Comal County

OFFICE OF COMAL COUNTY ENGINEER

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 06/28/2019 Permit Number: 109054
Location Description: 738 COYOTE TRL

SPRING BRANCH, TX 78070

Subdivision: Coyote Ridge

Unit: 2

Lot: 42

Block:

Acreage:
Type of System: Aerobic

Surface Trrigation
Issued to: Scott & Shauna L. Weaver

This license is authorization for the owner to operate and maintain a private facility at the location described in
accordance to the rules and regulations for on-site sewerage facilities of Comal County, Texas, and the Texas
Commission on Environmental Quality.

The license grants permission to operate the facility. It does not guarantee successtul operation. It is the responsibility
of the owner to maintain and operate the facility in a satisfactory manner.

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- A change of use (i.e. residential to commercial)
Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system

may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable,

Inspection and licensing of a facility indicates only that the facility meets certain minimum requirements. It does not
impede any governmental entity in taking the proper steps to prevent or control pollution, to abate nuisance, or to
protect the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the
facility has not been remodeled and is functioning properly.

Licensing Authority
Comal County Environmental

ﬁ‘é""ﬂ J\ 0S0032485

VIRONMENTAL HEALTH INSPECTOR




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 |
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

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

Permit Number: 109054
Issued This Date: 05/03/2019
This permit is hereby given to: Scott & Shauna L. Weaver

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

738 COYOTE TRL
SPRING BRANCH, TX 78070

Subdivision: Coyote Ridge

Unit: 2
Lot: 42
Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply
with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.



RECEIVED

By Brandon Olvera at 4:05 pm, Jul 02, 2024

195 DAVID JONAS DR

; 3
i‘ﬁ* e ON-SITE SEWAGE FACILITY APPLICATION g

WWW CCLO ORG

Date May 24, 2024 Fermlt Huniber /04054

1. APPLICANT / AGENT INFORMATION

Owner Name SCOTT A. & SHAUNA L. WEAVER Agent Name GREG 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 TEXAS 78132
Phone # 210-273-4376 Phone # 830-905-2778

Email sweaver@gvic.com Email gregjohnsonpe(@yahoo.com

2. LOCATION

Subdivision Name COYOTE RIDGE Unit 2 Lot 42 Block
Survey Name / Abstract Number Acreage

Address 738 COYOTE TRAIL City  SPRING BRANCH State TX Zip 78070

3. TYPE OF DEVELOPMENT
Single Family Residential

Type of Construction (House, Mobile, RV, EtC.}) REMODEL EXISTING HOME AND EXISTING PAVILLION

Number of Bedrooms 5
Indicate Sq Ft of Living Area 4167
D Non-Single Family Residential

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)
Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ EXISTING (Structure Only)

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

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

Source of Water D Public D Private Well |:| Rainwater Collection
4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional inf
facts. | certify that | am
property.

- 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..

- l 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.

- | affirmatively consent tcyﬂine osting/public release of my e-mail address associated with this permit application, as applicable.

Signature of Owner

ormation submitted does not contain any false information and does not conceal any material
the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said

Date Page 1 of 2

Revised January 2021


Brandon Olvera
Received


#109054 R E CE I VE D COYOTE RIDGE, UNIT 2, LOT 42

By Brandon Olvera at 4:06 pm, Jul 02, 2024 195 DAVID JONAS DR
COMALCO NEW BRAUNFELS, TX 78132
4 ENGINEER'S OFFICE ICATION (830) 608-2080
i WWW CCEO ORG

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

EXISTING 500 TRASH/CLEARSTREAM 600 . L
Tank Size(s) (Gallons) NC3T (#109054) Absorption/Application Area (Sq Ft) 8482

Gallons Per Day (As Per TCEQ Table 111) 360

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

Is the property located over the Edwards Recharge Zone? D Yes No
(if yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.))

Is there an existing TCEQ approved WPAP for the property?[ ] Yes [X] No
(if yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

Is there at least one acre per single family dwelling as per 285.40(c)(1)? Yes |:| No
If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes E 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 [ ] No

Is there an existing TCEQ approval CZP for the property? [_] 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? D Yes No

(if yes, the R.S. or P.E. 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 UP has been approved by the appropriate reg

. L . PRI
Is this property within an incorporated city? [_] Yes [X] No & Jo

..............................

