


3 

4 

5 

6 

.. 

SEWER PIPE ProperType Pipe 
from Structure to Dispo~al 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 lr:tstalled 
{Add. C/0 Every 100' &/or 90 · 
degree bends) 

PRETREATMENT Grease 
Interceptors if required for 

285.32(a}(1) 

/ 285,32( a )(3) 

/ 285.32(a){S) 

285.34{d) 

7 commercial 

M 1-. /0/ff /t'1 I 
-r;w /t s-e- f} L ~ w.J f!c 

O{Jii-,t.,a- +lo~c.-1 ~ 
A.t..o..J.v F~"~L (,..Gv tA 

... , 



SEPTIC TANK Tan!<(!;} Clearly 
Marked SEPTIC TANK If 
Single Tank, 2 . 
Comiiartme11ts Provided with 
Baffle SEPTIC TANK Inlet Flowline 

_ Greater than 

8 __ 

9 

10 

11 

12 

16 

17 

18 

3" _and"l" Provided orflrilet and 
outlet 
SEPTIC TANK Septic Tank{s) Meet 
Minimum Requirements- -·• 

ALL TANKS lnstaUed on 4" Sand 
Cushion/Proper Backfill Used 

SEPTICTANK Inspection I Clean 
Out Port-& Risers Provided on 
ranks Buried Greater than l2g 
Sealed arid Capped· 

SEPTIC TANK Secondar'y restraint 
system provided 
SEPTICTANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against. unauthorized intrusions 

SEPTIC TANK Tank Volume 
Installed 

PUMP TANK Volume Installed 

DISPOSAL SYSTEM Leaching 
Chamber 

DISPOSAL SYSTEM Evapo
transpirative 

Coma! County Environmental Health 
_ OSSF Inspection· Sheet 

.285.32(b)(1)(E) 
285.91(2) 

285.32(b)(1)(F) .. 
285.3l(b)(l)(E)(ili) 

285.32(b)(l)(E}(i!)(ll) 
285.3Z(b){l)(E)(ii){l) 
-285.32(b)(l)(E)(i) 

285.32(b)(lJ(D) 
285.32(b)(1)(C}(ii) 
285.32(bJ(1l(C)(i) 

. 285.32{b){1)(B) 
285.32{b)(1l(A) 

285.32(b}{l)(E)(iv) 

285.32~b)(i)(F) 
285.32(b)(l}(G) 

285.34(b) 

285.38(<1) 

285.38(d) 
285.3li(e) 

285.33(a)(1) 
285.33(a)(2l 

285.33(a){3) 

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

285.33(a)(4) 
285.33(a)(1) 

285.33(a)(2) 

Notes'. 
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24 

25 

26 

31 

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

<:omal ·county 'Envifonmental :Health 
~ossF .ln$pectfon,.Sheet 

.. 285.33(a){i} . 
28S.33(a)(f) . '• 
285.33fair4r 

,285.33(d)(6) 
285:33{c)(4) 

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

lUmTDlSPOSAl SYSTEM ·utlflzed 
· Only by SloghiFamilyOWelllng 

EFFLUENT OISPOSAtSYSTEM 
Topograp hie Slopes 
< 2;(J%'EffLUENT'OISPOSAl SYSTEM 

. 
1 

.. Adequate Length of Drain Field ( 1000 
Uneadt. for 2 bedrooms or less 

32 

33 

34 

& an additional 400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAl SYSTEM Lateral 
Depth of 18\nches to 3ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFfLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe(U5-1.5"~a.) & Pipe Holes 
( 3/15 -1/4" dia. Hole Size) 5 ft. Apart 

PUMP TANK Is the Pump Tank an 
appt?ved concrete tank or other 
acceptable materials & 
constru~ion· 

PUMP TANK Sampling Port 
Provided in the Treated Effluent 
line 
PUMP TANK Check Valv~ and/or 
Anti" S!phon Device Present When 
Required 
P.UMP TANK Audible and Visual 
High Water Alarm Installed on 

;s __ 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 

Comal Cou~ty EW"vh~o"mental Health 
OSSFJnspection Sheet . 

.2BS.33(b)(3)(A) 
285.33(b)(3)(A) 
285.33(bl(3)(B) 

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

Page4 



40 

41 

Reserve capacity Requil'eme~ts 

PUMP TANK Material tV!Je & ' 
44 Manufacturer ,, 

45 

PUMP TANK Type/Sil:e()f Pump 
Installed 

ComC;11 'County Envirorunental Health 
_ossF Inspection Sheet, 

.Page 5 



No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name:-'-=''-'"-"..DL:'--=-><...<....:C....,_'-f-__ '-='=-=-.;__:_:'--"----".:....<..1~"-'-/ OSSF Installer#: __________________ _ 

1st Inspection Date:,_-L---'-OY'---L-'-LL-#-- ________ 3rd Inspection Date: _______ _ 

Inspector Name:_"-'11-1"--=--"'~· kL.L.-e ___ ..__ __ _ Inspector Name: ________ _ Inspector Name: _________ _ 

Permit#: Lo~'19:z. 
Description Anwser Citations 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(l)(A)(iv) 

Conditions Consistent with 285.30(b)(l)(A)(v) 

Submitted Planning Materials 

/ 
,.... 285.30(b)(l)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback v 285.30(b)(4) 
Distances ./ 285.31(d) 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

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

SDR 26) 

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot 
/ 285.32(a)(3) 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

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

degree bends) 

PRETREATMENT Installed (if 

required) TCEQ Approved list 285.32(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)( iii) 
Meet Minimum Requirements 285.32(b)(1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(B) 

285.32(b)(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)( II) 

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

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

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

M 1- !& II( /t'f I 
-r;;, /t ~e.- f} /_ ~ 1/(.-/ t'o 

O(J FLIt a- +lo,.,t.,._ J ~ 
;{ (._0.. J t/ ro -,L ~ V" CA 

Address: WJ,,'J~clfl'wt' J///k J f';J.~j hJt~ltiFff !111. 
lfotes - 1st Insp. 2nd Insp. 3rd Insp. 

vo;,, lrr 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and " T " Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

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 TANK 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-

transpirative 

18 

Anwser 

/ 

/ 

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)(l)(E)(iii) 

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

285.32( b)( 1)( E)(ii)( I) 

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

285.32(b)(1)(D) 

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

285.3 2( b)( 1)( C)( i) 

285.32(b)(l)(B) 

285.32(b)(l)(A) 

285.3 2(b )( 1)( E)(iv) 

285.32(b)(l)(F) 

285.32(b)(l)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

'()(f) 

/AJ t.- w (A fv)(_ 

LO:>.:>:>\di\'+J 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LIS:> .;5;5\a)\.l) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

-.:u-' ·-'-'\ a /1-' 

285 .33(a)(4) 

285.33(a)(l) 

285.33(a)(2) 

Page 2 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAINFIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel-

29 Geotextile Fabric in Place 

DRAINFIELD Leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
Ll:l~ . ,jj{ C}\ j /IA}-1 r I 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
LH::d3{a)l3) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

l85.33{a){3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

285.33(c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400 ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3 ft. & Vertical 

Separation of 1ft on bottom and 2 ft . to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

( 3/16- 1/4" dia. Hole Size) 5 ft . Apart 

32 

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 

3S 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 provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring 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) 

Page 4 
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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)(lll)285.33(d)( 

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

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

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

Page 5 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108992

Acequia Properties, LLC

8223  FOXCROSS DR 

SPRING BRANCH, TX 78070

Whispering Hills

457

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:

04/22/2019



Date 

* * * COM!\k COtrNT'Y OF:FlCE Of' ENVIRONMENTAL HEALTH ·~ '~' * 
.APPLICATION FOR :pERMlT.FOR. AUTHORlZA~lONTO CONSTRUCt AN 

ON-"STTESEWAGE FACILITY AND ~ICENSE tObP·ERATE . 

