' !Ill~ · • ...:s f,,, t:tJUIJ1m•"llt. tnalcri;tl, l;~hnr nc,cs~· lor nun•\\ iiiTaJ\1~ ft:(\JII\, 

un .. .:hcdukJ in>f''.:tion~. ur Cuswm~:t r.:-Juc~t.: 'isillo 1 tha: •ire. 

XI\', I'!J\ment : 
full l'·l~mcnr i~ du;.- uron ..:'.:.:uti•'" c•f rhi'i .. \~ttccm.:nt cRcquir.-d ••f "'"' l 'u•tom.:rl. For an~ other ~nk.:C\1 or 

terain•l rru\i.!.:.t 1:1>· l'•lntrJt:tN lh.: l 'u,tumc:r hallr· the im·u:.:.:c)r for ~s;l !<n· kct~) \\f ttfl:&~t\S.I "ilhin than~ clOt da~s ol 
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OSSF SOIL EVALUATION REPORT INFORMATION 

Date: 8/15/18 
Applicant Information: 
Name: Vance & Beverly Lane 
Address: 846 Phantom Rider Trail 
City, State & Zip Code: Spring Branch, TX 78070 
Phone: 432.528.4444 
Email: vancelane@gmail.com 

Property Location: 

Site Evaluator Information: 
Name: Douglas R. Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 703 Oak Drive 
City, State & Zip: Blanco, TX 78606 
Phone: (210)240-2101 Fax: (866)260-7687 
Email: txseptic@gmail.com 

Installer Information: 
Lot: 314 Unit: 4 Subdivision: Cypress Springs on 
the Guadalupe 

Name: Doug Dowlearn 
Company: D.A.D. Services, Inc. 
Address: 

RECEIVED 

Street/Road Address: 846 Phantom Rider Trail 
City: Spring Branch Zip: 78070 City, State & Zip: 
Additional Info: County Phone: Fax: 

Depth Texture Soil Texture Structure (For 
Class Class Ill- blocky, 

platy or massive) 

Soil Boring #1 III 0-12" Clay Loam Blocky 
60" 12"+ Limestone 

Soil Boring #2 Same as above 
60" 

DESIGN SPECIFICATIONS 

Application Rate (RA): 0.064 
OSSF is designed for: Personal shop for 4 people@12 gpd = 48 gpd 

48 Gallons per day required 

Drainage 
(Mottles/Water 
Table 

<30% Gravel 

An aerobic treatment/spray disposal system is to be utilized based on the site evaluation. 
750 sq. ft. disposal area required 
500 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 48/0.064= 750 Sq. Ft. 

FEATURES OF SITE AREA 

SEP 0 4 2018 

-O!JNTV eNG;f\JEER 

Restrictive Observation 
Horizon 

12"+ None 
Limestone 

Presence of 100-year flood zone: NO Presence of upper water shed: NO 
Existing or proposed water well in nearby area: YES Organized sewage service available to lot: NO 
Presence of adjacent ponds, streams, water impoundments: NO 

I certify that the findings of this report are based on my field observations and are accurate to the best of my ability. 
The site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent. The planning 
materials and the OSSF design should not be considered final until a permit to construct has been issued. 

Site Evaluator: 
NAME: Douglas R. Dowlearn, R.S. 

License No. OS9902- Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2019 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE, BLANCO, TX 78606 
Designed for: Vance & Beverly Lane 

The installation site is on Lot 314 of the Cypress Springs on the Guadalupe, Unit 4 
Subdivision in Co mal County, TX. The proposed OSSF will treat the wastewater 
from a 4 person private shop (2700 sq. ft.). The proposed method of wastewater 
treatment is aerobic treatment with spray irrigation. This method was chosen 
because of unsuitable soil conditions. RECEIVED 

PROPOSED SYSTEM: SEP 0 4 2018 

A 4" PVC pipe will discharge from the residence to a pre-treatment tank, which COUNT'/ ':Nc:·h.!f[_ q 
flows into a 600 gpd aerobic treatment plant. The aerobic tank effluent flows to a 
768 gallon storage/pump tank containing a liquid chlorinator and a single 20 gpm 
submersible pump. Distribution is through 2 K-Rain Gear Driven pop-up sprinklers, 
with low angle (13 degrees) spray nozzles spraying a radius of 30 feet at <40 psi. 
Each sprinkler will spray 180 degrees of arc. An audio and visual alarm monitoring 
both high water and aerator failure will be placed in a noticeable location. 

