


OSSF Installer #: Oc) &«) 36283

Inspector Name:

2nd Inspection Date: 3rd Inspection Dati:

éss.aom;mxaxw) ,
285.30()(V(AY)

85.30(b){2)(A)(i)

‘ 285 30{b}(1)(&)(ﬁ)

address: DL

inspector Nameé:

SEWER PIPE Proper Type Pipe ]
{from Structure to Disposal System

{Cast iron, Ductile Iron, Sch. 40,
SDR 26) A

285.32{a)(1)

N\

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

285.32(a){(3)

R

SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
{Add. C/O Every 100' &/or 90
degres bends)

285.32{a)(5)

AN

< o8, 32tb3€1){&)
285.32(b)(1NE)
285.32(B)(1)(A)

PRETREATMENT Grease
Interceptors if requlred for
commercial

285.34{d)

Jank 4t Mw,wy peadonil s

09-24- 10 go
Coveied




Comal County Environmental Health
OSSF Inspectmn Shest

i = mrsaﬁsn Anwsem “Citaons | = T Nates g, - | andiesp,
SEPTIC TANK Tank(s) Clearly 285 32(1,)(1)(5) a sl B
IMarked SEPTICTANK I+ : - 285.9%{2)
SmgleT ank, 2 Y 285.32(b)(1)(F)
Compartments Provxded wnth L 285 32(b) A} E))

" {Baffle SEPTIC TANK Inlet Flowhne ' [ 285.32(b)ANENHN) ;
Greater than ] 285, 32(bYEN;NN) :
3"and " TA Prowded on !nlet and 285.32(b){1)E)(i) ]
Outlet . 285.32(b){1){D) ;
SEPTIC TAMK S&?&iﬁTaﬂk{S@ Best 285 3UDNIACHH
{Minimum Requirements . 285.32(b)(1)(C)(7) :

‘ - 285, 32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(£)_(iv) ;
ALLTANKS Instalied on 4" Sand L ‘ o8 3“2(‘5 SOF : o ,[q
Cushion/.Proper Back‘ﬁvlvl Used | / . 285.32(b)(1)(G) . / ‘ d\ , a/b\
o 285.34(b) . o
N S
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on | .
Tanks Buried Greater than12" 285.38(d) .
Sealed and Capped .
. 10 . E i
i |SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
fastened to fid or cast into tank
SEPTIC TANK Riser cap protected 285.38(q)
against unauthorized intrusions’ 285 .38{e)
il )
SEPTIC TAKK Tank Volurmne
installed
2 .
PUMP TANK Volume installed
13

14

AEROBIC TREATMENT UNIT 5

AEROBIC TREATMEN UNlT

Manufaf:tumr - .
AEROBIC TREATMENT um*r‘ ‘
" iModel
15 |{Number
== LDD‘DJ(d)\Q)
DISPOSAL SYSTEM Absorptive 285.33(a)(1) |
285.33(a)(2)
i 285.33(a)(3)
DISPOSAL SYSTEM Leaching oSN
Chamber 25.33013)
© 285.33(a)(4)
| 285.33(a}{2)
17 — TOTITSUTSY
DISPOSAL SYSTEM Evapo- 285.33(a)(4)
transpirative 285.33(a)(1}
i 285.33{a)(2)
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- ‘OSSF Inspection Sheet

Comal County Environmental Health

4|

85.33(a b8

n foh Laas C28s33a)2)

" 1DISPOSAL SYSTEM Gravelless Pipe - 482.333103)
285.33(a)(2) .
285.33(a)(4)

] ..285.33(a)(1)
22 | -
8532 |
2853308y :
23 Gl TR G s
DISPOSALSYSTEM Other 285.33(d)l6)
{describe) (Approved Design) |- / 285.33(c)(4)

24 ‘ : )
DRAINFIELD Absorptive Drain

Jas

26
per 25 feet and within 3 1 giice o5
over entire excavation. _“285’33@.)(‘1')( )

