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·::;~omal co~btV EnvlrQomental:,;.t:«~.alth-
\~~~: ·.. OSSF lnspett~on She~f''': · )>, · 

Installer Name::_y~~~~~e-:-=------- OSSF Installer#: as ooo ~ q M '. . 
lstlnspectiri~r;,t:;_rkd-1-l'f 2ndlr,~spection0ate: 0<6' -07 -/9 3rdlnspl!dlonDate: {j ..... ~Ov.~·q 

lnspectorName:~ Inspector Name: CcV1nor"' lnspectorName: Ji-OUE?-l ~ 
Permit#: /Og77:?- Address: ht:)_fl.An .... .IJ 17tf rta~ "1~MI-~/) 
SITE_ Al\l~-~9iLCONDITJQ~~-~ 28531.(~) .... < ;·; -~~- .;.:• : 

~=~~:~:~:~:~;~,?j~ ~:---j ~~~·.~~~~~~~~~~; .. . . :; .. . .,· qj?\P~ 
Submltte<!.P.Iannlng·Matetrals'"'-- · /. '. :~ . ,l85.30(b)(l)(N(Iii) · 'b' r . :;, 

::~: ' - · ·:- ;;~· ~ · ·Ao 285.30{b)(i)(~)(ll) 
:'·' ..i(~ + . ~ .:·:,t~:: .. 285.30(~)(1){A)(i) 

.... "·~ .. ;t _ _.;-:::,,._._ .. ~ " ' . ; 

Slii'ANO'SOILCONDtilOiiJS'&' .. 
SETBACK}:ilsrANCES Setb~ck ; · 
Dlstanci~' ,· · · · ;;t · 
M·~et ~tl~illlum Standards ' .: . ,. 

. ~{- ~~··~ ~- ._.·;,' -~ .. .: _,. 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 
{Cast Iron, Ductile Iron, Sch. 40, 
SDR26) 

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/O Every 100' &/.or 90 
degree bends) 

PRETREATMeNT Installed {If'' ' 
requirealTCEQ Approved U~t .·· 
PRETREAtMENT Septic tank{$), 
MeEit'Mi~imum Requifes!iertts · 

.. ' t~:(j"t> 

·, )".· 

'' . 

PRETREATMENT Grease 
Interceptors if required for 
commer,cial 

~ .. :r:~ 
;-:~; ~;i 

285.9if1oi· 
285.30{b)(4) 

. 285.:U(dt' : 
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Comal County EnvironmentatHealth 

.® 

OSSF Inspection Sheet 
OSSF Installer It: as 0 oo ;;.. Cf M 

""--..:,__-'--;;__- 2nd Inspection Date: 0 <£5 -Q 7 - {q 3rd Inspection Date: _____ -'----

lnspector Name· ()::)VI In 0 '(' Inspector Name· 

Permit#: /0~17~ Address: .1\0.fl.A 1.1 U1 Ill 17tf- ... ~ 
No. . Oesulpt!on t\1\WS~~r Cltattons • NotOO' 3n:l~ 

SITE AND $Oil CONDITION$ & 28531(a) 
SETBAC!< DISTANCES Site and ~oil 285.30(b)(1)(A)(iv) 
ConditiOnS, Consist~t with . 285.30(b)(l)(A)(v) 
Submitted Planning Materials • ·· 28S.30(b)(1HAl(iii) /' 

285.30(b){l)(A)(il) 
.. 

285.30(b)(1l{AI(l) I 1 .< 
SITE ANQ $OIL CONOmONS& 285.91(10) ! 
SETBACK DISTANCES Setbacl< n 285.30{b}(4} ! 
Distances 285.31(d) / 
Meet Mlnlmum Standards I 2 ' 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 

/ {Cast Iron, Ductile Iron, Sch, 40, / 2SS.32(a)(1) 

SDR26} 
3 

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per / 285.32(a){3) .....-
Foot 

4 

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

285.32(a)(S) 
degree bends) 

5 

PRETREATMENT Installed {If 

.······ required} TCEQ Approved U->'t 285.32{b)(1}{G)2SS.32(b){l 
PR!tTREATMENT Septic Tank{s} ){E}(IIi) 
Meet Minimum Requirements 285.32( b){ 1}( E)( iv) 

235.32(b){1)(F) ' 
·285.32(b}(lj(B) 

' 285.32(b){1)(C)(I} 
285.32{bj(tj(C}(ii} 

·' 

. ·: 28S.3l(b)(l}{D) 
285.32(b){l)(E) 
285.32(b}(1)!A} 

28S.32(bl{l}{E}(ii){!l) 
285.32(b)(1)(E){i) 

28S.32(b)(l)(E)(ii)(!) 

6 . ' 
PRETREATMENT Grease 
Interceptors if required for 285.34(d) 

7 
commercial 

...... 

