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On-Site Sewage Facilities
101 W. Main St, Mail Unit #9 Notice of Approval of
Fredericksburg, TX 78624 On-Site Sewage Facility

Tim & Errica Henke
PO Box 1732
Fredericksburg, Tx 78624

PERMIT #9470

Property Location: 990 Axis Circle Fredericksburg, Tx
GILLESPIE COUNTY, TEXAS

This serves to notify all persons that the on-site sewage facility owned by the above has
satisfied design, construction, and installation requirements of the Texas Commission on
Environmental Quality (TCEQ) and Gillespie County. This Gillespie County On-Site Sewage
Facility Permit is issued for the operation of the above-identified on-site sewage facility.

ANY MODIFICATIONS TO THE STRUCTURE, SYSTEM COMPONENTS, OR CHANGES
OF OWNERSHIP MAY REQUIRE A NEW PERMIT. The owner must notify this office of the
aforementioned changes.
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Title 30 of the Texas Administrative Code, Chapter 285 Order Adopting Rules of
Gillespie County, Texas for On-Site Sewage Facilities requires an on-going
maintenance contract for an aerobic surface application OSSF.

Inspector and Gillespie County Designated Representatives:
Dwayn C Boos 0OS0011257

0% Sheryl Sutton OS0006358

(s'/ (2 )‘2 * Date




GILLESPIE COUNTY
Permit Application for On-Site Sewage Facility

(Permit application is good for 1 year from pprchase gate. )
Permit # 1 Date: Fee: is é75.
Reason For Permit (Circle one): 1 System Replacement System Repair

Name of Landowner: Henke ; Errica & Tim ;
(Last Name or Entity) (First Name) (mI)
Mailing Address: _ ©.0- 5o X 17 32— , EREDERICUS BURL, T X , _Talzy
(House # and Street Name/or PO Box) (City & State) (Zip Code)
Daytime Phone Number(s): Liq -BL7-blso Cell Number(s): _[,14-6e4- 7408
***Email Mandatory er2willams@gmail.com

Physical Address/Location of new Septic System: _990 Axis Circle
(House # & Street Name)

Fredericksburg, Tx , 78264 ***GATECODE: __ "y 4 [ 7
(City & State) (Zip Code) -

Legal Description: Gillespie CAD Property ID#:__ 179704 Volume

Page Instrument#

© Subdivision Name: \lineyard Ridge Subdivision Lot#: _46 _ Blk Phase Tract

or

O Abstract: Survey Name and # :

Total Acreage: _2.56 I:] Private Well D Public Well (Supplier's Name):

Name & License # of person installing the Septic System: __Bob Wise os#

Email: __rob@rwseptictx.com Cell #:__(210) 749-3261

Information on a Single Family Residence: House D Mobile Home D Manufactured
Total Square Footage of Living Area: | | <1500 [X]|<2500 [ |<3500 [ <4500 or[ |

# of bedrooms__3 , # of bathrooms (Full) _2  (Half) . Does it have or will it have water

saving devices such as low flush toilets, reduced flow shower heads or faucets, pressure reducing

valves and/or faucet aerators:@or N Water Softener (Demand Initiated Regeneration): Y or@
Is the water softener plumbed separate from the OSSF: Y or N

Information on a Non-Single Family Residence or Commercial/Institutional Facility (including Multi-Family
residences) Describe usage:

1 certify that the above statements are true and correct to the best of my knowledge. Authorization is
hereby given to Gillespie County OSSF Department to enter upon the above described property for
the purpose of soil/site evaluation and investigation of an on-site sewage facility.

0521 [2H
(Signature of Landowner) (Date)

Office Use Only: )
Daily wastewater usage rate: Q= ﬁc 4 (gallons/day)
[ErSite Evaluation
[ Planning Materials submitted by: [ Jinstaller [ JP.E. [xdRss.
D Development Plans required for Subdivisions, Manufactured Housing Communities,
Multi-Unit Residential Development, Business Parks, or other similar uses (i.e. B&B

Rental, R.V. Park) \}l\,
["] Floodplain and/omDevelopment permit #_{ 5 &‘ '2 ‘ )_ \f)g‘{?
For Aerobic Treatment units and non-standard treatment (if applicable): v

| Affidavit to the Public
Two-year Maintenance Contract

WAUTHONZATION to CONSTRUCT |
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Certification of Approval

