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Comal County Environmental Health 
OSSF Inspection Sheet 

Installer Name: A Jc11 S~-c.JJS//{ dc..k'C. tf. OSSF Installer t:._t:l=--~-=-~::.....:~-L.h'?-........--:~---.""?r--A-
1st Inspection Date: 7 Mj IlL Znd Inspection Date:. _______ ~ 

Inspector Heme: 1'1 1 ' k C T- Inspector Name:. ______ __ _ 

Permit#: / 0 9 l "Cf 
No. ~ AM!Mr Cbtlons 

1 

2 

3 

4 

5 

.SrrE ANO SOIL CONDITIONS &. 285.3l(a) 
S£TBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

~~...mn l-&5.?/i)\'th\1YIP.'A~ 
Submitted PlanninR Materials 

I 
iSITE AND SOIL CONDITIONS &. 
SETBACK DISTANCES Setback 
DistanceS 
Meet Minimum Standards 

:SEWER PTPI Proper Type Pipe 
from Structure to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SDR26) 

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

SEWER PIPE Two Way Sanitary-
Type Cleanout Properly Installed 
(Add. C/O Every 100' &/or 90 
degree bends) 

PRETREATMENT Installed (if 
required) TCEQ Approved Ust 
PRETREATMENT Septic Tank(s) 
Meet Minimum Requirements 

285.30(b)( l)(A)(III) 
Z85.30(b)(l)(A)(II) 

285.30(b)(l )(A)(I) 

A 285.91(10) 
285.30(b)(4) 

285.31(d) 

/ 

/ 

/ 

285.32(a)(l) 

285.32{a)(3) 

285.32(a)(5) 

285.32(b){l)(G)285.32(b)(1 
)(E)(iii) 

285.32(b)(l}(E)(iv) 
28S.32(b)(l){f) 

28S.32{b)(l)(B) 
285.32(b}(l){C)(i) 

285.32(b)(l)(C)(ii) 
28S.32(b)(l)(O) 
285.32(b)(l)(E) 

285.32(b)(l){A) 
28S.32(b)(l}(E)(ii)(IIJ 

28S.32(b){l)(E)(i) 
28S.32(b)(1)(E}{ii)(J) 

PRETREATMENT Grease 
Interceptors if required for 

7 
,commercial 

285.34(d) 

,., r- 7/z.) ;,, 

74tt~ k $ t f J t. "v (.,I.e) 
"p ~ Ao.-1-,o.v~l / 

/.co.Jy F#,t. C11vut. 

je-- 7-d-9- If 

~ 

7/,,Jt, 



. ·. ~ 

' 
Coma! County Environmental Health p ' OSSf lnspec:tion Sheet 

~- ,_._, Cbtlons Notes :\$ ~ \nsj). <tnOwu:- "Yd,WosQ. 

IN'PUCATJOH AREA l)istrl)ution 285.33(d)(2)(G}(ffi)(ll)285.3 I' 

Pfpe, Fitting, Sprinkler Heads & 3(d)(2)(G){III)(UI}28S33(d)( 
Vllve Covers Color Coded Purple? 2)(G}{v) 

28533(d)l2)(G)(iil) 
285.33(d){2)(G)(Iv} 7/; )JA 285.33(d)(2)(G)(I) 

v 285.33(d)(2)(G)(II) 
285.33(d){2)(G}(ili)(l) 

40 

APPliCATION AREA low Angle 
~U~I9~~~'6¥. 
required 
APPliCATION AREA Acceptable 285.33(d)(2)(G)(l) 
Area, nothlnc within 10 ft of / 28533(d)(2)1A) 
sprinkler heads? 285.33(d)I2)(F) I 

APPliCATION AREA The 
L1ndscape Plan Is as Designed 

~~ 
41 

APPliCATION AREA Area Installed v ...---
42 

PUMP TANK Meets Minimum 
Reserve Capacity -Requirements 

43 

\YUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

-
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No. 

1 

2 

3 

4 

5 

6 

7 

. . 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: __________________ _ 

________ 3rd Inspection Date: _______ _ 

Inspector Name: /YI • ' k ~ Inspector Name: ________ _ Inspector Name:. _________ _ 

Permit#: I 0'/"JG,Cf Address: C. . L . hit e~ 1- /1 t.J' S 1-1~ '!leJt~~ r;,~ 
Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

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

Conditions Consistent with 

/ 
285.30(b)(1)(A)(v) 7/zl/t<i 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 

Foot 
/ 285.32(a)(3) 

SEWER PIPE Two Way Sanitary-

Type Cleanout Properly Installed 

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

/ 285.32(a)(S) 
degree bends) 

I 

PRETREATMENT Installed (if 

required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements 

PRETREATMENT Grease 

Interceptors if required for 

commercial 

74wk $tf, l...t:v ,JJ 
"P~~~ J.,;,wtN/ / 
l.~o.Jy rf,,t- Ct~vCI<. 

)(E)( iii) 

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) 

285.34(d) 



No. Description Anwser 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

Single Tank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowl ine 

Greater than 

3" and "T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP 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 

v 

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) 

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

285.32(b)(1)(D) 

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

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

285.32(b)(1)(B) 

285.32(b)(1)(A) 

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

285.32(b)(1)(F) 

285.32(b)(1)(G) 

285.34(b) 

285.38(d) 

285.38(d) 

285.38(e) 

"0~ 

,.OJt~ f'/o LiJ 

LOJ . ;;>;;>\CIJ\ .. J 

285.33(a)(1) 

285.33(a)(2) 

285.33(a)(3) 

Lo::>..j.jlaJl.LJ 

285.33(a)(3) 

285.33(a)(4) 

285.33(a)(2) 

285.33(a)(4) 

285.33(a)(1) 

285.33(a)(2) 

Page 2 

lstlnsp. 2nd Insp. 3rd Insp. 
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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 
DRAINFIELD 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 
Ll!~ .. H\CJI:SJIAJ-1~/ 

285.33 (d)(4) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
285.33(a)(3J 
285.33(a)(2) 
285.33(a)(4) 
285.33(a)(l) 

285.33(a)(3) 
285.33(a)(l) 
285.33(a)(2) 
285.33(a)(4) 

285.33(d)(6) 
285.33(c)(4) 

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

285.33(b)(l)(E) 

285.33(c)(2) 

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

Page 3 

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



.. 

