


Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

Varhol, Dennis P.

OSSF Installer #:

0S0031132

1st Inspection Date: 6/11/21 2nd Inspection Date: 12/2/21 3rd Inspection Date: 12/10/21
Inspector Name: Wes Magley Inspector Name: Connor Inspector Name: Corey Allen
Permit#: 111780 Address: 169 TWIN LAKE TRL
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System 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
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
Type Cleanout Properly Installed X
degree bends)
5
PRETREATMENT Installed (if
required) TCEQ Approved List X X
PRETREATMENT Septic Tank(s) 285.32(b)(1)(G)
Meet Minimum Requirements 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)
6
PRETREATMENT Grease
Interceptors if required for 285.34(d)
, commercial

Inspector Notes: g/11/21 WAM - Tank good, no structure, need operational. cover.
12/2/21 JC operational, ready for cover
12/10/21 CA: covered and sod down on drainfield

Page 1




Comal County Environmental Health

OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(i1)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL 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"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
13
IAEROBIC TREATMENT UNIT Size
installed X 600 X
14
AEROBIC TREATMENT UNIT
Manufacturer X Nu Water X
AEROBIC TREATMENT UNIT X B-550-PC X
Model
Number
15
DISPOSAL SYSTEM Absorptive
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)
16
DISPOSAL SYSTEM Leaching
Chamber 28533(3)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)
17
DISPOSAL SYSTEM Drip « 285.33(0)(3)(A)(F)

18

Irrigation
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Answer

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

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable 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
IConnections in Approved Junction

Boxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
Installed
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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: 111780
Issued This Date: 12/28/2020
This permit is hereby given to: PR Amels Enterprises, LLC

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

169 TWIN LAKE TRL
SPRING BRANCH, TX 78070

Subdivision: Cypress Cove
Unit: 5

Lot: 10

Block:

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.



* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAG™ ™" CILITY AND LICENSE TO OPERATE

ite cember § Permit# [[1 75D
Mailing Address 17310 FM 306 BOX 1 Agent Address 170 HOLLOW OAK
City, State, Zip CANYON LAKE TEXAS 78133 City, State, Zip NEW BRAUNFELS, TX 78132
Phone# 830-935-2098 Phone # (830) 905-2778
Email lars@havenbrookix.com Email gregjohnsonpe@yahoo.com
All correspondence should be sent to: [_| Owner Agent [ ] Both Method: [ ] Mail Email
Subdivision Name CYPRESS COVE Unit/Phase/Section 5 Lot 10 Block
Acreage/lLegal
Street Name/Address 169 TWIN LAKE TRAIL City SPRING BRANCH Zip 78070

Type of Development:

X single Family Residential

Type of Construction (House, Mobile, RV, Etc.) HOUSE DECL16 2020
Number of Bedrooms 3
indicate Sq Ft of Living Area 1314

[[] 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: $ 185,000 (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 propesed OSSF improvements within the USACE flowage easement)

Source of Water Public [ ] Private Well [_] Rainwater Collection
Are Water Saving Devices Being Utilized Within the Residence? & Yes E] No

By signing this application, 1 certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material facts.

- | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities.

- | also understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comai C vention Order.

of my e-mail address associafed with this permit application, as applicable.

\Z ' IV Lero
Date | Page { of 2
195 David Jonas Dr., New Braunfeis, Texas 78132-3760 (830} 608-2090 Fax (830) 608-2078 Revised February 2020

Signature of Owner



CYPRESS COVE, SECTION 5. LOT 10

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *

APPL™" 7" MITFOR AUT""RIZATION TO CONS " JCT AN
UN-SLLE SEWAGE FACILITY Anp LICENSE TO OPERA L |

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E,

System Description PROPRIETARY; AEROBIC TREATMENT AND DRIP TUBING

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

Tank Size(s) (Gallons) NUWATER B-550-PC Absorption/Application Area (Sq Ft) 2000
Gallons Per Day (As Per TCEQ Table Il) 240
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) e lh

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

Is there an existing TCEQ approved WPAP for the property? [ | Yes [X] No
(if yes, the R. 8. 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? [ ] Yes [] No

(If yes, the R.S. or P. E. shall certify that the OSSF design will compiy 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? X ves (] No

Is there an existing TCEQ approval CZP for the property? []Yes X 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? [JYes [X No
(if yes, the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will)
not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.)

Is this property within an incorporated city? [ | Yes [X] No

If yes, indicate the city: c;\ 7% '70’ .

