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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name:t%.A ~ OSSF Installer 1: OS 0 0 do-? 2 S""§ 
~ t:z"Vi\> c;: (, 

1st Inspection ~e:klo_---'{'-fL.._ ___ 2nd Inspection Date: _ _ ______ ~ Inspection Date: - t l -11 
Inspector Name·~ Inspector Name· Inspector Name· C..,rtv ~6~ 

Permit#: /oct~3R Address: .er:z4f~ ~ ~. 
Anwlet Cbtions Notas 1St Insp. 2nd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 
SmACK DISTANCES Site and Soil 28S.30(b)(l)(A)(iv) 
Conditions Consistent with 28S.30(b)(l){A){v) / 
Submitted Planning Materials / 28S.30(b)(l){A)(iii) 

285.30(b)(l)(A)(il) 
28S.30(b){l)(A)(i} 

SITE AND SOil CONDITIONS & 285.91(10) 
~ETBACK DISTANCES Setback 

/ 
28S.30(b)(4) / 

Distances 285.3l{d} 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
from Structure to Disposal System 

/ / 
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(l) i 
SDR26) I 

SEWER PIPE Slope from the Sewer 
to the Tank at least 1/8 Inch Per ,/ 285.32(aH3J / 
Foot 

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

285.32(a)(S) 
degree bends) 

PRETREATMENT Jnstalled (if 

required) TCEQApproved Ust 285.32(b)(l)(G)l8S.32(b){l 
PRfTREATMENT Septic Tank(s) )(E)( iii) 
Meet Minimum Requirements 285.32(b)(l}(E)(iv) 

28S.32(b)(.l)(F) 
285.32(b)(l)(B) 

285.32(b)(l)(C)(I) 
285.32(b)(l)(C)(ii) 

285.32(b)(l)(O) 
285~2(b)(l}(E) 

28532(b)(1)(A) 
285.32(b)(l)(E)(Ii)(ll) 

28S.32(b)(l)(El(i) 
285.32(b)( l)(E)(il)(l) 

PRETREATMENT Grease 
Interceptors if required fo r 285.34(d) 
commercial 

~ ~ ~ -;.w~ ~h~- • 
~ ·-

I 

3nllftsp. 



lllo. .,__....., Anwsaf 

APfl.ltATION AREA Olstrlbutlon 
l'tpe, Flttfna. Sprinkler Heads & 

/ V~ Covers Color Coded Purple 7 

40 

APPUCATION AREA low Angle 
/ Nonles Used I Pressure ls:as 

required 
APPliCATION AREA Acceptable .,.,... 
Area, nothing within 10 ft of 
sprinkler heads? 
APPUCATION AREA The 
Landscape Plan Is as Designed 

41 

APPUCA TION AREA Area Installed /f 
42 

PUMP TANK Meets Minimum 
Reserve Capadty Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

28S.33(d)(2)(G){H1)(11)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)1G}(i) 
285.33(d)(2)(G)(ii) 

28S.33{d)(2)(G)(ili)(l) 

28S.33(d}(2)(G}(i) 
285.33(d){2)(A) 
285.33(d)(2)(F) 

~~a~. r --
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No. 

1 

2 

3 

4 

5 

6 

7 

Installer Name:~ fl1~ 

--

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: OS 0 0 do- 7 2 s-"8' 
1st Inspection y,e:~_-____,_r_,f.__ __ _ 2nd Inspection Date: 3rd Inspection Date:. _________ _ 

Inspector Name: ~ Inspector Name: Inspector Name· 

ct~3R 
. 

Address: ¥ :Z lf ~ I 
I '-1 llllt.TT• - . 

Description Anwser Citations Notes '"' lstlnsp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 28S.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with 285.30(b)(1)(A)(v) / 
Submitted Planning Materials / 285.30(b)(1)(A)(iii) 

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

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

SITE AND SOIL CONDITIONS & 285.91(10) 
SETBACK DISTANCES Setback 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)(5) 

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)( l) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercial 

