
Quarterly Sludge Summary Report Form 
(Class B) 

Note 1: If your site has more than one land application field, please submit a separate form for each field. 
Note 2: Please place this sheet at the top of your Quarterly Sludge Report. 
Note 3: If you operate other registered/permitted sludge land application sites, a form should be submitted for each site. 
Note 4: Please send a copy of this sheet and all attachments to the TCEQ regional office in your area. 

For TCEQ Quarter --'4"-'t,_,_h _____ Reporting Period from _2,..0""'1"'2'------- To _2=-0=-1'-'3 ______ _ 

PERMIT NO.: 04463 DATE: _S"'e"'p"'te"'m"'b"'e'-r -"15=--''-=2c::.0.:.:13=-----------
NAME OF PERMITEE: TRS Enviroganics 

MAILING ADDRESS: PO Box 73006 

Houston, TX 77273-3006 

CONTACT NAME: _T-"o"'d'-'d,_,S,h""'e"'a"-'ri._.n _______ TELEPHONE NO.: ( 336) 266-91 34 

Field Number (if any): __ _:9:._ __ (Submit separate form for each field, if site has two or more fields) 

1. Class B Sewage Sludge -Land Applied: 0.10 dry tons/quarter 

2. Treated Domestic Septage- Land Applied: 0.00 gallons/quarter 

Method used to treat Domestic Septage N/A 

3. Water Treatment Plant Sludge- Land Applied: 18.49 dry tons/quarter 

4. Class A Sludge- Land Applied: 0.00 dry tons/quarter 

a. Acreage used for Sludge Application/disposal at this site: 62.21 acres 

b. Site Vegetation (such as grass type etc) and# of cuttings: Cotton, Corn, Milo, Bermuda grass & Buffelgrass 

c. Does any of the sludge you have generated or received DOES NOT MEET concentration limits for any of the metals 

listed in Table 3 of "30 TAC §312.43(b)? Yes No ~X..__ ____ _ 

d. Site Location Latitude: 26 Deg 25 Min Longitude: _9"'8"-"D""e"'"g-'"3"'0_.M..,i,..n ________ _ 

e. Site physical address: 1.25 miles west of FM 2221 & Seven Mile Road 

Sewage Sludge Only- Please attach information regarding the following items: 
*Please note the following information should be provided in computer-generated report format 
* Please place check mark before each item below to indicate that the item is attached to this report 

_L 1. Metal concentration, pathogen analysis data and vector attraction certifications of sludge for each source 

_L 2. Provide a list containing the name and permit number of each source of sludge 

_L 3. Date of delivery of each load of sludge land applied 

_L 4. Date of land application of each load of sludge 

_L 5. The cumulative metal loading rates for any metals as listed in Table 2 of 30 TAC §312.43(b) 

_L 6. The suggested agronomic rate for the class B sludge 

PLEASE MAIL THE COMPLETED QUARTERLY REPORT TO: 

Texas Commission on Environmental Quality 
Municipal Permits Team (MC 148) 
Wastewater Permitting Section 
P.O. Box 13087 
Austin, TX 78711-3087 



Quarterly Sludge Summary Report Form 
(Class B) 

Note 1: If your site has more than one land application field, please submit a separate form for each field. 
Note 2: Please place this sheet at the top of your Quarterly Sludge Report. 
Note 3: If you operate other registered/permitted sludge land application sites, a form should be submitted for each site. 
Note 4: Please send a copy of this sheet and all attachments to the TCEQ regional office in your area. 

For TCEQ Quarter _4-'-'t"-h _____ Reporting Period from --'2"'0.,_,1:::2,__ _____ To 2013 

PERMIT NO.: 04463 DATE: __,S"-'e"'p"'te_,m_,b"'e'--r _,_,15'-'-'-'=2-"-01_,.,3'----------
NAME OF PERMITEE: _T-"R'-'-S~E~n-"vi'-'ro"'g"'a'-'-ni"'c=-s ________________________ _ 
MAILING ADDRESS: __,P'--'0"----"B'-"ox'-'-'-73::.:0'"'0'-"6 ________________________ _ 

Houston, TX 77273-3006 

CONTACT NAME: -'-T=-od::..:d::_S=-h"-'e'"'a"'ri'-'-n _______ TELEPHONE NO.: (336) 266-9134 

Field Number (if any): __ _:_11.__ __ (Submit separate form for each field, if site has two or more fields) 

1. Class B Sewage Sludge -Land Applied: 

2. Treated Domestic Septage- Land Applied: 

Method used to treat Domestic Septage 

3. Water Treatment Plant Sludge- Land Applied: 

4. Class A Sludge- Land Applied: 

_____ 0=-.'-'-1-'-1 _____ dry tons/quarter 

_____ O.:::·coo0000____ gallons/quarter 

N/A 

------'1"'9-'-'.9-_-5.__ ___ dry tons/quarter 
0.00 dry tons/quarter 

a. Acreage used for Sludge Application/disposal at this site: 62.21 acres 

b. Site Vegetation (such as grass type etc) and #of cuttings: Cotton, Corn, Milo, Bermuda grass & Buffelgrass 

c. Does any of the sludge you have generated or received DOES NOT MEET concentration limits for any of the metals 
listed in Table 3 of "30 TAC §312.43(b)? Yes No _:X:.o__ ___ _ 

d. Site Location Latitude: 26 Deg 25 Min Longitude: 98 Deg 30 Min 

e. Site physical address: 1.25 miles west of FM 2221 & Seven Mile Road 

Sewage Sludge Only- Please attach information regarding the following items: 
*Please note the following information should be provided in computer-generated report format 
* Please place check mark before each item below to indicate that the item is attached to this report 

_2<_ 1. Metal concentration, pathogen analysis data and vector attraction certifications of sludge for each source 

_2<_ 2. Provide a list containing the name and permit number of each source of sludge 

_2<_ 3. Date of delivery of each load of sludge land applied 

_2<_ 4. Date of land application of each load of sludge 

_2<_ 5. The cumulative metal loading rates for any metals as listed in Table 2 of 30 TAC §312.43(b) 

_2<_ 6. The suggested agronomic rate for the class B sludge 

PLEASE MAIL THE COMPLETED QUARTERLY REPORT TO: 

Texas Commission on Environmental Quality 
Municipal Permits Team (MC 148) 
Wastewater Permitting Section 
P.O. Box 13087 
Austin, TX 78711-3087 



Quarterly Sludge Summary Report Form 
(Class B) 

Note 1: If your site has more than one land application field, please submit a separate form for each field. 
Note 2: Please place this sheet at the top of your Quarterly Sludge Report. 
Note 3: If you operate other registered/permitted sludge land application sites, a form should be submitted for each site. 
Note 4: Please send a copy of this sheet and all attachments to the TCEQ regional office in your area. 

For TCEQ Quarter _4...:t:::h ______ Reporting Period from __::_20"-1'-'2=--------- To 2013 

PERMIT NO.: 04463 DATE: ...:So::e2p,te"'-m"'b"'e'-r -"15,_,, .... 2"'0_,13"----------

NAME OF PERMITEE: _T.:..:R_.:.S=--=E'-'nv'-'i'""ro"'g""a'""ni"'"cs=--------------------------
MAILING ADDRESS: _:Pc..:O:::..-=:B.:oox::...:..:73::.::0:.o:Ooc..6 ________________________ _ 

Houston, TX 77273-3006 

CONTACT NAME: -'-To:::d::.::d:...cS::.:h.c:e:.::a:::ri,_.n _______ TELEPHONE NO.: (336) 266-9134 

Field Number (if any): __ -=.2.._1 __ (Submit separate form for each field, if site has two or more fields) 

1. Class B Sewage Sludge -Land Applied: 95.34 

2. Treated Domestic Septage- Land Applied: 0.00 

Method used to treat Domestic Septage N/A 

dry tons/quarter 

gallons/quarter 

3. Water Treatment Plant Sludge- Land Applied: 2.43 dry tons/quarter 

4. Class A Sludge- Land Applied: 0.00 dry tons/quarter 

a. Acreage used for Sludge Application/disposal at this site: _6::.:2::.:·::.2.:...1 ____ acres 

b. Site Vegetation (such as grass type etc) and# of cuttings: Cotton, Corn, Milo, Bermuda grass & Buffelgrass 

c. Does any of the sludge you have generated or received DOES NOT MEET concentration limits for any of the metals 

listed in Table 3 of"30 TAC §312.43(b)? Yes No ~X~----

d. Site Location Latitude: __::_26=-=D:..::e.,g-=2:.::5c...:M=in'-------- Longitude: 98 Deg 30 Min 

e. Site physical address: 1.25 miles west of FM 2221 & Seven Mile Road 

Sewage Sludge Only- Please attach information regarding the following items: 
*Please note the following information should be provided in computer-generated report format 
* Please place check mark before each item below to indicate that the item is attached to this report 

_2S.._ 1. Metal concentration, pathogen analysis data and vector attraction certifications of sludge for each source 

_2S.._ 2. Provide a list containing the name and permit number of each source of sludge 

_2S.._ 3. Date of delivery of each load of sludge land applied 

_2S.._ 4. Date of land application of each load of sludge 

_2S.._ 5. The cumulative metal loading rates for any metals as listed in Table 2 of 30 TAC §312.43(b) 

_2S.._ 6. The suggested agronomic rate for the class B sludge 

PLEASE MAIL THE COMPLETED QUARTERLY REPORT TO: 

Texas Commission on Environmental Quality 
Municipal Permits Team (MC 148) 
Wastewater Permitting Section 
P.O. Box 13087 
Austin, TX 78711-3087 