Owner Name J\CEQU1A PR.O~ERtf!ES I,LC Agf:!rit'Na.m~ GMG W~ J(JaNSQN, P:E •. 
Mailing A<id~s~ ... PQBQX . l$~ 

~~~~~~~~~~~~~~~~ 

Pity. State, Zip . BUtV;BJU)E tE}{AS 78163 
AgeptAddr$$$ -.;.._;...,;~· .;.:..:..··· ;....;.· ·..:...· . .;_· :..;_17"-0,.;...:H_O..:....~ L..:...LO...;..;.· ... •. ,.:--W,_,··. +o.;..,.,A-,.;.K~. __;_,.;,:· ,._;.,..;.-....;....;.._;.......;, 

City! Statei Zip ·~~:--N....-;,· E;.;_··· · . w,:-...,·· · ~)3.._· M_,· · ·.;;;.;.;UNF_,_•··· ·:...,..:· .:.:.,;.E;;.,.:.L.._S:::-, T.~x..;,;.... _78.;.;_;1.,.:;.~2..,.;;.·. ·:.·-.--..,--.,... 

Phone# · 83Q,.6QQ.~79S5 Phqne # .. (8~Q)9.0~-Z778 
12rn~H . .· clint:r()stedt@gmaH.~otrt . . ~mail ... gr,egjohJlso)lpe@y~qo~com 

AU correspondence should be sentto: CJ ()wner [g) Agent 0 ao'~h 

Lot ..,.;.·.:,..· ...;.;_.....;.4_5,;..;.;7_~ Block . ..........,,......... ........... ___;_,...;.., 

Actea.ge/Leg$1 
~~~~_.....;._.....;._.....;.~~_.....;.--_.....;._.....;.~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Street Name/Addre$s 8223FOXCROSSDR1VE. :City $l?Rtj\fG~}{ANQJ-i . 
~~~--~~~~~~~~~~~- ~~~~~~~~~~ 

Type 9f Q~i\felqpmeot: 

·t8:1 Singre Family Re$lct~O.ti~t 
RECEiVED 

Type of Cbtt$tn..ictlpri {H()tjs~ •• M<ibilte, RY; Etc.)-:---'-~..----"-~ .. .,....;-. ,__, . . __,.H_,...' a,_,.;.· . • . _0;,-SE-'-··-,..-._.,.,.......:..-,----.,...---..,.;.;.......;APR 11 20\9 
Number of Bedrooms 3 

coUNTY ENGiNEER 

0 CommerCial or lnstitution~l Facility 

{Planning materials must show adequate land area for doub.lir:tg the tequlred land needed fat treatment units and disposal area) 

Type pf f'aGiliW 
--~--~~--~~~~~~--~--~ 

Qffic(9s; FactQrie$. Ghurch$s. $ci1¢1Jis. PC1tks, E:tc. -lnciic~t~ NoM.b$tOfOccupaots 
.~~~~~~~~~~~~ 

R~stautal"lts. Loun~es, Theaters~ tndicat~ Number of Se~:ds 
~~~~~~~~--~~~~~~~~~~~~ 

Hotel, Motel I Hospltal1 Nurstn9 Home .,. Indicate Number of Bed's 
~~~~~~~~~--~~~~~~~~--

Tra.v~l Tra.HeriRV PB.tks - fndicat~ Numb~r 6f Spil~s 
--~--~~~------~~--~------~~--~--~--

JVIi~qeUa.neoU$ 
~~~~~~~--~~~~~~~~~~~~~~~~--~--~~--~~~~~~~ 

Js any ppf.tit?n O.f(heprqp6s$.d OSSFJqr,;ateQ. Jt1 thel)niled 9t~t~s Arr'QyQprps¢f ebgih~et$. (l)~ACI2}flowage~ ¢f1$E!rtt¢nt? 

Q Yes ~ No (ifyes~ ownetn}ustptdvrtle approval from USACEforpiop6sei:l OSSFifuprbvem~riis WithintheUSAG~flowage ea~em~rtt} 

Sourc~ 6tW.c,u.et 0 PubHc · f8J Pilvafe Well 
Are Wc3~~r savitJg D¢v;ic~$ Be.ir'lg, Uti~iteq Within tt)e Res·~d¢r)ce? . ~ t~~ O No 

By signing this application) Lcertlfy that: ... . . . . . . . . . . .· . . . . . . ·. .· , 
-the C()IJ1p16.t$a <lPplication and. ~n addi.ijon~l iOfQrhl~lion sUt>mjtt~d d~~ n9t coot~ in ~my false il1fortna~O:n ~od <198? not c;onc.~ql any m~t~rt<Uf~c;t$. 
~Authon~atlon . is hereby glv~nto th¢ permittilJg au.lhority ~nd de5ignateq :ag~nt~ ~9 ent~r 4PQO t~e apo~~ <Jsscti~d pr,operty fQr \he porpos~ .of 
site/soil :evaiuation and inspec~on ofprivale sewage facilities. .. .· . . . . . : . . . . ... 

~1 also understand tbat9 petrnit of a.uthqriz~ti()h to ¢6nstructwill:riot be issued until the FloOdplain Administrator has< performed theJeWieVis required 
py.the Corn~l Countyfloc:>9. P~mage Prev~nti9~ Order. . . . .. ·. . ' . . •. ....... . . . · .· ·.. . .. . ... . 

, ·J affiMwn;.~ fu~:b"91ic~1~S~9f my~~~~ ?Qdr~ss ~sr:OOw:bfuis::~pll~tion, .~ ~pl~ble. 

