
GEORGE H NEILL & ASSOC., INC 

265 MIDIRON 281 4507647 

PAGOSA SPRINGS, COLO 81147 

DEC 28, 2020 

To: 

MUNICIPAL PERMITS................... MC 148 

WATER QUALITY DIVN 

TxCEQ 

POBOX13087 

NAUSTIN, TEXAS 78711-3087 

PLEASE ACCEPT THE ENCLOSED AMENDED PERMIT APPLICATION. SEE EXPLAINATION BELOW. 

THANK YOU. GEORGE H NEILL,PE 

SMILING MALLARD DEV.LTD APPUCATION to AMEND PERMIT.WQ0015556-001 

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-

N #1 .. Qavg-daily allowable flow- 100,000 

Tt;e GPS locations for each are as follows: 

0001

TWILL INCLDE SHOPPING, AN INDUSTRIAL WAREHOU , ESTAURANT, AND CONV HOUSING 



ATTACH@: GEORGE H NEIU. & ASSOC.,INC. 

PO BOX 811 firm 2566 

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

APRIL 19, 2021 

TO: BRAZOS COUNlY CLERK'S OFFICE 

300E 26™ ST 

BRYAN, TEXAS n803 

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. 

THANKVOU. GEORGE H NEILL,PE 
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I '·655!1&-SWI TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

DOMESTIC WASTEWATER PERMIT APPLICATION 

CHECKLIST 

Complete and submit this checklist with the appJ 
AMENDMENT to TPDES # 

CLARKE & WINDHAM .. BRAZOS CO. 
APPIJCANT: SMILING :MAllARD DEVELOPMENT. LTD 

PER.MIT NUMBER: NOT YET ASSIGNED 
P DEi'.: 21, 2020 

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

y N 

Administrative Report LO IZl □ Original USGS Map

Administrative Report 1.1 181 □ Affected Landowners :Map

SPIF IZl □ Landowner Disk or Labels

Core Data Form □ IZI Buff er Zone Map

Technical Report 1.0 IZl □ Flow Diagram

Technical Report 1.1 181 □ Site Drawing

Worksheet 2.0 181 □ Original Photographs

Worksheet 2.1 □ □ Design Calculations

Worksheet 3.0 D □ Solids Management Plan

Worksheet 3.1 □ □ Water Balance

Worksheet 3.2 □ □ 

Worksheet 3.3 □ □ 

Worksheet 4.0 □ □ 

Worksheet 5.0 D □ 

Worksheet 6.0 □ □ 

Worksheet 7.0 D □ 

For TCEQ Use Only 

y 

!Zl 

IZl 

181 

181 

� 

� 

181 

lgj 

lgj 

□ 

Segment Number ____________ County __________ _ 
Expiration Date Region __________ _ 
Permit Number 

---------------

N 

D 

D 

D 

D 

□ 

D 

□ 

D 

□ 

□ 

'J053 (06/25/2018) Municipal \Vastewater Application Administrative Report Page 1 of21 
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- ... 
TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

APPLICATION FOR A DOMESTIC WASTEWATER PERMIT 

ADMINISTRATIVE REPORT 1.0

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

Indicate the amount submitted for the application fee (check only oneJ. 

Flow New/Major t\mendment Renewal 

S315.00 □
S513.00 D 
$815.00 D 

<0.05 �1GD S350.00, ... 
�0.05 but <0.10 MGD 
�0.10 but <0.25 MGD 
�0.25 but <0.50 I\1GD 
�0.50 but <1.0 �1GO 
�l.0MGD 

S550.00 D 
S850.00 � 

S1,250.00 □
Sl,650.00 □
S2,050.(H) 0 

l\1;�or Punendment (for any flow) S 150.00 □

Payment Information: 

,, ,

□ 

rA 
D 

Mailed Check/Money Order Number: 

Check/1\Ioney Order Amount: 

Name Printed on Check: 

EPAY Voucher Number: 

Copy of Payr· ai.t Voucher enclosed? 

NewTPDES 

l\Iajor Amendment with Renewal 

I\Iajor Alnendment without Renewi..1 

Renewal without changes 

D

D

D

D

Yes □

NewTLAP 

S1,215.00 □
Sl,615.00 □
S2,015.00 □

I\Iinor -unendment with Rene·wal 

}.1inor Amendment without Renewal 

I\finor �Iodification of permit 

For amendments or modifications, describe the prr,posed changes: 

For existing permits: 

Permit Number: WQOO 

EPA I.D. (TPDES only): TX 

TCEQ-10053 (06/25/2018) Municipal \\Tastewater Application AdministratiYe Repmt 
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(_ ')c� ;4. c: �

-c:1cJ..d1'-Q.ss s

- e he. �-<:...-tt:---JExpiration Date: 

A. The o-wner of the facility must ap· for the permit.
"'hat is the Le�rnl "\"ame of the 'ant) annlving for this permit?

Organization Name: SMILING M...t\.LLARD DEVELOPI\1ENT, LTD

(The legal name must be spem - - -.,--: - -- "ilect wit/1 tl1e Texas Secretary or �rate, Count)', or
in the legal documents formin�

If the applicant is currentlv a cu�tom :r with the TCEQ, what is the Custumer Numbe: (CN)?
You may sea. Prefix (Nir., Ms., "Miss): :MR - ' -· �-- 1 � 1r0n tP-xas.gov/crpub/ 

CN: First and Last Name: PAUL CLARKE

\rhat is the n Credential_(P.E, P.G., Ph.D., etc.):
executiYe off Title: 0\\11\TER

Prefi;,: (l\Ir Organization Name: SMILING MALLARD DFvrcl.OPMENT, LTD
First and I Mailing Address: 3608 E 29TH ST
Credentia City, State, Zip Code: BRYAN.� ?7�0?

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

B. Co-applicant inforIP'.:':3on. Complete this section only if another person or entity is
required to apply as a ;.e�permittee.
\Vhat is the Legal Name o he co-applicant applying for this permit?

(The legal name must be spelle �actly as filed with the TX SOS, wilh the County, or in the
legal documents forming the entity�
If the co-applicant is currently a cust01�,ith the TCfa l, what is the Customer Number
(CN)? You may search for your CN on the Tes�Q ·website at:
http:/ (\nn\'l 5.tceq.texas.go\'/crpub/ " 

CN: 
,, 

·what is the name and title of the pccnn signing the application? The person must be an
executive official meeting signatory requilements in 30 T.4.C § 305.44 .

Prefix (l\!r., I\Is., l\Iiss): 
First and Last Name: 
Credential (P.E, P.G., Ph.D., etc.): 
Title: 

TCEQ-iuu53 ( u6i2si2018) Municipal Waste\\'dter Application Administrati,·e Report Pa�e 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-

This is the p �rson(s) TCEQ will contact if additional information is needed about this 
application. PIO\ ;de a contact for admini�tr;citivP nrn:,ctinnC' ,.,.,..,,-1 t-,-,,-,l-,�;Ml �,,nrt-innc­

Prefix (Mr., Ms., :Miss): MR 
A. PrefL� (l\fr., Ms., Mis First and Last Name: PAUL CLARKE

First and Last Nar 
I Credential_(P.E, P.G., Ph.D., etc.):

Credential (P.E, P � Title: OWNER
i-Title: Organization Name: S.MILING lVu\LLARD DEVELOPMENT, LTD

Organization r�arrn .... Mailing Address: 3608 E 29TII ST
i\Iailing Address: City, State, Zip Code: BRYAN. TEX 77802
City, State, Zip Cod{ Phone No.: 979 846 4384 :&1:.:
Phone No.: Ext.: 

E-mail Address:

Check one or both: ;,f. Administrative Contact

B. PrefLx (l\Ir., r--rs., Miss):

First and Last Name:.

Fax No.: 

□ Technical Contact

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

Title:
GEORGE H NEILL & ASSOC.INC. 
PO 811 

Organization Name: ATHENS, TEXAS 75751 

J\Iailing Address:

City, State, Zip Code:

d. 

Phone No.: 2 cfi,( /jfrra ;'6 t1 Ext.:

r" ,. 1-.. Vl .o ,� { ( /2"J "-/A tc/;-DV , {.o 1--; 

J�....Otlt::-f l / I ,;;._ I...'!:: 

E-mail Address:

Check one or both: □ Administrative Contact y· Technical Contact

TCEQ-10053 (06/25/2018) ;,1unicipal \\'aste,rnter Application Administrati\·e Report Page 4 of 21 
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Title: PRO f MGR 

Organization Name: Sl\fiLING MALLA..lID DEVELOPMENT. LTD 
, 

Jl.,fafilng Address: 3608 E 291H ST 

City, State, Zip Code: BRYAN. TEX 77802 

Phone .No.: 979 846 4384 Ext.:. __ 

E-mail Address:

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

First and Last Name: PAlJl... CLARKE

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

Title: OWNER

Fax.No.:

Organization Name: SMllJNG MALLARD DEVELOPMENT. LTD

Mailing Address: 3608 E 29TH ST

City, State, Zip Code: BRYAN. TEX 77802

Phone No.: 979 846 4384 E\.'1:.: E-mail Address:

The permittee -._s responsible for pay'm.g the annual fee. The annual fee vvill 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. Tne p&-:mtttee is responsible for terminating the permit when it is no 
longer needed {usin� form TCEQ-20029). 

D. Pre:fix (Iv.fr., Ms., i\.fuis): :MR

First and Last Name: TRAVIS M..AR.ITI\J""EK

Cr(ldential {P.E. P.G .. Ph.D., etc.}:

Title: PRO I MGR

Organization Name: SMilJNG MALLA ... RD DEVELOPMENT. LTD

Mailine Address: 3608 E 291H ST

City, State, Zip Code: BRY.A..1�. TEX 77802

Phone No.: 979 846 4384 Ext.:

E-mail Address:

Fa'itNo.: 

Pro\lide 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. 
..... ...., ,... (l't·f - • ]\.f" \ 1'i.m_ .c . .!:'renx Ml'., .MS., I !.!Ss,: !!._ 

TCEQ-10O53 (06/25/2018) Municipal ·wastewater Application Admini...<:trative Report Page5of:a1 
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Title: PRO T I\-f GR 

Organization Name: S:MII.JNGM..L\LLARD DEVELOPMENT. LTD 

J\,Iafilng Address: 3608 E 29TH ST 

City, State, Zip Code: BRYAN. TEX 77802 

Phone .No.: 979 846 4384 Ext.: 

E-mail Address:

A. Prefix (Mr., Ms., Ivfiss): MR

First and Last Name: PAlJL CLARKE

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

Title: OWNER

Fax No.: 

Organization Name: SMILING MALLARD DEVELOPMENT, LTD

l.VIailing Address: 3608 E 29TH ST

City, State, Zip Code: BRYAN. TEX 7780?

Phone No.: 979 846 4384 tl.1:.: E-mail Address:

The permittee is responsible for paying the annual fee. The annual fee will ·oe 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 (usLng form TCEQ-20029). 

D. Prefix (l\fr., Ms., l\fiss): J\-1R

First and Last Name: TRAVIS MARTINEK

Cr--dential {P.E, P.G., P1LD., etc.):

Title: PRO T 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.:

E-mail Address:

Fax No.: 

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. 

E. PrefLx (l\,fr., i\'18., Miss): Iv1R

TCEQ-10053 (06/25/2018) Municipal Wastewater Application Adrnini..strath-e Report Page5 of21 

0008



\ i 2R1f?#Al@j 
-

---
-=--- -

- --

- --

- -

TEXAS COMMISSION ON ENVIRONMENTAL QU 

DOMESTIC WASTEWATER PERMIT APPLIL. 

CHECKLIST 

AMENDMENT to TPDES # 
Complete and submit this checklist with the appJ 

TCEQ CLARKE & WINDHAM .. BRAZOS CO.

APPLICANT: SMILING I\lALLARD DEVELOPMENT. LTD 
PERMIT NUMBER: NOT YET ASSIGNED 

P DEC 21, 2020 

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

y N 

Administrative Report 1.0 � □ Original USGS Map 

Administrative Report 1.1 � □ Affected Landmvners Map 

SPIF 181 □ Landowner Disk or Labels

Core Data Form □ 181 Buff er Zone Map

Technical Report LO � □ Flow Diagram

Technical Report 1.1 lg] □ Site Drawing

Worksheet 2.0 lg] □ Original Photographs

Worksheet 2.1 □ □ Design Calculations

Worksheet 3.0 D □ Solids Management Plan

Worksheet 3.1 □ □ Water Balance

Worksheet 3.2 □ 0

Worksheet 3.3 □ □ 

Worksheet 4.0 □ □ 

Worksheet 5.0 □ □ 

Worksheet 6.0 □ □ 

Worksheet 7.0 □ □ 

For TCEQ Use Only 

y 

� 

� 
181 

� 
181 
181 

181 

181 

181 

□ 

Segment Number ____________ County __________ _ 
Expiration Date Region __________ _ 
Permit Number ______________ _ 

N 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

'lo53 (06/25/2018) Municipal Wastewater Application Administrative Report Page 1 of 21 
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TCE 

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

APPLICATION FOR A DOMESTIC WASTEWATER PERMIT 

ADMINISTRATIVE REPORT 1.0

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

Indicate the amount submitted for the application fee (check only oneJ. 

Flow 

<0.05 �1GD 

New /Major Amendment 

s3so.oo: .... 
20.05 but <0.10 l\'1GD 
20.10 but <0.2 5 l\1GD 
2!0.25 but <0.50 MGD 
20.50 but <1.0 :\1GQ 
�1.0 l\✓rGD 

5550.00 □
S850.00 � 

51,250.00 □
S1,650.00 □ 

S2,050.Q0 D 

l\J',:qor Amendment (for any flow) S 150.00 □

Payment Information: 

,, 

1\failed Check/1\Ioney Order Number: 

Check/Money Order Amount: 

Name Printed on Check: 

EPAY Voucher Number: 

Copy of Payrr dit Voucher enclosed? 

