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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUMMARY OF APPLICATION IN PLAIN
LANGUAGE FOR TPDES OR TLAP PERMIT
APPLICATIONS

Summary of Application (in plain language) Template and
Instructions for Texas Pollutant Discharge Elimination System
(TPDES) and Texas Land Application (TLAP) Permit
Applications

Industrial Wastewater TPDES Application (ENGLISH)

The following summary is provided for this pending water quality permit application being
reviewed by the Texas Commission on Environmental Quality as required by 30 TAC Chapter 39. The
information provided in this summary may change during the technical review of the application and
are not federal enforceable representations of the permit application.

Study Butte WSC (CN600651301) operates the STUDY BUTTE WSC WTP (RN104707252), a
reverse osmosis facility that provides treatment of well water for a public water supply (SIC 4941)
The facility is located at located at 20 Ghost Town Road, west of the City of Terlingua, in Brewster
County, Texas 79852 to The Long Draw, thence to Terlingua Creek, thence to Rio Grande Above
Amistad Reservoir in Segment No. 2306 of the Rio Grande Basin.

This application is for a renewal to discharge 200,000 gallons per day not to exceed
400,000 gallons. The pollutants expected from these discharges based on 40 CFR Part 423 are: free
available chlorine, total residual chlorine, total suspended solids, oil and grease, total iron, total
copper, and pH. Temperature is also expected from these discharges. Additional potential pollutants
are included in the Industrial Wastewater Application Technical Report, Worksheet 2.0.

Effluent monitoring samples must be taken at the following location: at Outfall 001, at the
sampling port located at the water treatment plant prior to routing water treatment waste to the
wastewater storage tank. the STUDY BUTTE WSC WTP, TPDES Permit No. WQ0004968000, for treatment

and disposal.

TCEQ-20972 (11/08/2024) Page 1 of 1
Wastewater Individual Permit Application, Plain Language Template



TEXAS COMMISSION ON ENVIRONMENTAIL QUALITY

NOTICE OF RECEIPT OF APPLICATION AND
INTENT TO OBTAIN WATER QUALITY PERMIT
RENEWAL

PERMIT NO. wQ0004968000

APPLICATION. Study Butte Water Supply Corporation, P.O. Box 148, Terlingua, Texas 79852,
which owns a reverse osmosis facility that provides treatment of well water for a public water
supply, has applied to the Texas Commission on Environmental Quality (TCEQ) to renew
Texas Pollutant Discharge Elimination System (TPDES) Permit No. WQ0004968000 (EPA LD.
No. TX0133183) to authorize the discharge of treated wastewater at a volume not to exceed a
daily average flow of 200,000 gallons per day. The facility is located at 20 Ghost Town Road,
near the city of Terlingua, in Brewster County, Texas 79852. The discharge route is from the
plant site to The Long Draw; thence to Terlingua Creek; thence to Rio Grande Above Amistad
Reservoir. TCEQ received this application on May 29, 2025. The permit application will be
available for viewing and copying at Alpine Public Library, bulletin board, 805 West Avenue E,
Alpine, in Brewster County, Texas prior to the date this notice is published in the newspaper.
The application, including any updates, and associated notices are available electronically at
the following webpage: https://www.tceq.texas.gov/permitting/wastewater/pending-
permits/tpdes-applications. This link to an electronic map of the site or facility's general
location is provided as a public courtesy and not part of the application or notice. For the
exact location, refer to the application.
https://gisweb.tceq.texas.gov/LocationMapper/?marker=-103.62,29.323888&level=18

ADDITIONAL NOTICE. TCEQ’s Executive Director has determined the application is
administratively complete and will conduct a technical review of the application. After
technical review of the application is complete, the Executive Director may prepare a draft
permit and will issue a preliminary decision on the application. Notice of the Application
and Preliminary Decision will be published and mailed to those who are on the county-
wide mailing list and to those who are on the mailing list for this application. That notice
will contain the deadline for submitting public comments.

PUBLIC COMMENT / PUBLIC MEETING. You may submit public comments or request a
public meeting on this application. The purpose of a public meeting is to provide the
opportunity to submit comments or to ask questions about the application. TCEQ will hold a
public meeting if the Executive Director determines that there is a significant degree of public
interest in the application or if requested by a local legislator. A public meeting is not a
contested case hearing.

OPPORTUNITY FOR A CONTESTED CASE HEARING. After the deadline for submitting
public comments, the Executive Director will consider all timely comments and prepare a
response to all relevant and material, or significant public comments. Unless the application



is directly referred for a contested case hearing, the response to comments, and the
Executive Director’s decision on the application, will be mailed to everyone who
submitted public comments and to those persons who are on the mailing list for this
application. If comments are received, the mailing will also provide instructions for
requesting reconsideration of the Executive Director’s decision and for requesting a
contested case hearing. A contested case hearing is a legal proceeding similar to a civil trial
in state district court.

TO REQUEST A CONTESTED CASE HEARING, YOU MUST INCLUDE THE FOLLOWING ITEMS
IN YOUR REQUEST: your name, address, phone number; applicant's name and proposed
permit number; the location and distance of your property/activities relative to the
proposed facility; a specific description of how you would be adversely affected by the
facility in a way not common to the general public; a list of all disputed issues of fact that
you submit during the comment period and, the statement "[I/we] request a contested
case hearing." If the request for contested case hearing is filed on behalf of a group or
association, the request must designate the group’s representative for receiving future
correspondence; identify by name and physical address an individual member of the
group who would be adversely affected by the proposed facility or activity; provide the
information discussed above regarding the affected member’s location and distance from
the facility or activity; explain how and why the member would be affected; and explain
how the interests the group seeks to protect are relevant to the group’s purpose.

Following the close of all applicable comment and request periods, the Executive Director will
forward the application and any requests for reconsideration or for a contested case hearing
to the TCEQ Commissioners for their consideration at a scheduled Commission meeting.

The Commission may only grant a request for a contested case hearing on issues the
requestor submitted in their timely comments that were not subsequently withdrawn. If a
hearing is granted, the subject of a hearing will be limited to disputed issues of fact or
mixed questions of fact and law relating to relevant and material water quality concerns
submitted during the comment period.

TCEQ may act on an application to renew a permit for discharge of wastewater without
providing an opportunity for a contested case hearing if certain criteria are met.

MAILING LIST. If you submit public comments, a request for a contested case hearing or a
reconsideration of the Executive Director’s decision, you will be added to the mailing list for
this specific application to receive future public notices mailed by the Office of the Chief
Clerk. In addition, you may request to be placed on: (1) the permanent mailing list for a
specific applicant name and permit number; and/or (2) the mailing list for a specific county.
If you wish to be placed on the permanent and/or the county mailing list, clearly specify
which list(s) and send your request to TCEQ Office of the Chief Clerk at the address below.

INFORMATION AVAILABLE ONLINE. For details about the status of the application, visit the
Commissioners’ Integrated Database at www.tceq.texas.gov/goto/cid. Search the database
using the permit number for this application, which is provided at the top of this notice.

AGENCY CONTACTS AND INFORMATION. All public comments and requests must be
submitted either electronically at https://www14.tceq.texas.gov/epic/eComment/, or in
writing to the Texas Commission on Environmental Quality, Office of the Chief Clerk, MC-105,




P.O. Box 13087, Austin, Texas 78711-3087. Please be aware that any contact information you
provide, including your name, phone number, email address and physical address will
become part of the agency’s public record. For more information about this permit
application or the permitting process, please call the TCEQ Public Education Program, Toll
Free, at 1-800-687-4040 or visit their website at www.tceq.texas.gov/goto/pep. Si desea
informacion en Espaiol, puede llamar al 1-800-687-4040.

Further information may also be obtained from Study Butte Water Supply Corporation at the
address stated above or by calling Ms. Alisa De La Cruz, Office Manager, at 432-371-2933.

Issuance Date: June 25, 2025
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www.jacobmartin.com Abilene, TX 79606 Weatherford, TX 76086 Lubbock, TX 79401

INTEGRITY
’ 'l A c u B EXCELLENCE
MARTIN

May 28, 2025

Executive Director

Applications Review and Processing Team (MC148)
Texas Commission on Environmental Quality
12100 Park 35 Circle

Austin, Texas 78753

RE: Application for Renewal of a Wastewater Treatment Plant Permit
Study Butte Water Supply Corporation

Permit No. WQ0004968000

RN104707252/ CN600651301

Renewal of Existing Permit

Dear TCEQ:

Enclosed are the original and three copies of the application and related documents to renew
Permit No. WQ0004968000.

A check for payment of application fees in the amount of $315.00 has been directed to your
revenues section. A copy of this check has been attached to the above-mentioned permit

renewal documents.

If you have any questions, please feel free to contact me at our Abilene office (325) 695-1070 or
email me at sfernandez@jacobmartin.com. Thank you for your assistance.

Sincerely,

Sarah Fernandez

JACOB | MARTIN

@ info@jacobmartin.com 3465 Curry Lane 1508 Santa Fe, Suite 203 1014 Broadway @ TBPE Firm #: 2448

325.695.1070 817.594.9880 806.368.6375 TBPLS Firm #: 10154493

TBAE Firm #: BR 2261



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

INDUSTRIAL WASTEWATER PERMIT APPLICATION
CHECKLIST

Complete and submit this checklist with the industrial wastewater permit application.

APPLICANT NAME: Study Butte WSC //W PIIALA L
PERMIT NUMBER (If new, leave blank): WQ00_ 4968000 T FYYGY g .-fj
Indicate if each of the following items is included in your application.

Y N Y N
Administrative Report 1.0 O Worksheet 8.0 O
Administrative Report 1.1 O X Worksheet 9.0 O
SPIF O Worksheet 10.0 O
Core Data Form a Worksheet 11.0 O
Public Involvement Plan Form [ Worksheet 11.1 O
Plain Language Summary O Worksheet 11.2 O
Technical Report 1.0 X 0O Worksheet 11.3 O
Worksheet 1.0 O Original USGS Map O
Worksheet 2.0 O Affected Landowners Map O
Worksheet 3.0 O X Landowner Disk or Labels O
Worksheet 3.1 O Flow Diagram O
Worksheet 3.2 O Site Drawing X O
Worksheet 3.3 O K Original Photographs o o
Worksheet 4.0 O K Design Calculations O X
Worksheet 4.1 O X Solids Management Plan O X
Worksheet 5.0 O X Water Balance O K
Worksheet 6.0 O K
Worksheet 7.0 O X

For TCEQ Use Only
Segment Number County
Expiration Date Region

Permit Number
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

INDUSTRIAL WASTEWATER PERMIT APPLICATION
ADMINISTRATIVE REPORT 1.0

This report is required for all applications for TPDES permits and TLAPs, except applications
for oil and gas extraction operations subject to 40 CFR Part 435. Contact the Applications
Review and Processing Team at 512-239-4671 with any questions about completing this report.

Applications for oil and gas extraction operations subject to 40 CFR Part 435 must use the Oil
and Gas Exploration and Production Administrative Report (TCEQ Form-20893 and 20893-

inst').

Item 1. Application Information and Fees (Instructions, Page 26)

a. Complete each field with the requested information, if applicable.

Applicant Name: Study Butte WSC
Permit No.: WQ0004968000

EPA ID No.: TX0133183
Expiration Date: 10/29/2025

b. Check the box next to the appropriate authorization type.
Industrial Wastewater (wastewater and stormwater)

[0 Industrial Stormwater (stormwater only)

¢. Check the box next to the appropriate facility status.
Active [J Inactive

d. Check the box next to the appropriate permit type.
TPDES Permit [J TLAP (] TPDES with TLAP component

e. Check the box next to the appropriate application type.

] New
[J Renewal with changes Renewal without changes
[J Major amendment with renewal [J Major amendment without renewal

[0 Minor amendment without renewal

[0 Minor modification without renewal

f. If applying for an amendment or modification, describe the request: Click to enter text.

For TCEQ Use Only
Segment Number County
Expiration Date Region

Permit Number

' https://www.tceg.texas.gov/publications/search_forms.html
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g. Application Fee

EPA Classification New Major Amend. Renewal Minor Amend. /
(with or without | (with or Minor Mod.
renewal) without (without

changes) renewal)

Minor facility not subject | [J $350 ] $350 $£315 @ $150

to EPA categorical

effluent guidelines

(40 CFR Parts 400-471)

Minor facility subject to O $1,250 | O $1,250 @ $1,215 ] $150

EPA categorical effluent

guidelines

(40 CFR Parts 400-471)

Major facility N/A? 1 $2,050 [ $2,015 [ $450

h. Payment Information
Mailed

Check or money order No.: 16759

Check or money order amt.: 315.00
Named printed on check or money order: Study Butte Water Supply Corp

Epay

Voucher number: Click to enter text.

Copy of voucher attachment: Click to enter text.

Item 2.

a. Customer Number, if applicant is an existing customer: CN600651301

Applicant Information (Instructions, Pages 26)

Note: Locate the customer number using the TCEQ’s Central Registry Customer Search®.

b. Legal name of the entity (applicant) applying for this permit: Study Butte Water Supply

Corporation (WSC)

Note: The owner of the facility must apply for the permit. The legal name must be spelled
exactly as filed with the TX SOS, Texas Comptroller of Public Accounts, County, or in the
legal documents forming the entity.

Name and title of the person signing the application. (Note: The person must be an
executive official that meets signatory requirements in 30 TAC § 305.44.)

Full Name (Last/First Name): Gilles, William

Credential: Click to enter text.

Prefix: Mr.
Title: Board President

Will the applicant have overall financial responsibility for the facility?

2 All facilities are designated as minors until formally classified as a major by EPA.
 https://wwwl5.tceg.texas.gov/crpub/index.cfm?fuseaction=cust.CustSearch

TCEQ-10411 (01/08/2024) Industrial Wastewater Application Administrative Report
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Yes [ No

Note: The entity with overall financial responsibility for the facility must apply as a co-
applicant, if not the facility owner.

Item 3. Co-applicant Information (Instructions, Page 27)
O Check this box if there is no co-applicant.; otherwise, complete the below questions.

a. Legal name of the entity (co-applicant) applying for this permit: Click to enter text.

Note: The legal name must be spelled exactly as filed with the TX SOS, Texas Comptroller of
Public Accounts, County, or in the legal documents forming the entity.

b. Customer Number (if applicant is an existing customer): CNClick to enter text.
Note: Locate the customer number using the TCEQ’s Central Registry Customer Search.
c. Name and title of the person signing the application. (Note: The person must be an
executive official that meets signatory requirements in 30 TAC § 305.44.)
Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.
Title: Click to enter text. Credential: Click to enter text.

d. Will the co-applicant have overall financial responsibility for the facility?

J Yes O No

Note: The entity with overall financial responsibility for the facility must apply as a co-
applicant, if not the facility owner.

Item 4. Core Data Form (Instructions, Pages 27)

a. Complete one Core Data Form (TCEQ Form 10400) for each customer (applicant and co-
applicant(s)) and include as an attachment. If the customer type selected on the Core Data
Form is Individual, complete Attachment 1 of the Administrative Report. Attachment: #1

Item 5. Application Contact Information (Instructions, Page 27)

Provide names of two individuals who can be contact for additional information about this
application. Indicate if the individual can be contact about administrative or technical

information, or both.
a. X Administrative Contact . O Technical Contact
Prefix: Ms.  Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.
Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

b. Administrative Contact XK Technical Contact
Prefix: Mrs. Full Name (Last/First Name): Fernandez, Sarah
Title: Environmental Coordinator Credential: Click to enter text.

Organization Name: Jacob Martin
TCEQ-10411 (01/08/2024) Industrial Wastewater Application Administrative Report Page 5 of 18




Mailing Address: 3465 Curry Lane City/State/Zip: Abilene, TX 79606
Phone No: 325-695-1070 Email: sfernandez@jacobmartin.com

Attachment: Click to enter text.

