


Comal County Environmental Health 
OSSF Inspection Sheet 

lnstallerName: /J,..,IIflj_ ~~e...~ 
1st Inspection Date: 1: j, OSSF Installer 1:·-------------,----,-----

lnd Inspection Date:. ________ 3rd Inspection Date:._ 2__,_/_Z_'-:::....LP'-'/-<-' ---::=-
Inspector Name: 111: K ( r: Inspector Name:_________ Inspector Name:-JRtf!:L.l~'..J.'J.}~~~~-r,_. __ _ 

Permit#: / 0 f$' t/ $" '/; Address: If/ c/ I~ tit • c. W 
IIID. Owutpllun .,_,. Otatlun$ . 1st Insp. lndlnsp. 
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l 

3 

4 

5 

6 

SITE AND SOIL CONDITIONS & 
SETBACK DISTANCES Site and Soil 
Conditions Consistent wttb 
SUbmitted Plannlna Materiab 

SITE AND SOIL CONOOIONS & 
SETBACK DISTANCES Setback 
Distances 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SOR 26) 

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

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed 
(Add. C/0 Every 100' &/or 90 
degree bends) 

PRETREATMENT IMtalled (if 
required) TCEQ Approved List 
PRETREATMENT Septic Tank{s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

/ 

/ 

/ 

285.31(a) 
285.30(b}(1)(A)(Iv) 
285.30(b)(1)(A)(v) 
285.30(b){1){A)(iii) 
285.30(b)(1)(A)(ii) 
285.30(b)(l)(A)(I) 

285.91(10) 
28S.30(b}(4) 

285.31(d) 

285.32(a)(l ) 

285.32(a)(3) 

28S.32(a)(S) 

28s.32(b)(l)(G}28S.32(b)(1 
)(E)( iii) 

285.32{b){l){E)(iv) 
28532(b)(l)(F) 
28S.32(b)(1)(8) 

28532(b)(l)(C)(i) 
285.32(bl(l)(C)(ii) 

28532(b)( lHDl 
28S32(b)(l){E) 
2&S.32(b)(l)(A) 

285.32{b)(l)(El(ll){ll) 
285.32(b)(l)(E)(i) 

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

285.34(d) 

'; 

~~AF- ~ /.,11~ I" 
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9 

10 

11 

12 

13 

14 

lS 

16 

17 

18 

....... Anwlet 

SEPTIC TANK Tank(s) Clearly 
Malted SEPTIC TANK If 
SingteTank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3" and " T • Provided on Inlet and 
Outlet 
SEPTIC TANK Septic Tank(s) Meet 
Minimum Requirements 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection I Clean 
Out Port & Risers Provided on 
Tanks Burled Greater than 12" 
St!aled and Capped 

SEPTIC TANK St!condary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

SEPTIC TANK Tank Volume 
Installed 

PUMP TANK Volume Installed 

AEROBIC TREATMENT UNIT Size 
Installed 

AER081C TREATMENT UNIT 
Manufacturer 
AEROBIC TREATMENT UNIT 
Model 
Number 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM leaching 
Chamber 

DISPOSAL SYSTEM Evapo­
transpirative 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

285.32(b)(l)(E) 
285.91(2) 

285.32(b)(l)(F) 
285.32(b)(l)(E)(lll) 

285.32(b)(l)(E)(ii)(ll) 
285.32(b)(l)(E)(ii){l) 

285.32(b)(l){E){i) 
285.32(b)(l)(D) 

285.32(b)(l)(C)(ii) 
285.32(b)(l){C)(i) 
285.32(b)(l)(B) 
285.32{b)(l)(A) 

285.32(b)(l)(E)(iv) 

285.32(b)(l)(F) 
285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

28S.33(a)(4) 
285.33{a)(1) 
285.33(a)(2) 
285.33(a)(3) 

285.33(a)(l) 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(l) 
285.33(al(2) 

I l ...... ' .... ,' f, · 

'$ o I ~A~. 'A e.-

Page 2 



.. '" 
......... 

· ,T smtM ~ lrription 

19 

DISPOSAL SYSTEM Soil 

20 
Substitution 

DISPOSAL SYSTEM Pumped 
£fftuent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DIWNFIELO AbS«ptlve Drain line 
3"PVC 

25 
or4•PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD level to within 1 inch 
per 25 feet and within 3 Inches 
over entire excavation 

27 

ORAINAELD Excavation Width 
DRAINFIELD Excavation Depth 

ORAINFIELD Excavation 
Separation DRAJNFIELD Depth of 
Porous Media 
DRAIN FIELD Type of Porous 
Media 

28 

DRAINAELD Pipe and Gravel· 

29 
Geotextlle Fabric in Place 

DRAIN FIELD leaching Chambers 
OIWNFIELD Chambers • Open 
End Plates w/Splash Plate, 
Inspection Port & Oosed End 
Plates In Piau (per 
manufacturers spec:.) 

30 

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

31 

-.-r 

Comal County Environmental Health 

OSSF Inspection Sheet 

Cltltionl NCIIH 

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

285.33(d)( 4) 

215.33(a)(4) 
285.33(1)(3) 
285.33(1)( 1) 

285.33(a)(3) 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

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

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

285.33(b)(l)(A)(v) 

285.33(b}(l)(E) 

2!S.33(c:)l2l 

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

Page 3 
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.... 
I 0 -· I EFFLUENT DISPOSAl SYSTEM Utilized 

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

32 

AERO&IC TREATMENT UNIT Is 
Aerobic Unit Installed According 
toAppRIYed Guidelines. 

33 

AEROSIC TREATMENT UNIT 
lnspectionfOean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Secondary restraint system 
provided AfROIIC TR£ATMENT 
UNIT Riser permanently fastened 
to &d or cast into tank 
AER081C TREATMENT UNIT Riser 
cap protected apinst 
UNuthoriztd lntnuions 

34 

AEROBIC TREATMENT UNIT 
Clllorinator Properly Installed 

35 with Ollorine Tablets In Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Une 
PUMP TANK Check Valve and/or 
Anti- Siphon Device Present 
When Required 
PUMP TANK Audible and VISual 
High Water Alarm Installed on 
Separate Circuit From Pump 

36 

PUMP TANK Inspection/Clean 
Out Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem provided 

~ 

/ 
~ 

v .--

/ 
_.,. 