28

29
+385:33(c)(2

2o 1o
LOW PRESSURE .DISPOSAL
SYSTEM Adgquate Trench Length
& Width, and Adequate - 285.33(d)(1HCHT)
Separation Distance between
s Trenches
1
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< 10nly by Single Family Dwelling ©

EFFLUENT DISPOSAL SYSTEM Utilized

-, [EFFEUENT DISPOSAL SYSTEM

32

 Topographic Slopes

< 2.036 EFFLUENT DI5POSAL SYSTEM
Adequate Length of Drain Fleld { 1000
Linear fi. for 2 bedrooms or Less

" {2 an 2dditional 400 ft. for each

additional bedroom | .

JEFFLUENT DISPOSAL SYSTEM Lateral
IDepth of 18 inches to 3 ft. & Vertical
{Separation of 1ft on bottom and 2 ft. to
|restrictive-horizon and ground water

respactfully

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

33

Comal County Environmental Health

OSSF Inspection Sheet

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)

AEROBlC REATMENT UNIT Is .

34

s

354

3%

PUMP TANK s thie Pumnp. Tank an

appmved concrete tank or other
acceptable materials &

. CDHSUUCBOH

PUMP TANK Sampling Port
Provided i in'the Treated Efﬂuent
Line

PUMP TANK Check Valve and/ér
Anti-Siphon Device Present When
Required’

PUMP TANK Audible and Visual
High Water Alarm Instatied on
Separate Circuit From Purnp

PUMP TANK inspection/Clean Out
Port & Risérs Provided

PUMP TANK Secondaty rastraint
system prowded

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

37 | -

38

PUMP TANK Secondary restraint
system provided

33

PUMP TANK Electrical )
Connections in Approved junction
Boxes / Wiring Buried
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Comal County Environmental Health
OSSF lnspectlon Sheet

{Area, nothing within 10 f of

41

Nozz!es tsed 7 Prassirels
|required .
APﬂm’ﬁ@ﬂ AREA Aecﬁp%bm

sprinkler beads?
APPLICA‘H AR

42

APPLICATION AREA Area (nstalled.

143

. 28533(0)(2GH)
- 28533(d)(20GHI) -

“Chatlons

,'S{d}&}m}{m}w 2853 o

as.‘s'amrzusw-si

285 33(e)(2)(GH)
28533{d)(Z){e)n:

_ 23533(d}(2)£5}(9

285.33(d)2)(A)
285 NG

PUMP TANK Meets Minimiun
Reserve 'Capa'city Réqulfeﬁie

PUMP TANK Matena] Ty
Manafacturer

PUMP TANK Type/Saze of Pump )
Instafled -
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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: 108683
Issued This Date: 02/05/2019
This permit is hereby given to: Dana L. Laramore & John Laramore

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

271 FOSSIL HILLS LOOP
SPRING BRANCH, TX 78070

Subdivision: The Overlook at River Crossing
Unit:

Lot: 16

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.



COUNTY OF COMAL COUNTY ENGINEER'S OFFIC.

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded
ileins Date Received initials
/S
Permit Number ’Q% <,
c‘:
’1?;)‘ gy/
Instructions: < 9
Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 6}4/6\
Application Checklist must accompany the completed application. 6‘,9
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_ 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.

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.

6//2</)5

/ Signature of Applicant " Date

COMPLETE APPLICATION INCOMPLETE APPLICATION

Check No. Receipt No. (Missing ltems Circled, Application Refused)

Revised: January 2015









THE COUNTY OF COMAL
STATE OF TEXAS

[MNANIIMNRT

201906002912 01/28/2019 01:33:01 PM 1/1

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities
(OSSF's), this document is filed in the Deed Records of Comal County, Texas.

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on

Environmental Quality (TCEQ) to regulate on-site sewage facilitics (OSSFs). Additionally,
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission primary responsibility .
for implementing the laws of the State of Texas relating to water and adopting rules necessary to /,4/1/

carry out its powers and duties under the TWC. The commission, under the authority of the 8
TWC and the Texas Health and Safety code, requires owner’s to provide notice to the public @6 20/:9
certain types of OSSFs are located on specific pieces of property. To achieve this notice, the /\// }e

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 of the suitability of this OSSF, nor does it constitute any guarantee
by the commission that the appropriate OSSF was installed.