NewTPDES 

Yes □

D New TLAP 

Rene,val 

S315.00 □
S515.00 □
$815.00 □

$1,215.00 □
Sl,615.00 □ 

S2,015.00 D 

D l\Iajor Amendment with Rene,val D 1\Iinor A . .mendment with Renewal 

rA l\Iajor Amendment without Renewi...1 D ?-.linor A.mendment without Renewal 

D Rene,val without changes D I\Iinor �Iodification of permit 

For amendments or modifications, describe the prnµosed changes: 

For existing permits: 

Permit Number: WQOO 

EPA I.D. (TPDES only): TX 

TCEQ-10053 (06/25/2018) Municipal \'fastewater Application AdministratiYe Report P;:ip-,-,? nf ?1 
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:: Section" 12:, Miscellaneous� Infonnation· (instr.uctions, Page':' 3 7)':. 

A. Is the facility located on or does the treated effluent cross American Indian Land?

D Yes igi 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?

d Yes O No 181 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?

D Yes 181 No 

If yes, list each person formerly employed by the TCEQ who represented your company and 
was aid for service re ardin the a lication: 

D. Do you owe any fees to the TCEQ?

q Yes igJ No 

If yes, provide the following information: 

Account number: 

E. Do you owe any penalties to the TCEQ?

□ Yes d No

If yes, please provide the following information: 

Enforcement order number: 

Amount past due: 

Amount past due: 

• qttachments are included with the Administrative Report. Check all that

n.t or deed recorded easement, if the land where the treatment facility is 

JIB) Municipll;l Wastewater Application Administrative Report Pageuof21 
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\j TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 
- =

ii ci 
DOMESTIC WASTEWATER PERMIT APPLICATION 

CHECKLIST 

-,z-----------------t 

TCEQ Complete and submit this checklist with the application. 
S

M , L. ; .;.i � M�21\..'-� D

APPLICANT: 'l)Ev. l..;ra----
-�-� 

PERMITNUMBER: 
0 � 

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

Administrative Report 1.0 � IY N Original USGS Map � □ X y N 

Administrative Report 1.1 p Li A. Affected Landowners Map � L .. � 
SPIF lil □ X Landowner Disk or Labels � □ X
Core Data Form � □ X Buffer Zone Map � □ X
Technical Report 1.0 129.. □ X Flow Diagram� □ X 
Technical Report I.I � □ X Site Drawing � □ X 
Worksheet 2.0 � □ X Ori�J Photographs (2§. D X 
Worksheet 2.1 � D X �Design Calculations � D X 
Worksheet 3.0 D D X Solids Management Plan � □ X
Worksheet 3.1 D D X Water.Balance D IS- X 
Worksheet 3.2 D D X f.JO· 

Worksheet 3.3 □ D X 

Worksheet 4.0 □ D X 

Worksheet 5.0 □ D X 

Worksheet 6.0 □ D X 

Worksheet 7.0 D D X 

ForTCEQ Use Only 

SegmentNurnber ___________ 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. F acilit� O" ncr ( -\ ppl ica n t) and Co--\ pplica n t In formation (Instructions 
Page 29) 

A. The owner of the facility must apply for the permit.

What is the Le�al Name of the entity ( applicant) applying for this permit?
Organization Name: S:MIUNG MALLARD DEVELOPMEN1. LTD

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

If the applicant is currently a customer with the TCEQ. what is the Customer Nwnber (CN)? You may search 
foryourCN nn thP. TC'FO wP.h�itP. Rt http://wwwl5.tceq.texas.gov/cqmb/ 

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 (!l,1r., Ms., :Miss): M .... I{ 

First and Last Name: 
Credential (P.E, P.G., Ph.D., etc.): 
Title: 

First and Last Name: PAUL CLARKE 

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

Title: OVvNER 

B. Co-applicant information. Complete this section only if another person or entity is required to apply
as a permittee.
What the Legal Name of the co-applicant applying for this permit?

must be spelled exactly as filed with the TX SOS, with the C01Dlty, or in the legal docwnents 
• . ) 

If the co-applicant currently a customer with the TCEQ, what is the Customer Number (CN)? You may 
search for your CN o e TCEQ website at: htqJ://www15.tceg.texas.gov/crpub/ 

CN: 

What is the name and title of the--� signing the application? The person must be an executive official 
meeting signatory requirements in TAC§ 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 
<>f20X 
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the Core Data Form is Individual, complete Attachment 1 of Administrative Report 1.0.
Attachment: t l-

Section -t .\pplication Contad Information ( Instructions Page 30)

This is the person(s) TCEQ will contact if additional infonnation is needed about this application. Provide a
contact for administrative questions and technical questions.
A. Prefix (Mr., Ms., Miss): Prefix (Mr., Ms., :Miss): �

First and Last Name: First and Last Name: TRAVIS "M"..ARTINEK
Credential (P.E, P.G., Ph.D., etc.): Cr.:dential (P.E. P.G .. Ph.D .• etc.}:

Title:
Organization Name:
Mailing Address:
City, State, Zip Code:
Phone No.:
E-mail Address:

Title: PRO J MGR
Organization Name: SMIIJNG MALLARD DEVELOPl'viENT. LTD 

MaUing Address: 3608 E 29TH ST 

City, State, Zip Code: BRY.A.1�. TEX 77802 

Phone No.: 979 846 4384 Fxt.: 

Check one or both: � Administrative Contact D Technical Contact

B. Prefix (Mr., Ms., Miss): '\...\/'
First and Last Name: G {Ed 

J
� J-,f /J e. t' I/

Credential (P.E, P.G., Ph.D., etc.): ? l= 
Title: PKoT �C..ff?.G - L,..fwTi� 

Organization Name: (3 ee>r-7 r:::.- l .../. Ne "Z t 1 { fk'�cSG :, _£;..I. c.

MailiogAddress: P� -. aa,;
City, State, Zip Code: �-(-1,-z� "? [ 7x -,:;--, y- I
Phone No.: 2lf';){- L/.§l:i76,4'f Ext.: FaxNo.:
E-mail Address: !J �je..h. (l,e [ t,l @. V � k Do " (p)I-(

Check one or both: □ Administrative Contact i Technical Contact

Section 5. Permit Cont�1ct Information ( Instructions Page 30)

Provide two names of individuals that can be contacted throughout the pennit tenn.
A. Prefix(Mr.,Ms.,Miss): Title: PROTMGR rR/1..P+A:i i'-11\.�11 �VE; I�

First and Last Name: Organization Name: SMilil--IG M...i\LLARD DEVELOPi\-fENT. LTD

Credential (P.E, P.G., Ph.D., 
etc.): �"!ailing Address: 3608 E 291R ST

Title:
Organi7.ation Name:

City, State, Zip Code: BRYA.i�. TEX 77802

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

TCEQ-10053 ( 05/07/2021) Municipal Wastewater Application Administrative Report Page 4
of2OX
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Mailing Address: 

City, State, Zip Code: 

Phone No.: 

E-mail Address:

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

First and Last Name:

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

Title:

Organivrtinn Name:

Ext: Fax No.: 

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

First and Last Name: PA1JL CLARKE 

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

Title: OWNER 

Mailing Address: Orgaui7ation Name: SMILING iV.tALLARD DEVELOPMENT, LTD

City, State, Zip Code: Mailing Address: 3608 E 29TII ST 

Phone No.: Ext City, State, Zip Code: BRYAN. TEX 7780?. 

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

Section 6. Billing Information (In-..trudions Page 30) 

The permittee is responsible for paying the annual fee. The annual fee will be assessed to permits in effect on
September I 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 (1'v1r., Ms., .Miss): :r,..m. 

First and Last Name: First and Last Name: 1RA. V!S MARTIN""EK 

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

Title: Title: PRO T MGR 

Organization Name: 

Mailing Address: 

Organization Name: SMILING MALLA_F..D DEVELOPMENT. T,TD 

:Mailing Address: 3608 E 29TII ST 

City, State, Zip Code: 

Phone No.: 

E-mail Address:

City, State, Zip Code: BRYA�t. TEX 77802 

Phone No.: 979 846 4384 Ext.: 

Section-:. D\IIV\IER 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): 

First and Last Name: Title: PRO T MGR ft AR.771-1/ZjL 

Credential (P .E, P.G.., Ph.D., etc.): Organization Name: SMILING MAU.ARD DEV'cl.OPMENT. LID 

Title: Mailing Address: 3608 E 291H ST 

Organization Name: City� Stater Zip Code: BRYAi�. TEX 77802 

Mailing Address: Phone .No.: 979 846 4384 Ext.: 

E-mali Address:
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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: 

httJ)s:/ /www .tceg.texas.gov/pennitting/netdmr/netdmr.html. 

Section S. Public '\uticc Information ( Instructions Page 31) 

A. Individual Publishing the Notices

Prefix (Mr., Ms., Miss):
Prefix (:tvfr., Ms., ivliss): 11R 

First and Last Name: TRAVIS Ivi..A.RTINEK 

Cr-:dential (P.F. P.G .. PhD., etc.): 
First and Last Name:

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

Title:

Organization Name:

Mailing Address:

City, State, Zip Code:

Phone No.:

E-mail Address:

Organization Name: SMil.JNG MAILAF..D DEVELOPMENT. LTD 

MaHing Address: 3608 E 29Ttl ST 

City, State, Zip Code: BRYAN. TEX 77802 

Phone No.: 979 846 4384 E.xt.: 

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:

□ E-mail AddressX

□ FaxX

� Regular MailX

C. Contact person to be listed in ti, .. Nn�nno 

fix 
. Prefix (rvfr., Ms., :Miss): 11R 

Pre (Mr., Ms., Miss): 

F. dLastN 
First and Last Name: 1.KAVIS MARTINE( 

irstan ame: 

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

Title: 

Organization Name: 

Phone No.: 

E-mail: 

D. Public Viewing Information

Title: PRO I MGR 

Organization Name: Sl'-..ffiJNG MALLAJilJ D:EVELOPJ.IAENT. l.TI) 

Mailing Address: 3608 E 291H ST 

City, State, Zip Code: BRYAi'-4. TEX 77802 

Phone No.: 979 846 4384 Fxt.: 

If the facility or outfall is located in more than one co10Zty, a public viewing place for each co1.Dlty must be
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provided 

Public building name: 

Location within the building: 

Physical Address of Building: 

City: 

Contact Name: 

Phone No.: Ext.: 

TO: BRAZOS COUNlY CLERK'S OFFICE 

300 E26™ ST 

BRYAN, TEXAS nso3

E. Bilingual Notice Requirements:

This information is requind 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?
:JZ'l. Yes D NoX

If no, publication of an alternative 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?

� Yes D NoX
Do the students at these schools attend a bilingual education program at another location?
Q9.-. Yes D 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)?
□ Yes D 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? SP A wt � H

Section 9. Regulated fntit� and Permitted Site Information ( Instructions Page 33)
A. If the site is currentlv rP.onl� by TCEQ, provide the Regulated Entity Number (RN) issued to this site.

1 
RN 104659511

.egist:Iy at http://wwwl5.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):
r,. L f::FG.. cs= � r A. {..oil'-1. tt�U� / R� A-RL� S'""-o or-1...c;, 1-

TCEQ-10053 ( 05/07/2021) Municipal Wastewater Application Administrative Report Page 7
of20X

0017



B. Owner of treatment facility:

Ownership of Facility: □ Public D Private □ Both □ 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: 

Section I 0. TPDES Discharge Information ( Instructions Pa�e 34) 

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

/\t /A 
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l 

WWTP WILL BE LOCATED 200' SO OF MESA VERDE RD; APPROX 1800 'WEST OF HWY 6 ROW; 
.i 

AND ABOUT 20<e5W OF THE INTERSECTION OF MESA VERDA AND HWY 6; BRAZOS CO, TEXAS 

C It::S u 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?

□ Yes □ 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 THE NAVASOTA RIVER {bJ{ e 'jE- F� 

County in which the outfalls(s) is/are located: 8r2 � $. 

Outfall Latitude: -3o O 

3 0 "3 7' I /V Longitude: OJ (bf!; I 3 / Z-D •• vJ

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

·p._ Yes □ 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: / B

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. 

/v /A

Section 1 I. TLAP Disposal In formation (Instructions Page 36) 

A. For TLAPs, is the location of the effluent disposal site in the existing permit accmate?

□ Yes □ 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:
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C. County in which the disposal site is located:

I I D
. Disposal Site Latilmle: Longitude: 

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

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

Section 12. \I i"cella neou" Information ( I n�tructions Pa�e ]"")

A. Is the facility located on or does the treated effluent cross American Indian Land?

□ Yes ?( NoX
B. If the existing permit contains an onsite sludge disposal authorization, is the location of the sewage sludge

disposal site in the existing permit accmate?

D Yes � No D 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?

(\ID 

□ Yes � 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? 

□ Yes A NoX
If yes, provide the following information: 
Account number: 

E. Do you owe� penalties to the TCEQ?

□ Yes 2$ NoX 

Amount past due: 
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I 

If yes, please provide the following information: 

Enforcement order number: Amount past due: 

Section 1.3 .. \ttachments (Instructions Page 38) 

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

□ 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

□ 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 ea,ch discharge point (TPDES only)
• Onsite sewage sludge disposal site (if applicable)
• Effluent disposal site boundaries (UAP only)
• New and future construction (if applicable)
• 1 mile radius information
• 3 miles downstream information (TPDES only)
• All ponds.

