Robins Engineering
1491 5 TL. Townsend Dr., Sulte 119
Rackwall, TX 75032

Bate Peinted: 8/9/2624
112

To: Brett & Leslie Wilson

535 E culilns
Hockwall, TX 75032

stwt:  8/15/2000

End:  8/15/2025 Total Feo:

Bockwali

Desr Valuad Customer,

Phone: (972) 771-1607

vawwrrabinsengineering.com  info@robinsengineering.com

Parmit: 9708097
County: Rockwall
535 E Culling itd, Rockwall, TX 75032

Installed: 8/28/1997
phone. (072} 467-3955

191 L5t Emaliad
$210.00 /2042024

Custamar's Emalls brot@wilsoninvestmantservices.com

Cir records indlcate that the mainfensnce contract on your septic system will or may have already expired. i1 order to stay in
compliance with state Iow your cortract must be renewed with the County Health Dept or governing authority 30 days prior to

the date of expiration,

Enclosed you will find your standard maintenance agreemaent, Inspections are parformed at feast avery 4 maths for all contracts,
unlesed noted otherwise, ** Thare will be an extra charge for Narweco, Modad, and Cajun systams, ¥

some customers, esprcially those with drip systems, prafar monthly visits, If vou woult ko this option,

please calt our office.

Al Rasidents under these Jurisdictions are required to poy these yearly fees to thelr respective direct representative: :
Grayson ($20), Hunt ($25), Kaufrman {$28), McClandon Chisholm {§30), Van Zandt County {$30)

if a jurisdiction fde applies to your contract, the fee was added In to the total price. Our company wiil forward the fee on your

behalf afong with your contract.

To ensure that we can reach vou If nacassary for any repairs or inspactions, make sure that all the information listed is correct.
Please include eemail addrass, cross streets, diractions to vour property, gate codes, or any other information that may be

necessary for aur inspectors ar technicians to know.

Payment options foe vour contract:
Onling: wivw robinsengingering.com
Zette: payments@robinsengineering.com
By Phope: 972.-771-1607

Return the signed contract as soon 35 possible so It can be sent to the County Health Depattront and procassed in a timely
manner. Please do not hesltate to calt aur office ot 972.771-1607 I vou have any guestions or concerns, We thank you for

continuing service with us,

favio: Robins Engineering
1491 S YL Yownsend Pr., Sulte 119

Reclawall, TX 75032
Phone: (972) 1711607
Customer/tD: grott & 1 ashie WHsan 132

Pivsge return this portlon with pay:aent ond the signed Contract
I:] #aata chadk barg f Addrags 1§ Ingorrgot. indhrata chingas on reversa sigy,
Contract Amount Bue; $210.00

Amount Patid:



Hobins Engineering
1491 S TL Townsend Dy., Suite 119

Rockwall, T 75032

Date Peieted; 9/9/2024
5210'00 v robhsengingering.com  Info@robinsengineering.com
B35 E Culilns Rd, Rockwall, TX 75032
To: Brett & Leslie Wilson Customer iD: 112
535 & cull Area: QAK County: Rockwall
Ul qs | Subdivision: WW Ford
Rockwsll, T 75032 Main b}
{972) 467.3955
Customer's Emall: bret@wilsontrvestmentservices.com
Instatiad by: Hobins Engineering Install; 8/26/1997 Last Emalieq 4/29/2024
nstalied by: Hobins Laginean : Contract Pariod - \ .
Conttact with: Rabing Engineering Warranty End; §/28/1800 8/15/2024 Permit #; 9708097
Troatmant Type: Asroblc With Chlorine / Disposal: Surfaca Application - Agancy: Rockwall
MAG: / Braed: Auua Safe /5% thigugh
Diginfectant; Chivrine )  8/15/2025 3 visits ner vear - one svery 4 months

MAINTENANCE AGREEMENT,
Robing Engussrmy 2yrees 10 perviee end vntain the aeoobie wattz watsr evetem foy d pvead of one () vear at SZIO/&’OM‘»

