Texas Commission on Environmental Quality
Class 1 Permit Modification Form for an IHW Facility

Who Should Use This Form

Use this form to submit a Class 1 permit modification! application to the Industrial & Hazardous
Waste (IHW) Permits Section. To determine if you need a Class 1 permit modification, review Title

30, Texas Administrative Code (TAC) Subsection 305.69(k).

Submit an original hard copy of this form along with other required documents listed
below to Industrial and Hazardous Waste Permits Section MC 130, TCEQ, P.O. Box 13087, Austin,
TX 78711-3087. Submit the electronic copy by emailing at ihwper@tceq.texas.gov. Submittal of

hard copy is still required.

If you have any questions about this form, or need an accessible version of these documents,
contact the IHW Permits Section at (512) 239-2335 or by email at ihwper@tceq.texas.qgov.

Required Attachments

Core Data Form (Required)

Table I - General Information

Signature Page

Pages, tables or attachments from the
Part B Application or Part A Application? or Commercial

AW o=

Industrial Nonhazardous Waste Storage or Processing
Facility Form (INS-0024)? that change as a result of
modification

Description of Proposed Application Changes Table
6. Proof of Payment receipt. TCEQ E Pay

accordance with 30 TAC § 305.69 (b)(1)(B).
More details can be found at Class 1 Modification Webpage.

Attachment

Attachment
Attachment

Attachment

Attachment

1This form can be only used to apply for Class 1 permit modifications.

2 If Part A Application or Form INS-0024 is revised, signature page of the revised form is required.
Please note that the adjacent landowner list & map is not required, however it is the responsibility of
the applicant to keep the updated list & map in their records. Permittee shall also provide notice in
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Description of Proposed Application Changes

Category Brief Description of Proposed Regulatory Citation
Revision applicable for Class

1 Modification*

Email Form**

* This form is only for Class 1 Modifications and it cannot be used for any other modification type. If the category is not
listed, applicants can select the "other" category from the drop down and provide the applicable citation. ** Submittal of
one original hard copy is still required.
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	Untitled


Signature Page

I, ) )
(Operator) (Ttitle)

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.

Signature: Date:

To be completed by the Operator if the application is signed by an Authorized
Representative for the Operator

I, , hereby designate
[Print or Type Name] [Print or Type Name]

as my representative and hereby authorize said representative to sign any application, submit
additional information as may be requested by the Commission; and/or appear for me at any
hearing or before the Texas Commission on Environmental Quality in conjunction with this
request for a Texas Water Code or Texas Solid Waste Disposal Act permit. I further understand
that I am responsible for the contents of this application, for oral statements given by my
authorized representative in support of the application, and for compliance with the terms and
conditions of any permit which might be issued based upon this application.

Printed or Typed Name of Operator or Principal Executive Officer

Signature

SUBSCRIBED AND SWORN to before me by the said
On this day of ,

My commission expires on the day of ,
Notary Public in and for County, Texas
[Note: Application Must Bear Signature & Seal of Notary Public]






Interim Status Land Disposal Unit(s) Certification

For all land disposal units managing wastes which are newly listed or identified as hazardous
wastes, the following certification must be executed by or on the date 12 months after the
effective date of the rule identifying or listing the waste as hazardous. If the operator fails to
certify compliance with these requirements, the operator shall lose authority to operate under
interim status. [40 CFR 270.73(d)]

I, )

(operator) (title)
certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of

those individuals immediately responsible for obtaining the information, I believe the submitted
information is true, accurate and complete.

I further certify that in accordance with Section 3005(¢e)(3) of the Resource Conservation and
Recovery Act, as amended, the subject land disposal unit(s) are in compliance with all applicable
groundwater monitoring and financial responsibility requirements of 30 TAC Sections 335.112,
335.116, and 335.117. I am aware there are significant penalties for submitting false
information, including the possibility of civil penalty, criminal fines, and imprisonment.

Signature: Date:
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		Signature Page_2
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		Printed or Typed Name of Operator or Principal Executive Officer: 

		On this: 

		day of: 

		undefined_2: 
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		undefined_3: 
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		undefined_4: 
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Permit No.

