Comal County

OFFICE OF COMAL COUNTY ENGINEER

License to Operate
On-site Sewage Treatment and Disposal Facility

Date Issued: 8/16/2002 Permit Number; 82921

Location Description: 5284 Hawkeye, Bulverde, TX 78163
Lot 508, Oak Village North Unit 3 Subdivision
Type of System: Aerobic Treatment with Surface Irrigation Discharge

License issued to: Nairn, Inc.

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 Natural Resource Conservation

Commission.

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
satisfactory mannoer.

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 fo a
succeeding owner, provided the facility has not been remodeled and is functioning

properly.

Licensing Authority

This " License-Opurate® report wia printed on £/20/2002 by, Comal County Envionm entat Health. _ aperatar, using CAS5T Ver2 )

195 David Jonas Drive » New Braunfels, Texas 78130 » (830) 608-2090 FAX (830) 608-2009




OFFICE OF COMAL COUNTY ENGINEER

PERMIT OF AUTHORIZATION TO CONSTRUCT
AN ON-SITE SEWAGE FACILITY

PERMIT VALID FOR ONE YEAR FROM DATE ISSUED

Permit Number: 82921

Tsgued this date: February 7, 2002

This Permit is hereby given to: Nairn, Inc.

To start construction of a private, on-site sewage facility located at:
5284 Hawkeye, Bulverde, TX 78163
Lot 508, Qak Village North Unit 3 Subdivision
APPROVED MIMNIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic Treatment with Surface Irrigation Discharge

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 Nataral Resource Conservation Commission
(TNRCC). Installation and inspection must comply with enrrent TNRCC and Comal
County requirements.

Call (830) 608-2090 to schedule inspections.

This " License-Operate” repos | whs prined on %/7/20032 by Comal County Envimnm entz| [Tealth, , operator, using CASST Vir.2.1

195 David Jonas Prrive « New Braunfels, Texas 78130 » (830) 608-2090 FAX (830) 608-2009
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AP . FOR AUTHO TION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND QCENSE TO OPERATE g
;ZE' PG/
PRINT CLEARLY COMPLETING ALL INFORMATION

£

DATE: PERMITY:
PROPERTY OWNERS NAME: N Qivrn | Tt

MAILING ADDRESS 19 31 “ A.«l\val & : :

CITY, $TATE. ZIP CODE: St Poaden a TTY 7829477 RECEIVED
PHONE 4 AUG 0§ 2002
LEGAL DESCRIPTION OF PROPERTY-

SUBDIVISION NAME. O a LL L.J HCA_D] " N k.,-:ﬁ'\ ENVIRONMENTAL HEALTH
UNIT. -3 LOT: 50% mock 2. ACREAGE/LEGAL:,

STREET NAME/ADDRESS. 3 2 B i H‘Kw k-if*-{-{ CITY: B lverrole zip: 783163

PROPERTY MUST BE MARKED ON-SI1E WITEH . # R A
LOCATION MAP TO THE PROTE BE ATT WITH THIS APPUCATION ALONG WITH
BROO W :
1$ PROPERTY LOCATED QVER THE EDWARDS RECHARGE ZONE! Y3 NO IF YES, SITE EVALUATION &
PLANNING MATERIALS MUST BE COMPLETED BY A REGISTERED SANITARIAN OR PROFESSIOMNAL ENGINEER.
e 3 Tl A o B W P o E PR o P Ak 0 A B S s o ok s ch ot ol el A o e A o i e b b S e kA R AR Gk Ak A Akt Ak b S e b S R
TYPE OF DEVELOPMENT : 38K
~ SINGLE FAMILY RESIDENCE _ 199 ¥ TOTALSQR.FT. OF DWELLING __ =290  carions PER Day
COMMERCIAL TYTE OF BUSIMNESS/INSTITUTION.
NUMBER OF OCCUPANTS GALLONS FER DAY

i — L —

SITFS GENERATING MORE THAN 5000 GALLONS PER DAY ARE REQUIRED TO OBTAIN
PERMITTING THROUGH THE TEXAS NATURAL RESQOURCE CONSERVATION COMMISSION.

SOURCE OF WATER:  PUBLIC ___v/ PRIVATE WELL

B e e o T P o B 16 R s T B R At ok B R R LT e Rk L

..n.ua.‘a..‘"'.l. md_l' o
[ QA gy a3

SIZE OF SEPTIC SYSTEM REQY

TANK SIZE(S) 1000 GALLONS ABSORPTION/APPLICATION AREA '1*06’-5— sqw.
o
ARE WATER SAVING DEVICES BEING UTILIZED WITHIN THE RESIDENCE? __ | ~"YE$ NO ﬁ y) Mﬂ Loy,

I CE.KTIFY THAT THE CDMPLETEH APPLICATION AND ALL ADDITIDNAL INFORMATION SUBMITTED DOES NOT CONTAIN AN"!' FALSE
INFORMATION AND DOES NOT CONCEAL ANY MATERIAL FACTS. AUTHORIZATION IS HEREBY GIVEN TO THE PERMITIING
AUTHORITY AND DESIGNATED AGENTS TO ENTER UPON THE ABOVE DESCRIBED PROPERTY FOR THE PURPOSE OF SITE/SOIL
EVALUATION AND INSPECTION OF PRIVATE SEWACE FACILITIES. | ALSO UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO
CONSTRUCT WiLL NOT BE ISSUED UNTIL THE FLOOD PLATN ADMINISTRATOR HAS AFFROVED AND REY EASED THE DEVELOPMENT

PERMIT F O IX. -
P e
SIGINA OWNER

195 DAVID IONAS DRIVE. NEW BEAUNFELS. TEXAS 781323760 * (R30)608-20%4 FAX /830'403.2078
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THE COUNTY OF COMAL RE_GENED

STATE OF TEXAS
CERTIFICATION OF O$SF REQUIRING MAINTENANCE A

According to Texas Natural Resource Conservation Commission Rules for On-Site Sewage mENTN'
Facilities, this document is filed in the Deed Records of Comal County, Texas. gﬂ\l\ﬁo‘”"
' ]
The Texas Health and Safety Code, Chapter 366 authorizes the Texas Natural Resource
Conservation Commission {TNRCC) to regulate on-site sewage facilities (OSSFs). Additionally,
the Texas Water Code (TWC), §5.012and § 5.013, gives the TNRCC primary responsibility for
implementing the laws of the State of Texas relating to water and adopting rules necessary o
carry out its powers and duties under the TWC. The TNRCG, under the authority of the TWC
and the Texas Health and Safety code, requires owner's ta provide noticeto the public that
certain types of O8SFs are located on specific pieces of property. To achieve this netice, the
TNRCC requires a deed recording. Additionatly, the owner must provide proof of the recording
to the OSSF permitting authority. This deed certification is not a representation or warranty by
the TNRGCC of the suitability of this OSSF, nor does it constitute any guarantee by the TNRCC
that the appropriate OSSF was installed.
i
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code

§285.91(12) will be installed on the property described as (legal descripfion):
ond 3 Lot sos  Oakuillage )Wﬁ% ol PAA206826 157
/ ages 1
81:39:14 pp

Filed & Recorded in
- Offivi
Pffmal Records of

[he pl DpEI'ly iS anEd by (DWHEI S fuﬂ “a|||3): . r\!u..:.ﬂh ~—L44.Q :

‘ . Fees %9,
This OSSF must be covered by a continuous maintenance contract. All maintenance o?u t &H
OSSF must be performed by an approved maintenance company, and a signed maintenance
contract must be submitted to Comal County Engineer's Office within 30 days after the property

has been transferred.

The owner will, upon sale or transfer of the above described property, request a transfer of the
permit for the OSSF to the buyer or new owner. A copy of the planning materials for the QSSF

can be obtained from the Comal County Engineer's Office.

#“ s _/
WITNES BY HAND(S) ON THIS & ~ DAY OF %‘174.:2. <720 o A

) COUNTY OF COMAL &
) - ‘ This is 1o certify that this document w;rg .
/ / | FILE_D and RECORDED in the Oflici#E
ﬂh / /f/l/k.) Public Records of Comal County, Texss
ot the date and time stamped thereon,

Owner(e) sighatare(s) , y 75
SWORN TO AND SUBSCRIBED BEFORE ME ON THIS — DAY OF =z %ﬂ zm ;
@ COUNTY CLERY ’

%Mf.x,g'f 2001

_siﬂ.;‘\lﬂ—; Huﬂxgw

Notary Public, State of Texas

R
Notary's Printed Name: g( @ﬁn) [ H L kk_
My Commission Expires: __ O&~Z K- Dé&a

SUSAN F HULL
Notary Public
y c;s’t:u of Texas

Y mission Expiras

 April 28, 2008

LS I92890206
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Soil Evaluation Report Information 55'1’4

R .Date Soil Survey Performed: _ I/}'i/oz . )
site Location: 5 221 Ha-Reye Lot 59 !‘guru‘l 3 Ok Ufflane Ne=t,

Sl s -
County: waﬂ- Proposed Excavation Depth: ‘T‘&"‘u _g” ’l W

Name of Site Evaluator: _LLL;;MLA C? Py Registration Number: MILJ-T |
Regquiraments: .-R EC E l \/ qi D

Mlunhvnnﬂnuuﬁmnmmthwﬁ:mmlmthe :iu.alwpnitumdunhnpnpnddiwdmt
lncaﬁuuafnﬂhﬁnlwdntﬂumwhdnwnnnﬂmiiudnwhp - . o
Fnrmbmﬁcidimnl.nﬂnnluﬁuﬂnmhpnﬂum-dtnlupthn!lthmmfmhlﬂm AUG 06 éU’JZ

propored excavation depih. For gurface disposal, the muface Berizon must be evaluated. .
Dhseribe mach soil harison and identify any rastrictive fasturen on the form. indicsts depthe where foatures

appear_ ;mﬁNMENTAL LEALTH

‘oil Boring Number | )
Depth | Texture Soil Drpinage | Restrictive Obgergati ;
(Foet) | Clee= Texture 324,_,‘1, (Muottles/ Herizon gwﬂh“ v !

- Water Table) L

0 e {-; i‘::m'-“ Tﬂﬁﬁuw
 { - * /W“( @L A
2h. fn#rm
[irentors

3 )
| -
al—
Soil Boring Number, s
Dopth | Taxture Boil : Drainage | Reatrictive Observationd
(Foel) Class Toxture {Moltles/ Harizon
. Water Table)
o— Spme
-
n_
3l
[} -
4
TFentures of Site Area

Praseoes of 100 ywar fioed tane Yes Mo

Fresence of ndjacmt ponds, sreams, watsr {mpowpdmenis  Yus No

Exasting or proposad watar wel in pearby area Yas Ho =

Organized sewnge Brvics svailabie to 1ot ar mu:t@ Hoi

Site Eveluator: T
;:.m:: r U |"Bime Simﬂ\wm/ Vicense Na: QJE ,LH

(Circle on 3 Installer 1Y
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REVISED
AEROBIC UNIT : HOOT SYSTEM #500 NIGHT PUMP AN
SPRINKLER K-R.AIN -2 PROFESSIONAL SERIES. 5 RISER. POP-UP HE!Cﬁ‘t
" THREADED INLET. LOW ANGLE NOZZLE 12° CEIVED
PUMP BLASTER FILTERED EFFLUENT PUMP WITH FRANKLIN i (0 6 2007
MOTOR. FIELD SERVICABLE. | 4" DISCHARGE
: CONNECTION #12EB 05
TIMER PROGRAMMED TO SPRAY ONLY BETWEEN 12 sionicit MEBNMETAL HEALTH
PUMP TANK (see diagram) | PIECE (MONOLITHIC) CONCRETE TANK WITH
POLYETHYRENE CLARIFIER HOPPER, 4 BUILT-IN
COMPARTMENTS.
HOLDING CAPACITY TRASH TANK 400 GALLONS, PUMP 760 GALLONS (340 GAL
RESERVED CAPACITY), AEROBIC TANK 920 GALLONS.
ELECTRIC 10-2 WIRE WITH GROUND. 30 AMP CIRCULT 110 CURRENT
TO CONTROL BOX.
DISTRIBUTION PIPE [ PVC SCHEDULE 40
EXCAVATION SIZE [5° X 8" X 61" DEEP (INCLUDES 4" SANI PAD) REQUIRES 6
COVER WHICH MAY BE MOUNDED.
REQUIRED AREA
GAL/DAY/RESIDENT According 10 § 289.90 (3) TNRCC Repulations
APPLICATION RATE 064 GAL»” GALLONS OF USAGE PER DAY
QYo = 06y 3750 P
CALCULATIONS -

EACH SPRINKLER HAS A RADIUS OF 15 TO 50 FEET, WITH AVERAGE OF 30 FT.

A=TTP
A=l (G0Y
A= JaS6 k7 = 3‘74.3"7?

,
MINIMUM REQUIREMENTS _¢__ SPRINKLERS 20 /2«
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, . AR
OSSF PERMIT INFORMATION SHEET

Duiaof Pormit | Permit Number Dato of Permit Date of Flood Plain |
Application Approval Approval
Yy 24 21 D70 M/;%%/;M

LOCATION __ {le 2. VMW B, L SDY

SYSTEM TYPE/DESCRIPTION:

A FRO LI RY [NSPECTIO
DATE OF PRELIMINARY INSPECTION: [ -2202 A fes fho e
DESIGN MEETS TNRCC REQUIREMENTS: L
o~ —-—6

AFFIDAVIT RECEIVED: ‘ % m e
LIST DEFICIENCIES IN PLANNING MATERIAL H DO NOT MEET TNRCC

3 MIT et Uue.gdf

4. "-‘blk;Pp O i 'wa—PE@ T . ~Ole
5. O 2% per (A0,
6.

1.

3

9,

10,

STALLA' INSPECTION INFO ON:

INSPECTED BY: 2 Voral

DATE OF $-1: _§ 7 /5 “%2 NOTES/RESULTS: Tank S e/f qufg o/

DATEOF S-2:_ 8- 1b°®>~ NOTBS/RESULTS: @f@fd‘/ﬂ)ﬁa/ . ro.;mrm/,» mny%fe

LI .

