_____

Comal County
QFFICE OF COMAL COUNTY ENGINEER
License to Opcrate
On-site Sewage Trcatment and Disposal Facility

Date 1ssued: 7/18/2001 Permil Number: 82418

l.ocation Description: 663 Flightline Drive, Bulverde, TX 78163
Lot 11, Block 5, Kestrel Air Park Unit 1 Subdivision
Type of Systeny: Aerobic Treatment with Surface Irnigation Discharge

License issucd to: Floyd & Brenda Wilkes

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-sitc sewerage
facilitics of Comal County, Texas, and the Texas Natural Resource Conservation
Commission.

The license grants permission to operate the facility. 1t does not guarantee successful
operation. It is the responsibility of the owner to maintain and operate the facility in
satisfactory manner.

Inspection and licensing of a facility indicates only that the facility meefs certain
minimum requirements. It does not impede any governmental entity in taking the proper
steps to prevent or control pollution, to abate nuisarice, or to protect the public heatth.

This license to operate is valid for an indefinite period. The holder may transfer it (o a
succeeding owner, provided the facility has not been remodeled and is functioning

properly.
Licensing Authority

Clomal County Environments

Thin *License. Operate™ 1qwait was prineed on 7718/2001 by, Coual Cownry Fvimnm enta] Health, |, operator, using CASYT Ver 21

195 David Jonas Drive « New Braunfels, Texas 78132-3760 « (830) 608-2090 FAX: (830) 608-2009
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' %% * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * *
PPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN

APPLICATION FOR PERMIT FOR A1 1100800 oo e

ON-SITE SEWAGE FACILITY AND lLlCENSE TO OPERATE

ON-SITE SEWAGE FACILITY AND LILBTS% S22 22 =22l=

INT CLEARLY COMPLE NEQRMATION
parg.June 27,2001 DERMIT: 82418
PROPERTY OWNERS NAME: FLOYDE. & BRENDA WILKES
ADDRESS: c/o 3030 QAK HOLLOW RECEIVED
NEW BRAUNFELS, TX 78132 JUN 2 8 2001
DEONE: £30-609-0090 COUNTY ENGINEER
DESCRIFTION OF PROPERTY:
SURDIVISION: KESTREL AIR PARK onrt; L ror: V1 BLOCK:___3 ACREAGE:.
STREET ADDRESS: 663 FLIGHTLINE DRIVE CITY: BULVERDE ZIP CODE: 78163
ON MAF HED W]TH

15 PROPERTY LOUATED OVER THE EDWARDS RECHARGE ZONE? NO 1F YES. SITE EVALUATION & PLANNING MATERIALS MUST BE
COMPLETED BY A REGISTERED SANITARIAN OR PROFESSIONAL EMGINEER.

l#ilt#ti#ltit‘i**itl'ii#ti'i**ltllt#1liiiiilt‘i#*#t#lt**lt‘l*t#l.-l*tt!D‘tt*#ﬁ*lti‘lltilttﬁ#iit#hi#*ittl#i*iititt#til’iilt#ﬁil*ii#‘

TYPE OF DEVELOPMENT:

X SINGI.E FAMILY RESIDENCE 2490 TOTAL SOQR. FT. OF DWELLING 240 GALLONS PER DAY
COMMERCIAL TYPE OF BUSINESS/ANSTITUTION
NUMBER OF OCCUPANTS GALLONS PER DAY

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

SOURCE OF WATER: PUBLIC X PRIVATE
t‘lti‘i**il‘*itlii.‘t*ll**l*!ll"*il.U.t*ii0"t*lll‘l*tli"ii1lt‘l***i.‘.**tl"iiti'.*ti*ii‘lltli"itti“.iltll.i**l#.ll*il.“litii
PLANNING MATERIALS & SITE EVALUATION AS REQUIRED COMPLETED BY GREG W. JOHNSON, P.E.

SYSTEM DESCRIPTION PROPRIETARY; AEROBIC TREATMENT AND SURFACE JRRIGATION

SI7E OF SEPTIC SYSTEM REQUIRED BASED ON PLANNING MATERIALS & SITE EVALUATION

TaNK sizes) NORWECO S00GPD _ GALLONS ABSORPTION/APPLICATION AREA___3 126 SR FT.

ARE WATER SAVING DEVICES BEING UTILIZED? X YES KO

NSTALLERS NAME: T.L. WILLIAMS

*‘ittttt.iittt.ittttlltttti!i*t!ttﬂtitt#!tiittlﬁtitt!ﬂillttllttttt‘#t*ltti#t#ti.i**!tltlilltn.itiitt.itt*t#itt!ltititltittitttit

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 i$ HEREBY GIVEN TO THE PERMITTING AUTHORITY ANL

DESIGNATED AGENTS TO ENTER UPON THE ABOVE DESCRIBED PROPERTY FOR THE PURPOSE OF SITE/SOIL EVALUATION AND INSFECTION

OF BRIVATE SEWAGE FACILITIES, I ALSO UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO CONSTRUCT WILL NOT BE [SSUED UNTIL
21 ATE ADMINISTRATOR HAS APPROVED AND RELEASED THE DEVELOPMENT PERMIT FOR THIS PROPERTY.

=27

JUNER OF APPOINTED AGENT TF SIGNED BY AGENT GIVE ADDRES3& PHONE NUMBER

195 DAVID JONAS DRIVE, KEW BRAUNFELS, TEXAS 78132-3760 - {830-608-2094 FAX (830)608-2009
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. QSSF SOIL EVALUATION REPORT INFORMATION
Date:  June 27, 2001

Applicant Information: Site Evaluator Information:
Name: FLOYD E. & BRENDA WILKES Name: Greg W. Johnson, P.E.. R.8., S.E. 4042
Address: c/o 3030 OAK HOLLOW Address: 170 Hollow Qak
City; _NEW BRAUNFELS State: X City: New Braunfels State: Texas
Zip Code: 78132 Phone: £30-609-9090 Zip Code: 78132 __ Phone & Fax (830)905-2778
Property Location: . Installer Information:
Lot 11 Unit_t Blk_5_ gubd.  KESTREL AIRPARK __ Name: TONY WILLIAMS
Streei Address: 663 FLIGHTLINE DRIVE Company: T.L. WILLIAMS
City: BULVERDE Zip Code:; 78163 Address: 3030 QAK HOLLOW
Additional Info.: City:_ NEW BRAUNFELS  State: TX

Zip Code: 78132 Phone  830-609-9090

Tepography: Slope within proposed disposal area: 5 %

Presence of 100 yr. Flood Zone: YES__NOX

Existing or proposed water well in nearby area. YES _ NO X RECEIVED

Presence of adjacent ponds, streams, water impoundments YES _ NOX

Presence of upper water shed YES_ NO X

Organized sewage service available to lot YES _ NO_X_ JUN 2 8 2001
COQUNTY ENGINEER

Design Calculations for Aergbic Treatmer
Commercial

= GPD
Residential Water conserving fixtures to be utilized? Yes _X__ No
Number of Bedrooms the septic system is gized for: __3 Total sq. ft. living area 249
Q gal/day = (Bedrooms +1) * 75 GPD - {20% reduction for water conserving fixtures)
Q=( 3 +I#75-(20%) 240
Trash Tank Size 400 Gal.
TNRCC Approved Aerobic Plant Size 500 G.P.D.

Req'd Application Area = Q/Ri = 240 ! 0064 = 3750 sq. fi.

Application Area Utilized = 3926 5q. ft.

Pump Requirement 12 Gpm@_ 41 Psi {(Redjacket 0.5 HP 18 G.P.M. series or equivalent)
Dosing Cycle: ON DEMAND or __ X TIMED TO DOSE IN PREDAWN HOURS
Pump Tank Size = 825 Gal.  13.5-19  Galfinch.

Reserve Requirement = 80 Gal. 1/3 day flow.

Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction

Tablet Chlorinator

SCH-40 or SDR-26 3" or 4" sewer line to tank
Two way cleanout
Pop-up rotary sprinkler heads w/ purple non-potable lids
1" §ch-40 PVC discharge manifold
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION.
I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER
AﬁAD SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, g §285.40-
) SION

ONC

GARDING RECHARGE FEATURES), TEXAS NATURAL RESOURCES CONSERVATI

(EFFECTIVE FEBRUARY 4,1997). oM
@ : PR A

SON, P.E. 67587 - 5.E. 4042 ( D.tTE Dhg, 67667 52
'%‘,-"F'JS?E?*.H &,

By IS"S\,"n".u.“\ Wy

Ny /ONAL E




Date Soil Survey Performed:

ON-SITE SEWERAGE FACILITY

Qite Location:

Proposed Excavation Depth:

SOIL EVALUATION REPORT INFORMATION 82418
June 26, 2001
KESTREL AIR PARK, BLOCK 5,1.OT 11 RECEIVED
A JUN 2 8 2001

Requirements:

At least two soil excavations must be p

. TY ENGINELR
erformed on the site, at opposite ends of the proposed disposal arf:gfoUN

Locations of soil boring or dug pits must be shown on the site drawing.

For subsurface disposal,

soil evaluations must be performed to a depth of at least two feet below the

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

Describe each soil horizon and identify any restri

ctive features on the form. Indicate depths where features appear.

SOIL BORING NUMBER ___SURFACE EVALUATION

Depth Texture Soil Structure Drainage Restrictive Observations
(Feet) Class Texture (For Class I1I- (Mottles/ Horizon
blocky, platy or | Water Table)
massive
0 BROWN
TO 12" TYPE 1L CLAY NONE L$.@12" | CLAYLOAM
i : OVER
_‘ LAYERED L.S.
2
3
4
5
SOIL BORING NUMBER SURFACE EVALUATION
Depth Texture Boil Structyre Drainage Restrictive Observations
(Feet) Class Texture (For Class JII- {Mottles/ Horizon
blocky, platy or | Water Table)

massive
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OSSF PERMIT INFORMATION SHEET

Date of Permit | Permiit Number Date of Permit Date of Flood Plain
Application Approval Approval

vl 28/p! YAl -1 Of "7 R-0f
LocATION _Yestrl Airtart pn-l -l Fb-5
SYSTEM TYPE/DESCRIPTION: |

INFORMATION FROM PRELIMINARY INSPECTION
DATE OF PRELIMINARY INSPECTION.__—) - A -0 (0KS 30‘30/
DESIGN MEETS TNRCC REQUIREMENTS:
AFFIDAVIT RECEIVED: __ 7). (p - O |

LIST DEFICIENCIES IN PLANNING MATERIALS WHICH DO NOT MEET TNRCC

RULES:

I

=0 0 N O LA P

=

INSTALLATION INSPECTION INFORMA TION:

INSPECTED BY: H - Shane

DATE OF 8-1: 7-17-0{ NOTES/RESULTS: Tanfc fevel, Opera Liyma )
DATE OF §-2: NOTES/RESULTS:

DATE OF §-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: ___*7/ 24[01
DATE ENTERED IN (CASST) AEROBIC DATABASE:
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System Profile

Printed: Wednesday, July 18, 2001

Systergﬁ%s g?sm}_led Stg Permit Number: 82418

3 Flighiline Drive System Name:  Prims

Bulverde, TX 78163 H::f:in?}‘slax:c-:l? rimary
Comal County Modol:

Lot 11 Blk: 5 Subdiv: Kestrel Air Park Unit 1 Scrial Number:

Owner Information:
Floyd & Brenda Wilkes

¢/0 3030 OQak Iollow
New Braunfels, TX 78132
Home Phone: (830)609-90%)

The original contract for installation was written on . System is Under Warranty
This system was installed by: .

The installation date was 7/18/01.

This system is 1o be inspected every 4 months.

The most recent inspection for this system occured on |
The next scheduled inspection for this system is due on.,

Permitting Agency:
Comal County Environmental 1lealth
195 David Jones Drive
Wew Braonfels, TX 78132-3760
Contact; Brenda Ritzen, Environ Health Coordinator
Phone; (830) 608-2090

Installation Company Info:
williams Construciion

HCR 3 Box 5A

New Braunfels, TX 78132
COperator: Tony Williams
Phone: (830) 609-9000

Maintenance Company Info:

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

Property Notes:
Pre- 07/03/01, 51-07/17/01 , 83 - 07/18/01 linal.

System Notes:
norweco S00gpd w/ 2 sprayheads @) 3926 <[ appl. area .

Thig "System Profile® report was printed un 7/ TR266! by Comal Counly Envicomnenial Helth, | opermor, using CASST Vi 21




1@
* + * COMAL COUNTY OFI'ICE OF"ENVTRONMENTAL HEALTLI * * *

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

PRINT CLEAKLY COMPLETING ALL INFORMATION

pat: June 27,2001 PERMLT. B 408

PROPERTY (OWNERS NAME: FLOYDE. & BRENDA WILKES

ADDRESS: /0 3030 OAK NOLLOW RECEIVED
NEW BRAUNIELS, TX 78132 JUN 2 2 7001

BHONE- 830-609-9090 COUNTY ENGINEER

DESCRIPTION OF PROPCRTY:

SURDIVISION: KESTREL AIR PARK UNIT: I LOT: 11 BLOCK: 5 ACREAGH:.

STRELT AIHIRESS: 663 FLIGHTLING DRIVE __ oy BULVERDE Z1P CODE: 78163

LOT MUST BE MARKED ON_A SITEAND LOCATION MAP ALONG WITII PROOF OF OWNERSIIP ATTACHED WITH TI1IS APPLICATION,

14 PROPERTY LOCATED OVER THI ENWARDS RLECIIARGH ZONE? NO [T YES. SITE EVALUATION & BLANNING MATERIALS MUST BE
COMPLETED BY A REGISITIRED SANITARIAN OR PROFESSIONAL FNGINEER.

#*tlt#***t1¢i***t*t**k*t*tdW**#*tﬁ*****##***t**t***t*kt#*#tt*#**t#**##***t*k#*#kt*#‘***t*t**t*t*tt#***t#t*#**tt#ﬂ***#*kﬁ***ﬂ*#ﬁ****

TYPE OF DEVELOPMENT:

X SINGLE FAMILY RESIDENCE 2490 TOTAL SOR. FT. OF DWELLING 240 GALLONS PER DAY
COMMERCIAL TYPE OF BUSINESS/INSTITUTION
NUMBER (0 DCCUPANTS GALLUONS PER DAY

a— ——— i

2fTHS GONERATING MORE THAN 3000 GALLONS PER DAY ARE REQUSRED TU OBTAIN
PERMITTING THROUGH TIE THEXAS NATURAL RESOURCE CONSERYVATION COMMISSION.

