GEORGE H NEILL & ASSOC., INC {
265 MIDIRON 281 450 7647 A
PAGOSA SPRINGS, COLO 81147

DEC 28, 2020 /
To: &

MUNICIPAL PERMITS..cc.cvevcrinenens MC 148
WATER QUALITY DIVN

TxCEQ

PO BOX 13087

NAUSTIN, TEXAS 78711-3087

PLEASE ACCEPT THE ENCLOSED AMENDED PERMIT APPLICATION. SEE EXPLAINATION BELOW.
THANKYOU. GEORGE H NEILL,PE

c*: ;A‘A \
W ((‘G\”;;"y/

SMILING MALLARD DEV.LTD APPLICATION to AMEND PERMIT.WQ 0015556-001

CURRENTLY THE PERMIT LIMITED IS FOR ONE WWTP LOCATION, AS SHOWN ON
THE ATTACHED PLAN..

THE OWNERS DESIRE TO AMEND THE PERMIT FOR ALLOWING 2 (TWO ) SITES-
ALSO SEE ATTACHED *AN-

LGCATION #1.. Qavg-daily allowable flow- 100,000 GPD

DEYELOPMENT WILL INCLDE SHOPPING, AN INDUSTRIAL WAREHOUSE, H ~RESTAURANT, AND CONV HOUSING

DEVELZPMENT WILL INCLUDE HOUSING W/ A ITY CENTER

The GPS locations for each are as follows:

2 - fom °30° 37" N, 96° 13™0" W
o  Location 2-30°31" 38" N, 96° 13’ 58" W
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GEORGE H NEILL & ASSOC.,INC. ATTACH Q
PO BOX 811 firm 2566

ATHENS, TEXAS 75751 TEMP ADDRESS— 265 MIDIRON..PAGOSA SPRINGS, COLO 81147
APRIL 19, 2021
TO: BRAZOS COUNTY CLERK'S OFFICE

300 E26™ ST

BRYAN, TEXAS 77803

RE:TPDES APPLICATION ............. CLARKE & WINDHAM  WQ 0015556-001

TxCEQ REQUIRES THAT THE ABOVE APPLICATION BE POSTED AT A LOCATION NEAR THE PROPOSED
WWTP. PLEASE POST FOR POSSIBLE PUBLIC VIEWING.

THANK YOU. GEORGE H NEILL,PE

L e— — 0002



T TEXAS COMMISSION ON ENVIRONMENTAL QUALITY .-

CHECKLIST

TCEQ Complete and submit this checklist with the app]

APPLICANT: SMILING MAITARD DEVELOPMENT, LTD
PERMIT NUMBER: NOT YET ASSIGNED
Indicate if each of the following items is included in your application.

£ DEL21,2020

7

-

DOMESTIC WASTEWATER PERMIT APPLICATION "

AMENDMENT to TPDES #

CLARKE & WINDHAM..BRAZOS CO.

Y N Y N
Administrative Report 1.0 X Original USGS Map OJ
Administrative Report 1.1 X O Affected Landowners Map X O
SPIF X 0O Landowner Disk or Labels X 0O
Core Data Form O Buffer Zone Map X 0O
Technical Report 1.0 O Flow Diagram a
Technical Report 1.1 X O Site Drawing X O
Worksheet 2.0 X 0O Original Photographs X O
Worksheet 2.1 o Od Design Calculations X O
Worksheet 3.0 O O Solids Management Plan X O
Worksheet 3.1 a ad Water Balance a O
Worksheet 3.2 o 0O
Worksheet 3.3 a 0O
Worksheet 4.0 o 0O
Worksheet 5.0 o 0O
Worksheet 6.0 o 0O
Worksheet 7.0 o O
For TCEQ Use Only
Segment Number County
Expiration Date Region

Permit Number

0053 (06/25/2018) Municipal Wastewater Application Administrative Report

Page 1 of 21
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P APPLICATION FOR A DOMESTIC WASTEWATER PERMIT
ADMINISTRATIVE REPORT 1.0

TCEQ If you have questions about completing this form please contact the Applications
Review and Processing Team at 512-239-4671.

Section 1. Application Fees (Instructions Page 29)

Indicate the amount submitted for the application fee (check only one).

Flow New/Major Amendment Renewal

<0.05 MGD $350.00, §315.00 O
>0.05 but <0.10 MGD 5350.00 0 S$515.00 O
>0.10 but <0.25 MGD $850.00 EEL £815.00 O
20.25 but <0.50 MGD $1,250.00 O §1,215.000
20.50 but <1.0 MGD $1,650.00 O $1,615.000
>1.0 MGD $2,050.00 O $2,015.0003

Miaor Amendment (for any flow) $150.00 O

Payment Information:
Mailed Check/NMoney Order Number:
Check/Money Order Amount:
Name Printed on Check:
EPAY Voucher Number:

Copy of Payr-crit Voucher enclosed? Yes O

New TPDES O New TLAP

O Major Amendment with Renewal O Minor Amendment )vith Renewal
% Major Amendment without Renew.' O Minor Amendment ywithout Renewal
O Renewal without changes O Minor Modification of permit

For amendments or modifications, describe the praposed changes:
For existing permits:

Permit Number: WQO00

EPAL.D. (TPDES only): TX

TCEQ-10053 (06/25/2018) Municipal Wastewater Application Administrative Report Page o nf o1
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N EgTe) e

(_Sake
’,:7()’. d fess =

Expiration Date: 7 e et

A. The owner of the facility must ap©  for the permit.

What is the Legal Name of the ~ant) apolving for this permit?

Organization Name: SMILING MALLARD DEVELOPMENT, LTD

(The legal name must be spe..” +iled ith the Texas Secretary of State, County, or
inn the legal documents formir._

If the applicant is currentlv a custon 2t with the TCEQ, what is the Custunier Numbe: (CN)?
You may sea. Prefix (Mr., Ms., Miss): MR ©+13 tenn tevas.gov/crpub/

CN: First and Last Name: PAUL CLARKE
What is the n Credential (P.E, P.G., Ph.D.. etc.):
executive off Tje. QWNER
Prefix (MI' 3 ganization Name: SMILING MALLARD DEVELOPMENT. LTD
Firstandl yro51ing Address: 3608 E 29TH ST
Credentia (. grate, Zip Code: BRYAN. TEX 77807
Title: Phone No.: 979 846 4384 Ext.. E-mail Address: .CcOm

B. Co-applicant inforrmc*ion. Complete this section only if another person or entity is
required to apply as a ce-permittee.

What is the Legal Name of\the co-applicant applying for this permit?

(The legal name must be spelledaxactly as filed with the TX SOS, with the County, or in the
legal documents forming the entity\

If the co-applicant is currently a customesyvith the TCE:,, what is the Customer Number
(CN)? You may search for your CN on the TSEQ website at:
http: /cr

wivivl S.tceg.texas.gov/crpuly

AN
CN:

What is the name and title of the pe~e~n signing the application? The person must be an
executive official meeting signatory requitements in 30 TAC § 305.44.

Prefix (Mr., Ms., Miss):

First and Last Name:

Credential (P.E, P.G., Ph.D., etc.):
Title:

TCEQ-10053 (u6/25/2018) Municipal Wastewater Application Administrative Report Page 3 of 21
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Provide a brief description of the need for a co-permittee:

C. Core Data Form

Complete the Core Data Form for each customer and include as an attachment. If the
customer type selected on the Core Data Form is Individual, complete Attachment 1 of
Administrative Report 1.0.

Attachment: / 2,

e

:Section 4. Application Contact:Information (Instructions Page 30)

This is the p :rsen(s) TCEQ will contact if additional information is needed about this

application. Provide a contact for administrative nuectinne ame tnchnical cnactione
Prefix (Mr., Ms., Miss): MR

A. Prefix (Mr., Ms., MiS gyror and Last Name: PAUL CLARKE
First and Last Nar  Credential (P.E, P.G., Ph.D,, etc.): |
Credential (P.E, F - Title: OWNER
Title: Organization Name: SMILING MALLARD DEVELOPMENT, LTD
Organization Nalu.. pajling Address: 3608 E 20TH ST
Mailing Address: City, State, Zip Code: BRYAN, TEX 77802

City, State, Zip COdEPhone No.: 979 846 4384 Ext.:
Phone No.: Ext. Fax No.:

E-mail Address:

Check one or both: /ﬁ Administrative Contact O Technical Contact
B. Prefix (Mr., Ms., Miss): M Y
. - . [y | .::\_/,F? IR Pk
First and Last Name; G = [ txes /
Credential (P.E, P.G., Ph.D., etc.): GEORGE H NEILL & ASSOC..INC.
Title: PO 811
Organization Name: ATEHENS. '1iXAS 75751

Mailing Address:
City, State, Zip Code:
Phone No.: 7&Z( 45O A4 ‘(/ Ext.: Fax No.:

B A e (o4~7
oCorgeNe 5/@ SAUEES
E-mail Address: ] ea /

Check one or both: 0O Administrative Contact ﬂ/ Technical Contact

TCEQ-10053 (06/25/2018) Municipal \Wastewater Application Administrative Report Page 4 of 21
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Title: PROJ MGR
Organization Name: SMILING MALLARD DEVELOPMENT. 1.TD
Mailing Address: 3608 E 29TH ST
City, State, Zip Cede: BRYAN. TEX 77802
Phone No.: 279 846 4384 EXt.: _ Fax No.:
E-mail Address:
A. Prefix (Mr., Ms., Miss): MR
First and Last Name: PAUL CIARKE
Credential {P.E, P.G,, P.D.. etc.):

Title: CWNER

Organization Name: SMILING MATIARD DEVELOPMENT, 11D
Mailing Address: 3608 E 29TH ST

City, State, Zip Code: BRYAN. TEX 77802

Phone No.: 979 846 4384 Ext. E-mail Address:

The
permits 7 effect on September 1 of each year. The TCEQ will send a bill to the address
provided in this section. The permiitee is responsible for ferminating the permit when it is no
longer needed (using form TCEQ-20029).

D. Prefix (Mr., Ms., Miss): MR
First and Last Name: TRAVIS MARTINEK
Credential (P.E, P.G., Ph.D,, eic):
Title: PRO] MGR
Organization Name: SMILING MATJ ARD DEVE] CPMENT. 1.TD
Mailing Address: 3608 E 28TH ST
City, State, Zip Cogde: BERYAN. TEX 77802
Phone No.: 979 846 4384 Ext.: | Fax No.:

E-mail Address:

TRt S N I R TR s e

ST TN 51 S S 7 N,
MRIMER : E(MSrHELoNS=Pases

: : 4 Sl 5 i -k s 2UERESTYERLG: Lo o 3

=Tt e h T g it ity B 2L g e T M AT SIS T e ey 73 R MR ARRTLIA Y 2 b A _._'n’.lz-;nir'..“ﬂ&:uc"f u;g\u' !»::’.ﬁ-»-.’égb¢

Provide the name and complete mailing address of the person delegated to receive and submit
Discharge Mornitoring Reports (EPA 3320-1) or maintain Monthly Effluent Reports.

E. Prefix (Mr., Ms., Miss): MR

TCEQ-10053 (06/25/2018) Municipal Wastewater Applicaiion Administrative Repert Page 5 0f =22
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Title: PROJ MGR
Organization Name:; SMILING MAIVARD DEVELOPMENT. LTD
Mailing Address: 3608 E 29TH ST
City, State, Zip Code: BRYAN, TEX 77802
Phone No.: 979 846 4384 EXt. Fax No.:
E-mail Address:
A. Prefix (Mr., Ms., Miss): MR
First and Last Name: PAUL CIARKE
Credential (P.E, P.G., Ph.D., etc.):
Title: OWNER
Organization Name: SMILING MALLARD DEVELOPMENT, 1LTD
Mailing Address: 3608 E 29TH ST
City, State, Zip Code: BRYAN. TEX 778027
Phone No.: 979 846 4384 Ext.: E-mail Address:

The perrmttee isresponsible for paymg the dmlual fee The annual fee m]l ve assessed to
permits in effect on September 1 of each yzar. The TCEQ will send a bill to the address
provided in this section. The permittee is responsible for terminating the permit when it is no
longer needed (using form TCEQ-20029).

D. Prefix (Mr., Ms., Miss): MR
First and Last Name: TRAVIS MARTINEK
Criudential (P.E, P.G., Ph.D., etc.)
Title: PROJ MGR
Organization Name: SMILING MALLARD DEVELOPMENT. LTD
Mailing Address: 3608 E 29TH ST
City, State, Zip Code: BRYAN, TEX 77802
Phone No.: 979 846 4384 Ext.: Fax No.:

E-mail Address:

Pronde the name and complete malhng address of the person delegated to receive and submlt
Discharge Monitoring Reports (EPA 3320-1) or maintain Monthly Effluent Reports.

E. Prefix (Mr., Ms., Miss): MR

TCEQ-10053 (06/25/2018) Municipal Wastewater Application Administrative Report Page 5 of 21
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TEXAS COMMISSION ON ENVIRONMENTAL QU
DOMESTIC WASTEWATER PERMIT APPLIC.

RS CHECKLIST
L

TCEQ Complete and submit this checklist with the app]

APPLICANT: SMILING MAILILARD DEVELOPMENT, LTD
PERMIT NUMBER: NOT YET ASSIGNED
Indicate if each of the following items is included in your application.

AMENDMENT to TPDES #
CLARKE & WINDHAM..BRAZOS CO.
# DEC21, 2020

\
\

Y N Y N
Administrative Report 1.0 a Original USGS Map X O
Administrative Report 1.1 d Affected Landowners Map O
SPIF X O Landowner Disk or Labels X O
Core Data Form O KX Buffer Zone Map X O
Technical Report 1.0 g Flow Diagram X O
Technical Report 1.1 O Site Drawing X d
Worksheet 2.0 O Original Photographs O
Worksheet 2.1 O O Design Calculations X d
Worksheet 3.0 O 0O Solids Management Plan X O
Worksheet 3.1 a O Water Balance o O
Worksheet 3.2 a O
Worksheet 3.3 O 0O
Worksheet 4.0 o 0O
Worksheet 5.0 a O
Worksheet 6.0 o O
Worksheet 7.0 a 0O
For TCEQ Use Only
Segment Number County
Expiration Date Region
Permit Number

\ n053 (06/25/2018) Municipal Wastewater Application Administrative Report Page 10f 21
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

E APPLICATION FOR A DOMESTIC WASTEWATER PERMIT
ADMINISTRATIVE REPORT 1.0

TCEQ If you have questions about completing this form please contact the Applications
Review and Processing Team at 512-239-1671.

Section 1. Application Fees (Instruc_tiohs Page 29)

Indicate the amount submitted for the application fee (check only one).

Flow New/Major Amendment Renewal

<0.05 MGD $350.00, _ $315.00 O
>0.05 but <0.10 MGD §350.00 O $515.00 O
>0.10 but <0.25 MGD $850.00 & $815.00 O
20.25 but <0.50 MGD §1,250.00 3 $1,215.00 O
>0.50 but <1.0 MGD $1,650.00 O $1,615.00 O
>1.0 MGD $2,050.00 O §2,015.00 O

Minor Amendment (for any flow) $150.00 O

Payment Information:
Mailed Check/Money Order Number:
Check/Money Order Amount:
Name Printed on Check:
EPAY Voucher Number:

Copy of Payr ent Voucher enclosed? Yes O

Ty

Section 2. Type of Application (Instructions Page 29)

. New TPDES O New TLAP
O Major Amendment with Renewal O Minor Amendment itl Renewal
E% Major Amendment without Renesy.' O Minor Amendment without Renewal
O Renewal without changes O Minor Modification of permit

For amendments or modifications, describe the praposed changes:
For existing permits:

Permit Number: WQO00

EPA I.D. (TPDES only): TX

TCEQ-10053 (06/25/2018) Municipal Wastewater Application Administrative Report Paso o nf o1
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‘Section: 12. Miscellaneous: Information: (Instructions. Page»3 7).

A. Is the facility located on or does the treated effluent cross American Indian Land?
O Yes X No

B. If the existing permit contains an onsite sludge disposal authorization, is the location of the
sewage sludge disposal site in the existing permit accurate?

O Yes O No X Not Applicable

If No, or if a new onsite sludge disposal authorization is being requested in this permit
application, provide an accurate location description of the sewage sludge disposal site.

C. Did any person formerly employed by the TCEQ represent your company and get paid for
service regarding this application?

