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OFFICE OF COMAL COUNTY ENGINEER

License to Operate On-Site Sewage Treatment and Disposal Facility
Issued This Date: 02/26/2019 Permit Number: 108458

Location Description: 1028 RAINBOW DR
SPRING BRANCH, TX 78070

Subdivision: Ridgeview Oaks West
Unit:

Lot: 98

Block:

Acreage:

Type of System: Aerobic
Surface Irrigation

Issued to: William Land/Scottie White

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 Comal County, Texas, and the Texas
Commission on Environmental Quality.

The license grants permission to operate the facility. 1t 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 living 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 Environmen
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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: 108458
Issued This Date: 12/17/2018
This permit is hereby given to: William Land/Scottie White

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

1028 RAINBOW DR
SPRING BRANCH, TX 78070

Subdivision: Ridgeview Oaks West
Unit:

Lot: 98

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.



*** COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *
APPLIC ~~ " N FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Permit # / 4 5 qbdﬁ)

Date 11-28-2018

Owner Name  William Land/Scottie White Agent Name  Brian Erxleben, R.S.
Mailing Address 426 Wentworth Agent Address 562 S. Hwy 123 Bypass #1792 -
City, State, Zip Spring Branch, Texas 78070 City, State, Zip Seguin, Texas 78155
Phone # 210-485-8849 Phone # 830-660-9133
Email NA Email bandverx@gmail.com
All correspondence should be sent to: [] Owner Agent [] Both Method: [] Mail Email
Subdivision Name Ridgeview Oaks West Unit NA Lot 98 Block NA
Acreage/lLegal
Street Name/Address 1028 Rainbow Drive City Spring Branch Zip 78070
Type of Development:
Single Family Residential RECE’VED
Type of Construction (House, Mobile, RV, Etc.) MH DEC 07
Number of Bedrooms 3 20/8
Indicate Sq Ft of Living Area 2432 COUN A

[] Commercial or Institutional Facility

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 120,000 (Structure Only)

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
D Yes No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water [ ] Public Private Well
Are Water Saving Devices Being Utilized Within the Residence? Yes [] No

By signing this application, | 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..

- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal County Flood Damage Prevention Order.

- o : ) o 1y e-mail address associated with this permit application, as applicable.

dlgnature or uwner Date Page 1 of 2

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018



* ** COMAL COUNTY OFFICF OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FA TY AND LICENSE TO OPERATE

Planning Materials & Site Evaluation as Required Completed By Brian Erxieben, R.S. 3637

System Description  Aerobic Treatment/Surface Application

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

Tank Size(s) (Gallons) 500 gpd Absorption/Application Area (Sq Ft) 3848

Gallons Per Day (As Per TCEQ Table I} 240

(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 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:

By signing this application, | certify that:

- Tk is true and carrect to the best of my knowledge.
-la ne posting/public release of my e-mail address associated with this permit application, as applicable.
S'&' IO R AV O LT Date Page 2 0f2

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

Revised July 2018
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THE COUNTY OF COMAL *
..« .ATE OF TEXAS *

CERTIFICATION OF OSSF RFMTTRING MAINTENANCE

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of COMAL COUNTY, TEXAS.

I

The Texas Health and Safety Code, Chapter 366, authorizes the Texas Commission on Environmental Quality
(commission) to regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), § 5.012 and §
5.013, gives the TCEQ primary responsibility for implementing the laws of the State of Texas relating to water and
adopting rules necessary to carry out its powers and duties under the TWC. The commission, under the authority of the
TWC and the Texas Health and Safety Code, requires owners to provide notice to the public that certain types of OSSFs
are located on specific pieces of property. To achieve this notice, the commission requires a recorded aftidavit.
Additionally, the owner must provide proof of the recording to the OSSF permitting authority. This recorded aftidavit is
not a representation or warranty by the commission that the appropriate OSSF was installed.

1

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on
the property described as:

UNIT BLOCK LOT 98 SUBDIVISION Ridgeview Oaks West
IF NOT IN SUBDIVISION: ACRES  SURVEY

The property is owned by William Land & Scottie White.

This OSSF shall be covered by a continuous maintenance contract for the first two years. After the initial two-year
service policy, the owner of an aerobic treatment system for a single family residence shall either obtain a maintenance
contract within 30 days or maintain the system personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new

owner. A copy of the planning materials for the OSSF can be obtained from the Comal County Environmental Health
Department.

2 Doy
WITNFSS MV HAND ON THIQ NAY OF , 2018.

U VYWINLAIVAULINL INAIVEE (SIGNATURE)

U WINLIK/AGLIN T INALIVLE (PRINTED)

A
SWORN TO AND SUBSCRIBED BEFORE ME ON THIs "~ DAY OF Qa zmlgzg ,2018

Not Pubfic! Stafd of Texas
JESSICA J KOOPMAN \/M ’ ?9

Notary 1D # 130835756 i ‘ . .
My szmission Expires Notary’s Printed Name: ﬂL

Commission Expires- ™A 17/2’/ ) Z£ )

September 23, 2020




This page has been added to comply with the statutory
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WD REPAIRS & SERVICES
P. Q. BOX 1005
LAVERNIA, TEXAS 78124
{(2103) 414 -~ 0044 (210) 410-2405
WAYNE ZWICKE TCEG LICENSE MPO00 1914

AEROBIC MAINTENANCE / SERVICE CONTRACT

To: William Land/Scottie White

h Start Date: Date licerse to operate is issued
1028 Rainbow Drive

Spring Branch, Texas 78070 End Date: 2 years from start date
210-485-8849 Permit No.:
Gounty: Comal Installer: Bronson Fuller

Agency: Environmental Health

C installed:
Manufacturer: Aeris S00N-750PT Maintenance Co: WD REPAIRS

R I AR LIRS R R L HI AL L A E R C G N AN TSN AR AT A AN AT R AR A AR NAN T A AT ANATH AN FIT RN L RO A A d A de ey
This contract will provide for all required inspections, reporting and tracking of your
Aevobic Treatment Unit (ATU). This policy will cover the folilowing:

1. 3 inspections per vear {(at least one during every four month period). Inspections will

include the following:

&. An effiuent quality inspection consisting of a visual check for color and
examination for osdor.

B. Adjustment and servicing of any mechanical and electrical components that are
out of order. {Does not include repairs/replacement of defective componénisu)

€. Periocdic sampling of settlied solls in the aeration chamber.

B. if any improper operation is observed, which carn not be corrected at the time of
inspacticn, the Owner will be notified on the inspection report of the condition. it
is the QOwner's responstbility to contact the Maintenance Company to schedule
repairs.