SOURCE OF WATER: PULLIC X _ PRIVATE

**t***#****ttti***t*#i**t**ti***##t1***“?*i***t**t***&*###*#iﬂ*##*#i*t*#t***#ﬂii*****#1**t*ﬁ##1*t#**#***$$##t**#t**t**#t**t***t*#*i

PLANNING MATERIALS & SITE EVALUATION AS REQUIRER COMPLISTED BY GREG W. JOHNSON, P.E.

SYSTEM NESCRIPTION PROPRIETARY, ACROBIC TREATMENT AND SURFACE IRRIGATION
G170 OF SEPTIC $YSTEM REQUIRED BASED ON PLANNING MATERIALS & SITL EVALUATION

T ANK SIZE(S) NORWECQ 500 GPD GALLONS ABSORPTION/APPLICATION AREA 3 7_7—.-(5* SOR. T,
ARE WATER SAVING DUVICES BEING UL ZED? X YL3 NO

INsTALLERS NAME: T.L. WILLIAMS

*##i*#**ﬂ‘***###t*****rtd**#t*#ﬂ*#*t###*****tt****tt#**##lﬂ#****#t*##*#t**wt***t*tt#i***kt**1**#*#*#***##*******t***t#ti‘****#‘*

| CERTIFY TTIAT THE COMPLETEL APPLICATION ANIY ALL ANDDITIONAL INFORMATION SUBMIUTTEDR DOLCS NOT CONTAIN ANY FALSE
INFORMATTION AND DHOES NOT CONCEAL ANY MATERIAL FACTS. AUTHORIZATION 1S HEREBY GIVEN TO THE PERMITTING AUTHORITY ANL
DESIGNATED AGENTS 10 ENTER LIPON TIE ABOYE DESCRIBEL PROPERTY FOR TIE PURPOSE OF S1TEAOLL EvALUATHON AND INSPEC TTON
OF PRIVATE SEWALE FACHLTIES. 1 ALSO UNDERSTAND THAT A PERMIT OF AUTHORIZATION TO CONSTRUCT WILY. NOT BE ISSUED UNTILL
I § b AIIMINISTRATOR HAS APFROVEL ANIY RELEASED THE DEVELOPMENT PCRMI'T FOR THIS PROPERTY.

HOLLOW O MNE
PTER OR APPOINTED AGENT IF $1G:NCD BY AGENT GIVE AL}

FELS
RE44%& FIIONE NITMBFR

195 DAVIN JONAS DRIVE, NEW RRAUNFELS, TEXAS T8132-3760 - (430-608-2094 FAX {R30)608-2009




COMAL COUNTY FLOOD PLAIN DEVELOPMENT PERMIT APFLICATION

PERMTT HQ. TRV g O
St R
NA'TE: June 27, 2001
APPLICANT: FLOYD K. & BRENDA WILKES — 830-609-9090
MATLING ADDHESS: /o 3030 OAK HOL]()W
NEW BRAUNFELS, TX 78132
LEGAI, DESCRLETION OF PROPERTYT LOCATLON: [(ATTACH RECORDED DOCUMENT & VIGCLNITY MAF)

KESTREL AIR PARK, BLOCK 5, LOT 11 MAP #384 A-5
NATURE OF PROPOQSED CONSTRUCTION: RLECEIVED
X =] g -RES E ' ' , ! s -

RESTDENTIAL NON-RESINENTIAI PLACEMENT OF FILL JLJN z 8 ZOU]

ALTERATION OF NATURAL WATKEWAY OR WATER COTRSE .
COUNTY ENGINEER

GTHER  (SEECIEY)

COlST OF NEW CDNSTRUCT‘ION | COST OF. SUBBT.ANTIAL IMPROVEMENTS
_X_ uousk $ 125,000 RESIDENTIAL &
MOBTIE § _ __ NON-RRSIDENTTAL $ _
__ __ COMMRRCIAL $ — _ COMMERCIAL §
— OTHER 5. — _ OTIHER S

APPLICANT WILL PROVIDE PLANS AND SPECIFICATIONS OF THE PROPOSED CONSTRUCTION

S***FOR OFFICE USE ONLY¥**%

ARE EROPDSEﬁ BUILDINGS LOCATED N A SPECIAL FLOOD HAZARD AREAT

LE? A WATER POLLUTION ABATEMENT PLAN REQUIRED? YES

EXEMPTION CERTIFICATE

THE AUOVE MAMED APPLICANT HAS AFFLIED FUR A DEVELOPMENT PERMIT.

THE APPLICATION HAS BEEN REVIEWED DBY THE COUNTY ADMINISTRATOR AHD IT 135 HIS DETERMTHNATION THAT THE PROPCSED
DEVELOPMENT TS HOT WITHIN AN IDEWTIFIED FLOOD BLAIN OF COMAL COUNTY.

THI§ CERTIFIGATE EXREMETS THE LEFLICANT FROM DEVRLOPMENT STANDARDS REQUIRED BY COMAL COUNTY FLODD PLAIN MANAGEMENT
REGULATTONS . WOHE IS HEREBY AUTHORIZEDL TO PROCEED ON THE ABOVE.

THE COUNTY ADMINISTRATOR HAS REVIFWED THE pLANS AND SPECIFICATIGNS OF THE PROPODSED DEVELOPMENT AND DRSIRES TO MAKE
THE FOLLOWING RECOMMENGATIONS FOR DEVELOEMENT OK DESIGN ALTERATIONSG:

+WARNING® ¢

THE FLOOD HAZARD BOUNDARY MAPS AND OTHER FLOOD DATA USED BY TRE COUNTY ADMIKISTRATOR b EVALUATING FLOGD HAZARDS TO
SROPOSER DEVELOPMENTS ARE CONSLOERED REASONARLE AND ACCURATE FOR REGULATORY PURPOSES AND ARE DASED ON THR BEST
SRTENTIPIC AND ENGINKERING DATR, ON RRRE OUCASIONS, GRERTER FLOOOS CAN AND WILL OCCUR AR FLOOD HEIGHTS MAY BE
INCREASED Y MAN-MADE OR NATURAL CAUSES. THIS FXEMPTION CERTTFICATE DORS NOT INELY THAT DEVELOPMENTS OUTSIDR THE
IDFNTTFIED AREAS OF SPECIAL FLOGU IAZARD WILL AR FREE FROM FLOQDING OX FLODD DAMAGE. 159UANGE OF THTS EXEMPTLON
CERTIFICATE SHALL NOT CREATE LLABILITY ON THE PART OF COMAL/COUKTY 1§ THE RVENT OF FLOODING OR FLOOU DAMAGE DOES

lniss L0 foe CE~
ACK ifiiit?jﬁy OF WARNING, BY APPLCCANT/AGENT [} COUNTY ADM]NISTRAT&E}
DATE: (g/}?/O} DRTE: ’?“2,’2’) l




Comal County
OFFICE OF COMAL COUNTY TNGQINEER

PERMIT OF AUTHORIZATION TO CONSTRUCT
AN ON-SITE SEWAGE FACILITY

PERMIT VALID FOR ONE YEAR FROM DATE ISSUED

Permit Wumber: 82418

[ssucd this date: July 16, 2001

This Permil is hereby given wo: Floyd & Drenda Wilkes

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

663 Flightline Dnve, Bulverde, TX 78163
Lot 11, Block 5. Kestrel Ajr Park Unit 1 Subdivision

APPROVED MIMNIMUM SIZES AS PER ATTACIIED DESIGN

Type of System: Aerobic T'rcatment with Surtace lrrigation 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). Instailation and inspection must comply with current TNRCC and Comal
County requirements.

Call (830) 608-2090 to schedule inspections.

T hit " Lic ense -Opere” rofwitt was pnted on 7172001 by Comal County Eovioomental Hlealth, . opesmor, using CARST Va 21

195 David Jonus Drive « New Braanfels, Teas 78 132-3760 o {830) 6U8-2090 FAX: (830) 608-2009




Jul 19 01 08:04a T. L. WILLIAMS . 1-830-609-9090 p.2

\\ DocH EOOIOGOIB?E‘BP&XQ\L//g
(/.

AFFIDAVIT TO THE PUBLIC RECEIVED
1 g 2
ENVIRONMENTAL HE AL 14

THE COUNTY OF COMAL
STATE OF TEXAS

Before me, the undersigned authority, on this day personally

appeared " 1o¥d E. Wilkes , who after being duly sworn,
[PRINT FROPERTY OWNERIS) KAME[S)

upon oath states that hefshe is the owner of record of that certain tract or
parcel of land lying and being situated in ___COMAL __County,
Texas, and being more particularly described as follows:

Lot 11, Block 5, KESTREL AIR PARK Subdivision,

COMAL County, Texas

The undersighed further states that he/she will, upon sale or transfer of the
above-described property, request a transfer of the permit to operate such
surface application system to the buyer or transferee. Any buyer or
transferee is hereby notified that a maintenance contract with an approved
maintenance company wijl be required for use of the septic system.

Owner Signature Property Owner Signature

Prop
This instrument was acknowledged before me on this thel Iday of _JUNE ,2001.

_f_ ;.‘f' . L t T k}
A At e Iy s ar K
e S g

4

Notary Public in and for the State of Texas

Notary’s Printed Name: "~ .- WILLIANS

My Commiasion Expires: 7% LFy / é/, ‘—;’25?55;_;2_/

This is to certify fhet this document was  COUNTY CLERK
ITII;'B and RECORDED in the Officiat Fees $9.00
Puhlic Records of Cornal County, Texas

v the date and time stamped thereon,

% LOUNTY CLIERE

=]

Q

n

i e ot 200106019729 ¥
i Baes 1 o n
/7d>\\ VALERIE WILLIANS 0/2001 12209:18 m
y “7  Notary Public, State of Texas Filed & Recorded in &
"*»..,gr‘/ M Coniseon Exes Ape 6. 2007 AN T2 OF TEXAS Dficial ererts of 2
o - =GUNTY OF COMAL J0Y STREATER 3
[

Q

“J

fm
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AFFIDAVIT TO THE PUBLIC RECEIVED
JUL 06 200

COMAL ENVITIOR WL NTAL HTATH
THE COUNTY OF .
STATE OF TEXAS

Before me, the underslgnad authority, on this day personally

appeared FloYd E. Wilke , who after being duly sworn,
[DRWT PROPERTY OWNER!S) NAME(S )

upon oath states that hel/she is the owner of record of that certain tract or
parcel of land lying and being situated in COMAL County,
Texas, and being more particularly described as follows:

Lot 11, Block 5, KE’STREL AIR PARK Subdivision,

"~ COMAL County, Texas

The undersigned further states that he/she will, upon sale or transfer of the
above-described property, request a transfer of the permit to operate such
surface application system to the buyer or transferee. Any buyer or
transferee is hercby notified that a maintenance contract with an approved
maintenance company yl be required for use of the septic system.

v .,-F"?-r
'{ - e
Owner Slgnature Property Owner Signature
This mstrument was acknowledged before me on this the! gday of JUNE e 20D,
"'_'7 e s Y

J
/:”‘—z. .'J.l"'l /"”/ _.J"/_;,- "

Notary Public in and for tha Stata of Texas

Notary’s Printed Name: VALERTE WILL_[AMS

My Commission Expires: /4 L / / «’2 ﬂflJ

P ) et 200106019723
£ ""\ VALERIE WILLIAMS olnwaoo: 02:09:15 PN
y ;  Nofary Pubkc, Stk of Texas Filed & Racorded nf.
ey Wy Commion ek . 6. 20 I OF TEXAS Dificial Records o
o CQUNTY OF COMAL 301 STREATER

This is to certify that this dorument was  EDURTY CLERK
_Ff ‘i“g f;;d RECORDED in the Official Feec $9.00
Pubtic Becords of Comal County, Texas

on the date and ime stamped thereon,

H2LETQIOVTQOZ HoO(
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OSSF SOIL EVALUATION REPORT INFORMATION

Date: June 27, 2001 REViZD
Applicant Information: Site Evaluator Information:

Name: FLOYD K. & BRENDA WILKES B Name: Greg W. Johnson, P.E., R.5., 5.E. 4042

Address: c/o 3030 OAK HOLLOW Address: 170 Hollow Oak o

City:  NEW BRAUNFELS  Stale: X City: New Braunfels State: Texas

Zip Code: __ 78132 Phone: __ 830-609-9090 Zip Code: 78132 Phone & Fax (830)905-2778
Property Location: Instalicr Information:

Lot 11 Unit_1 Blk 5 Subd._ KESTREL AIR PARK Name: TONY WILLIAMS

Street Address: 663 FLIGHTLINF, DRIVE Company: T.L. WILLIAMS

City: BULVERDE Zip Code: 78163 Address: 3030 OAK HOLLOW

Additional Tnfo.: City:___ NLW DBRAUNFELS  State: TX

Zip {ode: 78132 Phone 830-609-9090

Topographyv: Slope within proposed disposal area: 5 %
Presence of 1 00 yr. Flood Zone: YES  NO X
Existing or proposed water well in nearby area, YES ___ NO X RECEIVID
Presence of adjaceni ponds, strecams, water impoundments YES  NOX_ -
Presence of upper waler shed YES  NO_X_ Jul L% z00
Orgamzed sewage service available to lot YES_ NOX COUNTY ENGINEER

Design Caleulations for Aerobic Treatment with Spray Irrigation:
Commercial

= iPD
@cnﬂ_‘il Water conserving fixtures to be utilized? Yes __X___ No
Number of Bedrooms the septic system is sized for: 3 Total sq. ft. living area 2490
() gal/day = (Bedrooms +1) * 75 GPD - (20% reduction for water conserving fixtures)
Q=0 3 +1)F75( 20%) 240

Trash Tank Size 325 Gal.
TNRCC Approved Acrobic Plant Size 500 G.P.D.

Req'd Application Area = Q/Ri = 240 / 0.064 = 3750 5q. ft.

Application Arca Utilized ~ 3926 sq. fi.

Pump Requirement 12 Gpm @ __ 41 Psi(Redjacket 0.5 HP 18 G.P.M. series or equivalent)
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS
Pump Tank Size = 600 Gal. 1).3 (ial/inch.

Reserve Requirement = 50 Gal. 1/3 day fiow.

Alarms: Audible & Visual ITigh Water Alarm & Visval Air Pump malfunction

Tablet Chlorinator

SCH-40 or SDR-26 3" or 4" sewer linc to tank

Two way cleanout

Pop-up rotary sprinkler heads w/ purple non-potable lids

1" Sch-40 PVC discharge manifold

APPLICATION AREA SHOULD BE SCEDED AND MAINTAINED WITII VEGETATION.