Final Inspection PERMIT # ‘f‘_}'f &
Date: ¢ | [QILE Approved by: S, fLLZZ 7

q Sewer (House Drain)  [] 3" Sch 40 [54" sch 40 “[CJother:
- L Slope of sewer pipe to tank [Bmimmum of 1/8"/ft. : :
¥ Cleanouts every <100’ and within 5' of 90° bends

1. Treatment: Conventional Tanks Aeraobic Other:
TANKS SIZE AND CO_MPARTMENTS SER]AL# RISERS MANUFACTURER N w a Lin BSSs
Lion 3lc, h@ai@ Block Creck
2, Y/N
3 Y/N
4. Y/N

M. Disposal Field:{_JConventional Gravel [} Leaching Chambers (Brand)
[ Low -Pressure Pipe [ JMounds [_JGravel-Less Pipe  [_|Pressure Emitters (drip)
[CJET Beds[] Other:

Subsurface Disposal: SQUARE FEET
LENGTH OF TRENCH WIDTH HEIGHT OF MEDIA CREDIT AREA LENGTH X CREDIT
1, ft. ft. ft. Sq.ft.
7. ft. ft. ft. Sq.ft.
3. ft. ft. ft. Sq.ft.
\'8 Surface Disposal (Application): .
Loading Rate: _» €4 Area Required in Sq. ft. 4,88 FroPlest#3

Timer installed —------&¥/N Area Designed in Sq. ft. EQ 52
Anti-siphon Hole used--u-w(-:‘ﬁlN
Check valve used--——-——-——{

V. Map of System: GPS UTM 14 R Not to Scale
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OSSF SOIL EVALUATION

Date Performed: mm\; 29, doadu Propose xExcavation Depth: N/ K
Property Location: 490 A-v. ¢ C\ relx "f‘mn)ersc K LeTktural Class Determined For Drain field; 9=
Name of Site Evaluator:  Setepen.  [Coben a___ Registration Number: __ (2S00 3 718%

Requirements:

At least two (2) sail excavations must be performed on the site, at opposite ends of the proposed disposal area. Location of soil boring or
dug pits must be shown on the site drawing. For subsurface disposal, soll evaluations must be performed to a depth of at least two (2)
feet below the proposed excavation depth. For suirface disposal, the surface horizon must be evaluated. Describe each soil horizon and
identify any restrictive features on this form. Indicate depths where features appear.

Soil Boring Number i
Depth | Textural Structure Drainage | Restrictive | Observations
(Feet) Class | (if applicable) | (Mottles) Horizon
Water Table
0
— | oy
1 f——
2 LS maSiong
Ui Sipn
S| - N/ A NOM Roc Rock
: “le
5 | (”\(

Soil Boring Number Q—
Depth | Textural Structure Drainage | Restrictive | Observations
(Feet) Class ] (if applicable} | (Mottles) Horizon
Water Table
0 S
1 g
N SAME-| AS | ARovE
3| 572\
4 I
3 I

***ATTACH COPY OF SITE DRAWING***

Features of Site Area
Presence of 100 year flood zone ]
Presence of upper water shed Yes @
Presence of adjacent ponds, streams, water impoundments Yes @_@
Existing or proposed water well in nearby area @ No
Organized sewage service avallable to lot or bact Yes @

I certify that the findings of this report ?ased on my field observations and are accurate to the best of my ability.
f

P S -~ 39 L

Signature of Site Evaluator Date




OSSF Design Notes:

990 Axis Circle
Fredericksburg, Tx 78264
2.56 ACRES

LOT IS NOT LOCATED IN THE 100 YEAR FLOOD PLAIN.

KEY NOTES:

(@)1 ) I -

8.
9. Audible & Visual alarms, external disconnect within site of the pump tank, pump
10. Timer set to spray between 12:00 AM & 5:00 AM.

