










































































































































S®S 
_ _ENVIRO SERVICES 

OSFF Inspection Report 

license Number: MP 000 1792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, every 4 months 

Actual date of test: J, ) J · I j 
2. System inspection: V ,, 

Property Address: /)A f /) ~ c/~ JA. bJ 
1 

)l.M, 9-IJ~ 
Permit Number: q~ 
Person Performing lnspection: ___ ~J~~:::.E~.__-f--:::o~..L...!...L.Jll.'-:1-' ·1-'--'~~=W~--------

~<=== 
Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits 
Distribution System 
Sprayfield Vegetation/Seeding 

(if applicable) 
Other as Noted 

Operational 
b/( 
# .. 

Inoperative 

3. Repairs to system (list all components replaced): ________________ _ 

4. Tests required and results: 
Test 

BOD (Grab) 
TSS (Grab) 
Ch (Grab) 
Fecal 
Coliform 

r 
/ 

Test Method 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 
findings): _____________________________ _ 

6. General comments or recommendations: __________________ _ 

SOS Enviro Services, LLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone (210} 828-0525 I Fax (210) 359-6301 



I POLLUTION CONTROL SERVICES·~ 
Report of Sample Analysis 

~
,t-~ACCo~0 

0 
("' 

"' * q, -0 ~ 
0 I < ·~ 

I T104704361-08-TX . , 

Client l~fcmnadon 

Jess Mayfield 
SOS Enviro Services, LLC 
P.O. Box 201480 
San Antonio, TX 78220-8480 

Samule lnform~tion 

Project Name: 902 CES Canyon Lake 
Sample ID: Shelter 9-15 (Site 7 &8) 
Matrix: Non-Potable Water 
Date/Time Taken: 07/ 17/2012 1230 

·.J;nfgrmation 

Chuck Wallgren, Preside~nt 

Test Description Result Units RL Analysis Dateffime Analyst Method 

BODS 
Total Suspended Solids 

10 
< 1 

mg!L 
mg/L 

2 
] 

07/ 18/2012 13:20 
07/ 18/2012 16:27 

GWF 
CLO 

SM 5210 B 
SM 2540 D 

Quality Statement: All supporting quality control dattz adhered to data quality objectives and test results meet the requirements ofNELAC unless otherwist~ noted as flagged 
exceptions or in a case narrative attachment. Reports with full quality data deliverables are available on request. 

Web Slte:www.pcslab.net 
e-mail:chuck@pcslab.net 

Toll Free 1-800-880-4616 

These analytical results relate only to the sample tested . 
All data is reported on an " As Is" basis unless des ignated as " Dry Wt." 
RL- Rep01ting Limits 

1532 l lnivcrsnl City Blvd, Suite 100 
Universal City, TX 78148 

2 I 0-340-0343 Jinx# 210-658-7903 
Z:\COC\PCS _ NELAC _ Repot1withoutqc0 I .doc 



S®S 
APR 1 U Z01J 

ENV!RO SeRVICES 
OSFF Inspection Report 

license Number: MP 0001792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, every 4 months 

Actual date of test: 3 ~ 'Z.-7 ~ (J 

2. System inspection: 

......... 

Property Address:._S.;;.!,'-£~..:!!:£:.....-!7...!!.J.::..:=J:._,...1 -=S;..:.A~e~t..~1.t::..il=c:.Jol..s___.9t....·...!..l~w;.-.:...f..:..:fJ...:.C.:.:.I":.!.'...L1.J.V_...:.i...!..7_· ..ll05t..=.3;.._ ___ _ 

Permit Number: __ 'l_,_J.Lf_,.,8_, ______________________ _ 

Person Performing lnspection:. ___ ~..:._£-=.S""J""?t'.:...:l'h~~Lf-.1-~_.,tJ""---t-Q-+----------

~ignature ..._____ 

Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits 
Distribution System 
Sprayfield Vegetation/Seeding 

(if applicable) 
Other as Noted 

Operational Inoperative --~/.4 

3. Repairs to system (list all components replaced): _________________ _ 

4. Tests required and results: 
Test 

BOD (Grab) 

TSS (Grab) 

Cl2 (Grab) 
Fecal 
Coliform 

Required 
Yes No 

~ Test Method 
mg/1. mpn/100 mi. or trace 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 
findings):. ____________________________ _ 

6. General comments or recommendations: ________________ ___ _ 

SOS Enviro Services, lLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone (210) 828-0525 I Fax (210) 359-6301 

... .. .. 



2. 

S®S 
E N VIRO S ERVICES 

OSFF Inspection Report 
license Number: MP 0001792 

uired frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarter! , very 4 months 

Actual date of test: (l- ::L 7 -) .J 

PermitNumber:. __ -L~~~-L--------,r,------~-+.----------------------
Person Performing lnspection:. _________ :tf::=:::::=::::;t;;z:<~;...L..C.:...r.L;...J~..:.....:::__ __________ _ 

perational 
YJIL,:z_ 
~ 
~ 
J.f/1-
)1-<'=-­
~ 

~ 
~ 

~;2.-

Inoperative 

3. Repairs to system (list all components replaced):. ____________________________ _ 

4. Tests required and resu lts: 
Test Required 

Yes No 
/' 

/ 

Results Test Method 
mg/1, mpn/100 ml, or t race 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 
findings):. _______________________________________________ _ 

6. General comments or recommendations: __________________________ _ 

sos Enviro services, LLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone (210) 828-0525 I Fax. (210) 359-6301 



~NVDRO S ERVICES 
OSFF Inspection Report 

license Number: MP 000 1792 

RECEIVED 

APR 1 4 2014 

COUNTy ENGJN 
EER 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, every 4 months 

Actual date oftest: '3 ·- J_(J - · i 4 
2. System inspection: 

Property Address: f(ff P/J _5·~ 7 'f/ J? 5ft ... ~_Jf-..erz <-7~/t;" ~~t trlf?-sy 

Permit Number: Cf I r '8' 1 
Person Performing Inspection:. ___________ ___________ _ 

Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits 
Distribution System 
Sprayfield Vegetation/Seeding 

(if applicable) 
Other as Noted 

Operational 

y~ 
y-'o!.,a... 
y.R~ 

y...e.a.. 
ye-. 
'{~ 

y..Q..-. 
y ..u.a.--

Signature 

Inoperative 

3. Repairs to system (list all components replaced}: ________________ _ 

4. Tests required and results: 
Test 

BOD (Grab) 
TSS (Grab) 
Cl2 (Grab) 
Fecal 
Coliform 

Required 
CJii> No 
,/' 

Results 
mg/1, mpn/100 ml, or trace 

c /1)~/'-
2 /'.If~/'-

Test Method 

5. Date{s) responded to owner complaints during reporting period {attach copy of complaint and 
findings): ____________________________ _ 

6. General comments or recommendations: __________________ _ 

SOS Enviro Services, LLC 

P.O. Box 210480 I San Antonio, TX 78220-8440 
Phone (210} 828-0525 I Fax {210) 359-6301 



~NVH~O SI:F!'\fiCr=:S 
OSFF Inspection Report 

Ucense Number: MP 0001792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
~every 4 months 

Actual date oftest:_10?,...;..>.l,)..;;.1S___,_/_j__~ __________________ _ 

2. System inspection: 

Property Address: BittB<fl(\~f"'.k\,{Q._l'x I qB-133 A).(A s;:le =t-~ S~\-\1"' 'f-.15 
PermitNumber: 9.1.<1Bq +· £__ A ~ 
Person Performing Inspection: / ~ ( ..g LO{O < ((; () 

Inspected Item 
Aerators 
Filters 1 

Irrigation Pumps \ 
Recirculation Pu1'ps 
Disinfection Device 

Chlorine Supply I 
Electrical Circuits 
Distribution Systlm 
Sprayfield Vegetation/Seeding 

(if applicable~ 
Other as Noted \ 

Operational 
~~ .5 
Ye.s 
\j€.5 
.Nj_a, 
~5 

'1-<.S 

Signature 

Inoperative 

3. Repairs to syste~ (list all components replaced):. _________________ _ 

4. Tests required and results: 
Test 

Fecal 
Coliform 

I 

Required Results Test Method 

? mg/1, mpn/100 mi. or trace 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 

findings): __ ---''----------------------- -----
6. General comments or recommendations: ___________________ _ 

505 Enviro Services, LLC 

P.O. Box 210480 I San Antonio, TX 78220-8440 
Phone {210) 828-0525 I Fax (210) 359-6301 



POLLUTION CONTROL S E R VI C_E S ) 
Chain QWSl<l..tl.Y_ Num.b~c 

[ __ _3_6 _1 _L Q_4 - _ , 

MULTIPLE SAMPLE ANALYSIS REQUEST AND CHAIN OF CUSTODY FORM 
CUSTOMER INFORMATION I REPORT INFORMATION 

Name: ~~~5 I Attention: Phone: 

SAMPLE INFORMATION RNrm'stcd Analvsis 
Project f nftlrrmuinn: £.- J{;l( fJ Collected By: 

-(' /'f. fV'/( I-.. t ,~ ~ MAtrix ContAiner \;"\ 

Rcpon "Soils" 0 As Is ODryWt. ·~ ~ 0 
OW-Drinking \: W•ter; NPW·NOO· B E .~ potable water; .. ~ 6 Collected 0~ 8. 1>. 

