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SEWER PiPi Stope from the Sewer /
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SEWER PIPE Two Way Sanitary - y
Type Clegnout Property installed

{Add. €70 Every 100" 8for 30 /
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e ' Comal County Environmental Health
) OSSF Inspection Sheet

o lstinspen

S21E)

< 285 32(b}{1}{F)
» 28532{h)(1)(£}(m)
“28532(D)ENHN
>285 32(b)(1}{E}(u) !) R
85,32 LEN - < | .
2885. 32(17}{1}{[)} ;2
85. 32(53(1)(5:){:!} :

DISPOSAL SYSTFM Abscrptwe - 285.33(a)(1)
_285.33{a){2)

- . 285.33{a}{3)
DISPOSAL SYSTEM Leaching 283.331ati)
Chamber 285.33{a){3)
285:33(a){(4)

285.33(2)(2)

17 LOJ-JJ\GI‘)’
waniatve 265 330014

' 285.33(a){1)
1 285.33(a}{2)
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g

Codw

22

1S SYSTEM Pumped

DISPOSAL SYSTEM Soil
Substitution-

24

mjsmjsgLsystm Other.
(deseribe) {(Approved Design)

31

JLOW PRESSURE DISPOSAL

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

‘Comal County En_virbnméntél Health

$5:33(2)(3)
85.33(a)(1)
85.33(a}{2
82,3384
285.33(a){2)
285,33(a){d)
285.33()(1)

285,53_(:1)(6}
" 285.33(c)(9)

'OSSF Inspection Sheet

285.33(d){1}(C){i)
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135 | Chlorine Tablets in Plac

EFFLUENT. SPOSM.SYHEM Utﬁizé
Only by, Smgle Family Dwelling
: EFFLUENT DISPOSAL SYSTEM
- Topcgraphrc .Jopes ’
: < 2 z’ﬁé EFFLUENT DISPOSAL SYSTEM
: Adequate Leﬂg&h of Orain Field { 10C0
tinear ft. for 2 bedrooms or Less ©
& an additfonel 400 fu. for vach
- a&dsumal bedroom )
EFFY.UENT DISPOSAL SYSTEM Lateral ~
Depth of 18 inches to 3 ft. & Vertical
" Separat;m of 1ft on bottom and 2t to
. restrictwé homon and ground water
5 respectfuily )
. EFRLUENT DISPOSAL SYsTEM La:ml
. Apratn Pipe (1,25~ 1.5” dia.} & Pige Holes
i 3/16 lfg%"‘dt_a Hole Size } 5. Apart

AER#)B%C TREATME&T Um‘; (
Chlgei natar Pmperiy Instalied

Comal County Environmental Health
OSSF Inspection Sheet -

PUMP TANK Is the Pump Tank a{x ,

Antn«' ‘iphon Devxce Present When’
Required :
PUMP TANK Audxb?e and V‘sual
Hngh ‘Water Alarm tstalied on’
-{Separate Circuit from Pump

PUMP TANK Check Vaive a;’xdlor ., :

. 285.33(b)(3)(A)

285.33{b}(3}(A)

-285.33(b)(3)(B) -
28591413

285.33(b){3}{D)”

" 285.33(b)(3)F) -

Port & ftnsers Frovided -

PUMP TANK Secondary restramt
system provided ;
PUMP TANK Riser permanentfy
fastened to hd or cast into tapk -
PUMF‘ TANK Riser cap protected
agamst uuamhanzed intrusions

{PUMP TANK fnspecuon/ﬂean Out| "« -

PUMP TANK Secondary restramt

38 3 gzstem gromded

PUMP TANK Electrical | )
Connec’uo" in Approved Junmon
Boxes / Wiring Burled
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&

PUMP TJ\N& Meets Minimum
aesewe Capacuty Rmuirmnts

‘Comal: County Environmental Health

OSSF Inspmi@n Sheet

O ———

PUMF' T‘Aﬁﬂ Ma:ariat Type’&
a&anufactum ’

|PUMPTANK Type/Size, af Pump

installed
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Comal County Environmental Health
OSSF Inspection Sheet

Installer Name: M-O

1st Inspection Date:m 2nd Inspection Date:
inspector Name:_ (A AN 44~ B -

permits: | () 8244

Inspector Name:

3rd Inspection Date:

OSSF Installer #:__ ji) (O { !28 g\\@

Inspector Name:

(AL

Address: ITO ma

h Soine U

. Description Anwser Citations 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS & 285.31(a)
SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv)
Conditions Consistent with 0 285.30(b)(1)(A)(v)
Submitted Planning Materials / 285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)i)

SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback
Distances

Meet Minimum Standards

r/ 285.91(10)
285.30(b)(4)
285.31(d)

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

285.32(a)(1)

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

/85,32{a]{3}

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

7
P
.
4

Y

285.32(a)(5)

\ LN ENEN

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

JE)iii)
285.32(b)(1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C){ii)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E}ii) (1)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(N)

285.32(b)(1)(G)285.32(b)(1

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)




Comal County Environmental Health

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

Compartments Provided with

Baffle SEPTIC TANK Inlet Flowline
Greater than

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

11

3"and " T" Provided on Inlet and 285.32(b)(1)(E)i)
Outlet 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1)(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used 285.32(b)(1)(F)
285.32(b)(1)(G)
285.34(b)
E]
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
Tanks Buried Greater than 12" 285.38(d)
Sealed and Capped
10
SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to lid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
against unauthorized intrusions 285.38(e)

12

SEPTIC TANK Tank Volume
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size
Installed

\

O

—

18

AEROBIC TREATMENT UNIT /
Manufacturer
AEROBIC TREATMENT UNIT TO b /
Model
15 |Number
: ZE3.531dTH]
DISPOSAL SYSTEM Absorptive 285.33(2)(1)
285.33(a)(2)
285.33(a)(3)
16
DISPOSAL SYSTEM Leaching £85.331a){1]
Chamber 285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
= ZOT JIanIy
e 285.33(a)4)
285.33(a)(1)
285.33(a)(2)

Page 2




Comal County Environmental Health

OSSF Inspection Sheet

Description

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

19

DISPOSAL SYSTEM Drip Irrigation

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

20

DISPOSAL SYSTEM Soil
Substitution

285.33(d)(4)

21

DISPOSAL SYSTEM Pumped
Effluent

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

22

DISPOSAL SYSTEM Gravelless Pipe

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

23

DISPOSAL SYSTEM Mound

785330)3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)

DISPOSAL SYSTEM Other
(describe) (Approved Design)

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

25

DRAINFIELD Absorptive Drainline
3" PVC
or 4" PVC

26

DRAINFIELD Area Installed

27

DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches
over entire excavation

285.33(b)(1)(A)(v)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation

Separation DRAINFIELD Depth of

Porous Media

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

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

285.33(c)(2)

31

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

285.33(d)(2)(C)(i)

Page 3




Comal County Environmental Health
OSSF Inspection Sheet

Description

Citations Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
{3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

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

EE]

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

285.32(c)(1)

34

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

35

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
Chlorine Tablets in Place.