Site# 

Field 

Suggested Agronomic rate 

Metal As 

Cumulative Metals 0.4701 

Site# 

Field 

Suggested Agronomic rate 

Metal As 

Cumulative Metals 0.3955 

Site# 

Field 

Suggested Agronomic rate 

Metal As 

Cumulative Metals 0.1965 

04463 

9 

5.74 

Cd 

0.3164 

04463 

11 

1.65 

Cd 

0.313S 

04463 

21 

8.43 

Cd 

0.0178 

Cr Cu 

5.8160 42.9407 

Cr Cu 

5.6149 35.5952 

Cr Cu 

0.4143 38.7589 

Pb Hg Mo Ni Se Zn 

3.0668 1.9785 1.3700 1.9278 7.0499 55.8939 

Pb Hg Mo Ni Se Zn 

2.9557 1.9750 1.2647 1.8816 7.1207 54.0196 

Pb Hg Mo Ni Se Zn 

3.0380 1.9761 0.2974 0.2689 0.0963 10.7200 



Sludge Deliverv Dates 

6/4/2013 
6/5/2013 
6/6/2013 

8/19/2013 
8/20/2013 
8/21/2013 
8/21/2013 
8/22/2013 
8/26/2013 
8/26/2013 
8/26/2013 
8/26/2013 
8/28/2013 
8/28/2013 
8/28/2013 
8/28/2013 
8/29/2013 
8/29/2013 
8/29/2013 
8/29/2013 
8/30/2013 
8/30/2013 
8/30/2013 
8/30/2013 
8/30/2013 
8/30/2013 



Sludge Land A!;!Qiication Information 
date Field Source Tons Path A Path B Vector Limit 1 Limit 3 

6/412013 9 Palm Valley 0.06 N y y N N 
2 6/5/2013 9 Palm Valley 0.04 N y y N N 
3 6/6/2013 9 WeslacoWTP 18.49 N y y N N 
4 8/19/2013 11 Mercedes WTP 9.39 N y y N N 
5 8/20/2013 11 Mercedes WTP 9.39 N y y N N 
6 8/21/2013 11 Palm Valley 0.09 N y y N N 
7 8/21/2013 11 Mercedes WTP 1.17 N y y N N 
8 8/22/2013 11 Palm Valley 0.02 N y y N N 
9 8/26/2013 21 McAllen 3 3.92 N y y N N 

10 8/26/2013 21 McAllen 3 12.05 N y y N N 
11 8/26/2013 21 Mercedes 5.83 N y y N N 
12 8/26/2013 21 Pharr 4.89 N y y N N 
13 8/2812013 21 Mission 4.96 N y y N N 
14 8/28/2013 21 Pharr 4.89 N y y N N 
15 8/28/2013 21 Weslaco North 2.78 N y y N N 
16 8/28/2013 21 San Benito 6.98 N y y N N 
17 8/29/2013 21 McAllen 2 11.39 N y y N N 
18 8/29/2013 21 Mission 4.96 N y y N N 
19 8/29/2013 21 Pharr 4.89 N y y N N 
20 8/29/2013 21 Weslaco North 2.78 N y y N N 
21 8/30/2013 21 McAllen 2 8.55 N y y N N 
22 8/30/2013 21 McAllen 3 4.82 N y y N N 
23 8/30/2013 21 Mission 4.96 N y y N N 
24 8/30/2013 21 Pharr 4.89 N y y N N 
25 8/30/2013 21 PharrWTP 2.43 N y y N N 
26 8/30/2013 Hidalgo 1.8 N y y N N 
27 N y y N N 
28 N y y N N 
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Certificate Of Insurance 

30 TAC §37.9145 Commercial Liability 

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add'l Prem. Return Prem. 

EPC 9040526 06 5/3/2013 5/3/2014 5/3/2013 36208000 """ """ 

Named Insured and Mailing Address: Producer: 

TERRA RENEWAL LLC 
1100 E. CAMPBELL ROAD, SUITE 22 
RICHARDSON, TX 75081 

WELLS FARGO INSURANCE SERVICES USA 
5151 BELT LINE ROAD, SUITE 200 
DALLAS, TX 75254 

CERTIFICATE OF INSURANCE FOR COMMERCIAL LIABILITY 

Name and Address of Insurer (herein called the "Insure('): 
Steadfast Insurance Company 
Administrative Office 
1400 American Lane Schaumburg, I L 
60196-1056 

Name and Physical and Mailing Addresses of Insured (herein called the "Insured"'): 
Terra Renewal SeNices, Inc. 
TRS Enviroganics, Inc. 
1100 E. Campbell Road, Suite 22 
Richardson, TX 75081 

Additional Insured: Texas Commission on Environmental Quality Physical Address: 
12100 Park 35 Circle, MC 184, Austin, TX78753 Mailing Address: MC 184, P. 0. 
Box 13087, Austin, TX 78711-3087 

Facilities covered: (list for each facility: permit number, name, and physical and mailing addresses) 

Landowner Longitude Latitude County 

Bao·braLool< 96 Deg 5" 30 Deg 4" Waller 
permit 
WQ4462 
James 94 Deg 30' 30 Deg 33' Liberty 
Henderson 
permit 
WQ4460 
Mao'Y Weber 96 Deg 5' 30 Deg 6' Waller 
permit 

Location 

4.8 mi. W. of intersection. of 
Hwy 290 and Hwy. 6 

4 mi E of intersection ofFM 
1410 and FM 61, at the 
intersection of Deavers Road 
and FM 1410 
0.2 mi. W ofintersection of 
FM 359 & Pierceall Rd. 

Mailing Retroactive 
Address Date 

P 0 Box 3036 April 11,2007 
Russellville, AR 
72811 
POBox 3036 April 11,2007 
Russellville, AR 
72811 

POBox 3036 April11,2007 
Russellville, AR 

STF.CERT -30 TAC§37.9!45 

Page1of4 



WQ4501 

Reavis Farms 98 Deg 30' 26 Deg25' Hidalgo 
permit 
WQ4463 
Santa Anita 96 Deg 35' 32 Deg 12' Kaufman 
Ranch 
(Burning Tree) 
permit 
WQ4803 
Griffin Fao·m 94Deg 46' 32 Deg 26' Gregg 
Permit4513 

Jose Ma1·tinez 98 Deg 32' 26 Deg 38' Stan-
Permit WQ4817 

Iron Farm Cattle 94 Deg 48' 32Deg 23' Gregg 
Permit 
WQ0004830000 

Reavis Farm 98 Deg 30' 26 Deg25' Hidalgo 
South 
Permit 04861 

Reavis McCool< 98 Deg 28' 26 Deg 31' Starr 
North 
Permit 
WQ004923000 

Reavis McCook 98 Deg 25' 26 Deg28' Hidalgo 
South 
Permit 
WQ004924000 

Ayers/Wyatt 94 Deg 44' 33 Deg 06' Morris 
Permit 
WQ004943000 

1.25 mi. W of intersection of 
FM 2221 and Seven Mile 
Road 
5 mi. Eon State Hwy 243 to 
CR 101. Site is adjacent to 
NW side ofCR1 01, approx 
. 75miles from intersection of 
243/101 
Farm to Market Road 2087, 
approx. 1.6 miles S ofthe 
intersection of Farm to 
Market Road 1845 and Farm 
to Market Road 2087. 
On the noth side of La 
Morita Road, approx. 1/8 
mile west of the intersection 
of La Morita Road and FM 
755 
E. side of Farm-to-Market 
Road 2276, extending from 
approx. 300' N. of the 
intersection ofFM 2267 and 
FM 349, approx. 1.5 mi. E. 
ofthe City of Kilgore, 
Gregg County, TX 
Approx. 1.25 mi. W. of the 
intersection ofFarmNto-
Market 2221 and Seven 
Mile Road in Hidalgo 
County, TX 
Adjacent to unnamed road 
north ofFM 490, located 
approx. 6 mi. east of 
McCook, TX and 2 mi. 
north ofFM 490, in Stan-
County, TX. 
Located at the NE. corner of 
the intersection ofCR 3239 
and Mile 16 Road, approx. 
1. 78 mi. south of the 
intersection ofFM 490 and 
CR 3239, approx. 2.75 Mi. 
west of McCook TX.4. In 
Hidalgo County, TX 
Adjacent to west side of 
County Road 3201, 
approximately 1.9 miles 
west of intersection of 
County Road 3201 and 
County Road 3112, 
approximately I. 7 miles 
north of intersection of 
County Road 3112 and State 
Hwy 49, approximately 2.5 
miles west ofDaingerfield, 
Texas. 

72811 

POBox 3036 April 11,2007 
Russellville, AR 
72811 
POBox 3036 April 11,2007 
Russellville, AR 
72811 

P 0 Box 3036 April 11,2007 
Russellville, AR 
72811 

POBox 3036 April 11,2007 
Russellville, AR 
72811 

P.O. Box 3036 August 7, 2008 
Russellville, AR 
72811 

P.O. Box 3036 August 7, 2008 
Russellville, AR 
72811 

P.O. Box 3036 May 03, 2010 
Russellville, AR 
72811 

P.O. Box 3036 May 03, 2010 
Russellville, AR 
72811 

P 0 Box 3036 July 30, 2010 
Russellville, AR 
72811 

STF-CERT-30 TAC §37.9145 
Page2 of4 



Freeman/ 94 Deg47' 
Conner 
Permit 
Application 

Hooser Farm 96 Deg 50' 
Permit 
Application 

Center Ranch 31 Deg 17'7 
Permit 
WQ0004961000 

Sloan Farm 96° 20' 
Permit 09"W 
Application 

Per Occurrence Limit 

Annual Aggregate Lim~: 

Policy Number. Effective 

Date: 

33 Deg 07' 

32 Deg 06' 

95 Deg 
52' 56 

32° 07' 49" 
N 

$3,000,000 

$6,000,000 

Morris 

Ellis& 
Navarro 

Leon 

Navarro 

EPC 9040526-06 

May3,2013 

Adjacent to east side of POBox 3036 August 30, 
County Road 1233, Russellville, AR 2010 
approximately 2.9 miles 72811 
from the intersection of 
County Road 1233 and State 
Hwy 49, approximately 6.1 
miles north of Daingerfield, 
Texas. 
Center of property located at POBox 3036 November 2, 
intersection ofHamrock Russellville, AR 2010 
Road and Joes Road, 72811 
approximately 1.1 mile 
south of intersection of 
Hamrock Road and Hooser 
Road, approximately 1.5 
mile west of intersection of 
Hooser Road and Farm-to-
Market Road 667, 
approximately 4.5 miles 
south ofltaly, Texas in Ellis 
and Navarro Counties. 
3582 FM road 811 P.O. Box 399, " Date of! 

Dardanelle, AR Application 
72834 

Located on Brookshire P.O. Box 399, " Date of! 
Road I mile north of the Dardanelle, AR Application 
intersection of Highway 31 72834 
and Brookshire Road 

The Insurer hereby certifies that it has issued to the Insured a commercial liability policy of insurance identified above to provide 
coverage for bodily injury and property damage to compensate persons injured or property damaged as a result of Class B sewage 
sludge land application at the facilities identified above. 

The Insurer further warrants that such policy confonns in all respects with the requirements of 30 Texas Administrative Code (TAG) 
§37.91 00 (relating to Commercial Liability Insurance), as applicable and as such regulations were constituted on the date shown 
immediately below. It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate 
such inconsistency. 

It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate such 
inconsistency. 

Whenever requested by the executive director of the Texas Commission on Environmental Quality, the Insurer agrees to 
furnish to the executive director a duplicate original of the policy listed above, including all endorsements thereon. 

STF-CERT-30 TAG §37.9145 
Page3 of4 



I hereby certify that the wording oflhiscert~icate is identical to the wording spec~ied in 30 TAG §37.9145 (relating to 
Certificate of Insurance for Commercial Liability) as such regulations were constituted on the date shown immediately 
below. The undersigned Insurer certifies that it is authorized to transact or be a surplus lines insurer eligible to engage in 
the business of insurance in Texas and it has a minimum financial strength rating of A- as assigned by the AM. Best 
Company. 

Brandon Reynolds 
Environmental Underwriter 
Authorized Representative of 
Steadfast Insurance Company 
Administrative Office 
1400 American Lane 
Schaumburg, IL 60196-1056 

STF.CERT-30 TAC §37.9145 
Page4 of4 



Certificate Of Insurance 
® 

30 TAC §37.9155 Environmental Impairment ZURICH 

Policy No. Elf. Date of Pol. Exp. Date of Pol. Elf. Date of End. Producer Add'l Prem. Return Prem. 

EPC 9040526 06 51312013 5/312014 51312013 36208000 --- ---

Named Insured and Mailing Address: Producer: 

TERRA RENEWAL LLC 
11 DO E. CAMPBELL ROAD, SUITE 22 
RICHARDSON, TX 75081 

WELLS FARGO INSURANCE SERVICES USA 
5151 BELT LINE ROAD, SUITE 200 
DALLAS, TX 75254 

CERTIFICATE OF INSURANCE FOR ENVIRONMENTAL IMPAIRMENT 

Name and Address of Insurer (herein called the "Insurer"): 
Steadfast Insurance Company 
Administrative Offtce 
1400 American Lane 
Schaumburg, IL60196-1056 

Name and Physical and Maifing Addresses of Insured (herein called the "Insured'): 
Terra Renewal Services, Inc. 
TRS Enviroganics, Inc. 
11 DO E. Campbell Road, Suite 22 
Richardson, TX 75081 

Additional Insured: 
Texas Commission on Environmental Quality Physical Address: 121 DO Park 
35 Circle, MC 184, Austin, TX 78753 Mailing Address: MC 184, P. 0. Box 
13087, Austin, TX 78711-3087 

Facilities covered: (list for each facility: pennit number, name, and physical and mailing addresses) 

Landowner Longitude Latitude County Location Mailing 
Address 

Barbra Look 96 Deg 5" 30 Deg 4" Waller 4.8 mi. W. of intersection. of P 0 Box 3036 
permit WQ4462 Hwy 290 and Hwy. 6 Russellville, AR 

72811 
James 94 Deg 30' 30 Deg 33' Liberty 4 mi E of intersection ofFM P 0 Box 3036 
Henderson 1410 and FM 61, at the Russellville, AR 
permit WQ4460 intersection ofDeavers Road 72811 

and FM 1410 

Retroactive 
Date 

April II ,2007 

April II ,2007 

STF-CERT-30TAC §37.9155 Environmental Impairment 
Page 1 of4 



Mary Weber 96 Deg 5' 30 Deg 6' Waller 
permit WQ4501 

Reavis Farms 98 Deg 30' 26 Deg 25' Hidalgo 
permit W Q4463 

Santa Anita 96 Deg 35' 32 Deg 12' Kaufman 
Ranch 
(Burning Tree) 
permit WQ4803 

Griffin Farm 94 Deg 46' 32 Deg 26' Gregg 
Permit4513 

Jose Martinez 98 Deg32' 26 Deg38' Starr 
Permit WQ4817 

Iron Farm 94 Deg 48' 32Deg23' Gregg 
Cattle 
Permit 
WQ0004830000 

Reavis Farm 98 Deg 30' 26 Deg25' Hidalgo 
South 
Permit 04861 

Reavis McCook 98 Deg 28' 26 Deg 31' Starr 
North 
Permit 
WQ004923000 

Reavis McCook 98 Deg 25' 26 Deg 28' Hidalgo 
South 
Permit 
WQ004924000 

Ayers/Wyatt 94Deg 44' 33 Deg 06' Morris 
Permit 
WQ004943000 

0.2 mi. W ofintersection of POBox 3036 April 11,2007 
FM 359 & Pierceall Rd. Russellville, AR 

72811 
1.25 mi. W of intersection of POBox 3036 April 11,2007 
FM 2221 and Seven Mile Russellville, AR 
Road 72811 
5 mi. E on State Hwy 243 to POBox 3036 April11,2007 
CR 101. Site is adjacent to Russellville, AR 
NW side ofCRIOI, approx 72811 
. 75miles from intersection of 
2431101 
Farm to Market Road 2087, POBox 3036 April 11 ,2007 
approx. 1.6 miles S of the Russellville, AR 
intersection ofFarm to 72811 
Market Road 1845 and Farm 
to Market Road 2087. 
On the noth side of La P 0 Box 3036 April 11,2007 
Morita Road, approx. 1/8 Russellville, AR 
mi1e west of the intersection 72811 
of La Morita Road and FM 
755 
E. side ofFarm-to-Market P.O. Box 3036 August 7, 2008 
Road 2276, extending from Russellville, AR 
approx. 300' N. of the 72811 
intersection ofFM 2267 and 
FM 349, approx. 1.5 mi. E. 
of the City of Kilgore, 
Gregg County, TX 
Approx. 1.25 mi. W. of the P .0. Box 3036 August 7, 2008 
intersection of Farm-to- Russellville, AR 
Market 2221 and Seven 72811 
Mile Road in Hidalgo 
County, TX 
Adjacent to unnamed road P.O. Box 3036 May03, 2010 
north ofFM 490, located Russellville, AR 
approx. 6 mi. east of 72811 
McCook, TX and 2 mi. 
north ofFM 490, in Starr 
County, TX. 
Located at the NE. corner of P.O. Box 3036 May 03, 2010 
the intersection ofCR 3239 Russellville, AR 
and Mile 16 Road, approx. 72811 
1.78 mi. south of the 
intersection ofFM 490 and 
CR3239, approx. 2.75 Mi. 
west ofMcCook TX.4. In 
Hidalgo County, TX 
Adjacent to west side of POBox 3036 July 30, 20 I 0 
County Road 3201, Russellville, AR 
approximately 1.9 miles 72811 
west of intersection of 
County Road 320 I and 
County Road 3112, 
approximately 1.7 miles 
north of intersection of 
County Road 3112 and State 
Hwy 49, approximately 2.5 
miles west ofDaingerfield, 

STF-CERT-30TAC §37.9155 Environmental Impairment 
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Freeman/ 94 Deg 47' 
Conner 
Permit 
WQ0004947000 

Hooser Farm 96 Deg 50' 
Permit 
WQ000495000 

Center Ranch 31Degl7'7 
Permit 
WQ0004961000 
Sloan Farm 96° 20' 
Permit 09"W 
Application 

Per Occurrence Limit: 

Annual Aggregate Limit: 

Policy Number. Effective 

Date: 

33 Deg 07' 

32 Deg 06' 

95 Deg 52' 56 

32° 07' 49" N 

$3,000,000 

$6,000,000 

Morris 

Ellis& 
Navarro 

Leon 

Navarro 

EPC 9040526-06 

May3, 2013 

Texas. 

Adjacent to east side of POBox 3036 August 30, 
County Road 1233, Russellville, AR 2010 
approximately 2.9 miles 72811 
from the intersection of 
County Road 1233 and State 
Hwy 49, approximately 6.1 
miles north of Daingerfield, 
Texas. 
Center of property located at POBox 3036 November 2, 
intersection ofHamrock Russellville, AR 2010 
Road and Joes Road, 72811 
approximately 1.1 mile 
south of intersection of 
Hamrock Road and Hooser 
Road, approximately 1.5 
mile west of intersection of 
Hooser Road and Farm-to-
Market Road 667, 
approximately 4.5 miles 
south ofltaly, Texas in Ellis 
and Navarro Counties. 
3582 FMroad 811 P.O. Box 399, Date oflst 

Dardanelle, AR Application 
72834 

Located on Brookshire P.O. Box 399, Date oflst 
Road I mile north of the Dardanelle, AR App1ication 
intersection of Highway 31 72834 
and Brookshire Road 

The Insurer hereby certifies that it has issued to the Insured an Environmentallmpainnent policy of insurance identified above to 
provide financial assurance for corrective action related to the facilities iden@ed above. 

The Insurer further warrants that such policy confonns in all respects with the requirements of 30 Texas Administrative Code (TAC) 
§37.9105 (relating to Environmentallmpainnent Insurance), as applicable and as such regulations were constituted on the date 
shown immediately below. It is agreed that any provision of the policy inconsistent with sucih regulations is hereby amended to 
eliminate such inconsistency. 

It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate such 
inconsistency. 

11\/henever requested by the executive director of the Texas Commission on Environmental Quality, the Insurer agrees to 
furnish to the executive director a duplicate original of the policy listed above, including all endorsements thereon. 

STF-CERT-30 TAC §37.9155 Environmental Impairment 
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I hereby certifY that the wording of this certificate is identical to the wording specified in 30 TAC §37.9155 (relating to 
Certificate oflnsurance for Environmental Impairment) as such regulations were constituted on the date shown 
immediately below. The undersigned Insurer certifies that it is authorized to transact or be a surplus lines insurer eligible to 
engage in the business of insurance in Texas and it has a minimum financial strength rating of A- as assigned by the AM. 

5.~·· 
Brandon Reynolds 
Environmental Underwriter 
Authorized Representative of 
Steadfast Insurance Company 
Administrative Office 
1400 American Lane 
Schaumburg, IL 60196-1056 

STF-CERT-30 TAG §37.9145 
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Analysis performed on sludge sample received on 08/03/2012 12:40 collected by Bernard Malota from the Cake at 08/02/2012 08:00 

t~!{t®!l'I!:Eil~~ail!!l'ill~•~lnr•~m•~~~JSI.lllll[~ll!tl.1!!1-~~~!ll~.WII:l1lSI 
Fecal Coliform Sample ID: 10810561 3,900 CFU/gTS SM9222 D DB 

Fecal Coliform Sample ID: 10810562 3,900 CFU/gTS SM 9222D DB 

Fecal Coliform Sample ID: 10810563 3,900 CFU/g TS SM 9222D DB 

Fecal Coliform Sample ID: 10810564 16,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10810565 3,900 CFU/gTS SM9222D DB 

Fecal Coliform Sample ID: 10810566 3,900 CFU/gTS SM 9222D DB 

Fecal Coliform Sample ID: 10810567 3,900 CFU/gTS SM9222D DB 

Fecal Coliform Geometric Mean 4.8E+03 4,800 CFU/g TS 

Total Solids Sample ID: 10810560 10.0 % SM2540G OD 

S.O.U.R. Test Sample ID: 10810560 1.27 mg 02/hr/g TS SM 2710 B OD 

" 

OOVALUE 5 

••u•u•u•u•u•uruouou10-111Umu•mwu• 
'fiME (IN MINUTES) 

The total solids Is diluted to <= 2.0% for the S.O.U.R. test when necessary. 

08/03/2012 13:46 
08/03/201213:46 
08/031201213:46 
08/03/2012 13:46 
08/03/201213:46 
08/03/2012 13:46 
08/03/2012 13:46 

08/03/2012 15:00 

08/03/2012 04:46 

Per Title 30, Texas Administrative Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
less than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 

Technical Director 





Analysis performed on sludge sample received on 05/03/2013 11:29 collected by Bernard Malola from the Cake at 05/0212013 16:15 

Fecal Collrorm Sample ID: 10923181 1,700 CFU/gTS SM 9222D DB 

Fecal Collrorm Sample ID: 10923182 16,000 CFU/gTS SM 9222D DB 

Fecal Collrorm Sample ID: 10923183 21,000 CFU/gTS SM9222D DB 

Fecal Collrorm Sample ID: 10923184 8,700 CFU/gTS SM 9222D DB 

Fecal Coliform Sample ID: 10923185 17,000 CFU/gTS SM9222D DB 

Fecal Coliform Sample ID: 10923186 5,200 CFU/gTS SM9222D DB 

Fecal Collrorm Sample ID: 10923187 10,000 CFU/gTS SM9222D DB 

Fecal Collrorm Geometric Mean 8.9E+03 8,900 CFU/gTS 

Total Solids sample ID: 10923180 17.8 % SM2540G RR 

S,O.U.R. Test Sample ID: 10923180 0.26 mg 02/hr/g TS SM 2710 B OD 

" 

DOVAWE 5 

•1UIUIU4~1UIU7MIUIUfD~n~•UnUM~~ 

TIME (IN MINOTES) 

The total solids is diluted to<= 2.0% for the ·s.o.U.R. test when necessary. 

05/031201315:35 
05/03/201315:35 
05/031201315:35 
05/03/201315:35 
05/0312013 15:35 
05/03/201315:35 
05/0312013 15:35 

05/03/201311:12 

05/03/2013 04:13 

Per TIUe 30, Texas Administrative Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
less than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be lese than or equal to 1.5 mg 02/hr/g TS. 

Technical Director 
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~ WASTEWATER TREATMENT PLANT MATERIAL 0 WATER TREATMENT PLANT MATERIAL 
~ 

Terra ·Renewal Services, Inc. ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT 
P.O. Box 73006 

Houston, TX 77273-3006 Facility: McAllen If WWTP ./3 ~~ 
(713) 316-5050 Location: McAllen TX Rermquished by' ' 

. (713) 316-5080 fax ' · 

sample ID Date Time Container "::::.•· Ssl admple Type ANALYSIS REQUESTED 
v.,..un u go Other 

. t1 ~Ice Qu~il !]sou \,j:ollform OsouR ~~LF Cks 0:r [jpb O,o !:Jse lJKN 6No3 · 0< 
fht:.. I 5·;)·13 i 4)~f. &q DI<Old G'Cake 0 0%Sollds 0TCLP ~H Oco De. DHs Om [)pb 5m3 0Pb oPes 

" ~Ice ~d ~~~ e: ollform l,!SOUR '::fsLF \:::JAs ~ l..Jpb l,JMo ~ ~ ~3 ~ m c:_ .J.. oi)<ld Uf Cake 0 <::;;~Solids . 0TCLP UH Clcd Ocu D<s Om oPb UH3 0Pb oPes 

1 "• . ~Ice b,!}l'luld '=.JSoll 2\ ~Uform l,l SOUR ~LF ~ ~ !::!b b!Mo \::)Se !::,!rKII ~03 ~ 
itf/C.. :J; 0~ !3Cake 0 'loksollds 0TCLF [1H Dod Ocu =Hs UI oPb UH3 0Pb Gee 

1 
• .It • hi Ice b::f}lquld \:}!on ~!norm b! SOUR \J!LF ~ !::!<=• ;:: Pb b!Mo b!S• i,drKN b::[N03 · ~ 

II Ilk 'I 0 ¢fd L!f Cake 0 F). Solid$ 0 TCLF UH Dod Ocu Hs ONI OFb 0NH3 0 Pb OFcs 

\4 lee b:!)dquld \:!Soli ~oU!orm l,!SOUR ~LF · ~ ~ ;:: l>b !::1M• \::)Se !::,!rKII b!"03 ~ 
Mt.. !!: o~cld 0cake 0 ..ikSoRds 0TCLP UH Dod Ocu 0Hs Ul oPb UH3 0Pb Gee 

~ leo U;dquld '=.JSoU ~Ufonn l,l SOUR ~LF LIAs ~ !:::fPb y.to · ~· h:!OO' !::!'03 ~ 
tfl? t, [.. 0 Acid 0 Cake 0 t:]% Solids 0 TCLF UH Cleo Ocu · D<s []M [jpb NH3 0 Pb [)pes 

1 _. 1..! Ice UJdquld Dso1r ~!Conform 0 SOUR 0sLF []As []c:r []Pb QMo . Os• ;:: ~ i= ~03 0< 
11/ftL 1 r Acid r.iCake fi r"' SoUds _EjTCLP _Ej,., _EiCd ficu ~- 5r fiPb NH3 Pb fipcs 

Ice Oyqurd Oson ~ ollform osouR 0sLF []As Ocr ~b 0,. Os• :=~ :=JN03 0< 
M,;, 'l Acid Dr cake · I 0 Solids ;= TCLP ~ Eicd Ocu · lHs f1.Ir FiPb ~ Pb Des 
AA .., o1'ce 0j.IC!uld Oson CJconrorm ~~OUR []eLF []As Ocr []Pb 0Mo Os• := TKN [)o3 0< 
Jill{_ _7 Acid ~ke I 0 I fi.A Solids F TCLF DH ficd ficu EJr;g ONI [jp_b R: Pb FiPcs 

~I') 'IV 0 Ice Ouqu!d []Son Ooonrorm OsouR OLF []AS Ocr []Pb OM• Os• . ;::N03 0< 
\ '; W I 0Acid 'FJ Cake I FJ .I Fir. SoUds FJTCLF fl,H Fled Ficu FiHs FiNr fjpb Pb Des 
LABORATORY DIRECTIONS AODmONAL INFORMATION 

Laboratory: A LJJ\.)L ~ IE5 :~~:n:com!:'::::;:es l::;:!~a:;~:s::~ts~IngandreportJngmustconrorMto ~, ~.-_~ 
ntp_ ~--------------------------------------------------------------.-----~---Recetvecf by: .,.,......._ A) I/ V, .. -.G 0 TCLP on composite ofsamptes ~~~l!t~f!!:~~~~~~'Lwelght .. _ __ 

( . ./'IJ "'- -< 1 \) <f "'\ 0 ~et'~~!l!.'!.~-~E~!!!.'!!!.'!'l!~'!!i:.~lght ·----------
Date:. ~-3. \) Time: 7/ ; t)_(A 0 jAlltesrsreportlngWhlchrequlres.OUdsconcentrallonsfOrcalculatlon 

V .... _I_ 0. lmust InClude sends concentratfon cfata. 