JZ .. ·.. l L ..... 
~igoatyr~ ~f o~n~i: · P.~te P~ge .I qt~ 



rabsah
Revised



AF.F.IDAVIT 
1111111111111111111111111111111111111 THE .CQ1JN~VOF ,CQMAL 

STAT:E OF TEXAS .. . 201906012204 04/11/2019 01:51:50 PM 1/1 

AC,c()r4~n~Jg,T~x:as Coinrnissii).I} on Enyitoritn¢ttt~l Quality RtHe.s tP:r oq .. ~it~ S¢wage }facilities 
(OSSPs):~this document is filed in the D.eed ~Records of Conud County; Texas; · · · · · · 

I 
Th¢ Tex~$ ~Jea.lth~f\d S~fe~y -G9ae)i C~apt~r 346 au~h9#zes th¢ 'f9:xa~ Commission on 
Ji)nYiTQ.PJ!ie;nt~l Q~t~JityCfS:JEK2)to . regl}lp.t~ ()l':~i~e se,vag~ facilities (OSSFs)" Add:itionaH~~ 
theTe~~sWat~r CQ<It:!CfW<1), § ~·P~4 ;;tq.q § 5.013~ gives the commission primary responsibility 
for ilJ}pJe.l.l).entip;g the Ja:wsof the State ofTexas relatingt() \'Vater· and adopt.io~rules n~c~~ary to 
carry o~t its pow~~s aJ1d d:uties under ~he TW<:;. Th~ com:rniss~on!> ti[lderth~ a,ttllority o( ~11~ 
·r\VC·. and tlJe Texas :Health aQd . S&fety ~qde,r~q~,Jte!$ ()~'~cr.'s to -p~oyid~ Qqfice to the p\lb.Iic tht=tt 
ce.rt~in typ¢s ?f9~SFs 9-r~ t~qlt~d (m sp~qifiq pi~ces of.prppel'ty. 'fo(Lch1~ve tl:tis 11ot!ce, the 
c~n~tni.ssionr~q\,lir~s . ~record.~d affid~vit. A\ldJti()nally~ 'he<}WJlet l'll'lstprovide proof'oftbe · 
re.cqn:Hng ~9 tbe O$SF pennitting authority. This· recorded. affidavit is nota representation o:r 
wa:ttanty.bythe co.rnn1ission ot~d1esuitahili:ty ofthis>OSSl< .. ~ nor does .. it constitt,it¢ a,riyg@.itf!ritee 
by the . CODl'OTission that the appropriate QSSF was histillled,, 

11 
A-11 ()S~F .requiting a maintenance con11~acf~ according;_ to 30 Texas . ~dlnjl)_i~trative Code 
§285~91(12) wULbe installed on the propenx described as (insert le~~~ d~scrjpti9J1); 

RECEIVED 
This QSSF.must he ·cov~red l.Jy a .c(>tltin,ttqfi$maipteniJ.tlcec()r)tr{ict f().rtl~e .f]rstt\lypye~~, After 
the i~itial two"'year s¢ryicepqlicy, th¢ ov.r11~r ~~an a¢:r<>~ic.tr~~tnle~lt system for a si~gle family 
te:si(}f!nce sha,U .~ithq ol,:>t~it1 a tnaiQtert~tlce cqqtr~ct within 3 () cl(:lY$ or m.aintaiu the system 
p¢t$pnaUy. APR 11 2019 
Up6~ sttle or tiat1.sf~rqf the a;bqve~<I~scri~¢d property, tne·permitfor the OSSF shall:he · .... ·.. .· 
tt(l.D,S(~.trep to tl)t) l>t1Ye.t or ne,w ow:per~ A copy oftbe planning materhils for the OS:S:F can be 
obtained from the Comal ·County En gin eer1s Office. COUNTY ENGlNEER 

WITNESS BY HAND{S)ON THIS (D DAYOF IJP1L1L .'1 .. 0.. 19 1:4 ............. ....:....... .... 

~~. ····~···· .·fYT-····. ··· · . • ~~;~~;:~:(~{-, 4ef~Uib?~~er'1l'e)LL( 
~~ ....................... 1\1~...,......,_-'T~~v_,_ 1 ....,....,__..,.,_,... sw·()B.N r() ANDStiUS¢ttr{l.EJ) B~Fo~ ME ()N 11liS .. ) . {). DAY QF 
~--r...,..;~~~-----~ ,2:Jt 19 .. ·•· mlsAReir F~i led and Recorded 

Official Public Records 
Bobbie Koepp, Counly Clerk 

'''""'''" GREG W JOHNSON -~\t-VIY P(J~~,. • · 

fft~··~ Notary Public, State of Texas, 
~:4~·~··;';,? Comm. Expirta 0!·17~2022 · 

._,,,f,flr,~''' Notary 10 124218310 

Comal Count~ Texas 
04/11/2019 01:51:50 PM 
TERRI 1 Page(s) 
201906012204 
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R~latory , Autborlty-.C...,..;O..;.,.:• •M ....... ""'"A""-L_· _.....,_...,...... 
B~qck<<::reek, A.cro))icSc~icesjL:I..iC · 
444A,Oid.ltwy#9 
Conl{ort, t.'X 780p 
Off. (830) 9g5~3ig9 
Fax.(83;0) 99:;~4(151 

Z YEAR, C()NTR.t\CT 
2 YEAR 'VARQAN1'Y()NJ~AR1'SAND :LABQ.It 

ECE/VED 

APR ll 2019 

r~rndtl.Lic¢ll~e N~li~t,~F · .... , •··. · .. · .... • ·.·.·.· .· .· . . c.·, o ... UJ.· A.·.· '·.·.,..· ... ·."".· . -" 'GIN£: CustomerACEQUIAPftOPERTlS$., U .. C ~,.~ 
$lte4d~ ... ~~li 82~~ F()XCR()SS ORtVE ..... · . ·.· .... · .· . .. ER 
City. SPRiNG BRANCH.1Zip"'""7,;;;..B0;;;...:;7"""0~·· ~~,..._,...~,:.,.:., 
MaiU4g A(ld.re~s · 
C()U.n~ycdMAL 1VIap#~'3..:;;.53;:;i... ,· "'""'· _.,.,.............,.. 
Pbone":";-~-~"--~---~~..;.,--~~....;.....;~.....;.o.-'-'
Email"'--'......_~-...;..-_....,~ .................... --"'----.,..._,_.----_,.........._,...__,.. 

Subd!Legal: \IVHI~PE:~tN.G HILL~ •. ·tot 4~7 

1. GeJicrat; Tliis \V6tk ~orHite -A·~tee1nent (hereinaftet referted to ~:s •• As~reemenf~)'is er1tett!d into by and h~twc¢etl 
f\CEQUtA PR()PERTlES, LL<> ~-~ .•... . . . . .. (llereipat~e:r r~f~rred to . a.s ·~custpm¢r',J and Block Ct~ek Aerobic Services~ 
.LLC. By this agreement, Block Creek . Aerobic S¢£Vices. LLC. and . its . ~tnploye¢s (hereil:)Jl~~r h1clt1siv~1y reft!rre4 to ~$ 
''Cpt1tracto~'·) agree .tt> r~:nder servie.es atthe ·~ite addr~ss ·st:ate(j above~ as described herein,. and the ····customer a,grees .to f'uHlll 
liislber/tlltir responsibilities, as described herein. . . . . . . . . 

11. EtTective Date: 
Tl1js l\gr~euierrt co.tmneyrces q~i L TO rind. ends On 

for a total oftW·o · (Z) years (iiiiti~l agree~ent) . or one (l) ye~r (thereafter), . l{this"'is .. an initi~l agree¢~llt {he~ illstallati~:~1). t1w 
Customer . ~hall nptify tlu~ (;Oritia.~or Wit~X1,two (4) h\lSirles~ . days . of t~.e system'.s .first use . tO establish the date. of 
C011Jn1encetnent. If no no:tification, is . receive~ br C~ntractor \Vi'tllin Qin~ty . (90) d.ar::s .(lft~r c.o~~l~tioxt of instatl~ttipQ. or Wh~ry 
coq11tY ~uth()rity D'lcmd~tes; tho pate (,)f~q$J:ll~Ilcerilef1f'vili be. the date the, ·~License to ot)erate•• (Notice of~p~rovaJ) was. issu~d 
by the permitti.t~g autbority .. This <agre~m~nt may or may not. ~qm;nence. at tt1~ s~tl;l~ thn¢ *'$ any :warramy p¢rioc! qfinstafleq 
equ{pmettt. {)uti;n {!() ~ase shall itext¢nd the. specified ·watrattty; . 