E Preservative WW-Wastewater, "' :2~ ... "' ~ Client I Field Sample ID ~-e I,W·L1quid Wnste z 
Date T ime tZ~ uo 

Star t: Star.: DC DOW ONPW ~ :::1 H2SO• 0 HN01 

5 ( r( L( 6-1 Tlf lh5£ 
'l.-" ~WOSoil on 0 H,PO.D NaOH 

End'/). ·/5:)'1 En~: l.O ~G Slud.&c 0 LW DO l ~ICE 0 ____ • y: 
0 Other 

Start: Start; DC DOW ONPW c.# 0 H,SO. 0 HN01 

s,-re t_:; C"~,.u~ I~ 
J.. . ). 0 ~WOSoll OG 0 H1PO•D N30H )<. 

E~~ -/5"·!'1 E;f': '( O ~0 ud.&eDLW DO ( ~CEO 
0 Other 

')c: o:..or Star t: Start: DC DOW DNPW 

I~ 0 H,SO,O HN01 
.l. : •t() ~10Soil D H,PO, 0 NaOI I 

~ s~a:- G ·~ Ef~·/YI'{ En1':o (I B,.G aeDLW 00 I ~ICE 0 __ -0 Other 

~ Start: SIT! DC DOW O NPW 
~ 0 KJSO, 0 HN01 . oc ~WOSoil l 0 H1PO. 0 NnOH 

5 tr£ 718 q . f5'" 
1t~JS··I'-I En{: 20 'i!l.G udaeD LW DO 9:1CED ___ '-L." 

OOther I 

'5't~tlklt~ Start: Start: DC DOW DNPW :fa C H,SO,O HNO, 
~WD Soil 0 H,PO.D NaOH 

St~ (0 f ~f: ~~:_,,. ,., End : Q.G udgcD LW 00 I gJCE D 1)0 0 Other 

aLl> 
Start: Start:~ DC DOW DNPW ~ 0 H,SO, 0 HNO, 

:Strf ll 
p .. ! ~WDSoil DG 0 H,PQ. 0 NaOH 

.:TI'I<c~5 ~ ~n{.t )'• I II End: 1 'fO 90 udgo 0 LW D O I C(_ICE D •. -- ·-r ~~ I).. . OOther 

"'~ 
Start! Start: DC DOW ONPW 

~ 
0 H,SO, D HN01 

c;,r£.13 
I! :20 ~OSoil H 0 H.JPO,JJ Na.OH - I--

/-11 End: End: '( [9'·o ~O LW DO fgiCE D y I "):-1 Ji'· N I-' 0 0 Other 
Start: Start: DC D OW ONPW DP 0 H,SO, 0 HN01 

OWWOSoil OG 0 H1PO, 0 NaOH 
End: End: f9t~t 0 SludgeO LW DO 19-:-ICE 0 _ -0 Other 

Required Turnaround: D Routine (6-IJ4•YB) I EXPEDITE: (See Sun:harge Schedule) I 0 < 8 Hrs. 0 < 16 Hrs. D <24 Hrs. 0 S days 0 Other: 

Sample Arcl\lve/Dispos 1: 0 Labo~Staodard qr1101<J for clieat pick,_, Contniner Tl'P~: P ; r l3$tic, G • Gl;us. 0 s Orhc.T 

Relinquished By: I A. A /f£·--...y Date: ! ft..hJflv Time: lt~o~l Received By:~ ~h . /l 
Relinquished 13y: v ~~~ - T Date: J 1~//t {i'{ Time: lr;J: ( ~ J Received By: I /7)1. L~tJJ!JJ/ct-
R~~~~ M~;lu~t s"~~ ' t'X.." ... ~~~Jll J 

1532 Universal City Blvd., Ste. !00, Universal City, Texas 78148 
P (2 10) 340-0343 or (800) 880-4616 .. F (2 10) 658-7903 

v ~ 

Sramo 111 samr>lt and COCas snme numbtr 

I Fax· 

Instructions!Comments : 

PCS Sam~le Number 

'l n t t n 1 

OS DB~ Oil EM o'J.:r 

3 B l 1 0 l 
OS Oil ON OHEM O~r. 

3 8 1 1 0 b 
OS OB ON OHEM ~r. 

3 8 1 1 0 7 
OS D B ON OHEM Other. 

1 B \ , 0 Q 
OS OB ON OIIEM Ot""r. 

3 8 1 1 0 9 
OS 00 ON OHEM Other. 

- 1-- 3 8 1 1 J D -
OS 00 ON OHEM Other 

OS Oil ON OHEM Orller 

Rush Charges Autltorital by: 

('nrrier II> 

Date: f Jz/;;/;1/ I T ime: I ~:;!1)4~ 
Date: I J )., ./C•· f(./1 Time: I f) l ~ 

C) lOOf P<AitloA ~ S.Nltet AI riOtf• reMro~.t 

Login at www.pc.riCib.ne/ 
TCEQ NELAP T!04704361·TX 



t!NV!RO SERVICeS 
OSFF Inspection Report 

license Number: MP 000 1792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, every 4 mont hs 

Actual date of test: G -I '3 -15 
2. System inspection: 

/J &F· /.J c-~ 1:/ 7 A o Property Address: 1\ n p ..? ~ 7 o 

PermitNumber. __ ~/~~-F~q~------r-----~-----+--~-------------------

Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits 
Distribution System 
Sprayfield Vegetation/Seeding 

(if applicable) 
Other as Noted 

3. Repairs to system (liSt all components replaced):. _________________ _ 

4. Tests required and results: 
Test Required 

BOD (Grab) 
TSS (Grab) 
Cl2 (Grab) 
Fecal 
Coliform 

Yes ...- No 
7 
~ 

Results Test Method 
mg/1. mpn/100 ml, or trace 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 
findings): _____________________________ _ 

6. General comments or recommendations:. ___________________ _ 

sos Envlro Services, LLC 

P.O. Box 210480 I San Antonio, TX 78220-8440 
Phone (210) 828-0525 I Fax (210) 359-6301 

------------------------



!PoLLUTION CONTROL SERVICEsl l 
Report of Sample Analysis 

Client Information Sample Information Laboratory Information 

Jess Mayfield Project Name: RAFB Canyon Lake Permit# 91 ~89 PCS Sample#: 399112 Page l of 1 
SOS Enviro Services, LLC Sample TO: Site 728 Shelter 9-15 Date/Time Received: 06119/20 15 14:08 
P.O. Box 201480 Matrix: Non-Potable Water ReportDa~4nOt5 ~ 
San Antonio, TX 78220-8480 Date/Time Taken: 06/18/2015 1020 

Approved · ~-~ ~-
(M./ Chuck Wallgren, President 

Test Description Result Units RL Analysis Dateffime Analyst Method 

BODS 4 mg/L 2 06/ 19/20 IS 14:44 GWF SM S2 10 B 
Total Suspended Solids 4 mg/L I 06/19/201S 16:00 CFS SM 2S40 0 

Qualitv Statement: All supporting quality control data adhered to data quality objectives am/ test re.\·ults meet the requirements of NELAC unless otherwise noted a.l'fla~:ged 
e.xceptiom· or in a ca!l·e narrative allacllment. Reports with full quality data deliverables are available on request. TCEQ Certificate No. TJ04704361-08-TX 

Web Site: www.pcslab.ncl 
c-m~il: chuc a pcslnb.nct 

Toll F rce 800-880-4616 

These rU1alyttcal results relate only to the ~ampl~ tested. 
All data IS rCI>Ortcd on an "As Is" bnsts unless designated as "Dry Wt." 
RL = Reponmg Limits 

1532 Universal City Blvo, Suite 100 
Univet'SRI City, TX 78148-33 18 

21 0-340-0343 FAX II 21 0-658-7903 



I 
I 

-~~- .-'~ ·~~\ ti ::~ll . > ~. \ 
~..~~~ 

~NVDRO SL;!f--'IIC!!:S 
OSFF Inspection ~eport 

Ucense Number: MP 000 1792 

1. Required frequen of maintenance check and tests. I
1
Piease circle one: daily, weekly, monthly, 

quarterly, every 4 onths . 

