


























Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108433

Jeffrey L. Woods, Trustee Jeffrey L. Wooos Revocable Trust

657  CAMBRIDGE DR 

NEW BRAUNFELS, TX 78132

River Chase

10

1590

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:

12/10/2018



OSSFIFLOODPLAIN DEVELOPMENT 

~PUCATION CHECKLIST 

Insttuctioos: 

COUNTY ENGINEER'S OFFICE 

--,;-::--~- - .~- - -. - . 

~~~.:_::;.:~------~--- -

Place a check mark uext to all items that apply. For itaDs that do oot apply, place "N/A ". This 
OSSF/Fioodplain Devel~ Application Clecklist !Ill! accompany completed applicati011. 

OSSFP . · . . 

7eolnpieted Application for Permit for Authorization to Coostruct an On-Site Sewage Facility and . ;:::="-*""byac:._Silo-.ora-~ 
_ PIIDniDg Malaials of1he OSSF as Requjred by 1he TCEQ Rules for OSSF Cbapter28S. Planning 

sball_oonsist of a scaled design and all system .specifications. 

_ PermitFee 
. . 

_ ~/""rAerobic Treatment System 

-~-· · ~ CertificationofOSSFRequiringMaioteDana'JAffidavitto1bePublic 

_ Signed Mainfmanre Comract widl Effective Datc as Issuaoce ofLiceDseto Opcnde 

Indicating Location of Proposed Improve:meots 

Required Permit Fee 

I aflirm that I bave provided Ill iaformatioll reqaired for my OSSFJFioodplain :O.elopmeat 
~ tllattbfs COIIItitatesa COOl~ OSSF/Fioodplala ~ 1 dJ 

d ~ (~v 
Date 

~-.. -...... - ... - ~ .... -_ .· --~ - . .-- . 
1', • ' 

j:_..~.:,:-· ··::--.. ·-:- _· . -
::::.:;~~ _:: ~~2- ·~ ~~----:- -- ~-

2018 

cour -
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Planning Materials & 

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

Tank Size(s) (Gallons) __ (o_,.,.__<:\_0=------ Absorption/Application Area (Sq Ft) -~==-_'/_0 __ 0J ____ _ 
Gallons Per Day (As Per TCEQ Table Ill) "3 0 ~ ---------------
(Sites generating more than 5000 gallons per day are required to obtain a pe • it through TCEQ.) 
-------------------------------------~~----------------------------~~~~·o 

Is the property located over the Edwards Recharge Zone? No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R or Professional Engineer (P.E.)) DEC 0 3 2018 

COUNTY ENGINEER 
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WP:.:------

If there is no existing WPAP, does the proposed development activity require a TCE~d WPAP? D Yes D 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.) 

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

If there is no existing CZP, doe he proposed development activity require a TCEQ approved CZP? 0 Yes O No 

(If yes, the R.S. or P.E. shall c ify 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 be pproved by the appropriate regional office.) 

Yes 0 No 

¥ 
;l\O ~ 'l~~ • \7§(.-b 
~n-~~k: ~~~\C. 'f~~ ()..,~ . -.; ,_ (f.-~~ 

O.,i'ti. ~ "'l '1· \ \;; 0 '1 
<! ~ ((.tS:f6P'-flC '10 ~ 

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 



Date: tU ~ ( ~ 0 J 
Affidavit 

To~MayConcern: L ( ~S-J~~ 

I, ~ (1'( M/ • ll\.? c:J'\\ \. .5} , attest that the statements 

belog e J;;tfr t~~{tt_l5 (Z.,I b (; ~'IC:;,... -----...... 

The detached living area 1ncluded with our main house constitutes our single 

family dwelling. 1 f) 
1 

/ 

WITNEss BY HAND(S) oN T~j_~ c)f . ~ v c;)o J f. RECEIVED 

DEC 0 3 2018 

COU_NTY ENGINEER 

JEft!f/ L vJ!b~ 72vi ra· 
Printed nam 

SW2f! TO ~D SUBSCRIBED BEFORE ME ON TH~ ? DAY OF & t/ 
-~~o 1~---->+---«: . . . 

l!;.r!_~~ FEINANDO I. AGUiftE 

, ~ .. ,\. . .19 My Commission EKflres / } 
l ~.:~.~ July at. 201t l/. ) 