~~ ~.o4..? ~nAA -~ 

~~~~ 

' 

I 

I 



• 

No. Description Anwser 

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 

M inimum 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 restra int 

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 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b)(1)(E) 

285 .91(2) 

285.32(b)(1)(F) 

285.32(b)( 1)(E)(iii ) 

285.32(b)(1)( E)( ii )(ll) 

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

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

285.32(b)(1)(D) 

285.32(b)(1)(C)( ii) 

285.32(b)(1)(C)(i) 

285.32(b)(1)(B) 

285.32(b)(1)(A) 

285.32(b)( 1)(E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

~ (k_, '514- /, ()0 

LP 77! 

<.OJ . ;:>;:)\dJ\'fT 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

LO:> . ~~\a}\1) 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

~u~ - ~~\ u J\J 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or 4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAIN FIELD 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 
LlS:> .~~~~(FJ 

285.33(d)(4) 

285.33(a)(3) 

285.33(a)(l) 

285.33(a)(2) 
LlS:> . ~~\a)\3} 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(l) 

LlS:> .~~Ia)l.3) 

285.33(a)(l) 

285.33(a)(2) 

285.33(a)(4) 

285.33(d)(6) 

~~ 285.33(c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

285 .33(d)(l)(C)( i) 

Page 3 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

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

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

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materials & 
construction 

PUMP TANK Sampling Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Valve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & -Risers Provided 

PUMP TANK Secondary restraint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

/ 

/ 

/ 

/ 

/ 

/ 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33(b)(3)(F) 

285.32(c)(1) 
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No. Description Anwser 

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 

/ Valve Covers Color Coded Purple? 

40 

APPLICATION AREA Low Angle 
/ Nozzles Used I Pressure is as 

required 
APPLICATION AREA Acceptable 

./" Area, nothing within 10 ft of 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed / 
42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 
3( d)( 2)( G )(ii i)(111)285.33( d)( 

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

285.33( d)(2)( G)(iii)( I) 

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

fb- ;0,. 

Page 5 

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

~ 

/ 
/ 

I 

.,.,......... 



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109238

Cynthia Jackson

4243  DAY DR 

SAN MARCOS, TX 78666

Isaac Lowe Survey, Abstract 287Subdivision:

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:  14.9600

06/10/2019



* * * CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION FOR PERMIT FOR AUTHORlZATlON TO CONSTRUCT AN 

ON·SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Date May23, 2019 
----------~~-----------

Permit# l Q'i ~~ Z 
Owner Name CYNTillA JACKSON Agent Name GREG W. JOHNSON, P.E. 

Mailing Address P.O. BOX 1228 Agent Address 170 HOLLOW OAK --------------------------------- --------------------------------
City, State, Zip SAN MARCOS, TX 78666 City, State, Zip NEW BRAUNFELS, TX 78132 

------------------~------------
Phone# 512-557-4669 Phone # (830) 905-2778 

Email tJackson930@hotmail.com Email gregjohnsonpe@yahoo.com 

All correspondence should be sent to: D Owner C8] Agent D Both Method: 0 Mail [81 Email 

Subdiv;ision Name Unit/Phase/Section Lot Block --------------------------- -------
Acreage/Legal ISAAC LOWE SURVEY A-287 14.962 ac outof42.202ac 

----------------------------------------~---------------------------~~~~------
Street Name/Address 4243 DAY DRIVE City SAN MARCOS Zip 78666 --------------------- -------

Type of Development: RECE,VED 
(81 Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) MOBILE HOME 
JUN 0 4 20\9. 

----------------------------------
Number of Bedrooms 4 

Indicate Sq Ft of Living Area 1941 
:_,'. ~;·.r i"V ENGINEER 

0 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 Trarler/RV Parks - Indicate Number of Spaces -----------------------------------------------------
Miscellaneous --------------------------------------------------------------------------------

Estimated Cost of Construction: $ 50,000 (Structure Only) ------------
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 

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

Source of Water D Public ~ Private Well 

Are Water Saving Devices Being Utilized Wrthin the Residence? ~ Yes 0 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. 
- I also understand that a permit of authorization to construct will not be issued until the Floodplain dministrator has performed the reviews required 
by the Comal County Flood Damage Prevention Order. 

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

Date 

195 David Jonas Dr., New Braunfeis, Texas 78132-3760 (830) 6'08-:2090 Fax (830) 608-2078 

Page I of 

Revised April2019 



ISAAC LOWE SURVEY, A-287, BEING 14.962 ac out of 42.202 ac 

* * * 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 

SOLAR AIR SA600LP 
Tank Size(s) (Gallons) Absorption/Application Area (Sq Ft) 5654 

-------------------------- ----------------------
Gallons Per Day (As Per TCEQ Table Ill) 300 -----------------
(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? ~ Yes D No 

(If yes , the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) JUN 0 4 20\9 

Is there an existing TCEQ approved WPAP for the property? DYes ~No COUNTY E.NGU~EER 

(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 ~ 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? DYes ~ No 

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

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

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? DYes D No 

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

Is this property within an incorporated city? DYes ~No 

By signing this application , I certify that: 

- The information provided above is e and correct to the best of my knowledge. 
- I affir ely consent to the o · e posting/public release of my e-mail address associated with this permit application, as applicable 

May 23,2019 
Date 

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

Page 2 of 2 
Revised July 2018 



May 23 , 2019 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Comal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

RE- SEPTIC DESIGN 
4243 DAY DRIVE 
ISAAC LOWE SURVEY, A-287, being 14.962 ac out of 42.202 ac 
SAN MARCOS, TX 78666 

Ms. Brenda Ritzen/ Sandra Hernandez, 

RECEIVED 

UN 0 4 2019 

The referenced property is located within the Edwards Aquifer Recharge Zone. This 
property is exempt from a WP AP because it is not a regulated activity according to 
§213.3(28)(B)(v). To my knowledge no WPAP exists for this property. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40, 285.4 1, & 285.42, Texas 
Commission on Environmental Quality (Effective December 29, 20 16). 

Greg W. Jo son, P.E. 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



AFFIDAVIT 
11111111111111111111111111111111 II Ill 

THE COUNTY OF CO MAL 
STATE OF TEXAS 

201906019107 06/04/2019 01:23:37 PM 1/1 

CERTIFICATION OF OSSF REQUIRING MAINTENANCE 