DATE OF S-3: NOTES/RESULTS:
DATE OF FINAL INSPECTION:____ (SYSTEM COMPLETE)
INSTALLER: TANK:(SIZE & NAME)

SQ. FT. ABSORPTION/APPLICATION AREA

SERVICE AGREEMENT RECEIVED: (START DATE)
DATE ENTERED IN SUMMARY SHEET:
DATE ENTERED IN (CASST) AEROBIC DATABASE:




System Profile

Printed: Tuesday, August 20, 2002

System is installed at: Permit Number: 82921
3284 Hawkeye System Name:  Primary
Hu]verde: X 78 163 Brﬂnd MWame:

Comal County Model:
Lot: 308 Subdiv: Oak Village North Unit 3 Scrial Number:

Owner Information:
Naim, Inec.
1931 Kable
San Antonio, TX 78217
'The original contract for installation was written on System is Under Warranly
This system was installed by: .
The installation date was 8/16/02.
This system 1s to be inspected cvery 4 months.
The most recent inspection for this system occured on |
The next scheduled inspection for this system 1s due on 12/16/02.

Permitting Agency:
Comal County Environmental Health
195 David Jonas Drive
New Braunfels, TX 78132-3760
Conlact: Sabra Jurgensen, Secretary
Phone: (330) 608-2090

Installation Company Info: Maintenance Company Info:

REulCoBexar Construction Aerabic Services of Soulh Toexas
P.C. Box 366 4222 I'M 482

Bulverds, TX 78163 Mew Braunfels, TX 78132
Operator: Bill Hardin Operator: Jerry Walking

Phone: (830) 980-4868 Fhonc: (830) 606-4732

Fax: (830) 608-1396

Most Recent Visits and Results
Date Comp.  Visit Type Description of Repairs

Property Notes:
Pre-01/22/02, 81- 08/13/02, 82- 08/16/02

System Notes:

This "Systan Profile” rount was prinred on 8/20/2002 by: Comal County Envitomnental Hal, , opeater, using CASST Ver 2.1




. | 829, ’
No. gFR OO 3 -0 2_
CITY OF BULVERDE, TEXAS -
APPLICATION FOR A BUILDING PERMIT 2ol . 515 (, RE
ALL DATA MUST BE COMPLETE AN 21 200

Pate: = Y ~LOUNTY
Type Project: Residential/Commercial/Other Qé’a 1Of M‘\-ﬂ—L * ENGINEER

Subdivisionzwﬂmiumtﬂa E ») Block No. LotNo. S OF

Physical Address of Proposed Construction: SA%Y Eporevis
Applicant’s Name and Current Address: /!/4.,(2.,,\1 A/
(92/ SABLE S x 782/7
TelephoneNo. 210 _£2Y 4400 FaxNo._ 210 28 3882

Contractor/Company: (see no. 5 below)

NA-cRp) (& C
Contact Person: 7 @an N A1 2V
Address: (72, Saese  Sl4 Tx 27
Telephone(s): _2/0 £24 YYPO . Fax_O §£28 3£82-

Notes: '
1. All projects must have a scale drawing or sketch of the project for which the permit is being applied.
2. Checks for permit fees will be made out to; City of Bulverde, (Commercial permit fee is $100.00; Residential permit
fee is $30.00)
No construction or project may begin beforc permit is obtained.
Fee will double if work begins prior to obtaining permit.
'}t is mandatory that all builders conform to the curreat version of the Uniform Builder’s Code.
Submit a Plat Plan or sketch showing the location of Building(s), septic tank, drain field, well (if required) and water
lines from meter or well to building. 3
A driveway permit must be obtained from the City (Gated communities are excluded). (Fes is $30.00)
A septic system permit must be obtained from Comal County and a septic system design shall be forwarded to City
Hall upon approval by the County.
9. The City must be notified when the foundation location is ready for inspection.
10. When all exterior surfaces and all utilities are completed (septic system, water system, electrical system), the City
should be notified to complete a final inspection. '
11. This permit does not remove the responsibility of the applicant to coutact and gain approval from the
appropriate architectural control committee.
12. Before initiating construction, contractor must have a portable sanitary toilet and a dumpster (minimum 30 cubic yard

A

s~

/-19- 2002

ture Date

Approved by: ’W Date: S -2 5

s pitlsd ForSween 3,00 dome on
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e COMAL COUNLY OFFICE OF ENVIKONMENLAL OEALLH

FOR AUTHORIZATION TOQ CONSTRUCT AN
w FACILITY AND HQEESE TO OPERATE g
ﬁ- ST/

PRINT CLEAR LMEPLETING ALl I LY,
DATE: PERMIT#:
PROPERTY OWNERS NAME: N A irn + e
MAILING ADDRESS 19 2 CS ,\,\cl 'R :
CITY, STATE, ZIP CODE: 561“ Poatosm a Y 78217 HECEIVED
PHONE & AUG 06 2002
LEGAL DESCRIFTION OF PROPERTY;
SUBDIVISION NAME: O ak U, HCL.D] 4 \\J ., % ENVIRONMENTAL HEALTH
UNIT.__ -3 10T __,ﬂ’i_ BLOCK: ACREAGE/LEGAL:, _

STREET NAME/ADDRESS: 3o 3+ H_?{w !'Q‘Cfﬂ-i{ CITY: B o lverohe zip: 731623

ROPERTY MUST BE MARKED O
LQQ&IIDN MAP TO THE PROPERTY MUST BE ATTACHID WITH TI—IIS APPLICATION ALONG WITH

PROOF OF OWNERSHIP.

I$ PROPERTY LOCATED OVER THE ED'WARDS RECHARGE ZONE? YE3 NO IF YES SITE EVALUATION &
PLANNING MATERIALS MUST BE COMPLETED BY A REGISTERED SANITARIAN OR PROFESSIONAL ENGINEER.

A2l e o o P e B 20 KB R L R 0015 R o e o o e P o R oA 2 A o o kR RN e R AR o el n o P et e e o R bR S MR R 0 L Lo e

TYPT OF DEVELOPMENT : 38K
~ SINGLE FAMILY RESIDENCE 199 ¥ TOTAL SQR. FT. OF DWELLING _ <Y U GALLONS PER DAY

COMMERCIAL TYTE OF BUSINESS/INSTITUTION:

NUMBER OF OCCUPANTS GALLOWNS PER DAY

SITES GENERATING MORE THAN 5000 GALLONS PER DAY ARE REQUIRED TO OBTAIN
PERMITTING THROUGH THE TEXAS NATURAL RESOURCE CONSERVATION COMMISSION,

SOURCE OF WATER: PFUBLIC V/ PRIVATE WET.L

e v e 3w o 2 sk a1 e w2 X3 e e e e e O O e i i ke B T P P TR Y URTIUEE SR R SRy T 3 T Ly b e e e ahrd vk oy ol ek 2w e e A il ok Wk B Tl Vet A 2R b O R

SIZE OF SEFTIC SYSTEM REQY
TANK SIZE(S) 10oo GALLONS ABSORPTION/APPLICATION AREA "ti&v% ww.
ARE WATER SAVING DEVICES BEING UTILIZED WITHIN THE RESIDENCE? __J ~"YES NO 3 # i m"

I CERTIFY THAT THE CDMPLETED APPLICATION AND ATL ADDI‘I‘IONAL INFORMATION SUBMITTED DOES NCIT CONTAIN AN‘I‘ FALSE
INFORMATION AND DOES NOT CONCEAL ANY MATERIAL FACTS. AUTHORIZATION [$ HERERY GIVEN TO THE PERMITTING
AUTHORITY AND DESICNATED AGENTS TQ ENTER UPON THE ABOVE DESCRIRED FROPERTY FOR THE PURPOSE OF SITE/SOIL
EVALUATION AND INSPECTION OF PRIVATE SEWAGE FACILITIES. I ALSO UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO
;:onm;fm WILL N%T BE;:S‘UE} UNTIL THE FLOOD PLAIN ADMINISTRATOR MAS APPROVED AND REIL FASED THE DEVELOPMENT

SIGNA OWNER
195 DAVID [ONAS DRIVE. NEW !MU:NFELS. TEXAS 781323760 * (8301608-2094 FAX [830V4608-2078




Comal"m(u:g'unty

QFFICE OF COMAL COUNTY ENGINEER

August 20, 2002

Nairn, Inc.
1931 Sable
San Antonio, TX 78217

Re: 5284 Hawkeye, Oak Village North, Unit 3, Lot #508, Bulverde, TX, Permit #82921
On-Site Sewage Facility Maintenance Contract :

Dear Sirs,

Our records indicate that the wastewater generated by the improvements on the referenced property is
treated and disposed of by an on-site sewage facility (OSSF) utilizing surface irrigation for distributing
the effluent. Our records indicate that we have no current maintenance contract on file for this system.
In order for us to finalize our records and issue the License to Operate, we need a copy of the signed
maintenance contract.

Texas Natural Resource Conservation Commission Rules for On-Site Sewage Facilities Section 285.7
(c)(2) states that, "a copy of the signed maintenance contract shall be provided by the owner to the
permitting authority before the authorization to construct is issued. Before the current contract expires,
the owner of an OSSF is required to have a new maintenance contract signed. A copy of a new
contract shall be submitted to the permitting authority at least 30 days before the contract expires.”

Please submit a copy of the required maintenance contract within 10 days of the receipt of this letter.
If you have any questions please contact our office.

ly,

Brenda Ritzen, 0577

Environmental Heal ordinator

BR/sj

195 David Jonas Drive » New Braunfels, Texas 78130 « (830) 608-2090 FAX {830) 608-2009
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Bu/da/ Llde Lot la [=p-labp-1-A-11- N BLEMERLE M&ll CENPTE
L= =] o
Soil Evaluation Report Information )Zlﬁ“ ()&

.Date Soi] Survey Performed:__ ! / 17/025..' L .
Site Location: SAFY H‘ﬁﬂk—&.ﬂ Lb"‘ sof% gUVI I‘.‘t 3 M U,'/ln’: )'VP:#-

County: C"W&Q- Propused Excavation Depth: e ‘S':l” ’l‘tﬂ)hﬁ'\

Nume of Bite Evaluator: Mf« Cf ﬂ-m Registration Numbar: E&& gz.JJ'" ‘
"RECEIVED

Requirements: :
‘At lawst two sofl szasvations must ba parformed on the site, at eppoxite pads of the proposed dispsal aret.

lulﬁomofmﬂhﬁunrdugpusmmhshwnonr.hndudrwlu. . AUG 08 ZUFZ

For subsurisce disposal, sofl evaluations must be perlormed to a depth of at leazt two feot balow the
proposad extyuvution depth. For turfsos disposal, the surlace Borizon musc be svaluated. ..
Decsribe aach soil horison and ideatily any restrictive fastures on the form Indicats depths whare featurec

. nypear. NMENTAL hEALTH
'nil Boring Number |

Depth | Texturs Soil Drainage [ Restrictiva Observatio '
(Foet) | C1*== | Texture sl | Mottley | Horizon ™ i

Gyri
Water Table) dph “ r‘;ﬂﬁ'i a,m"'

0— ra
Bﬁﬂ" yLone uanri—

[ ] -

=] -

Soi} Baring Number

Doptly | Texture Soil Drainage | Restrictive Observations

{FooL) Clas= Texiute {Moitles/ Horizon
Whoter Tabla)
| 4 S S “ é
1
pi
k) -
[} -
] -
TFeatures of Site Area
Presance of 100 ywar finod tana Yes I;n
L]

Prepancs of ndjncant ponds, STTERMmS, witer impoundieats  Yof
Existing of proposed water well io nearby areh Yar No_ ~ -

Organised sowage srvice svailabie to lot o l:m@' Mo |7
Site Evalustor e
Name: @Ui q;wﬁ % E Gigma e License No: &#"‘ »33
T DR, Instalier 11)

(Circle




Jal=F 2 =T a] 2 N 1 - SR pagadanaan/ DULVERLIT MaLL LI F AN W

s28Y Joen %"
é‘ﬁf&ﬁ@ Mot PAR290 |

AEROBIC UNIT HOOT SYSTEM #500 NIGHT PUMP AN
SPRINKLER K-RAIN, K-2 PROFESSIONAL SERIES. 5" RISER, POP-UP HEIGﬁI‘E
vi» THREADED INLET, LOW ANGLE NOZZLE 12° CEIVED
PUMP BLASTER FILTERED EFFLUENT PUMP WITH FRANKLIN AUG 0 6 2002
MOTOR, FIELD SERVICABLE. | %" DISCHARGE
4 CONNECTION #12EB 05
TIMER PROGRAMMED TO SPRAY ONLY BETWEEN 12 MpNiGiED BV AL HEALTH
PUMP TANK (see diagram) 1 PIECE (MONOUITHIC) CONCRETE TANK WITH
POLYETHYLENE CLARIFIER HOPPER, 4 BUILT-IN
COMPARTMENTS.
HOLDING CAPACITY TRASH TANK 400 GALLONS, PUMP 760 GALLONS (340 GAL
RESERVED CAPACITY), AEROBIC TANK 920 GALLONS.
ELECTRIC 10-7 WIRE WITH GROUND. 30 AMP CIRCUIT 110 CURRENT
TO CONTROL BOX.
DISTRIBUTION PIPE 1" PVC SCHEDULE 40
EXCAVATION $IZE 15° X 8" X 61" DEEP (INCLUDES 4" SAND PAD) REQUIRES 6™

COVER WHICH MAY BE MOUNDED.

REQUIRED AREA
GAL/DAY/RESIDENT According to § 289.90 (3) TNRCC Regulations

AFPLICATION RATE 64 GAL ~" GALLONS OF USAGE PER DAY

Qys ~ -06y= 3750 P

CALCULATIONS

EACH SPRINKLER HAS A RADIUS OF 15 TO $0 FEET. WITH AVERAGE OF 30 FT.

A=TTr
A =1 14 {ZL0Y
A= )56 X7 — 37&3‘7

”~
MINIMUM REQUIREMENTS _2__ SPRINKLERS 22 /2
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w5 GOMAL COUNTY QFFICE OF ENVIKONMENTAL HEALLE * % %

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
' ON-SITE SEWAGE FACILITY AND LICENSE TQ OPERATE

DATE: PERMITY: 82821 .
‘PROPERWOWNERSNAME: N a.gr"h'.:l:w-_-

MAILING ADDRESS 931 Sa le :

CITY, STATE, ZIP CODE: S Poadon i Y 7822477 RECEIVED
PHONE #: JAN 2 1 2002
LEGAL DESCRIFTION OF PROPERTY: COUNTY ENGINEER
SUBDIVISION NAME: O ak. Ul l'ﬂﬂ!{. N o-Th

UNIT: -3 tor_ 928  prock ACREAGE/LEGAL:

s ‘
STREET NAME/ADDRESS: 5 31 H‘ﬂiw k-b‘vll{ CITY: ,‘_’5 o lverde zip: 78163

PROPERTY MUST BE MARKED ON-SITE WITH THE STREET ADDRESS, LOT# & OWNERS NAME. A

LOCATION MAP TO THE PROPERTY MUST BE ATTACHED WITH THIS APPLICATION ALONG WITH
PROOF OF OWNERSHIP.

