
COMAL COUNTY 
E N G I N E E R' S 0 F F I C E 

License to Operate On-Site Sewage Treatment and Disposal Facility 

Issued This Date: 

Location Description: 

Type of System: 

Issued to: 

04/2112021 

3 19 PARADI SE HILLS 
EW BRA UNFELS, TX 78 132 

Subdivision: 
Unit: 
Lot: 
Block: 
Acreage: 

Aerobic 
Surface Irrigation 

RIV ER CHASE 
7 
1111 
0 

0.0000 

KELTON K. & JAC LYN F. CRAV EN 

Permit Number: 

This li cense is authori zation for the owner to operate and mai ntain a private facility at the location described in 

accordance to the rules and regulations fo r on-site sewerage fac ilities of Comal County, Texas, and the Texas 

Commiss ion on Environmental Quali ty. 

112286 

The license grants permission to operate the facili ty. It does not guarantee successfu l operati on. It is the responsibility of 

the owner to mainta in and operate the fac ility in a sati sfactory manner. 

Alterations to thi s permit including, but not limited to: 

- Increase in the square feet of living area 

- Increase in the number of bedrooms 

- A change of use ( i.e. residenti al to commercial) 

- Relocation of system components (including the relocation o f spray heads) 

- Insta llation 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 licensi ng ofa facili ty indicates only that the fac ili ty 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 indefin ite peri od. The holder may transfer it to a succeeding owner, provided the 

Licensing Authority 

Comal County Environmental Heal 
050034792 

~~G~~~~~~- ~~~~/. ~~+-~ 
EN~IRONMENTAL HEALTH rN SPECTOR 

osooon22 



Address: ______________________________________________________
No. Citations 1st Insp. 2nd Insp. 3rd Insp. 

1

285.31(a)

285.30(b)(1)(A)(iv)

285.30(b)(1)(A)(v)

285.30(b)(1)(A)(iii)

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

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

2

285.91(10)

285.30(b)(4)

285.31(d)

3

285.32(a)(1)

4

285.32(a)(3)

5

285.32(a)(5)

6

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)(II)

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

285.32(b)(1)(E)(ii)(I)

7

285.34(d)

Description Anwser Notes

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 

SDR 26)

SEWER PIPE Slope from the Sewer 

to the Tank at least 1/8 Inch Per 

Foot

SITE AND SOIL CONDITIONS & 

SETBACK DISTANCES Site and Soil 

Conditions Consistent with 

Submitted Planning Materials

SITE AND SOIL CONDITIONS &

SETBACK DISTANCES Setback 

Distances

Meet Minimum Standards

Comal County Environmental 

Health  OSSF Inspection Sheet

Inspector Name:___________________________        Inspector Name:__________________________   Inspector Name:_____________________________

Installer Name:_________________________________________________      OSSF Installer #:_____________________________________________________

1st Inspection Date:_______________________   2nd Inspection Date:_______________________  3rd Inspection Date:_______________________

PRETREATMENT Grease 

Interceptors if required for 

commercial

SEWER PIPE Two Way Sanitary - 

Type Cleanout Properly Installed 

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

degree bends)

PRETREATMENT Installed (if 

required) TCEQ Approved List 

PRETREATMENT Septic Tank(s) 

Meet Minimum Requirements

04
-20

-21

04
-20

-21

Permit#:_____________________________

Scott Schneider OS0026996

112286 319 Paradise Hills  /  River Chase

04-20-2021
B. Olvera

04-20-2021 BMO: Tank Set Level No Leaks,  Operational,  Ready For Cover
04-21-2021 BMO: Covered

04-21-2021
B. Olvera

olverb
Line

olverb
Line

olverb
Final



Comal County Environmental Health

OSSF Inspection Sheet 

No. Citations 1st Insp. 2nd Insp. 3rd Insp. 

8

285.32(b)(1)(E)

285.91(2)

285.32(b)(1)(F)

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

285.32(b)(1)(E)(ii)(II)

285.32(b)(1)(E)(ii)(I)

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)

9

285.32(b)(1)(F)

285.32(b)(1)(G)

285.34(b)

10

285.38(d)

11

285.38(d)

285.38(e) 

12

13

14

15

16

285.33(a)(4)

285.33(a)(1)

285.33(a)(2)

285.33(a)(3)

17

285.33(a)(1)

285.33(a)(3)

285.33(a)(4)

285.33(a)(2)

18

285.33(a)(3)

285.33(a)(4)

285.33(a)(1)

285.33(a)(2)

