


OSSF Inspection Sheet

Comal County Environmental Health

Installer Name: M. Batey OSSF Installer #: 050000243
1st Inspection Date: 2/18/2020 2nd Inspection Date: 3rd Inspection Date: 3/}8/2020 FI NAL
Inspector Name: CONNC Inspector Name: Inspector Name: CONNC
Permit#: 109800 Address: otallion Springs 655 Appaloosa Dr.
No. 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 X 285.30(b)(1)(A)(v) X
Submitted Planning Materials 285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS & 285.91(10)
SETBACK DISTANCES Setback x 285.30(b)(4) x
Distances 285.31(d)
Meet Minimum Standards
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X 285.32(a)(3) X
Foot
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed
(Add. C/O Every 100' &/or 90 X 285.32(a)(5) X

degree bends)

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

285.32(b)(1)(G)285.32(b)(1
)(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)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)(ii)(1)

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

3/18/2020
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IONAL. COVER
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
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 285.32(b)(1)(E)(iii)
Baffle SEPTIC TANK Inlet Flowline 285.32(b)(1)(E)(ii)(11)
Greater than 285.32(b)(1)(E)(ii)(1)
3"and " T" Provided on Inlet and 285.32(b)(1)(E)(i)
Outlet 285.32(b)(1)(D)
SEPTIC TANK Septic Tank(s) Meet 285.32(b)(1)(C)(ii)
Minimum Requirements 285.32(b)(1)(C)(i)
285.32(b)(1)(B)
285.32(b)(1)(A)
285.32(b)(1)(E)(iv)
8
ALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
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
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
AEROBIC TREATMENT UNIT Size
Installed X X
14
AEROBIC TREATMENT UNIT Nuwater B 550 PC X
Manufacturer X
AEROBIC TREATMENT UNIT
Model X X
Number

15

16

DISPOSAL SYSTEM Absorptive

Z85.335(a\F]
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

Z85.33(a)(1]
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

ZOJ.oo(a (3]

285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
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Comal County Environmental Health

OSSF Inspection Sheet

No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
DISPOSAL SYSTEM Drip Irrigation 285.33(c)B)A)-(F)
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(a)(2)
DISPOSAL SYSTEM Gravelless Pipe 285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22
DISPOSAL SYSTEM Mound 285.33(a)(3)
285.33(a)(1)
285.33(a)(2)
285.33(a)(4)
23
DISPOSAL SYSTEM Other 285.33(d)(6) 7
(describe) (Approved Design) X 285.33(c)(4) aerobic Spl’ay X

24

25

DRAINFIELD Absorptive Drainline
3" PVC
or4" PVC

26

DRAINFIELD Area Installed

27

DRAINFIELD Level to within 1 inch
per 25 feet and within 3 inches
over entire excavation

285.33(b)(1)(A)(v)

28

DRAINFIELD Excavation Width
DRAINFIELD Excavation Depth
DRAINFIELD Excavation
Separation DRAINFIELD Depth of
Porous Media

DRAINFIELD Type of Porous Media

29

DRAINFIELD Pipe and Gravel -
Geotextile Fabric in Place

285.33(b)(1)(E)

30

DRAINFIELD Leaching Chambers
DRAINFIELD Chambers - Open End
Plates w/Splash Plate, Inspection
Port & Closed End Plates in Place
(per manufacturers spec.)

285.33(c)(2)

31

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

285.33(d)(1)(C)(i)
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Anwser

Citations Notes

1st Insp.