O Yes X No

If yes, list each person formerly employed by the TCEQ who represented your company and
was paid for service regarding the application:

D. Do you owe any fees to the TCEQ?
Yes ® No
If yes, provide the following information:
Account number: Amount past due:

E. Do you owe any penalties to the TCEQ?
O Yes O No
If yes, please provide the following information:
Enforcement order number: Amount past due:

B 13. Attachments: (Instructions: Page 38):
" attachments are included with the Administrative Report. Check all that

at or deed recorded easement, if the land where the treatment facility is

J18) Municipal Wastewater Application Administrative Report Page 11 of 21
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T

‘= TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
DOMESTIC WASTEWATER PERMIT APPLICATION
s CHECKLIST

TCEQ Complete and submit this checklist with the application.

MLt e Ma_ﬁ“_;v‘-ﬂ"@
APPLICANT: Z)E:VJf;f w\l/
PERMIT NUMBER:

Indicate if each of the following items is included in your application.

Administrative Report 1.0 & 1Y N Original USGSMap & O X Y N
Administrative Report 1.1 R L1 & Affected LandownersMap [ [ .
SPF @ O X Landowner DiskorLabels 4 O X
Core Data Form M O X BufferZoneMap % O X
Technical Report 1.0 3 O X FlowDiagamd 0O X

Technical Report 1.1 B 0O X SiteDrawing & O X

Worksheet 2008 O X Original Photographs B O X
Worksheet2.18 0O X Design Calculations @ 0O X
Worksheet 3.00 O X Solids Management Plan X O X
Worksheet 3.10 0O X Water Balancel &8, X

Worksheet 3.20 0O X N&

Worksheet 3.30 0O X

Worksheet 400 0O X

Worksheet 5,00 O X

Worksheet 6000 0O X

Worksheet 700 0O X

For TCEQ Use Only

Segment Number County

Expiration Date Region

Permit Number

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 1 of
20X
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Section 3. Facility Owner (Applicant) and Co-Applicant Information (Instructions

Page 29)

A. The owner of the facility must apply for the permit.
What is the Legal Name of the entity (applicant) applying for this permit?
Organization Name: SMILING MAJJ ARD DEVELOPMENT. LTD

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

If the applicant is currently a customer with the TCEQ, what is the Customer Number (CN)? You may search
for your CN nn the TCEO webhsite at Litp://www15.tceq.texas.gov/crpub/

CN: CN 602787814

What is the name and title ot the person signing the application? The person must be an executive official
meeting signatory requirements in 30 TAC § 305.44.

Prefix (Mr., Ms., Miss): Prefix (Mr., Ms., Miss): MR

First and Last Name: First and Last Name: PAUL CI ARKE
Credential (P.E, P.G., Ph.D,, etc.): Crec'iemial,(P.E, P.G., Ph.D.. etc.):
Title: Title: OWNER

B. Co-applicant information. Complete this section only if another person or entity is required to apply

N/

(The legal must be spelled exactly as filed with the TX SOS, with the County, or in the legal documents
forming the engly. ')

If the co-applicant I currently a customer with the TCEQ, what is the Customer Number (CN)? You may
search for your CN ointhe TCEQ website at: http://www135 .tceq.texas.gov/crpub/

CN:

What is the name and title of the person signing the application? The person must be an executive official
meeting signatory requirements in JQ7AC § 305.44.

Prefix (Mr., Ms., Miss):
First and Last Name:
Credential (P.E, P.G., Ph.D., etc.):
Title:
Provide a brief description of the need for a co-permittee:
C. Core Data Form
Complete the Core Data Form for each customer and include as an attachment. If the customer type selected on

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 3
of 20X
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the Core Data Form is Individual, complete Attachment 1 of Administrative Report 1.0.
Attachment: -

Scction 4.

Application Contact Information (Instructions Page 3()

This is the person(s) TCEQ will contact if additional information is needed about this application. Provide a
contact for admmistrative questions and technical questions.

A. Prefix (Mr., Ms., Miss): Prefix (Mr., Ms., Miss): MR
First and Last Name: First and Last Name: TRAVIS MARTINEK
Credential (P.E, P.G., Ph.D., etc.): Credential (P.E, P.G,, Ph.D,, etc.):
Title: Title: PRO] MGR
Organization Name: Organization Name: SMILING MALIARD DEVEL.OPFMENT. ITD
Mailing Address: Mailing Address: 3608 E 29TH ST
City, State, Zip Code: City, State, Zip Code: A X 77802
Phone No.: Phone No.: 979 846 4384 Ext.:
E-mail Address:
Check one or both: &§  Administrative Contact O  Technical Contact
B. Prefix (Mr., Ms., Miss): AN
First and Last Name: Cq’eor'je S edtl
Credential (P.E, P.G., Ph.D,, etc.): PE

Tile: PRoT BNCEG — ST X

ongizsion Name: (3 @0y 4 pdeitt & frpsocs, LA<
Mailing Address: [P, ‘6({

City, State, Zip Code:  fftt2cas, 7X 75151

Phone No.: Z&(~ 455754'7 Ext.: Fax No.:
Email Address:  0) €oreineiU@ fahoo. oo
Check oneorboth: 1  Administrative Contact ﬁ Technical Contact

Section 3

Permit Contact Information (Instructions Page 30))

Provide two names of individuals that can be contacted throughout the permit term.

A. Prefix (Mr., Ms., Miss): Title: PROJ MGR TRAUS (PARTINE &
First and Last Name: Organization Name: SMHING MALLARD DEVEEOPMENT. I.TD
Credential (P.E, P.G., Ph.D,, etc.): Najling Address: 3608 E 29TH ST
Title: City, State, Zip Code: BRYAN. TEX 77802
Organization Name: Phone No.: 979 846 4384 Ext.:

E:maﬁ Address:

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 4 |
of 20X
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Mailing Address:

City, State, Zip Code:
Phone No.: Ext.: Fax No.:
E-mail Address:
B. Prefix (Mr., Ms., Miss):
First and Last Name: Prefix (Mr., Ms., Miss): MR
Credential (P.E, P.G., Ph.D,, etc.): First and Last Name: PAUL CIARKE
Title: Credential (P.E, P.G,, Ph.D., etc.):
Organization Name: Title: GWNER
Mailing Address: Organization Name: SMILING MALLARD DEVELOPMENT, LT1
City, State, Zip Code: Mailing Address: 3608 E 29TH ST
Phone No.: Ext City, State, Zip Code: BRYAN. TEX 77802
E-mail Address: Phone No.: 979 846 4384 Ext.:

Section 6. Billing Information (Instructions Page 30)

The permittee is responsible for paying the annual fee. The annual fee will be assessed to permits in effect on
September 1 of each year. The TCEQ will send a bill to the address provided in this section. The permittee is
responsible for terminating the permit when it is no longer needed (using form TCEQ-20029).

Prefix (Mr., Ms., Miss): Prefix (Mr., Ms., Miss): MR

First and Last Name: First and Last Name: TRAVIS MARTINEK

Credential (P.E, P.G., Ph.D., etc.) Credential (P.E P.G., Ph.D,, etc.):

Title: Title: PROT MGR

Organization Name: Organization Name: SMILING MAUARD DEVEI.OPMENT. LTD
Mailing Address: Mailing Address: 3608 E 29TH ST

City, State, Zip Code: City, State, Zip Code: BRYAN., TEX 77802

Phone No.: Phone No.: 979 846 4384 Exi.:

E-mail Address:

Section 7. DMR/MER Contact Information (Instructions Page 31)

Provide the name and complete mailing address of the person delegated to receive and submit Discharge
Monitoring Reports (EPA 3320-1) or maintain Monthly Effluent Reports.

Prefix (Mr., Ms., Miss):

Firet and Last Name: Title: PROJ MGR JRAuls [ ARTICEL
Credential (P.E, P.G., Ph.D,, etc.): Organization Name: SMILING MAJLARD BEVELOPMENT. LTD
. Mailing Address: 3608 E 29TH ST

Organization Name: City, State, Zip Code: BRYAN, TEX 77802

Mailing Address: Phone No.: 979 8§46 4384 Ext.:

E-mail Address:

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 5
of 20X
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City, State, Zip Code:
Phone No.: Ext.: Fax No.:
E-mail Address:

DMR data is required to be submitted electronically. Create an account at:

hitps://www .tceq.texas.gov/permitting/netdmr/netdmr.htmnl.

Section 8.  Public Notice Information (Instructions Page 31)

A. Individual Publishing the Notices Prefix (Mr., Ms., Miss): MR

Prefix ., Ms., Miss): . - - . .
Te (Mr. ) First and Last Name: TRAVIS MARTINEK
Emt am? | ;Ia:(e;. - Credential (P.E, P.G, BhD), etc):
tl = - " s 9 tc' : I3
Tfﬂede“ a(P ) Title: PROJ MGR
ae:
o Organization Name: SMILING MALJ AR DEVEL QFMENT, LTD
Organization Name: RO T
Mailin ss: 3608 E 29TH ST
Mailing Address: tatiing Adaress
. . City, State, Zip Code: BRYAN. TEX 77802
City, State, Zip Code:
Phone No.: 979 846 4384 Exti.:
Phone No.: ! - -
E-mail Address:

B. Method for Receiving Notice of Receipt and Intent to Obtain a Water Quality Permit Package
Indicate by a check mark the preferred method for receiving the first notice and instructions:

O E-mail AddressX

O FaxX
}d, Regular MailX
C. Contact person to be listed in ths Noticae
Prefix (Mr., Ms., Miss): Prefix (Mr., Ms., Miss): MR _
First and Last Name: First and Last Name: TRAVIS MARTINEK
Credential (P.E, P.G., Ph.D,, etc.) Credential (P.E, P.G, Ph.D., eic):
Title: Title: PRO] MGR
Organization Name: Organization Name: SMILING MALJARD DEVELOPMENT. LTD
Phone No.: Mailing Address: 3608 E 29TH ST
E-mail: City, State, Zip Code: BRYAN, TEX 77802

Phone No.: 979 846 4384 Ext.

D. Pablic Viewing Information

If the facility or outfall is located in more than one county, a public viewing place for each county must be

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 6
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provided.

Public building name:

Location within the building: TO: BRAZOS COUNTY CLERK'S OFFICE
Physical Address of Building: 300 E 26™ ST

City: BRYAN, TEXAS 77803
Contact Name:

Phone No.: Ext.:

E. Bilingunal Neotice Requirements:

This information is required for new, major amendment, and renewal applications. It is not required for
minor amendment or minor modification applications.

This section of the application is only used to determine if alternative language notices will be needed.
Complete instructions on publishing the alternative language notices will be in your public notice package.

Please call the bilingual/ESL coordinator at the nearest elementary and middle schools and obtain the following
information to determine whether an alternative language notices are required.

Is a bilingual education program required by the Texas Education Code at the elementary or middle
school nearest to the facility or proposed facility?

ﬁi Yes O NoX
If mo, publication of an altemative language notice is not required; skip to Section 9 below.

1. Are the students who attend either the elementary school or the middle school enrolled in
a bilingual education program at that school?

pi Yes O NoX
Do the students at these schools attend a bilingual education program at another location?
M. Yes O NoX

Would the school be required to provide a bilingual education program but the school has waived out of
this requirement under 19 TAC §89.1205(g)?

O Yes O NoX

If the answer is yes to question 1, 2, 3, or 4, public notices in an alternative language are required. Which
language is required by the bilingual program? SpPA st S H

Section Y. Regulated Entity and Permitted Site Information (Instructions Page 33)
A. If'the site is currentlv reenlated by TCEQ, provide the Regulated Entity Number (RN) issued to this site.

' RN 104659511

Scatvn v . o egistry at http://www15 tceq.texas.gov/crpub/ to determine if the site is currently
regulated by TCEQ.

Name of project or site (the name known by the community where located): . "
LOMnERCIfAc JRES AREA S= oE@ELLERES 574
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B. Owner of treatment facility:

Ownership of Facility: O Public O Private O Both O Federal
C. Owner of land where treatment facility is or will be:

Prefix (Mr., Ms., Miss):

First and Last Name:

Mailing Address:

City, State, Zip Code:

Phone No.: E-mail Address:

If the landowner is not the same person as the facility owner or co-applicant, attach a lease agreement or deed
recorded easement. See instructions.

Attachment:
D. Owner of effluent disposal site:

Prefix (Mr., Ms., Miss):

First and Last Name:

Mailing Address:

City, State, Zip Code:

Phone No.: E-mail Address:

If the landowner is not the same person as the facility owner or co-applicant, attach a lease agreement or deed
recorded easement. See instructions.

Attachment:

E. Owner of sewage sludge disposal site (if authorization is requested for sludge disposal on property owned or
controlled by the applicant):

Prefix (Mr., Ms., Miss):

First and Last Name:

Mailing Address:

City, State, Zip Code:

Phone No.: E-mail Address:

If the landowner is not the same person as the facility owner or co-applicant, attach a lease agreement or deed
recorded easement. See instructions.

Attachment:

A. Is the wastewater treatment facility location in the existing permit accurate?

N JA
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WWTP WILL BE LOCATED 200’ SO OF MESA VERDE RD; APPROX 1800 ‘ WEST OF HWY 6 ROW;
i
AND ABOUT 200SW OF THE INTERSECTION OF MESA VERDA AND HWY 6; BRAZOS CO, TEXAS

O oges LJ NoX

If no, or a new permit application, please give an accurate description:

>

B. Are the point(s) of discharge and the discharge route(s) in the existing permit correct?

NNy A

O Yes O NoX

If no, or a new or amendment permit application, provide an accurate description of the point of discharge
and the discharge route to the nearest classified segment as defined in 30 TAC Chapter 307:

FROM THE WWTP, THRU A PVC PIPE; INTO A UNNAMED CHANNEL; TO PEACH CREEK; THEN

TO THENAVASOTARIVER (", )(e ge 52
County in which the outfalls(s) is/are located: (Brozos .
i L4 gt . / ')
Outfall Latitude: 30 °_ 30" 37" & Longitnde: 9€° 13’ 2o

C. Is or will the treated wastewater discharge to a city, county, or state highway right-of-way, or a flood control
district drainage ditch?

'ji Yes O NoX
If yes, indicate by a check mark if:
0 Authorization granted [ Authorization pendingX

For new and amendment applications, provide copies of letters that show proof of contact and the approval
letter upon receipt.

Attachment: /©

For all applications involving an average daily discharge of 5 MGD or more, provide the names of all
counties located within 100 statute miles downstream of the point(s) of discharge.

N 7~

Section 11. TLAP Disposal Information (Instructions Page 36)

A. For TLAPs, is the location of the effluent disposal site in the existing permit accurate? /(///"

O Yes O NoX

If no, or a new or amendment permit application, provide an accurate description of the disposal site
location:

B. City nearest the disposal site:

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 9
of 20X

0019



C. County in which the disposal site is located:

D. Disposal Site Latitude: Longitude:

For TLAPs, describe the routing of effluent from the treatment facility to the disposal site:

For TLAPs, please identify the nearest watercourse to the disposal site to which rainfall runoff might flow
if not contained:

Section 12. Miscellaneous Information (Instructions Page 37)

A. Is the facility located on or does the treated effluent cross American Indian Land?
O Yes }X( NoX

B. Ifthe existing permit contains an onsite sludge disposal anthorization, is the location of the sewage sludge
disposal site in the existing permit accurate?

O Yes ﬂi No O Not Applicable

If No, or if a new onsite sludge disposal authorization is being requested in this permit application,
provide an accurate location description of the sewage sludge disposal site.

C. Did any person formerly employed by the TCEQ represent your company and get paid for service
regarding this application?
/\f (o

O Yes O Nox

If yes, list each person formerly employed by the TCEQ who represented your company and was paid for
service regarding the application:

D. Do you owe any fees to the TCEQ?
O Yes /S NoX
If yes, provide the following information:
Account number: Amount past due:
E. Do you owe any penalties to the TCEQ?
O Yes NoX

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 10
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If yes, please provide the following information:

Enforcement order number: Amount past due:

Section 13. Attachments (Instructions Page 38)

Indicate which attachments are included with the Administrative Report. Check all that apply:

O Lease agreement or deed recorded easement, if the land where the treatment facility is located or the
effluent disposal site are not owned by the applicant or co-applicant.

O Original full-size USGS Topographic Map with the following information:

Applicant's property boundary

Treatment facility boundary

Labeled point of discharge for each discharge point (TPDES only)

Highlighted discharge route for each discharge point (TPDES only)

Onsite sewage sludge disposal site (if applicable)

Effluent disposal site boundaries (TLAP only)

New and future construction (if applicable)

1 mile radius information

3 miles downstream information (TPDES only)

All ponds.

O Attachment 1 for Individuals as co-applicants

O Other Attachments. Please specify:

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 11
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DOMESTIC ADMINISTRATIVE REPORT 1.1

The following information is required for new and amendment applications.

