


Olvera,Brandon

From: Olvera,Brandon
Sent: Tuesday, July 2, 2024 4:11 PM
To: Greg Johnson
Cc: Massie,Cassandra S; sweaver@gvtc.com
Subject: RE: question Permit 109054 - 738 Coyote septic

Good Afternoon, 
            We interpose no objections to the findings of Greg Johnson. The submitted planning materials have been 
added to the existing permit file. 

Thank You, 

|   Brandon Olvera   |   Designated Representative OS0034792   |   Comal County   |   www.cceo.org   | 
|   195 David Jonas Dr, New Braunfels, TX-78132   |   t: 830-608-2090   |   f: 830-608-2078   |   e: 
olverb@co.comal.tx.us   | 



' ' ~ 

Comal County Environmental Health 

lnstailerNime: yal[·, I!'!" , G,rt!" c 

/," 

PIPE Two WfY Sinitary • 

Oeanout Property Installed I V"'*" 
C/0 Every 100' &Jor 90 

bends) 

&,-- z7 .. ,f 
~~ 
tlfi,M r:t"P.v" t.,. 

OSSF lnsDeCtlon Sheet 

Inspector ~: "'Y!VMr A.c:= 

2IIUON1MAXM 

-~ ... UCA)(II) 

-~ aJOCtt)(l)(A)fl) 

-.sl(l()t 
liS.JO(b)(4) 

215.51(d) 

285.32(a)(l) 

21S.32(a)(3) 

285.3l{a){S) 

)(£XII) 
liS.n(b)(l}(t){lv) 
.3Ul(b)fli(F) . 
Jl5.12(bJ(l)(B) 

215.32tbK1)(Q(t) 
285.JJ(b)(l)(C)fll) 
~)(1)(0) 
215.32{b)(1)(£) 
215.32(b)(l}(A) 

215.J2(b)(1)(E)(li)(H) 
21S.J2tbl(l)IE)(I) 

215.3ztbKl)(l)(li)(U 

285.34{d) 

t, .. t 'l-li 

CAV {.rt.f):j 

Address: 

~-. 1~1-A~ 
~- ~ :. ~ .... 2 f-
pt.lf!.J.I:r!. -
~~ ... .,,;Jtd . \9 .•. .f.!(! .... 

1 

~ .. ·.~~ 

--
,__., 

,___ 



....._ -··-·· 

-
I 

l . . 
.. Coma' County 'fmltronmenta\ KeaWn J 

. OSSF Inspection Sheet 

- . • - · - .... tl ~ -- --.. 
iSU"'C-.KTIIIICtlfa.ty 2&5.32{b)(1)(£) 
~SEPnCTAHl fl 215.91(2) I 
Sinlfel'ri. 2 __,-- 215.31(b)(l)(F) 

/'""' r--- ... _ .... Prvwlded wtth 215.32(b)(1)(£)(iil) 
11111e sunc TAHltnlet Flowflne 2&5.32(b)(i)(E)(n)(ll) 

/ Kireatet than / 28S.32(b)(l)(E)(Il)(l) 
3" and • T • PrcMded on Inlet and 215.3l(b)(l)(E)(i) 
Outlet liS.~~'LY,O\ 
!SEPTIC TANK Septic Tank(s) Meet / 285.32(b)(l)(C)(II) 4fll 

/ !Mnmum lequlrernenu 215.32(b)( l)(C)(I) I 
285.32(b)( ll(Bi I 285.32(b)(l)(A) 

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

Ia 
AU. TANICS Instilled on 4• Sand 

28S.32(b)(l)(F) Cu5hlon/ Pnlper llldtflll Used 
I - 215.32(b)(l)(G) .r--
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Comal County Environmental Health 
OSSF Inspection Sheet 

'1,/<!> 

Installer Name: :r,.s.f/~ S'e. L ~ C / OSSF Installer 1: 0 5 t? 0 $ ;J-¥17 
1st Inspection Date: "# /2.'{ /19 Znd Inspection Date: ~ (,~ Z 7·1 f 3rd Inspection Datet·--------

Inspector Name: /It , U 7. 
PermltN: / C> <j (2 5 t/ 

llo.l ..... ....., I,.,__ 

1 

(SIT£ AND SOIL CONDITIONS & 
IS£TBAOC DISTANCES Site and Soil 
Conditions Consistent with 
Sullmltted Pt.nntna Materials 

=SOILCONOITIOHS & DISTANCES Setback 
Distances 
Mea Minimum Standards 

2 

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

3 

SEWER PIPE Slope from the Sewer 
to the Tank at feast 1/Sinch Per 
Foot 
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SEWER PIPE Two Way Sanitary-
Type Cleanout Properly Installed 

I 
(Add. C/0 Every 100' &/or 90 

!degree bends) 
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PRETREATMENT Installed (If 
required) TCEQ Approved Ust 
PRETREATMENT 5eptlc Tank(s) 
Meet Minimum Requirements 
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285.32(a)(3) 

285.32(a)(S) 

28532(b)(l)(G)285.32(b}(l 
)(E)( ill) 

28532(b)(l}{E)(iv) 
.28532(b)(l)(F) 
28S.32(b)(l)(B) 
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285.32(b)(1)(Q(ii) 

28532(b}(1)(D) 
285.32(b)(l)(£) 
285.32(b)(l)(A) 

28532(b)(l)(E)(il)(ll) 
28S.32(b}(1)(E)(l) 

285.32(b)(1l(E)(H)(I} 

285.34(d) 

C..O~I.d ~ Inspector Nam1 
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' 
OSSF tnspecti<m Sheet 

No. ..... Cltldonl NOW 11 ~-- 2nd IIIIa. ....... 
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E) 
Marked SEPTIC TANK If 285.91(2) 
Single'fanl!, 2 ~ 285.32(b)(l)(F) ,--
Compartments Provided with 285.32(b)(1)(E)(iii) 
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(l)(E)(Ii)(ll) 
Greater than / 285.32(b)(1)(E)(ii)(l) / 
3" and • T • Provided on Inlet and 285.32(b)(l)(E)(i) 
Outlet 1&5.11~1:\\~1\(0\ 
SEPTIC TANK Septic Tank(s) Meet 

/ 285.32(b}(l)(C)(ii) c 

/ Minimum Requirements 285.32(b)(1)(C)(i) 
285.32(b)(1)(8) 
285.32(b)(l)(A) 

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

8 

ALL TANKS installed on 4" Sand 
285.32(b)(l)(F) Cushion/ Proper Backfill Used -- 285.32(b)(l)(G) _,.-----

285.34(b) 
9 

Sfi?\I.C. "(j\,t.l~ l\\~cti.M. ( OR.i.C\ 
Out Port & Risers Provided on 

~ Tanks Buried Greater than 12" 

/ 285.38(d) 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
/ system provided ~ 

SEPTIC TANK Riser permanently 
fastened to lid or cast Into tank / ~ SEPTIC TANK Riser cap protected 285.38(d) 

/ against unauthorized intrusions 
/ 285.38(e) 

11 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 
13 

AEROBIC TREATMENT UNIT Size 
Installed 

/ 
......---

14 

AEIIO.BIC TREATM£HT UHfT 

~ 
Manufacturer / AEROBIC TREATMENT UNIT 
Model 

15 Number C.L{M,$~ 
DiSPOSAL SYSTEM Absorptive ---·-- QJ\'+1 

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

16 

DISPOSAL SYSTEM leaching LO..> .:>:>\di\J.I 

Chamber 285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

17 

DISPOSAL SYSTEM Evapo-
285.33(a)(4) 

transpirative 
285.33(a)(l) 

18 
285.33(a)(2) 
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I . Comal County Environmental Health . 

. OSSF Inspection Sheet 

No. .,_ Clt.Miona .... ~ :~ 2nd ...... ltdln$o; 

DISPOSAl SYSTEM ~ Irrigation 'I 

-
19 

DISPOSAL SYSTEM Soil 
285.33(d)(4) 

l<l Substitution 

DISI'OSAI.'SYSTEM Pumped 28533(a)(3) 
alluent 28S33(a)(l) 

21 28S.33(a}(2) 

DISPOSAL SYSTEM Gravelless Pipe L!S!> • .;H(a)(:S) 

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

22 

DISPOSAl SYSTEM Mound 285.33(a)(3J 
28533(al(l) 
28533(a)(2) 
28S.33(a)(4) 

23 

DISPOSAL SYSTEM Other 285.33(d)(6) r 

(describe) (Approved Design) / 285.33(c)(4) ---f.-
24 AsAniJ,"LC, ')~f)AY 

~II:!LD Absorptive Oralnfine 
3•PVC 

2S or4•PVC 

DAAINFIElD Area Installed 
26 

DRAINFIELD lellel to within linch 
per 25 feet and within 3 Inches 

28533(b)(l)(A)(v) 
<M!I" entire excavation 

27 

ORAINFIELD Elctavation Width 
OAAINFIElDExcavation Depth 
ORAINFIELD Excavation 
Separation OIWNAELD Depth of 
Porous Media 
DAAINFIELO Type of Porous Media 

28 

DRAINFIElD Pipe and Gravel-
28533(b){l)(E) 

29 Geotextlle Fabric In Place 

DRAIN FIELD leaching Chambers 
DRAINFIELD Chambers - Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates In Place 285.33{c)(2) 
(per manufacturers spec.) 

30 

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

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

Trenches 
31 
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' Comal County Environmental Health ., 

. OSSF Inspection Sheet 

No. Descr1ptl0l\ "'-sar a.lonf . ..... UlftiP, 2ndtn1p. 1ft fns1t. 
EFFLUENT DISPOSAL SYSTEM Utilized 
Only by Single Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
T opographi.c Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate Lengttl of Drain Field ( 1000 .285.33(b)(3)(A) 
Unear ft. for 2 bedrooms or Less 285.33(b)(3)(A) 
& an additional 400 ft. for each 285.33(b)(3)(8) 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM Lateral 285.91(13) 

Depth ·of 18 inches to 3 ft. & Vertical 285.33{b)(3)(0) 

Separation of 1ft oo bottom and 2ft. to 285.33(b)(3)(F) 
restrictive horizon and ground water 
respectfully 

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

32 

~SIC TREATMENT UNIT Is 
~ iAerobic Unit Installed Accordllli 28532(c)(1) ~ to Approved Guidelines. 