Comal County Environmental Health 

OSSF Inspection Sheet 

OtatioN Notes 

285.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(b)(3)(B) 

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

285.32(c)(1) 
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PUMP TANK Electrica l 
Connections in Approved Junction 

39 Boxes I Wiring Buried v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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... Description Anwser 

jAII'UCAliON AREA Dlstribl.ltion 
Pipe, Flttln& SpriMier Heads • 
~ Ccwen Color Coded Purple? 

/ 
40 

APPLICATION AREA Low An8le 
Noules Used I Pressure Is as 
required 

/ ~PLICATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
l.and$c:ape Plan Is as Designed 

41 
I APPUCA TION AREA Area Installed 

~ 42 

PUMP TANK Meets Minimum 
Reserve capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations NotiiS 

28S.33(d)(2)(G)(III)(11)28S.3 
3(d)(2)(G)(iii)(lll)285.33(d)( 

2)(G)(v) 
28S.33(d)(2)(GI(UI) 
285.33(d)(2)fG)(Iv) 
285.33{d)(2){G)(I) 
21S.33(d)(2)(G)(il} 

285.33(d)(2J(G){Ill)(l} 

285.33(d)(2)(G)(I) 
285.33(d)(2l(A) 
285.33(d)(2)(F) 

v 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: LJf/.NIItl-1 ~ C&..~ 
1st Inspection Date: / lj 

OSSF Installer#: __________________ _ 

2nd Inspection Date: ________ 3rd Inspection Date: _______ _ 

Inspector Name: /111: KC r-; Inspector Name:. ________ _ Inspector Name: _________ _ 

Permit#: /0 f)~f~ Address: A /of~~ II ,'c. w o,.ks tucsf/ /".zg- A.,,.,.,b~~tc~ .tJIIf. 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 
Conditions Consistent with 285.30(b)(1)(A)(v) ,_;~111 Submitted Planning Materials / 285.30(b)(1)(A)(iii) 

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

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

' SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback 

Distances /" 
285.30(b)(4) 

Meet Minimum Standards 
285.31(d) 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch . 40, ,/"' 285.32(a)(1) 

SDR 26) 

SEWER PIPE Slope from the 

Sewer to the Tank at least 1/8 
285.32(a)(3) 

Inch Per Foot /"' 
SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 ~ 285.32(a)(S) 
degree bends) 

PRETREATMENT Installed (if 

required) TCEQ Approved list 
285.32(b)(1)(G)285.32(b)(1 

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

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

285.32(b)(1)(F) 

285.32(b)(1)(B) 

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

285.32(b)( 1)( C)(ii) 

285.32(b)(1)(D) 

285.32(b)(1)(E) 

285.32(b)(l)(A) 

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

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

285.32(b )( 1)( E)(ii)(l) 

PRETREATMENT Grease 

Interceptors if requ ired for 285.34(d) 
commercial 



No. Description Anwser 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided w ith 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and "T " Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

M inimum Requirements 

All TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

SEPTIC TANK Tank Volume 

Insta lled 

PUMP TANK Volume Installed 

AEROBIC TREATMENT UNIT Size 

Installed 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

Number 

DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM leaching 

Chamber 

DISPOSAL SYSTEM Evapo-

transpirative 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations 

285.32(b){1){E) 

285.91(2) 

285.32(b){1){F) 

285.32(b)( 1){E)(iii) 

285 .32(b)( 1){E)(ii){ll) 

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

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

285.32(b){1){D) 

285.32(b){1){C)(i i) 

285.32(b){1){C)(i) 

285.32(b){1){B) 

285.32(b){1){A) 

285.32(b)( 1){E)( iv) 

285.32(b){1){F) 

285.32(b)(1){G) 

285.34(b) 

285.38(d) 

285 .38(d) 

285.38(e) 

285.33(a){4) 

285.33(a){1) 

285.33(a)(2) 

285 .33(a)(3) 

285.33(a)(1) 

285.33(a)(3) 

285.33(a){4) 

285.33(a)(2) 

285.33(a){3) 

285.33(a)(4) 

285.33(a){1) 

285.33(a)(2) 

Notes 

,.._ ~·--:-I - • 'et,' -· {.. 
-s <:) I(). A o.. • ',t e.-

Page 2 

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



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 
Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 f~et and within 3 inches 
over entire excavation 

27 

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

Media 

28 

DRAIN FIELD Pipe and Gravel-

29 
Geotextile Fabric in Place 

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

30 

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

31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
285.33(a)(l) 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(d)(4) 

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

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

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
285.33(a)(4) 

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

285.33(b)(l)(A)(v) 

. 
285.33(b)(l)(E) 

285.33(c)(2) 

285.33(d)(l)(C)(i) 

Page 3 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate length of Drain Field ( 1000 

linear ft. for 2 bedrooms or less 

& an additional 400 ft . for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM lateral 

Drain Pipe (1.25 - 1.5" dia.) & Pipe 

Holes ( 3/ 16- 1/ 4" dia. Hole Si ze) 5 ft. 

Apart 
32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit lnstalled According 

to Approved Guidelines. 

33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

unauthorized intrusions 
34 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed 

35 with Chlorine Tablets in Place. 

PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present 

When Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

Separate Circuit From Pump 
36 

PUMP TANK Inspection/Clean 

Out Port & Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 

38 system provided 

Anwser 

/ 
,. 

v -

/ 
v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Crtations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13} 

285.33(b}(3}(D) 

285.33(b}(3}(F} 

285.32(c)(l) 

Page 4 
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PUMP TANK Electrical 

Connections in Approved Junction 

39 Boxes I Wiring Buried v 

Comal County Environmental Health 

OSSF Inspection Sheet 

Page 5 
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No. Description Anwser 

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

/ 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 

/ APPLICATION AREA Acceptable 
Area, nothing within 10ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33( d)(2)( G)(iii)( 11)285.3 
3( d)( 2)( G)(iii)(lll)285.33( d)( 

2)(G)(v) 
285.33(d)(2)(G)(iii) 
285.33(d)(2)(G)(iv) 
285.33(d)(2)(G)(i) 
285.33(d)(2)(G)(ii) 

285.33(d)(2)(G)(iii)(l) 

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

Page 6 

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

.t(t/t, 
I 
' I 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108458

William Land/Scottie White

1028  RAINBOW DR 

SPRING BRANCH, TX 78070

Ridgeview Oaks West

98

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:

12/17/2018



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION .FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

0 -SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Date 11-28-2018 Permit# J tJ (5lfb-1J 
----~-----------------

Owner Name William Land/Scottie White Agent Name Brian Erxleben, R.S. 