36

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

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

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

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
Connections in Approved Junction
Boxes / Wiring Buried

Page 4




Reserve Capacity Requirements

TANK Meets Minimum

Cdmal County Environmental Health
OSSF Inspection Sheet

24

PUMP TANK Material Type &
Manufacturer

PUMP TANK Type/Size of Pump
Installed

Page 5
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 108544
Issued This Date: 01/02/2019
This permit is hereby given to: Karma Capital Construction, LLC

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

170 HIGH POINT CIR
SPRING BRANCH, TX 78070

Subdivision: Mystic Shores

Unit: 10
Lot: 1165
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.





















ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: _December 17, 2018

Site Location: MYSTIC SHORES, UNIT 10, LOT 1165
Proposed Excavation Depth: N/A
Requirements:

;{ECE”B,"!; :

DEC 27 29,4

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal ared"OUpn T -

Locations of soil boring or dug pits must be shown on the site drawing. - "‘\zvfn.—z_ER
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.
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear.
SOIL BORING NUMBER SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
"
| 4 111 CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 4"
2
3
4
5
SOIL BORING NUMBER _ SURFACE EVALUATION
Depth Texture Sail Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis {(Mottles/ Horizon
Water Table)
0
SAME AS . ABOVE
|
2
3
4
5

I certify that the findings of this report are based on my field observations and are accurate to
the best of my ability.

¥
C‘;g W. Joh@n, P.E. 67587-F2585, S.E. 11561 Date '




OSSF SOIL EVALUATION REPORT INFORMATION

Date: December 18, 2018
Applicant Information:

Site Evaluator Information:

Name: KARMA CAPITAL CONSTRUCTION, LLC. Name: Greg W. Johnson, P.E., R.S., S.E. 11561

Address: 1026 SPRUCE LANE Address:_ 170 Hollow Oak

City: SEALY State: __ TEXAS City:_New Braunfels State: Texas

Zip Code: ___77474 __ Phone: ___(210) 683-4425 Zip Code: 78132  Phone & Fax (830)905-2778
Property Location: Installer Information:

Lot 1165 Unit _10_ Blk Subd. MYSTIC SHNRES Name:

Street Address: 170 HIGH POINT CIRCLx Company:

City: SPRING BRANCH Zip Code: 78070 Address:

Additional Info.: City: State:

Zip Code: Phone

Topography: Slope within proposed disposal area: 4 %
Presence of 100 yr. Flood Zone: YES_ _NOX_
Existing or proposed water well in nearby area. YES __ NOX_
Presence of adjacent ponds, streams, water impoundments YES__ _NO X RECE;\,E~
Presence of upper water shed YES____ NOX_
Organized sewage service available to lot YES____ NOX_ DEC 2] 2018
Design Calculations for Aerobic Treatment with Spray Irrigation: COUNTy i gex
Commercial "GINEER
Q= GPD
Residential Water conserving fixtures to be utilized? Yes __X _ No
Number of Bedrooms the septic system is sized for: ___3 Total sq. ft. living area__ 1900

Q gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=(__ 3 +)*75:(20%)= ___ 240
Trash Tank Size 397 Gal.

TCEQ Approved Aerobic Plant Size 600 G.P.D.

Req'd Application Area = Q/Ri = 240 / 0.064 = 3750 sq. ft.

Application Area Utilized = 4241 sq. ft.

Pump Requirement 12 Gpm @__4t __ Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent)
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS
Pump Tank Size = 768 Gal. 14.4 Gal/inch.

Reserve Requirement = 80 Gal. 1/3 day flow.

Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction

With Chlorinator NSF/TCEQ APPROVED

SCH-40 or SDR-26 3" or 4" sewer line to tank

Two way cleanout

Pop-up rotary sprinkler heads w/ purple non-potable lids

1" Sch-40 PVC discharge manifold

APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEG. [ATION.

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF FNVIRONMFNTAL QUALITY
(EFFECTIVE DECEMBER 29, 2016) '

JREG W. JOUNSON, P.E. F#002585 - S.k. 11561 DA | GREGW. .J.QHN..SF_?N N

Sgo T G FIRM #2585
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NQTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU Co,
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION Un ™.

FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY T
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: ~<R
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER.

GENERAL WARRANTY DEED

THE STATE OF TEXAS

§
KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF COMAL §

THAT KENNETH D. WICKENS BUSINESS PARTNERSHIP, LTD., hereinafter
called Grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS
($10.00) cash and other good and valuable consideration in hand paid by KARMA
CAPITAL CONSTRUCTION, LLC, whose address is 1026 Spruce Lane, Sealy, Texas,
77474, hereinafter called Grantee, the receipt and sufficiency of which is hereby acknowi-
edged;

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT,
SELL and CONVEY unto the said Grantee the following described property situated in
Comal County, Texas, to-wit.

Tract1:

Lot 352 of ROCKY CREEK RANCH PHASE 11, a subdivision in Comal

County, Texas, according to the plat recorded in Volume 10, Pages 332-

333, of the Map and Plat Recard of Comal County, Texas.

Tract 2:

Lots 1163, 1164 and 1165, MYSTIC SHORES, UNIT TEN, according to

the map or plat recorded in Volume 14, Page 353-358, Comal County,

Texas Map and Plat Records.