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROILSSIONAL ENGINEER
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40
(REGARDING RECIIARGE FEATURES), TEXAS NATURAL RESOURCES C ()NSLRVATIONC,QIVIMISQION
(EFEECTIVE FEBRUARY 4,1997). H




ON-SITE SEWERAGE FACILITY

SOLL EVALUATION RLEPORT INFORMATION 3 .y
Date Soil Survey Performed: June 26, 2001
Site [.ocation; KESTREL AIR PARK, BLOCK 5, LOT 11 RECEIVED
Proposed Excavation Depth: N/A JUN 2 & 260

Requirements: . ' _ ‘ . COUNTY ENGINELE
At lcast two soil excavations must be performed on the site, at opposite ends of the proposed disposal area.
.ocations of soil boring or dug pits must be shown on the site drawing,
For subsurface disposal, soil cvaluations must be performed to a depth of at least two feet helow the

proposed cxcavation depth. For surtace disposal, the surlace horizon must be evaluated.
Describe each soil horizan and identify any restrictive features on the form. Indicate depths where features appear.

9OIL BORING NUMBER SLIRIFACFE EVALUATION

Depth Texture Soil Structure Drainage Restrictive Observations
(Feet) Class Texture (For Class 1I- {MolLles/ Horizon
blocky, platy or Water Table)
massive
0 BROWN
o 12" TYPE 11 CLAY NONE L& @ 12" CLAY LOAM
! OVLER
¥ LAYFRLD L.5.
2
3
4
3

9OIL BORING NUMBER _ SURFACE EVALUATION

Depth Texture Saoil Structyre Drainage Restrictive Ohservations
(Feet) (lass Texture {For Class 111- (Mottles/ Horizon
blocky, platy or Water Table)
massive

! SAMI AS ABOVE




0SSF SOIL EVALUATLION REPORT INFORMATION

Date: June27, 2001

Applicant Information:

Name: FLOYD E. & BRENDA WILKES
Address: ¢/o 3030 OAK HOLLOW
City: NEW BRAUNFCELS  Siate: X

e ——————— A
Zip Code: ___78132  Phone; 830-604-9090

Property Location:

Site Evaluator Information:
Name: Greg W, Johnson, P.E., R.S., S.E. 4042
Address; 170 Hollow Oak
City: New Braunfels
Zip Code: 78132

Stale: Texas
Phone & Fax (8301905-2778

Instuller Information:

fot 11 Unit [ Blk_5 Subd KESTREL AIR PARK Name: _ TONY WILLIAMS

Strect Address: 663 FLIGHTLINE DRIVE Company: TL. WILLIAMS

City: BUI.VERDE 7ip Code:__ 78163 Address: 3030 OAK HOLLOW
Additional Info.: City:__ NEW BRAUNFE S Stae_ TX

Topography: Slopc within proposed disposal area:
Prescnce of 100 yr. Flood Zone:
Existing or proposed water well in nearby ar

; \
Presence of adjacent ponds, strcams, water iw?[;jgtdmgmts
i "'(‘ H .
. .

Presence ol upper water shed
Organized sewage service availabletolot ™.

Zip Code: __ 78132 Phone 830-609-2090
%

YES  NOX_

E’KE;_, ]1:4{%_?‘{, RECEIVED

YES_ NO X UN 2 8 2001

YES_ NOX_ JUN 2 8 20¢
COUNTY LNGINEER

Design Calculatinns for Acrobic Treatment with Spray Irrigation:

Commercial
Q= GPrD

Residential Water conserving fixtures to be ulilized? Yes

Number of Bedrooms the scplic system 18 sized for:

X No

Tolal sq.? living area 2490

Q gal/day = (Bedrooms k1) * 75 GPD - (20% reduction for water conserving fixtures)

Q=( 3 FLP754(20%)= 240

Trash Tank Size 400 (Gal.

TNRCC Approved Acrobic Plant Size 500

Req'd Application Area = Q/Ri = 240 !

G.P..

= 3750 sq. fi.

Application Area Utilized = 3026 st

Pump Requitement 12 Gpm @ __ 4! Psi (Redjacket 0.5 TP 18 G.P.M. series or equivalent)

Dosing Cyele:

Pump Tank Size ~ #25 Gal. [3.5-19
Gal. 1/3 day flow.

Reserve Requirement = 80

ON DEMAND ot X

TIMED TO DOSE IN PREDAWN HOURS
Gal/inch.

Alarms: Audible & Visual High Water Alarm & Visual Alr Puiip malfunction

Tablet Chloninator
SCII-40 or SDR-26 3" or 4" sewer line to lank
Two way cleanoul

Pop-up rotary sprinkler heads w/ purple non-potable lids

i" ch-40 PVC discharge manifold

t

APPLICATION AREA SITOULD BE SCEDED AND MAINTAINED WITH VEGETATION.

| HAVL PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER
AND SITE LVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40
(REGARDING RCCHARGE FEATURES), TEXAS NATURAL RESOURCES CONSERVATION COMMISSION

(EFFECTIVE FEBRUARY 4.1997).

GRE [SON. .. 67587 - S.E. 4042

me

/




Jul 19 01 08:04a FT. L. WILLIAMS 1-830-6509-9080 .3

DY I4Y
BJ'S AEROBIC SERVICE CO
5. VISTH BONiTH RECENVED
NEw BRpuvtels Texns 78130 -
€30~ Gatf— 1363 o
Aerpbic Mainrepance/Service Contract LRV i

1n consideration of prepayment of this Sexvice contract cost indicated befow, this amhorzes BF's service
company agrees to the followng:

(}() Initial 2 yr. Warranty { } Comtinuing Service Agreement

During the service period specified, make regularly scheduied inspection calis cach {4) four months on the
systemn at the following address:

Name: Flovd E. WilKes

ADDRESS:_ €6.3 fiaht/ine

CITY: .. — ona/ .
STATE: Jexas

PHONE:

5 Kestnf fhn Fark Subod

Inspection calts will inclade:
A: An cffluent quality mspection consisting of a visual check for color and an examenation {or
pdar.

B: Adjustment and servicing of any mechanical and electrical components that are out of order.
C- Periodic sampling of the setrled solids in the aeration chamber,

D: If any improper condition is observed, which cannot be corrected at inspection time, the user
will be notified in writing of the conditions and the estimated date of corrections.

E- Additionat service, if amy:

The cost of this service contract witl be 5 £~ and is effective from 7/ O 1o 7@3 .

7 7

Additional service (as ordered by customer), additional chlorine (after starup dosage), replacement of any
or all filters, replacement of “out of warranty” or no warranty components {alarms, compressors, e(c.),
laboratory test work, pumping of serobic unit or pre-treatment tank {pumping done upon written authonty
from customer)} is available at additional cost and payable at time service is rendered, or uniess otherwise
stated on invoice.

IMPORTANT: This warranty/service agreement does not cover the cost of service calls, labor or matedals
which are required due to “mis-use or abuse” of the system; fature to maintain clectrical power 10 system,
sprmklers that are broken, leaking, stopped up or atherwise malfunctioning: scwage flows exceeding the
hydranlic/orgamic design capabilitres; disposal of non-biodcyradable materials, solvents, grease, oil, paint,
clc.: or any usage comtrary to the requirements listed in the owners manual or 25 advised by authonzed
service representative

A schedule of charges or parts and additional service may be check by phoning the number above

;
,,»;:/ ﬂ : L ,{,ﬁf‘.’f/ /
rilaar: date: (x) Al o date

Autfionized/Seivive Representative Owmer Signature
.-{‘
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WARRANTY DEED WITH VENDOR'S LIEN

Date: November 16, 19598
DOCH 9B060PB077
Grantor: KNOWLTON PROPERTIES, LTD., RECEIVEL
jg a Texas limited partnership,
7 formerly KNOWLTON PARTNERSHIP JUN W T
/ Grantor's Mailing Addrass (including county): COUNTY ENGINELR

KNCWLTON PROQFERTIES, LTD.
18225 FM 2252
San Antonio, Texas 7TB266
Comal County

Grantee: FLOYD E. WILKES and wife, BRENDA WILKES
Grantea's Mailing Address (including county):

FLOYD E, WILKES

BEENDA WILKES

2714 Pebbhle Breaeze

San Antonio, Texas 718232
Bexar County

Consgideration:

TEN AND NO/100 DOLLARS and other good and valuakle
consideration and the further consideration of a note of
even date that is in the principal amount of TWENTY FIVE
THOUSAND FOUR HUNDRED FIFTY AND NO/100 DOLLARS (525,450.00)
and is executed by Grantee, payable to the order of STATE
BANK & TRUST QF SEGUIN, TEXAS Bank (“Lender”}. The note is
secured by a vendor's lien retained for the benefit of and
transferred to Lender in this deed and by a deed of trust of
even date, from Grantee to JOE H. BURNS, Trustee.

Proparty (including any improvemants):

Being all that certain ftract or parcel of land lying within
Comal County, Texas, known and designated as Lot 11, Block
%, KESTREL AIR PARK, according to the map or plat thereof,
recorded in Volume 12, Pages 314-316 of the Map and Plat
Records of Comal County, Texas,.

Rassrvations From and Exceptions to Conveyvance and Warranty:

1. Restrictive Covenants and By-laws as set forth in
instruments recorded under Clerk’s File Nos.
5806018978, 9806020209, 9906020210, 9805022625,
SR06022626, 9806024803, 9806024804 and 980602&'373 of

the Official Public Records of Comal County, Texas, and
Volume 12, Pages 314-316 of the Map and Plat Records of
Comal County, Texas;

2. Any titles or rights assertsd by anyone, including, but
not limited to, perscons, the public, corpeorations,

governments or other entities:

{a} To lands comprising the shores or beds of
navigable or perennial rivers and streams; and,

Page 1 of 3 Pages
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WARRANTY DEED WITH VENDOR'S LIEN DOCH

(b} To statutory water rights, including riparian
rights except as otherwise eXpressly conveyed;

3. Standby Fees, Taxes and Assessments, by any taxing
authority for the year 1998 and subsequent years, and
subsaquent taxes and assessments by any taxing
authority for pricr years due to change in land usage
or ownership;

4, The Vendor's Lien herein retained and assigned:

5. Visible and apparent easements, if any, affecting any
portion of the above described real property:

6. Building setback line twenty-five (25} feet wide along
the front property line and twelve (l12) feet wide along
side property lines of the subject property as set
forth in instrument recorded under Clerk’s File No.
9806018978 of the Qffigial Public Records of Comal
County, Texas, and as reflected by the plat recorded in
Volume 12, Pages 314-316 of the Map and Plat Records of
Comal Ceounty, Texas;

7. Utility easement twenty (20) feet wide along the front
property line and twelve (12) feet wide aleng side
property lines of the subject property as reserved in
instrument recorded under Clerk’s File No. 2306018078
of the Qfficial Public Records of Comal County, Texas,
and as reflected by the plat recorded in Volume 12,
Pages 314-316 of the Map and Plat Receords of Comal
County, Texas;

8. Maintenance assessment payable to Kestrel Air Park Unit
1 Owners Asscciation as set forth in instruments
recorded under Clerk’'s File Nos, 9806018978 and
9806020209 of the Offigcial Public Records of Comal
County, Texas, said lien being subordinated to Lhe lien
of any first mortgage or Deed of Trust:

9. Establistment and designation of Architectural Control
Committee as evidenced by instrument recorded under
GClerk’s File No. 9B06020210 of the 0Official Public
Records of Comal County, Texas.

Grantor, for the consideration, receipt of which is
acknowledged, and subject to tha reservations from and exceptions
to conveyance and warranty, grants, salls and conveys to Grantee
the property, togather with all and singular the rights and
appurtenances theretc in any wisae belonging, to have and hold it
to Grantea, Granteae's heirs, executor, administrators, successors
or assigns forever. Grantor binds Grantor and Grantor's hairs,
axaecutors, administrators and successorg to warrant and forever
dafand all and saingular the proparty to Grantea and Grantee's
heirs, exacutors, administrators, successors and assigns agalnst
evary person whomsoevar lawfully claiming or to claim the same or
any part therecf, except as to the reservations from and
excaptions to convayance and warranty.

Thae vandor's lien againat and superior titla to the proparty
are retained until each note describad is fully paid according to
its terms, at which time this dead shzall hacome absolute.

Lander, at Grantee's requast, having paid in cash to Grantor

that portion of the purchase prica of the proparty that is
evidenced by the note described, the vendor's lien and superior

Page 2 of 3 Pagas
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WARRANTY DEED WITH VENDOR'S LIE

N pOCH 5806028077

title to the property are ratained for the benefit of Lender and

are transfarred to

When the context raquires,

include the plural.

STATE OF TEXAS

COUNTY OF COMAL

Lender without racourge oOn Grantor.

gingular nouns and pronouns

KNOWLTON PROPERTIES, LTD.

formerly KNOWLTON PARTNERSHIFP

BY: EKNOWLTON MANAGEMENT COMPANY, LLC
a Texas limited liability company,

its General Partizgi;j;%éé;sr'-rﬁ;

By
TT ENOWLTON, MEMBER

ACKNOWLEDGMENT

5

s

Thisz instrument was acknowledged before me on November'/g?,

1998,

PROPERTIES,
PARTNERSHIF,

PROPERTIES, LTD.

Ko A

b T
¢ LA
e g0
AL

by SCOTT KNOWLTON,
Texas limited 1liability
LTh., a Texas

on behalf of KNOWLTON MANAGEMENT,

member of ENOWLTON MANAGEMENT, LLC, a
company, general partner of ENOWLTON
limited partnership, formerly KNOWLTON
LLC and KNOWLTON

.bmmn“ﬁhﬁhﬁhhﬁﬁﬁﬁﬁ%
. @ BRUMFIELD ¥
o TARY PUBLIC  §
i o vATE OF TEXAS %
b aay f e, Exp, 084142000 3

Notary Public, State of Texas

ETNY i‘#‘d“‘“ﬁﬂ%‘ﬁﬁ'ﬂ‘ﬂﬁ"ﬁﬁ?