□ Attachment I for Individuals as co-applicants

□ Other Attachments. Please specify:
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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: 

D,. The applicant's property boundariesX 
� The facility site boundaries within the applicant's property boundariesX 

1
Ji0_ The distance the buffer zone falls into adjacent properties and the property 

boundaries of the landowners located within the buffer zoneX 
m-.- 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 
most include the property boundaries of all landowners adjacent to the new facility 

(ponds).)X 
t6- The point(s) of discharge and highlighted discharge route(s) clearly shown for 

one mile downstreamX 
,B. The property boundaries of the landowners located on both sides of the 

�b.arge 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 
□ 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 

□ The property boundaries of all landowners surrounding the effluent disposal
siteX 

□ 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 

□ 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 monof"dl) is locatedX 

B. � Indicate by a check mark that a separate list with the landowners' names and mailing addresses cross­
referenced to the landowner's map bas been provided. 

C. Indicate by a check mark in which format the landowners list is submitted:

□ Readable/Writeable CD� Four sets of IabelsX
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D. Pr-QvicJe,tl;le.�1:ffCe �fthe landowners' names and mailing addresses:

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

□ Yes � NoX
H yes, provide the location and foreseeable impacts and effects this application has 

on the land(s): 
(!)N'L-<t J;!7&5·1 rivt.£ 

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

"J(_ 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. 

lt- At least one photograph of the existing/proposed effluent disposal site 

r£.-. 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 
appropriate labels.

• The applicanfs property boundary;

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

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

�Ownership 

D Restrictive easement 

D Nuisance odor control 

D Variance 

C. Unsuitable site characteristics. Does the facility comply with the requirements regarding unsuitable site
characteristic found in 30 TAC§ 309.13(a) through (d)? 

)( Yes □ NoX
I 

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page 14 
of20X 

0023



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. Army 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: 
1. Permittee: SM I Cl N Gi M A-l-L A-ti2-D D E\I.J L ·rt

:>

Permit No. WQ00 EPA ID No. TX 

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; 

AND-ABOUT 20005W OF THE INTERSECTIOfiJ rn; MESA VERDA AND HWY 6; BRAZOS CO, TEXAS
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Prefix {l'vfr., Ms., Miss): MR 

Provide the name, address, phon, First and Last Name: TRAV1S Ivf.ARTIN"EK

questions about the property. Cr;2dential (P,E, P.G., P1LD., etc.): 

Prefix (Mr., Ms., Miss): Title: PRO T :MGR 

First and Last Name: Organization Name: SMILING M._41.LA.RD DEVB.OPMENT, LTD 

Ced t• l (PE p G PhD e1 MaiJh1g Address: 3608 E 29Ttl ST 11en1a . ,  . .  , . .  , 

Title: City, State, Zip Code: BRY.A...1"\J. TEX 77802 

Mailing Address: Phone No.: 979 846 4384 F.xt.: 
City, State, Zip Code: 

Phone No.: Ext.: Fax.No.: 

E-mail Address:

2. List the county in which the facility is located: B 11:. A =tD?

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

N/A 

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 7 _j-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. liis 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. 

R. Proposed access roads, utility lines, construction easementsX
D Visual effects that could damage or detract from a historic property's

integrityX
� Vibration effects during construction or as a result of project designX

� Additional phases of development that are planned for the futureX 
D Sealing caves, fractures, sinkholes, other karst featuresX 
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D Disturbance of vegetation or wetlandsX 
-List proposed construction impact (surface acres to be impacted, depth of

excavation, sealing of caves, or other karst features): _ 
f! o ;J{f' !� l{f; DES ('-I 0!1--h 4:51- Lv 6-.J r I ' 

Describe existing disturbances, vegetation, and land use: 

11IE 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: 
fV'vµ£ /C.JVOWr-..i 

Provide a brief history of the property, and name of the architect/builder, if known. 
A C [2..( Cu{_, ;L, ,RA G
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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 __ M.ajor Amendment __ �Minor Amendment ___ New 

County: __ Segment Number:_ 
Ad.min Complete Date: _________ _ 

Agency Receiving SPIF: 

___ Texas Historical Commission __ U.S. Fish and Wildlife 
__ Texas Parks and Wildlife Department U.S. Army Corps of Engineers 

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

The SPIF must be completed as a separate docmnent. 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 cont.acted 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: 

1. Permittee:

Permit No. WQ00 EPAIDNo. TX 

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

E-mail Address: 

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

Fax.No.: 

Hthe 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 clas.sified 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. 

□ Proposed access roads, utility lines, construction easementsX

□ Visual effects that could damage or detract from a historic property's
integrityX 

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

□ Additional phases of development that are planned for the futureX

□ Sealing caves, fractures, sinkholes, other karst featuresX
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Q. Disturbance of vege(ation 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 Applica1ion Fee, if the mailing the payment. 

Complete items 1 through 5 below. 
Staple the cheek 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 

Texas Commission on Environmental Quality 

Financial Administration Division 

Cashier's Office, MC-214 

P.O. Box 13088 

Austin, Texas 78711-3088 

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:

BY OVERNIGHTIEXPRF.SS MAIL 

Texas Commission on Environmental Quality 

Financial Administration Division 

Cashier's Office, MC-214 

12100 Parle 35 Circle 

Austin, Texas 78753 

If the check is for more than one appli� 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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CHECKLIST OF COMMON DEFICIENCIES 
Below is a list of common deficiencies fmmd during 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 until the items below have been addressed. 

Core Data Form (TCEQ Form No. 10400) 
(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 Perm.it Application Forms 
(TCEQFormNos. 10053 and 10054. 
Version dated 6/25/2018 or later.) 

Water Quality Permit Payment Submittal Form (Page 19) 
(Original payment sent to TCEQ Revenue Section. 
See instructions for mailing address.) 

7 .5 Minute USGS Quadrangle Topographic Map Attached 
(Full-size map if seeking "New" permit 
8 ½ x 11 acceptable for Renewals and Amendments) 

Current/Non-Expired, Executed Lease Agreement or Easement Attached 

Landowners Map 
(See instructions for landowner requirements) 

Things to Know: 
• All the items shown on the map must be labeled.

D Yes 

D Yes 

D Yes 

□ Yes

0 N/A □ Yes

0 NIA □ Yes

• The applicant's complete property boundaries must be delineated which includes boundaries of
contiguous property owned by the applicant.
• The applicant cannot be its own adjacent landowner. You must identify the landowners immediately
adjacent to their property, regardless of bow far they are from the actual facility.
• 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 adjacent to applicant's property boundary, 1hey 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 1he landowners on the opposite side of the
highway.

Landowners Cross Reference List 
��instructionsf&landownurequiremen� 

Landowners Labels or CD-RW attached 
(See instructions f& Ianduwner requirements) 

Original signature per 30 TAC § 305.44-Blue Ink Preferred 
(If signature page is not signed by an elected official or principle executive officer, 
a copy of signature authority/delegation lettu must be attached) 

□ NIA □ Yes

□ NIA □ Yes

D Yes 
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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. H more than one 
phase exists or is proposed in the permit, a description of each phase must be provided. 
Process descri • on: 

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

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) - Treatment Units 

Treatment Unit Type Number of 

Units 

Dimensions (L x W x D) 

C. Process flow diagrams

Provide flow diagrams for the existing facilities and each proposed phase of construction. 
Attachment: 3 

Section 3. 'iitc Dr.rn ing ( lnstrurtions PagL' 52) 

Provide a site drawing for the facility that shows the following: 

• The boundaries of the treatment facility;

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

• If land disposal of effluent, the boundaries of the disposal site and all storage/holding

TCEQ-10054 (06/01/2017) Pagel of74 
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ponds;and
• 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.

I rest de>-> +-r lJ i. cJ,e;_R� _J;J ,.

j So e,,..1d �!0j� 3,-1-:J

��ce..... c9,red ('ew..,....rl 

Section -L l II bu i It Ph a-.L·-. (Inst ructions Pa�e 52 l
Is the application for a renewal of a permit that contains an unbuilt phase or phases?

Yes □ N�
H yes, does the existing permit contain a phase that bas not been constructed within five years of
being authorized by the TCEQ?

Yes □ No □

Hyes, 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 Pbns I J nstructions Page 5J)
Have any treatment units been taken out of service permanently, or will any units be taken out of
service in the next five y�?

Yes □ No�
Hyes, was a closure plan submitted to the TCEQ?

Yes □ No □

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

TCEQ-10054 (06/01/2017) Page3of74 
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Section 6. Perm it Specific Rrq u i rrments ( I n .... t ruction, Page 5>)
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 proposed
�? t 

' 

Yes □ No □ 5'1.A, 1-1� - ilpp.l'ts,....J� f)e,._, el..0-'J

ff 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 summary transmittal letter. Provide a copy of an approval
letter from the TCEQ, if applicable.

B. Buffer zones
Have the buffer zone requirements been met?

Yes( No □

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.

/'?°D I i3 v-/3.fe.i'- :br,L.e-- 'ID�rJ.ed by 

d..pl7 /(e_a,.:,t-

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 □ Nop{...

TCEQ-10054 (06/01/2017) Page4of74 
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ff 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 □ No�
ff No, stop here and continue with Subsection E. Storm.water 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 □ No�
HNo, 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.

TCEQ-10054 (06/01/2017) Page5of74 
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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 informatio� contact the TCEQ Municipal Solid Waste 
team at 512-239-0000. 

Describe how the decant and e are treated and 

E. Stormwater management

J. Applicabil.ity

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

Yes □ No)f_ 

·on.

Does the facility have an approved pretreatment program, under 40 CFR Part 403? 

Yes □ No� 

Hoo 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), TXR.050000? 

Yes □ No □

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

TXR.05 or TXRNE 
H no, do you intend to seek coverage under TXR.050000? 

Yes □ No □

3. Conditional exclusion

Alternatively, do you intend to apply for a conditional exclusion from pemritting based 

TCEQ-10054 (06/01/2017) Page6of74 
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TXR.050000 (Multi Sector General Permit) Part II B.2 or TXR.050000 (Multi Sector General 
Permit) Part V, Sector T 3{b)? 

Yes □ No □

H 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 □ No □

H yes, provide a description of stormwater runoff management practices at the site that are 
authorized in the wastewater ·1 then ski 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 □ No □

lain below then ski 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 
b01.mdaries) that meet the applicability criteria 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

TCEQ-I 0054 (06/01/2017) Page 7 of74 
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Are you requesting coverage of stormwater discharges associated with your treatment plant
under this individual permit?

Yes □ No D
H yes, provide a description of stormwater runoff management practices at the site for which
you are requesting authorimtion 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 storm.water to the
treatment plant headworks and indirectly discharge it to water in the state.

Note: Direct storm.water discharges to waters in the state authorized through this individual
permit will require the development and implementation of a storm.water pollution
prevention plan (SWPPP) and will be subject to additional monitoring and reporting
requirements. Indirect discharges of storm.water via headworks recycling will require
compliance with all individual permit requirements including 2-hour peak flow limitations.
All storm.water discharge authorization 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 Lake Houston watershed?
Yes □ No�
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 )'I/ 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 □ No)(
Hyes, 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 BODs 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.

TCEQ-10054 (06/01/2017) Page8of74 
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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 □ Noti 

H yes, does the facility have a Type V processing unit? 

Yes □ No □

Hyes, does the unit have a Municipal Solid Waste permit? 

Yes □ No □

H 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 cbaru?ed since the last • action. 

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

3. Acceptance of other wastes (not including septic, grease, grit, or RCRA,
CERCLA or as discharged by Ills 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 □ NoJB-

H 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 chang� since the last permit action. 

TCEQ-10054 (06/01/2017) Page9of74 
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Section 7. Pollutant --\n�d�,is of Treated Effluent (Instructions Page 5S) 

Is the facility in operationt, 
Yes □ No)Z'.t--

H no, this section is not applicable. Proceed to Sectio� 8. 

H 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 I year of application submission. 

Ta.bk 1.0(2) - Pollutant Anahsis for Wastewater Treatment Facilities 

Pollutant 

CBODs,mg/l 

Total Suspended Solids, mg/I 

Ammonia Nitrogen, mg/I 

Nitrate Nitrogen, mg/I 
Total Kjeldahl Nitrogen, mg/I 
Sulfate, mg/I 

Chloride, mg/I 

Total Phosphorus, mg/I 

pH, standard units 
Dissolved Oxygen*, mg/I 

Chlorine Residual, mg/I 

E.coli (CFU/I0Oml) freshwater

Entercocci (CFU/100ml) saltwater 

Total Dissolved Solids, mg/I 

Electrical Conductivity, µmobs/cm, t 

Oil & Grease, mg/I 

Alkalinity (CaC0J)*, mg/I 
*TPDES permits only

tTLAP permits only

TCEQ-I 0054 (06/01/2017) 
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Table 1.0(3) - Pollutant Analysis for Water Treatment Facilities

Average Max No.of Sample Sample 
Pollutant 

Cone. Cone. Samples Tvoe Date/Iime 

Total Suspended Solids, mg/I 

Total Dissolved Solids, mg/I 

pH, standard units 

Fluoride, mg/I 

Aluminum, mg/I 

Alkalinity (CaC()J)., mg/I 

Facility Operator's License Classification and Level: 

Facility Operator's License Number: 

Section 9. Sc\\�1gc Sludge \Lrnagemcnt and Disposal (Instructions Page 60) 

A. Sludge disposal method

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

p( Permitted landfill 

Jl{ Permitted or Registered land application site for beneficial use

□ Land application for beneficial use authorized in the wastewater permit

D Permitted sludge processing facility 

D Marketing and distribution as authorized in the wastewater permit 

D Composting as authorized in the wastewater perm.it 

□ Permitted smface disposal site (sludge monofill)

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

□ Transported to another permitted wastewater treatment plant or permitted sludge
processing facility. If you selected this method, a written statement or contractual

TCEQ-10054 (06/01/2017) Page 11 of74 
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agreement from the wastewater treatment plant or permitted sludge processing facility
accepting the sludge must be included with this application.