This conveyance is made subject to, all and singular, the restrictions, conditions,
easements and covenants, if any, applicable to and enforceable against the above
described property as reflected by the records of the County Clerk of Comal County,

Texas.



TO HAVE AND TO HOLD the above described premises, together with, all and
singular, the rights and appurtenances therelo in anywise belonging unto the said
Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. DE Co 1; 0

Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, andCgy (i
successors to warrant and forever defend, all and singular, the said premises unto the
said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against
any person whomsoever claiming or to claim the same or any part thereof.

DATED this the _1Y4 _ day of June, 2018.

KENNETH D. WICKENS BUSINESS
PARTNERSHIP, LTD.

BY: M VS

KENNETH D. WICKENS, General Partner

STATE OF TEXAS §

COUNTY OF _"Reva _ §

This instrument was acknowledged before me on this the \:S day of June,
2018, by KENNETH D. WICKENS, General Partner of KENNETH D, WICKENS
BUSINESS PARTNERSHIP, LTD.

9270.deeds




COUNTY OF COMAL COUNTY ENGINEER'S OFFICE

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded
| | ]
items Date Received initials

Permit Number R,
CEIv:
SF5

UEC 2 2018

Instructions:

C >
Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Devefc))yﬁ(éﬁt y
Application Checklist must accompany the completed application. LER

OSSF Permit

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

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

_X_ Pianning 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.

X _Required Permit Fee
X _Copy of Recorded Deed

x_ Surface Application/Aerobic Treatment System
_X_ Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

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

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

)1/21/}2

v USTgnature of Applicant L Date
COMPLETE APPLICATION INCOMPLETE APPLICATION
Check No. Receipt No. (Missing Items Circled, Application Refused)

Revised: January 2015



MJ Septic, LLC
27552 Old Blanco Road
San Antonio, TX 78260

Phone: (210) 875-3625

www.mjseptic.com  mjseptic@mjseptic.com

To: Cu ntHomeowner Printed:11/4/2019
17(  igh Point Circle Site: 170 High Point Circle
Sa ntonio, TX 78217 Spring Branch, TX 78070
Permit # 108544 Customer 1D: 4834
Agency: Con ' County Environmental Health Contract Dates: 6/17/2019 - 6/17/2021
County: Con Sub: Scheduled Date: 10/17/2019 Inspection 1 of 6

Mfg / Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP
Treatment Type: Aerobic
Disnnsal Surface Application

Sen pe: Sghgguled Inggection [v; This counts as a type of "Scheduled inspection”

\ ate: 1 n,,‘l/f,n.. o. Time In: 1:25 Entered By: Brianna Perez

iod: Other
iian: Manuel Guerrero [¢' Copy emailed to the Agency
Mair der: Michael J. Long Agency Emailed: 11/4/2019

srrators: Qperational Sludge Levels
Filters: Operational For Tank 1: 0-1
In >umps: QOperational
Disil Device: QOperational
C Supply: Operational
Ch....... ..2sidual: 0. 1tmag/L

Tank Lid / Riser: Secured

Electr ‘ircuits: Operational
Distributic  3ystem: Qperational

Sprz  dd Veg: Operational
P o Mpeiglions] Odor: Good

Alarm: Qperational
Comments | Service Completed
- Techniciar  3cured the Tank Lid and/or Riser prior to leaving location. - *Septic tank cleaning is recommended between 10 and

12 inches 0 idge in the pump tank (tank 1) or unless otherwise recommended by technician for other reasons such as full trash
tank, etc.* - s inspection report is not valid for any real estate transactio

Insp ID #:28121

Provider: p  jiael J. Long

License #: MP0001294 Expires: 8/31/2022



MJ Septic, |
27552 Old Blancc
San Antonio, TX

Phone: (210) 87¢
www.mjseptic.com  mjsef

To: Cu :nt Homeowner
17 ligh Point Circle
Sa \ntonio, TX 78217

Permit#: 100®544
Agency: Cc County Environmental Health
County: Cc Sub:
Mfg / Br Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP
Treatment T . Aerobic
Dispc  : Surface Application

Service ype:Scheduled Inspection

Visi )ate: 2/13/2020
N  hod:Qther
Tec ician: Manuel Guerrero
Maint. F  vider: Michae! J. Long

Time In: 12:35pm

Aerators: Operational

Filters: Operational

Irriga 1 Pumps: Operational
Disinfection Device: Operational

Chlorine Supply: Operational
Chlori  Residual: Omg/L

Sludge Levels
For Tank 1: 0-1

Tank Lid / Riser: Sec
Elec :Circuits: Op 2l
Distribt 1 System: Qperauonal
S¢ field Veg: Qperational
Odor: Goc

Alarm: Qperational
Comment
- Technic  Secured the Tank Lid and/or Riser prior to leaving locatic
- *Septic tank cleaning is recommended between 10 and 12 inches of
[ ottt s s =tharreasons such as full trash tank,

‘or anv rea transartinne*
orot or with tt L
gwas ¢ERU

n Monthly as Requi 1, System h
nd inside/around the air compres

itic.com

Printed:2/14/2020
Site: 170 High Point Circle
Spring Branch, TX 78070

Customer ID: 4834
»ntract Dates: 6/17/2019 - 6/17/2021

1eduled Date: 2/17/2020 Inspection 2 of 6

[¢! This counts as a type of "Scheduled Inspection”

Entered By: Adela Shapiro

! Copy emailed to the Agency
Agency Emailed: 2/14/2020

«, Problem
indicated

¢, Service Completed

e pump tank (tank 1) or unless otherwise
on.
VELS LOW!