Mailing Address _42_6 __ W_e_n_tw __ ort_h ____________________ __ 

City, State, Zip Spring Branch, Texas 78070 

Agent Address 562 S. Hwy 123 Bypass #128 

City, State, Zip Seguin , Texas 78155 

Phone# 

Email 

210-485-8849 

NA 

Phone# 

Email 

830-660-9133 

bandverx@gmail.com 

All correspondence should be sent to: D Owner ~ Agent D Both Method: D Mail ~ Email 

Subdivision Name Ridgeview Oaks West 

Acreage/Legal 

Unit NA --------- Lot 98 Block NA 
---------

------------------------------------------------------------------------------------
Street Name/Address 1028 Rainbow Drive City Spring Branch Zip 78070 

Type of Development: 

~ Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) __ M_H __________________________ ___ 

Number of Bedrooms 3 
--''----------

Indicate Sq Ft of Living Area 2432 -----

D 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 USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water D Public ~ Private Well 

Are Water Saving Devices Being Utilized Within the Residence? ~ Yes D No 

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 Comal County Flood Damage Prevention Order. 
- I affirmatively consent to he online posting/public release of my e-mail address associated with this permit application, as applicable. 

Signature of Owner Date Page 1 of 2 

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



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICA TIO FOR PERMIT FOR AUTHORIZATION TO CO STRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By Brian Erxleben , R.$. 3637 
------------~~-------------------------------

System Description Aerobic Treatment/Surface Application 

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

Tank Size(s) (Gallons) _ 5_0_0-"'-g,_pd _ ___ _ _ _ _ _ Absorption/Application Area (Sq Ft) ---'3_8_4_8 _______ _ 

Gallons Per Day (As Per TCEQ Table Ill) 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? 0 Yes ~ t'-!o 
(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? 0 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? 0 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 0 No 

Is there an existing TCEQ approval CZP for the property? 0 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? O 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 reg ional office.) 

Is this property within an incorporated city? 0 Yes ~ No 

If yes, indicate the city : - -------------------------------------------

By signing this application, I certify that: 
-The informati rovided above is true and correct to the best of my knowledge. 

e nline posting/public release of my e-mail address associated with this permit application, as applicable. 

/.2- / - /tF 
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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CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in 
the Deed Records of CO MAL 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 affidavit. 
Additionally, the owner must provide proof of the recording to the OSSF permitting authority. This recorded affidavit is 
not a representation or warranty by the commission that the appropriate OSSF was installed. 

II 
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 Co mal County Environmental Health 
Department. 

/JYJ( rJo ' _,..,A / 
WITNESS MY HAND ON THIS _-?_ DAY OF ycl£-\IVi ~ 

~ ~--~ 
' 2018. 

OWNER/AGENT NAME (S IGNATU RE) 

OWNER/AGENT NAME (PRINTED) 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS ~ylt DAy OF P&<.RA11ktx- '2018 

JESSICA J KOOPMAN 
Notary 10 # 130835756 
My Commission hpires 

September 23. 2020 

Not Pu c, St of Texas 

Notary's PrintedName: 1~~0l~ 
Commission Expires: ty:\ l 7,--z,j YDZD 
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This page becomes part of the document identified by the file 

clerk number affixed on preceding pages. 

Created 7127115 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Coma! Count~ Texas 
12/07/2018 0i:46:05 PM 
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WD REPAIRS & SERVICES 
P. 0. BOX 1005 

LAVERNIA, TEXAS 78121 

(210) 414-0044 (210) 410-2405 
WAYNE ZWICKE TCEQ LICENSE MP0001911 

AEROBIC AINTENA CE I SERVICE CONTRACT 

To: William Land/Scottie White 
1 028 Rainbow Drive 
Spring Branch , Texas 78070 
210-485-8849 

County: Comal 
Agency: Environm~ntal Health 
Manufacture.r: Aens 500N-750PT 

Start Date: Date license to operate is issued 

End Date: 2 years from start date 

Permit No.: 
Installer: Bronson Fuller 
Installed: 

Maintenance Co: WD REPAIRS 
************ * *****************************************~~********************************** 

This contract will provide for all required inspections, reporting and tracking of your 
Aerobic Treatment Unit (ATU). This policy will cover the following: 

1. 3 inspections per year (at least one during every four month period). Inspections will 
include the following: 

A. An effluent quality inspection consisting of a visual check for color and 

examination for odor. 

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

c. Periodic sampling of settled soils in the aeration chamber. 
D. If any improper operation Is observed, which can not be corrected at the time of 

inspection, the Owner will be notified on the inspection report of the condition. It 
is the Owner's responsibility to contact the Maintenance Company to schedule 

repairs. 

2. Response time for repairs is forty-eight (48) hours or less. Payment in full must be made 
at the time service Is rendered. If the Owner defaults in payment the contract will be 

terminated. 
3. The Owner is responsible for maintaining a chlorine residual of 1 mg/L in the pump 

chamber at all times. If the Owner fails in their responsibility to add chlorine they are in 

violation of law. 
4. The Owner is responsible for the eradication of fire ants. 

IMPORT ANT: This Service Contract does not cover the cost of service calls, labor or 

materials which are required due to misuse or abuse of the system; failure to maintain 

electrical power to the system; replacement of sprinklers that are broken, leaking, stopped 

up or otherwise malfunctioning; sewage flows exceeding the hydraulic/organic design 
capabilities; disposal of non-biodegradable materials, solvents, grease, oil, paint, etc.; 

pumping out of the tank as required; or any usage contrary to the requirements listed in the 

system owner's manual. 