Actual date oftest:.t-'-/_2_~_/.c:..?_-_1_,-____ -!--------------
2. System inspection: 

Property Address:-t--=-_,..'"-r:Z----___;...;___--'=:..-..~~~-..;.....;::o-f:f_:_7_-_2_.£_~_ ~~Is­
Permit Number:_~I-...IL......!:"--.!....---------~----,;---,.-=:::=....------
Person Performing nspectfon: _ _ ~...,p.;=-=:.L-~.,;_+"'~~jC-L:-IJ.~~---:f--------

Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pump 
Disinfection Device 
Chlorine Supply 
Electrical Orcuits 
Distribution System 
Sprayfield Vegetatio /Seeding 

(if applicable) 
Other as Noted 

Operational 

~ 
~ 
~ 
~ 
~ 
~I 

~~ 
I 

I 

Inoperative 

3. Repairs to system (li all components replaced): __ lr-----------------

4. Tests required and r suits: 
Test 

e 
Fecal 
Coliform 

Required 
Yes No 
/ 
./ 

Results 
mg/1, mpn/100 ml, or trace 

Test Method 

5. Date(s) responded to owner complaints during reportirlg period (attach copy of complaint and 

findings): ___ -+-----------:~--------------
6. General comments o recommendations: ____ --L---------------

SOS Envlro Servicd llC 

P.O. Box 210480 I San Antoniof TX 78220-8440 
Phone (210) 828-0525 I Fax (210) 359-6301 



!PoLLUTI ON CONTROL SERVICEs II 
Report of Sam pie Analysis 

Client Information • Snmp!e Information Lnborllto1·y Information 

Jess Mayfield Project Name: RAFB Canyon Lake PCS Sample#: 418142 Page 1 of 1 
SOS Enviro Services, LLC Sample 10: Site 7+8 Shelter 9-15 DateiTime Received: 12118/2015 07:43 
P.O. Box 20 1480 Matrix: Non-Potable Water Report Da~J/2015 ~· 
San Antonio, TX 78220-8480 Date/Time Taken: 12/ 17/2015 1200 

Approved · ---~ 
[p/ Chuck Wallgren, President 

Test Description 
I 

Result Uoits RL Annlysis Dateffhne Analyst Mcthocl 

8005 <2 mg/L 2 12/18/20 15 13:00 BW SM 5210 B 
Total Suspended Solids 3 mg/L I 12/ 18/20 15 13:15 CFS SM 2540 0 

Qua/itv Statement: A ll .mpporling quality control dataudltered to data quality objectives and test results meet lit e requirements ofNELAC unless otherwi.\·e noted u.vfla;;ged 
exceptions or in a case narrative allacltment. Reports witltfu/1 quality data 1fe/iverables are available on request. TCEQ Certificate No. T/04704361-08-TX 

Web Si te: www.pcsl~b.nc l 

c-m~ll : chnck@pcslab.net 
Toll Free 800-880-461 6 1532 Uni versal City Olv<l, Suite 100 

Univers11l City, TX 78148-33 18 

These analytical rc~ults relate only to the sample tested. 
All data is r~portcd un an "A~ Is" busis unless dcsignatcd as "Ory Wt.' 
RL =Reporting Limits 

2 t 0-340-0343 F'AX # 210-658-7903 



... 

2:NV!RO SERViCES 
OSFF Inspection Report 

License Number: MP 000 1792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, every 4 months 

Actual date of test: J - / 7 - /' 
2. System inspection: 

Property Address: {( fff/5 ~ 
Permit Number:--I-1-J./_ 1..:_.:::3_1.:..__ _ _ _ ---;:---------::---------

Person Performing Jnspection: ____ .:::...__.)c.~:...:S=-' .i=--(_~4f-<-<-~IJLT-JI-Lt:_"'.J...!=E::......;;;.0.J-____ _ 

Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits 
Distribution System 
Sprayfield Vegetation/Seeding 

(if applicable) 
Other as Noted 

Operational 

I 

Signature 

Inoperative 

3. Repairs to system (list all components replaced): _____ ___________ _ 

4. Tests required and results: 
Test 

Fecal 
Coliform 

Required 
Yes No 
/ 

,/ 

Results Test Method 
mg/1, mpn/100 ml, or trace 

5. Date(s) responded to owner complaints during reporting period (attach copy of complaint and 
findings): _ ____________________________ _ 

6. General comments or recommendations: __________________ _ 

505 Envlro Services, UC 

P.O. Box 210480 I San Antonio, TX 78220-8440 
Phone (210) 828-0525 I Fax {210) 359-6301 



Inspected Item 
Aerators 
Filters 
Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 
Electrical Circuits I 
Distribution System I 
Sprayfield Vegetatio~/Seeding 

(if applicable) i 
Other as Noted 1 

S®S 
ENVJRO SERVICES 

OSSF Inspection Report 
Ucense Number: MP 000 1792 

Operational Inoperative 

3. Repairs to system (li~t all components replaced): 
I -----------------------------------

! 

4. Tests required and nbsults: 

Test I 
BOD (Grab) 
TSS (Grab) 
Clz (Grab} 
Fecal 
Coliform 

I 

Required 
Yes No 

./" 
_./ 

Results Test Method 
mg/1, mpn/100 ml, or trace 

5. Date{s) responded to owner complaints during reporting period (attach copy of complaint and 
findings): ______________________________________________ ___ 

6. General comments or recommendations: __________________________ _ 

SOS Enviro Services, LLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone (210) 828-0525 I Fax (210} 359-6301 



]PoLLUTION CONTROL SERVIC-~~ 
Report of Sample Analysis 

Client lnformntion Samnle lnformntion Laboratory h1f()rmntion 

Jess Mayfield Project Name: RAFB Canyon Lake PCS Sample #: 436687 Page 1 of 1 
SOS Enviro Services, LLC Sample ID: Site 7-8 Shelter 9-15 Permit #419~ 9 Date/Time Received: 06/20/2016 07:39 
P.O. Box 201480 Matrix: Non-Potable Water ReportDaQ7/20\6 ·~ 
San Antonio, TX 78220-8480 Date/Time Taken: 06/19/2016 0955 

Approved · ~ 
(1/ Chuck Wallgren, t'resJdent 

Test Description Result Units RL Analysis-,Datetl'lnre Method Annl,.st 

BODS <2 mg/L 2 06/21 /2016 08:42 SM 5210 B BW/GWF 
Total Suspended Solids 6 mg/L 1 06/21/2016 09:45 SM 2S40 D CFS 

Quolity·.AssuranceS~nnmnry 

Test Description Precision Limit LCL MS MSD UCL LCS LCS Limit 

BODS 2 23 NIA N/A N/A N/A 184 167-228 
Total Suspended Solids < 1 10 N/A N/A 

Qua/ltv Statemelll: All supporting quality control data adltered to data quality objectives ami test results meet the requirements ofNELAC unless otherwise noted as flagged 
exception.s or in a case narrative attachment. Reports with full quality data de/iverab/e.s are available on request. TCEQ Certificate No. T/04704361-08- TX 

Web Site: www.pcslab.net 
e-mail: chucl<@pcslab.nct 

Toll Free 800-880-4616 1532 Universal City Dlvd, Suite 100 
Universal City, TX 78148-3318 

These analyt ical results relate only to the sample tested. 
All data is reported on an "As Is" basis unless designated as "Dry Wt." 
RL = Reporting Limits 

QC Data Reported in %. Except BOD in mg/L 

210-340-0343 FAX# 210-658-7903 



_ ___________________ _ _________ ___ 

s®s 

ENVIRO SERVICES 

OSSF Inspection Report 
Ucense Number: MP 000 1792 

1. 	 Require fr~quency ~f maintenance check and tests. Please circle one: dailv. weekly, monthly, 
waner! ' itery 4 mdnths 

Actualdaie1oftes, ! 3--/S--F7 , 

Operational 	 Inoperative 

-?A:z 
Filters ~. 
Irrigationr umps ~ 

Recircula1i?n Pumps ~ 

Dislnfectiop Device ~ 

Chlorine Supply ~ 
Electrical :arcuits 

~ 
Distrlbuti9r System -?-<>­
Sprayfiel4 Vegetatio j5eeding 


(if applicable) 

Other as Noted 


3. 	 Repairs tolsystem (Il~ all components replaced): _ _ ___________ _____ 
I ! 

Inspected Item 
Aerators 

4. Tests req.ulred and rJsults: 

S. Date{sj responded to owner complaints during reporting period (attach copy of compla int and 
findin~l:, 

6. General comments or recommendations: _ _____________________ 

SOS.Enviro Services, LLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone 121D) 828·0525 1 Fax (2tD) 359-6301 

mt 

BOD (Grab) 
TSS (Grab) 
el2 (Grab) 
Fecal 
Coliform 

Reguired Results Test Method 
Yes,
:7 

No mg/1. mpn/ 100 ml. or trace 

---­



S®S 
eNVIRO SERVICES 

OSSF Inspection Report 

License Number: MP 000 1792 

1. Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 

· ~ every 4 months ~ 
Actual date of test: /!..-:?); 7 

> I I 

2. System inspection: 

Property Address:!..J.L~~-.:.__.,_.:::.~___:_..!..!...!!c.=,L..L..I:l..-!...:::....:.....:::~..!.:...!::.a._=-..c...=.J.J.-..L-=.--=...:.=::..<...:..~:::..-..: 

Permit Number: 
-~~~--~----~--------------------------------

Person Performing lnspection:_~-=-=C.::..:"S:::...::...~~~~L;_,;i;!~,()~r.~;~~.L.~L.:::.~:....c=.:· ~J----~j=-z-1-~-. ______ _ 

CT Signature 

Inspected Item 

Aerators 
Filters 

Operational Inoperative 

Irrigation Pumps 
Recirculation Pumps 
Disinfection Device 
Chlorine Supply 

Electrical .Circuits 
Distribution System 

Sprayfield Vegetation/Seeding 
(if applicable) 

Other as Noted 

~­
~ 

~ 
~ 
~?--

~ 
~­
~ 
-~ 
~ 

3. Repairs to system (list all components replaced): ______________________ _ 

4. Tests required and results: 
Test 

BOD (Grab) 

TSS (Grab) 
Cl2 (Grab) 

Fecal 

Coliform , 

Required 
Yes No 
.___../" 

~-

Results Test Method 

mg/1, mpn/100 ml, or trace 

5. Date(s) r~sponded to owner complaints during reporting period (attach copy of complaint and 

findings):-+; -----------------------------------------
6. General ~olnments or recommendations: _______________________ _ 