33 

A008IC TMATMENT UNIT 
~Out Pol'!: & ---IUsets Provided --..e.l!Sl~ 1W,."ni.Eell; U&l"t _,..... 
Sec:ondary restraint system /' 
pi'OYided AEROBIC TREATMENT 

I UNfT Riser permanently fastened 
Ito Ud or cast Into tank / 

v 

-------AEROBIC TRfA TMENT UNIT Riser 
alP proteCted aplnst 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 
Chlorinator Property 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 
Une 
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 -
~ svstem orovided 

PUMP TANK Electrical 
Connections in Approved Junction 

39 Boxes I Wlrin~t Buried 
.. 

.. 
Page 4 
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. Comal County Environmental Health ' . OSSF Inspection Sheet 

No. Dacriptlon .-.- at.tlons - NotiiS 1St I Insp. 2nd Imp. lnllmiL I 
~llON AREA DisttiiMion 285.33{dl(2l(GlQ11\(II\2853 

1 ~- Pipe, Rttln& Sprinkler Heads & 3(d)(2)(G)(Iil}(tn)28S33(d)( 
Vahe COWl'S Color Coded Purple? V 2)(G)(v) 

/ 28533(d)(2)(G)(III) -----285.33(d)(2)(G)(Iv) 
~ 28533(d)(2)(G)(I) 

2&533(d)(2)(G)(II) 
285.33(d)(2)(G)(ill)(l) 

40 

AI'PlJCATION AREA Low Artale 
Nozzles Used I Pressure Is as -- / required 
APPLICATION ARfA Acceptable ,----- 28533(d)(2)(G)(I) 
lvea, nothlns within 10ft of 285.33(d)(2)(A) 

..,..,.-
sprinkler heads? 28533(d){2)(F} 
APPLICATION AREA The / 
, Lancbcape Plan Is as Dlsianed 

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 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

Installer Name: :I,. sf!'.,., S'c. J. ~ C / OSSF Installer#: ___________________ _ 

1st Inspection Date: ~ /2.'( /1? 2nd Inspection Date: _________ 3rd Inspection Date: ________ _ 

Inspector Name: J11f , J(:c. 7. Inspector Name: Inspector Name: __________ _ 

Permit#: L o i e> 5'1 Address: C,vDh ,f,t:J~t.. I 7Jt r_IJ rnlr 7A'()f:J d4. 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 28S.31(a) 
,vo ,~sjll, 

SETBACK DISTANCES Site and Soil 28S.30(b)(1)(A)(iv) 
r;,/eq(~ Conditions Consistent with 285.30(b)(1)(A)(v) ,fer. ,1-Y .1!. w <:: -r 

Submitted Planning Materials 28S.30(b)(1)(A)(iii) 

28S.30(b)(1)(A)(ii) ·yt/t) f1ow<.~ 
285.30(b)(l)(A)(i) 

SITE AND SOIL CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback 

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 285.32(a)(3) 
Foot 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

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

degree bends) 

PRETREATMENT Installed (if 

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

285.32(b)(1)(F) 

285.32(b)(1)(B) 

285.32(b)(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) 

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

PRETREATMENT Grease 

Interceptors if required for 285 .34(d) 
commercial 



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 

Otations 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)( II) 

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

285.32(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) 

~VJ . ;);)\d}\'+} 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LIS:> . ~~\al\.ll 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

~VJ o >J 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

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



No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAINFIELD Absorptive Drainline 

3" PVC 

2S 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 DRAINFIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAINFIELD Pipe and Gravel -

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.) 

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 
LiS:> .~~~ CJ\~ 1\A}-\ ~I 

285.33{d)(4) 

285.33{a)(3) 

285.33(a){l) 

285.33(a)(2) 
L!!!:d3(a)(3} 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

LiS:>.~~\aH~I 

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) 
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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 400ft. for each 

addit ional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lat eral 

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 Wirinl! 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 

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



No. Description 

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 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

atations 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) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109054

Scott & Shauna L. Weaver

738  COYOTE TRL 

SPRING BRANCH, TX 78070

Coyote Ridge

2

42

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:

05/03/2019
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ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ A....:.p_r_ii_O__;l,:.._2_0_19 __ 

Site Location: ________ C_O_Y_O_T_E_R_ID_G_E_,;_U_N_IT_2..:...., L_O_T_4_2 ______ _ 

Proposed Excavation Depth: ___ N_I_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 Observations 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
6" 

IV CLAY N/A NONE LIMESTONE BROWN I 
OBSERVED @ 6" 

2 

3 

4 l:C€tlf~ lJ 

5 APR 26 20 '9 
c Ot IA.i~. 

SOIL BORING NUMBER SURFACE EVALUATION 't:NGIN r-
I I~~ 

Depth Texture Soil Gravel Drainage Restrictive Observations 

(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 best of my ab· ·cy. 

G eg W. Johnson, P.E. 67587-F2585, S.E. 11561 
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Hernandez, Sandra

From: Hernandez, Sandra
Sent: Friday, May 3, 2019 9:16 AM
To: 'Greg Johnson'
Subject: 109054 deficiency comments

RE:      Coyote Ridge, Unit 2, Lot 42 
 
Greg, 
We received planning materials for the referenced permit application on April 26, 2019 and found those 
planning materials to be deficient. In order to continue processing this permit, we need the following 
information: 
 

1. An Affidavit to the Public form must be completed, owner(s) signature notarized, recorded at the Comal 
County Clerk’s office, and a copy of the recorded form submitted to our office. 

2. Submit an initial two year service agreement for the referenced property. 
 
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

rabsah
Accepted



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

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

Date March 27,2019 Permit # _......_1~n'--9,_b---.:b=--~---
Owner Name SCOTT A & SHAUNA L WEAVER Agent Name GREG W. JOHNSON, P.E. 

Mailing Address 738 COYOTE TRAIL Agent Address 170 HOLLOW OAK 

City, State, Zip SPRING BRANCH, TEXAS 78070 City, State, Zip NEW BRAUNFELS, TX 78132 

Phone# 210-375-9000 Phone# (830) 905-2778 

Email sweaver@pape-dawson.com Email gregjohnsonpe@yahoo.com 

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

Subdivision Name COYOTE RIDGE Unit/Phase/Section 2 Lot 42 Block ---------------------------- -------
Acreage/Legal 

--------------------------------------------------------------~----------------

Street Name/Address 738 COYOTE TRAIL City SPRING BRANCH -------------------

Type of Development: 

!ZI Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) HOUSE..} ~\/l LLtorJ 
------------------------~~--~ 

Number of Bedrooms 4 

Indicate Sq Ft of Living Area 3300 

D Commercial or Institutional Facility 

Zip 78070 ------------

RECEf\fEo 

APR 26 2019 

COUNry 
ENGINEER 

(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 

....;_....,~------'-- fL (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USAGE) flowage easement? 

D Yes IZJ No (if yes, owner must provide approval from USAGE for proposed OSSF improvements within the USAGE flowage easement) 

Source of Water D Public 1Zl Private Well 

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

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

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

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

Sign~ Dat'!i?/'lfl/C; Page I of 2 

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

Brandon Olvera
Void



COYOTE RIDGE, UNIT 2, LOT 42 

* * * 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 GREG W. JOHNSON. P .E. 

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

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

500 GAL TRASH I 
Tank Size(s) (Gallons) CLEARSTREAM 600 NC3T Absorption/Application Area (Sq Ft) 8482 ---------------------------- -------------------------------------------------

Gallons Per Day (As Per TCEQ Table Ill) 340 --------------------
(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 1:8) 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.) 12Cf21\.tt:o 

Is the property located over the Edwards Contributing Zone? 1:8:1 Yes 0 No APR 2 6 2019 

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 ~ 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 -"'~-..;s~. 

./~ OF/~ 
If yes, indicate the city: /~"?··:: .... * .... ·_·. ·~~~;~\ 

---------------------------------------------------------------------------------- !J * : . * \~ 
U *: ··.* ~i. f:J . ... : . .......... . . . .... . . . ... ~ 

~ .. . .. . . 0' 
., .S.s/ONAL ~~ . 

~~t:E:~::~:.;s~:~~ H 

"'-~~"-~:.:s..<;:-< FIRM #2585 

By signing this application, I certify that: 

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

April2, 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 

Brandon Olvera
Void



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: April 02, 2019 
Applicant Information: 

Name: SCOTT A. & SHAUNA L. WEAVER 

Address: 738 COYOTE TRAIL 
City: SPRING BRANCH State: TEXAS 
Zip Code: 78070 Phone: (210) 375-9000 

Property Location: 
Lot~ Unit_2_ Blk Subd. COYOTE RIDGE 
Street Address: 738 COYOTE TRAIL 
City: SPRING BRANCH Zip Code: 78070 
Additional Info.: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State-=-: -=-T..::..:ex=a=s __ _ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Name: -------------------Company: ____________ _ 
Address: -----------------

----------------- 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 __________ __ 
4 % 

YES_ NO_!_ 
YES_!_ NO_ >100' (EXISTING) 

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: 4 Total sq. ft. living area 3300 
Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 4 +1)*75-( 20%)= 300+40 NOTE:4BDRMRES@300GPD+POOLPAVILION40GPD 

Trash Tank Siz@)O<' + 400 Gal. =340 GPo lif2c/2. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 4P 

1~D 
Req'd Application Area= Q/Ri = 340 I 0.064 = 5313 sq. ft . 'R 2 (J?. 
Application Area Utilized= 8482 sq. ft. Cou. '0/g 
Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent~l'k· Eiv~. 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS '~~~ '~.:·· 
Pump Tank Size= 700 Gal. 12.3 Gal/inch. 
Reserve Requirement = 114 Gal. 113 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 EN~R()NMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) ~7:::>~~-;~~~ 

,.{7 ~~ ... . .... s-..r ·~"\ 
1:' ~l •• • •• ~b ··-.:~ '{\\ 

* . ~ · * v.\ 
~ . -~ ........... . ............ :·~ . ~- . ~(J, 

---=--~-----4~~~~ GREG W. JOHNSON ~ 
SON, P.E. F#002585- S.E. 11561 Vi .. . • .... •• • •·· •• • ••• • •· .. =· .. · ~ 

~~ ·. 67587 ~ ... I~ 11 
~ ·. -?~ ~ .· ~ ;:; · 0-<- ·· . . G,si€:.~ ··?--
~ . · .. · · · · " .. ' ~ FIRM #2585 

IONA\.. €:.~ ... 
'>'ss "'.,,~;;..<.:>-$; 

.... q 
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" S/ 40 PVC INLEr 

D 

12" TRASH TANK
OPENING 

B 

PRETREATMENT 
TANK 

.. 