No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft. for 2 bedrooms or Less 

& an additional 400 ft . for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 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 provided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

/ 

/ 
v 

./ 

./ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(b)(3)(A) 

285.33(b)(3)(A) 

285.33(b)(3)(B) 

285.91(13) 

285.33(b)(3)(D) 

285.33(b)(3)(F) 

285.32(c)(l} 

Page 4 

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

7/,3/t, 
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·. 

No. Description Anwser 

APPLICATION AREA Distribution 
Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

V' 
40 

APPLICATION AREA Low Angle 
Nozzles Used I Pressure is as 
required 
APPLICATION AREA Acceptable 
Area, nothing within 10 ft of / 
sprinkler heads? 
APPLICATION AREA The 
Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

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

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

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

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

Page 5 

1st Insp. 2nd Insp. 3rd Insp. 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

109369

Shelton Eubanks

1465  HILLCREST FOREST  

CANYON LAKE, TX 78133

Canyon Lake Forest

1

26

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Drip Irrigation

Acreage:

07/11/2019



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff w111 complete shaded 

1tems Date Received 

Perm1t Number 

Instructions 

Place a check mark next to all1tems t at apply For 1tems t at do not apply, place "N!A" Thts OSSF Development 
Appl,catton Checklist IWII1,accompany the completed appUcat•on 

OSSFPermtt 

~Completed Apphcation for Permtt for AuthonzaUon to Construct an On-Site Sewage Facthty and Ltcense to 
Operate 

~ SiteJSoil Evaluatton Completed by a Certtfled Stte Evaluator or a Professtonal Engtneer 

lmttats 

~ Plann ng Matenafs of the OSSF as Requtred by the TCEQ Rules for OSSF Chapter 285 Plannl g Matena s 
shall consast of a seated deslgn and all system spectficattons 

~ReqUired Permit Fee 

JUL 0 8 2019 
~Copy of Recorded Deed 

~Surface AppUcanon/Aerobtc Treatment System 

~ Recorded CertJficat1on of OSSF Requmng Ma~ntenance/Affidav•t to the Pubhc 

2£_ Stgned Matntenance Contract with Effective Date as Issuance of License to Operate 

NIA Portion of Proposed OSSF Located tn the Untted States Army Corps of Engineers (USACE) Flowage Easement 

N/A USACE Consent for proposed OSSF 

1 afflnn that I have provided aU Information required for my OSSF Development Application and that thla application 
constitutes a completed OSSF Development Application. 

Stgnature of Applicant Date 

_COMPLETE APPLICATION _ tNCOMPLETEAPPltCATION 

Cheek No. __ _ Recetpt No. __ _ (Missing Items Circled, Apphcabon Refused) 

Revised M I r c h 2018 



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

ON-SITE SEWAGE fACILID' AND LICENSE TO OPERATE 

Date ----------------------- Permit#-~ J b. q3to 9' 
Owner Name Shelton Eubanks Agent Name Douglas R. Oowleam 

Maihng Address _1 ..... 3..;;..6_lro ___ n_H_o_rs;....e _________ _ Agent Address 703 Oak Drive -------------------------------
C1ty. State, Z1p New Braunfels. TX 78132 City, State. Ztp Blanco, TX 78606 

Phone# 

Ematl 

512 557.1831 Phone# 210.240.2101 
--------------------------------

sheltoneubank hotmail.com Email 

All correspondence should be sent to: 0 Owner 0 Agent ~ Both Method. 0 Mall ~ Email 

Subdivision Name Canyon Lake Forest Unit 1 Lot 26 Block -------- ---------- --------
Acreage/Legal ..;..'2...;.0 ..... 66_A_cr ..... e_s _________________________ --aR•E.P.C~E~I'vH'E~D~--

Street Name/Address 1465 Hillcrest Forest City Canyon lake Z1p 78133 

Type of Development: JUl 8 20\9 
~ Single Family Residential 

Type of Construction {House. Mobile. RV. Etc) _H_o_use ____________ _ 

Number of Bedrooms 5 -----
Indicate Sq Ft of Living Area 2218 -----

0 Non·Single Family Residential 

{Piannfng matenals 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: S_E_x_is_ti....lngc..---- (Structure Only) 

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

D Yes (g) No (If yea. owner must provkje approval from USACE for proposed OSSF 'mprovementa within the USACE flowage easement) 

Source of Water ~ Public 0 Private Well 

Are Water Saving Devices Being Utilized Wthin 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 ts hereby given to the permitting authority and designated agents to enter upon lhe above descnbed property for the purpose of 

site/soil evaluation and Inspection of private sewage facilities .. 
- 1 under~tand that a permi1 of au1hortzatJon to construct will not be issued until the Floodplain Administrator has performed the reviews required 

by the ComaJ County Flood Damage Prevention Order. 
· I affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable. 

Signature of Owner 

195 David Jor oa Or New BraunfelS Texas 78132·3760 (830) 608·2090 Fax (830) 60&-2078 Re~ Apnl2019 



* * * 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 Douglas R. Dowlearn 
--~~------------------------------------------------------------------------------------------------

System Description Aerobic Treatment with Drip Disposal 

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

Tank Size(s) (Gallons) 600 gpd 
--~~----------------------------

Absorption/Application Area (Sq Ft) 1800 Required 

Gallons Per Day (As Per TCEQ Table Ill) 360 ------------------
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.) 