2. Eesponsze time for repairs is forty-eight (48) hours or tess. Payment in full must be maoe
at the time service is rendeved. If the Owner defaults in payment the contract will be
terminated,

3. The Qwner is responsible for maintaining a chlorine residual of 1 mg/L in the pump
chamber at ali times. If the Owner fails in their responsibility to add chioring they are in
violation of taw.

4, The Owner is responsibie for the eradication of fire ants.

EMPORTANT: This Service Contract does not cover the cost of service cailis, labor or

materiaic which are reqguired due to misuse or abuse of the system; failure to maintain

electrical power to the system; replacement of sprinkiers that are broken, leaking, stopped
iy or otherwise maifunctioning; sewage flows exceeding the hydraulic/organic design
capabilities; disposal of non-biodegradable materials, solvents, grease, oil, paint, efc
pumping osut of the tank as reguired; or any usage contrary to the requirements listed in the
sysiem owners manual.

By sigaing this agreement the Owner agrees to the terms of this contract and granis
pere iy to enter Gwner’s property to perform work.

Owi Service Provider: ./
Oate: L o Date:




OSSF SOIL EVALUATION REPORT INFORMA . {ON

COMAL COUNTY
DATE: 11-28-18
Applicant Information: Site Evaluator Information:
Name: William Land/Scottie White Name: Brian Erxleben
Address: 426 Wentworth Address: 562 S. Hwy 123 Bypass #128
City: Spring Branch  State: Texas Zip: 78070 City: Seguin State: Texas Zip: 78155
Ph: (210) 485-8849 Fax: Ph: (830) 660-9133 E-mail: bandverx@gmail.com
Property Location: Installer Information:
Lot: 98 Block: Name: Bronson Fuller, 0S0031091
Subdivision: Ridgeview Oaks West Company:
Street/Road Address: 1028 Rainbow Drive Address: 1914 Standish Street
City: Spring Branch State: TX Zip: 78070 City: Floresville State: TX Zip: 78114
Additional: Ph: (830)391-3384 Fax:

SCHEMATIC of LOT of TRACT
Show:

North arrow, adjacent streets, property lines, dimensions, location of buildings, easements,swimming pools,
water lines, and other structures where known.

Location of existing or proposed water wells within 150 feet of property.

Indicate slope or provide contour lines from the structure to the farthest location for the proposed soil
absorption or irrigation area.

Location of soil boring or dug pits (show with respect to a known reference point).

Location of drainage ways, water impoundment areas, cut or fills bank, sharp slopes and breaks.
Lot Size: 2.002 acres

SITE DRAWING
SEE SITE PLAN
FEATUKREDS OF SITE AREA
Presence of 100 year flood zone YES_ NO X _Presence of upper water shed YES_ NO X
Existing or proposed water well in nearby area YES_X NO _Organized sewage service available to lot YES  NO X

Presence of adjacent ponds, streams, water impoundment

Site Evaluator:
NAME: BRIAN ERXLEBEN Signature: License No: 11458




COMAL COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
OSSF SOIL EVALUATION FORM

Owners Name:_ William Land/Scottie White

Physical Address: 1028 Rainbow Drive Spring Branch, Texas 78070
Name of Site Evaluator: Brian Erxleben, S.E. #11458

Date Performed: 11-28-18 Proposed Excavation Depth: N/A

Requirements:
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. Locations of
soil evaluation must be shown on the application site drawing or designer’s site drawing
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the proposed excavation
depth. For surface disposal, the surface horizon must be evaluated.
Please describe each soil horizon and identify any restrictive features in the space provided below. Draw lines at the
appropriate depths.

SOIL BORING NUMBER _ 1 & 2

Depth Texture Soil Structure Drainage Restrictive Observations
(Feet) Class Texture (For Class IH- (Mottles/ Horizon
blocky, platy or Water Table)
massive
0 Aerobic
Spray
t L 127 Type 3 Clay loam | <30% gravel None None
Rock Yes
2
3
4
5
SOIL BORING NUMBER
Depth Texture Soil Structure Drainage Restrictive Observations
(Feet) Class Texture (For Class III- (Mottles/ Horizon
blocky, platy or Water Table)
massive
0
t
2
3
4
5
FEATURES OF SITE AREA
Presence of 100 year flood zone YES_ NO_X
Presence of adjacent ponds, streams, water impoundments YES__ _NO X _
Existing or proposed water well in nearby area YES_X NO___
Organized sewage available to lot or tract YES___NO_X
Recharge features within 150 feet YES_ NO_X

[ certify that the above statements are true and are based on my own field observations.

S r Date
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LOT 98
RIDGEVIEW OAKS WEST
2.002 ACRES

LOT IS LOCATED OUTSIDE OF THE 100-YEAR
FLOODPLAIN AND WITHIN THE CONTRIBUTING
ZONE. THERE IS NO EXISTING CZP FOR THE
SUBDIVISION. DEVELOPMENT IS A SINGLE
FAMILY DWELLING WITH <20% IMPERVIOUS
COVER AND A CZP IS NOT REQUIRED.

" NOTES:

1. An existing MH is to be removed from the
property and an existing septic tank (T) is to
be pumped and filled.

2, Install a 2-way cleanout in a 37 sch 40 tightline
from the house to the ATU, minimum slope
1/8 in/ft, i

3. ATUisan Selar iz SAZ LOO

4. Supply line to the sprinklers is purple 17 sch
40.

5. SI & $2 are K-Rain Proplus low angle
sprinklers with #6 nozzles operating @ 40 psi,

180° pattern, 35" radius.

6. There shall be no obstruction within 10" of the

sprinkler heads.

Audible & visual alarms, external disconnect

within site of the pump tank, pump & alarms

on separate breakers and external wiring i

conduit are required, N

8. Timer set to spray between 12:00 AM & 5:00

AM.

. Liquid chlorinator.

10, Any excavations and/or exposed rock in the
disposal area shall be covered with topsoil and
seasonal grasses shall be sceded over the
disposal area in order to minimize run-off &
erosion.

SITE PLAN & OSSF DESIGN:

WILLIAM LAND/SCOTTIE WHITE
1028 RAINBOW DRIVE
SPRING BRANCH, TEXAS 78070

BRIAN C. ERXLEBEN. RS, DATE: 11-28-18
562°S. HWY 123 BYPASS #128
SEGUIN, TEXAS 78155

(830) 660-9133

SCALE: 1" =50
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DIFFUSER DETALL
2-250mm

Maximum flow per diffuser
= 55 fters / minute

END SECTION VIEW

SCALE 1'=38"

Model 500N - 750PT Campany Name:

Night Time Pumping

Date:

Aeris Aerobics 5-8-2015




Model 8EB

FiIL: =3ED EFFLL=ANT BLASTER.