III~ T~rminatio.tt.· ofAgreenient: 
1'1ils Agr¢~tnenfm~y be :tennir.lat~d PYfeiJher.P<lrty .. fur ~lY r~a~()n, in~hl<lintt fot; (!xatri,PI¢-.$'u.hsttlritial. failure of Cithet 

party t() perfornt itt ac¢<>r4ance with• the · terms of this Agreement~ without fault rJr HabiHty of the t~:rmiaatirtg pa(ty. . 'the 
termi~atin~ .Par~y ·must prpvide • written. notice to . tl\e no.n~tt}nlt)J.l+tting ·. pa;rty ·thirty GWJ ida;ys P:rior to the t~rmination of. this 
}\gr~~ment. lf.this, Agreei:qeitt. ~s tepni!J'.ite~, Contractor will be paid at r,he· rate of$ 75 ;00· p~,r ho~r ·.fo~ any w<n:kJ)erforl!leci a.11<1 
for which comp~.nsation . has not be~~ :receiv~d . • After tll1;1 d.edt~ctiorl ofa.!l ()1J;t~t~nding ~ht~rge~; an}: t~¢nlai:f1Ul~ fl)olli~s from 
prepayinel}t for services · \\till he . refunded ·to custdmet . \vithin thirty (30) d_ays o~ t~~mioi{timt ~f..thi~ Agreeni~J1t: . Ei~~r . .party 
tenninatin~ this Ag.r~erne:nt ·for ar~y r~·;Ison, )ncJudjl'lg non~tenewal; shall notify t11 . writing the equipment manufacturer. and the 
:lPPr<mriate re.gtda,tory' ~~en~y a mi~inlUlil oftl1irty (3~) days. pnor to the date of suchtertninati<ttl. ~ No.np~ym~nt of any kjnq sh~t! 
be ¢onsider~d breac;b ot~ont111ct an(! a terrn~rn;tlon ofcontr~t}t. 

JV. Services: 
.'ConttactorwiH: 

·. . . . ~· lnspec.t ari~ p~rtbl'ffl ((jutirie up~eep Qll the On~Site Sewage F1idlitY, (ber~inaftet ~efctte~ to &s ~'SS.P)a~ 
recommended, by tlle· trcatm~nt . S;f$tem ma~ut~ctttrer, mtd require(! by ~rat(!: and/or ~opal re~rnl~t~(ji1~ tpr 11 t~al o~ furee 
yi$its to ~i~e per yc~r. Ih,e Jist of items ~becked at each visit shaH be the: control panel, Electri~al circu~ts. timer. 
Aeration ]nciudins .Cotiipresso.r and diffus~rs. CF:M/PS.I. Jlll;!~~urcd, lids safety p~ns; p_um_pj compresspr; sludge levels, 
an.& anything ~lsp r&]:qJr~4 a$ .ner tb¢ ~~Ji~tfacturer. 

b. Provide a .\vrjtten record ~fvistts to the. site lly :tneans of~11 i~1speqfion tag ~ttach.:ed l9 <)r ¢on.t~ill¢4 in >tb¢ 
cQntt;pLpatlel. 

c. Reptriror replac~ lfContmctprhas . the ne.ce:ss~ry nult¢:rials at ~it~~ at1y conipon¢nt ()f{h:e 9.S~F' fotiJid to.be 
f.aiUngor iiltYp~t!iti~~d:Ut'illg th~ . (!purse ora routine . moiiitorin~ visit [fStlCll services are ·.not.cove.red ?Y \Varra:nt:y(and 
the service(s). cost less titan $foo,Ob~ Custotn~r .hete~y authorizes Co11tra<!tor to perf.ortn J~~ $ervj~e($) 4nd bUt 
(:u~tol1}er tb~ said seryice{$)~ .. wh~ti .sqv~~~P ~o$tsat~ . gre~t¢rth.an $1(}0,0(}, .or ifcontractor does not have: the nec~ss~ry 

.supplies at ·• the site •. contra~tor will notify Customer of the . r~·qu:ire.d SI!~J'Vi?e{s) a~<t ~e asli9c;iat~d .. cost{s)'· .. ~t()m~r 
rnM~t11o~il'r G<>rttr~ctor ~f a~~~i}geJ11¢:nts t9 ati~ct repair qf$ystern within two{2J business days.after said notification. 

· d. Provide sanlple <:oUection and laboratory testin~ oJ TSS a;od llOD on a yearly ba~is (coinrrtetcial syst~~ns 
cmly). 

C; .Fot\vard copies of this A.~een\¢flt i!¥fl~- all report$ t~ d~ex~gul~tOJ:Y ·(lgency <mq ~be · (just(lm~r· 
t Visit $ite i~ .t~$pofise:to (Jl~tome~~s request for unsc1teduled services within ~orty~ei~~t (4,~) ho~ oflbe 

date o:fnotification(we~k~n~s at1d holidays excluded)·n(said request.. .Unt~s otllen.vise covete4 by warta1l~Y~ co sis fo.r · 
suchu.oschedule4 responses wilt be billed to Qustomer; 

c~ ~ " - - - ~ 

@,~:1 
Contr~ctors tnltiafs 



V. bisinfection~ 
N:~t (equiied; tt .~qti_itxd• Thet¢spq,nsihili:tyto ii'iaintain the disinfectiott device(s) an.d provide any 

n:ecessa:zy cnermcals is.'t11at o:ftne f.Justomer. · ·RECEIVED 

Yl ElectroniC Monitoring: 
. · · · Electro.n.ic M9nitoringi~ i1ot incl~de~ it1 tltj$ ;Agr~~m¢nt:. APR II 2019 
Vli P.ertor:mance of Agreement: 
· · · · Coritmencement otperforniance h:y Contractor und~ th.is Agre~rnent is cQntbtgent on the fo.lloW..ing c ... ~&,&ry ENG t NEER 

a:.lfthis is allin1tiall\gn~~ln~nt(tie)V ir,$t~llatioJ1): .. . · ... ·· . · 
I. c.otitr<:~ctor's teceip' of .a fitHy et~cuted orH;inal copy ot . fJtcsim-tle qr this agr~em.ent and all 

· dc.>CW1~el)tat1on re.que§t~~ by Co1it~~~t9r: . · · 
Ifthe above conditions are not met; Corttractor is not oblh;ated to:pefforxn any porti()n ofthi~ f\,gr¢¢rilent. 