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

I 
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on 
Environmental Quality (TCEQ) to regulate on-site sewage facilities (OSSFs). Additionally 
the Texas Water Code (TWC), § 5.012 and§ 5.013 gives the commission primary responsibility 
for implementing the laws of the State of Texas relating to water and adopting rules necessary to 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and tbe Texas H~alth and Safety code, requires owner's to provide notice to the public that 
ce1tain types of OSSFs are located on specific pieces of property. To achieve this notice, the 
commission requires a recorded affidavit. Additionally the owner must provide proof of the 
recording to the OSSF permitting authority. This recorQ.ed affidavit is not a representation or 
warranty by the commission ofthe suitability of this OSSF, nor does it constitute any guarantee 
by the commission that the appropriate OSSF was installed. 

II 

ECEIVE 

UN 0 4 2019 
A:n OSSF requiring a maintenance contract, according to 30 Texas Administrative Code 
§285.91(12) wiJI be installed on the property described as (insert legal description): CQUN ~y E GlNEER 

___ UN.IT/PHAS.E/S.ECTION BLOCK LOT SUBDIVISION 
------ ----------- --------------------------------

14.962acoutof 
IF NOT IN SUBDIVISION: 42.202 ac ACREAGE _____ IS_AA_C_L_O_W_E_S_U_R_VE_Y...:.., _A_-2_8_7 ___ ,....-- SURVEY 

CYNTHlA JACKSON 
The property is owned by (insert owner's full name):_~--------------------

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

Upon sale or transfer of the above-described property, the permit for the OSSF shall be 
transferred to the buyer or new owner. A copy of the planning materials for the OSSF can be 
obtained from the Comal County Engineer's Office. 

WITNESS BY HAND(S) ON THIS ~ 4 DAY OF 

~e~ 
MAf ,20 19 

CYNTHIA JACKSON 

Owner ( s) Printed name ( s) 

CYNTillA JACKSON SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 24 DAY OF 
---::;,...c--+-.....__.-t---r--r-- ,2 0__!2__ THIS AREA FOR COMAL COUNTY CLERK RECORDING PURPOSES ONLY 

·e· RANDYAC!ERTS ~~ MY CC»AASSSIN EXPIRES · 
. .. Juae 14, 2021 

(Notary Seal Here) 

Filed and Recorded 
Official Public Records 
Bobbie Koepp, Counly Clerk 
Comal Count~ Texas 
06/04/2019 01:23:37 PM 
TERRI 1 Page(s} 
201906019107 

-~~ 



RECEJVED 

JUN 0 ?.U\9 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 

G\ EER 
coUNiY EN 

New Braunfels, TX 78131 

Phone: (830} 312.,S776 

Date: 512812019 AembicSotutions,net office@aerobicsolutions.net 

To: Cynthia Jackson 
4243 Day Drive 

Contract Period 

San Marcos~ TX 78666 Start Date: 512812019 
End Date~ 512812021 

Phone: (512) 557-4669 Su.bdMsion: 
Site: 4243 Day Drive. San Marcos, TX 7866.6 

County: Carnal 
Installer. 

Aerobic Maintenance So uoon LLC 

3 visits per year - one every 4 monUls 
Agency: Comal County Envrronmentat Health 

-~~~~-nd_: '-·--· ·-· ····-~--·--···-~---·--··-- ··-···---------··-··-----·-·--·----···--·-·····-----·····-- ... ~ .... . ..... ....... -...... !~~P.~.~¥.: .............. ...... -......... ,_, ___ ..!..E?: 54~-----···--

Agreemen..t 
.L General: This work for Hire Agreement {hereinafter referred to as .. Agreement) is entered into by and between he 
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor)~ located at 4222 FM 482 New 
'Braunfels. Texas 78132. (830~312~8776}. By this agreement, Contractor agrees to render services, as described herein, 
and Client agrees to fulfill hisfher I their .responsibflities under the agreement as described herein. 

It Effective Dates: If tbfs is an Initial Contract. contract wiU be for two years and begins when the License To Operate 
(LTO) has been issued. A 30 day written noti-ce is required ifthere is a cancellation before the year of the agreement is up. 
The written notice wiU be sent to the local regulatory Agency and any of the agreement unused funds is non~refundable. 

Contractor or Client, if choosing to terminate the contract. must give the other and the local regulatory Agency wr-itten 
notic-e after Thirty {30) Days pri'or to the ending of the Contract 

IV. Services by Contractor: Contractor will provide the foUowing services (Referred to as the ''Services1~ 

1. In compliance with the Local. Regulatory Agency and Manufacture's requirements, inspect and perform routine 
maintenance and upkeep on all parts within the On~Site Sewage Facility (hereafter referred to as the "OSSF,.} three 
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining the chlorine in 
the chlorinator at all times. 
2. Contractor will provide a weather proof tag on the control panet containing company name, phone number and 
inspection dates. 
3. Contractor will do inspections 3 times a year .. every 4 months. 
4. Contractor will report all f'in.dings to the appropriate regulatory and authority and \0 the Oient. as required hy 
both the State's On-Site rules and the local Agency's rules. All findings must be reported to local Agency's w£thtn 
14 days, email is acceptable. 
5. The contractor's inspection wiU mclude the following; Effiuent Qualicy (Color, Turbity, overflow and Odor), 
Alarm Function Filters,. Operation of Effluent Pump and Chlorine Availability fn the Chlorinator. (BOD andTSS 
Annually on Commercial Accounts¥ Client is responsible for charges for test) 
6. Contractor wm respond to client calls and complaints .. reg.ard.Jng visual or audible alarms. suspiciolls conditions 
and or problems that-might confront the Client Within 48 hours, excluding weekend and holidays, The Contractor 
wm maintain a 24 houranswerfng service at 830-312-8776.. The unsc::hedoled responses may be billed to the 
client at going rate. 



V. Clients Responsibilities: 
1. Maintain Chlorinator and Proper Chlorine supply, ifOSSF is equipped with. 
2. Provide all necessary lawn or yard maintenance and remove aU obstacles. including dogs and other animals as 
needed to aU ow the OSSF to function properly and to alhnv the Contracurr easy ami safe auesc to aU parts of tht~ 
OSSF. 
3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSE 
4. Provide for pumping of tanks, generally every 3 years or as suggested by the ContractOr at Clients own expense 
5. Contractor will not be re ·pansible for any \'\'<lrranty work; Clitmt rnust c.:ontact the Installer for Warranty 
Problems. 
6, Not allow the backwash from \Vater treatment of water nmditioning equipment to enter the OSSF. 
1. Maintain site drainage to prevent adverse effects on OSSF. 
8. Promptly and fully pay Contr;tctor's BH!s. Fees or invoic s as described herei.n. 

Vl. Cont.-actor will sd1edule with c::Uem, d<m.~s to perform the above described Scrvi.ces of repairs. lf Contractor is :nat able 
to access the site on the date ofappointment~ a C'harge of$75.00 will be blUed if the inspection for repairs is not able to he· 
comptetel.i and are requ.ired to be scheduled on another date. Th.e contraCtor requ1res attess to the OSSF electrical and 
physic-al mnlponent.~, including tanks. by means of man ways or risers for the purpose of evaluation of syst:em and 
equipment as required by the rnam.tfacturer and /Or ndes. If such man ways or tisers are not in place~ excavation together 
·wltl1 otheriaborandmaterialswiU be required and be biUed to the Client an additional service at a rate of$50.00perhour 
plus materials billed at lio:;t process. Excavated soil is to be replaced as best as reasonably possible. 