METERS FEET e I v
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DISCHARGE 174" NPT
1. 7y
3 AlplielD
DIMENSIONS AND WEIGHTS Lﬂf["'i
Length (inches) Weight {Ibs.) ] :

Order Number HP- | Phase | Stages |y b Motor | LOA® | WE Motor  Total WE,
8EB0522, 8EB0521 ' 1 10 133 9.5 22.8 5 18 23 :
8E80722 % 1 13 154 10.7 261 b 20 26 ~
8EB1022 1 1 17 183 118 301 8 23 31 \%@ <

‘ (&}
12EB0522, 12EB0521 Kel 1 7 11.0 9.5 20.5 4 18 22 = y —
: Y
12EB0722 ¥ 1 10 13.0 10.7 237 5 20 25 :
12681022 1 1 12 14.4 18 262 6 23 29 '
12£B157 ] 17 179 15.1 B0 | 8 | 3 39
375" e—
O W.E. = water end or pump without motor. T
@ L.0.A = length of assembly - complete pump -- water end and motor. | MOTOR




" SPRINKLER INSTALLATION
7 (INSTALL
- AND '.3'}33\( : _
Mﬁmto Wom::m : . Bury the sprinider

. POINTING THE LEFT START
- TURN THE CAN

r

' You Gon oftent the LEFT START position (fhe twhera the sprinkier

he .
< Rt
— . OR TURN THE LOWER PORTION OF THE RISER
Pull the Aser up with (> LOWER porfion
- rbozandfmau?ait mmmtmm-mddm

position: IMPORTANT: DO NOT GRAR THE TOP PORTION OF THE

- 9 INSPECTING THE FILTER

- Unscrew the top ond it compiate sprnider ossembly ‘ol of the
- heasing con. The filter & on the battom of the sprinider cxeambly
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COMAL COUNTY SANITATION DEPARTMENT L e
RECEIPT No._2 T 4 P4

APPLICATION FOR HOUSEHOLD SEWAGE SYSTEM
NAME. . LOCATION of Property where Sewage Systeid 15 to be installed:

COPY Rroseuii ﬂfﬁf LLesr

i e - °

UNIT BLOCK STREET- . ;‘
NO NO. m f ROAD NO. - /€ Ain B /A
- DIVENSION OF "~ PERCOLATION RESOLTS =~ =~ 7 - == g =
PROPERTY 2 . fﬂ 4.:.-: L5 ATTACHED g (,J A7/ kL .
ZONE:  RECHARGE - RESTRICTED _ QUALITY L
| +DESCRIPTION OF STRUCTURE AND SYSTEM+
w. ' NO. rMebree . g B
- BEDROOMS BATHROOMS . DISPOSAL MACHINE
SIZH OF S
SEPTIC TANK /e Méhmmms 704 Sq /> onER wim: /2 /r5/ 54
| Sfir ’ ’

JLL%ER /741-1.&)/ /Vafli: 6% 'ﬁ,rr. /2
'5’236/ /(/n...ﬂad Le N

. DRESS San Anronio, 7iras 7;-2/97 ADDRESS
CREATL recommendat.ons are minimum suggestions as described in "GONSTRIJCI‘ION STANDARDS FOR

o PRIVATE SE‘&TAGE FHFILITIES " published by the TEXAS HEALTH DE“AR'WIENT » AUSTIN, T“"CAS +

NOTE: FOR the irformation to be subm:r.tted in connection with this lication, see
the requirements outlined in the current TEXAS WATER DEVELO BOARD RULES
156,20,05,001,019---0OMAL COUNTY RESOLUTION 74-%-10, .

SEWAGE | ~ pErMIT No._ T éfé

FACILITIES: ‘
LOCATION %4 YA )/mu} O\‘»’\K/‘h WéﬁJ

o vision) (Street_)
e oL By —
INSPECTED 1st. oaTE (2 ) b 3O -
BY: (O : Final Date A 7 q?l
PERMIT Granted for Renewal ' L] L,
Period of Date '\(} PR

TRANSFER of PERMIT only thru Comal County Sanitation Department New Ouwner for

remaining period of Permit.



rabsah
CCEO COPY


NOOCOT KL Lzl A8

Gy

VOID

A
o .
N -
3 .
3
3 WA
\ !
\ % |
Ve {
9 R ;
X 3 !
N = %
RS i
A\ 8
&
g
o~ ~ é; -7
—— - '/ﬂ ‘\!
~ h
: 3 ,
/)\ Qf
7 AN PN i
. i
3 N N e Colm N
0/ v *, X
% - \ \ 7
O \ (R RN
. SENN
" VSRR
\ LA
‘ v . g}ux\
\ AN Tha
,'/ i - "m \
. \ - 2 SANS
- 3 N
< . L .

-

e,
2o
2
o
T
\
\
P
Q. .
\
7 ’
I

PEIS IO

S EF°Ssr 0 L

%

0 <-4
/ ~N
: R . <
(E: 3-LEOLoO A r7H - \'i/ \
y 2432 SF AN
y /\ T4 k e \
7/ 0/ ‘
w / . %
; ¥ |
* | e DSHtD j
\
\ :)’ELL /
\ V4
/ p
* TOCPOT EG L) 2R, 43’ c
K RARZT AN LW ORTUE

VOID f-
1
y
LM LT e H
DA 637 =
' ~ 3';

LOT 98
RIDGEVIEW OAKS WEST
2.002 ACRES

LOT IS LOCATED OUTSIDE OF THE 100-YEAR
FLOODPLAIN AND WITHIN THE CONTRIBUTING
ZONE. THERE IS NO EXISTING CZP FOR THE
SUBDIVISION. DEVELOPMENT IS A SINGLE
FAMILY DWELLING WITH <20% IMPERVIOUS
COVER AND A CZP IS NOT REQUIRED.

NOTES:

1. An existing MH is to be removed from the
property and an existing septic tank (T) is to
be pumped and filled.

2. Install a 2-way cleanout in a 3” sch 40 tightline
from the house to the ATU, minimum slope
1/8 in/ft.

3. ATU s an Aeris S00N-750PT..

4. Supply line to the sprinklers is purple 17 sch
40.

5. SI & S2 are K-Rain Proplus low angle
sprinklers with #6 nozzles operating @ 40 psi,

180° pattern, 35' radius.