Item 6. Permit Contact Information (Instructions, Page 28)
Provide two names of individuals that can be contacted throughout the permit term.

a. Prefix: Ms. Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.
Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

b. Prefix: Mrs. Full Name (Last/First Name): Fernandez, Sarah
Title: Environmental Coordinator Credential: Click to enter text.
Organization Name: Jacob Martin
Mailing Address: 3465 Curry Lane City/State/Zip: Abilene, TX 79606
Phone No: 325-695-1070 Email: sfernandez@jacobmartin.com

Attachment: Click to enter text.

Item 7. Billing Contact Information (Instructions, Page 28)

The permittee is responsible for paying the annual fee. The annual fee will be assessed for
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 (form TCEQ-20029).

Provide the complete mailing address where the annual fee invoice should be mailed and the
name and phone number of the permittee’s representative responsible for payment of the
invoice.

Prefix: Ms.  Full Name (Last/First Name): De La Cruz, Alisa

Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp

Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bighend.net

Item 8. DMR/MER Contact Information (Instructions, Page 28)

Provide the name and mailing address of the person delegated to receive and submit DMRs or
MERs. Note: DMR data must be submitted through the NetDMR system. An electronic reporting
account can be established once the facility has obtained the permit number.

Prefix: Ms. Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.
Organization Name: Study Butte Water Supply Corp

Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
TCEQ-10411 (01/08/2024) Industrial Wastewater Application Administrative Report Page 6 of 18




Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

Item 9. Notice Information (Instructions, Pages 28)

a. Individual Publishing the Notices
Prefix: Ms.  Full Name (Last/First Name): De La Cruz, Alisa

Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp

Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bighend.net

b. Method for Receiving Notice of Receipt and Intent to Obtain a Water Quality Permit Package
(only for NORI, NAPD will be sent via regular mail)

E-mail: sfernandez@jacobmartin.com

0 Fax: Click to enter text.

Regular Mail (USPS)
Mailing Address: PO Box 148
City/State/Zip Code: Terlingua, TX 79852

c. Contact in the Notice

Prefix: Ms. Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.
Organization Name: Study Butte Water Supply Corp
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

d. Public Viewing Location Information

Note: If the facility or outfall is located in more than one county, provide a public viewing
place for each county.

Public building name: United Stated Post Office  Location within the building: front desk
Physical Address of Building: 53600 TX HWY 118 City: Terlingua, County: Brewster

e. Bilingual Notice Requirements

This information is required for new, major amendment, minor amendment or minor
modification, and renewal 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.

Call the bilingual/ESL coordinator at the nearest elementary and middle schools and obtain
the following information to determine if an alternative language notice(s) is required.

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

O Yes X No

TCEQ-10411 (01/08/2024) Industrial Wastewater Application Administrative Report Page 7 of 18



If no, publication of an alternative language notice is not required; skip to Item 8
(Regulated Entity and Permitted Site Information.)

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

O Yes [ No

3. Do the students at these schools attend a bilingual education program at another
location?

J Yes [ No

4. 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)?

0 Yes [0 No [0 N/A

5. 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? Click to enter text.

f. Plain Language Summary Template - Complete the Plain Language Summary (TCEQ Form
20972) and include as an attachment. Attachment: #1

g. Complete one Public Involvement Plan (PIP) Form (TCEQ Form 20960) for each application
for a new permit or major amendment and include as an attachment. Attachment: Click to

enter text.

Item 10. Regulated Entity and Permitted Site Information (Instructions
Page 29)

a. TCEQ issued Regulated Entity Number (RN), if available: RN104707252

Note: If your business site is part of a larger business site, a Regulated Entity Number (RN)
may already be assigned for the larger site. Use the RN assigned for the larger site. Search
the TCEQ’s Central Registry to determine the RN or to see if the larger site may already be
registered as a Regulated Entity. If the site is found, provide the assigned RN.

b. Name of project or site (the name known by the community where located): Terlingua Water
Treatment Plant

c. Is the location address of the facility in the existing permit the same?

X Yes [0 No [0 N/A (new permit)

Note: If the facility is located in Bexar, Comal, Hays, Kinney, Medina, Travis, Uvalde, or
Williamson County, additional information concerning protection of the Edwards Aquifer

may be required.

d. Owner of treatment facility:
Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Study Butte WSC
Mailing Address: PO Box 148 City/State/Zip: Terlingua TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

e. Ownership of facility: [ Public Private [J Both (] Federal
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f. Owner of land where treatment facility is or will be: Study Butte WSC
Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Study Butte WSC
Mailing Address: PO Box 148 City/State/Zip: Terlingua TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years (In some cases, a lease may not suffice - see instructions). Attachment:

Click to enter text.

g. Owner of effluent TLAP disposal site (if applicable): Click to enter text.

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.
or Organization Name: Click to enter text.
Mailing Address: Click to enter text. City/State/Zip: Click to enter text.

Phone No: Click to enter text. Email: Click to enter text.

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years. Attachment: Click to enter text.

h. Owner of sewage sludge disposal site (if applicable):

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.
or Organization Name: Click to enter text.
Mailing Address: Click to enter text. City/State/Zip: Click to enter text.

Phone No: Click to enter text. Email; Click to enter text.

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years. Attachment: Click to enter text.

Item 11. TDPES Discharge/TLAP Disposal Information (Instructions,
Page 31)
a. Is the facility located on or does the treated effluent cross Native American Land?

] Yes No

b. Attach an original full size USGS Topographic Map (or an 8.5"x11" reproduced portion for
renewal or amendment applications) with all required information. Check the box next to
each item below to confirm it has been included on the map.

One-mile radius [0 Three-miles downstream information
Applicant’s property boundaries Treatment facility boundaries
Labeled point(s) of discharge [J Highlighted discharge route(s)

(] Effluent disposal site boundaries O All wastewater ponds

[0 Sewage sludge disposal site [0 New and future construction

Attachment: #2

c. Is the location of the sewage sludge disposal site in the existing permit accurate?

[J Yes [0 No or New Permit
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If no, or a new application, provide an accurate location description: N/A

d. Are the point(s) of discharge in the existing permit correct?

Yes [J No or New Permit
If no, or a new application, provide an accurate location description: Click to enter text.

e. Are the discharge route(s) in the existing permit correct?
[J Yes [J No or New Permit

If no, or a new permit, provide an accurate description of the discharge route: Click to enter
text.

f. City nearest the outfall(s): Terlingua, TX
County in which the outfalls(s) is/are located: Brewster
h. Is or will the treated wastewater discharge to a city, county, or state highway right-of-way,
or a flood control district drainage ditch?
O Yes No
If yes, indicate by a check mark if: [J Authorization granted J Authorization pending

For new and amendment applications, attach copies of letters that show proof of contact
and provide the approval letter upon receipt. Attachment: Click to enter text.

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: Click to enter text.

i. For TLAPs, is the location of the effluent disposal site in the existing permit accurate?

[ Yes No or New Permit N/A
If no, or a new application, provide an accurate location description: Click to enter text.

j- City nearest the disposal site: Click to enter text.

k. County in which the disposal site is located: Click to enter text.

l. For TLAPs, describe how effluent is/will be routed from the treatment facility to the
disposal site: Click to enter text.

m. For TLAPs, identify the nearest watercourse to the disposal site to which rainfall runoff
might flow if not contained: Click to enter text.
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Item 12. Miscellaneous Information (Instructions, Page 33)

a. Did any person formerly employed by the TCEQ represent your company and get paid for
service regarding this application?
Yes [1 No
If yes, list each person: Click to enter text.

b. Do you owe any fees to the TCEQ?
[0 Yes X No
If yes, provide the following information:
Account no.: Click to enter text.
Total amount due: Click to enter text.

¢. Do you owe any penalties to the TCEQ?
O] Yes No
If yes, provide the following information:
Enforcement order no.: Click to enter text.
Amount due: Click to enter text.
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Item 13. Signature Page (Instructions, Page 33)
Permit No: WOQ0004968000

Applicant Name: Study Butte Water Supply Corporation

Certification: I, William Gilles, 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): William Gilles

Signatory title: Board of Director President

!
hes = ‘ M = i
N D i)t
Signature: // . /// /4///’?" : / _ jf/X/Qv Date: QL /% 2 q
“LT M(Use blqi;jﬁq()’ /
Subscribed and Sworn to befox;e me by the said //(, }I (RY 7® /7 teeed
on this / "/{:'ﬁ day of 4tﬂ¢/L , 2045 .

My commission expires on-the 2/ day of _SepZepfpen 20 23 .

Y7

Koty PuBlic

T&t’ls—%?aﬁ’\-—
County, Texas

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

[SEAL]

(D, ALISA DE LA CRUZ

L AR Notary ID #133345478
A o/ My Commission Expires
w Septernber 21, 2025

T o
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
ADMINISTRATIVE REPORT 1.1

The following information is required for new and amendment applications.

Item 1. Affected Landowner Information (Instructions, Page 35)

d.

Attach a landowner map or drawing, with scale, as applicable. Check the box next to each
item to confirm it has been provided.

[0 The applicant’s property boundaries.
O The facility site boundaries within the applicant’s property boundaries.

O The distance the buffer zone falls into adjacent properties and the property boundaries
of the landowners located within the buffer zone.

O 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 must include the
property boundaries of all landowners adjacent to the new facility (ponds).)

[0 The point(s) of discharge and highlighted discharge route(s) clearly shown for one mile
downstream.

O The property boundaries of the landowners located on both sides of the discharge route
for one full stream mile downstream of the point of discharge.

[0 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 tides.

[0 The boundaries of the effluent disposal site (e.g., irrigation area or subsurface drainfield
site) and all evaporation/holding ponds within the applicant’s property.

[J The property boundaries of all landowners surrounding the applicant’s property
boundaries where the effluent disposal site is located.

O The boundaries of the sludge land application site (for land application of sewage sludge
for beneficial use) and the property boundaries of landowners within one-quarter mile of
the applicant’s property boundaries where the sewage sludge land application site is
located.

[0 The property boundaries of landowners within one-half mile in all directions from the
applicant’s property boundaries where the sewage sludge disposal site (e.g., sludge
surface disposal site or sludge monofil) is located.

Attachment: Click to enter text.

Check the box next to the format of the landowners list:
0 Readable/Writeable CD O Four sets of labels

Attachment: Click to enter text.

Provide the source of the landowners’ names and mailing addresses: Click to enter text.

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

[J Yes [0 No
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If yes, provide the location and foreseeable impacts and effects this application has on the
land(s): Click to enter text.

Item 2. Original Photographs (Instructions, Page 37)

Provide original ground level photographs. Check the box next to each of the following items
to indicate it is included.

[J At least one original photograph of the new or expanded treatment unit location.

[0 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.

[0 At least one photograph of the existing/proposed effluent disposal site.
[J A plot plan or map showing the location and direction of each photograph.

Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

This form applies to TPDES permit applications only. Complete and attach the Supplemental
Permit information Form (SPIF) (TCEQ Form 20971).

Attachment: #1
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ATTACHMENT 1

INDIVIDUAL INFORMATION

Item 1. Individual information (Instructions, Page 38)

Complete this attachment if the facility applicant or co-applicant is an individual. Make
additional copies of this attachment if both are individuals.

Prefix (Mr., Ms., or Miss): Click to enter text.
Full legal name (first, middle, and last): Click to enter text.
Driver’s License or State Identification Number: Click to enter text.

Date of Birth: Click to enter text.

Mailing Address: Click to enter text.

City, State, and Zip Code: Click to enter text.
Phone No.: Click to enter text.

Fax No.: Click to enter text.
E-mail Address: Click to enter text.
CN: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
CHECKLIST OF COMMON DEFICIENCIES

Below is a list of common deficiencies found during the administrative review of industrial
wastewater permit applications. To ensure the timely processing of this application, please
review the items below and indicate each item is complete and in accordance applicable rules
at 30 TAC Chapters 21, 281, and 305 by checking the box next to the item. If an item is not
required this application, indicate by checking N/A where appropriate. Please do not submit
the application until all items below are 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 Permit Application Forms
(TCEQ Form Nos. 10055 and 10411. Version dated 5/10/2019 or later.)

X Water Quality Permit Payment Submittal Form (Page 14)
(Original payment sent to TCEQ Revenue Section. See instructions for mailing address.)

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

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

N/A [0 Landowners Map
(See instructions for landowner requirements.)

Things to Know:

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

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

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

o 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, they are considered
potentially affected landowners. If the adjacent road is a divided highway as
identified on the USGS topographic map, the applicant does not have to
identify the landowners on the opposite side of the highway.

N/A [O Landowners Cross Reference List
(See instructions for landowner requirements.)

N/A [ Landowners Labels or CD-RW attached
(See instructions for landowner 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 letter must be attached.)

X Plain Language Summary
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#TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

INDUSTRIAL WASTEWATER PERMIT APPLICATION , , ,
TECHNICAL REPORT 1.0 4

The following information is required for all applications for a TLAP or an individual TPDES
discharge permit.
For additional information or clarification on the requested information, please refer to the

Instructions for Completing the Industrial Wastewater Permit Application' available on the
TCEQ website. Please contact the Industrial Permits Team at 512-239-4671 with any questions

about this form.

If more than one outfall is included in the application, provide applicable information for each
individual outfall. If an item does not apply to the facility, enter N/A to indicate that the item
has been considered. Include separate reports or additional sheets as clearly cross-referenced
attachments and provide the attachment number in the space provided for the item the

attachment addresses.

NOTE: This application is for an industrial wastewater permit only. Additional authorizations
from the TCEQ Waste Permits Division or the TCEQ Air Permits Division may be needed.

Item 1. Facility/Site Information (Instructions, Page 39)

a. Describe the general nature of the business and type(s) of industrial and commercial
activities. Include all applicable SIC codes (up to 4).

Study Butte WSC provides treatment of well water for a public water supply. Water is treated
through a reverse osmosis treatment plant.

b. Describe all wastewater-generating processes at the facility.

Raw well water enters the Reverse Osmosis Treatment Plant, where it runs through RO trains. The
waste stream then leaves the plant and goes into a storage tank.

1
https://www.tceqg.texas.gov/permitting/wastewater/industrial/TPDES_industrial_wastewater_st

eps.html
TCEQ-10055 (09/13/2024) Industrial Wastewater Permit Application Technical Report Page 1 of 82




c. Provide a list of raw materials, major intermediates, and final products handled at the
facility.

Materials List
Raw Materials Intermediate Products Final Products

Well Water - Drinking Water

Attachment: Click to enter text.

d. Attach a facility map (drawn to scale) with the following information:

e Production areas, maintenance areas, materials-handling areas, waste-disposal areas,
and water intake structures.

e The location of each unit of the WWTP including the location of wastewater collection
sumps, impoundments, outfalls, and sampling points, if significantly different from
outfall locations.

Attachment: #2

e. Is this a new permit application for an existing facility?

O Yes No
If yes, provide background discussion: Click to enter text.

f. Is/will the treatment facility/disposal site be located above the 100-year frequency flood
level.

Yes O No
List source(s) used to determine 100-year frequency flood plain: FEMA Firm Panel #480084

1275 B

If no, provide the elevation of the 100-year frequency flood plain and describe what
protective measures are used/proposed to prevent flooding (including tail water and
rainfall run-on controls) of the treatment facility and disposal area: Click to enter text.

Attachment: #6

g. For new or major amendment permit applications, will any construction operations result
in a discharge of fill material into a water in the state?
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O Yes O No X N/A (renewal only)

h. If yes to Item 1.g, has the applicant applied for a USACE CWA Chapter 404 Dredge and Fill
permit?
O Yes O No
If yes, provide the permit number: Click to enter text.

If no, provide an approximate date of application submittal to the USACE: Click to enter
text.

Item 2. Treatment System (Instructions, Page 40)

a. List any physical, chemical, or biological treatment process(es) used/proposed to treat
wastewater at this facility. Include a description of each treatment process, starting with
initial treatment and finishing with the outfall/point of disposal.

No treatment of wastewater. The wastewater is the by-product of the Reverse Osmosis Treatment
Plant.

b. Attach a flow schematic with a water balance showing all sources of water and wastewater
flow into the facility, wastewater flow into and from each treatment unit, and wastewater
flow to each outfall/point of disposal.