AFTER RECORDING RETURN TO:

Mr. and Mrs. Floyd E. Wilkes

2714 Pebble Breeze
San Antonic, Texas

78232

2

i

Y]

=

V1]

(i~}

2

Doch 9806028077 o
# Pages: 3 I
Date : i1-23-1998 1.
Time i 04307218 P. M. a
“J

Filed & FRecorded 1n
Dfficial Records

of COMAL Gounty, TX.
JOY STRERTER

COUNTY CLERK

Rec. % 13.00

Page 3 of 3 Fages




S BJ's AFRQOBIC . MAINTENANGE SERVICE COMPANY .‘
CCERTFIGD CLAGS [ WA EWA It R OPLRATOR )

B. JOHNSON PHONRE (830) 624-1363
1252 VISTA BONITA FAX (830) 6241363
HIPAERORAOL.COM

NEW BRAUNFELS, TX ‘?mENED EMAIL

ey i {RES APz 16 2002 " _ ’i
. - ‘ i
GLS leahflome Pr ey ENGINEFR A?m. ¢ Bystem M..amtenmce |
— | COUNTY E : Testing & Reporting Record |
[Seadlere Lpe, 7= J
1 Rﬁquimdgmqumcy of visits is 3 1imes per vear or every 4 months! |This Testing and Reporting Record shall be completed, sigued an
o - - / | idated after cach inspection. One copy shall be rewined by (he
Contract Start Date A, 1227 | imaintenance company. The second copy i8 sent to the togal
Actwil Visit, Duy of Week Mon Drate Yea pernirting authority. The third copy is sont to the system owany
#. e i & along with an invoics for service by the maintenance contpany
# VI S - X o horized Agent:
o - , f urho gent; , |
A pyadedy #d. e / i i & Pl‘rmh #: X 8‘ C{ ( 5/
2. System Higpection: Dt #7 D #2 L #3 Date #4
Crperational e atiosii Orperativmal Opetetional
Inspected liem Yei or No Yes or No Yes or No Yes or Mo
‘ . T ' ‘
ke Supply M._".L:?._ l_ — b.c’f —
Acratore. . T -~ T ;
o = ’ { \ i
Aur Fliiters; - ’i f"ff ; —em __.1_.._ —
Ajr Pumnp: ,,,:"::__. - # ; _—
Yrrigation Pump: “__“"f'i_ , ! - ;
UDisinfoction Device: - -~ d . -
. . o o ¢ J__..-'"' H
Flectrical Clicuils: " I — ___t i
Dinribaiion System: |77 ot e i ;
Sipray Field Vegetation: | =7 et e :
A Muted N I i i ) e it
7. Repairs (o Systemn: (1ist all componsals replaced)
Date #1. __0 f— ,,,,,,, "
Date #2. o —_— _ -
Dale#d, - e _ .
Dhage iid, e - N _ . L _
4. Circle Tesi Performed: (one is required)  mg/L,__mpa/)00wml,  or trace '
Date #1. BOD ({irab) TRS (Grab) CL2 (Gt Fecal Coliform
Drate #1, BOD (Graby  TSS (Grabi (:Cf:tz}-:‘nh) ) Feeat Coliform
e WA
Date #1, ROD (Grab! T35 (Grab) CL2 (Cirab) Fecal Coliform
Date #1. BOD (Crab) TS5 {Grab) CL2 (Cirab) Eecal Coliform — _
5, General Comaents or Recommendations:
Date #1, —— e e e .
Dalc #2. __ o — - R
Date #3. S - o
Diaje #4 B _ R . p— _—




BJ’s Aerobic Maintenance Service Company

Certificd Class D Wastewater Operator

B. Johnson Phone (830) 624-1363
1252 Vista Bonita Fax  (830) 624-1363

New Braunfels, TX 78130 email  bjpasro@aol.com CL B q \Cé

Aerobic Maintenance/Service Contract
Pete Johnson, Certified Maintenance Provider

In consideration of prepayment of this Service Contract cost indicated below, this Contract authorizes BJ's Aerobic Service Co. b
provide the following:

( ) Initial 2 year Warranty X Continuing Service Agresment

During the service period specified, make regular inspection call and report each (4) month from the date
f thi i I INRCC. I on the system at the following address:

Name: /'r/o'c/b E.W,/kes

Address: 52 3 ﬁ/@é/[,,«,@ ). Y3

ghltyIShtoIZip: Sflirve ;gﬁewo{ T
one:

~ Inspection calls will Include: PI L sm. ,L ﬂ S/ A y/ J/

A: An effluent quality inspection consisting of a visual check for color and examination for odor.

B: Adjustment and servicing of any mechanical and electrical components that are out of order.

C: Periodic sampling of settled solis in the aeration chamber.

D: If any improper condition Is observed which cannot be corrected at inspection time, the user will be
notifled in writing of the condition(s) and the estimated date of correction(s).

E: Complaint response time Is (48) forty-eight hours or less.

v 4 py; z 2 7 ; 2 ,
The cost of this Service Contract will be $ 200, “ and Is effective from,7 to / ¢

Additional service (as ordered by customer), additional chlorine (after starfup dosage). Replacement of any or al fiters,
replacement of "out of warranty” or no warranty components (alarms, compressors, etc.), laboratory test work, pumping of aerobic
unit or pre-treatment tank (pumping done upon written authorization from by customer) Is avallable at an additional cost and payable
at the time the service is rendered, or unless otherwise stated on invoice.

IMPORTANT: This Warranty/Service Contract does not cover the cost of service calls, labor or materials which are required due
to “mis-use or abuse” of the system; failure to maintain electrical power to the system; sprinklers that are broken; leaking, stopped
up or otherwise malfunctioning; sewage flows exceeding the hydraulic/organic design capabilities; disposal of non-biodegradable
materials, solvents, grease, oil, paint, etc.; or any usage contrary to the requirements listed in the system owners manual or as
advised by Authorized Service Representative. '

Owner Is responsible to maintain chlorine in chlorinator at all times.
A schedule of charges or parts and additional service is avallable by caliing the phone number above.
Agreed and Accepted

¢MC A//&% 26 Jun @3

Authorized Service Representative Date _ Owner ginature Dale




BJ's Acrobic Maintenance Service Company

Certificd Class 1) Wastewater Operator

B. Johnson Phone (830) 624-1363
1252 Vista Bonita Fax (830) 624-1363
New Braunfels, TX 78130 email bjpaero@aol.com
RECEFNED
, )/ L
/L7 oo Kes SRR
GE7 FU 6// /// e O 4 COUNTY ENGINEER Aerobic System Maintenance

Testing & Reporting Record

1. Required frequency of visits is 3 times per year or every 4 is Testing and Reporting Record shall be completed, signed and
months ted after each inspection. One copy shall be retained by the
7[ 6 of aintenance company. The second copy is sent to the local
Contract Start Date i/ / Lf ermitting authonty The third copy is sent to the system owner
Actual Visit: Day of Week Month, Date Yeay ong with an invoice for service by the maintenance company.
#1. ANy, 7){,’[«)/“,\‘
3 / / uthorized Agent: 9N
3. / / .
if nooded) #4. / / & Permit#: & ¢/, &
. System Inspection: Date #1 Date #2 Date #3 Date #4 Inspector
Operational Operational Operational Operational g
Ipspected ltem Yﬁor No Yes or No Yes or No Yes or No
Chlorine Supply: %
Acrators: £
Air Filters: / 1
Air Pump: &~ 1
[rrigation Pump: 7~
Disinfection Device: //
Electrical Circuits: ~
Distribution System: =
Spray Field Vegetation: —
As Noted: -
= === i ——
3. Repai tem: (list al nents replaced) C
Date#lﬁ Mt s -CEr Fu mf G
Date #2.
Date #3.
Date #4.
4. Circle Test Performed: (one is required) mg/l, mpa/100ml,  or trace Results Test
Method - ,
Date #1. BOD (Grab) TSS (Grab) CL2 (Grab Fecal Coliform % M‘
Date.#2 BOD (Grab) TSS (Grab) CL2 {Grab) Fecal Coliform
Date. #3 BOD (Grab) TSS (Grab) CL2 (Grab) Fecal Coliform

5. General Comments or Recommendations:
Date #1.

Date #2.

Date #3.

Date #4.




BJ’s Acrobic Maintenance Service Company

Certificd Class 1) Wastewater Operator

B. Johnson Phone (830) 624-1363
1252 Vista Bonita Fax (830) 624-1363
New Braunfels, TX 78130 email bjpaero@aol.com
/
/“/ay/) c’/t/r/lfc'\s .
Ll T /(/4&////”(/ De RECEIVED
ety N6 T

TR f el e, TR ‘

[

LI NN LN 2 1727 1

Aerobic System Maintenance
Testing & Reporting Record

COTINT T Trreerrerinee
1. Required frequency of visits is 3 times per year or every 4 is Testing and Reporting Record shall be completed, signed and
months ted after each inspection. One copy shall be retained by the
— . aintenance company. The second copy is sent to the local
IContract Start Date S 1 56 182 ermitting authority. The third copy is sent to the system owner
Actual V::it: Day of Week Mon Dl;t,e Y:)arg ong with an invoice for service by the maintenance company.
1. 3 / !/ . 2 \

#. C I 29 [/ 82 uthorized Agent: 7(;4\/0 VIR

#3. A=Y Y AN AN & 4 ,
if neoded) #4. / / Permit#: > /&

. System Inspection:  Date #1 Date #2 Date #3 Date #4 Inspector
Operational Operational Operational Operationat
Inspected Item Yes or No Syby No Yes or No Yes or No
Chlorine Supply: g 1//r ,
Aerators: v v v A4 i
Air Filters: / e y/ ignature [ —
Air Pump: / 2, pd /
Irrigation Pump: / e // /
Disinfection Device: 7 D P '
Elctrical Circuits: p — P /
Distribution System: p - P
Spray Field Vegetation: [— — 7
IAs Noted: — ,
b SR —! e
3. Repairs to System: (list all components replaced)
Date #1. /2 C
Date #2. »H L
Date #3. > L
Date #4.
4. Circle Test Performed: (one is required) mg/L, mpa/100ml,  or trace Results Test
Method
Date #1. BOD (Grab)  TSS (Grab) Fecal Coliform /4’}// X ﬁ,?p/
Date. #2 BOD (Grab) TSS (Grab) Fecal Coliform Z 71/'1//( ‘1
U 7
Date 43 BOD(Grab)  TSS (Grab) Fecal Coliform Jaa JF )
I

5. General Comments or Recommendations:
Date #1.
Date #2.
Date #3.

Date #4.




BJ's AEROBIC

MAINTENANCE SERVICE COMPANY
CERTIFIED CLASS D WASTEWATER OPERATOR

B. JOHNSON PHONE (830) 624-1363
1252 VISTA BONITA FAX (830) 624-1363
NEW BRAUNFELS, TX 78130 EMAIL BJPAERO@AOL.COM
RECEIVED
’a-—//ayb el KES P
GL3 [Tlechfline Pi eL) e ATel'()!)lc iysl;em M.an.ntlinance
. ATNELR estin eporting Record
Belve dde, < COUNTY ENGINEE! g p g
1. Required frequency of visits is 3 times per year or every 4 months| |This Testing and Reporting Record shall be completed, signed and
T-0 S - / dated after each inspection. One copy shall be retained by the
Contract Stari Date / IR maintenance company. The second copy is sent to the local
Actual Visit: Day of Week Mou Date Yeal permitting authority. The third copy is sent to the system owner,
#1. R 7 7 /0 - along with an invoice for servi}by 31!0 maintenance company.
#2. R — J’ /0 s - /L ﬂzu‘.JS'\‘)
w T % 29 57 | |Authorized Agent: ?
O N 721 _ 7 1 0+ & Permit #: § 29,8
2. System Inspection: __ Date #1 Date #2 Date #3 Date #4 Inspector
Operational Operational Operational Operational | [Date ’A\’»
Iuspected fiem Yes or No Yes or No Yes or No Yesor No | ISignature LA
Chlerine Supply: 1/, | p -~ e / ' Print (v /)UJ P HNJ s i
Acralors: i ~ "/ ‘/, Date #2 mﬁ/\
Air Filiers: ~ ~/ - Signature  /f@
Air Pump: — -~ - — Print .
Jrrigation Pump: - - o -'/' Date #3 H ’ o
Disinfection Device: - ~ | / - 'Si§m‘“” /€ 4
Electrical Circuits: - ~ e - Print
Distribution System: - il el = - W,
Spray Field Vegetation: |~ : — — Siguature
pray Field Vegetation — Print \ /
As Noted: o
3. Repairs to System: (list all components replaced)
Date#1. (2 A
Date #2. 0~
Date #3. O £
Date #4. O &
4. Circle Test Performed: (one is required) mg/L, L a/100mti, or trace Results Test Method
Date #1. BOD (Grab) T8S (Grab) @-Z‘n;b) Fecal Coliform Z{z__? éf _{z’% -
Date #1. BOD (Grab) TSS (Grab) @ Fecal Coliform [2ter % L)
Date #1. BOD (Grab)  TSS (Grab) Fecal Coliform 4%/ )
Date #1. BOD (Grab) __TSS (Grab) 2 Fecal Coliform 4 )
5. General Comments or Recommendations:
Date #1.
Date #2.
Date #3.
Date #4.




BJ&S Aerobic Maintenance Service Company
Certified Class D Wastewater Operator E EC Ey ED

830-931-5957-phone NOV 1 ¢ 2005

Stacey Neuman
19020 FM 1957 COUNTY ENGINEER

San Antonio TX 78253

Aerobic Maintenance/Service Contract
Stacey Neuman, Certified Maintenance Provider
Pete Johnson, Certified Maintenance Provider

Aerobic Maintenance Service Co, !0 provide the following: )
In consideration of Prepayment of this Service Contract cost indicated below, this Contract authorizes Bj& g
(/g‘:ﬁggingswce;\wv e

( )nitial 2 year Warranty e
i ion calls and report cach (4) months from the date of installation or

During this period specified, make regular inspecti X
the date of this Service Contract as required by T.C.E.Q. reguiations on the system at the following address:
NAME: 1y | (Y \keg :

ADDRESS: 2.3 i

E: Complaint response time is (48) fourtyOeight hours or less.
The cost of the this Service Contract wil bes 3'70(4? and is effective from 8| (§ o (V7 ZQ.!( -

Additional service (as ordered by the customer) additional chlorine (afier Start up dosage). Replacement of any or al
filters replacement of “out of warranty™ or no Warranly components {(alarms, Compressors, etc.), laboratory teq work,
pumping of aerobic unit or pre-ireatment tank (pumping done upon written authorization from by Customer) js -
available a1 an additional ang Payable at the time the service is rendered, or upjegg otherwise stated on invoice,

IM}')ORTANT: This Warranty/Service Contract does not Cover the cost of service calls, labor or materials which are
brarred due to “mis-use or abuse of the system; failure o maintain electrical power to the System; sprinklers that are
broakg;. l_oakg:g, stoppi_d up Zr otherwise malfunctioning; sewage flows exceeding the hydranlxc/organic design
capabilities; disposal of non- iodegradable materials, solvents, grease, oil; or any Contem, G ’

. ized Sarvic = l!:?vg: nm Wmmﬂts

o SCHEDULE OF CHARGES OR PARTS AND ADDITIONAL §
PHONE NUMBER ABOVE. AL SERVICE IS AVAILABL £ py CALLING THE

sl Z/ _ - 7—0‘7’
Authorized Service Rep. Date

Agreed and Accepted




BJ's Aerobic Maintenance Service Company

Certified Class D Wastewater Operator

B. Johnson Phone (830) 624-1363
1252 Vista Bonita Fax (830) 624-1363
New Braunfels, TX 78130 email  bjpaero@aol.com

Aerobic Maintenance/Service Contract
Pete Johnson, Certified Maintenance Provider

In consideration of prepayment of this Service Contract cost indicated below, this Contract authorizes BJ's Aerobic Service Co. ©
provide the following:

( ) Initial 2 year Warranty N\ Continuing Service Agreement

During the service period specified, make regular inspection call and report each (4) months from the date of installation or the date
of this Service Contract as required by T.N.R.C.C. regulations on the system at the following address:

X Name: Floy o ¢21(F<s

X Ciwmp: 5;0('1.1;*_9 B("Q Wi 4 / TX 7507

*" Phone: ;{0-3"?!-(?9/3 RECEIVED
Inspection calls will include:

GCT 11 2006

A: An effluent quality inspection consisting of a visual check for color and examination for odor.
B: Adjustment and servicing of any mechanical and electrical components that are out of order. =NVIRONMENTAL HEALTH
C: Periodic sampling of settled soils in the aeration chamber.
D: If any improper condition is observed which cannot be corrected at inspection time, the user will be
notified in writing of the condition(s) and the estimated date of correction(s).
E: Complaint response time is (48) forty-eight hours or less.