If yes, indicate the city: GREG Wi, JOHNSON

.............................

FIRM #2585

By signing this application, | certify that:
- The information provided above is true and correct to the best of my knowledge.

- | affirmatively consent to the ogline posting/public release of my e-mail address associated with this permit application, as applicable.
W June 1, 2024

Signature of [leéi@-ey Date

Page 2 of 2
Revised March 2024
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RECEIVED

By rabsah at 10:03 am, May 03, 2019 Dock 9906026043

RECEIVED
0CT 08 1399

\/ ENVIRONMENTAL HEALTH
¢/ _
AFFIDAVIT TO THE PUBLIC

THE COUNTY OF COMAL
STATE OF TEXAS

Before me, the undersigned authority, on this day personally appeared S{ﬁiﬁ_&h&%
Mgf_',______,who after being duly sworn, upon ocath stares that he Is the owner

of record of that certaln mract or parcel of land lying and being situated In Comal County,
Texas, and being more particularly described as follows:

Lot 42, COYOTE RIDGE SUBDIVISION, UNIT 2, situated in

Comal County, Texas, according to plat thereof recorded in
Volume 11, Pages 386-388, Map and Plar Records of Comal
County, Texas.

The undersigned further states that he will, upon any sate or transfer of the above-described
property, request a transfer of the permit to operate such surface application system to the
buyer or transferee. Any buyer or transferee Is hereby notified that a maintenance

contract with an approved maintenance company will be required for use of the system.

M@Q/&‘% Z

Property Ownar

This instrument was acknowledged before me on this 27 day of ~xplemboy 1999

tary Pupslic, State of Texas \mmmm,,,
Qﬁ\h 4»
Notary’s Printed Name: [vma . b@ Toveo g égh“" ”Us{, »po?gk
My Commisslon Expires; 12~/ $-99

£v09209066 WI9d

L ¥
9906086043 ’ggn;‘—:
) g =)
beinl VB ENS Eoroow. e
Eifioal of Bivh b e D el
{4

%”‘M :.“f&?ﬁﬁ'mdmmm' =
COUNTY CLERK

"oUSTS CLERR

e e
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RECEIVED |
By rabsah at 10:03 am, May 03, 2019 |ic. & "Bulverde

Electro Septic Tech” AEROBIC INITIAL
P.0. Box 372 SERVICE POLICY

Bulverde, TX 78163  830-438-7329
Carl A Scheel Maint provider # MP0000014
Justin Scheel Maint provider # MP0002046 Printed Date:

4/24/2019

BILLTO

SEPTIC SYSTEM LOCATION

Scott & Shawna Weaver

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

Aerobic Manufacturer Permit # Authorized Agent: Contract Date:

Clearstream Comal County LTO

DESCRIPTION

We agree to provide a two-year initial service policy which will provide for inspection and service of your AEROBIC TREATMENT PLANT.
The effective date of this initial maintenance contract shall be the date the License to Operate is issued.
The policy will include the following:

1. Six inspection/service calls (at least one every four (4) months) over the two (2) year period including inspection, adjustment and servicing of
the mechanical, electrical and other applicable component parts to ensure proper function. This includes inspecting the control panel, air pump, air
filters, diffuser operation, and cleaning, replacing or repairing any compoenent not found to be functioning correctly.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for odors.

3. If any operation is observed, which cannot be corrected at that time, you shall be notified immediately of the conditions and the estimated
date of correction.

4. The Homeowner/ Tenant is responsible for the maintaining of chlorine in the system for the purpose of disinfection.
5. Response Time: Problems are to be reported to the phone number above, response time will be within 48 hours.
Owner/ user operation instructions must be strictly followed or warranties are subject to invalidation.

The cost of repairs, or replacement of equipment not under warranty, or pumping sludge build-up from the system, if necessary, is not included in
this policy.

At the conclusion of the initial service policy, our company will make available, for purchase on an annual basis, a continuing service policy to
cover labor for normal inspection, maintenance and repair.