~ 4ff• _/1?__,~ 
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No. 
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2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name:~r 

1st Inspection ry,t~~ f- /1 
Inspector Name:~ 

OSSF Installer#: as 0 oo ;;... cr M 
2nd Inspection Date: 3rd Inspection Date: ' 

I 
Inspector Name: Inspector Name· 

Permit#: ' v ~ 17 :?- Address: J\o~ 1 J.-~1.1 , , ' fl,-u A~ .• .,fJ4 
Description Anwser Citations ' Notes 1st Insp. I 2nd 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) 

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)(l) 

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per / 285.32(a)(3) 
,.,.-

I 
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) 

j 
; 

Meet Minimum Requirements 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) 

285.3 2( b)( 1)( E)(ii)( II) 

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

Z;Ai 
I I 

~~ 
/7 If:;_ A ..h_, ._,n£A . A 

1-W~ ~~A~~-
1 

3rd Insp. 



No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TAN K If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowl ine 

Greater than 

3" and "T " Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used / 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

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 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TAN K Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed / 
14 

AEROBIC TREATMENT UNIT 

Manufacturer / 
AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

t ranspirative 

18 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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)( I) 

285.3 2( b)( 1)( E)(i) 

285.32(b)(1)(D) 

285 .32(b)(1)(C)(ii ) 

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) 

~ (,rJ7) 

LUJ .JJ\dl\'+} 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

.<o:>.:>:>\a)\1) 

285.33(a)(3) 

285 .33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 
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Comal County Environmental Health 

OSSF Inspection Sheet 

I Notes lstlnsp. 2nd Insp. 3rd Insp. Description Anwser Otations No. 

DISPOSAL SYSTEM Drip Irrigation LO::> .~~I CJI~ 1\A}-1 r I 

I 

19 

DISPOSAL SYSTEM Soil 

20 s ubstitution 
285.33(d)(4) 

DISPOSAL SYSTEM Pumped 285.33(a)(3) 
Effluent 285.33(a)(l) I 

21 285.33(a)(2) 

DISPOSAL SYSTEM Gravelless Pipe LO::>.~~Ia}p} 

285.33{a)(2) 

I 285 .33(a)(4) 

285.33(a)(l) 
22 

DISPOSAL SYSTEM Mound LIS:::dj(a}\~} 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 
23 

DISPOSAL SYSTEM Other 

/ 
285.33{d)(6) 

~~ ,.-(describe) (Approved Design) 285.33(c)(4) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD level to within 1 inch 

per 25 feet and within 3 inches 
285.33(b)(l)(A)(v) 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAINFIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAINF.IELD Type of Porous Media 

I 
! 

28 

DRAIN FIELD Pipe and Gravel-
285.33{b){l){E) 

29 Geotextile Fabric in Place 

DRAIN FIELD leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.) 
285.33(c){2) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 
285.33{d){l){C)(i) 

Trenches 
31 

I 
I 

Page 3 



No. Description 

EFFLUENT DISPOSAL SYSTEM Uti lized 

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 400ft. 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 Size) 5 ft . Apart 

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed 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 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

35 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 

36 Separate Circuit From Pump 

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 orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wirin11: Buried 

Anwser 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations 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) 
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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 10 ft 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)(ll)285.3 

3( d)(2)(G )(iii)(111)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) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108772

Catherine M. & Richard L. Batson

174  DEEPWELL  

CANYON LAKE, TX 78133

Deepwell

15

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:

02/22/2019



* * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

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

Date ____ F_e_b~ru_ary--L.-1....:.,_2_0_19 ___ _ Permit # ---!..-/ (}_~_7_7_d--_ 
Owner Name CATHERINE M & RICHARD L BATSON Agent Name GREG W. JOHNSON, P.E. 

Mailing Address POBOX 1222 Agent Address 170 HOLLOW OAK 

City, State, Zip POTH TEXAS 78147 City , State, Zip NEW BRAUNFELS, TX 78132 

Phone# 210-5,87-9256 Phone# (830) 905~2778 

Email crblackbatson@yahoo.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: 0 Owner IZJ Agent 0 Both Method: D Mail IZ! Email 

Subdivision Name DEEPWELL Unit/Phase/Section TRACT 1 Lot 15 Block --------------------
Acreage/Legal -------------------------- ----------------------
Street Name/Address 174 DEEPWELL City CANYON LAKE Zip 78133 -------------- ------

Type of Development: 

IZJ Single Family Residential RECEIVED 

Type of Construction (House, Mobile, RV, Etc.) ---------------------HOUSE FEB 15 2019 
Number of Bedrooms 2 

Indicate Sq Ft of Living An~a ------ COUNTY ENGINEER 1000 

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: $ 100,000 (Structure Only) ___ .....:..._ __ _ 
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) 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 ~ Public 0 Private Well 

Are Water Saving Devices Being Utilized Within the Residence? 181 Yes D No 

By signing this application, I certify that: 
- the completed application and all additional information submitted does not contain any false infonnation and does not conceal any material facts. 
-Authorization is hereby given to the pennitting authority and designated agents to enter upon the above described property for the purpose of 
site/soil evaluation and inspection of private sewage facilities. 

-1 also understand that a pennit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required 
by the Coma! County Flood Damage Prevention Order. 