DESIGN SPECIFICATIONS: 

Daily Waste Flow: 48 gpd 
Application rate: 0.064 
Application area required: 48/.064 =750ft. sq. 
Application area utilized: 2826 sq. ft. 
Pump tank reserve capacity: 24 gal minimum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
1" purple PVC supply line 

~~. 
g I !S/J 'i? 

600 gpd aerobic treatment plant with manual or timed controls 
Liquid chlorinator 
2 K-Rain Gear Driven Pop-up Sprinkler 
Pre-tank and 768 gallon pump tank 

LANDSCAPING: 

The native vegetation in the distribution area should consist of low level shrubs, 
plains grass, bluestem or bermuda. The entire area of the spray must be covered 
with a ground cover such as grass seed or sod prior to the final inspection. In the 
event the natural cover is disturbed, a suitable ground cover must be installed on all 
excavated areas. 
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173' of 1" SCH 40 purple pipe 
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Vance & Beverly Lane 
846 Phantom Rider Trail 
Spring Branch, TX 78070 
Lot 314 
Cypress Springs on the 
Guadalupe - Unit 4 
Carnal County 
1 II = 70' RECEIVED 

*=test holes SEP o 4 2018 

COUNTY ENGINEER 



Assembly Details 
OSSF 
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GENERAL NOTES: 

1. Plant structure material to be precast concrete and steel. 
2. Maximum burial depth Is 30" from slab top to grade. 
3. Weight = 14,900 lbs. 
4. Treatment capactty Is 600 GPD. Pump compartment set-up 

for a 360 GPD Flow Rate ( 4 beedroom, < 4,000 sqfft living 
aera). Please specify for additional set-up requirements • 
BOD Loading = 1.62 lbs. per day. 

5. Standard tablet chlorinator or Optional Liquid chlorinator. 
NSF approved chlorinators (tablet • liquid) available. 

6. Blo-Roblx B-550 Control Center w I Timer for night 
spray application. Optional Micro Dose (mln/sec)timer 
available for drip applications. Electrical Requirement to be 
115 Volts, 60 Hz, Single Phase, 30 AMP, Grounded Receptacle. 

7. 20" CIJ acess riser wflid (Typlcal4). Optional extension 
. risers available. 

8. 20 GPM 1/2 HP, high head effluent pump. 

u 
f4~49 Gallons per inch I 

See Note 9. 

5eeNote7.~ 

--==-
• Inlet 

r 
59" Pre-

l ": .~ 
... ;~,- ·~. . . . . _ ... ~ .. ·. ·' -~ ... 

Aeration 
560 Gal. 

NuWater B-550 {600 GPD) 

! .......... 9. HIBLOW Air Compressor w/ concrete housing. 
10. 1/2" Sch. 40 PVC Air Une (Max. 50 Lft from Plant). 
11. 1 .. Sch. 40 PVC pipe to distribution system provided by 

contractor. 
12. 4" min. compacted sand or gravel pad by Contractor 

41 "-53" - Reserve - 17 4 Gal 
41"- Alarm 

- /See Note 11. 

l je~ - · ,.,, :·] 

13" -41" - Working Level - 405 Gal 
10"-13"- On/Off Tether- 44 Gal 
0"-10"- Sump- 145 Gal 

I 

53"" 

. • I 

'1. . _., . 

. : ::c..; ~::.-::.,...,,..· .. :'"" .. ,7':::: .· \_ ... ·- 12. 

March, 2012 • Rev 1 
By: A.S. 

DIMENSIONS: 
Outside Height: 67" 
Outside Width: 63" 
Outside Length: 164" 

MINIMUM EXCAVAnON DIMENSIONS: 
Width: 76" 
Length:176" 

':;..: 

. 

Aerobic Treatment Plant {Assembled) Scale: 
• M DirnM1kMW -*i«t to....._ spedllQtton .......... 

\dvantage 
\\ o' lo •: , f ' 1\ ' l.o •' .. . i.. 