Vll. Payments: Th~ fee for this agreement only overs the Services described herein. This fee does not cover equipment or 
l<tbor supplk'd for non .. warranty repair or for charges for unscheduled CHenr,. request trips to the Client's site of pumping 
of the OSS,F. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and or a 1.5% 
carrying charge, whichever is greater, In addition to reasonable attorney's fees. And aU cost of collection incurred by 
conttactor in collection of any unpaid debt Invoice due when service is completed. Contract fee is $ ___ _ 

\'IU. Severability: If auy provision of this agreement shall be held to be invalid orunenforet~able fur any reason the 
remaining provisions shalt contin.ue to be held valid and enforceable. 1f a court finds that any proVision of the agreement is 
im.f3bd or unenforceable, by limili.ng such provision it would become valid and en for eabte. then such provision shall be 

deemed to be writbln, construed and enforced~,~ 

~:~~ame: CYNTHIA JACKSON Signarurea ' ~ :f-Z-3 -/1 
Client Phone number Hontt~ Work .. . ell~~ -4669 

l!man Address ___ .... ·~·----~ 

.Any Gate or Combo code for inspections _____ _ 

Conttacttlr Aerobic Maintenance Solutions LLC: 

( 1 "":.CEIVED 

1\J N 0 4 ZOt9 

• I r ..:NGIN~ER 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: __ M___,ay::,_2_2_.;..,_2_01_9 __ 

Site Location: ___ 1_4_.9_6_2_A_C_RE_S_O_U_T_O_F_T_HE __ IS_AA __ C_L_O_W_E_SU_R_VE_Y...:..,_A_-_28_7 __ _ 

Proposed Excavation Depth: N/A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. 
Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear. 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 

1 

2 

3 

4 

60" IV CLAY N/A NONE NONE 
5 OBSERVED OBSERVED 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 

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

0 

SAME AS ABOVE 
1 

2 

3 

4 

5 

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

on, P.E. 67587-F2585, S.E. 11561 

Observations 

'· ru::.vt::l ED 

JUN 04 2019 

COUNTY Er' GlfJL:R 

BROWN 

Observations 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: May 23, 2019 

Applicant Information: 

Name: CYNTIUA JACKSON 

Address: P.O. BOX1228 
City: SAN MARCOS State: TEXAS 
Zip Code: 78666 Phone: (512) 557-4669 

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

Property Location: Installer Information: 
Lot n::fiw Unit Blk Subd. Name: _____________ _ 
Street Address: 4243 DAY D.RIVE Company: ___________ _ 
City: NEW BRAUNFELS Zip Code: 78132 Address: ____________ _ 
Additional Info.: 14.962 ACRES OUT OF THE ISAAC LOWE City: State: ___ _ 
SURVEY, A-287 Zip Code: Phone _____ _ 

Topography: Slope within proposed disposal area: 6 % 
Presence of 100 yr. Flood Zone: YES_ NO_!_ 
Existing or proposed water well in nearby area. YES_!_ NO_ >100' 

Presence of adjacent ponds, streams, water impoundments YES_ N 0 __!__ 
Presence of upper water shed YES_ NO_!_ 
Organized sewage service available to lot 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 1941 

Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 4 + 1)*75-( 20%)= 300 

Trash Tank Size 376 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 300 I __ 0._06_4 __ = __ 4_6_88 __ sq. ft. 
Application Area Utilized= 5654 sq. ft. 
Pump Requirement 12 Gpm @ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size= 778 Gal. 18.75 Gal/inch. 
Reserve Requirement = 100 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF /TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVJRONMENTAL QUALITY 
(EFFECTIVE DECEMBER 29, 2016) &~~ f!:!l k <~ ..•.. ~4'~~. t/ i:;" .· · .. v· '\ 

q * : ·. * ~ 
r:· * : . * Y.\ 0 w .... : ................... : .... '(;; 

GREG W. JOHNSON, P.E. F#002585 - S.E. 11561 ~ . ~.~-~~- '!!:. ~.<?.~.~-~9-~- · ~ 
,..\ ~ . 67587 "" . ~ 0 
'{\ "P. .. "? ~v.: (I.J fl 
\\ '0 ·-~G, ~~~-·?'(I.J --~ :;.('~ ·· ... ~ .... · · 0.' FIRM #2585 

IONAL ~~ ... c 

>.:;,:., ,-....::-...-ss::5~ 
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OWNER: 
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SPRAY AREA = 5654sf 

X= TEST HOLES 

DIRT ROAD 

CYNTHIA JACKSON 

STREET ADDRESS: 4243 DAy DRIVE 

LEGALDESC: ISAAC LOWE SURVEY, A-287 

DRIVEWAY 

PREPAREDBY: GREG W. JOHNSON, P.E. F#002585 SCALE: 1"=50' DATE: 5/23/2019 

DRAWNBY: EJS Ill 

14.962 
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14.962 ACRES 
OUT OF THE 
ISAAC LO\NE 
SURVEY, A-287 
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X• TEST HOLES 

L_ ________________________________________________________ _ 
597.80' 

OWNER: 

CYNTHIA JACKSON 

S1REET ADDRESS: 4243 DAy DRIVE 

LEGALDESC: ISAAC LOWE SURVEY, A-287 

PREPARED BY: GREG W. JOHNSON, P.E. F#002585 SCALE: N.T.S. DATE: 5/23/2019 

DRAv..tol BY: EJS Ill 

14.962 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1 /8" per foot fall from the residence. 

Tightlines to the tank shall be SCH-40 PVC. 

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

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

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

PRESSURE ADJUSTMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

TO FIELD-

RESERVE REQUIREMENT 
100 GAL+ 

WORKING LEVEL 
300 GAL 

SUMP 281 GAL 

~ 
0 
l-I-

b~ coz 
o-
1-LL 
= 0 
~ 
; 

TYPICAL PUMP TANK CONFIGURATION 
SOLAR-AIR SA-600 LP 778 GAL PUMP TANK 
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Directions Made Easy 
www.mapsco.com 
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A 
SCALE IN MILES 

1/8 1/4 3/8 1/2 
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Doc# 200706010341 

nt : "1.~ J(, S~: Vol f'g 
70007007 OPR 3124 60 

ote-

Date: January 15 1987 

Original oun : 45,000.00 

aker: Kay Primer, Cynthia Jackson~ nnd Laurie Jackson 

Gary Lee Hamilton and Robin Janell Hamilton 

D te of aturi : As provided therein. 

older of ote and Li n: Gary Lee Hamilton and Robin Janell Hamilton 

RECEJ E 

JUN 0 4 2019 

older' ailingAddr (Including County): P.O. Box 678, Cripple Creek, Colorado 80813 COUN'T'Y f':[.lt"'· f ', .... .._ " ' ···~ ~ .... , ... A 
ote and Lien Are D cribed in the ollowing Document : A Deed of Trust recorded as Document o. "-''-

9820394, Real Property Records of Hays County, Texas; and as Document o. 9806022236, Co mal County, Texas 
Official Public Records. 

Property {Including An lmpro emen ) ubject to ien: 

42.202 acres ofland out of the Isaac Lowe Survey, Abstrac 287, Hays and Comal Counties, Texas, 
and being 42.202 acres ofland out of that certain 660 acre tract of land conveyed by Henry Preston 
King, Sr., to HenryPrestonK.ing,Jr., bydeeddatedJanuary 16 196l,andre~ordedin Volume 184, 
on Pages 607-609, of the Deed Records ofHays County, Texas, and described more particularly by 
metes and bounds in Exhibit "A11 attached hereto and incorporated by reference herein. 

Holder of the note acknowledges its payment and releases the prop rty from the lien. 

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

Holder of the note and lien expressly releases all present and future rights to establish or enforce the lien as security 

fur the payment of any future or other advances. ~e::f.n~ 

RenJEst\P\Primer.ROL 
-1 - • 9 /01 
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STATE OF COLORADO 

COUNTY OF~ 

Doc::# 200706010341 

B~: Vol F'9 
70007007 Of'R 3124 61 

1.~~~ Robin Janell . ·. ton 

Tl]is instrument was acknowledged before me on Ibis Rb t)l day of "4~ 
Lee Hamilton and Robin Janell Hamilton • 

.., ,J. • " 