- I ; rmatively consent~ the online posting/public release of my e-mail address associated with this permit application, as applicable. 

.. ' L_ .q .,q 
Date 

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

Page I of 2 

Revised July 2018 
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AFFIDAVIT 1111111111111111111111111111111111111 

THE COUNTY OF CO MAL 
STATE OF TEXAS 

201906005438 02/15/2019 01 :48 :49 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 ofComal County, Texas. 

I 
TheTexas Health and Safety Code~ Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (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 
cany out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety code, requires owner's 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. Additioflally, 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. 

II 
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 BLOC I( 15 LOT ___ .:;..D.::.:.E~EP:.__W....;..;..;.E....;.LL~,:......T....;.RA_Cf:.___l ___ SUBDIVISION -------- --------

IF NOT lN SUBDIVISION: ____ ACREAGE ----------------------- SURVEY 

CATHERINE M. BATSON & RICHARD L. BATSON The property is owned by (insert owner's full name): ________________________ __ 

This OSSF must be covered by a continuous maintenance contrac:t 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. 

<I ... " ,..... WITNESS BY HAND(S) ON THIS o DAY OF _..:._::te...;..::::b~r-=""-=a::l..:r_..;::j:r-- ,20_L 

X'~ '711/!:a /sf/11 C!A'fAe~G,fte M &-fslJn 
Owner(s) signature(s) Owner (s) Printed name (s) 

LLtrf-t~,tJb "1~ ~~l>j SWORNTOANDSUBSCRIBEDBEFOREMEONTBIS f~ DAYOF 

J:~hct ,20_19 

_____ N~_!~~w-~-~ig~~~- -~----; 
TRACEY ANN WHITE 

MY COMMISSION EXPIRES 
September 23, 2019 

(Notcuy S eal Here) 

THIS 1tll ed-and Recordedu ~~--~.,.,·~• 0-<>HDD~=) ONLY 

Official Public Records 
Bobbie Koepp, Counly Clerk 
Coma! County Texas 
02/15/2019 ~1:48:49 PM 
TERRI 1 Page(s) 
201906005438 

-~ltGq>p 



WASTEWATER TREATMENT FACILITY MONITORING AGREEMENT 

Regulatory Authority CO MAL 
Block Creek Aerobic -S-er_vi_c_e_s_, _L_L_C __ _ 

444 A Old Hwy #9 
Comfort, TX 78013 
Off. (830) 995-3189 
Fax. (830) 995-4051 

2 YEAR CONTRACT 
2 YEAR WARRANTY ON PARTS AND LABOR 

Permit/License Number _____ ..,.-__ 
Customer CATHERINE M. & RICHARD L. BATSON 
Site Address 17 4 DEEPWELL 
City CANYON LAKE Zip.~7..::.8...:...:13=..:3;__ ___ _ 
Mailing Address _____________ ~------
County COMAL Map #_3_56_8_7~----
Phone 210-587-9256 
Ernml _____________________ ~-----

Subd/Legal: DEEPWELL, TRACT 1, LOT 15 

I. General: This Work for Hire Agreement (hereinafter referred to as "Agreement1') is entered into by and between 
CATHERINE M. & RICHARD L. BATSON (hereinafter referred to a~ "Customer") and Block Creek Aerobic Services, 
LLC. By this agreement, Block Creek Aerobic Services, LLC and its employees (hereinafter inclusively referred to as 
"Contractor") agree to render services at the site address stated above, as described herein, and the Cus~mer agrees to fulfill 
his/her/their responsibilities, as described herein. 

II. Effective Date: 
This Agreement commences on L TO and ends on --- - --------

for a total of two (2) years (initial agreement) or one (l) year (thereafter). If this is an initial agreement (new installation), the 
Customer shall notify the Contractor within two (2) business days 'or the system's first use to establish the date of 
commencement. If no notification is received by Contractor within ninety (90) day::s after completion of installation or where 
county authority mandates, the date of commencement will be the date the "License to operate" (Notice of Approval) was issued 
by the permitting authority. This agreement may or may not commence at the same time as any warranty period of installed 
equipment, but in no case shall it extend the specified warranty. 

IlL Termination of Agreement: 
This Agreement may be terminated by either party for any reason, including for example, substantial failure of either 

party to perform in accordance with the terms of this Agreement, without fault or liability of the terminating party. The 
terminating party must provide written notice to the non-terminating party thirty (30) days prior to the termination of this 
Agreement. If this Agreement is terminated, Contractor will be paid at the rate of $75.00 per hour for any work performed and 
for which compensation has not been received. After the deduction of all outstanding charges, any remaining monies from 
prepa)'JJlent for services will be refiJnded to customer within thirty (30) days of termination of this Agreement. Either party 
terminating this Agreement for any reason, including non-renewal, shall notify in writing the equipment manufacturer and the 
appropriate regulatory agency a minimum of thirty {30) days prior to the date of such termination. Nonpayment of any kind shall 
be considered breach of contract and a termination of contract. 