FIRM #2686

By signing this application, | certify fhat:
- The information provided abovg/is true and correct to the best of my knowledge.
- | affirmagioRly consent to the nline posting/public release of my e-mail address associated with this permit application, as applicable

December 10, 2020

Sidnature of DesignerU Date Page 2 of 2
195 David Jonas Dr., New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 Revised July 2018















ON-SITE SEWERAGE FACILITY
SOIL EVALUATION REPORT INFORMATION

Date Soil Survey Performed: _December 09,2020

Site Location:

Proposed Excavation Depth:

Requirements:

At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.

CYPRESS COVE, UNIT 5, LOT 10

N/A

Locations of soil boring or dug pits must be shown on the site drawing.
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the

proposed excavation depth. For surface disposal, the surface horizon must be evaluated.

! At

Describe each soil horizon and identify any restrictive features on the form. Indicate depths where features appear.

SOIL BORING NUMBER __SURFACE EVALUATION

Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
"
l 4 I CLAY LOAM N/A NONE LIMESTONE BROWN
OBSERVED @ 4"
2
3
4
5
SOIL BORING NUMBER _  SURFACE EVALUATION
Depth Texture Soil Gravel Drainage Restrictive Observations
(Feet) Class Texture Analysis (Mottles/ Horizon
Water Table)
0
SAME AS ABOVE
1
2
3
4
5

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

/2/04) 2ots

the

of my ability.

Greg W. JohnSefl, P.E. 67587-F2585, S.E. 11561

Date /
















































Block Creek Aerobic Services, LLC
444 A Old Hwy No 9
Comfort, TX 78013

Phone: (830) 995-3189
Fax: (830) 995-4051

To: Home Owner Printed:3/31/2022

169 Twin Lake Trl Site: 169 Twin Lake Trl

Spring Branch, TX 78070 Spring Branch, TX 78070
Permit# 111780 Customer ID: 7837 e

Agency: Comal County Contract Dates: 12/10/2021 - 12/10/2023

County: Comal Scheduled Date: 4/10/2022 Inspection 1 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water Installed: 6/2/2021
Treatment Type: Aerobic With Chlorine  System S/N: 46784 Warranty End: 6/2/2023
Disposal: Drip Emitters GPS Coordinates - Latitude: 29.923609 Longitude: -98.340141
Service Type: Scheduled Inspection | This counts as a type of "Scheduled Inspection”
.- Entered By: Alejandro Gonzalez
Visit Date: 3/31/2022 Time In: 445pm Out: 515pm d By:Ale]

Method: Grab
Technician: Alejandro Gonzalez
Maint. Provider: Rudy Carson

Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 12"
Irrigation Pumps: Operational For Tank 2: 0"
Disinfection Device: Operational For Tank 3: 0"

Air Filter: Good

Tank Lid / Riser: Secured

Electric Circuits: Operational
Distribution System: QOperational

: 7 Color: Good
rayfield Veg: Operational g
Ffp v 2 Odor: Good

Alarm: Operational
Comments |v| Service Completed
- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressor filter - Scum in pretreatment is 5"
Reset timer.
Upon arrival the system power switch was turned off. | turned it back on.
Red light will turn off when water level returns to normal.
Drip line spraying excessive amount of water. Please call our office to schedule a repair.

Insp ID #:121598

Provider: — ~ 7 Technician: P

License Info: MP0002036 Expires: License Info: MTO000996 Expires: 1/31/2025



Block Creek Aerobic |Services, LLC
444 A Old Hwy No 9
Comfort, TX 78013

To: Cheryl Collins
169 Twin Lake Trl
Spring Branch, TX 78070
Permit# 111780
Agency: Comal County
County: Comal
Mfg / Brand: Advantage Wastewater LLC - Nu Water
Treatment Type: Aerobic With Chlorine  System S/N: 46784
Disposal: Drip Emitters

Phone: (830) 995-3189
Fax: (830) 995-4051

Printed:8/18/2022
Insp ID #:129344

Main Phone: (210) 259-6150
Work:
Cell Phone:
Alt Cell:

Customer ID: 7837

Contract Dates: 12/10/2021 - 12/10/2023
Scheduled Date: 8/10/2022 Inspection 2 of 6
Installed: 6/2/2021

Warranty End: 6/2/2023
GPS Coordinates: Latitude: 29.923609 Longitude: -98.340141

Service Type:Scheduled Inspection

Visit Date:8/18/2022

Method: Grab
Technician: Jose Ramps
Maint. Provider: Rudy Carson

Time In: 410p

Aerators: Operatipnal
Filters: Operatipnal

Sludge Levels
For Tank 1: 11"

| This counts as a type of "Scheduled Inspection”