DESIGN DRAWINGS 

3/4" CONDUIT CONNECTION 
FOR ELECTRICAL WIRING 

PLAN VIEW 

3/4" S/40 PVC 
CONNECTOR FOR 
AIR UNE CONNECTION 

.r---------~ACCESS COVER FOR 20" DIA. OPENING 

... 

I 

I 
I 

., ~ DIFFUSER I 

. ..•.. . 

~'1-----+--4-. SURGE CONTROL 
. · WEIR 

~--11-----1....:,..+- AIR UNE 
CONDUIT 

4 

~----4-.~4-AERATION TANK 

.. ·. : .. :. 

~~--------------- A ----------------------~ 

MODEL NC3 
SECTION 

DIMENSIONAL DATA 
MODEL A B c 

500NC3-500 12'-2" 60" 10" 
500NC3-750 13'-5" 60" 1 0" 
600NC3 12'-7" 60" 1 0" 

D 

75" 
75" 
82" 
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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 

Tanks must be left uncovered and full of water 

for inspection by the permitting authority. 

ALL WIRING MUST BE IN COMPLIANCE WITH 

THE MOST RECENT NATIONAL ELECTRIC CODE 

TOFIELD -

PUMP RISER 

RESERVE REQUIREMENT 
sto{ 

120 GAL 
0 ot)o~Vi HIGH LEVEL FLOAT ..-

~ 
0 
1-1-
1-W o_J 

WORKING LEVEL 0 
co~ 
OLL 

PUMP ON/OFF FLOAT 360 GAL C") 
1-0 
;:... 
I{) 

SUMP 147 GAL 
c-., 
..-

TYPICAL PUMP TANK CONFIGURATION 

CLEARSTREAM 600NC3T WI 700 GAL PUMP TANK 
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GENERAL WARRANTY DEED 
WITH VENDOR'S LIEN DOCtt 9606025311 

STATE OF TEXAS § 
§ 
§ 

KNOW ALL MEN BY THESE PRESENTS: 
COUNTY OF COMAL 

That ROUND TOP, LTD., ("Grantor") for and in consideration of the sum ofTEN AND 
N0/100 DOLLARS ($10.00) and other valuable consideration to the undersigned paid by 
Grantee (hereinafter defined), the receipt of which is hereby acknowledged, and the 
further consideration of the execution and delivery by Grantee of Grantee's certain 
promissory note (the "Note") of even date herewith, in the principal sum of 
TWENTY-ONE THOUSAND THREE HUNDRED THIRTY-SIX AND N0/100 DOLLARS 
($21,336,00), payable to the order ofNATIONSBANK OF TEXAS, N.A. as th,~nprovided, 
the payment of which Note is secured by the vendor's lien retained herein antltS,._cl<i4!tionally \\ 
secured by a Deed of Trust of even date herewith to MICHAEL F. HORD, T~~ ha~ 
GRANT;D, SOLD AND CONVEYED, and by these presents does G:Rf..NT, SELh A~D 
CONVEY unto SCOTT A. WEAVER and wife, SHAUNA L. WEAV "Gr~ee") ~hose 
address is 4000 Horizon Hill, #2516, San Antonio, Bexar~ Cu ty, Tex 7 ~9:-aipof the 
following described real property (the "Property") located in ~al Coun , Texas ·V 

'~ "" \\ 
Lot 42, COYOTE RIDGE SUBDIVISION~~IT 2, \~·tuated~ 
Comal .County, Texas, according to~ai thereof reco in 
Volume 11, Pages 386-388, Map an Plat R:Jcord of) omal 
County, Texas. / ) 

TO HAVE AND TO HOLD the abo:v~{ctesc~i'b~d~~__I~ether with all and singular 
the rights and appurtenances thereto iJ:l/any\vise belonging, unto Grantee, Grantee's heirs, 
administrators, executors, and assigns.J6rever;~d Grantor ;toes hereby bind Grantor, Grantor's 
successors and assigns to W ARRA~r~NQJOREVER p EFEND all and singular the Property 
unto Grantee, Grantee's heirs, ;;{e£utor'a.~~inistrators, and assigns, against every person 
whomsoever lawfully claimiiJ,g(6r to~aim ~ ~e or any part thereof. But it is expressly 
agreed that the vendor's lien{'~ ~ell e sup~6r title in and to the above described premises, 
is retained against the Pr~_Eerty unfi the Note and all interest thereon is fully paid according to 
the face, tenor, eff,~~ ~ding ~~eof, when this Deed shall become absolute. 
consideration of the'Ioan evide~c~ by1~e Note, Grantor hereby transfers the vendor's lien an 
the superior title t~' ATIONJ.::i()p TEXAS, N.A. without recourse. 

/ \ 

Thi~~ ~-l11l!li and accepted subject to the following: 

/~-(1)---Docf~~on of Covenants, Conditions, Res~rictions .and Easements recorded under 
( "~ --nocume~ Number 466686 of the Offictal Public Records of Real Property, 

,....,,,"'- "-\'-....comal County, Texas, as amended by the Certificate of Annexation recorded 
, "~ ~~der Document Number 9606015983 of the Official Public Records of Real 
I, ""'\ Property of Comal County, Texas; /"'"" \\ 

",_ "-/Ji 
(3) 

(4) 

(5) 

All easements and set-back lines reflected on the above described plat recorded 
in Comal County; 

Any discrepancies, conflicts or shortages in area or boundary lines, or any 
encroachments or protrusions or any overlapping of improvements; 

All laws, regulations and ordinances of applicable governmental authorities, but 
only to the extent that they are still in effect and relate to the Property; 

150 foot water well sanitary control easement as reserved on the above described 
plat. 

c: lclients \roundtop \forms \gwd-vl 



DOCit 9606025311 

In accordance with the terms of the Earnest Money Contract between Grantor and 
Grantee covering the Property, Grantee hereby agrees to reimburse Grantor for any ad valorem 
taxes and stand-by fees which Grantor may pay which are assessed against the Property and 
which are attributable to any time period after the date hereof. Ad valorem taxes assessed for 
1996 will be pro-rated and paid as set forth in a separate agreement of even date herewith 
between Grantor and Grantee. 

DATED the /1 day of December, 1996. 

ROUND TOP, LTD. 

By: JRM Development, Inc., 
General Partner 

STATE OF TEXAS 

COUNTY OF BEXAR 

§ 
§ 
§ 

/ 
\ / 
\ t 

This instrument was ack.nowledged:are me .op. December 4· 19~ __ JAMES 
RITCHIE MC CULLOCH, III, as Presidc;mt oy~ Development, Inc., General Partner of 
ROUND TOP, LTD., a Texas Limited P rship. , on its behalf. ( ( 

~ ( _- \ \ 
, ~- · ·-:~·'""'' "' -/' /,\J· b'\. \h;.,~~ \ Q,\ J>' 

. ,' ,. . : :: \ c,.~11C!,L ANN FARSEti: : ~til PUblic in and.-fa;~v \ \J 
· . , , 1 N. .. ~r~ . ubh~ •• 9f<Jie; of Tllw · ___..-

' ·. . .~) w.,_~·~mls·;i~'"~;/'N · State of Texas - _./ 
· ..!!,N. 22, lSS~ , : / 
•:- -~--..,. ~,.....-,..,.. '-',"'-~ 

UPON RECORDATION, PLEASE 
RETURN TO GRANTEE,AT T-HIS / 
ADDRESS: . j/ 

' I, \ 

SCOTT A. WEA VE~and 
SHAUNA {WEAVER 
4000 Horizon Hill~ #2516 
San Antonio, Texas "78229 

Jj 

c:\clients\roundtoplforms\gwd-vl 
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COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received 

Permit Number 

Instructions: 

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

OSSF Permit 

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 

initials 

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. 

~~lure of Apphcant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

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

Revised : January 2015 





Centex Hydro-Flo, Inc. & "Bulverde 
Electro Sentic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MP0000014 
Justin Scheel Maint provider # MP0002046 

I BILL TO 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Mapsco - Code: 

.357.-D I 

I 

Aerobic Repair Call 
Inspection Report 

~~of Trouble Called in : 

SEPTIC SYSTEM LOCATIO f\J 

Scott & Shawna Weaver 
738 Coyote Trai l 
Spring Branch, TX 78070 

10/3 1/20 19 

l 
i 

~--------------~~--------------~----------------r---------------~----------------------~ ' Route Book # Authorized Agent: Permit# Contract Date: Reason for Trouble Calf: 

10-005 Coma! C01mty 109054 06/28/ 19 - 06/28/2 1 odor 

~- · 
~19 1. Actual day of vis it: ~y 

2. System Inspection : no 

Chlorine Supply: ---X----- --------
Aeroators: ----X---- ---------
Air filters: ---·-X----
Ai r Pttmp: ----X---- --------·· 
Irrigation Pump: ----X----- ---------
Disinfection Devict:: --X------ --------· 
Electrical Circu its: --X------ ---------
Distribution System: --X------ ---------
Sprayfield Vegetation: ---X-~--- --------
Tank lids Secured: ---X----- ---------

3. Repairs to System: (see items below) 

4. Test rerfoiYm:c' 0 i-2 (Grab) !n mg/L 
Test Method "1-l:.ch Test Kit" 

e 
5. General Commen<s or Recommendations: 

Operational Yes or No 

/ ~ ( lnve~t igatt:d for possible causes of odor 
':I<.Qu.nd no problems and n(• odor ob5erved near tanks or around house 

--· 
lnspeclor:.lustin S ... h~ J 

~Y-1-----·----------
Total 

-
Payments/Credits 

Balance Due 

AMOU ... 

