

















Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:m k-o kg OSSF Installer #: OS 00\%63 \

1st Inspection Date: g L1 ¥ 2nd Inspection Date: 3rd Inspection Date:
Inspector Name: 1 2 Inspector Name: Inspector Name:

Permit#: IO{SQ.Q\ address: 1] () lantune. OYC

No. Description _ Anwser Citations Notes 1stInsp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a)
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv)
Conditions Consistent with -~ 285.30(b)(1)(A)(v)
Submitted Planning Materials 285.30(b)(1)(A)iii)

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

1
SITE AND SOIL CONDITIONS & i 285.91(10)
SETBACK DISTANCES Setback 285.30(b)(4)
Distances / 285.31(d)

Meet Minimum Standards .

SEWER PIPE Proper Type Pipe

SDR 26)

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

i 285.32(a)(3)

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed

(Add. C/O Every 100' &/or 90 J

degree bends) 285.32(a)(5)

from Structure to Disposal System /)
(Cast Iron, Ductile Iron, Sch. 40, L/ 285.32(a)(1) {/

PRETREATMENT Installed (if
required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1
PRETREATMENT Septic Tank(s) JE) i)

Meet Minimum Requirements 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) (1)

285.32(b){1)(E)(i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

3 H: 1Y
TankK UNM!
V\E}Wz m
Roa i, -5



Comal County Environmental Health

OSSF Inspection Sheet
No.| Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK If 285.91(2)
SingleTank, 2 285.32(b)(1)(F)
Compartments Provided with 285.32(b)(1)(E)(iii)

Baffle SEPTIC TANK Inlet Flowline
Greater than

285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(ii)(1)

11

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)

12

SEPTIC TANK Tank Volume
Installed

13

PUMP TANK Volume Installed

17

285.33(a)(2)

AEROBIC TREATMENT UNIT Size \./
Installed - W W M
14 . .
AEROBIC TREATMENT UNIT L
Manufacturer V _
AEROBIC TREATMENT UNIT /
Model
15 Number
= LZ83.331d (%]
DISPOSAL SYSTEM Absorptive 285.33(a)(1)
285.33(a)(2)
” 285.33(a)(3)
DISPOSAL SYSTEM Leaching 285,336 1)
Chadibet 285.33(a)(3)
285.33(a)(4)

DISPOSAL SYSTEM Evapo-
transpirative

ZOT-Ioan T

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

Page 2




S ———

Comal County Environmental Health
OSSF Inspection Sheet

27

over entire excavation

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
( DISPOSAL SYSTEM Drip Irrigation sl
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
19
DISPOSAL SYSTEM Soil
20 Substitution 285.33(d)(4)
DISPOSAL SYSTEM Pumped 285.33(a)(3)
Effluent 285.33(a)(1)
DISPOSAL SYSTEM Gravelless Pipe 785.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22
DISPOSAL SYSTEM Mound 285.33(a)(3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)
23
DISPOSAL SYSTEM Other 285.33(d)(6)
(describe) (Approved Design) 285.33(c)(4)
24
DRAINFIELD Absorptive Drainline
3" PVC
25 |GF 4" PvC
. DRAINFIELD Area Installed
DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches 28533(b)(1)(A)V)

28

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

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

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

285.33(c)(2)

31

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

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

[no.| " Description

1st insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes
< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less
& an additional 400 ft. for each
additional bedroom )
EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully
EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart
\

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

33

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

285.32(c)(1)

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

33 |unauthorized intrusions

&EROBK_Z TREATMENT UNIT
Chlorinator Properly Installed with
35 |Chlorine Tablets in Place.

N

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

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

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

PUMP TANK Secondary restraint
38 |system provided

PUMP TANK Electrical
Connections in Approved Junction

|39_|Boxes / Wiring Buried

Page 4




PUMP TANK Meets Minimum
Reserve Capacity Requirements

Comal County Environmental Health
OSSF Inspection Sheet

PUMP TANK Material Type &
|Manufacturer

[PUMP TANK Type/Size of Pump
Installed
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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: 108251
Issued This Date: 10/25/2018
This permit is hereby given to: Alfred Delgardo, Jr and Linda Cynthia Delgado

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

110 LANTANA ORR
SPRING BRANCH, TX 78070

Subdivision: Lantana Ridge
Unit: 7

Lot: 33

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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

Call (830) 608-2090 to schedule inspections.
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LOT 33
1.18 AC

PROPOSED
GAS_ TANK
AREA |

PROPOSED
CONCRETE
DRIVE

Fovn 8dvm,

200058k T 05ep

85'-0}*

RESIDENCE

Fr1z2z4

[
BL1zR2 |

~ 30

LET

EDGE OF PVM'T

NOTE:

1.) THIS PROPOSED SITE PLAN IS NOT A
BOUNDARY SURVEY, AND IS PREPARED
FOR ILLUSTRATION PURPDSES ONLY.