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
to 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 lid or cast into tank

AEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

AEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
Chlorine 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 Installed 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
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Comal County Environmental Health

OSSF Inspection Sheet

FINAL
No. Description Anwser Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
APPLICATION AREA Distribution 285.33(d)(2)(G)(iii)(11)285.3
Pipe, Fitting, Sprinkler Heads & X 3(d)(2)(G)(iii)(111)285.33(d)( X
Valve Covers Color Coded Purple? 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)(1)
40
APPLICATION AREA Low Angle
Nozzles Used / Pressure is as X X
required
APPLICATION AREA Acceptable 285.33(d)(2)(G)(i)
Area, nothing within 10 ft of X 285.33(d)(2)(A) X
sprinkler heads? 285.33(d)(2)(F)
APPLICATION AREA The
Landscape Plan is as Designed X X
41
APPLICATION AREA Area Installed X
X

42

43

PUMP TANK Meets Minimum
Reserve Capacity Requirements

a4

PUMP TANK Material Type &
Manufacturer

45

PUMP TANK Type/Size of Pump
Installed

Page 5
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N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

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

Permit Number: 109800
Issued This Date: 10/09/2019
This permit is hereby given to: CR Phoenix Enterprises, LLC dba Havenbrook Homes

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

655 APPALOOSA DR
FISCHER, TX 78623

Subdivision: Stallion Springs
Unit: 3

Lot: 215

Block:

Acreage:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic

Surface Irrigation

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

Call (830) 608-2090 to schedule inspections.












Aerobic Maintenance Solution LLC
P O Box 311899

RECEIVED
By rabsah at 4:09 pm, Feb 24, 2020

New Braunfels, TX 78131

Date: 2/13/2020

Phone: (830) 312-8776

AerobicSolutions.net  office@aerobicsolutions.net

To: CR Phoenix Havenbrook Homes Contract Period
655 Appaloosa Drive
Fischer, TX 78623 Start Date: 2/13/2020
End Date: 2/13/2022
Phone: (830) 935-2098 Subdivision: Stallion Springs
Site: 655 Appaloosa Drive, Fischer, TX 78623
County: Cgmal Aerobic Maintenance Solution LLC
Installer: Mike Batey _ 3 visits per year - one every 4 months
Agency: Comal County Environmental Health
Mfg/Brand: / SOLAR AIRE Map Key: ID: 666
Agreement

1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 482 New
Braunfels, Texas 78132, (830-312-8776). By this agreement, Contractor agrees to render services, as described herein,
and Client agrees to fulfill his/her/ their responsibilities under the agreement as described herein.

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

Contractor or Client, if choosing to terminate the contract, must give the other and the local regulatory Agency written
notice after Thirty (30) Days prior to the ending of the Contract.

IV. Services by Contractor: Contractor will provide the following services (Referred to as the “Services”).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining the chlorine in
the chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone number and
inspection dates.

3. Contractor will do inspections 3 times a year, every 4 months.

4. Contractor will report all findings to the appropriate regulatory and authority and to the Client, as required by
both the State’s On-Site rules and the local Agency’s rules. All findings must be reported to local Agency’s within
14 days, email is acceptable.

5. The contractor’s inspection will include the following; Effluent Quality (Color, Turbity, overflow and Odor),
Alarm Function Filters, Operation of Effluent Pump and Chlorine Availability in the Chlorinator, (BOD and TSS
Annually on Commercial Accounts, Client is responsible for charges for test)

6. Contractor will respond to client calls and complaints, regarding visual or audible alarms, suspicious conditions
and or problems that might confront the Client within 48 hours, excluding weekend and holidays. The Contractor
will maintain a 24 hour answering service at 830-312-8776. The unscheduled responses may be billed to the
client at going rate.



rabsah
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RECEIVED
By rabsah at 4:09 pm, Feb 24, 2020

V. Clients Responsibilities:
1. Maintain Chlorinator and Proper Chlorine supply, if OSSF is equipped with.
2. Provide all necessary lawn or yard maintenance and remove al obstacles, including dogs and other animals as
needed to allow the 0SSF to function properly and to allow the Contractor easy and safe access to all parts of the
OSSF.
3. Immediately notify the Contractor of any alarms of problems with, including failure of the OSSFE.
4. Provide for pumping of tanks, generally every 3 years or as su ggested by the Contractor at Clients own expense.
5. Contractor will not be responsible for any warranty work: Client must contact the Installer for Warranty
Problems.
6. Notallow the backwash from water treatment of water conditioning equipment to enter the OSSF.
7. Maintain site drainage to prevent adverse effects on OSSF.
8. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein.