1S PROPERTY LOCATED OVER THE EDWARDS RECHARGE ZONE? YES NO IF YES, SITE EVALUATION &
PLANNING MATERIALS MUST BE COMPLETED BY A REGISTERED SANITARIAN OR PROFESSIONAL ENGINEER.

b2 7o 7o 32 o 0 o1 U U 8 e e e o o o o o o - o S P O e o o 2 o o 9 00 a0 T P A v B A B e

TYPE OF DEVELOPMENT : 38R
e SINGLE FAMILY RESIDENCE _ 144 ¥ TOTALSQR. FT. OF DWELLING __ 24U GALLONS PER DAY

COMMERCIAL TYPE OF BUSINESS/INSTITUTION:
NUMBER OF QCCUPANTS ) GALLONS PER DAY

SITES GENERATING MORE THAN 5000 GALLONS PER DAY ARE REQUIRED TO OBTAIN
PERMITTING THROUGH THE TEXAS NATURAL RESOURCE CONSERVATION COMMISSION.

SOURCE OF WATER:  PUBLIC e PRIVATE WELL

0 3 o B0 4 962025 15 e - P 1 o550 3 0 020 510 S 0 00 o 0 o 90 0 0 o oo o e o s o o o sk

PLANNING MATERIALS & SITE EVALUATION AS REQUIRED COMPLETED BY: \/ IR LA Cﬁw +ro
SYSTEM DESCRIPTION: ‘SMA ' 7 he b \

SIZE OF SEPTIC SYSTEM REQUIRED BASED ON PLANNING MATERIALS & SITE EVALUATION:
TANK SIZE(S) {e]e%0) GALLONS ABSORPTION/APPLICATION AREA ___ [e2£7¢7 $QR., FT.

ARE WATER SAVING DEVICES BEING UTILIZED WITHIN THE RESIDENCE? lYES _____ NO

14nqﬂnwwiﬁn4wwnn114w&1411141411*1Qq4.11nnuQw*#Gd‘j11111141*114*114*1q*ﬁwﬁa4*4114111wﬁ1wnﬂqnnnunw#uuWH‘ww‘wtt‘4111&11i111#Qﬂt**'ﬁ*#‘**#ﬂ‘iﬂ*ﬁ“*‘*'*

I CERTIFY THAT THE COMPLETED APPLICATION AND ALL ADDITIONAL INFORMATION SUBMITTED DOES NOT CONTAIN ANY FALSE
INFORMATION AND DOES NOT CONCEAL ANY MATERIAL FACTS, AUTHORIZATION [5 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, I ALSO UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO
CONSTRUCT WILL NOT RE ISSUED UNTIL THE FLOOD PLAIN ADMINISTRATOR HAS APPROVED AND RELFASED THE DEVELOPMENT

PTﬂlhﬂEEjﬁi;jf{;:ir\-C) TY., «~ ‘
(TN

SIGNATUREOF OWNER "~

195 DAVID IONAS DRIVE. NEW ERAUNFELS. TEXAS 78132.3760 * (8301608-2094 FAX (830)608-2078




OFFICE OF COMAL COUNTY ENGINEER

PERMIT OF AUTHORIZATION TO CONSTRUCT
AN ON-SITE SEWAGE FACILITY

PERMIT VALID FOR ONE YEAR FROM DATE ISSUED

Permit Number: 82921

Issued this date: February 7, 2002

This Permil is hereby given to: Naim, Inc.

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

5284 Hawkeye, Bulverde, TX 78163
Lot 508, Qak Village North Unit 3 Subdivision

APPROVED MIMNIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Septic Tank Treatment with Std I'renches/Beds Discharge

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 Natural Resource Conservation Commission
(TNRCC). Installation and inspection must comply with current TNRCC and Comal

County requirements.

Call (830) 608-2090 to schedule inspections.

Tk " Liegrme-Uperate report was printad o8 27002 by: Comal County Fivimnm ento] Health, | opa stor, using CARST Ver 2.1

195 David Jonas Drive » Now Brauntels, Texas 78130 » (830) 608-2090 FAX (830) 608-2009
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B | Soil Evaluation Report Information
I-.‘hk-l';-.‘ ! . / / ; . E o Bz 92 '
’ .Date Seil Survey Performed: / y / 3: 02 —_'- Lo RE@]‘VED
| Site Location:___ 5 287 LL@ y K c(,;a o | -
el PR ,JAN 21 2002
County: : Proposed E_:xcavatipn _Depth: l £ d(ml’ EN INE
Name of Site Evaluator: l Z}Qtﬂllg { Fﬂg&km " Registration Number; M ER

[

Requirements: & ‘
At least two soil excavations must be performad on the rite, at opposite ends of tha propased disposal xes. '

Locationg of £0il boring or dug pits must be ghown oz the gite drawing. :
For subsurface dizposal, soil evaluations must be performed to & dapth of at least two fect balow the
proposed excavation dopth. For surface dispoeal, the surface horizon must be evaluated. ..
Describa each soil horizon and identify any ragirictive features on the $rm. Indicate depthe where fontures

Appear. ey 1 r "

Soil Boring Number, / W an (_KQ“,, l_yubm-‘_)

Depth | Texture Boil Drainage | Restrictive Obgervations

(Foety | Clnss Texture 7 (Mottles/ Horizon
“7’3""( Water Table)

T Do~ |

- % )7
T A

=

Spil Boring Numboer

Depth | Texture Soil : Drainage | Restrictive. Observations .
{Feet) Clags Texture (Mottlos/ Horizon
' Wator Table)

Al—
Features of Site Area '
Presonce of 100 year flocd xone Yo No "
Presence of adjacent ponds, streams, water impoundments Yo No_o"
Existing or proposed water well in nearby area Yer No_*
Yas HNo 2

Organized sowage service available to lot ar trect

Sita Evalu .
Name: %ﬁlﬂ_@ﬁ— Simmature: . Licenze Nu:_@)ﬁ'} ""13\_5
(Circle o . DR, Installer 1D o
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s (COMAL COUNTY OFFICE OF ENVIKONMENTIAL HEALLH %% %

APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN
ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE

PRINT CLEARL ETING ALL INFEORMATION
DATE: o PERMIT#: 82921 )
PROPERTY OWNERS NAME: N o rn  Tonc
MAILING ADDRESS 421 Sa \ol [N
CITY, STATE, ZIP CODE: Sa—v-\ Doatonm 1o TY 78217 RECEIVED
PHONE #: JAN 2 1 2002
LEGAL DESCRIPTION OF PROPERTY; COUNTY ENGINEER
$UBDIVISION NAME: O ‘1‘4 U ”OLD!{_ N o~
UNIT: -3 tor:_ 298 gock ACREAGE/LEGAL:

STREET NAME/ADDRESS: 5.2 347 H—kaﬂ{ CITY: B ol v 20 zip: 78163

PROPERTY MUST BE MARKED ON-SITE WITH THE STREET ADDRISS, LOT# & OWNERS NAME. A
LOCATION MAP TO THE PROPERTY MUST BE ATTACHED WITIT THIS APPLICATION ALONG WITH
PROOF OF OWNERSHIP,

IS PROTPERTY LOCATED OVER THE EDWARDS RECHARGE ZONE? YES NO IF YES, SITE EVALUATION &
PLANNING MATERIALS MUST BE COMPLETED BY A REGISTERED SANITARIAN OR PROFESSIONAL ENGINEER.

P IF R E 1p ab 0 AR PR A 3p b 0 0 UF 5 b o oh o B2 VR b B B b e B B B B b B e b e o P o s s sl ok sb oo ok ok abah b ab g v ah ok ok ok b ob vk ok bk ok ab ok th ok o ok skl a5 E W AR K 0k 0 nk B 0 00 b b b ol b e e e M b e e v o ok 3 o 3 ok ok a0k o
TYPE OF DEVELOPMENT : 3 E’ ﬂ

'/ SINGLE FAMILY RESIDENCE I 999 ToTAL SQR. FT. OF DWELLING 240 GALLONS PER DAY

COMMERCIAL TYPE OF BUSINESS/INSTITUTION:

NUMBER OF OCCUPANTS . _ GALLONS PER DAY

SITES GENERATING MORE THAN 5000 GALLONS PER DAY ARE REQUIRED TO OBTAIN
PERMITTING THROUGH THE TEXAS NATURAL RESOURCE CONSERVATION COMMISSION.

SCOURCE OF WATER: TPUBLIC I/ PRIVATE WELL

Thtah ok a3k 3w o ob o 2 -2 o b B 22 2 2 2 9F 3 3 2R 2b o ob o H o o b o A ob Tk a Ko WS b B o e o e i b e B e e b b B B B B T S o 3 w3k sk 3k ab b abab gl ok b ok o oh ok ob sh o 2 ob Hh b ok R b oR o 2R 2 A 2R e R S HE AR S AR Ok Y bbb b o e b e 3

PLANNING MATERIALS & $ITE EVALUATION AS REQUIRED COMPLETED BY: \/ I"Z-’\' llfll A Cﬂfa +‘m
SYSTEM DESCRIPTION: ‘5%;\4& 4 “‘ﬂm-Ltw k l)ul‘ﬂ:\ C}L'?T{H‘Fl-ﬁjc/

SIZE OF SEPTIC SYSTEM REQUIRED BASED ON PLANNING MATERIALS & SITE EVALUATION:

TANK SIZE(S) 1000 GALLONS ABSORPTION/APPLICATION AREA (200 SQR. FT.

ARE WATER SAVING DEVICES EEING UTILIZED WITHIN THE RESIDENCE? ,L,g/_ YES _

T2 1h 2 A A 2 b B 1R 1t T PP v 01 Bl 0 b e e S P B O kM3 0 PR E St o W 2ok kb ko o Wt o o o ok otk vk ko bk ook o ok o 3 s

1 CERTIFY THAT THE COMPLETED APPLICATION AND ALL ADDITIONAL INFORMATION SUBMITTED DOES NOT CONTAIN ANY FALSE
. INFORMATION AND DOES NOT CONCEAL ANY MATERIAL FACTS. AUTHORIZATION 15 HEREBY GIVEN TO THE PERMITTING
AUTHORITY AND DESIGNATED AGENTS TO ENTER UPON THE ABOVE DESCRIBED PROPERTY FOR THE PURPOSE OF SITE/5QIL
EVALUATION AND INSPECTION OF PRIVATE SEWWAGE FACILITIES. 1 ALSC UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO
CONSTRUCT WILL NOT BE ISSUED UNTIL THE FLOOD PLATN ADMINISTRATOR HAS APPROVED AND RELEASED THE DEVELOPMENT

195 DAVID TONAS DRIVE. NEW BRAUNFELS. TEXAS 78132-3760 * (830)608-2094 FAX (8301608-2078




ML R R L L W T i

Soil Evaluation Report Information
is)oz_ - - 82921
‘Date Soil Survey Performed: / y / 3:/ 04 — . - RECEWED
Site Location: ' 52 3‘7/ J-Lﬂ ol /C C,((,AP | | JAN
7 o 2AN 2 1 2002

County: _ééhﬂmﬁ__— Propused Excavation Depth: __lidﬂmq:y
Naome of Site Evaluator: ! / }Q[VH 4 a,(hblv ‘Registration Number:_éﬁg_'zﬁ

ES

Requirements: ~ .
At least two soil oxcavations must be performed on the site, at opposita ends of the praposed disposal area. ‘

Locatious 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 lenst twa fect balow tha
proposed excavation depth, For surfaca disposal, the gurface horizon must be avaluated. .

Describe each goil horizon and identify any restrictive fantures on the form. Indicate depths where fentures

Appear. 3 1 A A
8oil Boring Number / DD‘ A (.KQUS L_JW':-\_J
Depth | Texture Soil Drainage | Restrictive Qbaervations

(Feet) | ©'955 | Texture ?7 (Mottles/ Horizon
'48v{ | Water Table)

o— |III )WW’:’”M e [P ‘;
Tl R
o ot

:

doil Boring Numnber
o ) ) " . |
Depth | Testuro Soil - Drainage | Restrictive Obgervations :
(Feety | €125 | Texture (Mottlos/ | Horizon !
Water Table) ‘
1

Features of Site Area

Presence of 100 year Hood zone Yes No_w’
Presence of ndjacent ponds, slreams, water impoundments  Yes No o’
Existing or proposed water well in nearby area Yes No_v*
Organized sewage zervica availahle to lot or tract M‘h! No_v~
1]
Site Lvalu ] E #
Mame: ! jg g{:_" f 1A c’éﬂ i l4y  Signature: License No: .) 3 5'.3j
(Circle oue’ RS PE, R, Installer I v
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2 824,,
No. _6 00 3 -0 2.
CITY OF BULVERDE, TEXAS

APPLICATION FOR A BUTLDING PERMIT fd - RS,

RECEIVED

JAN 21 2007
Date: J—{ ‘-{—-&ﬁLH\ITvENGINEER

ALL DATA MUST BE COMPLETE

Type Project: Residential/Comumercial/Other Eﬁﬁ_‘_ﬂm ‘
Subdivision: [ A€ ) JML@}!_, Unit No._ 5 _ BlockNo. ____ LotNo. Sog

Physical Address of Proposed Construction: SA2 %'—! l@"/}ﬁ) /"—E-VE.‘ .

Applicant’s Name and Current Address: [V,d-a,’f;’_/u A o

(93/ SABLE S~ TX 7827
Telephone No. _2/0 W*V L/(fop Fax No. _r/?fC? f;g 38}0‘57_

Contractor/Company: (see no. 5 below)

Ny (N
Contact Person: _~7_@an NV det @/ o
Address: [53 / gﬁz.f g\ A. X 78217
Telephone(sy: 210 £24 4400 P (0§28 3882~

Motes:
1. All projects must have a scale drawing or sketch of the project for which the permit is being applied.

2. Checks for permit fees will be made out to: City of Bulverde. {Commercial permit fee is $100.00; Residential permit
fee is $30.00)

3. No construction or project may begin before permit is obtained.

4. Fee will double if work begins prior to obtaining permit.

5. 1t is mandatory that all builders conform to the current version of the Uniform Builder’s Code.

6. Submit a Plat Plan or sketch showing the location of Building(s), septic tank, drain field, well (if required) and water
{ines from meter or wel! to building.

7. A driveway permit must be obtained from the City (Gated communities arc excluded). (Fee is $30.00)

8.

A septic system permit must be obtainted from Comal County and a septic system design shall be forwarded to City
Hall upon approval by the County.

