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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: 108255
Issued This Date: 11/01/2018
This permit is hereby given to: Chesmar Homes CT, Ltd.

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

8418 ORCHARD GLEN
GARDEN RIDGE, TX 78266

Subdivision: TheWoodlands of Garden Ridge

Unit: 1
Lot: 1
Block: 1
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.






REVISED

8:37 am, Nov 01, 2018
* % * 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 Jim W. Blake, Sr. #2289

System Description Aerobic Treatment with Spray Irrigation

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

Tank Size(s) (Gallons) 500/600/1,200 Absorption/Application Area (Sq Ft) 5,654

Gallons Per Day (As Per TCEQ Table 111) 360
(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? [ ] 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? Yes [] No
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? [ Yes No

(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 No

Is there an existing TCEQ approval CZP for the property? [] 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? [] Yes [l 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? Yes [] No

If yes, indicate the city: City Of Garden Ridge

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

4":% /2-30. 1¥

Signature of DeSigner Date Page 2 of 2

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018
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Jim Blake Sr.
Registered Sanitarian
P.O. Box 1609
Helotes, Texas 78023

REVISED

8:36 am, Nov 01, 2018

J.B. Septic Systems, Inc.

Telephone (830) 931-0292
Fax (830) 931-0409

ON-SITE SEWAGE FACILITY DESIGN

FOR: Chesmar Homes CT, Ltd.
1846 N. Loop 1604 W., Suite 200
San Antonio, TX 78248
LOCATION: 8218 Orchard Glen

Lot 1, Block 1
The Woodlands of Garden Ridge, Unit 1
Comal County

DEVELOPMENT: Proposed five-bedroom residence with 3,774 sq. ft. living area.
ESTIMATE OF WATER CONSUMPTION: 360 gallons per day.

SEWAGE FACILITY DESCRIPTION: Clearstream Aerobic Treatment System with
timer, chlorinator, sprinkler pump, and sprinkler heads covering a surface application
area of 5,654 square feet. The timer is set for spray between midnight and 5:00 A.M.

CALCULATION:

Application Area

Required = Flow = _360 Gals./Day = 5,525 Sq. Ft.

Soil Appl. Rate .064 Gals./Sq.Ft./Day
ACTUAL APPLICATION AREA TO BE COVERED:
(Radius of Sprinkler Head) X (Radius of Sprinkler Head) X 3.14 = Sq. Ft.
One Full circle sprinkler head with a 28 foot radius = 2,461 Sq. Ft.
One Full circle sprinkler head with a 27 foot radius = 2,289 8q. Ft.
One ' circle sprinkler head with a 24 foot radius = 904 Sq. Ft.
Total = 5,654 Sq. Ft.

ELECTRICAL WIRING — All wiring must be in complete compliance with 30 Texas
Administrative Code 285.34(c) and with the,m.ggj\recent National Electric Code. All
electrical components should have an e@ﬂé‘aﬁ dxs«;})mpect within direct vision.
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[ REVISED

k8:41 am, Nov 01, 2018J

GARDEN ARBOR

(VARIABLE WIDTH R.0.W.)
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(& : OAK

FLAT WORK SQ. FOOTAGE

LOT AREA = 33,448
SLAB AREA = 4,367
DRIVEWAY AREA = 1,353
ENTRY WALK AREA = 11

09/27/18 ADDED NEW FND. AAM.
09/05/18 REVISED DRAINAGE. AP,
08/21/18 ADDED DRAINAGE. AP.
08/13/18 ADDED TOPO & TREES. AP.
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ORCHARD GLEN

(60° R.0.W.)

PLOT PLAN|[

8418 ORCHARD GLEN
- LOT 1, BLK. 1
THE WOODS OF GARDEN RIDGE, UNIT 1
COMAL COUNTY, TEXAS

DRAWN BY: _ AP

scALE: __1'=30"

pate: 08/13/2018
P
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JOB # S

T
SASNSOUTH TEXAS ENGINEERING, INC.
20181371 GNAVE CIVIL—STRUCTURAL—ENVIRONMENTAL
NS SURVEYING—LAND DEVELOPMENT
REGISTRATION NO. F—4335
4241 E. PIEDRAS DRIVE, SUITE 118

TEL-{210)736-2646
SAN ANTONIO, TEXAS 78225—1422

FAX (210)736-2350

LOT COVERAGE [
LOT ARFEA:

&
ALLOWABLE COVERAGE: N4 -
SLAB: 0
DRVEWAY: 5o mome——— 2
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WALK:
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From: Ritzen, Brenda

To: "Info"
Subject: Permit 108255
Date: Tuesday, October 23, 2018 12:44:00 PM

Re: Chesmar Homes CT, Ltd.
The Woodlands of Garden Ridge Unit 1 Lot 1
Application for Permit for Authorization to Construct an On-Site Sewage Facility

Grace,

The following information is needed before | can continue processing the referenced permit
submittal:

{Based on the dimensions of this property the two 360 spray heads must overlap.
Indicate the correct separation distance between the spray heads and deduct the
overlap area.