6.  There shall be no obstruction within 10' of the
sprinkler heads.

7. Audible & visual alarms, external disconnect
within site of the pump tank, pump & alarms
on separate breakers and external wiring in
conduit are required.

8.  Timer set to spray between 12:00 AM & 5:00
AM.

9.  Liquid chlorinator.

10. Any excavations and/or exposed rock in the
disposal area shall be covered with topsoil and
seasonal grasses shall be seeded over the
disposal area in order to minimize run-off &
erosion.

SITE PLAN & OSSF DESIGN:

WILLIAM LAND/SCOTTIE WHITE
1028 RAINBOW DRIVE
SPRING BRANCH, TEXAS 78070

BRIAN C. ERXLEBEN, R S. DATE: 11-28-18
562 S. HWY 123 BYPASS #128 "
SEGUIN, TEXAS 78155

(830) 660-9133

e~ALE: 17 =350
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(ot
1B )4 QSC‘ - %\/ General Warranty Deed

Notice of confidentiality rights: If you are a natural person, you may remove or strike any
or all of the following information from any instrument that transfers an interest in real
property before it is filed for record in the public records: your Social Security number or
your driver's license number.

Date: September ‘ 9 , 2018

Grantor: Herbert Daniel Hardy, a single person

&

Grantor's Matling Address: | ‘ ‘\? f r \* p 5“({(\,) Tﬁt K{,‘VUQ '\ lﬂz) &{\) ﬂ” %/b

A

Grantee: William J. Land and Scottie H. White, both married persons as their sole and
separate property

i . N . L
Grantee's Mailing Address: "L’}\ I \’)'M § XL‘ED_{}HF\ ‘/’:{W\\N\(f}\fqﬁ}dﬂ(,lr\ﬂ 76/0170

Consideration: the sum of TEN DOLLARS ($10.00) cash, and other good and valuable
consideration

Property {including any improvements):

Lot 98, RIDGEVIEW OAKS - WEST, an Addition in Comal County, Texas, according to
the Map or Plat recorded in Yolume 3, Pages 28-29, Map and Plat Records of Comal
County, Texas.

Reservations from Conveyance: None
Exceptions to Conveyance and Warranty:

This conveyance is made and accepted subject to ali restrictions, encumbrances, easements,
covenants, and conditions relating to the Property filed for record in Comal County, Texas,

Grantor, for the Consideration, and subject to the Reservations from the Exceptions to
Conveyance and Warranty, grants, sells, and conveys to Grantee the property together with all
and singular the rights and appurtenances thereto in any way belonging, to have and to hold to
Grantee and Grantee's successors and assigns forever. Grantor binds Grantor and Grantor's
successors and assigns to warranty and forever defend all and singular the Property to Grantee
and Grantee's successors and assigns against every person whomsoever lawfully claiming or to
claim the same or any parl thereof, exceplt as to the Reservations from Conveyance and the
Exceptions to Conveyance and Warranty.

When the context requires, singular nouns and pronouns include the plural.
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Agrobic Maintenance Solution LLT
PO Box 311888
New Braunfels, TX 78134

Printed: 5/28/201%

Tao: Witiam/Scoitie LandAhite
4028 Rainbow Drive
Spring Branch, TX 78070

Site: 1028 Ramnbow Drive, Spring Branch
Agency: Comal County Environmentat Healih

County: Comal ey e
Subdivision: ergevww (“a«s Weé‘;s\f EUULED

Inspection Type: INSPECTION
BRAND OF SEPTIC SYSTEM

ltem Operational
Aerator

trrigations pump:

Air comprassor:
Disinfection device:
Chiorine supply:

Spray field vegetation
Sprinkler / Drip backwash:
Photocelt Test:
Alr Compressor

Reading: CFM

+18306081396 FAGE 6.1

Prione: {H36} 3128778

AerobicSolutions.net
Pernsit §: 108458

Tech: Not Assigned
Brand/Miy.: SOLAR AIRE -
System S/M:
Aerator and S/MN:
A Contract. 2/114/2019 - 27112021
ingpections par year: 3
Service Due: 8113518
PPN, (210 0SB K

Fhone: (210) 485-3849

= el

inoperative

k3 -
PR

Test Results and observations: {As
Chiorine Residual; et

Reguired)

Test Method: Lo

R

o
Fngoed

80D

TSS:

Tank Lids Secured |
Repairs made: Y /N

A : - : : ; S SN
Sludge Levels: Tank 10 __N/A Tank 2 _ Y -
E\qum anriComment» P
§ e 18 LN G e e e .
L W O AR & LA Sy A
A\i\e\~ \x"\ 3
& \r\‘\;:«\ .
inspsctor S Date: ¢l o
T e
Area [0
(IR i0 =289

| Appointment
1028 Rainbow Drive, Spring Branch



J19- 10 04 1a 06 CDT -

Printed: W272013

To: WilliamiSeottie Land/ifhite
wzs Fainhow Drive
Spring Branch, TX 780

oy
s

19238 Rainbow Drive, Spring Bra

Site: nch
. Agency: Comal Gounty Environmentsl Health
Gounty: Comal
Subdivision: i\lduevxew O—,‘ixh Ne> N N
. &\ R
msnéctrorx Typ@‘ TASPFECTION

SRAND OF SEPTIC SYSTEM

+1330608153

Tech: Net Assigned

Erand/bifg.: SGLAR AIRE -
Systemn SfN'

Aesator a

Phone. (210) 485-8349

\\\v {\\ T 3
RN N

fns

'
e S

Contraot: 2/11/2018 - 2/11/2021
Inspactions per year: 3
Service Dus: 16/11/2848

Al Phone 240y 832-8074

Kem
Aerator:
frrigation pump:
Alr compressos
Disinfaction device:
Chiorine supply:
- Spray field vegetation:
'; ‘wpnmir:rf‘ Drip backwash:
| Photocell Test:
‘ Alr Compressor Reading:

e
‘.’:)

i)

G

Test Results and observalions: x@ » Reqgui
Chiorine Residual: &

incperative
g
e
PSE el

:«‘ . e
Test Method:

—--.{sl‘t\.v\.\\ ) X i
ROD:

TSS:

Tank 2;

Tank Lids Seotred ., ey
Repairs made: Y ﬁN ;

Siudge Levels: Tank 1. N/A
Repairs and Comments:

FESREAUINE. P SURuvIR

- PR . —
£ pgraract veai
MNIA
il
>
3o
T aaaneaes]