tt 
• 20()1, by Gary 
~ 

{. .,.. \ 

:. 'l• t -"{ ... l : . . 
.. '. J".. ' 

AFrER.RECOliDING RETURN TO: 
~ 1 • 

4- :"t • 
Duvall & G~g/PLLC 
112 North LBJ Drive 
San Marcos, TX 78666 

~U{_M~ 
-N-ot;:::::ary::;..;;....;;;PU;;...;.h.;;;;.l.;....ic;;;.., Sta-. ·-te_o..;;.f--:C:.....o;_,;lo-ra...;::d::....o------t1RECEIVEO 

-2-

::-~ ~ ~ .. ~'\:. ~. :1 .. .;~ot~: ~;:x;:.; 1~~; 
OfW": t.!J~3 JUN 0 4 2019 

98044101 



noctt 9Bo&oeeeas 

__ Au_.;g;_u_st_zs_· ._l9_9_s ____ • u;u 

~ ' GA.lU1' .ltD DMtt."l''N' and 'ROBIN Jl\Nil..L H»tttll'Q4, Spotme& 

~R•a J!U:r.x:tm N>DRBSS: P.O. BOX 618, CRIPPLE CRBSK, COt.OlWX> 8001.3 

~: KAY PIUMEa, CYN'l'lll~ JACKSON and LA'UR.IE JACKSON 

~ 'S IC.U%0 G AD.DlUlSSt P . O . BOX 1228. SAN MMCOS , 'mXM '1&661 

CONS::mB~.M<IOlh 't"2N AND NO/l.OO OOLLAR.S ($10. OO) and note of even date that is in the 
Frl.:nci.pal •mount of $45, ooo. oo and is executecl by Grantee, payable to the ord.el:: of Grantor . 
The note ia secured by a vendor' a lien. retained in this d eel and by deed of truat of even 
date from Grant-ee. to JlM DUVl\LL, Trustee. 

PROPBJitnt 

Being 4.2.'2:02 acres of land, described in Volume 221, Page 73'1, Comal. COunty, 
Texas beed 'Records .and in Volume 2'71; Page 429. Hays County ae l PX"Qpcrty 
Reeordo, mox-e ful.ly deaerl.bed in bhlbit ''A"' attached. hereto and incorporated. by 
reference herein: 

I.BSS ANn BXCI:t''r '1'U I'OLLOWXNG 'rRAC'tSt 

A «L '740 a.ere tract of land conveyed in a deed recorded at Volume PO, Page 6, 
Coma). <:ounty, Texaa Offieial Public lteeorc:ls, which is ineo:rpor ted by r ference 
'herein. 

A 9 ·sao acre tract of land conveyed in a deed recorded Ulld:er Pooume.nt 
lfSS064(0867, COmal County. Texas Offic:ial Public Recoz:ds, which iR ineorpoz:ated 
by refet:ence herein. 

A lO . oo a.ere tract of land conveyed in a deed recorded at Volume .5'79 , 'Page 735, 
Comal. County, Texa.s Official Public Records, which is inoo:rporated by reference 
nerein. 

There ia hereby granted to G:rantee, their heirs, successors and assigns, in 
common with Granter and Grantor• s t~uceeasors and a~Jaignal the free and 
uninterrupted perpetual u•e and eaeeltlent of passlng in and along that oertain 60' 
roadway easetnent that runs along the northwest boundary of the 6. 740 acre tract, 
9 • 980 acre txact, and lO, oo acre tract: described above, 11aid easeR!ente and 
1:0adway being exprestiJly reserved unto Grantors., their heirs mel a soigne, in the 
a.bove-descril>ed deeds. This grant of easement also i ncludes a grant and 
assi~e.nt unto Grantee of the utUity easements deacribee in &aid deeds. 

Tbex:e is also granted. to Grantee, their heirs. suc:ceaeors and assigns, in common 
with Grantor a:nd Grantor •s euec:eeeors and assigns. the fre and uninterrupted 
~erpe·tual use and eaaement of paa.sing in and along the easement described by 
metes and bounds in SXhibit "B1' a.tta.ehed. her to and incorporatec1 by re:fere.nce 
herein. 

1. water Quality Control Zoning or ruling orders issued by the Water QUality Board 
of Texas, the Environmental Protection Agency, or any other governmental agencies 
having jurisdiction ovex: subject property due to the location of sUb:) ct prop rty 
over the Edwards Underground Aquifer or its Recharge Zone , 

2. customary utility easements pertin.ent to said tract use. 

3. 'l'itle to any portion ot the al:>ove described tract etnbraeecl within the bounds of 
any private roadway traversing any part thereof. 

RECEIVED 

JUN 0 4 2019 



DOC 9806022235 

'· Subject to any ~es and regulations of any governmental agency including Comal 
county. Texaa Subdivision Regulation . 

s. Subject to a Road 1. int n ce Agree ent executed by Aaron Lee Colllbs et al to Bach 
Other, dated April 23, 1950, tiled August 7, 1990, recorded in Volu 732, Page 
514, Comal County, Texas Official Public R cords. 

6. 

7. 

8. 

9. 

lO. 

Subject to Boadw y san ent as recorded in Vol 
Coma.l County, Texas to ry King Pullin. 

330, Page 504, Deed R cord o£ 

Subject to the easement interests in and to subject property, held by owners of 
any part of that 42. 202 acre tract hich s conveyed by aenry Preston King, Jr · 
and Jane King to Gary Le &milton and Robin Janell Sa ilton by deed dated 
Octo~r 16, 1974 1 nd of r cord in Volume 271, Page 429, De d Records of Ray 
count.y, Texae. 

Reservation of undivided l/l6th non-participating interest in ll the oil, gas 
and other minerale, a contain d in deed fr G ry L e BA l.ton et ux to Aaron 
L. Comb , dated December 31, 1986, and of record in Vol 648, Page 356-362, 
ot the Real Property Reeorda of Bays County, Tex s. 

Su}:)jeet to th right granted to other p rtie for ingreas and egrea in and 
across the 60 foot strip of land in Collllll County, Texas, a recited in various 
deeda ou of Hamilton recorded in Volume 578, pages ?35, Vol 570, pag s 6, and 
Doc 95064700867, Comal County, Texas Offici l Public Records. 

~eeervatione, roadway ~nd utility e eements ~hich may be recited in deed into 
buyers . 

Thia conveyance is also subject to the following Restrictive covenants, which eha.ll be 
covenant running with the land and ab 11 b binding upon Grantee, their heirs, successors 
and ao:sig:na: 

l. o bile h s, modular hotl\es or buildings ahall ever be moved onto the 
p-operty. 

2 · No form of land stripping (gr vel pits, etc.) shall ever be conduct d on the 
property. 

3 • No heavy c rcial use of property shall ever be permitted on th prop rty. The 
property hall be used only aa single~fa ly residential. 

... ;o part of the property shall be divided into tracts cont~ining leas t han one 
acre. Thi covenant aball not prevent combinations of tr cts own d by more than 
one owner resulting in tracts that contain not leu than one acre. 

Tbere is also reserved unto Grantors, their heirs, auoc:essora and a signs, in col'llnOn with 
Grant e and Grantee• heirs, succ:eaaore and assigns a reservation of t h free, uninter rupted, 

nd perpetual use o an easement over a 60 foot road e s ment along the northwesterly line 
of th property. 

Grantor, for the consideration and subject to the reaervations fro and exceptions to 
conveyance and warranty, GRAltTS, SELLS, and COtlVEYS to Grantee the property. cogether with 
all and singular the rights and appurtenances thereto n ny wise .belonging, to have and 
hold it: to Gr nte , Grantee's heirs, executors, d inistrators, successors, or assigns 
orever. Grantor hereby binda Grantor d Grantor's heirs, executors, administrators, and 

s cce sora eo warrant and forever defend all and singular tbe property to Grante and 
Grantee•s heirs, eY~cutors, administr tors, aucceo ors, and assigns, ag inst every person 
whomnoever lawfully cl iming or to cla the • me or any part th reof. except a to the 
reservations from nd exceptions to warranty. 

The vendor's lien against nd superior titl to th property re retained until tbe note 
described is fully paid according to its t rms, at which time this de d shall beco e 
absolue . 

R aU:tt H\H lton . Wl)V UOU/01 

RECEIVED 

JUN 0 4 2019 
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DOCtl '3806022235 

~ the context requ.i:ru, singular nouns and pronouns inelude the p.lu:ral. 

M valor taxa& for 1.998 having been prorated, the payment thereof is · lJSumed by Cra.nte.e. 

STATS OP Cdor<!..~ 
COUNTY o~ :Ji \\. f ( 

• 
• .. 

• 
• 
• 

This in trume.nt was aclcnowledged before me on thill J.d:::_ day of ~ 
199&, by RODIN JANEt.L HAMit.'roN. --;....._;~..;.._---