9. The City must be notified when the foundation location is ready for inspection.

10. When all exterior surfaces and all utilities are completed (septic system, water system, electrical system), the City
should be notified to complete a final inspection.

11, This permit does not remove the responsibility of the applicant to contact and gain approval from the
appropriate architectural control committee.

12. Before initiating construction, contractor must have a portable sanitary toilet and a dumpster (minimum 30 cubic yard
capacity) on site.

%Wﬂ the Building Igspection Department st 830-438-3612.
a-
/ @!,/Z/M /-14- 2002

Applicant’s Signgtire Date

Approved by: ’W Date: S A e S

-

Uit . pablod FonSwies 5 L] 0ome o




Gr50004042 VvJB 511,00

< FRED BY

Docl 290106632278

ALATO TITLE 82921

Date:

Grantor;

Grantea;

WARRANTY DEED

1\)(' RECEIVEL,

September 27, 2001,

JAN 21 2007
Leland D. Brokaw and Grace M. Brokaw, whose address is STOUSHT Sar
Antonio, Texas, 78213, w%FR

Nairn, Inc,, whose address is 1931 Sable, San Antoniv, Texas, 78217,

Conslderation:

Property:

Resarvations

Ten Dollars and other good and valuable consideration, lhe recaipt of which is heretiy
acknowledged by Grantor. .

Lot 508, Oak Village North, Unit No. 3, in the City of Bulverde East, Comal County, Texas.
according to plat thereot recordad in Volume 3. Pages B3-86, Map and Plat Records of
Comal County, Texas.

from and Exceptions to Conveyance and Warranty:

Restrictive covenants appearing of record atfecting the herein described Property as set
forth in 252, Page 380; Volume 343 Page 46; and Volume 343. Page 48, Deed Records.
Comal County, Texas and Doc. No. 8806010900, Official Records, Comal County, Texas.
Electric easemant measuting 10 feet by 100 feat, averriding the cammaon boundary of
Lots 508 and 507, as shown on the above mentioned plat. General Utility easement, 5
ioet wide, along front, rear, and side lines of lot, as provided by instrument recorded in
Volume 252, Page 380, Deed Records. Comal County, Texas, and az shown on above
mentioned plat, and extended by instrument recorded under Doe. No. 9806010900.
Official Records, Comal Gounty, Texas. Terms and provisions of Declaration for Qak
Villaga North Property Owners Association, recorded in Volume 252, Page 380 and
Volume 343, Page 48, Deed Records, Coma! County, Texas, including lien for
maintenance, which lien is subordinate to the lien of any first mortgage. All oil, gas and
other minerals of every character in and under the harein described property, reserved
by instrument recordad in Volurme 252, Page 380, Deed Records, Comal County, Texas.
Taxes not yet due and payable, which Grantee assumes. All of the foregoing to the
extent of the validity and enforceability thereof. Grantor, for the consideration and
subject to the resevations from and exceptions {o conveyance and warranty. grants.
sells, and conveys to Grantee the Froperty, together with all and singular the fghts and
appurtenances thereto in any wise belonging, to have and hold it to Grantee, Grantee's
heits, executors, administrators, successors, or assigns forever, Grantor binds Grantor
and Grantors heirs, executors, administrators, and successors to warrant and forever
detend all and singular the property to Grantee and Grantee's heirs, executors.
administrators, successors, and assigns, dgainst cvery person whomsoever lawiully
claiming or to claim the same or any part theraot,

When the context requires, singular nouns arid proncuns include tha pural.




Doc# 268186832278

AT

Leland 0. Brokaw

ﬁ,we“/}n--é%ﬂ"“‘/ .

Graca M. Brokaw

THE STATE OF TEXAS g

THE COUNTY OF BEXAR § - N (‘kh o
| ' okaw acknowledged this instrument before me on this the | 1.) day ot

b CHANDRA XOWPP
§ Moy Public, Mot ef Taene %
-;:_,5;" My Commpalon Bxgret 0u- ) 4. 2061} \

L [ . - - .
~ [t e e B P i el e M e ol

THE STATE OF TEXAS §

THE COUNTY QOF BEXAR g
E 5 M. Brokaw acknowledged this instrument hefore me on this the __ day ol

Notary Public, State of Texas

L Medary Fublic, Slote of Tance §
<P iy Commissian baglras B 113902 §

‘el £EAR1BEA3IRRVE
f Papes &
Date: 16/8/0861 18;33429 PR

After Racording, Reiurn Ta:

i Filed & wd in
Mairn, Inc. Official Records of
1931 Sable ?M- '
San Antonio, Texas 78217 Dglvm%mtfh

Fees $11.00

CLUNIY OF COMATL
-ofs e certiy that (s doewnent =
82 2 tnd RECORDED in the Officizl
sk Raecords of Comal Coundy, Toxes
pineddie and time stenped thereon.

Q‘“ J_ﬁﬂm‘dﬁ..;

f
=~ M'Zj‘ COUNTY OLVRN

SL2ZEVIBTEBT #IO0Q
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Aerobic Septic System Inspection Report

_ RE
Submitted by: CEIVED
Aerobic Services of South Texas JAN 0 8 20012
4227 FM 482 Co
New Braunfels, TX 78132 OUNTY ENGINEER

Pl (830) 6271785
Fax; (330) 608-1396

Contact: Jerry Watkins

Installation Date; §/9/2002 Scheduled Report Pormit Number: §2021

This testing and reporting record shall be completed, sipned and dated after each mspection. One copy shall be

retained by the maintenance company. The second copy is to be sent to the local permitting authority and the third

copy is to be sent to the system owner along with an invoice for services by the maintenance company. a/g /
/2002

Electrical Circuits
Distribution Sysiemn
Sprayfield Vegetation/Seedi

Other Item (Specify)
3. Repairs to system (list all components replaced):

1. Required frequency of visits is every 4 months. Date of inspection visit;
2. System inspected: Owner: Carolann Haroutunian
System Name: Primary Property Address: 5284 Hawkeye 918 F5~
Berial Nurt, 13563 City, State., ZipCode: Bubverde. TX 78163
Model Num: 500 An Inspected by. Jerry Watkms/__ o jﬂ___ -
(__hJ\/UJx’ L/\,J/— T
‘ t §Sigmature)
nspected ltem Operational Inoperative Y Not Applicable
Actators ¥ | ]
Filters d ]
lrrigation Pumps ] M
Recirculation Purnps ] ] =
Disinfection Device ] ]
Chlotine Supply ¥ ] ]
¥ L] ]
] L]
] i
]

2
3
4, Tests required and results: Test

Test Required Resulis Method

- Cheek o YHS mp/1, epn/100 ml, or wace

BOD (Grab) 3 ‘
TSS (Grab) |
Cl (Grab) %/ (L Goat

o St ~POSTED

5. Comments:

Ui NRPRTReSHY K B0 MR Wals PTULRS O 1 L o 2002 O el o i 088 (6 SUUL HMLE, , DPETAUT, W Lasaar vl ol
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H ; T TREATMENT SYSTEM INITIAL SERVICE POLICY

Fliis B oo Polivy O Agrosmend™) eniered intg Cug 21 day of . 3 by und hewees  RECEIVED
rivier ) Nowe Owneey 60 7 ppavey, Tgimirde (“Servies
"vier -
wirvice Proyvid i ! i i e H i AUG 2 7 ZUU/
yoce Trovider agrees 0 opergle and imaimain e Homi Acr e System locnted nt éqat_'
. e Uega saseripti Iyl P Gt i o
W L, Toal 2[6&6-? g 8 ssription o) e:nhitgﬁ? . POOBENTY ENGINEER

- Pursutnt 18 the ferms below-

Thin Agreesnent will provide lor all required Inpeclione, esling and sorvice of your HOOT Asrobic Trentmen) Spstem. Service
Pravades and Fiorme Chener sgree 10 the foibowing:

| ‘w:’-ﬁw Prewider shall perfirrny 13 ~ iTADECLioNS # year‘bervice calle (3 least ong avery mantis). fur a intal of
. :'wt:r the twa-year perlod Tncluding inspection, adiustingn and servicing of the mechmnical, electrieal and other
appileable romponent parts Iy ensue proper funclion, This inchades ins ceting the coitro) proel, wir pu fid
apwralion, and replecing or repadiing any component not found 1y by funzitml: rovrenly, b d m uir lm‘s._tlﬂﬂ'uw

1 Seeh inepection: alrell include an offluen!. quality inspection congialing ara \«isu:Fclmek Tot eolor, tehidily, ssurm overflow and
exumirntiom for adorn A lest for ehlonne resldunt nnd pHEwil) be ke and repoted on necasary.

¥ Wany improper gperation ix obeegvad by Sereice Provider, which eniingd e cirected at the Hme of the seyvice vigh, [forme Owner
will he petifled immedintely In writing of the congitions and eetininted dnlc of correc]ion.

4 Home Cwaer agrees 1o maintain & chiorine residual of ol leant Inig/L in the treatinent system Thie ean he aceomplished by using
shlorine tablots deslgned for wasiowater use, MOT SWIMMING POOL TARLETS. Lipon ingpection by Service Provider, if
the systein necds ehlorae Inblets Uie Service Provider will add them and chirgs the ilome Crwner,

. Inthe event thut the Home Ovener frbls in thelr rrspunsilsility W add the chioring whhets, § ghall be congidered £ brgach of thix
Agrestiont and the Home Crwier®s dulies as agreed ta iv the Hodt Homeowners Maoual. Additluralty, such falbure may be
eoasidersd an unlasful aet in porme jurisdiclions, ond Servies Trovider will e¢itait the appropriste governmenisl suthorilies to
1epwrd mich vinlnlign.
tnitimle of Service rovider inidals ulHomeowmer

b dleme Owier agioes I taintain o Metory auicrized meviee provider for the Tl=time of the system, as requirey by sints law

Appliceble woaetoble sysiems  Sarvice Provider agrees to make availabie; o purchuse on 2n anndal basis, m cantieing service

peley to cover lahor Int notnind inspectibn, muintenance end repair. ‘ ‘ L T :

7. Rervice Provider agroea thid within 48 houes uf acequust fur servies (weckends and halidays excluded), Hlome Qwner's aystem

will be vistied by tie Seivice Provider Hsisd belaw or tholr sutharized sgent. [Fihere tre any emy which need correction and can

v e immiedinely reradied, the service proviger will inlorm the Home Cwnee, in writing, of the' conditions and e estlmaied kv

date. A P e

B. Any nddilional-visite, mepeetions or santplé collections required by specific Municipalities, Waler/River Authoritics, County

Agencres, e Siage o any other reguloinry agency bn your parizdiction will be covered by thix Agregment.

-

Disciamer: The HOOT Humeoseners Maunl iust be steictly Totlowey or aft wananties ore tubject (o invalidation. Pumping of
sttuhge buitd-ue. for reatons olher than due to warmnted mechanioal failure, are nmt coversd by thiy Agremment and will reault in
addicionul charges. 1Yy slgning i Agreament, buth Service Provider aid {iomeowasr agres to the terms contaln hetein. Furiher, Dy
sipning this Agreamet, both the Seevice Provider und e Tiome Owner swear that the Home Chwner has tecelved & copy ol the
Huhnownzrs Manuzl and the Service Pravider hos marde & reasovable effort to expluin all pertinent infermetion to the Houowher,

Home Owner agrees that HOOT Acrabic Systems, Inc. Is not a party to this Agreement, nud
shall bear no responsibility for service or any terms, obligations, or duties contaiwed berein,

HOME CWNER, SERVICE PROVIDER
[ - T
ﬁzz_&a@z

M.Ma_?fﬁi__
X2 2852. 7¢ 5¢

ithoue h:’W #2 ‘ ‘ 1%@:
I!;:é;:gsp;g“ﬂilmm{)mr . f Ry fﬁ LT ‘ ] :ruemv -‘ : In;;\m' . %‘/PT
| TS BOX MUST nuﬁim&mﬂmu BY THE SFRVICEPROVIDER™ —
11001 Modsl 1/K5A0 AN/ BlowerPainel Serisl i /TSL. 3. 110G Motd W0, <A /R
K o ' 'u;luanodcupfiRtgﬁimwyﬁ\g;;é;.

Wil oy = e Oy '?e:iluuv Cupy - genlier Fitk Copy « L M1
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Aerobic Services of South Texas, Inc,
4222 FM 452
New EBraunfels, TX 75132

To: Carolann Haroutunian
5284 Hawheye
Buiverde, TX 78163

Site; 5284 Hawkoye 41% F-5Buiverds, TX 78163

Ageney. Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

13543
RECEIVED
APR 1 7 2003
CDUNTYENGINEER

03/27/03

PormitNo: 82921

Inspectiong per year: 3
Contract expires: 08/09/04
Digtributor:  Aercbic Services of South Texas

Owner Phone:  (§30) 980-7496
Service Dnae:  04/00/03

Inspection Type: 4 Q& ¢ d,ul ﬂuyf

Photocell Test:

ltem Operational
Aerator: e
Irrigation pump: o
Air compressor: w
Disinfection device: v
Chlorine supply: w
Spray field vegetation:

Sprinkler / Drip backwash: : 2

Test Results and observations: (As Required)

Fecal Coliform:

Inoperative N/A

nin
]

Chlorine Residual: honen

Test Method:

BOD:

TSS:

Commercial Lab:

Date Submitted:

Repairs made: Y /@

Repairs and Comments:

Inspector: __ ¢ 1 ma lf_f [y ME!E-!M‘/Q

Date: L/-’Q'*DB




RECEIVED
Aerobic Services of South Texas, Inc,

4222 FM 482 AJG 1 8 2003
New Braunfels, TX 78132 C .
(830) 627-1788  Fax: (830) 626-9519 OUNTY ENGINERR
07/03103
. To: Carolanp Haroutunian PermilNo: 82921
5284 Hawkeve 8/N: 13563
Bulverde, TX 78163 Inepeoctiona per year: 3
Site: 5284 Hawksye 418 F-5 Bulverde, TX 78163 Contrast expires:  08/09/04
Agency: Comal County Enviromental Health Distributor:  Aerabic Serviees of South Texas
County: Comal Owner Phone:  (830) $80-7496
Subdivigion; Comal Trace Service Due;  03/07/03
Inspection Type: _ Sedadubled
Item Operational Inoperative N/A
Aerator:

Irngation pump:

Air compressor:
Disinfection device:
Chlorine supply:

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

T
1T

\“ IKM ‘\ ‘ﬁ ‘(

Test Results and observations: (As Required)

Fecal Coliform:

Chlorine Residual: A0

Test Method:
BOD:
TSS:

Repairs made; Y /@

Repairs and Comments:

POSTED

Date: 5'/3 -84




(orwet

Aerobic Services of South Texas, Inc.
4222 FM 482
New Braunfels, TX 78132

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F-5 Bulverde, TX 78163

Agency: Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

PermitNo: 82921

Inspections per year: 3

Contract expires: 08/09/04

03/27/03

Distributor: Aerobic Services of South Texas
Owner Phone: (830) 980-7496
Service Due: 04/09/03

Inspection Type: < hedd fod

Item Operational
Aerator:

Irmgation pump:

Air compressor:
Disinfection device:
Chlorine supply:

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

e RRKkR

Test Results and observations: (As Required)

Fecal Coliform:

Inoperative

Chlorine Residual: NOOED

Test Method:

BOD:

TSS:

Commercial Lab:

Date Submitted:

Repairs made: Y /(@

Repairs and Comments:

Date:

Inspector: %VUM/\VG/ ) (LMMA

{-3-23




RECEIVER

Aerobic Services of South Texas, Inc.