IV. Services: 
Contractor will: 

a. Inspect and perform routine upkeep on the On-Site Sewage Facility (hereinafter referred to as OSSF) as 
recommended by the treatment system manufacturer, and required by state and/or local. regulation, for a total of three 
visits to site per year. The list of items checked at each visit shall be the: control panel, Electrical circuits, timer, 
Aeration including compressor and diffusers, CFM/PSI measured, lids safety pans, pump, compressor, sludge levels, 
and anything else required as per the manufacturer. 

b. Provide 'a written record of visits to the site by means of an inspection tag attached to or contained in the 
control panel. 

c. Repair or replace, if Contractor has the necessary materials at site, any component of the OSSF found to be 
failing or inoperative during the course of a routine monitoring visit. If such services are not covered by warranty, and 
the service(s) cost less than $100.00, Customer hereby authorizes Contractor to perform the service(s) and bi11 
Customer for said service(s). When se~ice costs are greater than $100.00, or if contractor does not have the necessary 
supplies at the site, Contractor will notify Customer of the required service(s) and the associated cost(s). Customer 
must notify Contractor of arrangements to affect repair of system with in two (2) business days after said notification. 

only). 
d. Provide sample collection and laboratory testing ofTSS and BOD on a yearly basis (commercial systems 

e. Forward copies of this Agreement and all reports to the regulatory agency and the Customer. 
f. Visit site in response to Customer's request for unscheduled services within forty-eight ( 48) hours of the 

notification (weekends and holidays excluded) of said request. Unless otherwise covered by warranty, costs for 
scheduled responses will be billed to Customer. 

BS 
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V. Disinfection: 
Not required; t/ _required. The responsibility to maintain the disinfection device(s) and provide any 

necessary cnetrucals is that oftbe Customer. 

VI. Electronic Monitoring: 
Electronic Monitoring is not included in this Agreement. 

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

a. Ifthis is an initial Agreement (new installation): 
I. Contractor's. receipt of a fully executed original copy or facsimile of this agreement and all 

documentation requested by ContractOr. 
Ifthe above conditions are not met, Contractor is not obligated to perform any portion of this Agreement. 

VIII. Customer's Responsibilities: 
The customer is responsible for each and alJ of the following: 

a. Provide all .neces~ry yard or lawn mail)tenance and removal of all obstacles, including but not limited to 
dogs and other animals, vehicles, trees, brush, trash, or debris, as needed to allow the OSSF to function properly, and to 
allow Contractor safe and easy access to all parts of the OSSF. 

b. Protect equipment from physical damage including but not limited to that damage caused by insects. 
c. Maintain a C!Jrrent license to operate, and abide by the conditions and limitations of that license, and all 

requirements for and OSSF from the State and/or local regulatory agency, whichever requirements are more stringent, 
as well as the proprietary system's manufacturer recommendations. 

d. Notify Contactor immediately of any and all alarms, and/or any and all problems with, including failure of, 
the OSSF. 

e. Provide, up<>n request by Contractor, water usage records for the OSSF so that the Contractor can perform 
a proper evaluation of the performance ofthe OSSF. 

f. Allow for samples at both the.inlet and outlet of the OSSF to be obtained by Contractor for the purpose of 
evaluating the OSSF's performance. If these samples are taken to a laboratory for testing, with the exception of the 
service provided under Section IV (d) above, Customer agrees to pay Contractor for the sample collection and 
transportatio1,1, portal to portal, at a rate of$35.00 per hour, plus the associated fees for laboratory testing. 

g. Prevent the backwash or flushing of water treatment or conditioning equipment from entering the OSSF. 
h~ Prevent the condensation from air conditioning or refrigeration units, or the drains of icemakers, from 

hydraulically overloading the aerobic treatment units. Drain lines may discharge into the surface application pump 
tank if approved by system designer. 

i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contactor, at 
Customer's expense. 

j. Maintain site drainage to prevent adverse effects on the OSSF. 
k. Pay promptly and fully, all Contractor's fees, bills, or invoices as described .herein. 

IX. Access by Contractor: 
Contractor is hereby granted an easement to the OSS.F for the purpose of performing services described 

herein. Contractor may enter the property during Contractor's normal business hours and/or other reasonable hours without prior 
notice to Customer to perform the Services and/or repairs described herein. Contractor shall have access to the OSSF electrical 
and physical components. Tanks and treatment units shall be accessible by means of man ways, or risers and removable covers, 
for the purpose of evaluation as required by State and/or local rules and the proprietary .system manufacturer. It is Customers 
responsibility to keep lids exposed and accessible at all times. 

X. Limit of Liability: 
Contractor shaH not be held liable for any incidental, consequential, or special damages, or for economic loss due to 

expense, or for loss of profits ot income, or loss of use to Customer, whether in contract tort or any other theory. ln no event 
shall Contractor be liable in an amount exceeding the total Fee for Services amount paid by Customer under this Agreement. 