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

UNIT/PHASE/SECTION BLOCK

IF NOT IN SUBDIVISION: ACREAGE

LoT _The Overlook at River Crossing SUBDIVISION

SURVEY

The property is owned by (insert awner's full name): Dana L. Laramore & John Laramore

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

personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be

obtained from the Comal County Engineer's Office.

1

\ )ecem 2018

\
¢

- Dana !l . lLaramare

_ J~+= 1 aramore

Owner (s) Printed name (s)

DMA L *T"H -t IA@__ K SWORN TO AND SUBSCRIBED BEFORE *** ON THIS 2 Davor

THIS AREA FOR COMAL COUNTY CLERK RE!

RDI OSES ONLY

S, ~( GREG W. JOHNSON
s‘é’*%’a_ ary Public, State of Texas
285 PAIEE Comm. Expires 05-17-2022
>, S

TR Notary ID 124218310

(Notary Seal Here)

Filed and Recorded
0fficial Public Records
Bobbie Koegp County Clerk
Comal County, Texas

01128/3019 813301 o
TERRT 1 Pacels
1006002003

& bobie Kuepp







A,
‘o, 2‘92 N
M U
V. Client’s Responsibilities: Clicat is responsible for each and all of the following: &/VO
4,

—

To maintain chlorinator and provide proper chlorine supply, if OSSF is so equipped.

2, To provide all necessary yard or lawn maintenance and removal of obstacles as needed to atfow the OSSF to function properly,
and to allow Contractor ready access to all parts of the OSSF.

3. To maintain a current license to operate, and abide by the conditions and limitations of that license and all requirements for on-
site sewage facilitics from the State and local regulatory agency.,

4. To mainain the OSSF in accordance with manufactvrer’s recommendations,

5. To immediately notify Contractor and Agency of any and all problems with, the OSSF, including failure thereof.

6. Upon receipt of any writien notification of required services from Contractor, to contact Contractor and authorize the required
service. [f Client elects a different contractor to perform the required service, Client is responsible for ensuring the substitute
cantractor holds the proper license (Instalier II) and is certified by the manufacturer. Additionally, Client shall be responsible for
ensuring proper notification is given to the appropriate regulatory authority, as required by the State and/or local regulatory
authority rules.

7. To pravide Contractor with water usage records, upon request, for evaluation by Contractor of the OSSF performance.

8. To pay required sampling charges for samples collected for testing (e.g. Biological Oxygen Demand/Total Suspended Solids
(“BOD/TSS") that may be required on the OSSF.

9. To prevent backwash from water treatment or water conditioning equipment to enter the OSSF.

10. To provide, at Client’s expense, for pumping of tanks as needed.

11. To maintain site drainage sufficient to prevent adverse effects on the OSSF.

12. To promptly and fully pay Contractor’s bills, fees, or invoices as described herein.

VL. Access by Contractor: Client agrees to allow Contractor, or personnel authorized by the Contractor, to enter the property at reasonable

VIL

VIIL

times without prior notice for the purpose of performing the Services described herein, Such entry shall include access to the OSST
electrical and physical cormponents, including tanks, by means of manways or risers for the purpose of evaluations required by the
manufacturer, and/or regulatory authority rules. If such manways or risers are not in place, Client shall allow and be responsible for
payment of required excavation, including labor and materials, necessary to allow access to the OSSF or any required components.
Such excavation shafl be billed at the rate of $75.00 per hour for labor, plus materials billed at list price. Contractor shall make only
those efforts reasonable under the circumstances to replace excavated soil.