P
o
U
vl\’..“
v - ~ S0
N ;7. :
fank 30 L/

<
$
&
.'*'0‘°
i ,\-": s’
; P A— Dale: ¢
: y

1028 Rain

iD= 489
1 Appointment

bow Deive, Spring Branch







Aerobic Maintenance Solution LLC
P O RBox 311898
New Braunfeis, TX 78131

Fhone: {830) 312-8776

Printed. 1/28/2020 AsrobicSohdions.net

Permit #: 1084588

To: Willilam/Scottie Land/White Tech: Not Assigned
1328 Rainbow Dirive Brand/Mfg.. SOLAR AIRE -
Spring Branch, T 78673 System S/N:

Aerator and SIN.
Contract: 2/11/2019 - 2/11/2021

Site: 1028 Rainbow Drive, Spring Branch .
Inspections per yean 3

Agency. Comal County Envircnmentai Healty Phone: (210) 485-8849 Service Due: 2/11/2020
County: Comal Cell Al Fhene: {(210) 632-8G74
Subdivision: Ridgeview Qaks WeHEDULED Work. _
inspection "lypv INSPECTION In spectmn . ey Of & > for the contract year
BRAND OF SEFTIC SYSTEM
ltern Operational Inoperative

Aerator:

Irrigation pump:

Air compressor:
Disinfection device
Chiorine supply:
Spray field vegetation:

et [PUSRUU T

Sprinkler / Drip backwash: = - o
Photocelt Test: e
Alr Compressor Reading: CFM: PS¢

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

8BOD:

T3S

T’mk f id Sec u;ed -

uiudge Level(‘: Tank 1. N/A Tank 2.

Inspector: Date: ¢
GATE CODRE 30@8\%’&\\3“ Area 10
3 GPS: iD= 489

{71 Appointiment

1028 Rainbow Drive, Spring Branch
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Aerobic Maintenance Solution LLC
PO Box 311899
New Braunfels, TX 78134

Frinted: 10/27/2020

To: William/Scottie Land/\White
1028 Rainbow Drive
Spring Branch, TX 78070

Tach: Not Assigned
Srand/Mfg.: SOLAR AIRE -
Systern SN
Aerator and S/N:
Site: 1028 Rainbow Drive, Spring Branch Contigs
Agency: Comal County Environimental Health
County: Comat

Phonie: (210} 485-8849 Servic

Cell:

Alt Phone:

+18306081336 FAGE 5/

Phone: {830) 312-8776

AerobicSolutions.net

Permit #: 108458

o 2/11/2016 - 211172021

Inspections per year: 3

e Due: 11/15i2020
(210} 632-8074

Subdivision: Rxdjevaew Oaks V\(e§{ Worl\':
............ CSUHEDULED B
inspection Type \x\szgrgrg L !nspe “tion # . B of for the contract year
BRAND OF SEPTIC SYSTEM
ftem Operational Inoperative N/IA .~
Aerator: e e
Irrigation pump: R
Air compressor: &7 .
Disinfection device: — —
Chlorine supply: T I
Spray field vegetatior: T - N
Sprinkler / Drip backwash: & e s
Photocefi Test. e s
Air Compressor Reading: CFM: PSI: o
Test Results and observations: (As RequneJ)
Chlorine Residual: O ol
Test Method: wrad
BOD:
TSS:
Tank Lids Secured .~ {8
Repairs made: Y /N ‘ "
Sludge Levels: Tank 1:  N/A Tank 2: &7 Tank 3: 27 =~ 7F
Repairs and Comments:
A’}

:!. / f&’

/ ,-'/ -
Inspector: \r/ Date:  J/= f7 -2
GATE cooﬁ/ “3008. frez 1@

GPS: 1D = 489

1028 Rainbow Drive, Spring Branch






Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776

AerobicSotutions.net  office@aeroblcsolutions.nst
Contract Period

Customer ID
489 Start Date: 3/29/2021
End Date: 3/29/2022
To: William/Scottie Land/White (210) 4856849
;02? Ra:;nbov:‘ D_;ive 0 Email: wiishw@aol.com
pring Branch, TX 7807 Permit #: 108458
Site: 1028 Rainbow Drive, Spring Branch, TX 78070
County: Comal Aerobic Malntenance Solution LLC
Installer: Danny Beck 3 visits per year - one every 4 months

Agency: Comal County Environmental Health
Mfg/Brand: -SOLAR AIRE-

Agreement

1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein,
and Client agrees to fulfill his/her/ their responsibilities under the agreement as described herein,

1L Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate
(LTO) has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is
up. The written notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-
refundable.

Contractor or Client, if choosing to terminate the contract, must give the other and the local regulatory Agency written
notice after Thirty (30) Days prior to the ending of the Contract,

IV. Services by Contractor: Contractor will provide the following services (Referred to as the “Services”).

1. In compliance with the Local Regulatory Agency and Manufacture’s requiretnents, inspect and perform
routine maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the
“QSSF") three times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining
the chlorine in the chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone number
and inspection dates.

3. Contractor will do inspections 3 times a year, every 4 manths.

4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by
both the State’s On-Site rules and the local Agency’s rules, All findings must be reported to local Agency’s within
14 days, email is acceptable.

5. The contractor’s inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor},
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS
Annually on Commercial Accounts, Client is responsible for charges for test)

6. Contractor will respond to client calls and complaints, regarding visual or audible alarms, suspicious
conditlons and or problems that might confront the Client within 48 hours, excjuding weekend and holidays.
The Contractor will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be
billed to the client at going rate,

V. Clients Responsibilities:



1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with,

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals
as needed to allow the OSSF ta function properly and to allow the Contractor easy and safe access to all parts of
the OSSF.

3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSF.

4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own
expense.,

5. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty
Problems.

6, Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF.

7. Maintain site drainage to prevent adverse effects on OSSF.

8. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein,

VI, Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractoy is not
able to access the site on the date of appointment, a charge of $75.00 will be billed if the inspection for repairs is not able
to be completed and are required to be scheduled on another date. The contractor requires access to the OSSF electrical
and physical components, including tanks, by means of man ways or risers for the purpose of evaluation of system and
equipment as required by the manufacturer and /or rules. If such man ways or risers are not in place, excavation
together with other labor and materials will be required and be billed to the Client an additional service at a rate of
$50.00 per hour plus materials billed at list process. Excavated soil is to be replaced as best as reasonably possible.