4222 FM 482

New Braunfels, TX 78132

(830) 627-1785 Fax: (830) 626-9519

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 3284 Hawkeyc 418 F-5 Bulverde, TX 78163

Agency: Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

Distributor:
Owner Phone

Foroe
f

R

COUNTY Ny

e
¥

INEER

07/03/03

PermitNo: 82921

S/N: 13563
Inspections per year:
Conlract expires:

3
08/09/04

Aerobic Services of South Texas
. (830)980-7496

Service Due:  08/07/03
Inspection Type: _ Sz K abulod
Item Operational Inoperative N/A
Aerator:
Irrigation pump: \/
Air compressor: e
Disinfection device: —
Chlorine supply: %
Spray field vegetation: S
Sprinkler / Drip backwash: e
Photocell Test: —
Test Results and observations: (As Required)
Fecal Coliform:
Chlorine Residual: /Q/WD
Test Method:
BOD:
TSS:
Repairs made: 'Y @
Repairs and Comments:
0STED
& i
Inspector! Date: &~ /S o3




Aerobic Services of South Texas, Inc.

4222 FM 482
New Braunfels, TX 78132 .
(830) 627-1785 Fax: (830) 626-9519 LA ARTR D
1 i’ -
JaTe e 11/25/03
Codmis
ID=2884
To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye SN: 13563
Bulverde, TX 78163 ]
Inspections per year: 3
Site: 5284 Hawkeye 418 FS Bulverde, TX 78163 Contract expires:  08/09/04
Agency: Comal County Enviromental Health Manufacturer: Comal Concrete Products
County: Comal Owner Phone: (830) 438-7285
Subdivision: Comal Trace Service Due:  12/07/03
Inspection Type: 5S¢ 469/ 4 /é
Item Operational Inoperative N/A

Aerator:

Irnigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

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

NN s

T

Test Results and observations: (As Required)

Fecal Coliform:
Chlorine Residual: ',
Test Method: é'/zzé
BOD:
TSS:

Repairs made: Y /(@

Repairs and Comments:

qu_,__w ,,,,,, R
CF

STE
Inspector: Date: /.2 J/-O7%

HAPPY HOLIDAYS FROM AEROBIC SERVICES!!

JAN 05 200

4




Acrobic Services of South Texas, Inc.

4222 FM 482 B
Ncew Braunfels, TX 78132 ‘ o
(830) 627-1785 Fax: (830) 626-9519 COUNTYENGH\TEE
“ER

To: Carolann Haroutunian
5284 Hawkeve
Bulverde, TX 78163

Site: 5284 Hawkeye 418 FS Bulverde, TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

Manufacturer:

Owner Phone:

Service Due:

RECEIvEy,

r -
! i T

04/02/04

ID = 884

PermitNo: 82921
S/N: 13563

Inspections per year: 3

Contract expires:  08/09/04
Comal Concrete Products
(830) 438-7285
04/07/04

Inspection Type: Qr\\ 20 oled

Item Operational
Aerator:

Irrigation pump: /
Alr compressor: /
Disinfection device: /
Chlorine supply: /
Spray field vegetation: f
Sprinkler / Drip backwash:

Photocell Test: A a

Test Results and observations: (As Required)

Fecal Coliform:

Inoperative

Chlorine Residual: {.0

Test Method: O eh
BOD: !

TSS:

Repairs made: Y /N

Repairs and Comments:

N/A

Inspectorz%@@t/ Y l/[l ( /Uﬂ]ﬁéms
POSTED

Date: 4 - 1~0H




Aerobic Services of South Texas, Inc. I

4222 FM 482

New Braunfels, TX 78132

(830) 627-1785 Fax: (830) 626-9519 w1500 gom

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5 Bulverde, TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

Manufacturer:

Owner Phone:

Service Due:

CINEER 75002004

ID =884

PermitNo: 82921
S/N: 13563

Inspections per year: 3
Contract expires:  8/9/2004
Comal Concrete Products
(830)438-7285
8/7/2004 Warranty Expires:  8/9/2005

Inspection Type: S\ u\,u\)

Item Operational
Aerator: /
Irrigation pump: /

Air compressor: /s
Disinfection device: 7
Chlorine supply: /
Spray field vegetation: 7
Sprinkler / Drip backwash: :
Photocell Test: -

Test Results and observations: (As Required)

Fecal Coliform:

Inoperative

Chlorine Residual: .o
Test Method: G Cen
BOD: '
TSS:

Repairs made: Y /N

Repairs and Comments:

N/A

Inspector: Qr‘}z/ﬂ//(ﬁl LU/:}( %k,/ﬂ < Date: &2 ¢-1L- 0y




Acrobic Services of South Texas, Inc. RECEIVED

4222 FM 482
New Braunfels, TX 78132 SEP 13 2004
830) 627-1785 Fax: (830 626-9519 .
#30 @30 COUNTY ENGINEER
6/2/2004
To: Carolann Haroutunian PermitNo: 829721
5284 Hawkeye .
I 03

Bulverde, TX 78163 fispections per year

Date installed: 8/9/2002
Site: 5284 Hawkeye 418F5 Bulverde, TX 78163

County: Comal (830) 438-7285
Contract Start Date: 8/10/2004 Contract End Date: 8/9/2005
PLEASE SIGN AND RETURN WITH PAYMENT. THANK YOU
Installer:  Bulco Bexar Maintenance Co.: Aerobic Services of South Texas
Agency: Comal County Enviromental Health Manufacturer: Comal Concrete Products

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACT

General

his Work for Hire Agreement (hereinafter referred to as this “Agreement”) is entered into by and between
arclal Lafyeferred to as “Client™) residing or doing business at \L)k el and
Jerry Watkins (hereinafter referred to as “Contractor”) located at 4222 FM 482 New Braunfels, Texas 78132 (830) 627-1785. By this

Agreement the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms of this

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

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

1 mblets; they must be filled before/during the service visit, If not, service representative will
Service Provider Initials 9@_‘&‘ Homeowner Initials.

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

POSTED  MAILED




At the conclusion of the initial service policy, our company will make available, for purchase on an annual basis, a continuing service
policy to cover labor for normal inspection, maintenance and repair. According to state law, all owners of aerobic systems must
maintain a factory authorized service provider for the lifetime of the system,

The HOOT Homeowners Manual must be strictly followed or warranties are subject to invalidation. Pumping of sludge build-up, for
reasons other than due to warrantied mechanical failure, are not covered by this policy and will result in additional charges.

ACCESS BY CONTRACTOR

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

Payment for Services

The Client will pay compensation to the Contractor for the Services in the amount of $200.00 (Two Hundred dollars). This
compensation shall be payable in one lump sum payment upon acceptance of this agreement.

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

immediately notify the appropriate health authority of the termination.

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability

If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining provisions shall continue
to be valid and enforceable. If a court finds that any provision of this agreement is invalid or unenforceable, but that by limiting such

provision it would become valid and enforceable, then such provision shall be deemed to be written, construed, and enforced as so
limited.

HOME OWNER SERVICE PROVIDER
x Aerobic Services of South Texas Inc.
e D 4222 FM 482
Signature ~ New Braunfels, Texas 78132
- _ Q-627-1785
(32237 -qa5
one # //_1 5
re

Blower/Panel Serial #L5 5[@_:3

e # 466964615



Dec 28 04 Q4:04p

ccC

Jerry Watkins at

Aerobic Services of South Texas

4222 FM 482
New Braunfels, TX 78132

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal

Subdivision: Comal Trace

Manufacturer:
Qwner Phone:
Service Due:

P 8306081396

11/30/04
(830) 627-1785
Fax: (830) 626-9519

PermitNo: 82921
Brand: Hoot
S/N. 13563
Inspections per year: 3
Contract expires: 08/09/05
Comal Concrete Products

RECEIVED

DEC 2 8 2004
(COUNTY ENGINEER

12/09/04

Tnspection Type: \Sc/@////ﬁ’

Item Operational

Aecrator:

Irmgation pump:

Air compressor:
Disinfection device:
Chlorine supply:

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

kel

Test Results and observations: (As Required)

Fecal Coliform:

Chlorine Residual: yA%
Test Method: Erab
BOD:

TSS:

Repairs made: Y %

Repairs and Comments:

Inoperative

N/A

e

——am

——
—es

Inspecto__— AV C{f U )é?f bZZS Date: /L-IN Y

i T

3

BeATrR
51 s

Arca:
D =884

§ 208

N



Bd4/22/20085 11:42 B386269513

Aerobie Services of South Texas

AEROBIC

4222 FM 482
New Braunfels, TX 78132

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 FS, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Comal Trace

SERVICES PAGE

03/31/05
(830) 627-1785
Fax: (830) 626-9519
PermitNo: 82921
Brand: Hoot
S/N: 13563
Inspections per year: 3
Contyact expires: 08/09/05

© Comal Concrete Products

. 04/22/05

Inspection Type: sehsdes (e

Item Operational
Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Photocel] Test:

WNN$

Test Results and observations: (As Required)

Fecal Coliform:

Chlorine Residual; 0.6

Test Method: brack

BOD:

TSS:

Repairs made: Y @

Repairs and Comments:

I AT - Chlri~t Cate

Inspector;

POSTED

Date:

2 (-

B3



RECE|vEp
AUG 0 1 2005
COUNTY ENG INEER

Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

06/15/05
(830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye 3 inspections - 4 th
Bulverde, TX 78163 TiSpections per year - one every & months
Date installed: 08/09/02

Site: 5284 Hawkeye 418 F5 Bulverde, TX 78163

County: Comal
Maintenance Contract Period:  Start Date: 08/10/05 End Date: 08/09/06
PLEASE SIGN AND RETURN WITH PAYMENT. THANK YOU
Installer: Bulco Bexar Maintenance Co.. Aecrobic Services of South Texas
Agency: Comal County Enviromental Health Manufacturer. Comal Concrete Products
ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACT

General

his Work for Hire Agreement (herginafter referred to as this “Agreement”) is entered into by and between
X (referred to as “Client”) residing or doing business at 5:)£ EQ m a‘ k ﬁ:(‘ ’ C and
Jerry Watkins (hereinafter referred to as “Contractor”) located at 4222 FM 482 New Braunfels, Texas 78132 (830) 627-1785. By this

Agreement the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the terms of this
Agreement as described herein. This contract will provide for all required inspections, testing and service for your HOOT Aerobic
Treatment System. The policy will include the following:

1. Three inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection,
adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper function. This includes
inspecting control panel, air pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning
correctly. Any alarm situation effecting the proper function of the Aerobic process will be address within a 48-hour timeframe. After
the initial contract for the two year service agreement expires, the remaining one year warranty does not include labor prices. Repair
work on non-warranty items will include charges for parts & labor. Prices will be quoted before work is performed.

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

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

{ng tablets; they must be filled before/during the service visit. If not, service representative will

4. Customer is responsible for
Service Provider Initials @M Homeowner Initials.

add them and you will be chargg

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

ST pgaLED

- 24905~




At the conclusion of the initial service policy, our company will make available, for purchase on an annual basis, a continuing service
policy to cover labor for normal inspection, maintenance and repair. According to state law, all owners of aerobic systems must
maintain a factory authorized service provider for the lifetime of the system.

The HOOT Homeowners Manual must be strictly followed or warranties are subject to invalidation. Pumping of studge build-up, for
reasons other than due to warrantied mechanical failure, are not covered by this policy and will result in additionat charges.

ACCESS BY CONTRACTOR

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

Payment for Services

The Client will pay compensation to the Contractor for the Services in the amount of $200.00 (Two Hundred dollars). This
compensation shall be payable in one lump sum payment upon acceptance of this agreement.

