% COMAL COUNTY

‘ ENGINEER'S OFFICE

License to Operate On-Site Sewage Treatment and Disposal Facility

Issued This Date: 12/14/2023 Permit Number: 115855
Location Description: 2035 WESTERN SKIES DR

SPRING BRANCH, TX 78070

Subdivision: Cypress Lake Garden

Unit: Line Camp Section

Lot: 18

Block: 134

Acreage: 0.0000
Type of System: Aerobic

Drip Irrigation

Issued to: Jorge Perez Perez

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
- A change 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
facility has not been remodeled and is functioning properly.

Licensing Authority /
Comal County Environmental Health f (\p \[ V] 171/ Assistant
Wi U ~os003a792
MHEALTH INSPECTOR ENVIRONMENTAL HEALTH COORDINATOR

0S0038255



Comal County Environmental Health

OSSF Inspection Sheet

Installer Name:

Edgell, Anthony

OSSF Installer #: 050031916

1st Inspection Date: 3/27/23 2nd Inspection Date: 3rd Inspection Date: 12/14/23
Inspector Name: Connor Inspector Name: Inspector Name: Hendry
Permit#: 115855 Address: 2035 Western Skies Dr.
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 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 X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
X X

Type Cleanout Properly Installed
(Add. C/O Every 100' &/or 90
degree bends)

285.32(a)(5)

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) (i)
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)

7

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

Inspector Notes: 3/27/23 JC Tank not checked, require tank and regulator revision, not connected to structure, operational
4/28/23 JC Tank good. Cover.
12/14/23 CH: Connected to structure, covered




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 X

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

Pro Flo; as per design

16

DISPOSAL SYSTEM Absorptive

285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

285.33(a)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

285.33(a)(3)
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)

Page 2




Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6)
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31

Page 3



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

X X X X

X X X X

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

Page 4




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

Page 5




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: 115855
Issued This Date: 03/03/2023
This permit is hereby given to: Jorge Perez Perez

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

2035 WESTERN SKIES DR
SPRING BRANCH, TX 78070

Subdivision: Cypress Lake Garden

Unit: Line Camp Section
Lot: 18

Block: 134

Acreage: 0.0000

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.



[RECEIVED ]
3

By Kathy Griffin at 10:22 am, Feb 22, 202:

. 195 DAVIN INNAS NR
mu,‘ ON-SIN= SEWAC. . ~u.LITY APPLICAT | b comonan
[ e02-12-2 Permit Number //‘3“3’33/

1. APPLICANT / AGENT INFORMATION

Owner Name JORGE PEREZ PEREZ Agent Name  Thalia Rivas

Mailing Address 2035 WESTERN SKIES DR Agent Address 30804 Rice Rd

City, State, Zip SPRING BRANCH, TX 78070 City, State, Zip Bulverde, Tx, 78163

Phone # 210-857-5068 Phone # 210-385-3487

Email PEREZCRIS33@YAHOO.COM Email Rs.tr@ossfdesigns.com

2. LOCATION

Subdivision Name CYPRESS LAKE GARDEN LINE CAMP SECTION Unit Lot18 Block 134
Survey Name / Abstract Number Acreage

Address 2035 WESTERN SKIES DR City SPRING BRANCH State TX Zip 78070

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) MOBILE HOUSE
Number of Bedrooms 3
Indicate Sq Ft of Living Area 1,200 Sq Ft
D 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: $ 65,000 (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water Public [ ! Private Well

4. SIGNATURE OF OWNER

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. | 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..

- | 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 online posting/public release of my e-mail address associated with this permit application, as applicable.

02-12-2023
y L

Signature of Owner Date Page 1 of 2
Revised January 2021
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105 NAVID JONAS DR
ON-SITE SEWAGE FACILITY APPLICATION b aonan |2

MNARETaAaY MNATIRTEIY

ENUINERR DY UFFiLD

. »,anning Materials & Site Evaluation as Required -ompleted By ThaliaRivas ...S. 5067

System Description Aerobic Treatment Unit with Drip Irrigation

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

Tank Size(s) (Gallons) 600 GPD Aerobic Treatment Unit Absorption/Application Area (Sq Ft) 1400sf/700Inft

Gallons Per Day (As Per TCEQ Table Iil) 240 GPD

(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ.)