RECEIVED 

Is the property located over the Edwards Recharge Zone? 0 Yes ~ No JUL 0 8 2019 
(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? 0 Yes ~ No 
COUNTY E!\lG~NEER 

(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? 0 Yes ~ 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 0 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? D Yes ~ No 

(If yes, the R.S. or P.E. shall certify that the OSSF design wil l 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? 0 Yes ~ No 

If yes, indicate the city: 
----------------------------------------------------------------------------------------------------

By signing this application, I certify that: 
- The information provided above is true and correct to the best of my knowledge. 
- I affirmatively con~t to the onlin, osting/public release of my e-mail address associated with this permit application, as applicable. 

. ~i. 6/21/19 

Signature of Designer Date Page 2 of 2 

195 David Jonas Dr. , New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018 
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Filed and Recorded 
Official Public Records 
Bobbie Koepp. Counly Clerk 
Co1al County Texas 
07/02/2019 12:18:52 PM 
CHRISTY 1 Page(s) 
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THE CO"JNn~ OF CO~'.AL 
.STA'l"S OF TEXAS 

~lllllllllllllllllll!lll! ll!ll Ill 
~01_!! ·216022~26 _0710~!_ 201J. • 2 : 18: 52 PM 1/1 

t..FFiOAV:T TC THE ;JUu~IC 

p.1 

;~~td~ to TaliGS Cc!l".m f~:,;~ on Err.-iro~.n-.~C'ltel Out.{ ':; Ru~s fr;t On·S.tit Se"-~J~ F.:v:;; ! ~ ::~~ 
{C"SS-~s). thi:z doeurr.ent i' (;bed in th_, Deec R~eord~ o~ C01-nol ~ur.ty. Tou.~ . 

I 
Tt'il) 1'o:at!l- 1-l.,e~~ an:1 SJtory Code, Ct11oP~ ~;. r :!&6 ~~.~:her.z~ to,~ Ter :1c Corr.:n J ::;::;~on c • 
Er.·•ire-:".ll".tmt~ Q~!1ty (eomn-~r.) to '~Yl"'~e en-~a t.&.tt~-;-e f;;:ro~ -~ (OSSF'$~. Ad~~·. ::-e<t,;l: :y, 
tr..o Te•as \\'a~or Coee (i'VJC), ~ ~ .012 ami~ :G.C13. 1i•"'~" ~ ... ~n:m~w:n ;n~~ tc~r.c.rn:. : .~~ · 
for lmp~mMting tJ'\(l ~W'I of. the State ot Texe-s r~'.Gt:~ to wotar ~~ 2tdopt:nQ nf:e: M:.e!>:;;y !-: 
c.:~:ry out$ pcr.wlt$ and dutica under t:. T"NC. Tho ccremim!!cn, under t'» att}·}~ c-rt~-~ 
TWC and tt'..o i exaa Hc~ .. 'l and Safoty coda, requ~r.es CM'n1lfa tc p-:o .. :!oo n~:Jc-c to tho ptJ~-i: :; r~~~ 
Cdftalf' typo: ot OSSFa. '"'located on f.p.&Cifk: p~!: ¢! prop-Gtty. To ew~-a U\i~ not\C.t.'. ') vi\ 
~T'.m~•!oo requ:::a a reccrd94 amdnvit. /~dd~ .. 'Or.a~t. tha ~e-r mw:;t provlde proof o' u-.\., 
rocore!ng to thO OSSF ~ fluthOOty. ih!stccoroe<! iifM:wrt i:s f:.ot o rcpro~n!.ntio!1 c:­
-.wrmnty by !ha C(1.m .. -ont~n of the W:.tat:a..1y o! this Q.SSF. r.er d ~!1 r. con:.'t!tut" a:ti' cw·H ~~~ l· '?': 

by~~ ~tt'~~~n th:tl UNt ·a.pt:roprlu.t& OSSt= waa tt"'.$!~ ~~::1 . 
H 

M OSSF mqusl".og n rt1ri·.nt6~.ca co~tro~. :;:~~r(j if'";:J tl) 1;) To):..3n ;..cra.:.'1~ titr.:l~i·i1S Cc-jii RECEIVED 
~~5.01(12! wia ba irtr.J(l.:l1ed on tho pr-e.-po:'t); de~~ ~s {tn"rt te-g•l dn~rlpt!on) -----· 

-cOf'2o.Cancfrrr:aw-FoYesr.umrm-:-r··--·---·-.. .. ---··-·- - --~------ .. --·-·--···-· .J .. 
-------~·~--------·N ·-- .. . ··- .... -. ··-.. UL 0 8 2019 
----------------------------

--~---·--- ------------- ------ - ···--·······-- •... -- ------- -------------· ----··-·couNTY ENGINEER 
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Baker Septic Service, llC 
15375 Cranes Mill Rd., Canyon lake, TX 78133 

830-899-2971 

Sopt i<: System Service Agreement 

RECErVEO 

JUL 0 8 2019 

COUNTY ENGiNEER 

In consideratlou of payment for tltis service contract, we will abide by and agree to it.s t<?rms and condition }: 

Name::) 'h~\-\c"' bu \')Af\.\Lj Address: \YLD0 \..\t l \ ~(~+ ~re..~i-
Subdivision/ Countv:C:~or- \...W+\c.a... FQ;e.~.t- t....>+-~City, State, Zip. C.,.~()-. LV\-\L.t. ... \"V. 18l "3 J . 
Permit 11 Model tl cP· - :ieriallf 

Phone: 51 2... -, 5S 7- I 8 ~I 
( -~Initial Two 'Tear Service Ag(eement One Year Setvice Agreement 

& 1"wo Year Umited Warranty 
UENEWAl __ _ NAME Tfli\NSJ F.ll . ANAlYSIS 

l.ecal Description: 
The Effective dtlte of this initial mnintenancc contract shall be the date tile license to Operate is issued. 