OSSF SOIL EVALUATION REPORT INFORMATION 
COMAL COUNTY 

DATE: 11-28-18 
Applicant Information: Site Evaluator Information: 

Name: William Land/Scottie White 
Address: 426 Wentworth 

Name: Brian Erxleben 
Address: 562 S. Hwy 123 Bypass # 128 
City: Seguin State: Texas Zip: 78155 City: Spring Branch State: Texas Zip: 78070 

Ph: (21 0) 485-8849 Fax: Ph: (830) 660-9133 E-mail: bandverx@gmail.com 

Property Location: Installer Information: 
Lot: 98 Block: Name: Bronson Fuller. OS003l 091 
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: 

Show: 
SCHEMA TIC of LOT of TRACT 

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 

FEATURES OF SITE AREA 
Presence of 100 year flood zone YES_ NO X _Presence of upper water shed YES_NO__K____ 
Existing or proposed water well in nearby area YES _.X NO _Organized sewage serv ice available to lot YES_NO__K____ 

Site Evaluator: -? ~~ 
Pre~"" ofodjoooo< pood,, "'~m• , w"" impooodmoo" ~YES X 

NAME: BRIAN ERXLEBEN Signature: -L...--=~=----(C_. ~------- 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. # 11 458 
Date Performed: 11-28-18 Proposed Excavation Depth: N/A 

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

SOIL BORING NUMBER 1&2 

Depth Texture Soi l Structure Drainage 
(Feet) Class Texture (For Class Ill- (Mottles/ 

blocky, platy or Water Table) 
mass ive 

0 

I l 12" ~ Clay loam <30% gravel None 
Rock 

2 

3 

4 

5 

SOIL BORING NUMBER __ 

0 

I 

2 

3 

4 

5 

Depth Texture Soil Structure Drainage 
(Feet) Class Texture (For Class Ill- (Mottles/ 

blocky, platy or Water Table) 
massive 

FEATURES OF SITE AREA 
Presence of I 00 year flood zone 
Presence of adjacent ponds, streams, water impoundments 
Existing or proposed water well in nearby area 
Organized sewage avai lable to lot or tract 
Recharge features within 150 feet 

YES_NO_X_ 
YES_NO X 
YES_xNO_ 
YES_ NO_X_ 
YES_NO.__X_ 

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

Date 

Restrictive Observations 
Horizon 

Aerobic 
Spray 

None 
Yes 

Restrictive Observations 
Horizon 



Brian Erxleben, R.S., S.E. 
562 S. Hwy 123 Bypass #128 

Seguin, Texas 78155 
Mobile (830) 660-9133 Fax (830) 372-3778 

OSSFDESIGN 

Owner: William Land/Scottie White 
Location: 1028 Rainbow Drive Spring Branch, Texas 78070 
Phone: (210) 485-8849 
Date: 11-28-18 

Development: Mobile home with water saving devices Bedrooms: 3 

Q: 240 gpd Soil: N/A 

System Type: Aerobic/Surface Application (Aeris Model 500N-750PT) 

Minimum Required A TU Treatment Capacity: 500 gpd 

Trash Tank: 389 gall Aerobic Tanlc 500 gpd Pump Tank: 628 gall 

Supply Line: Sch 40, 1" purple (~200') Check Valve Required: No 

Minimum Application Area (A): 3750 ft2 (A= Q/Ri) 

Sprinklers: K-Rain Proplus Low Angle 
Number Nozzle PSI Pattern Radius 

S1 #6 40 180° 35 ft 
S2 #6 40 180° 35ft 

Area/head 
1924 ft2 

1924 ft2 

GPM/head 
6.5 
6.5 

Sq. Ft: 2432 

0.062 
0.062 

Overlap Area: 0 Actual Application Area: 3848 ft2 GPM: 13.0 GPM 

TDH Calculations: 
Friction Head (Hr) = 1.2(10.4397)(L)(Q)'-85 = 27ft 

(C) I.8\D)4.&6ss 

L = Length of equivalent pipe length (D) in feet 
C = Hazen- Williams flow coefficient (150 for schedule 40) 
Q = Flow rate, gpm 
D = Internal pipe diameter, inches 
Pressure Head (Hp) = 93 ft (2.31 )(psi) Elevation Head (He) = 0 ft 
TDH = 83ft (Hf + Hp + He) 
Pump Requirements: 13.0 GPM @ 120ft TDH Pump Used: Blaster 12EB05 ~ HP 

• Timer set to spray between 12:00 AM & 5:00 AM 
• Liquid chlorinator 



\
\F

\\
\\,

\i

s

\

l

,l

I

RAsNEo.(b &Astt€

a
1'
:'l
o{

\t

q

nr)
// -,?ceezr

pgtYr Ed Fo/?- 7##n'roa /71 ctO€L

LOT98
RmGeVIrw oAKSlvEsT
2.002 A{nrs

LOT18LOCATEDOUTSIDN 0F:t}TE fOO" EAR"
FI'OODPLAF.{ AND WITHTN TI,IS COli[TRtrtsUTINC
ZqNO, TITTRE IS I{O trXISIf,ING CN,P F(}R, TIIE
SUEDIVTSION. DEVELOPMENT IS A SINGLE
FAMILY DWELLING WITI{ <20% IMPERVIOUS
COVEN AND A CZ? I$ NOT REQU{Rfltr;

\
I

I

;
f

NO'ilSSl

t. An gl*ltne ltll l{,to bo retnawl.framthe
Nupaw afid on.4,{.lstlng sqilt nnk (T) Lr ut
be purysd tmdfil[Avl
Install 0 2.way ole{inqut ih a 3 " sch 40 tightlihe
ftom tlre house to the Al'I,, minimum slopc
l18 in/fl.
idIU isnn Solaz ti?-3.A.2 aod
$u$ply liae to ths sp-trnklrtsr is purp'ls I " sch
40.
$1 ft $2 ar.e Krll,ain Pr:oplun krlvtangle
5prinklers with#6 nozzles operating @ 40 psi,
l80o pattenr, 35'radius.
Thele sh{ll be rro obstnrction within l0'ofthe
sprinklcr heads.
Audiblp & visual slefins, exrq.nol,disoonn.ect
within site of rhe pump tank, purnp'(alarms
on separate brcakers and enernal wiring i,n

conduit are requirod..
Tinter sst to spray berween 12:00 AM & 5:00
AM.
l.iquid chlorinator.
AJry 6r(csv{itionR.ahd/.qr qxpr,9s6 rock in,the
disposal arca sha,ll be covered with topsoil and
seasonal, grasws $h6ll,be seedsd ovor the
disposal area in order to rninirnize nur-off &
erosion.

J.

4.

6,

8;

9;
I'O.