-uin the electrical and void any wai i

Insp 1D #:30181



MJ Septic, LLC
27552 Old Blanco Road
San Antonio, TX 78260

Phone: (210) 875-3625

www.mjseptic.com  mjseptic@mjseptic.com

To: Joseph Beckford Printed:10/16/2020
170 High Point Circle Site: 170 High Point Circle
San Antonio, TX 78217 Spring Branch, TX 78070
(830) 885-2362
permit# 108544 o Customer ID: 4834
Agency: Comal County Environmental Health Contract Dates: 6/17/2019 - 6/17/2021
County: Comal Scheduled Date: 10/17/2020 Inspection 4 of 6

Mfg / Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP
Treatment Type: Aerobic
Disposal: Surface Application

Service Type: h In ion This counts as a type of "Scheduled Inspection”
Visit Date: 10/15/2020 Time In: 1:08 PM Entered By: Hannah Graham
— vl Copy emailed to Customer
Method: Other Customer Emailed: 10/15/2020
Technician: Manuel Guerrero [v] Copy emailed to the Agency
Maint. Provider: Michael J. Long Agency Emailed: 10/16/2020
Aerators: Operational Sludge Levels
Filters: rational For Tank 1: 0-1

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational
Chlorine Residual: 0.1mg/L

Tank Lid / Riser: Secured
Electric Circuits: Operational
Distribution System: rational

Sprayfield Veg: ional
prayfie g: Operational Odor: Good

Alarm: Operational
Comments \v| Service Completed
- Technician Secured the Tank Lid and/or Riser prior to leaving location.
- *Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise
recommended by technician for other reasons such as full trash tank, etc.”
- *This inspection report is not valid for any real estate transactions* - Copy emailed to the customer on 10/15/2020.

Owner signature: ) 7 Insp ID #:34360

Provider: pMicjiael J. Long
License Info: MP0001294 Expires: 8/31/2022






MJ Septic, LLC
27552 Old Blanco Road
San Antonio, TX 78260

Phone: (210) 875-3625

www.mjseptic.com  mjseptic@mjseptic.com

To: Joseph Beckford Printed:7/30/2021
170 High Point Circle Site: 170 High Point Circle
San Antonio, TX 78217 Spring Branch, TX 78070
(830) 885-2362
Permit # 108544 Customer ID: 4834 - o
Agency: Comal County Environmental Health Contract Dates: 6/17/2019 - 6/17/2021
County: Comal Scheduled Date: 6/17/2021 Inspection 6 of 6

Mfg / Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP
Treatment Type: Aerobic
Disposal: Surface Application

Service Type: Sghgdulgd In§gg_c_tign [v] This counts as a type of "Scheduled Inspection”
Visit Date: 6/14/2021 Time In: 2-12PM Entered By: Catherine Jefferson

Y| Copy emailed to Customer

Method: Grab Customer Emailed: 6/24/2021

Technician: Manuel Guerrero Ty Copy emailed to the Agency
Maint. Provider: Michael J. Long Agency Emailed: 7/30/2021
Aerators: Qperational Sludge Levels
Filters: Qperational For Tank 1: 1"

Irrigation Pumps: Operational

Disinfection Device: Qperational

Chiorine Supply: Operational
Chlorine Residual: 0.1mg/L

Chiorinator: Qp

Tank Lid / Riser: Secured

Electric Circuits: Operational v Pro'blem
Distribution System: Qperational Indicated

Sprayfield Veg: QOperational

Alarm: Qperational
Comments v Service Completed
- Tech reset your timer. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - *Septic tank cleaning is
recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise recommended by technician for
other reasons such as full trash tank, etc.* - *This inspection report is not valid for any real estate transactions*

1 | n
(2z1)8r5-  5to / your cor t,tos in

Insp 1D #:38617

Provider: pMichiael J. Long
License Info: MP0001294 Expires: 8/31/2022






‘ ., ,
inspecticn Date:OC,T /9 /230~ /:36 1659 State Highway 46 W. Ste. 115-200
Service expir_eés: 8/18/2022 New Braunfels, TX 78132
Subdivision: #ysgic Shores 830.624.5859

Glear Choice Septic Services

Routine Maintenance inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address: Site Address:
170 High Point Circle Spring Branch, TX 78070 170 High Point Circle Spring Branch, TX
78070

Lot: 1165 Permit: 108544
County: Comal
Type of System: Spray

Contact: jog& Sandra Beckford
Number: 830-885-2362(H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure ) Required| Results

Reading/ Aerators ACFM: 3 p 5 , Yes/ No | mg/ 1 mpn/

Filters are intact and operating: / 100mi or
Gp g yd Trace

Irrigation P h : Y

rrigation Pumps have correct pressure / ) Tss v /@ C/

Recirculation Pumps active on system: M . eurs

Disinfection Device present Ct (Y) N / O

& functioning properly:

Chlorine Supply visible:

Electrical Circuits functional:

Sprinklers/ Drip Pad operating correctly:

7/

/S

S

S

Dripfield/ Sprayfield Vegetation present; /

Back Flush Dripfield, if applicable:

Access Ports are Secured: @ NO

Service or repairs completed to system:
(feoned L7 Litter orn Copprsfos; WeoM cofite; LoatsS ¥
_—;ZQM}; Se s Fobde, ¥ /‘?0&/)&4/ Srolel ;f,or/////a/ 7 AE

Copies of this Report have been sent to the following: County: Comal { Property Owner,
Date compieted/ ¢ -, f_’jﬂ / Arrival Time: /2. SO Departure Time: 2. /5
Maintenance Technician: /M‘éﬁ

Maintenance Provi@c /)4/—-;7__,7/””




1‘ d
inspection Dateﬂﬁf"é I fO -1
Service expires: 6/18/2022
Subdivision: Mystic Shores

Clear Choice Septic Services

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford ,
Number: 830-885-2362(H) 915-494-0133(Joe})

Site Address:

Lot: 1165

caett &1 County: Comal

Manufacture/Size: Pro Flow-600 GPD

Type of System:

170 High Point Circle Spring Branch, TX 78070

Permit: 108544

Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:
Compressor Pressure Reguired | Resuits
Reading/ Aerators ACFM: _:? f) < Yes/ No | mg/ 1 mpn/
: 100mi o
Filters are intact and operating: Ry Tra;e '
- - . l’/
Irrigation Pumps have correct pressure: Tss v fjﬂ:} - P o
Recirculation Pumps active on system: z‘ﬂ‘\fl *. - e f e F
Disinfection Device present ~ C1 YUN o
& functioning properly: Lo e
Chiorine Supply visible: o
Electrical Circuits functional: o
Sprinklers/ Drip Pad operating correctly: v
Dripfield/ Sprayfield VVegetation present: b
Back Flush Dripfield, if applicable: f"\ f ) j*
Access Ports are Secured: YEY NO
Service or repalrs completed to system: —_— e ey TV
LA (n Filrer, vinsed Sh jjﬁ'(;!n [ ST Floasr s ST Dl fer s
Sf A4+ ey, il

Copies of this Report have been sent to the followin

Date completed

/:' L‘]Aﬂ‘a’zj:ine oy
Maintenance Technician: il

: County: Comal

{ Property Owner.