VUI .. CtiStofuet~s -Respoilsibnities: 
. The cl!stom~r i~ respo,n~ibJ~ for t;ach and an 9tft1e f<?llo~\~Iug: 

a. Ptovid¢ all :oe.cessary yard or lawn rnainienarice <:1nd remov~l of all ob.sta¢le&, inilud~g bQt n:ot 1in:1ite<l to 
d()gs and ~jtber azyilJ1als~ ·yel,lietc:s, n,;e¢5, qi1Jsl1~ 'tfas.h. t)r deliri~ as Jiee<Jed to ailo\Ythe OSSF to functio.n properly, and to 
allow Contractor safea11d ea:)! access, to all pa~s <>fthe, Q~SF. . . . . ... ·. . . .. . . . .... ·.·. . . ·. 

b. 'Pt?Ject equipm~ntfJo,m pl1ys~c.a1 d(\¢&g(i.nciifdif1g but 11ot limited to that dama~e caused by insects. 
c. Maint~in a current license to pper~te, a;nd abide by ~he cpnd~tio,ns and liqihat'ions of that Hcen~e, a1~d all 

~equii;e¢.@J$ f()! a.o.(J QSSF frotn. the $tate an&orloc~i regiiitttoty agen:cy; \¥hichevet require~ents ar~ n1ore striJ;lgenf, 
as weJl as the ~mpdetarrsys~em~s lllanQf~¢-U;Jr~r. recqmn1endatjons ~ 