SIrf, FLAN & OSSFDESIGNT

WILLIAM LAND/SCOI']TE WHITE
I0?8I,R&INT{(}WDRrVr
SPRING BRANCE TEXAS 78070

SE6UIN, TEXAS 78I55

I l-28-l I
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Company Name: 

//-..2.?-/r 
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END SECTION VIEW 
SCA.L.E: 1 ' = J.1l • 

Dale: 
Model SOON - 750PT 
Night Time Pumping Aeris Aerobics 5-8-2015 



Modei8EB FILTERED EA~I':LUENT BLASTI:R~ 

-------------------------·----------·------------·-----------
METERS FEET 

160 -----
500 

0 400 
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~ 
<t ... ~ ... 
z 300 
>-
0 80 
..j 

;:! 
0 200 .... 

40 

100 

0 00 

L_ 

0 

Model 12EB 

[ 
RECOMMENDED Ri\NGE 

1.5 - 10 GPM 

BE~-

BE~-

.5 

~ 

1.5 

CAPACITY 

10 

RPM :J 500 
6b Hz 

[---] ~ 
10 
Ft. 

·-· .5~ + 
{jPfl/1 

' ' 

12 GPM 

-- ---·------·------------· 
METERS FEET 

175 

150 500 

0 125 400 
<t 
w 
:X: 
u 100 
~ 300 <t 
z 
>-
0 75 
..j 

;:! 200 0 .... 
50 

100 
25 

0 - 0 

-- ... -
12EB15 

--- ..... 
12EB10 

-----
12EB07 

--------
12EB05 

0 6 

iRECQMMENDED RANGE 
L_3 - 16 GPM 

10 12 

L____J ______ L_ ____ l_ ____ ~----~----~-

0 

CAPACITY 

DIMENSIONS AND WEIGHTS 

Length (inches) Weight 
Order Number HP Phase Stages W.E. CD Motor LOA~ W.E. Mot< 

BE£30522, 8£80521 'h 1 10 13.3 9.5 22 .8 5 18 
8£80722 "' 1 13 15.4 10.7 26.1 6 20 
8£81022 1 1 17 18.3 11 .8 30.1 8 '23 
12£80522, 12£80521 'h 1 7 11.0 9.5 20.5 4 18 
12EB0722 % 1 10 no 10.7 23.7 5 20 

f---- r-- c--------- 1----
12EB1022 1 1 12 14.4 11 .8 26.2 6 23 

12EB1522 1'h 1 17 17.9 15 1 33.0 8 31 
----'-----

CD W.E_ = water end or pump without motor. 
~ LOA = length of assembly - complete pump -wa ter end and motor 

14 

25 
29 

39 

RPM 3500 
60Hz 

16 GPM 18 

DISCHARGE 1 '14" NPT 

m . : I 
; I 
I ' : ; 

: j 1 
WE. 

~J3 
~ ------1 A 

L 3.75" -

I MOTOR 

= l_jj 
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SPRINKLER INSTALLAnON 

7 INSTALL 
AND BURY 
~'the sprfnlcler onto the pipe. Bury th& fprlhlder 
lk.JSt\ to QtOde. . . 

POINTING THE I.EFT START 

8 TURN THE CAN 

INSPECnNG THE FIUER 

Unscrew tt'l& tot) ond 8ft ~-tpflnldU OSSIIml:lty'OUt of 1he 
housSng C(;lfl. n. fiter • on tbe bottom of the IPI'Ink:ler ca&r'f'lbly 
andean eaiiVZ»puled out.~ and~-

5TANDAr!U NO . • ·U:JI~na 'ii·SYQH48QEfUi43d ORMANCI: C~ ART 

lllfllll nt /1111/G 

11 3D 33' 
40 35 
5D 3B 
60 31' 

u 30 38' -
.fO 39' 
50 4tr 
80 41' 

n 3tl 41' 
40 42' 
so 45' 
60 46' 

" 30 43' 
40 45' 
!iD . 47' 
60 52' 

H 4D 4rr 
50 51' 
60 5-f ' 
7D 55' 

·IS -40 _.r 
50 51' 
60 53' 
ro 55' 

B/I'IJI 

1.D 
1.3 
1.4 
1.5 

2.."1' 
2.5 
3.0 
3.1 

2.8 
3.3 
3.6 
4..2 

3.9 
{5 
5~4 
5.8 
-~-

6.2 
7..Q 
7.9 
8.1 

IJ.(J 
8..9 
g,s 

10.6 

PSI R:il .. GFM· ___., ___ _ -n 8!1. ;!2" 1.5 
40 24' 1.1 
~, .26' 1.8 
60 26 2.0 

. n 30 2!1' 3./J 
40 32' 3.1 
50 35' S.5 
60 · 3r ~I.B ---
3D 31. 3..4 
4tD Sf' . 3.9 
J'i(} 37 4.4 
6() ·.sa· 4.7 ____ ....__ 

16 40 38' 6.5 
50 40' 1.3 
6lJ 42' 8.0 
lD 44' .8.6 ----

DATA REPRESENTS lJST fiESUU'S IN ZE110 WIND. ADlUST RlR 
I..OCAl. CONOOION.s.. ltADWS MAY tiE J\EOUCED.wmt I~ 

. RfTENTIOfUCREW. 

0 1996 K·Fialrl Mfg. Corp. 

·- - - -- --....---

. -5'7-
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LOT98 
RIDGEVIEW OAKS WEST 
2.002 ACRES 

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

NOTES: 

l. All existi11g MH is to be removed from the 
property a11d a11 existi11g septic tank (T) is to 
be pumped a lUI filled. 

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

3. ATU is an Aeris 500N-750PT.. 
4. Supply line to the sprinklers is purple I" sch 

40. 
5. S I & S2 are K-Rain Prop Ius low angle 

sprinklers with #6 nozzles operating @ 40 psi , 
180° pattern, 35' radi us. 

6. There shall be no obstruction within I 0' of the 
sprin kler 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. 
I 0. Any excavations and/or exposed rock in the 

di sposal area shall be covered with topsoil and 
seasonal grasses shall be seeded over the 
disposal area in order to minimize run-off & 
eros ion. 