Permittee:

Table I: General Information

A. Applicant: Facility Operator

Name!
Address?

City, State?

Zip Code?

Telephone Number
Alternate Telephone Number

TCEQ Solid Waste Registration No.

EPA I.D. No.

Permit No.

County

Regulated Entity Name

Regulated Entity Reference Number (RN)

Customer Name?2
Customer Reference Number:

Charter Number3

Previous or Former Names of the Facility (if

applicable)

Page 1 of 6

B. Facility Owner: Identify the Facility Owner if different than the

Facility Operator?

Name

Address

City, State

Zip Code

Telephone Number
Alternate Telephone Number

TCEQ Class 1 Permit Modification
Form TCEQ-20915

Same as Facility Operator?

Revision No.

Revision Date




PDavis

Highlight





Permit No.

Permittee: Page 2 of 6
C. Facility Contact

1. Persons or firms who will act as primary contact:

Name, Title:

Address

City, State:

Zip Code

Telephone Number

Alternate Telephone Number

E-mail

Persons or firms who will act as primary contact (if more than one):

Name, Title:

Address

City, State:

Zip Code
Telephone Number

Alternate Telephone Number

E-mail

2. Agent in Service or Agent of Service (if you are an out-of-state company)>:

Name, Title:

Address

City, State:

Zip Code

3. Individual responsible for causing notice to be published:

Name:

Address

City, State:

Zip Code

Telephone Number

Alternate Telephone Number

E-mail

4. Public place in county where application will be made available5:

Name

Address

City, State

Zip Code

TCEQ Class 1 Permit Modification Revision No.

Form TCEQ-20915 o
Revision Date





Permit No.

Permittee: Page 3 of 6

D. Application Type and Facility Status

1. Application Type
[ ]Permit [ ]Modification
Dlnterim Status |:|Class 1

|:| Compliance Plan

|:| RD&D

2. Part of a Consolidated Permit Processing request? [30 TAC Chapter 33]

3. Does the application contain confidential material?7

4. Facility Status. Check all that apply

[ ] On-site

|:| Off-site

|:| Commercial

|:| Recycle

|:| Land Disposal

|:| Areal or capacity expansion

|:| Compliance plan

5. Is the facility within the Coastal Management Program boundary?

6. Description of Application Changes

Complete Page 2 - Description of Proposed Application Changes Table.

Note: List all changes requested in Table. Unlisted requests risk remaining
unaddressed or possibly denied if brought to the permit application reviewer's
attention at a later time.

7. Total acreage of the facility being permitted:

TCEQ Class 1 Permit Modification Revision No.

Form TCEQ-20915 o
Revision Date





Permit No.

Permittee: Page 4 of 6

8. Identify the name of the drainage basin and segment where the facility is located8

River Segment | |

River Basin | |

E. Facility Siting Summary:

Is the facility located or proposed to be located:

. Within a 100-year floodplain?

. in wetlands?

. In the critical habitat of an endangered species of plant or animal?

. In an area overlying a regional aquifer?

1
2
3
4. On the recharge zone of a sole-source aquifer?
5
6

. Withing 0.5 mile (2,640 feet) of an established residence, church, school ,
day care center, surface water body used for public drinking water supply,
or dedicated public park?9 [30 TAC 335.202]

If Yes: the TCEQ shall not issue a permit for this facility.

7. In an area in which the governing body of the country or municipality has
prohibited the processing or disposal of municipal hazardous waste or
industrial solid waste?

If yes: provide a copy of the ordinance or order.

F. Wastewater and Stormwater Disposition

1. Is the disposal of any waste to be accomplished by a waste disposal well
at this facility?

If Yes: List WDW Permit No(s):

2. Will any point source discharge of effluent or rainfall runoff occur as a
result of the proposed activities?

3. If Yes, is this discharge Yes
regulated by a TPDES or
TCEQ permit? TCEQ Permit No.

TDPES Permit No.

No

Date TCEQ discharge
permit application filed:

Date TPDES discharge
application filed:

TCEQ Class 1 Permit Modification Revision No.
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Revision Date





Permit No.

