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'; ENGINEER'S OFFICE

!

i% COMAL COUN 1Y

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 12/01/2020 Permit Number: 109575
Location Description: 5955 COLIN RDG

NEW BRAUNFELS, TX 78132

Subdivision: Copper Ridge The Addition North Phase

Unit:

Lot: 34

Block: M

Acreage:
Type of System: Aerobic

Drip Irrigation
Issued to: Billy Strickland

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

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

Alterations to this permit including, but not limited to:
- Increase in the square feet of living area
- Increase in the number of bedrooms
- Achange of use (i.e. residential to commercial)
- Relocation of system components (including the relocation of spray heads)
- Installation of landscaping
- Adding new structures to the system
may require a new permit. It is the responsibility of the owner to apply for a new permit, if applicable.

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

the public health.

This license to operate is valid for an indefinite period. The holder may transfer it to a succeeding owner, provided the

Licensing Authority
// /% Comal County Environmental Health
ENV, ONMENTAL ALTH INSPECTOR ENVIRONMENTAL HEALTH COORDINATOR
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Comal County Environmental Health

* OSSF Inspection Sheet
285.32(b}{1)E)
285.91(2)
285.32(b){1)(F)
285.32(b){1){E){ui)
sffie SEPTIC TANK infet Flowline 285.32(b)(1)(E)u){1)
Greaterthan 285.32(b){1XEXii)1)
3" and * T " Provided on Inlet and 285.32(b}1MENi)
jOutlet 285.32{b}(1}{D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b}{1){CXii)
Minimum Requirements 285.32(b){1){CHH)
285.32(bN1)B)
285.32(b}1}{A)
l. 285.32(b)(1)(E}{iv)
[ALL TANKS instailed on 4" Sand
JCushion/ Proper Backfili Used 285.32(b)(1)(F)
X 285.32(b}{1)(G)
285.34(b)
TANK inspection / Clean
Port & Risers Provided on
anks Buried Greater than 12" 285.38(d)
Sealed and Capped
16
|SEPTIC TANK Secondary restraint
system provided
SEPTIC TANK Riser permanently
to fid or cast into tank
SEPTIC TANK Riser cap protected 285.38(d)
agairst urauthorized intrusions 285.38(e)
1
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Instalied

- T TIANGY
|DISPOSAL SYSTEM Absorptive 285.33(a)(1)
285.33(a)(2)
. 285.33(a)(3)
SALSTTEN g TS IFART]
mommw Leach 285.33{a)(3)
285.33(a)(4)
285.33{a}{(2)

1
LT TIEROT
mspm_svﬂm Evapo- 285.33(a)(4)
transpirative 285.33(a)(1)
. 285.33(a}(2)
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Comal County Environmental Health

OSSF Inspection Sheet
285.33{d){4)
- 28533a)3),
285.330)(1) v
al RERE. 285.33(aK2} =
SYSTEM Graveliess Pi &
[PISPOSAL raveliess Pipe 285.33(a){2)
285.33{a)(4)
285.33(a}(1)
2 prsme e s —— T
1 SYSTEM Other 285.33(d){6)
{describe) (Approved Design) 285.33{c)(4)
25 33NNV
A assaapae
- 285.33(c}2)
o .
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& Width, and Adequate 285 33(dHINCHI)
Separation Distance between
Trenches
31
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Comal County Environmental Health
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. OSSF Inspection Sheet
Amwser Chations — Notas istiwp. | Indiep
!
1.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field { 1000 285.33(b}(3XA)
ety 285.330CIA
additionai bedroom | 285.33(b}{3)(B)
EFFLUENT DISPOSAL SYSTEM Lateral 285.91(13)
Depth of 18 inches to 3 ft. & Vertical 285.33(b)(3)(D)
Separation of 1#t on bottom and 2 . to 285.33(b}(3}F)
restrictive horiton and ground 'water
esn f M
EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1,25 - 1.5% dia.) & Pipe Holes
(3/16 - 1/4° dia. Hole Size ) 5 ft. Apart
32
DBIC TREATMENT UNIT 55 / ‘

m

Chigeing T “; e

PUME TANK Is the Pump Tank an
approved concrete tank or other
acceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Efffuent
line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm installed on
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

PUMP TANK Secondary restraint

PUMP TANK Electrical
Connections in Approved Junction
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L Comal County Environmental Health
: OSSF Inspection Sheet

C GKY.

285.33(d)2)GNjii}
©p 7 2853ANINGH)
1 28533(dN2){G)N)

PUMP TANK Meets Minimum
Reserve Capacity Requirements

PUMP TANK Material Type &
s IManufacturer

{PUMP TANK Type/Size of Pump
instalied

145
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Comal County Environmental Health

OSSF Inspection Sheet
Installer Name: f/u-(‘p(os‘f'k CONS i DQV:J //urla/‘OSSF Installer #:
1st Inspection DaF 11 / /3 / ! 7 2nd inspection Date 3rd Inspection Date:
Inspector Name: [" ) kC T Inspector Name: Inspector Name:
Permit#: / (9 i 5 75 Address: C S 10/7€ A i e m.
[No.} Citations Notes e 5 T ard Insp.
SITE AND SOIL COND!TIONS & 285.31{a} .

SETBACK DISTANCES Site and Soil 285.30(b}{1}{Al{iv)
Conditions Consistent with 285.30(b}(1)(A}v)
Submitted Planning Materials 285.30(b) LA}

e , ~ / | 28530(b)(LiA))

285.30(b}{1}{A}())

SITE AND SOIL CONDITIONS & 285.91(10) % !
SETBACK DISTANCES Setback 28530(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, /
SDR 26)

285.32(a)(1)

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/O Every 100' &/or 90

degree bends) 285.32(a)(5)

PRETREATMENT Installed (if ,
required) TCEQ Approved List 285.32(b)(1){5)285:32(b)}{1
PRETREATMENT Septic Tank(s) MENIH) ,
Meet Minimum Requirements 285.32(bYIUENIV)
285.32(b){1){F) \
285.32(b){1}(B)
285.32(b){1)(C)t)) '
285.32{bj{1)(C)(ii)
285.32(b}{1}(0) '
285.32(b){1)(E)
285.32(b}(1)(A)
285.32(b){1YE))(H)
285.32(bYANEND '
285.32(b)LHEN() -

PRETREATMENT Grease
Interceptors if required for 285.34(d)
commercial

m 7~ nlislr
v’
Levc/d}
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7:-.;/" wet dne fo /{nc'h’