,!:::f Testresu!fsrequiredbr, NOTES: (lLF . 'O'n"" -'21'7 rr nn . 0 Pl.- RUSH testing n. I I 1"1 d- ;;? I {) -. I '1 
0 Faxto(713)31B.S08D .._..£.--:~ .JJ ,} 
0 Send to P.o. Box 730DOHousron, TX77273o3DOB 1---:----11~..,:" "-r:;:I'F--l' P......_~X __ _..li~~=.-<:'1~1~}----------------
8 :::.~:.::':.":~: C:la-s_<\ " p; . !CCI ;:2-~ 3 [g() · ~ o ______________ __ 
0 
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Analysis performed on sludge sample received on 03/0112013 12:01 collected by Bernard Malota from the Cake at 02/28/2013 16:30 

Fecal Coliform Sample ID: 10896168 1,900 CFU/g TS SM 9222 D DB 03/01/2013 15:47 
Fecal Coliform Sample ID: 10896169 1,900 CFU/g TS SM 9222 D DB _03/01/2013 15:47 
Fecal Coliform Sample ID: 10896170 1,900 CFU/g TS SM 9222 D DB 03/01/201315:47 
Fecal Coliform Sample ID: 10896171 1,900 CFU/g TS SM 9222 D DB 03/01/201315:47 
Fecal Coliform Sample ID: 10896172 1,900 CFU/gTS SM9222D DB 03/011201315:47 
Fecal Coliform Sample ID: 10896173 1,900 CFU/gTS SM 9222 D DB 03/01/201315:47 
Fecal Coliform Sample ID: 10896174 1,900 CFU/g TS SM 9222 D DB 03/01/2013 15:47 

Fecal Coliform Geometric Mean 1.9E+03 1,900 CFU/gTS 

Total Solids Sample ID: 10896167 23.0 % SM2540G OD 03/04/201316:49 

S.O.U.R. Test Sample ID: 10896167 0,08 mg 021hr/g TS SM 2710 B OD 02/27/2013 04:31 

':F===========================================================~-, • 

OOVALUE 5 

• 
3 

2 

' 
.11 1 1.6 2 2,6 3 3.5 4 4.6 5 5.6 6 11.5 7 7.5 8 8.5 9 9.5 10 1G.Ii 11 11.5 12 12.5 13 13.5 14 14.5 15 

TIME (IN MINUTES) 

The total solids Is diluted to <= 2.0% for the S.O.U.R. test when necessary. 

Per TIUe 30, Texas Administrative Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
less than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/gTS. 

~ 
Derek McCoy 
Technical Director 
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Terra Renewal Services, Inc. ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT 
P.O. Box 73006 F .. 

Houston, TX 77273-3006 acllity: &o \ McAllen Ill VINVT"P ;? ~ L£ 
(713) 316-5050 Location· MeAl! TX . . ~ v 

. (713) 316-5080 fax . en, RelinquiShed by: 

Sample 1D Date Time container Pre~er· Sample Type ANALYSIS REQUESTED 
vabon Sludge Other 

. ,!? ,.., IZ]1ce 0 Liquid 1 ~II []coliform 0 SOUR f]l!!LF bJ"s ~· OFb []Mo [lse bJI1<N Ql03 b)< 
//.4, I l:u~ •I) i ~· 5tJ ,:, L. M a o ... ld 12leake 0 Dk SOlids OTCLP q;H De. Ocu DHs Om OPb Ot.iH3 0 Pb O.cs 

' I ~ Ice l:::l)dqu!d I '=!son F•lllorm SOUR LF ~ ~r ~b ~· ~ yt<N l::IN03 I:::!K 
/(}c, ~ IC.Actd l2!Cake 0 V.SoDds OrcLP o.,H· Cicd Ocu OHs ONr 0Pb 0NH3 0Pb Des 
/!A ~ I ~ Ice ~::!}'quid I \:,!son !Conform !,d SOUR !::!'LF ~ bf• ~b !,dMo '=!s• ~ !:,!Nos '=!'< 
UJC ..7 O,Actd ta'cake 0 Dksonds 0TCLP [].H 0cd Ocu OHs Dn Ub ONHs 0Pb OPes 

1 .All _ .I Ice I:!}Jqufd I b!Soll !C•Rfonn !:::!SOUR h!BLF !::JAs h!Cr h!fb !:::,Me gee bJTKN h!N03 k!K 
1111/t: '1 !Actd ~Cake 0 11 sonds OrcLP QH Cicd Ocu OHs EJN, Ub ONH3 0Pb Des 

.II/I . ., Ice ! ld Uquld !,dSoR ::f Pollfonn h! SOUR h!SLF !::JAs h!C• Yb h!M• ~ yt<N l::iN03 '=!'< 
Iff{. S 0Acld !IZieake 0 IISoUds OTCLP QH De• Ocu OHs 0.. (]pb 0NH3 OPb Gee 

. A 11 I !:fl Ice ~J.Iquld !:dsoR ~ Pollfonn '==!SOUR ~LF ~ bfr ~b :;:JMo . !:ds• ~ b/'l03 b/< 
}Y/(.. v 0Actd Qi'eake 0 "'l\sonds 0TCLP UH [Jed [Jcu OHs · 1 QPb Oms OPb (]pes 

fJIJc '1 .,;;,~:. ,EJ.;.~• = ou f!::: H~~: =~~F R: =~: R;: ==~ FJ;: == ~~3 =;cs 
1111 /1 :..1. Ice 0 lquld =~on !.l~Hform OsoUR '-~ QAs =Cr Db OM• [lse e-tn<N Qlo3 -~ 

Ill/~ 21. "'!Acid Cake F!\Sollds ;= TCLP rb>H D:d pu Ds Dr Ob r11H3 0Pb -!'cs 
"" _ \I, , 

1 
II ~ lea i=; Uquld =$oil gc.uronn ~SOUR ~LF QAs =~ [Jiib OM• []se rn<N QI03 ;=~ 

Iff/ 6 tj :1 ~ 'II r= Acid Cake 1 II' SoRds I TeLP pH Fie. bu ~g J.11 FiPb IIH3 Fi Pb CB 
0 tea 0Liquld _son Ceonrorm OsouR '-~ QAs _br QPb -'-"• []se e-tn<N QI03 '-" 
Ei Acid I Ei Cake r ~Solids 0TCLP r !PH Eicct r bu Ds r "'' Ob r NH3 Ei Pb r PCB 

LABORATORY DIRECTIONS ADDmONAL 11'-!FORMATlON 
Laboratory: \ It I "'\L <.....:..._ lbd SOURoncompostteofsamples ~AOs1udgeandblosondstestfngandreporttng~ustconforrtlto . 

J \ VV i J .,_;> 0 SLF on composite of sampfes J40 CFR 503 requirements. · :a • ... ~ l: 
I;R;:e-:-:ce7iY:-ed"'by~:-_...r...:~/M\)1r.A.oo...:._,...;;,t=T /--------; 0 TCLP on composite ofsamptes {N;.i;"t;;;;;;;t;;·,;;;;d~~%~";;;.7;ht-·---~--------... ._ 

~ · ./>. .... .{~I}<> r o [M;;i",:;;;;i;;;,-;;t.;.-.;;;;;;·.;;~;;;;;~;;;,i;t--------
oate: I'? I r~ I Time: I n ·o I 0 IA"tl~ts reporting Whlch--;,;1-;;;-;;;,jd.;.;.;;;~f;-;;I.;-t,;;~-------

:J ...-J / e;l• 0 lmusttnelude sonde concentration data. 

'!:,! Testresultsrequlredby; NOTES: /1 'IQ' ~ . > .,-

0 Please RUSH testing { i ,C, 55 P /0 ?;q -F"' 1£., f - 7 > · 
0Faxto(713)31S-<ioso -LA.•/~..1 f) I)-

1
-.r_ 

OsendtoP.O.Box73DO&Houston,TX77273-3DOs -/ CPf:FA_ 1"11-r j() y;q. W/!JO 
0 Results to be picked up ' ' •. ' 

0 Return unused sample o ______________ __ 
0 
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Analysis performed on sludge sample received on 08/02/2013.10:46 collected by B Malota from the cake at 08/01/2013 17:15 

l~lltf!mlf;!:iif~~iililm~!1MIIEI.!~Iimil!'i!~~!l'!!\1l~'l1lli!i.ilWI!foll001ll\llll1i:iliill~l!!l!1001Jll~lillll'.el~-&Willlltfl1il1l.!l.l!~!l!lillll!il•l 
Fecal Coliform Sample ID: 10964785 260,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10964787 220,000 CFU/g TS SM9222 D DB 

Fecal Coliform Sample ID: 10964788 310,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964789 300,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964790 330,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Semple ID: 10964791 360,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964792 290,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Geometric Mean 2.9E+05 290,000 CFU/g TS 

Total Solids Sample ID: 10964784 24.0 % SM 2540G c 

S.O.U.R. Tast Sample ID: 10964784 0.21 mg 02/hr/g TS SM 2710 B OD 

10 

DOVALUE 5 

,5 1 1.5 2 2.5 3 3,6 4 4.6 5 5.6 6 6.5 7 7.5 0 0.5 9 9.5 10 10.5 11 11.5 12 12.6 13 13.6 14 14.5 15 
TIME (IN MINUTES) 

T~e total solids is diluted to <= 2.0% for the S.O.U.R. test when necessary. 

08/02/2013 13:43 

08/02/2013 13:43 

08/02/201313:43 

08/02/2013 13:43 

08/02/2013 13:43 

08/02/2013 13:43 

08/02/2013 13:43 

08/02/2013 15:53 

08/01/2013 01:02 

__..-._.Per Title 30, Texas Administrative Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
s than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 

Technical Director 
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r -r-
- . '""[OJ / 

Terra Renewal Services, Inc. 'ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT - P.o. Box 73006 
Houston, TX 77273-3006 

Faality: 
Mercedes WWTP .!3 yt(dP_.,£_ 

(713) 316-5050 Location: Mercedes, TX Relinquished by: 
. (713) 316-5080 fax 

Sample ID Date nme Container Preser· Sample Type 
ANALYSIS REQUESTED 

vajion Sludge Other 

IM~ .g.,, 1:> 5.tsi'.JJ1 ~~~ ~~ ... Bi:uld Oson Dcollform DsouR ~~LF !J'-s Ocr CJpb 0Mo [;;lse []rKN [}lo3 OK 
( O~,d Cake 0 O%souds OTCLF PH ~ Ocu Dis Dn Ub 0.H3 0Pb Gcs 

fl'le..:~-
J ild' ice 

taYc!d 
ll:::!soil ~~lifonn \::!SOUR =SI.F \::_1M ~ ~b ~ l:::!s• ~ ~03 lJ< 

0M~d 0 [kSDJids 0TCLP [],H 0cd Dcu OHs [}11 Gb UH3 0 Pb oPes 

fl/e.21 
~~Ice ~quid ~~oil ~ aliform \:::!SOUR ~LF !=:!"• !::)cr l,!'b !::,!Mo ~e l,dn<N ~03 ~ 
O.~~,old ake 0 !::: • Solids 0TCLP O,H Dcd Dcu OHs Ul Gb OIH3 0Pb Gcs 

f'l!f. <{ 
I!E'Ice ~Uid ikJsoil ~~aliform \::!SOUR '=!SLF bl's ~r yb !::,!Mo kJs• ~N ~03 ~ 
O&cld "" 0 :4 Solids 0TcLP O,H ~ Dcu OHs Ui Gb CiNH3 0Pb Gcs 

f!1t- £ 
.1 !::2 ice ~quid !~oil )5;Collform '=!SOUR ~LF '=!"- '=!Cr id'b '==!"• '=!5e l,dn<N '=!NOS '=!K 
o~,d ... 0 %Solids 0TcLP [],H ~ Dcu OHs ON1 Gb 0NH3 0Pb Gee 

·t11e -~ ~Ice [:fc:'d '=!Soil ~Coliform '=!SOUR \JaLF bl's ~r id'b hJMo ~e ~KN '=!NOS '=!K 
0Mid .. 0 ""~Solids 0TCLP [],H ~ Dcu OHs On Gb [}IH3 0Pb oPes : 

fl1 e. ""l 
,;;tee ~~d Osoli ~~oilform B~OUR Fe~ !'Is Ocr oPb []Mo Ose []rKN [}103 OK 

1'10"' e El %s~uc!S TCLP H = Pd Ficu rJHg fl,.1 OPb fl,.H3 Fi Pb F5Pcs 

l'v1 e. i ,;; Ice ~~uid Osoli ~~li!Orm OsoUR OsLF 
=!'Is &: B: R:~· R: ~ 8703 R, l~ld "" Fi fk:Sollds TCLP QH ~d u I b H3Pb CB 

1m(. 1 II 
~ Ice 

.fk:ukl E?oli 0co'llform ~SOUR 0sLF =~ R: R: F:o R: ~ Ro· &. ' 'II \ :.- Acid ske FrkSollds TCLP FkH ~ u g b ti3Pb C8 
O•ce 
0Acld 

Ouquid 
lEi cake 

Oson 
Ei. 

Ocouform 
:54 solids 

OsouR OsLF 
EircLP ~ i=~ & &: &• B: &: &~ &a I 

LABORATORY DIRECTIONS ADDITIONAL INFORMATION 
Laboratory: 

tJ w '!:> L..S I bd SOUR on composftecfsamptes !AU sludge and blosoiidS testing and reporting must conforin to 
• ,. > ··, r:· 0 BLF on comPosite of samples 140 CFR 503 requirements. 

Received by: c. ... L .. SJ,-.\~ D TCLP on compOsite of samples ------------- ·------
1Nub1ent results must be reported as% of dry weight 

0 ~~--------------------------------------------------------
~-~~~~~!!.~~-dry~-------'1"-- .. ------.... 

Date: '6/2-/r;;, Time: 1 01{, 0 IAII tests reporting whtch requires soRds concentrations for calculation 

0 ' I must include solids concentration data. 

I:=! Test resufts required by; NOTES: 
_i)Lt - IO'lb-'-rl\?2-0 Please RUSH testing r-b3-5 - 10%-~ 

0 Fax to (713) 316-51l80 'lede..x Closs~- ro%-418'-1 -~(... 0 Send to P.O. Box 73006 Houston. TX 77273·3006 
0 Resull!l to be picked up 

0 Return unused sample 

0 
0 -



''keport Package Page 1 of 2 

Analysis performed on sludge sample received on 01/08/2013 09:52 collected by B Malota from the Cake at 01/07/2013 17:30 

Fecal Coliform Sample ID: 1 0872758 49,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10872759 45,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10872760 51,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10872761 45,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10872762 40,000 CFU/gTS SM9222D DB 

Fecal Coliform Sample ID: 10872763 47,000 CFU/g TS SM9222D DB 

Fecal Coliform SampleiD: 10872764 49,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Geometric Mean 4.6E+04 46,000 CFU/g TS 

Total Solids Sample ID: 1 0872757 17.0 % SM2540G OD 

S.O.U.R. Test Sample ID: 10872757 0.76 mg 02/hr/g TS SM 2710 B OD 

" 
7 

DO VALUE ' 

• 1YIUIUIUIUIU7YOUIU101U111UU=W1UMUW 
TIME (IN MINUTES) 

The total solids Is diluted to<= 2.0% for the S.O.U.R. testwhon necessary. 

01/08/2013 12:42 

01/08/201312:42 

01/08/201312:42 

01/08/201312:42 

01/08/201312:42 

01/08/201312:42 

01/08/201312:42 

01/09/2013 14:05 

01/07/201312:41 

~ Per Title 30, Texas Administrative Code, Chapter312, for a Class B to pass, the fecal coliform geometric mean must be 
f ~than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 

\ 
Dere 

Technical Director 

j 
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~ WASTEWATER TREATMENT PLANT MATERIAl (?D._:::)o WATER TREATMENT PLANT MATERIAL 

Terra Renewal Services, Inc. 
P.O. Box 73006 

Houston, TX n273-300S 
(713)316·5050 . 

(713) 316-5080 fax 

!Facility: 

ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT 

Mission WINrP ;g ~j~__; 
IYII~I:)IVII, TX Relinquished by: 

SampleiD Date Tlme I Contatnor '!!'!!'Pie ''"" ANALYSIS REQUESTED 
Sl!jllge O!Jler 

id?.L_L IL-1'·1 J> 15; 
~ iijilutd []son !!fOrm 0 SOUR Owo []se On<N 
~~· o o.~ Solids OTCLP o.n o.b DNH3 0>cs 

I#?; ~ 

IJ7. z( 

fj?j b' 

UsoliRL..!Sl.F----c.JA.-uct ·L.I'bu.;; Use l..Jn<N L.IN03 U 
j.;=;;;=.~r;;:;:'-f~--+i;::;F=:........O:=;.:,;TCLP=-_(J,_i:i_ De.! _O:u_ 0ts_ Dn _[h ON~ O_pb CJ.cs 

"OUR 

~nr.rm Usou!'l Usl.l' L..\t.s L.lcr UPb UMo Use L.lrKN Llit03 W< 
!JJ/ lR A9id ~~-"" r a- OTCt.P DPH icd O:u OMs r m O.b 0NH3 D.P.b Ocs 
· .A A• ~ Ice bJI!iijbld F ~oR ~!fOrm 0 SOUR .J'I.l' c_]Ao F fCr QPb Mo [}sa [JrKN == fN03 c.;< 
Jrli "1 AC1d 1/'l.cl!l<e IISollds Eh<:LP !I ~Od leu 1-ru m Pb Ei- l'b -Pes 

! AA • d ::; Ice O~i'cluld []SOn ~ ~Jifonn 0 SOUR = Bl.F _""' fCr ._.)'b Mo =So [JrKN '=' fN03 = ~ 
1 /11/ j l) i ... cld :=l ca"" Yo SoUds TCLP H :-Cd je!_. ~ !!9_ I Pb 14lJ3 Pb PCS 

I I r • "" leo ll)iluld '- ~·" nn ~ BOUR = BLF []As iCr Pb Mo Os• ... rn<N '- fN03 '-~ /J'l i_ It -JL__ 1..;:;. !L -. '1 F Aaro i= ~"" r F ~ Solido r :;:CLP H E'1cct leu '"'~g m Or. 'I® ,... Pb ,... pee 

0 leo 0 Utjuld [)On Conr.nn SOUR iH.F []As fCr []Pb Mo [Jse !TKN fN03 1( 
Acid n Coke ! r=r . ·]%Solids i= Tci.P ~H Ficcr leu F'it. Nl FiPb r= Nll3 n Pb F "CB 

I I IUI<T UII'U:I.; fiUN~ · l _ ADDITIONAL INFORMA 110N 
\,..,..1 SOUR on composite of samples iAIIaludgeana ;______ _____ _ --... ______ -.- __ ---.... ____________ _ 

!\) \).) 'Dl-:S, 0 BLFoncompoolteofoomploo ~ ~.!1!.!!!!.~~~----···---~j ~ 
Rscelvodby: G _)..,. ~~~ B TCLPoncomposUoofsamplos j=,::::.:-::~•%of~~":,!;hi··-··· -· 
Oate: / I Tlme: 0 IAII~~-;;,;;u;g;;;;q;,;;-~,;;;;;u;;·~-.;;;J~i;,-;;--·--

\ 'i{ \ "'!:> Q 'f.') 2- 0 lmuat InClude sOHds eoncenlta!IOIIdata. 