Arcerding to the current requirements of the T.C E.Q. 1ha nmnteniace progeam shall selude the following arens.
Thres (3) mspeetons pey year {every $ monthe) provided by a TCEQ licensed provider. pecformad by ons o the fallowing Narhanse] MNoml) MTO00I 111, Joie Alfrado
Thze BT H002110:
Dylan Doheriy MT 6002757 or Willtarn: Brown MT 0062806,
Check systent operations: Chlonne resrdue Jevel of the sutmp, tank wir fifter condiiton and efficisncy, clean ar fiter of required, Clieek asrator operation. elean and
fervice moter componsnt wWhen necessany’
Additional rzpasits to vestory operation te charged wepanstely. Thiy doss nut medude any reparr and trip chisree conl of ehaduled appotitments afisr Spm Monday thro
Friday
Diosumznis findings, repost of these findings are vent to the Authorized Apancy whers the racord 15 mamtamned and readily nsastabls for health mdustey.

Poy TCEQ. ke vure ol componenty nee accensthls €0 our tochnterans, fres of shaubs, flowars ond trees.  Ouwer v rasponsible for ehlorine,

Robins Enqinsering ogrees 1o stock and mnke svadable all caplacenant componsnts to servics the wasle water system. Emergsncy response to be wilhin 48 hours. service
calls other than voutine maintenance will vesult In a service call chavoe, Abuse, hiproper use, acis of natuve, anis'vodenis which damage the systeu or
sonteone something hitilng ox brealiing equipment B not covered undsy warvaaty, We ave not vesponsible for exeessive discliavge of forelgn material,
Management praciice Is extremely tmportant. Please freat foy ands and vodents at/around you sydten on & régulat basie,

I teeminaing this agreement, TCEQ reguiras that vou give 1 30 dey notics of witien ternunation to vour nsintenancs providar
TCEC requires that a contrast b2 subinitied to the Authonized Agensy 30 dsye before vour contract renswal.
_SeuneteloA Mot Samuel A Mota MP £0002607

Owner:! gﬂd A’ 6‘!' csoyf . pate: 8- 28~ ,L‘/ e
Site Address: S 33 cb’ LLINS 2y phone: 1T2-447- 3988 '
CBuZip: %?CMM T¥A IEed2- e L
Signature: _ E lv//‘—) Z‘/ : B 4
E-minit: bm'rlu’ i Son(2-(@ 3mai [ L o Alternative#;

Adddiripner Difprnaiion (malling address, gate cotar, any mfsmshiza whieh can Ralpus rervasom ™~
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LIQUID WASTE TRANSPORTATION TRIP TICKET gi

[
oo

A

i

4 GENERATOR INFORMATION “ A
(MUST BE GOMPLETED BY GENERATOR)

BUSINESS NAME; . | st
ADDRESS: L

e PHONE: o = *
H . .
city: i L COUNTY: . C _
WASTE REMOVED FROM: . GREASE TRAP

. CHEMICAL/PORTABLE TOILET
. SEPTIC TANK
WASTE TANK OR TRAP CAPACITY: foa GALLONS

| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME: (PRINT) ..

(DATE SERVICED)  (GENERATOR/REPRESENTATIVE SIGNATURE)

e e e e e e } - N
i 7']‘%;;; NspioﬁTEEu}ﬁ;aﬁMATB;}——_m e

(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS Name: _TWINOAKS SEPTIC . ) _
ADDRESS: 13001 CR2148 ... PHONE: .903-498-5323
TCEQ REGISTRATION NO: 21957 . e VEHICLEPERMITNO: o
GALLONS REMOVED: -7 7

| CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT, AND THAT ONLY THE WASTE GERTIFIED FOR

REMOVAL BY THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS
TRIP TICKET MAY RESULT IN PROSECUTION.

i/

DRIVER NAME: (PRINT) DRV SAMPLE NO: o e
L (DATE & TIME WASTE TRANSPORTED)  (DRIVER SIGNATURE) )
- [y A
DISPOSAL INFORMATION
{(MUST BE COMPLETED BY DISPOSER)
BUSINESS NAME: L
ADDRESS! ... i . PHONE:

PERMIT NO:

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE STATE OF TEXAS TO ACCEPT THE ABOVE SPECIFIED WASTE AND THAT
| HAVE DISPOSED OF THE WASTE IN ACCGORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT AUTHORIZATION.
SITE OPERATOR NAME:{(PRINT} . .. .

_ (DATE& TIME WASTE DISPOSED) (OPERATOR SIGNATURE) )