VIL Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment
or labor supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client’s site of
pumping of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or
a 1.5% carrying charge, whichever is greater, in addition to reasonable attorney’s fees. And all cost of collection incurred.
by contractor in collection of any unpaid debt. Involce due when service Is completed. Contract feeis $

VIIL. Severability: If any provision of this agreement shall be held to be invalid or unenforceable for any reason the
remaining provisions shall continue to be held valid and enforceable, If a court finds that any provision of the agreement

is invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall
be deemed to be written, construed and enforced as so limited,

Client "

Print Name: WM e~ Lovo Signamm Date: / RIATSR

Client Phone number Home&® 632 - 3GWOrk T cell §Dﬁt/ S\Lﬁ SN -] $-399%
Email Address_\))\—S o) @ Do

Any Gate or Combo code for mspectlons %— =~ TGu\L

Contractor Aerobic Maintenance Soluno

7/19/20 24

MP Signature:
00?7 /
Date Printed: 7/19/2021

MP NUMBER




Aerobic Maintenance Solution LLG

P O Box 311838

New Braunfels, TX 78131

Frinted: 6/28/70214

for Willilam/Scottie Land/Whiie

1038 Rainbow Drive

Sgring Branch, TR 78070

Site: 1028 Rainbiow Urive, Spring Franch

Agency:
County:
Subdivision.

Cemal
Ridgeview Oaks \Q{g\g ]

nspection Type: IR

R
VYN

Coinal County Environmental Haallh

BRAND OF SEPTIC &

ftem

Aeratar:

Irrigation pump:

Air compressor
Disinfection device:
Chiorine supply:
Spray field vegetation:

aprinkler / Drip backwash:

Photocell Tast:
Air Compressor Reading:

Test Resuits and obser
Chliorine Residual:
Test Method:

BO0:

TES:

Tank Lids Secured
Repairs made: Y /N
Sludge Levels:

Repairs and Comments:

ations: {(As R

CFM: TR

Fhone: (210) 485-8849
Celk:
Work:

PO

v

Tech: Not Assigrad

Brand/Mfg.: SOLAR AIRE -

Gystem SN
Aarator and SING

+1E366681336 FAGE

Phona: (830) 3128776

AervabicBclutions.aet
Permit ¥ 108488

Contract: 3/29/2021 - 3/20/2022

Inspeclions par year: 3

Service Due 7728/2021

Alt Phone (710} 632-8074

s,

.- W - o . i
o for the contract vear

Tank 3; ¢

s actor, &

GATE CODE *30988.

Area.
GPE:

/Q

N = 48%

1028 Rainbow Lirive, Spring Branch



Aerobic Maintenance Solution LLC

P O Box 311899
New Braunfels, TX 78131 [ll4 *

Printed: 10/22/2021

To: William/Scottie Land/White
1028 Rainbow Drive
Spring Branch, TX 78070

Site: 1028 Rainbow Drive, Spring Branch

Agency: Comal County Environmental Health
County: Comal

Subdivision: Ridgeview Oaks WeglCH EDULED
—INSPECTION—

Wlnspection Type: lnspéc

BRAND OF SEPTIC SYSTEM

Item Operational
Aerator:

Irrigation pump:

Air compressor:

Disinfection device:

Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

L

Test Results and observations: (As Required)

tion # of _

Inoperative

PSI: —4

Phone: (830) 312-8776

AerobicSolutions.net
Permit #: 108458

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -

System S/N:

Aerator and S/N:
Contract: 3/29/2021 - 3/29/2022
Inspections per year: 3
Phone: (210) 485-8849 Service Due: 11/29/2021
Cell: (210) 632-8074 Alt Phone:
Work:

for the contract year;

—N_/?———

Chlorine Residual: 0y
Test Method: Mb
BOD:

TSE: ,
Tank Lids Secured Y¢,

Repairs made: Y/@ /

Sludge Levels: Tank 1: _ N/A

Repairs and Comments:

\ \\
Tank2: ~——  Tank3: [=3

Inspector: L%N

GATE CODE 3098*FAHCE

Date: 1/7//

Area: /0
GPS: ID =489

1028 Rainbow Drive, Spring Branch



Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Printed: 3/30/2022

To: William/Scottie Land/White Tech: Not Assigned
1028 Rainbow Drive Brand/Mfg.: SOLAR AIRE -
Spring Branch, TX 78070 System S/N:

Aerator and S/N:
Site: 1028 Rainbow Drive, Spring Branch

Phone: (830) 312-8776

AerobicSolutions.net

Permit #: 108458

Contract: 3/29/2021 - 4/30/2021

Inspections per year: 3

Agency: Comal County Environmental Health Phone: (210) 485-8849 Service Due: 4/15/2022
County: Comal Cell: (210) 632-8074 Alt Phone:
Subdivision: Ridgeview Oaks Vg HEDULED o ok , ) -
Inspection Type:  INSPECTION Inspection# "5 of _") for the contract year
BRAND OF SEPTIC SYSTEM
ltem Operational Inoperative Nﬁ/
Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

haay
NI

il

Air Compressor Reading: CFM: PSI:

Test Results and observations: (As Required

Chlorine Residual: L é

Test Method:

BOD: %

TSS: s 7

Tank Lids Secured yer

Repairs made: Y/

Sludge Levels: Tank 1:  N/A Tank 2. — Tank 3:

Repairs and Comments:

Inspector: Lﬁlﬁm Date: ¢/¢?

CALL A DAY BEFORE INSPECTION AS THERE IS Area: /0
ANOTHER GATE WITH A PADLOCK, SO NEEDS TO GRS iBi=4es
BE SCHEDULED. GATE CODE 1116

1028 Rainbow Drive, Spring Branch



Aef'obic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776

AerobicSolutions.net office@aerobicsolutions.net
Customer ID Contract Period

— Start Date: 5/16/2022
489
End Date: 5/16/2023

To: William/Scottie Land/White

210) 485-8849
1028 Rainbow Drive Em(ail' “),jlshw@ao, com
Spring Branch, TX 78070 Permit #: 108458
Site: 1028 Rainbow Drive, Spring Branch, TX 78070
County: Comal Aerobic Maintenance Solution LLC
Installer: Danny Beck 3 visits per year - one every 4 months

Agency: Comal County Environmental Health
Mfg/Brand: -SOLAR AIRE-

Agreement
1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein,
and Client agrees to fulfill his/ her/ their responsibilities under the agreement as described herein,

H Effective Dates: If this is an Initial Contract, contract will be for two years and begins when the License To Operate
(LTO) has been issued. A 30 day written notice is required if there is a cancellation before the year of the agreement is

up. The written notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-
refundable.

f:ontractor or Client, if choosing to terminate the contract, must give the other and the local regulatory Agency written
notice after Thirty (30) Days prior to the ending of the Contract.