SOS Enviro Services, LLC 
P.O. Box 210480 I San Antonio, TX 78220-8440 

Phone (210) 828-0525 I Fax (210) 359-6301 

......... ____ ------------·----............... ---··------------------- ------ -



i 
I 
l 

[POLL UTI ON CONTROL SERVICES 

Report of Sample Analysis 
Client Tnformntion Snmpfe Information Laborntory lnformnllon 

Jess Mayfield Project Name: RAFB Canyon Lake PCS Sample#: 505207 Page 1 of I 
SOS Enviro Services, LLC Sample ID: Site 7-8 Shelter 9-15 Permit #9 1 9~ 9 Datefrime Received: 03/16/2018 09:05 
P.O. Box 20 1480 Matrix: Non-Potable Water Report Da 

San Antonio, TX 78220-8480 Date! f ime Taken: 03/1 5/2018 1400 
Approved · 

l.,(.v' cnuc_k Wallgren, l' resu:tent 

Test Description Result Units RL Analysis Datcfl'imc Method Analy~t 

BODS 14 mg/L 2 03/ 16/2018 12:45 SM 5210 B VBW 
Total Suspended Solids 5 mg/L 1 03/ 16/2018 16:20 SM2540 D CFS 

· ~usury Assurnntc :!lummnry 
Test Description Precision Limit LCL MS MSD UCL LCS LC$ .. Umit -·" 
BODS 3 23 N/A N/A N/A N/A 187 167 - 228 
Total Suspended Solids <1 10 N/A N/A 

Qualitv Statement: All supporting quality control data adhered to data quality objectives all(/ test re.m/ts meet tile requirement~· ofNELAC unless otherwise noted as flagged 
exceptions or in a case narrative attachment. Reports with full qtlltlify tlutu delivembles tire available on request. TCEQ Certificate No. Tl04704361-17-JJ 

Web S11c. ww" .pcslah.uct 
r-·mnil: chuck@pcslllb.nct 

I ull Free 800-880-4616 1532 Un! v<rsal City Blvd , Su1lt 100 
llnivcrs•l City, TX 78 148-331 8 

These anal}11cal results relate only to the !ir\mple tested. 
All thna is reportt:d un ~n "As I s~ basis unless dcsignalcd as "Dry Wt. " 
Rl.. .... Reporting Limi ts 

Qr {latn Reported in %, 1:.\cept flO{) in ntg!L 

210-340-0343 FAX # 210-658-7903 

This report cannot be reproduced or duplicated, except in ful l, without prior written consent from Pollution Control Services. 

i 

I 
I 



CONTROL SE RVICES 
I ·------ ·--I I ; .. ,, t '"li .,, £!4 . .. at 

MULTIPLE SAMPLE ANALYSIS REQUEST AND CHAIN OF CUSTODY FORM Stamo I" rumolt and coc · (1.\ ~dnlt-' mtmbPr 

CUSTOMER INFORMATION I REPORT INFORMATION 
~amc: SOS EO\•iro Services, L.LC I Attention: Jess Mayfield I Phone: (21 0) B2~·052S I Fax: (210) 359·6301 
iAMPLE INFORMATION Requested Analysl$ 
•rojeet Information: Cclltc!ed By: J.!:~ {. IliA J/ IJ £ i.GJ lnstructions/Commenl!: 

~s RA~(J {. 'll IV }'bi'J {M;, Matrlli\ Con tal nor 

tcpcn "Scilt" 0 As 1.< Cl l>ry W1. ~.J < DW-Dnn\ina 
]t !I Wa1er; NPW·Non· ] po~ablc Wiler; 

~ Collected tH 1J) WW·WaAewarer. E Preservative 
~ll~nl/ F1teld Sample ID H £ 0 

'r-Ime ~.5 L W·Liqukl Wa~c 0 
V) 

DB to ..... Ill ~ PCS Samole Number 
S1•r1: Stan: oc 0 OW l!l NPW l!IP Cl H,SO, Cl HNO, 

Effluent 0 WWOScll DO D H,PO, D NaOH )( )( ti:nd t Epd: l!J(i 0 Slud;o 0 LW DO 1 
l!llCF. D ·· ···---~ 

~ 
0 Othor OS 011 ON OIIEM Oll~r 

S•rd ~ ~rH ~~~ oc ODW O NPW DP D H,SO,O II NO, 5 0 5 2 0 4 O WWOSoll OG OH,POoO NaOH 

'f fJHA,.., T- .a. 1A11S Z.. 
CG O Siudgt 0 LW DO DICE D . Y' OS CJij ON OHfM (~~'" OOtll<r 

' 

s,,E ~ ~ ,.(. 1~ J{' I . Po DC ODW DMPW OP . 0 H,so,O HNO, I(; 0 5 z, 0 5 O WWOSoll co OH,PO,ONaOH ( 
h.ltll!t 1' ~ ?~ 7!So 

ti:nd: l:nd: DO OSiudaeOLW DO DICE 0 IX 0$ DB Dl< OHEM Dmor. OOtlov 

.5•11 ' S<Oirt' 6irN storr.l-rb' Start:} : ]() oc ODW ONPW OP D H,so, 0 HNO, 
~Or;Zo6 OWWOSoll co D H,PO, D NaOH '( 

P«l'lu r 11 a7aso End: End:. D O OSJudao 0 LW 00 DICED 1" OS 09 ON OHEM O!ll<r. OOth<r 

SITii. '"lU SAiltf'.u 9.11 Start'] _I!>_. Stor5_ ; 
00 oc ODW OHPW OP 0 H,SO, 0 HNO, 

liflt::2n.., O WWOSoll 00 0 H,PO, 0 NoOH ( 
fl~ll ;}Jf f!P f/989 

End: End: co 0 Slud;o 0 LW DO DICED f OS 08 ON OIIEM 011.,: CO!her 
$1f't; IP Slt!CtrAA I~ St•t~ - /5' Star'i O:tJO cc DOW ONPW OP 1~ H,so. o HNo, 

J:' 1\ .. 9 " " OWWOScll co D H1PO, 0 NaOH 'i· .. 
P~1.11s ru (M4e End: ·- End: •.. ··-· . GJ·Cl· 0-&ludao-lll-bW - DO O ICE 0 - f 

0~ rt OS ClB Dl< OHEM Other. 

s,r11.11 Ct.l) ..!~tub.- 4f St•"J~ /') Stor~ (J 1 ]() DC 0 ow ONJ> D R,SO,I:J HNO, . ..LO.!'i209 OWWOSoll DH,PO,DNoOH 'f PIAhi(.M f'l.$tt End: End: O G DSiud&c 0 LW DICE 0 t O O!Itcr OS 09 ON OH£M Othar: 

S1T! I I' Nlikl ~II 5..,1-t b-' 5fMJ' Il Je> oc OOW ONPW DP D H,SO,O HN01 

no~2ln Pt.iArf It f'l.5'11 
0 WW0Soll co 0 H,PO, D NoOH 'i End: End: 00 O SJud .. OLW DO DICED '1-
001hor 0& 09 ON CJtti!M Otl~r. 

~illreill'ururound: D ROtnlno(6·1:4doy•) I BXPEDITE:(Sco ~SCbulillc) I D <·IHrL o <l6H11 Q <l4 H D' rhl DOthcr· _lw•l ' . • . . , . . rr. >" , .. _ h.t;:Jwz.•ll4rJtlu>riwl-bJI: 
~laP,IeArchlvtii)Jtposah O 'LabcmokiJYS~ . E3 Hold 1ilr<lkurplokup "COdtalnerType: P'"l'llllll<:. Q•Or.~t~~.· O•Oi!il. Curler!~· 
ll.ellnqu:Pcc!By: I .....8~ w_ L L Date: 3- /{,· 1 Time: J• ; CIO I Received By: I~ .Yf~ ' J Date: 13/!I. ir~ I Time: I r.:- qt/ 

!:,'!;:~~~!~~ 'o/~d' ,. Date: 3/l•ft"' Time: I Y'll S J Rceeivcd By: I L/ .h, o Date: i..'J.J.[hiJ! J nmc: 1 ,;;) t;·o.J 
1532 Unrvcm.l City Blvd., Ste. , IOO, Unlvorssl City, Texas 78148 
P(ll0)340·0343or(800)880-4616 - F(210)6S8-7903 

'j~' ./ 
I OXIOI P......,. C!Md&aMwt . N.r ~"--••'ltd 

Login at www.pqlab.Hil 
TCEQ NELA.P T104704361-TX 



Pollution Control Services 
Sample Log-In Checklist 

PCS Sample No(s) __ ._5_0_,I)_Z_O_.f_-¥5_...0~5 _.Z....._.._l _..DL..coc No .. __ · 
5_0_!i_1._o-r--f __ 

.:::-"IS 7 
Client/Company Name:_-"-"-~'-"-. -'------------ Cheddist Completed by: 0 &vi' -

ample Deliven• to Lab Via: 
Clien t Drop Off =z Commercial Carrier: Bus __ UPS Lone Star FedEx __ USPS 
PCS Field Services: Collecti on/Pick Up ___ Other: _______________ _ 

ample Kit/ oole1·s , _ 
Sample Ki!ICooler? Yes~ No __ Sample KilfCooler: I~t? Yes_ No_ 

Custody Seals on Sample Kit/Cooler: Not Present _ If Present, Intac t _ Broken_ 
Sample Containers Intact; Unbroken and Not Leak ing? Yes .L..:··:No _ 

