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Comal County 
OmCI 011 COMA!. COI!l>TY I!I<CINEt:Jl 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

12/27/2018 

1612 WHITE RJVER 
CANYON LAKE, TX 78133 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 

Rebecca Creek Ranches 
2 
95 

Surface Irrigation 

David Scott Smith, Jr. & Caitlin K. Smith 

Permit Number: 108080 

This license is authorization for the owner to operate and maintain a private facility at the location described in 
accordance to the rules and regulations for on-site sewerage facilities of Coma! County, Texas, and the Texas 
Commission on Environmental Quality. 

The license grants permission to operate the facility. It does not guarantee successful operation. It is the responsibility 
of the owner to maintain and operate the facility in a satisfactory manner. 

Alterations to this permit including, but not limited to: 
- Increase in the square feet of li ving area 
- Increase in the number of bedrooms 
- A change of use (i.e. residential to commercial) 
- Relocation of system components (including the relocation of spray heads) 
- Installation of landscaping 
- Adding new structures to the system 

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable. 

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not 
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to 
protect the public health. 

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the 
facility has not been remodeled and is functioning properly. 

Licensing Authority 
Comal County Environmental 

080032485 

12/27/2018,4:05 PM 



No. 

1 

2 

3 

4 

5 
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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: .:;r: 4 • Wf1L 
1st Inspection Date: -J '2. /i 2 fl C 

Inspector Name: 1ft, If-~ T-
2nd Inspection Date: _______ _ 

Inspector Name: ________ _ 

Permit#: I o i" B"cJ Address: At!~ c. c C._. ~-tt!t ltQ~q I Ill It wh:~ A.'~t..cA 11~ 
DeKrlption Anwser Citations Notes 1Stlll$p. 2nd Insp. ~ 

SITE AND SOil CONDITIONS & 285.31(a) 
\ SETBACK DISTANCES Site and Soil 28530(b)(l)(A){iv} 

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

Submitted Planning Materials / 285.30(b)(l)(A)(iii) ,~,,..,It« 
285.30(b)(l}(A}(ii} 
285.30(b)(l)(A){l) 

' 
SITE AND SOil CONDITIONS & 

285.91(10} 
SETBACK DISTANCES Setback /"' Distances 

285.30(b)(4) 

Meet Minimum Standards 
285.3l(d) 

I 
SEWER PIPE Proper Type Pipe 

/ 
,.. 

from Structure to Disposal 
System (Cast Iron, Ductile Iron, 285.32(a)(l) 
Sch. 40, 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)(5} degree bends) 

PRETREATMENT tnstalled (If 
required) TC£Q Appc'oWd list 

28532(b)(l)(G)285.32(b}(l 
PRETREATMENT Septic Tanlc(s) 

)(E}(ill) I 
Meet Mlnlmum Requirements 

28532{b)(l)(E){iv) : 
285.32(b)(l)(F) 
28S.32(b)(l)(B) 

28S.32(b)(l)(C)(i) 
28532(b)(l){C)(U) 

28S32(b)(l){D) 
285.32(b){l)(E) 
28532(b){l)(A) 

28S32(b)(l )(E)(ii)(ll) 
285.32(b)(l)(E}(I) 

28U2(b)(l)(E)(ii)(l) 

l 
PRETREATMENT Grease 
Interceptors if required for 285.34(d) 
commercial 



Comal County Environmental Health p OSSF Inspection Sheet 

Ho. Oetcriptlon AnwWr C!Utiot1$ ... 5 l$t lt1$p • lnd....sP. ~Insp. 
APPUCATION AREA Distribution 285.33{d)(2)(G)(iii)(11)285.3 [7 \ 
Pipe. Flttln& Sprinkler Heads & 3(d)(2)(G){iii)(111)285.33(d){ 
lvatw Covers Color Coded 2)(G)(v) 
Purple? 