Is the property located over the Edwards Recharge Zone? D Yes 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? D Yes No
(If yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.)

if there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes No

(If yes, the R.S. or P.E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will not
be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.)

Is the property located over the Edwards Contributing Zone? Yes D No

Is there an existing TCEQ approval CZP for the property? D Yes No
(If yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP.)

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? |:] Yes No
(If yes, the R.S. or P.E. 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 No

If yes, indicate the city:

By signing this application, | certify that:

- The information provided above is true and correct to the best of my knowledge.

- | affirmatively con nline posting/public release of my e-mail address associated with this permit application, as applicable.
- 02-12-2023
Signature of Designer Date
Page 2 of 2

Revised July 2018



DTVRER R AT

202306005406 02/22/2023 09:25:11 AM 1/1
AFFIDAVIT TO THE PUBLIC

THE COUNTY OF COMAL
STATE OF TEXAS

CERTIFICATION OF OSSF REQUIRING MAINTENANCE

According to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilities, this document is filed in
the Deed Records of Comal County, Texas.

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on En ‘'onmental Quality (TCEQ) to
regulate on-site sewage facilities (OSSFs). Additionally, the Texas Water Code (TWC), 5.012 and 5.013, gives the TCEQ
primary responsibility for implementing the laws of the State of Texas relating to water and adopting rules necessary to
carry out its powers and duties under the TWC. The TCEQ, under the authority of the TWC and the Texas Health and
Safety Code, requires owners to provide notice to the public that certain types of OSSFs are located on specific pieces of
property. To achieve this notice, the TCEQ requires a deed recording. Additionally, the owner must provide proof of the
recording to the OSSF permitting authority. This deed certification is not a representation or warranty by the TCEQ of
the suitability of this OSSF, nor does it constitute any guarantee by the TCEQ that the appropriate OSSF was installed.

An OSSF requiring @ maintenance contract, according to 30 Texas Administrative Code 285.91(12) will be installed on the
property described as {insert legal description):

Lot 18 Block134 Subdivision CYPRESS LAKE GARDEN LINE CAMP SECTION  Unit/Phase/Section

If not in Subdivision: Acres Survey

The property is owned by (insert owner’s full name): JORGE PEREZ PEREZ

This OSSF must be covered by a continuous maintenance contract for the first two years. After the initial two-year service

policy, the owner of an aerobic treatment system for a single family residence shall either obtain a maintenance contract
within 30 days or maintain the system personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new
owner. A copy of the planning materials for the OSSF can be obtained from the Comal County Engineer’s Office.

:S—Oraa Perecz JOWI(’ P{;C'(,
Owner Name Owner Signature
Owner Name Owner Signature

This instrument was acknowledged before me on: ‘ l‘(k\Day of Fe ér qar j , 205

“plece W\ Teevig

Notary's Printed Name
(7\0 e U Do iled and Recorded

Fil
" Notary Publie?State of Texas 0 ficial Public Rec-~ds
mmission Expires: 'Aué |20 %g:gieckoegp. Cou i Clerk

m SAIREA YOLIVEL TREVING 02/ 22/ 2023 &g 25 11 AM
N F Notary ID #133278344 )

%) §/ My Commission Expires §
w August 18, 2025

1 . LAURA ge )
Affix Not'ar; gtamp Above 2023060054.




Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Phone: (830) 312-8776

sherrie@gatcotreatment.com office@aerobicsolutions.net

To: Jorge Perez Perez Contract Periad Customer ID: 1262
2035 Western Skies Drive Start Date: Main Phone: (210) 857-5068
Spring Branch, TX 78070 End Date: Celi Phones:
Alternate Cell:

Email: perezcris33@yahoo.com
Gatco DBA Aerobic Maintenance Solutians
Site: 2035 Western Skies Drive, Spring Branch, TX 78070 Subdivision: Cypres: akes Gardens
County: Comat
Installer: Thalia Rivas
Agency: Comal County Environmental Heaith
Mfg/Brang: --

3 visits - year - one every 4 months

Agreement
1. General: This work for Hire Agreement (hereinafter referred to as “Agreement”) is entered int 1y and between the Client and
Aerobic Maintenance Solutions LLC (hereinafter referred to as Contractor), located at 4222 FM 48. 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.