Appiication or Transfer of Payment: The fees paid for this agreement may transfer to any subsequent owner(s) of the property on
which the OSSF is located. The subsequent owner(s) must sign a similar agreement suthorizing Contractor to perform the above-
described Services, and accepting Client’s responsibilities. The replacement Agreement must be signed and received within 30 days of
transfer of ownership. Cantractor will apply all funds reccived from Client first to any past due obligations arising from this
Agreement including late charges, return check charges, and charges for repairs or services not paid within 30 days of invoicing. The
consurnption of the payment in this manner may lead to tcrmination of the agreement by Contractor

Termination of Agreement: This agreement may be terminated by either party with 30 days written notice. If this agreement is so
terminated by Client, Contractor shall be paid at the rate of $75.00 per hour for any worked performed or required, but not yet paid. If
terminated by Contractor, all amounts outstanding shall be due within thirty days of tcrmination. The party terminating will
immediately notify the other party, the equipment manufacturer, and the regulatory agency of the termination.

IX. Limitation of Linbility: In no event shall Contracior 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 direct damages exceed payments by the
Client under this Agreement,

X. Severability and Reformation: [T any provision in this Agreement shall be held to be invalid or unenforceable for any reason, it shall be

reformed to the minimum cxtent necessary to eftect the intent of the Parties. If any provision is such that it cannot reasonably be
reformed, it shall be struck from this Agreement and the remaining provisions shall continue to be valid and enforceable.

XIL. Performance of Agreement: Commencement of performance by Contractor under this agreement is contingent on the following

XIIL

XIII.

conditions: (1) Contractor receiving a fully executed original copy of this agreement. (2) Contractor receiving payment in full of the
fee(s) described herein. If tlie above conditions are not met, then Contractor is from any obligation to perform any portion of this
agreement.

Modification, This Agreement may not be changed or modified except by an instrument in writing, signed by both Contractor and
Client,

Waiver. Exceptas =~ ° o 1, the waiver by other party of a breach of any provision of this Agreement shall
not operate or be cc 1s & consent to or wajver of any subiqynl breach hereof.
Clit Contractor; / S









ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: _December 13,2018

Site Location:
Proposed Excavation Depth: N/A &

Requirements: & 4y

The OVERLOOK at RIVER CROSSING, LOT 16

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area
Locations of soil boring or dug pits must be shown on the site drawing.
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the e

5 &
~Cy, . Ly

&
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. /’(’z‘,',w ~
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 5‘.9

SOIL BORING NUMBER SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
| 6 11} CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 6"
2
3
4
5
SOIL BORING NUMBER  SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon -
Water Table)
SAME AS ABOVE

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

t of my abilj

/'Lﬁsll (4

W. Johtfson, P.E. 67587-F2585, S.E. 11561 Date



OSSF SOIL EVALUATION REPORT INFOPMATION
Date: December 14 7018

Applicant Information:

Site Evaluator Information:

Name: DANA L. & JOHN LARAMORE Name: Greg W. Johnson, P.E., R.S., S.E. 11561

Address: ¢/o0 23011 F.M. 306 Address:_170 Hollow Oak

City:;_  CANYONLAKE  State:  TEXAS City:_New Braunfels State; Texas

Zip Code: ___78133  Phone: __ (830) 935-4936 Zip Code: 78132  Phone & Fax (830)905-2778
Property Location: Installer Information:

Lot 16 Unit Blk Subd. __ The OVERLOOK at RIVER CROSSING Name:

Street Address: 271 FOSSIL HILLS LOOP Company: 980

City,___ SPRING BRANCH ___ 7ip Code:___ 78070 Address: e g,

Additional Info.: City: State: w

Zip Code: Phone “OL, 204'9

Topography: Slope within proposed disposal area: 4 % -777,.}}@
Presence of 100 yr. Flood Zone: YES_  NOX_ 4’6‘/4/
Existing or proposed water well in nearby area. YES_ __ NOX_ 66\,9
Presence of adjacent ponds, streams, water impoundments YES_ __NOX_
Presence of upper water shed YES_  NOX_
Organized sewage service available to lot YES_ _NOX_

Design Calculations for Aerobic Treatment with Spray Irrigation:

Commercial

Q= GPD

Residential Water conserving fixtures to be utilized? Yes _ X  No

Number of Bedrooms the septic system is sized for: ___35 Total sq. ft. living area ___ 3943

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

Q=( 5 +1)*75(20%)= 360

Trash Tank Size 431 Gal.