2. Revise as needed and resubmit.

Thank you,

Brenda Ritzen, OS0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090
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Aug. 29.2019 10: 18AM No. 4044 F. 1

Pace 1l of 2

J.B. Septic Systems, Inc.
Two-Year Initial Service Policy

System Owner:

Amanda Armstrong Brand Name: Clearsiream Wastewater System

System Name: Primary

Serial Number: 2310-06 NC 2T

Model Number: _ 600 NC-2T

Permit Number__ 108253

Effective: 08/21/2019 thru _ 08/21 /2021

Site Legal Description: 8418 Orchard Glen, Lot 1. Block 1, Unit 1
The Wo_odlands of Garden Ridge, Comal County

- .J. B. Septic Maintenance, Inc. will inspect and service your Clearstream Aerobic Treatment Plant once
every four months for a period of two years. The initial two-year service policy shall be effective for two
years from the date the OSSF is first used. 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 authority at least 30 days prior to the date service will

cease.

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

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

2. An effluent quality inspection every 4 months, consisting of a visual check for color, turbidity,
scum overflow, and an examination for odors.

3. 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 corrected at the time, the user shall be
notified immediately in writing of the conditions and the estimated date of correction.

5. If required, a chlorine residual test well 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.
The owner is responsible for keeping chlorine (Bleach) in the chlorinator as well as the cost of the chlorine.

1.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 concerns by the owner of the system. Alarms and/or concerns will be

addressed within 48 hours of the initial contact.

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

unusual abuse,
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This Policy Does Not Include;
1. Cost of Pumping Sludge From Unit If Necessary.
2. Cost of System Repair Due to Damage or Parts Failure Due to Neglect.
3. Cost of Replacement of “Normal 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.O. Box 1609 P.O. Box 7568

Helotes, Texas 78023 Beaumont, Texas 77726-7568
(830)931-0292 (409) 755-1500

(210) 414-6289

Installation Company: Permitting Authority:

1.B. Septic Systems, Inc. : Comal County Office of Environmental Health
P.O. Box 1609 195 David Jonas Drive

Helates, Texas 78023 New Braunfels, Texas 78132-3760

(830) 931-0292 (830) 608-2094

Jim Blake, 1% Septic Systems, Inc.

System Owner

Service Company Operator License Number: MP0000852



Feb. 26, 2020 10: 05 - | | N 0071 P 28

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

. Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Rep ort | Permit Number: 108255

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 evérnonths, ‘ Date of inspection visit: 1/17/2020
2, System inspected: Owner:Amanda Amstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Chris Ethridge
Model Num: -
. (Signature)
Inspected Item Opcraﬁonal 'Inoperative  Not Applicable
Aerators ] [ ]
Filters D []
Irrigation Pumps [] ]
Recirculation Pumps I:] L]
Disinfection Device ] O
Chlorine Supply ] ]
Electrical Circuits ] []
Distribution System ] (]
Sprayfield Vegetation/Seedir ] []
L]

Qther Item (Specify)

3, Repairs to system (list all components teplaced);

4,  Tests required and results:

- Test
i Results
Test Re vflred S Method
Check if YES mg/1, mpn/100 ml, or trace

BOD (Grab) []

TSS (Grab) |
Cl, (Grab) 0.2mg/L DPD
Recal Coliform [_] ' :

5. Comments: :
PT=0"
ATU=0% _
TT=1" Lids secure at departure.

This “lnspRpl-ServiceCo"repor] waz prinied on 1/202020 by: J. B Sepde Mad nienance, Inc., Sm Blake,operatov, weing CASSTYeral



Aerobic Septic System Inspection Report
Submitted by:

J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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: 3/23/2020
2. System inspected: Owner:Amanda Ammstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream [nspected by: Chris Ethridge
Model Num: i W—’
(Sigro#lire)
Inspected Item Operational Inoperative  Not Applicable
Aerators

1]

Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

RINNNNENNN
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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 mi, or trace

BOD (Grab) [ ]

TSS (Grab) ||

Cl, (Grab) 0.2mg/L DPD

Fecal Coliform [ |
5. Comments:

PT - 0"

ATU =0%

TT-1" Lids secured at Departure

This “InspRpt-ServiceCo” report wes printed an 3/24/2020 by J. B Septic Mai reenance, Inc, km Blake, opemter, using CASST Ver2]



Aerobic Septic System Inspection Report
Submitted by: -

J. B. Septic Maintenance, Inc.

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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.