Entered By: Jose Ramos
Out: 433

Irrigation Pumps: Operatipnal For Tank 2: 0"
Disinfection Device: Operatipnal For Tank 3: 0"
Floats: OP CFM: 2.4
Timer: OP

2

Electric Circuits: Operatipn
Distribution System: Operation
Sprayfield Veg: Operation

D

|

oA

Alarm: Qperation

Comments

Tank Lid / Riser: Secured
Insp. Port / Plug: Secured

| Service Completed

- Technician Secured the Tank|Lid and/or Riser prior to leaving location. - Inspection Port Plug was noted as Secured prior to leaving.
Cleaned compressor filter. Cleaned dripper filter. Reset current time. Tank 1 scum 6",

""*"Rudy Carson

License Info: MP0002036 Expires:

Site: 169 Twin Lake Trl, Spring Branch, TX 78070

Technician: Jose Ramos

License Info: MT0001770 Expires: 9/1/2022




Block Creek Aerobic Services, LLC
444 A|Old Hwy No 9
Comfort, TX 78013

Printed11/22/2022 Insp ID #:133856

To: Cheryl Collins

69 Twin Lake Trl
pring Brangh, TX 78070

Agency:
County: ‘
Mfg / Brand: Advantage Wastewater LLC - Nu Water
Treatment Type: Aerobic With Chlorine  System S/N: 46784
Disgosal: Drip Emitiers

— — p— .l

Servic Type:Scheduled Inspection
Visit Date:11/22/2022

ethod: Grab
Technician: Andrea Hernandez
Maint. Provider: Rudy Carson

— I———— 1

Time In:

Aerators: Operational

! Sludge Levels

Filters: Qperational For Tank 1:
Irrigation Pumps: QOperational For Tank 2:
Disinfection Device: Operational For Tank 3:
\
Ch!or:[ve Residual: 1| Floats:
Timer:
{
Tank Lid / Riser:

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

Alarm: { Egerationai

Comments

|2 I

=l

i

818

Secured

Phone: (830) 995-3189
Fax: (830) 995-4051

permit# 111780

Main Phone: (210) 259-6150
Work:
Cell Phone:
Alt Cell:
Customer ID: 7837
Contract Dates: 12/10/2021 - 12/10/2023
Scheduled Date: 12/10/2022 Inspection 3 of 6

Installed: 6/2/2021
Warranty End: 6/2/2023
GPS Coordinates: Latitude: 29.923609 Longitude: -98.340141

|v This counts as a type of "Scheduled Inspection"
Entered By: Andrea Hernandez

|v| Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressaor filter - Cleaned drip filter and back flushed

drip filed,reset timer,12“‘fof scum in pretreatment.

""" Rudy Carson

|
License Info: MP0002036 Eﬁ_xpires: 11/30/2025

Site: 169 Twin Lake Trl, Spring Branch, TX 78070

Technician: Andrea Hernandez

License Info: MT0001112 Expires: 10/1/2025



Block Creek Aerobic Services, LLC
444 A Old Hwy No 9
Comfort, TX 78013

Phone: (830) 995-3189
Fax: (830) 995-4051
To: Cheryl Collins Printed:4/26/2023  Main Phone: (210) 259-6150
169 Twin Lake Trl Insp ID #:139424 Work:
Spring Branch, TX 78070 Cell Phone:
7 Alt Cell:
Permit# 1141780 Customer ID: 7837 -
Agency: Comal County Contract Dates: 12/10/2021 - 12/10/2023
County: Comal Scheduled Date: 4/10/2023 Inspection 4 of 6
Mfg / Brand: Advantage Wastewater LLC - Nu Water Installed: 6/2/2021
Treatment Type: Aerobic With Chiorine System S/N: 46784 Warranty End: 6/2/2023
Disposal: Drip Emitters GPS Coordinates: Latitude: 29.923609 Longitude: -98.340141
Service Type; Scheduled lnsgection 'v| This counts as a type of "Scheduled Inspection”
. Entered By: Dalton James Vann
Visit Date: 4/26/2023 Time In: Out 1138
Method: Grab

Technician: Dalton James Vann
Maint. Provider: Rudy Carson

Aerators: Operational Sludge Levels
Filters: Operaticnal For Tank 1: 18"
Irrigation Pumps: Operational For Tank 2: 12"
Disinfection Device: Operational For Tank 3: 0"
Floats: OP
Timer: OP
Electric Circuits: Operational Tank Lid / Riser: Secured

Distribution System: Operational
Sprayfield Veg: Qperational

Alarm: Operational

Comments | Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressor filter - Scum in pretreatment is 0" -
Cleaned drip filter and back flushed drip filed -System is ful op