SV Departure Time:

Maintenance Provndel&/a,fj,«




Contract Holder: Joe and Sandra Beckford Address: 170 High Point Circle Spring Branch, TX 78070 Permit: 108544 Lot: 1165
Subdivision: Mystic Shores County: Comal Phone: 830-885-2362(H) 915-494-0133(Joe) Email: sjbeckf@yahoo.com

System Type: ProFlo-Spray-600 GPD Manufacturer service notes: Compressor/Liquid Chlorinator

Discount: Senior Renewal

Standard Service Agreement

The start date of the three time visit service contract shall begin the date the contract is signed.
This contract will be in effect FROM: June 18,2022 TO: _june 18, 2023__ and will provide the following:

1. Aninspection/service call every four months which will include: inspection, adjustments and servicing of the mechanical and electrical
components as necessary to ensure that the system functions correctly.

2. An effluent inspection will consist of a visual check for color, turbidity, scum layer in the clarifier and an examination for odors.

3. The property owner is responsible for purchasing and keeping chlorine in the chlorinator (if applicable). If the chlorine test reveals no chlorine
in the system, the property owner will be notified and may incur an additional cost.

4. If any incorrect operation is observed the property owner will be contacted immediately of the conditions and a solution must be met at that
time or mare charges may apply.

5. All parts, warranty or non-warranty, freight charges, labor or service calls that have not been paid for, remain the property of CLEAR CHOICE
SEPTIC SERVICES and will result in the repossession of parts before end of contract date.

6. The response time to a service call by the Contract Holder regarding concerns of the system will be within 48 hours from the time received.
{(phone contact is an acceptable response)

7. The signing of this Service Agreement authorizes Clear Choice Septic Services to enter the property to complete all terms of this contract.

Clear Choice Septic Services will complete service of the septic system according to state and manufacturer regulations and the designs approved by the
state. Contract holder will be responsible for service calls, labor and shipping costs on any parts under Warranty or exchanged during Warranty, additional
fees may apply. All other components will be according to Manufacturer’s Warranty and specification.

Attention: Clear Choice Septic Service cannot control quality or amount of effluent that goes into this septic system, we cannot warranty how the system
will operate. See manufacturer or installer instructions for suggestions on septic operation. This Service Agreement does not cover cost of service calls,
labor, parts or materials that are required for service, failure to maintain access from restricting vegetation, locked gates, unfriendly animals or
electrical power to the system may result in a voided contract. Contract will not cover service calls such as sprinklers that are broken, leaking, stopped up
or otherwise malfunctioning, sewage flows exceeding the hydraulic/organic design capabilities and the input of non-biodegrada ble materials (feminine
products, sanitary wipes, solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as advised by authorized Maintenance Provider.
Inspection dates can be adjusted to allow inspection date under contract to take place of service call. Service call price may be adjusted at Clear Choice
Septic Services discretion, without notice. This Contract does not include the pumping of tank or of any compartment of a tank or settiement of soil on or
around any part of the system regardless of reason. Violations of this Contract also include: disconnecting the alarm, restricting ventilation to the aerator,
overloading the system above its rated capacity; or flooding by external means. Ground water, rodent, insect or fire ant damage or any other form of
unusual abuse is a violation. A renewal Service Contract should be activated 30 days before expiration of existing Contract. We will contact the Contract
Holder prior to expiration of existing contract. As we take pleasure in servicing our active/retired military and senior community please have correct
identification on hand when signing contract. (expired ID’s are not valid) CLEAR CHOICE SEPTIC SERVICES has the right to refuse service to any party for any
reason. Funds that have been paid for contract will be applied to any service calls and or labor. Remaining funds will be distributed at Clear Choices
discretion. Contract holders will be notified 30 days before contract is terminated. The signing of this contract is an acknowledgment and agreement of all
terms listed above.

Serviced by: Clear Choice Septic Services, 1659 State Hwy 46 W Ste 115-200 New Braunfels, TX 78132
Phone: 830-624-5859

/u?nn’l' revino Maintenance Provider License # MP0002136
J(ﬂ \L Pf’*?éz" el

Date: ﬁ( "2 - kal
Coﬁﬂm’ct Holder Slgnature/Property Owner
oJ L“Eéﬂ‘-/’) _// | b@;&K'F&/TD

Printed Name

o v %M{,J _— 6. 30-10CT T

Authorized Maintenance Provider

]




Inspection DaterJ L ,{’q{i
Service expires: 6/18/2022 3
Suhdivision; Mystic Shores

Giear Chioice Saptic Servicas

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford

fs’/:\')/(e,

Number: 830-885-2362{H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Site Address:
78070

lot: 1165

Permit:

County: Comal
Type of System: Spray

170 High Poini Circle Spring Branch, TX

108544

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure Required| Resulis

Reading/ Aerators ACFM: :)7 Pz, &/ Yes/ No | mg/ 1 mpn/
- ) . 100mi or

Filters are intact and operating: / Ve Trace

Irrigation Pumps have correct pressure: / . Tss v @ |

Recirculation Pumps active on system: //[/ /.? . C,/_e,(fv’

Disinfection Device present C1 @ N .

& functioning properly: Ve /-0

Chlorine Supply visible: /

Electricat Circuits functional: /

Sprinklers/ Drip Pad operating correctly: P

Dripfield/ Sprayfield Vegetation present: -

Back Flush Dripfield, if applicable: //;/’;/ ,4

Access Ports are Secured: NO

a2

Service or repairs completed o system:

Clegnzel &r Loider COryoresinls Aa/m/ (st ribgy L0 /< &
\.S/ O e 9’7’5 A Lo s L %/ﬁ?é?ﬁ%
Copies of this Report have been sent to the following: Comal ! Property Owner.