Al"'rBR UCO:atlrNG, U'l"URH TO: 

Kay Primer. Cynthia Jackson 
and taiiHe Jackson 
P'G Box 1223 
san Ma reo$, r x /8667 

U044/01 

RECEIVED 

JUN 0 4 2019 
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DOCM 9806022:235 

·, 

U , OJ aor .. ol!and o t ol tho lnao Lowo Surwe.r, Ablltnot 211? , 
Uaya artci Com 1 Counuu, Tex ... and bolnf u. 202 acrea or 
land Olfl of that o rlaln t 0 lor traet'br land convoy d by U nry 
Pro ton Ktn , Sr., to U nt•y Preaton Klnr, Jr • • by deed date~d 
January 11, JG I, and r «lorded In Volurne ltf, on l'aao• 807·800, 

• of tho 0 cS Recorda of Itaya County, Tu .. , and doaertb d more 
parueult.rly by metu t.l'ld bounde •• follcwa : 

JIROM an Iron plra aec a t a corner poet round ln the South 011t line 
ot tho Jauo Lo • Survey, Abatr ct No, 28'1, aet tor tho WuLern• 
moat South COrner or tb above d .. ertb d llenry Pr •ton KlnJ, Jr. I 
en • ore tr ot or land, tor the Boulh cornar of the Jill Ktnr Kuttcher 811, 000 ac re lraot; 

Tlf£NCE lth th ltmee, the Bouthweet lin of the luac Lowe Sur\rey, 
th Southw • t lin of the aafd Henry .Preeton Klnr, Jr,, teo acre Ira at, 
u,, Solrt a t llrte ot the eald Jill Ktn1 Kutechu ea. ooo acr tract, 
N. 44• 57' W, I, 218 8 te t to an Iron ptn a l for tbe W.,t corn r 
ot th. .. td .Jill Kina Ku11oher 88, 000 aore h•tot, ror the South corner 
a nd .POINT OF B~lNNJNQ ot the herefn eonvtyed 42, aoa tc:re tract1 

TliEHC!: wllb the fence, th Southwest line o/ the Uld fuac Lowe 
Survey, lh Southweat lfne ot tbt .. let Uenry Pr .. ton Ktnc. Jr., au 
acre tracu, N. ••• ''' W, UT, 11 r .. t to an lro pln tel for th 'Neet c:orn r ot thla trac:t1 

Til , U• 28' 30
11 

E. 3, 0 '1,0 re t to an Iron Pine I for the North corn r of thfa tract; 

T[l NC£ S, •s• U• E. tOO, 0 t t to an Iron Pin In lht Not-thwtal 
lin ot 0, 0 loot ro d •• m nt, .. , lor th !:a 1 c:orn r olthla lrect; 

TH£NC ~~Pith th · NorU'"' .. l line ut I he .. ld to. 0 loot road eeeem 111 , 
S, H• 29' W. 40, 0 r I loan Iron pin lound, aet lor lh North 
corn r of tb alo r •• ld Jill kin Kutech r 8!1 , 000 acn lraet, th 
W at corner or lh tald eo. o foot road •• ment1 

TUENC With tho Nortttwue line of lha .. ,d JUt Ktnr Kutlloh r 
116, ooo acre traot , s. U• 201 W, a, 032.4 le t to tb PLJ\c OF' BE INNINQ, 

~ 

. 
I 

I• r 
~ 

i :· 

I.' f. c ·r· li 
fJ; 
•: 

;; 
•I 
I : 

• _,. I ... · . . . . ~ :=•;", ~. · ·:-:. 

. ~ 

.~ECEIVEO 

JUN 0 4 2019 



.. ( 

DOC 9806022235 

'I'OOF.'nflm WI11l ntE FOI. INO ROAD EJ\SEMENT: 

Tract 4: 

1\ 0. 520 of M cr rt~ad ., t o\At af t.h• Oar.y Le IJ l1 ton and Robin 
•fl\n~tll llflmt.ltt'ln •1:2.20:1 l!l('IL* fll t' ct of lend, 1Jay1.1 •nd CO'! l County, 'l'~Jt~~ : 

B~lNNINO al an ira1 pin fo d, origin lly set for th North corn r of 
l h above d cribed c ry Lee H lton and Robin Janell hami It:. on 42 · 202 
<:re tr.act, for the orlh corn r of the h r in described 0.520 of an .tr:re road Pa.c;eu n ; 

'l'JIJ~r.' wit.h th North a t l 'ne of he s id 42.201 aor ta·act, 8. -t.S dl'!g. 
!\0 £. 92.81 t et ·o an iron p n tou1d with an alunimm cap rk I 
"Pro-•rech l:)•ginee ing Ckoup" in t.he Nor hwes 1 in of Ham:i 1 ton Hollow 
S•lbdivisiou o re-cord in Book 3 on pag 259 of the Hays CO\D1ty, Texas 
P\ at Rt!!cot do; for a corner o£ his ro d as nt; 

'f'flENCE leaving he Nor h st line of the said 42.202 ere tract, with 
tht'!' No hw .. t line o th aid Jtamll ton Uo] low St lviaion, s. 44 deg . 
40' W. 3.01 fef!t to ar1 iron pin re·set for th West comer of HamUton 
llnl low S11bd.t vis6n for re- ntrant comer of this l:'oad senent: 

111E'l!CE wi h the Southwest line of Hamilton HollOIJ Subdivision# s. 45 
dPy, 49' E., at. 220.73 het an iron pin found for th West corn r of 
Jl;trnil on Hollow road ou of said Hamilton Hollow Subdivision, in 11 a 
I otal dis ance of 280.73 feet o an iron pin set for the South corne 
t')f said Hamil ton Hollow road, for the North comer of a 10.000 act·e 
1 1 nr.:t, ft')t' I he F.ast: cornP.r o( this road eas OP.n ; 

'111F.NCF.: with a Northw sl line of he said 10.000 acre act, s. 44 de«J. 
1J' w. 1>0.0 teet o an iron pin set for,. re- ntrant corner of th s ' cl 
10.000 acre l'act, !ot· the Soulh com r of this road eroent; 

'J'JfllJ.lCE with a Northeast line of the said 10.000 acre tract, N. 45 dE"g. 
41q• '-1. 281.11 fe t. and N. iJ.S de;- . 05' w. 92.69 feet to an iron pin. set 
in t.hl! Northwest line of the said 12.202 acre tract, for: the 
Northernmost Uorth corner of the said 10.000 acre tract, for the West 
corner of his tract; 

'nii!NCE with the NorthwP.s Hne of the s id 12.202 acre tracl, N. 44 
d~g. ~G' 30'' E, 61. 80 ftaet to the PW\CE OF B lNNU G. 

EXHIBIT -15 
Page_/_of_l__ 

Doc:lt 9806022.235 
Jt P•ges: 5 
Date : 09-11-1998 
TiMe : Oe~43:19,P.N. 
Filed & Reco~d d 1n 
Official Rec:o~ds 
of CO"AL County TX. 
JOY STREATER 
COUNTY CLERK 
Rec. s 17.00 

" 0 
n 

RECEIVED 

UN 0 4 20\9 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

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 

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 UN 0 4 20'9 

X Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

X Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

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

__ COMPLETE APPLICATION INCOMPLETE APPLICATION 

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

Revised : January 2015 



J19-09-27 12:40 COT 

Aerobic Mainten~nce Scllution LLG 
P 0 B.ox 31 ·1899 
Naw Braunfeh~. TX '?813'1 

Printed: 8/27120~9 

To: Cynthia Jackson 
4243 Day Orhm 
San Marcos, TX ;·es6S 

Tech: Not 1-\s::::igned 
Brand/\Vifg-.. 
Syst~rn S/N: 

Aerator and SIN: 

+1830608135 

Aer<'.-:bic:So-tutions .. net 

Pennit#: 
/ rll,.J. :~~ ,S/ 

/ ,~.- I ---~-....• t ) 

Contract 5/28i2019 - .5128/202·! 
~i~spectiorl~~ per ~.·ear: . 3 

Agency: Coma! County F.:nvironm~nte! Health Phone: (5"i2) 557-4659 Service Due: 9i:28f2t)1~ 
County: Coma! Ce>il: /\it Phone: 

Site: 4243 Day Dr1vr~ .. San rwarr;os 

Subdivision: s;(:HEDU'LED ~~orlc } · ..... _ ... .... . .... 

ln~p~cti·;~~ · l.:yp~: i~~)~;i(!'_tot~ ::__ ____ Inspection # __ / of ___ {.(·;z for the contract year 
BRAND OF SEPTiC SYSTEM _________________ _ 

Item 
Aerator: 
Irrigation pump: 
.Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler i Drip backwasn: 
Photocell Test 
Air Compressor Reading.: 

Operational Inoperative 

CFM: 

Te.:st Hesu!ts and observations: (As Required) 
~h!orine Residua!: -:fli.-~L--------
1 est Method: __ .{{.~~"t·-·l;~-----------
BOD: 
TSS: 
Tank lids Secured ,. .... h\ 

Repairs rnacle: Y I(N ) 
<"'I ! C I \..--.._.v' .:..uc ge t.eve s: 

\-,,.-1--,.-::--.. -,,...-. ------------------------------
·l e~-- -'' 1''---'>,·""~""''''--------------------------- .. ---

-----------·-------
Tank ·1: ____ N{.t-\ Tank 2: 

GPS : 

N/,~ 

~:-::.-~:· __ 

!D"' 541 

C Appr>intment 



)20-03-05 15 :53 CST 

Aerobic Maintenance Solution U .. C 
P 0 Box 311899 
New Braunfels, TX 78"131 

Printf!d : 12fi3/:I0·1!} 

To: Gyn~hi~ ,Jadmon 
424:i Day Dt·!v~: 

San !\ll<lt'GO&, TX 7t1136H 

Tech. Not r,ssi9n~d 
E: ;-and/Mf>J.: 
~)ys\em S/N: 

Aerator and SIN. 

+1830608139 

Phon0: (830) ~12·87"/G 

Aerr.JbicSoluti,:)ns..r-:~t. 

r-~~~rn1it t..,t: 
I ' '! $.~-~ ~) • ., 0 

1 [_, / b>'V ,~? .C.) 

Sitt1. t\243 D;,1y CriVfl, S:;:n Marcos 

Agenr.y· Cemai County Environmental Ht1illth 
County: Comai 

Ph::>ne: (5.12} %l-4·66B 
Celi: 

Cc:nt;·aGt: 5/28/20:9- 5/2312G2 1 
lnsp<.~cUons po:· yec1r. 3 
S~)IVic<~ Due: 112Hi?.020 

f\it Phone: 