~~~----~~~~---==--
Notary Pub c, State of Texas -

Notary's Printed Name: ____________ _ 

My commission expires: _____________ _ 



ATU affidavit: ,4:-_.J..~ 

20180604:5820 11/J0/2018 09:03:36 AM 1/ 1 

AF1'JDAYO"TO ntE 'PUIIUC 

THE COUNTY OF <: 0 lv'-~ STAll: OF TEXAS 

C£RT1FfCA110H OF ON·~f£ S£WAGE FACIUTlliS !tEQUlltlNG· MAIN'1'£Nlii.IC£ 

According to the Teooes C<:lmmimon co Eii'!Vitonmenta.l Q!Jftlity (TCEQ) RUie.S ~0/f On"<Site Scwa.ge Fadtif:ieos (septic 
sy.stems•. tnis document ts filed tn t~ Dl!t'!d Recof'ds departlnent of C.o W.kM. County, Texas. 

I 
The Tt:"Xa$ Heialth & Safety Code, Chap. 366, owthorliu!$ TCEQ to re:gulate OSSI"'s. Addrttona.Uy, the Texas Wat« 
Code, Para. ~-012 and 5.013, gjvesTCEQptfmaty responiSlibllity ·for imptement1ng the la.w.>of the State of Texas 
retatins to· watef" and al:bptfng ru£es .necessary to Gaf'TY aut its pow!!!fS. and dutl.es Wider the TWC. TCEQ. undt"r the 
IIUthoritY at the TWC and thl! Texas HMttn illnd SilfetY COde, A!qulres owner' I to ~de ncrtfc• w u~e pt.C)lfc: that 
~rtaln type$ of OSSF's -located oo specftlc pl~es of property. To llc:l'l4eve thl$ ..otice,. TCEQ. ~utres a deed 
recordfrog. Addltfonally, the owner mtlSt prcMde proof af thl!.recordirlg to the OSSf' pennlttlna authority. This 
deed aortfflc:atfon Is not ill rep(t.>sentation tK \¥lllral'lty by TCEQ. of the suitanitl'ty at this OSSf~ nor does it constlwte 
any guarantH by l"C£Q that i:he ap~t1ate OSSF WiJS insta~. 

II 
M OSSF requiring oil ma,intenance cont:nlct,. l!ocordli'le to 30 Texas Adntln1!Strat1ve Code, Ul5. 91 {11) will be tnstaU.ed 

on l~~':J ~ t:k_~ ~ b Crt:::"- \... C 'A ("""'6 R. \ OC G") 
L- - \ ~q~ . I2.. i ~ E:;'<'::!. Q \-\ -.' 'i E:- • " -\ \) 

TN! prt:~perty k ~by:: '{CIW!ler's full rmmel :S 'ft.~~ (tie 1 \... .\,.u ~ 0 t> 5 '> ""'"'~" ~ '"t ~ ot: 
Thi5 OSSF must be c.<l\l'ei!E!d by a corttfnuaus malntenanc;e o:mtr.Kt. All r:M'Inten.enre c:m this OSSf' must ne 
~rfotrned' by an i!ppTOIIII!'d r:i'llrinU!t\llnc:e company and :a 59Jed m aJnt:crrlillna! COil tract must be submfttA!d to 
_C:.st !df: 1> !N · .. County or pel"tnlttlni IIIUtnOJtt.y 'Within JO days afllel' .me property hat$ been tr~~~nsren-ed. 

Fired <md Rt''"'"''"' 
Offlt:i,.l J'QI.>II:c R lt't!orth 
Bobbk> l<Bq>p. C'<! Uilt)' C'k·rk 
Com al Ct>unly, T .. xa• 
II 1J.fli2{1 1~ l)'):dJ :36 A\1 
TE RRI I Pll!:~s(•) 
l.O 1 806()4.!1~ Z(l 

9 

RECEIVED 

DEC 0 3 2018 
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Maintenance agreement: J;-~-.~ 

RECEtV-:-r-, 

DEC 0 8 2018 

L . 

r)f 



Site evaluation: 