) 4 ' -
The cost of this Service Contract will be $ XoY.— and is effective fromJ c,-!/ & o U / o 7

Additional service (as ordered by customer), additional chlorine (after startup dosage). Replacement of any or all filters,
replacement of “out of warranty” or no warranty components (alarms, compressors, etc.), laboratory test work, pumping of aerobic
unit or pre-treatment tank (pumping done upon written authorization from by customer) is available at an additional cost and payable
at the time the service is rendered, or unless otherwise stated on invoice.

IMPORTANT: This Warranty/Service Contract does not cover the cost of service calls, labor or materials which are required due
to “mis-use or abuse” of the system; failure to maintain electrical power to the system; sprinklers that are broken; leaking, stopped
up or otherwise malfunctioning; sewage flows exceeding the hydraulic/organic design capabilities; disposal of non-biodegradable
materials, solvents, grease, oil, paint, etc.; or any usage contrary to the requirements listed in the system owners manual or as
advised by Authorized Service Representative.
Owner is responsible to maintain chiorine in chlorinator at all times.
A schedule of charges or parts and additional service is available by calling the phone number above.

Agreed and Accepted

Au{Qonz;G Service Representative Date Owner signature Date




FROM : FAX NO. : Feb. B4 2005 B4:50FM Pi

BN AAerabic Maintenanee Sy Pviee Corapaany

S U6 T T N IR T Y TR i S AR T Ry

B s = Epas
New Braunfels, TX 78130 email
= F/!G-A/Ln&ﬁ"b B .
A/ o Btk 75070 AenbleSym‘Mtllum
S PEM G 2,039/ £9§0 Testing & Reporting Reco

- Raquired frequency of visits is 3 times per year or eveey 4
Start Date Z 1_2-/ 124
Y
T Dme e S U
[ /3 / /
"3, / /
oesdel) #4, /. /
System Inspection:  Date #1 Date 2 Dais #3 Duie #4 Inspector
gyﬂo #-uNo gqqﬂo ‘e ot No _
o Supply: — . :
Pomp: e -
Pump: - OCT 11 2006
Devico: =
m: 2l TENTAL HEALTH
Field Vegstation: f-——
Noted: ________ |-
- Repairs ¥ Systecn: (list all componeats replaced)
4. 2.~
.
#3.
. [Dato s, A
Circle Test Performed: (one is required) mg/l, mpa/100mi, or trace Resylny Test
#. BOD (Grab)  TSS(Grab) ( CL2(Grsb) > Fecal Coliform > L’é_é___
#2 BOD (Gmb) TSS (Grab) CL2 (Grab) Fecal Coliform
#3 BOD(Gab)  TSS(Gmb)  CL2(Grab)  Fecsl Coliform
#4, BOD (Grab) TSS (CGrab) CL2 (Grab) Feoal Coliform
3. Genenal Comments or Recommendations:
#1.
ﬂ -
3,
4.




Comal Aerobic Management Systems MC0000360 830-237-5760

1038 Krona Court Fax: (830-626-3127)
New Braunfels, TX 78132

To: Floyd & Brenda Wilkes Permit No: 82418

663 Flightline Drive

Spring Branch, TX 78070 3 inspections per year - one every 4 months

RECE] VEL
Site: 663 Flightline Drive Date installed: July 2001 SEP 0 4 2007
County: Comal COUNTY ENng; NEER
MAINTENANCE CONTRACT PERIOD: Start Date: 8/28/2007 End Date: 8/27/2008

Installer: Tony Williams Maintenance Co.: Comal Aerobic Management Systems
Agency: Comal County Environmental Health Manufacturer: Cajun Aire
AGREEMENT
I. General: This Work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and
between Client's Floyd & Brenda Wilkes (hereinafter referred to as “Client”) residing or doing
business at 663 Flightline Drive, Bulverde, TX 78163 and Comal Aerobic Management Systems

(hereinafter referred to as Contractor), located at 1038 Krona Court, New Braunfels, TX 78132, (830)237-5760.
By this agreement, Contractor agrees to render services, as agreed described herein, and Client agrees to fulfill
his/her/their responsibilities under the agreement as described herein.

Il. Effective Dates: This agreement commences on 8/28/2007 andruns for__1 _ year(s) thereafter. If
this is an initial agreement, Contractor relies on Client to notify Contractor of the date of first use. Contractor
must receive such notification within two (2) business days of the systems first use. If no notification is given to
the Contractor within 90 days after the equipment is installed, Contractor will assume commencement of the
agreement being the day the equipment was installed.

lll. Renewal Terms: This agreement shall automatically renew for an additional __1___year(s) on the same
terms as this Agreement unless either party gives written notice of the termination or if the Client fails to submit
payment for such renewal. Contractor or Client, if choosing to terminate the Contract, must give the other, the
local regulatory Agency and the equipment manufacture written notice at least 30 days prior to the end of the
Contract. State law requires that aerobic maintenance contracts are to be renewed at least 30 days prior the
ending of said Contract. Contractor will notify the Client 60 days prior to the Contracts ending. Client
understands that state and local laws require Client to maintain a service contract in force at all time for the
system.

IV. Services by Contractor: Contractor will provide the following services (hereafter referred to as the

“Services”).

1. In compliance with Agency, Comal County Environmental Health and Manufacture’s
Cajun Aire requirements, inspect and perform routine maintenance and

upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3) times per
year. Contractor does not provide chlorine. Client is solely responsible for maintaining chlorine in the
chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone numbers
and inspection dates.

3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both
the State’s on-site rules and the local Agency’s rules. All findings must be reported to the local Agency within
14 days.



4. The Contractor’s inspection will include the following: EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL OPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsible for charges)

5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or
any problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor

will maintain a 24 hour answering service at 830-237-5760. These unscheduled responses may be billed to the
Client.

V. Client’s Responsibilities: SEP 0 4 2007
1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one. COUNTY ENGINEER
2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals
as needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts
of the OSSF.

3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements
for an OSSF from State and the local agency as well as manufacturer's recommendations.

4. \mmediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client's own
expense.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty
problems. Contractor will repair warranty items if the installer cannot complete the repairs, however Client will
be responsible for all charges. Contractor does provide warranties on work and parts provided by CAMS.
7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF.

8. Maintain site drainage to prevent adverse effects on OSSF.

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herein.

V1. Site Location: Services are to be performed at the property at 663 Flightline Drive

VII. Access by Contractor: Contractor is hereby granted an easement to the OSSF for the purpose of
performing Services. Contractor may enter the property at reasonable times without prior notice for the purpose
of performing the above described Services or repairs. Contractor will require access to the OSSF electrical and
physical components, including tanks, by means of man ways or risers for the purpose of elevation required by
the manufacturer and/or rules. If such man ways or risers are not in place, excavation together with other labor
and materials will be required and be billed to the Client as additional service at the rate of $50.00 per hour plus
materials billed at list price. Excavated soil is to be replaced as best as reasonably possible.

Gate Code: Map: 38;‘#\4

VIIl. Payments: The fee for this agreement, $200.00 only covers the Services described herein. This fee
does not cover equipment or labor supplied for non warranty repairs or for charges for unscheduled Client re-
quested trips to the Client's site. Payments for such additional services are due when services are provided or
rendered. Payments not received within 10 days from due date will be subject to a $20.00 late penalty and/or a
1.5% carrying charge, whichever is greater, in addition to reasonable attorney’s fees and all costs of collection
incurred by Contractor in collection of any unpaid debt(s).

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

Clients g : _/z éi 22
Printed Name: Floyd & Brenda Wilkes Signature: _ Date: _8/27/2007

Client Phone Numbers: Home:232-Y4 3 ¥-%57 2 Work A Il: 210-391-6080

Contractor: Comal Aerobic Management Systems Signature:
MC0000360 James H.

Date: 8/27/2007




Comal Aerobic Management Systems MC0000360 830-237-5760

1038 Krona Court FAX 830-626-3127
New Braunfels, TX 78132

TO: Floyd & Brenda Wilkes Permit No.: 82418
663 Flightline Drive
Spring Branch, TX 78070 3 inspections per year-one every 4 months

830-438-8529

SITE: 663 Flightline Drive
County: Comal AECEIVED

Manufacturer: Cajun Aire SEP 0 4 2007
Gate Code:

Map: 384 A4 p COUNTY ENGINgEp
Inspection Type: A IW

Item: Operational Inoperative N/A

Aerator:

Air Compressor Filter:
Air Compressor:

Irrigation Pump:
Disinfection Device:
Chlorine Supply:

OK System Light:

Spray Field Vegetation:
Sprinkler/Drip Backwash:

T

IT"S RECOMMENDED THAT THE SEPTIC SYSTEM BE PUMPED EVERY 3 YEARS
Test Results and Observations:

Chlorine Residual: = = / /A4

psi: _ 9.7

CFM: Qf [

Repairs Made:(Y/N Add Chlorlne Y/ N

Repairs and Comments: ‘7 § 7p§/@/M4ﬂW ¢ [ cFm ﬂé%’
14‘1/, L&ZJ U A 97 / /L./J‘II’ / Q /(‘Pﬂ?ﬂ%‘

it Tniy £ v in uadhan g ﬂm/ iy pipil
M, @/d ¥/07 ﬁw »‘/ bin bTC ﬂ/z/,
L

Inspector: A M& Date: g / 2 7/ 07




Dec 11 2007 4:21PM Comal Aerobic Management 830 626-3127

p-1S5
Comal Aerobic Management Systems MC0000360 830-237-5760
1038 Krona Court FAX 830-626-3127
New Braunfels, TX 78132
TO: Floyd & Brenda Wilkes Permit No.: 82418
663 Flightline Drive
Spring Branch, TX 78070 3 inspections per year-one every 4 months
830438-8529 RECEIVEy
‘ A *-‘ii 3 ": : g =3 o
SITE: 663 Flighitliine Drive DEC 1 2 2007
COUNT
County: Comal Y ENGINEER

Manutfacturer: Cajun Aire

Gate Code: g2/ 704

Map: 384 A4

Inspection Type: ‘M

tem: Operational Inoperative
Aerator:

Air Compressor Filter:

Air Compressor:

lrrigation Pump:

Disinfection Device: e
Chlorine Supply:

OK System Light:

Spray Field Vegetation:

Sprinkler/Drip Backwash:

THITHT 8

ITS RECOMMENDED THAT THE SEPTIC SYSTEM BE PUMPED EVERY 3 YEARS
Test Results and Observations:
Chiorine Residual: =7 >

PSI: ;vg
crm: 24

Repairs Made:@N Add Chiorine: Y (%D /
. Repairg and Comments: gt Y. [ P f/ :

[/ = v A — ’ ’ v v/ /] '«
2. Y e aukboa f.z_f s (L0 7Ny Vs

J /) a4 2
Inspector: 2 Date: | 7—’/ 7/ o7




Apr 18 2008 7:21AM

Comal Aerobic Management Systems

Comal Aerobic Management

830 626-3127

RECEIVED
1038 Krona Court
COUNTY ENGINEER

To: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal County Environmental Health
County: Comal
Subdnrlston

Inspection Type

Item jonal

Aerator;

Air Compressor Filter:

Air Compressor:
[rragation Pump:
Disinfection device:
Chlorine supply:

Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

T
I

Test Results and Observations:
Residual Clhlorine; = 7

cv: 3.0 psi: 3.5

Repairs made: Y @ Add Chlorme@ ‘N
Repairs and CommentsO ’ -/

LA

f y
1‘14

Inspection # ,3 of, 3 for the contract year

Inoperative

3312008 Phone: (830) 237-5760

Fax: (830) 626-3127

PermitNo: 82418
Brand/Mfg.: - Cajun Aire

System S/N:

Aerator S/N:

Contract: 8/28/2007 - 8/27/2008
Inspections per year:
Service Due: 4/28/2008
Other:

Phone: (830) 438-8529

Cell: (210) 391-6080
Work:

N/A

¢ 3 ///

.44

Mate,

’, PAE A S e

A\

= , !f ;’ %
Inspector: / Date:

YUy

Area: 002/ 384 A4
GPS: ./.

4 (704

ID=74



Aug 25 2008 12:21PM Comal Aerobic Management 830 626-3127

p-4
RECEIVER
Comal Aerobic Management Systems A 9 8 oneo
1038 Krona Court SRRt
New Braunfels, TX 78132 COUNTY ENGINEER

Phone: (830) 237-5760
Date: 7/2/2008 Fax: (830) 626-3127

To: Mr. Floyd Wilkes Permit Number: 82418

663 Flightline Dr.

|t lled:
Spring Branch, TX 78070 nstalled
Contract Period
Phone: (830) 438-8529 Subdivision: Start Date:  8/28/2008
Site: 663 Flightline Dr. Spring Branch, TX 78070 . Ead Dste: 8/27/2009
ey Comal_... : T T e : e e e COmAl Aerobic Management Systems
Installer: . - -

3 inspections/yr - one every 4 months
Agency: Comal County Environmental Health
MFG: Cajun Aire B y[_ag Key 384 Ad

AGREEMENT
L. General: This Work for Hire Agreement (hercinafter referred to as “Agreement”) is entered into by and between the
Client and Comal Aerobic Management Systems (hereinafter referred to as Contractor), located at 1038 Krona Court,
New Braunfels, TX 78132, (830)237-5760. By this agreement, Contractor agrees to render services, as agreed described
herein, and Client agrees to fulfill his/her/their responsibilities under the agreement as described herein.