Attachment: #5

Item 3. Impoundments (Instructions, Page 40)
Does the facility use or plan to use any wastewater impoundments (e.g., lagoons or ponds?)

O Yes No

If no, proceed to Item 4. If yes, complete Item 3.a for existing impoundments and Items 3.a -
3.e for new or proposed impoundments. NOTE: See instructions, Pages 40-42, for additional
information on the attachments required by Items 3.a - 3.e.

a. Complete the table with the following information for each existing, new, or proposed
impoundment. Attach additional copies of the Impoundment Information table, if needed.
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Use Designation: Indicate the use designation for each impoundment as Treatment (T),

Disposal (D), Containment (C), or Evaporation (E).

Associated Outfall Number: Provide an outfall number if a discharge occurs or will occur.

Liner Type: Indicate the liner type as Compacted clay liner (C), In-situ clay liner (I),
Synthetic/plastic/rubber liner (S), or Alternate liner (A). NOTE: See instructions for further
detail on liner specifications. If an alternate liner (A) is selected, include an attachment that
provides a description of the alternate liner and any additional technical information

necessary for an evaluation.

Leak Detection System: If any leak detection systems are in place/planned, enter Y for yes.

Otherwise, enter N for no.

Groundwater Monitoring Wells and Data: If groundwater monitoring wells are in
place/planned, enter Y for yes. Otherwise, enter N for no. Attach any existing groundwater

monitoring data.

Dimensions: Provide the dimensions, freeboard, surface area, storage capacity of the
impoundments, and the maximum depth (not including freeboard). For impoundments with
irregular shapes, submit surface area instead of length and width.

Compliance with 40 CFR Part 257, Subpart D: If the impoundment is required to be in
compliance with 40 CFR Part 257, Subpart D, enter Y for yes. Otherwise, enter N for no.

Date of Construction: Enter the date construction of the impoundment commenced

(mm/dd/yy).

Impoundment Information

Parameter

Pond #

Pond #

Pond #

Pond #

Use Designation: (T) (D) (C) or (E)

Associated QOutfall Number

Liner Type (C) (I) (S) or (A)

Alt. Liner Attachment Reference

Leak Detection System, Y/N

Groundwater Monitoring Wells, Y/N

Groundwater Monitoring Data
Attachment

Pond Bottom Located Above The
Seasonal High-Water Table, Y/N

Length (ft)

Width (ft)

Max Depth From Water Surface (ft),
Not Including Freeboard

Freeboard (ft)

Surface Area (acres)

Storage Capacity (gallons)

40 CFR Part 257, Subpart D, Y/N

Date of Construction
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Attachment: Click to enter text.
The following information (Items 3.b - 3.e) is required only for new or proposed
impoundments.

b. For new or proposed impoundments, attach any available information on the following
items. If attached, check yes in the appropriate box. Otherwise, check no or not yet
designed.

1. Liner data
O Yes O No O Not yet designed

2. Leak detection system or groundwater monitoring data
O Yes O No O Not yet designed

3. Groundwater impacts
O Yes O No O Not yet designed

NOTE: Item b.3 is required if the bottom of the pond is not above the seasonal high-
water table in the shallowest water-bearing zone.

Attachment: Click to enter text.
For TLAP applications: Items 3.c - 3.e are not required, continue to Item 4.

c. Attach a USGS map or a color copy of original quality and scale which accurately locates
and identifies all known water supply wells and monitor wells within %2-mile of the

impoundments.
Attachment: Click to enter text.

d. Attach copies of State Water Well Reports (e.g., driller’s logs, completion data, etc.), and
data on depths to groundwater for all known water supply wells including a description of

how the depths to groundwater were obtained.
Attachment: Click to enter text.
e. Attach information pertaining to the groundwater, soils, geology, pond liner, etc. used to

assess the potential for migration of wastes from the impoundments or the potential for
contamination of groundwater or surface water.

Attachment: Click to enter text.

Item 4. Outfall/Disposal Method Information (Instructions,
Page 42)

Complete the following tables to describe the location and wastewater discharge or disposal
operations for each outfall for discharge, and for each point of disposal for TLAP operations.

If there are more outfalls/points of disposal at the facility than the spaces provided, copies of
pages 6 and/Or numbered accordingly (i.e., page 6a, 6b, etc.) may be used to provide
information on the additional outfalls.

For TLAP applications: Indicate the disposal method and each individual irrigation area I,
evaporation pond E, or subsurface drainage system S by providing the appropriate letter
designation for the disposal method followed by a numerical designation for each disposal
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area in the space provided for Outfall number (e.g. E1 for evaporation pond 1, I2 for irrigation
area No. 2, etc.).

Outfall Longitude and Latitude

Outfall No. | Latitude (Decimal Degrees) Longitude (Decimal Degrees)

1 29.3216 -103.6197

Outfall Location Description

Outfall No. | Location Description

i North of Ranch Rd 170; discharge into Long Draw.

Description of Sampling Point(s) (if different from Outfall location)

Outfall No. | Description of sampling point

Outfall Flow Information - Permitted and Proposed

Permitted Permitted Proposed Proposed Anticipated
Outfall No. | Daily Avg Daily Max Daily Avg Daily Max Discharge Date
Flow (MGD) | Flow (MGD) | Flow (MGD) | Flow (MGD) (mm/dd/yy)

1 0.200 0.400 0.200 0.400 Permitted

Qutfall Discharge - Method and Measurement

Pumped Discharge? | Gravity Discharge? Type of Flow Measurement

Outfall No. |, /N Y/N Device Used

1 Y Y Meter

Outfall Discharge - Flow Characteristics

Intermittent | Continuous | Seasonal Discharge | Discharge | Discharge
Outfall No. | Discharge? | Discharge? | Discharge? | Duration | Duration Duration
Y/N Y/N Y/N (hrs/day) |(days/mo) |(mo/yr)

i N N Y 10 20 12
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Outfall No.

Intermittent
Discharge?
Y/N

Continuous | Seasonal
Discharge? | Discharge?
Y/N Y/N

Discharge
Duration
(hrs/day)

Discharge | Discharge
Duration Duration
(days/mo) | (mo/yr)

Outfall Wastestream Contributions

Outfall No. 1

Contributing Wastestream

Volume (MGD)

Percent (%) of Total Flow

Wastewater from WTP

0.200

100

Outfall No. N/A

Contributing Wastestream

Volume (MGD)

Percent (%) of Total Flow

Outfall No. N/A

Contributing Wastestream

Volume (MGD)

Percent (%) of Total Flow

TCEQ-10055 (09/13/2024) Industrial Wastewater Permit Application Technical Report

Page 7 of 82




Contributing Wastestream Volume (MGD) Percent (%) of Total Flow

Attachment: Click to enter text.

Item 5. Blowdown and Once-Through Cooling Water

Discharges (Instructions, Page 43)

a. Indicate if the facility currently or proposes to:

O Yes X No Use cooling towers that discharge blowdown or other wastestreams
O Yes X No Use boilers that discharge blowdown or other wastestreams
O Yes X No Discharge once-through cooling water

NOTE: If the facility uses or plans to use cooling towers or once-through cooling water,

Item 12 is required.

b. If yes to any of the above, attach an SDS with the following information for each chemical
additive.

Manufacturers Product Identification Number

Product use (e.g., biocide, fungicide, corrosion inhibitor, etc.)

Chemical composition including CASRN for each ingredient

Classify product as non-persistent, persistent, or bioaccumulative
Product or active ingredient half-life

Frequency of product use (e.g., 2 hours/day once every two weeks)
Product toxicity data specific to fish and aquatic invertebrate organisms

Concentration of whole product or active ingredient, as appropriate, in wastestream.

In addition to each SDS, attach a summary of the above information for each specific
wastestream and the associated chemical additives. Specify which outfalls are affected.

Attachment: Click to enter text.

¢. Cooling Towers and Boilers

If the facility currently or proposes to use cooling towers or boilers that discharge
blowdown or other wastestreams to the outfall(s), complete the following table.

Cooling Towers and Boilers

Number of Daily Avg Blowdown Daily Max Blowdown

Type of Unit Units (gallons/day) (gallons/day)

Cooling Towers

Boilers
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Item 6. Stormwater Management (Instructions, Page 44)

Will any existing/proposed outfalls discharge stormwater associated with industrial activities,
as defined at 40 CFR § 122.26(b)(14), commingled with any other wastestream?

O Yes No

If yes, briefly describe the industrial processes and activities that occur outdoors or in a
manner which may result in exposure of the activities or materials to stormwater: Click to

enter text.

Item 7. Domestic Sewage, Sewage Sludge, and Septage
Management and Disposal (Instructions, Page 44)
Domestic Sewage - Waste and wastewater from humans or household operations that is
discharged to a wastewater collection system or otherwise enters a treatment works.
a. Check the box next to the appropriate method of domestic sewage and domestic sewage
sludge treatment or disposal. Complete Worksheet 5.0 or Item 7.b if directed to do so.

[0 Domestic sewage is routed (i.e., connected to or transported to) to a WWTP permitted to
receive domestic sewage for treatment, disposal, or both. Complete Item 7.b.

Domestic sewage disposed of by an on-site septic tank and drainfield system. Complete
Item 7.b.

O Domestic and industrial treatment sludge ARE commingled prior to use or disposal.

O Industrial wastewater and domestic sewage are treated separately, and the respective
sludge IS NOT commingled prior to sludge use or disposal. Complete Worksheet 5.0.

O Facility is a POTW. Complete Worksheet 5.0.

O Domestic sewage is not generated on-site.
O Other (e.g., portable toilets), specify and Complete Item 7.b: Click to enter text.

b. Provide the name and TCEQ, NPDES, or TPDES Permit No. of the waste-disposal facility
which receives the domestic sewage/septage. If hauled by motorized vehicle, provide the
name and TCEQ Registration No. of the hauler.

Domestic Sewage Plant/Hauler Name

Plant/Hauler Name Permit/Registration No.
Honey Bucket Services (CN604501171/ RN107051617) | 24791
Alpine,

Texas (if they ever need to pump the septic tank they
will contact this

company)

The septic system that serves the WTP office is CN600245856 / RN103905501
permitted by the

Brewster County Authorized agent
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Item 8. Improvements or Compliance/Enforcement
Requirements (Instructions, Page 45)

a. Is the permittee currently required to meet any implementation schedule for compliance or
enforcement?

O Yes X No

b. Has the permittee completed or planned for any improvements or construction projects?

O Yes No

c. If yes to either 8.a or 8.b, provide a brief summary of the requirements and a status
update: Click to enter text.

Item 9. Toxicity Testing (Instructions, Page 45)

Have any biological tests for acute or chronic toxicity been made on any of the discharges or
on a receiving water in relation to the discharge within the last three years?

O Yes No
If yes, identify the tests and describe their purposes: Click to enter text.

Additionally, attach a copy of all tests performed which have not been submitted to the TCEQ
or EPA. Attachment: Click to enter text.

Item 10. Off-Site/Third Party Wastes (Instructions, Page 45)

a. Does or will the facility receive wastes from off-site sources for treatment at the facility,
disposal on-site via land application, or discharge via a permitted outfall?

O Yes No
If yes, provide responses to Items 10.b through 10.d below.

If no, proceed to Item 11.

b. Attach the following information to the application:

o List of wastes received (including volumes, characterization, and capability with on-site
wastes).

o Identify the sources of wastes received (including the legal name and addresses of the
generators).

e Description of the relationship of waste source(s) with the facility’s activities.

Attachment: Click to enter text.

c. Is or will wastewater from another TCEQ, NPDES, or TPDES permitted facility commingled
with this facility’s wastewater after final treatment and prior to discharge via the final

outfall/point of disposal?

O Yes O No

If yes, provide the name, address, and TCEQ, NPDES, or TPDES permit number of the
contributing facility and a copy of any agreements or contracts relating to this activity.

Attachment: Click to enter text.
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d. Is this facility a POTW that accepts/will accept process wastewater from any SIU and has/is
required to have an approved pretreatment program under the NPDES/TPDES program?

O Yes O No
If yes, Worksheet 6.0 of this application is required.

Item 11. Radioactive Materials (Instructions, Page 46)

a. Are/will radioactive materials be mined, used, stored, or processed at this facility?

Yes O No

If yes, use the following table to provide the results of one analysis of the effluent for all
radioactive materials that may be present. Provide results in pCi/L.

Radioactive Materials Mined, Used, Stored, or Processed

Radioactive Material Name Concentration (pCi/L)
Gross Alpha 3 laF
Gross Beta 47.3

b. Does the applicant or anyone at the facility have any knowledge or reason to believe that
radioactive materials may be present in the discharge, including naturally occurring
radioactive materials in the source waters or on the facility property?

Yes O No

If yes, use the following table to provide the results of one analysis of the effluent for all
radioactive materials that may be present. Provide results in pCi/L. Do not include
information provided in response to Item 11.a.

Radioactive Materials Present in the Discharge

Radioactive Material Name Concentration (pCi/L)
Radium-226 35.0

Radium-228 2.97

Uranium 0.00436

Item 12. Cooling Water (Instructions, Page 46)

a. Does the facility use or propose to use water for cooling purposes?
B Yes
X No
O Decommissioned: Click to enter text.
O To Be Decommissioned: Click to enter text.
If yes, complete Items 12.b thru 12.f. If no, stop here.
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If decommissioned, provide the date operation ceased and stop here.
If to be decommissioned, provide the date operation is anticipated to cease and stop here.
b. Cooling water is/will be obtained from a groundwater source (e.g., on-site well).

O Yes 0 No
If yes, stop here. If no, continue.

¢. Cooling Water Supplier

1. Provide the name of the owner(s) and operator(s) for the CWIS that supplies or will
supply water for cooling purposes to the facility.

Cooling Water Intake Structure(s) Owner(s) and Operator(s)
CWIS ID

Owner

Operator

2. Cooling water is/will be obtained from a Public Water Supplier (PWS)
O No O Yes; PWS No.: Click to enter text.
If no, continue. If yes, provide the PWS Registration No. and stop here.

3. Cooling water is/will be obtained from a reclaimed water source?
O No O Yes; Auth No.: Click to enter text.
If no, continue. If yes, provide the Reuse Authorization No. and stop here.

4. Cooling water is/will be obtained from an Independent Supplier
O No O Yes; AIF: Click to enter text.
If no, proceed to Item 12.d. If yes, provide the actual intake flow of the Independent
Supplier's CWIS that is/will be used to provide water for cooling purposes and proceed.

d. 316(b) General Criteria

1. The CWIS(s) used to provide water for cooling purposes to the facility has or will have a
cumulative design intake flow of 2 MGD or greater.

O Yes O No

2. At least 25% of the total water withdrawn by the CWIS(s) is/will be used at the facility
exclusively for cooling purposes on an annual average basis.

O Yes O No

3. The CWIS(s) withdraw(s)/propose(s) to withdraw water for cooling purposes from
surface waters that meet the definition of Waters of the United States in 40 CFR §

1222

B Yes O No. Explanation: Click to enter text.
If no, provide an explanation of how the waterbody does not meet the definition of
Waters of the United States in 40 CFR § 122.2.
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If yes to all three questions in Item 12.d, the facility meets the minimum criteria to be subject
to the full requirements of Section 316(b) of the CWA. Proceed to Item 12.f.

If no to any of the questions in Item 12.d, the facility does not meet the minimum criteria to
be subject to the full requirements of Section 316(b) of the CWA; however, a determination is
required based upon BPJ. Proceed to Item 12.e.

e. The facility does not meet the minimum requirements to be subject to the fill requirements
of Section 316(b) and uses/proposes to use cooling towers.

O Yes O No

If yes, stop here. If no, complete Worksheet 11.0, Items 1.a, 1.b.1-3 and 6, 2.b.1, and 3.a to
allow for a determination based upon BPJ.

f. 0Oil and Gas Exploration and Production

1. The facility is subject to requirements at 40 CFR Part 435, Subparts A or D.

O Yes O No
If yes, continue. If no, skip to Item 12.g.

2. The facility is an existing facility as defined at 40 CFR § 125.92(k) or a new unit at an
existing facility as defined at 40 CFR § 125.92(u).