Applicant/ site: 
Name: Jeffery Woods 
Location: 657 Cambridge, Carnal 
Date:29 Nov 2018 
Site Evaluator: Frank Aguirre, 16159 Old Stable Rd., San Antonio, Texas 78247; Lie # 
30400, 2/2 

Soil -.. -t< b<ricM ~ 
T.,. (f«C:::.:Jl.. (~doc~~ a..;,. 

w.&q.pt.:y.. W....T•Olo) 
~ 

11 

RECEIVED 

DEC 0 3 2018 

SOU.OCIIUNG NUMB:llll - ~ ~ 
~ ~ 

'1.'-:rH>~o) 

:c 



1 

• Sep~~~!:';!~~:;;,: 
16159 Old Stable Rd . San Antonio, Texas 78247-4490 
Frank Aguirre, R.S. 210.275.7866 frankseptic45@gmail.com 

PLANNING MATERIALS FOR A SEPTIC SYSTEM IN COMAL COUNTYcf~~ 

DATE, FIELD WORK: 29 Nov 2018 

THE PLAYERS: 
Property owner: Jeffrey L. Woods, Trustee of the Jeffrey L. Woods Revocable 
Trust, c/o Darla Strawther, 225 Vintage Way, New Braunfels, TX 78132, 
darla@stonecreekcustomhomes.com, 830-228-5433 or 210-494-5400 
Site Evaluator: Frank Aguirre, SE, #1 0807 
Designer: Frank Aguirre, R.S. , Lie. 994 
Installer: Robert Keltner, 830.743.0483 
Septic system design review & inspections: Comal County: Brenda Ritzen or Sandra 
Hernandez, 830.608.2090 RECEIVED 

THE PROPERTY: DEC 0 3 2018 
Street numerical address: 657 Cambridge Dr. 
Legal description: Lot 1590, River Chase, Unit 10 COUNTY ENGINEER 

Recharge zone: The property is on the ERZ and the septic system design complies with 
all the provisions of the existing WPAP. 

THE PROPOSED PROJECT: 
A single family residence,3 BR, 2484 SF and a 1 BR family apartment, 726 SF, for a 
total of 3210 SF, 4 BR 

THE ESTIMATED SEWAGE PRODUCTION CHARACTERISTICS: 
Hydraulic loading estimated at 300 gpd, sized, by regulations, to a 4 BR home. 
Organic loading estimated at 140 to 300 mg/l BOD with traces of FOG and TSS 
(residential strength) 

DESCRIPTION OF PROPOSED MONITORING OF SEWAGE CHARACTERISTICS: 
Hydraulic loading as the major portion of the water meter reading. 

TARGET FINAL EFFLUENT PARAMETERS: 
Hydraulic loading less than the estimated loading on ANY GIVEN DAY. 
Organic loading: BOD and TSS of less than 65 mg/ l 

WATER SOURCE: CLWS 



SITE EVALUATION DATA: 
A. This certifies that proper soil analysis procedures were followed. 
B. Soils at this site are Class IV and are not suitable with respect to texture. 
C. The overall site suitability is not appropriate for a Standard on-site wastewater 
system. 

OVERALL SEPTIC SYSTEM COMPONENTS: 

Collection: (It is crucial that all sewer drops exiting this home/building be as shallow 
as possible, still meeting elevation plumbing requirements in the slab. This design 
assumes a shallow sewer drop exit.) About 5' of tightline from the house to the ATU 

2 

with a cleanout within 3' of the house. d:.-J.~ RECEIVED 

Pre-treatment: Single compartment (trash) tank in front of the ATU DEC 0 3 2018 
Treatment: 600 gpd ATU (aerobic treatment unit) with disinfection 
The system to be installed must be done so in STRICT ACCORDANCE WITH ALL COUNTY ENGii'l£ER 
MANUFACTURER'S RECOMMENDATIONS by a Class II septic system installer. 
Water pump requirements: Must overcome an elevation head of 6', a friction head of 
8' and a maximum head at the spray head of 45' for a total head of 59'. It shall 
operate the spray heads at two application times (operated by a control box using a 
timer) - 12 midnight and 4 am cycles of 150 gal. each cycle. At 12 gpm, each cycle 
shall run for 13 minutes. 