1. 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 tk - agreement is up. The written
notice will be sent to the local regulatory Agency and any of the agreement unused funds is non-re ndahle.

Contractor or Client, if choosing to terminate the contract, must give the other party and the local regulatory Agency written
notice 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 chiorinator
atall times,

2. Contractor will provide a weather proof tag on the control panel containing company n: e, 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 ‘he Contractor will maintaina
24 hour answering service at 830-312-8776. The unscheduled responses may be billed ta the client at going rate.

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 all obstacles, including dog nd other animals as needed to
altow the OSSF to function properly and to allow the Contractor easy and safe access to all  rts of the OSSF.
3. Immediately notify the Contractor of any alarms of problems with, including failure of tt  OSSF.
4, Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor  Clients own expense.,
5. Upon receiving a written notification of services needed from the Contractor, it becomes *he Client's responsibility to
contact the Contractor to authorize the service.
6. Contractor will not be responsible for any warranty werk; Client must contact the Instal’ * for Warranty Problems.
7. Not allow the backwash from water treatment of water conditioning equipment to enter ...e OSSF.
8. Maintain site drainage to prevent adverse effects on OSSF.




9. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein,

VI, Contractor will schedule with client, dates to perform the above described Services of repairs. "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 repairsi ot able to be completed and are
required to be scheduled on another date. The contractor requires access to the OSSF electrical a | physical components,
including tanks, by means of man ways or risers for the purpose of evaluation of system and equi 1ent as required by the
manufacturer and /or rules. If such man ways or risers are not in place, excavation together with her labor and materials will be
required and be billed to the Client an additional service at a rate of $68.50 per hour plus materia 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 1t cover equipment or labor
supplied for non-warranty repairs or for charges for unscheduled Client, request trips to the Clier ; site of pumping of the OSSF.
Payments not received within 30 days from the date will be subject to 2 $30.00 late penaltyand o 1.5% carrying charge,
whichever is greater, in addition to reasonable attorney’s fees. All cost of collection incurred by cc ractor in collection of any
unpaid debt. By signing this contract, the Client is authorizing the Contractor to remove any parts hich were installed but not paid
for at the end of 30 days. The Client is still responsible for any labor costs associated with the inst "ation and removal of said parts.
Invoice due when service is completed. Contract feeis $ éyﬂ.dﬂ.

VIII. Severability: If any provision of this agreement shall be held to be invalid or unenforceable fr - any reason the remaining
pravisions shall continue to be held valid and enforceable. If a court finds that any provision of th igreement s 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.

Client
Print Name: Jorge Perez Perez Signature: __\)Dmgam_ 02-16-23

Client Phone number Home __210-857-5068 Work Cell _210-857-5068

Email Address Perezcris33@yahoo.com

Any Gate or Combo code for inspections

Contractor Aerobic Maintenance Solutions LLC:

MP Signature: . {) Date 413
MP NUMBER N
Date Printed: 2/15/2023

2/15/2023 mP 09009 7,5




DATE: 02-12-2023

APPLICANT INFORMATION:

Name:_JORGE PEREZ PEREZ

Address:_2035 WESTERN SKIES DR
City:_SPRING BRANCH

Zip Code:_78070 Phone{ 210)-857-5068

PROPERTY LOCATION:

Lot_18 Unit: Block:__134
Street Address; 2035 WESTERN SKIES DR
City:_SPRING BRANCH Zip:_78070
Subdivision: CYPRESS LAKE GARDEN

LINE CAMP SECTION

SITE EVALUATOR IN )RMATION:

Name: THALIA RIVAS

Address:

30804 RICE RD.

City:_BULVERDE

State: TEXAS

Zip Code: 78163 Phone: 219-385-3487
Email;: RS. TR@OSSFDESIGNS . COM

License #: 050036382

Depth Texture Class | Soil Texture Structure Drainage Restrictive Observation
Horizon
Soil Boring #1 S0% GRAVEL LIMESTONE @ BROWN
" BLOCKY <oU% 1"
0-1 CLAY LOAM i
LIMESTONE @
1"
Soil Boring #2 BROWN
LIMESTONE @
5" 1l BLOCKY 30% GRAVEL "
0-6 CLAY LOAM < 6 LIMESTONE @
— 6"
TOPOGRAPHY: Slope within proposed disposal area: 4-8 o
Presence of 100yr. Flood Zone YES NO X
Existing or proposed water well in nearby area. YES NO X
Presence of adjacent ponds, streams, water impoundments YES NO X
Presence of upper water shed YES NO X
Organized sewage service available to lot YES NO X

IHAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL SANITARIAN AND SITE
EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 (R ARDING RECHARGE
FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY (EFFECTIVE DECEMBL... 29, 2016).

Ny

- ‘{\\\\
- Ny,
; TE4N
Py

Tl N

A\“-“)‘\\‘ .

Y 02-12-2023

Thalia Rivas R.S 5067 - S.E. 36382

Date



REVISED

8:03 am, Apr 10, 2023

Drip Tubing System
DESIGNED FOR:
JORGE PEREZ PEREZ
2035 WESTERN SKIES DR.
SPRING BRANCH, TX 78070

SITE DESCRIPTION

Located in Lot 18, Block 134, Cypress Lake Gardens, Line Camp Section also known as
2035 Western Skies Dr. Spring Branch, Tx 78070. This septic will serve a three
bedroom residence (1200 sqft) in area with Type Il soil and limestone as described in the
Soil Evaluation Report. Property has approximately 4 - 8% slope. An aerobic treatment
plant utilizing drip irrigation was chosen as the most appropriate system to serve the
conditions on this lot.

PROPOSED SYSTEM

A 3inch SCH-40 pipe discharges from the residence into a Pro Flo 600GPD aerobic
treatment plant containing a 447gal. pretreatment chamber and a 747gal. aeration
chamber. The effluent after processing gravity feeds into the pump chamber. The pump
chamber contains 0.5 HP FPS submersible well pump. The well pump is activated by
mercury floats and a timer set to cycle eight times per day with a ten minute run time. A
high level audible and visual alarm will activate should the pump fail. Distribution is
through a self flushing 100 micron Arkal Disc filter then through a 1” SCH-40 manifold
to a 1400sqft drip tubing field, with Netifim Bioline drip lines set approximately two feet
apart with 0.61 gps emitters set every two feet, as per the attached schematic. A pressure
regulator Model PMR30MF or a pressure gauge and a ball valve will be installed in the
pump tank on the manifold to the field will maintain pressure at 25- 40psi. A 1” SCH-40
return line is installed to continuously flush the system by cycling a 1” ball valve. Solids
caught in the disk filter are flushed each cycle back to the trash tank. 1” PVC vacuum
breakers installed at the highest point on each manifold will prevent siphoning of effluent
from higher to lower parts of the field. Prior to trenching the site must be scarified and
built up with 12” of Type II or Type III soil. Drip tubing will be laid ad the entire field
area will be capped with 6” of sandy loam (Type II - NOT SAND). The field area will be
seeded or sodded with a hearty grass such as Bermuda, St. Augustine, etc. prior to system
startup. It is the responsibility of contractor or home owner to maintain vegetation. Tank
must have a grade riser on each opening with watertight caps that must be at least
65# or have a padlock or can only be removed with tools. A secondary plug, cap, or
suitable restraint must be provided below riser cap to prevent tank entry should the
cap be damaged or removed, in compliance with Chapter §285.38.

DESIGN SPECIFICATIONS:
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8:03 am, Apr 10, 2023

Q = 240 gallons per day — 3 bedroom residence (Table 11)

Pretreatment tank size: 447 Gal

Plant Size: Pro Flo 600gpd (TCEQ Approved)

Pump tank size: 768 Gal

Reserve capacity after High Level: 80 gal. (>1/3 day usage)

Application Rate: Ra = 0.2 gal/sqft

Total absorption area: Q/Ra = 240gpd/0.20 = 1200sqft (Actual 1400sqft)

Total linear feet drip tubing: 700’ Minimum 600’ = 1200sqft/2 Netifim Bioline drip
tubing .61 GPH

Total number of emitters: 350 emitters

Pump: 0.5 HP FPS E- Series 20FE05P4-2W115 submersible pump or equivalent.
Dosing volume: 50-70 gal.