SITE PLAN & OSSF DESIGN: 

WILLIAM LAND/SCOTTIE WHITE 
I 028 RAINBOW DRIVE 
SPRING BRANCH, TEXAS 78070 
BRIAN C. ERXLEBEN, R.S. DATE: ll-28-18 
562 S. HWY !23 BYPASS #128 
SEGU IN , TEXAS 78155 
(830) 660-9133 SCALE: [" =50' 
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l&- ~l"'- s~~ -&.J 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 19_, 2018 

Grantor: Herbert Daniel Hardy, a single person 

Grantor's Mailing Address: J L9__l}}e y c '1 Lin st. I Oreu 11j l\LJ_-slo 1/!J 
Grantee: William J. Land and Scottie H. White, both married persons as their sole and 
separate property 

Grantee's Ma;!ing Add;ess d:aiPJJJLn\w\J'I"th /~ t\V) Q:x;u1 (,Jr\ 11 /15TJ7 Q 
Consideration: the sum of TEN DOLLARS ($ 1 0.00) cash, and other good and valuahle 
consideration 

Property (including any improvements) : 

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

Reservations from Conveyance: None 

Exceptions to Conveyance and Warranty 

This conveyance is made and accepted subject to all restrictions, encumbrances, easements, 
covenants, and conditions relating to the Property ftled for record in Coma! 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 part thereof, except as to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty. 

Vlhen the context requires, singular nouns and pronouns include the plural. 



EXECUTED this i q-i~ay of September, 2018. 

~{~1? -
Herbert Damel Hard;-D" 

THESTATEOF:ri?~'~ 
COUNTY OF C.o(Y\[)/ 

§ 
§ 
§ 

Before me, a Notary Public, the foregoing instrument was acknowledged on l q-J.t1 
day of September, 2018 b H.erbert Dan~l Hardy who personally appeared before me, and who is 
known to me through ~ ~ ) ~.) to be the person(s) who executed it for 
the purposes and consider· ion expressed therein, and in the capacity stated. 

''''""'''~ ~\~V..':.~4, DEANNAN. TALLEY 1· f!:·)lf.:o:~Notary Public. State of Texas 
\~'li ... ::£f Comm Expires 10-12-2019 (r 
~~~"'''' . Notary JD 10232358 - --

Filed and Rt!corded 

PREPARED IN THE LAW OFFICE OF 
Shaddock & Associates, P . C. 
2400 N . Dallas Parkway, Ste. 560 
Plano, Texas 75093 

Official Public Records 
Bobbie Koepp, County Clerk 
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COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 

Permit Number 

Instructions: 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Application Checklist must accompany the completed application. 

OSSF Permit 

/ Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

/ Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

Initials 

/planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications. 

__ Required Permit Fee 

~opy of Recorded Deed 

__ Surface Application/Aerobic Treatment System 

__ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

/Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

- Signature of Applicant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

Check No. __ _ Receipt No. __ _ (Missing Items Circled, Application Refused) 

Revised: January 2015 





J19-10-04 13~06 CDT 

A~~mbic ~~ain~en<.inc~~ Sot"J!Iution LLC 
P 0 Boll: 3·1·1899 
New Br~unf~i~, TX 7'813~~ 

Printed: 912'1./20"!9 

To: Wil!ill!mf~k~ottie Land!\.~'hit.e 
1026 Rahibow Pr~v~E~ 
Spring Sr;:mchs TX 790?'0 

Ted;: Not As .signed 
Brar:d/Mfg.: SOlAR A!RE · 

Sysfern SiN: 
Aerator and S/N: 

+1830608139 

Site: 1028 Rainbow Drive, Spring Brandl 

Agency: Comal Count~/ Environmental Health 
County: Coma! 

Phone: (210) 485-8849 
Cell: 

Ct~ntract: 211 i/20'19- 2/11/2021 
ltJSpec\i(1ns per year: 3 
Service Due: i fll~ ·!1:2{!19 

.. ~.u~d.i~~~:~~: .. ~~u~-~~~~~~~ ?.'-'.'~s-~:.s~{:*~~En.UU~tl ......... . Werle 
........•... -~---- -·... . -....•• ~~":".."* •. .•. . ..• $.......... .. . ........... -- -------· ..... -... . ..................... . 

ln r·p·:•--,~·10!1 #: ...... ,~,/ •)'f /'······:~'fl."'' t.·,····~ ·-·n•·1t''"';.,i·· '-'e::ll" lnsoection T''P-e~ '>l'N,~~~i\:Sir~f''TTf'~N · )' ) ., .. .,u .. ---•~) .. ) ) 5 ~· !-~' .:t.,..,ol .. ~ -~ 
..::;~,.J'l:·\....rt. .. ·n ~ ...... -"i.,.... '\ .. ~ ,..,Y:-""'- i,,J", •• ~~ v, ... ~ ... ~~ -c;:"""~lo )' .~\, 

BRAND OF SEPTiC SYSTEM 

Item 
Aerator: 
irrigation pump: 
Air compressor: 
Disinfection device: 
Chiorir1e supply: 
Spray field vegetation: 
Sprinkler l Drip backvvash: 
Photocell Test 
Air Cornpressor Reading: 

Operational 

CFM: ------

inoperative 

PSI: ----~-?---- . 
Test Results and ob~~ervations: (!~ Requ~red) 
Chlorine Residua!: t;:~ z.;t- --------·-----·--
Te~~t Method: ___ ki""·-4..tL .. ---
BOD: 
TSS: 
''f k! ' I C' . , an· ... Jas .:>ecured ···...;;;:, 

··-~-------- ____ :__ _____ _ 
\···~·~·j,'" 
~~~~~-·-------------------

Ni,t\ 
·t.-···<~:~·· 

Repairs made: Y .lN ) "- ,,· 
Sludge Levels: -

---··-----····--··--·-----------------~ 

Tr~nk 2: ... _,,_(:'_.: __ __ Tank 1: NiA 

Repairs and Comments: 

·-----------·--------------------------

~==~::.·:~--------------------.--~--·--------~:~:=~----=.? ····'(,'··:· 
lnsoedor. r ,, . .., . .,.., .. 'l.--------· / £...------~·---·-·.. Date: i':t~ ... -···· ~··: .. ¥·· ·-~-:.t.~" ,,.:'? 