Custody Seals on Sample Boules: Not Present--L TfPrcsent, Intact_ Broken_ 
COC Present wit h Shipment or Delivery or Completed at Drop Off! Yes _.-NO_ 
l-Ias COC sample date/time and other peninent information been pro~.by cl ient/sampler? Ye :/ No: __ 
Has COC heen properly Signed when Received/Relinquished? Yes_ No __ 
Does COC agree with Sample Bottle lnfonnat ion, Boule Types, Preservation. etc.? Yes _!No _ 
All S&rnples Received before Hold Time: Expiration? Yes :::_ No _ 
Sufficient Sample Volumes for Ana lysis Requested? Yes_ ~o _ 
Zero Headspace in VOA Vial if Present'> Yes _ No _ 

ample Preservation -· '7 

,. Cooling: Not Required __ or Re~ed ./"' If Regu.ired. record temperature of submiued sampks 2_ oc 
ls lee Prcs<ent in Sample Ki!ICooler? ~-'l_:es __ No Samples received same day as collec ted? __ Yes ...=:::::_ No 
Lab Th~nnomctcr Make and Sailll Number: EX Tech ~.17- Other: --------------------

Acid Preserved Sample- Ir present, is pH <2? Yes No ** _ _ H2S04 __ HNO, __ H,PO, 
Base Preserved Sample - If present. is pH > 1 2? Yes No , _ _ NaOII 
Other Prese rvation: If Present, Meers Requirements? Yes _ _ _ No _ _ 
Sample Preservati ons Checked by: Date Time 
pH papco u; .:d to check sample preserv•t ion (PCS Jog#). ---------- (HEM pH cl1e.:ked at analysis). 
Samples Preserved/Adjusted by Lab: Lab# Parameters Preserved Preservative Used Log# 

Adjusted b) Tech/Analyst: _ ___ Date : ____ Time: ___ _ 

Client Notification/ Documentation (or "No" Responses Above/ Discrepancies/ Revision Comments 
Person Notified: -·-- Contacted by: ____________ _ 

Noti fied Date:: Time: _ __ _ 
Method of Contact: At Drop Off: __ Phone _ Left Voice Mail _ _ E-Mail __ Fax __ _ 
Unable to Contact __ Authorized Laboratory lO Proceed : __________________ ,(Lab Director) 
Regarding: ___ _ 

Comments: ____ ---------------------------------------

Actions tak~n to correct problems/discrepancoes: ____ _ 

Revision Comments_··---------------------------------------

* Samplc!i .ntbmirredjor Mcta/j· Anolysi'i (exapt H~x Cr) or Drmkmg Water for Coliform Bacraia Only ar~ not reqwud to be iced. Samplu collectcd 
prior day to receipt ot rhe labora10ry must meet method specific thcrmal cooling requirements. ··or will be flogged accordingly" Samples delivered the 
same day as coiirct~d may nor mutthermal c:nt~na, but .tllafl b~ c:onsidu~d acceprabl~ if ~vtdtnc~ that rl~ t:hillmg proass has b~gun. suc:h as arn"val 011 

ia (EPA 815- F-08-006, Jun~ 2008J. ** War~r samples Jt1r m~wls analysis that ar~ not acid pruetve.d prior tu shipm~nt may b~ acuprubly prestrve.d by 
tlrt! iaborawry on uuipt - howevu. the sample dtgution prcx:~duu must be delayed f or ar le.asr 24 hours after preserwJtion by tht lnborawry. 

PCS Sample Login Checklist Z018020t 



OSSF Inspection Report 


License Number: MP 000 1792 


1. 	 Required frequency of maintenance check and tests. Please circle one: daily, weekly, monthly, 
quarterly, ,every 4 months 

2. 

Actual of 

Aerators 

Filters 
Irrigation Pumps 
Recirculation Pumps 

Device 
Chlorine Supply 
Electrical Circuits 
Distribution 
Sprayfield Vegetation/Seeding 

(if 

3. 	 Repairs to all components 

4. Tests and results: 

BOD (Grab) 
TSS (Grab) 

(Grab) 
Fecal 
Coliform 

Yes 

7 
/' 

No mgt!, mpn/IOO ml, or trace 

5. responded to owner during reporting copy of complaint and 

6. General comments or rpr.....rnrno 

SOS Enviro Services, LLC 

P.O. Box 210480 I San Antonio, TX 78220-8440 


Phone (2I0) 828-0525 I Fax (2I0) 359-6301 




Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12 - Added Chlorine
500 GPD Aerobic DRIP   Inspected the system and found that the liquid chlorinator, pump and compressor are broken and need to be 
replaced. **Repair quote to be sent under separate cover - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:9/27/2022

Service Type:Scheduled Inspection

Chlorine Residual: 0

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Non-Operational

Filters: Non-Operational

Irrigation Pumps: Non-Operational

Disinfection Device: Non-Operational

Chlorine Supply: Non-Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 1 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #10 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Non-Operational

Mfg / Brand: White Water -

Treatment Type: Aerobic

Disposal: Drip Emitters

Customer ID: 1184

Technician: Wm. Kyle Johnson #MP1058

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Copy emailed to the Agency

Agency Emailed: 11/4/2022

Inspector adds chlorine

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 9/1/2022

Printed:11/4/2022

Technician: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Insp ID #:17095

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: OS0005796  Expires:  7/31/2023License Info: MP0001058  Expires: 12/31/2023

Timer: Non-Op

Floats: Non-Op

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
500 GPD Aerobic DRIP   Inspected the system and found that the liquid chlorinator, pump and compressor are broken and need to be 
replaced. **Repair quote to be sent under separate cover - Technician Secured the Tank Lid and/or Riser prior to leaving location. -

Visit Date:10/26/2022

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Non-Operational

Filters: Non-Operational

Irrigation Pumps: Non-Operational

Disinfection Device: Non-Operational

Chlorine Supply: Non-Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Non-Operational

Service Completed

Permit #: 91989

Inspection 2 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #10 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Non-Operational

Mfg / Brand: White Water -

Treatment Type: Aerobic

Disposal: Drip Emitters

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Copy emailed to the Agency

Agency Emailed: 11/4/2022

Inspector adds chlorine

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 10/1/2022

Printed:11/4/2022

Insp ID #:17113

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: Non-Op

Floats: Non-Op

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12 - Added Chlorine
500 GPD Aerobic DRIP   Inspected the system and found that the liquid chlorinator, pump and compressor are broken and need to be 
replaced. **Repair quote to be sent under separate cover - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:9/27/2022

Service Type:Scheduled Inspection

Chlorine Residual: 0.2mg/L

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Chlorine Supply: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 1 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #10 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Added Chlorine

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Amount: 4

Mfg / Brand: White Water -

Treatment Type: Aerobic

Disposal: Drip Emitters

Customer ID: 1184

Technician: Wm. Kyle Johnson #MP1058

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Inspector adds chlorine

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 9/1/2022

Printed:11/4/2022

Technician: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Insp ID #:17095

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: OS0005796  Expires:  7/31/2023License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
500 GPD Aerobic DRIP   Inspected the system and found that the liquid chlorinator, pump and compressor are broken and need to be 
replaced. **Repair quote to be sent under separate cover - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:11/4/2022

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Non-Operational

Filters: Non-Operational

Irrigation Pumps: Non-Operational

Disinfection Device: Non-Operational

Chlorine Supply: Non-Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Non-Operational

Service Completed

Permit #: 91989

Inspection 2 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #10 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: White Water -

Treatment Type: Aerobic

Disposal: Drip Emitters

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Inspector adds chlorine

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 10/1/2022

Printed:11/4/2022

Insp ID #:17113

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: Non-Op

Floats: Non-Op

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

WO#2022-2656
- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
1:40- 2:00
Lift station to #7- pumps and controller are working.  Need to test and check all floats thoroughly when quotes are approved. - Technician 
Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:12/14/2022

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 4 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 12/1/2022

Printed:12/21/2022

Insp ID #:17441

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 9/13/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

MT0002404 10/31/2025

Installed: 3/3/2010

Count: Inspection 1 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 9/13/2023

Customer ID: 1184

Insp ID: 19103

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2023

Contract Ends: 9/1/2024

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12 - All tanks @ normal levels. System working properly at the time of service. - The Agency was emailed a PDF Copy on 
9/15/2023. - The Agency was emailed a PDF Copy on 9/15/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 10/11/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Service Completed

Recirc. Pumps: Operational

Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

MT0002404 10/31/2025

Installed: 3/3/2010

Count: Inspection 2 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 10/13/2023

Customer ID: 1184

Insp ID: 19232

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2023

Contract Ends: 9/1/2024

Comments

This is a lift station. Pumps are working. - The Agency was emailed a PDF Copy on 10/16/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 4/11/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Not Assigned

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

Installed: 3/3/2010

Count: Inspection 8 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 4/1/2023

Customer ID: 1184

Insp ID: 18152

Visit Results

Visit Details
Entered By: Tamara Martin

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps ae working but alarm is not working - Technician Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a PDF 
Copy on 4/14/2023.
WO#2023-1550

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 8/9/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Visual

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

MT0002404 10/31/2025

Installed: 3/3/2010

Count: Inspection 12 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 8/9/2023