Service Dealer: Centex Hydro-Flo, Inc. & "Best" (Bulverde Electro Septic Tech).
Responsible Party: Carl A Scheel "TCEQ" # OS2 6151

A /,-'f/ £ i

¢ ] ¥ ;:-;r'_lj.'f;'./—-r/-‘— il

Owner Signatures
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RECEIVED

THE COUNTY OF COMAL By Brandon Olvera at 4:06 pm, Jul 02, 2024
STATE OF TEXAS

CERTIFICATION OF SINGLE FAMILY DWELLING

According to Texas Commission of Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of COMAL COUNTY, TEXAS. ¢

SCOTT A. & SHAUNA L.
Before me this day appeared WEAVER , being the owners of the referenced property at
738 COYOTE TRAIL . They further state that the Residence and any additional

living space on this property will be occupied only by a single family.

An OSSF requiring a Certification of Single Family Dwelling, will be installed on the property described as:

COYOTE RIDGE SUBDIVISION

2 __UNIT BLOCK 42 LOT

IF NOT IN SUBDIVISION: ACREAGE SURVEY

SCOTT A. WEAVER & SHAUNA L. WEAVER

The property is owned by
WITNESS pon THIs2 U 67 DAY oF é/ﬂ IO/LQ ; ,20 24 .
OWNER (SIGNATURE) OWNER (siGn4 TURE;
ivor -
SWORN TO AND SUBSCRIBED BEFORE ME ON 'I'HIS2!”- DAY OF Uu ,20_24 BY
SCOTT A. WEAVER SHAUNA L. WEAVER
OWNER NAME (PRINTED)

7,
%

;,:‘J'.::,o? HELEN JANE MCGURK
a'é Notary Public, State of Texas
= xS Comm. Expires 06-15-2027

/)@ \
o™ Notary ID 130259432

210y

iy,

)
N4

\S*
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RECEIVED

OSSF SOIL EVALUATION REPORT I| By Brandon Olvera at 4:.09 pm, Jul 02, 2024

Date: June 01, 2024

Applicant Information: Site Evaluator Information:
Name: Greg W. Johnson, P.E.. R.S.. S.E 11561

Name: SCOTT A. WEAVER & SHAUNA L. WEAVER Address: 170 Hollow Oak
Address: 738 COYOTE TRAIL City:_New Braunfels State; Texas
City:___SPRING BRANCH __State: TX Zip Code: 78132 Phone & Fax_(830)905-2778
Zip Code: 78070 Phone: 210-273-4376
Property Location: Installer Information:

Lot_42 Unit_2 Blk___ Subd. COYOTE RIDGE Name:

Street Address: 738 COYOTE TRAIL Company:

City: SPRING BRANCH Zip Code:____78070  Address:

Additional Info.: City: State:

Zip Code: Phone

Topography: Slope within proposed disposal area: 4 %
Presence of 100 yr. Flood Zone: YES____ NOX_
Existing or proposed water well in nearby area. YES_X NO__ >100
Presence of adjacent ponds, streams, water impoundments YES___ NOX_
Presence of upper water shed YES__NOX_
Organized sewage service available to lot YES__NOX_

Design Calculations for Aerobic Treatment with Spray Irrigation:
Commercial

Q = GPD
Residential Water conserving fixtures to be utilized? Yes __X ___ No

Number of Bedrooms the septic system is sized for: S Total sq. ft. living area___ 4167

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

Q= 5 +1)*75-( 20%)= 360 POOL PAVILLION
Tk Tk S5k 00 G ASNOLIVEY: i
TCEQ Approved Aerobic Plant Size 600 G.P.D.

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

Application Area Utilized = 8482 sq. ft.

Pump Requirement 93 Gpm @__40  Psi (FRANKLIN 0.5 HP Cl1 series or equivalent)

Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS

Pump Tank Size = 700 Gal. 12.28 Gal/inch.

Reserve Requirement = 120 Gal. 1/3 day flow.

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

With Chlorinator

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.