PIPE AND FITTINGS:

All pipes and fittings in this drip tubing system shall be schedule 40 PVC. All joints shall
be sealed with approved solvent- type PVC cement. Clipper type cutters are
recommended to prevent PVVC burrs during cutting of pipes causing possible plugging.

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas
Commission On Environmental Quality. (Effective December 29, 2016)

—

P por3s

Thalia Rivas, R.S. No. 5067
30804 Rice Rd.
Bulverde, Texas 78163 / ~

210-385-3487 2
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3

8:04 am, Apr 10, 202

TANK NOTES:
Tanks must be set to allow a minimum of

1/8" per foot fall from the residence.
Tightlines to the tank shall be SCH-40 PVC.

A two way sanitary tee is required between
residence and tank.

A minimum of 4" of sand, sandy loam, clay loam
free of rock shall be placed under and around tanks

ALL WIRING MUST BE IN COMPLIANCE WITH
THE MOST RECENT NATIONAL ELECTRIC CODE

INLINE 100 Mi
e AN cron ALTER

'\/\/-\ POLY LOCK
TO CONTROL PANEL on /—

\\N
T \ TO FIELD—
-
PUMP RISER —=
PRESSURE ADJUSTMENT
& SAMPLING VALVE
RESERVE REQUIREMENT
80 GAL

HIGH LEVEL FLOAT

OF INLET

WORKING LEVEL
240 GAL

7.5" TO BOTTOM

PUMP ON/OFF FLOAT
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0, 5 5067  isZ
(ASX R
(K O,o":g{ GISTE\R:’?%{@?
‘ S/(')',O\;u--'ép\ﬁ...
s

fate] 2"l lap| Grtnd e ]

.——_5
SR
-~

-

T

>

=

>

X

<

>

»

A\

| | SUMP 160 GAL

TYPICAL PUMP TANK CONFIGURATION
PRO-FLO 600 GPD
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8:02 am, Apr 10, 2023

Warning Light Configurations may vary.

Mute Switch
Aerator Cover
Inspection Cap Control

Panel
Aerator

Pretreatment Access Clarifier Access

o i

#
Inles SPECIFICATIONS
447 Gal. Overall Length 19%°(t) - 117%4"(b)
Pretreatment Overall Width.........cc..cevvvvene. 68'(t) - 64"(b) Outlet
Height without Risers ... 72" Baffle
Exterior Wall Thickness .......cc.ccocoverene 3
Interior Wall Thickness ........... 2(t) - 3"(b)
| | Top ThIiCkNess ....co.eeeveerevvereerrscverrrenn. 5"
Bottom Thickness .......c.cocvuvecvrerrereerens 3
; Pretreatment Length .... 323”(t) - 30'4"(b) = gal.
4 Clarifier
Pretreatment Aeration Length .................. 53"(t) - 52"(b)
Outlet Baffle Clarifier Length ................. 24"(t) - 23(b)
Ly | TR AT e ————— 55"
At DIffUSEY oo 27%" 45°
Bottom of Inlet to Bottom of Tank .... 61%" Slope
(t) =Top Dimension - (b) = Bottom Dimension
34" PVC
Pipe

Air Diffuser 747 Gal.
Aeration Chamber

Pump Tank Sold Separately (Not Shown)
PI'O FlO 600 SL Drawing Not to Scale All Gallonage Approximate
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From: Ritzen, Brenda

To: "Thalia Rivas"; Olvera,Brandon

Subject: RE: REVISIONS: 2035 Western Skies Permit #115855
Date: Monday, April 10, 2023 8:05:00 AM

Attachments: image001.png

Thalia,

The permit file has been updated.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

New Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CCE0.0TE

From: Thalia Rivas <rs.tr@ossfdesigns.com>

Sent: Sunday, April 9, 2023 2:18 PM

To: Olvera,Brandon <Olverb@co.comal.tx.us>; Ritzen, Brenda <rabbjr@co.comal.tx.us>
Subject: REVISIONS: 2035 Western Skies Permit #115855