Section 1. Affected Landowner Information (Instructions Page

41)

A. Indicate by a check mark that the landowners map or drawing, with scale, includes the following information, as
applicable:

Iﬁ The applicant’s property boundariesX
ﬁ The facility site boundaries within the applicant’s property boundariesX

ﬂ_ The distance the buffer zone falls into adjacent properties and the property
boundaries of the landowners located within the buffer zoneX
The property boundaries of all landowners surrounding the applicant’s
property (Note: if the application is a major amendment for a lignite mine, the map
maust include the property boundaries of all landowners adjacent to the new facility
‘ (ponds).)X
ﬁ" The point(s) of discharge and highlighted discharge route(s) clearly shown for
one mile downstreamX
ﬁ The property boundaries of the landowners located on both sides of the
discharge route for one full stream mile downstream of the point of dischargeX
The property boundaries of the landowners along the watercourse for a one-
half mile radius from the point of discharge if the point of discharge is into a lake,
bay, estuary, or affected by tidesX
O The boundaries of the effluent disposal site (for example, irrigation area or
subsurface drainfield site) and all evaporation/holding ponds within the applicant’s
propertyX
O The property boundaries of all landowners surrounding the effluent disposal
siteX
0 The boundaries of the sludge land application site (for land application of
sewage sludge for beneficial use) and the property boundaries of landowners
surrounding the applicant’s property boundaries where the sewage sludge land
application site is locatedX
O The property boundaries of landowners within one-half mile in all directions
from the applicant’s property boundaries where the sewage sludge disposal site (for
example, sludge surface disposal site or sludge monofill) is locatedX

B. }ﬁ\ Indicate by a check mark that a separate list with the landowners’ names and mailing addresses cross-
referenced to the landowner’s map has been provided.

C. Indicate by a check mark in which format the landowners list is submitted:
O Readable/Writeable CDB( Four sets of labelsX

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 13
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D. Provide the source of the landowners’ names and mailing addresses:

E. As required by Texas Water Code § 5.115, is any permanent school fimd land affected by this application?

V.
O Yes ﬁ NoX
If yes, provide the location and foreseeable impacts and effects this application has
on the land(s):
ONLY Pests FLveE

Section 2. Original Photographs (Instructions Page 44)
Provide original ground level photographs. Indicate with checkmarks that the following information is provided.
% At least one original photograph of the new or expanded treatment unit location

& At least two photographs of the existing/proposed point of discharge and as much area downstream (photo
1) and upstream (photo 2) as can be captured. If the discharge is to an open water body (e.g., lake, bay), the
point of discharge should be in the right or left edge of each photograph showing the open water and with
as much area on each respective side of the discharge as can be captured.

é‘ At least one photograph of the existing/proposed effluent disposal site
Iﬂ’ A plot plan or map showing the location and direction of each photograph

Section 3. Buffer Zone Map (Instructions Page 44)

A. Buffer zone map. Provide a buffer zone map on 8.5 x 11-inch paper with all of the following information. The
applicant’s property line and the buffer zone line may be distinguished by using dashes or symbols and

appropniate labels.

e  The applicant’s property boundary; ; e & Ha 4

e The required buffer zone; and
e Each treatment unit; and
e The distance from each treatment unit to the property boundaries.

B. Buffer zone compliance method. Indicate how the buffer zone requirements will be met. Check all that apply.

&\ Ownership

O Restrictive easement
O Nuisance odor control
O Variance
C. Unsuimble site characteristics. Does the facility comply with the requirements regarding unsuitable site
characteristic found in 30 TAC § 309.13(a) through (d)?

/d Yes [0 NoX

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 14
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)
FOR AGENCIES REVIEWING DOMESTIC
TPDES WASTEWATER PERMIT APPLICATIONS

TCEQ USE ONLY:
Application type: Renewal Major Amendment ______ Minor Amendment New
County: ___ Segment Number: ___
Admin Complete Date:
Agency Receiving SPIF:
Texas Historical Commission U.S. Fish and Wildlife
Texas Parks and Wildlife Department U.S. Ammy Corps of Engineers

This form applies to TPDES permit applications only. (Instructions, Page 53)

The SPIF must be completed as a separate document. The TCEQ will mail a copy of the SPIF to each agency as
required by the TCEQ agreement with EPA. If any of the items are not completely addressed or further information is
needed, you will be contacted to provide the information before the permit is issued. Each item must be completely
addressed.

Do not refer to a response of any item in the permit application form. Each attachment must be provided with this
form separately from the administrative report of the application. The application will not be declared
administratively complete without this form being completed in its entirety including all attachments.

The following applies to all applications:
-— _—T
1. Permittee: INTHLIN G M alAzin Dtj\/) T

Permit No. WQO00 EPA ID No. TX

NeT  JET  ASSamED

Address of the project (or a location description that includes street/highway,
city/vicinity, and county):

WWTP WILL BE LOCATED 200’ SO OF MESA VERDE RD; APPROX 1800 ‘ WEST OF HWY 6 ROW;

I
AND-ABOUT 200VSW OF THE INTERSECTION C:* MESA VERDA AND HWY &; BRAZOS CO, TEXAS

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 15
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Prefix (Mr., Ms., Miss): MR

Provide the name, address, phon, FIfSt 211 Last Name: TRAVIS MARTINEK
questions about the property.  Crodential (P.E, P.G., PRLD., etc.)

Prefix (Mr., Ms., Miss): Title: PROT MGR

First and Last Name: Organization Name: SMILING MAL
Credential (P.E, P.G.,Ph.D,, et 1ailing Address: 3606 E 29TH ST

Title: City, State, Zip Co&e: BERYAN. TEX 77802
L G Phone No.: 979 846 4384 Ext.;

City, State, Zip Code:

Phone No.: Ext.: Fax No.:

E-mail Address:

2. List the county in which the facility is located: /5 /2 A Z DS

If the property is publicly owned and the owner is different than the
permittee/applicant, please list the owner of the property.

[3. Provide a description of the effluent discharge route. The discharge route must follow the

flow of effluent from the point of discharge to the nearest major watercourse (from the
point of discharge to a classified segment as defined in 30 TAC Chapter 307). If known,
please identify the classified segment number.

FROM THE WWTP, THRU A PVC PIPE; INTO A UNNAMED CHANNEL; TO PEACH CREEK; THEN

TO THE NAVASOTA RIVER

4. Please provide a separate /.5>-m1~" te USGS quadrangle map with the project boundaries plotted and a general
location map showing the projeci  ea. Please highlight the discharge route from the point of discharge for a
distance of one mile downstream. his map is required in addition to the map in the administrative report).

Provide original photographs of any structures 50 years or older on the property.

Does your project involve any of the following? Check all that apply.

‘EL Proposed access roads, utility lines, construction easementsX

O Visual effects that could damage or detract from a historic property’s
integrityX

iwx Vibration effects during construction or as a result of project designX

Additional phases of development that are planned for the futureX
O Sealing caves, fractures, sinkholes, other karst featuresX

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 16
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[0 Disturbance of vegetation or wetlandsX
‘List proposed construction impact (surface acres to be impacted, depth of
excavation, sealing of caves, or other karst features): —
No W [(PECi OFS Noﬂﬁ@b (o5

Describe existing disturbances, vegetation, and land use:

THE FOLLOWING ITEMS APPLY ONLY TO APPLICATIONS FOR NEW TPDES PERMITS AND
MAJOR AMENDMENTS TO TPDES PERMITS

List construction dates of all buildings and structures on the property:
NBROE (St
Provide a brief history of the property, and name of the architect/builder, if known.

NERLEUCTURA L
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)
FOR AGENCIES REVIEWING DOMESTIC
TPDES WASTEWATER PERMIT APPLICATIONS

| TCEQ USE ONLY:
| Application type: Renewal __ Major Amendment _Minor Amendment New
' County: Segment Number: ___
Admin Complete Date:
Agency Receiving SPIF:
_ Texas Historical Commission U.S. Fish and Wildlife
___ Texas Parks and Wildlife Department U.S. Amy Corps of Engineers

This form applies to TPDES permit applications only. (Instructions, Page 53)

The SPIF must be completed as a separate document. The TCEQ will mail a copy of the SPIF to each agency as
required by the TCEQ agreement with EPA. If any of the items are not completely addressed or further information is

needed, you will be contacted to provide the imformation before the permit is issued. Each item must be completely
addressed.

Do not refer to a response of any item in the permit application form. Each aftachment must be provided with this
| form separately from the administrative report of the application. The application will not be declared
‘L administratively complete without this form being completed in it entirety including all attachments.

| The following applies to all applications:
1. Permittee:

Permit No. WQO00 EPA ID No. TX

Address of the project (or a location description that includes street/highway,
city/vicinity, and county):

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 15
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Provide the name, address, phone and fax number of an individual that can be contacted to answer specific
questions about the property.

Prefix (Mr., Ms., Miss):

First and Last Name:

Credential (P.E, P.G., Ph.D,, etc.):
Title:

Mailing Address:

City, State, Zip Code:

Phone No.: Ext.: Fax No.:
E-mail Address:

2. List the county in which the facility is located:

If the property is publicly owned and the owner is different than the
permittee/applicant, please list the owner of the property.

3. Provide a description of the effluent discharge route. The discharge route must follow the
flow of effluent from the point of discharge to the nearest major watercourse (from the
point of discharge to a classified segment as defined in 30 TAC Chapter 307). If known,
please identify the classified segment number.

4. Please provide a separate 7.5-minute USGS quadrangle map with the project boundaries plotted and a general
location map showing the project area_ Please highlight the discharge route from the point of discharge for a
distance of one mile downstream. (This map is required in addition to the map in the administrative report).

Provide original photographs of any structures 50 years or older on the property.

Does your project involve any of the following? Check all that apply.

O Proposed access roads, utility lines, construction easementsX
O Visual effects that could damage or detract from a historic property’s
integrityX
O Vibration effects during construction or as a result of project designX
O Additional phases of development that are planned for the futureX
0 Sealing caves, fractures, sinkholes, other karst featuresX

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 16
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O Disturbance of vegetation or wetlandsX
List proposed construction impact (surface acres to be impacted, depth of
excavation, sealing of caves, or other karst features):

Describe existing disturbances, vegetation, and land use:

THE FOLLOWING ITEMS APPLY ONLY TO APPLICATIONS FOR NEW TPDES PERMITS AND
MAJOR AMENDMENTS TO TPDES PERMITS

List construction dates of all buildings and structures on the property:

Provide a brief history of the property, and name of the architect/builder, if known.
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WATER QUALITY PERMIT
PAYMENT SUBMITTAL FORM

Use this form to submit the Application Fee, if the mailing the payment.

Complete items 1 through 5 below.
Staple the check or money order in the space provided at the bottom of this
document.
Do not mail this form with the application form.
Do not mail this form to the same address as the application.
Do not submit a copy of the application with this form as it could cause duplicate
permit entries.

Mail this form and the check or money order to:

BY REGULAR U.S. MAIL BY OVERNIGHT/EXPRESS MAIL
Texas Commission on Environmental Quality Texas Commission on Environmental Quality
Financial Administration Division Financial Administration Division
Cashier’s Office, MC-214 Cashier’s Office, MC-214
P.O. Box 13088 12100 Park 35 Circle
Austin, Texas 78711-3088 Austin, Texas 78753
Fee Code: WQP Waste Permit No:
1. Check or Money Order Number:
2. Check or Money Order Amount:
3. Date of Check or Money Order:
4. Name on Check or Money Order:
5. APPLICATION INFORMATION
Name of Project or Site:

Physical Address of Project or Site:

If the check is for more than one application, attach a list which includes the name of each Project or Site (RE)
and Physical Address, exactly as provided on the application.

Staple Check or Money Order in This Space
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of 20X

0030



A0, - o

X0g Jo
6198ed 1loday aanensturapy uoneonddy Jejemaisep redommpy (120g/L0/S0) €S001-OHADL

:JequunN JULIdg
:Iaqunp AQuy pajemsay
112NN IDIOISN)

:A[U( 3S() UOISSIWWIO)) IO

IND
'SSaIpPY [1em-g

JJoquunp Xeq :Ioquny 2uoyq
:apo) diZ pue ‘ayeyg ‘AN

:ssa1ppy Sulfiepy

‘qng jo 9

:I9qUINN TOnesyIuap] S3elS IO 35U S I9AL
:(sse] ‘o|pp1m 1Y) sureu [e3a] [[ng

(SSIN “SIN “IN) XIaid

"S[ENPIAIPTL S8 [30q JT JusWoe e
sIy Jo saidoo [euonippe aYe TenpiAlpul Ue si juedsijdde-0s 10 yxesrjdde A)pioey o J1 Juowgoene sip ojdwo)

(0S @bed suol1loN43suI) uoljewdojul |[ENPIAIPUT *T UOI}D3S

NOLLVINHOANI TVINAIAIANI
[ INFINHOVLLV
2INVIE LI3T ATTVNOLLNALNI 49Vd SIHL




CHECKLIST OF COMMON DEFICIENCIES

Below is a list of common deficiencies found duning the administrative review of domestic wastewater permit
applications. To ensure the timely processing of this application, please review the items below and indicate by
checking Yes that each item is complete and in accordance applicable rules at 30 TAC Chapters 21, 281, and 305. If
an item is not required this application, indicate by checking N/A where appropriate. Please do not submit the
application umtil the items below have been addressed.

Core Data Form (TCEQ Form No. 10400) O Yes
(Required for all applications types. Must be completed in its entirety and signed.
Note: Form may be signed by applicant representative.)

Correct and Current Industrial Wastewater Permit Application Forms O Yes
(TCEQ Form Nos. 10053 and 10054.

Version dated 6/25/2018 or later.)

Water Quality Permit Payment Submittal Form (Page 19) O Yes

(Original payment sent to TCEQ Revenue Section.
See instructions for mailing address.)

7.5 Minute USGS Quadrangle Topographic Map Attached O  Yes
(Full-size map if seeking “New” permiit.
8 % x 11 acceptable for Renewals and Amendments)

Current/Non-Expired, Executed Lease Agreement or Easement Attached O NA 0O Yes
Landowners Map O NA 0O Yes
(See instructions for landowner requirements)

Things to Know:

e All the items shown on the map must be labeled.

e The applicant’s complete property boundaries must be delineated which includes boundaries of
contiguous property owned by the applicant.

e The applicant cannot be its own adjacent landowner. You must identify the landowners immediately
adjacent to their property, regardless of how far they are from the actual facility.

e If the applicant’s property is adjacent to a road, creek, or stream, the landowners on the opposite side
must be identified. Although the properties are not adjaceut to applicant’s property boundary, they are
considered potentially affected landowners. If the adjacent road is a divided highway as identified on the

USGS topographic map, the applicant does not have to identify the landowners on the opposite side of the

highway.
Landowners Cross Reference List O NA 0O Yes
(See instructions for landowner requirements)
Landowners Labels or CD-RW attached OO NA 0O Yes
(See instructions for landowner requirements)
Original signature per 30 TAC § 305.44 — Blue Ink Preferred O  Yes

(If signature page is not signed by an elected official or principle executive officer,
a copy of signature authority/delegation letter must be attached)
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mode of operation, and all treatment units. Start with the plant’s head works and finish
with the point of discharge. Include all sludge processing and drying units. If more than one
phase exists or is proposed in the permit, a description of each phase must be provided.

Process description: L 3 ' |
5‘/&;& 4 (N #rifieatrec - /—Mwe_fﬁﬁ_i‘fvd?&—‘
[T LiFES¥, 7000 bar "”11;3‘22, //;;g:,

@hts/wez
mé)#ﬁf/o 7z streatt, ==

-y —Fcy' A5

/Aududed LS ae_/ob‘c' éb“/ #< ) ch lo/l‘/vl u/.‘ 1t

Avrlifts £ 124s fwa b & rodice /s
%ﬁé"/

P
Port or pipe diameter at the discharge point, in inches: 4 o

B. Treatment Units

In Table 1.0(1), provide the treatment unit type, the number of units, and dimensions (length,
width, depth) of each treatment unit, accounting for all phases of operation.