2._} *RESTRICTIONS SHOWN ARE PER BUILDER.

3.) ALL FLATWORK

TO BE DETERMINED BY BUILDER,
4.) DRAINAGE FLOW SHOWN IS APPR
RECORDED SUBDIVIS)

OXIMATE PER TME
ON PLAT.

5.) UTILITY LOCATION |s APPROXIMATE PER BUILDER,

CURVE
LENGTH | RADIUS |

TABLE (PLAT)
DELTA

CHORD

® FOUND CORNER ‘AS NOTED
O SET CORNER AS NOTED
Es.] ELEC. TRANSFORMER BOX
@ CABLE TV RISER

@ WATER METER

DATE: 08/30/2018
D.B. _ GC.sS.
S.B,__ —-

REVISIONS:

CHORD BEARING

8'11°44" | 75,75’ S16°39°03"W
25.00" | 73°11°36” | 29.81" N439°08°13"F
PLAT LEGEND

Mallbo
x O
{PLAT): 585'44'13"W 186.59

(ADDRESS: 11 0)

LANTANA ORR

(60" PRIVATE ROAD)

L_N4I0BI3"E |

Cross Brancy
URVEYING

2373 N.E. LOOP 410, NO, Y08

SAN ANTONIO, TEXAS 78217
(210) B28-1102
‘T.B.P.LS. FIRM REG. No. 10180700

STATE OF TEXAS
COUNTY OF COMAL

| haraby cerlify thal the above
represeniallon of
recorded subd|

the proposed d
cllent.

Ivislon plat and In

Thls _3p4h day of AUGUST

—AelsT 000,

FINAL PLOT PLAN
_____H___———__—'_____———______

110 LANTANA ORR,
LoT 33,
LANTANA RIDGE, UNIT 7

‘———_\__J‘“‘M

|

COMAL coUnTY, TEXAS

| (REVISED

plat I3 a true ond correct
lavalopment according o the
fermalion provided by the

2018 A.D.
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9:37 am, Mar 04, 2019
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LOT 32

VOID

> DR,

L -EASENE,
BLic ASEMENy
5\‘IELTI~_AEEMENT -
LOT 33 s,
1.18 AC tf

PROPOSED
GAS TANK
AREA

85'-04-
Fon g v,
200054k 05e
RESIDENCE

PROPOSED
CONCRETE

_PROPOSE
CONC.

EDGE OF PVM'T

NOTE:

1.) THIS PROPOSED SITE PLAN IS NOT A
BOUNDARY SURVEY, AND |5 PREPARED
FOR ILLUSTRATION PURPOSES ONLY.

2.) *RESTRICTIONS SHOWN ARE PER BUILDER.

3.) ALL FLATWORK TO BE DETERMINED BY BUILDER.
4.) DRAINAGE FLOW
RECORDED SUBDIVIS|

5.)

SHOWN IS AP

PROXIMATE PER THE
ON PLAT,

UTILITY LOCATION IS APPROXIMATE PER BUILDER.
CURVE TABLE (PLAT

[ LENGTH RADIUS | DELTA CHORD
| C1” | 75.81" [530.00° 75.75"

8'11°44" 516°39'03"W
75'11°36"| 29.81" | N4g'0m'13°F
PLAT LEGEND
® FOUND CORNER AS NOTED :
O SET CORNER AS NOTED
] ELEC. TRANSFORMER BOX
@ CABLE TV RISER
@ WATER METER

DATE: 08/30/2018
D.B. __C.s.

S.B._ —-

REVISIONS:

CHORD BEARING

PREPARED FOR DRECHSEL SIGNATURE HOMES
ﬁ—————_ﬁ

(ADDRESS: 110)

LANTANA ORR

(60" PRIVATE ROAD)

STATE OF TEXAS
COUNTY OF COMAL

| hereby cerilfy thot tha obov
represaniaflon of the pro|

u'anrdld subdiy

® plot 1s a frue and correct
Islon plat
client.

posed davelopmant acoording o the
and Informalion provided by the

This _30th _ day of AUGUST 2018 A.D.
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Oct. 29. 2019 §:07AM No. 4151 P 1y

Page 1 of 2
J.B. Septic Systems, Inc.
Two-Year Initial Service Policy

System Owner:
Alfred & Cynthia Delgado Brand Name: Clearstream Wastewater System

System Name: Primary

Serial Number: _ 23431.06 NC-3T

Model Number:; _ 600 NC-3T .
Permit Number: _ 108251 :
Effective:  "6/28 /19 thru_ 06/28 /21

Site Legal Description: 110 Lantana Orr ™ -* 33, Unit 7 _
Lantana Ridge, Comal County

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

property owner as required by State guidelines

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

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

1. An Inspection/Service Call every 4 months, which includes inspections, adjustment, and servicing of
the mechanical and electrical comporient parts as necessary to ensure proper function.