Date completed: - L%- 2L Arrival Time: /&35

- =T
Maintenance Techniciaf.. /‘M/—»\/ﬁ{
B M

it

Maintenance Providér: e

Departure Time: /7. /.5




Contract Holder: Joe and Sandra Beckford Address: 170 High Point Circle Spring Branch, TX 78070 Permit: 108544 Lot: 1165
Subdivision: Mystic Shores County: Comal Phone: 830-885-2362(H) 915-494-0133(Joe) Email: sjbeckf@yahoo.com

System Type: ProFlo-Spray-600 GPD Manufacturer service notes: Compressor/Liquid Chlorinator

Discount: Senior Long Term Customer

Standard Service Agreement

The start date of the three time visit service contract shall begin the date the contract is signed.
This contract will be in effect FROM: June 18,2023_ TO: _June 18,2024__  and will provide the following:

1. Aninspection/service call every four months which will include: inspection, adjustments and servicing of the mechanical and electrical
components as necessary to ensure that the system functions correctly.

2. An effluent inspection will consist of a visual check for color, turbidity, scum layer in the clarifier and an examination for cdors.

3. The property owner is responsible for purchasing and keeping chlorine in the chlorinator (if applicable). If the chlorine test reveals no chlorine
in the system, the property owner will be notified and may incur an additional cost.

4. If any incorrect operation is observed the property owner will be contacted immediately of the conditions and a solution must be met at that
time or more charges may apply.

5.  All parts, warranty or non-warranty, freight charges, labor or service calls that have not been paid for, remain the property of CLEAR CHOICE
SEPTIC SERVICES and will result in the repossession of parts before end of contract date.

6. The response time to a service call by the Contract Holder regarding concerns of the system will be within 48 hours from the time received.

(phone contact is an acceptable response)
7. The signing of this Service Agreement authorizes Clear Choice Septic Services to enter the property to complete all terms of this contract.

Clear Choice Septic Services will complete service of the septic system according to state and manufacturer regulations and the designs approved by the
state. Contract holder will be responsible for service calls, labor and shipping costs on any parts under Warranty or exchanged during Warranty, additional
fees may apply. All other components will be according to Manufacturer’s Warranty and specification.

Attention: Clear Choice Septic Service cannot control quality or amount of effluent that goes into this septic system, we cannot warranty how the system
will operate. See manufacturer or installer instructions for suggestions on septic operation. This Service Agreement does not cover cost of service calls,
labor, parts or materials that are required for service, failure to maintain access from restricting vegetation, locked gates, unfriendly animals or
electrical power to the system may result in a voided contract. Contract will not cover service calls such as sprinklers that are broken, leaking, stopped up
or otherwise malfunctioning, sewage flows exceeding the hydraulic/organic design capabilities and the input of non-biodegradable materials (feminine
products, sanitary wipes, solvents, grease, oil, paints, etc.), or any usage contrary to the requirements as advised by authorized Maintenance Provider.
Inspection dates can be adjusted to allow inspection date under contract to take place of service call. Service call price may be adjusted at Clear Choice
Septic Services discretion, without notice. This Cantract does not include the pumping of tank or of any compartment of a tank or settlement of soil on or
around any part of the system regardless of reason. Violations of this Contract also include: disconnecting the alarm, restricting ventilation to the aerator,
overloading the system above its rated capacity; or flooding by external means. Ground water, rodent, insect or fire ant damage or any other form of
unusual abuse is a violation. A renewal Service Contract should be activated 30 days before expiration of existing Contract. We will contact the Contract
Holder prior to expiration of existing contract. As we take pleasure in servicing our active/retired military and senior community please have correct
identification on hand when signing contract. (expired ID’s are not valid) CLEAR CHOICE SEPTIC SERVICES has the right to refuse service to any party for any
reason. Funds that have been paid for contract will be applied to any service calls and or labor. Remaining funds will be distributed at Clear Choices
discretion. Contract holders will be notified 30 days before contract is terminated. The signing of this contract is an acknowledgment and agreement of all

terms listed above.

Serviced by: Clear Choice Septic Services, 1659 State Hwy 46 W Ste 115-200 New Braunfels, TX 78132
Phone: 830-624-5859
ﬁtin Trevino Maintenance Provider License # MP0002136

Date: 0[' -/ q "2,_3

Contract Holder Signature/Pydperty Owner

San DA IBECKFLRI

Printed Name

& Mﬂ%ﬂ) Date: 6:“ 4 3 -3

Authorized Maintenance Provider

—




ANY T AT

Inspection Date: (o fta [ 1L - OF e (Bzeine Yem)

Service expires: 6/18/2023
Subdivision: Mystic Shores

Giear Choice Septic Services

Routine Maintenance Inspection Report

Billing Address:
170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford - Cret
Number: 830-885-2362(H) 915-494-0133(Joe) - 1,4

Manufacture/Size: Pro Flow-600 GPD

Site Address:
170 High Point Circle Spring Branch, TX 78070

Lot: 1165

Aom

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

This Inspection Report Record shall be completed, signed and dated after each inspection

Permit: 108544
County: Comal
Type of System: Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure Required | Results

Reading/ Aerators ACFM: 3.9 sy Yes/ No | mg/ 1 mpn/
- - 5 100mi or

Filters are intact and operating: - TE5E

Irrigation Pumps have correct pressure: — Tss v @ o

Recirculation Pumps active on system: o (Grab test method) =

Disinfection Device present c1 QIN || .

& functioning properly: s (OTO test method)

Chiorine Supply visible: /

Electrical Circuits functional: o

Sprinklers/ Drip Pad operating correctly: G

Dripfield/ Sprayfield Vegetation present: i

Back Flush Dripfield, if applicable: N A

Access Ports are Secured: (YE§ NO

Service or repairs completed to system:

LG 0 M CIUTEVL On (opaf 083500« CWEIATY) CLOATS | SO0 nitioms  atD

Clnoiads  LOVEL: 3T TiMEVL A Lawd&0D SNSTTREW

Copies of this Report have been sent to the following: Coun

: Comal

{ Property Owner.