Supply line size: 1" 
Sprayheads: K-rain 1303 RCW or equal 
Recycling: The required spray area for this size of residence is 4688 SF. 

The actual spray shall be 5769 SF for a total of 12 gpm. 

The spray area shall be covered with grasses, evergreen shrubs, bushes, trees or 
landscaped beds containing mixed vegetation. 

Float Switch Placements 

Actual liquid measurements: 
60" depth, 60" length, 60" width, dividing by 12 to go to "feet": 
5' depth, 5' length, 5' width 

Capacity, in CF, = 5' x 5' x 5' = 125 CF X 7.48 gal/CF = 935 gal (Actual tank capacity) 

935 gal = 15.58 gal/inch 

60" depth d:.-J. ~ 



Volume needed for a single dose = 300 gal/2 = 150 gal. 

150 gal = 1 0" needed between the "Off" and "On" switches 
15.58 gal/in 

Volume needed between the "On" and "Alarm" switches= 1 day's volume = 
300 gal 

300 gal = 20" needed between the "On" and "Alarm" switches 
15.58 gal/in 

Volume required above the "alarm" switch= 1/3 day' s volume = 100 gal. 

100 gal. = 7" needed above the "alarm" switch 
15.58gal/in 

Locations of float switches: 

3 

Distance between the OFF and ON switches = 1 0" RECEIVED 
+ Distance between the ON and Alarm switches = 20" 
+ Distance between the Alarm switch and Inlet = 7" DEC 0 S 2018 

Minimum working depth required = 37" 
Actual working depth available = 60" 

COUNTY ENGINEER 

+Min. height needed above floor of tank for the OFF switch = 8" 
Minimum tank depth from Inlet to bottom of tank = 45" 

CODE COMPLIANCE 
Everyone realizes that the QUALITY of sewage from a restaurant is more to treat than that 
from a residence, because of the presence of FOG- fats , oils and greases. But not enough 
attention is given to the fact that HOME sewage can also include high FOG contents from 
cosmetics, bath oils, suntan lotion, etc. in addition to cooking greases and food scraps. 
Medications taken by persons living in the home, bleaches and non-eaten plastics and paper 
can also play havoc with the septic system. 
Technical note: Home sewage should have no higher than 60 mgl l in Total Suspended Solids, 
20 mgl l in FOG and 300 mgl l in BOD. Exceeding any of these limits can cause serious damage 
and malfunction to the septic system, in addition to that causes my more VOLUME of sewage 

than that for which the system was designed. J:J. ~ 
Aerobic Treatment Units (ATU's) must be approved by the TCEQ and installed, managed, 
monitored and maintained in accordance with manufacturer's recommendations. All wiring 
and piping must be in accordance with Ch . 285, septic system regulations, as a MINIMUM. 

It is not within the scope of this document to cite all the engineering and construction 
standards that apply to this project. This is a PERFORMANCE design that is modeled to 
meet... 



1. All septic regulations of the Texas Commission On Environment Quali ty, Chap. 
285, version of 28 Dec 2012, and 

2. All construction standards that are generally accepted with the septic system 
industry, and 

3. All requirements as stated by the local inspection jurisdiction in which the 
property sits. 

BEST PRACTICES 
It is the opinion of this designer that both state and local jurisdiction requirements 
represent MINIMUM government regulations that may or may not result in a septic system 
that meets the property owner's EXPECTATIONS of it providing dependable, long-lasting 
service. Therefore , the property owner should consider some of the many UPGRADES that 
are available from the INDUSTRY and the MANUFACTURER'S side of the project. 
As part of the "best practices" thrust, ALL septic systems of all types can deliver long­
lasting, dependable service IF and ONLY IF the owner of the system includes these three 
items: 

a. Management - The sewage that is sent to the system must be within both its 
quantitative and qualitative design limits. 

b. Monitoring - Every system must be closely watched for any signs of f ailure. The 
best monitoring includes specific measurements of its various characteristics. 

c. Maintenance - The system must be properly maintained on a regularly scheduled 

4 

R CEIVED 

basis by a qualified and licensed person. DE 0 3 2018 
Chemical characteristics: The parameters of typical residential-strength sewage are: BOD-
140, TSS- 75, FOG - 15, DO - .5, pH- 7 and temp 59. 