2. An effluent quality inspection every 4 months, consisting of a visual check for eolor, tarbidity, scum

overflow, and an exammation for odors.

A sample shall be pulled from the aeration tank every 4 months to determine if there is an excess of

solids in the treatment plant. If the test results determine a need for solids removal, the user will be

notified and the system will be pumped upon owner authorization,

4. If any improper operation is observed which cannot be comrected at the time, the user shall be
notified immediately in writing of the conditions and the estimated date of correction.

5. If required, a chlorine residual test will be taken at each visit (BOD and TSS annually on
commercial only.) If a grab test is required, the Owner will be responsible for the cost of the grab

test,

[¥F]

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

J.B. Septic Maintenance, Inc. has been certified by the manufacturer of your system, and will be responsible
for fulfilling the requirements of this Maintenance Contract, as well as responding to any alarms and/or

addressing any concems by the owner.

VIOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24
hours, disconnecting the alarm system, restricting ventilation to the aerator, overloading the system above its
rated capacity, or introducing excessive amounts of harmful matter into the system, or any other form of

unusual abuse.
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Page 2 of 2

This Policy Does Not Include;
1. Cost of Pumping Sludge From Unit If Necessary.
2. Cost of System Repair Due to Damage or Parts Failure Due to Neglect,
3. Costof Replacement of “No |l Wear & Tear” Items During Routine Maintenance Visits,

The Maintenance Company and the Owner agree to abide by the service policy as stated above,

MAINTENANCE COMPANY: MANUFACTURER:
I.B. Septic Maintenance, Inc. Clearstream Wastewater Systems, Inc.
P.0. Box 1609 P.O. Box 7568
Helotes, Texas 78023 } Beaumont, Texas 77726-7568
(830) 931-0292 (409) 735-1500
(210)414-6289
Installation Company: Permitting Authority: ,
I.B. Septic Systems, Inc. Comal County Office of Environmental Health
P.O. Box 1609 195 David Jonas Drive
Helotes, Texas 78023 New Braunfels, TX 78676
(830) 608-2094

Jim Blake, Sré. B, Septic Maintenance, Inc.

D
System OWneruy

Service Company Operator License Number: _MP00008§92
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Acrobic Septic System Inspection Report
Submitted by:

J. B. Septic Maintenance, Inc.

» Contact; Jim Blake
Installati  Date: 6/28/2019 Scheduled Report Permit Number: 108251

Thist g and reporting record shall be completed, signed and dated after each inspection. One copy shall be
refaiiv  y the maintenance company. The second copy is to be sent to the local pemitting authority and the third
copyi  be sent to the system owner along with an mvoice for services by the maintenance company.

1. Required frequency of visits is every 4 months. Date of inspection visit: 10/31/2019
2. System inspected: ‘ Owner:Alfred&Cynthia Delgado
Sy mName: Primary Property Address: 110 Lantana Orr
ial Num: 23431-06 NC-3T City, State,, ZipCode: Spring Branch, TX 78070
I \dName: Clearstream Inspected by: Chris Ethridge
1 el Num: 600 NC3T —9@4/
‘ : (Sigffature)
nspected Item Operational Inoperative Not Applicable
Aerators D |:|
Filters [ I:] [:l
Irrigation Pumps ] D []
Recirculation Pumps ] ]
Disinfection Device [] []
Chlorine Supply l:l D
Electrical Circuits D []
Distribution System [] []
Sprayfield Vegetation/Seedir [] []
Other Item (Specify) [] -

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

4 Tests required and results;

- Test
Check if YES mg/1, mpn/100 ml, or race
BOD (Grab) [ ]
TSS ~ab) L] - _
Cl, (Grab) | 00molL DPD

Fecal Coliform [ ]
5. omments:
PT=0"
ATU=0%
TT=1" Lids Secure at Departure.

This “lnep Rpl-SarviceCo" repart was pinled on 10/31/2019 by: 1. B. Seplic Mainienmnee, Lo, Jim Bizka, opraior, ugng CASST Ver. 21
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J.B. SEPTIC MAINTENANCE, INC.

SERVICE CONTRACT AGREEMENT

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

e Routine service visits once every 4 months during the service period of one year from
10/20/2022 to 10/20/2023 on the Aerobic system indicated below.