Customer ID: 1184

Insp ID: 18968

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12. Septic holding tank is still full. Lift station is still about 50% full. Pumps are out. Need to pump holding tank. - Technician 
Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a PDF Copy on 8/11/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 7/13/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Visual

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

6568270 10/24/2022

Installed: 3/3/2010

Count: Inspection 11 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 7/12/2023

Customer ID: 1184

Insp ID: 18774

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

- All tanks @ normal levels. System working properly at the time of service. - Technician Secured the Tank Lid and/or Riser prior to leaving location. 
Lift station is working normal  - BB

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 6/14/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Service Completed
Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In: 11:45

Time Out: 12:05

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

6568270 10/24/2022

Installed: 3/3/2010

Count: Inspection 10 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 6/14/2023

Customer ID: 1184

Insp ID: 18586

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

Lift station pumps are working to #7 - Technician Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a PDF Copy 
on 6/15/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 1/11/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Not Assigned

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

Installed: 3/3/2010

Count: Inspection 5 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 1/1/2023

Customer ID: 1184

Insp ID: 17614

Visit Results

Visit Details
Entered By: Tamara Martin

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

WO#2023-1033 - STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps and alarms are working. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a PDF Copy on 
1/12/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 2/8/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Not Assigned

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

Installed: 3/3/2010

Count: Inspection 6 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 2/1/2023

Customer ID: 1184

Insp ID: 17819

Visit Results

Visit Details
Entered By: Tamara Martin

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

WO#2023-1162

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps are all working. No repairs are needed. - Technician Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a 
PDF Copy on 2/13/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 3/8/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Operational

Technician: Not Assigned

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

Installed: 3/3/2010

Count: Inspection 7 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 3/1/2023

Customer ID: 1184

Insp ID: 17979

Visit Results

Visit Details
Entered By: Tamara Martin

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Lift Station - tanks and pumps are good. - The Agency was emailed a PDF Copy on 3/13/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 5/10/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Aerators: Operational
Filters: Operational

Irrigation Pumps: Operational
Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational
Drip/Sprayfield Veg: Operational

Service Completed

Alarm: Non-Operational

Technician: Not Assigned

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

Installed: 3/3/2010

Count: Inspection 9 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 5/1/2023

Customer ID: 1184

Insp ID: 18306

Visit Results

Visit Details
Entered By: Tamara Martin

Contract Starts: 9/1/2022

Contract Ends: 9/1/2023

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
All tanks @ normal levels. System working properly at the time of service. Need alarm. - The Agency was emailed a PDF Copy on 5/15/2023.

WO#2023-1712

License: Number: MP0001058 Exp: 12/31/2023

<-------->



www.septictex.com

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Central Texas Aerobics, Inc. (830) 303-4065  

info@septictex.com

Randolph Brooks Rec Site #8 LS for #7 
781 Jacobs Creek Park Rd
Canyon Lake, TX  78133

Permit: 91989
Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Agency: Comal County Office of Environmental Health

Printed:1/5/2024

ExpiresLicense #

Visit Date: 11/8/2023

Service Type: Scheduled Inspection

Chlorine Residual: 1

Method: Grab

Service Completed
Technician: Bob Bagley

Provider: Wm. Kyle Johnson #MP1058

Agency Emailed: 1/5/2024

Tank Lid / Riser: Secured

Time In:

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

Timer: OP

Floats: OP

Entered On:

12/31/2023MP0001058

MT0002404 10/31/2025

Installed: 3/3/2010

Count: Inspection 3 of 12

Warranty Expiration: 3/3/2012

System Info: MFG:       Brand:

Treatment Type: Traditional Disposal Type: Conventional

Scheduled Date: 11/8/2023

Customer ID: 1184

Insp ID: 19359

Visit Results

Visit Details
Entered By: Chasity Schneider

Contract Starts: 9/1/2023

Contract Ends: 9/1/2024

Comments

SYSTEM IS NOT OPERATIONAL - Technician Secured the Tank Lid and/or Riser prior to leaving location. - The Agency was emailed a PDF Copy on 
11/10/2023.

License: Number: MP0001058 Exp: 12/31/2023

<-------->



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
All tanks @ normal levels. System working properly at the time of service. Need alarm.

Visit Date:5/10/2023

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 9 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Non-Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Time In:

Scheduled Date: 5/1/2023

Printed:5/15/2023

Insp ID #:18306

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps ae working but alarm is not working - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:4/11/2023

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 8 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 4/1/2023

Printed:4/14/2023

Insp ID #:18152

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Lift Station - tanks and pumps are good.

Visit Date:3/8/2023

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 7 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Time In:

Scheduled Date: 3/1/2023

Printed:3/13/2023

Insp ID #:17979

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

WO#2023-1162

- STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps are all working. No repairs are needed. - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:2/8/2023

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 6 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 2/1/2023

Printed:2/13/2023

Insp ID #:17819

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:



Central Texas Aerobics, Inc.

www.septictex.com      info@septictex.com

Phone: (830) 303-4065

New Braunfels, TX  78130

2918 Dauer Ranch Rd.

Comments

WO#2023-1033 - STATE MAINTENANCE INSPECTION
C1=(GRAB) STRIP/DPD C12
Pumps and alarms are working. - Technician Secured the Tank Lid and/or Riser prior to leaving location.

Visit Date:1/11/2023

Service Type:Scheduled Inspection

Chlorine Residual: 1

Method: Grab

County: Comal County Office of Envirno

Agency: Comal County Office of Environmental Health
Contract Dates: 9/1/2022 - 9/1/2023

Installed: 3/3/2010

Aerators: Operational

Filters: Operational

Irrigation Pumps: Operational

Disinfection Device: Operational

Electric Circuits: Operational
Distribution System: Operational

Sprayfield Veg: Operational

Service Completed

Permit #: 91989

Inspection 5 of 12

Warranty End: 3/3/2012

Randolph Brooks Rec Site #8 LS for #7 

781 Jacobs Creek Park Rd

Canyon Lake, TX  78133

To:

Site: 781 Jacobs Creek Park Rd, Canyon Lake, TX 78133

Alarm: Operational

Mfg / Brand: -

Treatment Type: Traditional

Disposal: Conventional

Customer ID: 1184

Technician: Not Assigned

Maint. Provider: Wm. Kyle Johnson #MP1058

Entered By: Tamara Martin

This counts as a type of "Scheduled Inspection"

Tank Lid / Riser: Secured

Time In:

Scheduled Date: 1/1/2023

Printed:1/12/2023

Insp ID #:17614

Provider: Wm. Kyle Johnson

Wm. Kyle Johnson
Central Texas Aerobics, Inc.

License Info: MP0001058  Expires: 12/31/2023

Timer: OP

Floats: OP

Main Phone:

Cell Phone:

Alt Cell:

Work:
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Wm. Kyle Johnson

Central Texas Aerobics, Inc.
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Wm. Kyle Johnson

Central Texas Aerobics, Inc.
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Wm. Kyle Johnson

Central Texas Aerobics, Inc.

�����������
���������

�$%&�%$ $'��   � !"

�(   $) ) � %&�%$ $!

%�"�
����� &�&�����

������
%�"!����������
���

'
��
����� !��
����� &�&�����

(�"��	�%�
��
)*+��������,�
���

-��
�	����-�!��
-�
������
�

.�"!�"
��-�!��
����������
�

(���������.
���
���������

��"��	���%.�
��/�

%�"!�%.� �01�/

2�"���3�"���"

2�"���.��
��"

�������� ��

��
"����(��������

�����
���(�
��"�
0������&

�����
������"�

0�������

��������

*��(+(,��+-.(,.+.�,�-.��,�(-�.

��/012+�3��(2-�%4�4���$��(�	5�6�	����
�
���
���������#����7��5�	��������
���������������8������
���*�(�
�	�
��	���
#��������(�	5�9����	�%���

2��������������
����	��
�
����	�

��������

��������	
�����
�����������������

����������



������������	��
�

��������	
���
����������

�������������	������

��������	�
������
���������� �
��������������

���
���������	��
�

��������	
����
	���	����	��	��	���	��	

����������� ���!�"��!���

 �	#�	�$�!�
����������

�������������

��������	�
��
����������������������
�������������	��

����������	
����������

�����
��������

����������	
����������

�����
��������	���
����
���

���������������� 

�!"���#$����#��%

%&�&'���'�(
�)��)���*

+��,&����#-�( ���������	��
�������

.�'���(
/���

����������	
��
��

��������	�


�����
������
����

�����������
�������
��

	
���
�
�
������
�����	��	����� !"

�������
�������
� ��
#���

	
���
�
�

���������	
��

�

Wm. Kyle Johnson

Central Texas Aerobics, Inc.
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Central Texas Aerobics, Inc.
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Wm. Kyle Johnson

Central Texas Aerobics, Inc.
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Customer ID:   __________________ 

1 

For Office Use: 

Permit No.      ____      ______
Brand / MFG / Model: _______________________ 

System Serial No. _______________________ 

 2020 SERVICE CONTRACT   v 3.0 

This Agreement for Service (this “Agreement”) is hereby made on this ____ day of _____________, 2020, by and 
between San Aerobic (“Service Provider”) 

SAN AEROBIC  and     ___________________________________________________________ (“Owner”), 
24165 IH-10 W STE 217-457       Owner/Owner’s Rep Name     Company (If Commercial Contract) 

SAN ANTONIO, TX  78257
(210) 260-6587            _______________________________________________________________________________       
service@sanaerobic.com Property Address

www.sanaerobic.com 
_______________________________________________________________________________ 
City, State & Zip 

_______________________________________________________________________________ 
Phone    Alt. Phone/Fax     County 

_______________________________________________________________________________ 
Email      Subdivision 

collectively referred to herein as the “Parties” and individually as the, or a “Party”.  This Agreement shall not be entered into, 
nor commence until the day of LTO (License to Operate) issuance, if said system is new and awaiting license/permit; or for an 
existing, licensed system, this Agreement shall commence on the date chosen by Owner and designated in paragraph 1B on the 
second page of this Agreement. 