Date completed:ig .4 /27 Arrival Time:} Lb om Departure Time: 2:0Tem

Maintenance Technician: 305.4%* Sm Tk

Maintenance Providef 2&7’—‘//




Inspection Date: 2 /1 [ 23 - ATaD
Service expires: 6/18/2023
Subdivision: Mystic Shores

R

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford - Cpri
Number: 830-885-2362(H) 915-494-0133(loe)

Manufacture/Size: Pro Flow-600 GPD

Clear Choice Septic Sarvices

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

outine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Site Address:

Lot: 1165
County: Comal
Type of System

170 High Point Circle Spring Branch, TX 78070

Permit: 108544

: Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure Required | Results

Reading/ Aerators ACFM: 7o PR Yes/ No | mg/ 1 mpn/

Filters are intact and operating: TEHlevli
pe g: Py Trace

Irrigation Pumps have correct pressure: / Iss Y E -

Recirculation Pumps active on system: KL (Grab test method) Cremm.

Disinfection Device present c1 &N

& functioning properly: # (OTO test method) Lo

Chlorine Supply visible: s

Electrical Circuits functional: -

Sprinklers/ Drip Pad operating correctly: P

Dripfield/ Sprayfield Vegetation present: S

Back Flush Dripfield, if applicable: o L

Access Ports are Secured: @ NO

Service or repairs completed to system:

CAEPD™ B0 PU T O (OpaPnesstn . LARLEED FLOATS Spaimicisns

Pt (e otArE Louz U ST TS Pnun o ledTn oys T,

Copies of this Report have be

sent to the following:

nty: Comal

/P whner.

Date completed: 2. j5 /32 Arrival Time:\\ ~ YV >~ Departure Time: A2 90 e

Maintenance Technician: _Joceru Sen

Mt

Maintenance Provider:




Inspection Date:\w | 35 [ +3 ~ AW 1659 State Highway 46 W. Ste. 115-200
Service expires: 6/18/2024 New Braunfels, TX 78132
Subdivision: Mystic Shores 830.624.5859

Clear Choice Septic Services

Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address: Site Address:
170 High Point Circle Spring Branch, TX 78070 170 High Point Circle Spring Branch, TX 78070

Lot: 1165 Permit: 108544

; |
Contact: Joe & Sandra Beckford County: Coma

f :
Number: 830-885-2362(H) 915-494-0133(Joe) Typel SYSENS Silay

Manufacture/Size: Pro Flow-600 GPD

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:
Compressor Pressure Reguired | Results
Reading/ Aerators ACFM: L cQsg. Yes/ No | mg/ 1 mpn/
. : : : 100mi or
Filters are intact and operating: / Trace
Irrigation Pumps have correct pressure: / Tss v /@_,’_) o
Recirculation Pumps active on system: M)A (Grab test method) L
Disinfection Device present C1 YIN »
& functioning properly: (OTO test method) -

Chlorine Supply visible:

Electrical Circuits functional:

\\\_“\

Sprinklers/ Drip Pad operating correctly:

Dripfield/ Sprayfield Vegetation present: /
Back Flush Dripfield, if applicable: NI
Access Ports are Secured: CYE} NO

Service or repairs completed to system:

~ - < € - N - = f .
Cizmep Mo Folldn. D% omliSgion, Crgreen F waty

SC LA OS AN SOt UENEL . NET TiMin peead) (LinSED  §48TE

Copies of this Report have been sent to the following: County: Comal / Property Owner.

Date completed: 1O /v0 /2% Arrival Time: -5 1~~~  Departure Time: V¥ 15

Maintenance Technician: 3. (a0 S 70

Maintenance Provider: r%-

4




Inspection Date: « [ t5 [ 13- Mowwiva

Service expires: 6/18/2023 —L 37
Subdivision: Mystic Shores

Billing Address:

ANEOECTIOMY,

Clear Choice Septic Services
Routine Maintenance Inspection Report

This Inspection Report Record shall be completed, signed and dated after each inspection

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford - Lan
Number: 830-885-2362(H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Site Address:
170 High Point Circle Spring Branch, TX 78070

Lot: 1165

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

Permit: 108544
County: Comal
Type of System: Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure Required | Results

Reading/ Aerators ACFM: L o a8 Yes/ No | mg/ 1 mpn/

100mi

Filters are intact and operating: P ?rr;l::leor
igati : /

Irrigation Pumps have correct pressure ; Tss Y I@

Recirculation Pumps active on system: N a (Grab test method) ey

Disinfection Device present C1 (YIN s

& functioning properly: i (OTO test method) k

Chlorine Supply visible: /

Electrical Circuits functional: /

Sprinklers/ Drip Pad operating correctly: /

Dripfield/ Sprayfield Vegetation present: /

Back Flush Dripfield, if applicable: N (&

Access Ports are Secured: Q{_Ej NO

Service or repairs completed to system:

CALORIGD i BTz O comlathSei, odetytn PuarTS

BeAANKAENS B0 Ll oriv T Level - RET TuZW fadp Tuinden 2y STEM,

Copies of this Report have been sent to the following: County: Comal

/ Property Owner.

Date completed: ¢ 15 J15  Arrival Time: 10 ©3 4 Departure Time: A&-55 ey

Maintenance Technician: Josevu

St 4

Maintenance Provider:

==




Neadk ocl e
WQ!@E’JZV L el $:30 J

| S — L~

Inspection Date: 1659 State Highway 46 W. Ste. 115-200
Service expires: 6/18/2024 New Braunfels, TX 78132
Subdivision; Mystic Shores 830.624.5859

Clear Choice Septic Services
Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address: Site Address:
170 High Point Circle Spring Branch, TX 78070 170 High Point Circle Spring Branch, TX 78070

Lot: 1165 Permit: 108544

: |
Contact: Joe & Sandra Beckford County: ‘Corna o

Number: 830-885-2362(H) 915-494-0133(Joe) Type of System: Spray =

Manufacture/Size: Pro Flow-600 GPD

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUiRED AND RESULTS:
Compressor Pressure - Required | Results
Reading/ Aerators ACFM: 5-0O P4 Yes/ No | mg/ 1 mpn/
Filters are intact and operating: / 12?:1(:|eor
Irrigation Pumps h t ; 4 =)
rrig umps have correct pressure Tss v @ 3
Recirculation Pumps active on system: A///], (Grab test method) . (;/cq 7
Disinfection Device present / C1 C¥IN / 7
& functioning properly: (OTO test method) . | Vol - &
Chlorine Supply visible: // =
Electrical Circuits functional: v
ra

Sprinklers/ Drip Pad operating correctly: {/
Dripfield/ Sprayfield Vegetation present: v
Back Flush Dripfield, if applicable: 4//4

]
Access Ports are Secured: &Eé NO
Service or repairs co pleted to system:

Cloaved ar'r D ler op &orgpresser, chuicked Fleds, \

splinklereond  clbliae., ZeF Firprond Nhsed < Bkerm .