□ Other:
/�.o 8-L1ach � B. �lndao di�nn"al site 7� 7-{< 

DisposalSLUDGENET TEX TcEQ NO 24028 USDOT 1756576 

TCEQpVARIOUS, BUT RECENTLY- MOUNT HOUSTON ROAD MUD WQ

County 1001154 001 
MAGNAFLOW IS OWNER OF THE PROCESSING PERMIT NO WQ

c. � 

nno5023 001 Method oflransportat:Io�, tram, pipe, other):
Name of the hauler:
Hauler registration number:
Sludge is transported as a: MAGNAFLOW TRANSPORTER NO 

Liquid D semi-liquidifL semi-solid □ solid D

Section l 0. Permit -\uthorization for Sc" age Sludge Disposal ( Instructions
Page 60)

A. Beneficial use authorization
Does the existing permit include authorization for land application of sewage sludge for
beneficial use? ..,.._/

Yes □ Nol.I'-
ll yes, are you requesting to continue this authorization to land apply sewage sludge for
beneficial use?

Yes □ No □

21484 

H 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)?

Yes □ No □

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

Sludge Composting Yes □ No �
Marketing and Distribution of sludge
Sludge Surface Disposal or Sludge Monofill

TCEQ-10054 (06/01/2017) 
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Temporary storage in sludge lagoons Yes □ No □
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 □ No □

Section 11. Sl'" a�c Sludge I .a�oons (Instructions Page 61)
Does this facility include sewage sludge lagoons?
Yes □ No □ tJ/ 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. 

• Original General Highway (County) Map:
Attachment:

• USDA Natural Resources Conservation Service Soil Map:
Attachment:

• Federal Emergency Management Map:
Attachment:

• Sitemap:
Attachment:

Discuss in a description if any of the following exist within the lagoon area. Check all that apply.

D Overlap a designated 100-year frequency flood plain
□ Soils with :flooding classification
□ Overlap an unstable area
□ Wetlands
0 Located less than 60 meters from a fault

□ 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:

TCEQ-10054 (06/01/2017) Page 13of74 
Domestic Wastewater Permit Application. Technical Reports 

0045

.. 



... •. =' _ ... 

B. Temporary storage information JV/ A
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 lxl 0·1 cm/sec?

TCEQ-10054 (06/01/2017) Page 14of74 
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Yes □ No □

H yes, describe the liner below. Please note that a liner is 

D. Site development plan

Provide a detailed descri tion of the methods used to 

Attach the following documents to the application. 

• Plan view and cross-section of the sludge lagoon(s)

Attachment: 

• Copy of the closure plan

Attachment: 

• Copy of deed recordation for the site

Attachment: 

. 

. 

• Siz.e of the sludge lagoon(s) in smface acres and capacity in cubic feet and gallons

Attachment: 

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

Attachment: 

• 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)? 

Yes □ No □

If groundwater monitoring data are available, provide a copy. Provide a profile of soil types 
encountered down to the gr01.mdwater table and the depth to the shallowest groundwater as a 

TCEQ-10054 (06/0lfl017) Page 15of74 
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separate attachment.
Attachment:

Section 12 . ..\.11 thnrizat ion.., Com pliancc.'E nfo1-ccmcn t ( I n,t ruct inns Pagc 6J)
A. Additional authorb:ations

Does the permittee have additional authori7.ations for this facility, such as reuse authoriz.ation,
sludge permit, etc?

Yes □ No).(
H yes, provide the TCEQ authoriz.ation number and descriotion of the authom.ation:

B. Pennittee enforcement status
Is the permittee �y under enforcement for this facility?

Yes □ No1{_
Is the permittee � to meet an implementation schedule for compliance or enforcement?

Yes □ No�
H yes to either question, provide a brief summary of the enforcement, the implementation
schedule, and the current status:

Section 13. RC R\/C [ RCL. \ \\ astcs (Instruction, Pa�c 63)
A. RCRA hazardous wastes

Has the facility received in the past three years, does it currently receive, or will it receive RCRA
ba7.ardous waste? '\J.. 

Yes □ No-,..,.._

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?

TCEQ-10054 (06/01/2017) Page 16of74 
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Yes □ 

C. Details about wastes received 
H yes to either Subsection A or B above, provide detailed infonnation concerning these wastes with the application. 

Attachment: 

TCEQ-10054 (06/01/2017) Page 17 of74 Domestic Wastewater Permit Application, Technical Reports 
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DOMESTIC TECHNICAL REPORT 1.1 
The following is required for new and amendment applications 

Section I. .Justification for Permit (Instructions Pagt: 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 ------·s or ermit. 

B. Regionalization of facilities 
Provide the following information concerning the potential for regionaHzation 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 □ N~ Not Applicable □ 

H yes, within the city limits of: 

H 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. Utility CCN areas 
Is any portion of the proposed service area located inside another utility's CCN area? 

Yes/I No □ 
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If yes, attach a justification for the proposed :facility and a cost analysis of expenditlll'es 
that includes the cost of connecting to the CCN facilities versus the cost of the proposed 
facility or expansion. 

Attachment: -~ 

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 □ Nots( 

If yes, a~h 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 ~water J>rOPO~ this application? 

Yes □ Nof)J-. • ~ 8~ Yi 5 

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: 5 
Section 2. Organic Loading ( Instructions Page 6-) 

Is this facility in operation? 

Yes □ N~ 

H no, proceed to Item B, Proposed Organic Loading. 

H yes, provide organic loading information in Item A, Current Organic Loading 

A. Current organic loading 

Facility Design Flow (flow being requested in application): 

Average Influent Organic Strength or BODs Concentration in mg/I: 
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Average Influent Loading Obs/day= total average flow X average BODs cone. X 8.34): 

Provide the somce of the average organic strength or BODs concentration. 

B. Proposed organic loading 

1bis 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 Influent BODs 

(MGD) Concentration (m2'1) 
Municipality 
Subdivision C),. 0 c:)D ..:Jl9 D 
Trailer park - transient 
Mobile home park 
School with cafeteria and 

showers 
School with cafeteria, no 

showers 
Recreational park, overnight 

use 

Recreational par~ day use 
Office building or factory 
Motel 

Restaurant 
Hospital 

Nursing home 

Other CDJ.t.k 1.J~1fy ~h'ld' a,(} lo _3L)U 

TOTAL FLOW from all 

sources (9,/D 

A VERA GE BODs from all 3ao 
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Source 
Total Average Flow Influent BODs 

(MGD) Concentration (ml{/l) 
sources See .a "1o 11 -e.,. ..3~0 

Section J. Propo.-,L·d [ftlul'nt ()ualit~ and Disinfection ( ln-..tructions Page 68) 

A. Existing/Interim I Phase Design Effluent Quality 
Biochemical Oxygen Demand (5-day), mg/I: l&J 
Total Suspended Solids, mg/I: 

Ammonia Nitroge~ mg/I: 

Total Phosphorus, mg/l: 

Dissolved Oxyg~ mg/I: 

Other: 

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

Total Suspended Solids, mg/I: 

Ammonia Nitrog~ mg/I: 

Total Phosphorus, mg/I: 

Dissolved Oxyg~ mg/I: 

Other: 

C. Final Phase Design Effluent Quality 

Biochemical Oxygen Demand (5-day), mg/I: 

Total Suspended Solids, mg/I: / ~ 
Ammonia Nitroge~ mg/I: 'J 
Total Phosphorus, mg/I: ·----
Dissolved Oxyg~ mg/I: 4 
Other: 

D. Disinfection Method 

Identify the proposed method of disinfection. 

TCEQ-10054 (06/01/2017) 
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□ Chlorine: I mg/I after minutes detention 
time at peak flow 

Dechlorination process: 

□ Ultraviolet Light: seconds contact time at peak flow 

□ Other: 

Section~- J>c,ign C alcubtion.., ( Instructions Page 68) 

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

Attachment: 3 
Section 5. Facilit~ Sire If 11.;;tructions Page 68) 

A. 100-year floodplain 

Will the proposeg facilities be located above the 100-year frequency flood level? 
Yes)9-_ No □ 

H no, describe measures used to protect the facility dming a flood event Include a site map 
showing the location of the treatment plant within the 100-year frequency flood level. If 
a licable, ovide the size and of rotective structures. 

Provide the source(s) used to determine 100-year frequency flood plain. 

For a new or expansion of a facility, will a wetland or part of a wetland be filled? 
Yes □ Nod( 

Hyes, has the applicant applied for a US Corps of Engineers 404 Dredge and Fill Permit? 
Yes □ No □ 

H yes, provide the permit number: 

H no, provide the approximate date you anticipate submitting your application to the Corps: 
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. '· 

B. Windrose 

Attach a wind rose. Attachment: 

Section 6. Perm it .-\ u thorization for Sc" age Sludg(' Oisposa I (Instructions 
Page 69) 

A. Beneficial use authorization 

Are you requesting to include authonz.ation to land apply sewage sludge for beneficial use 
on property located adjacent to the wastewater treatment facility under the wastewater 

ermit.? --p . 
Yes □ No □ 

Hyes, 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 trea1ment facility: 

D Sludge Composting 

D Marketing and Distribution of sludge 

D Sludge Surface Disposal or Sludge Monofill 

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

Attachment: 

Section-. Sc\\a!_!e Sludge Solids \bnagement PLln (ln-.tructions Pa~e 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 

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 O No~ 

If yes, provide the f ollow:ing: 
Owner of the drtnking water supply: 
Distance and direction to the intake: 
Attach a USGS map that identifies the location of the intake. 

Attachment 

/SecYioii 2. Discbarge-into-:Tidally·/'·---'ecie·d_;ctfaiers (instnicti~ns: --
~~ ' ._·_J?_~g~,-,7:3) - ··- -- -·- - . _· .. - --- ·:_. --~- ·-- " - • - . 

Does the facility discharge mto tidally affected waters? 

Yes □ No 181 
If yes, complete the remainder of this section. Jf no, proceed to Section 3. 

A. Receiving water outfall 
lVidth of the receiving water at the outfall, m feet: VARIES 

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

Yes □ No 181 

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

Are there any sea grasses within the vicinity of the point of discharge? 
Yes tJ No~ 

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

Is the discharge directly into (or within 300 feet of) a classified segment? 
Yes □ No lg) 

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

?sectio~ LtjJes-cripti'.b1io-f fimnediate Rece1"ing-,\,aters--- ----- --- ---- '.~ 2 . . _ (Insttµctions Page 75)- _ • _ _ . . ·_ 
Name of the immediate receiving waters: UNNOWNED TO PEACH CREEK 

A Receiving -wc1ter type 
Identify the appropriate description of the receivi.ng waters. 
!gJ Stream 

0 Freshwater Swamp or Marsh 

□ lake or Pond 

Surface area, in acres: 

Average depth of the entire water body, in feet: 

Average depth of water body \-vithin a 500-foot radius of discharge point, inf eet: 
□ Man-made Channel or Ditch 
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□ OpenBay 

D Tidal Stream, Bayou, or Marsh 

□ Other, specify: 

B. Flow characteristics 
If a stream, man-made channel or ditch was checked above, provide the followi_ng. For existing discharges, check one of the follo""'ing that best charactertzes the area upstream of the discharge. For new discharges, 
charactertze the area downstream of the discharge (check one). q Intermittent - dry for at least one week during most years 

l8l Intermittent with Perennial Pools - enduring pools with sufficient 
habitat to maintain significant aquatic life uses 

□ Perennial - normally flowing 

Check the method used to characterize the area upstream (or downstream for new dis chargers). 
□ USGS flow records 

[gl Historical observation by adjacent landowners 

□ Personal observation 

D Other, specify: 

C. Downstream perennial confluences 
list the names of all perennial streams that join the receiving water within 
three miles downstream of the dischar e oint. 

D. Downstream characteristics 
Do the receiving water characteristics change within three miles dm-vnstream of the discharge (e.g., natural or man-made dams, ponds, reservoirs, etc.)? 

Yes l&I No □ 

If yes, discuss how. CONFLUENCE vV I IARGER STRE.t.\M (Peach Creek ) 
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E. Normal dry weather characteri...stics 
Provide general observations of the water body during normal dry weather conditions. 
DRY 

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

Yes igi No □ 

_· Section···s. Genera!= Characteris.dcs· of"the ivaterbody' dnsfructiohs ' .· Page. 7_4) · . _ . • • · . . . _. . ._ .. _.'.. .. .. . 
A. Upstream influences 

Is the immediate receiving water upstream of the discharge or proposed discharge site influenced by any of the fallowing? Check all that apply. 
□ Oil field activities 

D Upstream discharges 

□ Septic tanks 

B. Waterbody uses 

□ Urban runoff 

□ Agricultural runoff 

0 Other(s), specify DRAINAGE 

Observed or evidences of the following uses. Check all that apply. 
IZI livestock watering □ Contact recreation 

□ Irrigation withdrawal D Non-contact recreation 

□ Fishing □ Navigation 

□ Domestic water supply □ Jndustrtal water supply 
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□ Park activities □ Other(s), specify DRAINAGE 

C. Waterbody aesthetics 
Check one of the following that best describes the aesthetics of the receiving water and the surrounding area. 
u Wilderness: outstanding natural beauty; usually wooded or unpastured area; water clartty exceptional 

lZI Natural Area: trees and/or native vegetation; some development evident (from fields, pastures, dwellings); water clarity discolored 
□ Common Setting: not offensive; developed but uncluttered; water may be colored or turbid 

□ Offensive: stream does not enhance aesthetics; cluttered; highly developed; dumping areas; water discolored 
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UU.M.h:S-r!L WU.l(jQjfllit:-r L.l 

STREAM PHYSICAL CHARACTERISTICS 
,:! 