DISPOSAL SYSTEM Leaching 

Chamber

DISPOSAL SYSTEM Evapo-

transpirative

DISPOSAL SYSTEM Absorptive

AEROBIC TREATMENT UNIT 

Manufacturer

AEROBIC TREATMENT UNIT 

Model

Number

PUMP TANK Volume Installed

AEROBIC TREATMENT UNIT Size

Installed

SEPTIC TANK Tank Volume 

Installed

ALL TANKS Installed on 4" Sand

Cushion/ Proper Backfill Used

SEPTIC TANK Inspection / Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped

Description Anwser Notes

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2

Compartments Provided with

Baffle SEPTIC TANK Inlet Flowline 

Greater than

3" and " T " Provided on Inlet and 

Outlet

SEPTIC TANK Septic Tank(s) Meet

Minimum Requirements

SEPTIC TANK Secondary restraint 

system provided

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions

Page 2

04
-20

-21

04
-20

-21

Solar Air
SA-600

olverb
Line

olverb
Line



Comal County Environmental Health

OSSF Inspection Sheet 

No. Citations 1st Insp. 2nd Insp. 3rd Insp. 

19

285.33(c)(3)(A)-(F)

20
285.33(d)(4)

21

285.33(a)(4)

285.33(a)(3)

285.33(a)(1)

285.33(a)(2)

22

285.33(a)(3)

285.33(a)(2)

285.33(a)(4)

285.33(a)(1)

23

285.33(a)(3)

285.33(a)(1)

285.33(a)(2)

285.33(a)(4)

24

285.33(d)(6)

285.33(c)(4)

25

26

27

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

28

29
285.33(b)(1)(E)

30

285.33(c)(2)

31

285.33(d)(1)(C)(i)

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches

DRAINFIELD Pipe and Gravel - 

Geotextile Fabric in Place

DRAINFIELD Leaching Chambers 

DRAINFIELD Chambers - Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

(per manufacturers spec.)

DRAINFIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation

DRAINFIELD Excavation Width

 DRAINFIELD Excavation Depth

DRAINFIELD Excavation 

Separation DRAINFIELD Depth of 

Porous Media

DRAINFIELD Type of Porous Media

DRAINFIELD Absorptive Drainline 

3" PVC

or 4" PVC

DRAINFIELD Area lnstalled

DISPOSAL SYSTEM Other 

(describe) (Approved Design)

DISPOSAL SYSTEM Pumped 

Effluent

DISPOSAL SYSTEM Gravelless Pipe

DISPOSAL SYSTEM Soil 

Substitution

DISPOSAL SYSTEM Drip Irrigation

DISPOSAL SYSTEM Mound

Description Anwser Notes

Page 3



Comal County Environmental Health

OSSF Inspection Sheet 

No. Citations 1st Insp. 2nd Insp. 3rd Insp. 

32

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

285.32(c)(1)

34

35

36

37

38

39

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 

system provided
PUMP TANK Electrical 

Connections in Approved Junction 

Boxes / Wiring Buried

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

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

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed with 

Chlorine Tablets in Place.

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines.

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

Description Anwser Notes

Page 4

04
-20

-21

04
-20

-21

olverb
Line

olverb
Line

olverb
Line

olverb
Line



Comal County Environmental Health

OSSF Inspection Sheet 

No. Citations 1st Insp. 2nd Insp. 3rd Insp. 

40

285.33(d)(2)(G)(iii)(II)285.3

3(d)(2)(G)(iii)(III)285.33(d)(

2)(G)(v)

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

285.33(d)(2)(G)(iv)

285.33(d)(2)(G)(i)

285.33(d)(2)(G)(ii)

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

41

285.33(d)(2)(G)(i)

285.33(d)(2)(A)

285.33(d)(2)(F)

42

43

44

45

APPLICATION AREA Distribution 

Pipe, Fitting, Sprinkler Heads & 

Valve Covers Color Coded Purple?

APPLICATION AREA Low Angle 

Nozzles Used / Pressure is as 

required

APPLICATION AREA Acceptable 

Area, nothing within 10 ft of 

sprinkler heads?

APPLICATION AREA The

Landscape Plan is as Designed

Description Anwser Notes

PUMP TANK Type/Size of Pump 

Installed

APPLICATION AREA Area Installed

PUMP TANK Meets Minimum 

Reserve Capacity Requirements

PUMP TANK Material Type & 

Manufacturer

Page 5

04
-20

-21

04
-20

-21

04-21-21

olverb
Line

olverb
Line

olverb
Line

olverb
Final



Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

112286

KELTON K. & JACLYN F. CRAVEN

319  PARADISE HILLS  

NEW BRAUNFELS, TX 78132

RIVER CHASE

7

1111

0

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

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

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

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

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

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

current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:  0.0000

03/24/2021
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Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 6/17/2021 

To: Kelton & Jaclyn Cravens 
319 Paradise Hill 

- New Braunfels, TX 78132 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: River Chase 