Copies of this Report have been sent to the following: County: Comal / Property Owner.

Date Compietedkiﬁa ’;q Arrival Time: - HSL)[ Departure Time: C‘/ "26{

Maintenance Technician: lﬂbffm C

Maintenance Provider:




: 230
Inspection Date: . 50*0 I >
Service expires: 6/18/2024
Subdivision: Mystic Shores

1659 State Highway 46 W. Ste. 115-200

Glear Choice Septic Services

Routine Maintenance Inspection Report

New Braunfels,

TX 78132

830.624.5858

This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford

Number: 830-885-2362(H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Site Address:
170 High Point Circle Spring Branch, TX 78070

Lot: 1165

Permit: 108544

County: Comal

Type of System: Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:

Compressor Pressure Required | Results

Reading/ Aerators ACFM: 5 .70 Pé Yes/ No | mg/ 1 mpn/

Filters are intact and operating: M’ 100mior
P 9 Trace

Irrigation Pumps have correct pressure: / TssS v @/ﬁi

Recirculation Pumps active on system: []///4 (Grab test method) C/éaf”

Disinfection Device present C1 (\QN

& functioning properly: |/ (OTO test method) / o

Chlorine Supply visible: v

Electrical Circuits functional: 7

Sprinklers/ Drip Pad operating correctly: 1/

Dripfield/ Sprayfield Vegetation present: v

Back Flush Dripfield, if applicable: /]//A

Access Ports are Secured: YES, NO

Service or repairs completed to system;,

Cleanmpd AV i [l O COMYpssdrs

Gurrod Lloats,

< Prinkilers Ay )

C]/l/'ﬂf/?ﬂ{s i

Sgt  Fimes

dool  hded

< J51e

Copies of this Report have been sent to the followin

: County: Comal

/ Property Owner.

- - ! ) r ;
Date completed: 07 O ‘l[/ArrivaI Time: /2\ \55 Departure Time: / - ‘)\3

Maintenance Technician: W

v

Maintenance Provider: ﬁ%_

4’



0340 | k30

Inspection Date: /O ~1@ 24
Service expires: 6/18/2025
Subdivision: Mystic Shores

Clear Choice Septic Services

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford

Number: 830-885-2362(H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Site Address:

Lot: 1165
County: Coma
Type of System

Permit: 108544

|
: Spray

170 High Point Circle Spring Branch, TX 78070

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:
Compressor Pressure - Required | Results
Reading/ Aerators ACFM: _}.0(4; Yes/ No | mg/ 1 mpn/
Filters are intact and operating: \/ 1(_)|_(:geor
Irrigation Pumps have correct pressure: ',/ /. TSS m
Recirculation Pumps active on system: % / A (Grab test method) l /(/01,"‘
Disinfection Device present C1 d (y N )0
& functioning properly: \/ (OTO test method) -
Chlorine Supply visible: \ /
Electrical Circuits functional: V
Sprinklers/ Drip Pad operating correctly: v
Dripfield/ Sprayfield Vegetation present: M
Back Flush Dripfield, if applicable: N
Access Ports are Secured: (@ NO
Service or repairs completed to system: . , L ,.

Llelnp M DlJer 00 (O Presbdn (L /vt,[LL«f ‘

Lroide. SPrnki(ss  apd  Chiprihe, 4414 Ly
Guwel  pihirdd  4V&Een. .

Copies of this Report have been sent to the following: County: Comal [ Property Owner.

i1
Date completed: /¢ /24 7 Arrival Time;
s

L\./,

Maintenance Technician:

Z
Maintenance Provider:

/G3 gDepar’ture Time: / I;O%




ool

Inspection Date: gh= 1 -3S$
Service expires: 6/18/2025
Subdivision: Mystic Shores

Clear Ghoice Septic Services

1659 State Highway 46 W. Ste. 115-200
New Braunfels, TX 78132
830.624.5859

Routine Maintenance Inspection Report
This Inspection Report Record shall be completed, signed and dated after each inspection

Billing Address:

170 High Point Circle Spring Branch, TX 78070

Contact: Joe & Sandra Beckford

Number: 830-885-2362(H) 915-494-0133(Joe)

Manufacture/Size: Pro Flow-600 GPD

Site Address:

Lot: 1165
County: Comal
Type of System

170 High Point Circle Spring Branch, TX 78070

Permit: 108544

: Spray

Customer Notes:

INSPECTION ITEM: YES NO TESTS REQUIRED AND RESULTS:
Compressor Pressure Required| Results
Reading/ Aerators ACFM: 3 0 p< ‘ Yes/ No | mg/ 1 mpn/

t 100mi or
Filters are intact and operating: \/ Trace
Irrigation Pumps have correct pressure: v Tss Y@ \
Recirculation Pumps active on system: N /4 (Grab test method) (le i
Disinfection Device present ‘I/ C1 @ N
& functioning properly: (OTO test method) |. o
Chlorine Supply visible: v
Electrical Circuits functional: (/
Sprinklers/ Drip Pad operating correctly: 1V
Dripfield/ Sprayfield Vegetation present: </
Back Flush Dripfield, if applicable:

VA

Access Ports are Secured: @ NO

Service or repairs completed to system:

Cledred oo Ll con (ompaisor  (hocked
Elorts, 401’\1’}‘2.]//]/4 and bl@ﬂf}m éb?L Flivdy”
tndl R inSt A "4y liyn,

Copies of this Report have been sent to the following: County: Comal / Property Owner.

Date completed: 2‘/ %”}é Arrival Time: 3 :/ﬂ Departure Time: é 4(0

Maintenance Technician:

Maintenance Provider:

W) %(67/%