WHEREAS, Owner desires to obtain the services of Service Provider; and 

WHEREAS, Service Provider agrees to provide to Owner the services he/she so desires (the “Services”); 

NOW, THEREFORE, the Parties agree that Owner shall obtain and Service Provider shall provide the subject Services pursuant 
to the following terms and conditions: 

TERMS AND CONDITIONS 

1. SERVICES

A. Owner and Service Provider hereby acknowledge and agree that Service Provider shall provide to Owner the
following Services, in accordance with the terms and conditions of this Agreement as follows:

i. As maintenance provider for Owner’s aerobic system, San Aerobic must provide and perform a complete
system inspection, as required by County and Texas State Law, every four (4) months.  Inspections include
the following:

a.) Visual inspection by TCEQ licensed Maintenance Provider or Maintenance Tech. 
b.) Sludge measurements of all accessible chambers (sludge measurements will be noted on 

every report). 
c.) Determination if pumping is needed. 
d.) Adjustments of electrical and mechanical equipment. 
e.) Testing of sprinkler system, aerator, discharge pump and alarms. 
f.) Filter and diffuser cleaning (if needed). 
g.) Chlorine residual testing. 

Norweco System?       YES      NO In Service Area?       YES    NO

1

Gate Code: ____________________

 / Permitting Agency

29540 SLUMBERWOOD
FAIR OAKS RANCH, TX 78015
(210) 260-6587
SERVICE@SANAEROBIC.COM

         SAFE Customer ID:  ______________________

2022

v 3.1

2023,2024

2024 v.4.0

1

2025

20258th                 January

Service

COMAL

CANYON RESOVOIR, TRACT 117
 (CANYON RECREATION AREA)

Contact:  ROBERT ESTUS

ANCHOR PACIFIC
c/o RANDOLPH BROOKS AFB CANYON LAKE RECREATION AREA

(805) 479-8412

robert@anchorpacific.com

554

Guard Gate

CANYON LAKE, TX  78133

781 JACOBS CREEK PARK RD
Site Name

, if applicable; other water tests if required.
h.)   Monthly Chlorine Service, if applicable.

91989

(for COMMERCIAL SYSTEM)

Delta White Water Filter/Drip System
Model #8115-8230
Dual 500GPD White Water ATUs
Model #DF-50CA

          CAMP SHELTERS #1-8 
@RESERVOIR CANYON, TRACT 117 

10

Services 8 Camp Shelters.     

Site No. ___

Site Description: ____________

___________________________

___________________________

___________________________

___________________________

2 x 500GPD ATUs (1000GPD Total); Delta White Water

Drip System.
 

mailto:service@sanaerobic.com
http://www.sanaerobic.com/
Zoggitha Mae
Typewritten Text
TCEQ #MP0002483 MAINTENANCE PROVIDER
TCEQ #OS0034808 INSTALLER I
TCEQ #MT0001764 AEROBIC TECH
TCEQ #MT0002370 AEROBIC TECH



Customer ID:   __________________ 

2 
 

  

h.) Attending to any misc. problems or issues which will need to be noted on inspection report 
and brought to Owner’s attention. 
 

ii. San Aerobic is responsible for concluding every inspection with a written report of all findings, 
measurements and relevant observations, to be faxed to the appropriate county in a timely manner.  A copy 
of the same report will be left with the Owner. 
 

iii. Owner’s address and/or Billing address:            Same as Property Address Above 
 
Alternate Address: _________________________________________________________                                                                                                                                                                                                                    
 
_________________________________________________________________________ 
   City                            State                                   Zip code 
 

B. Owner (or Owner’s Representative) and Service Provider hereby acknowledge and agree that this Service Contract 
shall commence on the ______ day of ________________, 2020 {which shall be the day of LTO (License to Operate) 
issuance, if system is new and previously unlicensed); and cease in completion on the ______ day of 
________________, 20___ (the “Completion Date”). 

 
i. This Service Contract shall cover a term of:       ONE                       TWO                      FOUR 

                                                                           YEAR                  YEARS                    YEARS 
 

C. An inspection of Owner’s system will initiate upon the signing of this Agreement; thereafter inspections will occur 
every four (4) months (or every 2 months, if commercial system) from commencement date until either the expiration 
of this Agreement or renewal thereof. 
 

i. Prior to an inspection, Service Provider will contact Owner by means of phone or email, in order to schedule 
the inspection.  If Owner does not require advance notice, the Service Provider or Maintenance Tech can 
automatically arrive on or around due date and commence the inspection, without bother to Owner, as 
Owner is not required to be on premises, nor needed for any reason to complete the inspection.  Please let 
your service technician know if you do not require prior notification of inspections.  
 

D. If this Service Contract covers a residential property, it includes an initial inspection upon signing this Agreement; 
and three (3) required inspections per year, every four months.  If the designated property is commercial, then this 
Service Contract includes six (6) inspections per year, unless otherwise noted; there are exceptions, or properties 
which are classified as “Special” and, by law, require a different number of inspections.  Often times, a very small 
business, would of course be “Commercial” Property, but only require the standard three (3) yearly inspections, 
typically required for a residential property.  Any “Special Contracts” will be designated as such within this Service 
Contract, its terms defined and described in notations and/or in an addendum to this Service Contract. 

E. This Service Contract DOES NOT INCLUDE: 
 

i. The cost of components needed to repair system, if and when repairs are needed. 
ii. The cost of labor and time required to repair system, if and when repairs are necessary. 

iii. The costs of chlorine tablets or bleach service, as THIS IS A MONTHLY RESPONSIBILITY OF THE 
OWNER, TO OBTAIN CHLORINE TABS/BLEACH AND ADD TO SYSTEM.  If requested, Service 
Provider can demonstrate to Owner, the correct procedure on maintaining system’s chlorine/bleach supply.  

iv. The cost of pumping system, when pumping is required and/or advised. 
v. Any service/repairs required due to misuse or negligence. 

vi. The cost of any laboratory testing. 
vii. Service calls. 

 
 
2. PRICING AND PAYMENT OF SERVICES 

 
A. The cost for most single-system residences is $300.00 for One (1) year; $500.00 for Two (2) years; or $800 for Four 

(4) years.  More complex systems such as Norweco systems cost $350.00 for One (1) year; $600.00 for Two (2) 
years; or $1,000 for Four (4) years. For residences with more than one septic system, these amounts would be 
multiplied by the number of systems existing on the property.  Some residences shall be considered “Special 
Residences”, and therefore will be quoted a price by Service Provider.  The cost for businesses, schools, churches, 
or any other commercial property is dependent upon the number of inspections required per year, as some are 

000XB01

SAFE

2022,, 2022 {

,200
$700.00$400.00

350.00 600.00 $1000

i.

20251st                 March
30th

Other term: ________6 mnths

3600 HARBOR BLVD, STE 415, OXNARD, CA  93035

554

September 25

***This System will be inspected & routine maintenance will be performed on a monthly basis.

Zoggitha Mae
Typewritten Text
}



Customer ID:   __________________ 

3 

monthly, others being bi-monthly, every four (4) months, or every two (2) months—totaling six (6) inspections per 
year.  Service Provider will quote a price for each commercial system.  New systems installed by Rob Wise 
Construction qualify for half price: One (1) year for $125.00 or Two (2) years for $200.00. 
 

i. The agreed cost of this Service Contract is $______ .00; Payment in full is required upon both Parties
signing this Agreement.

B. Service Calls on major components, discharge pumps, compressors, and aerators, are included in price of component,
therefore in these instances, Owner will only be responsible for the installed price of the component to be 
repaired/replaced.  Owner will be quoted and must approve repair costs before Service commences. On large jobs, a 
price will be quoted and agreed upon between parties prior to commencement. For any other requested service, the 
fee for a Service Call during normal business hours (8am-6pm) Monday thru Saturday is $125.00.  The fee for after 
hours/emergency Service Calls after 6pm M-Sat or anytime on Sunday is $200.00. 

 
C. Owner and Service Provider hereby acknowledge and agree that Owner shall pay any and all invoices received from

Service Provider by way of check, certified check, money order, credit card, cash, PayPal, or by such other means as
Owner and Service Provider may agree in writing.

3. SERVICE CALLS

If Owner has an alarm that has gone off and requires immediate service or help of any kind, the Service Call fee is applicable.  
In this case of emergency, Service Provider will respond within twelve (12) hours.  If Owner’s system needs adjustment (i.e. 
Timer or sprinkler adjustment), but there is no immediate urgency, and service can wait (up to 4 days), then the Service Call 
Fee will be waived.   