MAILED 
Phone: (830) 964-2365 

Fax: (830) 964-2659 
www.aerobicservices.com 

Permit #: 112286 

Tech: Not Assigned 
Brand/Mfg.: Solar Aire 600 LP778 -

System SIN: 
Aerator and SIN: 

Contract: 412112021 - 412112023 

lnstalled/~119{?~21 C'J/O Inspections per year: 3 
Phonei.._Y 79)1-.13 - r r..• Seivice Due: 812112021 

Cell:h. P ) Alt Phone: 

Workt ~I U 7 - J l ~ ' 
-ln_s_p-ec-ti_o_n _T-yp_e_: =====...:..{-~,..-(={=M=if.=:1:/=..y,::1=======------ -- --- - ----
Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkier i Drip backwash: 
Controls/ Electric Circuits 

Operational 
,,,,.-
/ 

/ 

/ 

I 

Inoperative NIA 
Air Pressure Yo 

Test Results and observations: (As Required) 
J.7) 

Mixed Liquior 
Aeration 0 

Sludge Levels 
Chlorine Residual: 
Test Method: 
BOD: 

TSS: ~ 
Access Ports Secured NO 
Repairs made: YES I 

Repairs and Comments: 

Inspector: ~K 
Tom Hampton VP 
MP349/0S24597 

-:§~ pAElfl8•# 

Date: q - J-t! -1.. I , 

Area: I 0 
GPS: 

Clarifier 0 
Pump a 

ID = 61116243 

319 Paradise Hill, New Braunfels 

A) t- i.J -tt/c \:Ze ~ t.l.'t-'Si CS 

Q ~~\ ~ ~r 61..lC)\ 
C.c1..'-\~ G Sf Cctll 1 leQS( 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 10/13/2021 

To: Kelton & Jaclyn Craven 
319 Paradise Hill 
New Braunfels, TX 78132 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: River Chase 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash: 
Controls/ Electric Circuits 

Test Results and observations: 
Chlorine Residual: 
Test Method: 
BOD: 

Operational 
~ ----­~ 

(As Required) 
Cz 7L-( 

Inoperative 

Access Ports Secure ;-N_O ________ _ TSS: ~) 
Repairs made: YES NO 

Repairs and Comments: 

l nspecto~~--.. 
Tom Hampton VP 
MP349/0S24597 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 112286 

Tech: Not Assigned 
Brand/Mfg.: Solar Aire 600 LP778 -

System S/N: 
Aerator and S/N: 

Installed: 4/19/2021 

Phone: (979) 213-0460 
Cell : (361 ) 227-2156 

Work: 

Contract: 4/21/2021 - 4/21 /2023 
Inspections per year: 3 
Service Due: 12/21 12021 

Alt Phone: ~ 

:Li 

N/A 
Air Pressure L((J 

Mixed Liquior r;-, 
Aeration v 

Sludge Levels 
Clarifier 
Pump C!J 

,;/- 3 ff /1:1 

Area: IO 
GPS: ID= 61116243 

319 Parad ise Hill , New Braunfels 



Aerobic Services of South Texas 
15188 FM 306 
Canyon Lake, TX 78133 

Printed: 3/23/2022 

To: Kelton & Jaclyn Craven 
319 Paradise Hill 
New Braunfels, TX 78132 

Agency: Comal County Enviromental Health 
County: Comal 

Subdivision: River Chase 

Inspection Type: _,, .._., . ........... - - - ~ 

Item 
Aerator: 
Irrigation pump: 
Air compressor: 
Disinfection device: 
Chlorine supply: 
Spray field vegetation: 
Sprinkler I Drip backwash: 
Controls/ Electric Circuits 

Test Results and observations: 
Chlorine Residual : 
Test Method: 
BOD: 

Operational 
./ 
~ 

./ 
/ 

/ 
./ 
7 

7 

(A'i"ffr 
Access Ports Secured I NO TSS: ~ 
Repairs made: YES I NO 

Repairs and Comments: 

Inspector: 5t?l 
Tom Hampton VP 
MP349/0S24597 

~~LL ,, 

Inoperative 

Phone: (830) 964-2365 
Fax: (830) 964-2659 

www.aerobicservices.com 

Permit#: 112286 

Tech: Not Assigned 
Brand/Mfg .: Solar Aire 600 LP778 -

System SIN: 
Aerator and S/N: 

Installed: 4/19/2021 

Phone: (979) 213-0460 
Cell : (361 ) 227-2156 

Work: 

Contract: 4/21/2021 - 4/21/2023 
Inspections per year: 3 
Service Due: 4/21/2022 

N/A 

Alt Phone: 

Air Pressure -1 D 

Mixed Liquior / 'l' 
Aeration v 

Sludge Levels 
Clarifier /Z 
Pump ;Z_. 