TCEQ Approved Aerobic Plant Size 800 G.P.D.

Req'd Application Area = Q/Ri = 360 / 0.064 = 5625 sq. ft.
Application Area Utilized = 5654 sq. ft.

Pump Requirement 12 Gpm @__41 __ 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 = 854 Gal. 16.1 Gal/inch.

Reserve Requirement = 120 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 VEGETATION.

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) :

OFr
‘\6 5* v
ey T
é\ 7% "7@*
‘ RIAAP; S W'J'Gﬁrii’s'dr:i'y
GREG W. JOHN%)N, PE. F#002585 - S.E. 11561 TDAYE ﬁ:.,!-,--c-;-'?-E"G--gT-éé; ,,,,,, ON |
R ’ @O q,

FIRM #2585
.?f’ONAL e‘f"
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and singular the Property to Grantee and Grantee and Grantee’s heirs, 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.

The Vendor’s Lien against and Superior Title to the Property are retained until the Note
described is fully paid according to its terms, at which time this Deed will become absolute. The
Vendor’s Lien and Superior Title herein retained are hereby transferred, assigned, sold, and
conveyed to the payee of the Note, and the successors and assigns of the payee.

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

EXECUTED this }"T®4day of August, 2018.

. 4
R . Y &
X (/2 /:’7 7 8
// ¢ (‘ 4&)/’\ Oo 4/?9 6}%}:}
Andrew H. Choi Mg \—Jc‘uuxﬂ Pua. Loy (/4/))_ &80/9
- i %,
VeromcaW Choi Pka LoV -MY Ciym-Crap 4/6\6‘
%
THE STATE OF _TEXA¢, §
§
COUNTY OF E , VA% 8§

Before me, a Notary Public, the foregoing instrument was acknowledged on i"T‘h—
day of August, 2018 by Andrew H. Choi and Veronica W. Choi who personally appeared before
me, and who is known to me through Qg WERS L CER SRS to be the person(s) who
executed it for the purposes and consideration expressed therein, and in the capacity stated.

NOTAR@;)ATE OF

AFTER RECORDING, RETURN TO: PREPARED IN THE LAW OFFICE OF
Shaddock & Associates, P. C.

2400 N. Dallas Parkway, Ste. 560
Plano, Texas 75093

Filed and Recorded

Official Public Records
Bobbie Koepp, County Clerk
Comal County, Texas
08/27/2018 10:39:18 AM

TERRI 2 Pages(s)
201806033527




PS Septic Supply & Service
23011 FM 306
Canyon Lake, TX 78133

To: Home Owner
271 Fossil Hills Loop
Spring Branch, TX 78070

Site: 271 Fossil Hi¥s Loop, Spring Branch
Agency  Comat Courty
County
Subdivis:on- The Overlook at River Crossing

Inspection Type: Insp'é“ction # of

Item

Aerator:

{rrigation pump:

Air compressor:
Disinfection device:
Chilorine supply:
Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:
Autodialer:

Water Meter Reading:

Operational inoperative

—
=

il

A

CFM: PSi

Test Resuits and abservations:
Fecal Coliform:

Chlorine Residual;

Test Method:

BOD:

TSS:

Commercial Lab:

Date Submitted:

{As Required)

X
R4 A

Repairs made: Y/N

Repairs and Comments: /

56(4."’\ ~ 0 ’

(830) 850-0080
Fax: (830) 935-4932

Permit #: 108683

Tech: Not Assigned
Brand/Mfg.: MAXX AIR -
System S/N:
Aerator and S/N:

Contract: 9/24/2019 - 9/24/2022
inspections per year; 3
Setvice Due: 1/24/2020

Alt Phone:

Warranty Ending:

lalled:

hone: {210) 556-8978
Cell:

Work:

for the contract year k

N/A
-

e

Inspector: Date: __

Gate code: Key symbol 081841 2

27

1 10 Printed 1/6/2020
29 8414 -98.4000 ID = 1446

‘ossil Hills Loop, Spring Branch



PS Septic Supply & Service
23011 FN 06
Canyon L. ke, TX 78133

Yo: JohnL amore
271 Fo__il Hills Loop
Spring ~-anch, TX 78070

Site 27 Fossil Hills Loop. Spring Branch

Agency C 1al County
County:
Subdivision. T..c Overlook at River Crossing

Inspection T &

itern Operational

Aerator:

Irrigation pump:

Air compressor.
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test

Autedialer

Water Meter Reading: CFM:

FHHH-

inspection #

Inoperative

1]

Test Results and observations: {As Required)

Fecal Coliform:

(830) 850-0080
Fax: (830) 935-4932

Permit #: 108683
IL Z~

ontract. 9/24/2019 - 9/24/2022
nspections per year 3
Service Due 5/24/2020
>hone

farranty Endng

of
25

14

7

PSI:

Chlorine Residual’ 0.0%

Test Method.

BCD:

TSS

C wmercial b:

Dawe Submiticd:

Repairsmad Y /N

Repairs and ~ imments:

§¢

i ) '/’
Inspector: __ / %w

¢ :code: eysymbol 081841

Date: __

Printed 5:26:2020
1

‘ anch






PS Septic Supply & Service
23011 FM 306
Canyon Lake, TX 78133

To: John Laramore
271 Fossil Hills Loop
Spring Branch, TX 78070

Phone: (830) 850-0080
Fax: (830) 935-4932

Printed:1/20/2021
Site: 271 Fossil Hills Loop
Spring Branch, TX 78070

(210) 556-8978

Permit#: 108683

Agency: Comal County
County: Sub: The Overlook at River Crossing
Mfg / Brand: - MAXX AIR
Treatment Type: Aerobic
Disposal: Surface Application

Customer ID: 1446
Contract Dates: 9/24/2019 - 9/24/2022

Scheduled Date 1/24/2021 Inspection 4 of 9

GPS Coordinates - Latitude: 29.8414 Longitude: -98.4000

Service Type: Scheduled Inspection

Visit Date: 1/19/2021
Method: Grab
Technician: Nick Zigalo
Maint. Provider: Ryan Seidensticker

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational
Chlorine Residual:0.18

For Tank 1: 11

For Tank 3: 4

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: Qperational

. _ ! Color: Good
Sprayfield Veg: I
prayfie 9: Operational Odor: Good

Alarm: Qperational

Comments

[v] This counts as a type of "Scheduled Inspection”
Entered By: _

Sprinkler Drip Backwash: Good

lv| Service Completed

Scum on pretreatment:3" - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Owner signature:

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service
License Info: MP0001708 Expires:

Insp ID #:7626

License Info: MT0002016 Expires: 12/31/2023









PS Septic Supply & Service
23011 FM 306
Canyon Lake, TX 78133

To: John Laramore
271 Fossil Hills Loop
Spring Branch, TX 78070

Phone: (830) 850-0080
Fax: (830) 935-4932

Printed:5/20/2022
Site: 271 Fossil Hills Loop
Spring Branch, TX 78070

(210) 556-8978

Permit#: 108683

Agency: Comal County
County:
Mfg / Brand: - MAXX AIR
Treatment Type: Aerobic
Disposal: Surface Application

Sub: The Overlook at River Crossing

Customer ID: 1446
Contract Dates: 9/24/2019 - 9/24/2022

Scheduled Date 5/24/2022 Inspection 8 of 9

GPS Coordinates - Latitude: 29.8414 Longitude: -98.4000

Service Type: Scheduled Inspection

Visit Date: 5/19/2022
Method: Grab
Technician: Not Assigned

Maint. Provider: Ryan Seidensticker

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Chlorine Supply: Operational
Chlorine Residual: .01