Required for new applications, major faciliti~; and applications adding 
an outfall 

vVo:rksheet 2.1 is not r-equired for rtischarges to intermittent streams or 
discharges directly ,o ((!r within 300 feet of) a classified segment 

Dat§ of study: TUtT-'24,'18 Time of study: 9AM ~ A 
< .. - Stream nam~ UNNOWNED TO PEAOI CREEK ,.,., ¢ UJ~ 

····, .--.;_ ~ eJiSl 't:-1 .f9>"Z-( 
Loca~on: NEAR~OP .. ~ SITE /?, /kf"J/l ~ 
Type of .~tream Up$~am. of e'Xisting discharge ownstream of proposed Y'er1'..e. 
discl:il;ll'ge (~

0
eck one)~- • , C ,iffd'I ~ 

·"'" ~ Perennial ; ® Intermittent with p~ pools ~ • 2 o t . 

. • .. cjftf "?~1 

Numb.er-..qf stream bends that are Well defined: ,-
Nam.her of stream bends that are moderately defined: ONE 
Number of stream bends tha:t·are poorly defined: ... 
Number of riffles: 

Evidence of flowrfluctuations (check one): 

J81 'Minor D moderate d severe 

Indicate"'tb.e observed str~a:m. uses and if there is evidence of flow fluctuations o/ channei obstu:iction/modification. 

·; 

Stream, transects 

In the table below, provide the following information for each transect 
~downstream. of the existing or proposed discharges. Use a separate row for 

"5c': each transect --?. ~ - _ . • 

TCEQ;-10054(06/01/2017) Page33 of80 
Domestic Wastewater Permit Application. Technical Reports 

--

., 
) 

.,.. 



0062

DOMESTIC TECHNICAL REPORT WORKSHEET 2.0 
RECEIVING WATERS 

The following is required for all TPDES permit applications 

Section 1. Domestic Drinkin~ \\ :Her Suppl~ (Instructions P .. 1ge ~3) 
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~ 

H 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. Disch a rgc in to Tid a II~ .-\ ffcctcd \\ atl' r, (Instructions Pa~c 7 J) 

Does the facility discharge into tidally affected waters? 

Yes □ 

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: 

B. Oyster waters 

Are there oyster waters in the vicinity of the discharge? 

Yes □ NofE{' 

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? 
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Yes □ 

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

Section 3. Cla-;sificd Se!;!ments ( I n,truction'.'> Page -:-~) 
Is the discharge directly into ( or within 300 feet of) a classified segment? 

Yes □ No)'[ 

If yes, this Worksheet is complete. 

lfno, complete Sections 4 and 5 of this Worksheet. 

Section -t. Description of Immediate Recci, in~\\ ..lter.s (Instruction, Page ..,5) 
Name of the immediate receiving waters: 

A. Receiving water type 

Identify the appropriate description of the receiving waters. 

fi{ Stream 

□ Freshwater Swamp or Marsh 

□ 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: 

D Man-made Channel or Ditch 

D OpenBay 

D Tidal Stream, Bayou, or Marsh 

□ Other, specify: 
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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 

□ Intermittent with Perennial Pools - enduring pools with sufficient habitat to maintain 
significant aquatic life uses 

□ Perennial - normally flowing 

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

~ Historical observation by adjacent landowners 

12(' Personal observation 

□ Other, specify: 

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

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

Yes)( No □ 
Hyes, discuss how. 

A+ {o /fU ftue,..J~ 
~µt-1e-l i·s· 

E. Normal dry weather characteristics 

uJ l~-/-fA_ /?e_,acl,-, 

f-tt.J~ U-JtdeJ 

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

Date and time of observation: 

Was the water body influenced by storm.water runoff during observations? 

Yes~ No □ 

Section 5. General Characteristics of the\\ atcrbud~ ( I nstructinns Page i-l) 

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. 

□ Oil field activities □ Urban runoff 

□ Upstream discharges □ Agricultural runoff 

□ Septic tanks □ Other(s), specify d Yd-/ ~•e__ 

B. Waterbody uses 

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

□ Livestock watering □ Contact recreation 

□ Irrigation withdrawal □ Non-contact recreation 

□ Fishing □ Navigation 

D Domestic water supply □ Industrial water supply 

□ Park activities □ Other(s), specify d r-2.114--'d 7 e.. 

C. Waterbody aesthetics 

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

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

D 

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

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

Offensive: stream does not enhance aesthetics; cluttered; highly developed; dumping 
areas; water discolored 
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Section 1-l-. L1borc1tory _,\ccredita6on llustructjons Page 6-l) 
All laboratory tests performed must meet the reqa:irements of 30 TAC Chapter 
25, Environmental Testing Laboratory Accreditation and Certification, which_ 
includes the following general exemptions from National Environmental 
Laboratory Accreditation Program (NEI..AP) certification requirements: 

• The laboratory is an in-house laboratory and is: 
o periodically inspected by the TCEQ; or 
o located in another state and is accredited or inspected by that 

state; or 
o perfomdng 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. 

• 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 certification 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 Certifi.cati.on 

6 . ,., -t-1 A r_ :7/t t.7.c 
Printed Name: 

Title: 

Signature 

Date: 

.CJ i;J:)f'7.:-.e- , ~"1;;1, .r~___.. I ·---~·~ ,,,,, 

• p_~ ~ Et7cit.J~ 

c7· ~~/JC 
~ ')...<D,z_n,2---(_ 

Jc-J~ r 

----- . --·· -
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Plant: , 
TCEQPermit 

AMENDMENT to TPDES # \Iv' <f ~ O l'>S'f°l,4li 

CLARKE & WINDHAM .. BRAZOS CO. 

To WhomltMay Concen DEC 21• 2020 __ _ 

Mount Houston Road Municipaf. Utility District, owner ofa Waste Water TreatrL ,.,. _ ,ut (Permit#WQO0l 1154001) located approximately 13miles northwest of the inte ectfon of State Highway 249 and Veterans Memorial Drive, Houston, Texas, and Magna Fl Environmental, ownet..~Fth~ _Processing Permit (Permit #WQ00050230 
MagnaFlow Environmental andMountHoustonRoad Muni al Utility • •. - contractual agreement, where Magna Flow Environmental .E.Q. T~liX>rllt"Ptril'I • • will dewater.sewage sludge from other waste 1:Jatmt,1¢ p at the Mo Houston Road Muipal Utility· District treatment pl ludg will tl}.en b disposed of ata T.C.E.Q . . pennitted disposal sit~'.i 
Mount Houston Road."lvlunici accept sludge from the above menti_oned-piant. 

... 

Magrui-:Flow Environm 
plant. We wilf maintai 

Piesi 
M. Madon Ivy & Associat 
Operator for MTH: ruD 

nsible for the sludge dewatered atthe 
permiL 
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ADJACENT & DOWNSTREAM 
OWNER ~BQ' : _ _ ~ .. 

SCALE: t• 
2000' 

MAP FOR ATTAOfMENT 3 
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ADJACENT & DOWNSTREAM lANDOWNERS U~ ---

Smiling Mallanl Develo~ Al C, · (a ~ c/o Travis Martinek { .Fi, .J I • • I 
3608 East '2!1h Street. Soite\wo 
81:yan, Texas 7781D. 

\ 
Herbert Flanagan r. • !'.··· "D 
1006~uth~~:::.r . ~-- __,) 
Co~.-~n, Texas77~ 

., ___ MingWiseman 

do-UPSSto~~-
/ l ti '\ 
~ ---1/ 

3515 .longmire Dtil[e d· 
Suite 8, PMB 248 ~ ••• , •• 
College~ Texas77k~; 

,. ·C::.:. 1 ~ 

~~6~uthi• Ki> 
College Station, Texas77845 L7 
Crystall,Q,~~ WISEllliffl Trust 

,. c/o ~ Bank Trust Dept. 
1401 Avenue Q 

" ~ Texas 79401 

Partners in Habitat Preservatiotl,,t;LC 
P.O. Box4453 
&vanr Texas778115 

-RB~llC • ~ :.: <fl!.--= 

~ Rode Barn Roa~Suttesoo 
Coilege Station, Texas 77845 

I Peach Creek Partners., Ltd. 
c/o Jade Mcfarlane 
1301 Rock Qam Road"' _ 
College Station., Texas nMS 

I 

I 

-- --:. 

•...:. 
.,. 

Note: Information pn:wided in the above landowner list a'~= oompiled fmm.~lfoanation provided by the >Brazos CountyCentral Appraisal District. , 

SMILLING MALLARD :-JEV JIJNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER 'A'ITIIDRAWING 
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CHAPTEP. 22.-:- Sc.. 1• ;;. 

SMILLING MALLARD DEV 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 

AMENDMENT APP ( wq ~,~:f"~ ) BRAZOS CO 

Prefix (Mr., Ms., Mis.f }: MR 
First and Last Name: 1RAVIS MARTINEK 

Credencial {P .E, P.G.1 Ph.D.,, etc.): 

Title: fROT MGR 
Oxganization Name: Pfll,JNGMAJIABP DEVELOPMENT, I.ID 

.l.\lfailing Address: 3608 E 291H 5[ 

aty, Sl.clC~ Zip Code: BR.YAN, TEX 77802 

Phone No.: 979 846 4384 Ext.: 

JUNE 14, 2021.. 

GEORGE H NEILL & ASSOC.,INC. 

PO BOX 811 firm 2566 

ATHENS,. TEXAS 75751 281450 7647 

40_, • .... ' •• --- ... , • • • • ~ ":::. ~ .. :. ': ~ ' • 

1 ·0~~(:~i i ~ ~~~~ 
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SMILLING MALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 
,. AMENDMENT APP ( wq Cui,'i75b ) BRAZOS CO 

----~ • 

TABLE Qf CONTENTS for ATTACK-3 

TWOSITES 

1. ,-!:~~ JUSTIFICATION 
2. FLOW DIAGRAM 
3. DESIGN CALCULATIONS l'i . 
4. WWTP PlAN VIEW W/ DIMENTIONS- EXr AERA MOOIF TO ACT SLUDGE PROCESS 

... 5. AIR REQUIREMENT CALcs- BLOWER SIZING 
6. AERATION PIPING SIZE CALCS 

- ·:: , -
,.--:; __ : ·: 

-· 

) 
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CHAPOTER 217 SlA'<I.' :...: 

'/:.. • 29, 2020 itOCESS DESCRiPTIGN 

Pl'ANNED IS A CDNVENTH}:;!AL Bio;..-.::.-~ ----- ... = -~= -:,--:: :. - - ~ - ::: ,:..C!<AGE9 STEEL UNIT US!NG THE uSTAGE 1 NITR!~:C~,.T:G' :,,_. -. .::: :-.:: .: :: -- :: - ~ :. :: : __ : :: = -:;F;OCESS. 30 TAC 271 RULES HAVE BEEN USED·\ Th= F:...;:,,: .,.. : :.:: -= - - _ ..:: , ~.=.;:: lSSUE, A SET OF ~'"'"'-CONSTRUCTION P-LA.:'l!S-5 .. ={i:...L.. £:: S'.: - -::: _: _ - -

:.c- : VG) 
~ITS ARE: -:'·-:-

UFr STATION FRO\\ 

"\ \ 

cl:57':f"iA.·"ef'-c.12·<--rJ-" 
single family residences ( C(J-.. u...1 S....., ·:-< :--t:..a.,,--

INFLUENT STRUCTURE ('BAR SCREEN J 

AERATIOl\lr&\SIN 

CIRCLAR ClARJFiER 

CHLORINE CONTACT BASIN 

EFFLUEr'!: DROP BOX AND PlPiNG 

& AlARMS. SEVERAL TEX.A.S MANUFACTURES ARE AVAii..ft.BLE .FOR. FASRiC.:-.-.: -~'·- ~, 
lf'JSTAUATION: EACH WITH SLIGHTLY 0lFFER.El'!"TGEOM!:: :-: ·t, ~ . ..;'"T ,,ltt ~-:G TxCEQ RULES. 

--

THE PLANT Will BE MAINTAINED SY Ai\r OPERATOR USENCED BY Tx:E.:. ;. ' : : , ?£RiOCHC SAMPLING AND t ESTING Wfll BE DONE FOR DiSCHARGE QUAUT'{ F~ '_; ="'E"..5 AND AUOW~~ FLOW ?tRTHETPDE5 PERMIT { A DRAFT IS A.VAiL4BLE, f:..1-.J ~~.S BE.EN Pu0 ?ROVED SY THE OWNER } 

.. 

SMILLING M.ALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITIIDRAWING 
AMENDMENT APP ( wq ao,;-T>-b ) BRAZOS CO 

,., 
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ATTACH... ~ 
""" 

Siv1ILLING M .. ALLAJU) DEV J1J1-TE 1 ~-, 202 I .. 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 

AMENDMENT .A.PP ( wq c-.:.. , ~"-;;Y:: , ) BR.ft.ZOS CO 

SfVilllf\JG MALLARD DEV.LTD APPUCATIOf,J to WEl':'A ::FBiW1 l?1MCl 0B15S:i6-001 

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) SlTES­

ALSO SEE ATTACHED PLAN-~~~---
• . 