® 

Date: 5' - -_? -- ;22. 

Area: I O 
GPS: ID= 61116243 

319 Paradise Hill , New Braunfels 



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

(830) 964-2365
Fax: (830) 964-2659

www.aerobicservices.com

To: Kelton & Jaclyn Craven
319 Paradise Hill
New Braunfels, TX 78132

Agency:  CCEH
County:  CCEH
Permit No: 112286

Phone: (979) 213-0460
Alt Ph: (361) 227-2156

Date: 2022-09-01
Service
Due:  

Tech:  Ricky

Inspection Type:  Scheduled
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)
Mixed Liquor

Chlorine
Residual:  0.01 Aeration:  0

Test Method:  DPD Sludge Levels

BOD:  Clarifier:  15

TSS:  Pump:  0

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:
System in good working order.

Inspector:

Tom Hampton VP
MP349/OS24597

Date: 2022-09-01



Aerobic Services of South Texas
15188 FM 306
Canyon Lake, TX 78133

(830) 964-2365
Fax: (830) 964-2659

www.aerobicservices.com

To: Kelton & Jaclyn Craven
319 Paradise Hill
New Braunfels, TX 78132

Agency:  CCEH
County:  Comal
Permit No: 112286

Phone: (979) 213-0460
Alt Ph: (361) 227-2156

Date: 2023-01-06
Service
Due:  

Tech: Ricky 

Inspection Type: Scheduled
Item Operational Inoperative N/A  

Aerator: [X] [ ] [ ] Air Pressure: 68 
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)
Mixed Liquor

Chlorine
Residual:  0.62 Aeration:  0

Test Method:  DPD Sludge Levels

BOD:  Clarifier:  15

TSS:  Pump:  1

Access Ports
Secured:

Yes [X] / NO [
]

Repairs Made: Yes [ ] / NO [X]

Repairs and Comments:

Inspector:

Tom Hampton VP
MP349/OS24597

Date: 2023-01-06



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Kelton & Jaclyn Craven
319 Paradise Hill
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 112286

Phone: (979) 213-0460
Alt Ph: (361) 227-2156

Date: 2024-06-03
Service
Due:  

Tech: Seth

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  48

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

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

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

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.04 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  24

TSS:  Pump:  4

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [X] / NO [ ]          

Repairs Made   Yes [ ] / NO [X] 

Repairs and Comments:
System needs pumping. Please call our office to schedule.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-06-03



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Kelton & Jaclyn Craven
319 Paradise Hill
New Braunfels, TX 78132

Agency: Comal
County: Comal
Permit No: 112286

Phone: (979) 213-0460
Alt Ph: (361) 227-2156

Date: 2024-06-03
Service
Due:  

Tech: Seth

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  48

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

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

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

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.04 Aeration:  0

Test Method:  Dpd Sludge Levels

BOD:  Clarifier:  24

TSS:  Pump:  4

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [X] / NO [ ]          

Repairs Made   Yes [ ] / NO [X] 

Repairs and Comments:
System needs pumping. Please call our office to schedule.

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-06-03



Aerobic Services
15188 FM 306
Canyon Lake, TX 78133

Canyon Lake: (830) 964-2365
Bastrop: (512) 303-6922

info@aerobicservices.com
bastrop@aerobicservices.com

 MP349 / OS24597 
www.aerobicservices.com

To: Kelton & Jaclyn Craven
319 Paradise Hill
New Braunfels, TX 78132

Agency: Comal County Environmental Health
County: Comal
Permit No: 112286

Phone: (979) 213-0460
Alt Ph: (361) 227-2156

Date: 2024-11-06
Service
Due:  

Tech:  Robert Salinas

Inspection Type:  Scheduled

Item Operational Inoperative Not Present  

Aerator: [X] [ ] [ ] Air Pressure:  40

Irrigation Pump: [X] [ ] [ ]  

Air Compressor: [X] [ ] [ ]  

Pump Screen: [X] [ ] [ ]  

Chlorinator: [X] [ ] [ ]  

Spray Field Vegetation: [X] [ ] [ ]  

Filters: [X] [ ] [ ]  

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

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

Test Results and Observations: (As Required)
Mixed Liquor: all measurements in inches

Chlorine Residual
(ppm):  0.09 Aeration:  0

Test Method:  DPD Sludge Levels

BOD:  N/a Clarifier:  12

TSS: N/a Pump: 0 

Tank Lids Secured: Yes [X] / NO [ ]         

Pump Out Needed: Yes [ ] / NO [X]          

Repairs Made   Yes [ ] / NO [X] 

Repairs and Comments:
System in working order

Inspector:

Tom Hampton, VP
MP349/OS24597

Date: 2024-11-06