Advantage Wastewater Solutions I' 
444 A Old Hwy No 9 
Comfort, TX 78013 
83D-995·3189 
fax 83G-995-4051 

Model: B-SSG-PC-400PT Dwg. #: ADV-8550..3 
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NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION 
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED 

§ 
SEP 0 4 2018 

THE STATE OF TEXAS 

COUNTY OF COMAL 
KNOW ALL MEN BY THESE PRESENTS: cow..;-.-,,~:· . ..., 

§ .::, cr.;_· 'i\!i:ER 

THAT ROGER LEE BOOKER and wife, VERA M. BOOKER, hereinafter called 

Grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS ($10.00) 

cash and other good and valuable consideration in hand paid by VANCE LANE and wife, 

BEVERLY LANE, hereinafter called Grantee, the receipt and sufficiency of which is 

hereby acknowledged; 

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property situated in 

Comal County, Texas, to-wit: 

Lot 314, CYPRESS SPRINGS ON THE GUADALUPE, UNIT 4, a 
subdivision in Comal County, Texas, according to plat recorded in 
Volume 11, page(s) 85-92, Map and Plat Records of Coma I County, 
Texas. 

This conveyance is made subject to, all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and enforceable against the above 

described property as reflected by the records of the County Clerk of Comal County, 

Texas. 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 

TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

rabbjr
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Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, and 

successors to warrant and forever defend, all and singular, the said premises unto the 

said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to claim the same or any part thereof. 

DATED this the 20th day of June, 2014. 

RECEIVED 

EP 0 4 2018 

~'<..--- g &de- ) COUi\1 .,.. I·~' • ··-· :R 

VERA M. BOOKER -L:::> 

STATE OF TEXAS 
COUNTY OF COMAL 

This instrument was acknowledged before me on this the 20th day ·oHtt&:le, 2014, 
by ROGER LEE BOOKER and wife, VERA M BOOKER. 

"''~~'11''~ NAOMI M. FLORES 
liti(!.~\ Notary Public. State of Texas 
;; ':,~:' ~ My commission Explles 
"::.:j~ .... ~'./..1 April 22. 2017 

,,,11,~.~,,.,. ...... 

GRANTEE'S MAILING ADDRESS: 

846 Phantom Rider Trail 

Spring Branch, TX 78070 

6275.deeds 

2 

Fi led and Recor ded 
Of fi c i a l Publ i c Records 
Joy Streater , Coun ty Cler k 
Coma! Coun ty , Texaa 
06 / 25 /201 4 02 :54 :26 PM 
TERRI 2 Page (a) 
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Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

Printed: 3/20/2019 www.aerobicservices.com 

Perm it #: 108073 
To: Vance & Beverly Lane Solar Aire Tech: Not Assigned 

846 Phantom Rider Brand/Mfg.: Solar Aire 600 LP0220 
System SIN: Spring Branch, TX 78070 

Aerator and SIN: 
Contract: 2/25/2019 - 2/25/2021

Site: 846 Phantom Rider Trail, Spring Branch 
Inspections per year: 3 

Agency: Comal County Enviromental Health Service Due: 6/25/2019Phone: (432) 528-4444 

County: Comal Alt Phone: 
Celi: 


Subdivision: Cypress Spgs on the Guadalupe1 
 (iWork: 

Item Operational Inoperative N/A 

Aerator: Air Pressure ~O 

Irrigation pump: 

Air compressor: 

Disinfection device: 

Chlorine supply: 

Spray field vegetation: 

Sprinkler / Drip backwash: 

Controls/ Electric Circuits ,/ 


Test Results and observations: (As Reguiredt Mixed Liquior 

Chlorine Residual: rJ , 06 Aeration 3 

Test Method: 
 Sludge Levels 
BOD: Clarifier ? 
TSS: ~.~=-______________ _ Pump .J... 
Access Ports Secured ¥..E.S) NO 
Repairs made: YES ~ 

Repairs and Comments : 

/ 
Area: 10 

GPS: ID = 61115032 . /


)t[ Appointment 

846 Phantom Rider Trail, Spring Branch 

http:www.aerobicservices.com


Aerobic Services of South Texas 
15188FM306 
Canyon Lake, TX 78133 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

Printed: 9/24/2019 www.aerobicservices.com 

Permit #: 108073 
To: Vance & Beverly Lane Solar Ai re Tech: Not Assigned 

846 Phantom Rider Brand/Mfg.: Solar Aire 600 LP0220 
System SIN : Spring Branch, TX 78070 

Aerator and SIN: 
Contract: 2/25/2019 - 2/25/2021

Site: 846 Phantom Rider Trail, Spring Branch 
Inspections per year. 3 

Agency: Comal County Enviromental Health Service Due: 10/25/2019Phone: (432) 528-4444 