11. Liquid chlorinator.—
12. Any excavations and/or exposed rock in the disposal area shall be covered with

. Design is for a 3-bedroom single family residence. (1768 SF)
. OSSF is located outside of the 100 year flood plain.
. Install a 2-way cleanout in a 3" or 4" sch 40 tightline from the house to the ATU,

. ATU is a 600 gpd.
. Supply line to the sprinklers is purple 1" schedule 40.
. $1 is K-Rain Proplus low angle sprinklers with #3 nozzles operating @ 40 psi,

. S2 & S3 are K-Rain Proplus low angle sprinklers with a #3 nozzle operating @

Minimum slope 1/8 in/ft.

360° pattern, 30' radius.

40 psi, 180° pattern, 30' radius.
There shall be no obstructions within 10" of the sprinkler heads.

& alarms on separate breakers and external wiring in conduit are required.

topsoil and seasonal grasses shall be seeded over the disposal area in order to
minimize run-off & erosion.

4 STEVENKUBENA
[ 5152
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SURE FLO SEPTIC LLC
TR

Phone: (210) 296-4778 Email: Surefloseptic@gmail.com




Steven Kubena, R.S., S.E.
240 Sendera Crossing
La Vernia, Texas 78121
Mobile (210) 296-4778  Surefloseptic@gmail.com

OSSF DESIGN

Owner: Errica & Tim Henke

Location: 990 Axis Circle Fredericksburg, Tx 78264
Phone: (619) 804-7908

Date: 1/16/2024

Development: Single Family Residence w/ Water Saving Devices  Bedrooms: 3 ~  Sq. Ft: 1768 -

Q: 300 gpd Soil: TV Ri: 0.064 gall/ft*/day

System Type: Aerobic/Surface Application (NuWater B-550 — 600 GPD)
Minimum Required ATU Treatment Capacity: 500 gpd

Trash Tank: 353 gall  Aerobic Tank: 600 gpd Pump Tank: 768 gall
Supply Line: Sch 40, 1" purple (~262') Check Valve Required: No
Minimum Application Area (A): 4688 fi* (A = Q/R;)

Sprinklers: K-Rain Super Pro 10003-RCW
Number Nozzle PSI  Pattern Radius Areathead GPM/head R;

S1 #3 40 360° 30 ft 2826 ft? 3.1 0.064
S2 #3 40 180° 30 ft 1413 ft? 3.1 0.064
S3 #3 40 180° 30 ft 1413 ft2 3.1 0.064
=T OF TaM,
Overlap Area: 0 ft? Actual Application Area: 5652 ft? GPM: 9.3 GPM ;"gg\;-‘ -------- §"k‘:-.7l;|'l'
; * -,‘.- ."._ * ,'
. raEw & " * '
TDH Calculations: Gy
Friction Head(Hs) = 1.2(10.4397)(LY(Q)"* = 16.7 ft § ST ]
(C) -yt oo o 5182 S
L = Length of equivalent pipe length (D) in feet ‘*;S:O' 5@_/§Tg?~?'. ,\'{,éf:"

C = Hazen — Williams flow coefficient (150 for schedule 40) “\i‘?ONALS"l\-\-"
Q = Flow rate, gpm

D = Internal pipe diameter, inches ; -

Pressure Head (Hp) =92.4 ft (2.31)(psi) Elevation Head (He) = 5 ft ,%«-f 41_\,./!9/6
TDH = 114.06 ft (Hs+ Hp+ He)

Pump Requirements: 9.3 GPM @ 114.06 ft TDH  Pump Used: Blaster Model 12EB-05 (Or Equivalent)

- ® Timer set to spray between 12:00 AM & 5:00 AM
_ @ Liquid chlorinator
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SURE FLO SEPTIC LLC
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Phone: (210) 296-4778 Email: Surefloseptic@gmail.com
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SITE PLAN & OSSF DESIGI

ERRICA & TIM HENKE
990 AXIS CIRCLE
Fredericksburg, Tx 78264

Steven Kubena, R.S DATE: 01/16/202-
240 Sendera Xing

La Vernia, Texas 78121
(210) 296-4778 SCALE: 1" = 60'




WASTEWATER TREATMENT FACILITY MONITORING AGREEMENT
!