/ 
285.33(d)(2)(G)(iii) /?..ft.., /rr;; 285.33(d)(2)(G){iv) 
285.33(d)(2)(G){I} 

' 
28S.33(d)(2)(G)(ii) 

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

40 

APPUCATlON AREA low Angle 
Nozzles Used I Pressure Is as 

/ required 
' APPLICATION AREA Acceptable 285.33(d}(2)(G}(i) 

Area, nothing within 10 ft of 28S.33(d)(2)(A) 
sprinkler heads? / 285.33(d)(2}{F) 
APPLICATION AREA The 
Landscape Plan is as Designed / I• 

V" 

41 

APPUCATION AREA Area Installed y/ v 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

4~ 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

4S 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: .;;r. ,8 • s.,e,flc.. 
1st Inspection Date: l '2. II") he 

OSSF Installer#=-----------------;--

2nd Inspection Date: ________ 3rd Inspection Date: _______ ----7 

Inspector Name: /111 :k e. r:. Inspector Name:. ________ _ Inspector Name: _______ ---=. __ 

Permit#· /._ () f 0 ~cJ 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

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

Submitted Planning Materials / 285.30(b)(l)(A)(iii) /2- }rr/t<i 
285.30(b)(l)(A)(ii) 

285.30(b)(1)(A)(i) 

SITE AND SOIL CONDITIONS & 
285.91(10) 

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

285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

/ 
v 

from Structure to Disposal 

System (Cast Iron, Ductile Iron, 285.32(a)(1) 

Sch. 40, 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 )( 1 

PRETREATMENT Septic Tank(s) 
)(E)(iii) 

Meet Minimum Requirements 
285.32(b )( 1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(l)(B) 

285.32(b)(l)(C)(i) 

285.32(b)(l)(C)(ii) 

285.32(b)(l)(D) 

285.32(b)(1)(E) 

285.32(b)(l)(A) 

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

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

285.32(b)(l)(E)(ii)( I) 

PRETREATMENT Grease 

Interceptors if required for 285 .34(d) 
commercial 



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 TAN K Septic Tank(s) Meet 

M inimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TAN K 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 TAN K 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 

/ 

/ 
v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations 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)(ll) 

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) 

t (JC? 

e, I'"C..&A. 1 f-A..co,.,., 

285.33(a)(4) 

285.33(a)(1) 

285 .33(a)(2) 

285.33(a)(3) 

285.33(a)(l) 

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) 

Page 2 

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

72-/n!t~ 



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 
Substitution 

DISPOSAL SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Grave lless 
Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 
3" PVC 

25 or 4" PVC 

DRAINFIELD Area Installed 
26 

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

27 

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

28 

DRAIN FIELD Pipe and Gravel -

29 
Geotextile Fabric in Place 

DRAIN FIELD Leaching Chambers 
DRAINFIELD 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 
285.33(a)(l) 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(d)(4) 

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

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

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

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

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

285.33(b)(1)(E) 

285.33(c)(2) 

285.33(d)(1)(C)(i) 

Page 3 

1st Insp. 2nd Insp. 3nllnsp. 

I 

I 

j 



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 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2 ft . t o 

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 

36 
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 

Anwser 

/ 

/ v 

/ 

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) 

Page4 

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

/'l..)Jy/15r 

, 
I 



Comal County Environmental Health 

OSSF Inspection Sheet 
PUMP TANK Electrical 

I Connections in Approved ..,- 1-z_J,-.,;(f{" 
39 Junction Boxes I Wiring Buried 

! 