O Yes O No

If yes, complete Worksheet 11.0, Items 1.a, 1.b.1-3 and 6, 2.b.1, and 3.a to allow for a
determination based upon BP]. If no, skip to Item 12.g.3.

g. Compliance Phase and Track Selection

1. Phase I - New facility subject to 40 CFR Part 125, Subpart I

O Yes O No

If yes, check the box next to the compliance track selection, attach the requested
information, and complete Worksheet 11.0, Items 2 and 3, and Worksheet 11.2.

O Track I - AIF greater than 2 MGD, but less than 10 MGD

e Attach information required by 40 CFR §§ 125.86(b)(2)-(4).
O Track I - AIF greater than 10 MGD

e Attach information required by 40 CFR § 125.86(b).

O TrackIl
e Attach information required by 40 CFR § 125.86(c).
Attachment: Click to enter text.

2. Phase II - Existing facility subject to 40 CFR Part 125, Subpart J

O Yes O No
If yes, complete Worksheets 11.0 through 11.3, as applicable.

3. Phase III - New facility subject to 40 CFR Part 125, Subpart N
B Yes O No
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If yes, check the box next to the compliance track selection and provide the requested
information.

O Track I - Fixed facility

e Attach information required by 40 CFR § 125.136(b) and complete Worksheet
11.0, Items 2 and 3, and Worksheet 11.2.

O TrackI- Not a fixed facility

e Attach information required by 40 CFR § 125.136(b) and complete Worksheet
11.0, Item 2 (except CWIS latitude/longitude under Item 2.a).

O Track II - Fixed facility

e Attach information required by 40 CFR § 125.136(c) and complete Worksheet
11.0, Items 2 and 3.

Attachment: Click to enter text.

Item 13. Permit Change Requests (Instructions, Page 48)

This item is only applicable to existing permitted facilities.

a. Is the facility requesting a major amendment of an existing permit?

O Yes No

If yes, list each request individually and provide the following information: 1) detailed
information regarding the scope of each request and 2) a justification for each request.
Attach any supplemental information or additional data to support each request.

Click to enter text.

b. Is the facility requesting any minor amendments to the permit?
0 Yes No
If yes, list and describe each change individually.

Click to enter text.

c. Is the facility requesting any minor modifications to the permit?

O Yes X No

TCEQ-10055 (09/13/2024) Industrial Wastewater Permit Application Technical Report Page 14 of 82



Item 14. Laboratory Accreditation (Instructions, Page 49)

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

certification requirements:
e 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 performing work for another company with a unit located in the same site; or

o performing pro bono work for a governmental agency or charitable
organization.

e The laboratory is accredited under federal law.

e The data are needed for emergency-response activities, and a laboratory accredited
under the Texas Laboratory Accreditation Program is not available.

o The laboratory supplies data for which the TCEQ does not offer accreditation.
The applicant should review 30 TAC Chapter 25 for specific requirements.

The following 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 Certification.

Printed Name: Jorge L Garcia Sr
Title: Operations Manager

Signature: (405&:’-' A“ /ﬁ/_k

Date: _3 4/r]3s
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 1.0: EPA CATEGORICAL EFFLUENT GUIDELINES

This worksheet is required for all applications for TPDES permits for discharges of
wastewaters subject to EPA categorical effluent limitation guidelines (ELGS).

Item 1. Categorical Industries (Instructions, Page 53)
Is this facility subject to any 40 CFR categorical ELGs outlined on page 53 of the instructions?

O Yes No
If no, this worksheet is not required. If yes, provide the appropriate information below.

40 CFR Effluent Guideline

Industry 40 CFR Part

Item 2. Production/Process Data (Instructions, Page 54)

NOTE: For all TPDES permit applications requesting individual permit coverage for discharges
of oil and gas exploration and production wastewater (discharges into or adjacent to water in
the state, falling under the Oil and Gas Extraction Effluent Guidelines - 40 CFR Part 435), see

Worksheet 12.0, Item 2 instead.

a. Production Data
Provide appropriate data for effluent guidelines with production-based effluent limitations.

Production Data

Subcategory Actual Quantity/Day | Design Quantity/Day | Units
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b. Organic Chemicals, Plastics, and Synthetic Fibers Manufacturing Data (40 CFR Part 414)

Provide each applicable subpart and the percent of total production. Provide data for metal-
bearing and cyanide-bearing wastestreams, as required by 40 CFR Part 414, Appendices A and
B.

Percentage of Total Production

Percent of Total Appendix A and B - Appendix A -
Production Metals Cyanide

Subcategory

c. Refineries (40 CFR Part 419)
Provide the applicable subcategory and a brief justification.

Click to enter text.

Item 3. Process/Non-Process Wastewater Flows (Instructions,
Page 54)

Provide a breakdown of wastewater flow(s) generated by the facility, including both process
and non-process wastewater flow(s). Specify which wastewater flows are to be authorized for
discharge under this permit and the disposal practices for wastewater flows, excluding
domestic, which are not to be authorized for discharge under this permit.

The wastewater is the by-product of the Reverse Osmosis Treatment Plant.
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Item 4. New Source Determination (Instructions, Page 54)

Provide a list of all wastewater-generating processes subject to EPA categorical ELGs, identify
the appropriate guideline Part and Subpart, and provide the date the process/construction

commenced.

Wastewater Generating Processes Subject to Effluent Guidelines

Process

EPA Guideline Part

EPA Guideline
Subpart

Date Process/
Construction
Commenced
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 2.0: POLLUTANT ANALYSIS

Worksheet 2.0 is required for all applications submitted for a TPDES permit. Worksheet 2.0 is
not required for applications for a permit to dispose of all wastewater by land disposal or for
discharges solely of stormwater associated with industrial activities.

Item 1. General Testing Requirements (Instructions, Page 55)

a. Provide the date range of all sampling events conducted to obtain the analytical data
submitted with this application (e.g., 05/01/2018-05/30/2018): 03/20/2025, 04/01/2025

b. Check the box to confirm all samples were collected no more than 12 months prior to
the date of application submittal.

c. Read the general testing requirements in the instructions for important information about
sampling, test methods, and MALs. If a contact laboratory was used, attach a list which
includes the name, contact information, and pollutants analyzed for each laboratory/firm.

Attachment: #3

Item 2. Specific Testing Requirements (Instructions, Page 56)

Attach correspondence from TCEQ approving submittal of less than the required number of
samples, if applicable. Attachment: Click to enter text.

TABLE 1 and TABLE 2 (Instructions, Page 58)

Completion of Tables 1 and 2 is required for all external outfalls for all TPDES permit
applications.

Table 1 for Outfall No.: 1 Samples are (check one): 0 Composite X Grab
Pollutant Sample 1 Sample 2 Sample 3 Sample 4
(mg/L) (mg/L) (mg/L) (mg/L)
BOD (5-day) <3.0
CBOD (5-day) <20.0
Chemical oxygen demand <20.0
Total organic carbon <1.00
Dissolved oxygen
Ammonia nitrogen <0.100
Total suspended solids <4.00
Nitrate nitrogen <0.500
Total organic nitrogen <0.200
Total phosphorus 0.153
Oil and grease <5.88
Total residual chlorine <0.0500
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Pollutant Sample 1 Sample 2 Sample 3 Sample 4
(mg/L) (mg/L) (mg/L) (mg/L)
Total dissolved solids 3660
Sulfate 846
Chloride 934
Fluoride 6.41
Total alkalinity (mg/L as CaCO3) | 539
Temperature (°F) 18.9
pH (standard units) 7.93
Table 2 for Outfall No.: 1 Samples are (check one): 0 Composite X Grab
Pollutant Sample 1 Sample 2 Sample 3 | Sample 4 | MAL (ug/L)
(ng/L) (ng/L) (ng/L) (ng/L)
Aluminum, total <0.200 2.5
Antimony, total <0.0200 5
Arsenic, total 0.0113 0.5
Barium, total 0.118 3
Beryllium, total <0.00400 0.5
Cadmium, total <0.00500 1
Chromium, total <0.0100 3
Chromium, hexavalent <0.0100 3
Chromium, trivalent <0.0100 N/A
Copper, total <0.0100 2
Cyanide, available <0.00500 2/10
Lead, total <0.0100 0.5
Mercury, total <0.000200 0.005/0.0005
Nickel, total <0.0100 2
Selenium, total <0.0300 5
Silver, total - 0.5
Thallium, total <0.0200 0.5
Zing, total <0.0300 5.0
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TABLE 3 (Instructions, Page 58)

Completion of Table 3 is required for all external outfalls which discharge process
wastewater.

Partial completion of Table 3 is required for all external outfalls which discharge non-process
wastewater and stormwater associated with industrial activities commingled with other
wastestreams (see instructions for additional guidance).

Table 3 for Outfall No.: 1 Samples are (check one): 0 Composite X Grab

Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/Ly* | (ng/Ly* | (ng/L)* | (ag/L)* | (ng/L)*

Acrylonitrile 50
Anthracene 10
Benzene 10
Benzidine 50
Benzo(a)anthracene 8]
Benzo(a)pyrene 5
Bis(2-chloroethyl)ether 10
Bis(2-ethylhexyl)phthalate 10
Bromodichloromethane <0.00100 10
[Dichlorobromomethane]
Bromoform <0.00500 10
Carbon tetrachloride 2
Chlorobenzene 10
Chlorodibromomethane <0.00500 10
[Dibromochloromethane]
Chloroform <0.00100 10
Chrysene 5
m-Cresol [3-Methylphenol] 10
o-Cresol [2-Methylphenol] 10
p-Cresol [4-Methylphenol] 10
1,2-Dibromoethane 10
m-Dichlorobenzene 10
[1,3-Dichlorobenzene]
o-Dichlorobenzene 10
[1,2-Dichlorobenzene]
p-Dichlorobenzene 10
[1,4-Dichlorobenzene]
3,3'-Dichlorobenzidine 3
1,2-Dichloroethane 10
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Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L* | (ng/L)y* | (ng/L)* | (ng/Ly* | (ng/L)*
1,1-Dichloroethene 10
[1,1-Dichloroethylene]
Dichloromethane 20
[Methylene chloride]
1,2-Dichloropropane 10
1,3-Dichloropropene 10
[1,3-Dichloropropylene]
2,4-Dimethylphenol 10
Di-n-Butyl phthalate 10
Epichlorohydrin
(1-Chloro-2,3-epoxypropane)
Ethylbenzene 10
Ethylene Glycol
Fluoride 500
Hexachlorobenzene 5
Hexachlorobutadiene 10
Hexachlorocyclopentadiene 10
Hexachloroethane 20
4,4’-Isopropylidenediphenol 1
(bisphenol A)
Methyl ethyl ketone 50
Methyl tert-butyl ether (MTBE) --
Nitrobenzene 10
N-Nitrosodiethylamine 20
N-Nitroso-di-n-butylamine 20
Nonylphenol 333
Pentachlorobenzene 20
Pentachlorophenol 5
Phenanthrene 10
?ol)ychlorinated biphenyls (PCBs) 0.2
Pyridine 20
1,2,4,5-Tetrachlorobenzene 20
1,1,2,2-Tetrachloroethane 10
Tetrachloroethene 10
[Tetrachloroethylene]
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Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* | (ng/L* | (ng/L)y* | (mg/Ly* | (ng/L)*

Toluene 10
1,1,1-Trichloroethane 10
1,1,2-Trichloroethane 10
Trichloroethene 10
[Trichloroethylene]
2,4,5-Trichlorophenol 50
TTHM (Total trihalomethanes) <0.00500 10

10

Vinyl chloride

) Indicate units if different from pg/L.

(**)  Total of detects for PCB-1242, PCB-1254, PCB-1221, PCB-1232, PCB-1248, PCB-1260, and
PCB-1016. If all non-detects, enter the highest non-detect preceded by a “<”.

TABLE 4 (Instructions, Pages 58-59)

Partial completion of Table 4 is required for each external outfall based on the conditions

below.

a. Tributyltin

Is this facility an industrial/commercial facility which currently or proposes to directly
dispose of wastewater from the types of operations listed below or a domestic facility
which currently or proposes to receive wastewater from the types of industrial/commercial

operations listed below?
O Yes No

If yes, check the box next to each of the following criteria which apply and provide the
appropriate testing results in Table 4 below (check all that apply).

O Manufacturers and formulators of tributyltin or related compounds.

Elf R EE E EOE

Ship and boat building and repairing.

Facilities engaged in wood preserving.
Any other industrial/commercial facility for which tributyltin is known to be

Painting of ships, boats and marine structures.

Ship and boat cleaning, salvage, wrecking and scaling.

Operation and maintenance of marine cargo handling facilities and marinas.

present, or for which there is any reason to believe that tributyltin may be present

in the effluent.

b. Enterococci (discharge to saltwater)

This facility discharges/proposes to discharge directly into saltwater receiving waters and
Enterococci bacteria are expected to be present in the discharge based on facility processes.

O Yes No
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Domestic wastewater is/will be discharged.

O Yes

X No

If yes to either question, provide the appropriate testing results in Table 4 below.

c. E. coli (discharge to freshwater)

This facility discharges/proposes to discharge directly into freshwater receiving waters and
E. coli bacteria are expected to be present in the discharge based on facility processes.

B Yes No
Domestic wastewater is/will be discharged.
O Yes No
If yes to either question, provide the appropriate testing results in Table 4 below.

Table 4 for Outfall No.: Click to enter text. Samples are (check one): 0 Composite [0 Grab
Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
Tributyltin (ng/L) 0.010
Enterococci (cfu or MPN/100 mL) N/A
E. coli (cfu or MPN/100 mL) N/A

TABLE 5 (Instructions, Page 59)

Completion of Table 5 is required for all external outfalls which discharge process
wastewater from a facility which manufactures or formulates pesticides or herbicides or other
wastewaters which may contain pesticides or herbicides.

If this facility does not/will not manufacture or formulate pesticides or herbicides and does
not/will not discharge other wastewaters that may contain pesticides or herbicides, check N/A.

N/A

Table 5 for Qutfall No.: Click to enter text. Samples are (check one): 0 Composite [0 Grab
Pollutant Sample 1 Sample 2 Sample 3 Sample 4 | MAL

(ng/L)y* (ng/L)* (ng/L)* (ng/L)* (ng/L)*

Aldrin 0.01
Carbaryl 5
Chlordane 0.2
Chlorpyrifos 0.05
4,4'-DDD 0.1
4,4'-DDE 0.1
4,4-DDT 0.02
2,4-D 0.7
Danitol [Fenpropathrin] —
Demeton 0.20
Diazinon 0.5/0.1
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2,4,5-TP [Silvex]

Pollutant Sample 1 Sample 2 Sample 3 Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* (ng/L)*
Dicofol [Kelthane] 1
Dieldrin 0.02
Diuron 0.090
Endosulfan I (alpha) gLaL
Endosulfan II (beta) 0.02
Endosulfan sulfate 0.1
Endrin 0.02
Guthion 0.1
[Azinphos methyl]
Heptachlor 0.01
Heptachlor epoxide 0.01
Hexachlorocyclohexane 0.05
(alpha)
Hexachlorocyclohexane 0.05
(beta)
Hexachlorocyclohexane 0.05
(gamma) [Lindane]
Hexachlorophene 10
Malathion 0.1
Methoxychlor 20
Mirex 0.02
Parathion (ethyl) 0.1
Toxaphene 03
0.3

* Indicate units if different from ng/L.
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TABLE 6 (Instructions, Page 59)

Completion of Table 6 is required for all external outfalls.

Table 6 for Outfall No.: 1 Samples are (check one): 0 Composite X Grab

Pollutants Believed | Believed | Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
Present | Absent | (mg/L) (mg/L) | (mg/L) (mg/L) | (ng/L)*

Bromide X O 400
Color (PCU) U X =
Nitrate-Nitrite (as N) O —
Sulfide (as S) O =
Sulfite (as SO3) O —
Surfactants O =
Boron, total O X 20
Cobalt, total O 0.3
Iron, total O 7
Magnesium, total (<] O 20
Manganese, total X O 0.5
Molybdenum, total O 1
Tin, total O 5
Titanium, total (X ] 30
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TABLE 7 (Instructions, Page 60)

Check the box next to any of the industrial categories applicable to this facility. If no categories
are applicable, check N/A. If GC/MS testing is required, check the box provided to confirm the
testing results for the appropriate parameters are provided with the application.