Termination of Agreement

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

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability

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

HOME OWNER SERVICE PROVIDER
o Aerobic Services of South Texas Inc.
/ 4222 FM 482
Signature New Braunfels, Texas 78132
- 8-627-1785
€20) 237~ 925/
hone #

Blower/Panel Serial # l 3\5 @3



RECEIVED

Aerobic Services of South Texas

AU
1528 E. Common St. Suite 10 615 2005
New Braunfels, TX 78130 COUNTY ENGINEER
8/2/2005

(830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye Brand: Hoot
Bulverde, TX 78163 S/N: 13563

» Inspections per year: 3
Site: 5284 Hawkeye 418 FS5, Bulverde TX 78163 Contract expires: 8/9/2006
Agency: Comal County Enviromental Health Manufacturer: Comal Concrete Products
County: Comal Owner Phone:

Subdivision: Gemat-Frace OelC Villese ur¥'~ Service Due: 8/21/2005

Inspection Type:

Item Operational Inoperative N/A

Aerator: -

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

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

T

MAARRAR
T

Test Results and observations: (As Required)
Fecal Coliform:

Chlorine Residual: _[e
Test Method: ngﬁ
BOD:

TSS:

Repairs made: Y ( N)

Repairs and Comments:

pra)
b7

Inspector: %—7/2 ;;—;;é\ Date: & ~5—cx—

Area: /
ID =884

__AUG 12 2005

POSTED



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Oak Village North

[ I T
SRS

11/30/2005
(830) 627-1785
Fax: (830) 629-9291

PermitNo: 82921
Brand: Hoot
S/N: 13563
Inspections per year: 3
Contract expires: 8/9/2006
Manufacturer;: Comal Concrete Products
Owner Phone:
Service Due: 12/21/2005

Inspection Type:,..f&j eoA//@

Item Operational
Aerator: e
Irrigation pump: “
Air compressor: "
Disinfection device: P
Chlorine supply: -
Spray field vegetation: -
Sprinkler / Drip backwash: Py
Photocell Test: -

Test Results and observations: (As Required)

Inoperative N/A

nin
T

Chlorine Residual: [ O
Test Method: 6’,45'
BOD:

TSS: N

Access Ports Secured INO

Repairs made: YE A‘,@

Repairs and Comments:

Date: /2~ /30 Ny

= /7

Area: /
ID = 884

frowed
[}
5

oy

[

(.,ui.,ul‘l LN



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Oak Village North

RECEIVED

MAY 0 1 2005
COUNTY ENGINEER

3/31/2006
(830) 627-1785
Fax: (830) 629-9291

PermitNo: 82921

Brand: Hoot

S/N: 13563
Inspections per year: 3

Contract expires: 8/9/2006

Manufacturer: Comal Concrete Products
Owner Phone:
Service Due: 4/21/2006

Inspection Type: 5)@/{ e(’/ Ll/ [4 é/

Item Operational
Aerator: -
Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:
Spray field vegetation:
Sprinkler / Drip backwash: ]
Photocell Test:

—S——

Test Results and observations: (As Required)

Inoperative

1111
i

Chlorine Residual: A
(A5

Test Method:

TSS:

Access Ports Secured (@]
Repairs made: YES’

BOD:
Repairs and Comments:

Systeen A

N/A

Inspector: %M_ %—)A
e Ve

Date: 4/ 7;79/’ [4

Area: /
ID =884

" APR 2 8 2006



RECEIVED

Aerobic Services of South Texas

1528 E. Common St. Suite 10 JUL 3 1 2006

New Braunfels, TX 78130 COUNTY ENGINEER
5/24/2006

(830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye

Bulverde, TX 78163 3 inspections per year - one every 4 months

Date installed: 8/9/2002
Site: 5284 Hawkeye 418 F5 Bulverde, TX 78163
County: Comal

Maintenance Contract Period:  Start Date: 8/10/2006 End Date: 8/10/2007
PLEASE SIGN AND RETURN WITH PAYMENT. THANK YOU

Installer: Bulco Bexar Maintenance Co.: Aerobic Services of South Texas
Agency: Comal County Enviromental Health Manufacturer: Comal Concrete Products

General

This Work for Hire Agreement (hereinafter referred {4 aXhi s=Agreemen(™) ;
(referred to as to*Client”) and Aerobic Services of South Texas (hereina errett to as “Contractor”) located at 1528 E. Common St.
Suite 10 New Braunfels, Texas 78130 (830) 627-1785. By this Agreement the Contractor agrees to render professional service, as
described herein, and the Client agrees to fulfill the terms of this Agreement as described herein. This contract will provide for all

required inspections, testing and service for your Aerobic Treatment System. The policy will include the following:

1. Three inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection,
adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper function. This includes
inspecting control panel, air pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning
correctly. Any alarm situation effecting the proper function of the Aerobic process will be address within a 48-hour timeframe.

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

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

4. Customer is responsible for chlorine tablets; they must be filled before/during the service visit.

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

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

ACCESS BY CONTRACTOR
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for the purpose of

the above described Services. The contractor may access the System components including the tanks by means of excavation for the
purpose of evaluations if necessary. Soil is to be replaced with the excavated material as best as possible.



RECEIVED
Payment for Services JUL 3 1 ZDUB

The Client will pay compensation to the Contractor for the Services in the amount of $225.00 (Two Hm&e@Wﬁv@Mﬂ&}?ER
This compensation shall be payable in one lump sum payment upon acceptance of this agreement.

Termination of Agreement

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

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability

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

limited.

HOME OWNER SERVICE PROVIDER
W Aerobic Services of South Texas Inc.
/%7 1528 E. Commom St. Suite 10
Signature New Braunfels, Texas 78130

RS30-237 925 ) ity o

Syonature ! §

Blower/Panel Serial # / 5 5 Zé 5 License #'s WW0022425 & 0S002497




Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Oak Village North

8/3/2006
(830) 627-1785
Fax: (830) 629-9291

PermitNo: 82921
Brand: Hoot
S/N: 13563
Inspections per year: 3

Contract expires: 8/9/2007
Manufacturer: Comal Concrete Products
Owner Phone:

Service Due: 8/24/2006

Inspection Type: D& L exzru, {E(J

Item Operation Inoperative N/A
Aerator:
Irrigation pump:
Air compressor:
Disinfection device:
Chlorine supply:
Spray field vegetation: )/
Sprinkler / Drip backwash: B
Photocell Test: y
Test Results and observations: (As Required)
Chlorine Residual: ¢
Test Method: G245
BOD:
TSS:
Access Ports Se 0]
Repairs made: :@
Repairs and Comments:
SSteyn OK
Inspector: %ﬂyyﬁﬁ Date: Q" - é
e Area: [
ID =884

RECEIVED
SEP 0 7 2008

BY:

-0



RECEIVED

Aerobic Services of South Texas JAN 0 8 2007

1528 E. Common St. Suite 10 COUNT

New Braunfels, TX 78130 LY ENGINEER
12/1/2006

(830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye Brand: Hoot
Bulverde, TX 78163 S/N: 13563

Inspections per year: 3
Site: 5284 Hawkeye 418 FS5, Bulverde TX 78163 Contract expires: 8/9/2007
Agency: Comal County Enviromental Health Manufacturer: Comal Concrete Products
County: Comal Owner Phone:
Subdivision: Oak _\ﬂagc_North_ ~ Service Due: 12/24/2006

Inspection T_ypc: é{_&&’h\%

[tem Operational Inoperative N/A
Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

NASSSAAN
T
T

Test Results and observations: (As Required)
Chlorine Residual: 4

Test Method: )
BOD:

TSS:

Access Ports Secured @ /NO
Repairs made: YES @)

Repairs and Comments:

}ﬁ

o~
7 2
Inspector: L%/j"':‘ %{:—'7’,., Date: f{—L5 ¢y

ID = 884




Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal
Subdivision: Oak Village North

RECEIVEY

APR 3 0 2097
COUNTY ENGinggg

4/6/2007
(830) 627-1785
Fax: (830) 629-9291

PermitNo: 82921
Brand: Hoot
S/N: 13563
Inspections per year: 3

Contract expires: 8/9/2007
Manufacturer: Hoot Aerobic Systems Inc,
Owner Phone:

Service Due: 4/29/2007

tnspection Type: ) A @l

Item Operational
Aerator:

Irrigation pump:

Air compressor;
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

‘\’ &‘\'\M ‘\ h

Test Results and observations: (As Required)

Inoperative

T

Chlorine Residual: 5 /,
Test Method: !Jrfgﬁ

BOD:

TSS:

Access Ports Secur NO

Repairs made: YES

Repairs and Comments:

N/A

T

Inspector: hféw

Tom Hampton

RECEIVED|
APR 2 7 2007

BY:

ID = 884




RECETVEDR,
Aerobic Services of South Texas A i
1528 E. Common St. Suite 10 AUG 1 3 7npy
New Braunfels, TX 78130 COUNTy & s

Date: 5/25/2007
Company Phone: (830) 627-1785
Fax: (830) 629-9291

. Permit No: 82921
To: Carolann Haroutunian
5284 Hawkeye Installed: 8/9/2002
Bulverde, TX 78163

Contract Period
Phone: Start Date: 8/9/2007
_ Site: 5284 Hawkeye 418 F5, Bulverde, TX 78163 End Date: 8/9/2008
County: Comal PLEASE SIGN AND Aerobic Services of South Texas
Installer: Bulco Bexar RETURN WITH PAYMENT. 3 inspections per year - one every 4 months
Agency: Comal County Enviromental Health THANK YOU Recommended GPD: gallons per day

Mfg: Hoot Aerobic Systems Inc.

ROUTINE MAINTENANCE AND INSBECTONASREEMEN S
RENEWAL CONTRAE '
AUG 0 6 2007 MAILED

This Work for Hire Agreement (hereinafter referred to as this “Agreementyise s 0 by and between mzztﬂna'nﬁ7
above (referred to as to“Client”) and Aerobic Services of South Texas (hereinafter referred to as “Contractor”) located at

1528 E. Common St. Suite 10 New Braunfels, Texas 78130 (830) 627-1785. By this Agreement the Contractor agrees to
render professional service, as described herein, and the Client agrees to fulfill the terms of this Agreement as described
herein. This contract will provide for all required inspections, testing and service for your Aerobic Treatment System. The

policy will include the following:

General

1. Three inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including
inspection, adjustment and servicing of the mechanical, electrical and other applicable component parts to ensure proper
function. This includes inspecting control panel, air pumps, air filters, diffuser operation, and replacing or repairing any
component not found to be functioning correctly. Any alarm situation effecting the proper function of the Aerobic process will
be address within a 48-hour timeframe. After the contract for the two year services agreement expires, work on the
remaining warranty does not include labor prices. Repair work on non-warranty parts will include price for parts & labor. The
prices will be quoted before work is performed.

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

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

4. Customer is responsible for chlorine tablets; they must be filled before/during the service visit.

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

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

ACCESS BY CONTRACTOR

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

as possible.



RECEIVED
AUG 13 2007
COUNIY E
Payment for Services INTY EN GINEEFR

The Client will pay compensation to the Contractor for the Services in the amount of $225.00 (Two Hundred Twenty Five
dollars). This compensation shall be payable in one lump sum payment upon acceptance of this agreement.

Termination of Agreement

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

Limit of Liability

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

described in this Agreement.

Dispute Resolution

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

Entire Agreement

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

Severability

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

construed, and enforced as so limited.

HOME OWNER SERVICE PROVIDER
/ = i Aerobic Services of South Texas Inc.
e 1528 E. Commom St. Suite 10
Signature New Braunfels, Texas 78130

532 -23F 425/

Phone #

Tom Hampton

Blower/Panel Serial # / 3.? QS License# 0OS002497



RECEIVID
Aerobic Services of South Texas

1528 E. Common St. Suite 10 AUG 2 7 2007
New Braunfels, TX 78130 COUNTY ENGINEER

8/2/2007 Phone: (830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye Brand/Mfg.: Hoot - Hoot Aerobic Systems In
Bulverde, TX 78163 System S/N:

Aerator S/N: 13563
Contract: 8/10/2006 - 8/9/2007

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163 Inspections per year: 3
Agency: Comal County Enviromental Health Phone: Service Due: 8/26/2007
County: Comal Cell: (830) 237-9251 Other:

Subdivision: Oak Village North | N Work:
Inspection Type:

Item Operational Inoperative N/A
Aerator: Z

Irrigation pump: / —
Air compressor: /

Disinfection device: / R
Chlorine supply: / 5 —
Spray field vegetation: / e
Sprinkler / Drip backwash: b2 paaee

Controls/ Electric Circuits

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

TSS:

Access Ports Secured /NO
Repairs made: YES/

Repairs and Comments:

&r
i

Z.

Inspector: Q7£9/'ﬂ'7 ﬂ@p m

Tom Harnpton

Area: /[
ID = 884

\-—.,,.a-_..._‘.‘_‘_l_“ ¥ — 3

= /

e 3 s | MAILED

AUG 2 4 2007

B | | AUE 2 ¢ 2007




Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

RECEIVEDR

JAN 1 1 2008
Aerobie Services | COUN |y ENGINEE
<WuJl) J‘,.;R

12/3/2007 Phone: (830) 627-1785
Fax: (830) 629-9291
PermitNo: 82921
Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc
System S/N:

Aerator S/N: 13363
Contract: 8/10/2007 - 8/9/2008

Site: 5284 Hawkeye 418 F35, Bulverde TX 78163 Inspections per year: 3

Agency: Comal County Enviromental Health Phone: Service Due: 12/23/2007
County: Comal Cell: (830)237-9251 Other:

Subdivision: Oak Village North Work:

Inspection Type:SCne o i€

Item Operational Inoperative N/A

Aerator: _—

“Irrigation pump: N
Air compressor: i

Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

Test Results and observations: (As Required)

Chlorine Residual: Nol's
Test Method: 2h)
BOD:

TSS:

Access Ports Secured Y
Repairs made: YES/

Repairs and Comments:

PumPu-g¢ g ' OPO-OF O«T 11t/ Oud ireatmentte 7999
A 0 T 7
Inspector: OM l— AMDTON Date: {2 i
Tom Hampton

RECEIVED
JAN 0 1 2008

BY., _____—————

Area: [
[D=2884

MAILED
/-4 -0F



RECE]'VED
Aerobic Services of South Texas MAY 1 o nnn
1528 E. Common St. Suite 10 L2 2008
New Braunfels, TX 78130 e VUNTY ENGINE R

41712008 Phone: (830) 627-1785
Fax: (830) 629-9291

To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc
Bulverde, TX 78163 System S/N:

Aerator S/N: 13563
Contract: 8/10/2007 - 8/9/2008

Site: 5284 Hawkeye 418 F3, Bulverde TX 78163 Inspections per year: 3

Agency: Comal County Enviromental Health Phone: Service Due: 4/30/2008
County: Comal Cell: (830) 237-9251 Other:

Subdivision: Oak Village North Work:

Inspection Type: j@}m (L ed

Item Operat'i‘yj Inoperative N/A

Aerator:

Irrigation pump:
Air compressor:

X
- - N
Disinfection device:
Chlorine supply:
Spray field vegetation:
Sprinkler / Drip backwash:

Controls/ Electric Circuits

Test Results and observations: {A d)

Chlorine Residual: %
Test Method:

BOD: il
TSS:

Access Ports Secure (0]
Repairs made: /N

omments:

£ K

Iv.sl:’ec‘coé"z-'fZ e Date: & "2~ F
Tom Hmon E

Area: |/
1D = 884

MAILED
MAY 09 7008



RECEIVED

Aerobic Services of South Texas

1528 E. Common St. Suite 10 e OUNTY ENGINEER

New Braunfels, TX 78130 Acrobic Services

Phone: (830) 627-1785

Date: 5/27/2008 Fax: (830) 629-9291

. Permit No: 82921
To: Carolann Haroutunian

In ¥ 2
ol HaWReye Warran E?:a:ll‘:j' :izzg?ﬁ
Bulverde, TX 78163 ty Expired:

Contract Period |

Phone: Subdivision: Oak Village North Start Date: 8/9/2008

Site: 5284 Hawkeve 418 F5, Bulverde, TX 78163 . End Date: 8/9/2009 -
County: Comal PLEASE SIGN AND Aerobic Services of South Texas
Installer: Bulco Bexar RETURN WITH PAYMENT. 3 inspections per year - one every 4 months
Agency: Comal County Enviromental Health THANK YOU gallons per day

Mfg: Hoot Aerobic Systems Inc. Map Key:

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACT MAlLED

“RIVED JuL 25 2008
JUL % 2 2008

This Work for Hire Agreement (hereinafter referred to as this “Agreement™) is entered into by and betyeen the client named above (referred to as
to“Client”) and Aerobic Services of South Texas (hereinafter referred to as,“Contractor”) located at 1528 E. Common St. Suite 10 New Braunfels,
Texas 78130 (830) 627-1783. By this Agreement the Contractor agrees {o render professional-serviee, as described herein, and the Client agrees to
fulfill the terms of this Agreement as described herein. This contract will provide for all required inspections, testing and service for your Aerobic
Treatment System. The policy will include the following:

General

1. 3 inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection, adjustment and
servicing of the mechanical, electrical and other applicable component parts to ensure proper function. This includes inspecting control panel, air
pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning correctly. Any alarm situation effecting
the proper function of the Aerobic process will be address within a 48-hour timeframe. After the contract for the two year services agreement
expires, work on the remaining warranty does not include labor prices. Repair work on non-warranty parts will include price for parts & labor. The
prices will be quoted before work is performed.