For$ - this contract will be in effect FROML /r{ 0 ~ Ut...t I; .J and will provide the following: 
1. An inspection/service r.all every {4) four rnonths whldt will incluue: inspection, adjustments and servicing of the 

mechanical & electrical components as necessary to in sur~ proper function of the system. 
2. An effluent quality inspection consisting of a visual check for color, turbidity, scun1, overtlow iln odor. 

3. THE PHOPERTY OWN En IS RESPONSJBU:: FOR PUIR H/\SING ANO I<EEPING CHlORINE IN THE CHLORINATOR (IF 
APJ»UCALBE). IF THE CHLORINE TEST Rf:Vt:lS "NO qilQttl~" JN THE SYSTEM1 THE PROPERTY OWNER MAY INCURE 
AN ADDITIONAl COST. 

4. lf any improper operation is observed (which <.um 1ot be corrcc..ted at that time) the prope1ty owner wilt be notified 
immediately of the conditions ond the estimated co~t. 

5. The response time to a complaint by the properLy ownt-r rcgurding operation of the system, shall be Within 1.11J.1o~rs, 

from th~ lime of notification. Ot1e service call a year, if nuP.ded, will be 11rovlded wlth no cost to property owner. 
6. ANY f,ARTS, WARRANTY OR NON-WAUAANTV, FHEJGHT CHARGES, lAOOR OR SERVICE CAllS DUE NOT PAID FOR 

REMAIN THE PROPERTY OF BAf<ER SEPTIC SEftVICE, U.C 1\NO COULD ltESULT IN REPOSSESSION Of PARTS BY llA.KER 

SEfjTlC SEIWICE, LlC. 
7. THE SIGING OF THIS SERVJCE AGREEMENT QU'I"HORtlCS UAI<ER SEPTiC SERVICE1 LLC TO ENTER THE PROPETV TO 

EXECUTE ALL TERMS OF THIS CONTRACT. 

BAKER SEPTtCSERVICE,l.lC, WILl. WAtUtANTY INSTAl.lAtON of the septic system according to state and county regulations and the 

designs approved by the county. HOMEOWNEf~ WILL BE RESPOfloiSIIJC f-Olt SERVtCE CAll) LABOR, AND SHIPPING COSTS ON ANY 

"WARRANTED PARTS'1 f?XCHANGEO DURING WARRANTY. All other componcnl witl be according to manufacturer's warranties. 
IMPORTANT: As Baker Septic Service, llC cannot control what or how much effluent goes inlo this septic system, we cannot 
warranty how the system will fui)Ction. He fer to manufacturers or installers instructions for suggestions on septic operation. This 

.service agreement does not cover the cost of service call, labor or materials that are required or parts out of warranty, the failure 

1o majntarn electrical power to the system, sprinftlers thilt. are brolten, leaking, stopperl ~up or otherwise mat~functioning; or sewage 

flows exceeding the hydraulic/oruanic design cnpabiUties and the input of non~biodegradable materials (solvent, grease, oil, paints, 

etc.)t or any usage contraty to the requiremr~nts as advised by authorized service representative. Laboratory test work is availnble at 
<m additional coast. Chlorine, filters, or parts that are out o f warranty are available at u reasonable cost. 

This contract Y.9J!S nq! include the pumping of a t<~nlt or of any ~omp~.-tnumt of a tant<.,_(}r settl:en~nt_of sqlt on '?Lflrounq ~nv.narj 

of the sy.stem regardless of reason: 

Violations of the warranty also include: Disconnecting the alai m, restricting ventilation to the aerator, over loading the system 

above its rated capadty; or flooding by external means. Hodent, insect or fire Ant damage or any other form of unusual abuse is a 

viofjjtion. 

A renewal ~ervice contract should be activated {30) thirty dnys before expif <l tion of existine conlr<tct. We wilt contact property 

owner prior to expiration of existing contract. ~ 
Si!rvlcad hy: Uakcr Scpl1c ServtC:e, U.<.. '!<:: "' 

/ _d----- Maintenan<~Provider.....RJA~ 
l~ ?/' s---· PtlntNnme(~~ho.~t.J Date: ? .. 1-..<otj . 
Propetty Owner Siyrwture 

{>tl __ ... {!-l_.//(1..~ . 8~__._../ Uate: _ J .... J ~ =~.C?J9Authorited ~ervice llotlroscntativc 



OSSF SOIL EVALUATION REPORT I FO~MATIO 

Date~ 7/1/19 
Applicant Information: 
Name: Shelt·on Eubanks 
Address: 1361ron Horse 
CltyJ. State & ZI.P Code: New Braunfel TX 7813.2 
Phone: 512.557.1931 
Email: sh .lto . l!ban · ~~ otn1 il. Of11. 

Property Location: 
lot: 26 Subdiv:islon: Canyon L ke Forest, Unit No. 1 
Street}Road Address: 1465 Hillcrest Forest 
City: Canyon Lake Zlp: 78133 
Additional Info: Co mal County / .2066 Acres 

Site Evaluator Information: 
Name: Doug1as R. Dow learn 
Company! D.AD. Services, Inc. 
Addl'less: 703 Oak Drive 
City, State & Zip: Blanco. TX 78606 
Phone: (210)240-2101 .Fax: (966)260-7687 
Eman: txseptic@gmaU.com 

lnstaUer Information: 
Name: 
Company: 
Address! 
City. State & Zip: 
Phone: Fax: 

Texture Soil Texture 
Clas ~ 

Structure (For 
Class Ill- blocky# 
platy or massive) 

Dralnage Restrictive 
{Mottles/Water Horizon 
Table 

SoU Boring #1 III 
60"' 

Soil Boring #Z 
6011

' 

0·12'' Clay Loam Blocky 
12" Limestone 

Same as above 

<30% Gravel 12"+ 
Limestone 

Observation 

Nont: 

RECE\VED 

DESIGN SPECIFJCA IONS J\JL 0 S '2.0\9 
AppHcatron Rate (RA): 0.2 
OSSF is designed for: 5 BR (2218 Sq. Ft.) 