' --{~;';f·-----------------·-·--.. --,;<----· .. -----··---·------·------ . ~--~------·+-----------

11.> 
GATE CODE 3098 .. .<\rea: i 0 

GPS: ID == 489 

H)28 Rainbo\•\1 Drivs, Spring Branch 



:020 -03- 02 13 :58 CDT 8306081336 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78'131 

Printed: 5129/2020 

To: WilliamfScottie Land/Whifo 
1028 Rainbow Drive 
Spring Branch. TX 78070 

Sile: ·1028 Rainbow Drive , Spring !3ranct1 

Agency: Comal Counly Environmenta l Health 
Cour.ty: Comal 

Subdivisi::in · Ridgev1ew Oai<s West 

+183060813~ 

Pho ne: (830} 312-lH76 

Aerobi<:Solutions.net 

Permit#: 108458 
Tech. Not P1ssig11ed 

Brand/Mfg.: SOLAR .~IRE · 
System SIN· 

Aerator and SIN: 

Phone: (210) '185-8849 
Cell: 

Work: 

Ccntract: 2/1 "112019 - 2/11 !2021 
li:spections pe~ year: 3 
Service Due · 6/11/2020 

Alt Phone: (210) 632-8074 

·,n~-P~~ii·~~ Type: · SCfU:DULflJ-, ·········· j·~·~·P·~·~tion # '? of .J:L .. for the-;~~tract·y~~·;···· 
BRAND OF SEPTIC S~ff}fl-····· ~-

Item 
Aerator: 

Operational Inoperative 

Irrigation pump: 
Air compressor: - -····-···· 
Disinfection device: 
Chlorine supply: 

, . 

=·~~;~ 
Spray field vegetation: 
Sprinf<ler I Drip backwash: 
Photocel l Test: 
Air Compressor Reading: CFM: PSI: <?~---_ _,,__. 

Test Results and observations: (As Required) 
Chlorine Residual: () .. 9 
Test Method : b.:-::h-~:1 .... ~b-... """ ... -.... ------ .. =----.---~~::==:::=:=-
BOD: 
TSS: 
Tank Lids Secured , .... , 
Repairs made: Y (~) 
Sludge Levels: 

Repairs and Comments: 

··- ·- ··--·-···-·- ··-···-··-·····- - -

't-;7-·- - ·--·--.. ····- --·--·-
/£.1'-,;;;J _________ _ 

Tank 1: NIA Tank 2 : 
. Jl 

/ 

- --------··········--- ·--····-·-------·-··----------

Area: I U 

N/A ..... ..... 
',..~ ... ••·•·····• 

,/' Tank 3: ,,. 

GPS: ID "- 489 

1028 Rainbow Drive. Spring Brancr1 

.-/ 
' ' 







'.02 1-04-22 13:47 CDT 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels1 TX 78131 

Printed: 311/202'1 

+18 3060813% PAGE 13/'. 

Phone: {8~m) 3'!2-8776 

Aerob!cSolut.iorm,net 

Permit#: 108458 
To: William/Scottie Land/White 

1028 Rainbow Drive 
Spring Branch1 TX '180"10 

-:-ech: Nc. t Assi~1ned 

Brand/Mfg.: SOLAR. ,(\!RE·· 
System SIN: 

Aarator an:J SIN: 

Site: ·1028 R.ainbow Drive. Spring Branch 

Agency: Comal County f.nv!ronmental Hea!th Phone: (210) 485-8849 

Contract: 2/11 /2019 - 3i20/2021 
Inspections per year. 3 
Service Due: 3/15/202·1 

County: Comal Celi : Alt Phone: (210) 632-8074 
Subdivisio~ : Hidgeview Oaks W~CM~:~O~RJ:D Work: l 

. i -;.; ·~p·~-~~ti ~n Type: IN s pf CTI 0 N .. ·· i ·~-~ -p-~-~~ti~~-;~--Jt. -~z:~~~:~ - ~~1~-::::lz~--f ~~-~--t-h~~--~;~t~~~~t·-·;;~~-~~-----·- ... ······-··---· 
BR/-\ND OF SEPTIC SYSTEM ____ _ 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash: 
Photocell Test: 
Air Compressor Reading: 

Operational 

__ ____ _L~-­
_.('_:_ __ 

__ _L___ 
,,,.;­
~ 

·-------/-::_ .. 
________ _/:.-..... 

CFM: __ _ 

Inoperative 

(._';~------------­

PS I: " ----t------------------

Test Results and observations: (As ~equired) 
~hlorine Residual: ___ ,,,C2_~-\-------
l est Method: -~--~-=----------------------------- ·---·--- -----
BOD: 
TSS: 
Tank Lids Secured,,~;:".\ 
Repairs made: Y 1£}'.S.J 
Sludge Levels : 

Repairs and Comments: 

·-
Tank 1: ______ Nii\ ____ _ _ Tank 2: 

Area : I 0 

GPS: 

.,. ...... / 
---~----· 

Tank 3: / 
sl 

---

ID :o 469 

1028 Rainbow Drive, Spring Branch 



Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

AeroblcSolullons.net 

Customer ID 

489 

Phone: (830) 312-8776 

office@aeroblcsolulions.net 
Contract Period 

Start Date: 3/29/2021 
End Date: 3/29/2022 

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

(210) 465-8849 

Email: wjlshw@aol.com 

Permit#: 108458 

Site: 1028 Rainbow Drive, Spring Branch, TX 78070 
County: Comal Aerobic Maintenance Solutlon LLC 

3 visits per year - one every 4 months Installer: Danny Beck 
Agency: Comal County Environmental Health 

Mfg/Brand: -SOLAR AIRE-

Agreement 
1. General: This work for Hire Agreement (hereinafter referred to as u 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 fulflll his/her/ theil' responsibilities under the agreement as described herein. 

ll. 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 tenninate the contract, must give the other and the local regulatory Agency written 
notice after Thirty (30) Days prior to the ending of the Contract 

JV. 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 ls 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 wlll 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 ls acceptable. 
5. The contractor's inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor), 
Alarm Function Filters, Operation ofEffluent 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: 



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. fmmediately 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 ofrepairs. ff Contractor 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. 