Leq_v’& ofecw _




Comal County Environmental Health

OSSF inspection Sheet
No. Description Anwser | Citations : Notes 1st insp: I 2nd Insp. Ardinsp. |
SEPTIC TANK Tank(s) Clearly 285.32(b)(1)(E)
Marked SEPTIC TANK if 285.91(2)
SingleTank, 2 285.32(b)(1)(F)

Compartments Provided with
Baffie SEPTIC TANK Inlet Flowline
Greater than

3"and " T" Provided on Inlet and
Outlet

SEPTIC TANK Septic Tank(s) Meet
Minimum Requirements

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

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

285.32(b)(1)(F)

285.32(b)(1)(G)
285.34(b)

9

SEPTIC TANK Inspection / Clean

Out Port & Risers Provided on

Tanks Buried Greater than 12" 285.38(d)

Sealed and Capped
10

SEPTIC TANK Secondary restraint

system provided

SEPTIC TANK Riser permanently

fastened to lid or cast into tank

SEPTIC TANK Riser cap protected 285.38(d)

against unauthorized intrusions 285.38(e)

11

12

SEPTIC TANK Tank Volume
Installed

13

PUMP TANK Volume Installed

14

AEROBIC TREATMENT UNIT Size
Installed

15

AEROBIC TREATMENTUNIT =
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

16

DISPOSAL SYSTEM Absorptive

Z5S5S(a (4]
285.33(a)(1)
285.33(a){2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

785.331aL)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

T
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
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Comal County Environmental Health
OSSF Inspection Sheet

[e: : Description Anwser Citations Notes T istinsp. Indinsp. | 3ndinsp.
DISPOSAL SYSTEM Drip Irrigation ->3G - e
19
DISPOSAL SYSTEM Soil
20 [Substitution 285.33(d)(4)
DISPOSAL SYSTEM Pumped 285.33(a)(3)
Effluent 285.33(a)(1)
21 285.33(3)(2) ‘
DISPOSAL SYSTEM Gravelless Pipe 3318
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22
DISPOSAL SYSTEM Mound -33(a)3] {
285.33(3)1)
285.33(a)2) .
285.33(aj}{4) l
23 , -
DISPOSAL SYSTEM Other 285.33(d)(6)
(describe) (Approved Design) 285.33(c)(4)
24 N
DRAINFIELD Absorptive Drainline {
3"PVC.
25 lOF 4" pVC
s DRAINFIELD Area Installed
DRAINFIELD Leve! to within 1 inch i -
per 25 feet and within 3 inches
over entire excavation 285.33(b)(1)(A)(v)
27 . L. » o
DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINEIELD Excavation
Separation DRAINFIELD Depth of
Porous Media
DRAINFIELD Type of Porous Media
28 _ , i
DRAINFIELD Pipe and Gravel -
2 |Geotextile Fabric n Place 285.33(b)(INE)
DRAINFIELD Leaching Chambers r
DRAINFIELD Chambers - Open End
Plates w/Splash Plate, Inspaction
Port & Closed End Plates in Place 285.33(c)(2}
(per manufacturers spec.)
30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length
& Width, and Adequate 285.33(d)(1)(C)i)
Separation Distance between
. Trenches
1

Page 3




Comal County Environmental Health
OSSF Inspection Sheet

No. Description

Anwser

Citations Notes

istinsp.

2nd Insp.

3rd insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field { 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom }

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe {1.25 - 1.5" dia.} & Pipe Holes
{3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

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)

33

AEROBIC TREATMENT UNIT Is
Aerobic Unit Installed According
Jto Approved Guidelines.

285.32(c)(1)

34

AEROBIC TREATMENT UNIT
inspection/Clean Out Port &
Risers Provided

AEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to 1id or cast intotank

AEROBIC TREATMENT UNIT Riser
cap protected against
unautharized intrusions

e R ORI SRS O3 e

35

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
Chlarine Tablets in Place.

36

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 Instailed on
Separate Circuit From Pump

37

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

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
Connections in Approved Junction
Boxes / Wiring Buried

Page 4




Comal County Environmental Health

OSSF Inspection Sheet

Description

Pipe, Fitting, Sprinkler Heads &

Anwser

Citations

Notes

APPLICATION AREA Distribution

___P Ist Insp.

2nd Insp.

3rd insp.

285.33(d)(2)(G)(iii)(11)285.3
3(d}2)(G) (i) 285.33(d)(

41

Valve Covers Color Coded Purple? 2{(Giv)
285.33(d)(2)(G){iii)
285.33{d)}{(2UG}{iv}
285.33(d){(Z{(G)(1}
285.33(d){2){G)i1)

285.33(d} )G
© \

APPLICATION AREA Low Angle L T

Nozzles Used / Pressure is as

required a

APPLICATION AREA Acceptable 285.33(d)(2)(G)})

Area, nothing within 10 ft of 285.33(d)(2}A)

sprinkler heads? 285:33(d)(2)(F)

APPLICATION AREA The :

Landscape Plan is as Designed

42

APPLICATION AREA Area Installed

43

PUMP TANK Meets Minimum
Reserve Capacity Requirements

PUMP TANK Material Type &
Manufacturer

45

PUMP TANK Type/Size of Pump
installed
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Comal County

OFFICE OF COMAL COUNTY ENGINEER

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

Permit Number: 109575
Issued This Date: 09/09/2019
This permit is hereby given to: Billy Stickland

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

5955 COLIN RDG
NEW BRAUNFELS, TX 78132

Subdivision: Copper Ridge The Addition North Phase

Unit:

Lot: 34
Block: M
Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Drip Irrigation

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

Call (830) 608-2090 to schedule inspections.



REVISED

* % * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH| 2:07 pm, Sep 03, 2019
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

Date 5/1/2019 Permit#
Owner Name  Billy Strickland .~ .- < ' Agent Name DAU g —{ve rofk
Mailing Address 335 Lookout Ridge ) AgentAddress (2323 Lene OA4K [ 'l
City, State, Zip New Braunfels Tx 78132 , City, State, zip ). 2. TL 2o
Phone # 830-305-1133 Phone # 2/)0~2 75— £/
o 'V:
Email Billys@NSCustomHomes.com Email ‘( / g cl 2o € Vf}- 4 . C
All correspondence should be sent to: [] Owner {X‘\ Agent [ ] Both Method: [J Mail [ Email
Subdivision Name Copper Ridge Unit Lot 34 Block )’\/\
Acreage/Legal )
Street Name/Address 5955 Colin Ridge City New Braunfels Zip 78132

Type of Development:
Xl Single Family Residential
Type of Construction (House, Mobile, RV, Etc) 4 pw s &

Number of Bedrooms 3
Indicate Sq Ft of Living Area 3500 LS F4n

[] Non-Single Family Residential
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

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

Restaurants, Lounges, Theaters - Indicate Number of Seats

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

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $450,000 (Structure Only)

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
[] Yes {E No  (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water [X] Public [7] Private Well

Are Water Saving Devices Being Utilized Within the Residence? Yes [] No

By signing this application, | 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..