.. Qavg-daily allowable flow- 100,000 
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JNTRACT 
f-liAUL 

4-

J.I.ARD,. LTD../ 
Pt-ow 

/DIAGRAM 
·__.:.-.-

... _,, ! _,;..-_ ~ -

SMILLING MALLARD DEV JUNE 14, 2021.. 
REFILING OF NEW PERMIT ... AFTER WITHDRAWING 
AMENDMENT APP ( wq-:.- c .. -5"i7l,;, ) BRAZOS CO 

'r 

ct.ARIFIER 

\ CHLCRCONT 
i 
i 
i -

1-
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r 3 sf If 7 5 • tWEMFfCSJZ 

-;

11 LL R 5 SMILLING MALLARD DEV JUNE 14, 2021.. ~ l l c...c.:: 
REFILING OF NEW PERMIT ... AFTER WITHDRAWING 
AMENDMENT APP ( wq:.. c .5~5'"t., ) BRA..ZOS CO 

A. PERMIT REQMNTS 

(1) B0D5-10 ppm; & TSS -15ppm : NH3- 3 ppm 

(2) Qavg daily FLOW.100,000 3PD ... Qpt 400 1,000 GPO 

B. Org Loadin 100,000 A300 K 8.34 ~so '~/DAV 

C. UNIT SIZING 

(1) Aeratio 250 / 3-5 x 1000 = 7149 FT3; 12'Width iC '.i.fl.5. 5WD x .5"f, ft (use. ft) Length 

(2) Clarifier 4 ...,0,000 GPO/ 1000 GPD/TT2 = 24' diam 25 la'11 ( acco..:0,s_fo.- t·c ;.:ghs 

(3) Chlor Contact .. 4t100,0003PD /i440 min/DAY= 4 x ~-,., ;P:!'" = ~ g;m, x 20 min,._ 5620 GA .. 

749 =T3 6'WIDTH (NOM!N.A_:_ / 12' LENGTH =10.41 'SWD 

(4) Digester* ... 20 FT3 /# B005 REQ'D 

250 ' (20 =5000 PT3.~ ... .. lO'SWD x 12'WIOTH x 37 use: 40 ') Length 

2BASINS REQ'D TO ACCOMMODATE SLUDGE HOLDING .. EACH ½ ABOVE 

£€JMf½-&- e..;c/ 

•'"300 units X 313 gpd/ea 

misc.. dubhouse, ect 

--~gpd 

6,100 gpd 
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SMILLING MALLARD DEV JUNE 14, 2021.. _ 

REFILING OF NEW PERMIT ... AFTER WITIIDRA WING 

Ai\1ENDMENT APP ( wqo -~;~ ) BRAZOS CO 

' 
~ 

.. _ ... ~ 
.,... 

,---- -

I 

--., 

~ -,-.: 
e: 
Q 
~ ra 
~ 

~ 

/ : 
/1/~ 

I _. ' 
f ; ' f ! .' 

l 
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SMilLING' MALLP...RD DEV JUl\TE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER "WITHDRAWING 

A..MENDMENT APP ( wq c,i:..· ._ ~-s~) BRAZOS CO 

, ----

1. TV?E PROCESS- EXTENDED AERATION PROCESS . ·.1 ,:-; _ !,~':"_! - : - :_;_ • ..._ :-: : • .S LUDGE HbU1ING .. 750 FT3 

2. SEE FLOW OIA.G, DRAWING, AND CALCULATi0/ ,.5.._:._- - :·- 3 

3. SLUDGE PRODUCTIO RATES-. .sEE ATTA~::: 

4. MLSS. 3500 ppm 

5. SLUDGE HANDLING 

A. SLUDGE WASTirJG (W.!;..5. 

~- ..,. : _-::-::: 5 EM ?LOYEO.SLUDGECAN BE HAIJK!..ED AS SEMISOLID, c=: ~ .!. •, :.:: 

PREVIOUSL V SUBMITTED LE I It.-: i=RQ;..• 51!.: .:-'.=!;, =1". • :J ;: • -...:zE:l c:: '-.7t.f.CT iS REQUIRED AT 

REVIEW PROCESS. A FIRM. CotliRACP:S fi ::rr ;.P??..::?F. .. .:. T: A'T .,...:-' . 5 ":"' ,iE ALSO BECAUSE o;:: 

THE E><PECTED LONG-TIME REQl! :::1.ED BEFC =tE A ?Stt.'"TTRO \•.-·.,.-TP CAN SE Pt.ACED INTO 

SERVICE. 

B. SKUIMMINGS ARE AIRLIFTED FROM A OAf'..IAEt CC:.L;:crOR BACK TO THE DIGESTER. BAR-SC..::=' 

SKIMMING Wll.l GO TO AN ON-SITE OlE-ih·'S 1 Ert. 

6. AU. NECESSARY INFORMATION NEEDED AT THIS TIME IS INCLUDED WIiii PREVIOUSLY A~:...; : :'.-: 
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SUJDGE NIANAGEIVIENTPI.AN .. =ATTACH 4 TPDES APPLICATION 
SMILLING MALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITHDRAw1i~G 

AMENDMENT APP ( wq o!!>v J 7,~-z. ) BRAZOS CO 
SLUDGE PRODUCtilON RATES 

0.01] 0.02D 

#BODS/DAY BOD REMOVED 23 47 

# DRY SOUDS/OAY 39 

# WET SOUDS/DAY 520 1040 

VOL WET SOUDS GPO 45 90 

FROM DIGESTER 1S 30 

IF WAST£ IS 6000 GAL 400DAYS 200DAVS 

PER EVENT 

0.030 : ).!.,j 

80 

59 78 

1560 2080 

135 180 

45 60 

100 50 

~CEED MORE THAT 180 DAYS NOTE: HAUL INTERVALS NOT Rl:COMMENDEDTO II.ft 

13Z 

570( 

432 

15G 

20 
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-------· ------· 

,," ., ; " _,,· 
r ~.,,. / ,/ 

·.~--~!'., /', , 

., -,/ ,/ .-- /',,./_,/,.,. , 
,,,. / ,, . ,-/,~- //,./_,/·_,,,., /_,.· /' .,. ... . ,, 

SMILLING MALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITIIDRA WING 

AMENDMENT APP ( wq ot: i 5'J'l-~ ) BRAZOS CO 

.- --... ---:--

= 
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.-

------=-- ---.. ---·-- _____ __:_ _ _.:.:_:--:--___ _:_..------,-----·----· 

SMILING MALIARD DEV.~TD APPUCATION to AMEND PkRMIT~WQ 00!5556-001 
·-~_ .. \,:·. 

Q.avg-daily allowable flow- 10 
~ ~ 

a « R ~JJQO:fisPD \ 
;.- DEVB.OPMENT' .Jill 1, . ~lliDE HOUSING W/.AMMlNnY CENTER 

-:-;-4_.~-
...... _, ~ .:. 

The GPS locations for each are as follows: 

e -1.Qeation 1 39° 30' 37n N .. -96" 13' 20" W 
ocation 2 - 30" 31' 3 W 

"t 
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LOCATION PHOTOS - PAGE 1 OF 3 

-~~ 
'\ . 

Site. Photo of proposed site, 
GPS Coordinates: 30°31'3rN, 

North WWTP Site. Photo of proposed site, looking 
.sguth. GPS Coordinates: 30°31'3rN, 96°13'55'W 

,,..... '· 
... • ' North,iWWTP Site. Photo of discharge location, 

lootq,:f'g upstream (North). GPS Coordinates: 
'SO~:W38"N, 96°13'54"W 

Page 1 of3 
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LOCATION PHOTOS- PAGE 2 OF 3 

~ .... J ...... 

-.... <..._-,/ .......... , ✓ --

~ ~WWTP Site. Photo of proposed discharge 
·: lor.mim, looking downstream (South). GPS 
:-~.: 30°31'38"N, 96°13'54-"W 

/ South} WWTP Site. Photo of proposed site, 
:i looking North. GPS Coordinates: 30°30'29"N, , 
'"-96"13'24'W 

... 
rsoytti WWfP Site. Photo of proposed site, 
'100King South. GPS Coordinates: 30°30'29"N, 
96°13'24"W 

Page 2 of3 
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South view down Narrow Road 

Along east side of Narrow Road 
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Narrow Road Entrance from Mesa Verde 

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

Narrow Road Entrance from Mesa Verde, looking north 
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Windrose Plot for [CLLJ COLLEGE STATION 
Obs Between: 31 Dec 1972 06:00 PM - 01 Sep 2022 07:53 PM America/Chicago 

w 

Calm values are < 2.0 mph 
Arrows indicate wind direction. 
Generated: 02 Sep 2022 

- 2 • 4 .9 - 5 • 6 .9 

N 

s 

Wind Speed {mph] 

E 

Summary 
Obs Used: 419852 

bs Without Wind: 12750 
Avg Speed: 8.2 mph 

7 • 9.9 10 • 14.9 - 15 • 19.9 - 20+ 
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Google Maps 30°31 '38.0"N 96°13'58.0"W Red Marker 

Imagery @2022 Houston-Galveston Area Council, Maxar Technologies, USDA/FPAC/GEO, Map data @2022 Google 100 ft 

X- House 

Dimensions start on left (west) point, go right (east), then up (north) 
along property boundary. 
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MALLARD DEV JUNE 14, 202L. 
SMILLING WITIIDRAWING 
REFILING OF NEW pERMff ••• AFl'ER. 

AMENDMENT APP l wq ._,c ,,; .. <ft,) BRAZOS CO 

THIS AAE!A SHOWN AT A 
SCALE OF 1• • 1000' 

ON MAP NUMBER 
◄8041C030S 
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·PRO.iECT- ~OFF HWY 6-a~ COLLEGE ST?. AND IQ9.-¢ '~;r,:;, - .... - ..xn Cs£?=rt-l- C) -i::.. 
To \' '!iom it May Concern: S 0 ..... 

Mount Houston Road Municipal Utility District,. owner of a Vi'aste Water Treatment Plant (Pem1it#.WQOOI 1154001) located approximately l.3miles northwest of the intersection of State Highway 249 .and Veterar.s Memorial Diive, Houston, Texas, and Magna Fl~![ J~nvironmental, owner of the Processing Permit (Pennit #\ lQQQ0502300{)) 

Magna Flow Environmental and Mount Houston Road Municipal t:tifay District have entered into a conu'lictuai. agreement,. where 1'.1agna Flow Environmental {T.C.E.Q. Transp01ter Pennit # 21484) will dewater sewage sludge from otherwaste treatment plants at the Mount ffouston Road Municipal Utility District treatment plant De vatered Sludge wiJI then be di:'posed ofata T.C.E.Q. permitted disposal site. 
Mcunt Houston Road Mwlicipal Utility District has the capacity to accept sludge from the above mentioned plant 

Magna Flow Environmental agrees to accept :I • 
at the plant We will maintain responsibi • 

~ Ivy~ 

Presfdent =----­
M:. Marion Ivy & ;tssocfat~ 
Operator fur MYJ::i'. MJJD 

SMILLING MALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITHDRAWINC 

AMENDMENT APP ( wq :..- o .,,;ii?°"~ ) BRAZOS CO 
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. ; 
.··t;-~ 

~ 

.~~ 

...... 

• locati~ 2 -30" 31'' 38' N, 96013' ~8" W 
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e,, 
ATTACH ... J ~ ow <JvSTI Fi CA::77DAI I·- • 

SMILING MALLARD DEV.LTD APPLICATION to AMEND PERMIT.WO 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 ~I_AN-

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

LOCATION #2 .. (( I( (( 

" ... 125,000 GPD 
DEVELOPMENT WILL INCLUDE HOUSING W/ AMMINITY CENTER 

ORGANIC LOADINGS to WWTP .. 

LOCATION #1 

LOCATION #2. 

250#/ DAV 

313#/DAV 
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INDIAN LAKES & 
SOUTH COLLEGE STATION l 118 GPS locations for each are as follows: , WASTEWATER NEEDS FLAN 

S~ALE "= 20 

/4~ 

.. , A, ~ '5 
•ACJ.,~~t-ta 

Kr lll11"-.. Allf6'-U lilt..._ 
IIIOIA.N:N .. .U.W ... ~U 
~UC ~ ,._. ,, ... I ....... 11111 

l __ l 

~~• l DIACRCS 
H HOU1-.0~ 

•11rt0rrcurt111 

' 

- , ,.,. r. 1 
• '"'411.11< 

I .. .,_...,-,, 1!11 

AMENDMENTtoTPDES# \,l.;(9 001 -.,>'>b-oc-1 

CLARKE & WINDHAM .. BRAZOS CO. 

DEC 21, 2020 

• Location 1 - 30° 30' 37" N, 96° 13' 20" W 
o Location 2 - 30° 31' 38" N, 96° 13' 58' W 

If I .. r: 

r 
KIi ••II I 

t.2 t-4 Ar ES 

. 
1111 ~ 

' . . 

,,. • J•'"o ""'' 
... llil,"llt'I' ,. 

I , 1_ _ . 

\ 
~ 

--------
• 

ATTACH 10 f ,, 
• 
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!NDIAN LAKES & 
SCUT~ COLLEGE STATION 

WASTEWATER NEEDS FL.Al~! 
SCALE: 1•':" 3.00' 

L-------· - - ------

. ,----·· 
~ 
\ 

·-- . - . - ----·-- \ 

.,.. 

I -,..,_ ___ -

-. 

SMILLING :MALLARD DEV JUNE 14, 2021 •• 
REFILING OF NEW PERMIT ... AFTER WI11IDRAWING 
AivIBNDMENT APP ( wq o t2, ~~-e, ) BRAZOS CO 

The GPS locations for each are as follows: 

o Location 1- :in.e~~7"'7i~'Z."7-...., 

ocation 2 -

I 

.... 