.. d. N().tityCoritd.¢tor i£11tt1ediatety of any and .all alarms~ andJotany tiild a:n problems witlt, incluq1ng faill.Ire ot: 
~~~ . . . . 

<i: }>.to.)ti(ie ~port t~qti¢Stljy <;::ont:taetor, water \isage records for the OSSF so that the (;(mtractqr can perform 
a proper evalu:~th>n cit tbepetrormance Qf the oss~p' . . . .· .. 

. . . . · . f. J\li\?:'r Nr san) pi~~ ~t both the itilet and. outlet of the OSSF .1o he Qbtained h~ Contractor for theJ~\lrpos~ of 
evaluatl~g the OS SF's pet(on11ancc, lf th~~ saxupl(:}~ ar~ i(lk~ll tq a lahot~tq,ty for · ~e.sting, wit!l t}lt e*¢eption of tll~ 
~~(.vJce .:Provi4¢~ . 1ln.d~r S¢c~ion IV (d) above1 Customer agrees to pay Conttac~tor for the sample ~oil~ctfo:11 and 
tranSJJC~t"tation t portal to pwtul. at a rate gf$3 S;;tJO per hou.r. pJu~ . the ~q~iate~J Jees f()rlabqra~ot)' testing. 

· · g~ ,Preventt~e ba6kwash or flushing of ,v.atet treatment or con~itio~lng ~~ui.pm~11t frp~n ~nt<=r,i:ng t~u~ . Q$Sl;. 
h. ·. Pr~vent th~ cond~~satiqn f(om ~ir 9<)1}qitionJos {)i' refriger#tioh iltiit!>t or the (jrains ·of iCemakers~ frotn 

9Ydraitli¢a}Jy ovedoadiJ~gthe ·aerobiC :treatment units~ Drain !we~ may discharge 'into the surface app.lic(l~~m pwnp 
tan~ ifapproyet,i py~y~tetn,de,slgm~r, . . . . ·.· . · ·.. · · . . · 

1 Provide fotpun:iplng and cleaning oftailks .and trcatlnent u.nits~ when a,ncl as rec()Ill1l1.e.nded by ContaC::tor. iit 
·Q~stom~r~s expeqs~. . . .•.. .. . ... ··. . ·•• . . . . •• 

J Maintain site draimtgetoJm~ventadv~rse effects on ~w dSSF. 
}{;Pay prom..ptly ctnd fu1Jy, aJl Ct)n~ta#or~s fee~, bills" ()I' invoic~s :as described herein. 

IX. Access by Contractor: 
Cb1itt~ctor is ;bcreby gtat1t.ed a:o. ea.sernent to the QSSF for the purpqs~ of p\";rformlng ·s~ryices d~s9dbed 

li¢reiii~ ·Contract()t rn,ay ¢pier U1e, piop,ef'(y <lt!tfiig Coi:ttta~tof's tiormal business hours. and! or other teason;;t:ble h.oitts wiUto~t pdo~: 
tiotice to Customer: to perfonn the Serv1~~s .al}.(l!Or repairs desc;ribet! b~rdi~~ Gc:rritractqr. sh~lt ll.~Ve ,a~Ms$ t(> tl~e QSSF ~lectrica:J 
~Qq physiC(!} CO~pO~~ntS:· T.a.nk$ an~ tretltflierltun.its shaiJbe accesSible by tneans Oflrtan 'ways. OT riS~!S and Tenl,OVa~le C~ye~ 
for the purpose .of evaluation as req\:lired by s:~aie and/pr local n.U.e& ~.pd th~ pr()pr:i~iaiy sy$tein iuariuf.a~·hi.~r. ]J i~ f~ust<)roers 
;~;~sp6l}$i.~i}icyt<) keep lids >~pos~ arid acc¢:ss1ble~t aU limes, · · 

X. Lhnltof Lhi:bilitjr~ 

Contntetorshall no:t be hel!l Iiabl~for anyincid~mal, <;onsequertti~l, . <>r~pec·ia.l (t~t1}~ges , qr thr ·<!~ort(ilnjcloss due to 
e~p~n$~, 0r fqr J<t$.S . t;f pt:(),tit~ rir l~AAtrtei o(lo~s of,tlse: to Customer, whether in contract t.ort ·or .any otl1er tht:o.rr, I~ no· 'CY~nt 
shaH Co·ntracto:t 'be liable in an amount ex:cee4:ing ~he t<Jt~ll F e~Jor Servic~s amount· plJ:id by C'\lsto~er under this Agteepien.t; 

XI"' Indemnification: 
Cli~jqmer6v~~ttter O.ri~ qr trH}ie) .st~a]l .~fod does lJed!by agree to iridemnify, lilild hartnle:ss and defend Conti:!l~tor. ~nd 

~~Jclj q,f its svcce$!;o,r~~ assjgJ1$> l~eif~. t¢gai rept¢senJative.s; . devj~eesj emplOyees, . <~g~nts andior c(}unsei . (collectively 
''InP,et1lnlte~s'') fr.onJ n;i;d agairi.~tatti ~nd allli~~iljti¢s~ ~l~irri~1 damages,lossesi liens< causes of actic>n ~ sujts., i1nes~jU:dgments 
apd other exp~J:ls~ Ondud~ng~ h#t n~t U.Jriit~. lo~ Attoriie:Y.s ~ fe~s. and expenses arid costs -£>fihvestigatiorl)~ of'~ny:idJld1 nah~te o:r 
<Jescription. Qi~~¢}naft~i: · ¢o1J¢c~iyety refei'i¢d to as ••qabjliti¢s,.) ~ri$tilg Oilt of,.C:atised·by, ot.tesulttng, 1rt Whble orin part; from 
this A~reement. 

BS 

Customer's lriitiids 



RECEIVED 

APR 11 2019 
~r-fUS JN..OE,NINITrFCATION .APPLIES Jt'\r_R.N.iF.stiCB LJA.llll~Itl~S An£ (tAlJSED B.¥ l'l:i:& G()NCIJRRJ<:NJ?OR 
CQNJI{J:QUTORJ~ 'NJj:GLIGENCEOTtl~.YTJlESTRlCTl..l?\al:LI'fY or ANY JNDEMNI't;E~. \.;r·. 'Jf'1!7. ,· f 

Customer he.t'~hy waives its right pfte@gtJ(se. :as to ~nyJn9eJ11uite~ Wheh•Indemni:~catibn app.lh~~! a11d Custoroner sb#Jl r~qulre hs 
ii1sur~r(s) to waive its/their rig~t of sl,lbrogati~m to J:li.e eX:tent st1ch action is required to rende.r stJch waiver ofsuhtogati<m 
efrecttve, Cn$tomer shall. he :Stthto~at~d to w~etnnite¢s \Vitl1 rc:5peC~ t() ~lli"ig)lts ·Indefun.itees may have a~~Jnstthitdparties with 
respecno matters as tp whiqh Customer pro\lid~$ in.dem:~:1ity a.n41or defwi~e to lrideninitees. No Jndemnitlcatio.n. is provJdcd to 
indemrtilees·· \vltetl th~liability or:IQs:s ~sultsfrom{lJtn~ s<>teregphrisipjlity ofiitich lnqel:o:riitee~ol:; (2)the willfid misconduct of 
such·Iudemn.itee .. Upon1rre:voc~l>te ac.eeptance . ~fJhrsJndemt1ifip~tit>h qbligationi C~Istot~er~ i~. itssolediSyl'Cti6n; shaH ~elect and 
pay counsel to defend lnd~mnitees of and tro.m; any action that is $PbJec;t to thi~ ~n~e:nmific~tipn prp~i$iori . lndernnitees here~~· · 
coven.ant not to com.promise or $~ttJea;n.y claim or:qausepf:acti<vi tbi:whic}l Custonl~r 1lcaspro'\tidedlndenHii:ficationwi.tilout the 
c·onsentof Ctt<;tomer, 

Xlt<Sev~fabiliti': . . . . . . · .. · . . ... ··. . . ... · .... · .... ·. . . ....... · .............. · 
lfany proVi$iQfl of tile ~!Propqs~l .. and (2Qntr~cf; .$hall be. held t 0 b'e invalid or unenforceable for any>n~ason. • the 

teJUilinillg provision~ ~wm continue to be valid and e~~orccabte, . lf~ e~urt .fi~dst~at a~y p1·qvisiqn qft~}e ".A..greeiilenf' i§ inya]id 
or unentbr~ble, btttth~t hy limiting such pr()yisiquit \vopl(i l)e~~me valid and e[lforce~ble~ . then such provision shall :be deemed 
to .he wtjttet}. constJife(i, ~tnd eilforced as so. lim:ited~ . . . 

Xfll. Feefot Services: 
tpe F~~ for · Servi(;¢s .· doeS ri9t it1ch~4e ~T})( fees for equipment~ rt1atetia.l~ labor oe<:essary fur 'P.o.n;;w<U'n\oty repair~. 

1lrische4uled·ins·pectl6ns~ ·Or Customer tequested -visi.l:$.· to .the. si:t,e. 

XIV. !!;tv:tnent: 
·. ~~ltpay~Jtel'ttis d~e uptin ~.x~ciiti6h ot thi.s A~reert1ent (Required ofne\\r Cust~m:t), For ;my other !}~ryke(s) pr 

repair(s,) provided by Contrac~o~ the C~stomershall p~y the.itwoice(s~ tor s"id St;}l'Vjce(s) op:ep~i.r{s) witllJJ\ ~1ir~ (~0) d~ys of 
t4~in;voice (ia;t~, Tlte C<>,~t~1'tletQp~l1 . tnail~lljilyoi~es .oi1 th.e date of invoice; All payillents not received~lthin thirty pO) daY~ 
frt)m the invoice dat~ will be subj~cb~oi a ~Z9J)0 ~te penalty anct~ 1~~% permo~f~ carryi11g ~harge, as w~H as any reasonable 
~tt~t~ley's fees. ~md all sqllecth)ri at~d ~Ol.ltt costs incurred by Contractor in . coile¢tton of 'Unpa1<1< 9::Qt(s). ~9nqactot may 
terminate contract .at any ti1t1e . .for 110llpaymet,lt for scryic~.s, Any q}ie<;.k re~tn1~d to Cgnttattor tor anyreason \viU be as.sessed a 
$)Q.Q0 retu.t'tt checkfee. 

xv. AgJ)Jlcauon :or Transf~~ otnavment: 
The fee~ paid forlh1s · ;tgr~.en:t~n~ l.J)<IY l:)e mu1sfei:red to ~@seqU.eot p{6pertj' OviJler(s); howev~t; this. ~c¥reem:ent is ~ot 

transre'fab.le. Cust()nU~J; sh~U advise the . stibseguent properey ()wner(s} of the State re(p;iJr~JlJent th~tth~y ?i~ . {1. r~plap~lilent 
a~em~nt autl~or~~irt~ ~ont~ctorto . p~rfqpn . thc herein d¢scri!Je4Seryic~s; a11d accepting .· Custonier•s Responsibilities. This 

,,~piace~~l A:gr~~tilcnt ~lJSt be sig-ned and reeeived in Contractot~~ q:flJcQs ~yithin, ten (lQ) b!~sinQss 9ays (){ a(lt{! ()ftran~fer of 
·property ownership, Coritra~tor wHl .app)y all funds !e~~ive<i t}()~l . Cl!s~(lmei· first . t<> atty past due obligation ati$1n.g from this 
. i\gre~rn~l)t indttqing lat~ fee.s or penalties; return chec~fees) anct'or chat·~es f1>r:s~rvic~~orr~paits nqt pa~d wi$in t!lirty (30) 
days ofiTI\f,oice qate. NlY rem~tirtifl.~ rr1tu~ies ~h~U]:)e. ;tpplipd t() tln~ ~tin~· im_~, ()f the, re.placement A.~reemeut. Tile consull1ption of 