County: Comal Alt Phone: 
Cell: 


Subdivision : Cypress Spgs on the Guadalupe1 
 Work: 

Inspection Type: :SCbedt2 )$ 
Item Operational Inoperative N/A 
Aerator: ! Air Pressure ~ 

Irrigation pump: 

Air compressor: 

Disinfection device: 

Chlorine supply: 

Spray field vegetation: 

Sprinkler I Drip backwash: 

Controlsl Electric Circuits 


Test Results and observations: Mixed Liquior 
Chlorine Residual: Aeration a 
Test Method : Sludge Levels 
BOD: Clarifier {dJ 0hT 

Pump --,=C_),,--TSS: ~ 
Access Ports Secured 0 
Repairs made: YES I 0 

Repairs and Comments: 
J /' ~ ( 0.oL, /:!. ?), · J'~.I 'a!~··0,-) vet---k 0/di:::' l.k..,o - ~ c. £4,. ~ 7 ' 

Inspector~MV'~ 
Tom Hampton VP 
MP349/0S24597 

INSPECT Solar Aire ONLY 
~'5'Z'~:::FJ:i'iii=:J 

Date: /0 -;;Iyff 

Area: 10 

GPS: ID = 61115032 

846 Phantom Rider Trail, Spring Branch 

RECEIVED 


OCT 2 9 2019 


COUNTY ENGINEER 


http:www.aerobicservices.com


Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

Printed: 12/20/2019 www.aerobicservices.com 

Permit #: 108073 
To: Vance & Beve rly lane Solar Aire Tech: Not Assigned 

846 Phantom Rider Brand/Mfg .: Solar Aire 600 LP0220 

Spring Branch, TX 78070 System SIN: 
Aerator and SIN : 

Contract: 2/25/2019 - 2/25/2021
Site: 846 Phantom Rider Trail, Spring Branch 

Inspections per year: 3 

Agency: Comal County Enviromental Health Phone: (432) 528-4444 Service Due: 2/25/2020 

Counly: Comal Cell: Alt Phone: 
 Jij'

Subdivision: Cypress Spgs on the Gu~dalupe1 Work: ./ 

Inspection Type~ c- h f d{-f l 63--------.---------
Item Oper~ tional 

--
Inoperative N/A 

Aerator: Air Pressure 6S-
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler / Drip backwash: 
Controls/ Electric Circuits 

Mixed Liquior _ 
Chlorine Residual: 
Test Results and observations: 