Table 1.0(1) — Treatinent Units

Treatment Unit Type Number of Dimensions (L x W x D)
Units
Vi A - T AU 2 o M i
Clar: Fried / 25 ¢ 10 SO (nei)
Tlhalor ZoAlat | 7 JRAJE Wildrax 12 Zmrg e
Aetope Pigestd| 2~ | B SR [2TWdHK 227 ea T

C. Process flow diagrams

Provide flow diagrams for the existing facilities and each proposed phase of construction.
Attachment:

Section 3. Site Drawing (Instructions Page 52)
Provide a site drawing for the facility that shows the following:

e The boundaries of the treatment facility;

e The boundaries of the area served by the treatment facility;

e If land disposal of efftuent, the boundaries of the disposal site and all storage/holding
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ponds; and
o If sludge disposal is authorized in the permit, the boundaries of the land application or
disposal site.
Attachment: / /
Provide the name and a description of the area served by the treatment facility.

dpa-ce/e;;e/ ?[ /’?;Szc/ep-i”lest Ar=ae I3,
of ___ 5 So ewe Z loflege 12
/N foesce. Rrea Cﬁj/\gu),—ﬂ

&)

Section 4. U nbuilt Phases (Instructions Page 52)

Is the application for a renewal of a permit that contains an unbuilt phase or phases?

Yes O N(%

If yes, does the existing permit contain a phase that has not been constructed within five years of
being authorized by the TCEQ?

Yes O No (O
If yes, provide a detailed discussion regarding the continued need for the unbuilt phase. Failure

to provide sufficient justification may result in the Executive Director recommending denial of
the unbuilt phase or phases.

Section 5. Closure Plans (Instructions Page 33)

Have any treatment units been taken out of service permanently, or will any units be taken out of
service in the next five years?

Yes O No
If yes, was a closure plan submitted to the TCEQ?
Yes [ No OO

If yes, provide a brief description of the closure and the date of plan approval.

TCEQ-10054 (06/01/2017) Page 3 of 74
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Section 6. Permit Specitic Requirements (Instructions Page 33)

For applicants with an existing permit, check the Other Requirements or Special Provisions
of the permit.

A. Summary transmittal

Have plans and specifications been approved for the existing facilities and each propose
phase? . L p
Yes O No O S’Lb Mdbc( - ‘Dlpio Sovad pPer cle Hj

If yes, provide the date(s) of approval for each phase:

Provide information, including dates, on any actions taken to meet a requirement or provision
pertaining to the submission of a surnmary transmittal letter. Provide a copy of an approval
letter from the TCEQ, if applicable.

sve ek, 21

B. Bufier zones

Have the buffer zone requirements been met?
Yes q No O

Provide information below, including dates, on any actions taken to meet the conditions of
the buffer zone. If available, provide any new documentation relevant to maintaining the
buffer zones.

Voz-) Geffer Zove @uwmed be,
S pp iccarst

C. Other actions required by the current permit

Does the Other Requirements or Special Provisions section in the existing permit require
submission of any other information or other required actions? Examples include
Notification of Completion, progress reports, soil monitoring data, etc.

Yes O No }K
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If yes, provide information below on the status of any actions taken to meet the conditions of
an Other Requirement or Special Provision.

D. Grit and grease treatment

1. Acceptance of grit and grease waste

Does the facility have a grit and/or grease processing facility onsite that treats and decants or
accepts transported loads of grit and grease waste that are discharged directly to the
wastewater treatment plant prior to any treatment?

Yes O N

If No, stop here and continue with Subsection E. Stormwater Management.

2. Grit and grease processing

Describe below how the grit and grease waste is treated at the facility. In your description,
include how and where the grit and grease is introduced to the treatment works and how it is
separated or processed. Provide a flow diagram showing how grit and grease is processed at
the facility.

3. Grit disposal

Does the facility have a Municipal Solid Waste (MSW) registration or permit for grit
disposal?
Yes O No ;(

If No, contact the TCEQ Municipal Solid Waste team at 512-239-0000. Note: A registration
or permit is required for grit disposal. Grit shall not be combined with treatment plant sludge.
See the instruction booklet for additional information on grit disposal requirements and
restrictions.

Describe the method of grit disposal.
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4. Grease and decanted liquid disposal

Note: A registration or permit is required for grease disposal. Grease shall not be combined
with treatment plant sludge. For more information, contact the TCEQ Municipal Solid Waste
team at 512-239-0000.

Describe how the decant and grease are treated and disposed of afier grit separation.

A /A

E. Stormwater management

1. Applicability
Does the facility have a design flow of 1.0 MGD or greater in any phase?

Yes OJ No g
Does the facility have an approved pretreatment program, under 40 CFR Part 403?
Yes UJ No &

If no to both of the above, then skip to Subsection F, Other Wastes Received.

2. MSGP coverage

Is the stormwater runoff from the WWTP and dedicated lands for sewage disposal currently
permitted under the TPDES Multi-Sector General Permit (MSGP), TXR0500007
Yes O No O

If yes, please provide MSGP Authorization Number and skip to Subsection F, Other Wastes
Received:

TXRO05 or TXRNE
If no, do you intend to seek coverage under TXR050000?
Yes OJ No O

3. Conditional exclusion
Alternatively, do you intend to apply for a conditional exclusion from permitting based
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TXR050000 (Multi Sector General Permit) Part IT B.2 or TXR050000 (Multi Sector General
Permit) Part V, Sector T 3(b)?

Yes OJ No O
If yes, please explain below then proceed to Subsection F, Other Wastes Received:

4. Existing coverage in individual permit
Is your stormwater discharge currently permitted through this individual TPDES or TLAP
permit?

Yes OJ No O

If yes, provide a description of stormwater runoff management practices at the site that are
authonzed in the wastewater permit then slip to Subsection F, Other Wastes Received.

5. Zero stormwater discharge

Do you intend to have no discharge of stormwater via use of evaporation or other means?
Yes OJ No O

If yes, explain below then skip to Subsection F. Other Wastes Received.

Note: If there is a potential to discharge any stormwater to surface water in the state as the
result of any storm event, then permit coverage is required under the MSGP or an individual
discharge permit. This requirement applies to all areas of facilities with treatment plants or
systems that treat, store, recycle, or reclaim domestic sewage, wastewater or sewage sludge
(including dedicated lands for sewage sludge disposal located within the onsite property
boundaries) that meet the applicability critena of above. You have the option of obtaining
coverage under the MSGP for direct discharges, (recommended), or obtaining coverage
under this individual permit.

6. Request for coverage in individual permit
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Are you requesting coverage of stormwater discharges associated with your treatment plant
under this individual permit?

Yes [ No O

If yes, provide a description of stormwater runoff management practices at the site for which
you are requesting authonization in this individual wastewater permit and describe whether
you intend to comingle this discharge with your treated effluent or discharge it via a separate
dedicated stormwater outfall. Please also indicate if you intend to divert stormwater to the
treatment plant headworks and indirectly discharge it to water in the state.

Note: Direct stormwater discharges to waters in the state authorized through this individual
permit will require the development and implementation of a stormwater pollution
prevention plan (SWPPP) and will be subject to additional monitoring and reporting
requirements. Indirect discharges of stormwater via headworks recycling will require
compliance with all individual permit requirements including 2-hour peak flow limitations.
All stormwater discharge authonzation requests will require additional information during
the technical review of your application.

F. Discharges to the Lake Houston Watershed
Does the facility discharge in the L.ake Houston watershed?
YesOO No K

If yes, a Sewage Sludge Solids Management Plan is required. See Example 5 in the
instructions.

G. Other wastes received including sludge from other WWTPs and septic waste /‘f/ A

1. Acceptance of sludge from other WWTPs

Does the facility accept or will it accept sludge from other treatment plants at the facility
site?
Yes O No,Kr

If yes, attach sewage sludge solids management plan. See Example 5 of the instructions.

In addition, provide the date that the plant started accepting sludge or is anticipated to start
accepting sludge, an estimate of monthly sludge acceptance (gallons or millions of gallons),
an estimate of the BOD5 concentration of the sludge, and the design BODs concentration of

the influent from the collection system. Also note if this information has or has not changed
since the last permit action.
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Note: Permits that accept sludge from other wastewater treatment plants may be required to
have influent flow and organic loading monitoring.

2. Acceptance of septic waste
Is the facility accepting or will it accept septic waste?

Yes O No &
If yes, does the facility have a Type V processing unit?
Yes O No O

If yes, does the unit have a Municipal Solid Waste permit?
Yes O No O

If yes to any of the above, provide a the date that the plant started accepting septic waste,
or is anticipated to start accepting septic waste, an estimate of monthly septic waste
acceptance (gallons or millions of gallons), an estimate of the BODs concentration of the
septic waste, and the design BODs concentration of the influent from the collection system.
Also note if this information has or has not changed since the last permit action.

.I Note: Permits that accept sludge from other wastewater treatment plants may be required to
| have influent flow and organic loading monitoring.
|

3. Acceptance of other wastes (not including septic, grease, grit, or RCRA,
CERCILA or as discharged by 1Us listed in Worksheet 6)

Is the facility accepting or will it accept wastes that are not domestic in nature excluding the
categories listed above?

Yes O No

If yes, provide the date that the plant started accepting the waste, an estimate how much
waste is accepted on a monthly basis (gallons or millions of gallons), a description of the
entities generating the waste, and any distinguishing chemical or other physical characteristic
of the waste. Also note if this information has or has not changed since the last permit action.
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Section 7. Pollutant Analvsis of Treated Effluent (Instructions Page 58)
Is the facility in operation?
Yes O No

If no, this section is not applicable. Proceed to Section 8.

If yes, provide effluent analysis data for the listed pollutants. Wastewater treatment facilities
complete Table 1.0(2). Water treatment facilities discharging filter backwash water, complete
Table 1.0(3).

Note: The sample date must be within 1 year of application submission.

Table 1.0(2) - Pollutant Analysis for Wastewater Treatment Facilities
Average |Max No. of Sample | Sample Date/

Conc. Conc. Samples Type Time

Pollutant

CBODs, mg/1
Total Suspended Solids, mg/]
Ammonia Nitrogen, mg/1
Nitrate Nitrogen, mg/l
Total Kjeldahl Nitrogen, mg/1 _
Sulfate, mg/] Y el co-
Chloride, mg/1 mactl- I A
Total Phosphorus, mg/l { 5 j’
pH, standard units ﬂ7p
Dissolved Oxygen*, mg/1
Chlorine Residual, mg/1
E.coli (CFU/100ml) freshwater
Entercocci (CFU/100ml) saltwater
Total Dissolved Solids, mg/1
Electrical Conductivity, pmohs/cm, T
Oil & Grease, mg/l
Alkalinity (CaCOs)*, mg/l

*TPDES permits only

+TLAP permits only
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Table 1.0(3) - Pollutant Analysis for Water Treatment Facilities

Average Max No. of Sample Sample
Conc. Conc. Samples Type Date/Time

Pollutant

Total Suspended Solids, mg/1

Total Dissolved Solids, mg/l

PH, standard units

Fluoride, mg/1

Aluninng, mp/l

Alkalinity (CaCO3), mg/]

Section 8. Facility Operator (Instructions Page 64)
Facility Operator Name:

Facility Operator’s License Classification and Level:
Facility Operator’s License Number:

Section 9. Sewage Sludge Management and Disposal (Instructions Page 60)

A. Sludge disposal method

Identify the cxmrent or anticipated sludge disposal method or methods from the following list.
Check all that apply.

A Permitted landfill

)Z( Permitted or Registered land application site for beneficial use

0O Land application for bepeficial use authorized in the wastewater permit
Permitted sludge processing facility

Marketing and distribution as authorized in the wastewater permit
Composting as authorized in the wastewater permit

Permitted surface disposal site (studge monofill)

Surface disposal site (sludge monofill) authorized in the wastewater permit

O 0 0 O 0 0O

Transported to another permitted wastewater treatment plant or permitted sludge
processing facility. If you selected this method, a written statement or contractual
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agreement from the wastewater treatment plant or permitted sludge processing facility
accepting the sludge must be included with this application.

O Other:
o)
B. Stndoao diennsal site 5,66 S ﬁd’ Ch <2
Disposale |\ cENET TEX TCEQNO 24028 USDOT 1756576

TCEQpy ApTOUS, BUT RECENTLY- MOUNT HOUSTON ROAD MUD WQ

County 31154 Q01
SSING PERMIT NO WQ
<. :MAGNAFLOW IS OWNER OF THE PROCE

Method &%%%’o%%ng%&y, train, pipe, other):
Name of the hauler:
Hauler registration number:
0 21484
Studge is cted as a- MAGNAFLOW TRANSPORTER N
Liquid (O semi-liquid-gﬁ.; semi-solid [J solid [1

Section 10. Permit Authorization for Sewage Sludge Disposal (Instructions

Page 60)

A. Beneficial use authorization

Does the existing permit include authorization for land application of sewage sludge for
beneficial use?

YesOO No E)<

If yes, are you requesting to continue this authoriaation to land apply sewage sludge for
beneficial use?
YesO NoO

If yes, is the completed Application for Permit for Beneficial Land Use of Sewage Sludge
(TCEQ Form No. 10451) attached to this permit application (see the instructions for details)?
YesOO NoO

B. Sludge processing authorization

Does the existing permit include authorization for any of the following sludge processing,
storage or disposal options?

Sludge Composting Yes O No K

Marketing and Distribution of sludge Yes O No B(

Sludge Surface Disposal or Sludge Monofill Yes O No X
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Temporary storage in sludge lagoons Yes O No O

If yes to any of the above sludge options and the applicant is requesting to continue this
authorization, is the completed Domestic Wastewater Permit Application: Sewage Sludge
Technical Report (TCEQ Form No. 10056) attached to this permit application?

Yes O No O

Section 11. Sewage Sludge Lagoons (Instructions Page 61)

Does this facility include sewage sludge lagoons?
YesO NoO I\/ / A

If yes, complete the remainder of this section. If no, proceed to Section 12.

A. Location information

The following maps are required to be submitted as part of the application. For each map,
provide the Attachment Number.

e Original General Highway (County) Map:
Attachment:
e USDA Natural Resources Conservation Service Soil Map:
Attachment:
e Federal Emergency Management Map:
Attachment:
e Site map:
Attachment:
Discuss in a description if any of the following exist within the lagoon area. Check all that apply.

O Overlap a designated 100-year frequency flood plain
Soils with flooding classification

Overlap an unstable area

Wetlands

Located less than 60 meters from a fault

O 000

O None of the above
Attachment:

If a portion of the lagoon(s) is located within the 100-year frequency flood plain, provide the
protective measures to be utilized including type and size of protective structures:
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B. Temporary storage information /U / 0A’

Provide the results for the pollutant screening of sludge lagoons. These results are in addition to
pollutant results in Section 7 of Technical Report 1.0.

Nitrate Nitrogen, mg/kg:

Total Kjeldahl Nitrogen, mg/kg:
Total Nitrogen (=nitrate nitrogen + TKN), mg/kg:
Phosphorus, mg/kg:

Potassium, mg/kg:

pH, standard units:

Ammonia Nitrogen mg/kg:
Arsenic:

Cadmium:

Chromium:

Copper:

Lead:

Mercury:

Molybdenum:

Nickel:

Selenium:

Zinc:

Total PCBs:

Provide the following information:
Volume and frequency of sludge to the lagoon(s):

Total dry tons stored in the lagoons(s) per 365-day period:
Total dry tons stored in the lagoons(s) over the life of the unit:

C. Liner information

Does the active/proposed sludge lagoon(s) have a liner with a maximum hydraulic conductivity
of 1x107 cm/sec?
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Yesd NoO
If yes, describe the liner below. Please note that a liner is required.

D. Site development plan N/ A

Provide a detailed description of the methods used to deposit sludge in the lagoon(s):

Attach the following documents to the application.

e Plan view and cross-section of the sludge lagoon(s)
Attachment:

e Copy of the closure plan
Attachment:

e Copy of deed recordation for the site
Attachment:

e Size of the sludge lagoon(s) in surface acres and capacity in cubic feet and gallons
Attachment:

e Description of the method of controlling infiltration of groundwater and surface water
from entering the site

Attachment:
e Procedures to prevent the occurrence of nuisance conditions
Attachment:

E. Groundwater monitoring

Is groundwater monitoring currently conducted at this site, or are any wells available for
groundwater monitoring, or are groundwater monitoring data otherwise available for the sludge
lagoon(s)?

YesO NoO

If groundwater monitoring data are available, provide a copy. Provide a profile of soil types
encountered down to the groundwater table and the depth to the shallowest groundwater as a
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separate attachment.

Attachment:

Section 12. Authorizations/Compliance/Enforcement (Instructions Page 63)

A. Additional authorizations

Does the permittee have additional authorizations for this facility, such as reuse authorization,
sludge permit, etc?
Yes O No%

If yes, provide the TCEQ authorization number and description of the authorization:

B. Permittee enforcement status

Is the permittee y under enforcement for this facility?
YesOO No

Is the permittee ired to meet an implementation schedule for compliance or enforcement?
YesOO No

If yes to either question, provide a brief sunmary of the enforcement, the implementation
schedule, and the current status:

Section 13, RCRA/CERCLA Wastes (Instructions Page 63)

A. RCRA hazardous wastes

Has the facility received in the past three years, does it currently receive, or will it receive RCRA
hazardous waste?