VII. 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 col~o,5swred 
by contractor In collection of any unpaid debt Invoice due when service ls completed. Contract fee is $ , ,,"Ot) 

V111. Severabllity: 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 valld 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 l (-:?J --=:..... ..,/ / 
Print Name:W,\\.l 11.r-- ~,.{ Q Signature: ~ Date: 1 ~ 'LA'l l 

ClientPhonenumberHome"Z(~ _,-;si, ib1\J'ork S)~.r-'l'C..., Cell i:;;'p.r-...<../ S'c....Jt:P · 'Ll:i. -'f~~ ... 39~ 
Email Address W;i "--'S \.\ i.J 8 ~ l-

AnyGateorCombocodeforinspections 3'9"1 ti'*- · --C.._j\.L~ 

Date Printed: 7/19/2021 



'.821-88-84 88 :39 CDT 8386881396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Bnmnfels, TX 78131 

+18386881396 PAGE 2/ '. 

Aerobi cSolutions.n<;t. 

Pfmnit .#: ·i 084irn 
To; William/Scottie Land/White 

10n~ Rainbo\I'"' Drive 
Sprin!~ Brnnc:h, TX no·rn 

Tech: Not /\ss ig 1~ erJ 

RrnndiMfg .: BOLAR AIRE -
Systen1 SIN: 

Aerator c..~nd SiN: 

Site: 102/l Rainbow Drive, Spring Branch 

Agency: Comal County f:' qviwnnmntal Health Phone: (?."iO) 485·-8849 
County : Comal Cel l: 

Contrc:ct: 3!29/202'1 - 3l7. nf202 2 

lnspecih..1ns pt:r yt~ar : 3 
Service Due: i'i?.9/202 '1 

~\ It Phone: {210) 632-8074 
Subdivision . Ridge,•1ew Oaks ~~~~·f:~-)~ ~~ :i:.~~~ vy0 .. k · 

! nspectio;~ · : 1: :Yf-~~ : · ·---~j~~~:=~~~?fi:!~JN~:: .......... : .. : ·· · l ~1;pecti~~~-·~~t -~ ____ :,L.~ of --~~~) . tc;r . t l·~~~ · c~ri tr:~~; ·l · \f~~ar 
BRAND Of S[PTIC SYSTEM 

Item 
/\era tor: 
Irrigation pump: 
Air compressor: 
Disinfection devic<9: 
Chlorine supply: 
~i pray field vegetation: 
Sprinkler I Drip bad<:wa'.~ h : 
Photocell Test: 

Operational 
---· -·--;~·-.: ____ _ 

{.··· 

···----------.. ''---·· 

~--~:-~·~~·~~~--
~ --···· 

Air Compressor F~eading : CFfv1: ______ _______________ _ 

Inoperative 

P~11 : L/ -----r------------ · 

TE:st Resuits and observations : (As Requ ired) 
Chlorine F.:Zesidual: ______ !_!::-?/ ----------------·····-- ······ 
Te~'t fvlethod: ---·-----.$?.\LL ___ ....................... ..................... . 
l30D: 
TSS: 
Tank Lids Secured .... , 
Hepairs made: Y I ,N,./ 

::::::::=:=tf='-'~;::::=:::::::::::::=:=::::::::::::::= :::.~:::=::: 

N/A ... 
~ ..... ·" 

Sludge Levels : , ,.... ;:z~ ... y 
Tank 1 : ___ t:JH:~--------------····- Tan I< 2: ····-------------··· Tani< ~~ : 

f.:.Zep airs and Comments: 

/.· ·~~t'.~Y!_ ______________________ H 

CA.TE CODE "3098 . 1\rea. IO 
(:if"'S: !D ,., 489 

102.3 f-;;ainbow Drive, Spr ing Branch 















 
  

855.560.9909 
 

lunaenvironmental.com 
 

4222 FM 482, New Braunfels, TX 
78132 

WASTEWATER TREATMENT SYSTEM MAINTENANCE CONTRACT 

855.560.9909 
 

lunaenvironmental.com 
 

4222 FM 482, New Braunfels, TX 
78132 

William &  Scottie Land/White ☑ ☐ 

Customer Residential Initial Contract 

1028 Rainbow Drive, Spring Branch, TX 78070 

Site Address 

wjlshw@aol.com  

Email 

(210) 632-8074 

Phone 

108458 

Permit Number 

Comal County 

Agency 

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

System Details 

AGREEMENT 

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.  

l. General: 

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 855-560-9909. 
 

ll. Dates & Fees:   
This agreement provides maintenance from                                 to                                 for a total fee of  1/19/2024 $295.00 1/19/2025 

DocuSign Envelope ID: 38EF30EB-E68A-431A-AE0F-75BB6B08C562



 

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. 

V. Access By Contractor: 

lV. 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 
system. 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. 

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. 

VI. Termination of This Agreement: 

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. 

VII. Limitation of Liability: 

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. 

VIII. Payment Terms: 

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. 

IX. Severability: 

Customer Name 

William &  Scottie Land/White 

Maintenance Provider Name 

Luna Environmental / Ryan Seidensticker 

Customer Signature 

\s1\ 

Maintenance Provider Signature 

                                                        License # MP0001708 

Additional Comments / Special Terms 
 

 

855.560.9909 
 

lunaenvironmental.com 
 

4222 FM 482, New Braunfels, TX 
78132 

DocuSign Envelope ID: 38EF30EB-E68A-431A-AE0F-75BB6B08C562



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

WASTEWATER TREATMENT SYSTEM MAINTENANCE INSPECTION

Customer

William & Scottie Land/White

Permit Number

108458

Site Address

1028 Rainbow Drive, Spring Branch, TX 78070

Agency

Comal County

Email

wjlshw@aol.com

Phone

(210) 632-8074

County

Comal

System Details

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

Contract Period

2024-01-19 to 2025-01-19

Service Plan

3 Inspections Per Year

Inspection Number

2 of 3

Date

January 15, 2025

INSPECTION

Equipment Inspection

Control Panel

Operational

Disinfection Device

Operational

Irrigation Pump

Operational

Spray Field Vegetation

Operational

Aerator / Air Compressor

Operational

Sprinkler / Drip Backwash

Operational

Floats / Sensors

Operational

Tests Results

Air Compressor PSI

2.1

Test Method

Grab

Air Compressor CFM Color

Good

Chlorine Residual

0.3

Odor

Good

Sludge Levels

Tank 1

6

Tank 2 Tank 3

0

Tank 4

0

Scum

2



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

Other Observations

Cleaned Air Filter? Inspection Port/Plug Secured?

System Flushed? Repairs Made?

Drip Filter Cleaned? Pump Filter Cleaned?

Tank Lids Secured? 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

Inspection Date Maintenance Provider Signature

License # MP0002494