Aeration ~ 
Test Method: Sludge Levels Q 

Clarifier 

~~~. ~ Pump ~Z:~.~)---
Access Ports Secured 0 
Repairs made: YES N 

Repairs and Comments: 

3--==~;)-a-=..Inspect~:tu-,-- Date: _ _-=.: (/_ 
Tom Hampton VP 

MP349/0S24597 


Area : 10
INSPECT Solar Aire ONLY 3746gc 
GPS ID=61115032solar ae robic on left side behind bldg 

Hydro Action also on property do not service 
846 Phantom Rider Trail, Spring Branch 

RECEIVED 

MAR 162020 

COUNTY ENGINEER 

http:www.aerobicservices.com








Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 12/17/2020 

To: Vance Lane HYDRO ACTION 
846 Phantom Rider Trail 
Spring Branch, TX 78070 

Site: 846 Phantom Rider Trail , Spring Branch 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Cypress Springs 

Inspection Type: :%~A/ ir"';6 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 77855 
Tech: Not Assigned 

Brand/Mfg.: Hydro-Action - Hydro Action 
System S/N: 

Aerator and S/N: 

Phone: (432) 528-3333 
Cell: (432) 528-4444 

Work: 

Contract: 10/13/2020 - 10/13/2021 
Inspections per year: 3 
Service Due: 2/13/2021@) 

Alt Phone: 
()}, 

Item 
Aerator: 

Operational Inoperative 
~ 

N/A 
Air Pressure~ 

Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkier i Drip backwash: 
Controls/ Electric Circuits 

Test Results and observations: 
Chlorine Residual: 
Test Method: 
BOD: 
TSS: 
Access Ports Secured 
Repairs made: YES 

Repairs and Comments: 

lnspector:::r=:x-'1)/ ~ 
Tom ampton VP 
M P349/0S24597 

-~--------~ 
-~~ 

:;;;-- --

------~ -------
(As Required ) 0 z_z_ 

Gate code: U **Please mail insp report 

Date: -)._- ?_-2 I 
·--

Area: IO 
GPS: 

Mixed Liquior 
Aeration 

Sludge Levels 
Clarifier 
Pump 

10= 61112761 

846 Phantom Rider Trail , Spring Branch 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 12/17/2020 

To: Vance & Beverly Lane Solar Aire 
846 Phantom Rider 
Spring Branch, TX 78070 

Site: 846 Phantom Rider Trail , Spring Branch 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 108073 
Tech: Not Assigned 

Brand/Mfg.: Solar Aire 600 LP0220 -
System SIN: 

Aerator and S/N: 
Contract: 2/25/2019 - 2/25/2021 
Inspections per year: 3 
Service Due: 2/25/2021 Agency: Comal County Enviromental Health Phone: (432) 528-4444 

County: Comal Cell: Alt Phone: 
Subdivision: Cypress Spgs on the Guadalupe1 Work: )di( 
--~---,L----t---+-------~Lf
lnspection Type: _-=~'.:...L._..L.,L.'..L!:.....:......J~.J.._----

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash: 
Controls/ Electric Circuits 

Test Results and observations: 
Chlorine Residual : 
Test Method: 

Ope~ --
-----

(As Required) 
6,_C/'7' 

Inoperative N/A 
Air Pressure ZO 

Mixed Liquior . ~ 
Aeration / c__ --!.'----== 

Sludge Levels 
BOD: ~.,,..___ _________ ~ 

TSS: ~ 
Clarifier t:J 

Access Ports Secured NO 
Repairs made: YES 0 ' 

Repairs and Comments: 

.-----;----.. ,. / 
lnspect~r: / .·f'.1 Y#?L 

Tom Hampton VP 
M P349/0S24597 

sz 'IJI 
solar aerobic on right side behind bldg 

Date: 3- Z-? I 

Area: IO 
GPS: 

Pump 7') 

ID= 61115032 

846 Phantom Rider Trail, Spring Branch 
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Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices .com 

Contract Period 

MAl ED 

Customer ID 

Start Date: 10/13/2021 \;r61115032 
End Date: 10/13/2022 

To: 	 Vance & Beverly Lane Solar Aire (new building) (432) 528-4444 
846 Phantom Rider Email: vancelane@gmail.com 

Spring Branch, TX 78070 Permit: 108073 

Site: 846 Phantom Rider Trail , Spring Branch, TX 78070 

County: Comal 
 Aerobic Services of South Texas 


Installer: Joe Mitchell Trucking 
 3 visits per year - one every 4 months 


P,gency: Carnal County Enviromental Health 

Mfg/Brand: -Solar Aire 600 LP0220

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT 

RENEWAL CONTRACT 


General 

This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by and between the client 
named above (i6f6iied to as to"Client") and Aerobic Services of South Texas (Thomas \rv. Hampton rv~P349) (heieinaftei 
referred to as "Contractor") located at 15188 FM 306 Canyon Lake, Texas 78133 (830) 964-2365. By this Agreement the 
Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms of this 
Agreement as described herein. This contract will provide for all required inspections, testing and service for your Aerobic 
Treatment System . The policy will include the following : 

1. 3 inspections a year/services calls (at least one every 4 months) , for a total of 3 over the one year period including 
inspection, adjustment and servicing of the mechanical , electrical and other applicable component parts to ensure proper 
function . This includes inspecting control panel, air pumps, air filters, diffuser operation. Any alarm situation affecting the 