'This email originated from outside of the
‘organization. :
i Do not click links or open attachments unless you recognize the sender and know the content
Eis safe.
: - Comal IT:
Hello,

Attached are revisions for 2035 Western Skies Dr. Permit #115855. If you have any questions
please let me know.


mailto:rabbjr@co.comal.tx.us
mailto:rs.tr@ossfdesigns.com
mailto:Olverb@co.comal.tx.us

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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2035 WESTERN SKIES DR.
SPRING BRANCH, TX 78070

SITE DESCRIPTION

Located in Lot 18, Block 134, Cypress Lake Gardens, Line Camp Section also known as
2035 Western Skies Dr. Spring Branch, Tx 78070. This septic will serve a three
bedroom residence (1200 sqft) in area with Type III soil and limestone as described in the
Soil Evaluation Report. Property has approximately 4 - 8% slope. An aerobic treatment
plant utilizing drip irrigation was chosen as the most appropriate system to serve the
conditions on this lot.

PROPOSED SYSTEM

A 3inch SCH-40 pipe discharges from the residence into a Solar Aerobics SA 600GPD
aerobic treatment plant containing a 374gal. pretreatment chamber ~1d a 768 gal. pump
chamber. The effluent after processing gravity feeds into the pump 1amber. The pump
chamber contains 0.5 HP FPS submersible well pump. The well pu...p is activated by
mercury floats and a timer set to cycle eight times per day with a ten minute run time. A
high level audible and visual alarm will activate should the pump fail. Distribution is
through a self flushing 100 micron Arkal Disc filter then through a 1” SCH-40 manifold
to a 1400sqft drip tubing field, with Netifim Bioline drip lines set approximately two feet
apart with 0.61 gps emitters set every two feet, as per the attached schematic. A pressure
regulator Model PMR30MF installed in the pump tank on the manifold to the field will
maintain pressure at 25- 40psi. A 1 SCH-40 return line is installed to continuously flush
the system by cycling a 1” ball valve. Solids caught in the disk filter are flushed each
cycle back to the trash tank. 1” PVC vacuum breakers installed at the highest point on
each manifold will prevent siphoning of effluent from higher to lower parts of the field.
Prior to trenching the site must be scarified and built up with 12” of Type II or Type IlI
soil. Drip tubing will be laid ad the entire field area will be capped with 6” of sandy loam
(Type II - NOT SAND). The field area will be seeded or sodded with a hearty grass such
as Bermuda, St. Augustine, etc. prior to system startup. It is the responsibility of
contractor or home owner to maintain vegetation. . ank must have a grade riser on
each opening with watertight caps that must be at least 65# or } ve a padlock or can
only be removed with tools. A secondary plug, cap, or suitable 1 straint must be
provided below riser cap to prevent tank entry should the cap L . damaged or
removed, in compliance with Chapter §285.38.

DESIGN SPECIFICATIONS:
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Q =240 gal__1s per day — 3 bedroom resi[ VOI D J

Pretreatment tank size: 374 Gal

Plant Size: SA 600gpd (TCEQ Approved)
Pump tank size: 768 Gal

Reserve capacity after High Level: 80 gal. (>1/3 day usage)

Application Rate: Ra = 0.2 gal/sqft

Total absorption area: Q/Ra =240gpd/0.20 = 1200sqft (Actual 14C sqft)

Total linear feet drip tubing: 700" Minimum 600’ = 1200sqft/2 Neuim Bioline drip
tubing .61 GPH

Total number of emitters: 350 emitters

Pump: 0.5 HP FPS E- Series 20FE05P4-2W 115 submersible pump or equivalent.
Dosing volume: 50-70 gal.

PIPE AND FITTINGS:

All pipes and fittings in this drip tubing system shall be schedule 40 PVC. All joints shall
be sealed with approved solvent- type PVC cement. Clipper type cutters are
recommended to prevent PVC burrs during cutting of pipes causing possible plugging.

Designed in accordance with Chapter 285, Subchapter D, §285.30 and §285.40 Texas
Commission On Environmental Quality. (Effective December 29, 2016)

— .