3,60 Gallons per day' required 
COUNT , 1=\\IGlNEER 

An aerobic treatment/drip disposal system is to be utilized based · n the si e ,evaluation. 
1800 ~q. ft. disposal area te·quir d 
600 gallon/day aerobic tank required 

Calculations: Absorption Area: Q/RA= 360/0.2= 1800 Sq. FL 

FEATURES OF SITE A'REA 

Presence of 100·:ycar flood zonll: NO Presence of upper water shed: . 0 
Extst:tng or propos·ed water well tn neJrby nrea: NO Organized sewage service avallablc to lot: NO 
Presence of adjacent ponds. streams. water impoundments: NO 

I certify that the findings of this report are based on my field observat•ons and are accurate to the best of my ability. 
The site evaluation and OSSF design are subject to approval by the TCEQ or the local authorized agent The plannjng 
materials, and the OSSF design should not be considered final until a permit to construct has been issued. 

Site Evaluaton 
NAME: Douglas R • . Dowlearn, R.S. 

Signature: 

Lh::ense No. 059902 - Exp. 6/30/2020 
TDH: #2432- Exp. 2/28/2021 



D.A.D SERVICES, INC. 
DOUG DOWLEARN 

703 OAK DRIVE~ BLANCO, TX 78606 
D signed for: h I on Eubank 

The installation site is on Lot 2 6 of the Canyon Lake Forest, Unit No. 1 Subdivision in 
Co mal County; TX. The proposed OSSF \.Vill treat the wastewater fron1 a 5 Bedroom 
(2218 q. ft.) residence. The proposed n1ethod of wastewater trea men is aerobic 
treatm n with drip irrigation. This n1ethod was chosen because of unsuitable soil 
conditions. 

PROPOSED SYSTEM: 

A 4'' PVC pip~ will discharge from the residence to a pre-treatment tank, which 
flows into a 600 gpd aerobic tr a ment plant. The pump is activated by a time 
controller allowing the distribution 8 times per day with a 7 minute run time with 
floa switches set to pump 360 gallons p r day. A high level audible and visual 
alarm vvill activate should the pun1p fail. Distnbution from the pump is through a 
self flushing 100 mesh spin filter then through a 1" SCH-40 manifold to a 900 L.F. 
drip tubing fiel , with drip lines set approximately two feet apart \V1th 0.61 emitters 
e very two feet, as per the attached schematic. A pre sure gauge and hose big 

installed in he pump tank on the manifold to the field \Vill maintain pressure at 30 
to 50 psi. A 1 n SCH-40 re, urn line is installed to periodically tlush the system by 
cycling a 1 'baU valve. Solids caught in the spin fi1ter arc flushed each cycle back to 
the pump tank Vacuum breakers installed at the highest point. on each manifold 
\YiU pr vent iphoning of effluent from higher to lower parts of th field. The 
placement of the drip tubing will be on soil that has been roughed up and 2" of Class 
11 added: the tubing will be covered with 6" of Class IJ soil. RECEIVED 

DESIGN SPEClFlCATIONS: 

DaiJy Waste Flow: 360 gpd 
Application rate: 0.2 
Application area required: 360/.2 =1800 ft sq. 
Application area utilized= 1800 sq. ft. 
Pump tank reserve capacity: 180 gal n1inilnum 

SYSTEM COMPONENTS: 

SCH 40 PVC sewer line 
tJ• purple VC supply line 
600 gpd aerobic tr atm nt plant \Vith manual or timed control 
Liquid chlorlnato,r 
Purnp tank 
Pretreatlnent tank 

JUL 0 8 2019 



LANDSCAPING: 

The nativ:e vegetation in the distribution area should consist of low level .shrubs, 
plains grass, blue tern or bernntda. The. entire area of he drip disposal m.ust be 
covered with a ground cover such as grass seed or sod prior to the final inspection .. 
The drip disposal tubing wi11 be laid on top of roughed up s~oil cov~ered with 2" of 
Class 11 soU; the tubing· will then be covered with 6" of Class I1 soil. In the event he 
natural cover is disturhed. a uitable ground cover mu t be in talled on all 
·excavated areas. 

11, r, , 

RECE\\!EO 

JUL 0 8 20'9 

COUNT\' .; .... ~:·:~ER 



7/11/19

Note:  Sewer pipe under deck will be SCH 80
or sleeved in SCH 40 to provide equivalent
protection for OSSF setback requirements of
TAC 285

rabbjr
Revised



Pretreatment Access 

447 Gal. 

4" 

Outlet 
Baffle 

%" PVC 
Pipe 

' 

Warning Light 

Mute Switch 

Pro Flo 600 SLPT 

14.47 gals per inch 

Owrall Lenglh ....................... 179"(t) -175"(b) 
OwraH Width ........................... .. 68"(t) • 64"(b) 
Height without Risers ................................ 7'l' 
Exterior Wall Thickness ............................... '3' 
lnteoor Wall Thid<ness ........ .. ......... 2"(t) • 3'(b) 
Top Thickness ..................................... ....... 5" 
Bottom Thid<ness .......................... .... .. .. ..... 3" 
Pretreatment Length ............. ~"(t) ·~"(b) 

Aeration Length ......................... 53"(t)- 52"(b) 
Clarifier Length ................... ....... 24"(t) • 23"(b) 
Pump Tank ........... ......... .. .. ... 5-m'(t) • 54*•(b) 
water Le\€1 .......... .............. ............ .......... 55" 
Air Diffuser ........ .. .... .. ................... ......... 2m" 
Bottom of Inlet to Bottom ofTank ........... 61W' 

Air Diffuser 747 Gal. 
Aeration Chamber 

Clarifier Access 

I 

42" - 55" -
42"- High 
17" - 42"-
14" - 1 
0-1 

w 
() 
w 
cr 

~ 
C) 
('J 

00 
c::> 
_J 

:::::> -, 

rr 
UJ 
UJ 
?:; 
0 z 
UJ 
)... 
1-
2 
:::> 

Configt1dltions may vary. 