proper function of the Aerobic process will be addressed within a 48-hour time frame. Repair work on non-warranty parts 
will include price for parts & labor. The prices will be quoted before work is performed . 

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for odors. 
A test for chlorine residual and PH will be taken and reported as necessary. 

3. If any improper operation is observed , which cannot be corrected at the time of the service visit, you will be notified 

immediately in writing of the conditions and estimated date of correction. 


4. The client is responsible for chlorine; Must be filled before or during the service visit. 

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities, 

County Agencies the TCEQ or any other authorized regulatory agency in your jurisdiction will be covered by this policy. 


The Homeowners Manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge build-up is 

not covered by this policy and will result in additional charges. 


ACCESS BY CONTRACTOR 

The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for 

the purpose of the above described Services. The contractor may access the System components including the tanks by 

means of excavation for the purpose of evaluations if necessary. Soil is to be replaced with the excavated material as best 

as possible. 


Termination of Agreement 

mailto:vancelane@gmail.com
http:www.aerobicservices.com


0
as possible. 

Termination of Agreement 

Either party may terminate this agreement within ten days written notice in the event of substantial failure to perform in 
accordance with its terms by the other party without fault of the terminating party. If this Agreement is so terminated , the 
Contractor will immediately notify the appropriate health authority of the termination. 

Limit 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. In no event shall the Contractor's liability for direct damages exceed the price for the services 
described in this Agreement. 

Dispute Resolution 

If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the parties 
shall choose a mutually acceptable arbitrator and shall share the cost of the arbitration services equally. 

Entire Agreement 

This Agreement contains the entire agreement of the parties , and there are no other promises or conditions in any other 
agreement either oral or written . 

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 valid and enforceable. If a court finds that any provision of this agrp.p.ment is invalid or unenforceable, 
but that by limiting such provision it would become valid and enforceable, then such provision shall be deemed to be 
written, construed, and enforced as so limited. 

OWNER SERVICE PROVIDER 

Aerobic Services of South Texas Inc. 
15188 FM 306 

Signature Canyon Lake, Tx 78133 

Vartce La ne.. 
Printed 77~ 

SignaturEl/ 
Tom Hampton VP 

Phone! Date License# OS0024597 ! MP 349 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 10/13/2021 

To: Vance & Beverly Lane Solar Aire (new buildin 
846 Phantom Rider 
Spring Branch, TX 78070 

Site: 846 Phantom Rider Trai l, Spring Branch 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Cypress Spgs on the Guadalupe1 

Inspection Type: ___ 7_1~_2.Ui_~_- _f, __ c.£,_ #_-__ _ 

Phone: (432) 528-4444 
Cell: 

Work: 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 108073 

Contract: 10/13/2021 - 10/13/2022 
Inspections per year: 3 
Service Due: 10/13/2021 

Alt Phone: 

Item 
Aerator: 

Operational 
./ 

Inoperative N/A 
Air Pressure _?z) 

Irrigation pump: / 

Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backvJash: 
Controls/ Electric Circuits ~ 

Test Results and observations: 
Chlorine Residual: 

(As Required) ...,---r: 
. !< J ~1 

Test Method: /,b)r?J/ 
BOD: ' 

Access Ports Secured ~ I NO 
TSS: ~- , -
Repairs made: YES I 0 

Repairs and Comments: 

Inspector: _________ &~V"._'Pl_V.~/.-~--
Tom Hampton VP 
MP349/0S24597 

~ 
solar aerobic on right side behind bldg 

Date: -~b~J----1~-0-.-~....-_J_t_ 

Area: IO 
GPS: 

Mixed Liquior 
Aeration 

Sludge Levels 
Clarifier 
Pump 

ID = 61115032 

l:l 
0 

846 Phantom Rider Trail, Spring Branch 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 12/28/2021 

To: Vance & Beverly Lane Solar Aire (new building) 
846 Phantom Rider 
Spring Branch, TX 78070 

Site: 846 Phantom Rider Trail , Spring Branch 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Cypress Spgs on the Gu11dalupe1 

Inspection Type: ,,, c , ~kUI" v._. 

Item 
Aerator: 

Oper~ Inoperative 

Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backwash: 
Controls/ Electric Circuits 

Test Results and observations: 
Chlorine Residual: 