V1. Contractor will schedule with client, dates to perform the above described Services of repairs. If Contractor is not able
to access the site on the date of appointment, a charge of $75.00 will be billed if the Inspection for repairs is not able to be
completed and are required to be scheduled on another date. The contractor requires access to the 0SSE electrical and
physical components, including tanks, by means of man ways or risers for the purpose of evaluation of system and
equipment as required by the manufacturer and /orrules. If such man ways or risers are not in place, excavation together
with other labor and materials will be required and be billed to the Client an additional service at a rate of $50.00 per hour
plus materials billed at list process. Excavated soil is to be replaced as best as reasonably possible.

VIL Payments: The fee for this agreement only covers the Services described herein. This fee does not cover equipment or
labor supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Client’s site of pumping
of the OSSF. Payments not received within 10 days from the date will be subject to a $30.00 late penalty and ora 1.5%
carrying charge, whichever is greater, in addition to reasonable attorney’s fees. And all cost of collecton incurred by
contractor in collection of any unpaid debt. Invoice due when service is completed. Contractfeeis $

VIIL Severability: Ifany provision of this agreement shall be held to be invalid or unenforceable for any reason the
remaining provisions shall continue to be held valid and enforceable. Ifa court finds that any provision of the agreement is
invalid or unenforceable, 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.

e R ool 1y pmes

gfi?xr;tName:CL‘C°k R"\ %Xigna@%m:g/ al } 90

Client Phone number Home Work 830/935-2098:0)) 830-302-8539

Email Address chad@havenbrooktx.com

Any Gate or Combo code for inspections

Contractor Aerobic Maintenance Solutions LLC:

Signature: ) Date

DateZ» /Z U// Z@
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Aerobic Maintenance Solution LLC
PO Box 311899
New Braunfels, TX 78131

Printed: 6/26/2020

To: Candice Haugdahi
655 Appaloosa Drive
Fischer, TX 78623

Sita; 855 Appaloosa Drive, Fischer

Agency:. Comal County Environmertal Health
County: Comal
Subdivision: Stallicn Springs

lmpechon Type: Tk :
BRAND OF SEPTIC SYSTEM

ftem Operational
Aerator;

Irrigation pump:

Alr compressor:

Disinfection device:

Chiorine supply:

Spray field vegetation:

Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

Test Results and observations: (As Required)
Chlorine Residuatl:

o Ihspection #

+1530605813:

Phone: (830) 312-8776

AerabicBaolutions.net
Permit #: 108800

Tech: Not Assigned
Brand/Mfg.. SOLAR AIRE -
System S/N:
Aegrator and S/N:
Cantract: 3713/2020 - 3/18/2022
inspections par year: 3
Phone: (715) 534-8308 Service Due: 7/15/2020
Celt: Alt Phone:
Wiork: ;

o for the contract year

Inoperative N/A

Test Method:

BOD:

T8S:

.

Tank Lids Secured

g P
L

Repairs made: Y #N

P _
Sludge Levels: L. Fank 1: _ N/A Tank2: N Tank 3:
Repairs and Cormments: §
3
inspector: __% kN Date: 5L
;“\v Avea: /(
GPS. 1D = 656

525 Appalcosa Drive, Fischer



021-01-13 12:03 C5T 8306081336

Aerobic Maintenance Solution LLC
PO Box 311899
New Braunfels, TX 78131

Printed: 10/27/202¢

To: Candice Haugdahl
855 Appaloosa Drive
Fischer, TX 78623

Site: 655 Appealoosa Drive, Fischer
Agency: Comal County Envircnmental Health
County: Comal .