I 

I 
I 
I 

' 
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No. Description 

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

40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft 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 
Insta lled 

45 

Anwser 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)(2)( G)(iii)( 111)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)( I) 

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

Page 6 

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

J-z-(t.., /rff 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108080

David Scott Smith, Jr. & Caitlin K. Smith

1612  WHITE RIVER  

CANYON LAKE, TX 78133

Rebecca Creek Ranches

2

95

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:

09/17/2018























rabsah
Revised

























rabsah
Void

rabsah
Void

rabsah
Void



1

Hernandez, Sandra

From: Hernandez, Sandra
Sent: Tuesday, September 11, 2018 10:21 AM
To: 'JB Septics Systems Inc.'
Subject: 108080 deficiency comment

RE:      Rebecca Creek Ranches, Unit 2, Lot 95 
 
Jim, 
We received planning materials for the referenced permit application on September 05, 2018 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following 
information: 
 

1. Show all property dimensions on your site plan, and resubmit to our office. 
 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Assistant 
Comal County Engineers Office  
New Braunfels, Texas 78132 
830-608-2090 Office 
830-608-2078 Fax 
www.cceo.org 
 















Jan . 2.2 020 3:1 1PM 

Installation Date: 3/18/2019 

Aerobic Septic System Inspection Report 
Submitted by: 

J. B. Septic Maintenance, Inc. 

Contact: Jim Blake 

I Scheduled Report I 

No . 422 9 P. 28 

PennitNumber: 108080 

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

1. Required frequency of visits is every4 months. Date of inspection visit: 12/612019 

2. System inspected: Owner:David & Caitlin Smith 
System Name: Primary Property Address: 1612 White River 

Serial Nrun: 120070-06 NC 31 City, State., ZipCode: Canyon Lake, TX 78133 
Brand Name: Clearstream Inspected by: Victor_Alvarado. 
ModelNum: 600NC3T -cs· ature) 

3. 

4. 

Inspected Item Operational Inoperative Not Applicable 

Aerators 0 
Filters 0 
Irrigation Prunps 0 
Recirculation Pumps D 
Disinfection Device 0 
Chlorine Supply 0 
Electrical Circuits 0 
Distribution System 0 
Sprayfield Vegetation/Seedir 0 
Other Item (Specify) 

Repairs to system (list all components replaced): 
replaced diffuser stone 

Tests required and results: 

Required 
Check if YES 

BOD (Grab) D 
TSS (Grab) D 
Cb (Grab) 0 
Fecal Colifonn D 

Results 
mg/1. mpn/100 ml, oruace 

0.2mg/L 

0 
D 
D 
D 
D 
D 
D 
D 
D 
D 

D 
D 
D 
0 
0 
D 
D 
D 
D 

Test 
Method 

DPD 

5. Conunents: 

PT= 1" 
ATU== 5% 
IT""' 1 " Lids Secure at Departure. 

This ' !n•p ilp~ServiccCo' r<pcrl"" jl"intod on 121!1'20 19 by. J. a Seplio M•i rt"'"'"'· Int., l in Dl ok&, OJ)orua-. usirtJ CASSTV er.2.1 







Installation Date: 3/18/20 19 

Aerobic Septic System Inspection Report 
Submitted by: 

J. B. Septic Maintenance, Inc. 

Contact: Jim Blake 

I Scheduled Report I PermitNumber: 108080 

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

1. Required frequency of visits is eveirynonths. Date of inspection visit: 7/22/2020 

2. System inspected: Owner:David & Caitlin Smith 
System Name: Primary Property Address: 1612 White River 

Serial Num: 120070-06 NC 31 City, State., ZipCode: Canyon Lake, TX 78133 
Brand Name: Clearstream Inspected by: Pete Prado (/.::!ft---
Model Num: 600 NC 3T 

(S ature) 

3. 

4. 

5. 

Inspected Item Operational Inoperative 

Aerators 0 D 
Filters 0 D 
Inigation Pumps 0 D 
Recirculation Pumps D D 
Disinfection Device 0 D 
Chlorine Supply 0 D 
Electrical Circuits 0 D 
Distribution System 0 D 
Sprayfield V egetation/Seedir 0 D 
Other Item (Specify) D 

Repairs to system (list all components replaced): 

Tests required and results: 

Test Required Results 
Check if YES mg/1, mpn/1 00 mi. or trace 

BOD (Grab) D 
TSS (Grab) D 
Ch (Grab) 0 0.2mg/L 

Fecal Coliform D 
Comments: 

PT= O" 
ATU= O% 
TT= 1" Lids secure at departure. 