EXPOSED ROCK WILL BE COVERED WITH SOIL *

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 ENVIRONMENTAL QUALITY
(EFFECTIVE DECEMBER 29, 2016)

&e,P.F.. 7e,
/ o SR
oL/ 74/ SR 3
GREG W. JOWNSCHY, P.E. F#002585 - SE. 11561 " DATE / SRR ML NN,
§ ia


Brandon Olvera
Received


(RECEIVED

40.87
-

COYOTE TRAIL L

By Brandon Olvera at 4:09 pm, Jul 02, 2024J
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By Brandon Olvera at 4:09 pm, Jul 02, 2024J
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(RECEIVED )

LBy Brandon Olvera at 4:09 pm, Jul 02, 2024J
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~A" S/40 PVC INLET

RECEIVED

DESIGN DRAWING By Brandon Olvera at 4:09 pm, Jul 02, 2024

—3/4" CONDUIT CONNECTION i
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/
/

3/4" S/40 PVC
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By Brandon Olvera at 4:09 pm, Jul 02, 2024

[RECEIVED

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

RIGID CONDUIT- JUNCTION BOX =SSy
\
\
— o T,
UMION o ‘.
TO CONTROL PANEL U _%
10 . .

_—
suvpriser —d | 14 ™M B3R T N
. . ‘0
r UG OB
HOSE BIB ~ ' D) ﬁ%{
RESERVE REQUIREMENT t
HIGH LEVEL FLOAT Cé_ 120 GAL =}
1] 5 ’1/
l = 06/ 0/ “’/
o}
Eh
E
WORKING LEVEL 5 o
PUMP ON/OFF FLOAT - 360 GAL ® FO
b &
T w
r% SUMP 147 GAL ? \

TYPICAL PUMP TANK CONFIGURATION
CLEARSTREAM 600NC3T W/ 700 GAL PUMP TANK
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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:

VAn Affidavit to the Public form must be completed, owner(s) signature notarized, recorded at the Comal
Sfounty Clerk’s office, and a copy of the recorded form submitted to our office.
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
Evnvironmental Health Asst.
Comal County Engineer's Office
ceen.org

830-608-2090 (Ext. 3156)
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;Centex Hydro-Flo, Inc. & "Bulverde
-Electro Septic Tech"

iP.O.Box 372

,L'Bulverde TX 78163  830-438-7329

"Carl A Scheel Maint provider # MP0000014

~ J ustin Scheel Maint provider # MP0002046

Aerobic Malntenance
TestlnglReport Record

This testing and reporting record shall be completed, sngned 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 s jstem owner
along with an invoice for services by the maintenance company

Date #3.

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 : R‘ te Book #
Spring Branch, TX 78070 Scott & Shawna Weaver : oute Boo
738 Coyote Trail 10-005
Spring Branch, TX 78070
M : [ : :
apsco : Authorlzeq Agent 13304
352-D1 Comal County
Report Findings & Inspector Signatures , i ;gi
1. Required Frequency of Visits: 3 times per year or every 4 months - Inspector please print lnspector Signature
Actual visit: Day of week Month/ Day/Y ear J/.(—\ - d/( :
41, Tae, 20,714 Carl A Scheel orwl/ 2
4 Moot ( ;>0 X0 Carl A Scheel o@ //,._/(7/ I R
#3. | ., Carl A Scheel or Justin Scheel Rt e
- Pl E i
2. System Inspection: Date #1 Date #2 Date#3 B b I
: Operational#1 Operational#2 Operational#3 o i
) Yes or No Yes or No Yes or No . , .
| Inspected Item ) o '
Chlorine Supply: _/ - S - o T
Aerators: i 7 _ :
Air Filters: S s R ;
Air Pump: _/ . = o N
Irrigation Pump: ~ s o :
Disinfection Device: 7 s o .
Electrical Circuits: Y . - i i
Distribution System: o o o |
Sprayfield Vegetation: _/ - PR -
Tank Lids Secured: s e R -
3. Repairs to System ( list all components replaced ) :
Date #1. / -
| Date #2. / ' :
Date #3. ,
. - : - J
_|4. Circle Test Performed (one is required)  mg/L, mpm/100 ml, or trace Results Test Method '
Date #1. BOD (Grab) TSS (Grab) CLZW) Fecal Coliform ‘ /""Z 2 Hach test kit
Date #2. BOD (Grab) - TSS(Grab) = @_(G/rab Fecal Coliform . ("”2/(—7 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. v ((\ :
: |