Yes [ No\}iL

B. Remediation activity wastewater

Has the facility received in the past three years, does it currently receive, or will it receive
CERCLA wastewater, RCRA remediation/corrective action wastewater or other remediation
activity wastewater?
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Yes [ N(f\

C. Details about wastes received

If yes to either Subsection A or B above, provide detailed information concerning these wastes
with the application.

Attachment:
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DOMESTIC TECHNICAL REPORT 1.1

The following is required for new and amendment applications

Section 1. Justification for Permit (

Instructions Page 66)

A. Justification of permit need

Provide a detailed discussion regarding the need for any phase(s) not currently permitted. Failure
to provide sufficient justification may result in the Executive Director recommending denial of
the sed phase(s) or permit.

: e Lo
\lo ojthe Mettod o AMearky

4,\//14;—7-? avadable for "M’”‘.
de,m‘@;ﬁ/‘*eud’ /L/._:QS& WW

B. Regionalization of facilities

Provide the following information concerning the potential for regionalization of domestic
wastewater treatment facilities:

1. Municipally incorporated areas

If the applicant is a city, then Item 1 is not applicable. Proceed to Item 2 Utility CCN
areas.

Is any portion of the proposed service area located in an incorporated city?
Yes [ NoZX" Not Applicable [1

If yes, within the city limits of:
If yes, attach correspondence from the city.

Attachment:

If consent to provide service is available from the city, attach a justification for the

proposed facility and a cost analysis of expenditures that includes the cost of connecting
to the city versus the cost of the proposed facility or expansion attached.

Attachment:

2. Utlity CCN areas

Is any portion of the proposed service area located inside another utility’s CCN area?
Yes )ﬁ No O

TCEQ-10054 (06/01/2017) Page 19 of 74
Domestic Wastewater Permit Application, Technical Reports

005



If yes, attach a justification for the proposed facility and a cost analysis of expenditures
that includes the cost of connecting to the CCN facilities versus the cost of the proposed
facility or expansion.

Attachment: 5

3. Nearby WWTPs or collection systems

Are there any domestic permitted wastewater treatment facilities or collection systems
located within a three-mile radius of the proposed facility?

Yes [ NOX

If yes, attach a list of these facilities that includes the permittee’s name and permit
number, and an area map showing the location of these facilities.

Attachment:

If yes, attach copies of your certified letters to these facilities and their response letters
concerning connection with their system.

Attachment:

Does a permitted domestic wastewater treatment facility or a collection system located
within three (3) miles of the proposed facility currently have the capacity to accept or is
willing to expand to accept the volume of ater proposed in this application?

Yes O3 No X = &= % g §Jn '

If yes, attach an analysis of expenditures required to connect to a permitted wastewater
treatment facility or collection system located within 3 miles versus the cost of the
proposed facility or expansion.

Attachment: {——

Organic Loading (Instructions Page 67)

Is this facility in operation?
Yes O Ng&.

If no, proceed to Item B, Proposed Organic Loading.
If yes, provide organic loading information in Item A, Current Organic Loading

Section 2.

A. Current organic loading
Facility Design Flow (flow being requested in application):

Average Influent Organic Strength or BOD5 Concentration in mg/1:
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.,

Average Influent Loading (Ibs/day = total average flow X average BOD5 conc. X 8.34):

Provide the source of the average organic strength or BOD5 concentration.

B. Proposed organic loading

This table must be completed if this application is for a facility that is not in operation or if
this application is to request an increased flow that will impact organic loading.

Table 1.1(1) — Design Organic Loading

Source

Total Average Flow
(MGD)

Influent BODs
Concentration (mg/l)

Municipality

Subdivision

0. 030

Feo

Trailer park — transient

Mobile home park

School with cafeteria and

showers

School with cafeteria, no

showers

Recreational park, overnight

use

Recreational park, day use

Office building or factory

Motel

Restaurant

Hospital

Nursing home

Other (odsuiiity

(e 9,070

390

TOTAL FLOW from all

sources

. 1O

AVERAGE BOD:; from all

RBoo
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Total Average Flow Influent BODs
Source
MGD) Concentration (mg/l)
sources  §Ee Abe ve. S0

Section 3.

Proposed Effluent Quality and Disinfection (Instructions Page 68)
A. Existing/Interim I Phase Design Effluent Quality

Biochemical Oxygen Demand (5-day), mg/l: ;é

Total Suspended Solids, mg/1:

Ammonia Nitrogen, mg/l:

Total Phosphorus, mg/l:

Dissolved Oxygen, mg/1:

Other:

B. Interim II Phase Design Effluent Quality
Biochemical Oxygen Demand (5-day), mg/1:

Total Suspended Solids, mg/1:
Ammonia Nitrogen, mg/l:
Total Phosphorus, mg/1:

Dissolved Oxygen, mg/l:
Other:

C. Final Phase Design Effluent Quality

Biochemical Oxygen Demand (5-day), mg/l: 1O
Total Suspended Solids, mg/: (5

Ammonia Nitrogen, mg/l: B,

Total Phosphorus, mg/1: —

Dissolved Oxygen, mg/1: 4

Other:

D. Disinfection Method
Identify the proposed method of disinfection.
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lgeore hlorite i

[0 Chlorine: / mg/1 afteli 2o minutes detention
time at peak flow
Dechlorination process:

0O Ultraviolet Light: seconds contact time at peak flow

O Other:

Section 4.

Design Calculations (Instructions Page 68)

Attach design calculations and plant features for each proposed phase. Example 4 of the
instructions includes sample design calculations and plant features.

Attachment: 3

Section 5. Facility Site (Instructions Page 68)

A. 100-year floodplain

Will the proposed facilities be located above the 100-year frequency flood level?
Yeg | NoO

If no, describe measures used to protect the facility during a flood event. Include a site map
showing the location of the treatment plant within the 100-year frequency flood level. If
applicable, provide the size and types of protective structures.

Provide the source(s) used to determine 100-year frequency flood plain.
[rema [Frose - Z H=cin 7

For a new or expansion of a facility, will a wetland or part of a wetland be filled?
Yes [ No

If yes, has the applicant applied for a US Corps of Engineers 404 Dredge and Fill Permit?
Yes O No O

If yes, provide the permit number:
If no, provide the approximate date you anticipate submitting your application to the Corps:
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B. Wind rose
Attach a wind rose. Attachment:

Section 6. Permit Authorization for Sewage Sludge Disposal (Instructions

Page 69)

A. Beneficial use authorization

Are you requesting to include authorization to land apply sewage sludge for beneficial use
on property located adjacent to the wastewater treatment facility under the wastewater
permit? -

Yes O] No O

If yes, attach the completed Application for Permit for Beneficial Land Use of Sewage
Sludge (TCEQ Form No. 10451)
Attachment:

B. Sludge processing authorization

Identify the sludge processing, storage or disposal options that will be conducted at the
wastewater treatment facility:

O  Sludge Composting
00 Marketing and Distribution of sludge
O  Sludge Surface Disposal or Sludge Monofill

If any of the above sludge options are selected, attach a completed DOMESTIC
WASTEWATER PERMIT APPLICATION: SEWAGE SLUDGE TECHNICAL REPORT
(TCEQ Form No. 10056).

Attachment:

Section 7. Sewage Sludge Solids Management Plan (Instructions Page 69)

Attach a solids management plan to the application.
Attachment:

The sewage sludge solids management plan must contain the following information:
Treatment units and processes dimensions and capacities

Solids generated at 100, 75, 50, and 25 percent of design flow

Mixed liquor suspended solids operating range at design and projected actual flow
Quantity of solids to be removed and a schedule for solids removal

Identification and ownership of the ultimate sludge disposal site

For facultative lagoons, design life calculations, monitoring well locations and depths,
and the ultimate disposal method for the sludge from the facultative lagoon

An example of a sewage sludge solids management plan has been included as Example 5 of the
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DOMESTIC TECHNICAL REPORT WORKSHEET 2.0

RECEIVING WATERS
The following is required for all TPDES permit applications

“Section:1; Domestic Drinking Water Supply; (lnstructions Page 73
Is there a surface water intake for domestic drinking water supply located

within 5 miles downstream from the point or proposed point of discharge?
Yes [} No

If yes, provide the following:
Qwner of the drinking water supply:

Distance and direction to the intake:

Attach a USGS map that identifies the location of the intake.
Attachment:

“Section 2. Discharge into Tidally Affected

Does the facility discharge

into tidally affected waters?

Yes [J No
If yes, complete the remainder of this section. If no, proceed to Section 3.

A. Receiving water outfall
Widih of the receiving water at the outfall, in feet: VARIES

B. QOyster waters
Are there oyster waters in the vicinity of the discharge?

Yes [] No
If yes, provide the distance and direction from cutfali(s).
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C. Sea grasses
Are there any sea grasses within the vicinity of the point of discharge?
Yes [ No

If yes, provide the distanice and direction from the outfali(s).

Sechon_3 Clas&nﬁed Segments (Insuuctmns Pafre 73) &

Is the discharge directly into (or within 300 feet of) a classified segment7
Yes O No ¥

if yes, this Worksheet is complete.

If no, complete Sections 4 and 5 of this Worksheet.

Sectmn ak Descrlpnon of Immedjate
. (Instructions Page 75). '

A. Receiving water iype
Identify the appropriate description of the receiving waters.
X  Steam

L1 Freshwater Swamp or Marsh
[0  Lake or Pond

Surface area, in acres:

Average depth of the entire water body, in feet:

Average depth of water body within a 500-foot radits of discharge
point, in feet:

[0 Man-made Channel or Ditch
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O Open Bay

(1  Tidal Stteam, Bayou, or Marsh

O  Other, specify:

B. Flow characteristics

If a stream, man-made channel or ditch was checked above, provide the
following. For existing discharges, check one of the following that best
characterizes the area upstream of the discharge. For new discharges,
characterize the area downstream of the discharge (check one).

0  Intermittent - dry for at least one week during most years

X  Intermittent with Perennial Pools - enduring pools with sufficient
habitat to maintain significant aguatic life uses

L1 Perennial - normally flowing
Check the method used to characterize the area upsiream (or downsiream for
new dischargers).

O  USGS flow records

Historical observation by adjacent landowners

[0  Personal observation

L0 Other, specify:

C. Downsiream perennial confluences

List the names of all perennial streams that join the receiving water within
three miles downstream of the discharge point.

D. Downsiream characieristics

Do the receiving water characteristics change within three miles downsiream of
the discharge (e.g., natural or man-made dams, ponds, reservoirs, etc.)?
Yes No O

It yes, discuss how. CONFLUENCE W/ LARGER STREAM (Peach Creek )

TCEQ-10054 (06/01/2017) Page 30 of 80
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E. Normal dry weather characteristics

Provide general observations of the water body during normal dry weather
conditions.
DRY

Date and time of observation:
Was the water body influenced by stormwater runoff during observations?

Yes No O

Section 5. General Characteristics of the Waterbody (Instructions

_ Page74). . . =

A. Upstream influences

Is the immediate receiving water upstream of the discharge or proposed
discharge site influenced by any of the following? Check all that apply.

O Oil field acdvities 00 Urban runoff
U Upswueam discharges O Agricultural runoff
O Sepiic tanks L1 Otherx(s), specify DRAINAGE

B. Waterbedy uses
Observed or evidences of the following uses. Check all that apply.

X Livestock watering [0 Contact recreation

L1 TIrrigation withdrawal [l Non-contact recreation

[0 Fishing [0 Navigation

[J Domestic water supply [1 Industrial water supply
TCEQ-10054 (06/01/2017) Page 31 of 80
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O  Park activities (| Other(s), specify DRAINAGE

C. Waterhody aesthetics

Check one of the following that best describes the aesthetics of the
receiving water and the surrounding area.

Ll Wilderness: outstanding natural beauty; usually wooded or unpastured
area; water clarity exceptional

X Natural Area: trees and/or native vegetation; some development
evident (from fields, pastures, dwellings); water clarity discolored

L1 Commeon Setting: not offensive; developed but uncluttered; water may
be colored or turbid

Ll Offensive: stream does not enhance aesthetics; cluttered; highly
developed; dumping areas; water discolored

TCEQ-10054 (06/01/2017) Page 32 of 80
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e

DUMES TIC WURKSHEET 2.1
STREAM PHYSICAL CHARACTERISTICS

Required for new applications, major facilities; and apphcaﬂons adding
an outfall
Worksheet 2.1 is not required for discharges i intermitient sireams or
- discharges direcﬂy to (or within 300 feet of) a classified segment.

Date of study' !U__Ei’ 24,’1 Time of study' 9AM e --‘:J' | A o
4 ;"e :
“- Stream name: UNNOWNED TO PEACH CREEK Z e w'?"ﬂ?
Locaﬂon. NEAR PROP WWTP SITE "

f? e Arf;"n 7\10
Type of siream Hpgﬂz,eam of existing discharge @omsu-eam of proposed @ ;;/ e

dlscharge (check ome), 7@
se= [1 Perennial P Interxmttent with perennial pools 5

Numberm stream bends that are wWell defined: - -
Number of stream bends that are moderately defined: ONE
Number of stream bends that are poorly defined: =

Number of riffles: N
Evidence of flow fluctnations (check one}:
X Minor I moderate 0 severe

Ixzdlcate*the observed stream uses and if there is evidence of flow fluctuaiions
ui channel obsir action/modification.

Siveam transects
In the table below, provide the following information for eaeh transect

“downsiream of the existing or proposed discharges. Use a separaie row for
each fransect. — ~

TCEQ-10054 (06/01/2017) Page 33 of 80
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DOMESTIC TECHNICAL REPORT WORKSHEET 2.0

RECEIVING WATERS
The following is required for all TPDES permit applications

Section 1. Domestic Drinking Water Supply (Instructions Page 73)
Is there a surface water intake for domestic drinking water supply located within 5 miles
downstream from the point or proposed point of discharge?

Yes Noﬁ.

If yes, provide the following:
Owner of the drinking water supply:

Distance and direction to the intake:
Attach a USGS map that identifies the location of the intake.
Attachment:

Section 2. Discharge into Tidally Affected Waters (Instructions Page 73)
Does the facility discharge into tidally affected waters?

Yes [ Nol:(

If yes, complete the remainder of this section. If no, proceed to Section 3.

A. Receiving water outfall
Width of the receiving water at the outfall, in feet: VARiESs 70"t

B. Oyster waters
Are there oyster waters in the vicinity of the discharge?

Yes O No )x(

If yes, provide the distance and direction from outfall(s).

C. Sea grasses
Are there any sea grasses within the vicinity of the point of discharge?

TCEQ-10054 (06/01/2017) Page 26 of 74
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Yes [ No ;%

If yes, provide the distance and direction from the outfali(s).

Section 3. Classified Segments (Instructions Page 73)

Is the discharge directly into (or within 300 feet of) a classified segment?

Yes O No i

If yes, this Worksheet is complete.
If no, complete Sections 4 and 5 of this Worksheet.

Section 4. Description of Immediate Receiving Waters (Instructions Page 75)

Name of the immediate receiving waters:

A. Receiving water type
Identify the appropriate description of the receiving waters.

X Stream
[0  Freshwater Swamp or Marsh
OO0 Lake or Pond

Surface area, in acres:

Average depth of the entire water body, in feet:

Average depth of water body within a 500-foot radius of discharge point, in feet:

00 Man-made Channel or Ditch
O  OpenBay
[0  Tidal Stream, Bayou, or Marsh
O  Other, specify:
TCEQ-10054 (06/01/2017) Page 27 of 74
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B. Flow characteristics

If a stream, man-made channel or ditch was checked above, provide the following. For existing
discharges, check one of the following that best characterizes the area upstream of the discharge.

For new discharges, characterize the area downstream of the discharge (check one).
(  Intermittent - dry for at least one week during most years

[0  Intermittent with Perennial Pools - enduring pools with sufficient habitat to maintain
significant aquatic life uses
O  Perennial - normally flowing

Check the method used to characterize the area upstream (or downstream for new dischargers).
O USGS flow records

/'B{ Historical observation by adjacent landowners
IX Personal observation

00  Other, specify:

C. Downstream perennial confluences
List the names of all perennial streams that join the receiving water within three miles

downstream of the discharge point. , 4 R
[rvamed A6

Pec’! cin (Creek

D. Downstream characteristics

Do the receiving water characteristics change within three miles downstream of the discharge
(e.g., natural or man-made dams, ponds, Teservoirs, etc.)?

Yes/@/ No [

Hf yes, discuss how.

At (onfloewes wifte [pach Cresk
Cudume! is Mveh (widel

E. Normal dry weather characteristics
Provide general observations of the water body during normal dry weather conditions.

TCEQ-10054 (06/01/2017) A Page 28 of 74
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Avry

. ~ L
Date and time of observation: U/ co = MMvu recesst 1_7"'?»&/‘g
Was the water body influenced by stormwater runoff during observations?

Yes I:X No [

Scction 5. General Characteristics of the Waterbody (Instructions Page 74)
.« =

A. Upstream influences

Is the immediate receiving water upstream of the discharge or proposed discharge site influenced
by any of the following? Check all that apply.

O Oil field activities 00 Urban runoff
O Upstream discharges OO Agricultural runoff
0 Septic tanks 0O  Other(s), specify d ra) uvé—?e—

B. Waterbody uses
Observed or evidences of the following uses. Check all that apply.

O Livestock watering O Contact recreation

00 Irrigation withdrawal O Non-contact recreation

00 Fishing O Navigation

00 Domestic water supply [0 Industrial water supply

[0  Park activities O  Othex(s), specify df yélrod g e

C. Waterbody aesthetics
Check one of the following that best describes the aesthetics of the receiving water and the

surrounding area.
L0  Wilderness: outstanding natural beauty; usually wooded or unpastured area; water
clarity exceptional
TCEQ-10054 (06/01/2017) Page 29 of 74

Domestic Wastewater Permit Application, Technical Reports

0065



L1 Natural Area: trees and/or native vegetation; some development evident (from fields,
pastures, dwellings); water clarity discolored

/li Common Setting: not offensive; developed but uncluttered; water may be colored or
turbid

00 Offensive: stream does not enhance aesthetics; cluttered; highly developed; dumping
areas; water discolored

TCEQ-10054 (06/01/2017) Page 30 of 74
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‘Section 14.

Laboratory Accreditation (Instructions Page 64)

All laboratory tests performed must meet the requirements of 30 TAC Chapter
25, Environmental Testing Laboratory Accreditation and Certification, which,
includes the following general exemptions from National Environmental
Laboratory Accreditation Program (NELAP) certification requirements:

o The laboratory is an in-house laboratory and is: f
o pertiodically inspected by the TCEQ; or

o located in another state and is accredited or inspected by that
state; or

o performing work for another company with a unit located in the
same site; or

o performing pro bono work for a governmental agency or-charitable
organization.
The laboratory is accredited under federal law.
The data are needed for emergency-response activities, and a laboratory

accredited under the Texas Laboratory Accreditation Program is not
available.

o The laboratory supplies data for which the TCEQ does not offer
accreditation.

The applicant should review 30 TAC Chapter 25 for specific requirements.
The following cértiﬁcation statement shall be signed and submitted with every

application. See the Signature Page section in the Instructions, for a list of
designated representatives who may sign the certification.

CERTIFICATION:

I certify that all laboratory tests submitted with this application meet the

requirements of 30 TAC Chapter 25, Environmental Testing Laboratory
Accreditation and Certification.

e P oa o (S
Title: /D/zzg et I éf (IR
.
el e
Date: ____ (7 o >
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- contractual agreement, where Magna Flow Environmental

Plant: .

AMENDMENT to TPDES # W(P boIsTSE } pe @
TCEQ Permit: CLARKE & WINDHAM..BRAZOS CO. &K& -

To Whom ItMay Coxicen DEC21, 2029_ )

Mount Houston Road Municipal Utility District, owner of 2 Waste Water Treatr. ... _ it
(Permit #WQ0011 154001) located approximately 1.3miles northwest ofthe intersection of
State Highway 249 and Veterans Memorial Drive, Houston, Texas, and Magna F1
Environmental, owner.gfthe Processing Permit (Permit #WQ0005023000

Magna Flow Environmental and Mount Houston Road Muni

.E.Q.T al lln Oridr BED it#21484)

"~ will dewater sewage sludge from other waste trea tmey s at the Mougt Houston Road
Municipal Utility District treatment plat. Dewatdred\Sludgéiwill then b disposed of ata T.CE.Q. .

permitted disposal sit 'z
Mount Houston Road Municiy

mentioned piant. / ' \
Magnz Flow Environmegftal §rees to ac  and f%&responsible for the sludge dewatered at the
plant. We will maintaig/ sibility for the life ofthe permit.

M. Marlon Ivy & Associates
Operator for MTE  {UD
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ADJACENT & DOWRNSTREAM
OWNER EXHIBIT >

soaLeEs ¢ 2

& .

MAP FOR ATTACHMENT 3

teBhall )

€

SMILLING MALLARD DEV  JUNE 14, 2021..

REFILING OF NEW PERMIT... AFTER WITHDRAWING _
AMENDIMENT APP (wq 227 5552 ) BRAZOS CO

ik
o -
N . Ny
e %ﬁ
e :
.{_
. .

X
Qg’d g £3
1-MILE D—STREAM - STTEZ |

e
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. c/oProspa—izysankTmswept

=

ﬁD.lﬁCENT& DOWNSTREAM LANDOWNERS LIST
SmilmgMallaxﬂDeve!opmelft,tm A £ G H f
c/oTrawsMarnnek ( 2
Bryan, Texas 77802 \ - S e T -

) v s ol Pr
Herbert Flanagan @ ) L
IMGSouHIDextermwA
CoﬂegesﬁahomTemsﬂMb-—/

"~ Ming Wiseman /i A\ b3 i
coUPS Store™. \ & \ ¢ \u ’f ’
3515 longmire Dm;e o - i & f-" . ® ” [Qr
Suite B,PMB248  #£° .- v £
COﬂegeStat:sn,Texasﬂ& ,

w‘lll‘lan“Wnseman
masssmeums&:m LE
Coliege Station, Texas 77845

Crystal/Christina Wiseman Trust( ﬁ\ i /

i s ‘_,,/
* Lubbock, Texas 79401 = e z ;e

Parinersin Habﬁat?:esenaﬂon,u_n _£; -/ g ; : ~
P.O. Box 4453 : / g ;
B'l yaii, Tw 77&5 : —— .r‘;‘ | 2 2 eiins

CollegeStat:m;,Texas??BéS /£ ' _ . s

Peach Creek Partners, Lid. fef .

/o Jack McFariane BT

1301 Rock Bam Road, Suite 800 o

College Station, Texas 77845 e -

Note: {nformation provided in the above landowner list wee compiled ﬁ'omm.‘oﬂmtmn provided by the
‘Brazos Comty{:erruampplalsal Districi.
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PLANS, SPECIFICATIONS & £33 MNSE

OWNZR

i

CHAPTER Z17 S h 0 =~

' SMILLING MALLARD DEV

REFILING OF NEW PERMIT... AFTER WITHDRAWING

AMENDMENT APP ( wq o555t ) BRAZOS CO

Prefix (Mr., Ms., Misg): MR
First and Last Name: TRAVIS MARTINEK
Credendal PE, P.G., Ph.D., etc.):

Tite: PROJTMGR

Mailing Address: w
City, Sware, Zip Code: BRYAN, TEX 77802
Phone No.: 979 846 4384 Ext.:

;;'f: r _‘ % ;__"j
JUNE 14, 2021., e e A

GEORGE H NEILL & A550C.,INC.

POBOX 811 firm 2566
ATHENS, TEXAS 75751 281 450 7647
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TABLE of CONTENTS for ATTACH3
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1. &5 JUSTIFICATION

FLOW DIAGRAM

DESIGN CALCULATIONS

WWTP PLAN VIEW W/ DIMENTIONS- EXT AERA MODIF TO ACT SLUDGE PROCESS
AIR REQUIREMENT CALCS- BLOWER SIZING -

AERATION PIPING SIZE CALCS

O Uk WwN

3
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TxCEQ FUR CONSTRUCTIC 2737

CHAPOTER 217 SLAN A°

ZOCESS DESTRIPTIC

‘?

PLANNED IS A CONVENTIONAL B
USING THE “STAGE 1 NITRIFICAT
RULES HAVE BEEN LSE:C N TH

COMSTRUCTION PLANS S~

UNITS ARE: = (2
: . comereaV T Hoed
LIFT STATION FROR _ single family residences ( Ci 2 5 = ~‘c&-:' - g;_" i;:’l. , ()
v

INFLUENT STRUCTURE {'BAR SCREEN |
AERATION. &SI

CIRCLAR CLARIZIES

CHLCRINE CONTACT BASIN -
EFFLUEw: DROP BOX AND PIPING

==

OTHER FEATURES ARE: BL. OWERS, ¢ .L_.'_'F HATION EGLHPMIENT, SECURITY FE 2.2 -0 —= GS
& ALARMS. SEVERAL TEXAS MANUFACTURES ARE AVAILABLE FDR FABRIC.TI &
INSTALLATION. EACH WiITH :L:GHT&.‘: DIFFERENT GEGMETRY, 3T 1555~ &G TRLEG RULES.

QUALITY LIMITS PER DRAFT PERMIT ARE : BGD5S- 1
AMMONIAS pom; DO 4oom; Ph>7 25 CHTR S

THE PLANT WiLL BE MAINTAINED BV &M

DPERATOR LISENCED BY Tx0S2 2% = SERIODIC
SAMPLING AND TESTING WILL BE DONE FOR DISCHARGE QUALITY PE2 *2535 AND
ALLOWABLE FLOW PER THE TPDES PERMIT { A DRAFT IS AVAILABLE, 21,5 ~
BY THE OWNER

SMILLING MALLARD DEV  JUNE 14, 2021..
REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APP ( wqect5¥76 ) BRAZOS CO
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SMILLING MALLARD DEV JUNE 14, 2621..
REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APP (wg c.c .r5v% ) BRAZOS CO

2 &

ATTACH.. & ¢

Y

SMILING MALLARD DEV.LTD AFPLICATICH to ABSERE SERIT IO0015556-001

CURRENTLY THE PERMIT LIMITED IS FOR ONE WWTP LOCATION, AS SHOWN ON
THE ATTACHED PLAN..

THE OWNERS DESIRE TC AMEND THE PERMIT FOR ALLOWING 2 (TWO ) SITES-

ALSO SEE ATTACHED PLAN- R

i CRIR - ._':'__ “._ I‘"A
i i° Lf 2
T TOCATION =" WD
-I'—»—-—'_‘____

_ DEVELC ITY CENTER
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SMILLING MALLARD DEV JUNE 14, 2021..
REFILING OF NEW PERMIT... AFTER WITHDRAWING

AMENDMENT APP( wq . ©:555% )BRAZOS CO
DB AENT

?&, :
oo - ’ \_.—_,’_/_"/.,/f{ o=
ez CEORGE H NEILL & 4330C., INC, firm 2566

Ey ‘g ,-:% [
Q %{Q“E\ a}}’ ﬁ
A. PERMIT REQMINTS ‘3%‘; L*,:A;: ="STAGE 1 NITRIFICATION PROCESS

TR R e

(1) BOD5-10 ppm; & TSS -15ppm : NH3-3 ppm

(2) Qavg daily FLOW. 100,000 5PD... Cp! 400,000 GPD

B. Org Loadin 100,000 4300 x 8.34 =359 "%/DAY

C. UNIT SIZING
(1) Aeratic 250 /35 x 1000= 7149 FT3; 12’Width x 77,5 SWD X5L ftiuse. ft)iength

(2) Clarifier 4 0,000 GPD /1000 GPD/fT2 = 24 diam 25 i, { accounts_fer troughs

(3) Chlor Contact ..4:100,0003P0 /1440 min/DAY = 4 XL 1p™ =280 gom x 20 min-~ 5620 GA,
/12’ LENGTH =10.41SWD

749 T3 6'WIDTH (NOMINA. |

(4) Digester*... 20 FT3 /4 BOD5 REQ'D

250  ¥20=5000T3....... 10'SWD x 12’WIDTH x 37  use: 40 ’} Length

2BASINS REQ’D TO ACCOMMODATE SLUDGE HOLDING..EACH ¥ ABOVE

Lo rprenciod

300 units X 313 gpd/ea -92:280 gpd

misc.. clubhouse, ect 6,100 gpd
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SMILLING MALLARD DEV  JUNE 14, 2021.. T e eSS
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AMENDMENT APP (wq oe (555% ) BRAZOS CO

SLUDGE MANAGEMERNT PLA o
e
=T

. = - .S.UDGEHDLDING..750 FT2

§ m——p —— -

2. SEE FLOW DIAG, DRAWING, AND CALCULATIOHS..= 7 =0~ 2
2. SLUJDGE PRODUCTIO RATES...SEE ATTATHED
4. MLSS. 3500 ppm
5. SLUDGE HANDLING
A. SLUDGE WASTING {W2as
o BA53y ANT ACWEDTOSSTTLE INTHE &R E

6. ALl MECESSARY INFORMATION NEEDED AT THIS TIME 1S INC

MLSs GENERATED N TE LT
=S CRCULATES NORMWA

WHICH 25 & MmTmaiile, oS-~
BACK-TD 7D TWE AT A4 & ..7_ =T ras). ASNEEDED, SLUDGE ISRETIITITE
- <=1 g < =23 1TED, OO CENTRATED, AND AWAITS DISPOS-. . =5

SPERNLTANT 33I53

- . s .—c2 5 E.PLOYED. SLUDGE CAN BE HAUKLED AS SEMI SOUD, &% 2+ 22

-~ = —RATED ON-SITE. FOR THIS PROJECT. THE OPERATOR WAL E 3.8 “8..2 28 =77
CESTASLET pER TTED LANIELA.SEZ

=0oR DEWATERING ON-SITE A7.3 HAIR TO AN ACTESTARLE PE

PREVIOUSLY SUBFAITTED LETTER FRON 5% ST LSS L L ZERCCNTRACTIS REQUIRED AT
THIS TIVIE SINCE PARAMETEZRS CIAY CHANSBEDUZTO ST TIDIART NE ANDTHE 20TAC 217
REVIEWY PROCESS. A FIRM CONTRACT SHIT IPPESSE ATEATTE ST AEALSC BECAUSE GF
THE EXPECTED LONG-TIME REQU RED BEFC 3T APSRA TIRDW.LTR CARBE PLACED INTC

SERVICE.
. SKUIMINGS ARE AIRLIFTED FROM A CLARIFIER CC_LECTOR BACK TO THE DIGESTER. BAR-SCIED

SKIMIMIING WL GO TO AN ON-SITE DUZAPSTER.

L UDED WITH PREVIOUSLY AFFAEHZ, SL 22T

EETTER

0081



JRe b
SLUDGE MIANAGEMENT PLAN...ATTACH 4 TPDES AP PUCATION
SMILLING MALLARD DEV __ JUNE 14, 2021..

REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APF (wq @#. 3% ) BRAZOS CO

SLUDGE PRODUCTION R5 175 FLOWS(®MED, = 20D5/DAY REMGVED
0.013 0.020 0.030 5% QI e
#B0D5/DAY BOD REMOVED 23 47 20 as e
# DRY SOLIDS/DAY 20 39 50 78 | 132
'570¢
# WET SOLIDS/DAY 520 1040 1560 2080 ‘,
232
VOL WET SOLIDS GPD as 30 135 180 -
4
FROM DIGESTER 15 30 45 60 ;
IF WASTE IS 6000 GAL ADODAYS 200DAYS 100 50 20
PER EVENT

NOTE: HAUL INTERVALS NOT RECOMMENDED TO EXCEED MORE THAT 180 DAYS
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R
5

* DEVELOPMENT" /ILL 1. JLUDE HOUSING W/ AMMINITY CENTER

The GPS locations for each are as foliows:
e . loeationi-30°30 37N, 96713 200 W

» - @iﬁw 31’@\@ %
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LOCATION PHOTOS - PAGE 1 OF 3

rﬁ‘ﬁ"‘q"?
{ North "WWTP Site. Photo of proposed site,

ﬂg;l}_mg North. GPS Coordinates: 30°31'37°N,
; *13'55"W

——

™

North WWTP Site. Photo of proposed site, looking
“South. GPS Coordinates: 30°31'37°N, 96°13'55"W

o~

"North/WWTP Site. Photo of discharge location,
lookidg upstream (North). GPS Coordinates:
80231°38°N, 96°13'54"W

Page 10f 3
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LOCATION PHOTOS - PAGE 2 OF 3 . vy

+ ,;Nfo\‘rﬂnm Site. Photo of proposed discharge

locg;idn, looking downstream (South). GPS
"&)Ordinat%: 30°31'38™N, 96°13'54"W

e
& 4,.'.47'
PN _ o
+ Southi WWTP Site. Photo of proposed site,
) { looking Norih. GPS Coordinates: 30°3029°N,
~-96"13'24"W

T
{South WWTP Site. Photo of proposed site
lobking South. GPS Coordinates:  30°30'29"N,
96°13'24"W

L4

Page 2 of 3
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South view down Narrow Road

Along east side of Narrow Road

0089




Narrow Road Entrance from Mesa Verde

" 4

m; ‘z—\"li“‘”

" -1t

Continuance of Narrow Road Entrance
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Narrow Road Entrance from Mesa Verde, looking south

] . i

Narrow Road Entrance from Mesa Verde, looking north
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N,

»—3  Windrose Plot for [CLL] COLLEGE STATION
IEM Obs Between: 31 Dec 1972 06:00 PM - 01 Sep 2022 07:53 PM America/Chicago

N

Summary
Obs Used: 419852
Obs Without Wind: 12750

Avg Speed: 8.2 mph

Calm values are < 2.0 mph
Arrows indicate wind direction.

Generated: 02 Sep 2022

Wwind Speed {mph]
m2-49 mw 5-6.9 7-99 10-14.9 sam 15- 199 mmm 20+
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F= TR o2 AREHE 021
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v e e e Owm

PROIECT- 535 OFF H\VY 6 BEZWREN COLLEGE ST/ Airmmmsser
e

—  ommree - ame .

To VWhom it May Concern:

Mount Houston Road Mumicipal Utility District, owner ofa Waste Water Treatmem
Plant (Permit #%'Q0011154001) located approximztely 1.3miles northwest ofthe
intersection of State Highway 249 and Veterass lilerorial Dri ve, Houston, Texas,
and Magna Flow Environmental, owner of the Processing Permit (Permit
#VQ0005023309)

Magna Fiow Environmental znd Moun: Houston Road Maunicipal Utiliy District have
entered into a conirdciual agreement, where Magna Flow Environmental (T.C.E.Q.
Treosparter Permit # 21484) will dewater sewage sludge from other waste treatment plants
at the Mount Houston Roac Municipal Utility District treatment plant. Dewatered Sludge
will then be d:4p0sed ofata T.C.E.Q. permitted disposal site.

Mcunt Houston Road Municipal Utility District has the capacity to accept sludge from
the above mentioned plant.

udge dewatered

Magna Flow Environmental agrees to accept and be responsiblz for
atthe plant. We will maintain tesponsibility fortheTife of the p=rmj

President
b4, Marlon Iy & Associaies
Cperator for MTH MUD

vﬁ%ﬁm‘&{kﬁ?ﬁ’@"@

lagn4 Elow Envirormental

SMILLING MALLARD DEV JUNE 14, 2021..
REFILING OF NEW PERMIT... AFTER WITHDRAWINC
AMENDMENT APP ( wq ~ ©:555¢ ) BRAZOS CO
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ATTACH.. & ,:’43\41/ T VSTIFE ) SaTrind

SMILING MALLARD DEV.LTD APPLICATION to AMEND PERMIT.WQ 0015556-001

CURRENTLY THE PERMIT LIMITED IS FOR ONE WWTP LOCATION, AS SHOWN ON
THE ATTACHED PLAN..

THE OWNERS DESIRE TO AMEND THE PERMIT FOR ALLOWING 2 (TWO ) SITES-
ALSO SEE ATTACHED ~'*AN-

LOCATION #1.. Qavg-daily allowable flow- 100,000 GPD
DEVELOPMENT WILL INCLDE SHOPPING, AN INDUSTRIAL WAREHOUSE, HOTEL, RESTAURANT, AND CONV HOUSING
LOCATION #2.. “ “ “ “.. 125,000 GPD

DEVELOPMENT WILL INCLUDE HOUSING W/ AMMINITY CENTER

ORGANIC LOADINGS to WWTP..
LOCATION #1 250 #/ DAY

LOCATION #2. 313 # / DAY ﬂ ?
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— S
INDIAN LAKES &
SOUTH COLLEGE STATION
| WASTEWATER NEEDS FLAN
SCALE. 1*=20

1027 ACRES
. G LiMTs

3. HOUADNG LMt

1 AMENITY CENTZA

YO

b ) /
T — 31.08 ACRES
—— # - HOUIMG 13Ty

AMENDMENTto TPDES # U 0ot 5558 -oe) N
CLARKE & WINDHAM..BRAZOS CO. N q
DEC 21, 2020

The GPS locations for each are as follows:

Location 1-30°30"37" N, 9613’ 20" W
Location 2 - 30° 31" 38” N, 96° 13/ 58" W

4O
/

L] -

ATTACH 10 f. ‘ ’
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INDIAN LAKES 2
SCUTH COLLEGE STATION ;
WASTEWATER NEEDS Biani
SCALE: 1*=aoy

e .

i
i . —
i = . R
H H
I B
P el EEET T :
3 s :
| —— :
; i
e o oL
I e o ZRETES ,
! rem——
:"\“'}_— -
; - _ -
- ~ -
—""/ —
| 2 o - -
< o

SMILLING MALLARDDEV  JUNE 14, 2021.,
REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APP (wq c-0: 5556 ) BRAZOS CO

The GPS locations for each are as follows:

® location 1-3022 N, 20" W
ocation 2 - 30° 31’ 38~ N, 96° 13’ 58”
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AWACI@
A STANDBY POWER..

A PORTABLE 10 KW DIESEL GENSET IS PLANNED FOR SERVING
THESE FUNCTIONS, IN CASE OF INTERRUPTED POWER:

L LT STATION SERVING COLLECTION SYSTEM
*, A BLOWER

{LARIFIER DRIVE

{. CHLORINATION SYSTEM

BASIC LIGHTING

] r‘

(lq 1, tu

XOTE: A COYATAN T-RECHARGED, POWER-PAC WITH AUTO-
SWITC." O \7FR WILL ALLOW CONTINTOTS CHLORINE

k& APPLICATION. SUFFICIENT SPARE PARTSIXVENTORY
FOR THE CHLORINATCR WILL, BE REQUIRED.

B. TELEMXTERED ALARM SY STEMS WILL ADVISE OF-
1. GENERAL POVWER QUTAGE
-T2 LIFT STA HELEVEL
3. CLARIFIER DRIVE FATLURE, OF TORQUE OVERLOAD

C. OPERATING PLIXIRILITY FEATURES ,
L. SLUDGE HOLDING EAS BUAL-COMPARTMENTS FOR ALLOWING
ONE TO BE EMPTIED WHILE SLUDGE IS WASTED TO OTHER
2. IFCCBASINIS OUT OF SERVICE,AND BY-PASSED CHLORINE CAN
BE INTRCBUCED INTO THE CLARIFIER FOR ALLOWING
ADEQUATE DETENTION TIME

. EQUIPMENT DUPLICITY
1. DUAL BLOWERS, EACH CAPABLE OF THE TOTAL AIR

REQUIRERMENTS
2. LIFT STATION AT WTP WILL HAVE DUAL PUMPS, EACH CAPALLE
OF Qmax

3. WATER SYSTEM HAVING EMERGENCY GENERATOR WILL
PROVIDE BUAL FEEL TQ TEE WT?

E. OVERFLOW PREVENTION - SASINS BEAVE ADEQUATE FREEBOARD
AN ADEQUATFE SPECIFICATION FOR SEWER LINE TESTING, BOTE
BURING CONSTRUCT ION, Al - LATER IS BEING RECOMMENDED

AMENDMENT to TPDES #
CLARKE & WINDHAM..BRAZOS CO.
DEC 21, 2020
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GEORGE H NFiLL & ASSOC,,INC.

WINC. ; /
PO BOX 811 /
ATHERNS, TEXAS 75751 281 450 7647 ) IPDES APP
ATTACHI12
Fecponse to SUTAC 309.18... UNSUITARIE SHE CHARA EEE:S‘E_?C’S

(<) THE PROPOSED SIFE WILL HOT BE LOCATED i A 100-YR FLOGD PLAIN

g -~ - ST OF T " m ot WERANDS

{c) THE WFP WILL BE LOCATED IN-EXCESS-OF 500° FROM 4 F GBLIC WATER
WELL, OR REJATED PWS FACILITIES

THEPROPOSED W 2- ‘
{1} DOES NOT IMCLUDE SUREACE IRRIGATION, NOR SOIL ARSCRPTION SYSTEMS

& {2} Vilk BE LCCATED IN-EXCESS-OF 500 FT FROM POTABLE WATER SIGRAGE
3 - - " 500 FT FROM A PUBLIC WATER WELL
) WHLBAVES E@Y_ﬁﬁﬁi‘i@?ﬁ SYSTEM LIFT STATION THAR mﬁﬁﬁ%ﬁ%
OF 306" FROB4 4 PHBEEQ WATER WELL
{5} WHI. HAVE ND SHRERA

CEWATER TREAT

PROPOSED, WITHIK 500"
(d} THE PROPOSED WIF Wik HAVE MO SURFACE IWPOUNDIAENT

(e} CONIROL OF THE NUISANCE OF CBOR
(1) NO LAGOONS ARE PLANNED -

-

=

€2§ APFLICANT CWNES AL ?E@FEFTB% WE?‘HEH 150 OF THE Pk@?@@&@ ﬂ?
sem = T fsFE Aﬁﬁfi—b—ﬁ BUEFER 9‘-*7""‘)

~ T—

) NO VARIANCE REQUEST IS REQUIRED
. (@) NO ALTERNATIVE TO THE RULES IS RF~"=RED
(h) NO RENEWA! ™ QUIRED AT THIS TIML . NEW 7R

e P:‘;
() PLANS/SPECS WERE NOT APPROVED PRIORTO ™~ 0O

AMENDMENT to TPDES #

BV PERMET

CLARKE & WINDHAM..BRAZOS CO.

DEC 21, 2020 0104
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AMENDMENT to TPDES #
EI-ACH 1[$ CLARKE & WINDHAM..BRAZOS CO.

DEC 21, 2020 /j \
\ . '\
j

BUFFER PLANS

~ ::‘\
SITERT™ ——— -

NORTH

SCALE-

/r=iser
QQ'O
‘TO PROP LINE

SITE #1 _
£ NORTH

SCALE-

'/- MuE T© HWY 650 ACCESS Rr

. TO PROP LINE

Zoe' T Joe
0108



WTP. PLANT RELIABILITY DESIGN FEATURES

A. STANDBY POWER..
A PORTABLE 10 KW DIESEL GENSET IS PLANNED FOR SERVING

THESE FUNCTIONS, IN CASE OF INTERRUPTED POWER:

1. LIFT STATION SERVING COLLECTION SYSTEM
2. ABLOWER

3. CLARIFIER DRIVE
4. CHLORINATION SYSTEM

5. BASIC LIGHTING

NOTE: A CONSTANT-RECHARGED, POWER-PAC WITH AUTO-
SWITCHOVER WILL ALLOW CONTINUOUS CHLORINE
APPLICATION. SUFFICIENT SPARE PARTS INVENTORY

FOR THE CHLORINATOR WILL BE REQUIRED.

B. TELEMETERED ALARM SYSTEMS WILL ADVISE OF-
1. GENERAL POWER OUTAGE
2. LYFT STA HILEVEL
3. CLARIFIER DRIVE FAILURE, OF TORQUE OVERLOAD

C. OPERATING FLEXIBILITY FEATURES
1. SLUDGE HOLDING HAS DUAL-COMPARTMENTS FOR ALLOWING
ONE TO BE EMPTIED WHILE SLUDGE IS WASTED TO OTHER
2. IF CC BASIN IS OUT OF SERVICE.AND BY-PASSED CHLORINE CAN
BE INTRODUCED INTO THE CLARIFIER FOR ALLOWING
ADEQUATE DETENTION TIME

D. EQUIPMENT DUPLICITY _
1. DUAL BLOWERS, EACH CAPABLE OF THE TOTAL AIR
REQUIREMENTS :
2. LIFT STATION AT WTP WILL HAVE DUAL PUMPS, EACH CAPABLE
OF Qmax '
3. WATER SYSTEM HAVING EMERGENCY GENERATOR WILL
PROVIDE DUAL FEED TO THE WTP

E. OVERFLOW PREVENTION -BASINS HAVE ADEQUATE FREEBOARD
AN ADEQUATE SPECIFICATION FOR SEWER LINE TESTING, BOTH
DURING CONSTRUCTION. AND LATER IS BEING RECOMMENDED

- 8

TPDES APPLICATION for o
SMILING MALLARD, LTD.. 06Fgt#5~ OC( 27, 2 o 22 ) ---«__l' g
ATTACH 1

0107



ATV i
A AE d v s
r’ \'\K té SMILLING MALLARD DEV  JUNE 14, 2021..
v M G
Relizhiiit REFILING OF NEW PERMIT... AFTER WITHDRAWIN

AMENDMENT APP ( wqe 2153757~ ) BRAZOS 8(8)

a. Electr’ . uzsrs

1, {ift station pumps
2. biowers
3. disinfaction system
4, basic lighiing
5. telemetrv & controls
b, Chlorination .
a constant recharged , power-pac with auto-switchover wiil ailow continuaus chlering
application. Sufficient spare parte inventory is required

c. Telemetering alarm systems will advise of
1. Gneral power outage
2. lift staticn- high level
3. Clarifier drive failure, or torque overload

d. Operating flexibility features
1. sludge holding ( digester ) wil;t have dual compartments for allowing one to be emptied
while sludge is wasted to the other
2. if CC basin is out-of-service , bypass chlorine can be introduced into the clarifier for allowing
adequate detention time
2. Equipment duplicity
1. dual blowers, each capable-of total air requirements
2. lift station to have dual submersible pumps, each capable-of Gmax

f. Overflow prevention
hasins have adequate free-board
an approved specification is required for testing seweras during construction
During operation, sewer lines to be periodically tested for tighness

0108
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GEORGE H NEjiL & ASSOC, ANC. . e . ;
PO 80X 811 e ‘

ATHENS, TEXAS 75751 281 450 7647 ) JPDES APP

Fesponse io SUEAC 30908, SXSHILABLE S CHARACIERISIICS

{c} THE FRGEFOSED @Ekaﬂ VIELNCT B LOCATSD IN & T00-vR FLGCO Pidss—" _

gy = - = & = o= T T WELANDS
{€) THE WTP WILL BE LOCATED R-EXCRSS.OF 5Q0° FROM & FGRLIC WATES
WELL, OR RE}ATED PWS FiCILITIES

FEEPROPGSED W 2-
{1} DCEe NOT INCLUDE Suze o RRIGLTION, NO: SO 2RSCRETICN SYSTEAS

(&) #iik BE LOCATED I -ECESS-CF 500 FT FROM. FOTABRE WATER STCR.Ga
& - = T 500 FT FROM A PUBLIC WATER WELL
] I ESVEA m_.m@m mmﬁa’k‘?’mﬁ‘@?& 7. BE BRRE TS5

7 302" FROY. 4 PURLICTZATER 1 VFEEE

5} VELBAVE N0 STRRACE WATER TRis LANTE, FRSIS TR, 0T
ZROPOSED, WITHIN S06°
(L THEPROPOSED WP WIlL X278 HO SURRA CE 1/ FOTNaLE T
{<} COMIROL OF THE MUSAHCE OF 0Do:
(1) NO LAGOOHNS ARE FLANNED _ -

-

06223 APFRCANT OWMES 211 & L‘:@L*l‘:&*lES WITHIN 1807 OF TBiE ¢ L@de;@ ik,

e - [SFEATREORID sUs . Rupe

- h—

€} MO VARIANCE REQUEST IS REQUIRED
_{a) O ALTERHATIVE 1O TiE RULES 8 &P~ B

(R} NO ZEREWA! ™ SQUIRED AT THIS T i TF
(0} FLANS/SPECS WERE NOT APEROVEY BRI s 03 - T e mapan
SMILLING MALLAKD DEV IUNE 14, 2021..

REFILING OF NEW PERMIT... AFTER WITHDRAWING

AMENDMENT APP (wq @< ¢5%%%) BRAZOS CO )

L Llr svovs
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GEORGE H NEILL & ASSOC.,INC. ATTACH 17
PO BOX 811 firm 2566

ATHENS, TEXAS 75751 TEMP ADDRESS-— 265 MIDIRON..PAGOSA SPRINGS, COLO 81147

APRIL 19, 2021

TO: BRAZOS COUNTY CLERK’S OFFICE

300 E26™ ST
BRYAN, TEXAS 77803

RE:TPDES APPLICATION ............. CLARKE & WINDHAM  WQ 0015556-001

TxCEQ REQUIRES THAT THE ABOVE APPLICATION BE POSTED AT A LOCATION NEAR THE PROPOSED
WWTP. PLEASE POST FOR POSSIBLE PUBLIC VIEWING.

THANK YOU. GEORGE H NEILL,PE

0111



/3 (7
SMILING MALLARD DEVELOPMENT, LTD.