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

- | affirmatively consent to tthﬁng!pubnc release of my e-mail address associated with this permit application, as applicable

Signature of Owner — T Date . Page 1 0f 2

oo e

|
|
|

195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised April 2019
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REVISED

8:41 am, Sep 09, 2019

TWO YEAR WASTEWATER TREATMENT FACILITY MONITORING AGREEMENFCEIVED

1. General: This work for hire agreement (known as “Agreement”) is entered into by and betwelh/( ! Biﬂmg Kym
Strickland (known as “Customer”) and (David Flugrath). By this agreement, Flugrath

Construction and its employees (known as “Contractor”) agree to render services at the site addreg@efﬁﬁk?lé&, and customer
agrees to fulfill h or her or their responsibilities, as best he or she or they can. The designed flow rate fo %‘@ﬁt@ﬁ isa
maximum of __ gallons per day.

2. Effective dates: This agreement commences and ends on -------=--~ueee- for a total of (2) TWO years. The
(T. C. E. Q. ) Texas Commission on Environmental Quality requires that a contract be in effect at all times. This start date is
this contract shall be the date of the License to Operate is issued.

3. Termination of agreement: This agreement may be terminated by both parties with thirty (30) days written notice. Either
party may terminate, without fault or liability of the terminating party. If this agreement is terminated: wither party terminating
this agreement for any reason, including non-renewal shall notify in writing the appropriate regulatory agency a minimum of
thirty (30) days prior to the date of such termination.

4. Services: Contractor Will:

A. Inspect and perform upkeep on OSSF Facility as recommended by system manufacturer and State and local
Regulatory Authority for a total of 3 visits per year.

B. Provide written records of each visit by means of tag attached to control panel.

C. Repair or replace any component of the OSSF found inoperable any time of the duration of the monitoring visits. If
such services are not under warranty the customer holds full responsibility for the costs of said repairs and authorizes the
contractor to make repairs and bill customer accordingly as to the State and Regulatory code.

D. Provide sample collection for testing of TSS and BOfDon a yearly basis.

E. Forward copies of this agreement and all reports to the Regulatory Agency and Customer within 14 days.

F. Respond to Customer request for unscheduled request within 48 hours of the date of notification. Unless costs are
covered under the warranty an unscheduled response will be billed to Customer.

5. Chlorinization is the sole responsibility of the customer.

6. Performance of Agreement: Performance by Contractor under this agreement is contingent on the following conditions:
A. Contractors receipt of original copy of monitoring agreement.
B. Contractors receipt of payment of Wastewater monitoring fee.
C. Ifthe above conditions are not met, Contractor is not obligated to perform any portion of this agreement.

7. Customer responsibilities: The customer is responsible for each and all of the following:

A. Provide all necessary yard or lawn maintenance and removal of all obstacles, like dogs and other animals, needed
to allow access and the proper function of the OSSG to allow Contractor safe and easy access to the OSSF including gate codes
and combinations to locks.

B. Protect OSSF equipment form physical damage including by and not limited to the damage caused by ants and
insects.

C. Maintain and abide by the conditions and limitations of the license to operate for and OSSF from the state and
local regulatory agency and manufacturers recommendations.

D. It is the customers responsibility to notify the contractor of any or all alarms or problems immediately.

E. Allow for samples of OSSF be obtained by contractor of evaluating the OSSF's performance.

F. Prevent backwash or flushing of water treatment or conditioning equipment from enter OSSF.

G. Prevent hydraulically overloading OSSF by introducing more than 302  gallons a day into the system.
Drain lines may discharge into the surface application pump tank if approved by system designer.
H. Schedule for pumping and cleaning of all tanks when recommended by contractor is at customers expense.
1. Maintain site drainage to prevent adverse effects on the OSSF.
J. Pay promptly and fully, all contractors fees, bills or invoices as described herein.

8. Access by Contractor: Contractor is granted easement to the OSSF for purpose of servicing described: Contractor may enter
property during normal business hours without prior notice to customer to service or repair of OSSF. Contractor is not
responsible for the uneven settling of the soil.

9. Limited Liability: Contractor shall not be held liable for any incidental, consequential or special damages or for economic
loss due to expense or loss of profits or income or loss of use to customer, whether in contract tort or any other theory. In no


rabbjr
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10:52 am, Sep 09, 2019

event shall contractor be held liable in an amount exceeding the total fee for services amount paid by customer under this
agreement.

10. Fee for Services: The fee for the basic services described in this agreement is $350.00 per year unless this is an initial
monitoring agreement of a new installation. This fec does not include any equipment materials, or labor cost for non-warranty
or unscheduled repairs. This fee doesn't include the cost of pumping the system upon contractor’s advice to do so.

11. Payment: Fees for services of a 1-year contract are as follows:
A. $350.00 per 1 years in full amount due on signing the monitoring agreement.
B. 2 payments, $175.00
C. Payments for invoices are due upon receipt and any checks returned will be charged $35.00 fee.

12.  Application or transfer of payment: The fees paid for this agreement may be transferred to the subsequent property
owner(s). The customer will advise the subsequent owner(s)of the requirement that they sign a replacement
agreement authorizing contractor to perform services, and accepting customer responsibilities. This replacement
agreement must be signed and received in the contractor’s office within fen (10) days of date of transfer of property.
Contract will continue from existing date of startup or license to operate is null and void and ends in one year of that
date.

13.  Entire agreement: This agreement contains the entire agreement of the parties, and no other promises or conditions
in any other agreement, oral or written.