U Test results requlrod by; 1 NOTES: 
0 Please RUSH testing _N-_f_:_ I LV-'-"'?' 
g Fax to {7'13) 316-5080 

Send to P.O. Box 73008 Houston? TX 77273-3008· 

Results to be picked up 
Return unused sample 

~ede,y _o~~ B· ~7-2157 -').lb~ 



Analysis performed on sludge sample received on 08/03/201212:42 collected by Bernard M from lhe Cake at 08/02/201211:30 

-~lll~W~!IIilllll!IBB..~'IIllil(i!!iilii!~I!Jllll~l~llf·~~-D!!!il'.IBI 
Fecal Coliform Sample 10: 10810575 5,100 CFU/g TS SM 92220 DB 

Fecal Coliform SampleiD: 10810576 13,000 CFU/gTS SM9222 D DB 

Fecal Coliform Sample 10: 10810577 6,400 CFU!g.TS SM 9222 D DB 

Fecal Coliform Sample ID: 10810578 7,700 CFU/g TS SM 9222 D DB 

Fecal Coliform SampleiD: 10810579 14,000 CFU/gTS SM9222 D DB 

Fecal Coliform SampleiD: 10810580 9,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 1081058;1 5,100 CFU/g TS SM 9222 D DB 

Fecal Coliform Geometric Mean 8.0E+03 8,000 CFU/gTS 

Total Solids Sample 10: 10810574 0.7 % SM2540G DO 

S.O.U.R. Tesl SampleiD: 10810574 0.09 mg 02/hr/g TS SM 2710 B OD 

10 

OOVALUE 5 

' 

•••••u•u•u•~•urgeueu10Utttt•~-•uM~U 

TIME (IN MINUTES) · 

The total solids Is diluted to<= 2.0% ror the S.O.U.R. ~st when necessary. 

08/03/201215:10 

08/03/201216:10 

08/03/2012 15:10 

08/03/201215:10 

08/03/201215:10 

08tb3/201215:1o 

08/03/2012 15:10 

08/03/2012 15:00 

08/03/2012 03:39 . 

Per Title 30, Texas Administrative ·Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
less than or eclual to 2 .• ooo;ooo CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 



-' 

··.· 

,. 

by; 

P-ie8Se·RUSH testing" 

; ~~·:t/i3}3fs~'So 
Send toP.~. Box 73006 Houston, TX 17273..3006 

Re$ults tc;t . .,~ pJcked up. 

Return unused sample 

·!."· 

·":-' .·, 



Analysis performed on sludge sample received on 08/02/2013 10:52 collected by B Malota from the Cake at 08/01/2013 15:25 

[~~lill1!111ll'Jr~l!,!!llir~~~ar<l~llill'l~mtttlil!.lii1!\l!lfiQmJ!tlii~l~.&l!!l;~!.~'if~~~~~~!!i'lill~~~l 
Fecal Coliform Sample ID: 10964807 360,000 CFU/g TS SM9222D DB 

Fecal Coliform Sample ID: .1 0964809 420,000 CFU/g TS SM9222D DB 

Fecal Coliform Sample ID: 10964810 390,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964811 400,000 CFU/gTS SM 9222D DB 

Fecal Coliform Sample ID: 10964812 350,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964813 440,000 CFU/g TS SM 9222 D DB 

Fecal Coliform Sample ID: 10964814 420,000 CFU/g TS SM 9222D DB 
• 

Fecal Coliform Geometric Mean 4.0E+05 400,000 CFU/g TS 

Total Solids Sample ID: 10964806' 21.9 % SM 2540 G c 

S.O.U.R. Test SampleiD: 10964806 0.50 mg 02/hr/g TS SM 2710 B OD 

10 

DOVALUE 5 

' 

.5 1 1.5 2 2,5 3 3.5 4 4.5 5 6.6 6 6.5 1 7.5 8 S.5 9 9.5 10 10,6 11 11.5 12 12,5 13 13.5 14 14.5 15 
TlME (IN MIMJ:e:Si) 

The total solids Is diluted to<= 2.0% for the S.O.U.R. test when necessary. 

ril'1lij};~;;l~'c!!''"'"'~"OOlll<ii!il'o~ir.ill!il&!Ell~''"iMr• ~M~M~il;~fr:~~~~€!~fi~~~~f.m~i~lj~:~~ ~ 

08/021201312:15 
08/02/201312:15 

08/02/2013 12:15 
08/02/201312:15 
08/02/2013 12:15 
08/021201312:15 
08/021201312:15 

08/02/2013 15:53 

08/01/2013 02:57 

Per Title 30, Texas Administrative! C~e, Chapter 312, for a Class B to pass, the feCal coliform geo~etrJc mean must be 
le than or equal to 2,poo,o0o CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 
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Report Packa~~- Page 2 Of 2 

-~ WASTEWATER TREATMENT PLANT MATER 0 WATER TREATMENT PLANT MATERIAL 

Terra Renewal Services, Inc. NAL YSIS REQUEST AND CHAIN OF CUSTODY REPORT 
P .0. Box 73006 

Houston, TX 77273-3006 
(713) 316-5050 

- (713) 316-5080 fax 

SampleiO Date I Time 

Facility: 
PharrWWTP ])--;4'/AJ~ 

Location: Pharr, TX Relinquished by: 

c tal Preser- ANALYSIS REQUESTED 
on ner va~n Other 

I I I . __ j IQ"Ice-lhJ'-!Jiuld~-l[Jc;,nform OsouR ~F 0.. ocr []Pb Q.io OSe Qn<N Oro• 0< fh I ~·!'/:} 3:J..s-f./lll flqq LJf(_dd L.d-&ke 10 (]%solids OTCLP _ 0cd De. 0-ls On On D.H3 0Pb Gcs 

l I L _j J I~ Ice I \::!J.tquld I Usort 11,1Scorrtonn U SOUR- LlsLF U... Llct Ub Llv!o Use UrKN LNo3 UK 
fj,___). _ J _ __j ___ 1 _ D~"'- l::Jcake 0 Q&solfds 0TCLP [],H De. Ocu [Jig Ul Do 0.H3 0Po 0PcB 

lfll I l I I I l ll3rce IQ}uq~lduT[:Foiil~ollform-TisouR [Jii:F -~ 1JCr CJPb,OMo T:Js; []rKN O<o3 Ck 
V fl. 3 0 ,j.<fd l!l Cake I 0 ·. I~ Solids 0 TCLP Wlf De• Ocu O.s D<r Go 0NH3 0 Pb Gee 
1/JL ,J I LU I I ll51ce )IJyquld I[Jsorr\~ollform UsoUR UeLF U... LJc,. UPo LJ,o Use lJrKN L_N03 UK 
ti"J! I_ _ 1---4----l---~--=O=-~=·--~L6=cc,ake 0 _j{dt._so~~•s 0TCLP WH _ 0Cd Ocu Oils D<r Go 0NH3 0Po Gcs 
!1.1] ,.- I I I I I I ll5 Ice I U Jd'quld I CJsc;n I ~onron. 0 SOUR~ [.Bu: U.s Llcr [J.o U..o Use lJrKN U,o3 lJ< 1 W'fl .:J _ O..,c.• @cake 0 ~Solids OTCLP Wlf Oc• Ocu Dis D<r Gb 0NH3 OPb Gee ' 

I()/ I ~- I I j I lld'1ce I!Jy.quld 1Uso11 ~~ollform UsouR UeLF U... Ucr UPo UMo Use L.ln<N UNo• · Lk \ 
'0'1 ~ I IOjlcrd IG1cake 0 Ouonds 0TCLP [],11 [Jed Ocu O.s O<r Go 0NH3 OPb [Jpcs "'' 

1 
~ 

LABORATORY DIRECTIONS 
SOUR on cor)iposlte Of samples u 

0 
1::--ce""ive=d-:-by:-• ..:.:.{\=~:::._--=-:--o;-----------jO TCLP on compO.rte or samples 

\":; 0 . 

SLF on eomposit& of samples 

b~~m,--\~1~~~~~------~o 
'1S " \;,. 105?.- 0 

NOTES: IU Test results required byi ______ _ 

0 Please RUSH testing 
0 Fax to (713) 316-5080 

0 Send.to P.O. BoX 73006 Houston, TX 772'13-3DDB 

0 Results to be plckad up 

0 Return unused sample 

tB I 

~Ode_./ 
I 

B 

0:• D:• oPo ONH•_ . 
ADDmONAL INFORMATION 

:All sludge and blosollds testiQg and repoiurig mUst Contonh to 
I . ' ~ ,.II 
!40 CFR 503 requirements. "' · • ·: 
tNut;;;~-;;;;;;-;;;,rt;d";"%ofci;;;;;t----------.. - .. ~----· r--------------.. -·----·-------------------------
1!~~-!!1~ .. ~!!!~ as rng~o_!.!] weig~-----------!.-.. -----:-
IAR tests reporting Which requires solrds concentrations fer calculation 
' 'must Include solids concentration data. ~ 

.BLF JD'I6-L[8(Jt.J tVO.s-S - l07G-4iiDS 

Cl~s B- 10'1b -.Lfro!o - .l::-1_ 



Analysis performed on sludge sample received on 04/05/2013 10:16 collected by Bernard Malota from the Cake at 04/04/2013 06:00 

Hllll!l:!Jii-~Wl/l!:ili'!J';lffli!I'Jll\l'Jllij~!~1lli@~JII~iliiWilmmrm&Jmillill~:!:llJmliil't<!OC@li!IIiii'i\lta'.-t®i!l!-l!~lf:i!!L~!I 
Fecal Coliform SampleiD: 10910165 300,000 CFU/g TS SM9222D DB 

Fecal Coliform Sample ID: 10910166 620,000 CFU/g TS SM 9222 D DB 

Fecal Coliform SampleiD: 10910167 360,000 CFU/gTS SM9222D DB 

Fecal Coliform SampleiD: 10910168 430,000 CFU/gTS SM 9222D DB 

Fecal Coliform Sample ID: 10910169 520,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Sample ID: 10910170 260,000 CFU/gTS SM9222 D DB 

Fecal Coliform Sample ID: 109101l1 300,000 CFU/gTS SM 9222 D DB 

Fecal Coliform Geometric Mean 3.8E+05 380,000 CFU/g TS 

Total Solids SampleiD: 10910164 0.6 % SM2540G OD 

S.O.U.R. Test Sample ID: 10910164 0.30 mg 02/hrlg TS SM 2710 B OD 

" 

OOVALUE 6 

•• 1.1UOUIUIUIU7MIUOUro~111U•Ua~M~ffi 
nME (IN MINUTES) 

The total solids Is diluted to<= 2.0% for the S.O.U.R. t~st when necessary. 