Electric Circuits: Operational
Distribution System: Operational
Sprayfield Veg: Operational

Alarm: Qperational
Comments

Scum = 24"

This counts as a type of "Scheduled Inspection”
Entered By: Michelle Irvin

Sludge Levels
For Tank 1:

2
For Tank 2: 24
For Tank 3: 4

Tank Lid / Riser: Secured Sprinkler Drip Backwash: Good

Color: Good
Odor: Good

Service Completed

Trash tank needs to be pumped. - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Insp ID #:17926

Provider: Christopher Ryan Seidensticker
PS Septic Supply & Service
License Info: MP0001708 Expires:



PS Septic Supply & Service
23011 FM 306

Canyon Lake, TX 78133

Phone: (830) 850-0080
Fax: (830) 935-4932

Printed:10/5/2022 Insp ID #:21451 permit# 108683

To: John Laramore Main Phone: (210) 556-8978
271 Fossil Hills Loop

Work:
Spring Branch, TX 78070

Cell Phone:
Alt Cell:
Customer ID: 1446
Agency: Comal Count Contract Dates: 9/24/2022 - 9/24/2023
: unty . ;
County: Sub: The Overlook at River Crossing Scheduled Date: 9/24/2022 Inspection 1 of 3

Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic Warranty End: 9/24/2022
Disposal: Surface Application GPS Coordinates: Latitude: 29.8414 Longitude: -98.4000

Installed: 9/24/2019

Service Type: Scheduled Inspection This counts as a type of "Scheduled Inspection”
. Entered By: Nicole Loria
Visit Date: 10/5/2022

Method: Grab
Technician: Not Assigned
Maint. Provider: Ryan Seidensticker

Chlorine Residual: N/A

Comments Service Completed

- Inspection not completed. Please call office to reschedule-gate code didn't work-unable to reach HO
Site: 271 Fossil Hills Loop, Spring Branch, TX 78070
Provider: Caristopher Ryan Seidensticker

PS Septic Supply & Service
License Info: MP0001708 Expires:



PS Septic Supply & Service
23011 FM 306
Canyon Lake, TX 78133

Printed:11/4/2022 Insp ID #:22540

To: John Laramore
271 Fossil Hills Loop
Spring Branch, TX 78070

Agency: Comal County
County: Sub: The Overlook at River Crossing
Mfg / Brand: - MAXX AIR

Treatment Type: Aerobic
Disposal: Surface Application

Service Type: Extra Inspection
Visit Date: 11/4/2022

Method: Grab
Technician: Not Assigned
Maint. Provider: Ryan Seidensticker

Phone: (830) 850-0080
Fax: (830) 935-4932

Permit#: 108683

Main Phone: (210) 556-8978
Work:
Cell Phone:
Alt Cell:
Customer ID: 1446
Contract Dates: 9/24/2022 - 9/24/2023
Scheduled Date: 1/24/2023

Installed: 9/24/2019
Warranty End: 9/24/2022

GPS Coordinates: Latitude: 29.8414 Longitude: -98.4000

Entered By: Ryan Seidensticker

Aerators: Qperational

Filters: Operational
Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational
Chlorine Residual: .26

Sludge Levels
For Tank 1:

[

For Tank 4:

I~

Tank Lid / Riser: Secured

Electric Circuits: Qperational
Insp. Port / Plug: Secured

Distribution System: Qperational
Sprayfield Veg: Operational

Alarm: Qperational

Comments

Service Completed

Scum on pretreatment 2" - Red switch secure - Technician Secured the Tank Lid and/or Riser prior to leaving location. - Inspection Port

Plug was noted as Secured prior to leaving.