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

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

4. Customer is responsible for chlorine tablets; they must be filled before/during the service visit.
5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities, County Agencies the TCEQ
or any other authorized regulatory agency in your jurisdiction will be covered by this policy. Price includes BOD Lab Testing that when required

by TCEQ.

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

ACCESS BY CONTRACTOR

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



RECEIVED

Payment for Services g
COUNTY ENGINEER

The Client will pay compensation to the Contractor for the Services in the amount of $245.00 (Two Hundered Forty Five Dollars). This

compensation shall be payable in one lump sum payment upon acceptance of this agreement.

Termination of Agreement

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

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining provisions shall continue to be valid

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

HOME OWNER SERVICE PROVIDER
. . Aerobic Services of South Texas Inc.
/ = 1528 E. Commom St. Suite 10
Signature Z
R38~ 23F= 925 (
Phone #

Tom Hampton

Blower/Panel Serial#z 5 5@3 License# 08002497



RECEIVED

Aerobic Services of South Texas COUNTY ENGINEER
1528 E. Common St. Suite 10
New Braunfels, TX 78130

MAILED

SEP 0 5 2008
8/11/2008 Phone: (830) 627-1785
Fax: (830) 629-9291
www.aerobicservices.com
To: Carolann Haroutunian PermitNo: 82921
5284 Hawkeye Brand/Mfg.: Hoot - Hoot Aerobic Systems [nc
Bulverde, TX 78163 System S/N:
Aerator S/N: 13563
. Contract: 8/10/2008 - 8/9/2009
Site: 5284 Hawkeye 418 F5, Bulverde TX 78163 Inspections per year:
Agency: Comal County Enviromental Health Phone: Service Due: 8/10/2008
County: Comal Cell: (830) 237-9251 Other:
Subdivision: Oak Village North 4 Installed: 8/9/2002 Work:
ya /.
Inspection Type:&ti/@géé/é/
Item Operational [noperative N/A
Aerator:

[rrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

T

Test Results and observations: (As Required)

Chlorine Residual: .
Test Method: /)
BOD: )
TSS:

Access Ports Secured §E3 /NO
Repairs made: YES
Repairs and Comments:

>

e

Inspector: _& Date:?"‘/ég

Tom Harmpton
0824597

Area: /
GPS: / ID=2884



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

MAILED
JAN 2 3 2009

Site: 5284 Hawkeye 418 FS, Bulverde TX 78163

Agency: Comal County Enviromental Health

County: Comal
Subdivision: Oak Village North

Phone:

RECEIVED

FEB 02 2009
UUNLY ENGINEER

Acrobic Services

12/19/2008 Phone: (830) 627-1785
Fax: (830) 629-9291

www.aerobicservices.com

PermitNo: 82921
Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc
System S/N:
Aerator S/N: 13563
Contract: 8/10/2008 - 8/9/2009
Inspections per year: 3
Service Due: 12/10/2008

Instaled: 8/9/2002 Cell: (830)237-9251 Other:

Work:

Inspection Type: ,S:/ﬁ/

Item Operational

Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

-+

Test Results and observations: (As Require%

Inoperative N/A

T
T

Chlorine Residual: L
Test Method: LE N
BOD:

TSS:
Access Ports Secured /NO
Repairs made: YES

Repairs and Comments:

D
Inspector: / W“ '

Tom Hampton
0824597

Area: /
GPS: /

Date: ///é/pﬁ
7T

418 F8
ID =884



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX. 78130

MAILED
APR 1 0 200¢

To: Carolann Haroutunian
5284 Hawkeye

Bulverde, TX 78163

Site: 5284 Hawkeye. 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health

County: Comal
Subdivision: Oak Village North

Instaled: 8/9/2002

Phone:
Cell: (830)237-9251
Work:

RECEIVEN

LN £y g
WEEOL D JgnY

CUOUNTY ENGINEE]

3/30/2009

Phone: (830) 627-1785
Fax: (830) 629-9291
www.aerobicservices.com

PermitNo: 82921

Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc

System S/N: 13563

Aerator S/N: 13563

Contract: 8/10/2008 - 8/9/2009
Inspections per year: 3
Service Due: 4/10/2009
Other:

Inspection Type: 5( / 1 p’(-‘/ (/«(’ (,-_C.c:f}’
Item Inoperative
Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation: .
Sprinkler / Drip backwash:
Controls/ Electric Circuits

Operational

T

Test Results and observations: (As Required)
Chlorine Residual: ' ars
Test Method: N D
BOD:

TSS: e
Access Ports Secured &ES/NO
Repairs made: YES Ko/

Repairs and Comments:

o /<

N/A

T

5;/5 €el1)

ey
. Inspéctor:' ( W

Dz.tte: ;é;/' C

&

Tom Hampton <~
0824597

Area: /
GPS: /

418 F5
ID =884



RECEIVED

Aerobic Services of South Texas

1528 E. Common St. Suite 10
New Braunfels, TX 78130 MA‘ LED

Pal

Acrobic SewicesT

OUNTY ENGINEER

JUL 10 2009

Phone: (830) 627-1785
Fax: (830) 629-9291
www.aerobicservices.com

. Permit No: 82921
To: Carolann Haroutunian
Installed: 8/9/2002
5284 HaWkeye Warranty Expired: 8/9/2005
. . ITal XprL N b
Bulverde, TX 78163 oo mnobe

Date: 5/27/2009

Contract Period

Phone: Subdivision: Oak Village North Start Date: 8/9/2009
Site: 5284 Hawkeye 418 F5, Bulverde, TX 78163 . End Date: 8/9/2010
County: Comal Aerobic Services of South Texas
Installer: Bulco Bexar
Agency: Comal County Enviromental Health
Mfg: Hoot Aerobic Systems Inc.

3 inspections per year - one every 4 months
gallons per day
Map Key: 418 F5

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACT

General

This Work for Hire Agreement (hereinafter referred to as this “Agreement”) is entered into by and between the client named above (referred to as
to“Client”) and Aerobic Services of South Texas (hereinafter referred to as “Contractor™) located at 1528 E. Common St. Suite 10 New Braunfels,
Texas 78130 (830) 627-1785. By this Agreement the Contractor agrees to render professional service, as described herein, and the Client agrees to
fulfill the terms of this Agreement as described herein. This contract will provide for all required inspections, testing and service for your Aerobic
Treatment System. The policy will include the following:

1. 3 inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection, adjustment and
servicing of the mechanical, electrical and other applicable component parts to ensure proper function. This includes inspecting control panel, air
pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning correctly. Any alarm situation effecting
the proper function of the Aerobic process will be address within a 48-hour timeframe. After the contract for the two year services agreement
expires, work on the remaining warranty does not include labor prices. Repair work on non-warranty parts will include price for parts & labor. The
prices will be quoted before work is performed.

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

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

4. Owner is responsible for chlorine tablets; they must be filled before/during the service visit.

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

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

ACCESS BY CONTRACTOR

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



RECEIVED

COUNTY ENGINEER

Payment for Services

The Client will pay compensation to the Contractor for the Services in the amount of $295.00 (Two Hundred Ninety Five Dollars). This
compensation shall be payable in one lump sum payment upon acceptance of this agreement.

Termination of Agreement

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

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability
If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the remaining provisions shall continue to be valid

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

HOME OWNER SERVICE PROVIDER
i =T . ,
o > ‘ . Aerobic Services of South Texas Inc.
‘4",/ ~/> 1528 E. Commom St. Suite 10
Signature New Braunfels, Texas 78130

X3:- 237925/

Phone #

Tom Hampton

2 T
Blower/Panei Serial # / o @ License#t 080024597



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye

Bulverde, TX 78163

" Siter 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health
County: Comal

Subdivision: Oak Village North

Instaled: 8/9/2002

Phone:

Work:

Cell: (830) 237-9251

RECEIVED
SEP 03 2008

8/7/12009

Phone: (830) 627-1785

Fax: (830) 629-9291

www.aerobicservices.com
PermitNo: 82921

Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc

System S/N: 13563

Aerator S/N: 13563

Contract: 8/10/2009 - 8/9/2010
Inspections per year: 3
Service Due: 8/9/2009
Other:

Vi F] VAR |
Inspection Type'iﬁ(j//f fﬁ‘& 4 /&’l

Item

Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

Operational

Test Results and observations: (As

Rﬁuired)
Chlorine Residual: |

Inoperative

Y20

Test Method:

BOD:

TSS:

Access Ports Secured ] ; /NO
Repairs made: YES ¢(NO;
Repairs and Comments:

A, A
AN

,/{/r ¢ Lé{,/@ (& /Meé

08524597

k Daté: g{/

Area: /
GPS: /

418 F5
ID = 884

COUNTY ENGINEER



Aerobic Services of South Texas
1528 E. Common St. Suite 10

~ MAILED

Acrobic Services

New Braunfels, TX 78130 JAN 15 2010
1/8/2010 www.aerobicservices.com (830) 627-1785 Fax: (830) 629-9291
Carolann Haroutunian Permit: 82921
5284 Hawkeye Cell Phone: (830)237-9251  Installed: 8/9/2002  [D: 884
Bulverde, TX 78163 Home: Inspections per year: 3 GPD:
Work: Other: (830) 237-8247 Appointment? [ Commercial: [ ]
Site: 5284 Hawkeye 418 F5 Bulverde, TX 78163 Mfg: Hoot Aerobic Systems Inc.
Agency: Comal County Enviromental Health Brand: Hoot
County: Comal S/N: 13563
Subdivision: Oak Village North S/N: 13563
Service Due: 12/9/2009 Contract expires: 8/9/2010 Warranty Expired: 8/9/2005

Inspection Type: MJ@M/

Item Operational Inoperative N/A E D
P —— —_— JAN 2 0 2010

Irrigation pump: —

Air compressor:

. i R ‘—1-4 JE— —_—

Disinfection device: — COUNTY ENGINEER

Chlorine supply: —

Spray field vegetation: «—

Sprinkler / Drip backwash: —

Controls/ Electric Circuits —

Test Results and observations: (As Required)

Chlorine Residual: D.D
Test Method: Yo
BOD: /e
TSS:

Access Ports Secured Zé? /NO
Repairs made: YES

Repairs and Comments:

T
Inspector: / % Date: 8/ /_Z) 7// 2
Tom Hamptorr/ / /
0824597

Area/Seq: / GPS: /



Aerobic Services of South Texas E. RECE'VED
1528 E. Common St. Suite 10 MAILED

New Braunfels, TX 78130

AerobicSewices' APR 2 6 2010

(\’APR 23 201& ./‘)3 of SouthTexas
OUNTY ENGINEER
4/13/2010 Phone: (830) 627-1783
Fax: (830) 629-9291
‘ www.aerobicservices.com
To: Carolann Haroutunian . - PermitNo: 82921
5284 Hawkeye C ' Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc
Bulverde, TX 78163 System S/N: 13563

Aerator S/N: 13563
Contract: 8/10/2009 - 8/9/2010
Inspections per year: 3
Service Due: 4/9/2010

County: Comal Instaled: 8/5/2002 Cell: (830)237-9251 Other: (830)237-8247
Subdivision: Oak Village North Work:

Inspection Type:éd\cobl‘a

[tem Operational Inoperative N/A
Aerator:

Irrigation pump:

Air compressor: |
Disinfection device:

Chlorine supply:

Spray field vegetation:

Sprinkler / Drip backwash:

Controls/ Electric Circuits

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

Test Method: D

BOD:

Site: 5284 Hawkeye 418 F5, Bulverde TX 78163
Agency: Comal County Enviromental Health Phone:

T
T

TSS:
Access Ports Secured /NO
Repairs made: YES/

Repjairs an'i Comments:

R
Inspector: //j/“;z:, Date: ¥ -16~ /0
T émH{ﬁYp?con ,

08524597

Area: / 418F5
GPS: / 1D = 884



RECEIVED

Aerobic Services of South Texas JUL 2 6 2010
1528 E. Common St. Suite 10
New Braunfels, TX 78130

MAILED
JUL 2 3 2010

Date: 5/26/2010 Phone: (830) 627-1785
Fax: (830) 629-9291
www.aerobicservices.com

To: Carolann Haroutunian Permit No: 82921
5284 Hawkeye e [‘E Installed: 8/9/2002
Bulverde, TX 78163 e l[}\j——;@“—}p) Warranty Expired: 8/9/2003
oot DO
I Con‘;éct Peri('):iﬂik !
Phone: Subdivision: Oak Village North | Start Date: 8/9/2010 1
Site: 5284 Hawkeve 418 F5, Bulverde, TX 78163 | End Date: 8/9/2011 ;
County: Comal e

Aerobic Services of South Texas
Installer: Bulco Bexar

Agency: Comal County Enviromental Health
Mfg: Hoot Aerobic Systems Inc.

3 inspections per year - one every 4 months
gallons per day
Map Key: 418 F3

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACT

General

This Work for Hire Agreement (hereinafier referred to as this “Agreement™) is entered into by and between the client named above (referred to as
to“Client”) and Aerobic Services of South Texas (hereinafter referred to as “Contractor”) located at 1528 E. Common St. Suite 10 New Braunfels,
Texas 78130 (830) 627-1785. By this Agreement the Contractor agrees to render professional service, as described herein, and the Client agrees to
fulfill the terms of this Agreement as described herein. This contract will provide for all required inspections, testing and service for your Aerobic
Treatment System. The policy will include the following:

1. 3 inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection, adjustment and
servicing of the mechanical, electrical and other applicable component parts to ensure proper function. This includes inspecting control panel, air
pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning correctly. Any alarm situation effecting
the proper function of the Acrobic process will be address within a 48-hour timeframe. After the contract for the two year services agreement
expires, work on the remaining warranty does not include labor prices. Repair work on non-warranty parts will include price for parts & labor. The
prices will be quoted before work is performed.