Permittee: Page 5 of 6
G. Information Required to Provide Notice

State Officials List [30 TAC 39]

State Senator

Name:

Address

City, State:

Zip Code:

State Representative

Name:

Address

City, State:

Zip Code
Local Officials List [30 TAC 39]

Mayor

Name:

Address

City, State:
Zip Code

Local Health Authority

Name:

Address

City, State:

Zip Code

County Judge

Name:

Address

City, State:

Zip Code

County Health Authority

Name;:

Address

City, State:

Zip Code

TCEQ Class 1 Permit Modification Revision No.

Form TCEQ-20915 o
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Permit No.

Permittee: Page 6 of 6

Based on the questions in the Bilingual Notice Instructions for this form, are
you required to make alternate (Bilingual) notice for this application?
Bilingual Language(s):

TCEQ Core Data Form Submitted?(Required)

Has any information changed on the TCEQ Core Data Form since the last
submittal?

Signature on Application Submitted?
(see Section I Instructions, Item c)

1.

Individual, Corporation, or Other Legal Entity Name on the Permit - must match the Secretary of State's
database records for the Facility).

The legal name and address must match the Core Data Form.

If the application is submitted on behalf of a corporation, please identify the Charter Number as recorded
with the Office of the Secretary of State for Texas.

The operator has the duty to submit an application if the facility is owned by one person and operated by
another [30 TAC 305.43(b)]. The permit will specify the operator and the owner who is listed on Part A of this
application [Section 361.087, Texas Health and Safety Code].

If the application is submitted by a corporation or by a person residing out of state, the applicant must
register an Agent in Service or Agent of Service with the Texas Secretary of State's office and provide a
complete mailing address for the agent. The agent must be a Texas resident.

For applications for Class 2 modifications a copy of the application must be made available at a public place
in the county where the facility is located for review and copying by the public [30 TAC 305.69(c)(3)]. Identify
the public place in the county (e.g., public library, county court house, city hall), including the address, where
the application will be made available for review and copying by the public. Copy of the application must be
at the public place before the notice of modification is mailed and published.

For confidential information cross-reference the confidential material throughout the application to Section
XIII: Confidential Material, and submit as a separate Section XIII document or binder conspicuously marked
"CONFIDENTIAL".

8. Use the segments line map created by TCEQ GIS Team to find the Segment Name and Basin Name.

9. Use only for a new commercial hazardous waste management facility or areal expansion of an existing

commercial hazardous waste management facility or unit of that facility as defined in 30 TAC 335.202.

TCEQ Class 1 Permit Modification Revision No.
Form TCEQ-20915

Revision Date
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Table XII.B. - Hazardous Waste Permit Application Fee Worksheet
Name of Facility:

Solid Waste Registration Number:

1.Process Analysis - $1,000...........ccoooiiniiiiii $
2.Facility Management Analysis - $500...........ccocoeiiiiiiiiiiinnn. $
3.Unit Analysis - ______ units @ $500 per unit.....................oolll $
4 Site Evaluation - _____ acres @ $100 per acre............coeeveeveeneennnnnnn $

(Maximum of 300 acres)

S-Minor amendment, Class 1, or Class 11 modification - $100............ $
6.Cost of Providing Notice - $50 (+ $15 for arenewal) ..................... $
Pay This Amount Total $______________

Make Checks Payable To:

Texas Commission on Environmental Quality - Fund
549 (your canceled check will be your receipt)

Complete And Return With Payment To:

Texas Commission on Environmental
Quality Financial Administration Division -
MC 214 P.O. BOX 13088

Austin, Texas 78711-3088

The applicant’s fees are subject to evaluation by the technical staff of the Texas Commission
on Environmental Quality (TCEQ). However, the TCEQ reserves the right to assess further fees
as may be necessitated.

Please do not submit a photocopy of the check (or equivalent transaction submittal) with your
application packet but provide only the following account information:

Check No. Date of Check Check Amount

TCEQ Part B Application

TCEQ-00376 (Rev. XX-XX-20XX) 1





		Table XII.B. - Hazardous Waste Permit Application Fee Worksheet
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