IV Services by Contractor: Contractor will provide the following services (Referred to as the “Services”).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform
routine maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the
“OSSF”) three times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining
the chlorine in the chlorinator at all times.

2, Contractor will provide a weather proof tag on the control panel containing company name, phone number
and inspection dates.

3. Contractor will do inspections 3 times a year, every 4 months.

4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by
both the State’s On-Site rules and the local Agency's rules. All findings must be reported to local Agency’s within
14 days, email is acceptable.

5. The contractor’s inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor),
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS
Annually on Commercial Accounts, Client is responsible for charges for test)

6. Contractor will respond to client calls and complaints, regarding visual or audible alarms, suspicious
conditions and or problems that might confront the Client within 48 hours, excluding weekend and holidays.

The Contractor will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be
billed to the client at going rate.

V. Clients Responsibilities:




X

1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with.

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals
as needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of
the OSSF.

3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSF.

4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own
expense,

5. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty
Problems.

6. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSF.
7. Maintain site drainage to prevent adverse effects on OSSF,
8. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein,

\f’II. Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment
or labor supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client’s site of
pumping of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or

|

i

Clien
Print

Clien

Emai

Any (

a 1.5% carrying charge, whichever is greater, in addition to reasonable attorney’s fees. And all cost of coll-e?%iqﬁ iigurre%

y contractor in collection of any unpaid debt. Invoice due when service is completed. Contract fee is $

2

VIIL Severability: If any provision of this agreement shall be held to be invalid or unenforceable for any reason the
remaining provisions shall continue to be held valid and enforceable. Ifa court finds that any provision of the agreement
5 invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision shall
be deemed to be written, construed and enforced as so limited.

t -
Name:(‘l—2 A [Ar) 9 Signature,z—ﬁ;</ Date? / I u/ 2

t Phone number Home' Work cel 2L - 32~ R 0Y
1 Address__ LY JLS KA e) AP

ate or Comho code for inspections 11y L

Contractor Aerobic Maintenance Solufdns L

MP Signature: ~ al ate { 6«;//]%/)4«/7"}&

MP NUMBER / m? ? /é

Date Printed: 5/16/2022




Aerobic Maintenance Solution LLC
P O Box 311899
New Braunfels, TX 78131

Printed: 7/27/2022

To: William/Scottie Land/White
1028 Rainbow Drive
Spring Branch, TX 78070

Site: 1028 Rainbow Drive, Spring Branch

Agency: Comal County Environmental Health
County: Comal

Subdivision: Ridgeview Oaks WSCHEDU LED
Inspection Type: INSPECTION

Phone: (830) 312-8776

AerobicSolutions.net

Permit #: 108458

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -

System S/N:

Aerator and S/N:
Contract: 5/16/2022 - 5/16/2023
Inspections per year: 3
Phone: (210) 632-8074 Service Due: 8/29/2022

Cell: Alt Cell:

Work:

Inspection # ' of 3 for the contract year

ltem Operational Inoperative N/A/

Aerator:

Irrigation pump:

Air compressor:

Disinfection device:

Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

Chlorine Residual:

RS

NI

PSI: 3

Test Results and observations: (As i}equired)

Test Method: Gir<b

BOD:

188t

Tank Lids Secured Vs

Repairs made: Y (N

Sludge Levels: Tank 1:

'}
Tank 2: O Tank 3: ] "

Repairs and Comments: P\GO\SJL Olg‘(J ol eocL, +O d,-.\c_r\\uL OQé,xV\O(.

Inspector: wM (\/\Ogh/[!

Date: 3[ ual AP

CALL A DAY BEFORE INSPECTION AS THERE IS Area: /0 )
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Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Printed: 11/29/2022

To: William/Scottie Land/White
1028 Rainbow Drive
Spring Branch, TX 78070

Site: 1028 Rainbow Drive, Spring Branch

Agency: Comal County Environmental Health
County: Comal
Subdivision: Ridgeview Oaks W )

Phone: (830) 312-8776

sherrie@gatcotreatment.com
Permit #: 108458

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -
System S/N:
Aerator and S/N:
Contract: 05/16/2022 - 05/16/2023
Inspections per year: 3
Main Phone: (210) 632-8074 Service Due: 12/29/2022
Cell: Alt Cell:
Work:
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ICHN Inspection # g%of Sfor the contract year
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Inspection Type:

ltem Operay()na[ Inoperative N/A
Control Panel:
Irrigation pump: v
Aerator / Air Compressor:
Disinfection device:
Vegetation field: v,
Sprinkler / Drip backwash: /
Test Results and observations: (As Required)
Spray: Drip:

Air Pressure: CFM /@ Z Air Pressure: CFM / PS|
Cleaned Air Filter: ! N Cleaned Air Filter: Y /N
Chlorine Residual: Water Pressure: N/A
Test Method: rag / BOD /TSS System Flushed: Y/N
Color/Odor:; \ ot ks, Color/Odor:

Drip Filter Cleaned: Y /N

Tank Lids SecuredQ /N Repairs Made: Y () Pump Filter Cleaned: Y /) Pumping Required: Y /@)
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LUNA

ENVIRONMENTAL

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT

Customer Residential Initial Contract
| William & Scottie Land/White | | | | O |
Site Address Agency

| 1028 Rainbow Drive, Spring Branch, TX 78070 | | Comal County |
Email Phone Permit Number

| wjlshw@aol.com | | (210) 632-8074 | | 108458 |

System Details
| Treatment: Aerobic Surface Application Liquid Bleach / System: Solar Air - National Wastewater Systems SOLAR AIRE 600 Max GPD |

AGREEMENT

l. General:

This work for hire agreement (hereinafter referred to as "Agreement”) is entered into by and between the Client
and Luna Environmental, LLC (hereinafter referred to as “Contractor”), located at 4222 FM 482 New Braunfels,
Texas 78132. By this agreement, Contractor agrees to render services, as described herein, and Client agrees to
fulfill his/her/their responsibilities under the agreement as described herein.

Il. Dates & Fees:
This agreement provides maintenance from | 1/19/2024 | to| 1/19/2025 | for a total fee of

lll. Services by Contractor:

1. Inspect and perform routine maintenance on the On-Site Sewage Facility (“OSSF”) in compliance with code,
regulations, and/or rules of the Texas Commission on Environmental Quality ("TCEQ”) and county in which the
OSSF is located and the manufacturer’s requirements, at a frequency of approximately once every four (4)
months.