60.00 

$60.00 

..$0.00 . 
$~.00 

I 



I 

' I 
\ Centex Hygro-Flo, Inc. & "Bulverde 
·Electro Septic Tech" Aerobic Maintenance 

Testing/Report Record :P.O. Box 372 
~:Bulverde, TX 78163 830-438-7329 
:Carl A Scheel Maint provider# MP0000014 
j Justin Scheel Maint provider # MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the locaL 
permitting authority and the third copy is sent to the system} owner 
along with an invoice for services by the maintenance com~1any. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/14/19 -> 06/28/19 06/28/19-06/28/21 109054 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 · 

Mapsco 

352-DI 

Authorized Agent: 

Coma! County 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Report Findings & Inspector Signatures 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print 

I Route Book # 

1 10-oo5 

I 
1 13304 · 

. :i 

Inspecto'r Signature 
Actual visit: Day of week 

#1. -t<-tc; 
Month/ Day/Year ~ 

~____!_!j_;__j:J_ Carl A Scheel or~!) ~- -;:.;4 
#2. ltl< dv'{- _(_! }...-7 I J__Q Carl A Scheel· o~ ~N -• . _·_ .. ;i'_: ,_:. '_·· '· 

#3. ____ _ __! _ _) __ 

2. System Inspection: Date #I 

Inspected Item 
Chlorine Supply: 
Aerators: 
Air Filters: 
Air Pump: 
Irrigation Pump: 
Disinfection Device: 
Electrical Circuits: 
Distribution System: 
Sprayfield Vegetation: 
Tank Lids Secured: 

Operational# I 
Yes or No 

/ 
~-

-/ -
/-
~ 

-
- -

/ _L= 
--f-
- -
___L -

·-

3. Repairs to System (list all components replaced) 

Date #I. 
/ 

· Date #2. / 

Carl A Scheel or Justin Scheel 

Date #2 Date#3 
Operational#2 Operational#3 

Yes or .No Yes or No 

L_ - -/ - - - -
_L - - -

/ /--- - -
- - - -

/..-
- - -

/ 
/ 

---:;/- - -
---?- - -
----;;/ - - -
- - - -

t :. : ,,r 1 • J•: l 

. i .1· i. ·'~r ): I · 
,, ·,, h/ II·,. 
I 0 1.,, 
I, ~ , I ,J I • 1, 

1 •• ,··' .1.',_·.' 

.. .. . ...... i 

i. . , 1 ) I 
1

, ~ I , l ; 

----------------------------------------------------------------: 

Date #3. 
-· . L 

I 

4. Circle Test Performed (one is required) mg/L, mpm/1 00 ml, or trace Results Test Method 

~ Fecal Coliform 

_ ~ Fecal Coliform 

.("';:/({_ 

,fw)/L: 
Date #I. BOD (Grab) TS~ (Grab) 

Date #2. TSS (Grab) BOD (Grab) 

. -· -- '·-· 

Hach test kit 
I 

Hach test kit 
: 

Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 
I 

I 
I 

5. General Comments or Recommendations:· 

0 (, 
Date#!. 

I 

I 
! 

I 
I 

Date#2. ! 
j 

Date #3. 

J 
I 
I 

.. •r-· .. .. 

I 

I 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

·P.O. Box 372 
Bulverde, TX 78163 830-43 8-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MPOOOOO 14 
, Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
ated after each inspection. One copy shall be retained by the 

maintenance company. The second copy is sent to the local 
~ermitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company 
I 

lnstall~tion & Startup Date Contract Date: Permit# 

Report Sent to : 06/14/19 -> 06/28/19 06/28119 - 06/28/21 109054 

SEPTIC SYSTEM LOCATION Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 · Scott &_l,Shawna Weaver 

738 Coyote Trail 
I Route Book # 

Mapsco : Authorized Agent: 
Spring Branch, TX 78070 

I 10-005 

I 
I 13304 

352-DI Comal County 

Report Findings & Inspector Signatures 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week 

#1. i' <-t (! 
Month/ Day/Year 

~~_j__j_ . -::1z1 _,./ ?_--

#2. 1,-t< cJ ;,r'( 

#3 . V'-A.. e 1 

_(_1 )-71 ..LO .lo 

LI ,;~-t I ~ <J +.-.. () 

Ci rl A Scheel or~ 
Ci rl A Scheel o~ 

Ou-I A Scheel o~~ 

~{?/ 
Q_ ,-;:;.;- .. t : __ Jf 

2. System Inspection: Date # I Date#2 Date#3 
Operational# 1 Operatior al#2 Operational# 3 
Yes or No Yes or No Yes or No 

Inspected Item 
/ _L~ _I / / Chlorine Supply: 