Regulatory Authority Permit/License Number ?‘/70

Block Creek Aerobic Services, LLC Customer = (ricce o T ¢

444 A Old Hwy #9 Site Address__ 790 Axic Clrele
Comfort, TX 78013 City _Eredetickshu [y le ;Zg 20 /
Off. (830) 995-3189 Mailing Address //

Fax. (830) 995-4051 County_ (7. (/e (m"eg Map #

Phone_(3(9~ %6 2@/ 56
Emﬂli_ﬂﬂwlm@gmam cemm

I. General: This Work for Mirc Agrecement (hercinafter referred to as “Agreement”) is entered into by and between

(hereinalter referred to as “Customer™) and Block Creck Aerobic Services,
LLC. By this agreement, Block Creek Aerobic Services, LLC and its employees (hereinafier inclusively referred to as
“Contractor™) agree to render services at the site address stated above, as described herein. and the Customer agrees to fulfill
his/her/their responsibilitics. as deseribed herein.

- Eﬂ.ﬂ:ﬁ';le:i?;::;ecmem commences on 06.{ /2 / 2(/ — . and ends on O(P/jMZ

for a total of two (2) years (initial agreement) or one (1) year (l.hcrcaﬂcr) If this is an initial agreemcnl (new mslallanon} the
Customer shall notify the Contractor within two (2) husiness days of the swstem’s first use to establish the date of
commencement. I no notification is received by Contractor within ninety (90) days afier completion of installation or where
county authority mandates. the date of commencement will be the date the “License to operate™ (Notice of Approval) was issucd
by the permitting authority. This agreement may or may not commence at the same time as any warranty period of installed
equipment. but in no case shall it extend the specified warranty.

11l. Termination of Agreement:

This Agreement may be terminated by cither party for any reason. including for examplc. substantial failure of either
party to perform in accordance with the terms of this Agreement. without Fault or liability of the terminating party. The
terminating party must provide writien notice to the non-terminating party thirty (30) days prior to the termination of this
Agreement. If this Agreement is terminated, Contractor will be paid at the rate of $75.00 per hour for any work performed and
for which compensation has not been reccived. Afier the deduction of all outstanding charges, any remaining monies from
prepayment for services will be refunded to customer within thirty (30) days of termination of this Agrcement. Either party
terminating this Agreement for any reason. including non-renewal, shall notify in writing the equipment manufacturer and the
appropriate rcgulatory agency a minimum of thirty (30) days prior to the date of such wermination. Nonpayment of any kind shall
be considered breach of contract and a termination of contract.

IV. Services:
Contractor will:

a. Inspect and perform routine upkeep on the On-Site Sewage Facility (hereinafter referred to as OSSF) as
recommended by the treatment system manufacturer, and required by state and/or local regulation. for a total of three
visits to site per vear. The list of items checked at each visit shall be the: control panel, Electrical circuits, timer,
Acration including compressor and diffusers. CFM/PSI measured, lids safety pans, pump. compressor, sludge levels,
and anything else required as per the manufacturer.

b. Provide a written record of visits to the site by means of an inspection tag attached to or contained in the
control panel.

c. Repair or replace. if Contractor has the necessary materials at site, any component of the OSSF found 10 be
failing or inoperative during the course of a routine monitoring visit. 1f such scrvices arc not covered by warranty, and
the service(s) cost less than $100.00, Customer hercby authorizes Contractor to perform the service(s) and bill
Customer for said service(s). When service costs are greater than $100.00. or if contractor does not have the necessary
supplies at the site, Contractor will notify Customer of the required service(s) and the associated cosi(s). Customer
must notify Contractor of arrangements to affcct repair of system with in two (2) business days after said notification.

d. Provide sample collection and laboratory testing of TSS and BOD on a yearly basis (commercial systems
only).

. ¢. Forward copies of this Agreement and all reports to the regulatory agency and the Customer.

f. Visit site in response to Customer’s request for unscheduled services within forty-cight (48) hours of the
date of notification (weekends and holidays excluded) of said request. Uniess otherwise covered by warranty, costs for
such unscheduled responscs will be billed to Customer.

V. Disinfection:

TR € my RC
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Not required: X required. The responsibility to maintain the disinfecti i i
e A i cction device ¢
chemicals is that of the Customer. FEa) i any s

VL. Electronic Monitoring:
Electronic Monitoring is not included in this Agreement.

VII. Performance of Agreement:
Commencement of performance by Contractor under this Agreement is contingent on the following conditions:
a. Il this is an initial Agreement (new installation):
I. Contractor’s receipt of a fully executed original copy or facsimile of this agreement and all
documentation requested by Contractor.
If the above conditions are not met. Contractor is not obligated to perform any portion of this Agrecment.