Generic cross-section of a typical ATU: J;....J..~ 

I 
.. -.. --.. -.. -

... . . . .. . . .. . .. . . ~ .. ... . . ..... . ..... . ... ... 
- ... - .. - . - . . .. . ... . . .. ... . . ... . . ... 

PRE-TREATMrNi TANK 

AEROBIC TREATMENT UNIT 

;; 

Q ~Kltl RIS( W PCLT fltW f' 1 ~47 

>.';CEliS 00'<£0 G"EIN "CLY fT'E)j ji;> 19'~ 

' ' ~~eomN<T ~ 
I 

PUMP TANK 

ALL RESIDENTIAL AEROBICS MUST BE KEPT UNDER CONTRACT WITH A MAINTENANCE 
PROVIDER, or done by a trained/licensed homeowner, AT ALL TIMES. [285 /(d) The 
unit must be checked and tested ONCE EVERY 4 MONTHS [285. 91 (4)] for t he life of 
the unit and test results shall be submitted to the local DR ins ector . 

EI\!Gf, lEER 
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RECEIVED 

DEC 0 3 2018 
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I hereby certify that this design conforms to both TCEQ and local regulations for On­
Site Sewage Facilities and, with proper use, maintenance, and under normal climatic 
conditions, can be expected to function without creating a nuisance. 

Sincerely, 

J~~ 
Frank Aguirre, Registered Sanitarian, Lie. 994, SE 10807, DR 30400 
Location: 

River Chase Way, 

Flood zone I Aquifer map: 

<' 
< .. 

/ 

RECEIVED 

DEC 0 3 2018 

COUNTY ENGr i~L..E.R 



Septic Systems Express 
DBA of Fronk Aguirre and Associates, Inc. 

WOODS PROPERTY 
29 NOV 2018 

Note: The contractor may make field adjustments to the system so 
as to better fit specific site conditions. All angles, lengths and 
locations shown are approximate and are adjustable during the 

1" = 60' 

2.03 Acres 

A = 5' of 4" pvc, Sch. 40 
tightline with a cleanout 
within 3' of the house 
B = 15' of 4" pvc, Sch. 40 RECEIVED 
tightline with a cleanout 
within 3'of the apartment DEC 0 3 2018 
C = Pre-treatment tank, 
600 gpd A TU, chorinator and 
pump tank COUNTY ENGINEER 
D = ± 140' of 1" supply line 
E = 35' radius full circle spray 
F = 35' radius half circle spray 

Note: Sewer drops from both the 
apartment and the house shall 
downslope to the aerobic unit 
at a minimum of 1/8"/LF. 

Sprayfield: 
35' radius full circle = 3846 SF 
35' radius half circle = 1923 SF 
Total : 5769 SF 

RS 994 
OS10807 
DR 30400 

L-1590, RiverChase,U-10 

rabbjr
Void

rabbjr
Void
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Ritzen, Brenda

From: Ritzen, Brenda
Sent: Friday, December 7, 2018 2:10 PM
To: 'Frank Aguirre'
Subject: Permit 108433

Re:         Jeffrey L. Woods, Trustee of the Jeffrey L. Woods Revocable Trust 
                River Chase Unit 10 Lot 1590 
                Application for Permit for Authorization to Construct an On-Site Sewage Facility 
 
Frank, 
 
The following information is needed before I can continue processing the referenced permit submittal: 
 

1. The owner name on the permit application must match the owner name as described on the recorded 
warranty deed. 

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 
www.cceo.org 
 
 

rabbjr
Accepted



Agent Name FRANK AGUIRRE & CHRIS HEIMANN 

Agent Address _ 1_6_15_9_ 0_L_D_ S_T_A_B_L_E_RD_ . ____ _ 

City , State, Zip SAN ANTONIO, TEXAS 78247 

Phone# 210.275.7866 & 210.827.1607 
chris septic70 . 