. o i . '\N\ 3 \. . N
Subdivision: Stallion Springs  SGHEDULED

L e - . "\ih‘h}\:@ :-\ . PO "F“.”. L
Inspection Type: INSPECTION
BRAND OF SEPTIC SYSTEM

ltem Operational
Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chiorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM: - PSI:

Inspection # IS of \u&7 for the contract year

+18306081336

Phone: (830} 312-3776

AerobicSolutions.net
Parmit & 109800

Tech: Not Assigned
Frand/Mfg.: SOLAR AIRE -
Systen S/N:
Aerator and 3/
Centract: 3/18/2C20 - 3/18/2022
inspectons perysar: 3
Phone: (715) 934-9308 Service Due: 11/15/2020
Cell: At Phane:
\N?f?\'ﬁ

inoperative N/A,
&
""""""""""" TTTTTTASN L e
7 g
—z B
&

Test Results and observations: (As Required)
Chlorine Residual: D

Test Method: {oyg Ly
BOD: '
1SS!

Tank Lids Secured ) LES
Repairs made: Y /N ¢

Sludge Levels: Tank 1. __N/A

Repairs and Comments:

o

Tank 2: _g___ Tank 3: &7

P
. 3
r‘lv (’ ;'("'.J
2 )j’ 4
!- ‘l. "_._."
4
4 A s . FIRN
Inspector: Y e ol Date: _ Jf-f§~ D&
Ly
g Area: /0
& GPS: D = 866

855 Appalcosa Drive, Fischer

FAGE 6/



021-04-07 11:37 CDT 8306081396 +18306081396 FAGE 1¢

Aercbic Maintenance Solution LLC
PO Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776
Printed: 3/1/2021 AerobicSoiitions net

Fermit #; 109800

To: Candice Haugdahi Tech: Not Assigned
655 Appaloosa Drive Brand/Mfg.; SOLAR AIRE -
Fischer, TX 78623 Systesn SN.
Aerator and S/N;
" Contract: 3/18/2020 - 3/18/2022
Stte: 655 Appaloosa Drive. Fischer ontract " ne _3'1 B0z
inopactions per year: 3
Agercy: Comat County Environmenial Healts Phone: {715 934-9308 Service Due: 3/15/2021
County: Comatl Celi Alt Phone:
Subdivision: Stalton oormgc Work:
- s (R R REETE ,,“, S

for the contract year

Ins oect:on Tvpe: _
BRAND OF SEPTIC

tem Inoperative N/A .~
Aerator. W
Irrigation pump: ,__.::L e e
Alr compressor _ -
‘Disinfection device: et

Chlorine supply: ‘s{_:é_v,ﬂ.’-«*“"/ ,,,,,,,,,,,,,,,,,,,

Spray field vegetation: Y S
Sprinkler / Drip backwast: = e
Photocelt Test: e
Ait Compressor Reading: CFM: PRSI

Test Results and observations: (As Reguired)

Chlorine Residual; G Foy

Test Method: fmﬁ __________________________________________________

BOD:

TSS:

Tank Lids Secured Ve,

Sludge Levels: Tank 1. N/A Tank 2: («_) ____________ Tank 3 (‘:’ _____________

Repairs and Comments:

P4

YuE /
CAo 2 L
Inspector: (}j P %i,“mmw.-mw Date: g“’/%’ *’Z;f

/ < 7/
/ Area. 1D
GFS: iD= 665

655 Appaleosa Cirive, Fischer




'@21-68-64 63:51 CDT 83666E1336

Aerobic Maintenance Solution LLC
PO Box 311899

New Braunfels, TX 78131

Frinted: 6/28/2021

+1E366651336 FAl

Fhone: {830) 312-3776

AerchicSolutions.net

Permit #: 108800
To: Candics Haugdah! Tech: Not Assigned
6885 Appaloosa Drive Brandiifg.. SCLAR AIRE
Fischer, TX 78623 System S/i:
Agrrator and SN
Site: €55 Appalaosa Drive, Fischer Centiact: 31812020 - 3/18/2022
Inspections peryear: 3
Agency: Comal County Environmental Flealth Zhone: {(715) 934-9308 Sewvice Due: 7M5/2021
County: Comal Cel: At Bhone:
Subdivision. Staliicn Sprngs o ka
.......... e . ¥ § .
Inspection lypn N Inspection 4 Yo

)
BRAND OF SEPTIC VST
ftem

Aerator

Irrigation pump.