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

P.O. Box 372 ,

Bulverde, TX 78163  830-438-7329

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

- Aerobic Maintenance
Testing/Report Record

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 06/28/19 - 06/28/21 109054
SEOR & Shewnd. W caver SEPTIC SYSTEM LOCATION
738 Coyote Trail
Spring Branch, TX 78070 Scott & Shawng Weaver Route Book #
738 Coyote Trail 10-005
Spring Branch, TX 78070
M : Authorized Agent:
apsco uthori gen o
352-D1 Comal County

Report Findings & Inspector Signatures

Actual visit:
#1.

Day of week

Month/ Day/Y ear
faw f_‘f

q | d+/ 2nde

1. Required Frequency of Visits: 3 times per year or every 4 months.

Inspector please print

Carl A Scheel @ghee]:

Inspector Signature

7

#2. /

/

#3. /

/

2. System Inspection: Date #1

Operational#1

Date #2

Carl A Scheel or Justin Scheel

Carl A Scheel or Justin Scheel

© Date#3

Operational#2

Yes or No Yes

Inspected Item
Chlorine Supply:
Aerators:

Air Filters:

Air Pump:

Irrigation Pump:
Disinfection Device:
Electrical Circuits:
Distribution System:
Sprayfield Vegetation:
Tank Lids Secured:

3. Repairs to System ( list all components replaced )

=

Date #1.

Operational#3

or No Yes or No

Date #2.

Date #3.

4. Circle Test Performed (one is required)  mg/L,

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

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

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

5. General Comments or Recommendations:
, (\

e’

Date #1.

mpm/100 ml,

T

( CL2 (Graby” " Fecal Coliform
o EEEES- oy

CL2 (Grab)

or trace Results Test Method

y
/

L5 wnr §
Y Ve

Hach test kit

Fecal Coliform Hach test kit

)

Fecal Coliform Hach test kit

Date #2.

Date #3.




























Electro Septic Tech"

P.O. Box 372 -
Bulverde, TX 78163  830-43 8{-7‘329

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

Aerobic Maintenance

Testing/Report Record

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.

'lnstallation & Startup Date | Contract Date: Permit #
Report Sent to: 06/14/19 -> 06/28/19 06/28/21 - 06/28/22 109054 !
Scott & Shawna Weaver SEPTIC SYSTEM LOCATION !

738 Coyote Trail - - - TS y—
Spring Branch, TX 78070 Scott & Shawm% Weaver i O oute boo i
. 738 Coyote Trail {qg-1 <0010 :
v Spring Branch, TX 78070 '
Mapsco : Authorized Agent: 6277
352-D1 2272 1yy| Comal County -

Report Findings & inspector Signatures ‘

1. 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 ' 4‘/‘?'//
#.__Thes Q.47 12 Carl A Scheel o@
.t [x¢, - Carl A Scheel or fstin Sche 7/-4_%
#3. 7 Og .5’ /; J {ZZ— Carl’A Scheel gr Justin Scheel VM
2. System Inspection: Date #1 Date #2 Date#3
Operational#1 Operational#2 Operational#3
. Yes or No Yes or No Yes or No
Inspected Item - /
Chlorine Supply: < . —
Aerators: 7 & o __7/__
Air Filters: -z _/ - __/_
Air Pump: _/ _ __/ - _Z -
Irrigation Pump: /. ;o _/ . _~_/ _
Disinfection Device: Ea _/ - <,
Electrical Circuits: 7 _{ . _/ -
Distribution System: L. ___/ _ _/ -
Sprayfield Vegetation: Y 7 - _/ .
Tank Lids Secured: e L _/ -
3. Repairs to System ( list all components replaced )
Date #1. /
Date #2. reflcs  alf s gue qldcm  ([,qf salb
/
Date #3. :