@gmail-;-eem--

Method: D Mail ~ Email 

--=-- Lot ( ~-'!,)(} 13ior 

Zip 

Number of Bedrooms 

Indicate Sq Ft of Living Area 

ile, RV,~--~-"-----------
3'Jw( \l );;14 

RECE.NE.O 

ot.C 0 3 20\S 
0 Commercial or Institutional Facility 

(Planning materials must show adequate land area for doubling th 

Type of Facility 
---------~~~------

Hotel, Motel , Hospital, Nursing Home- Indicate Number of Beds 

Travel Trailer/RV Parks- Indicate Number of Spaces 

d land needed for treatment units and discot)f.i~f E.NGINt::.E.R 

-------- ------
- ----------- -

Miscellaneous -------------------------------------------------------------------------
(Structure Only) 

SF located in the United States Army Corps of Engineers (USACE) flowage easement? 

vements within the USAGE flowage easement) 

Are Water Saving Devices Being Utilized Within the Residence? 

By signing this application, I certify that: 
-The completed application and all additional information submitted does not contain any false information and does not conceal any material 

facts. 
- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of 

site/soil evaluation and inspection of private sewage facilities .. 
- I understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 

by the Coma I County Flood Damage Prevention Order. 

- 1 '"'""at;,.ty ""'"'"' '' th• ant;"' "'ij''P"bt;o re~a"' of my ,~;t addj ' i"'~ ;' "t'Wpt;o.bon, •• appt;oabl•. 

Date Page 1 of 2 

195 David Jonas Dr., New Braunfels, Texas 781 32-3760 (830) 608-2090 Fax (830) 608-2078 

rabbjr
Void

rabbjr
Void



Property deed: c1~62.,r--

·-~@ 
'1(\, 

RECORDING REQUESTED BY; 
BRUNICK. McELHANEY & BECKETT 
~ 

WHEN RECORDED MAIL TO; 
BRUNICK, McELHANEY & BECKETT 
Attorneys at law 
P. 0 . Box 1320 
Redtanda, California 92373 

MAIL TAX STATEMENTS TO; 
JEFFREY L WOODS, TRUSTEE 
2520 Tara Lane 
Riveraide, California 92508 

QUITCLAIM DEEP 

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowtedged, 
JEFFREY L. WOODS, 2820-Tara Lane, Rlvel'lfde, California 92506 

hereby QUITCLAIMS. to JEFFREY L. WOODS, TRUSTEE OF THE JEFFREY L. 
WOODS 2010 REVOCABLE TRUST, 2520 Tara Lane, Rlvel'llde, California 92508 

the following described real property in the County of Comal State of Texaa: 

Lot 1590, RIVER CHASE UNIT TEN, Comal County, Texa8, according to plat 
tneraof recorded In Document No. 200606053888, Official Public Record8 of 
Comal County, Texaa. 

7 

RECEIVED 

DEC 0 3 2018 

COUNTY ENGINEER 

rabbjr
Highlight

rabbjr
Highlight

rabbjr
Highlight

rabbjr
Highlight



STATE OF CAliFORNIA ) 
)SS. 

COUNTY OF SAN BERNARDINO ) 

On ~ Jf . • 2010, before me, l>lfdtu!d# lj . d14bSE4J , a 
Notary Public. personally appeared JEFFREY L WOODS proved to me on the basis of 
satlsfactof'y evidence to be the persona whose names are subscribed to the within 
Instrument and acknowledged to me that he executed the same in hla authorized 
capacity, and that by his signatures on the lnatrument the persons, or the entity upon 
behalf of which the persons acted, executed the instrument. 

l dectare under PENALTY OF PERJURY under the laws of the State of 
California that the foregoing ia true and correct. 

WITNESS my·hand and official seal. 

~4-i£~ 
Notary Public 

Filed -~ R*OOrd.c 
Off Ictal P\AIIlo hoord~r 
Joy Slr .. l•r , COunty Cl•rk 
Coal County , Tnaa 
1112/07/2111 12 :41Ht2 Pft 
<lA5HTHII!E 
:ZOt 106HCIIH 

~- a....-~~.~- - -
~ TlJ ,, ;_ . . . . ' 

8 

RECEIVED 

DEC 0 3 Z018 

COUNTY ENGINEER 
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(DUNTR\SiDE CDNS! 
5)0 CHAPi"1AN PARV\"'!A\' 
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(DUNTRYSIDE ffiNSTRUCTION, lNC. 
m 0-IAPHAN ~RKWAY 
0\NYON lAKE, 1X J8133 

'JESTING A~ID ~ 

This Thstiru:: a"id R:!oe~ting Record ~il te mn1 

l.In:rpection D•te: MARCH 19,2020 In~t;o.lled: 

BILLING ADD.P.E~3 : 

JEFFREY WOODS 
657 CAMBRIDGE 
HEW BRAUNFELS, TX 78132 

TELEPHONE: 951-824-0553 
ALT. PHONE: 

Fhone: 830-899-2615 
Fax: 830-899-6662 

ection. 