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Dnr hackwash:
Photocell Tes

Alr Compressor Reading;.

oFM:

Test Resulis and observations: {As F\esausr 2d

fnoperative

Chlorine Residual: s 54
Test Method: Y T Y
BOD: T
T8S:

Tanik Lids Secured

Repairs made: Y/’(.

Sludge Levels: Tank 1 N/A
Repairs and Comments:

Ao 2
e L - oy O
__________ Fank 2 {3 Tank 3 3

oA
inspector: DL e Date:
WS G

Area. 0
GRS

D = 666

655 Appalonsa Drive, Fischer



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

Phone: (830) 312-8776

Printed: 10/22/2021 AerobicSolutions.net

Permit #: 109800

To: Candice Haugdahl Tech: Not Assigned
655 Appaloosa Drive Brand/Mfg.: SOLAR AIRE -
Fischer, TX 78623 System S/N:
Aerator and S/N:
Site: 655 Appaloosa Drive, Fischer Contract‘: 3/18/2020 - 3/18/2022
Inspections per year: 3
Agency: Comal County Environmental Health Phone: (715) 934-9308 Service Due: 11/15/2021

C.)o_u'ntys Com_al _ Cell: Alt Phone:
Stbdvision: Stallon Springs  gemEDULED Wk B
Inspection Type: INSPECTION Inspection # \5 of (- for the contract year
BRAND OF SEPTIC SYSTEM

[tem Operational Inoperative
Aerator:

[rrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

I

LR

T

Air Compressor Reading: CFM: PSI:

Test Results and observations: (As Requiregj

Chlorine Residual: I

Test Method: ,ﬁﬂk

BOD: {

TSS:

Tank Lids Secured 44

Repairs made: Y /K’ i W S
Sludge Levels: Tank 1: _ N/A Tank 2: ? Tank 3: &/

Repairs and Comments:

Inspector: L(jlfﬁ/) Date: /j{/f&

Area: /0
GPS: ID = 666

655 Appaloosa Drive, Fischer



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

Printed: 2/23/2022

To: Candice Haugdahl
655 Appaloosa Drive
Fischer, TX 78623

Site: 655 Appaloosa Drive, Fischer

Agency: Comal County Environmental Health
County: Comal
Subdivision: Stallion Springs

- = SCHEDULED-

Phone: (830) 312-8776

AerobicSolutions.net

Permit #: 109800

Tech: Not Assigned
Brand/Mfg.: SOLAR AIRE -
System S/N:
Aerator and S/N:
Contract: 3/18/2020 - 3/18/2022
Inspections per year: 3

Phone: (715) 934-9308 Service Due: 3/15/2022
Cell: Alt Phone:
Vyork: 2

Inspection Type: INSPECTION

BRAND OF SEPTIC SYSTEM

Insﬁection# (1? of (L) for the contract year |

ltem Operational Inoperative

Aerator:

[rrigation pump:

Air compressor:

Disinfection device:

Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocell Test:

Air Compressor Reading: CFM:

R

L

1111

PSI:

Test Results and observations: (As Required)

Chlorine Residual:

Test Method: %)
BOD: 4
TSS: /
Tank Lids Secured V/§

Repairs made: Y /,

Sludge Levels: Tank 1:

Tank 2: &_’/ Tank 3: (7/{ .

Repairs and Comments:

Date: %Z

Inspector: L‘;%M

Area: /0
GPS: ID = 666

655 Appaloosa Drive, Fischer