XI. Indemnification: 
Customer (whether one or more) shall and does hereby agree to indemnify, hold harmless and defend Contractor and 

each of its successors, assigns, heirs, legal representatives, devisees, employees, agents and/or counsel (collectively 
"Indemnitees") from and against any and all liabilities, claims, damages, losses, liens, causes of action, suits, fines, judgments 

and other expenses (including, but .not limited to, attorneys' fees and expenses and costs ofinvestigation), of any kind, nature or 
description, (hereinafter coHectively referred to as "Liabilities") arising out of, caused by, or resulting, in whole or in part, from 

w~ BS 
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THIS INDEMNITIFCATION APPLIES EVEN IF SUCH LIABILITJ.ES ARE CAUSED BY THE CONCURRENT OR 
CONTRIBUTORY NEGLIGENCE OR BY THE STRICT LIABILITY OF ANY INDEMNITEE. 

Customer hereby waives its right of recourse as to any Indemnitee when Indemnification applies, and Customer shall require its 
insurer(s) to waive its/their right of subrogation to the extent such action is required to render such waiver of subrogation 
effective. Customer shall be subrogated to Indemnitees with respect to all rights lndemnitees may have against third parties with 
respect to matters as to which Customer provides indemnity and/or defense to Indemnitees. No Indemnification is provided to 
Indemnitees when the liability or loss results from (l) the sole responsibility of such Indemnitee; or, (2) the willful misconduct of 
such Indemnitee. Upon irrevocable acceptance of this Indemnification obHgation, Customer, in its sole discretion, shall select and 
pay counsel to defend Indemnitees of and from any action that is subject to this Indemnification provision. Jndemnitees hereby 
covenant not to compromise or settle any claim or cause of action for which Customer bas provided Indemnification without the 
consent of Customer. 

XII. Severability: 
If any provision of the "Proposal and Contract'' shall be held to be invalid or unenforceable for any reason, the 

remain_ing provisions shaH continue to be valid and enforceable. If a court :finds that any provision of the "Agreement" is invalid 
or unenforceable, but that 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. 

XIII. Fee for Services: 
The Fee for Services does not include any fees for equipment, material, labor necessary for non-warranty repairs, 

unscheduled inspections, or Customer requested visits to the site. 

XIV. Payment: 
Full payment is due upon execution of this Agreement (Required of new Customer). For any other service(s) or 

repair($) provided by Contractor the Customer shall pay the invoice(s) for said service(s) or repair(s) within thirty (30) days of 
the invoice date. The Contractor shall mail all invoices on th.e date of invoice. All payments not received within thirty (30) days 
from the invoice date will be subject to a $29.00 late penalty and a i .5% per month carrying charge, as well as any reasonable 
attorney's fees, and all collection and court costs incurred by Contractor in collection of unpaid debt(s). Contractor may 
terminate contract at any time for nonpayment for services. Any check returned to Contractor for any reason will be assessed a 
$30.00 return check fee. 

XV. Application or Transfer of pavment: 
The fees paid for this. agreement may be transferred to subsequent property owner(s); however, this Agreement is not 

transferable. Customer shall advise the subsequent property owner(s) of the State requirement that they sign a replacement 
agreement authorizing Contractor to perform the herein described Services, and accepting Customer's Responsibilities. This 
replacement Agreement must be signed and received in Contractor's offices within ten (10) business days of date of transfer of 
property ownership. Contractor will apply all funds received from Customer first to any past due obligation arising from this 
Agreement including late fees or penalties, return check fees, and/or charges for services or repairs not paid within thirty (30) 
days of invoice date. Any remaining monies shall be applied to the funding ofthe replacement Agreement. The consumption of 
funds in this manner may cause a reduction in the termination date of effective coverage per this Agreement. See Section IV. 

XVI. Entire Agreement: 
This agreement contains the entire Agreement of the parties, and there are no other conditions in any other agreement, 

oral or written. 

Block Creek Aerobic Services; LLC, 
Contractor 
MC# 0000042 and MC#0000002 

Customer1s Initials 
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ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: February 05, 2019 

Site Location: DEEPWELL -TRACT 1, LOT 15 

Proposed Excavation Depth: N/ A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil 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 
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 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
8" m CLAY LOAM l N/A NONE LIMESTONE 

OBSERVED @ 8" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
l 

2 

3 

4 

5 

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

Greg W. Jo son, P.E. 67587-F2585, S.E. 11561 Date 

Observations 

BROWN 

Observations 
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Directions Made Easy 
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DEEPWELL, TRACT 1, LOT 15 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH*** 

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 
ON-SITE SEW AGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~-----------------------------------------------------

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

NUW ATER B-550-PC 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 2827 -------------------------- ----------------------
Gallons Per Day (As Per TCEQ Table Ill) 180 -----------------
(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? D Yes ~ No 

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

Is there an existing TCEQ approved WPAP for the property? D 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? DYes D No 

(If yes, the R.S. or P. E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will 
not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

Is the property located over the Edwards Contributing Zone? ~Yes D No 

Is there an existing TCEQ approval CZP for the property? D 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? DYes D No 

(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? DYes ~ No 

By signing this application, I certify that: 

-The information pro ded above is true and correct to the best of my knowledge. 
-I ent to the online posting/public release of my e-mail address associated with this permit application, as applicable 