Pump Tank Access 

a , -0 
G) 

8 
Ul ,.. , 
-1 

!I 
! 

- 188 gallons 
r Alarm 

Clarifier I CD 

king Level - 362 gallons 
Tether- 43 gallons 

203 gallons 

45° 
Slope Drawing Not to Scale 

All Gallonage Approximate 

3 
a -· m ca 
i1 
3 



1

Ritzen, Brenda

From: Ritzen, Brenda
Sent: Thursday, July 11, 2019 1:17 PM
To: 'sheltoneubanks@hotmail.com'
Cc: 'doug dowlearn'
Subject: Permit 109369

Re:         Shelton Eubanks 
                Canyon Lake Forest Unit 1 Lot 26 
                Application for Permit for Authorization to Construct an On-Site Sewage Facility  
 
Dear property owner & agent, 
 
The following information is needed before I continue processing the referenced permit submittal: 
 

1. Provide equivalent protection for the sewer pipe under the deck. 
2. Revise as needed and resubmit. 

 
Thank you, 
 
Brenda Ritzen, OS0007722 
Environmental Health Coordinator 
Comal County Engineers Office 
195 David Jonas Drive 
New Braunfels, Texas 78132 
830-608-2090 
www.cceo.org 
 
 

rabbjr
Accepted



7l' I 1 1 
900 L. F of drip tubjng spaced 2' apart 
18 rows @ 50' per row 

600 GPO aerobic 
treatment unit 

pump & crush existing 
septic tank or pump an.....----~L.-._i-/A 
fill wtth concrete slurry 
(#67356) 

... 

Hillcrest Forest 

RECEIVED 

JUL 0 8 2019 

COUNry ENGINE 
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I . 

201806037749 09/25/2018 04:20:32 PM 1/2 
Alamo Title GF# 4000061801545 LR; $30 

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

SPECIAL WARRANTY DEED 

· Date: September 14~ 2018 

. ! 

:o 

Grantor: GOLD LINE INVESTMENTS, LLC, a Texas limited liability company JUL 0 8 2019 

Grantor's Mailing Address: P.O. Box 8331, San Antonio, TX 78208 GOUN TY ENGINEER 

Grantee: SHELTON EUBANKS 

Grantee's Mailing Address, and after Recordin_g, Return to: 1 .~ ·.Iro () c:::f:k)Ys e_ . 
f..:) Ck-C.) ·~ro._~n{<_J c; ~ I ~l3 ~, .., 

Consideration: 

Cash and other good and valuable consideratio~ the receipt and sufficiency of which are 
hereby acknowledged. 

Property (including any improvements): 

Lot 26, Canyon Lake Forest, Unit No. l, according to the map or plat thereof 
recorded in Volume 1, Pages 53-54, of the Map and Plat Records ofComal Cowtty, 
Texas 

Reservations from Conveyance: None 

Exceptions to Conveyance and WaM'anty: Validly existing easements, rights-of-way, 
and prescriptive rights, whether of record or not; all presently recorded and validly existing 
instruments, other than conveyances of the surface fee estate, that affect the Property; and taxes 
for 20 18, which Grantee assumes and agrees to pay, and subsequent assessments for that and prior 
years due to change in land usage, ownership, or both, the payment of which Grantee assumes. 

Grantor, for the Consideration and subject to the Reservations from Conveyance and the 
Exceptions to Conveyance and Warranty, grants, sells, and conveys to Grantee the Property, 
together with all and singular the rights and appurtenances thereto in any way belonging, to have 
and to hold it to Grantee and Grantee's heirs, successors, and assigns forever. Grantor binds 
Grantor and Orantorrs heirs and successors to warrant and forever defend all and singular the 
Property to Grantee and Grantee's heirs, successors, and assigns against every person whomsoever 
lawfully claiming or to claim the same or any part thereof, when the claim is by. through or under 
Grantor, but not otherwise, except as to the Reservations from Conveyance and the Exceptions to 
Conveyance and Warranty. 

, o •••,.;•..,•a·-• - ·•-"" - ' '" M '' ••a •, · ••••-••••••._• ... • .. .. ... , , .. ..,..,,. _, _ _____ ••• --- · ... - a- o ••• 

. .. . 

rabbjr
Highlight
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The Contract between Grantor as the Seller and Grantee as the Buyer, if any, may contain 
limitations as to warranty or other agreed matters; to the extent that such Contract provides for 
limitations or other agreed matters that will survive the closing and this conveyance, then such 
limitations or other agreed matters are hereby deemed incorporated by reference. The warranty of 
title contained in this Deed is hereby expressly excluded from the limitations or other agreed 
matters referenced in this paragraph. 

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

STATE OF TEXAS ) 

GOWLINE INVESTMENTS, LLC, 
a Texas limited liability company 

B~o~ 
Carles CMe~ Authorized Signor 
Pt\SriN b> t tU 

COUNTY OF BEXAR ) " D' , Ll n~ h .rJ (le .c. . 