DAVID FLUGRATH/ FLUGTRATH CONSTRUCTION, TEXAS INSTALLER I AND SITE EVALUATOR LICENSE
# 0S1648 & 089620. ADDRESS 1235 LONE OAK RD., NEW BRAUNFELS, TX 78132 CERTIFIED SERVIC
PROVIDER FOR ARIES, SOLAR,HOOT, PRO FLO, AQUA SAFE, AQUA AIRE, NORWECO, CAJUN AIRE.
MEMBER: TEXAS ON SITE WASTEWATER ACSSOCIATION AND NATIONAL ON SITE WASTEWATER
RECYCLING ASSOCIAN. RECEIVED

CUSTOMER NAME: Billy ¢ omckland .
SITE ADDRESS: . 5 T8 350 [on Ridg £ AUG 13 2013
CITY: NB

STATE & ZIP: TX 78132 COUNTY ENGINEER
PERMIT #:

REGULATORY AUTHORITY/ COUNTY: Comal

ATU BRAND: MODEL: SERIAL #:

Acceptance of this agreement: The above prices, specification, and conditions are satisfactory and are hereby accepted.
You are authorized to perform the services as specified. Payment will be made as outlined above. It is understood and
agreed that this work is not provnde “for in any other agreement and no contractual rights arise until this agreement is

accepted in writing. & \
DAVID FLUGRATH: XS 3 ,

CUSTOMER NAME: Billy Strickland ;
PLEASE PRINT NAM;;/
s s

CUSTOMER SIGNATURE
ONLY ONE PERSON NEED SIGN

.
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REVISED

2:07 pm, Sep 03, 2019

SEPTIC DESIGN
FOR
OWNER/LOCATION: Billy Ray Strickland
SITE ADDRESS: 5955 Colin Ridge
COUNTY: Comal

WASWTEWATER DESIGN FLOW: This design is for a single family residence, 3Bdrm less
than 3,500 sq ft. each utilizing water saving devices. The projected wastewater flow will be
300 GPD. :

SITE EVALUATION: The owner requested Aerobic Treatment with drip irrigation. A soil
evaluation was conducted. The area of drip irrigation has a slope of less than 15%. The native
vegetation consists of various grasses. There are no recharge features located within 150” of the
proposed system and there are no water runs in the treatment area. There is adequate space for
alternative drip area. The site is located in the Edwards recharge Zone. The system is not in the
100 year flood plane.

TREATMENT DESCRIPTION: The homes will use a 500 GPD Aerobic Treatment System
off the TCEQ list. The homes shall be connected to a 500 gpd aerobic system 3"or 4” sch 40
PVC. The effluent will then pass into a 760 gallon pump tank. The system is required to be on
a timer. It is then pumped to 750 linear feet of drip tubing. The system is to be installed to
manufacture’s instructions. i

SPECIFICATIONS:
Gallons per day- 300
Soil Class III
Soil loading rate- (FPD/sq. ft.) .02
Minutes per dose- 8
Sq Ft. of application area —1500
Linear feet of tubing —750
Linear feet of tubing Zone- 750
# of emitters — 375
# of Zones —1
Emitters/zones —375
Drip Rate (GPD) - 0.61
Gallons per min./zone — 3.1
Minutes per day/zones —79

Doses per zone — 10 _ , — F o
Total Doses /day — 10 /‘{/'Vv’i’\ﬁ /» //é 31
Time between doses in hours — 2.0 ‘

Total Run time in minutes — 79

Maximum Connection to manifold — 8

Vacuum relief valves — 2

Supply line and manifold 1" sch. 40 PVC

Return line and manifold 1 ” sch. 40 PVC
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TANK VOLUME AND SETTINGS:
INSIDE DIMENTIONS: 4.187” av. Length x 14.5” widthx 4,333 depth = 263cu. Ft.
(102¢f x 7.48 gal/c.f.) =760 gal/52 — 14.62 gallons per inch.

VOLUME: 760 gel. s
SRR

PUMP OFF POSITION: 1.25 ft above tank floor (15”) e ’*»%

1.25 x23.54 s.£ =29.43 c.f. AL a7 i)

29.43 c.f. x 7.48 gal/c.f. =220 gal.

PUMP ON POSITION: 3.29 feet (39.5”) above floor
3.29° —1.25 =2.04’
2.04° x 23.54 sq ft = 48.02 cu ft 7/ Py

. 717
8.02 c.f. x 7.48 gal./cu. Ft. = 360 v ;
48.02 c.f. x gal./cu. Ft ///{rgfm/\ ﬁ/:/(]/ {}]

ALARM ON POSITION: If water is above the high water alarm the high water alarm the
pump is activated and will pump for 15 minute intervals until it has pumped down below the
pump off position at 15” above the bottom of the floor. If the water doesn’t pump down the
high water alarm will sound. (120 gal.)

RESERVE CAPACITY: 120 gal. reserve ( more than 1/3 full day requirement above the
alarm)

PUMP REQUIREMENTS: .5 h/p. submersible pump/ 20 gpm (normally included with the
aerobic unit)

INSTALLATION OUTLINE: Dig tank hole, place 4” of sand, sand loam, or pea gravel, free of rock
on floor of tank hole and level. Install tanks and back fill with same type material. Place audio and
visual alarm in an easily seen area. Place compressor in an accessible area as close as possible to the
tank. Install pump and hook to system with auto field flush (back to trash tank). Scarify existing
Class III soil. Place 6” of class III soil on existing soil. Install drip lines as to plan. Then cover drip
lines with 6” of class III soil. Connect from drip lines to 1” PVC supply lines and the other in the 1”

PVC return mani and connect k i shoﬂébe&%nirﬁmmef&b&lewfh&sg%ce
of the ground. “Content of drop lines will be intermittently flushed back to pre treatment tank.fAll

wires shall be run in PVC conduit and electrical wiring shall be connected in
And must conform to local code. A separate 20 amp breaker is required for
lines should be kept 10 feet from all water lines.

m. All efﬂuen;:

INSPECTION SCHEDULE: Two inspections by permitting authority. ~ /w¢ F1vs }

LANDSCAPING: The the drip field is to be sodded. Areas which are bare or disturbed will need to

be seeded with a rye” Bermuda, or mixture of these grasses. All surface rock in drip field shall be -
removed.

MAINTENANNCE AGREEMENT: A maintenance agreement between the owner and a TCEQ
approved maintenance company is required. The initial agreement is for a two year period and must



rabbjr
Revised


REVISED

2:09 pm, Sep 03, 2019

be included in the price of the system. A copy of said agreement must be prbvided to the permitting
authority prior to final permit approval. If a maintenance company discontinues business. The owner
has (30) thirty days in which to procure a new agreement with a different company.

AFFIDAVIT: Prior to issuance of a permit, a certified copy, which has been duly recorded at the
county clerks office and filed in reference to the real property deed on which the surface application
system is to be installed, must be submitted. The owner and all new owners shall be advised that the
property contains a drip irrigation system for waste water disposal. The transfer of an OSSF permit
will accompany the transfer of waste water disposal. The transfer of an OSSF permit will accompany
the transfer of the property on which an OSSF is located. Al 1 new owners are required to obtain a
maintenance contract with a TCEQ approved maintenance company, and to submit it to the
permitting authority.

TESTING AND REPORTING: The maintenance company shall inspect and report the results to the
permitting authority. All tests must adherer to the testing procedure of the TCEQ as shown in
285.91(4) and as to the permitting authority’s guidelines.