Sometimes during a routine inspection or service call, safety issues arise.  An example would be a cracked or broken lid that 
needs to be repaired or replaced right away.  In this case, and in this case only, it would be necessary for the Service Provider 
to go ahead and make the necessary repairs, with or without prior notification to the Owner.  This is the only time a Service 
would be rendered without the knowledge or consent of the Owner.  In this type of situation, the Service Provider will leave 
an invoice at Owner’s residence, detailing the charges and repairs made and/or parts replaced. 

4. LIMITATION OF LIABILITY

A. Subject to Owner’s obligation to pay the Service Fee to Service Provider, either of the Parties liability in contract,
tort, or otherwise (including negligence) arising directly out of or in connection with this Agreement or the
performance or observance of either Party’s obligations under this Agreement and every applicable part hereof shall
be limited to the aggregate amount of the Service Fee of this Agreement.

B. To the extent permitted by applicable law and subject to Owner’s obligation to pay the Service Fee to Service
Provider, in no event shall either Party be liable for any loss of profits, goodwill, loss of business, loss of data, or any 
other indirect or consequential loss or damage whatsoever.

C. Nothing contained in Paragraph 5.B shall serve to limit or exclude either party’s liability for death or personal injury
arising from each Party’s own negligence.

5. REPRESENTATIONS AND WARRANTIES

A. Service Provider hereby represents and warrants to Owner that it shall perform any and all Services for Owner with
reasonable care and skill and that the Services provided to Owner as contemplated in this Agreement shall not infringe 
or violate any intellectual property rights or other rights of any third parties.

B. If Owner is, at any time, unsatisfied with any of the Services provided, the entire Fee of this Service Contract will be
refunded, minus an appropriate fee for any inspections already performed.  The cost of an inspection is the cost of
the Service Contract Fee divided by the number of inspections it includes.

Norweco System?       YES      NO In Service Area?       YES    NO

***SERVICE CALL FEES NEVER APPLY TO THIS CONTRACT

System components, including but not limited to, pumps, compressors, aerators, sprinkler heads, tree floats, etc., are 
not covered under this Agreement.  If a component fails & needs repair or replacement, the Owner will be responsible 
for the cost of said component & its installation.  Owner will be quoted and must approve repair costs before Service 
commences.  On large jobs, a price will be quoted and agreed upon between parties prior to commencement.

SAFE

Drip systems are priced 
the same as Norweco systems.

with the below exceptions:

Properties located outside provider's service area will be charged an additional $100.

Do you have dogs?     YES     NO          If so, do they have a history of agression or biting humans?      YES      NO

If Owner has an alarm going off or some sort of emergency which requires immediate assistance, Service Provider will respond 
within  twelve (12) hours at the most; and usually be able to get out to the system within 1-2 hours.  There are no service call
fees, even in an emergency type situation.  If Owner's system needs adjiustment (i.e. timer or sprinkler adjustment), but there is 
no immediate urgency, then Service Provider will respond with in 4 days.  The ONLY time a service call fee would be charged, is
if Owner insists on immediate service, despite there being no mechanical urgency; and on Sundays ($195) and the following holi-
days: New Year's Eve/Day, Labor Day Weekend, Memorial Day Weekend, 4th of July, MLK Day ($295); and Easter Weekend, 
Thanksgiving and Christmas Eve/Day ($425).

If we can not access property during an attempted routine inspection visit due to aggressive dogs, Owner shall be 
charged $75 to reschedule the appointment.  If provider cannot access the Owner's property for any reason during an 
attempted pre-scheduled inspection visit, Owner shall be charged $75 to reschedule the appointment.

Drip System? YES     NO

***SERVICE CALL FEES WILL NOT APPLY IF SYSTEM IS IN ALARM.w/THE EXCEPTIONS MENTIONED BELOW:

If Owner has some sort of emergency situation which requires immediate assistance, Service Provider will respond within twelve (12) hours at the most; and usually will be 
able to get out to the system within 1-4 hours.  If system is in alarm, in most cases we will be able to respond the same day or the following day; however, if that's not 
possible, we will respond within 4 days.  If Owner's system needs adjustments (i.e. timer or sprinkler adjustment), but there is no immediate urgency, Service Provider 
will schedule the adjustment within the next two weeks, on a day there are other jobs in the same area/neighborhood.  Homeowner shall receive one free service call per 
year, in addition to routine maintenance visits.  Non-emergency adjustments with no mechanical urgency will be charged service call fees, if Owner desires them completed 
on days other than routine, scheduled maintenance visits.  Regular service call fee is $125; after hours & Saturday service calls are $195; Sunday service calls are $250; 
service calls for the following holidays are $350: New Year's Day/Eve, Labor Day Weekend, Memorial Day Weekend, 4th of July, MLK Day.  Service call fee for Easter 
Weekend, Thanksgiving and Christmas Eve/Day is $425.

***One (1) FREE Service Call a year (see below for details)

N/A

Commercial Service Calls are as follows:  Regular biz hrs / week days $225; After Hours & Sat $300; Sun $350; 
Labor Day or Memorial Day Weekends, 4th of July, MLK Day $400; Good Friday/Easter Sunday/Thanksgiving/Christmas Eve/Christmas Day & New Years Eve/Day $500.
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Customer ID:   __________________ 

4 
 

6. TRANFER OF OWNERSHIP 
 

In the case that Owner is selling his/her property during the Maintenance period designated per this Agreement, Owner is not 
entitled to a refund of the Service Contract Fee.  Instead, the remainder of Service Contract transfers to new Owner upon 
payment of a $30 transfer fee. 

 
 
7.  MISCELLANEOUS 

A. Owner and Service Provider hereby acknowledge and agree that this Agreement shall become effective on the date 
first above written and shall continue, in full force and effect, unless and until it is terminated by either of the Parties 
hereto. 

 
i. Either Party may terminate this Agreement upon written notice to the other Party if either Party to this 

Agreement is in breach of any of its obligations contained in this Agreement, and such breach is not 
remedied within fifteen (15) business days of written notice from the other Party. 

 
ii. Service Provider reserves the right to terminate this Agreement for any reason he deems appropriate or 

necessary; in which case the Service Contract Fee will be refunded in part or whole, depending on number 
of inspections already completed by Service Provider.  The amount refunded shall be equal to the Service 
Contract Fee, minus the cost of individual inspection (if one or more have been completed), multiplied by 
the number of completed inspections.  Cost per inspection is calculated by dividing Service Contract Fee 
divided by number of inspections required.  In the case Service Provider chooses to terminate this 
Agreement, Owner shall be notified in writing. 
 

B. MODIFICATION:  No modification of, or amendment to, this Agreement, nor any waiver of any rights under the 
Agreement, shall be effective unless in writing signed by the Party to be charged; and the waiver of any breach or 
default shall not constitute a waiver of any other right hereunder or any subsequent breach or default. 

 
C. RELATIONSHIP OF THE PARTIES:  Owner and Service Provider hereby acknowledge and agree that as to the 

Services performed by Service Provider under this Agreement, Service Provider’s employees, agents, and/or 
subcontractors shall be independent contractors of Service Provider.  Nothing contained in this Agreement shall be 
deemed to create a partnership, joint venture, or relationship or otherwise between the Parties. 

 
D. ENTIRE AGREEMENT:  This Agreement constitutes the entire agreement between Owner and Service Provider 

in respect of the subject matter herein and supersedes all previous negotiations, understandings, and agreements, 
verbal or written, with respect to any matters referred to herein.  No amendment, change, qualification, waiver, 
cancellation, or termination of this Agreement shall be effective or binding unless executed in writing by the Party 
to be bound thereby.  The failure at any time of any Party to insist upon strict performance of any provision of this 
Agreement shall not limit the ability of that Party to insist at any future time whatsoever upon the performance of the 
same or any other provision (except insofar as that Party may have given a valid and effective waiver and release). 

 
E. COUNTERPARTS:  This Agreement may be executed in any number of counterparts, and by facsimile, and by 

email, each of which shall be considered an original and all of which, taken together, shall constitute one and the 
same instrument. 

 
F. INSURANCE & HOME WARRANTY COMPANIES:  The Service Provider will provide service to those whose 

property has been insured, and furthermore being repaired or replaced by an insurance company.   
 
HOWEVER, Service Provider will not work directly with an Owner who involves, or is represented by, a Home 
Warranty Company as a third party that may be ultimately financially responsible for any services performed on 
Owner’s property by Service Provider; and that insists on paying Service Provider directly, instead of reimbursing 
Owner, after Owner has paid Service Provider.  If an Owner has a Home Warranty Contract on item(s) which needs 
repair or replacement and wishes to employ the services of Service Provider, the Service Provider will engage in 
such services, provided that the Owner agrees to pay Service Provider in full upon completion of said job (or by due 
date mutually agreed upon prior to the rendering of services), out of his/her own pocket.  Service Provider will not 
work directly with the Home Warranty Company in any manner, nor wait to be paid by such company, rather than 
being paid upon completion of services by Owner.  Service Provider will provide job estimates/quotes to Home 
Warranty Company; However, Owner is fully financially obligated to pay Service Provider, in full, in a timely 
manner, regardless of whether or he/she has been reimbursed by Home Warranty Company.  Obtaining 
reimbursement or payment for said “covered” services, from Home Warranty Company, is entirely between said 
company and Owner of property, and has no bearing on the prompt and full payment by Owner to Service Provider.  

Norweco System?       YES      NO In Service Area?       YES    NO

SAFE

$45 transfer fee.
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