VIII. Customer’s Responsibilities:
The customer is responsible for each and all of the following:

a. Provide all necessary yard or lawn maintenance and removal of all obstacles. including but not limited to
dogs and other animals, vehicles, trees, brush, trash, or debris. as needed to allow the OSSF to function properly, and to
allow Coniractor safc and casy access Lo all parts of the OSSF.

b. Protect equipment from physical damage including but not limited to that damage caused by insccts.

¢. Maintain a current license to operate. and abide by the conditions and limitations of that license. and all
requirements for and OSSF from the State and/or local regulatory agency. whichever requirements are more stringent,
as well as the proprictary svstem’s manufacturer recommendations.

d. Notify Contactor immediately of any and all alarms, and/or any and all problems with, including failure of.
the OSSF.

¢. Provide, upon request by Contractor. water usage records for the OSSF so that the Contractor can perform
a proper evaluation of the performance of the OSSF

I Allow for samples at both the inlet and outlet of the OSSF to be obtained by Contractor for the purpose of
cvaluating the OSSF’s performance. If these samples are taken to a laboratory for testing, with the exception of the
service provided under Section IV (d) above. Customer agrees to pay Contractor for the sample collection and
transportation. portal o portal. at a rate of $35.00 per hour. plus the associated fees for laboratory testing.

g. Prevent the backwash or flushing of water treatment or conditioning equipment from entering the OSSF,

h. Prevent the condensation from air conditioning or refrigeration units, or the drains of icemakers., from
hydraulically overloading the aerobic treatment units. Drain lines may discharge into the surface application pump
tank if approved by system designer.

i. Provide for pumping and cleaning of tanks and treatment units, when and as recommended by Contactor, at
Customer’s expense.

J- Maintain site drainage to prevent adverse effects on the OSSF.

k. Pay promptly and fully, all Contractor’s fees. bills, or invoices as described herein.

IX. Access by Contractor:

Contractor is hereby granted an casement to the OSSF for the purpose of performing services described
herein. Contractor may enter the property during Contractor’s normal business hours and/or other reasonable hours without prior
notice to Customer to perform the Services and/or repairs described hercin. Contractor shall have access 10 the OSSF electrical
and physical components. Tanks and treatment units shall be accessible by means of man ways, or risers and removable covers,
for the purposc of evaluation as required by State and/or local rules and the proprietary system manufacturer. It is Customers
responsibility to keep lids exposed and accessible at all times.

X. Limit of Liability:

Contractor shall not be held liable for any incidental, consequential, or special damages. or for cconomic loss due to
expense, or for loss of profits or income, or loss of use to Customer, whether in contract tort or any other theory. In no cvent
shall Contractor be liablc in an amount exceeding the total Fee for Services amount paid by Customer under this Agrecement.

X1. Indemnification:
Cuslomer (whether one or more) shall and does hereby agrec to indemnify, hold harmless and defend Contractor and

cach of its successors. assigns, heirs. legal representatives. devisees, employees. agents and/or counsel (collectively
“Indemnitees™) from and against any and all liabilitics, claims, damages. losses, liens. causes of action. suits, fines, judgments
and other expenses (including, but not limited to. attorneys” fees and expenses and costs of investigation), of any kind, nature or
description. (hereinafier collectively referred to as “Liabilities™) arising out of, caused by. or resulting, in whole or in part, from
this Agreement.

TR EnB RC
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THIS INDEMNITIFCATION APPLIES EVEN IF SUCH LIABILITIES ARE CAUSED BY THE CONCURRENT OR
CONTRIBUTORY NEGLIGENCE OR BY THE STRICT LIABILITY OF ANY INDEMNITEE.

Customer hereby waives its right of recourse as to any Indemnitec when Indemnification applies, and Customer shall require its
insurer(s) to waive its/their right of subrogation to the extent such action is required to render such waiver of subrogation
cffective. Customer shall be subrogated to Indemnitees with respeet to all rights Indemnitees may have against third parties with
respect to matters as o which Customer provides indemnity and/or defense to Indemnitees. No Indemnification is provided to
Indemnitecs when the Tiability or loss results from (1) the sole responsibility of such Indemnitee; or. (2) the willful misconduct of
such Indemnitee. Upon irrevocable acceptance of this Indemnification obligation, Customer. in its sole discretion, shall select and
pay counsel to defend Indemnitees of and from any action that is subject to this Indemnification provisien. Indemnitees hereby
covenant not to compromisc or scitle any claim or cause of action for which Customer has provided Indemnification without the
consent of Customer.