X N/A
Table 7 for Applicable Industrial Categories
Industrial Category 40 CFR | Volatiles | Acids Bases/ Pesticides
Part Table 8 Table 9 Neutrals Table 11
Table 10
O Adhesives and Sealants O Yes O Yes O Yes No
O Aluminum Forming 467 O Yes O Yes O Yes No
O Auto and Other Laundries O Yes O Yes O Yes O Yes
[0 Battery Manufacturing 461 O Yes No O Yes No
O Coal Mining 434 No No No No
O Coil Coating 465 O Yes O Yes O Yes No
0 Copper Forming 468 O Yes O Yes O Yes No
O Electric and Electronic Components 469 O Yes O Yes O Yes O Yes
O Electroplating 413 O Yes O Yes O Yes No
O Explosives Manufacturing 457 No O Yes O Yes No
O Foundries O Yes O Yes O Yes No
O Gum and Wood Chemicals - Subparts A,B,C,E | 454 O Yes O Yes No No
O Gum and Wood Chemicals - Subparts D,F 454 O Yes O Yes O Yes No
O Inorganic Chemicals Manufacturing 415 O Yes O Yes O Yes No
O Iron and Steel Manufacturing 420 O Yes O Yes O Yes No
O Leather Tanning and Finishing 425 O Yes O Yes O Yes No
0O Mechanical Products Manufacturing O Yes O Yes O Yes No
0 Nonferrous Metals Manufacturing 421,471 | O Yes O Yes O Yes O Yes
O 0il and Gas Extraction - Subparts A, D, E, F, 435 O Yes O Yes O Yes No
G, H
O Ore Mining - Subpart B 440 No O Yes No No
0 Organic Chemicals Manufacturing 414 O Yes O Yes O Yes 0O Yes
O Paint and Ink Formulation 446,447 | O Yes O Yes O Yes No
O Pesticides 455 O Yes O Yes O Yes O Yes
O Petroleum Refining 419 O Yes No No No
O Pharmaceutical Preparations 439 O Yes O Yes O Yes No
[0 Photographic Equipment and Supplies 459 O Yes O Yes O Yes No
O Plastic and Synthetic Materials Manufacturing | 414 O Yes O Yes O Yes O Yes
O Plastic Processing 463 0 Yes No No No
O Porcelain Enameling 466 No No No No
O Printing and Publishing B Yes Bl Yes O Yes O Yes
O Pulp and Paperboard Mills - Subpart C 430 E - O Yes E > O Yes
[0 Pulp and Paperboard Mills - Subparts F, K 430 . * O Yes o] * E *
O Pulp and Paperboard Mills - Subparts A, B, D, | 430 O Yes O Yes E * T
G, H
O Pulp and Paperboard Mills - Subparts [, J, L 430 O Yes O Yes E. * O Yes
O Pulp and Paperboard Mills - Subpart E 430 O Yes O Yes O Yes o o x
O Rubber Processing 428 O Yes O Yes O Yes No
O Soap and Detergent Manufacturing 417 O Yes O Yes O Yes No
O Steam Electric Power Plants 423 O Yes O Yes No No
O Textile Mills (Not Subpart C) 410 O Yes O Yes E Yes No
[0 Timber Products Processing 429 B Yes O Yes O Yes O Yes
* Test if believed present.
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TABLES 8, 9, 10, and 11 (Instructions, Page 60)

Completion of Tables 8, 9, 10, and 11 is required as specified in Table 7 for all external
outfalls that contain process wastewater.

Completion of Tables 8, 9, 10, and 11 may be required for types of industry not specified in
Table 7 for specific parameters that are believed to be present in the wastewater.

Table 8 for Outfall No.: N/A Samples are (check one): 0 Composite [0 Grab

Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* | (ng/L)

Acrolein 50
Acrylonitrile 50
Benzene 10
Bromoform 10
Carbon tetrachloride 2
Chlorobenzene 10
Chlorodibromomethane 10
Chloroethane 50
2-Chloroethylvinyl ether 10
Chloroform 10
Dichlorobromomethane 10
[Bromodichloromethane]
1,1-Dichloroethane 10
1,2-Dichloroethane 10
1,1-Dichloroethylene 10
[1,1-Dichloroethene]
1,2-Dichloropropane 10
1,3-Dichloropropylene 10
[1,3-Dichloropropene]
Ethylbenzene 10
Methyl bromide [Bromomethane] 50
Methyl chloride [Chloromethane] 50
Methylene chloride 20
[Dichloromethane]
1,1,2,2-Tetrachloroethane 10
Tetrachloroethylene 10
[Tetrachloroethene]
Toluene 10
1,2-Trans-dichloroethylene 10
[1,2-Trans-dichloroethene]
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Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* (ng/L)
1,1,1-Trichloroethane 10
1,1,2-Trichloroethane 10
Trichloroethylene 10
[Trichloroethene]
Vinyl chloride 10
* Indicate units if different from pg/L.
Table 9 for Outfall No.: N/A Samples are (check one): 0 Composite O Grab
Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)y* (ng/L)* (ng/L)
2-Chlorophenol 10
2,4-Dichlorophenol 10
2,4-Dimethylphenol 10
4,6-Dinitro-o-cresol 50
2,4-Dinitrophenol 50
2-Nitrophenol 20
4-Nitrophenol 50
p-Chloro-m-cresol 10
Pentachlorophenol 5
Phenol 10
2,4,6-Trichlorophenol 10
* Indicate units if different from pg/L.
Table 10 for Outfall No.: N/A Samples are (check one): 0 Composite [0 Grab
Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* (ng/L)
Acenaphthene 10
Acenaphthylene 10
Anthracene 10
Benzidine 50
Benzo(a)anthracene 5
Benzo(a)pyrene 5
3,4-Benzofluoranthene 10
[Benzo(b)fluoranthene]
Benzo(ghi)perylene 20
Benzo(k)fluoranthene 5
10

Bis(2-chloroethoxy)methane
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Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* (ng/L)
Bis(2-chloroethyl)ether 10
Bis(2-chloroisopropylether 10
Bis(2-ethylhexyl)phthalate 10
4-Bromophenyl phenyl ether 10
Butylbenzyl phthalate 10
2-Chloronaphthalene 10
4-Chlorophenyl phenyl ether 10
Chrysene 5
Dibenzo(a,h)anthracene 5
1,2-Dichlorobenzene 10
[0-Dichlorobenzene]
1,3-Dichlorobenzene 10
[m-Dichlorobenzene]
1,4-Dichlorobenzene 10
[p-Dichlorobenzene]
3,3"-Dichlorobenzidine 5
Diethyl phthalate 10
Dimethyl phthalate 10
Di-n-butyl phthalate 10
2,4-Dinitrotoluene 10
2,6-Dinitrotoluene 10
Di-n-octyl phthalate 10
1,2-Diphenylhydrazine (as 20
Azobenzene)
Fluoranthene 10
Fluorene 10
Hexachlorobenzene 5
Hexachlorobutadiene 10
Hexachlorocyclopentadiene 10
Hexachloroethane 20
Indeno(1,2,3-cd)pyrene 5
Isophorone 10
Naphthalene 10
Nitrobenzene 10
N-Nitrosodimethylamine 50
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Pollutant Sample 1 | Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)* (ng/L)* (ng/L)* (ng/L)

N-Nitrosodi-n-propylamine 20
N-Nitrosodiphenylamine 20
Phenanthrene 10
Pyrene 10
1,2,4-Trichlorobenzene 10

* Indicate units if different from nug/L.

Table 11 for Outfall No.: N/A Samples are (check one): 0 Composite [0 Grab
Pollutant Sample 1 Sample 2 | Sample 3 | Sample 4 | MAL

(ng/L)* (ng/L)* (ng/L)* (ng/Ly* | (ng/L)

Aldrin 0.01
alpha-BHC 0.05
[alpha-Hexachlorocyclohexane]
beta-BHC 0.05
[beta-Hexachlorocyclohexane]
gamma-BHC 0.05
[gamma-Hexachlorocyclohexane]
delta-BHC 0.05
[delta-Hexachlorocyclohexane]
Chlordane 0.2
4,4'-DDT 0.02
4,4'-DDE 0.1
4,4'-DDD 0.1
Dieldrin 0.02
Endosulfan I (alpha) 0.01
Endosulfan II (beta) 0.02
Endosulfan sulfate 0.1
Endrin 0.02
Endrin aldehyde 0.1
Heptachlor 0.01
Heptachlor epoxide 0.01
PCB 1242 0.2
PCB 1254 0.2
PCB 1221 0.2
PCB 1232 0.2
PCB 1248 0.2
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Pollutant Sample 1 Sample 2 | Sample 3 | Sample 4 | MAL
(ng/L)* (ng/L)y* (ng/L)* (ng/L)* (ng/L)
PCB 1260 0.2
PCB 1016 0.2
Toxaphene 0.3

* Indicate units if different from pg/L.
Attachment: Click to enter text.

TABLE 12 (DIOXINS/FURAN COMPOUNDS)

Complete of Table 12 is required for external outfalls, as directed below. (Instructions, Pages

59-60)

Indicate which compound(s) are manufactured or used at the facility and provide a brief
description of the conditions of its/their presence at the facility (check all that apply).

O 2,4,5-trichlorophenoxy acetic acid (2,4,5-T)

CASRN

93-76-5

O 2-(2,4,5-trichlorophenoxy) propanoic acid (Silvex, 2,4,5-TP) CASRN 93-72-1

B Ef E =

X

2,4,5-trichlorophenol (TCP)
hexachlorophene (HCP)
None of the above

CASRN

Description: Click to enter text.

Does the applicant or anyone at the facility know or have any reason to believe that 2,3,7,8-

2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon)

CASRN 136-25-4
0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothioate (Ronnel) CASRN 299-84-3
CASRN 95-95-4
70-30-4

tetrachlorodibenzo-p-dioxin (TCDD) or any congeners of TCDD may be present in the effluent
proposed for discharge?

O Yes

X No

Description: Click to enter text.
If yes to either Items a or b, complete Table 12 as instructed.

Table 12 for Outfall No.: N/A Samples are (check one): 0 Composite [0 Grab
Compound Toxicity Wastewater Wastewater | Sludge Sludge MAL
Equivalent | Concentration | Toxicity Concentration | Toxicity (ppq)
Factors (ppq) Equivalents | (ppt) Equivalents
(Ppa) (ppt)
2,3,7,8-TCDD |1 10
1,2,3,7,8- 1.0 50
PeCDD
2,3,7,8- 0.1 50
HxCDDs
1,2,3,4,6,7,8- | 0.01 50
HpCDD
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Compound Toxicity Wastewater Wastewater | Sludge Sludge MAL
Equivalent | Concentration | Toxicity Concentration | Toxicity (ppq)
Factors (ppq) Equivalents | (ppt) Equivalents
(Ppa) (ppv)
2,3,7,8-TCDF |0.1 10
1,2,3,7,8- 0.03 50
PeCDF
2,3,4,7,8- 0.3 50
PeCDF
2,3,7,8- 0.1 50
HxCDFs
2,3,4,7,8- 0.01 50
HpCDFs
OCDD 0.0003 100
OCDF 0.0003 100
PCB 77 0.0001 500
PCB 81 0.0003 500
PCB 126 0.1 500
PCB 169 0.03 500
Total

TABLE 13 (HAZARDOUS SUBSTANCES)

Complete Table 13 is required for all external outfalls as directed below. (Instructions, Pages

60-61)

Are there any pollutants listed in the instructions (pages 55-62) believed present in the

discharge?

O Yes No

Are there pollutants listed in Item 1.c. of Technical Report 1.0 which are believed present in
the discharge and have not been analytically quantified elsewhere in this application?

EH Yes
If yes to either Items a or b, complete Table 13 as instructed.

No

Table 13 for Outfall No.: N/A Samples are (check one): 0 Composite [0 Grab
Pollutant CASRN Sample 1 | Sample 2 | Sample 3 | Sample | Analytical
(ng/L) (ng/L) (ng/L) 4 (ng/L) | Method
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Check the box next to the type of land disposal requested by this application:

(|
O
O
O

INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 3.0: LAND APPLICATION OF EFFLUENT

This worksheet is required for all applications for a permit to disposal of wastewater by land
application (i.e., TLAP)).

Item 1. Type of Disposal System (Instructions, Page 69)

Irrigation
Evaporation

Evapotranspiration beds

B B IEE E

Drip irrigation system

Subsurface application

Surface application

Subsurface soils absorption

Other, specify: Click to enter text.

Item 2. Land Application Area (Instructions, Page 69)

Land Application Area Information

Effluent Application | Irrigation Acreage Describe land use &
(gallons/day) (acres) indicate type(s) of crop(s)

Public Access?
(Y/N)

Item 3. Annual Cropping Plan (Instructions, Page 69)

Attach the required cropping plan that includes each of the following:

Cool and warm season plant species

Breakdown of acreage and percent of total acreage for each crop
Crop growing season

Harvesting method/number of harvests

Minimum/maximum harvest height

Crop yield goals

Soils map

Nitrogen requirements per crop

Additional fertilizer requirements

Supplemental watering requirements

Crop salt tolerances

Justification for not removing existing vegetation to be irrigated

Attachment:
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Item 4. Well and Map Information (Instructions, Page 70)

a. Check each box to confirm the required information is shown and labeled on the attached

USGS map:

O The exact boundaries of the land application area

On-site buildings

Buffer zones

[ &= EE EE E

Waste-disposal or treatment facilities

Effluent storage and tailwater control facilities

All surface waters in the state onsite and within 500 feet of the property boundaries

O All water wells within ¥%-mile of the disposal site, wastewater ponds, or property

boundaries

O All springs and seeps onsite and within 500 feet of the property boundaries

Attachment: Click to enter text.

b. List and cross reference all water wells located on or within 500 feet of the disposal site,
wastewater ponds, or property boundaries in the following table. Attach additional pages as

necessary to include all of the wells.

Well and Map Information Table

Well ID Well Use

Producing?

Y/N/U

Open, cased, capped,
or plugged?

Proposed Best
Management Practice

Attachment: Click to enter text.

¢. Groundwater monitoring wells or lysimeters are/will be installed around the land
application site or wastewater ponds.

O Yes O No

If yes, provide the existing/proposed location of the monitoring wells or lysimeters on the
site map attached for Item 4.a. Additionally, attach information on the depth of the wells or
lysimeters, sampling schedule, and monitoring parameters for TCEQ review, possible

modification, and approval.
Attachment: Click to enter text.

d. Attach a short groundwater technical report using 30 TAC § 309.20(a)(4) as guidance.

Attachment:
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Item 5. Soil Map and Soil Information (Instructions, Page 71)

Check each box to confirm that the following information is attached:

a. O USDA NRCS Soil Survey Map depicting the area to be used for land application with the
locations identified by fields and crops.

b. O Breakdown of acreage and percent of total acreage for each soil type.

c. O Copies of laboratory soil analyses. Attachment: Click to enter text.

Item 6. Effluent Monitoring Data (Instructions, Page 72)

a. Completion of Table 14 is required for all renewal and major amendment applications.
Complete the table with monitoring data for the previous two years for all parameters
regulated in the current permit. An additional table has been provided with blank headers
for parameters regulated in the current permit which are not listed in Table 14.

Table 14 for Outfall No.: Click to enter text. Samples are (check one): 0 Composite [0 Grab

Date Daily Avg |BODS5 | TSS Nitrogen | Conductivity | Total Hydraulic

(mo/yr) | Flow (gpd) | (mg/L) | (mg/L) | (mg/L) (mmbhos/cm) | acres Application rate
irrigated | (acre-feet/month)
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Date Daily Avg |BOD5 | TSS Nitrogen | Conductivity | Total Hydraulic
(mo/yr) | Flow (gpd) | (mg/L) | (mg/L) | (mg/L) (mmhos/cm) | acres Application rate
irrigated | (acre-feet/month)

b. Use this table to provide effluent analysis for parameters regulated in the current permit
which are not listed in Table 14.