~~~~~: . ,/... . ·· · · · · . . . . ...... . .. ······· 

Inspection Type: ________ 1~-~:PE_C.IJQJ\L _____ ··- Inspection# ___ c:;~::_~~-- of - ~:~~?. for the contn~ct. year· 

Subdivision: .. .SC.HE [)U l~D .. 

BF~/\ND OF SEPTIC SYSTEM 

!tern 
/\erator: 
Irrigation pump: 
A ir compressor: 
Disinfection device: 
ChlorinE? supply: 
!3prEIY field vent:~tation : 
C• • ·· I' ! , - { [') :- ~- ,., lr . -=· I· . .._")pnt. \. f:.l, . rq.J ~k,c"wa~, 1. 

Photoo~li Test: 
/\ir Comprf.-;ssor Readin~r 

~···-·~-~-·· ·· ·-~···· ····-------

Operation <~ I 

:·~~2;t~~==-
: ~~ 
-~~~=~=[~~.;~~~~- · 

CFM: 

Test Results and observHtions: (As H~~<;;iuired) 

Inoperative 

p s,: ·---s?.:~=::::::::::=·-

C I I .. ·- ,.. p::.". d " f· t·~·) t.f 
.-::· 1 Ot II 1..:. 'i.t,~">i . Ur:l . ·--;.:-..-:¥:..0--;/?L ..................... _________ ·· ·· :·· ·--· 
1 e~t M~~thod · ' ,--''). .. ,.-.... ~.<] 
. ..... "' ' --~ ... ~~ ...... -t:....~-...~s.l: .. -~'-- ---- -- --- ----- ... ·---------·-···---"..~---

800: I 

·r~-)!:1: 

P-E~-~--~~-.~~~~~~-~-~~==::::~~::::=:=:=-c=:::: 

N/A 
__ s~~~:~·~~~ .... -· 

---~-~~~~-:~;:::~-·· · 

___ _ ...... ~..._ .. __ -- -----

Tank Lids Secured ....... , 
~~~epairs made: Y (!i) 
Sludge Levels: Tank 'i : ...... NU\ ____________________ . Tank 2 : ..... ......... ~~~~~·~::~------ T•::ml\ 3: 

f~epairs and Cornrnents: 

-- :~:1- ~ 

t.~/ 

~~~;;:~~f~=-=~-=~~~7~~~~- :=~~===~=:=~~- ;\~<;~=~v~/~~==~=~~= 
lns ·,ecto•.. " .. ,.·' --~-- -··--- ····· ···· "-------------- Date· -" --···::·:o:. '1. · ••·· .• -··u:,; .. ·· 

~ I-':. ·' . I • -----L~:.;;-:...t,-t:: ..... _________ ..... ··-·· ·~ .. -: .... -------------·----------·-- - . -.;, . ::~::.~:~ .. 5~::._:-::::: .... ~=~--------------- ··· · ·· 

(' ( ll r.:J; r.::r:')Dl::,.'f·· c· M.!N!{··' ()I J·r· -'\rea: I 0 ,,t\ .. -· l .. t ... "-- r'\t~. ' ·' ) I .. < • • • 

GPS: ID ~· !i'~ ~ 

CJ /~ppo fntment 

42.43 Day Drive, San iVIc:rcos 



'.020-09-02 11:45 CDT 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

+183060813'. 

Phone: (830) 312-8776 

Print6d: 512.912020 

To: Cynthia Jackson 
4243 Day Drive 
San Marcos, TX 7866l) 

Tech : NoU\ssigned 
Brand/Mfg.: SOLAR AIRE -

Systmn SIN: 
Aerator and S/N: 

AerobicSolutions .net 

Permit it: 109238 

Site : 4243 Day Drive, Sar: Marcos 
Contract: 6/2?/2019 - 6/27/2021 

Agency: Comal County Environmental Health Phorie: (512) 557-4669 
County: Carnal Cell: 

lr;spec:tions per year. 3 
SerJice Due: 6/1512020 

Alt Phone· 
Subdivision: ${.:tU:.DUU:J) Work: 

Inspection Type: ___ lNSf~-i~<::·fit)N __ l1~~pectior1 # =.:)'. ______ ~f :J;L_: :··f~-~--t~;~--~~-~;t~-~~t year 
BRAND OF SEPTIC SYSTEM _____________________ __ ____ _ 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backwash : 
Photocell Test: 
Air Compressor Reading : 

Operational 

-------------------
___ _,{/:'. __ 

" -----

CFM: 

Test Results and observations : (As Required) 

lnoper<~tive 

PSI : <~·..--
·-- --------· -·.t----------------· 

Chlorine Residual : . -<1 ,5/ 
---------~---/-.. --~'\.-... "-- ------- ·----

Test Method: ······ --·---l~~-"'"~~~< 
BOD: 
TSS: 
Tani{ Lids Secured ....... ~ 
Repairs made: Y /N ) 
Sludge Levels: 1.. ..... ...- Tani< 1: N/A Tank 2: 

I 

Tank 3: 

Repairs and Comments: i ' l 

6~-~~-~~::~L----·--- ------------------------ ----------------------- ·· · --·----------- - - -- - ------ -·-------------··-----------------
·---------··--------·- ---··-········-···-··········-···-----------------------------------------------------·-···--·--·-·--- ·-----------

...... --·~ 

=--------~==----------~.--/~~--~-;.;z--·-=:::==::=:=::=::::~~=:.~~~7--~~::::::::::=::::=::::::-~:=:::::=:::=~~===::---··--------------
1 nspector: _ _.!_ .. / ... . .......... ···L_,,,. .......... ----·· ··· Date: {~~~:· ··",t?s· .. :::.«~;~.::.::'. _____ _ 

CALL BEFO~:~,..:~-~;·:~ OUT. Area: 10 
_.. GPS: ID= 541 

·--- ______ ,,_ 

4243 Day Drive, San Marcos 



:020-10-20 13 :04 CDT 830608 13% 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

+1830608 13 

Phone: (830) 312-8"176 

Printed: 9/29/2020 

To: Cynthia Jackson 
4243 Day Driv1~ 
San Marcos, TX 78666 

Tech : Not Assigned 
Brand/Mfg.: SOLA.R .l\IF~E -

Sy:;tern SIN: 
t'\erator and SIN: 

AerobicSolutions.net 

Permit#: 109238 

Sit.e: 4243 Day Drive, San Marcos Contract: 6!27/2QH1 - 6/27/2021 
Inspect ions per year. 3 

Agency: Corna: County E;wiron:nenta! Health Phone: (512) 557-4669 Service Due: 10/15i<'.020 
County: Gcmai Cell: J\lt Phone: 

~uba i~::::-_~: ·--·------·----- - ~~:~~~pt~_L[~p ·---.. ·--·------ . ~°!~~-- - .... J ._ ...... ......... -·----· 
Inspection Type :__ . lNSPE~~t!s;~~-------· Inspection# - --~'~:l ____ of _ _£_(2__ for the contract year 
BRAND OF SEPTIC SYSTEM 

Item 
Aerator: 
Irrigation purnp: 
Air cornpressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation : 
Sprinkler I Drip backwash : 
Photocell Test: 

Operationa l 

, ..... -·· 
_ ........ -·· 

Air Compressor Reading : CFM: - ----·--

Test Results and observations: (As Required) 

Inoperative 

"'! I . R 'd I l;; .. ~) C 1 onne es1 ua : ··i-"''- ..-~,· ______________ _ 
Test Method: (r;n; .. ..,.,~1 
BOD: 

_....,......,_ __ ~ .... ------------------------------···---

TSS: 

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

[\Jj,D.. --·· 
~~ ................... ~·-

Tank Lids Secured,., 
Hep airs rnade : Y ff~ 
Sludge Leve ls: \._...-" Tank 1 : ____Mj\ ___________ Tank 2: - ---- --------· 

~.:-~, 

Tank 3: z'..._) 
- --····-----

Repairs and Comments: 
-0:-•".$' ,._ ----.ti:______ • • • ••--- • -••• •••• O•• •H••• --------------

•--··-----·-~-::-··-----~/?' . · ... ·~:-~·_ .. _· -~._<_' _-_-_-_-__ -_-_-_:_~~_:_~_-_-_~_-_:_~_-:_-_~=-~-----~.-~-/'~_ - ----------------------- -- ---- ------------- ------···· ·--- ---

::=11~.~·~ m,-.l.:~•,'':~,>£ .. ,••---··--------·- 7.~~.·-~:~-~---.,-••"" .. ::::::=====~=--- ----·---·--• •••••-•••••••-
,, ... - Date: ... ··'_l_~{_} ··· .. _/"\:,.-( .. -?'. .... (>/ Inspector: .0j_ t ... --.. -- z _______________________ . ··--·-7: .. / --

CALL [-3EFOf.:fE-COMING OUT l1rea.: ! c 
GPS· ID = 5,\1 

4243 Day Drive, San Marcos 



I :02 1 ~03 - 04 _ 14: 55 CS T 8306081396 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78131 