2 191172

Thalia Rivas, R.S. No. 5067

30804 Rice Rd.

Bulverde, Texas 78163 / -
210-385-3487 2=
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TANK NOTESb(
Tanks must 4% Jow a minim mof
1/8" per foot fall from the residence

Tightlines to the tank shall be SCH-4) PVC.
is required between

A two way )
residence and tank,

A minimum of 4" of sand, sandy loam, clay loam
free of rock shall be placed under ¢ vi around tanks

ALL WIRING MUST BE IN COMPLIANCE WITH
THE MOST RECENT NATIONAL E ECTRIC CODE

N To conTo PavEL | POLY LOCK
TO GONTRL PANEL won /‘
TO PR
PUMP RSER ~e-d ™ 1/3 day = 80
— Gal Reserve
% — PRESSUREADRSTMENT [
4 SSAMBLNG VALVE
SO Y .
-‘7:3.?—.9-5-.7.5}\‘\, vE RECUREMENT | ¥
F > 4‘9 ) HIGHLEVA. ROAT VO I D 80 GALLONS 6”
: *.. -._.. * "‘ J
P ] ) OVERRISEFLOAT™ m
G JTALARIAS T TV 82
/) :. u----u.u.u.-::.-..’/ mw(mml ’ ) En.
"' -._' 5067 . : PUNP ONDEF FLOAT 240 GALLONS 17 '-?3 Q
WO FeaisTereln N
WSS SR i
AL TR
SUMP 218 GAL 155
1

¢
TYPICAL PUMP TANK CONFI sURATION

SA 600
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NETAFIM WASTEWATER DISPERSAL SYSTEM DESI®N GUIDE

SAMPLE SINGLE TRENCH LAYOUT
DESIGNS Rectangular field with supply and flush manifold on same side and In same trench;
+ Locate supply and flush manifold in same trench
» Drippertines are looped at the end opposite the supply and flush manifolds

* The longest Bioline length shouid not axceed 400 fi. Drip fields 200 ft. in length might loop the
Bioline once; drip dispersal fields under 100 ft. might be looped twice, as iflustrated

" I —
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Recording Requested BY: "When recorded mail to:
Jose Del Carmen Tellez Robles Jorge Perez Perez
1408 Quail Hill DR 2035 Western Skies Dr

Spring Branch Tx 78070 Spring Branch TX 78070

NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU MANY REMOVE OR STRIKE '
ANY OR ALL OF THE FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN .~
INTEREST IN REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBL!C RECORDS YOUR SOC!AL
SECURITY NUMBER OR YOUR DRIVER'’S LICENSE NUMBER.

Special Warranty Deed
* For good and valuable consideration of Ten Dollars ($10. 00), the receipt and sufficiency of
which is hereby acknowledged that, JOSE DEL CARMEN TELLEZ ROBLES and YAZMIN
GUADALUPE CUEVAS RAZO (GRANTOR), does hereby convey to Jorge Perez
Perez(GRANTEES), Sole Ownershlp, the followmg descnbed real property situated in Comal
(COUNTY), Texas (STATE) i

Lot Number;iglﬁgen (18),' Blbck'“134, CYPRESS LAKE GARDEN LINE CAMP
SECTION, Comal County, Texas.

SUBJECT TO: Easements, rights-of-way, and prescriptive right: whether of record
"~ ornot; all presently recorded instruments that affect the pro| rty; existing
.‘Ataxes/llens associated with said property, covenants, conditic s and restrictions.
And the GRANTOR binds itself and its successors to warrant t..2 title against its
acts and none other, subject to the matters above set forth.

Signature Page to Follow

1




wdted: July 6, 2021
/I S /\ZOZI

Mumamz, ﬁohles

Jose Del Carmen Tellez Robles

NarmimGUadalipeCuevas-Razo— J-(

STATE OF TEXAS ) ) S.S. COUNTY OF Comal ) On July 6, 2021, before me, the undersngned Notary Publvc,
personally appeared Jose Del Carmen Tellez Robles and Yazmin Guadalupe Cuevas Razo , personally,
known to me (or proved to me on the basis of satisfactory ewdence) to be the person whose name is
subscribed to the within instrument, and that by his 5|gnature on the mstrument the person or the
entity upon behalf of which the person acted, executed the instrument. o

WITNESS my hand and official seal.