"&“‘“iﬁi\q‘
,.:n.‘" 7 OF 3 ;-. i‘i



rabbjr
Revised


Billy Ray Strickland REVISED | Scale1"=5(
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Ritzen, Brenda

From: Ritzen, Brenda

Sent: Tuesday, November 19, 2019 12:07 PM
To: ‘david flugrath'

Subject: FW: 109575

Attachments: 109575 tamk move.pdf

David,

The designed linear feet of tubing doesn’t match the linear feet of tubing indicated. The number and lengths of the lines
on the left do not match the number and lengths actually shown on the design.

Thank you,

Brenda Ritzen, 0S0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW.CCe0.0rg

From: david flugrath <flugd2002 @yahoo.com>
Sent: Tuesday, November 19, 2019 8:27 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: 109575

éThis email originated from outside of the organization.

Do not click links or open attachments unless you recognize the sender and know the content is safe.
- Comal IT
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Ritzen, Brenda

From: Ritzen, Brenda

Sent: Monday, September 9, 2019 8:41 AM
To: ‘david flugrath'

Subject: RE: 5995 collin ridge

David,

Worrect address for this location is, 5955 Colin Ridge. Please correct on the maintenance contract and return.
Thank you,

Brenda Ritzen, 0S0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW.CCeo.org

From: david flugrath <flugd2002 @yahoo.com>
Sent: Friday, September 6, 2019 6:31 PM

To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: Re: 5995 collin ridge

On Thursday, September 5, 2019, 02:15:12 PM CDT, Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote:

David,

| just realized that the owner’s current mailing address is being used on the maintenance contract instead of
the permit location, 5955 Colin Ridge. Please correct and resubmit.

Thank you,

Brenda Ritzen, OS0007722


rabbjr
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8:41 am, Sep 09, 2019

event shall contractor be held liable in an total fee for services amount paid by customer under this
agreement. VO I D
10. Fee for Services: The fee for the basic s : this agreement is $350.00 per year unless this is an initial

monitoring agreement of a new installation. This fee does not include any equipment materials, or labor cost for non-warranty
or unscheduled repairs. This fee doesn't include the cost of pumping the system upon contractor’s advice to do so.

11. Payment: Fees for services of a 1-year contract are as follows:
A. $350.00 per 1 years in full amount due on signing the monitoring agreement.
B. 2 payments, $175.00
C. Payments for invoices are due upon receipt and any checks returned will be charged $35.00 fee.

12.  Application or transfer of payment: The fees paid for this agreement may be transferred to the subsequent property
owner(s). The customer will advise the subsequent owner(s)of the requirement that they sign a replacement
agreement authorizing contractor to perform services, and accepting customer responsibilities. This replacement
agreement must be signed and received in the contractor’s office within ten (10) days of date of transfer of property.
Contract will continue from existing date of startup or license to operate is null and void and ends in one year of that
date.

13.  Entire agreement: This agreement contains the entire agreement of the parties, and no other promises or conditions
in any other agreement, oral or written.

DAVID FLUGRATH/ FLUGTRATH CONSTRUCTION, TEXAS INSTALLER II AND SITE EVALUATOR LICENSE
# 0S1648 & 0S9620. ADDRESS 1235 LON BRAUNFELS, TX 78132 CERTIFIED SERVIC
PROVIDER FOR ARIES, SOLARHOOT, P VO I D E, AQUA AIRE, NORWECO, CAJUN AIRE.
MEMBER: TEXAS ON SITE WASTEWAT AND NATIONAL ON SITE WASTEWATER
RECYCLING ASSOCIAN. RECEIVED

CUSTOMER NAME_ Billy Strickland )
SITE ADDRESS: .5‘ 995 Colin Ridg ¢ AUG 13 2019
CITY: NB

STATE & ZIP: TX 78132 COUNTY ENGINEER
PERMIT #:

REGULATORY AUTHORITY/ COUNTY: Comal

ATU BRAND: MODEL: SERIAL #:

Acceptance of this agreement: The above prices, specification, and conditions are satisfactory and are hereby accepted.
You are authorized to perform the services as specified. Payment will be made as outlined above. It is understood and
agreed that this work is not providegfor in any other agreement and no contractual rights arise until this agreement is
accepted in writing. (" \

SR
DAVID FLUGRATH: 7 v Y

CUSTOMER NAME: _Billy Strickland o
PLEASE PRINT NAME /

et """‘M
CUSTOMER SIGNATURE ’
ONLY ONE PERSON NEED SIGN
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Ritzen, Brenda

From: Ritzen, Brenda

Sent: Thursday, September 5, 2019 2:15 PM
To: ‘david flugrath'

Subject: RE: 5995 collin ridge

Attachments: Pages from 109575.pdf

David,

it realized that the owner’s current mailing address is being used on the maintenance contract instead of the permit
location, 5955 Colin Ridge. Please correct and resubmit.

Thank you,

Brenda Ritzen, 0S0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW.CCe0.0rg

From: david flugrath <flugd2002 @yahoo.com>
Sent: Thursday, September 5, 2019 8:44 AM
To: Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: Re: 5995 collin ridge

5995 collin ridge

On Tuesday, September 3, 2019, 02:20:32 PM CDT, Ritzen, Brenda <rabbjr@co.comal.tx.us> wrote:

David,

As per TCEQ, intermittent flushing goes back to the pretreatment

tank and continuous flushing goes into the pump tank. Please ask Vern Schrank to revise accordingly.

Thank you,


rabbjr
Accepted


Ritzen, Brenda

From: Ritzen, Brenda

Sent: Tuesday, August 20, 2019 1:44 PM
To: ‘david flugrath'

Subject: Permit 109575

Attachments: Page from 109575.pdf

Re: Billy Ray Strickland
Copper Ridge The Addition North Phase, Lot 34 Block M
Application for Permit for Authorization to Construct an On-Site Sewage Facility

David,
The following information is needed before | can continue processing the referenced permit submittal:

wThe owner must correct the name on the permit application to match the owner name as described on the
recorded deed. Please remove Kym Strickland.
7 The owner must indicate the type of construction on the permit application.
¥ The designer must indicate if the contents of the drip lines will intermittently flushed back to the pre-
treatment tank, or continuously flushed into the pump tank.
4. Revise as needed and resubmit.

Thank you,

Brenda Ritzen, 0S0007722
Environmental Health Coordinator
Comal County Engineers Office
195 David Jonas Drive

New Braunfels, Texas 78132
830-608-2090

WWW.CCe0.0rg
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TANK VOLUME AND SETT VO I D

INSIDE DIMENTIONS: 4. 14.5° width x 4.333” depth = 263cu. Ft.

(=4

(102cf x 7.48 gal/c.f.) = 760 gal/52 — 14.62 gallons per inch.

VOLUME: 760 gal.