IL. Effective Dates: This agreement runs for 1 year after the Start Date above. If this is an initial agreement,
Contractor relies on Client to notify Contractor of the date of first use. Contractor must receive such notification within
two (2) business days of the systems first use. If no notification is given to the Contractor within 90 days after the
equipment is installed, Contractor will assume commencement of the agreement being the day the equipment was
installed.

III. Renewal Terms: This agreement shall automatically renew for an additional | year on the same terms as this
Agreement unless either party gives written notice of the termination or if the Client fails to submit payment for such
renewal. Contractor or Client, if choosing to terminate the Contract, must give the other and the local regulatory
Agency written notice at least 30 days prior to the end of the Contract.

et o

e —— e [P -

i~ e

IV. Services by Contractor: Contractor will provide the following services ( referred to as the “Services™).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3)
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining chlorine in the
chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone numbers and
inspection dates.

3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both the
State’s on-site rules and the local Agency’s rules. All findings must be reported ta the local Agency within 14 days.

4, The Contractor’s inspection will include the following; EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL OPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsible for charges)

5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or any
problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor will
maintain a 24 hour answering service at 830-237-5760. These unscheduled responses may be billed to the Client,



Aug 25 2008 12:21PM Comal ARerobic Management 830 B26-3127 p.5
RECEIVED
AU 2 5 2008
V. Client's Responsibilities:
1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one. COUNTY ENGINEER

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF..
3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements for an
OSSF from State and the local agency as well as manufacturer’s recommendations.

4. Immediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client’s own expense.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty problems.
Contractor will repair warranty items if the installer cannot complete the repairs, however Client will be responsible for
all charges. Contractor does provide warranties on work and parts provided by CAMS.

7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF,

8. Maintain site drainage to prevent adverse effects on OSSF.

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herein.

VE-Access by Contractor—Contrasctor-is-hereby: granted an-casementte- the OSSE for-the-purpese-of pesforming - — -
Services. Contractor may enter the property at reasonable times without prior notice for the purpose of performing the
above described Services or repairs. Contractor will require access to the OSSF electrical and physical components,
including tanks, by means of man ways or risers for the purpose of elevation required by the manufacturer and/or rules.

If such man ways or risers are not in place, excavation together with other labor and materials will be required and be
billed to the Client as additional service at the rate of $50.00 per hour plus materials billed at list price. Excavated soil

is to be replaced as best as reasonably possible.

VII. Payments: The fee for this agreement, only covers the Services described herein. This fee does not cover
equipment or labor supplied for non warranty repairs or for charges for unscheduled Client requested trips to the Client's
site. Payments for such additional services are due when services are provided or rendered. Payments not received
within 10 days from due date will be subject to a $20.00 late penalty and/or a 1.5% carrying charge, whichever is
greater, in addition to reasonable attorney’s fees and all costs of collection incurred by Contractor in collection of any
unpaid debt(s). v '

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

Clients ~ e e o A - R ;
Printed Name: __ FLoyD W /LKESSignature: %Z% Date: D —P<3—

Client Phone Numbers: Home: #30 Y3&8529 Work: 4 Cell; (0 3%/ 6980

b. vu: 8/25/0F
/

Contractor: Comal Aerobic Management Systems Signature:
MC0000360 James H
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Comal Aerobic Management Systems

1038 Krona Court

New Braunfels, TX 78132

8/23/2008

830 626-3127

RECEIVEDR

®30) 237.5760 CORIMNIMCBIGINEER

Mr. Floyd Wilkes

663 Flightline Dr.
Spring Branch, TX V7807D

Cell Phone: (210) 391-6080
i Home: (830) 438-8529
Work: Other:

Site: 663 Flightline Dr, Spring Branch, TX 78070
Agency: Comal County Environmental Health

Permit; 82418
ID: 74
Inspections per year: 3 GPD: 0
Appointment? [ Commercial: |
Mfg: Cajun Aire

Brand:
County: Comal S/N:
Subdivision: S/N:

Service Due: 8/28/2008

Contract expires: l/2‘712009

7

Inspection Type: _,MMAM Inspectlon# ’ of 3 for the contract year

Item

Aerator:

Ajr Compressor Filter:
Air Compressor.
Irragation Pump:
Disinfection device:
Chlorine supply:
Alarm System Light:
Spray field vegetation:

Sprinkler / Drip backwash:

Operational Inoperative N/A

= = =
Z = =
v ___— =

Test Results and Observations:

Residual Cl\hlorine:

CFM: ch( PSI:

s HACE!

2.6

Repairs made: @ N Add Chlorine: @ N

Repairs and Comments:,# , / / {
Y 5 (Iné

VLY ATV

¥ [20¢

AA/VAN 4_!"1‘!

Inspector: _l {

9 /H:‘..m“‘. 7k 4 ] - [ & // I;.I -

Area/Map: 002/ 384 A4

GPS: ./,
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p-9
Comal Aerobic Management Systems RECEIVED
1038 Krona Court
New Braunfels, TX 78132 DEC 10 2008
COUNTY ENGINEER

11/28/2008 Phone: (830) 237-5760
Fax: (830) 626-3127

To: Mr. Floyd Wilkes PermitNo: 82418
663 Flightline Dr. Brand/Mfg.: Cajun Aire - Cajun Aire
Spring Branch, TX 78070 System S/N:
Aerator S/N:

Contract: 8/28/2008 - 8/27/2009
Inspections per year: 3

Agency: Comal County Environmental Health Phone: (330) 438-8529 Service Due: 12/28/2008
County: Comy Cell: (210) 391-6080 Other:
Subdmsxon Work:

Inspection Type: Inspection # Q of :3 for the contract year

Item Operatjonal Inoperative N/A

Aerator:

Air Compressor Filter:

Air Compressor:

Irragation Pump: —

Disinfection device: —Z‘: ; -

Chlorine supply: _

Alarm System Light: v

Spray field vegetation: ‘E/ ; —_—

Sprinkler / Drip backwash:

Test Results and Observations:

Residual Chhlorine: i?_/m_ﬂ,qfe:#
CFM: 6’(‘( pst. O 8

Repairs made: C‘DN Add Chlorine: Y/ @

Repairs andComments:# . I &f)f;; 4(0/(41 /’} CEmp a%'_

7%%/ a?&&m, Wi 2 a e %M 3.%P5/ Mw« Y NM’JMWW
w@é gAML f, A ’ % ’f‘, 41-4(114/1.4 ﬁ/W ’7 ’/

P L,

1

Date: l ) _f ELO S’/
Aren: 002/ 384 A4
GPS: . /. . =74
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p.12
RECEIVED
Comal Aerobic Management Systems ADBD 5 R 0G
1038 Krona Court APR 4 % 2003
New Braunfels, TX 78132 COUNTY ENGINEEK

3/31/2009 Phone: (830) 237-5760

Fax: (830) 626-3127
To: Mr. Floyd Wilkes PermitNo: 82418
663 Flightline Dr. Brand/Mfg.; Cajun Aire - Cajun Aire
Spring Branch, TX 78070 System S/N:
Aerator S/N:

Cantract: 8/28/2008 - 8/27/2009
Inspections per year: 3
Service Due: 4/28/2009

Cell: (210) 391-6080 Other:

e WOk L ,,__ _.
Inspection # 3 of 3 for the contract year

Item Operatjonal Inoperative N/A
Aerator;

Air Compressor Filter:
Air Compressor:
Irragation Pump:
Disinfection device:
Chlorine supply:

Alarm System Light: |‘§

Spray field vegetation: .
Sprinkler / Drip backwash: iZ

Test Results and Observatjons:

Residual Chhloring: = Z[ Qg W
CFM: 9/ é PSIL:

Repairs made: (EAN  Add Chlorine: Y/ €
Repairs and Comments:

Agency: Comal County Environmental Health Phone; (830) 438-8529
County: Comal
Subd1v1s10n

Inspectlon Type

T
T

e pabgs /Mmm%
i Yol WMWMMM k. |

Mﬁd@ﬁm

1 [

Inspector: / Date: V/ Y4 / 0 q

TArea: 602/ 384 A4
GPS: /. D=74




Aug 20 2009 11:24AM

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: Mr, Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal CQunty Environmenta! Health
County: Comal
Subdivision:

Inspection Type:

Item Op?p'onal
Aerator,

Air Compressor Filter:
Air Compressor;
Irragation Pump:
Disinfection device:
Chlerine supply:

Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

Test Results and Observations:
Residual Clthlorine: =

CFM: 99‘ PSI: 36”

Repairs made: Y /{8 Add Chlorine: Y /@
Repairs and Comments: 4
P : W 04D, & /,

NN
3 N

Comal Aerobic Management

inoperative

T

830 B626-3127

RECEIVEY:
AUG 2 0 2009
COUNTY ENGiNL1-}

7/31/2009 Phone: (830) 237-3760

Fax: (830) 626-3127

PermitNo: 82418

Brand/Mfg.: Cajun Aire - Cajun Aire

System S/N:

Aerator S/N:

Contract: 8/28/2009 - 8/27/2010
[nspections per year: 3
Service Due: 8/28/2009
Other:

Phone: (830) 438-8529
Cell: {(210) 391-6080
Work:

Inspection # J of Z for the contract year

N/A

gunkid ond A
Tevl o AV AL [.’ /i 0 (A4 2597 AMALUA
7 v, 7
//
l (5\ AN
Date:

Inspector: g’ %

Q%
Apda O ¢ 384 A4

Gps: /. D= 74
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p-4
RECEIVEDR
Comal Aerobic Management Systems AUG 2 ¢ 2009
1038 Krona Court COUNTY EN(iinr..
New Braunfels, TX 78132 ENGINEE

Phone: (830) 237-5760
Date: 7/17/2009 Fax: (83Q) 626-3127

. Permit Numnber: 82413
To: Mr. Floyd Wilkes

663 Flightline Dr.

Installed:
Spring Branch, TX 78070 metane
Contract Period
Phone: (830) 438-8529 Subdivision: Start Date:  8/28/2009
Site: 663 Flightline Dr. Spring Branch, TX 78070 End Date: 8/27/2010
Ceunty—Comal T T T e Comal Aerobic Management Systems
Installer;

3 inspections/yr - one every 4 months
Agency: Comal County Environmental Health
MFG: Cajun Aire  Map Key: 384 A4

AGREEMENT

L General: This Work for Hire Agreement (hereinafter referred to as “Agreement™) is entered into by and between the
Client and Comal Aerobic Management Systems (hereinafter referred to as Contractor), located at 1038 Krona Court,
New Braunfels, TX 78132, (830)237-5760. By this agreement, Contractor agrees to render services, as agreed described
herein, and Client agrees to fulfill his/her/their responsibilities under the agreement as described herein.

IL. Effective Dates: This agreement runs for | year after the Start Date above. [f this is an initial agreement,
Contractor relies on Client to notify Contractor of the date of first use. Contractor must receive such notification within
two (2) business days of the systems first use. If no notification is given to the Contractor within 90 days after the
equipment is installed, Contractor will assume commencement of the agreement being the day the equipment was
installed.

III. Renewal Terms: This agreement shall renew for an additional 1 year on the same terms as this Agreement unless
either party gives written notice of the termination or if the Client fails to submit payment for such renewal. Contractor
or Client, if choosing to terminate the Contract, must give the other and the local regulatory Agency written notice at
least 30 days prior to the end of the Contract.

B e S

IV. Services by Contractor: Contractor w:ll plowde the followmg services ( refelred to as the “Servwcs”)

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3)
times per year. Contractor does not provide chlorine, Client is solely responsible for maintaining chlorine in the
chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing company name, phone numbers and
inspection dates.

3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both the
State’s on-site rules and the local Agency’s rules. All findings must be reported to the local Agency within 14 days.

4, The Contractor’s inspection will include the following; EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL QPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsible for charges)

5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or any
problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor will
maintain a 24 hour answering service at 830-237-5760. These unscheduled responses inay be billed to the Client.
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V. Client’s Responsibilities:

1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one.

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF.
3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements for an
OSSF from State and the local agency as well as manufacturer’s recommendations.

4. Immediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client’s own expense.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty problems.
Contractor will repair warranty items if the installer cannot complete the repairs, however Client will be responsible for
all charges. Contractor does provide warranties on work and parts provided by CAMS.

7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF.

8. Maintain site drainage to prevent adverse effects on OSSF.

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herein.

~ " 7VI Access by Contractor: Contractor is hereby granted an easement to the OSSF for the purpose of performing
Services. Contractor may enter the property at reasonable times without prior notice for the purpose of performing the
above described Services or repairs. Contractor will require access to the OSSF electrical and physical components,
including tanks, by means of man ways or risers for the purpose of elevation required by the manufacturer and/or rules.
If such man ways or risers are not in place, excavation together with other labor and materials will be required and be
billed to the Client as additional service at the rate of $50.00 per hour plus materials billed at list price. Excavated soil
is to be replaced as best as reasonably possible.

VIIL. Payments: The fee for this agreement, only covers the Services described herein. This fee does not cover
equipment or labor supplied for non warranty repairs or for charges for unscheduled Client requested trips to the Client's
site. Payments for such additional services are due when services are provided or rendered. Payments not received
within 10 days from due date will be subject to a $20.00 late penalty and/or a 1.5% carrying charge, whichever is
greater, in addition to reasonable attorney’s fees and all costs of collection incurred by Contractor in collection of any
unpaid debt(s). Due date of invoices is 30 days after invoice date.

VIIL Severability: If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the
remaining provisions shalt continue to be held valid and enforceable. If a court finds that any provision of this
Agreement is invalid or unenforceable, but 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.