Provider: Caristopher Ryan Seidensticker
PS Septic Supply & Service
License Info: MP0001708 Expires:

Site: 271 Fossil Hills Loop, Spring Branch, TX 78070



Luna Environmental
4222 FM 482
New Braunfels, TX 78132

Printed:5/9/2023

To: John Laramore
271 Fossil Hills Loop
Spring Branch, TX 78070

Agency: Comal County
County: Comal County
Mfg / Brand: - MAXX AIR
Treatment Type: Aerobic
Disposal: Surface Application

Sub: The Overlook at River Crossing

Service Type: Scheduled Inspection
Visit Date: 5/8/2023

Method: Grab
Technician: Zach Brown
Maint. Provider: Ryan Seidensticker

Insp ID #:28155

Phone: (830) 850-0080

Permit#: 108683

Main Phone: (210) 556-8978
Work:
Cell Phone: (210) 494-1000
Alt Cell:
Customer ID: 1446

Contract Dates: 9/24/2022 - 9/24/2023
Scheduled Date: 5/24/2023 Inspection 3 of 3

Installed: 9/24/2019

Warranty End: 9/24/2022

GPS Coordinates: Latitude: 29.8414 Longitude: -98.4000

This counts as a type of "Scheduled Inspection”
Entered By: Julie Feibelman

Aerators: Qperational Sludge Levels

Filters: Operational For Tank 1: 4
Irrigation Pumps: Operational For Tank 2: NA
Disinfection Device: Operational For Tank 3: 24
Chlorine Supply: Operational For Tank 4: 2

Chlorine Residual: 0.06

Electric Circuits: Operational
Distribution System: Qperational
Sprayfield Veg: Operational

Alarm: Qperational

Comments

Tank Lid / Riser: Secured
Insp. Port / Plug: Secured

Service Completed

- Scum on pretreatment-3 - replaced 60/80 kit - Red switch secure - Technician Secured the Tank Lid and/or Riser prior to leaving

location. - Inspection Port Plug was noted as Secured prior to leaving.

Provider: Caristopher Ryan Seidensticker
PS Septic Supply & Service
License Info: MP0001708 Expires:

Site: 271 Fossil Hills Loop, Spring Branch, TX 78070



PS Septic Supply & Service
23011 FM 306
Canyon Lake, TX 78133

Phone: (830) 850-0080
Fax: (830) 935-4932

Printed:2/7/2023 Insp ID #:25352 permit# 108683

To: John Laramore
271 Fossil Hills Loop
Spring Branch, TX 78070

Main Phone: (210) 556-8978
Work:
Cell Phone:
Alt Cell:
Customer ID: 1446

Contract Dates: 9/24/2022 - 9/24/2023
Agency: Comal County

County: Comal County Sub: The Overlook at River Crossing Scheduled Date: 1/24/2023 Inspection 2 of 3
Mfg / Brand: - MAXX AIR Installed: 9/24/2019
Treatment Type: Aerobic Warranty End: 9/24/2022
Disposal: Surface Application GPS Coordinates: Latitude: 29.8414 Longitude: -98.4000
Service Type: Scheduled Inspection This counts as a type of "Scheduled Inspection”
_ Entered By: Ashley Spitzenberger
Visit Date: 2/6/2023

Method: Grab
Technician: Fabian Young
Maint. Provider: Ryan Seidensticker

Aerators: Qperational Sludge Levels
Filters: Operational For Tank 1: 1
Irrigation Pumps: Operational For Tank 2: NA
Disinfection Device: Operational For Tank 3: 12

Chlorine Supply: Operational
Chlorine Residual: .1

Tank Lid / Riser: Secured

Electric Circuits: Qperational
Insp. Port / Plug: Secured

Distribution System: Qperational
Sprayfield Veg: Operational

Alarm: Qperational

Comments Service Completed

- Scum on pretreatment 2 - Fixed 2 broken pipes and replaced one spray head - Technician Secured the Tank Lid and/or Riser prior to
leaving location. - Inspection Port Plug was noted as Secured prior to leaving. - Please contact office to update email/account info - Thank
you

Site: 271 Fossil Hills Loop, Spring Branch, TX 78070

Provider: Caristopher Ryan Seidensticker
PS Septic Supply & Service
License Info: MP0001708 Expires:





