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€ TEXAS REALTORS

INFORMATION ABOUT ON-SITE SEWER FACILITY

USE OF THIS FORM BY PERSONS WHO ARE NOT MEMBERS OF THE TEXAS ASSOCIATION OF REALTORS®, INC. IS NOT AUTHORIZED.
©Texas Association of REALTORS®, Inc., 2004

956 Copacabana Dr.

CONCERNING THE PROPERTY AT Crystal Beach, TX 77650
A. DESCRIPTION OF ON-SITE SEWER FACILITY ON PROPERTY:
(1) Type of Treatment System: [ ] Septic Tank %robic Treatment [ ]Unknown
(2) Type of Distribution System: 9 \ f . []Unknown
(3) Approximate Location of Drain Field or Distribution System: [ ]Unknown
y A .
0 aMMelhe

(4) Installer: \/@/(\/a L( Q/‘e/fb bl ¢ 7\{ C, L/LC [ ]Unknown
(5) Approximate Age: ﬂ\ﬁ&/uﬁ& M Wj{ 2002 [ ]Unknown

B. MAINTENANCE INFORMATION:

(1) Is Seller aware of any maintenance contract in effect for the on-site sewer facility? es [ |No
If yes, name of ma téltenan?e contractor: 5
Phone: Y04 ~ ’}1‘ contraﬁ expiration date:

Maintenance contracts must be in effect to operate aerobic treatment and certain non-standard” on-site

sewer facilities.)

(2) Approximate date any tanks were last pumped? N~ ‘ﬁwm‘ﬂ -'(",d_'-’ 17&1 }‘t'% \ 5”

(3) Is Seller aware of any defect or malfunction in the on-site sewer facility? [ ]Yes Bﬁo
If yes, explain:

(4) Does Seller have manufacturer or warranty information available for review? Wes [ ]No

C. PLANNING MATERIALS, PERMITS, AND CONTRACTS:

(1) The f IIowmg items concerping the on-site sewer facility are attached:
anning materials E}/:rnmlt for original installation [ ]final inspection when OSSF was installed
| | dintenance contract E}manufacturerlnformatlon [Jwarranty information [ |

(2) “Planning materials” are the supporting materials that describe the on-site sewer facility that are
submitted to the permitting authority in order to obtain a permit to install the on-site sewer facility.

(3) It may be necessary for a buyer to have the permit to operate an on-site sewer facility
transferred to the buyer.

(TXR-1407) 1-7-04 Initialed for Identification by Buyer ,_______and Seller 12 (M'““’ DJUJW Page 1 of 2
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956 Copacabana Dr.
Information about On-Site Sewer Facility concerning Crystal Beach, TX 77650

D. INFORMATION FROM GOVERNMENTAL AGENCIES: Pamphlets describing on-site sewer facilities are
available from the Texas Agricultural Extension Service. Information in the following table was obtained
from Texas Commission on Environmental Quality (TCEQ) on 10/24/2002. The table estimates daily
wastewater usage rates. Actual water usage data or other methods for calculating may be used if accurate
and acceptable to TCEQ.

Usage (gal/day) Usage (gal/day)
without water- with water-
Facility saving devices saving devices
Single family dwelling (1-2 bedrooms; less than 1,500 sf) 225 180
Single family dwelling (3 bedrooms; less than 2,500 sf) 300 240
Single family dwelling (4 bedrooms; less than 3,500 sf) 375 300
Single family dwelling (5 bedrooms; less than 4,500 sf) 450 360
Single family dwelling (6 bedrooms; less than 5,500 sf) 525 420
Mobile home, condo, or townhouse (1-2 bedroom) 225 180
Mobile home, condo, or townhouse (each add'l bedroom) 75 60

This document is not a substitute for any inspections or warranties. This document was completed to
the best of Seller's knowledge and belief on the date signed. Seller and real estate agents are not
experts about on-site sewer facilities. Buyer is encouraged to have the on-site sewer facility inspected
by an inspector of Buyer's choice.