Site: 169 Twin Lake Trl, Spring Branch, TX 78070

Provider: — > (7 Technician: o ﬂ:m o
A mr{-/,@, {’/(J(/?
License Info: MPO002036 Expires: 11/30/2025 License Info: MT0001113 Expires: 2/28/2025

D
V/d/4®



Block Creek Aerobic Services, LLC

444 A Old Hwy No 9
Comfort, TX 78013

Printed:8/23/2023 Insp ID #:1

To: Cheryl Collins
169 Twin Lake Trl
Spring Branch, TX 7

Agency: Comal County
County: Comal

Mfg / Brand: Advantage Wastewat

Disposal: Drip Emitters

Service Type: Scheduled Inspection

44231

vater LLC - Nu Water
Treatment Type: Aerobic With Chiorine

5

Phone: (830) 995-3189
Fax: (830) 995-4051

Permit# 111780

Main Phone: (210) 259-6150
Work:
Cell Phone:
Alt Cell:
Customer ID: 7837
Contract Dates: 12/10/2021 - 12/10/2023
Scheduled Date: 8/10/2023

8070

Inspection 5 of 6
Installed: 6/2/2021
Warranty End: 6/2/2023
GPS Coordinates: Latitude: 29.923609 Longitude: -98.340141

iw| This counts as a type of "Scheduled Inspection”

System S/N: 46734

Visit Date: 8/23/2023
Method: Grab

Entered By: Julio C Esquival

Time In: 1118am Out: 1129am

Technician: Alejandro Gonzalez
Maint. Provider: Rudy Carson
Aerators: Operational Sludge Levels
Filters: Operational For Tank 1: 18"
Irrigation Pumps: Operational For Tank 2: 12"
Disinfection Device: Operational For Tank 3: 0"
Chlorine Residual: 1 Floats: OP
Timer: QP
Air Filter: Good
Electric Circuits: Qperational Tank Lid / Riser: Secured
Distribution System: Qperational
S ield Veg: Op ional
e % erationa Color: Good
Odor: Good
Alarm: Operational
Comments /| Service Completed

- Technician Secured the Tank Lid
pretreatment is 3" - Cleaned comp

""" Rudy Calr

License Info: MP0Q02036 Expires: 11/3

|

and/or Riser prior to leaving location. - Secured system in the on position with a lock bolt - Scum in

essor filter cleaned drip fliter all floats and alarms working
Site: 169 Twin Lake Trl, Spring Branch, TX 78070

Technician: Aleja ndro Gonzalez

License Info: MTO000996 Expires: 1/31/2025

sSon

0/2025




Block Creek Aerobic Services, LLC
444 A Old Hwy No 9
Comfort, TX 78013

- Printed:12/20/2023 Insp ID #:151184

To: Cheryl Collins
169 Twin Lake Trl
Spring Branch, TX 78070

Agency: Comal County
County: Comal

Mfg / Brand: Advantage Wastewater LLC - Nu Water
Treatment Type: Aerobic With Chlorine  System S/N: 46784
Disposal: Drip Emitters

Service Type: Scheduled Inspection
Visit Date:12/20/2023

Method: Grab
Technician: Alejandro Gonzalez
Maint, Provider: Rudy Carson

Aerators: Operational

Filters: Operational

lrrigation Pumps: Operational
Disinfection Device: Operational

Chlorine Residual: 1

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

Alarm: Qperational

Comments

Time in: 1:35

Sludge Levels

For Tank 1: 4"
For Tank 2; 22"
For Tank 3: 0"

Floats:
Timer:

Phone: (830) 995-3189
Fax: (830) 995-4051

Permit# 111780

Main Phone: (210) 259-6150
Work:
Cell Phone:
Alt Cell:
Customer ID: 7837
Contract Dates: 12/10/2021 - 12/10/2023
Scheduled Date: 12/10/2023 Inspection 6 of 6
Installed: 6/2/2021
Warranty End: 6/2/2023
GPS Coordinates: Latitude: 29.923609 Longitude: -98.340141

| This counts as a type of "Scheduled Inspection"
Entered By: Trenton L Soldan

Turbidity: Good

Tank Lid / Riser: Secured

Color: Good
Qdor: Good

lv| Service Completed

- Technician Secured the Tank Lid and/or Riser prior to leaving location. - Cleaned compressor filter - Scum in pretreatment is 9" -

Cleaned drip filter and back flushed drip field

""“"Rudy Carson

License Info: MP0002036 Expires: 11/30/2025

Site: 169 Twin Lake Trl, Spring Branch, TX 78070

Technician: Aleja ndro Gonzalez

License Info: MTO000996 Expires: 1/31/2025
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