2. Inspection, adjustment, and servicing of the mechanical, electrical, and other components to ensure proper
functioning. This includes inspecting control panels, air pumps, air filters, diffusers, floats, and spray heads.

3. Effluent Inspection will include the following: effluent quality (color, turbidity, overflow, and odor), testing effluent
chlorine and pH levels, when necessary, alarm function, filters, operation of effluent pump and chlorinator. Unless
otherwise agreed to, Contractor does not provide chlorine. BOD and TSS annually on commercial accounts,
additional charges apply.

4. Notify Client of any repairs needed to keep OSSF in proper working condition and up to regulatory standards.
Items under warranty may be repaired while the technician is on-site. Additional charges may apply for labor
and service calls. Repair quotes of non-warranty items must be approved by Client before work is performed.

5. Report to the appropriate regulatory authority and to Client, as required by the State of Texas’ on-site rules and,
if required, TCEQ or County rules. All findings must be reported to the appropriate regulatory authority within 14
days.

6. Visit site within 48 hours of a service request.

7. Provide Customer Support line at 8565-560-9909.

855.560.9909 lunaenvironmental.com 4222 FM 482, New Braunfels, TX




DocuSign Envelope ID: 38EF30EB-E68A-431A-AEOF-75BB6B08C562

IV. Client Responsibilities:
1. Maintain Chlorinator and proper chlorine supply, unless otherwise specified.
2. Provide all necessary lawn or yard maintenance and remove all obstructions, including dogs and other
animals as needed to allow the OSSF to function properly and the Contractor easy and safe access to all parts of
3. Immediately notify Contractor of any alarms or system problems.
4. Have tanks pumped out as directed by manufacturer, typically every 3 years.
5. Be available by text, phone, or in person when the Contractor is on site in case of required repair approvals or
questions.
6. Maintain site drainage to prevent adverse effects on OSSF.
7. Promptly pay Contractor’s bills, fees, and invoices in full.

V. Access By Contractor:

Access By Contractor: The contractor or anyone authorized by the contractor may enter the property at
reasonable times without prior notice for the purpose of repairs and services described herein.

VI. Termination of This Agreement:

Either party may terminate this agreement with 30 days’ written notice in the event of the other party’s
substantive failure to perform in accordance with this agreement without fault of the terminating party. Is this
agreement is terminated, the Contractor will notify the appropriate regulatory authority.

VILI. Limitation of Liability:

In no event shall the Contractor be liable for indirect, consequential, incidental, or punitive damages, whether in
contract, tort, or any other theory of liability. In no event shall the Contractor’s liability for the direct damages
exceed payments by the Client under this agreement.

Viil. Payment Terms:

The fee for this agreement only covers the services described herein. This fee does not cover equipment or labor
for non-warranty repairs, labor for warranty repairs, or service charges resulting from unscheduled, Client
requested trips to the Client’'s OSSF. Payments not received within 30 days from the date of invoicing will be
subject to a $30.00 late penalty and or a 1.5% monthly carrying charge, whichever is greater. By signing this
contract, the Client authorizes the Contractor to remove any parts which were installed but not paid for at the
end of 30 days. The Client is still responsible for any labor costs associated with the installation and removal of
said parts. All invoices are due upon receipt by Client.

IX. Severability:

If any provision of this agreement shall be held to be invalid or unenforceable for any reason the remaining
provisions shall continue to be held valid and enforceable. If a court finds that any provision of this agreement is
invalid or unenforceable, by limiting such provision it would become valid and enforceable, then such provision
shall be deemed to be written, construed, and enforced as so limited.

William & Scottie Land/White Luna Environmental / Ryan Seidensticker
DocuSigned by:  Customer Name Maintenance Provider Name
Wlu,lNM % S(,bH'lb (/N/\/J»/(MM{'L /ééﬂW Secitonatzofe License # MP0001708
AGOZATCACO0SHEA— 7

Customer Signature Maintenance Provider Signature

Additional Comments / Special Terms

% 855.560.9909 @ lunaenvironmental.com @t 4222 FM 482, New Braunfels, TX




LUNA

ENVIRONMENTAL

WASTEWATER TREATMENT SYSTEM MAINTENANCE INSPECTION

Customer Permit Number

|William & Scottie Land/White | |108458 |
Site Address Agency

|1028 Rainbow Drive, Spring Branch, TX 78070 | |Comal County |
Email Phone County

|wilshw@aol.com | |(210) 632-8074 | |comal |

System Details

Treatment: Aerobic Surface Application Liquid Bleach / System: Solar Air - National Wastewater Systems SOLAR AIRE 600 Max

GPD
Contract Period Service Plan Inspection Number Date
2024-01-19 to 2025-01-19 | |3 nspections Per Year | [20f3 | |9anuary 15, 2025 |

INSPECTION

Equipment Inspection

Control Panel Disinfection Device

|Operationa| | |Operationa| |
Irrigation Pump Spray Field Vegetation

|Operationa| | |Operationa| |
Aerator / Air Compressor Sprinkler / Drip Backwash

|Operationa| | |Operationa| |

Floats / Sensors

|Operationa| |

Tests Results

Air Compressor PSI Test Method

|2.1 | |Grab |
Air Compressor CFM Color

| | |Good |
Chlorine Residual Odor

o3 | |Good |

Sludge Levels

Tank 1 Tank 2 Tank 3 Tank 4 Scum
E || | [0 | [0 | [2

(855) 560-9909 howdy@Iunaenvironmental.com @ lunaenvironmental.com -t 9595 Ranch Rd 12 Suite #1, Wimberley, TX




Other Observations

Cleaned Air Filter? v Inspection Port/Plug Secured?
System Flushed? Repairs Made?

Drip Filter Cleaned? Pump Filter Cleaned?

Tank Lids Secured? v Pumping Required?

Additional Comments

Pump floats, alarms, and air compressor are all operational. Cleaned air compressor filter. Ran pump and watched water
drop at a decent rate also observed spray heads, pressurized, and rotate. This is an operational OSSF.

Chase Carley Luna Environmental / Logan Leppo
Inspector Name Maintenance Provider Name

January 15, 2025 [ 0cAN | ePPO License # MP0002494
Inspection Date Maintenance Provider Signature

%, (855) 560-9909 B4 howdy@lunaenvironmental.com @ lunaenvironmental.com @l 9595 Ranch Rd 12 Suite #1, Wimberley, TX