Dule. 7 (a2 U Vs’ /)/ 19l 2%

ignaturecef-Seller Date Signature of Seller prd Date
Dale E. Williams Dana Johnson Williams

Receipt acknowledged by:

Signature of Buyer Date Signature of Buyer Date

(TXR-1407) 1-7-04 Page 2 of 2

RE/MAX Beaumont, 8245 Gladys Ave Beaumont TX 77706 Phone: 409-351-2103 Fax: 956 Copacabana
Dana Johnson Produced with Lone Wolf Transactions (zipForm Edition) 717 N Harwood St, Suite 2200, Dallas, TX 75201 www.lwolf.com
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Garry Gana Inc
P.O. Box 315
Rosharon, Texas 77583
(281) 235-4201

May 19, 2021

Williams Manor Homes
6710 Windsor Pkwy
Beaumont, Texas 77706

Mr. Williams,

Thank you for allowing me to conduct the On-Site Sewage Facility Site Evaluation and
Design for this project. You will find enclosed a copy of the application packet that was
submitted to the Galveston County Health District for Approval and Permitting.

If you have any questions, or wish to discuss changes, please feel free to contact me at the
number listed above.

Sincerely,

Garry Gana, R.S.
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‘

Garry Gana Inc
P.O. Box 315
Rosharon, Texas 77583
(281) 235-4201

Receipt for Services

This receipt is for services through May 19, 2021

To:

Williams Manor Homes
6710 Windsor Pkwy
Beaumont, Texas 77706

1. OSSF Application Packet for 956 Copacabana Dr., Crystal Beach, Texas
2. Filing, Permitting, and Courier Fees

$500.00
$640.00

Total Paid

Paid by Check # 2902

$1140.00
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\

Affidavit to the Public

THE COUNTY OF GALVESTON §
STATE OF TEXAS §

AFFIDAVIT

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

I

The Texas Health and Safety Code, Chapter 366 authorizes the Texas Commission on Environmental Quality
(commission) 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 owners to provide notice to the public that certain types of OSSFs
are located on specific pieces of property. To achieve this notice, the commission requires a recorded affidavit.
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.

I

An OSSF requiring a maintenance contract, according to 30 Texas Administrative Code §285.91(12) will be installed on
the property described as (insert full legal description and full location address):

Se CO & (c/ana e, Ch, /5,{454/ ” 77650 - |
L"/‘///J'/c/, éo/a Caé/mq Ses , Geli /j,-/zw Cf‘a%é/, S ECes

The property is owned by - Z)ﬂ/ ¢ - c{t-J:i-(z( [C/ y (1S

g

(insegtowner's fu]fname)

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 under the guidelines of the regulatory authority.

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 may be obtained from the Galveston County Health District.

WITNESS BY HAND(S) ON THIS H)._ﬁ})AY OF Pﬂf/)( 1 202

i, ALYSSA D. CORMIER i e 4
e st it Ged 7,
2o, P93 Comm. Expires 06-31- KR, el %,Z/,’./ Z
TRGES  Notary 1D 131588637 — 4 //‘ it L2l 2

i (Owner(s) signature(s))

szoib\l TO AND SUBSCRIBED BEFORE ME ON THIS DAY OFQABP\,L,Q ,

lglotary Fﬁm l;i, State of Texas

Notary's Prifited Name: f\ljggék . Car e~
My Commission Expires: /y S-31- 20 2




DocuSign Envelope ID: A7B04054-7CF9-4A09-BA7B-F891670D785D

Site Evaluation: Health District OSSF Permit#
Building Application: City/County Building Permit#
Drainage Plan: Receipt Number#

Floodplain Information:

GALVESTON COUNTY HEALTH DISTRICT
ON-SITE SEWAGE FACILITY
APPLICATION AND INSPECTION REPORT

Y NEW INSTALLATION

___RENOVATION
. PROPERTY OWNER’S NAME: A | [ LAMS DALE E dward
(LAST) , (FTRSB MIDDLE) ]
2. PERMANENT MAILING ADDRESS: & 1|0 ()i ND90R. FRWY  PBwmT TX 917766
(STREET/P.0. BOX) (CITY/STATE) (ZIP)

3. TELEPHONE NO. DURING DAY: (Y¢9_7%i-77 7% . _ ,,F
4.SITEADDRESS: _ 956 (s pacAdrwa DR.  Cowifll Pl T3 1250
/ (CITY/STATE) ., (Z1P)

(STREET) e €
5. PROPERTY DESCRIPTION: Lot [ Block | Sec. Subdivision:Cz prt e A Aurt 1B q e St
Lot Size: &l PROPERTY SURVEY OR SIMILAR DOCUMENT SHOULD BE ATTACHED.
6. SOURCE OF WATER: Private Well__ 4 Public Water Supply 20D

(NAME OF SUPPLIER)
7. SINGLE FAMILY RESIDENCE: No. Of Bedrooms Ef Living Area (sq. ft.) /<] 30
8. ESTIMATED MAXIMUM DAILY WATER CONSUMPTIO d: Soo
WATER-SAVING DEVICES PROVIDED: (CIRCLE ONE) (YESANO

9. COMMERCIAL/INSTITUTIONAL (including multi-family residences) TYPE:

NO. OF EMPLOYEES/OCCUPANTS/UNITS: > DAYS OCCUPIED PER WEEK: 42—
10. IS AN ORGANIZED SEWAGE COLLECTION WITHIN 300 FEET? ____YES _XNO
11. Professional design required: _X YES ____NO Ifyes, professional design attached: X Yes No

DESIGNER: ___Garry Gana, R.S. -_REGISTRATION NO. 3207
PHONE NO. (281), 235-4201 (PEor RS)

12. INSTALLER: ep/ REGISTRATION NO. 32.% 75

&,
PHONENO.CGtyy)_75( 5712

I. SEWER (House drain):
TYPE AND SIZE OF PIPE: _sch 40 pve SLOPE OF SEWER PIPE TO TANK: 1/8” per 1’
II. TREATMENT TANKS:
TANK #1 MAT'LC247C  NO. OF COMPARTMENTS é[ TYPEéZI/SIZEJ"QS’ gals
#2
#3
#4
II. SITE EVALUATION
NOTE: Information worksheet must be attached for review to be completed.
Soil Class/Texture oA LoadRate_ 2.0 8
Performed By___Garry Gana, R.S. Registration NO. 0S0010343 Phone No(281)  235-4201

IV. DISPOSAL AREA , _ z.
TYPE: Jorin MINIMUM AREA REQUIRED 290 4
EXCAVATION WIDTH =~ ‘- . DISTANCE BETWEEN EXCAVATIONS ~/./
TYPE/SIZE OF MEDIA - TYPE/DIAMETER OF PIPE__54. /. %‘c
TYPE OF BARRIER — EXCAVATION DEPTH 7 (; L

LANDSCAPE PLAN see design
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'

V.PLOT PLAN
NOTE: This information must be attached for review to be completed.
1. Submit two (2) copies of the Galveston County Health District OSSF Application & Inspection Report.
The plot on the above mentioned form must include:
Size and shape of lot or property.
All structures on lot such as buildings, barns, pens, etc.
Size and location of treatment tank(s),
Size and location of wastewater disposal area,
Distance of treatment tank(s) from house, property line, water well and wastewater disposal area,
Distance of wastewater disposal area from house, property line, water well and treatment tank(s),
Distance and direction to closest neighboring water well from treatment tank(s) and wastewater
disposal area,
h.  Distance and direction to closer open water such as ponds, lakes, streams, etc.

s 3207 S-/9-2/

DESIGNERS SI?KTURE . REGISTRATION NO. DATE

@ oo a0 o

This notice must be read and signed before these construction plans will be approved. AFTER
APPROVAL A BUILDING PERMIT MUST BE SECURED FROM THE APPROPRIATE
COUNTY OR CITY BUILDING INSPECTION DEPARTMENT. The final inspection is to
assure the system has been constructed according to the submitted plan and is consistent with
good public health engineering practices. The acceptance of this plan and approval of the final
inspection, however, should not be construed to mean that the Galveston County Health District
recommends, approves, certifies or guarantees On-Site Sewage Facility Systems or their
satisfactory performance. In the Galveston County Facility Systems may not function
satisfactorily at all times. This plan meets all ate and local rules and laws including distance

requirements, Q ) /
/ - /, 4 / 9
| &g’ Jo /é/édém‘{ 2 ) s
- Property Owner
—— ————— ————
HEALTH DISTRICT USE ONLY
Authorization to Construct Approved/Disapproved by DR# Date
Inspection Requested by Date
Date inspection requested for Time am/pm
Date inspection made Time am/pm
Construction Approved/Disapproved by DR# Date
Disapproval notice given to
REMARKS:

EC-02/REV.16
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»

Site Evaluation Form
Date: 5- 3 / - 2 /
Client: M / // G 8 Address:

Phone: City, State Zip:

Legal Description:

Site Address: ?S_é C;//ﬂo es é&‘nﬁ _/)/ City/Area: é 6
Subdivision:éﬁfcgégga é///m gﬁ‘; Sec: Lot: / Block: /

Survey: Abstract No.:

Property Size: gé X / / g Acres: el
Existing D@mcmm to be served: Q@/ <3§w ﬁ 5 F Z

TOPOGRAPHY
Slope:
Flat: (under 2%) Slight: (Under 4%) Severe: (Over 5%)
Vegetation:

Grass/Brush: 2 Lightly Wooded: Heavily Wooded:

Site Drainage:
Poor: Adequate: >4 Good: Other:

Note: If slope is severe a Topo Survey with half foot contours should be provided with this form on the design. If
site drainage is poor or slope is flat then a detailed drainage plan should be provided on the design.

FLOOD HAZARD
Property is located:
Outside 100 year flood plain:

In 100 year flood plain: X

In 100 year flood plain and floodway:

Note: Attach a FEMA Flood Insurance Rate Map (FIRM) with property location identification or current survey
with Flood Plain determination. Systems installed in flood plain must address tank floatation concerns.
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»

SOIL EVALUATION

(Based on at least two soil borings or two backhoe pits at opposite ends of the soil absorption area)

Profile
Depth Texture(USDA) Color
Q- 12 75 F

(Minimum depth is two feet below proposed excavation)

Profile
Depth Texture(USDA) Color

SqM«C/

Normal Textures (USDA) course sand/gravel, loamy sand, sandy loam, loam, sandy clay, clay loam, silty clay, clay.
Note: Location of bore holes must be shown on design or on a separate sheet of paper.

’ (Minimum depth is two feet below proposed excavation)
|
i
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EFFLUENT LOADING DETERMINATION

Soil Class/Texture Gallons per day per square foot

Ta/Gravelly Soil >30% Gravel Too great for consideration >0.5

Ib/ Sandy soils with < 30% gravel

11/ Sandy loams/loams 0.25

11/ Sandy clay/clay loams 0.20

IV/ Clay/silty clays Unsuitable 0.10

Indication of seasonal water table: //
Depth per field evaluation: é

SOIL STRUCTURE

Class II & III soils must have soil structure analysis performed
Soil structure is:
Massive:
Blocky:
Platy:

% Gravel é 2

Note: Massive and platy Soils are considered unsuitable with respect to structure.

FINDINGS

Is soil suitable for standard subsurface disposal methods? (Circle one) Yes

Wastewater application rate (:2/ 5 g Gal/day/sq. ft.

I, Garry Gana , aregistered Site Evaluator
did personally conduct the site evaluation on 5 — / - -7 /
(Date)

I certify that these results are true and correct for the property evaluated.

Site Evaliator

0850010343
Registration Number
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PROPOSED OSSF DESIGN

PROPERTY OWNER: Dale Williams
SITE ADDRESS: 956 Copacabana Dr.

Crystal Beach, Texas
LEGAL DESCRIPTION: Lot 1. Blk 1, Copacabana by the Sea
DESIGN PERAMETERS:
Structure: 4 Bedroom, < 3500 ft* SFR w/ WSD
Daily Flow: 300 gallons
Application Rate: 0.38 gal/ft*/day
Area Required: 790 ft?
Area Designed: 1000 ft*
AFROBIC TREATMENT UNIT

Pre-treatment Tank (Trash Tank):

Treatment Unit (Aerobic):
Pump Tank:

Pump:

Filter:

Supply Manifold:
Return Manifold:
Drainfield:

# of Emitters per zone:
Emitter Flow Rate:

Flow per Hour per Zone:
Vacuum Breaker:

Flow Alternator:

Timer:

Gallons per Dose:
Disinfection:

Depth of Installation:

integral of Clearstream S0ONC3T-5 00
Clearstream 500NC3T-500

500 gallon; integral of Clearstream SO0ONC3T-500

Mevers 2 NFL or equal
Geoflow AP4E100 or equal

1" sch 40 pve

1" sch 40 pve

500 linear feet of Geoflow Wasteflow PC
250 emitters

0.53 GPH @ 20 psi

132.5 GPH (2.2 GPM)_

2 per zone

Not Required

required (On 20 minutes, Off 120 minutes)
44

Not Required
6 inches beneath top of mound
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IRRIGATION AREA:

1. The homeowner shall be completely sod the irrigation area with St. Augustine or native

grasses. Grasses shall be cut as needed to promote healthy, normal growth.

Plants intended for human consumption shall not be grown inside the irrigation area.

3. No surface improvements shall be constructed or placed inside the irrigation area or
the future reserve area.

4. Area shall be graded to promote positive drainage and surface water runoff.

-

MAINTENANCE:

A maintenance contract shall be maintained for the life of the system. The property owner or
occupant shall insure that the system is provided with electricity at all times and that the
disinfection unit is supplied with chlorine tablets, if required. Any suspected malfunction shall be
reported to the maintenance company as soon as possible. The property owner or occupant shall
operate the on-site sewerage facility according to the owner's manual.

GENERAL NOTES:

{. The Homeowner is responsible for installing ultra low flow plumbing fixtures in the home.
. Garbage disposals should not be used in conjunction with any on-site sewerage facility.

3. Grease, cigarette butts, personal hygiene products, and other trash shall be disposed of in the
garbage.

4. Water conservation measures should be taken to help ensure the proper operation of the on-
site sewerage facility.

5. Electrical wiring shall be in accordance with the current edition of the National Electric
Code.

6. Alarm shall be of the Audio and Visual type.

Pump and alarm shall be on separate circuits.

8. Pressure relief/sample valve shall be installed and directed downward inside the pump
tank to provide agitation and help prevent extreme septic conditions inside the tank.
Pressure relief will also serve to elevate flow for proper filter function.

2

Special Notes for 100 Year Flood Plain Locations

1. All mechanical and electrical components shall be elevated at least 18 inches above the
100 year flood elevation and/or waterproofed.

2. All tank openings shall be sealed with RAM=NEK, or an equivalent sealant, to prevent
contamination to flood waters.

3. Septic and/or Aerobic treatment tanks shall be kept filled with sewage to prevent
ﬂotation. Pump tar k is in al to tl erobic ¢ : : it and will not pose a

natation nroah
19341 !

LU b 8

4. This system, if installed and operated in accordance with this plan and State and Local rules
and regulations, should not present a hazard to public health, or threaten adjacent water wells
during flooding.
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PUMP TANK DESCRIPTION:
(Timed Pumping)

500 Gallon Pump Tank

Volume: 530 gallons
Dimensions: 60.0" x 47.0"
depth below inlet 53.0"
gallons per inch 10.0
Float Settings (from bottom):
Static Volume: 160.0 gallons pump off 16.00"
Dosing Volume: 44.0 gallons pump on minimum tether, timer controlled
Reserve Capacity: 100.0 gallons alarm on 43.00"
psi / hd-ft required 20/46.2
Total of 1" sch 40 PVC pipe 100 ft. max.
Flow 2.2 gpm
Friction Loss due to pipe 5.49 hd-ft./100ft.= 5.49 hd-ft.
Friction Loss including elbows & joints 5.49 hd-ft. x 1.2 = 6.6 hd-ft.
Depth of tank 6 feet
Total Head Required 58.8 feet @ 2.2 gpm
Pump Required Meyers 2 NFL or equal

This system is designed to treat and dispose of up to 300 gallons/day. If the system is
overloaded or not properly maintained, the designer is not responsible. Assumed loading rates
are outlined on Calculation page, if these are exceeded; additional plant capacity, disposal area,
etc. will need to be added by the owner at his expense. This system must be installed and
maintained in accordance with all standards set by the Texas Commission on Environmental
Quality and Local Authorities. This designer does not represent or warrant the material,
installation, operation or proper performance of this system for any period of time. Every
attempt has been made to accurately depict the location of lines, plant, tanks, sprinklers, etc.
Construction realities may necessitate minor design changes. Any major changes will be
submitted prior to construction.