February 6, 2019 
Date 

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

Page 2 of 2 
Revised July 2018 
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OSSF SOIL EVALUATION REPORT INFORMATION 
Date: February 06, 2~19 

Applicant Informatiou.: 
G~'rv«- Site Evaluator Information: 

Name: C+T)f.IU~ M. & RICHARD L. BATSON 

Address: P.O. BOX 1222 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 

City: POTH State: TEXAS City: New Braunfels State: Texas ..:...-=-:::.:.==----

Zip Code: 78147 Phone: (210) 587-9256 Zip Code: 78132 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Lot~ Unit Blk Subd. DEEPWELL- TRACT 1 Name: ---------------------------
Street Address: 174 DEEPWELL 

~~~~---------------------City: CANYON LAKE Zip Code: __ 7_8_13_3 __ 

Company: _____________ _ 
Address: --------------

Additional Info.: ---------------------------- City: State: ______ __ 

Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area. 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

Zip Code: Phone ______ __ 
8 to 10 % 

YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 
YES_ NO_!_ 

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: 2 Total sq. ft. living area 1000 

Q gal/day= (Bedrooms + 1) * 75 GPD - (20% reduction for water conserving fixtures) 
Q = ( 2 + 1)*75-( 20%)= 180 

Trash Tank Size 353 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 180 I ___ 0._06_4 ___ = ___ 2_8_13--'--_ sq. ft. 
Application Area Utilized= 2827 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 = 768 Gal. 14.5 Gal/inch. 
Reserve Requirement = 60 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 ENY~Jl()NMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ~~~~ ~ 

~ 01, o 1 -1/~ .. --· * · ---~<~>·.\ I V Ji) ... , ........... ........ o •••• K 
GREGW:JOHNNj>RF#002585- S.E. 11561 DATE ~~ •. ~.~.~~.YY·.~.<?.t:-t.~.~?.t-:J .. ~ 

\\ ~ ·.. 67587 ~ : ![ i/ 
{~ ~ -~L' ~9· /,. 1: "\. 0.-<' · .;-~GtsT~~-· ~...., -~~~ ~& . · · · · · · · 0' '-' FIRM #2585 
~ &toNAL €.~~-

\C :::s..""'' -<..<>--<$· 
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TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence . 

Tightlines to the tank shall be SCH-40 PVC. 

A two way sanitary tee is required between 
residence and tank. 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD -

RESERVE REQUIREMENT 
60 GAL+ 

OVERRIDE FLOAT 

WORKING LEVEL 
180 GAL 

SUMP 218 GAL 

::2 
0 
1-1-
1-W 
Q...J 
(])~ 

io Ou. 
C\i 1-0 

(., 
I{) 

TYPICAL PUMP TANK CONFIGURATION 
NU-WATER 550PC -400PT 768 GAL PUMP TANK 
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COUNTRYSIDE ffiNSTRUCTION, lNL 
:DO 01APMAN FJ\RKWAY 
CANYON lAKE, lX 18133 

l.In~pection D~te: l~CH ,2020 In~t~lled: 

BILLING ADORE33: 

RICHAP~ & CATHARINE BATSON 
174 DEEPWELL 
CANYON LAKE, TX 78133 

'I'E LE PHC)NE : 210-587-9256 (CATHY) 
A.L'T'. PHONE: 

tlHYBICAL ADDRESS: 
jJ 7 4 DEEPTNELL 
CANYON LAKE, TX 

GOT: LT 1E•, 

SUBDIVISION: DEEPWELL Manufactu~er: N960SS-600 

NOTES: CLEAN EFFLUIJfT FILTER DURING SEP INSPECTION 

TYPE or 3Y3TEM: SPRAY 

Inspected Item: 

Rlone: 830-899-2615 
fax: 830-899-6662 