’

. Not y Public, State of TEXAS
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Document # 105599

SUBDIVISION PLAT FILING

NAME OF
SUBDIVISION:

Cypress Lake Gardens Liﬁe Camp \S;ect"ion

MAP AND -

TSN Volume: 3

Page: 66

. Recorded Date: December3, 1970



tRECEIVED ]

By Kathy Griffin at 10:22 am, Feb 22, 2023

OSSF DEVELOPMEN: APP' 'CATION

CHECKLIST
ENGINEER'S OFFICE Staff will complete shaded items
Date Received Initials Permit Number

Instructions:

Place a check mark next to all items that apply. For items that do not apply, place “N/A". This OSSF Development Application
Checklist must accompany the completed application.

OSSF Permit

Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to Operate

X

Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer

Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist
of a scaled design and all system specifications.

X

Required Permit Fee - See Attached Fee Schedule

Copy of Recorded Deed

Surface Application/Aerobic Treatment System

X X X

Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

Signed Maintenance Contract with Effective Date as Issuance of License to Operate

| affirm that | have provided all information required for my OSSF Development Application and that this application
constitutes a completed OSSF Development Application.

)O‘/ﬁﬁ ‘F% E r 02-12-2023

Signature of Applicant Date

Revised: September 2019
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Gatco DBA Aerobic Maintenance Solutions
P O Box 311899
New Braunfels, TX 78131

Phone: {830) 312-8776

sherrie@gaicotreatment.com office@aerobicsolutions.net

Customer ID; 1262

To: Jorge Perez Perez Contract Period
2035 Western Skies Drive Start Date: Main Phone: (210} 857-5068
Spring Branch, TX 78070 End Date: Celt Phones:

Alternate Cell:
Email: perezcris33@yahoo.com
Gatco DBA Aerobic Maintenance Solutions
Site: 2035 Western Skies Drive, Spring Branch, TX 78070 Subdivision: Cypress Lakes Gardens

Ceounty: Comal 3 visits per year - one every 4 months
Instailer: Thalia Rivas

Agency: Comal County Environmental Health
Mfg/Brand: --

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.

[1. 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 party and the local regulatory Agency written
notice Thirty (30) Days prior to the ending of the Contract.

V. Services by Contractor: Contractar will provide the fallowing 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 vear. Contractor does not provide chlorine. Client is solely responsible for maintaining the chlorine in the chlorinator
atall 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 hy hoth 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 foliowing; 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.

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 all obstacles, including dogs and other animals as needed to
allow the OSSF 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 OSSF,
4. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor at Clients own expense.
5. Upon receiving a written notification of services needed from the Contractor, it becomes the Client's responsibility to
contact the Contractor to authorize the service.
6. Contractor will not be responsible for any warranty work; Client must contact the Installer for Warranty Problems.
7. Not allow the backwash from water treatment of water conditioning equipment to enter the OSSFE.
8. Maintain site drainage to prevent adverse effects on OSSF.



9. Promptly and fully pay Contractor’s Bills, Fees or invoices as described herein.

VL. 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 OSSF 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 /or rules. 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 $68.50 per hour plus materials billed at fist 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 30 days from the date will be subject to a $30.00 late penaity and or a 1.5% carrying charge,
whichever is greater, in addition to reasonable attorney’s fees. All cost of collection incurred by contractor in collection of any
unpaid debt. By signing this contract, the Client is authorizing the Cantractor to remove any parts which were installed but not paid
for at the end of 30 days, The Client is still responsible for any labor costs associated with the installation and removal of said parts,
Invoice due when service is completed. Contract feeis $ ﬂwﬂ-ﬂﬁ

VIIL 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 held valid and enfarceable. Ifa court finds that any provision of the agreement is invalid or
unenforceable, by limiting such provision it would hecome valid and enforceable, then such provision shall be deemed to be
written, construed and enforced as so limited.

Client

Client Phone number Home __ 210-857-5068 Work Cell _210-857-5068

Email Address Perezcris33@yahoo.com

Any Gate or Combo code for inspections

Contractor Aerobic Maintenance Solutions LLC:
MP Signature: , () Date_ <, //7420&5’
MP NUMBER M‘% 77

2115/2023 [DP@DO&??/&

Date Printed: 2/15/2023
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