Test Method: 
BOD: 

~ 
~ 

~ 
~ 

(As Requiec9 { 

'2sP~ 
TSS: 
Access Ports SecuredQ-No 
Repairs made: YES t@ 

Repairs and Comments: J\J w: er 

lnspector:~,(-c>~ 
Tom Hamp on V 
MP349/0S24597 

3746gc 
solar aerobic on right side behind bldg 

Date: 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 108073 
Tech: Not Assigned 

Brand/Mfg. : Solar Aire 600 LP0220 -
System S/N: 

Aerator and S/N: 

Phone: (432) 528-4444 
Cell: 

Contract: 10/13/2021 -10/13/2022 
Inspections per year: 3 
Service Due: 2/13/2022 

Alt Phone: 

Work: 

N/A 

2/17~ 
Area: I 0 

GPS: 

Air Pressure~ 

Mixed Liquior~ 
Aeration _ \.___..;' 

Sludge Levels 
Clarifier 0 
Pump r:s 

ID = 61115032 

846 Phantom Rider Trail , Spring Branch 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 3/23/2022 
~~\Q) 

To: Vance & Be11erly Lane Solar Aire (new building) 
846 Phantom Rider 
Spring Branch, TX 78070 

Site: 846 Phantom Rider Trail, Spring Branch 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: Cypress Spgs on the Guad,tlupe1 

Inspection Type: , ,-,4 =~' ,,, , vv 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler/ Drip backwash: 
Controls/ Electric Circuits 

Oper~nal 
L 7 

~ 
r 
7 
7 
~ 

Test Results and observations: (As Required) 
Chlorine Residual: 
Test Method: 
BOD: _ 

TSS: ~ 
Access Ports Secured NO 
Repairs made: YES / 

Repairs and Comments: 

Inoperative 

, S'2-
DPO 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 108073 
Tech: Not Assigned 

Brand/Mfg.: Solar Aire 600 LP0220 -
System S/N: 

Aerator and S/N: 

Phone: (432) 528-4444 
Cell: 

Work: 

N/A 

Contract: 10/13/2021 - 10/13/2022 
Inspections per year: 3 
Service Due: 6/13/2022 

Alt Phone: 

Air Pressure ~ 

l Alt'-&v{ fal-~+-

Mixed Liquior-SZ
Aeration _ , __ 

Sludge Levels / 
Clarifier 0 
Pump ------q, 

Inspector: \Jll. Date: b/7 /z 2-
~ '-

Tom Hampton VP 
MP349/OS24597 

solar aerobic on right side behind bldg 

Area: / 0 

GPS: ID= 61115032 

846 Phantom Rider Trail, Spring Branch 







Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

(830) 964-2365
Fax: (830) 964-2659

www.aerobicservices.com

To: Vance & Beverly Lane Solar Aire New
846 Phantom Rider Trail
Spring Branch, TX 78070

Agency: CCEH 
County: Comal
Permit No: 108073

Phone: (432) 528-4444
Alt Ph:

Date: 2023-01-06
Service
Due:  

Tech:  Chris Bausch

Inspection Type:  Scheduled
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure: 62 
Irrigation pump: [X] [ ] [ ]  

Air compressor: [X] [ ] [ ]  

Disinfection device: [X] [ ] [ ]  

Chlorine supply: [X] [ ] [ ]  

Spray field vegetation: [X] [ ] [ ]  

Sprinkler / Drip backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and observations: (As Required)
Mixed Liquor

Chlorine
Residual:  0.03 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  10

TSS:  Pump:  0

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:

Inspector:

Tom Hampton VP
MP349/OS24597

Date: 2023-01-06



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Vance & Beverly Lane Solar Aire New
846 Phantom Rider Trail
Spring Branch, TX 78070

Agency: Comal
County: Comal
Permit No: 108073

Phone: (432) 528-4444
Alt Ph:

Date: 2023-10-13
Service
Due:  

Tech:  Marc

Inspection Type:  Scheduled
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure: 55
Irrigation pump: [X] [ ] [ ]  

Air compressor: [X] [ ] [ ]  

Disinfection device: [ ] [ ] [X]  

Chlorine supply: [X] [ ] [ ]  

Spray field vegetation: [X] [ ] [ ]  

Sprinkler / Drip backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor

Chlorine
Residual:  0.08 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier: 12 

TSS:  Pump:  3

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:
Everything is working as it should. No issues.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2023-10-13



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Vance & Beverly Lane Solar Aire New
846 Phantom Rider Trail
Spring Branch, TX 78070

Agency:  
County:
Permit No: 108073

Phone: (432) 528-4444
Alt Ph:

Date: 2024-02-20
Service
Due:  

Tech:  Seth

Inspection Type:  Scheduled.
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure:  44
Irrigation pump: [X] [ ] [ ]  

Air compressor: [X] [ ] [ ]  

Disinfection device: [X] [ ] [ ]  

Chlorine supply: [X] [ ] [ ]  

Spray field vegetation: [X] [ ] [ ]  

Sprinkler / Drip backwash: [X] [ ] [ ]  

Controls / Electric Circuits: [X] [ ] [ ]  

Test Results and Observations: (As Required)
Mixed Liquor

Chlorine
Residual:  0.08 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  12

TSS:  Pump:  0

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:
System is functioning as designed.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-02-20