---:;/- - ,' -
Aerators: ~-I -L_/ _ - / -
Air Filters: /- - y -

Air Pump: ~ I ..£..., -
~ 

- ·- 1 Irrigation Pump: ,/' /' - - - -
Disinfection Device: / / 

:~// -L= -
Electrical Circuits: / 

/ 

-;;- - --
Distribution System: -1 - I .r/ 

-;Y - -"- -· -
Sprayfield Vegetation: / 

- - - // -- _._,, _ 
Tank Lids Secured: _L - - - - -

3. Repairs to System ( list all components replaced) 

Date #1. 
/ 

/ Date #2. I 
~~~~--r-1~~~~~-, 

;t/t.l ·1 {' 
Date #3 . 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method 

~aii) Fecal Coliform .(<';;I ( (_ Hach test kit 

~ Fecal Coliform 
, ( ,,,'//(_ 

Hach test kit 

Date #1. BOD (Grab) TSS (Grab) 

Date #2. BOD (Grab) TSS (Grab) 

,.--~ t,. //r-:r:" "' : 

~b) Fecal Coliform . ,,:; . Hach test kit 
I 

Date #3 . BOD (Grab) TSS (Grab) 

5. General Comments or Recommendations: 
: 

Date# I. 
0 (, 

Date #2. 

Date #3 . tl ,( 





• 

Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 
P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
nresting/Report Record 

I 

Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider# MP0002046 

I' 

This testing and reporting record shall be completed, sign,ed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to : 06/14/19 -> 06/28/19 06/28/19 -.06/28/21 109054 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION 
738 Coyote Trail . 

I Route Spring Branch, TX 78070 Scott & Shawna Weaver ook# 
738 Coyote Trail iO ~,p•\'!JI 1. - )'(): O~· 
Spring Branch, TX 78070 I Mapsco : Authorized Agent: . 

I 146217 
352-DI Comal County 

Report Findings & Inspector Signatures 

I. Required Frequency of Visits: 3 times per year or every 4 months. , Inspector please print Iz ecior Signature 
Actual visit: Day of week Month/ Day/Year 

Carl A Scheel~ #1. t<.ite;- _!i__t J.. j.,. I ..kiJ.f ..-2.../fo f. 

_ /_1 _ 'j I )_ ( 

;;;;---......... ~,I . 
#2. 

Vt: (} I! 
Carl A Scheel o~in Scheel -? .... - f-- -

---·R 
__ ,,, 

. I 

#3 . _ _ ! _ _ ·; __ Carl A Scheel or Justin Scheel 

2. System Inspection: Date # 1 Date #2 Date#3 
Operational# I Operational#2 Operational#3 
Yes or No Yes or No Yes or No 

Inspected Item 
/ ' Chlorine Supply: / ' 

- - -
Aerators: 7 ·7 - [' 

4= - / - - -
Air Filters: . 

/ - - -
! Air Pump: / ·/-. - - -

Irrigation Pump: _:_/ - '/,.= - -
Disinfection Device: _ / _ _L - - --
Electrical Circuits: // __t:_~ -----;;/ - - -
Distribution System: / 

- -- - - - -
Sprayfield Vegetation: ,. - ,- - - - - ' Tank Lids Secured: / 

- - - - - -

3. Repairs to System (list all components replaced ) 

Date# I. / 
Date #2. / 
Date #3. 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method 

~---; ~ ·l.i._,7/,_ 
Date#! . BOD (Grab) TSS (Grab) §!.cab( Fecal Coliform Hach test kit 

Date #2 . BOD (Grab) TSS (Grab) ~ Fecal Coliform <.4z ll Hach test kit 1 

Date #3 . BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 

5. General Comments or Recommendations: 

Date #1. o(, 
Date #2. (j (( 

Date #3 . 

I I 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" Aerobi~ Testing & Reporting 
P.O. Box 372 Date Generated Contract 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider# MP0000014 
Justin Scheel Maint provider# MP0002046 

4/5/202 1 Contract# 

Contract To: 

Scott & Shawna Weawr 
738 Coyote Trail 

Septic System Location 

Scott & Shawna Weaver 
738.Coyote Trail 

15121 

ED 
Spring Branch, TX 78070 Sprfor. Branch, TX 78070 

APR 21 2021 

COUNTY ENGINEER 

Permit# Authorized Agent Due Date Contract Date Aerobic Manufacturer 

l09054 Comal County May 14, 2021 06/28/21 - 06/28/22 Clearstream 

ITEM DESCRIPTION AMOUNT 

Reporting I ... We agree to provide Testing & Reporting service on the existing Aerobic system for its proper working condition 250.00 
by making regularly scheduled inspections one (I) each four ( 4) months including inspection of the mechanical, 
electrical, and other operation and an effluent quality inspection consisting of a visual check for color, turbidity, scum 
overflow, and examination for odors. 

Notice: The Owner shall provide unhindered access to the prope1 ty (padlock key or combination is acceptable) 
in order to preform the duties of this contract. If there are any pets that c-ould potentially present a safety issue, it is 
the homeowners responsibility to notify us & make the necessary arrangements for safe entry. Any extra trips to 
preform the duties of this contract t:aused by a lack of or m!scom111unica1ion will be done and the home owner shall 
be responsible for the cost of an extra service t:all. · 

In 1.he event repairs are deemed necessary for the proper operation or the Aerobic system and/or its components, 
attempts of notification for the need of repa irs will be mad•: prior to worJ< being performed. Extra service trips will be 
billed accordingly. By your signature on this contract you agree & approve the necessary repairs. 1 understand that the 
services herein are provided only for compensation. By accepting servkes I am representing that I have sufficient 
funds available to pay for the services herin and I agree to provide full payment upon the completion of these 
services. Any attempt to seek out or use another maintenance provider for repairs will be considered a breech of this 
contract. 

The owner/tenant is responsible for maintaining chlorine in the system for the purpose of disinfection. 
Problems are to be reported to the office phone number above. Response time will be within 48 hours. A report of 

I 
function & repairs will be completed & sent to the "TCEQ Authorized Agent" after each inspection. 

This ugreernent will remain in effect Ori•: Yenr as not .din the contnict elates ahove or less if the property ownr.r or 
service .:ompany gives written thitty (30) days notice of their desire to terminate said agreement. 

Inspectors & Inspections are under the authority and responsibility of Carl A. Scheel "TCEQ" License# 
MP0000014 Or Justin Scheel License# MP0002046 
No refunds! 

45 Day Disc Discount offered for signed contracts & payments received with a postmark on or before the "DUE DATE" of this 
invoice. If mailed after the due date which is 45 days before the contract date, please remit full amount! 
Make checks payable to "BEST". 

. 1gn ier 

ect, ·J~--. 

'ffi-' (Y( 

T otal 

Payments/Credits 

Balance Due 

-25.00 

$225.00 

$0.00 

$225.00 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 
P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
·resting/Report Record 

Carl A Scheel Maint provider # MPOOOOO 14 · 
Justin Scheel Maint provider# MP0002046 

This 1esting and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the sy~tem owner 
along with an invoice for services by the maintenance company. 

..-----------------......-------------..------------. 
Installation & Startup Date Contract Date: Permit # ..__ ________________ +-------------1-------------1 

Report Sent to: 06/14/19 -> 06128/19 06128/19 - 06/28/21 109054 

~========================:::;--' t----'-------------------------------1 Scott & Shawna Weaver 
738 Coyote Trail 

SEPTIC SYSTEM LOCATION 1------------------------------------.----------t I Route Book # 
r0 r·0i ,o I -w·-00.s 

Spring Branch, TX 78070 

Mapsco : Authorized Agent: 

352-Dl Comal County 

Report Findings & Inspector Signatures 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

I. Required Frequency of Visits: 3 times per year or every 4 months. , Inspector please print 
Actual visit: Day of week 

I 
I 14621 

#1. tCA.eJ' 
Month/ Day/Year c-.=~ 

__j_t ~I ,.U,J <t' Carl A Scheel ~cct' 

;rector Signature 

4~ .. 
•. < ( ---~' _I _1_4/_1.J::_ Carl A Scheel o~ Justin Sch~I .......... __ . __ ... 

LJ .J.. '-(I J.- f Carl A Scheel or~ 

~{)"'\ 
#2. --------

#3. _Vt._,,_1 __ 

2. System Inspection: Date# I Date #2 Date#3 
Operational# I Operational#2 0pC!'&tional#3 
Yes or No Yes or No Yes or No 

Inspected Item 
/ Chlorine Supply: -41 - -f- -

Aerators: 7 -
=-9- - y - ---, -

Air Filters: 
/ - --r -Air Pump: 

Irrigation Pump: -/-- / - 4 = Disinfection Device: -7- - / -
7 - -<-- - - / --

Electrical Circuits: 7 - - - /'' -Distribution System: 
- / - - - --"?', -Sprayfield Vegetation: / _._ - -7 -- ,; -

Tank Lids Secured: / - - - - - -
3. Repairs to System ( list all components replaced ) 

Date #1. / 
Date#2. / 
Date#3. / 

4. Circle Test Performed (one is required) mg.IL, mpm/100 ml, or trace Results 

Date #1. BOD(Grab) 

BOD(Grab) 

BOD (Grab) 

TSS(Grab) ~~ fecal Coliform ~ . "--,/ / "-

Date #2. 

Date #J. 

TSS (Grab) 

TSS (Grab) 

5. General Comments or Recommendations: 

Date # 1. o(, 
Date #2. 

~~ Fecal Coliform 
·-; 

4iJ.g_rab~ Fecal Coliform 

, 47 / l 
. <--; ll 

" 

Test Method 

Hach test kit 

Hach test kit 

Hach test kit 

Date #J. v._<t{Jf,.. c\ , f"' f(Jl.,c·• f Cc.J<.(r 

I 

I 

I 

I 

: 
I 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78 163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider # MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/14/19-> 06/28/ 19 06/28/21 - 06/28/22 109054 

Scott & Shawna Weaver S EPTIC SYSTEM LOCAT ION 
738 Coyote Trai l 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 1 cl ~1c::0 738 Coyote Trail I ~ 
Spring Branch, TX 78070 I 

Mapsco : Authorized Agent: 
I 16277 

352-DI 2272 Comal County 

Report Findings & Inspector Signatures 

I . Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year 

Carl A Scheel o~ ~ # 1. TIA v ,.. _ °1_1ll_t_M_ 

#2. __ ! _ _ ! __ Carl A Scheel or Justin Scheel 

#3. __ , __ ! _ _ Carl A Scheel or Justin Scheel 

2. System Inspection: Date#! Date#2 Date#3 
Operational# I Operational#2 Operational#3 
Yes or No Yes or No Yes or No 

Inspected Item 
Chlorine Supply: --7 - - - - -
Aerators: - - - -

-7-Air Filters: - - - -
Air Pump: - - - -
Irrigation Pump: 7 -

7 - - - - -
Disinfection Device: / - - - - -
Electrical Circuits: - - - -
Distribution System: ::z = - - - -
Sprayfield Vegetation: /> _ - - - -
Tank Lids Secured: / - - - - - -

3. Repairs to System ( list all components replaced ) 

Date# I. / 
Date #2. 

Date #3. 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method 

Date# I. BOD (Grab) TSS (Grab) ~ Fecal Coliform ,l~ /L Hach test kit 

Date #2. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 

Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coli form Hach test kit 

5. General Comments or Recommendations: 

Date#! . o ("-
Date#2. 

Date #3. 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Sentic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider# MP0002046 

I BILL TO 

Scott & Shawna Weaver 
738 Coyote Trai l 
Spring Branch, TX 78070 

Mapsco - Code: 

352-DI 2272 

Route Book# Authorized Agent: 

11-100 Comal County 

Service ... 

10/18/2021 I. Actual day of visit: Monday 

2. System Inspection: yes no 

Chlorine Supply: ---X----- --------
Aeroators: ----X---- ---------
Air Filters: -----X--- ---------
Air Pump: -----X--- ---------
Irrigation Pump: -----X--- ---------
Disinfection Device: ---X----- ---------
Electrical Circuits: ---X----- ---------
Distribution System: ----X---- ---------
Sprayfield Vegetation: ------X-- ---------
Tank lids Secured : -----X--- ---------

3. Repairs to System: (see items below) 

Permit# 

109054 

Operational 

Aerobic Repair Call 
Inspection Report 

Date of Trouble Called in : I 0/18/2021 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Contract Date: Reason for Trouble Call : 

06/28/21 - 06/28/22 make repairs 

Yes or No AMOU ... 

120.00 

( ~passed a relay after the timer after finding it not functionY 

4 . Jest Performed CL2(G~ 
Test Method "Hach Test K" NE TA 

5. General Comments or Recommendations: 

( I will return with a relay to correct the temporary fi x to the irrigation pump timer. 

I dug to expose the broken sewer cleanout riser that was damaged. I will return with the fittings and pipe to complete this v repair. ----
" /) -

fo•poctot C"t A Soh~'Ui!ff J 
Signature: Total 

$ 120.00 

v v -
, 

'- Payments/Credits $0.00 

Balance Due $120.00 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Sentic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider# MP0002046 

BILL TO 

Scott & Shawna Weaver 
738 Coyote Trai l 
Spring Branch, TX 78070 

Mapsco - Code: 

352-D I 2272 249 1 tnk 

Route Book# 

11-1 00 

Authorized Agent: 

Comal County 

Permit# 

109054 

Aerobic Repair Call 
Inspection Report 

Date of Trouble Called in: 10/20/202 1 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trai l 
Spring Branch, TX 78070 

Contract Date: 

06/28/2 1 - 06/28/22 

Reason for Trouble Call : 

repair broken cleanout riser 

Service .. . Operational Yes or No AMOU ... 

I 0/2 1/2021 

2. System Inspection: yes no 

Chlorine Supply: --X------
Aeroators: ----X---- ---------
Air Filters: -----X---
Air Pump: ----X---- ---------
Irrigation Pump: ----X---- ---------
Disinfection Device: ---X----- ---------
Electrical Circuits: --X------ ---------
Distribution System: ---X----- ---------
Sprayfield Vegetation: -----X---
Tank lids Secured: ----X---- ---------

3. Repairs to System: (see items below) 

Repair broken riser on cleanout. 
replace non fllnctioning relay in the control box for the irrigation pump. 

4. es er ormed CL2 (G~ 
Test Method "Hach Test K~ 

5. General Comments or Recommendations: 

lnspector:Carl A Scheel 
Signature: 

180.00 

Total 
$ 180.00 

Payments/Credits $0.00 

Balance Due $ 180.00 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider # MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06114119 -> 06/28/19 06/28/2 1 - 06/28/22 109054 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Mapsco : Authorized Agent: 

352-Dl 2272 2.~~ \ Comal County 

Report Findings & Inspector Signatures 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail I l ~ I t:10 
Spring Branch, TX 78070 I 

I .Route Book# 

I 9-0.Jll.0 

I ;62n 

". 
I. Required Frequency of Visits: 
Actual visit: Day of week 

# 1. TIA. v ...-

3 times per year or every 4 months. . .. Inspector please print 
Month/Day/Year . ~~·~ 

_j__) ) l I _Jj_ Carl A Scheel or~ 

Inspector Signature 

;~, · 

#2. ....,,{ J _ (_ ! .l b I )... l_ C&rl A J cheel or~ 
#3. ____ _ I I Carl A Scheel or Justin Scheel 

2. System Inspection: 

Inspected Item 
Chlorine Supply: 
Aerators: 
Air Filters: 
Air Pump: 
Irrigation Pump: 
Disinfection Device: 
Electrical Circuits: 
Distribution System: 
Sprayfield Vegetation: 
Tank Lids Secured: 

-- - - ----

Date # 1 
Operational# I 
Yes or No 

3. Repairs to System ( list all components replaced ) 

Date# I. / 
Date #2. 

Date #3 . . 

Date #2 
Operational#2 

Yes or No 

/ . . . 
-T-

- /.: - . 
' 7 · --

---:;. - -
7 -

7 -

-;r -

-/ -
-y -
- --

Date#3 
. Operational#3 
· Yes or No ... 

I ·· - -
- -.. - -
- -
- -

- -

- --
- --
.-.-
- -

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace · Resul ts 

Date # ! . BOD (Grab) TSS (Grab) 

Date #2. BOD (Grab) 

~ Fecal Coliform 

~ Fecal Coliform TSS (Grab) 

.lvti/ /L 
~ ( '1AJ I L 

Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform 

5. General Comments or Recommendations: 

Date # 1. o('-

Date #2. ol'- L{Ov 
--------

Date #3 . 

. 

Test Method 

Hach test kit 

Hach test kit 

Hach test kit 

_J_ 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Sentic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider# MP0002046 

I BILL TO 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Mapsco - Code: 

352-Dl 2272 2491 tnk 

Route Book# Authorized Agent: 

11-100 Comal County 

Service ... 
,,,,...- . ------...i ,,.---- ' 
~I. Actual day of vi~ 

2. System Inspection: yes no 

Chlorine Supply: ----X----
Aeroators: ----X---- ---------
Air Filters: ----X---- ---------
Air Pump: ----X---- ---------
Irrigation Pump: ---X----- ---------
Disinfection Device: --X------ ---------
Electrical Circuits: --X------ ---------
Distribution System: --X------ ---------
Sprayfield Vegetation: ---X----- --------
Tank lids Secured: ---X----- ---------

3. Repairs to System: (see items below) 

Permit# 

109054 

Aerobic Repair Call 
Inspection Report 

Date of Trouble Called in: 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

2/17/2022 

Contract Date: Reason for Trouble Call : 

06/28/21 - 06/28/22 air pump not running 

Operational Yes or No AMOU ... 

850.00 

Replaced air pump, it comes with a I year warranty 

4. Test Performed CL2 (Grab) in mg/L 
Test Method "Hach Test Kit" 

~--: 
5. General Comments or Recommendations: 

~ 

lnspector:Justin~ee~ 

~(../( Total 
$850.00 

Payments/Credits $0.00 

Balance Due $850.00 



/ 

Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box372 
Bulverde, TX 78163 830-438-1329 

Aerobic Maintenance· 
Testing/Report Record 

Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider # MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy 1s sent to the local 
permitting authority and the third copy is sent to the system owner · 
along with an invoice for services by the maintenance company. · 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/14/19 -> 06/28/19 06/28/21 - 06/28122 109054 

Scott & Shawna Weaver 
738 Coyote Trail 

SEPTIC SYSTEM LOCATION ,, 
1-S_c_o.;...tt_&_Sh_a_w_n_a_W_e_a,...·ve_r ______ ...,.... ___ rlR-=--ou_t_e...,B_o_o-:-k-#-t 

Spring Branch, TX 78070 

'
~ ,--- 1-----~i. 

738 Coyote Trail 'I.~ c;;,\,;' ...... I __ --I-OdlJ.0_-__ --1: 

Mapsco : Authoriz.ed Agent: 

Spring Branch, TX 78070 I 
I 16277 

352-Dl 2272 2.40, \ Comal County 

Report Findings & Inspector Signatures 

1. Required Frequency ofVisits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week 

#1. flt i,,,.-
Month/ Day/Year ~ ~ 
~ ·)) / ±.1._ Carl A_ Scheel 01 ~ ~ 

#2. __ '-'./_t_.=,Jc___ _/_./ .l'.~t J-1. CarlA~elor~ 

~1oe #3._-J----- S,' tjJ_J.2. L. ~-A~r Justin Scheel 

2. System Inspection: Date # I Date #2 Date#3 

Inspected Item 
Chlorine Supply: 
Aerators: 
Air Filters: 
Air Pump: 
Irrigation Pump: 
Disinfection Device: 
Electrical Circuits: 
Distribution System: 
Sprayfield Vegetation: 
Tank Lids Secured: 

Operational# l 
Yes or No 

. ; ' 

Operational#2 
Yes or No 

~-
-/_ 
✓-
---;, -
7-
7-
-;,--
-/_ 
-y-

3. Repairs to System ( list all components replaced) 

Date #1. 

Date#2. 

Date #3. 

/ 

4. Circle Test Performed (one is required) 

Date #1. BOD (Grab) TSS (Gr!ib) 

Date#2. BOD (Grab) TSS (Grab) 

Date #3. BOD (Grab) TSS (Grab) 

5. General Comments or Recommendations: 

Date #1. 

Date #2. 

Date#3. 

c7(\. 

mg/L, mpm/IO0ml, or trace 

~ Fecal Coliform 

<ic~ Fecal Coliform 

~ Fecal Coliform 

Results 

.l""2 /L 
" l ,u2_/ L 

,,..~Lu , 

Test Method 

Hach test kit 

Hach test kit 

Hach test kit I 
I 

',· 
I' 

Ii 

: I 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" Aerobic Testing & Reporting 
P.O. Box 372 Date Generated Contract 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider# MP0002046 

4/1/2022 Contract# 

Contract To: 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Permit# Authorized Agent Due Date 

17312 

Septic System Location 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Contract Date Aerobic Manufacturer 

109054 Comal County May 14, 2022 06/28/22 - 06/28/23 Clearstream 

ITEM DESCRIPTION AMOUNT 

Reporting I ... We agree to provide Testing & Reporting service on the existing Aerobic system for its proper working condition 265.00 
by making regularly scheduled inspections one (I) each four ( 4) months including inspection of the mechanical, 
electrical, and other operation and an effluent quality inspection consisting of a visual check for color, turbidity, scum 
overflow, and examination for odors. 

Notice: The Owner shall provide unhindered access to the property (padlock key or combination is acceptable) 
in order to preform the duties of this contract. If there are any pets that could potentially present a safety issue, it is 
the homeowners responsibility to notity us & make the necessary arrangements for safe entry. Any extra trips to 
preform the duties of this contract caused by a lack of or miscommunication will be done and the home owner shall 
be responsible for the cost of an extra service call. 

In the event repairs are deemed necessary for the proper operation of the Aerobic system and/or its components, 
attempts of notification for the need of repairs will be made prior to work being performed. Extra service trips will be 
billed accordingly. By your signature on this contract you agree & approve the necessary repairs. I understand that the 