Additional Parameter Effluent Analysis

Date (mo/yr)

c. Attach an explanation of all persistent excursions to permitted parameters and corrective
actions taken. Attachment: Click to enter text.
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Item 7. Pollutant Analysis (Instructions, Page 72)

a. Provide the date range of all sampling events conducted to obtain the analytical data
submitted with this application (e.g., 05/01/2018-05/30/2018): Click to enter text.

b. O Check the box to confirm all samples were collected no more than 12 months prior to

the date of application submittal.

c. Complete Tables 15 and 16.

Table 15 for Outfall No.: Click to enter text.

Samples are (check one): 0 Composite

O Grab

Pollutant

Sample 1
(mg/L)

Sample 2
(mg/L)

Sample 3
(mg/L)

Sample 4
(mg/L)

BOD (5-day)

CBOD (5-day)

Chemical oxygen demand

Total organic carbon

Dissolved oxygen

Ammonia nitrogen

Total suspended solids

Nitrate nitrogen

Total organic nitrogen

Total phosphorus

Oil and grease

Total residual chlorine

Total dissolved solids

Sulfate

Chloride

Fluoride

Total alkalinity (mg/L as CaCQO3)

Temperature ('F)

pH (standard units)

Table 16 for Outfall No.: Click to enter text.

Samples are (check one): 0 Composite

O Grab

Pollutant

Sample 1
(ng/L)

Sample 2
(ng/L)

Sample 3
(ng/L)

Sample 4
(ng/L)

MAL (ng/L)

Aluminum, total

29

Antimony, total

5

Arsenic, total

0.5

Barium, total

3
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Zinc, total

Pollutant Sample 1 Sample 2 Sample 3 | Sample 4 | MAL (ng/L)
(ng/L) (ng/L) (ng/L) (ng/L)

Beryllium, total 0.5
Cadmium, total
Chromium, total 3
Chromium, hexavalent 3
Chromium, trivalent N/A
Copper, total 2
Cyanide, available 2/10
Lead, total 0.5
Mercury, total 0.005/0.0005
Nickel, total 2
Selenium, total 5
Silver, total 0.5
Thallium, total 0.5

5.0
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 3.1: SURFACE LAND APPLICATION AND
APPLICATION

This worksheet is required for all applications for a permit to disposal of wastewater by
surface land application or evaporation.

Item 1. Edwards Aquifer (Instructions, Page 73)

a. Is the facility subject to 30 TAC Chapter 213, Edwards Aquifer Rules?

O Yes O No
If no, proceed to Item 2. If yes, complete Items 1.b and 1.c.

b. Check the box next to the subchapter applicable to the facility.
O 30 TAC Chapter 213, Subchapter A

O 30 TAC Chapter 213, Subchapter B
c. If 30 TAC Chapter 213, Subchapter A applies, attach either: 1) a Geologic Assessment (if
conducted in accordance with 30 TAC § 213.5) or 2) a report that contains the following:

e A description of the surface geological units within the proposed land application site
and wastewater pond area.

e The location and extent of any sensitive recharge features in the land application site
and wastewater pond area

e A list of any proposed BMPs to protect the recharge features.
Attachment: Click to enter text.

Item 2. Surface Spray/Irrigation (Instructions, Page 73)

a. Provide the following information on the irrigation operations:
Area under irrigation (acres): Click to enter text.
Design application rate (acre-ft/acre/yr): Click to enter text.
Design application frequency (hours/day): Click to enter text.
Design application frequency (days/week): Click to enter text.
Design total nitrogen loading rate (Ibs nitrogen/acre/year): Click to enter text.
Average slope of the application area (percent): Click to enter text.
Maximum slope of the application area (percent): Click to enter text.

Irrigation efficiency (percent): Click to enter text.

Effluent conductivity (mmhos/cm): Click to enter text.

Soil conductivity (mmhos/cm): Click to enter text.

Curve number: Click to enter text.

Describe the application method and equipment: Click to enter text.
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b. Attach a detailed engineering report which includes a water balance, storage volume
calculations, and a nitrogen balance. Attachment: Click to enter text.

Item 3. Evaporation Ponds (Instructions, Page 74)

a. Daily average effluent flow into ponds: Click to enter text. gallons per day

b. Attach a separate engineering report of evaporation calculations for average long-term and
worst-case critical conditions. Attachment: Click to enter text.

Item 4. Evapotranspiration Beds (Instructions, Page 74)

a. Provide the following information on the evapotranspiration beds:
Number of beds: Click to enter text.
Area of bed(s) (acres): Click to enter text.
Depth of bed(s) (feet): Click to enter text.
Void ratio of soil in the beds: Click to enter text.
Storage volume within the beds (include units): Click to enter text.
Description of any lining to protect groundwater: Click to enter text.

b. Attach a certification by a licensed Texas professional engineer that the liner meets TCEQ
requirements. Attachment: Click to enter text.

c. Attach a separate engineering report with water balance, storage volume calculations, and
description of the liner. Attachment: Click to enter text.

Item 5. Overland Flow (Instructions, Page 74)

a. Provide the following information on the overland flow:
Area used for application (acres): Click to enter text.

Slopes for application area (percent): Click to enter text.

Design application rate (gpm/foot of slope width): Click to enter text.
Slope length (feet): Click to enter text.

Design BODS5S loading rate (Ibs BOD5/acre/day): Click to enter text.
Design application frequency (hours/day): Click to enter text.

Design application frequency (days/week): Click to enter text.

b. Attach a separate engineering report with the method of application and design
requirements according to 30 TAC § 217.212. Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 3.2: SUBSURFACE IRRIGATION (NON-DRIP)

This worksheet is required for all applications for a permit to disposal of wastewater by
subsurface land application.

O Check the box to confirm the Class V Injection Well Inventory/Authorization Form
(Worksheet 9.0) has been submitted to the TCEQ UIC Permits Team as directed.

Item 1. Edwards Aquifer (Instructions, Page 75)

a. The subsurface system is/will be located on the Edwards Aquifer Recharge Zone, as
mapped by TCEQ?

O Yes O No

b. The subsurface system is/will be located on the Edwards Aquifer Transition Zone, as
mapped by TCEQ?

O Yes O No

If yes to Item 1.a or 1.b, the subsurface system may be prohibited by 30 TAC § 213.8. Contact
the Water Quality Assessment Section at (512) 239-4671 for a preapplication meeting.

Item 2. Subsurface Application (Instructions, Page 75)
a. Check the box next to the type of subsurface land disposal system requested:
O Conventional drainfield, beds, or trenches
O Low pressure dosing
O Other: Click to enter text.
b. Provide the following information on the irrigation operations:
Application area (acres): Click to enter text.
Area of drainfield (square feet): Click to enter text.
Application rate (gal/square ft/day): Click to enter text.
Depth to groundwater (feet): Click to enter text.
Area of trench (square feet): Click to enter text.
Dosing duration per area (hours): Click to enter text.
Number of beds: Click to enter text.
Dosing amount per area (inches/day): Click to enter text.
Soil infiltration rate (inches/hour): Click to enter text.
Storage volume (gallons): Click to enter text.
Area of bed(s) (square feet): Click to enter text.
Soil classification: Click to enter text.

c. Attach a separate engineering report using 30 TAC § 309.20, Subchapter C, Land Disposal
of Sewage Effluent as guidance, excluding items b(3)(A) and b(3)(B). Include a description of
the schedule of dosing basin rotation. Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 3.3: SUBSURFACE AREA DRIP DISPERSAL
SYSTEMS

This worksheet is required for all applications for a permit to dispose of wastewater using a
subsurface area drip dispersal system (SADDS).

O Check the box to confirm the Class V Injection Well Inventory/Authorization Form
(Worksheet 9.0) has been submitted to the TCEQ UIC Permits Team as directed.

Item 1. Edwards Aquifer (Instructions, Page 76)
a. The subsurface system is/will be located on the Edwards Aquifer Recharge Zone, as
mapped by TCEQ?
O Yes O No
b. The subsurface system is/will be located on the Edwards Aquifer Transition Zone, as
mapped by TCEQ?
O Yes O No

If yes to Item 1.a or 1.b, the subsurface system may be prohibited by 30 TAC § 213.8. Contact
the Water Quality Assessment Section at (512) 239-4671 for a preapplication meeting.

Item 2. Administrative Information (Instructions, Page 76)

a. Provide the legal name of all corporations or other business entities managed, owned, or
otherwise closely related to the owner of the treatment facility: Click to enter text.

b. The owner of the land where the WWTF is/will be located is the same as the owner of the
WWTF.

O Yes O No

If no, provide the legal name of all corporations or other business entities managed, owned,
or otherwise closely related to the owner of the land where the WWTF is/will be located:

Click to enter text.

¢. Provide the legal name of the owner of the SADDS: Click to enter text.

d. The owner of the SADDS is the same as the owner of the WWTF or the site where the WWTF
is/will be located.

O Yes O No

If no, identify the legal name of all corporations or other business entities managed, owned,
or otherwise closely related to the entity identified in Item 1.c: Click to enter text.

text.
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The owner of the land where the SADDS is/will be located is the same as owner of the
WWTE, the site where the WWTF is located, or the owner of the SADDS.

O Yes O No

If no, provide the legal name of all corporations or other business entities managed, owned,
or otherwise closely related to the entity identified in item 1.e: Click to enter text.

Item 3. SADDS (Instructions, Page 77)

d.

Check the box next to the type SADDS requested by this application:
O Subsurface drip/trickle irrigation

O Surface drip irrigation

O Other: Click to enter text.

Attach a description of the SADDS proposed/used by the facility (see instructions for
guidance). Attachment: Click to enter text.

Provide the following information on the SADDS:

Application area (acres): Click to enter text.
Soil infiltration rate (inches/hour): Click to enter text.
Average slope of the application area: Click to enter text.

Maximum slope of the application area: Click to enter text.
Storage volume (gallons): Click to enter text.

Major soil series: Click to enter text.

Depth to groundwater (feet): Click to enter text.

Effluent conductivity (mmhos/cm): Click to enter text.

The facility is/will be located west of the boundary shown in 30 TAC § 222.83 and using a
vegetative cover of non-native grasses over seeded with cool-season grasses.

O Yes O No
If yes, the facility may propose a hydraulic application rate up to, but not to exceed, 0.1
gal/ft*/day.

The facility is/will be located east of the boundary shown in 30 TAC § 222.83 or is the
facility proposing any crop other than non-native grasses.

B Yes O No
If yes, the facility must use the formula in 30 TAC § 222.83 to calculate the maximum
hydraulic application rate.

The facility has or plans to submit an alternative method to calculate the hydraulic
application rate for approval by the ED.

O Yes O No
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If yes, provide the following information on the hydraulic application rates:
e Hydraulic application rate (gal/square foot/day): Click to enter text.
e Nitrogen application rate (gal/square foot/day): Click to enter text.

Provide the following dosing information:

Number of doses per day: Click to enter text.

Dosing duration per area (hours): Click to enter text.
Rest period between doses (hours): Click to enter text.

Dosing amount per area (inches/day): Click to enter text.
Number of zones: Click to enter text.

The system is/will be a surface drip irrigation system using existing native vegetation as a
crop?

O Yes O No
If yes, attach the following information:

e A vegetation survey by a certified arborist describing the percent canopy cover and
relative percentage of major overstory and understory plant species.

Attachment: Click to enter text.

e Attach a separate engineering report using 30 TAC § 309.20, Subchapter C, Land
Disposal of Sewage Effluent as guidance, excluding items b(3)(A) and b(3)(B). Include

a description of the schedule of dosing basin rotation.
Attachment: Click to enter text.

Item 4. Required Plans (Instructions, Page 78)

a.

Attach a Soil Evaluation with all information required in 30 TAC § 222.73.
Attachment: Click to enter text.

Attach a Site Preparation Plan with all information required in 30 TAC § 222.75.
Attachment: Click to enter text.

Attach a Recharge Feature Plan with all information required in 30 TAC § 222.79.
Attachment: Click to enter text.

Provide soil sampling and testing with all information required in 30 TAC § 222.157.
Attachment: Click to enter text.

Item 5. Flood and Run-On Protection (Instructions, Page 79)

a. Is the existing/proposed SADDS located within the 100-year frequency flood level?
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b. Is the existing/proposed SADDS within a designated floodway?

O Yes O No

If yes, attach either the FEMA flood map or alternate information used to make this
determination. Attachment: Click to enter text.

Item 6. Surface Waters in The State (Instructions, Page 79)

a. Attach a buffer map which shows the appropriate buffers on surface waters in the state,
water wells, and springs/seeps. Attachment: Click to enter text.

b. The facility has or plans to request a buffer variance from water wells or waters in the
state?

O Yes O No

If yes, attach the additional information required in 30 TAC § 222.81(c). Attachment: Click to
enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 4.0: RECEIVING WATERS

This worksheet is required for all TPDES permit applications.

Item 1. Domestic Drinking Water Supply (Instructions, Page
80)

a. There is a surface water intake for domestic drinking water supply located within 5 (five)
miles downstream from the point/proposed point of discharge.

O Yes X No
If no, stop here and proceed to Item 2. If yes, provide the following information:

1. The legal name of the owner of the drinking water supply intake: Click to enter text.

2. The distance and direction from the outfall to the drinking water supply intake: Click to
enter text.

b. Locate and identify the intake on the USGS 7.5-minute topographic map provided for
Administrative Report 1.0.

O Check this box to confirm the above requested information is provided.

Item 2. Discharge Into Tidally Influenced Waters (Instructions,
Page 80)

If the discharge is to tidally influenced waters, complete this section. Otherwise, proceed to
Item 3.

a. Width of the receiving water at the outfall: Click to enter text. feet

b. Are there oyster reefs in the vicinity of the discharge?

O Yes O No

If yes, provide the distance and direction from the outfall(s) to the oyster reefs: Click to
enter text.

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

O Yes O No

If yes, provide the distance and direction from the outfall(s) to the grasses: Click to enter
text.

Item 3. Classified Segment (Instructions, Page 80)
The discharge is/will be directly into (or within 300 feet of) a classified segment.

B Yes No
If yes, stop here and do not complete Items 4 and 5 of this worksheet or Worksheet 4.1.

If no, complete Items 4 and 5 and Worksheet 4.1 may be required.
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Item 4. Description of Immediate Receiving Waters
(Instructions, Page 80)

a. Name of the immediate receiving waters: Long Draw

b. Check the appropriate description of the immediate receiving waters:

O Lake or Pond
e Surface area (acres): Click to enter text.
e Average depth of the entire water body (feet): Click to enter text.

e Average depth of water body within a 500-foot radius of the discharge point (feet):
Click to enter text.

Man-Made Channel or Ditch

Stream or Creek
Freshwater Swamp or Marsh

Tidal Stream, Bayou, or Marsh

Ei B E R E

Open Bay
O Other, specify:
If Man-Made Channel or Ditch or Stream or Creek were selected above, provide responses to
Items 4.c - 4.g below:
c. For existing discharges, check the description below that best characterizes the area
upstream of the discharge.

For new discharges, check the description below that best characterizes the area
downstream of the discharge.

X Intermittent (dry for at least one week during most years)

O Intermittent with Perennial Pools (enduring pools containing habitat to maintain
aquatic life uses)

O Perennial (normally flowing)

Check the source(s) of the information used to characterize the area upstream (existing
discharge) or downstream (new discharge):

O USGS flow records

O personal observation
X historical observation by adjacent landowner(s)

O other, specify: Click to enter text.

d. List the names of all perennial streams that join the receiving water within three miles
downstream of the discharge point: N/A

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

O Yes No
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If yes, describe how: Click to enter text.

f. General observations of the water body during normal dry weather conditions: Dry creek bed
Date and time of observation: 4:00 PM 03/15/2025

g. The water body was influenced by stormwater runoff during observations.