fil~ds. iJ1 t)lis manner may cause a red.uctitio in the tenninatioil dtt:ie of effective ~;:pyerage p~r this Agr~~O)ent. S'ee Sep:tion tv' 

XVI~ Ent.ire Agt~ement: 

·. !ilis agreet}le.ntc.onili,in~ t}Je e1itiie J\greem~tit of tb¢varties, and 'there ate no othet cond.itions in any otheragreement, 
or~lorwritten. · · · · · · · · 

ill :Jq~ 
~··~-.. -~~···· ...... ·.····.· 

Custqm.er · Signat4re Block CreekAerobiCS.etvices~ l.LC; 
c~:mQ:actm~ . . . . . . . . . . ·• . 
'Mt"# OQ00042 ~md MC#0000002 

BS 

®=~ Customer's foit}al$ ~~~i~A>~IV~'Ii Contractor's fnlHals 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: April 09, 2019 

Applicant Information: 

Site Evaluator Information: 
Name: ACEQUIA PROPERTIES, LLC. 

------~~----------~------
Address: P.O. BOX 156 

Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak --------------------------City: BULVERDE State: TEXAS City: New Braunfels State.:....: T..;:;..;e:::..:.;x=a:::....s __ __ 

Zip Code: 78163 Phone: (830) 609-7955 Zip Code: 78132 Phone & Fax (830)905-2778 

Property Location: Installer Information: 
Lot 457 Unit Blk Subd. WIDSPERING HILLS N arne: __________________________ _ 
Street Address: 8223 FOXCROSS DRIVE Company: ______________________ __ 
City: SPRING BRANCH Zip Code: 78070 Address: ________________________ __ 
Additional Info.: ---------------------------- City: State: _____ __ 

Zip Code: Phone __________ __ 
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 

6 % 
YES_ NO_!_ 
YES_!_ NO_ >100' 

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: 3 Total sq. ft. living area 1990 

Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 3 +1)*75-( 20%)= 240 

Trash Tank Size 353 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 240 I ____ 0._06_4 ___ = ____ 3_7_50 ____ sq. ft. 
Application Area Utilized= 4825 sq. ft. 

RECEIV 

APR 11 2019 

,QUNTY ENGiNEER 

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 = 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 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 ENYJ~ONMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ,.7>>~of= ~~·· 
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ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ A~p_r_ii_0_..;8,:...._2_0_19 __ 

Site Location: ________ WHI __ S_P_E_RIN __ G_H_I_L_L_S....:...., _L_O_T_45_7 _______ _ 

Proposed Excavation Depth: ___ N_I_A __ _ ECEIVED 

Requirements: APR l J 2019 
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. COUNTY 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the ENGINEER 
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 
8" 

III CLAY LOAM N/A NONE LIMESTONE BROWN 1 
OBSERVED @ 8" 

2 

3 

4 

5 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive Observations 

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

0 

SAME AS ABOVE 
1 

2 

3 

4 

5 

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

A two way sanitary tee is required between APR 11 2019 

residence and tank. couNrYEw11N~ER 
A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRIN'G MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 
OVERRIDE FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD -

RESERVE REQUIREMENT 
80 GAL+ 

OVERRIDE FLOAT 

WORKING LEVEL 
240 GAL 

SUMP 218 GAL 

::2: 
0 
f-f
f-W 
0....1 
Ill~ 
Ou. 
f-0 
c., 
lO 

TYPICAL PUMP TANK CONFIGURATION 
NU-WATER 550PC -400PT 768 GAL PUMP TANK 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Tuesday, April 16, 2019 1:19 PM
To: 'Greg Johnson'
Subject: 108992 deficiency comment
Attachments: Pages from 108992-3.pdf

RE:      Whispering Hills, Lot 457 
 
Greg, 
We received planning materials for the referenced permit application on April 11, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following: 
 

1. Sign your permit application and resubmit to our office. 
 
If you have any questions, you can email me or call the office. 
 
Thank you, 
 
Sandra Ann Hernandez 
Environmental Health Asst. 
Comal County Engineer’s Office 
cceo.org 
830-608-2090 (Ext. 3156) 
 

rabsah
Accepted



WHISPERING HILLS LOT 459 

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

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

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

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

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

NUWATER B-550-PC 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 4825 

---------------------------------------------------------------- --------------------------------------------------

Gallons Per Day (As Per TCEQ Table Ill) 240 
----------------------------------

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

Is the property located over the Edwards Recharge Zone? DYes ~ 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? DYes ~ 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 
RECEIVED 

Is there an existing TCEQ approval CZP for the property? D Yes ~ No 
APR 11 2019 

(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP) 
COUNTY E1JGtNEER 

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes ~ 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 provided above is true and correct to the best of my knowledge. 
- 1 affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable 

April9, 2019 
Signature of Designer Date 

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

Page 2 of 2 
Revised July 2018 

rabsah
Void

rabsah
Void

rabsah
Void
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201906008598 03/14/2019 10:00:15 AM 1/2 

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU MAY 
REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY 
INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTY BEFORE IT IS 
FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. 

GENERAL WARRANTY DEED 
THE STATE OF TEXAS 

COUNTY OF COMAL 

§ 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT JOSE T. AVALOS and wife, CARMEN L. AVALOS, hereinafter called 

Grantor, for and in consideration of the sum of TEN AND N0/1 00 DOLLARS ($1 0.00) 

cash and other good and valuable consideration in hand paid by ACEQUIA 

PROPERTIES, LLC, hereinafter called Grantee, the receipt and sufficiency of which Is 

hereby acknowledged; 

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: 

Lot 457 of WHISPERING HILLS, a subdivision in Coma! County, Texas, 
according to the plat recorded in Volume 4, pages 20-27 of the Map and 
Plat Records of Coma! County, Texas. 

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. 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 

TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

q~C~IVED 

APR 11 2019 



• 
Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, and 

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 .J!i day of MarcQ, 2 9. , 

-~~-·--~"~ ,/-_.,__ ,--------- ~-
"'---- - ··-- JOSE T. AVALOS 

STATE OF TEXAS 11 r. 
COUNTY OF c.un1r41-

t!~~~ 
CARMEN L. AVALOS 

§ 
§ 

This instrument was acknowledged before me on this the 14 day of March, 
2019, by JOSE T. AVALOS and wife, CARMEN ,~LOS. 

/ ~ .::~'f.~fi''~ RENAY SMITH 
~"' t:.A,.;~~ Notary Public, State of liex•s 
-· t.~.··- ¥' \"j};-···;ft.fl Comm. Expires 06-03·2021 

.-,,,m,,,,,... Notarv 10 1975401 
\ 

GRANTEE'S MAILING ADDRESS: 

ll Ol Gbr4srotttllitr · 
~~nch ~~8b70- "A I 'l 

8647b.deeds 
Old Republic Title Co. (RS) 
GF #6714NB 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
03/14/2019 10:00:15 AM 
LAURA 2 Pages(s) 
201906008598 
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COUNTY OF COMAL 

OSSF DEVELOPMENT APPLICATION CHECKLIST 

Instructions: 

COUNTY ENGINEER'S OFFICE 

Staff will complete shaded 