' : 

Filed and Recorded 
Official Puhlic. Records 
Bobbie Koepp, County Clerk 
Coma.l County, Texas 
09/25/2018 04:20:32 PM 
CSCHUL 2 Pagcs(s) 
201806037749 

Page2 
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Baker Septic Se.rvice, LLC 
15375 Cranes Mill Rd., Canyon Lake, TX 78133 

830-899-2971 

Testing and Reporting Record 

Installed:~ 'l.-<1 Service expires: :J \ 'L. c; 1 Ll 
Billing Address: 5" AM t... 

Telephone: ~I 'Z..-SS 1- I 93/ 
Alt. Phone: 

Subdivision: ~~~ ~0.. ~~1c.* 
NOTES: 

Physical Address: r;; u b,.,.. k..s 
\LI~S W \\u-e.~+ Vr<S+. 
C..P-V'~ '-1o- ~<- I. -r~ 

IS\3 J 
Permit # \ 0 ~ 3ll- 1 
County: tp rv---J 
SN: 

TYPE OF SYSTEM: A ~tt> l) rc_ 

Inspected Item: 

1) R_ ! -p ~ Y~ TC.,... 

~Inoperative 
Aerators SCFM/ Compressors PSI 
(Record Pressure Reading) v 

Filters v' 

Irrigation Pumps v-

Disinfection Device -Chlorine Supply -Electrical Circuits .../ 
Distribution System !./' 

Spravfield Vegetation v 
Back Flush Drip Field, if applicable v 
Other as Noted ....-<. 

Access lids are Secured /@ 
TESTS REQUIRED AND RESULTS: 

,----·-----··- -
Required 

YES NO 
BOD (Grab) 
TSS (Grab) .......... 

Cl (Grab) ./ 

Fecal Coliform 
·-· 

.l, . %' 

..... 

No 

Action taken, Repairs or Needed repairs to 

system (list all components replaced): 

~Ktl> fLoA-7 S . 8Jtek {.LMWCb 
I 

S'l,} Tt-1'1\, c. Lf.eAJLD )) l S'C.. AIJ\ 

~s£Rt-!':i~~~fS~ 
Cd,ckr.b b-:L'-c . 

Results Test 
Mg/1mpn/100mi or Trace i Method 

... 

J% 
l>l..Jf ·---" 



Baker Septic Service, LLC 
15375 Cranes Mill Rd., Canyon Lake, TX 78133 

830-899-2971 

Septic System Service Agreement 

In consideration of payment for th is service contract, we will abide by t.1nd agree to its terms and onditions: 

Nam~: . . ~o£Y i:.t>wA-~'P S A~dress: l~t,f flJLL-CJ?.cs 7 16t.te~ T 
Subd1v1S1on/ County: (A YtJ,V L./.1-f/C fl 1£ ~ T City, State, Zip: UAJ ~,.v t..AI\£ C---:i<. 7 '? I .3.J 
Permit# I .0 Cl 3 l. 9. Model # Serial # 

Phone: "A51- ~C}8 .q Ot ')... 
( ) Init ial wo Year Service Agreement 

& Two Vear Limited Warranty 

One Year Seivlce Agreement 

RENEWAL ___ _ NAME rnANSFl:ft ANALYSIS ---
Legal Des ription: 

The Effective date of this initial maintenance contract shall be t he dnte the License to Operate Is issued. 

For $ this contract will be in effect FROM I I I I and will provide the following : 

1. An inspection/service call every (4) four month< which will include: inspection, adjustments and servi cing of the 

mechanical & electrical components as necessary to insure proper function of the system. 

2. An effluent quality inspection consisting of a visu;:i l check for color, turbidity, scum, overflow an odor. 

3. THE PROPERTY OWNER IS RESPONSIBLE FOR PURCHASING ANO l<EEPING CHLORINE IN THE CHLORINATOR (IF 

APPLICALBE). IF THE CHLORINE TEST REVELS "NO CHL9RIN!;'' IN THE SYSTEM, THE PROPERTY OWNEr{ MAY INCURE 

AN ADDITIONAL COST. 

4. If any improper operation is observed (which cannot be corrected at that lime) t he property owner will be notified 

immediately of the conditions and the estimated cost. 

5. The response time lo a complaint by the property owner regarding operation of the system, shall be within 48 hours, 
from the time of notification. One service call a year, If needed, wlll be provided with no cost to property owner, 

6. ANY PARTS, WARRANTY Oft NON·WARRANTY, FREIGH CHARGES, LABOR OR SERVICE CALLS DUE NOT PAID FOR 
REMAIN THE PROPERTY OF BAKER SEPTIC SERVICE, LLC ANO COULD RES LT IN REPOSSESSION OF PARTS BY BAl<ER 

SEPTIC SERVICE, LLC. 

7. THE SIGING OF THIS SERVICE AGREEMENT QUTHOHIZES BAKER SEPTIC SERVICE, LLC TO ENTER THE PROPETY TO 

EXECUTE ALL TERMS OF THIS ONTRACT. 

BAKER SEPTIC SERVICE, LLC, WILL WARRANTY INSTALLAION of the septic system according to state and county regulations <ind the 

designs approved by the county. HOMEOWNER WILL BE RESPONSIBE FOR SERVICE CALL, LABOR, AND SHIPPING COSTS ON ANY 

"WARRANTED PARTS" EXCHANGED DURING WARRANTY. All other component will be according to manufacturer's warranties. 

IMPORTANT: As Baker Septic Service, LLC _i;'lnnot control what or how much effluent goes into this septic system, we cannot 

warranty how the system will function . Refer to manufactu rers or Installers instructions for suggestions on septic operation. This 

service agreement does not cover the cost of service call, labor or materials that nre required or parts out of warranty, the failure 

to maintain electrica l power to the system, sprinklers that are broken, leaking, stopped-up or othe~ise mal-functioning; or sewage 

flows exceeding the hydraulic/organic design capabilities and the Input of non-biodegradable materials (solvent, grease, oil, paints, 

etc.), or any usage contrary to the requirements as advised by authorized service representative. Laboratory test work is available at 

an additional coast. Chlorine, filters, or parts that are out of warranty are available ilt a reilson;:ible cost. 