5

- '--‘-Gﬁents-.»~ o Ty T s - — . [ A - a. -
Printed Name: _f/ 0;/1/ W, //< “§ignature: -%7/ % Date: &~ f6—6 e
A0 39) ¢98C

Contractor: Comal Aerobic Management Systems Signature: « Date: 8[/ &&9
MC0000360 James H. fickles Jr. MPO000996

Client Phone Numbers: Home: %30 4% ¢ 52 %work: { N ell;




Dec 10 2009 3:12PM Comal Aerobic

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

ency: Comal Ceunty Environmental Health

Inspe tion Type

Item
Aerator:

Air Compressor Filter: K—
£

Air Compressor:
Irragation Pump:
Disinfection device:
Chlorjne supply:

Test Results and Observations: —
Arriving Residual Chiorine (Grab):__{ § meg/L
Leavipg Residual Chlorine (Grab):__/ » s’ mg/L

ceml_ Y st DY

Rep:}ns made: (Y/N Add Chlorine: Y@
Rep

"\

Management 830

626-3127

11/242009 Phone: (830) 237-5760

Pe.:mitNo:
Brand/Mfg.:
System S/N:
Aerator S/N:

Phone: (830) 438-8529
Cell: (210) 391-6080
Work:

Inspection # a of 3 for the contract year

Operational [noperative N/A

Fax: (830) 626-3127

§2418
Tajun Aire - Cajun Aire

Contract: 8/28/2009 - 8/27/2010
Inspections per year: 3
Service Due: 12/28/2009
Other:

lb%“‘-l

Inspegtor: Date:

1L/9/09

Arce: 002 ] 384 A4
GPS: /.

1D =74




ARer 09 2010 10:30PM Comal Aerobic

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

Ta: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal County Environmental Health

Management

830 626-3127 p.18

COUNTY ENGINEER

3/31/2010 Phone: (830) 237-5760
Fax: (830) 626-3127

PermitNo: 82418
Brand/Mfg,.: Cajun Aire - Cajun Aire
System S/N:
Acgrator S/N:
Contract: 8/28/2009 - 8/27/2010
Inspections per year: 3

)/
Phone: (830) 4380852% Service Due: 4/28/2010

County: Comal / Cell: (210) 391-6080 Other:
Subdivision: / p . Work:
Inspection Type; Inspection # 3 of 3 for the contract year
Item Operationgl Inoperative N/A

Aerator: L
Air Compressor Filter: i
Air Compressor: .
Irragation Pump: g :/
Disinfection device: [

Spray field vegetation: e’ .

Sprinkler / Drip backwash: v

Chlorine supply: j 5
Alarm System Light: ;

Test Results and Observations: .
Arriving Residual Chlorine (Grab): mg/L
Leaving Residual Chlorine (Grab):__ f./ melL

CFM: 2 é PSI: Z._é

Repairs made: Y @ Add Chlorine: Y @
Repairs and Commipnts:

— - {

Inspector: / Date:

Area: 002/ 384 A4
" oGps: /. =74
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

712772010 Phone: (830) 237-5760
Fax: (830) 626-3127

To: Mr. Floyd Wilkes PermitNo: 82418
663 Flightline Dr. Brand/Mfg.: Cajun Ais - Cajun Aire
Spring Branch, TX 78070 System S/N:
Aerator S/N:

Contract: 8/28/2010 - 8/27/2011
Inspections per year: 3

Agency: Comal County Enyironmental Health ' Phone: (830) 438-8529 Service Due: §/28/2010
County: Comal Cell: (210) 391-6080 Other:
Subdivision: 4 Work:
.—.___....:,____..__. — -
Inspection Type: ;L Mnspection® /' of 2 for the contract year
e
Item Operational Inoperative N/A

Aerator:

Air Compressor Filter: : ; ; :
Air Compressor:

Irragation Pump: :
Disinfection device: ; 5 _

Chlorine supply:

Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

Test Results and Observations:
Arriving Residual Chlorine (Grab): mg/L
Leaving Residual Chlorine (Grab): mg/L

CFM: 9'2\ §§ PSI: S / [2

Repairs made: Y ¢/ Add Chlorine: Y /&)
Repairs and Commengs:

T
T

0.
;spector: //;VLM Date: % % i
/  /a

Arca: 002/ 384 A4
GPS: ./, D

74
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RECEIVED
Comal Aerobic Management Systems ~
1038 Krona Court A5 05 2010
New Braunfels, TX 78132
COUNTY ENGINEE -

Phone: (830)237-5760
Date: 7/1/2010 Fax: (830) 626-3127

Permit Number: 82418
To: Mr. Floyd Wilkes

663 Flightline Dr.

. Instailed:
Spring Branch, TX 78070
Contract Period
Phone: (830) 438-8529 Subdivision: Start Date:  8/28/2010
Site: 663 thhtlme Dr__ Sprmg Branch 'I'X 780]0 N End Date: 8/27/2011
“County: Comal = ) o 77 TComal Asrobic Management Systems
Installer:

3 inspections/yr - one every 4 months
Agency: Comal County Environmental Health
MFG: Cajun Aire Map Key: 384 A4

AGREEMENT

I. General: This Work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the

Client and Comal Aerobic Management Systems (hereinafter referred to as Contractor), located at 1038 Krona Court,

New Braunfels, TX 78132, (830)237-5760. By this agreement, Contractor agrees to render services, as agreed described
" herein, and Client agrees to fulfill his/her/their responsibilities under the agreement as described herein.

IL. Effective Dates: This agreement runs for 1 year after the Start Date above. If this is an initial agreement,
Contractor relies on Client to notify Contractor of the date of first use. Contractor must receive such notification within
two (2) business days of the systems first use. If no notification is given to the Contractor within 90 days after the

equipment is installed, Contractor will assume commencement of the agreement bemg the day the equipment was
installed.

III. Renewal Terms: This agreement shall renew for an additional 1 year on the same terms as this Agreement unless
either party gives written notice of the termination or if the Client fails to submit payment for such renewal. Contractor

or Client, if choosing to terminate the Contract, must give the other and the local regulatory Agency written notice at
_least 30 days prior to the end of the Contract.

e [ o e e e o el - e mma e -

IV. Services by Contractor: Contractor will provide the following services { referred to as the “Services™).
1. In compliance with the Local Regulatory Agency and Manufacture's requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3)
times per year. Contractor does not provide chiorine. Client is solely responsible for maintaining chlorine in the
chlorinator at all times.
2. Contractor will provide a weather proof tag on the control panel containing company name, phone numnbers and
inspection dates.
3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both the
State's on-site rules and the Jocal Agency’s rules. All findings must be reported to the local Agency within 14 days.
4. The Contractor’s inspection will include the following, EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL OPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsible for charges)

. 5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or any
problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor will
maintain a 24 hour answering service at 830-237-5760. These unscheduled responses may be billed to the Client.



Aug 04 2010 7:40PM

VI Access by Contractor: Contractor fs hereby g}antcd an easemént' fo the OSSF_forthc ;ur-pose of performing

Comal Aerobic Management 830 626-3127 P.5

RECEIVED

M5 05 2010
V. Client’s Responsibilities:

1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one. COUNTY ENGINEER
2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF.
3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements for an
OSSF from State and the local agency as well as manufacturer’s recommendations.

4, Immediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client’s own expetse.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty problems.
Contractor will repair warranty items if the installer cannot complete the repairs, however Client will be responsible for
all charges. Contractor does provide warranties on work and parts provided by CAMS.

7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF.

8. Maintain site drainage to prevent adverse effects on OSSF,

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herein.

Services. Contractor may enter the property at reasonable times without prior notice for the purpose of performing the
above described Services or repairs. Contractor will require access to the OSSF electrical and physical components,
including tanks, by means of man ways or risers for the purpose of elevation required by the manufacturer and/or rules.
If such man ways or risers are not in place, excavation together with other labor and materials will be required and be
billed to the Client as additional service at the rate of $50.00 per hour plus materials billed at list price. Excavated soil
is to be replaced as best as reasonably possible.

VIL Payments: The fee for this agreement, only covers the Services described herein. This fee does not cover
equipment or labor supplied for non warranty repairs or for charges for unscheduled Client requested trips to the Client’s
site. Payments for such additional services are due when services are provided or rendered. Payments not received
within 10 days from due date will be subject to a $20.00 late penalty and/or a 1.5% carrying charge, whichever is
greater, in addition to reasonable attorney’s fees and all costs of collection incurred by Contractor in collection of any
unpaid debt(s). Invoice due when service is completed. Contract Fee:W@

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

—'”Chénts - . - — o —— —

Printed Name: _,f"r /’-774/ | &J,//Qe_‘g Signature: %J LA Date: 7= C=-20/C

Client Phone Numbers: Home: 53¢ 4366529 Work: , 0 c 2y 39 69T

Date: i Z .3ZUC)
000p996

Contractor: Comal Aerobic Management Systems Signature:
MC0000360 James H



Dec 16 2010 3:58PM

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal County Erivironmental Health

County: Comal ;

Subdivision:
[ra— }

Inspection Type:\ .~

Item

Aerator:

Air Compressor Filter:

Air Compressor:
Irragation Pump:
Disinfection device:
Chlaorine supply:

Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

Operaﬁq{;a]

Test Results and Observations:
Arriving Residual Chlorine (Grab):
Leaving Residual Chlorine (Grab)._°

CFM: Cé{' 4 PSI: f, 2.
Repairs made N Add Chlorine: Y /ﬂ
//

N/

Comal Rerobic

Inoperative

Management 830 626-3127

11/25/2010 Phone: (830) 237-5760

Fax: (830) 626-3127

PermitNo: 82418

Brand/Mfg.: Cajun Aire - Cajun Aire

System S/N:

Aerator S/N:

Contract: 8/28/2010 - 8/27/201 1
Inspections per year: 3
Service Due: 12/28/2010
Other:

Phone: (830) 438-8529
Cell: (210) 391-6080
Work:

spection # __ "2 -of 2 for the contract year

N/A

T

11T

Inspector:

Date:

GPS: ./. =74
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

4172011 Phone: (830) 237-5760
Fax: (830) 626-3127

+ To: Mr, Floyd Wilkes PermitNo: 82418
663 Flightline Dr., Brand/Mfg.: Cajun Aire - Cajun Aire
Spring Branch, TX 78070 System S/N:
Aerator S/N:
Contract: 8/28/2010 - 8/27/2011
) Inspections per year: 3
Agency: Comal County Enyironmental Health Phone: (830) 438-8529 Service Due: 4/28/2011
County: Comal Cell: (210) 391-6080 Other:
Subdivision: /

ey o Work: -
Inspection Tprspecﬁou # 3 of 3 for the contract year
[tem | Operatighal Inoperative N/A
Acrator: , s

Air Compressor Filter:

Air Compressor:
Irragation Pump:
Disinfection device:
Chlorine supply:

. Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

Test Results and Observations: 0
Arriving Residual Chlorine (Grab): / ! mg/L
Leaving Residual Chlorine (Grab): _{ + O mg/L

CFM: j’ S"PSI: ?’ /

Repairs made: Y/ Add Chlorine: Y /&

Repairs and Comryents:
U2 Guualidey ooz
. /4

jﬁw /Z&/&

GPS. . /. D =74



Aug 18 2011 7:51AM Comal Rerobic Management 830 626-3127

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

‘ Phone: (830) 237-5760
Date: 7/11/2011 : Fax: (830) 626-3127

Permit Number: $2418
To: Mr. Floyd Wilkes

663 Flightline Dr, Installed:
Spring Branch, TX 78070

Contract Peri
Phoue: (830) 438-8529 Subdivision: Start Date: 82872011
Site: 663 Flightline Dr. Spring Branch, TX 78070 o . .. EvdDate 82772012

County: Comal Comal AerohchanagementSystems

Installer: 3 inspections/yr - one every 4 months

Agency: Comal County Environmental Health

MFG: Cajun Aire MapKey: 384 A4
AGREEMENT

1. General: This Work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Comal Aerobic Management Systems (hereinafter referred to as Contractor), located at 1038 Krona Court,
New Braunfels, TX 78132, (830)237-5760. By this agreement, Contractor agrees to render services, as agreed described
herein, and Client agrees to fulfill his/her/their responsibilities under the agreement as described herein.

I Effective Dates: This agreement runs for 1 year after the Start Date above. If this is an initial agreement,
Contractor relies on Client to notify Contractor of the date of first use. Contractor must receive such notification within
two (2) business days of the systems first use. If no notification is given to the Contractor within 90 days afer the
equipment is installed, Contractor will assume commencement of the agreement being the day the equipment was
installed.

1. Renewal Terms: This agreement shall renew for an additional 1 year on the same terms as this Agreement unless
either party gives written notice of the termination or if the Client fails to submit payment for such renewal. Contractor
or Client, if choosing to terminate the Contract, must give the other and the local regulatory Agency written notice &t
_least 30 days prior 1o the end of the Contract.

IV. Services by Contractor: Contractor will provide the following services ( referred to as the “Services™).

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3)
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining chlorine in the
chlorinator at all times.

2. Contractor will provide a weather proof tag on the control panel containing companv name, phone numbers and
inspection dates.

3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both the
State’s on-site rules and the local Agency’s rules. All findings must be reported to the Jocal Agency within 14 days.

4. The Contractor’s inspection will include the following; EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL OPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsibie for charges) !

5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or any
problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor will
maintain a 24 hour answering service at 830-237-5760. These unscheduled responses may be billed to the Client,
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V. Client’s Responsibilities:

1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one.

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF.
3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements for an
OSSF from State and the local agency as well as manufacturer’s recommendations.

4, Immediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client’s own expense.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty problems.
Contractor will repair warranty items if the installer cannot complete the repairs, however Client will be responsible for
all charges, Contractor does provide warranties on work and parts provided by CAMS.

7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF.

8. Maintain site drainage to prevent adverse effects on OSSF.

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herem

VL Access by Contractor Contractor is hereby granted an easement to the OSSF for the purpose of performing
Services. Contractor may enter the property at reasonable times without prior notice for the purpose of performing the
above described Services or repairs. Contractor will require access to the OSSF electrical and physical components,
including tanks, by means of man ways or risers for the purpose of elevation required by the manufacturer and/or rules.
If such man ways or risers are not in place, excavation together with other labor and materials will be required and be
billed to the Client as additional service at the rate of $50.00 per hour plus materials billed at list price. Excavated soil
is to be replaced as best as reasonably possible.

VII. Payments: The fee for this agreement, only covers the Services described herein. This fee does not cover
equipment or labor supplied for non warranty repairs or for charges for unscheduled Client requested trips to the Client's
site. Payments for such additional services are due when services are provided or rendered. Payments not received
within 10 days from due date will be subject to a $20.00 late penalty and/or a 1.5% carrying charge, whichever is
greater, in addition to reasonable attomey s fees and all costs of collection mcurred by Contractor in collection of any
unpaid debt(s). Invoice due when service is completed. Contract Fee:

VIIL. Severability: If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the
remaining provisions shall continue to be held valid and enforceable. If a court finds that any provision of this
Agreement is invalid or unenforceable, but 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. !