PUMP OFF POSITION: 1.25 ft above tank floor (15™)
1.25 x23.54 s.f.=29.43 c.f.
29.43 c.f. x 7.48 gal/c.f. = 220 gal.

PUMP ON POSITION: 3.29 feet (39.5”) above floor
3.29°-1.25 =204
2.04’x23.54sqft=48.02cu ft / /
48.02 c.f. x 7.48 gal./cu. Ft. = 360 7 -

£ H#F-] 5 /

ALARM ON POSITION: If water is above the high water alarm the hlgh water alarm the

pump is activated and will pump for 15 minute intervals until it has pumped down below the

pump off position at 15” above the bottom of the floor. If the water doesn’t pump down the

high water alarm will sound. (120 gal.) i

RESERVE CAPACITY: 120 gal. reserve ( more than 1/3 full day reqmrement above the
alarm)

PUMP REQUIREMENTS: .5 h/p. submersible pump/ 20 gpm (normally included with the
aerobic unit)

INSTALLATION OUTLINE: Dig VO I f sand, sand loam, or pea gravel, free of rock
on floor of tank hole and level. Ins ill with same type material. Place audio and
visual alarm in an easily seen area. Pl an accessible area as close as possible to the
tank. Install pump and hook to system with auto field flush (back to trash tank). Scarify existing
Class III soil. Place 6” of class III soil on existing soil. Install drip lines as to plan. Then cover drip
lines with 6” of class III soil. Connect from drip lines to 1” PVC supply lines and the other in the 1”
PVC return manifold and connect to trash tank. Lines should be a minimum of 6” below the surface
of the ground. Content of drop lines will be intermittently flushed back to pre treatment tank. All
wires shall be run in PVC conduit and electrical wiring shall be connected in a weatherproof box.
And must conform to local code. A separate 20 amp breaker is required for the system. All effluent
lines should be kept 10 feet from all water lines.

INSPECTION SCHEDULE: Two inspections by permitting authority.

LANDSCAPING: The the drip field is to be sodded. Areas which are bare Eor disturbed will need to
be seeded with a rye” Bermuda, or mixture of these grasses. All surface rock in drip field shall be
removed. ;

MAINTENANNCE AGREEMENT: A maintenance agreement between the owner and a TCEQ
approved maintenance company is required. The initial agreement is for a two year period and must
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Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

Aerobic Services:

Phone: {830) 964-2365
Fax: (830) 964-2659
www.aerobicservices.com info@aerobicservices.com

To: Eric Ewing Printed:6/20/2022
5955 Colin Ridge Site: 5955 Colin Ridge
New Braunfels, TX 78132 New Braunfels, TX 78132
(303) 304-3596
Permit #: 109575 Customer ID: 61116870
Agency: Comal County Enviromental Heaith Comal County Enviromental Health Comal C Contract Dates: 6/9/2022 - 6/8/2023 )
County: Comal Sub: Copper Ridge Scheduled Date: 10/9/2022 Inspection 1 of 3

Mfg / Brand: - Solar Aerobic 600
Treatment Type: Aerobic
Disposal: Drip Emitters

Service Type: Scheduled Inspection This counts as a type of "Scheduled inspection”
Visit Date: 6/9/2022 Entered By: Carolyn

Method: Grab
Technician: Ricky Nieto

Aerators: Qperational Sludge Levels
Filters: Operational
Irrigation Pumps: Operational For Tank 2: 12
Disinfection Device: Operational For Tank 3: 8

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: Operational
Sprayfield Veg: Qperational

Alarm: Qperational
Comments

Service Completed
- Technician Secured the Tank Lid and/or Riser prior to leaving location.

Rewired charred wiring in J-box, cleaned drip filter and backwashed field.

Insp ID #:140087









ROUTINE MAINTENANCE AND INSPECTION AGREEMENT

Aecrobic Services

‘a) of SouthTexas

Eric Ewing
5955 Colin Ridge
New Braunfels, TX 78132

P: (303) 304-3596

COUNTY: Comal

PERMIT: 109575 AGREEMENT LENGTH: 12 mos.
DESCRIPTION TERM AMOUNT TAX TOTAL
Residential Service Contract 06/09/23 - '24 370.00 370.00
GENERAL

This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by and between the client named above (referred
to as to "Client") and Aerobic Services of South Texas (Thomas W. Hampton MP349) (hereinafter referred to as "Contractor") located at
15188 FM 306 Canyon Lake, Texas 78133. By this Agreement the Contractor agrees to render professional service, as described herein,
and the Client agrees to fulfill the terms of this Agreement as described herein. This contract will provide for all required inspections, testing
and service for your Aerobic Treatment System. The policy will include the following:

1. 3 inspections per year (1 every 4 months), for a total of 3 over the one year period including inspection, adjustment and servicing
of the mechanical, electrical and other applicable component parts to ensure proper function. This includes inspecting control panel, air
pumps, air filters, diffuser operation. Any alarm situation affecting the proper function of the Aerobic process will be addressed within a 48-
hour time frame. Repair work on non-warranty parts will include price for parts & labor. The prices will be quoted before work is performed.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for odors. A test
for chlorine residual and PH will be taken and reported as necessary.

3. If any improper operation is observed, which cannot be corrected at the time of the service visit, you will be notified
immediately in writing of the conditions and estimated date of correction.

4. The client is responsible for chlorine. Must be filled before or during the service visit.

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities, County
Agencies the TCEQ or any other authorized regulatory agency in your jurisdiction will be covered by this policy.

The Homeowners Manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge build-up is not
covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR

The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for the
purpose of the above described Services. The contractor may access the System components including the tanks by means of
excavation for the purpose of evaluations if necessary. Soil is to be replaced with the excavated material as best as possible.

Termination of Agreement

Either party may terminate this agreement within ten days written notice in the event of substantial failure to perform in
accordance with its terms by the other party without fault of the terminating party. If this Agreement is so terminated, the
Contractor will immediately notify the appropriate health authority of the termination.



Limit of Liability
In no event shall the Contractor be liable for indirect, consequential, incidental or punitive damages, whether in contract tort or any other
theory. In no event shall the Contractor's liability for direct damages exceed the price for the services described in this Agreement.

Dispute Resolution
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the parties shall choose a
mutually acceptable arbitrator and shall share the cost of the arbitration services equally.

Entire Agreement
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in any other agreement either
oral or written.

Severability

If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining provisions shall continue to be
valid and enforceable. If a court finds that any provision of this agreement is invalid or unenforceable, but that by limiting such provision it
would become valid and enforceable, then such provision shall be deemed to be written, construed, and enforced as so limited.