78133 

PERI"llTJt: 
COUNTY: 
SN: 

108772 
COMAL 

900419YZ 
NOT 

AVAILABLE 

I AeriltOJ:~ I 
l3 

I Inopera tivell 2. A~tion taken o~ Repair~ or 
Need.ed ~:ep~ir~: t -c:< :::y:::te.m ( li~t ;;,ll 
·:!cntp·::n'le!'lt!5 t:ep lilc=ed} : I 3CFM/Compre5~crs P3I I I ! (Record Pre!5!5Ur:e .:) 

Re.=.ding) l 

E'i1ter~ / I 

Irrig;Jti,:m Pump~ / C/!ECJ?tD f2t/Jnf2 --r-; ----
' Re:c·irculiition Pump!!: 111.//A I 

Di!!S infect .ion De"l'ice / j li_t;;.r~ ;:-/oJ-CJ7s . 
I ·---

Chlot:ine Supply I I 
{Y] /or /Lz~{ r SjO['r A/d£/Z-~-----Ele:ctric.otl CircuJ..t~ / I 

t 

-ti Di!5tr:ibution Sy~tem I I 

3pr.o~yfie:lcl Ve>;fe:t.o<tion l I ~QJ //-r.;-;?2,4· 7012_ 
Bacrh. Flu!!ih Drip Fielcl, 

Ai/A l \ 

I if a~ppli·::iible I 
' 

Other: ;~:; Not-ed i J ~ 

I .hc:ce!5 ~ Pc-~;t.~ 3~-:::-ure:d do/ No i 

' 
;t!:"~ i 

.,., . Te~t::: required ;;~nd re!!!:ul t~ : Azc;~HP 
70'7Jk?r 

T33 (Gr:~b) 
Cl (Gr;;tb) 
:E'ec:tl Coliform 

Copies of thi~ report have been fo~·mrded to the follo ng: 

=-:t:o/n#S 

ClJHAL cotL"lt:y I hom~mmer. 

:a 
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CDUNTRYSIDE ffiNSTRUCTION, 
:DO OiAPMAN R\RKWAY 
CANYON lAKE,. lX 18133 

c Fhone: 830-899-2.615 
F3 x: 810-899-6662 

JESTING AND ml.PORTING RECORD 

l. In~pe•="':::.:m :•;;;te: H..Z\Y 20, 2020 In~t::illed: 9/20/2019 :::ei:~i::·e E:t.:pire.~ :9/20/2021 

l'HLLIN1; ADDR.E33: 

RICHAPJ) & CATliARINR BA'rSON 
174 DEEPWELL 
CANYON LA.KE, 'fX 78133 

TE !..E ::·HO'.iE: 210-587-9256 (CATHY) 
ALT_ PHONE: 

SUBDIVISION: DEEPWELL MFG: N960SS-600 

PHY3ICAL ADDHE3;3: 
174 riEE:PWELL 
CA.lNON LAKE, TX 

LOT: LT 15, 

78133 

f:TPJ·1IT#: 
COUNTY· 
2N: 

108772 
COi'."1.lU. 

900419:\'."'Z 
N/A 

NGTEE': CLEAN EFFLUEJlT FILTER DURING SEPT INSPECTION 

TYPE OE' 3Y3TEM : SPRAY 

~.D:-~_s~p_e_c_t_e_d~I_t_e_m~=~~-~~~O_p=-e~etion~l 
Aer;;itor~. 

,_ 

8C'E'M1 ('.::.ropre"!:~or5 P3 I 
(Rec·orcl Pre~~ure 

Re;;icl ing' -· ; 

i' ilt-ei:-e: 

I;;r ig;;ition Pump!!; 

Rec:i.r:cul.;atic:>n Pump~ 

Dil!'in~cc:t. ion Devi·-ze 

Chlo r: ine Supply 

I , Spr~yfield Vegetation 
1
1. Biac:k. Plu~!'l1 Dl::ip Field, 
if ;ipplicaible 

3.o 
i 

l J 
I I 
i NJ~ 
l / 
! I ··-

I 

I 

I 

('!/A 
I 

I 
I 
! 
' : 
i 

=i 

2 _ Ae:-ti•::in t:mtk.en c1 ?: P.ep;iir-5 or 
Needed i::ep;i.ir:5 to s;,.~c.em (list ;;;;ll 

component!!! :cerl;;icecl· : 

~p1 A{o,cm , t:(o/T7S, 

_d][ofl_114 A 1J., i~.-Jyi ::::um Q 

R_oDfE?) Ac.r~~ ~ 

OPERATING AS DESIGNED? 

No 



ffiUNTRYSIDE ffiNSTRUCTION, ~C. 
3)() OiAPMAN R\Rl<WAY 
CANYON LAl<E, 1X 18133 

lltone: 830-899-261.5 
fax: 830-899-6662 

'JESTING AND w.pQRTING WCORD 

This Testing a1d H:ipcrting R;cord ::hill b: ampleted, 3gned a-1d cited 31!.er E!l(h ri;pectian. 

l . In~pection D.;;ite: JANUARY 20 , 2021 In=it.;;illcd: 9/20/2019 3ervice Expire=i :9/20/2021 

BILLING .ADDRE33 : 

RICHARD & CATHARINE BATSON 
174 DEEPWELL 
CAMYON LAKE, TX 78133 

TELEPHONE: 210-587-9256 (CATHY) 
ALT. PHONE: 

SUBDIVISION: DEEP WELL MFG: N96055-600 

PHY3ICAL AODRE33 : 
174 DEEPWELL 
CANYON LAKE, TX 

LOT: LT 15 , 

78133 

PERMIT# : 
COUNTY: 
SN: 
MAPSCO: 

108772 
crnAL 

900419yz 
N/A 