O Yes X No
If yes, describe how: Click to enter text.

Item 5. General Characteristics of Water Body (Instructions,
Page 81)

a. Is the receiving water upstream of the existing discharge or proposed discharge site
influenced by any of the following (check all that apply):

O oil field activities O urban runoff
O agricultural runoff O septic tanks
O upstream discharges O other, specify: Click to enter text.

b. Uses of water body observed or evidence of such uses (check all that apply):

O livestock watering O industrial water supply

O non-contact recreation O irrigation withdrawal

O domestic water supply 0 navigation

O contact recreation O picnic/park activities

O fishing X other, specify: No known water use

c. Description which best describes the aesthetics of the receiving water and the surrounding
area (check only one):

O Wilderness: outstanding natural beauty; usually wooded or un-pastured area: water
clarity exceptional

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

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

O Offensive: stream does not enhance aesthetics; cluttered; highly developed; dumping
areas; water discolored
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 4.1: WATERBODY PHYSICAL CHARACTERISTICS

The following information is required for new applications, EPA-designated Major facilities,
and major amendment applications requesting to add an outfall if the receiving waters are
perennial or intermittent with perennial pools (including impoundments) for a TDPES permit.

Complete the transects downstream of the existing or proposed discharges.

Item 1. Data Collection (Instructions, Page 82)

a. Date of study: Click to enter text.  Time of study: Click to enter text.
Waterbody name: Click to enter text.

General location: Click to enter text.

b. Type of stream upstream of an existing discharge or downstream of a proposed discharge
(check only one):

O perennial [ intermittent with perennial pools O impoundment

c. No. of defined stream bends:
Well: Click to enter text. Moderately: Click to enter text. Poorly: Click to enter text.

d. No. of riffles: Click to enter text.

e. Evidence of flow fluctuations (check one):
O Minor O Moderate O Severe

f  Provide the observed stream uses and where there is evidence of channel
obstructions/modifications: Click to enter text.

g. Complete the following table with information regarding the transect measurements.

Stream Transect Data

Transect | Habitat | Water Stream
Location | Type* Surface Depths
width (ft) | (fr)* =

* riffle, run, glide, or pool
#*  channel bed to water surface
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Item 2. Summarize Measurements (Instructions, Page 83)
Provide the following information regarding the transect measurements:
Streambed slope of entire reach (from USGS map in ft. /ft.): Click to enter text.

Approximate drainage area above the most downstream transect from USGS map or county
highway map (square miles): Click to enter text.

Length of stream evaluated (ft): Click to enter text.
Number of lateral transects made: Click to enter text.

Average stream width (ft): Click to enter text.

Average stream depth (ft): Click to enter text.

Average stream velocity (ft/sec): Click to enter text.
Instantaneous stream flow (ft’/sec): Click to enter text.

Indicate flow measurement method (VERY IMPORTANT - type of meter, floating chip timed
over a fixed distance, etc.): Click to enter text.

Flow fluctuations (i.e., minor, moderate, or severe): Click to enter text.
Size of pools (i.e., large, small, moderate, or none): Click to enter text.
Maximum pool depth (ft): Click to enter text.
Total number of stream bends: Click to enter text.
Number well defined: Click to enter text.
Number moderately defined: Click to enter text.
Number poorly defined: Click to enter text.
Total number of riffles: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 5.0: SEWAGE SLUDGE MANAGEMENT AND
DISPOSAL

The following information is required for all TPDES permit applications that meet the

conditions as outlined in Technical Report 1.0, Item 7.

Item 1. Sewage Sludge Solids Management Plan (Instructions,
Page 84)

a. Is this a new permit application or an amendment permit application?

O Yes O No

b. Does or will the facility discharge in the Lake Houston watershed?

O Yes O No

If yes to either Item 1.a or 1.b, attach a solids management plan. Attachment: Click to enter
text.

Item 2. Sewage Sludge Management and Disposal (Instructions,
Page 84)

a. Check the box next to the sludge disposal method(s) authorized under the facility’s existing
permit (check all that apply).

Permitted landfill

Marketing and distribution by the permittee, attach Form TCEQ-00551

Registered land application site, attach Form TCEQ-00565

Processed by the permittee, attach Form TCEQ-00744

Surface disposal site (sludge monofill), attach Form TCEQ-00744

Transported to another WWTP

R R EOEE E O =

Beneficial land application, attach Form TCEQ-10451

O Incineration, attach Form TCEQ-00744

Based on the selection(s) made above, complete and attach the required TCEQ forms as
directed. Failure to submit the required TCEQ form will result in delays in processing the

application
Attachment: Click to enter text.

b. Provide the following information for each disposal site:
Disposal site name: Click to enter text.
TCEQ Permit/Registration Number: Click to enter text.
County where disposal site is located: Click to enter text.
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¢. Method of sewage sludge transportation:
O truck O train O pipe O other: Click to enter text.

TCEQ Hauler Registration Number: Click to enter text.

d. Sludge is transported as a:
O liquid O semi-liquid O semi-solid O solid

e. Purpose of land application: [0 reclamation O soil conditioning O N/A

f. If sewage sludge is transported to another WWTP for treatment, attach a written statement
or copy of contractual agreements confirming that the WWTP identified above will accept
and be responsible for the sludge from this facility for the life of the permit (at least 5

years).
Attachment: Click to enter text.

Item 3. Authorization for Sewage Sludge Disposal
(Instructions, Page 85)

If this is a new or major amendment application which requests authorization of a new sewage
sludge disposal method, check the new sewage disposal method(s) requested for authorization

(check all that apply):
O Marketing and distribution by the permittee, attach Form TCEQ-00551

O Processed by the permittee, attach Form TCEQ-00744
O Surface disposal site (sludge monofill), attach Form TCEQ-00744
O Beneficial land application, attach Form TCEQ-10451

O Incineration, attach Form TCEQ-00744
Based on the selection(s) made above, complete and attach any required TCEQ forms, as
directed. Failure to submit the required TCEQ form will result in delays in processing the
application.

Attachment: Click to enter text.

NOTE: New authorization for beneficial land application, incineration, processing, or disposal
in the TPDES permit or TLAP requires a major amendment to the permit. New authorization
for composting may require a major amendment to the permit. See the instructions to

determine if a major amendment is required or if authorization for composting can be added

through the renewal process.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 6.0: INDUSTRIAL WASTE CONTRIBUTION

The following information is required for all applications for publicly-owned treatment works
(POTWs).

For an explanation of the terms used in this worksheet, refer to the General Definitions on
pages 4-12 and the Definitions Relating to Pretreatment on pages 13-14 of the Instructions.

Item 1. All POTWs (Instructions, Page 86)

a. Complete the following table with the number of each type of industrial users (IUs) that
discharge to the POTW and the daily average flows from each.

Industrial User Information

Type of Industrial User | Number of Industrial Users | Daily Average Flow (gallons per day)
Clu 0 0
SIU - Non-categorical 0 0
Other IU 0 0

b. In the past three years, has the POTW experienced treatment plant interference?

O Yes No

If yes, identify the date(s), duration, nature of interference, and probable cause(s) and
possible source(s) of each interference event. Include the names of the IU(s) that may have

caused the interference: Click to enter text.

c. In the past three years, has the POTW experienced pass-through?

O Yes No

If yes, identify the date(s), duration, pollutants passing through the treatment plant, and
probable cause(s) and possible source(s) of each pass-through event. Include the names of
the IU(s) that may have caused the pass-through: Click to enter text.

d. Does the POTW have, or is it required to develop, an approved pretreatment program?
0 Yes No

If yes, answer all questions in Item 2 and skip Item 3.
If no, skip Item 2 and answer all questions in Item 3 for each SIU and CIU.

Item 2. POTWs With Approved Pretreatment Programs or
Those Required To Develop A Pretreatment Program
(Instructions, Page 86)

a. Have there been any substantial modifications to the POTW’s approved pretreatment
program that have not been submitted to the Approval Authority (TCEQ) for approval
according to 40 CFR § 403.18?

O Yes O No
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If yes, include an attachment which identifies all substantial modifications that have not
been submitted to the TCEQ and the purpose of the modifications.

Attachment: Click to enter text.

Have there been any non-substantial modifications to the POTW's approved pretreatment
program that have not been submitted to the Approval Authority (TCEQ)?

O Yes O No

If yes, include an attachment which identifies all non-substantial modifications that have
not been submitted to the TCEQ and the purpose of the modification.

Attachment: Click to enter text.

List all parameters measured above the MAL in the POTW’s effluent monitoring during the
last three years:

Effluent Parameters Measured Above the MAL

Pollutant Concentration MAL Units Date

Attachment: Click to enter text.

Has any SIU, CIU, or other IU caused or contributed to any other problems (excluding
interference or pass-through) at the POTW in the past three years?

O Yes O No

If yes, provide a description of each episode, including date(s), duration, description of
problems, and probable pollutants. Include the name(s) of the SIU(s)/CIU(s)/other IU(s) that
may have caused or contributed to any of the problems: Click to enter text.

Item 3. Significant Industrial User and Categorical Industrial

User Information (Instructions, Pages 88-87)

POTWs that do not have an approved pretreatment program are required to provide the
following information for each SIU and CIU:

d.

Mr. or Ms.: None First/Last Name: Click to enter text.

Organization Name: Click to enter text. SIC Code: Click to enter text.
Phone number: Click to enter text. Email address: Click to enter text.
Physical Address: Click to enter text. City/State/ZIP Code: Click to enter text.

Attachment: Click to enter text.

Describe the industrial processes or other activities that affect or contribute to the SIU(s) or
CIU(s) discharge (e.g., process and non-process wastewater): N/A
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c. Provide a description of the principal products(s) or service(s) performed: N/A

d. Flow rate information

Flow Rate Information

Effluent Type Discharge Day Discharge Frequency

(gallons per day) (Continuous, batch, or intermittent)
Process Wastewater 0 0
Non-process Wastewater 0 0

e. Pretreatment Standards

1. Is the SIU or CIU subject to technology-based local limits as defined in the application
instructions?

O Yes No

2. Is the SIU subject to categorical pretreatment standards?

O Yes No
If yes, provide the category and subcategory or subcategories in the SIUs Subject To
Categorical Pretreatment Standards table.

SIUs Subject to Categorical Pretreatment Standards

Category in Subcategory in | Subcategory in | Subcategory in | Subcategory in
40 CFR 40 CFR 40 CFR 40 CFR 40 CFR

f. Has the SIU or CIU caused or contributed to any problem(s) (e.g., interferences, pass
through, odors, corrosion, blockages) at the POTW in the past three years?

O Yes No

If yes, provide a description of each episode, including dates, duration, description of
problems, and probable pollutants, and include the name(s) of the SIU(s)/CIU(s) that may
have caused or contributed to the problem(s): N/A
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 7.0: STORMWATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

This worksheet is required for all TPDES permit applications requesting individual permit
coverage for discharges consisting of either: 1) solely of stormwater discharges associated with
industrial activities, as defined in 40 CFR § 122.26(b)(14)(i-xi), or 2) stormwater discharges
associated with industrial activities and any of the listed allowable non-stormwater discharges,

as defined in the MSGP (TXR05000), Part II, Section A, Item 6.

Discharges of stormwater as defined in 40 CFR § 122.26 (b)(13) are not required to obtain
authorization under a TPDES permit (see exceptions at 40 CFR §§ 122.26(a)(1) and (9)).
Authorization for discharge may be required from a local municipal separate storm sewer

system.

Item 1. Applicability (Instructions, Page 89)

Do discharges from any of the existing/proposed outfalls consist either 1) solely of stormwater
discharges associated with industrial activities or 2) stormwater discharges associated with
industrial activities and any of the allowable non-stormwater discharges?

O Yes O No
If no, stop here. If yes, proceed as directed.

Item 2. Stormwater Coverage (Instructions, Page 89)

List each existing/proposed stormwater outfall at the facility and indicate which type of
authorization covers or is proposed to cover discharges.

Authorization Coverage

Outfall Authorization under MSGP Authorized Under Individual Permit

O

Bl 1 i Y E =
B = i = e =

If all existing/proposed outfalls which discharge stormwater associated with industrial
activities (and any of the allowable non-stormwater discharges) are authorized under the

MSGP, stop here.

If seeking authorization for any outfalls which discharge stormwater associated with
industrial activities (and any of the allowable non-stormwater discharges) under an individual

permit, proceed.
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NOTE: The following information is required for each existing/proposed stormwater outfall
for which the facility is seeking individual permit authorization under this application

Item 3. Site Map (Instructions, Page 90)

Attach a site map or maps (drawn to scale) of the entire facility with the following information.

O

the location of each stormwater outfall to be covered by the permit

an outline of the drainage area that is within the facility’s boundary and that contributes
stormwater to each outfall to be covered by the permit

connections or discharge points to municipal separate storm sewer systems

locations of all structures (e.g. buildings, garages, storage tanks)

structural control devices that are designed to reduce pollution in discharges of
stormwater associated with industrial activities

process wastewater treatment units (including ponds)

bag house and other air treatment units exposed to stormwater (stormwater runoff,
snow melt runoff, and surface runoff and drainage)

landfills; scrapyards; surface water bodies (including wetlands)

vehicle and equipment maintenance areas

physical features of the site that may influence discharges of stormwater associated
with industrial activities or contribute a dry weather flow

locations where spills or leaks of reportable quality (as defined in 30 TAC § 327.4) have
occurred during the three years before this application was submitted to obtain
coverage under an individual permit

processing areas, storage areas, material loading/unloading areas, and other locations
where significant materials are exposed to stormwater (stormwater runoff, snow melt

runoff, and surface runoff and drainage)

Check the box to confirm all above information was provided on the facility site map(s).

Attachment: Click to enter text.

Item 4. Facility/Site Information (Instructions, Page 90)

a. Provide the area of impervious surface and the total area drained by each stormwater
outfall requested for authorization by this permit application.

Impervious Surfaces

Outfall Area of Impervious Surface Total Area Drained

(include units) (include units)
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b. Provide the following local area rainfall information and the source of the information.
Wettest month: Click to enter text.
Average rainfall for wettest month (total inches): Click to enter text.
25-year, 24-hour rainfall (inches): Click to enter text.

Source: Click to enter text.

c. Attach an inventory, or list, of materials currently handled at the facility that may be
exposed to precipitation. Attachment: Click to enter text.

d. Attach narrative descriptions of the industrial processes and activities involving the
materials in the above-listed inventory that occur outdoors or in some manner that may
result in exposure of the materials to precipitation or runoff (see instructions for guidance).

Attachment: Click to enter text.

e. Describe any BMPs and controls the facility uses/proposes to prevent or effectively reduce
pollution in stormwater discharges from the facility: Click to enter text.

Item 5. Pollutant Analysis (Instructions, Page 91)

a. Provide the date range of all sampling events conducted to obtain the analytical data
submitted with this application (e.g., 05/01/2018-05/30/2018): Click to enter text.

b. OO Check the box to confirm all samples were collected no more than 12 months prior to
the date of application submittal.

c. Complete Table 17 as directed on page 92 of the Instructions.

Table 17 for Outfall No.: Click to enter text.

Pollutant Grab Composite | Grab Composite | Number | MAL

Sample* | Sample** Sample* | Sample** | of Storm (mg/L)
Maximum | Maximum | Average | Average Events &
(mg/L) (mg/L) (mg/L) | (mg/L) Sampled

pH (standard units) (max) — (min) — —

Total suspended solids

Chemical oxygen demand

Total organic carbon

Oil and grease

Arsenic, total 0.0005
Barium, total 0.003
Cadmium, total 0.001
Chromium, total 0.003
Chromium, trivalent —
Chromium, hexavalent 0.003
0.002

Copper, total
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Pollutant Grab Composite | Grab Composite | Number | MAL
Sample* | Sample** Sample* | Sample** | of Storm (mg/L)
Maximum | Maximum | Average | Average Events g
(mg/L) (mg/L) (mg/L) | (mg/L) Sampled
Lead, total 0.0005
Mercury, total 0.000005
Nickel, total 0.002
Selenium, total 0.005
Silver, total 0.0005
Zinc, total 0.005
* Taken during first 30 minutes of storm event
** Flow-weighted composite sample
d. Complete Table 18 as directed on pages 92-94 of the Instructions.
Table 18 for Outfall No.: Click to enter text.
Pollutant Grab Composite | Grab Composite | Number
Sample* Sample** Sample* Sample** of Storm
Maximum | Maximum | Average Average Events
(mg/L) (mg/L) (mg/L) (mg/L) Sampled

* Taken during first 30 minutes of storm event
** Flow-weighted composite sample
Attachment: Click to enter text.
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Item 6. Storm Event Data (Instructions, Page 93)

Provide the following data for the storm event(s) which resulted in the maximum values for the
analytical data submitted:

Date of storm event: Click to enter text.
Duration of storm event (minutes): Click to enter text.