This contract does not include the pumping of a tank or of any compartment of a tank, or settlement of soil on or around any_lll!f'.! 

of the system regard less of reason: 

Violations of the warranty also include: Disconnecting the al;,irm, restricting ventilation to the aerator, over loading the system 

above its rated capacity; or flooding by external means. llodent, insect or Fire Ant damage or any other form of unusual abuse is a 

violation . 

A renewal service contract should be activated (30) thirty days before expiration of existing contract. We will contact property 

owner prior to exp iration of existing contract. 

Serviced by: Baker Septic Service, LLC 







Baker Septic Service, LLC 
15375 Cranes Mill Rd., Canyon Lake, TX 78133 

830-899-297 1 

Testing and Hc ptnting Record 

1 liis I rsti111~ and Heporting HI;! ord sha ll be co111pl l' lf' d, ~ir.n~d __and daled <1l lime uf in:.µ~cti_u11. 

l ll';p1 •<lilll1flttl'U.il1' : 1 •(')_ 1i.__( _ Inst ll ed: 7 1 ll)i\9 _ crviccexp ire: 7 1 7..C>i~?_{ 
l\illinr, /\<l1lrnc;c;_ S ~ ( Physi al Address : 

\~5 >f-u.Ufi01' ~~e;T 
Cfev.j(JP L~~ ,-n 7%'\33 

f PIPpl onP . -Z..54' 4l)<6' ~071-
/\IL. Phone. 

S11hdivic; ion: ~YON l.AKt' Fo~t$--; 
N ll'.5· 

l YPH>r W~HM: f,io fLo 1:>R1 p 5 ~ 51"trtt 
lnspec.tPfl Item: 

Aerators <;CFM/ Compressors PSI 
(Rerrn cl PtP.S'illl'P Reading) 

Filterr; 

Irrigation rumps 
r>isinfec ion evice 

hlorinc Supply 
r-r.trir. flrrnlt 

Distributi n System 
v - -- --

~ 
Sprayfie l<.I Vegetati n _ V __ 
Uack Flush rip Ficl~ if applica_!>le _i.L 
OthPr <'l'i NntPrl 

Access lids are Secured 

rr: rs HE UIR AN RESULTS: 
e 

Tory €1M"l"9~ 
l.ot: Pe1mit II 1 D,3 lo~ 

A.(R C unty: 

SN: 

l11op rative 

No 

L vEsRe ~o _ / M~~1mp~~R1~6~: ~~Trace Test -- ----
Method 

non (<1r<1l>) 
TSS {Gr, h) 

C1 ( rnh) 
rPc I olifonn 

v 



i 
I 
I 
I 

I Bak.er Septic Service LLC 
15375 Cranes M'll Rd , 

' . ., C~nyon lake, TX 78133 
830-899-2971 

Testing and Reporting Record 

T/1is Testing and Reporting Record shall be complete.ci, signed, and dated at!lme of Inspection. 

Inspection Due D1;1te: 1 12 '1,.-/ Installed: 7 1 2 q' l 9 Service expires: 11 2.. '1 1 2- ( 
Billing Address: 4$/tV.e Physical Address: 

·f ~~~ Hu+c1tt}1' ~1"'f>f 
CttJJ'foPl1tKe1 (j. 7f11'3 

Telephone: 1 ?4 • A1 ¥' '1° 72-
Alt Phone: 

Subdivision: (_ "fJYUJ l .+J\.~ f;c.€5T 
NOTES: 

h1spected Item: 

J 0 lilt C. )w" tt.l> " 

lot: 1J- Permit# ) O<t ~f:, ~ 
County: (;,IJM,+1.., 
SN: 

Inoperative 

Aerators SCF M/ Compressors PSI 
(Hecord P~essure ...,.r.t_e_ad_i __ ng=) _ __ ; _ _ v __ -+-_3_, c __ ~_, ---i 

Action taken, Repairs or Needed repairs to 

system (list all ~omponents replaced): 

eK ao1.:rs f ALA!V1S 
Fl~~ ~ 

·----------+--~--r--==----1 

lrrig.~~!_on Pumps ·---1---v'---1-----""-----ps-_1 _ 
Disinfection Device - • 

~t.C>\IVE'p F1 ~If)(.... 

Oistri~.~tlon_S-=-ys_t_em ___ __ -1--~--+-------1 
_Sprayflel~~e~g~e_ta_t_io_n ____ -1------"•~-----1 
B~-~~<. flush D~!P Field, if applicable 
Other as Notf!d ____ ...:..:..:;;_::_:_:. ______ --l. __ =,...!q....-..J....-___ ___J 

Acc:ess lids are Secured No 

TESTS nEQUIRED AND RESULTS: 

I Regulred Results Test 
YES NO Mg/l.mpn/100mi or Trace Method 

- · 
_BOO (Gr~b) .... .r L' 

TSS (Grrib) v f "lo 7-~"~;! 
:YLJ 'b 

Cl (Grab} V" J) g_ I {' 

Fecal Coliform ----· 
'--· .. --- .. 
~ies o·t this report have been forwarded to the. following~ lt,t lfoME'>t f ~ IJ./'I(' Y-. 
Maintenance Technician: ('( Cit~ ft /J..T ~ ib?. if ... 
Date of Complet ion: Start Job Time: ""j"J3o !!Ii Stop Job Time: q ~I 5 -ft!J_ 
Maintenance Provider: ll2: /J .. (.'M.~~. ;/V) vDQ::o ;;;:;c,~ ~ 