services herein are provided only for compensation. By accepting services I am representing that I have sufficient 
funds available to pay for the services herin and I agree to provide full payment upon the completion of these 
services. Any attempt to seek out or use another maintenance provider for repairs will be considered a breech of this 
contract. 

The owner/tenant is responsible for maintaining chlorine in the system for the purpose of disinfection . 
Problems are to be reported to the office phone number above. Response time will be within 48 hours. A report of 
fu nction & repairs will be completed & senl to the "TCEQ Authorized Agent" after each inspection. 

This agreement will remain in effect One Year as noted in the contract dates above or less ifthe property owner or 
service compnn)' gives \ '.'ri!.terr th:rty (30) days notice of Ll 1dr desire to termi nate said agreement. 

Inspectors & Inspections are under the authority and responsibility of Carl A. Scheel "TCEQ" License# 
MP00000\4 Or Justin Scheel License# MP0002046 
No refunds! 

45 Day Disc Discount offered for signed contracts & payments received with a postmark on or before the "DUE DATE" of this 
in.voice. If mailed after the due date which is 45 days before the contract date, please remit full amount! 
Make checks payable to "BEST". 

Total 

Payments/Credits 

Balance Due 

-25.00 

$240.00 

$0.00 

$240.00 



Centex Hydro-Flo, lnc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
' . 

Testing/Report Record 
Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by tr.e 
maintenance company. The second copy is se,1: to the local 
pt:m1itting authority and the third copy js serit to the system owner 
along with an invoic•e for services by the ma1'ntenance company. 

lnst!=lllation & Startup Date Contract Date: Permit 11 

Report Sent to: · 06/14/19 -> 06/28/19 06/28/22 - 06/28/23 109054 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION 
738 Coyote Trail 

Scott & Shawna Weaver ~teB;o:,# Spring Branch, TX 78070 
738 Coyote Trail I l-100 
Spring Branch, TX 78070 

Mapsco : Authorized Agent: -
L 18lQ3 · --

352-DI 2272 2491 tnk Comal County ·-----
Report Findings & Inspector Signatures · ~ .. ' ' : 

-~7 
•· • · I • ; ~t· .. - . 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspe_c,tor please _print Inspector Signature. 
l. Actual visit: bay of week Month/Day/Year a4vf ... , .. · 

f-q e.J . _J_;->-7/~ Carl A Schee.I or~ 
.. 

#1. 
.... 

#2. I I Carl A Scheel or Justin Scheel -------

#3. __ / __ / __ Carl A Scheel or Justin Scheel 
l ,, 

2. System Inspection: Date #I Date #2 DateJ3 
I , . 

Operational# I Operational#2 Openrtita1,i:; · : I ~.: :· 
Yes or No Ycs "'qr'No" ~- Yes ·or o. · I Inspected Item 

-1--
. . ' . 

Chlorine Supply: - -- - - · . I Aerators: - - · ·- · - - -- •. I 
Air Filters: ~- - -- - ·- --·· 

. . ! 
Air Pump: ' 7 ·- -- . . --- · -- - .. '', 

Irrigation Pump: 7-. - -- ·- ·- - .I Disinfection Device: .. 
I - -- - - - -

Electrical Circu'its: / 
.. ' I 

7 -. ---- -- - ·- . - . t 
' " 

Distribution System: ' I 
--'---"- - - -- -- l Sprayfield Vegetation: / 

·7 =- --- -- ' 
Tank Lids Secured: 

. .. 
l 

- -- ~- - I 

3. Repairs to System ( list all components replaced ) J 
Date#l . / · 

I 
I 

-------·---- .-- . .. I 
I 

Date #2. I - ... 
!" 

Date #3 . ., I ---- ·------

I-
i \ 

4. Circle Test Perfom1ed (one is required) mliL, mprn/1.00 mi, - or ttdce Rc~:.:'. ts 1'¢st \kt!-wd ! 

T!JS (Gr:b) ~ li,--;; ( ( 
I 

Date #1 . BOD (Grab) 
- . 

H?.:i. •.:;,: Li . l i:::.;, r-.i; ;;:.=r:~1:1 J ' j 

'· I 
. '; -

Date ff.2 , BOD (Grab) TSS 1 ' t,· Ct2 ;C.ab}. ,.:.:.,;fi: (\;Vit;~;-,/: - .. F\, .;~: ;_~;~_;:·\ ! . _ .• ra J \ ·-·------ I ,. 
Date #3. BOD (Grnb) TSS'7(qr~o) GL~ (Q:t) · ~ -:~.: . c~~:·:-:-::--i.i:. !-', _;'·, ;-~:: '. '.' t, . -------
5. General Comments or Recomme1idii:ions: 

i. 
I 

. o(, 1 
I 

D:ite#l . .. ( " I 
----.------ -:-------- ,-------··----------------- ·•- -..-- -

' i 
Date #2. I 

\ ---.- . --~----~------ --·---------· ·----
I_ 

D.>.te #3 . 
I - .. --

. .. ... I ·- .· _ ___ J ' 

,1 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.6. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoke for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/14/19-> 06/28/19 06/28/22 - 06/28/23 109054 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION . 
738 Coyote Trail 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 
738 Coyote Trail I 11-100 
Spring Branch, TX 78070 I Mapsco : Authorized Agent: 

I 18103 
352-DI 2272 2491 tnk Comal County 

Report Findings & Inspector Signatures C l~Y':i-~5T f- ~JJ\.. 

I. Required Frequency of Visits: 3 times per year or every 4 months. [nspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year 

od-vf #1. fqeJ '1 I .>. 7 1 LL Carl A Scheel or~ ------
#2. IA.-( c} _ !_; J-1 ;}d_ Carl A Scheel or~ IY:;1 
#3 . _ _ / __ / __ Carl A Scheel or Justin Scheel 

2. System [nspection: Date #1 Date #2 Dfili Operational# 1 Operational#2 Operati nal#3 
Yes or No Yes or No Yes or o 

Inspected Hem 
/ Chlorine Supply: - ./ - -

Aerators: / 7-

-1/--=- ~--=- - -
Air Filters: - -
Air Pump: 

7- =z = - -
Irrigation Pump: 7' - - -
Disinfection Device: - - _L - - -
Electrical Circuits: 7 - ..L - - -
Distribution System: 

-'--' - _L - - -
Sprayfield Vegetation: / / 7= 7 ·' - - -
Tank Lids Secured: - - - -

3. Repairs to System ( list all components replaced ) 

Date#I. / 

/ 
Date #2. 

Date #3. 

4. Circle Test Performed (one is required) mg/L, mprn/100 ml, or trace Results Test Method 

Date #1. BOD (Grab) TSS (Grab) ~b) Fecal Coliform J l i,.,-;7 ( { Hach test kit 

Date #2. BOD (Grab) TSS (Grab) ~) Fecal Coliform . l'o/ ( l Hach test kit 

Date #3 . BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 

5. General Comments or Recommendations: 

Date #1 . o(, 
Date #2. Ol 
Date #3 . 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider# MP0000014 
Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retaine·d by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoke for services by the maintenance company. 

Installation & Sta rtup Date Contract Date: Permit# 

Re port Sent to: 06/14/19-> 06/28/19 06/28/22 - 06/28/23 109054 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION 
738 Coyote Trail 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 
738 Coyote Trail I 11-100 
Spring Branch, TX 78070 I Mapsco : Authorized Agent: 

I 18103 
352-01 2272 2491 tnk Comal County 

Report Findings & Ins pector S ignature s Cl. fE'/':r~ 5 T f.. ~ >'\. 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year (2411 #1. f-4 eJ _J_j .>. ? t~ Carl A Scheel or~ 

#2. (A..t C: _ 1_ 1 J-1 ;)_) Carl A Scheel or~ /7/~( 
#3 . '-\/( d J_j l_ t( I l J Carl A Scheel o~bee? ~/?I 

2. System Inspection: Date # I Date#2 O,t1 
Operational# I Operational#2 Operati nal#3 
Yes or No Yes or No Yes or o 

Inspected Item 

-f - / Chlorine Supply: / 
7 - 7 -Aerators: 

Air Filters: ~-=- - 1/ - -1/-__ / _ _ / _ 

Air Pump: / , 
7- =z= ___t: -

Irrigation Pump: / / 
/- // 

-
Disinfection Device: - - _L - -
Electrical Circuits: 

~ - ..L. / 
- ----L -

Distribution System: _L - / / -
Sprayfield Vegetation: 7 -

/ 
-r; 

/ = - , - 7 -
Tank Lids Secured: - - - -

3. Repairs to System ( list all components replaced ) 

Date #1 . ~ 
/ 

Date #2. 

Date #3 . ,J ( rJ la. c.f .! (A, r sf-? V/ ( 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method 

Date#! . BOD (Grab) TSS (Grab) ~ Fecal Coliform J l 1,--;7 ( ( Hach test kit 

Date#2. BOD (Grab) TSS (Grab) ~) Fecal Coliform • {vv2. ( ( Hach test kit 

Date #3 . BOD (Grab) TSS (Grab) -~ Fecal Coliform l r;!( Hach test kit 

5. General Comments or Recommendations: 

Date #1. o(, 
Date #2. o t_ 

Date #3 . ( do ((;- (; {<e Cl v\ ct J. d :f; h f ;;; t'if l l o l-L;;,f 
~ 

I } '1f r' ,',) c,.J cf< 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

Aerobic Testing & Reporting 
P.O. Box 372 Date Generated Contract 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider # MP0002046 

I 4/1/2023 I Contract# 

Contract To: 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

19157 

Septic System Location 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Permit# Authorized Agent Due Date Contract Date Aerobic Manufacturer 

109054 Comal County May 14, 2023 06/28/23 - 06/28/24 Clearstream 

ITEM I DESCRIPTION I AMOUNT 

Reporting I ... 1 We agree to provide Testing & Reporting service on the existing Aerobic system for its proper working condition I 265 .00 
,. by making regularly scheduled inspections one (I) each four ( 4) months including inspection of the mechanical, 
electrical, and other operation and an effluent quality inspection consisting ofa visual check for color, turbidity, scum 
overflow, and examination for odors. 

Notice: The Owner shall provide unhindered access to the property (padlock key or combination is acceptable) 
in order to preform the duties of this contract. If there are any pets that could potentially present a safety issue, it is 
the homeowners responsibility to notify us & make the necessary arrangements for safe entry. Any extra trips to 
preform the duties of this contract caused by a lack of or miscommunication will be done and the home owner shall 
be responsible for the cost of an extra service call. 

In the event repairs are deemed necessary for the proper operation of the Aerobic system and/or its components, 
attempts of notification for the need of repairs will be made prior to work being performed. Extra service trips will be 
billed accordingly. By your signature on this contract you agree & approve the necessary repairs. I understand that the 
services herein are provided only for compensation. By accepting services I am representing that I have sufficient · 
funds available to pay for the services herin and I agree to provide full payment upon the completion of these 
services. Any attempt to seek out or use another maintenance provider for repairs will be considered a breech of this 
contract. 

The owner/tenant is responsible for maintaining chlorine in the system for the purpose of disinfection. 
Problems are to be reported to the office phone number above. Response time will be within 48 hours. A report of 