—CHents T TNy T T T T T A e

Printed Name: f /ougz ://’»85 Signature: %,/ C«//% Date: ‘5’//‘9/20//

Client Phone Numbers; Home: &350 L[S{{g’;?‘wark: A Cell: jtz/‘? 5 :74 9870

74

Contractor: Comal Aerabic Management Systems Signature:
MC0000360 James H. ;

D, P — T T U VUV ~
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

7/28/2011 Phone: (830) 237-5760
Fax: (830) 626-3127
To: Mr. Floyd Wilkes PermiiNo: 82418
663 Flightline Dr. Brand/Mfg.: Cajun Airq - Cajun Aire
Spring Branch, TX 78070 System S/N:
Aerator S/N:

Contract: $/28/2011 - 8/27/2012
Inspgctions per year: 3
Service Due: 8/28/2011
Othgr:

Agency: Comal County Epyironmental Health Phone: (830) 438-8529

County: Comal Cell: (210) 391-6080
Subdivision: Work:

Inspection Type: spection # for the contract year

—

[tem Operatignal Inoperative N/A
Aerator: l

Air Compressor Filter:

" Air Compressor:
Irragation Pump:
Disinfection device:
Chlorine supply:

Alarmm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

R

Test Results and Observations;
Arriving Residual Chlorine (Grab):
Leaving Residual Chlorine (Grab):

CFM: Z ’ {& PSI: fé
Repairs made: ¥ @dﬂ Chlorine: Y&

Repairs and Cgmmepts:

/ L)
/ (7888 AL / oty (98573

T m /R 78
g. K/ [’}4A A M I/ ;‘AJA,,A KA DA A , !

%

A

Inspector: Date:

ea: 002/ 384 A4
GPSs: /.

D




Jan 02 2012 4:12PHM

Comal Aerobic Management Systems

1038 Krona Court
" New Braunfels, TX 78132

To: Mr. Floyd Wilkes
663 Flightline Dr,
Spring Branch, TX 78070

Comal Aerabic Management 830 626-31

117292011

PermitNo: 82418
Brand/Mfg.: Cajun Aire
System S/N:
Acrator S/N:

27

Phone: (830) 237-5760
Fax: (830) 626-3127

- Cajun Aire

/28/2011 - 8/27/2012

m

Inspeftions per year: 3
Agency: Comal County Environmental Health Phone: (830) 438-8529 Servke Due: 12/28/2011
County: Comal A Cell: (210) 391-6080 Othet:

Subdivision: Work:
Inspection Type: Inspection # of —~— for the contract year

S

+ Item Operatiopal Inoperative N/A
Aerator: é é ?
Air Compressor Filter:
Air Compressor: </ S
Irragation Pump:
Disinfection device:
Chlorine supply:
Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash: o
Test Results and Observations: 5)
Aurriving Residual Chlorine (Grab): v/g’ mg/L
Leaving Residual Chlorine (Grab): mg/L
cem: R Zopst TR
Repairs made: Y @ Add Chlorine: Y 60
Repairs and Cgmmepts:
2 y/ ; - .
LA 4/1 g.a_’.AI 4 A4 N ";‘(:’)
— , _. o , c» ‘ + ._ .
- &g F QN ,.9“._1_" SN AL UA Y (LY LA ha
o

s / ) X(JZ;
Inspector: dm LA, Date:

74
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

4/12012 Phone: (830) 237-5760
Fax: (830) 626-3127

To: Mr. Floyd Wilkes PermitNo: 82418
663 Flightline Dr. Brand/Mfg.: Cajun Aire - Cajun Aire
Spring Branch, TX 78070 System S/N:
pring e Acrator S/N:

Contract: 8/28/2011 - 8/27/2012
. Inspections per year; 3
Agency: Comal County Exvironmental Health Phone: (830) 438-8529 Service Due: 4/28/2012

County: Comal Cell: (210) 391-6080 Other:
Subdivision: i Work:

Inspection Type: N\

Inspection # 3 of .3 for the contract year
Air Compressor:
Irregation Pump:

Item Operatiogal Inoperative N/A
Aerator: '

Air Compressor Filter: )
Disinfection device:

-

_IZ
Chlorine supply:
Alarm System Light:

e

o

Spray field vegetation:
Sprinkler / Drip backwash:

T

Test Results and Observations:

Arriving Residual Chlorine (Grab)%}ng/l,
Leaving Residual Chiorine (Grab)._£/« 7> mg/L
CPM: 7. 2 PSL_F. 5

Repairs made: Yﬂdd Chlorine: 'Y /,0

Repairs and Gomments:

/ ][ .
(A4 A J[ﬂﬂ ,/0 Ao /@52"_/,/
.,"'. R . g ’
/{4 4‘ A7 cZ AN ,.,4-"1114’ . @

GPS: . /. ID=74

.24
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal County Environmental Health

Management 830 626-3127

7/30/2012 Phone: (830) 237-58760
Fax; (830) 626-3127
PermitNo: 82418
Brand/Mfg.: Cajun Aire - Cajun Aire
System S/N:
Aetator $/N:

Contract: 8/28/2012 - 8/27/2013
Inspections per year: 3

Phone: (830) 438-8529 Service Due: 8/28/2012

County: Comal / Cell: (210) 391-6080 Other:
Subdivision: j /1 A ¢ 2 Work:
4 f 7
Inspection Type: 0{ Inspection # l of for the contract year
Item Operational Inoperative N/A
Aerator: /
Air Compressor Filter: S
Air Compressor: -
Irragation Pump: =
Disinfection device: d
Chlorine supply: e
Alarm System Light: -
Spray field vegetation: e
Sprinkler / Drip backwash: .

Test Results and Observations:
Arriving Residual Chlorine (Grab):
Leaving Residual Chlorine (Grab):

CFM: Z‘ 4Q PSI 37/ 1%

0.//mg/L

mg/L

Repairs made: Y /& Add Chlorine: Y@

Repairs and Ca

\s

Inspector:

7/@&&

ate: 'g/
Aregfl 002/ 384 A%
GPS: ./,
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Comal Aerobic Manag nt Systems
1038 Krona Court
New Braunfels, TX 78132

Phone: (830) 237-5760
Date: 7/12/2012 Fax: (830) 626-3127

Permit Number: 82418
To: Mr. Floyd Wilkes

663 Flightline Dr.

Installed:
Spring Branch, TX 78070
Contract Period
‘. Start Date: 8/28/2012
Phone: (830) 438-8529 Subdivision:

Site: 663 Flightline Dr. Spring Branch, TX 78070 End Date: 87272013 .
County: Comal Cnraal Aerobic Management Systems
Installer:

3 inspections/yr - one every 4 months
Agency: Comai County Environmental Health
MFG: Cajun Aire Map Key: 384 A4

AGREEMENT

I. General: This Work for Hire Agreement (hereinafter referred to as “Agreement”) is entered into by and between the
Client and Comal Aerobic Management Systems (hereinafter referred to as Contractor), located at 1038 Krona Court,
New Braunfels, TX 78132, (830)237-5760. By this agreement, Contractor agrees to render services, as agreed described
herein, and Client agrees to fulfill his/her/their responsibilities under the agreement as described herein.

IL Effective Dates: This agreement runs for 1 year after the Start Date above, If this is an initial agreement,
Contractor relies on Client to notify Contractor of the date of first use. Contractor must receive such notification within
two (2) business days of the systems first use. If no notification is given to the Contractor within 90 days after the
equipment is installed, Contractor will assume commencement of the agreement being the day the equipment was
installed.

IIl. Renewal Terms: This agreement shall renew for an additional [ year on the same terms as this Agreement uniess
either party gives written notice of the termination or if the Client fails to submit payment for such renewal. Contractor
or Client, if choosing to terminate the Contract, must give the other and the local regulatory Agency written notice at

" least 30 days prior to the end of the Contract.

TV. Services by Contractor; Contractor will pravide the following services ( referred to as the “Services™). .

1. In compliance with the Local Regulatory Agency and Manufacture’s requirements, inspect and perform routine
maintenance and upkeep on all parts within the On-Site Sewage Facility (hereafter referred to as the “OSSF”) three (3)
times per year. Contractor does not provide chlorine. Client is solely responsible for maintaining chlorine in the
chlorinator at all times.

2. Contractor will provide a weather proof tag on the control pane! containing company name, phone numbers and
inspection dates.

3. Contractor will report all findings to the appropriate regulatory authority and to the Client, as required by both the
State’ s on-site rules and the local Agency’s rules. All findings must be reported to the local Agency within 14 days.
4. The Contractor’s inspection will include the following; EFFLUENT QUALITY (color, turbidity, overflow and
odor), ALARM FUNCTION, DISTRIBUTION SYSTEM, MECHANICAL OPERATION OF AERATION PUMP,
CLEANING OF AERATION FILTERS, OPERATION OF EFFLUENT PUMP AND CHLORINE AVAILABILITY IN
THE CHLORINATOR. (BOD & TSS annually on Commercial Accounts, Client is responsible for charges)

5. Contractor will respond to Client complaints, calls regarding visual or audible alarms, suspicious conditions or any
problems that might confront the Client within 48 hours, excluding weekends and holidays. The Contractor will
maintain a 24 hour answering service at 830-237-5760. These unscheduled responses may be billed to the Client.
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V. Client’s Responsibilities:

1. Maintain chlorinator and proper chlorine supply, if OSSF is equipped with one.

2. Provide all necessary lawn or yard maintenance and remove all obstacles, including dogs and other animals as
needed to allow the OSSF to function properly and to allow the Contractor easy and safe access to all parts of the OSSF.
3. Maintain a current license to operate, abide by conditions and limitations of that license and all requirements for an
OSSF from State and the local agency as well as manufacturer’s recommendations.

4. Immediately notify the Contractor of any alarms or problems with, including the failure of the OSSF.

5. Provide for pumping of tanks, generally every 3 years or as suggested by the Contractor, at Client’s own expense.

6. Contractor will not be responsible for any warranty work; Client must contact the Installer for warranty problems.
Contractor will repair warranty items if the installer cannot complete the repairs, however Client will be responsible for
all charges. Contractor does provide warranties on work and parts provided by CAMS.

7. Not allow the backwash from water treatment or water conditioning equipment to enter the OSSF.

8. Maintain site drainage to prevent adverse effects on OSSF.

9. Promptly and fully pay Contractor’s bills, fees or invoices as described herein,

V1. Aceess by-Eontractor:-Contractor is herebygranted an easement to the-OSSF for the purpose of performing -~ -
Services. Contractor may enter the property at reasonable times without prior notice for the purpose of performing the
above described Services or repairs. Contractor will require access to the OSSF electrical and pt_ cal components,
including tanks, by means of man ways or risers for the purpose of elevation required by the manufacturer and/or rules.
If such man ways or risers are not in place, excavation together with other labor and materials will be required and be
billed to the Client as additional service at the rate of $50.00 per hour plus materials billed at list price. Excavated soil
is to be replaced as best as reasonably possible.

V1L Payments: The fee for this agreement, only covers the Services described herein. This fee does not cover
equipment or labor supplied for non warranty repairs or for charges for unscheduled Client requested trips to the Client's
site. Payments for such additional services are due when services are provided or rendered. Payments not received
within 10 days from due date will be subject to a $20.00 late penalty and/or a 1.5% carrying charge, whichever is
greater, in addition to reasonable attorney’s fees and all costs of collection incurred by Contractor in collection of any
unpaid debt(s). [nvoice due when service is completed. Contract Fee: ﬂ F25 20

_ VIIL Severability: If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the
remaining provisions shall continue to be held valid and enforceable. If a court finds that any provision of this
Agreement is invalid or unenforceable, but 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.

Clients

~ Printed Name: B\Q;J{/(»/://éf’f Signature: %/\:% Date: _ 7" ls-j ZCQ/'L—

Client Phone Numbers: Home: £32 w3529 Work: | Lell: 212 39/ 49 s

10/7[/ 2 '{ Date: ilrlﬁl%’f?«

Contractor: Comal Aerobic Management Systems Signature: §
MC0000360 James H
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Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: ' Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal County
County: Comal
Subdivision:

Inspection Type?
e

fivironmental Health

Item

Aerator:

Air Compressor Filter:

Air Compressor:;
Irragation Pump:
Disinfection device:
Chlorine supply:

Alarm System Light:
Spray field vegetation:
Sprinkler / Drip backwash:

=7
7

e

Arriving Residual Chlarine (Grab): [:%/@ s:g[L
Leaving Residual Chlorine (Grab): ' e/L

CFM: é 2. PSL: ?' _12_-

Test Results and Observations:

Inoperative

Management 830 B26-3127

3/3172013 Phone: (830) 237-8760

Fax: (830) 626-3127

PermitNo: 82418

Brand/Mfg,: Cajun Aire - Cajun Aire

System S/N:

Aerator 8/N:

Contract: 8/28/2012 - 8/27/2013
Inspections per year: 3
Service Due; 4/28/2013
Other:

Phene: (830) 438-83529
Cell; (210) 391-6080
Work:

— s
pection # .éof __2 for the contract year

N/A

i

a: 002/ 384 A4

GPs: . /. D=74












Dec 21 2013 5:21PM Comal

Comal Aerobic Management Systems
1038 Krona Court
New Braunfels, TX 78132

To: Mr. Floyd Wilkes
663 Flightline Dr.
Spring Branch, TX 78070

Agency: Comal CountyEnvuonmemal Health
County: Comal

oo [ f

ARerobic Management

830 626-3127

1111772013 Phone; (830) 2375760
Fax{ (830) 626-3127

PermitNo: 82418

Brand/Mfg.: Cajun Aire - Cajjn Aire

System S/N:
Acrator S/N:
Contract; 8/2

13 - 8272014

Inspectionsiper year: 3

Phone: (830)438-8529 Service
Ccll (210) 391-6080 Other:

: 12/28/2013

7

Inspection Type; Inspection # 0\ oFD for the contract year

Item Operational Inoperative
Aerator: 51
Air Compressor Filter:

Air Compressor: 7
Trragation Pump: /
Disinfection device: /
Chlorine supply: Z
Alarm System Light: /
Spray field vegetation: E
Sprinkler / Drip backwash:

Test Results and Observations:

Arriving Residual Chlorine (Grab): {Z+ /€ mg/L
Leaving Residual Chlorine (Grab): mg/L
CFM: 2 ] 6 PSL: ?{ d

Repairs made: Y ¢/ Add Chlorine: Y/,

Inspection Ports Secured After Inspection _/ i \50 4

Repairs and
Comments:;

GPS: ./. =74