items Date Received initials 

Permit Number 

ECE!VEo 

APR 11 2019 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF De~f1>om 
Application Checklist must accompany the completed application. 

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 

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

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised: January 2015 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
8223 Foxcross dr 
Spring Branch, TX 78070 

Phone: (830) 995--3189 
Fax: (830) 995-4051 

Printed:2/4/2020 

Site: 8223 Foxcross dr 
Spring Branch, TX 78070 

==-·· =====·····'=-··· ·:::~·::.'::':'::""_-::::,.·,=:~::::::::.:::.==-~;;::;::.···--- h•O 0• ooooAooo ·=====--~= __ ,,,00 - 0,,0, 00 ____ _ 

Permit#: 1 08992 
Agency: Comal County 
County: Comat Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 37837 

Customer 10: 6777 

Contract Dates: 10/1512019-10/1512021 

Scheduled Date: 2115/2020 Inspection 1 of 6 

Installed: 10/10/2019 

Aerator S/N: 4013 Warranty End: 10110/2021 
Disposal: Surface Application GPS Coordinates- Latitude: 29.840236 Longitude: -98.368780 

Service Type: Scheduled Inspection ~ This counts as a type of "Scheduled Inspection" 

Entered By: Anthony Jesus So to 
Visit Oate:2/4/2020 Time In: 115pm Out: 135pm 

Method: Grab 
Technician: Anthony Jesus Soto 

Maint. Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0 .89mg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 0" 
For Tank 2: 0" 
For Tank 3: 0" 

Air Filter: Good 

Tank Lid I Riser: Secured 

Color: Good 
Odor: Good 

PSI Pressure: 3.5 

CFM: 2.2 

Comments l~ Service Completed 

-Technician Secured the Tank Lid ancl!or Riser prior to leaving location. Reset timer.- Cleaned compressor filter. ~ Secured system 
in the on position with a lock bolt. Please add bleach to reservoir, very low. 

lnsp ID #:89368 

Provider: Rudy Carson Technician: Anthony Jesus Soto 

License ;¥: MTOOIH771 Expires: 913012022 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
8223 Foxcross dr 
Spring Branch, TX 78070 

Permit#: 108992 
Agency: Comal County 
County: Comal Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 37837 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date:S/28/2020 Time In: 2:10 

Method: Grab 
Technician: Michael S Looney 

Maint. Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Sludge Levels 

Customer ID: 6777 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:5/28/2020 
Site: 8223 Foxcross dr 

Spring Branch. TX 78070 

Contract Dates: 10/15/2019 - 10/15/2021 

Scheduled Date: 6/15/2020 Inspection 2 of 6 

Installed: 10/10/2019 

Aerator S/N: 4013 Warranty End: 10/1012021 

GPS Coordinates - Latitude: 29.840236 Longitude: -98.368780 

Out: 2:20 

(;{. This counts as a type of "Scheduled Inspection" 

Entered By: Michael S Looney 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.42 

For Tank 3: 4" 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

CFM: 2.5 

Tank Lid I Riser: Secured 

PSI Pressure: 3.5 

Comments ~ Service Completed 
- Attention:- Technician Secured the Tank Lid and/or Riser prior to leaving location. Added screws to saftey pan in pump tank. 
Homeowner can contact office to register information pertaining to system for more convienent inspections in the future . 

lnsp ID #:94187 

Provider: Rudy Carson Technician: Michael S Looney 

License#: laoo1a1a Expires: License #: MP0002036 

-;,/ ·~5t.~'?tRJ~~·\?r~~ 

,1 :r.l~I t1 ~·/·-:_'~·------
jti.._ ·>/ / ... --

Rudr Car!'>on 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
8223 Foxcross dr 
Spring Branch, TX 78070 

=~~=== ~==-o= ~====-

Permit#: 108992 
Agency: Comal County 
County: Comal Sub: 

Customer ID: 6777 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:10/19/2020 
Site: 8223 Foxcross dr 

Spring Branch, TX 78070 

Contract Dates: 10/15/2019 - 10115/2021 

Scheduled Date: 10/15/2020 Inspection 3 of 6 

Installed: 10/10/2019 
Aerator SIN: 4013 Warranty End: 10/10/2021 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System S/N: 37837 

Disposal: Surface Application GPS Coordinates - Latitude: 29.840236 Longitude: -98.368780 

Service Type: Scheduled Inspection 
Visit Date: 10/19/2020 Time In: 1 :45 Out: 2:09 

Method: Grab 
Technician: Joseph A Crowder 

Maint. Provider: Rudy Carson 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0.5mg/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Sludge Levels 
For Tank 1: 14 
For Tank 2: Q'. 
For Tank 3: Q'. 

Air Filter: Good 

Tank Lid I Riser: Secured 

Color: Good 
Odor: Good 

PSI Pressure: 3.2 

RJ This counts as a type of "Scheduled Inspection" 

Entered By: Joseph A Crowder 

CFM: 2.6 

Comments ~ Service Completed 

- Technician Secured the Tank Lid and/or Riser prior to leaving location . - Scum in pretreatment is 6". Low bleach level add 
bleach. - Secured system in the on position with a lock bolt 

lnsp ID #:100444 

Provider: Rudy Carson Technician: Joseph A Crowder 
License#: MP0002036 License #: MT0001 769 Expires: 9/3012022 

,1 ~-~· \ .... --~.:r.·-----...... 
Rud v Carson 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
8223 Foxcross dr 
Spring Branch, TX 78070 

Permit#: 108992 
Agency: Comal County 
County: Comal Sub: 

Mfg I Brand: Advantage Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 37837 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 2/9/2021 Time In: 12:00pm 

Method: Grab 
Technician: Ronnie W Krarnpota 

Maint Provider: Burt Seidensticker 

Chlorine Residual: n/a 

Customer ID: 6777 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:2/9/2021 
Site: 8223 Foxcross dr 

Spring Branch, TX 78070 

Contract Dates: 10/15/2019 - 10/15/2021 

Scheduled Date: 2115/2021 Inspection 4 of 6 

Installed: 10/10/2019 
Aerator SIN: 4013 Warranty End: 10/1012021 

GPS Coordinates - Latitude: 29.840236 Longitude: -98.368780 

Out: 12:15pm 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Ronnie W Krarnpota 

Comments ,i] Service Completed 

Could not inspectect due to dogs in the yard - - Please complete customer information sheet and return to office so we can better 
serve you in the future. Call office to provide contact information and schedule inspection. 
Thank you 

lnsp ID #:105360 

Provjder: Burt Seidensticker Technician: Ronnie W Krarnpota 

License#: MP0000002 License#: MT0001175 Expires: 713112023 



Block Creek Concrete Products, LLC 
444 A Old Hwy No 9 
Comfort, TX 78013 

To: Home Owner 
8223 Foxcross dr 
Spring Branch, TX 78070 

Permit#: 108992 
Agency: Comal County 
County: Comal " Sub: 

Mfg I Brand: Advantag\ Wastewater LLC - Nu Water 
Treatment Type: Aerobic With Chlorine System SIN: 37837 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date:7/6/2021 

Method: Grab 
Technician: Michael S Looney 

Mainl Provider: Rudy Carson 

Sludge Levels 

Chlorine Residual : n/a 

For Tank 1: n/a 
For Tank 2: n/a 
For Tank 3: n/a 

Customer ID: 6777 

Phone: (830) 995-3189 
Fax: (830) 995-4051 

Printed:7/6/2021 
Site: 8223 Foxcross dr 

Spring Branch, TX 78070 

Contract Dates: 10/15/2019- 10/1512021 

Scheduled Date: 6/15/2021 Inspection 5 of 6 

Installed: 10/10/2019 
Aerator SIN: 4013 Warranty End: 10/10/2021 

GPS Coordinates - Latitude: 29.840236 Longitude: -98.368780 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Michael S Looney 

Comments ~ Service Completed 

technician cannot access the system in order to complete inspection. Please contact the office in order to set up homeowner 
contact infromation to help us better service you in the future 

lnsp ID #:110859 

Provider: Rudy Carson Technician: Michael S Looney 

License #: MP0002036 License#: MT0001616 Expires: 

7 