" |4. Circle Test Performed (one is required)  mg/L,

Date #1. BOD (Grab)
Date #2. BOD (Grab) TSS (Grab)
Date #3. BOD (Grab) TSS (Grab)

5. General Comments or Recommendations:

TSS (Grab) Fecal Coliform

mpm/100 ml, or trace Results

oy {©
, (»w-f/l

ol Lo

Fecal Coliform

Fecal Coliform

Test Method .
Hach test kit
Hach test kit

Hach test kit

Date #1. d(\ L

Date #2. ols e

Date #3. ﬂ &
s
















Centex Hydro-

Flo, Inc. & "Bulverde Aerobic |esting & Reportins

Electro Septic Tech"”

Contract

P.O. Box 372 Date Generated
Bulverde, TX 78163  830-438-7329 e
Carl A Scheel Maint provider # MP0000014 B Contract #
Justin Scheel Maint provider # MP0002046 19157
Contract To: Septic System Location
Scott & Shawna Weaver Scott & Shawna Weaver
738 Coyote Trail 738 Coyote Trail
Spring Branch, TX 78070 Spring Branch, TX 78070
T
Permit # Authorized Agent Due Date Contract Date ' Aerobic Manufacturer
109054 Comal County May 14, 2023 06/28/23 - 06/28/24 Clearstream
ITEM DESCRIPTION AMOUNT
Reporting 1 ... We agree to provide Testing & Reporting service on the existing Aerobic system for its proper working condition 265.00

45 Day Disc

-by making regularly scheduled inspections one (1) 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 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. | understand that the
services herein are provided only for compensation. By accepting services | am representing that I have sufficient
funds available to pay for the services herin and 1 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 reinain in effect One Year as noted in the contract daies above 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 #
MP0000014 Or Justin Scheel License # MP0002046
No refunds!

Discount offered for signed contracts & payments received with a postmark on or before the "DUE DATE" of this -25.00
invoice. If mailed after the due date which is 45 days before the contract date, please remit full amount!

Makc cheCkS payab]e to "BES] ",
M
T — e

%&% W Total $240.00
>3

~Sign fere ——--

,pA_ FRVAY I Payments/Credits $0.00
















Centex Hydro-Flo, Inc. & "Bulverde
Electro Septic Tech"
P.O. Lox 372
vorer  TX 78163  830-438-7329
Carl A Scheel Maint provider # MP0000014
Justin Scheel Maint provider # MP0002046

Aerobic Maintenance
1esting/Report Record

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| {0Y ©O.5 ¥
Scott & Shawna Weaver SEPTIC SYSTEM LOCATION
738 Coyote Trail R Book #
Spring Branch, TX 78070 Scott & Shawna. Weaver oute Boo
738 Coyote Trail . 13-060
v : —— Spring Branch, TX 78070 o170
apsco : uthorized Agent: 21769
352-D1 2272 2491 tnk Comal County
Report Findings & Inspector Signatures Aerobic MFG Clearstream
1. 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 e
#._1T4E) (o / 1 XY Carl A Scheel or 2
Ao} - 3 - - WAS
w. U Sl A Carl A Scheel o@ pa /
#3. / / Carl A Scheel or Justin Scheel
2. System Inspection: Date #1 Date #2 Date#3
Operational#1 Operational#2 Operational#3
Yes or No Yes or No Yes or No
Inspected Item
Chlorine Supply: / _/ o
Aerators: e Y -
Air Filters: e . I
Air Pump: < I o
Irrigation Pump: s e I
Disinfection Device: 7o S o
Electrical Circuits: e B o
Distribution System: IR AT .
Sprayfield Vegetation: < o o
Tank Lids Secured: o R o
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#l.  BOD(Grab)  TSS(Grab)  €L2(Grab)’  Fecal Coliform sy ¢ Hach test kit
Date #2. BOD (Grab) TSS (Grab) CL2 (Grab Fecal Coliform ‘ (‘/”Z {/( Hach test kit
Date #3. BOD (Grab) TSS (Grab) CL2 (Grab) [Fecal Coliform Hach test kit
5. General Comments or Recommendations:
Date #1. 0 (
Date #2. o L\
Date #3.