I.  Required frequency of visits is evérmonths. Date of inspection visit: 1/20/2021
2. System inspected: Owner:Amanda Ammstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Pete Prado
Model Num: M
(Signfture)
Inspected [tem Operational [noperative  Not Applicable
Aerators D D
Filters ]

[rrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

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

4. Tests required and results:

: Test
Test Biqu}ﬂ Results Method
Check if YES mg/1, mpn/100 ml, or trace
BOD (Grab) [ ]
TSS (Graby | | ~
Cl; (Grab) ™ 0.2mg/L a )

Fecal Coliform D
5. Comments:
PT=2"
ATU=20 %
TT=1" Lids secure at departure

This *[nspRpt-ServiceCo* repart was fx n 1/21/2021 by J. B Septic Maintenance, Inc., im Blake, operatar, using 1
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J.B. SEPTIC MAINTENANCE, INC. IEY
SERVICE CONTRACT AGREEMENT
In consideration of the pre-payment of the annual fee of $275.00 this 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
08/21/2021 to 08/21/2022 on the Aerobic system indicated below.
Owner: Amanda Armstrong Phone No: (210) 601-0518
System: Clearstream 600 NC 2T Permit: 108255 ’
Address: 8418 Orchard Glen Sub Division:  The Woodlands of Garden Ridge

City/County:  GardenRidge/Comal

Service calls will include:

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

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

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

4. Check chlorine residual when applicable.

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

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

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

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

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

J.B. Septic Maintenance, Inc. will be responsible for fulfilling the requirements of this Maintenance
Contract, as well as responding to any alarms and/or addressing any concems 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, g e, oil, paint, etc.; pumping of slu™ b ~ " up from the system; or any
usage contrary to the requirements as stated in the “Operauon 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

SERVICE(A[{,EA ER .
fr Ag I M /M/
Signature 4 1.B. Septic Yaintenance, Inc. /

v

Date: /Z Joty 202/

P.O. Box 1609 HeELOTES, 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: 8/21/2019 Scheduled Report Permit Number: 108255

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 evérmonths. - Date of inspection visit: 10/19/2021
2. System inspected: Owner:Amanda Amstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Marco Rodriguez
Model Num: : (W)W
(Slgn{;ﬁre)
Inspected Item Operational Inoperative  Not Applicable
Aerators D

Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

NNNNNENNS
OO OCRICE
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3. Repairs to system (list all components replaced):
Replaced air compressor & 1 sprinkler head.

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) 0.2mg/L DPD

Fecal Coliform [ |
5. Comments:

PT=0"
ATU=25%
TT= " Lids secure at departure.

This "InspRpt-ServiceCo" report was printedon 10/20/2021 by: J. B. Septic Maintenance, Inc., Jim Blake, operator, using CASST Ver.21



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

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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 evérynonths. Date of inspection visit: 1/5/2022
2. System inspected: Owner:Amanda Amstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Zoltan Juhasz ( %Y}‘)(Q}/\
Model Num: L
(Signature)
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 (Specitfy)

RIKIRRIKORIRIE
HEEEEE R
0 SN

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

Fecal Coliform [ ]
5. Comments:
PT=0"
ATU=20%
TT=4" Lids secure at departure.

This "InspRpt-ServiceCo" report was printed on 1/6/2023 by: J. B. Septic Maintenance, Inc,, Jim Blake, operator, using CASST Ver2.1



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

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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: 12/22/2023
2. System inspected: Owner:Amanda Armstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Jose J Roman W
Model Num: _
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators

LI

Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

NNNNNENNN
[

0

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) []
Fecal Coliform [_|
5. Comments:
PT=1"
ATU=20%
TT=6" Lids Secured at Departrure

This "InspRpt-ServiceCo" repart was printedon 12/26/2023 by: J. B. Septic Maintenance, Inc., Jim Blake, operator, using CASST Ver.21



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

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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: 12/22/2023
2. System inspected: Owner:Amanda Armstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Jose J Roman W
Model Num: _
(Signature)
Inspected Item Operational Inoperative  Not Applicable
Aerators

LI

Filters

Irrigation Pumps
Recirculation Pumps
Disinfection Device
Chlorine Supply

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

NNNNNENNN
[

0

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) []
Fecal Coliform [_|
5. Comments:
PT=1"
ATU=20%
TT=6" Lids Secured at Departrure

This "InspRpt-ServiceCo" repart was printedon 12/26/2023 by: J. B. Septic Maintenance, Inc., Jim Blake, operator, using CASST Ver.21
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Aerobic Septic System Inspection Report JUL 16 7074
Submitted by: . _ L
J. B. Septic Maintenance, Inc. SCANNED

Contact: Jim Blake
Installation Date: 8/21/2019 Scheduled Report Permit Number: 108255

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: 6/26/2024
2. System inspected: Owner:Amanda Armstrong
System Name: Primary Property Address: 8418 Orchard Glen
Serial Num: City, State., ZipCode: Garden Ridge, TX 78266
Brand Name: Clearstream Inspected by: Jose J Roman ﬁ%}/ﬂ/
Model Num: :
(Signature)
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)
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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) L]

Cl, (Grab) [ ]
Fecal Coliform [_]
5. Comments:
PT=0"
ATU=0%
TT=0" Lids secure at departure.

This "InspRpt-ServiceCo" report was printed on 6/27/2024 by: J. B. Septic Mai ntenance, Inc., im Blake, operator, using CASST Ver.2.1