019 3ervi~~ Expir~~:3/19/2021 

!3ICl!.L ADDRE33: 

7 CAMBRIDGE 
BRAUNFELS, TX 

LT 1590 

78132 

PERMIT# 
COUNTY: 
3N: 

SUBDIVISION: RIVER CHASE MFG: CLEARS TRM 60 NC3T MAP3CO: 

108433 
COMAL 

18040184 
N/A 

NOTE3: 
TYPE OF 3Y3TOI: SPRAY 

I=pected Item: Operational. 
Aer•tor~ 

3CFM/Compre~~or~ P3I I· J s-Record Pre~sure Reading 

Filter!!! -
I r r ig::~.t.ion Pump!!!< -
Recircul;ation Pump:: .A/14 
Di~infection Device -
Chlorine !5upply -
Electric.;al Circuit:: r-

D:i.:ot;;ributicn 3y:otcm --
3pr;;~.yfield Vegetation -
B;o.ck Flu:~h Drip Field, 
i£ .:lpplic::.able 

Other .a!!S' Noted 
Acce!!!<:~ Po!!!<t!!!< .:tre Secured 

3- Te:~t·= required .omd re!!!<ult·!!i: 

Inopera tive 

I 

I 

2. Ac-tion t.;~ken or Rep.:airz 01: 

Needed cep:air!!!l to 5'Y'!!Item (li:st ... 11 
c-omponent:s repl•ced) : 

c..: ... teat"~ r;r I f6J 

I 

f ·;;/pct/ J ,-/ kvUt 5 

I 

et.d c.· r Jo.,/ ~ ·VLe.. 

SYSTEM OPERATING AS DESIGNED? Y/N 
Ye:s No 

Required R !!!!ult!!! 

Ye!!!! No mg/1 Method 
BOD(Gr.ab) 
T33 (Gr.oib) ~ 

Cl (Gr.ab) ./ 
E'ec.-1 Coliform 

Copie~ of this report have been £o~ded to the£ COMAL count I homeowner . 

M.ainten;ance Technici;an: R:cLu;.r/ 
I 

9 

O.a<t·e of completion: j_ ' it;J.U ""l{ob Tim 

~I.a1inten.omce Provider: UJrtti&C~ 

e : 3t.op Job Time: 

~=--! 
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tnUNTRYSIDE CDNSTRUCTION, JNC. 
,DO OiAPM AN R\RKW A Y 
IANYON lAJ<E, lX 181'33 

JESTING • .\1'TD w.PORTING J;ECORD 

fhone: 830-899-261.5 
fax: 830 -899-6662 

1h1::. T~tin~ an:! Fa:ianing FKard :.h1li fE m-i-1pleted, :igned a1d dsted ~r 83Ch irt:.pru!Ol1. 

l _ Im~pcc-r;i. •::-n 0 .;;i-r;c : HARCH 19 , 2021 In~t;;i llcd: 3/19/2019 3ec"!Tl. •:::c Exp ice~ :3/19/2021 

BILLING ADDRE.3 3: 

JEFFREY WOODS 
657 CAMBRIDGE 
NEW BRAUNFELS, TX 78132 

TELEPHONE: 951-824-0553 
ALT_ PHOHE : 

SUBDI\l1STON: RIVER CHASE 

N'JTE3 : 
TYPE ·:·r :3Y.3TE.l+!: SP.RAY 

PHYSICAL ADDEE.33 : 

657 CAMBRIDGE 
NEW BRAUNFELS , TX 

LOT: LT 1E·90 

MfG: CLEARSTRH 600NC3T 

I=pected Item: Op~rational Inopc:rativc 

78132 

PERMIT# : 
1::;;::·1UNTY: 
Sf!: 
MAPSCO: 