SERVICE PROVIDER | PLEASE REMIT 370.00

Aerobic Services of South Texas Inc.
15188 FM 306

Canyon Lake, Tx 78133 Q—z/
K‘ -
)ﬂ»—-"‘/- Yo~

Signature

Customer Signature

Tom Hampton VP “**To pay online, proceed to the "Billing" section in your

License# 0S0024597 / MP 349 Customer Portal

IF MAILING YOUR RENEWAL: PLEASE RETURN THIS PORTION ALONG WITH YOUR PAYMENT
For Service at: 5955 Colin Ridge, New Braunfels, TX 78132

Aerobic Services

of SouthTexas

Eric Ewing

PERMIT: 109575
COUNTY: Comal
TERM: 06/09/23 - '24

AGREEMENT LENGTH: 12 mos.

| PLEASE REMIT | 370.00
Residential Service Contract

Signed on: Friday, 03/31/2023



Aerobic Services of South Texas

15188 FM 306 Aerobic Services
Canyon Lake, TX 78133 of SouthTexas

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com
bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Eric Ewing Tech: Marc
5955 Colin Ridge Phone: (303) 304-3596 Date: 2023-08-01
New Braunfels, TX 78132 Alt Ph: Service

Agency: Comal - Due

County: Comal

Permit No: 109575

Inspection Type: Scheduled

Item Operational Inoperative N/A

Aerator: [X] [] [1 Air Pressure: 80
Irrigation pump: [X] [1 [1

Air compressor: [XI] [1 [1

Disinfection device: [1 [ [X]

Chlorine supply: [1 [1 [X]

Spray field vegetation: [X] [] [1

Sprinkler / Drip backwash: [X] [1 [1

Controls / Electric Circuits: [X] [1 [

Test Results and observations: (As Required)

Mixed Liquor
gzg)iglr}ael: Drip Aeration: 54
Test Method: Sludge Levels
BOD: Clarifier: 58 thick foam
TSS: Pump: 1
Access Ports Yes [X]/NO [
Secured:

Repairs Made: Yes [1/NO [X]

Repairs and Comments:
Everything is working as it should. Cleaned filter and backwashed system.

Inspector: Date: 2023-08-01

Tom Hampton VP
MP349/0S824597



Aerobic Services of South Texas

15188 FM 306 Aerobic Services
Canyon Lake, TX 78133 of SouthTexas

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com
bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Eric Ewing Tech: Marc
5955 Colin Ridge Phone: (303) 304-3596 Date: 2023-10-26
New Braunfels, TX 78132 Alt Ph: Service

Agency: Comal Due:

County: Comal

Permit No: 109575

Inspection Type: Scheduled

Item Operational Inoperative N/A
Aerator: [X] [] [] Air Pressure: 80
Irrigation pump: [X] [ []
Air compressor: [X] [ []
Disinfection device: [1 [ [X]
Chlorine supply: [ [ [X]
Spray field vegetation: [X] [ []
Sprinkler / Drip backwash: [X] [ []
Controls / Electric Circuits: [X] [ []
Test Results and Observations: (As Required)
Mixed Liquor
Chlorine . Aeration: 0
Residual: Drip
Test Method: Sludge Levels
BOD: Clarifier: 60 heavy foam
TSS: Pump: 1
Access Ports Yes [X]/NO [
Secured: ]

Repairs Made: Yes []/NO [X]

Repairs and Comments:
Everything is working as it should. No issues. Cleaned filter.

A

Inspector: Date: 2023-10-26

Tom Hampton, VP
MP349/0S24597
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Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

.

AEROBIC
Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com

bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Eric Ewing Tech: Chris Bausch
5955 Colin Ridge Phone: (303) 304-3596 Date: 2024-03-15
New Braunfels, TX 78132 Alt Ph: Service
Agency: CCEO Due:
County: Comal
Permit No: 109575
Inspection Type: Scheduled
Item Operational Inoperative N/A
Aerator: [X] [] [] Air Pressure: 58
Irrigation pump: [X] [ []
Air compressor: [X] [ []
Disinfection device: [1 [ [X]
Chlorine supply: [ [ [X]
Spray field vegetation: [X] [ []
Sprinkler / Drip backwash: [X] [ []
Controls / Electric Circuits: [X] [ []
Test Results and Observations: (As Required)
Mixed Liquor
Chlorine Aeration: 58
Residual:
Test Method: Drip Sludge Levels
BOD: Clarifier: 56
TSS: Pump: 1
Access Ports Yes [X]/NO [
Secured: |

Repairs Made: Yes [X]/NO[]

Repairs and Comments:
Cleaned filter and backwashed field. Corrected wiring issue.

Inspector:

Date: 2024-03-15

Tom Hampton, VP
MP349/0S24597
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WORK ORDER

Aerobic Services

.

~

15188 FM 306, Canyon Lake, TX 78133 ~
Canyon Lake: (830) 964-2365 | Bastrop: NEROBIC
(512) 303-6922
www.aerobicservices.com
Customer ID Scheduled Serviced
173907 2024-03-15
Customer Name and Site Address Contact Customer Email Address
Eric Ewmg Eric Ewing eric@eric-ewing.com
5955 Colin Ridge Main Phone Secondary Phone
New Braunfels, TX (303) 304-3596

Mailing: 5955 Colin Ridge, New Braunfels TX 78132
System Permit # Brand of System
109575 Sa

Work Order Type Assigned Technician

HEALTH DEPT

Reservice Chris Bausch

Comal

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

Found on scheduled inspection.

| RESULTS OF WORK ORDER

Rewired panel and junction box. Warranty from last alarm call.

| DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN

Date: 2024-03-15

Customer's Signature

Employee's Signature



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

<meta name="viewport" content="width=device-width,

initial-scale=1.0">

.