Printed : 1/26/2021 

To: Cynthia Jacl{son 
4243 Day Driv1~ 

San Marcos, TX 78666 

S;te: 4243 Day Drive. San Marcos 

Agency: Comal County Environmental Hea lth 
County· Comai 

+18306081396 

Phone: {030) 312-8776 

.AerobicSolutions.net 

Permit#: 1092:S8 
Tech: Not Asgigned 

Brand/Mfg : SO;.A i~ AIRE -
System SIN: 

Aerator <:11~d SiN: 

Phone: (51 2) 557-46€9 
Cell: 

Contract: 6/27i2019 - 6/2 7i2021 
lnsp·:?ct1on:; per year: '.J 
Ser.nee Due: 2i1512021 

/\ It Phr, r.e: 
<' L j .. • ... .._, ~'-'I ~ 11'.~"~'X·. ~ ~ ~ S;"':>'~ , , uo<. ;v1s1on: ~)~ •• §·h:: v~.> ~ .. lt. ,i... Work: 

-- ···-··- · ·· ··- ·--··· .••.. .• .. ~" '"!'rl ... , .. ~ "'- :S:.,, ~"'""'S'~ --~~- ;..'\: ~ -i-·· - --- -·- ··· · ·· ···· ·· ··-- ·------------ -······· .... .. .... ~~:.:\ . . ~f- ................ ·--· .. ·- ... -·. -· ..... ·--· ........ ·----·· .. 

Inspection Type: __ ,H~~~h:.:~. ~ .~. t\. .> ~'\!I ___ lnspeGtion # __,,,.~· './_of L;::'.? for the contract year 
BRAND OF SEPTIC SYSTEM 

Item 
Aerator: 
Irrigation pump: 
Air cornpressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash : 
Photocell Test: 
Air Compressor Reading: 

Operational 

CFM: 

Test Results and observations: (As f:3.equired) 
Chlorine Residual : ~'· /. 

~-·· 

Test Method: (tfi.'·~.f,~~ 
BOD: 

Inoperative 

·-,;---
PSI · ·"'/' ' . -----!-- - -----

TSS: --h -··----------- --- ---------- ----
\.-:.<-~ Tank Lids Secured __ 

. . l ;•\ 
Repairs made: Y ~...-
Sludge Levels: 

Repairs and Comments: 

.-;.~ ... ~~~-----------------~---------------------------

Tank 1: N/A Tank 2: 

NIA ....... 
~~·~,~~·~:___ 

·-- - --·--···--··-- ······- -··-··-···- ···- -·-·--·-------- --------··--····-·-···---·----------··-·--·----- ··---··- --- - -----

l\ ~e a · / 0 
GPS : ID:= 54 ·1 

4243 Day Drive, Sari Marcos 

PA GE 7/ : I 



Aerobic Septic System Inspection Report 
Submitted by: 

J.B. Septic Maintenance, Inc. 

Contact: Jim Blake 

Installation Date: 1118/2019 I Scheduled Report I PermitNumber: 109328 

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 to be sent to the local permitting authority and the third 
copy is to be sent to the system owner along with an invoice for services by the maintenance company . 

l. Required frequency of visits is evt!IJilonths. Date of inspection visit: 4/14/202 l 

2. System inspected: Owner: David & Donita Fontenot 
System Name: Primary Property Address: 27207 Eichenbaum 

Serial Num: 22940- 06 NC 31 City, State., ZipCode: New Braunfels, TX 78132 
Brand Name: Clearstream Inspected by: Victor N.v~~do, 
Model Num: 600 NC 3T -----'-+~ ..... ti ..... ~..;._N-+I _____ _ 

(Sihiature) 

Inspected Item Operational Inoperative Not Applicable 

Aerators 0 D D 
Filters 0 D D 
Irrigation Pumps 0 D D 
Recirculation Pumps D D 0 
Disinfection Device 0 D D 
Chlorine Supply 0 D D 
Electrical Circuits 0 D D 
Distribution System 0 D D 
S prayfield Vegetation/Seedir 0 D D 
Other Item (Specify) D 

3. Repairs to system (list all components replaced): 
Replaced diffuser stone. 

4. Tests required and results : 

Required Results 
Test 

Test Method 
Check if YES mg/ I, mpn/100 ml , or trace 

BOD (Grab) D 
TSS (Grab) D 
Ch (Grab) 0 0.2mg/L DPD 

Fecal Coliform D 
5. Comments: 

PT= 1/4 " 
ATU= 5% 
TT= 3" Lids secure at departure. 

Th is "lnspRpt-SO<ViceCo" r<p<rt"" IJ' intod on 4/1512021 by: J. B. Septic M1i tttnance, !no., 1m Blake, operata, usirg CASST V tf.2.1 



:821-87-87 83 :52 CD T 8386881336 

Aerobic Maintenance Solution LLC 
P 0 Box 311899 
New Braunfels, TX 78·t31 

+18386881336 PAGE 28/c 

Phorm: (8:i0) 3'12-U776 

Printed; 5/Wf202 '1 ~: Aero!::licSolutions .ner 

P~rmit # : 1 Q92:1g 
To: Cynthia .Jadrn;on 

4243 Day Driv~: 
San Marcos, TX 736M1 

Tech: Not Assigned 
tirand!Mfg.: SOLJ-\R fllRE -

Systern SIN: 

Site: 4243 Day Drive , San M<ircor; 

Agency: Comal County Envi ronmental He:; ltb 
County: Comal 

Ar-:rator and S/N: 

Phone: {512) 557-4669 
Cel!: 

Contract : 6/2'?/2019 - 6/27/2021 
Inspections per ~,taar : 3 
Service Due: 6/1 Gi2021 

Alt Phone: 
Subdivisio1~ · Sl"':i~ ~:: [)tJ t, ~':: ~) V~'ork · 

------·--·------·------········ .. ··---------.. . ................ :.... ······ · ---------·· ······ ------···-······ l'~ .-.... : ... ..... .... . l ····· -------· -··········· ·- ·· ·---·····-·· 't :!\'\; ......... ~, ~~~ ~ ..... .. :\ ... -;r -~ · 1 ~ "" ,, 
Inspection Type: ------~:.:~~;:,;:, .. ~~.~ .• ~ ·:~·~'I ______ lnspE~ction -# ___ (. .. ~{·' _of _ _b~:.::? for the contract year 
BRAND OF SEPTlC SYSTEM 

Item Operational Inoperative 
Aerator: 
lrri~1ation pump: 
Ai r compressor: 
Disinfection device: 
Chlorine suppiy: 
Spray field vegetat ion : 
~:)prinkier i Drip bad\wash : 
Photocell Test: 

--------·~=-- · 

·------~····~-·- ·~~ 
~ ... ·· 

-----r.~7.:~-

--------:.-·:: .. 
:...· 

\,,.······ .... ··' 

/\ir Compressor F~eading : CFM: ----- --------·-·-------·--

Test Results and observations: (As Required) 
Chlorine Residual: . (' <' 

--------------------------~-------···--· 

i-est Method: -----------~~1£'~"{~~2 ____________ ________ __ ___ _ 
BCJD: ... 
TSS: 
Tank Lids Secured ,. .. ,,, 
FZepairs made: Y IN / 

-----~~-~·-):·:-·z~'-••H •• • • ••••-•••••·--------------• •••• ··---

______ i .. ~:: .. .:::: ... •••••••••-••-•••••·---------------

Sludge Levels: 
( .... -···· / ::?."-',/ '\ 

Tanf\ ·1 : ______ NlA_________________ Tank 2: -----------·-------------

Hepairs and Cornments: 

NIA . .. ·· 
~ ..•. ··· 

:_ ... · 

Tank 3: 

...... ··.~ .· 

.' .. ··.·.· ... ·:: ··? . .-:>"'.? ./ 
Date: .... :~L .. ../::.:'..,:-::.. __ :"!..:~:L ___ _ 

CALL BEFOHE COMINC:~ OUT. GATE CODE 0605 Area· ! O 

GPS: ID:: 541 

4243 Day Drive, San Mai-cos 