December 11, 2015

Elinor Sansom

Applications Review and Processing Team (MC 148}
Water Quality Division

Texas Commission on Environmental Quality

P.O. Box 13087

Austin, Texas 78711-3087

RE: Application for Proposed Permit No. WQ0015430001 (EPA ID No. TX0136808)

Smiling Mallard Development, 1td.

RN108862830; CN602787814
Dear Ms. Sansom:
I, Paul L. Clarke, acting as Manager of Smiling Mallard Management, LLC, the General Partner of Smiling Mallard
Development, Lid., do hereby authorize Travis Martinek to sign any documents necessary for the approvals of the
above-referenced Domestic Wastewater Permit Application.

Please contact me if you need any further information.

Sincerely,

Paul 1. Clarke, Manager of
Smiling Malfard Management, LLC, General Pariner of
Smiling Mallard Development, Ltd.

Enclosure: Paul ). Clarke authority documents
cC: George H. Neill, P.E.
George H. Neill & Associates, Inc.
P.O. Box 512
Stafford, Texas 77477

3608 East 29" Street, Suite 100
Bryan, Texas 77802
Phone: (979) 846-4384 Fax: (979) 846-1461

0112



SMILLING MALLARD DEV JUNE 14, 2021..
REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APP (wq oe. rss2 ) BRAZOS CO

— - wenr

{ DEV
GEORGE H NEILL & ASSOC.,INC.

265 MIDIRON firm 2566 )
PAGOSA SPRINGS, COLO 81147 281 450 7647 ATTACH 18] ;
—~ — “JNE' 14, 2021 -
MR RICHARD VANCE
BRAZ0S €O ENGINEER'S 0. 42E
2617 HWY 21 WEST
N
BRYAN' 1, TEXAS 77803
5 PROPOSED WWTP... VILLAGES OF INDIAN LAKES...PH 23
GENTLEMEN o
Ourcuent, p  SMILLING MALLARD DEV «~ PLANING A SUBDIVISION

INCLUDING A WASTEWATER TREATMEN™ FLANT. ThHE DISCHARGE FROM THE EXTENDED-
AERATION PLANT WL BE INTO A UNNAMED CREEIK. SEE THE ENCLOSED RMAP.

THE STATE REQUIRES, DURINGS THE APFLICATION PROCESS, THAT ANT AGENCY WHICH RAY
HAVE RESPONSIBILITY FOR MAINTENANCE OF A DISCHARGE ROUTE, CE CONTACTED FOR
COMMENTS. THANK YOU ADVANCE. FOR ANY TIME SPENT ON THIS REQUEST.

FOR ANY QUESTIONS, OR IF EXPERIENCE-RECORD INFORMATION {S NEEDED. PLEASE CALL
ME AT THE ABOVE TELNO. WEVE PLANNt. TER 300 PUBLIC TREATRAENT SYSTEMS IN
TEXAS OVER 40 YEARS.

SINCERELY,

GEORGE H NEML,P.E, -~
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SMILING MALLARD DEVELOPMENT, LTD.

December 11, 2015

Elinor Sansom

Applications Review and Processing Team (MC 148)
Water Quality Division

Texas Commission on Environmental Quality

P.O. Box 13087

Austin, Texas 78711-3087

RE: Application for Proposed Permit No. WQ0015430001 {EPA ID No. TX0136808)

Smiling Mallard Development, Ltd.

RN108862830; CN602787814
Dear Ms. Sansom:
|, Paul J. Clarke, acting as Manager of Smiling Mallard Management, LLC, the General Partner of Smiling Mallard
Development, Ltd., do hereby authorize Travis Martinek to sign any documents necessary for the approvals of the
above-referenced Domestic Wastewater Permit Application.

Please contact me if you need any further information.

Sincerely,

Paul J. Clarke, Manager of
Smiling Mallard Management, LLC, General Partner of
Smiling Mallard Development, Ltd.

Enclosure: Paul J. Clarke authority documents
cC: George H. Neill, P.E.
George H. Neill & Associates, Inc.
P.0O. Box 512
Stafford, Texas 77477

3608 East 29™ Street, Suite 100
Bryan, Texas 77802
Phone: (979) 846-4384 Fax: (979) 846-1461
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FILED
in the Office of the

Secretary of State of Texas

DEC 05 2008
CERTIFICATE OF LIMITED PARTNERSHIP
Corporations Section

The undersigned General Pariner, who desires to form a limited parinership,

ceriifies that:

1.

The name of the parinership is SMILING MALLARD DEVELOPMENT,
LTD.

The address of the parinership's registered office is 3608 East 29" Strest,
Suiie 100, Bryan, TX 77802.

The name of the parinership's registered agent for service of process is
PAUL J. CLARKE,

The address of the agent is 3608 East 29™ Street, Suite 100, Bryan, TX
77802. ’

The address of the principal office where records that are required io be

. kept will be kept or made availabie is 3608 East 29% Street, Suite 100,

Bryan, TX 77802.

The name and address of the business or residence of each general
partner are as follows:

Name Address

Smiling Mallard Management, LLC 3608 East 29" Sireet, Suite 100
Bryan, TX 77802

This ceriificate of limited partnership shall be effective on the date of filing
with the Secretary of Siaie.

t affirm, under penalty of perjury, that this cerlificate is executed on December 4,
2000, and, 1o the best of my knowledge and befief, the facis staied in this cerlificate are

frue.

General Partner:

SMILING MALLARD MANAGEMENT,
LIC

a Texas iimZ;il}y)compan
/ a_/.,\/)
By: / 7 /
PaWIErke, Manager
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FILED

ARTICLES OF ORGANIZATION Sec,i‘;t,.‘,'r‘,? c‘?“&%ﬁé’f,%“?exas
OF BEC 05 2008

SMILING MALLARD MANAGEMENT, LLC Corporations Section

I, the undersigned natural person of the age of eighteen years or more, acting as the
organizer of a limited liability company {the “Company”) under the Texas Limited Liability
Company Act, do hereby adopt the following Articles of Organization for such Company:

ARTICLE |

The name of the Company is SMILING MALLARD MANAGEMENT, L.LC.
ARTICLE i

The period of duration of the Company is perpetual.
ARTICLE Il

The purpose for which the Company is organized is fo transact any or all lawful business
for which limited fiability companies may be organized under the Texas Limited Liability
Company Act.

ARTICLE IV
The address of the Company's principal place of business in Texas is as follows:

3608 East 29™ Street, Suite 100
Bryan, TX 77802

ARTICLE V

The name and address of the Company's initial registered agent and registered office in
Texas are as follows:

Paul J. Clarke
3608 East 29" Street, Suite 100
Bryan, TX 77802

ARTICLE Vi
The Company is to be managed by one or more managers. The name and address of

the person who s to serve as manager until the first annual meeting of the members or until his
successors are elected and qualified are as follows: i

Articles of Organization _ Page?
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FILED
In the Office of the
Secretary of State of Texas

DEC 05 2000
CERTIFICATE OF LIMITED PARTNERSHIP
Corporations Section

The undersigned General Partner, who desires to form a limited partnership,
certifies that:

1. The name of the partnership is SMILING MALLARD DEVELOPMENT,
LTD.

2. The address of the partnership's registered office is 3608 East 29" Street,
Suite 100, Bryan, TX 77802.

3. The name of the partnership's registered agent for service of process is
PAUL J. CLARKE.

4. The address of the agent is 3608 East 29" Street, Suite 100, Bryan, TX
77802.

5. The address of the principal office where records that are required to be
~ kept will be kept or made available is 3608 East 29" Street, Suite 100,
Bryan, TX 77802.

6. The name and address of the business or residence of each general
partner are as follows:

Name Address

Smiling Mallard Management, LLC 3608 East 29" Street, Suite 100
Bryan, TX 77802

7. This certificate of limited partnership shall be effective on the date of filing
with the Secretary of State.

| affirm, under penalty of perjury, that this certificate is executed on December 4,
2000, and, to the best of my knowledge and belief, the facts stated in this cenriificate are
true.
General Partner:

SMILING MALLARD MANAGEMENT,
LLC

a Texas hmxt; iability ;:%
By:

l rke, Manager

0118



FILED

ARTICLES OF ORGANIZATION Secrotay of haotthe o
OF DEC 05 2000

SMILING MALLARD MANAGEMENT, LLC Corporations Section

I, the undersigned natural person of the age of eighteen years or more, acting as the
organizer of a limited liability company (the “Company”) under the Texas Limited Liability
Company Act, do hereby adopt the following Articles of Organization for such Company:

ARTICLE |

The name of the Company is SMILING MALLARD MANAGEMENT, LLC.
ARTICLE It

The period of duration of the Company is perpetual.
ARTICLE 1l

The purpose for which the Company is organized is to transact any or all lawful business
for which limited liability companies may be organized under the Texas Limited Liability
Company Act.

ARTICLE IV

The address of the Company's principal place of business in Texas is as follows:

3608 East 29" Street, Suite 100
Bryan, TX 77802

ARTICLE V

The name and address of the Company's initial registered agent and registered office in
Texas are as follows:

Paul J. Clarke
3608 East 29" Street, Suite 100
Bryan, TX 77802
ARTICLE Vi
The Company is to be managed by one or more managers. The name and address of

the person who is to serve as manager until the first annual meeting of the members or until his
successars are elected and qualified are as follows:

Articles of Organization Page 2
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AMENDMENT to TPDES #
CLARKE & WINDHAM..BRAZOS CO.

DEC 21, 2020

The GPS locations for each are as follows:

° Llocation 1-30° 3¢’ 37" N, 96°13' 20" w
¢ Llocation 2 - 30° 31 38” N, 96° 13/ 58" w

0120




saciffff 29

BUFFER PLANS

SITE #1/

i NORTH

SCALE-

SMILLING MALLARD DEV JUNE 14, 2021..

REFILING OF NEW PERMIT... AFTER WITHDRAWING
AMENDMENT APP ( wqer©isss % ) BRAZOS CO
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‘TO PROP LINE

. TO PROP LINE

200! 1 Joo

';/, mLE o HWY650ACCESS R
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265 MIDIRON 281 450 7647

ORGE H NEILL & ASSOC., INC E « ? A'

PAGOSA SPRINGS, COLO 81147
DEC 28,-2020

To:
MUNICIPAL PERMITS................... MC 148
WATER QUALITY DIVN 2
TXCEQ / 7
PO BOX 13087 —— r
NAUSTIN, TEXAS 78711-3087 o

PLEASE ACCEPT THE ENCLOSED AMENDED PERMIT APPLICATION. SEE EXPLAINATION BELOW.
THANK YOU. GEORGE H NEILL,PE
//

SMILING MALLARD DEV.LTD APPLICATION to AMEND PERMIT.WQ 0015556-001

CURRENTLY THE PERMIT LIMITED IS FOR ONE WWTP LOCATION, AS SHOWN ON
THE ATTACHED PLAN..

THE OWNERS DESIRE TO AMEND THE PERMIT FOR ALLOWING 2 (TWO ) SITES-
ALSO SEE ATTACHED ~LAN-

LOCATION #1.. Qavg-daily allowable flow- 100,000 GPD

DEVELOPMENT WILL INCLDE SHOPPING, AN INDUSTRIAL WAREHOUSE, HOTEL, RESTAURANT, AN%V HOUSING

LOCATION#2.. “  “  “  “_ 125000GPD W OQVED
DEVELOPMENT WILL INCLUDE HOUSING W/ AMMINITY CENTER %Tfﬁo }’ //202
49»0//0:4(/7", 4

, . One + Y,
I'ha GPS locations for each are as follows’S I‘ea ,;570”

» Llocation1-30°30"37"N,96° 13 20" W
e location 2-30°31°38” N, 96° 13’ 58" W
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Gel:a'ge B Neill & Assocsi=s, o
ATHENS, TEXAS =72
2R1-AEAFEAT T 2SS

JUNE 14, 2021.. ATT M DEELOAERTY, T
Sl LT BURANIARS

001 RAMDY L LEAATPR SERILLNSS " )
SMILLING MALLARD DEV J@'

“1’« Lc:;gﬁermz Wi, PLE REFILING OF NEW PERMIT... AFTER WITHDRAWING =
TxCE ..Mm&dpai‘édﬁ?ermm&‘lia )
5 0. Box 13=2 B AMENDMENT APP (wq e o352 ) BRAZOS CO
Awustin, Texas 78711-3087 T
Dear hr. Herrin: i .-
’ m@ﬁﬂsm&mmrmmwmmm@mﬁmwﬁ Cren=- 37 =
Design Critesi for Sewage Systems.
Degign Firm- GEORGE  H 8ERL & ASSOT_INC. GEOQRGE H NEill Pt 335544
P.OBCKEIZ Prefix (Mr., Ms., Misgr MR
ATHENS, TEXAS/S/S1 Titler ——M—- First and Last Name: TRAVIS MARTINEK
OWNER:
Mailing Address: 3 E29TH ST
City, Swate, Zip Code: BRYAN, TEX 77802
Phone No.: 979 4384 Exi.
NO VARIANCE iS REQUESTED T

NO—!NOVATNE,MHON—W?&-&WH#&BEB@ USED; CHi 217 CRITERIA USED
PLANS/SPECS DESCRBED HEREI , ARE N COMPLIANCE WWWTSQ?EZIY

-SEE ATTACHED NARRATIVE, AND PLANS- T

" George H Neill, B.E.

cc: Regional Office

Gapree H Neill & Ascociates, Inc - e
Sren JSRA :
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Section 14. Signature Page (Instructions Page 39)

If co-applicants are necessary, each entity must submit an original, separate signature
page.

Permit Number:
Applicant: Smiling Mallard Development, Ltd.
Certfication:

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing 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.

Signatory name (typed or printed): Travis Martinek
Signatory title: Authorized Representative

Signature; Z Mé{ Date: é/ /= / do 2}

(Use blue ink)

Subscribed and Sworn to before me by the said TRAVS  mARTIEK

on this o TH day of TowE ,20_o2 )

My commission expires on the_ 3372  dayof _ ARRIL , 2025

F\ ] DL

Notary Public [SEAL]
Seaces e

County, Texas 'é,s\fé# mm

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 13 of 22
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Hihin the Flood Insurance Sludy (FIS) Report that accompanies s FIRM. Users
hould be aware Inal BFEs shown on the FIRM represent rounded whole-fool
tevations. These BFEs ame for floed frating pi only and
~auld not be used as tha sola source of flood 1
a0d elevatlon dala presented In the FIS Report should be utitized in conjunction with
10 FIRM for p of andlor

of the floodways were al cross end
atween cross seclians  The floodways were based on hydraulic consideralions with
agard to of the tood Program. F y widlhs
nd other p data are p in the Flood surance Study Report
or Ihis jurisdicion.

sertain areas nol in Special Flood Hazard Areas may be prolected by flood control
itructures. Refer lo Seclion 2.4 "Flood Protection Measures® of the Flood Insurance
\Wludy Report for mfarmation on flood control siruciures for this jurisdiction.

he projection used in the preparation of this map was Texas State Plane
sentral Zone (FIPS zone 4203). The horizontal datum was NAD 83, GRS 1980
ipherold. D in datum, sp ¥ or UTM zones used in the
sroduction of FIRMs for adjacent jurisdictions may result m slight positional
i m map across | i ries. These do not
iflect he accuracy of this FIRM.

“lood elevations on this map are lo the North Vveriical Dalum of
1088, Thase flood elevations musi be compared to struclure and ground elevalions
eferenced lo the same vertical datum  For i i

satwoen the National Geodetic Vertical Datum of 1029 and the North American

Jertical Datum of 1086, vist the National Geodellc Survey wobslle ot
tip;fwww,ngs.noag.gov or contact the Natlonal Geaodelic Survey at the foilowing
addrass:

NGS Information Services

NOAA, NINGS12

National Geodetic Survey

S5MC-3, #0202

1315 East-Waes! Highway

Sitlver Spiing, Maryland 20910-3282
(d01) 713-3242

Quallying bench marks for this jurisdiclion ke outside of the corporate Hmits. See lhe
Qualliying NGS Bench Marks table in the FIS Report for 8 listing of bench marks. To
ohtain current etevation, description, and/or location information for qualilying bench
marks located in the vicinity of this jurisdiction, please contact the Informalion
Servicas Branch of the Natlonal Geodstlc Survay &t {301} 713- 3242, or vislt iIs
wabsile at hitp:/Www.ngs,0038 .99V

Base map information shown on lhis FIRM was provided in digital format by the

City of Bryan, Gity of College Siaton and Brazos County, produced at a scale
of at least 1:12,000, from aerial photography dated 2005 or lnter.
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