108433 
COMAL 

18040184 
N/A 

; Aei:;;it.:)i:~ 

2 _ Action t;iken cc Rcp~~c~ :le 
Needed cep;;iic~ to ~y~tem l li~t ;ill 
component~' cepl;;iccd • : I ·~C'f'M 'C'.-.mprc• • ,-, c• != ·~ T 

I 
~ - ' - -· - -· ~ ~ 

( F'.cc·c·rd Pc~~~· Ut:e 

112!3 I .Rc;idinq ;• 

f'iltcc~ -
Ii:rig;ition E·ump~ 

~ 

Fl.cc ircu l01tian Pump:i .AA 
I -Di~ infcc-r:ion Dev i·=c - -Chlc·rine Supply 

</" 
Elect r: i·:: ;i C iccu1t-~· 

I Di~tributic·n 3y~tcm I -
3pi:;iy ficlcl Ve·;ict.;it im1 -

I B;ick. flu~h Drip field, /Vr4 
if ;ipplic:;;ible 

I I I Othci: ;;!.~ Noted 

A~cc;,;:~ P ·::i~t~ ~~e 3ccure:d. 

:~· _ Tc~t~ rcquii:cd ;ind rc~ul t~ : 

F.equiccd 

Co ie~ 0£ thi~ report have 

}i..I.:t i nt.~11; 11·~-~ Te·:: !ln ie: iatn : 

i 
I 

C/6JJA .. e_,.J F,'(_fe/ 

ctJ {!lf:!&v 

E/oaf S 144</~ ') 
I 

rJ=6;µ7~s 
~Kd C-ltlo,l~ 

I 
SYSTKM OPERATING " DESIGNED'.' .... .:i 

tt1~ 

Re~ult~ Tc~t 

mgll mpn fl OOmi or 
T:c.;;;cc 

) , .::> 

l 
C.OMAL count I homeowner . 

9 

0.;ite c·f •:::'omplctic: n : '-{- ]-Z.) 3t;il:'t J·=·b Time · 

M.;iintcn;in•::c Prc•T:"' idei:: £).) f12{,h,1- 1 (' d¢/'rr!-~lr""-

~u 
No I 



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: Jeff Woods
657 Cambridge
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 108433

Phone: (951) 824-0553
Alt Ph:

Date: 2024-01-03
Service
Due:  

Tech:  Seth

Inspection Type:  Scheduled
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure: Na 
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:  0.00 Aeration:  Na

Test Method:  Sludge Levels

BOD:  Clarifier:  48

TSS:  Pump:  2

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-01-03



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: Jeff Woods
657 Cambridge
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 108433

Phone: (951) 824-0553
Alt Ph:

Date: 2024-07-25
Service
Due:  

Tech:  Robert Salinas

Inspection Type: 1x 

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  60

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

Sprinkler / Drip Backwash: [X] [ ] [ ]  

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

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.00 Aeration:  N/a

Test Method:  Sludge Levels

BOD:  Clarifier:  15

TSS:  Pump:  2

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [X] / NO [ ] 

Repairs and Comments:
Replaced compressor with 500 linear compressor. System running properly. No issues found at this time

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-07-25



WORK ORDER
Aerobic Services
15188 FM 306, Canyon Lake, TX 78133
Canyon Lake: (830) 964-2365 | Bastrop:
(512) 303-6922
www.aerobicservices.com

Customer ID Scheduled Serviced
173960 2024-07-25  

Customer Name and Site Address Contact Customer Email Address

Jeff Woods
657 Cambridge

New Braunfels, TX
Mailing: 657 Cambridge, New Braunfels TX 78132

Jeff Woods jlwoods@cbiz.com
Main Phone Secondary Phone

(951) 824-0553

System Permit # Brand of System
108433  Clearstream

Work Order Type Assigned Technician HEALTH DEPT
  Robert Comal

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

In alarm
RESULTS OF WORK ORDER

System was in alarm due to compressor being out. H/o wanted new compressor because the other had already been
rebuilt. Once installed system was back up and running and I performed my 1x Inspection as well and found no issues

DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN

Customer's Signature
Date: 2024-07-25

Employee's Signature