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

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

4.0Owner is responsible for chlorine tablets; Must be filled before or during the service visit.
5. Any additional visits, inspections or sample collection required by specific Municipalities, Water/River Authorities, County Agencies the TCEQ
or any other authorized regulatory agency in your jurisdiction will be covered by this policy. Price includes BOD Lab Testing that when required

by TCEQ.

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

ACCESS BY CONTRACTOR
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for the purpose of the above

described Services. The contractor may access the System components including the tanks by means of excavation for the purpose of evaluations if
necessary. Soil is to be replaced with the excavated material as best as possible.

Acrobic ScrviceJ:OUNTY ENGINEER



RECEIVED
JUL 2 6 2010

The Client will pay compensation to the Contractor for the Services in the amount of $295.00 ( Two Hundred Ninety Five Dollars).
This compensation shall be payable in one lump sum payment upon acceptance of this agreement. COUNTY ENGINEER

Payment for Services

Termination of Agreement

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

Limit of Liability

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

Dispute Resolution

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

Entire Agreement

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

Severability

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

HOME OWNER SERVICE PROVIDER

- Aerobic Services of South Texas Inc.
1528 E. Commom St. Suite 10
Signature New Braunfels, Texas 78130

830-627-1785
T30-23F-925
Phone # l % ———
S‘i‘g{ature

Tom Hampton

License# 0S0024597



Aerobic Services of South Texas
1528 E. Common St. Suite 10
New Braunfels, TX 78130

To: Carolann Haroutunian
5284 Hawkeye
Bulverde, TX 78163

Site:
Agency:

5284 Hawkeye
Comal County Enviromental Health
County: Comal

Subdivision: Oak Village North

418 F5, Bulverde TX 78163

4L

LCEIVED
5P 1.3 2010

COUNTY ENGINEER

Acrobic Scn’ic;]

FSouhTexas

MAILED
SEP 10 2010

>

8/20/2010 Phone: (830) 627-1785
Fax: (830) 629-9291
ETE S E.T:E www.aerobicservices.com
| e, PermitNo: 82921
S Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc
System S/N: 13363
Aerator S/N: 13563

Contract: 8/10/2010 - 8/9/2011
Inspections per year: 3

St JeA

Operational

Inspection Type:

Item

Aerator:

[rrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

S

Test Results and observations: (As Rgt%ed)
Chlorine Residual: .
Test Method:

o

Phone: Service Due: 8/9/2010

Instaled: 8/9/2002 Cell: (830)237-9251 Other: (830) 237-8247
Work:
Inoperative N/A

Sudge Levels //gf

Aeration
Clarifier ;ﬁ; '8

BOD:
TSS:

Access Ports Secured (YES/ NO
Repairs made: YES
Repairs and Comments:

S

Pump »’?:

Inspector; /% -

om pto;
08524597

Area: / 418 F5

GPS: / 1D =884
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Aerobic Services of South Texas .
1153 FM 2673 P DU R T
Canyon Lake, T 78133 D Fi—m COUNTY ENGINEER

12/6/2010 Phone: (830) 964-2365
Fax: (830) 964-2659
www.aerobicservices.com

PermitNo: 82921

To: Carolann Haroutunian
Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc

5284 Hawkeye |-
Bulverde, TX 78163 N System S/N: 13563
Aerator S/N: 13563
Contract: 8/10/2010 - 8/9/2011
Site: 5284 Hawkeye 418 F3, Bulverde TX 78163 OnIns;ections er egi?/;)
Agency: Comal County Enviromental Health Phone: Service [;ueF? 1}2//9/5010
County: Comal Instaled: 8/9/2002 Cell: (830) 237-9251 Other: (830) 237-8247
Subdivision: Oak Village Nori
ubdivision: Oak Village c:}r] N . Work: -
Taspection Type: M@
Item Operational Inoperative N/A
Aerator: -
[rrigation pump: —
Air compressor: —
Disinfection device: —_
Chlorine supply: )
Spray field vegetation: —
Sprinkler / Drip backwash: _

Controls/ Electric Circuits

Test Results and observations: (As Required) Sludge Levels o

Chlorine Residual: £, - Q Aeration O
Test Method: (2277 Clarifier /7

BOD: Vi Pump A

TSS: .
Access Ports Secured ¥ES/ NO
Repairs made: YES {NO

Repairs and Comments:

Date: /é{/b?/ﬁ

Area: / 418 F5
GPS: / ID =834

0824597



Aerobic Services of South Texas
1153 FM 2673
Canyon Lake, TX 78133

RECEIVED
APR 1 8 201!

Aerobic Scrvices] COUNTY ENGINEER

Phone: (830) 254-2365
Fax: (830) 964-2659

www.aerobicservices.com

201 3/25/2011

To: New Owner TN PermitNo: 82921
2384 Haylkaya Brand/Mfz.: Hoct: Heoot Asrobic Systems b
Yulvaide, TX 78163 - Systes S/N: 13363
Aerator S/N: 13303
Site: 5284 Hawkeye 418 5, Bulverde TX 78163 Contract: 8102010 - 2011
Agency: Comal County Enviromental Health Phone: St;lt\’l'ce ]_Juc':mif,é/t.);‘l” i
County: Comal Instaled: 8/9/2002 Cell: Other
Subdivision: Oak Village North Work:
Inspection Type: ;/&gf,é Qé __")r)’\,r {
item Operational [noperative N/A
Aerater; o~ ~ o
Trrigation pump: 7 o o
Air compressor: e
Disinfection device: e
Chlorine supply: C— o -
Spray field vegetation: — -
Sprinkler / Drip baclwash: o~ o -
Controls/ Electric Circuits — o -

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

Sludge Levels . /
Aeration 3

Test Method: L

BOD: o

40 ’ ‘
1370

Clarifier ﬁhi A'L!
/]

Pump

TSS:
Access Ports Secured /'E? NO
Repairs made: YESAN

Repairs and Comments:

4

e, JOM_HAMDTON

Tom Hampton
0824597

Date: %'/5///

Area: / 418F5
GPS: / ID =884




Aerobic Services of South Texas
1153 FM 2673
Canyon Lake, TX 78133

INTY ENGINEER

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

www.aerobicservices.com
Permit No' 82921

Date: 5/23/2011

AR

To: Iiew; 3“’“? installed: £/9/2002
5284 Haw ’\fﬂ"' Warianty Expited. §/9/2005
Bulverde, TX 78163 -
i S Contract Period
o - te !
e . . < Start Dave: 8/9/20]}
Phone: Subdivision: Oak Village North ! '
Site: 3284 Hawkeye 4138 I3, Bulverde, TX 78163 End Date: 892012 .
Counity. Coumal Agrobic Services of South Texas
installer: Bulco Bexar 3 inspections per year - one every 4 months
Agency: Comal County Enviromental Health eallons per day

Mfg: Hoot Aerobic Svstems Inc. Man Key 418 F3

ROUTINE MAINTENANCE AND INSPECTION AGREEMENT
RENEWAL CONTRACH

General

This Work for Hire Agreement (hereinafter referred to as this “Agreement™) is entered into by and between the clieat named above (referred to as
to“Client™) and Aerobic Services of South Texas (hercinafter referred to as “Centractor™) located at 1153 FM 2673 Canyon Lake. Texas 78133
(830) 964-2365. By this Agreement the Contractor agrees to render professional service, as described herein, and the Client agrees to fulfill the
terms of this Agreement as described herein. This contract will provide for all required inspections, testing and service for your Aerobic I'reatment
System. The policy will include the following:

1.3 inspections a year/services calls (at least one every 4 months), for a total of 3 over the one year period including inspection, adjustment and
servicing of the mechanieal, electrical and other applicable component parts to ensure proper function. This includes inspecting control panel, air
pumps, air filters, diffuser operation, and replacing or repairing any component not found to be functioning correctly. Any alarm situation effecting
the proper function of the Aerobic process will be address within a 48-hour timeframe. Afler the contract for the two year services agrecinent
expires, work on the remaining warranty does not include labor prices. Repair work on non-warranty parts will include price for parts & Iabor. The
prices will be quoted before work is performed.

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

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

4.0wner is responsible for chlorine tablets; Must be filled before or during the service visit.

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

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

ACCESS BY CONTRACTOR
The Contractor or anyone authorized by the Contractor may enter the property at reasonable times without prior notice for the purpose of the above
described Services. The contractor may access the System components including the tanks by means of excavation for the purpose of evaluations if

necessary. Soil is to be replaced with the excavated material as best as possible.

Payment for Services



f‘f’*» D T R N -
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The Client will pay compensation to the Contractor for the Services in the amount of $295.00 ( Two Hundred Ninety Five Dollars).

This compensation shall be payable in one lump sum payment upon acceptance of this agreement. T N T TR TN T T
COUNTY EWNGINELR

Termination of Agreement

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

Limit of Liability

In no event shalf the Contractor be liable for indirect, consequential, incidental or punitive damages, whether in coniract tort or any other theory.

w0 eveint shadi the Contiacion’s Hability (Ui ditect datages eacced tie price fon e services described 11 this Agreement.
Dispute Xesolution

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

FEntire Agresment

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

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

HOME OWNER SERVICE PROVIDER
| ~ Q"" Aerobic Services of South Texas Inc.
e , VX )QA ) 1153 Fm 2673
Signature Canyon Lake, Tx 78133
L—‘ (830) 9¢ N
QYU 87D f=

“"Phone #
Signature
Tom Hampton

License# OS0024597 / MP 349



Aerobic Services of South Texas
1153 FM 2673
Canyon Lake, TX 78133

To: Kellie Tinoco
5284 Hawkeye G qe
Bulverde, TX 78163

Site: 5284 Hawkeye 418 F3, Bulverde TX 78163
Agency: Comnal County Enviromental Health

Phone:

Tnstaled: 8/9/2002 Cell:

County: Comal
Subdivision: Qak Village North

Inspéctlon Type §f/£_g Mj R b

Inoperative

Ttem Cperational
Aerator:

Trrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegefation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

M i M\M

Test Results and observations: (As Required)

Chlorine Residual: .0
T'est Method: EVD
30D: v
I'SS:

\ccess Ports Secured @/ NO
lepairs made: YES

repairs and Comments:

8/9/2011

PermitNo:
Brand/Mfg.:
System S/N:
Aerator S/N:

(210) 421-5172

Acrobic Services
OUNTY ENGINGER

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

www.aerobicservices.com

82921

Hoot - Hoot Aerobic Systems Inc

13563

13363

Contract: 8/10/2011 - 3/5/2012

Inspections per year: 3
Service Due: 8/9/2011
Other:

Sludge Levels 2
Aeration 0
Clarifier V2]

Pump

pu/v\quia\-_ \Okutﬂ_y\ S)?V&Hb“\@/

Sof T YY\LL 5 _
zua loine added convtesy oy AN
ispector: /f )}—’_\ Date: <7 / /3/ g
T Ha
0824597

Area:
GPS:

/ 418 F5
/

ID =884

kv

—
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Aerobic Services of South Texas
1153 FM 2673
Canyon Lake, TX 78133

To: Kellie Tinoco
5284 Hawkeye
Bulverde, TX 78163

Site: 5284 Hawkeye, Bulverde TX 78163

Agency: Comal County Enviromental Health
County: Comal

Subdivision: Oak Village North

Installed: 8/9/2002 Cell: Other:

ik e Lol d WS A8
SHatebsiitaty’

o

DEC 2 7 201

COUNTY ENGINEER

Phone: (830) 964-2365
Fax: {830) 964-2659
www.aeroblcservices.com

11/29/2011

PermitNo: 82921
Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc.
System S/N: 13563
Aerator S/N: 13563
Contract: 8/10/2011 - 8/9/2012
Inspections per year: 3
Phone: (210) 421-5172 Service Due: 12/9/2011

Work: '

A 4 o V. 2
Inspection Type: &j;)w]

ltem Operational

Aerator:

Irrigation pump:

Air compressor:
Disinfection device:
Chlorine supply:

Spray field vegetation:
Sprinkler / Drip backwash:
Controls/ Electric Circuits

Test Results and observations: (As Required) L /
0.0

Chlorine Residual:

Inoperative N/A

Sludge Levels
Aeration

Clarifier 2

Test Method: (220D

v/ ~
BOD: J
TSS:

Pump al

Access Ports Secured/ YES / NO
Repairs made: YES{ NO

Repairs and Comments:

2C — N

Date: ]r;,,;;)L / (f

Tom Hampton
MP349/0S524597

MAKE SURE TO TIGHTEN CHECK VALVE. DO A TREATMENT EVERY

INSPECTION.

Area: | 418F5
GPS: ID =884

5284 Hawkeye, Bulverde




Aerobic Services of South Texas ) R
11.. FM 2673 B
Canyon Lake, TX 78133 '

Acrobic Scrvices

of SouthTexas

3/27/12012 Phone: (830) 964-2365
Fax: (830) 964-2659
co- e ] v www.aerobicservices.com
To: Kellie Tinoco PermitNo: 82921
5284 Hawkeye Brand/Mfg.: Hoot - Hoot Aerobic Systems Inc.

System S/N: 13563
Aerator S/N: 13563
Contract: 8/10/2011 - 8/9/2012

Bulverde, TX 78163

Site: 5284 Hawkeye, Bulverde TX 78163 Inspections per year: 3
Agency: Comal County Enviromental Health Phone: (210) 421-5172 Service Due: 4/9/2012
County: Comal Installed: 8/9/2002 Cell: Other:
Subdivision: Oak Village North Work: 3
Inspection Type: S CLA @6%///@
Item Operatioy,l, Inoperative N/A
Aerator:

Irrigation pump:
Air compressor:
Disinfection device:

I T
Chlorine supply:
Spray field vegetation:
Sprinkler / Drip backwash:

Controls/ Electric Circuits

Test Results and observations: (As Required) _ Sludge Levels
Chlorine Residual: (Jo /S Aeration O
Test Method: APD Clarifier e~
BOD: Pump )
TSS:

Access Ports Secured/YES A NO
Repairs made: YES ANO

Repairs and Comments:
ot en

Date: éf/Ls //2,

MP349/0524597
MAKE SURE TO TIGHTEN CHECK VALVE. DO A TREATMENT Area: / 418F5
EVERY INSPECTION. GPS: D = 884

5284 Hawkeye, Bulverde