,, 
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A. ST£..\J\l'"DBY POWER.. 
A PORTABLE 10 K'\iV DIESEL GENSET IS PLAi'11.'c"'ED FOR SERV'"ING TH~SJ;: FUNCTIONS, IN CASE ·oF INTERRUPTED POV/ER: . - . 

L ¥-~-~ 1 ·STA110N SERVING COLLECTION SYSTEivi ·~ .,,.:;..·.- -~~ • --~ A D~.p_n ER 
3. CI~-,~.@ IEJ:t DRIVE 
4~ c!r:t"_t OR.£\A TION SYSTEi"VI 
~-~ASIC LIGHTING 

SDIT: A co::fSTANT-RECHARGED, POWER-PAC ,--v1TH ABTO­S'WITCi"' ·J ,~ WILL ALLOW CONTilfUOLS CHI ORTh~ APPLICATIOND SUFFICIENT SPAF...E PARTS IN vl::N 1 ORY FOR THE CHLORINATOR WILL BE REQ"UIRFD. 

B. TELEl\'f~TERED A.LA.R.11:I SYSl'ElvlS \1/ILlL ADVISE OF~ 1. GENERAL PO'\VER OUT~GE 
· ; - -,:_ LIFT STA HILK\-"EL 

-.. 3. CLARIFIER DR.I'VE FAILlJRE, OF TORQW.J: OVERLOAD 

C. OPERATING~ :::xIBil.ITY FEATURES . 1. SLUDGE HOLD:fl\TG HAS DUAL-COMPARThlENTS FOR ALLOWING ONE TO BE El\--IPTIED VlHILE SLUDGE IS \VASTED TO OTHER 2. IF CC BASIN IS OlJT OF SERVICE~.JID BY-PASSED CHLOlliNE CAL'l BE IN'IRODUCED Il-t10·THE CLAlill'IBR FOR ALLO\vlNG ADEQUATE :QETEi."'\"'TION TJl\,f:E 

fr.. EQUil:'IvlE1'IT DUPLICITY 
l. DUAL BLOWERS, EACH CAPABLE OF THE TOTAL AER REQUIREl\tIENTS 
2o LK!tf STATitl)N AT \VTP Vv"Il..L BA v""E DUAL PUivIPS, E...\.CH CAPA~,LE OFQmax 
3. "iNATER S-YSTEI\1 HA V7NG Ei\'IB..~GENC'Y- GENERATOR ·wn..L PROVIDE DUAL FEEL l'" Tl:IE Wt'P 

E. OVERFLOV✓ PREVE.."N-UON -.»ASINS HA v'E ADFQUATE FREEBOARD AN ADEQUAll SPECIFIC.i\ TION FOR ~\-VER LINE TESTING~ BOTH DURING CONSTRUCTIO~ Ai • LA~-R IS BEING REC0l\--ll\.1ENDED 

AMENDMENTto TPDES # 

CLARKE & WINDHAM..BRAZOS CO. 

DEC 21, 2020 

\ 

\ 
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GEORGE H NEILL & ASSOC.,INC. 
PO BOX811 
ATHENS, TEXAS 75751 

:.,[NC. 

281 4507647 J_TPDESAPP 

ae;a;pon!i<:1 to SO'f AC 309.13 ... UNSUITABI.E SITE CHARACTERJS11CS 

fS) . " n 

I 

ATTAC~ 

(c) TI:IE W".fP WILL BE LOCATED IN-HXCESS-OF soo• FROM AF ulJUC W.ATifil. 

WELL~ OR. REl,AnID P\ii/S FACILITIES 

l""1IBPROPOSED Wil0 

(1) :JGicS NOT INCLUDE SUR.FA.CE IRRIGATION,. NOR Wit ABSORPTION SYMMS 
(2) \'iiU. BE lOCATID lN .. ID(Cf:SS-OF 500 fT FROM POiABU: \ff A.YER S¥0f.:..~GE 
{3) - .. .. 500 FT FROM A PUBUC WATER WEil 

:(4) _WIU.BA'ff!A·~GN-SXS'lEM.UFTmT:ION'fflffW!Ll.ISEIN°EKcrs&­
OF 300" FRO~-! !l PUBUCWATim. WELL 

-PROP0~1ID11 '{lV!'r.lfllN 500' 
{d} THE PROPOSED~ WUi {-L\VE ~.!O SURFACE Utrt~OUWDt,;'UE~IT 

( e) CONmOD. Or 'fi"iE NUBSAlit~E OF ODOR 

(1) NO LAGOONS ARI: P!ANNED 

' J 

I 

(2) APPUCANY O'tfulMES· AU Pl!tOPERTIES Wmifi~ 150" OF THE PH:OPOSW VflP, -~ 
-- •a- - • • - _{iff,AT-f)(C~!J OO~~R RL-~t--' 

[f} u~o VARIANCE IEQUW BS REQUBRm 

{g) NO ALTERNATIVE TO THE itffla. IS Rr.::mm 
(h) NO RENEW;al~:11>-~"':QUiFID ATTHIS TIMl J-iEW r~.Jl.rr 

,·· \)~'\~ (ij PB.ANS/SPECS Vim NOT APPROVED PRIOR TO • ..._o?'-'c)--1\o~ .. Nfri:,,.f t~RM,IT 
AMENDMENT to TPDES # 

CLARKE & WINDHAM .. BRAZOS CO. 

DEC 21, 2020 
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TPDES APPLICATION for 
SMIUNGMAUARD.LTD-05}'5 OC..;C -e.-7 1 2-D 2-u 

WTP. PLA1""fi RELIABil.TIY DESIGN FEATURES 

A. ST~""DBY POWER.. 
A PORTABLE 10 KW DIESEL GENSET IS Pl.A!~ FOR SERVING 

I A 

THESE FUNCTIONS, IN CASE OF INTERRUPTED POWER: 
I 

1. LIFT STATION SERVING COIJ..ECTION SYSTE~I 
2.ABLOWER 
3. CLARIFIER DRIVE 
4. Cffi.ORINA TION SYSTE.l"I 
5. BASIC LIGHTING i 

NOTE: A CONSTANT-RECHARGED, POWER-PAC WITH AUTO­
SWITCHOVER WllL AM.OW CONTINUOUS CHLORINE 
APPLICATION. SUFFICiENT SPARE PARTS INVENTORY 

! 

FOR THE CHLORINATOR WILL BE REQUIRED. 

B. TELEMETERED ALARM SYSJ1EMS WILL ADVISE OF-
1. GENERAL POWER OlJTA~ 
2. LIFT SfA HI LEVEL 

' 3. CLARIFIER DRIVE FAILURE, OF TORQUE OVERLOAD 

C. OPERATING FLEXIBILITY ~TURES 
I. SLUDGE HOLDJNG BAS j)UAL-COMPAJnMENTS FOR ALLOWING 

ONE TO BE EMPTIED WHILE SLUDGE IS WASTED TO O'fHER 
2. IF CC BASIN IS OUT OF SERVICE,AND BY-PASSED CHLORINE CAN 

' BE INTRODUCED INTO THE CLARIFIER FOR ALLOWING 
1 

ADEQUATE Dl:TENTIO1' 'IIME 

D. EQlJIPMENT DUPLICITY _ 
t. DUAL BWWERS, EACH ¢A,PABLE OF THE TOTAL AIR 

REQUIREMENTS 
2. LIFT STATION AT WTP Wil,L BA VE DUAL PUMPS, EACH CAPABLE 

OFQmax • 

3. WATER SYSTEM.HAVING EMERGENCY GENERATOR Wil.,L 
PROVIDE DUAL FEED T<) TJIE WTP 

E. OVERFLOW PREVEI"t-UON ~.JASINS HAVE ADEQUATE FREEBOARD 
AN ADEQUA'R SPECIFIC~ TION FOR ~ER LINE TESTING~ BOTH 
DURING CONSTRUCl101',. AND LA~ IS BEING RECOMMENDED 
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-Re.ffabil rt 

a. E!ectr'. i.: ;:ers 

1. lift station pumps 
2. blowers 
3. disinfection system 
4. basic lighting 
5. telemetry & controls 

b. Chlorination 

SMILLING MALLARD DEV JUNE 14, 2021 •• 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 

AMENDMENT APP ( wqo ~;~ ) BR.J\.ZOS CO 

a constant recharged , power-pac with auto-switchover wiii aiiow continuous chloring 
application. Sufficient spare parte inventory is required 

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

d. Operating flexibility features 
1. sludge holding ( digester ) wil;I 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 

e. Equipment duplicity 
1. dual blowers, each capable•of total air requirements 
2. lift station to have dual submersible pumps, each capable-of Qmax 

f. Overflow prevention 
basins have adequate free-board 
an approved specification is required for testing seweras during construction 
During operation, sewer lines to be periodically tested for tighness 
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GEORGE H NEii.l & ASSOC.,INC. 
POBOX811 
ATHENS. TEXAS 75751 

: .. INC. 

2814507647 

.-

>,TPDESAPP 
• •·· ~'11' ·,.,, ... c'l.fi 1t"'" •··'If!'.•·-, ,':t,/i,... 'l!-/iFf' cu-:~ ~~~:r~·.:·:-<: 

1:$~;::,ons~ :0 ..-::in A "- <i;.1'n. 1:e.oo(Jf~ ... W.i.,;,,';m;:.!;_c:1JJ£C 1:aP~:-d:~'f.i.al!~(....,~ 

It a a 

T:;::m.rJl17,;_Gif=05.lID ":ili.!12° 

\.• 
ATTACh ... 1 

1.6 i 
I j 

(1} ~~ N'.OT EMCU.H)E SUf.r1: .. c.E fru'dGLt.OOEtt. NO~ SOH~~~~©RPTION: iYMfAS 

... 

2-R..@P0~1i!ii; "t't!ttifil!N 50011 

(d] TiH6 ~~OPO~~ w:l'P Wg[L f.ft.:le t,1i'.O SUt!.rACE frTv.W·QUf,:Df.::J:~ :1 

,,.,. 

! 
! 

(2) /i-.s'f!~CAN'f OWIM~ m f·rrOi?~m~ WffrifiH li~ Of fii\: it I ©f~100 =::[ff·, 
{Tffft~~err.:~ oo~~k-.. P.L..~"'"' 

{ij HO Wl~.MCl.i: ~~ll»~ IS P~QJJHirID 

(@} E'«) Ail.W~~ ii© m~ ~~ ~$ ffiJ~_1:.:if-.3~ 
(iiu) £>XO ~~aff~B ~:,,,. ~~~ijf~[~ f~.Y1fi~~ 'f\1.f,-r. .. }¥~~: ; ~crtff 

,~ . "p,.1'!. 
i" "'l -

"~ ,.•:; ii &f,>,l~R~~ ... ;;v ~=F- L>,•Q.:il"r." ~;o~~~,.;- ) 1 p ;:;•k~~fd;: -lo • .:6~ 1·J• ·]'if.;,".;': %'~Rif.iU!f 
l_U! tCt£~'-!c916U-~ U _ {bU"JE .!";;f c:::!"'C ~ .tr .. fr('t~' . - ,.. - 1~.... ... ~ ~- ~}.A:•" ,c.. _-; - • SMILLING Iv.lALLAlill DEV JUNE 14, 2021..:,t .. 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 
AMENDMENT APP { wq t:? ~• e '7~~~) BRAZOS CO Ut..\, e...J.r .c.vc..._ 
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GEORGE H NEILL & ASSOC.,INC. 

PO BOX 811 firm 2566 

ATHENS, TEXAS 75751 

APRIL 19, 2021 

TEMP ADDRESS- 265 MIDIRON .. PAGOSA SPRINGS, COLO 81147 

TO: BRAZOS COUNTY CLERK'S OFFICE 

300 E 26TH 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 
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A!/", I (1 
SMILING MALLARD DEVELOPMENT, LTD. 

Deceml:ler 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~ 

L, 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, 

Paut J. darke, Manager of 
Smiling Mallard Management, LLC, General Partner of 
Smiling Mallard Development, Ltd. 

Enclosure: 

tc: 

Paul J. Clarke authority documents 

George H. Neill, P.E. 
George H. Neill & Associates, Inc. 
P.O. Box512 
Stafford, Texas 77477 

3608 East 29111 Street. Suite 100 
Bryan, Texas 77802 

Phone: (979} 846-4384 Fax: (979) 846-1461 
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l 

GEORGE H NEILL & ASSOC.,INC. 

265MIDIRON firm 2.566 

S:MILLING MALLARD DEV JUNE 14, 2021.. 
REFILING OF NEW PERMIT ... AFTER WITIIDRAWING 
AMENDMENT APP ( wq oo. j-~~~ ) BRAZOS CO 

PAGOSA SPRINGS, COLO 81147 281450 7647 ATTACH 1~ 

-
MR RICHARD VANCE 

BRAZOS CO ENGINEERrS 0.)U'.E 

2617 HWY 21 WEST 
. l 

BRYAN1 r, TEXAS 77803 ,, 

JUNE 14, 2021 .• 

~f: PROPOSED WWTP... VIUA.GES OF IND/AN LAI<ES ... PH 28 

GENTLEMEN 

OUR CLIENT., Pl SMILLING MALLARD DEV ,:,i PlAI\INING ASUBDMSION 
~ INCLUDING A tVASi'EWATER TREATMEN"~:- Pi.Ai\;T. Th;: CHSCl-'.ARGE FROM TH£ EXTENDED-AERATION PLANT~ BE INTO A UNNAMED CREEK SEE THE ENCLOSED MAP. 

THE STATE REQUIRES., DURINGB THE APPUCATION PROCESS .. THAT ANT AGENCY WHICH MAY HAVE RESPONSIBILITY FOR MAINTENANCE OF A DISCHARGE ROUTE., CE CONTACTED FOR COMMENTS. THANKYOU ,.NADVANCE: FORANYTIMESPENTONTHISREQUEST. 
FOR ANY QUESTIONS, OR IF EXPERIENCE-RECORD INFORMATION IS NEEDED. PLEASE CALL ME AT THE ABOVETELNO. WE'VE PLANl\t.- ="ER 300 PUBUCTREATh1ENT SYSTEMS IN TEXAS OVER 40 YEARS. 

SINCERELY, 

GEORGE H NEIU..P.E. 

/ 

tOEV 

t 

I 
l 



0114

()\...ur---te..tC 

_ts--,~ O 
AMENDMENT to TPDES # 

CLARKE & WINDHAM .. BRAZOS CO. 

DEC 21, 2020 
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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: 

I, 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: 

CC: 

Paul J. Clarke authority documents 

George H. Neill, P.E. 
George H. Neill & Associates, Inc. 
P.O. Box 512 
Stafford, Texas 77477 

3608 East 29th 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 2000 
CERTIRCATE 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 29th Street, 
Suite 100, Bryan, TX 77802. 

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

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

5. The address of the principal office where records that are required to be 
kept wiU be kept or made available is 3608 East 29th 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 29111 Street,. Suite 100 
Bryan, TX 77802 

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

I 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 certificate are 
true. 

General Partner: 

SMILING MALLARD MANAGEMENT, 
LLC 
a Texas Ii 

By: 
Pa 
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ARTICLES OF ORGANIZATION 

OF 

SMILING MALLARD MANAGEMENT, LLC 

FILED 
In the Office of the 

Secretary of State of Texas 

OEC 05 2000 

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 I 

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

ARTICLE 11 

The period of duration of the Company is perpetual. 

ARTICLE Ill 

The purpose for which the Company is organized is to transact any or all lawful business for which limited liability oompanies 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 291h Street, Suite 100 
Bryan, TX 77802 

ARTICLEV 

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"1 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 fi~t annual meeting_ of the members or until his successors are elected and qualified are as follows: 

Am.des of Orgmnzation 
Page2 
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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 partnership1s registered office is 3608 East 29th 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 29th 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 29th 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 29th 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. 

I 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 certificate are 
true. 

General Partner: 

SMILING MALLARD MANAGEMENT, 
LLC 
a Texas lim, 

By: ;::J~,,, 
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ARTICLES OF ORGANIZATION 

OF 

SMILING MALLARD MANAGEMENT, LLC 

FILED 
In the Office of the 

Secretary of State of Texas 

DEC 05 2000 

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 "Companya) under the Texas Limited liability 
Company Act, do hereby adopt the following Articles of Organization for such Company: 

ARTICLE I 

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

ARTICLE II 

The period of duration of the Company is perpetual. 

ARTICLE Ill 

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 29th Street, Suite 100 
Bryan, TX 77802 

ARTICLEV 

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

Paul J. Clarke 
3608 East 29th 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 fir$t annual meeting of the members or until his 
successors are elected and qualified are as follows: 

Articles of Orga11izatio11 Page2 
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ATTAt.::) 

AMENDMENT to TPDES # 

CLARKE & WINDHAM .. BRAZOS CO. 

DEC 21, 2020 

The GPS locations for each are as follows: 
0 Location 1 - 30° 30' 37" N, 96° 13' 20" W 
• Location 2 - 30° 31' 38" N, 96° 13' 58" W 
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BUFFER. PLANS 

f NORTH 

SCALE-

SMILLING MALLARD DEV JUNE 14, 2021.. 

REFILING OF NEW PERMIT ... AFTER WITHDRAWING 

AMENDMENT APP ( wqo·~,~ ) BRAZOS CO 

_,,, I ...J 
t;iOO,..;,-

'TO PROP LINE -------

ivt. l. :!; to HWY 6 SO ACCESS RI 

• TO PROP LINE 
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ORGE H NEILL & ASSOC., INC 

l65 MIDIRON 
. 

PAGOSA SPRINGS, COLO 81147 

DEC 28,·2020 

To: 

281450 7647 

MUNICIPAL PERMITS ................... MC 148 
WATER QUALITY DIVN 
TxCEQ 

PO BOX 13087 

NAUSTIN, TEXAS 78711-3087 

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

SMILING MALLARD DEV.LTD APPLICATION to AMEND PERMIT.WQ0015556-001 

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, ANl~f HOUSING 

LocAr1ON #2.. ,, ,, ,, ,, ... m,ooo GPD "4r l'c"ti,c°D 
DEVELOPMENT WILL INCLUDE HOUSING W/ AMMINITY CENTER ltit,-C/j>Q I/ <'Oi 

4P/J11~41.1,-,., lJ 'I 
I Ile GPS locations for each are as follo!~'!s 1e!V,::10Ji 

• Location 1 - 30° 30' 37" N, 96° 13' 20" W 
e Location 2 - 30° 31' 38" N, 96° 13' 58" W 
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-------

I 

~ H Neill & Assl..lcb:..:S,. !::"£.. 

P. 0. Bo?LSll 
.~.THEN~ TEXAS 1-:::.1 ~ 

28!-4:-'.l-7647 g :., , 75f,f 

JUNE 14, 2021 .. 

• , I • U - ; •• p · r 
rr,t. Li:P~uetTIR tli7 .. ~ 

SMILLING MALLARD DEV 

REFILING OF NEW PERMIT ... AFTER WITIIDRAWING 
TxCEQ_ Mu.ud@i W\¥ Pemms..MCJ.48 
p. o. Box~ ._. AMENDMENT APP ( wq c-o l f-;-Se>) BRAZOS CO 

Dear Mr. Herrin: 

The purpose of thisletlE!risiD provide TxCEO. with the infonnalion lflPf essary foa Wrt.¢:im .mti Chii=p=: 217 r.nsfu 

Design CriteMfarSewageSysi:Sll.s. • 

Design Finn- GEORGE H ktlll.&.ASSOC.,.INC. GEORGE H ~E... B5544 

P .0 BOX 811. 
ATHENS, TEXAS hl~l 

OWNER: 

NOVARIANCE iS REQUESTED 

Prefix (Mr., ~. M18f}: MR 

rltle:. ?ff.OT MGR First and Last Name: TRAVIS MARTINEK 
Organization Name: SMDING MAUAIU> DEVELOPMENT, LID 

Mailing~ 3608 E 29IB ST 

City, S@ce, Zip Code: BR.YAN. 1EX 77802 

Phone No.: 979 846 4384 Fxt.: 

NO- INOVAlNE. norNON-(X)NFORMINGTECHNOl.OGYHAS BEEN USED; CH ID CRITERIA USED 

PlANS/SPECS 05CRBED HEREIN. ARE IN COMPUAMCE WITH RE.QMh'lS Of CH 217 ........ 

-SEEATfACHED NARRA~ AND Pl.ANS-

George H Neill, P.E. 

.... 
CC: R~Oflke 
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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. 

Certification: 

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: __ ~_-.. --=---_/;],_~_?;;_~-'-I'-"'----"-- ______ Date: __ l~/1_0 .:.._/_J_:., _l _I __ 

(Use blue ink) 

Subscribed and Sworn to before me by the said -nAv;J lJl1/t/(. TovcJ/.. 

on this /o 1J:!. day of ___ :r_ ... _,_..;_£ _____ ~ 20 J / 

3 -ru ;4 -My commission expires on the ~ - day of _ _._· -'--P._/<_1 I-~---• 20 .J .1 

Notary Public [SEAL] 

County, Texas 

TCEQ-10053 (05/07/2021) Municipal Wastewater Application Administrative Report Page13 of22 
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rofffas and FloodWav Data ond/Or Summmv ol Stlfwnter Ektvatlons tlbles contelne11 

•llhln the Flood Insurance Study (FIS) Rep01I tnal eccomponte, tt11a FIRM. U,iers 

hOuld be aware that BFl:s shown 011 tne FIR.M represent rounded Whole-fool 

revauons. The:58 BFEs am Intended for tlPod insurance raUng purposes only end 
'lOUld not be used as Iha ~fR sourr.e af Oood ahu,aelan lnformeHon. Acc:ouflngfy 

:,od elevallon dala presented In the FIS Report shnuld ba uI1Hzed In conjunction wllh 

10 FIRM for purpose& ot construction and/orfloodplam management 

.oundartes of the floodways ware compuled al cross secllons end lnlerpolaled 

etwean cross secllanr. The noodways went based on hydraulic conaldarallons wllh 

)gard lo requirements of lhe Nallonal Flood Insurance Prooram. Ftoodwoy wtdlha 

nd other pertinent f/oodway dela ant provided In lhe Flood lnstr.anco Sludv Ropor1 

>r lhls jurlsdlcUon , 

I :artain areas nol In Special Flood Hazard Araos mav be p,otected by nood control 

icructures. Refer to SectkKI 2.4 "'Flood Proleclion Measures• of lhe Flood Insurance 

\ludy Repc.-t tor ,nformotlon on Rood control structures tor this Jurisdiction. 

he proJ•cUan used In ttte preparation ol lhls map was TeHs Stale Plano 

;entrot Zone (FIPS zone ◄203). The hartzontal datum was NAO 03, GRS 1980 

Ipherold. DH'9rences In datum, spheroid, pn,JecIIon or UTM zones used In lhe 

woducUoo of FIRMs for adjacent ;urisdlcllons may result u sUght pasUlonnl 

1ifferences m rnap teaku·es across Jurtsdidlon boundarfes. These dfffenmces do not 

IHed tt,e accuracy of this FIRM 

=Iood efevancna on Uri& map are n,feranced lo UIe North Amenarn Ver,jcal Oalllm of 

1988. These flood eIevahons mu,1 be r.ompared lo slruc&ure and ground elevAllons 

1!!teronced 10 lhe same vertical datum For lnfonnetlon mgardcng conver&10n 

,etwntn lhe Nallonal Geodetic Vertical OalUm of 1029 and the North American 

Jertk:af Outum of 1088, vlsll Iha Natk>nal Geodellc Survoy wob&lle 01 

,up:(lwwwngs noag .qov or contact lhe NaUonel GeodoUc Survoy at the lollowlnA 

3ddrass· 

NGS Information Services 
NOAA, NINGS12 
Nollonal Geodetic Survey 
SSMC-3, 119202 
1315 East~Weat Highway 
Sliver Spring, Maryland 20910-3202 
(JOI) 713-3242 

Oual1lving bench mark• for lhLS Jurisdiction lie outside of the corporate Mmtts. Sae IM 

OueUfytng NGS Bench Marka table In lhe FIS Report fore listing of bend, morb. To 

obla1n currenl ~evalion, desc'l)llon, and/or locfttlon lnfoonallnn for QLIAllfylng bench 

marks localed In the vicinity of thl1 Jurl■dlctian , please C0(1l11ct the lnfonnallon 

Services Branch nf lhe Natlonal Geodellc Survey al {301) 713- 32◄2 . or visit Us 

web&lte at hUD'l/'Www nns noau oov 

BaSP. map Inlormallon shown on this FIRM wes provided In dlgllel fonnal by Iha 

Clly ol e,,,-m, City of College StoUOtl and Brazos County, pro0uced al o 1co•e 

or at toast 1:1 2,000, from aerbl pholograptiy dated 2005 or Inter 

This map reflects more dolalled and up-lo-date air.am channel conrIguratlon1 

lhan lhose shown an the prevtou5 FIRM for this JUr1sdiction. The Uoodplolns and 

ffoodways tha1 were lranaferred from Ille previous FIRM may h11Y1t bllt80 edjualed 

to confonn lo these new stream channel conliguraUons. N a result. the 

Flood Profiles and Floodway Data table~ tor multiple atreains in the Flood 

Insurance Study Report (which coolams aulhorltat,ve hydmullc dais) mAy ruflect 

stream cnannel cn,tances lhill differ from what 11 shown on this mRp, 

Corporate llmU1 sttown on I11,s meI> are based on the besl data available at tlte llme 

or pubf6callon. Because changes duA lo annexatk:ms or de•annexotlona rnay hnve 

occurred alter this map was puhhshed, map Ulltfl should contect dppropnRle 

commun\ly officials k> verify current corporate limit locations. 

Please refer 10 Ute separately ptinted ~ Ind .. for An overvfew mop nf lhe 

countv showing the Iavou1 or mnp panels; community map repository oddfeases; 

and a Listing of Communilies tab)e containing Natlonal Flood Insurance Program 

dales for each community aa well es a listing of the paoftla on which each communttv 

Is localod. 

For lntormatlon on a\lallable products aaaoclated wllh th4& FIRM \lisll Iha Map 

S•rvk!• Cen1H (MSCJ websMe al hUP'l/fflSQ {0fDI qoy. Avallable products mny 

lndude previou61y issued Le1tera of Map Change, a Fk>oa Insurance Study Aernrl, 

and/or digital vera10ns ol 1h15 mftp. Many of these products can ha ordered or 

DOIAlned dW"ectly Jrom lhe MSC w&bslle 

II you have que1t1on1 about this map, llow to order proQucls, or the NaUonaJ 

Flood lnBUrance Program "1 general. plet1se c;,.11 me FEMA Map lnform•tlon 

oXchango (FMIX) •I 1-877.fEMA-MAP (1-877-336-2827) or 11<111\ !110 FEMA 

wehsUe al bUQJ.lwww Jema A0V/htlll00Hlnllfl, 
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