Owner: John Ortega Phone No: (210) 683-6744
System: Clearstream 600 NC 3T Permit: 108251
Address: 110 Lantana Orr Sub Division:  Lantana Ridge

City/County:  Spring Branch/Comal

Service calls will include:
1. An effluent quality inspection consisting of a visual check for color and examination for
odor.
2. Adjustment of any mechanical and electrical components that are .out of order
(Replacement of materials or parts is not covered).
Sampling of the settled solids in the aeration chamber.
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.

i

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

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

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

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

Important: this service policy agreement does not cover the cost of service calls, labor or
materials which are required or which are due to misuse or abuse of the system; failure to
maintain electrical power to the system; disposal of non-biodegradable materials such as
chemicals, solvents, grease, oil, paint, ete.; pumping of sludge build-up from 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.

SERVICE DEALER

fure

Date: - Zé/ ZdZZ

J.B. Septic Maintenance, Inc.

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



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

Contact: Jim Blake
Installation Date: 6/28/2019 Scheduled Report Permit Number: 108251

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 pemmitting 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 evédrmonths. Date of inspection visit: 10/26/2022
2. System inspected: Owner:John Ortega
System Name: Primary Property Address: 110 Lantana Orr
Serial Num: 23431-06 NC-3T City, State., ZipCode: Spring Branch, TX 78070
Brand Name: Clearstream Inspected by: Julio Esquival e nsc
hulio Bsquival (A

Model Num: 600 NC 3T

(Signaturely’
Inspected Item Operational Inoperative  Not Applicable

Aerators

Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

ARERERORER
OOoOOO0OO0Od
IOoOOOROO0

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

4, Tests required and results:

. Test
Required Results
Test __q__ - Method
Check if YES mg/1, mpn/100 ml, or trace

BOD (Grab) [ ]
TSS (Grab) [
Cl, (Grab) 0.2 mg/l DPD

Fecal Coliform [:]
5. Comments:
PT=1"
ATU=15%
TT=3"  Lids Secure at Departure.

This “InspRpt-ServiceCo" repart was printedon 10/27/2022 by: J. B. Septi c Maintenance, Inc., Jim Blake, operator, usng CASST Ver.21



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

Contact: Jim Blake
Installation Date: 6/28/2019 Scheduled Report Permit Number: 108251

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

1. Required frequency of visits is evérmonths. Date of inspection visit: 8/10/2023
2. System inspected: Owner:John Ortega
System Name: Primary Property Address: 110 Lantana Orr
Serial Num: 23431-06 NC-3T City, State., ZipCode: Spring Branch, TX 78070
Brand Name: Clearstream Inspected by: Jose J Roman (—W
Model Num: 600 NC 3T a
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators
Filters

[rrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

NNNNN NN
I | RN

R |

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

4. Tests required and results:

) Test
Required Results —
Test ‘ — Method
Check if YES mg/1, mpn/100 ml, or trace

BOD (Grab) [ ]

TSS (Grab) L]

Cl, (Grab) 0.2 mg/l DPD

Fecal Coliform [ |
5. Comments:

PT=1"

ATU=20%

TT=6" Lids secure at departure.

This "InspRpt-ServiceCo” report was printed on 8/11/2023 by: J. B. Septic Mai ntenance, Inc., im Blake, operater, using CASST Ver 2.1
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Aerobic Septic System Inspection Report
Submitted by:

J. B. Septic Maintenance, Inc. MAY 6 2024
Contact: Jim Blake S CANNED
Installation Date: 6/28/2019 Scheduled Report Permit Number: 108251

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

1. Required frequency of visits is evérynonths. Date of inspection visit: 5/1/2024
2. System inspected: Owner:John Ortega
System Name: Primary Property Address: 110 Lantana Orr
Serial Num: 23431-06 NC-3T City, State., ZipCode: Spring Branch, TX 78070
Brand Name: Clearstream Inspected by: Jose J Roman %ﬁ}/
Model Num: 600 NC 3T
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators
Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

Electrical Circuits
Distribution System
Sprayfield Vegetation/Seedit
Other Item (Specity)
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3. Repairs to system (list all components replaced):

4. Tests required and results:

: Test
Test Regu.1red Results Method
Check if YES mg/1, mpn/100 ml, or trace
BOD (Grab) [ ]
TSS (Grab) L[]
Cl, (Grab) []

Fecal Coliform [ ]
5. Comments:
PT=@"
ATU=20%
TT=3" Lids secure at departure.

This “InspRpt-ServiceCo" report was printedon 5/2/2024 by:J. B. Septic Maintemance, [nc,, Jim Blake, operator, using CASST Ver.2.1