function & repairs will be completed & sent to the "TCEQ Authorized Agent" after each inspection. 

This agreement will re1nain in df1:ct One Year as 1101ed in the concract da1es abov.! or less if the property owner or 
service company gives written thirty (30) days notice of their desire to terminate said agreement. By funding this 
contract you agree to its terms. 

Inspectors & Inspections are under the authority and responsibility of Carl A. Scheel "TCEQ" License # 
MP00000 14 Or Justin Scheel License # MP0002046 
No refunds! 

45 Day Disc I Discount offered for signed contracts & payments received with a postmark on or before the "DUE DATE" of this 
invoice. If mailed after the due date which is 45 days before the contract date, please remit full amount! 
Make checks payable to "BEST". 

1gn nere 

/;1,w 
v//,-,;,-zt 

Total 

Payments/Credits 

Balance Due 

-25 .00 

$240.00 

$0.00 

$240.00 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Sentic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 
Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

BILL TO 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Mapsco - Code: 

352-0 I 2272 2491 tnk 

Route Book# Authorized Agent: 

11-100 Comal County 

2. System ,Inspection: yes no 

Chlorine Supply: ---X-----
Aeroators: -----X--- ---------
Air Filters: ------X--
Air Pump: ------X-- ---------
Irrigation Pump: -----X--- ---------
Disinfection Device: ----X---- ---------
Electrical Circuits: ----X---- ---------
Distribution System: -----X--- ---------
Sprayfield Vegetation: -------X-
Tank lids Secured : ------X--

Permit# 

109054 

Aerobic Repair Call 
Inspection Report 

Date of Trouble Called in: 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

6/28/2023 

Contract Date: Reason for Trouble Call: 

06/28/23 - 06/28/24 repair cleanout 

Operational Yes or No Aerobic Mfg Clearstream AMOU ... 

70.00 

4. Test Performed CL2 (Grab) in mg/L 
Test Method "Hach Test Kit" ~ETA~ 

5. General Comments or Recommendations: 

~~ 

Inspector:Carl A Scheel 
Signature: Total 

Payments/Credits 

Balance Due 

$70.00 

$0.00 

$70.00 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde; TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

This testing and report ing record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Insta llation & Startup Date Contract Date: Permit# 

Report Sent to: 06/14/19 -> 06/28/19 06/28/23 - 06/28/24 109054 , 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATIO N 
738 Coyote Trail 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 
738 Coyote Trail 

I 13-060 
Spring Branch, TX 78070 

I Mapsco : Authorized Agent: 
I 19924 

352-01 2272 2491 tnk Comal County 

Report Findings & Inspector Signatures I Aerobic MFG I Clearstream 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year 

Carl A Scheel~ 
7vl # I. v--f O v( _l<!_J_i=_I ~ :;1q 

#2. f u..c ; .L 1 {;, 1.J--Y Carl A Scheel o~in~ ---- --

#3 . __ / __ / __ Carl A Scheel or Justin Scheel 

2. System Inspection: Date #I Date #2 Date#] 
Operational# I Operational#2 Operational#] 
Yes or No Yes or No Yes or No 

Inspected Item 

+- / Chlorine Supply: 
/ - - -

Aerators_: - /- - / - - -
Air Filiers : -/- / - - -
Air Pump: 

~ · - - - - -
Irrigation Pump: . / 

7 - ~ - - -
Disinfection Device: 

----;7 - ----;7 - - -
Electrical Circuits: 

7 '. - 4✓- = 
- -

Distribution System: - -
Sprayfield Vegetation: / , - - -
Tank Lids Secured : 

~- 7 · -
- - - - - -

3. Repairs to System ( list all components replaced) 

Date #I . / 
/ 

Date #2 . / 

Date #3 . 

4. Circle Test Performed (one is required) mg/L, rnpm/100 ml, or trace Results Test Method 

Date #1. BOD (Grab) TSS (Grab) 

~
:;> Fecal Co liform 

c,,7 / l 
1-!ach test kit 

Date #2. BOD (Grab) TSS (Grab) b) Fecal Coliform 
·~ { 7 1(_ 

Hach test kit 

Date #3 . BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 

5. General Comments or Recommendations: 

d. Lr! v qi.!: f/c1q Ll. _,,_/c,,- I- j -
Date #1 . C ,1 vf fl/" (,,t D ... r. ,, 1 

Date #2. l { I \ ( ( 

Date #3 . 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection . One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to : 06/14/19 -> 06/28/19 06/28/23 - 06/28/24 109054 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

Mapsco : Authorized Agent: 

352-01 2272 2491 tnk Comal County 

Report Findings & Inspector Signatures 

SEPTIC SYSTEM LOCATION 

Scott & Shawna Weaver 
738 Coyote Trail 
Spring Branch, TX 78070 

I Aerobic MFG 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print 

I 

I Route Book # 

I 13-060 

I 19924 

I Clearstream 

Inspector Signature 
Actual visit: Day of week 

#1. v-to v( 
Month/ Day/Year 

_lt2__1_}:_1~ Carl A Scheel~ 

Carl A Scheel o~n Sch_:;!) 

Carl A Scheel o~i~-~ 

-y( 
9d 

tv1.c } #2. ____ _ ,)_ I 6 ; J..-{( 
------

# f1-<!; 3. - - ---"-- -

2. System Inspection: 

Inspected Item 
Chlorine Supply: 
Aerators: 
Air Filters: 
Air Pump: 
Irrigation Pump: 
Disinfection Device: 
Electrical Circuits: 
Distribution System: 
Sprayfield Vegetation: 
Tank Lids Secured: 

Date#I 
Operational# I 
Yes or No 

_L, _ 
/ 

- /-
--;;/ -
~ -

7-
~ - -

3. Repairs to System ( list all components replaced ) 

Date #1. / 
Date #2. / 

Date #3 . I 

Date #2 
Operational#2 

Yes or No 

I 

~ -
- :7 , -_,, _ 
_L_. _ 

/ 

Date#) 
Operational# 3 
Yes or No 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results 

Date# I. BOD (Grab) TSS (Grab) 

Date #2 . BOD (Grab) TSS (Grab) 

Date #3. BOD (Grab) TSS (Grab) 

5. General Comments or Recommendations: 

Date #1 . 

Date #2 . 

Date #3 . 

( ( 

CL2(~-r~ 
'(_ 

Fecal Coliform . c ,,7 I _,.,, , 1l " · ,, t L CL2C~ fecal Coliform 
I I' ( 

CL2(G~ Fecal Coliform - ( '-'"4,J ( 
~----

I { 

Test Method 

Hach test kit 

Hach test kit 

Hach test kit 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic-Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MP00000 14 
Justin Scheel Maint provider# MP0002046 

This testing and reporting record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitting authority and the third copy is sent to the system owner 
along with an invoice for services by the maintenance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/ 14/19-> 06/28/ 19 06/28/24 - 06/28/25 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION 
738 Coyote Trail 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 
738 Coyote Trai l I I 3-060 
Spring Branch, TX 78070 

I Mapsco : Authorized Agent: 
I 21769 

352-DI 2272 2491 tnk Comal County 

Report Findings & Inspector Signatures I Aerobic MFG I Clearstream 

I. Required Frequency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year 

Carl A Scheel or~ ~ # I. f 1.,l I°) ~/_ I _I .>-'( 

#2 . I I Carl A Scheel or Justin Scheel - -----

#3. __ ! __ / _ _ Carl A Scheel or Justin Scheel 

2. System Inspection: Date #I Date #2 Date#J 
Operational# I Operationaf#2 Operational#) 
Yes or No Yes or No Yes or No 

Inspected Item 
/ Chlorine Supply: 

7 ' - - - - -
Aerators: - - - -
Air Filters: /:=_ - - - -
Air Pump: / 7 -- - - - -
Irrigation Pump: - - - -
Disinfection Device: / . -

- -- / - - -
Electrical Circuits: - '/' - - - - -
Distribution System: / 

---7 / . - - - - -
Sprayfiefd Vegetation: ~ -· - - - - -
Tank Lids Secured: - - - - - -

3. Repairs to System ( list all components replaced ) 

Date# I. / 

Date #2. 

Date #3 . 

4. Circle Test Performed ( one is required) mg/L, mpm/100 ml, or trace Results Test Method 

Date# I. BOD (Grab) TSS (Grab) ~ Fecal Coliform 
{l.,,•rl!' l • , ,z Hach test kit 

Date #2. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform l-lach test kit 

Date #3 . BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform Hach test kit 

5. General Comments or Recommendations: 

Date # I. o ( 
Date #2 . 

Date #3 . 



Centex Hydro-Flo, Inc. & "Bulverde 
Electro Septic Tech" 

P.O. Box 372 
Bulverde, TX 78163 830-438-7329 

Aerobic Maintenance 
Testing/Report Record 

Carl A Scheel Maint provider # MPOOOOO 14 
Justin Scheel Maint provider # MP0002046 

This testing and report ing record shall be completed, signed and 
dated after each inspection. One copy shall be retained by the 
maintenance company. The second copy is sent to the local 
permitt ing authori ty and the third copy is sent to the system owner 
along wi th an invoice for services by the maint;nance company. 

Installation & Startup Date Contract Date: Permit# 

Report Sent to: 06/ 14/ 19 -> 06/28/19 06/28/24 - 06/28/25 ~ O~ OS lf 

Scott & Shawna Weaver SEPTIC SYSTEM LOCATION 
738 Coyote Trail 

Scott & Shawna Weaver I Route Book # Spring Branch, TX 78070 
738 Coyote Trai l . I 13-060 
Spring Branch, TX 78070 I 010 

Mapsco : Authorized Agent: 
I 21769 

352-D l 2272 249 1 Ink Comal County 

Report Findings & Inspector Signatures I Aerobic MFG I Clearstream 

1. Requi red Freq uency of Visits: 3 times per year or every 4 months. Inspector please print Inspector Signature 
Actual visit: Day of week Month/ Day/Year 

Carl A Schee l or~ fYrl # I. ~l{ f' .)__ --1E_J_ I _I .J_.. < f 

#2. 
VA <'· I _ _ 1_2_; -J Carl A Scheel o~ o ,.,-:r f 

#3 . I I Carl A Scheel or Justin Scheel - - --- -

2. System Inspection : Date# I Date #2 Date#3 
Operational# 1 Operationa1#2 Operati onal#3 
Yes or No Yes or No Yes or No 

Inspected Item 
/ / Chl orine Supply: / - 7 - - -

Aerators: -/:=_ -/ - -
Air Fi lters: - -
Air Pump: ./ - /-

-;/ - - / - - -
Irrigat ion Pump: --::;/ - ~ 

- - -
Disinfect ion Device: - - -
Electrical Circuits: 

- / - / 
-7'.- / - - -

Distri but ion System: 
~; - / - - -

Sprayfield Vegetation: 
~ - - , - - -

Tank Lids Secured: / - - · - - - -

3. Repairs to System ( list all components·replaced) 

Date # 1. 
_,,/ / 

Date #2. / 

Date #3 . 

4. Circle Test Performed (one is required) mg/L, mpm/100 ml, or trace Results Test Method 

Date # 1. BOD (Grab) TSS (Grab) 6:2~ Fecal Coli form 
( .... i/( 

1-Iach test kit ,. ":C -

Date #2 . BOD (Grab) TSS (Grab) ~ Fecal Coli form t {~ fl Hach test kit 

Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Colifonn Hach test kit 

5. General Comments or Recommendat ions: 

Date # 1. o ( 
Date #2 . 0 ~ 
Date #3. 