04/05/201311:18 

04/05/201311:18 

04/05/201311:18 

04/05/201311:18 

04/051201311:18 

04'105/201311:18 

04/05/201311:18 

04/05/2013 15:33 

04/05/2013 02:35 

Per Title 30, Texas Admlnistratlvi'i Code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
less than or equal to 2,000,000 CFU/g TS and the S.O.U.R. must be less than or equal to 1.5 mg 02/hr/g TS. 

~ 
Derek McCoy 
Technical Director 
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·:~-

II 500 Northwest Frwy. Suite 600 
Houston, Texas 77092 

(713} 316-SOSO 

ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT 
. L ' ,, .... ..,..~-- .. \Silijilidli#j ~- :z 

<Wcnt.50J re~. 
NUiricat I'Oiultiii!UStbo rapgrtcd 111% of Iii)• weigbt 
Metal results JmiSl be RpQttcda mglkg of dly weisht 

·All test RPOrtiaa wbich mpliRs Solids~ lbr cal=ul1!tion 
must Include solids ~lion data. 

v 

.... \of" 

~ J 



~/ "' I 

Analysis performed on sludge sample received on 08/02/2013 11:04 collected by Bernard Malota from the Cake at 08/01/2013 16:40 

Fecal Coliform Sample ID: 10964840 53,000 CFU/g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Coliform Sample ID: 10964842 61,000 CFU/g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Collfonn Sample ID: 10964843 56,000 CFU!g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Coliform Sample ID: 10964844 68,000 CFU/g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Coliform Sample ID: 10964845 70,000 CFU/g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Coliform Sample ID: 10964846 54,000 CFU/g TS SM 9222 D DB 08/02/2013 12:32 
Fecal Coliform Sample ID: 109648'!7 64,000 CFU/g TS SM 9222 D DB 08/02/201312:32 

F~cal Coliform Geometric Mean 6.1E+04 61,000 CFU/gTS 

Total Solids Sample ID: 10964839 17.0 % SM 2540G c 08102/2013 15:53 

S.O.U.R. Test Sample ID: 10964839 1.01 mg 02/hr/g TS SM 2710 B OD 08/01/2013 01:52. 

''r--------------------------------------------------------------, ·r------.:..___ __ _ 
DO VALUE 5 

' 
3 

• 1UIU3U4UOU6U,gauouro-ft~U-·UM~· 
TIME (IN MINUT_ES) 

The total solids Is diluted to <= 2.0% for the S.O.U.R..test when necessary . 

. · . 

Per Title 30, Texas Admlnistratlve·code, Chapter 312, for a Class B to pass, the fecal coliform geometric mean must be 
.--49&s..than or 6qual to _2,000,000 CFU/g TS and the S.O.U.R. must be Jess than or eqi.Jal to 1.5 mg 02/hr/g TS. 

\ 
Technical Director 
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. )( WASTEWATERTREATMENTPLANTMATE~~o) 0 WATERTREATMENTPLANTMATERIAL 

Terra Renewal Services, Inc. 
P.O. Box 73006 

Houston, TX 77273-3006 
(713) 316-5050 

(713) 316-5080 fax 

Facffity: 

Loea!ion: 

ANALYSIS REQUEST AND CHAIN OF CUSTODY REPORT 

Weslaco North WWTP _;p_ 'f1/b }A_ 
Weslaco, TX Relinquished by: 

SampleiD Data Time Co tal Preser- ANALYSIS REQUESTED n ner vation 

u2-t> ~.1-1--h hi:Yt~imlJ3M:9_ 
[]conform OsouR Ose []rKN []No3---o< 

_ I::}kSO!ids _ 0TelP [J.b [J.,H3 0 Pb O..es 

I J.11c~j~outorm SOUR Uo L.Js; L1rKN . lJNo3 lJK 
11..7( _1--l_ L L L_ L L - o~d IG1eake 10 LDkSoiids _OTCLP [Jed Ocu On Gb 0NH3 0Pb Gee 

v 

I I \ I \ I I ~~ice jbJJIIquid ILisoi! ~~oiiform UsouR L.lsLF LIAs lJ<;r lJ?bt LIMO Use l.JTKN UN03 L.k Uk .i2____0~id G.?eake 0 D!oS.Iids 0TeLP [],H 0Cd Ocu QHg ONi ~ 0NH3 0Pb Gc8 
• '7 I / I I I j_ I ~ Ice I bJ)'IquidJDsott. I ~iiform OsouR Oil.F 0.. L.Jcr L]pb- l.JMo [Jse LJn<N UNo3 U< 
U/f!- _j -- L . . - Of.cid G2i'Cake 10 ·._ O~osolkls . 0TCLP [],H 0cd Ocu [1g ONi [}b 0NH3 0Pb Gee 

I I I I I I lw Ice I bJJiiquid I L.lson ~·form UsOUR UsLF UAs Ucr UPb lJMo Tie [JrKN UN03 D< I1A fi" _ _D.I'ctd l:ia'Cake 0 ltJ%souds 0T.CLP [],H ~ Ocu QHg 0. [}b iJIH3 0Pb Gee 

we.~ 
e.-1 

·t.tJe.. '3 

I _(/ I I 1 I I , I I 12'Jice ji:::J)Jquld jOson I[]COnronn ~SOUR OS!.!' []AS Oer Qpb 0Mo OS• [JKN [}io3 [)< lt/e.. '7 'JI V/ v/ 0Ackl [3Cake D Ci%Soiids TelP []pH ned [Jcu QHg Om 0Pb []NH3 0Pb !Pee 
0 ice OsouR QeLF [)>b 0Mo e []TKN QN03 -TJ< 

lnAcid Sofids 0TCLP [J,H Qed QHg ~i nPb fJNH3 QPb [}>ee · 
LABORATORY DIRECTIONS I ADDITIONAL INFORMATION 

boratory: U SOUR on c~poslte of samples 

0 BU: on composite of samples 
1Re=-c-elv,-ed.,.,..by_:.....;......;..;..o;;:.="'--,'<""':-..,:r----------------j 0 TCLP on comP~te of samples 

~~~~~~~~~---------10 
Date: '8) 2- / ~~ Time: 1/ OL{ B 
IU Test results requim by; I NOTES: 
0 Pleese RUSH testtng 

jAU sludge and bfosoTids testing and reporting must conforin·to 
!40 CFR !03 requirements. . .. ' '"· -~· r--------... ·----.. -------... --.. -----------------------.... 
~~~~~~~ ... r.!.P.?..~~.:~~~!l!!~--... ------------------· 
~~-~~~2!.~-~~!t!.d-~~lkLo.!!~~~----------'------iA" tests reportlngwhlch requires soUds concentrations for calculation 

hnust Include sollds concentration data. ~ 

fit: ~w9b--4Y37 i Jd~-..S -tocrb~l[S':Z 
0 Faxlx> (713)316-5080 
0 Sel1d to P.O. B~ 73006 Houston, TX 77273-.300& 

0 Results to be picked up 

1-ed.L'l 0afJ.8- !o'76-lf13l- ij} 

0 Return unused sample o ______________ __ 
0 



SLUDGE APPLIER'S CERTIFICATION 

I certify, under penalty of law, that the requirements to obtain information in 30 TAC Section 312.42(e) 

have been met for each site on which bulk sewage sludge is applied. This determination has been made 

under my direction and supervision in accordance with the system designed to ensure that qualified 

personnel properly gather and evaluate the information used to determine that the requirements to 

obtain information have been met. I am aware that there are significant penalties for false certification 

including the possibility of fine and imprisonment. 

I certify, under penalty of law, that the site restrictions in Section 312.82(b)(3) have been met. This 

determination has been made under my direction and supervision in accordance with the system 

designed to ensure that qualified personnel properly gather and evaluate the information used to 

determine that the site restrictions have been met. I am aware that there are significant penalties for 

false certification including the possibility of fine and imprisonment. 

VECTOR A IT ACTION REDUCTION CERTIFICATE 

I certify, under penalty of law, that the vector attraction reduction requirement in Section 312.83(b) 

have been met. This determination has been made under my direction and supervision in accordance 

with the system designed to ensure that qualified personnel properly gather and evaluate the 

information used to determine that the vector attraction reduction requirements have been met. I am 

aware that there are significant penalties for false certification including the possibility of fine and 

imprisonment. 

CUMUATIVE LOADING CERTIFICATE 

I certify, under penalty of law, that the management practices in 30 TAC Section 312.44 have been met 

for each site on which bulk sewage sludge is applied. This determination has been made under my 

direction and supervision in accordance with the system designed to ensure that qualified personnel 

properly gather and evaluate the information used to determine that the management practices have 

been met. I am aware that there are significant penalties for false certification including the possibility 

of fine and imprisonment. 

Signature: 

Printed Name: Todd Shearin 

Title: Director, Municipal Environmental Services 