XIIL Severability:

Il any provision of (he “Proposal and Coniract”™ shall be held to be invalid or unenforceable for any reason, the
remaining provisions shall continue to he valid and enforceable. If a court finds that any provision of the “Agreement” is invalid
or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision shall be deemed
to be written. construed. and cnforced as so limited.

X111. Fee for Services:
The Fee [or Scrvices does not include any fees for equipment, material, labor necessary for non-warranty repairs,
unscheduled inspections, or Customer requested visits to the site.

XIV. Pavment:

Full payment is due upon execution of this Agreement (Required of new Customer). For any other service(s) or
repair(s) provided by Contractor the Customer shall pay the invoice(s) for said service(s) or repair(s) within thirty (30) days of
the invoice date. The Contractor shall mail all invoices on the date of invoice. All payments not received within thirty (30) days
from the invoice date will be subject 0 a $29.00 late penalty and a 1.5% per month carrying charge. as well as any rcasonable
attorney’s fees, and all collection and court costs incurred by Contractor in collection of unpaid debi(s). Contractor may
{erminate contract at any time for nonpayment for services. Any check returned to Contractor for any rcason will be assessed a
$30.00 return check fee.

XV. Application or Transfer of pavment:

The fees paid for this agreement may be transferred to subsequent properly owner(s): however, this Agreement is not
transferable. Customer shall advise the subsequent property owner(s) of the State requirement that they sign a replacement
agreement authorizing Contractor to perform the hercin described Services, and accepting Customer’s Responsibilitics. This
replacement Agreement must be signed and received in Contractor’s offices within ten (10) business days of date of transfer of
property ownership. Contractor will apply all funds received from Customer first to any past due obligation arising from this
Agreement including late fees or penalties, retum check {ees. and/or charges for services or repairs not paid within thirty (30)
days of invoice datc. Any remaining monies shall be applied to the funding of the replacement Agreement. The consumption of
funds in this manner may causc a reduction in the termination date of effective coverage per this Agreement. See Section IV

XVI. Entire Agreement:
This agreement contains the entire Agreement of the partics. and there are no other conditions in any other agreement,
written.

7 & —
: F e —
.’:ﬁ (L.-%’ "

Rudy Carson 7 - R ~ 05721/ 24
Block Creek Aerobic Services, LLC. Customer Signature Datc
Contractor
MP# 0002036
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Tumethys ERRICA Wemer TO THE PUBLIC
Legibly Prirlt Landowner Name
ek 9470 AFFIDAVIT

COUNTY OF GILLESPIE §

THE STATE OF TEXAS §

CERTIFICATION OF ON-SITE SEWAGE FACILITY REQUIRING MAINTENANCE

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

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

11
An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code § 285.91 (12) will be installed on the property
described as: {Attached Legal Description Exhibits). Or Subdivision Name Vi€ vARN RidLE

Lot # ':] ln

The property is owned by: i + EppichA UEMKE

This OSSF shall be covered by a continuous service policy for the first two years. After the initial two-year service
policy, the owner of an aerobic treatment system for a single-family residence shall either obtain a maintenance contract
within 30 days or maintain the system personally.

Upon sale or transfer of the above-described property, the permit for the OSSF shall be transferred to the buyer or new
owner. A copy of the planning materials for the OSSF can be obtained from the Gillespie County Sanitation Department.

WITNESSED BY MY HAND ON THIS QEL DAY OF Mﬁuj , aoa'-P.
(Owner(s) Signature(s)) o

THE STATE OF TEXAS  §

COUNTY OF GILLESPIE §

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS 9 DAY OF W\W_J) ,

otary Public in and for thY/ State of Texas

Z
ity o ABRINA LEANORA ORTY
.-‘!'f'u?’::"; Notary Public, State of Texas

i35 Comm, Expires06-23-2027
“CS  Notary ID 134373807
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