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 Self Certification Form for Level II under the TPDES 
General Permit TXG870000 
 
If you apply pesticide to waters of the United States in Texas and are not required to submit a 
Notice of Intent to be authorized under the pesticides general permit and you do not meet the 
annual pest management area threshold criteria, then you must complete this form and keep it 
on site. 
    
1) OPERATOR (Applicant) 
 
a) What is the Legal Name of the Permittee? 

              
(The legal name must be spelled exactly as filed with the Texas Secretary of State, County, or 
in the legal document forming the entity.) 
 

b) What is the Permittee’s contact information and mailing address as recognized by the US 
Postal Service (USPS)?    
 
Phone No.:     Ext:   Fax No.:     
E-mail:              
Mailing Address:            
Internal Routing (Mail Code, Etc.):         
City:  State:    ZIP Code:    
If outside USA:  Territory:  Country Code:  Postal Code:    

  
2) CRITERIA FOR AUTHORIZATION 
 
Criteria for Level II Authorization: 

Permittee meets the criteria of pesticide use pattern in Part II.A.1.(b) and treating more 
than 1 acre but below the annual pest management threshold in Part II.A.1.(b). 

 
3)  PESTICIDE TYPE  
 
Identify the pesticide type (select all that apply): 

Restricted or State-Limited Use Pesticide or Regulated Herbicide

General Use Pesticide  
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4) PEST MANAGEMENT AREA (PMA) INFORMATION 
 
Complete a) – e) for a single PMA.  If there is more than one PMA, use Attachment I for 
additional copies. 
 
a) What is the site name or identifier of the PMA?  

 
 

__________________________________    __________  

b) What is the county (or counties) where the PMA is located? 
 
 

 
c) What is the classified segment number(s) of the water body(s) receiving the pesticide 

discharge within the Pest Management Area? 
 
 

 
d) What is the name of the receiving water body(s) to receive the pesticide discharge? 

 
 
 
 

  
e) Identify the pesticide use pattern(s) for the PMA (select all that apply): 
 

Mosquito and Other Insect Pest Control  
Vegetation and Algae Control 
Animal Pest Control  

Area-wide Pest Control 
Forest Canopy Pest Control 

 
  
         

Operator Certification: 
 

This operation qualifies for, and is authorized under, Part II.A.3 of the Texas Pollutant 
Discharge Elimination System (TPDES) general permit TXG870000, a general permit 
authorizing the discharge of biological pesticide or chemical pesticide that leaves a residue in 
water when such applications are made to or over, including near waters of the United States. 
 
 
I,                
   Typed or printed name    Title 

 
Certify under penalty of law that I have read and understood the eligibility requirements for 
claiming an authorization under Part II.A.3 of the TPDES general permit TXG870000 and agree 
to comply with the terms of this permit.  I am aware there are significant penalties for providing 
false information or for conducting unauthorized pesticide discharges, including the possibility 
of fine and imprisonment for known violations.  I further certify that I am authorized under 30 
Texas Administrative Code 305.44 to sign and submit this document, and can provide 
documentation in proof of such authorization upon request.    
 
 
Signature:          Date:     
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Attachment I  
Multiple Pest Management Area Information  

Enter information below for each PMA.  Make additional copies of this attachment as needed.   
    
Pest Management Area Information 

 
a) What is the site name or identifier of the PMA?         
 
b) What is the county (or counties) where the PMA is located? 

             
 

 
c) What is the classified segment number(s) of the water body(s) receiving the pesticide 

discharge within the Pest Management Area?       
             
             

 
d) What is the name of the receiving water body(s) to receive the pesticide discharge? 

              
              
              

 
e) Identify the pesticide use pattern(s) for the PMA (select all that apply): 
 

Mosquito and Other Insect Pest Control  
Vegetation and Algae Control 
Animal Pest Control  

Area-wide Pest Control 
Forest Canopy Pest Control 

 
Pest Management Area Information 
 
a) What is the site name or identifier of the PMA?         
 
b) What is the county (or counties) where the PMA is located? 

              
 
c) What is the classified segment number(s) of the water body(s) receiving the pesticide 

discharge within the Pest Management Area?       
             
             

 
d) What is the name of the receiving water body(s) to receive the pesticide discharge? 

 

 
  
e) Identify the pesticide use pattern(s) for the PMA (select all that apply): 
 

Mosquito and Other Insect Pest Control  
Vegetation and Algae Control 
Animal Pest Control  

Area-wide Pest Control 
Forest Canopy Pest Control 
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Self Certification Form for Level II under the  
TPDES General Permit TXG870000 

General Information and Instructions 
GENERAL INFORMATION 

 
The general permit requires that this completed form be retained on site. 
 

TCEQ Contact List: 
General Permit Technical questions: 
Environmental Law Division: 512/239-0600   

512/239-4671 

Records Management - obtain copies of forms: 
Reports from databases (as available): 

512/239-0900 

 
512/239-DATA (3282) 

 
INSTRUCTIONS FOR FILLING OUT THE SELF CERTIFICATION FORM 
 Pest Management Area Information: 
For each PMA, provide the name, county(s), segment(s), receiving water body(s), and Pesticide 
Use Patterns.  Attachment I may be used for up to ten (10) additional PMAs.  If there are more 
than ten additional PMAs, then copies of Attachment I will need to be used.   
 

Information regarding Segment(s): 
List the segment or segments of the water body(s) that ultimately receives the pesticide 
discharge within the Pest Management Area.   
 
To find the classified segment number(s) of the water body(s) that ultimately receives the 
pesticide discharge within the Pest Management Area, go 
to:  http://www.tceq.texas.gov/waterquality/monitoring/viewer.html 
 
You may also find the segment number in TCEQ publication GI-
316: http://www.tceq.texas.gov/publications/gi/gi-316   
 
If the discharge is into an unclassified receiving water and then crosses state lines prior to 
entering a classified segment, select the appropriate watershed: 
0100 (Canadian River Basin) 
0200 (Red River Basin) 
0300 (Sulfur River Basin) 
0400 (Cypress Creek Basin) 
0500 (Sabine River Basin) 
 
Call 512-239-BUGS (2847) for further assistance. 
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