~

AEROBIC
Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com

bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Mark R Newman Tech: Nyssa
7012 Spring Branch Road Phone: (512) 426-9885 Date: 2024-03-15
Spring Branch, TX 78070 Alt Ph: Service

Agency: Comal Due:

County: Comal

Permit No: 113025

Inspection Type:

Item Operational  Inoperative N/A

Aerator: [X] [] [] Air Pressure: 80

Irrigation pump: [X] [ []

Air compressor: [X] [ []

Disinfection device: [X] [ []

Chlorine supply: [X] [ []

Spray field vegetation: [X] [ []

Sprinkler / Drip backwash: [X] [ []

Controls / Electric Circuits: [X] [ []

Test Results and Observations: (As Required)

Chlorine

Residual: 0.00

Mixed Liquor
Aeration: 48

Test Method:

Sludge Levels

BOD:

Clarifier: 12

TSS:

Pump: 0

Access Ports Yes [X]/ NO [
Secured: |

Repairs Made: Yes []/NO [X]

Repairs and Comments:

Inspector:

Date: 2024-03-15

Tom Hampton, VP
MP349/0S24597




WORK ORDER

Aerobic Services 'b
15188 FM 306, Canyon Lake, TX 78133 =
Canyon Lake: (830) 964-2365 | Bastrop: NEROBIC
(512) 303-6922
www.aerobicservices.com
Customer ID Scheduled Serviced
173907 4/30/24
Customer Name and Site Address Contact Customer Email Address
Eric Ewmg Eric Ewing eric@eric-ewing.com
5955 Colin Ridge Main Phone Secondary Phone
New Braunfels, TX (303) 304-3596

Mailing: 5955 Colin Ridge, New Braunfels TX 78132

System Permit # Brand of System
109575 Solar Aerobic
Work Order Type Assigned Technician HEALTH DEPT
Alarm Chris/Nyssa Comal County Environmental

DESCRIPTION OF THE WORK ORDER (REASON OF CALL)

in alarm.advised $125. if add fees please discuss. CC on file
| RESULTS OF WORK ORDER |

Pump came loose from pump stem, was just recirculating water. Reattached pump and cleaned filter, system pumping
down now.

| DIRECTIONS / INSTRUCTIONS FOR THE TECHNICIAN |

Date: 4/30/24

Customer's Signature Employee's Signature



ROUTINE MAINTENANCE AND INSPECTION AGREEMENT

Eric Ewing
5955 Colin Ridge
New Braunfels, TX 78132

P: (303) 304-3596

COUNTY: Comal

PERMIT: 109575 AGREEMENT LENGTH: 12 mos.
IDESCRIPTION [TERM [AMOUNT  |TAX [TOTAL
Residential Service Contract 06/09/24 -'25  370.00 370.00
GENERAL

This Work for Hire Agreement (hereinafter referred to as this "Agreement") is entered into by and between the client
named above (referred to as to "Client") and Aerobic Services of South Texas (Thomas W. Hampton MP349)
(hereinafter referred to as "Contractor") located at 15188 FM 306 Canyon Lake, Texas 78133. By this Agreement
the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms
of this Agreement as described herein. This contract will provide for all required inspections, testing and service for
your Aerobic Treatment System. The policy will include the following:

1. 3 inspections per year (1 every 4 months), for a total of 3 over the one year period including inspection,
adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper
function. This includes inspecting control panel, air pumps, air filters, diffuser operation. Any alarm situation
affecting the proper function of the Aerobic process will be addressed within a 48-hour time frame. Repair work on
non-warranty parts will include price for parts & labor. The prices will be quoted before work is performed.

2. An effluent quality inspection consisting of a visual check for color, turbidity, scum overflow and examination for
odors. A test for chlorine residual and PH will be taken and reported as necessary.

3. If any improper operation is observed, which cannot be corrected at the time of the service visit, you will be
notified immediately in writing of the conditions and estimated date of correction.

4. The client is responsible for chlorine. Must be filled before or during the service visit.

5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities,
County Agencies the TCEQ or any other authorized regulatory agency in your jurisdiction will be covered by this

policy.

The property owner's manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge
build-up is not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR

The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior
notice for the purpose of the above described Services. The contractor may access the System components
including the tanks by means of excavation for the purpose of evaluations if necessary. Soil is to be replaced with
the excavated material as best as possible.

Termination of Agreement
Either party may terminate this agreement within ten days written notice in the event of substantial failure to perform

in accordance with its terms by the other party without fault of the terminating party. If this Agreement is so
terminated, the Contractor will immediately notify the appropriate health authority of the termination.



Limit of Liabili

In no event shall the Contractor be liable for indirect, consequential, incidental or punitive damages, whether in
contract tort or any other theory. In no event shall the Contractor's liability for direct damages exceed the price for
the services described in this Agreement.

Dispute Resolution
If a dispute between the Client and the Contractor arises that cannot be settled in good faith negotiations then the
parties shall choose a mutually acceptable arbitrator and shall share the cost of the arbitration services equally.

Entire Agreement
This Agreement contains the entire agreement of the parties, and there are no other promises or conditions in any
other agreement either oral or written.

verabili
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining
provisions shall continue to be valid and enforceable. If a court finds that any provision of this agreement is invalid
or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision
shall be deemed to be written, construed, and enforced as so limited.

SERVICE PROVIDER | PLEASE REMIT 370.00

Aerobic Services of South Texas LLC
15188 FM 306

Canyon Lake, TX 78133 —
,) ‘/' Customer Signature
Signature
Tom Hampton VP ***To pay online, proceed to the "Billing" section in

. your Customer Portal
License # 0S0024597 / MP 349

IF MAILING YOUR RENEWAL: PLEASE RETURN THIS PORTION ALONG WITH YOUR PAYMENT
For Service at: 5955 Colin Ridge, New Braunfels, TX 78132

Eric Ewing

PERMIT: 109575
COUNTY: Comal
TERM: 06/09/24 - '25

AGREEMENT LENGTH: 12 mos.

| PLEASE REMIT | 370.00
Residential Service Contract

Signed on: Thursday, 04/04/2024



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

S

NERO B‘I C
Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922
info@aerobicservices.com

bastrop@aerobicservices.com

MP349 / 0S24597
www.aerobicservices.com

To: Eric Ewing Tech: Marc
5955 Colin Ridge Phone: (303) 304-3596 Date: 2024-12-11
New Braunfels, TX 78132 Alt Ph: Service

Agency: Comal County Environmental Health Due:

County: Comal County Environmental Health

Permit No: 109575

Inspection Type: Scheduled

Item Operational Inoperative Not Present

Aerator: X [1 [1 Air Pressure: 70

Irrigation Pump: X1 [ [

Air Compressor: X1 [1 [1

Pump Screen: X1 [1 [1

Chlorinator: [1 [ [X]

Spray Field Vegetation: [1 [1 [X]

Filters: X1 [ [

Sprinkler / Drip Backwash: [X] [1 [1

Controls / Electric Circuits: [X] [1 [1

Test Results and Observations: (As Required)

Chlorine Residual

Dri
(Ppm): P

Mixed Liquor: all measurements in inches

Aeration: 52

Test Method: | Level
BOD: Clarifier: 0
TSS: Pump: 4

Tank Lids Secured:  Yes [X]/NOT[]
Pump Out Needed: Yes[]/NO [X]
Repairs Made Yes []1/NO [X]

Repairs and Comments:

Did full inspection. Cleaned filter and backwashed drip field. No other issues found.

Zwa

Inspector:

Date: 2024-12-11

Tom Hampton, VP
MP349/0S24597