NOTE3 : cu:AH EFFLUDIT FIL~ DURING SEPT INSPECTION 
TYPE OF 3Y3TEM: SPRAY 

Ins:pected Item: Opexational Inopexative 2. Acticn t.;;iken er Rep.;;iir~ er 

Acrai.tor~ I 
I 

Needed repai.ir~ to ~y=itern \ l i=i t ai.ll 

3CFM/Comprc!!!:!!!:or!!i P3I c•:im poncn t~ rep l.a•:!ed ) : 

(Record Pre=i~ure 3,~ I 
Re;iding ) 

f'ilter~ / 
Irrig.;;ition Pump=i / C/-JE~eo 6(Jr1 /J /cler;s'-
Recircul.;;ition Pump~ l\I/A 

A-arms Q t"Alor1i7e_, Di:!: infecti•-:>n Device I 
I 

Chlorine 3upply / 
,,mmp &£(JltAced)F/ogrs: Electi:-ic.;;il (' il:"C!UJ. t:!l / 

Di~ti:-ibution 3;r-;tem / 
3pr.;iyfield Veget.;;ition / 
Back Flu=ih Drip Field, /\] 'A if .;;ipplic:.;;ible 

Other .ii~ Noted 

Acee!!>!!! Pa,.t!!i ;;u::e. 3ecui::~d 

8. Te~t~ required .;;ind re~ult~: 

Required 
Ye~ No 

BOD (Gr.;;ib) 

Fec.;;il Co::;lif .::;,on 

Nol::D /l£l?et- TOR_ 

SYS'l.1:lol..DPERATIBG AS DES IGHED? ~/B 
( 

mg / l mpn / lOOmi oi:­
Tr.;ice 

Ye=.) 

Te!!!t 
Method 

N-=> 

K_splacer:I 
pum'° 
v11r/er 
h}/tfVVltJT<j 

Copies of this report have been £0XW11.rded to the following : COMAL connty I home mmer . 

M~inten.ilnce Technici.iln: 11 

Ti me: 

I 



ffiUNTRYSIDE CONSTRUCTION, ff:. 
::D() CHAPMA" R\RKWA.Y 
CANYON LAJ<Ej" 1X 7d133 

1ESTiriG A1'1) :RUORTii~G ll:CORD 

lb.one: 830-899-2615 
rax: 830-899-6662 

'lhis 16ting i::r:.1 l'alcrtin~ BKord !hall m <TTt'.Dleted. ~d !!'ld d3i:ed sit.er s~1 irmectim 

l_In5pection D~te: 1'1.~Y 20 , 2021 In5t;lled: 9/20/2~19 Scr~ice Expir~5:9/20/202i 

BILLING ADDF.E33: PH"f3 IC'AL ADDRE3 3 : 

RICHAP-D & C-~THAIUNE B..~TSO!i 
P.O. BOX 2424 

174 DEEPWELL 
CAHYDH LAKEr TX 78133 

C..1iJJYOB L...A..KE T TX 78133 

TELEPHONE: 210-587-9256 (CATHY} LOT: LT 15, PERHIT#: 108772 
COM_Jil, 

900419Y"Z 
N/A 

ALT_ PHONE: COUNTY: 
SN: 

SUBDIVIS ION: DEEPtJEl.T. MFG: H960SS-600 MiffSCO: 

NOTE3: 
TYPE OI' 3Y3TEH: 

CLEAH EFFI.m:::BT FII.TI:R DURiliG SEPT IllSPECTIO!I 
SPRAY 

~pected Item: C-perationai Inoperative -
t A----t .... a- I I I I ;~~/~::pre:;:;or~ P3I I 

6 .. s- I I I (Rcci;ircl J:•rc~!!!'urc l 
I 

Re.:ading) J 
j Filter~ I I 
I Irrig.oi:cion Pump5 ! I I 
j Rccircul.o;ition Pump:< I /\I/A I l ' I I Di.5infeC'ti.on DeviC'e I / I I I 

I / I Chlorine Supply 

Elcctric~l Circuit~ I / I 

l I 
Di5tribution S}75tem · J / I . I / f 3pr.a.j"£ield \!eget~tion ! 

Back Flu5h Drip Field, ! 

Al/A I ! i.£ ~pplic:.bl.e ! 

Other -~ Noted I I I 
1 ~..C"~e55 Po5ts ~re Secured 

3. Te5t~ required .and re5ult~: 

j 
BOD (Gr.ab) 

T33(Gz:.i.b) 
Cl (Gri!.b) 
Fek~iiil Coliform. 

Required 
Ye:< t'~o 

7 
/ 

Rc5ult:< 
mg/ l mpn/ lOOmi 

Tr.:;;;ce 

Copies: 0£ this :re~:rt have been £gzwarde:d to the £ul.l.uwinq: 

}A"_a.inten~nc:e Teehnic iztn: ~A.L 
7/g-_W 5t•rt z Time 

M.:iinten.anC'e Pro"Ticler: ~If~~~ 

D;Ete ·~£ co_mple!:-ic·n: 

2_ Action t~ken or Rcp2ir~ or 

CJ.Jt7LiEJ (Jump 
fttlirms i Flol+TS1 

I 

ch torr'ne, Spr,·11. ld if); 

/4:J.pDJ Aeroio1L-

SYS"I"D.:1 OPER..""i'!'IllG AS DESIGm:D?('7/B 

(Ye5) 

Te=st 

or Method 

!~o 

pie/JS&- Aoo 
CllLo/l..I i\/ e -1-

7JE-r;-T FO'l-
11-N "!3 

COMAL countv I homcO'!o!n~ . 

:ti 

3 top Jcrb Time: 

I 