Not Applicable 

D 
D 
D 
0 
D 
D 
D 
D 
D 

Test 
Method 

DPD 

This "lnspRpt-Ser;ic.Co" report was I" in ted on 712J/20"4J by: J. B Septic 1-bi rtenanle. lnc. , lm Blake,operatcr, usirg CASST Ver.2.1 



AP r. 6. 2 0 21 11 : 5 2 AM 

Installation Date: 3/1812019 

Aerobic Septic System Inspection Report 
Submitted by: 

J.B. Septic Maintenance, Inc. 

Contact: Jim Blake 

I Scheduled Report] 

No. 0544 P. 2 

PennitNumber: 108080 

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

1. Required frequency of visits is evlil}nonths. Date of inspection visit: 3/24/2021 

2. System inspec~eci: 
Svstem Name: Primary 

Serial Num: 120070-06 NC 31 
Brand Name: Clearstream 
Model Num: 600 NC 3T 

Inspected Item 

Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 

Electrical Circuits 

Distribution System 

Owner:David & Caitlin Smith 
Property Address: 1612 White River 

City, State., ZipCode: Canyon Lake, TX 78133 
Inspected by: Pete Prado ~ 

~gnarure) 
Operational Inoperative Not Applicable 

0 D D 
0 D D 
0 D D 
D D 0 
0 D D 
0 D D 
0 D D 
0 D D 

Sprayfield V egetation/SeediI 0 D D 
Other Item (Specify) D 

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

4. Tests required and results: 

Required Results Test 
Test Method 

Check if YES mg/I , mpn/l 00 ml, or trace 

BOD (Grab) D 
TSS (Grab) D 
Ch (Grab) 0 0.2mg/L DPD 

Fecal Coliform D 
5. Comments: 

PT = l" 
ATU=l0% 
TT =l 11 Lids secured at departure. 

Thi~ "lmp~ c-S11viteco"rtpcr1-p-in1t'1on J /2.>2021 by: J. R Sepac M1i1'1n11n~ In~ . Jm lll~e,Oplnlcr, usirtCASSTVer.lJ 



Apr . 6. 2021 12: 10 PM No. 0545 P. 6/ 16 

J.B. SEPTIC MAINTENANCE, INC. [&J 
· SERVICE CONTRACT AGREEMENT 

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

• Routine service visits once every 4 months during the service period of one year from 
03/24/2021to03/24n022 on the Aerobic system indicated below. 

Owner: David & Caitlin Smith Phone No: (254) 709-4281 
System: Clearstream 600 NC-3T Pennit: 108080 

--=..:....::...::....::...=~~~~~~~~ 

Address: 1612 White River Sub Division: Rebecca Creek Ranches 
City/County: _fanyon Lake/Comal 

Sen.rice calls will include: 
1. An effluent quality inspection consisting of a visual check for color and examination for 

odor. 
2. Adjustment of any mechanical and electrical components that are out of order 

(Replacement of materials or parts is not covered). 
3. Sampling of the settled solids in the aeration chamber 
4. Check chlorine residual when applicable. 
5. Diffuser stones and air filters "normal wear and tear" items will be replaced as needed at 

an additional cost. 
6. To avoid an additional trip charge, if your system needs a replacement part that is less 

than $100.00, we will replace the part without authorization. 

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

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

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

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

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

OWNER 

_s.~~--
Signature J.B. Septi ailltellance, Inc. 

Date: .7·2 t;/·Z/ 

:P.O. Box 1609 HUOTES, TX 78023 FAX: 830-931-0409 Email: info@ibsepticsystemsinc.com 