Seal D R
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o
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Water main was located using
BPSUD provided maps and is
greater than 10 ft from any part
of the OSSF. All water lines
must be 10 ft from any part of
the OSSF. Installer must call
for Utility Provider to mark main
prior to digging.

This property does
lie within the 100 year
floodplain

O = so0il test site
by Site Evaluator

e = vacuum breaker

This property exhibits less
than 1% slope across
its entire area

5 ft pL buffer

)
7

o
7

_
7

N

.

2 Lines at 100 feet each &

2 Lines at 150 feet each

Note:
The OSSF drainfield is a
12 inch high mound of class Ib

the footprint of the structure be

to prevent drainage problems

loamy sand. Prior to construction
of the structure, it is required that

filled with the same amount of soil

Note:

The OSSF drainfield is to
be completely sodded by
the property owner prior
to operation of the system

Mound cross-section

3 ft
l/l iop of mave 4/\/'

° o °

s~ 1t

natural grade
remove grass before construction of mound

° ‘J?'b
€* :Onnvc--o- . *!

GARRY GANA"“.é
=

.no.ooo.uono'l‘

3207 J=
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Customer:

LANGE'S .
AEROBIc  Thove:

SERVICE

LLE Maint Prov #:2011

WASTEWATER SYSTEM MAINTENANCE AGREEMENT OSSEING#: 50035

Lange’s Aerobic Service will operate and maintain the On Site Sewage Facility at:

75—é Coga@aégg é/ » /’Véé/@ééf/ 7/@ 7S

For a period of g year(s), for the amount of $ '—6—'

Permit #

Beginning and ending

During this period, Lange’s Aerobic Service will conduct a total of _é_ visual inspections. These
inspections may consist of testing for Chlorine Residual and PH. We will visually inspect the
treatment plant, effluent quality, color, turbidity, odor, sludge, and scum buildup. A mechanical
visual inspection will include aerator, irrigation pump, lines, fittings, alarm test, and electrical
control conditions. We will visually inspect the irrigation pump station, spray heads, pressure lines,
other tanks, pumps, filters, and appurtenances. Lange’s Aerobic Service will respond within 48
hours of notification of a problem.

This agreement will not cover the cost of service calls, labor or materials which are due to abuse or
miss-use of the system; failure to maintain electrical power to the system at all times; mechanical
failure of pumps; sewage flows exceeding the hydraulic/ organic design capabilities; disposal of non-
biodegradable materials, condoms, feminine products, powdered detergents, chemicals, solvents,
grease, oil, paint, etc; or any usage contrary to the requirements listed in the owners manual or as
advised by an authorized seryice representative. Use'of an n-smk'dlsposal will void your
manufactures war ranty and foul' costl; ailure to renew contract
within 30 days of expx' uld result m addltlonal-"fees to the homeowner.

Copies of this contract and all reports will be submxtted to the local regulatory agency.

Lange’s Aerobic Semce must have safe access to the system and all components Non-payment for
any repair, parts and/ox labor, will void this contractandif necessarybe gr 'ounds for further legal
action if so decided by Lange’s Aerobic Service. Homeowner is respnnsnble for any labor and
material charges involved with supplying chlorine to their system ‘Homeowner is responsxble for
maintaj 'l‘:f’ ant pmsonmg around tank llds, control box, and air compressor. Ant damage is not

1 the
378 /%/uu/ /Jw ” "f -[¥-2] th/zf,mmw/%éf’gw?/:
(Owners sxgnature and date) (Owners email address) o
6710 _Widbson Pluy  Bmi 7Zes 77706

(Owners mailing address) (Owners phone #)
2

(Maintenance Operator) (Date)

(Plant make) (Model) (Serial #)

27988 FV 265

- v H = H X
Beaumont, Texas 77705 0 408-781-8112 0 iangesaercbhic@gmail.com
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