Total rainfall during storm event (inches): Click to enter text.

Number of hours the between beginning of the storm measured and the end of the previous
measurable storm event (hours): Click to enter text.

Maximum flow rate during rain event (gallons/minute): Click to enter text.

Total stormwater flow from rain event (gallons): Click to enter text.
Provide a description of the method of flow measurement or estimate:

TCEQ-10053 (09/13/2024) Industrial Wastewater Permit Application Technical Report Page 61 of 82



INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 8.0: AQUACULTURE

This worksheet is required for all TPDES permit applications requesting individual permit
coverage for discharges of aquaculture wastewater.

Item 1. Facility/Site Information (Instructions, Page 94)

a. Complete the following table with information regarding production ponds, raceways, and

fabricated tanks at the facility.

Production Pond Descriptions

Number of Dimensions
Ponds (include units)

Area of Each Pond
(include units)

Number of Ponds x Area of Ponds
(include Units)

Total surface area of all ponds: Click to enter text.

Raceway Descriptions

Number of Raceways | Dimensions (include units)

Fabricated Tank Descriptions

Number of Tanks Dimensions (include units)
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b. Does the facility have a TPWD-approved emergency plan?
B Yes O No

If yes, attach a copy of the approved plan.
Attachment: Click to enter text.

¢. Does the facility have an aquatic plant transplant authorization?

O Yes O No
If yes, attach a copy of the authorization letter.

d. Provide the number of aquaculture facilities located within 25-miles of this facility: Click to
enter text.

Item 2. Species Identification (Instructions, Page 95)

Complete the following table regarding each species raised, source, origin, and disease status
of the stock. Identify and attach copies of any current relevant authorizations or permits that

authorize the species.

Stock Species Information

Species Source of Stock | Origin of Stock | Disease Status | Authorizations

Attachment: Click to enter text.

Item 3. Stock Management Plan (Instructions, Page 95)

Attach a detailed stock management plan: Click to enter text.

Item 4. Water Treatment and Discharge Description
(Instructions, Page 96)

Attach a detailed description of the discharge practices and water treatment process(es): Click
to enter text.

Item 5. Solid Waste Management (Instructions, Page 96)

Attach a description of the solid waste-disposal practices: Click to enter text.

Item 6. Site Assessment Report (Instructions, Page 96)

All new and expanding commercial shrimp facilities located/to be located within the coastal
zone must attach a detailed site assessment report which identifies sensitive aquatic habitats
within the coastal zone: Click to enter text.
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WORKSHEET 9.0

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
CLASS V INJECTION WELL INVENTORY/AUTHORIZATION FORM

Submit the completed f :
! {“I(I:EQ g orm 1o For TCEQ Use Only
IUC Permits Team Ilf)eg- NO-______d. _________
Radioactive Materials Division ate Received___________
MC-233 Date Authorized__________

PO Box 13087
Austin, Texas 78711-3087
512-239-6466

Item 1. General Information (Instructions Page 99)

1. TCEQ Program Area
Program Area (PST, VCP, IHW, etc.): Click to enter text.
Program ID: Click to enter text.
Contact Name: Click to enter text.
Phone Number: Click to enter text.

2. Agent/Consultant Contact Information
Contact Name: Click to enter text.
Address: Click to enter text.
City, State, and Zip Code: Click to enter text.
Phone Number: Click to enter text.

3. Owner/Operator Contact Information
O Owner [O Operator
Owner/Operator Name: Click to enter text.
Contact Name: Click to enter text.
Address: Click to enter text.
City, State, and Zip Code: Click to enter text.
Phone Number: Click to enter text.

4, Facility Contact Information
Facility Name: Click to enter text.
Address: Click to enter text.
City, State, and Zip Code: Click to enter text.
Location description (if no address is available): Click to enter text.
Facility Contact Person: Click to enter text.
Phone Number: Click to enter text.
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5. Latitude and Longitude, in degrees-minutes-seconds

Latitude: Click to enter text.

Longitude: Click to enter text.
Method of determination (GPS, TOPO, etc.): Click to enter text.
Attach topographic quadrangle map as attachment A.

6. Well Information
Type of Well Construction, select one:

O
O
O
O
O

7. Purpose

Detailed Description regarding purpose of Injection System:

Vertical Injection

Subsurface Fluid Distribution System

Infiltration Gallery

Temporary Injection Points

Other, Specify: Click to enter text.
Number of Injection Wells: Click to enter text.

Click to enter text.

Attach a Site Map as Attachment B (Attach the Approved Remediation Plan, if
appropriate.)

8. Water Well Driller/Installer
Water Well Driller/Installer Name: Click to enter text.
City, State, and Zip Code: Click to enter text.
Phone Number: Click to enter text.
License Number: Click to enter text.

Item 2. Proposed Down Hole Design

Attach a diagram signed and sealed by a licensed engineer as Attachment C.

Down Hole Design Table

Name of | Size Setting Sacks Cement/Grout - Slurry | Hole Weight (Ibs/ft)
String Depth Volume - Top of Center Size PVC/Steel
Casing

Tubing

Screen
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Item 3. Proposed Trench System, Subsurface Fluid Distribution
System, or Infiltration Gallery
Attach a diagram signed and sealed by a licensed engineer as Attachment D.
System(s) Dimensions: Click to enter text.
System(s) Construction: Click to enter text.

Item 4. Site Hydrogeological and Injection Zone Data

1. Name of Contaminated Aquifer: Click to enter text.

2. Receiving Formation Name of Injection Zone: Click to enter text.

3. Well/Trench Total Depth: Click to enter text.

4. Surface Elevation: Click to enter text.

5. Depth to Ground Water: Click to enter text.

6. Injection Zone Depth: Click to enter text.

7. Injection Zone vertically isolated geologically? O Yes O No
Impervious Strata between Injection Zone and nearest Underground Source of Drinking
Water:

Name: Click to enter text.
Thickness: Click to enter text.

8. Attach a list of contaminants and the levels (ppm) in contaminated aquifer as
Attachment E.

9. Attach the Horizontal and Vertical extent of contamination and injection plume as
Attachment F.

10. Attach Formation (Injection Zone) Water Chemistry (Background levels) TDS, etc., as
Attachment G.

11.Injection Fluid Chemistry in PPM at point of injection. Attach as Attachment H.

12.Lowest Known Depth of Ground Water with < 10,000 PPM TDS: Click to enter text.

13.Maximum injection Rate/Volume/Pressure: Click to enter text.

14. Water wells within 1/4 mile radius (attach map as Attachment I): Click to enter text.

15.Injection wells within 1/4 mile radius (attach map as Attachment J): Click to enter text.

16.Monitor wells within 1/4 mile radius (attach drillers logs and map as Attachment K):
Click to enter text.

17.Sampling frequency: Click to enter text.

18.Known hazardous components in injection fluid: Click to enter text.
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Item 5. Site History

1. Type of Facility: Click to enter text.

2. Contamination Dates: Click to enter text.

3. Original Contamination (VOCs, TPH, BTEX, etc.) and Concentrations. Attach as
Attachment L.
4. Previous Remediation. Attach results of any previous remediation as Attachment M.

NOTE: Authorization Form should be completed in detail and authorization given by the TCEQ
before construction, operation, and/or conversion can begin. Attach additional pages as

necessary.

Item 6. CLASS V INJECTION WELL DESIGNATIONS

5A07 Heat Pump/AC return (IW used for groundwater to heat or cool buildings)
5A19 Industrial Cooling Water Return Flow (IW used to cool industrial process equipment)

5B22 Salt Water Intrusion Barrier (IW used to inject fluids to prevent the intrusion of salt
water into an aquifer)

5D02 Stormwater Drainage (IW designed for the disposal of rain water)

5D04 Industrial Stormwater Drainage Wells (IW designed for the disposal of rain water
associated with industrial facilities)

5F01 Agricultural Drainage (IW that receive agricultural runoff)
5R21 Aquifer Recharge (IW used to inject fluids to recharge an aquifer)

5523 Subsidence Control Wells (IW used to control land subsidence caused by groundwater
withdrawal)

5W09 Untreated Sewage
5W10 Large Capacity Cesspools (Cesspools that are designed for 5,000 gpd or greater)

5W11 Large Capacity Septic systems (Septic systems designed for 5,000 gpd or greater)
5W12 WTTP disposal

5W20 Industrial Process Waste-disposal Wells

5W31 Septic System (Well Disposal method)

5W32 Septic System Drainfield Disposal

5X13 Mine Backfill (IW used to control subsidence, dispose of mining byproducts, or fill
sections of a mine)

5X25 Experimental Wells (Pilot Test) (IW used to test new technologies or tracer dye studies)
5X26 Aquifer Remediation (IW used to clean up, treat, or prevent contamination of a USDW)

5X27 Other Wells

5X28 Motor Vehicle Waste-disposal Wells (IW used to dispose of waste from a motor vehicle
site - These are currently banned)

5X29 Abandoned Drinking Water Wells (waste disposal)
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 10.0: QUARRIES IN THE JOHN GRAVES SCENIC
RIVERWAY

This worksheet is required for all applications for individual permits for a municipal solid
waste facility or mining facility located within a Water Quality Protection Area in the John
Graves Scenic Riverway. Note: Review 30 TAC §§ 311.71-311.82 thoroughly prior to
completing any portion of this worksheet.

Item 1. Exclusions (Instructions, Page 100)

a. Is this a municipal solid waste facility?

O Yes O No

b. Has this quarry been in operation since January 1, 1994 without cessation of operation for
more than 30 consecutive days and under the same ownership?

O Yes O No
c. Is this a coal mine?

O Yes O No
d. Is this facility mining clay and/or shale for use in manufacturing structural clay products?

O Yes O No

If yes to any above question, stop here. The facility is required to maintain documentation, as
outlined in 30 TAC § 311.72(c), at the facility to demonstrate the exclusion(s).

Item 2. Location of the Quarry (Instructions, Page 101)
Check the box next to the distance between the quarry and the nearest navigable water body:
O <200feet O 200 feet-1,500 feet O 1,500 feet - 1 mile O > 1 mile

NOTE: The construction or operation of any new quarry or expansion of any existing quarry is
prohibited within 200 feet of any water body located within a Water Quality Protection Area in

the John Graves Scenic Riverway.

Item 3. Additional Requirements (Instructions, Page 101)

Use the table in the Instructions to determine if additional application requirements apply to
the facility based on distance between the quarry and the nearest waterway. Attach as
appropriate or enter N/A.

a. Attach a Restoration Plan: Click to enter text.
b. Amount of Financial Assurance for Restoration: $ Click to enter text.

Mechanism: Click to enter text.
c. Attach a Technical Demonstration: Click to enter text.
d. Attach a Reclamation Plan: Click to enter text.
e. Amount of Financial Assurance for Reclamation: $ Click to enter text.

Mechanism: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION

WORKSHEET 11.0: COOLING WATER SYSTEM INFORMATION

This worksheet is required for all TPDES permit applications that meet the conditions
outlined in Technical Report 1.0, Item 12.

Item 1. Cooling Water System Data (Instructions, Page 104)

a. Complete the following table with information regarding the cooling water system.

Cooling Water System Data

Parameter Volume (include units)

Total DIF

Total AIF

Intake Flow Use(s) (%)

Contact cooling

Non-contact cooling

Process Wastewater

Other

b. Attach the following information:

L.

A narrative description of the design and annual operation of the facility’s cooling water
system and its relationship to the CWIS(s).

A scaled map depicting the location of each CWIS, impoundment, intake pipe, and
canals, pipes, or waterways used to convey cooling water to, or within, the cooling water
system. Provide the latitude and longitude for each CWIS and any intake pipe(s) on the
map. Indicate the position of the intake pipe within the water column.

A description of water reuse activities, if applicable, reductions in total water
withdrawals, if applicable, and the proportion of the source waterbody withdrawn (on a

monthly basis).

Design and engineering calculations prepared by a qualified professional and data to
support the information provided in above item a.

Previous year (a minimum of 12 months) of AIF data.

A narrative description of existing or proposed impingement and entrainment
technologies or operation measures and a summary of their performance, including, but
not limited to, reductions in impingement mortality and entrainment due to intake
location and reductions in total water withdrawals and usage.

Attachment: Click to enter text.
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Item 2. Cooling Water Intake Structure(s) Data (Instructions,
Page 105)

a. Complete the following table with information regarding each cooling water intake
structure (this includes primary and make-up CWIS(s)).

Cooling Water Intake Structure(s) Data

CWIS ID

DIF (include units)

AIF (include units)

Intake Flow Use(s) (%)
Contact cooling

Non-contact cooling

Process Wastewater
Other
Latitude (decimal degrees)

Longitude (decimal
degrees)

b. Attach the following information regarding the CWIS(s):

1. A narrative description of the configuration of each CWIS, annual and daily operation,
including any seasonal changes, and where it is located in the water body and in the

water column.

2. Engineering calculations for each CWIS.
Attachment: Click to enter text.

Item 3. Source Water Physical Data (Instructions, Page 105)

a. Complete the following table with information regarding the CWIS(s) source waterbody (this
includes primary and make-up CWIS(s)).

Source Waterbody Data
CWIS ID

Source Waterbody
Mean Annual Flow

Source

b. Attach the following information regarding the source waterbody.

1. A narrative description of the source water for each CWIS, including areal dimensions,
depths, salinity and temperature regimes, and other documentation that supports this
determination of the water body type where each cooling water intake structure is

located.
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2.

4.

A narrative description of the source waterbody's hydrological and geomorphological
features.

Scaled drawings showing the physical configuration of all source water bodies used by
the facility, including the source waterbody's hydrological and geomorphological
features. NOTE: The source waterbody's hydrological and geomorphological features
may be included on the map submitted for item 1.b.ii of this worksheet.

A description of the methods used to conduct any physical studies to determine the
intake's area of influence within the waterbody and the results of such studies.

Attachment: Click to enter text.

Item 4. Operational Status (Instructions, Page 106)

a. Is this application for a power production or steam generation facility?

O Yes O No

If no, proceed to Item 4.b. If yes, provide the following information as an attachment:

1.

Describe the operating status of each individual unit, including age, capacity utilization
rate (or equivalent) for the previous five years (a minimum of 60 months), and any

seasonal changes in operation.

Describe any extended or unusual outages or other factors which significantly affect
current data for flow, impingement, entrainment.

Identify any operating unit with a capacity utilization rate of less than 8 percent
averaged over a contiguous period of two years (a minimum of 24 months).

Describe any major upgrades completed within the last 15 years, including but not
limited to boiler replacement, condenser replacement, turbine replacement, or changes

of fuel type.

Attachment: Click to enter text.

b. Process Units

L.

Is this application for a facility which has process units that use cooling water (other
than for power production or steam generation)?

B Yes O No

If no, proceed to Item 4.c. If yes, continue.

Does the facility use or intend to use reductions in flow or changes in operations to
meet the requirements of 40 CFR § 125.94(c)?

E Yes O No

If no, proceed to Item 4.c. If yes, attach descriptions of the following information:

e Individual production processes and product lines

e The operating status, including age of each line and seasonal operation

e Any extended or unusual outages that significantly affect current data for flow,
impingement, entrainment, or other factors
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e Any major upgrades completed within the last 15 years and plans or schedules for
decommissioning or replacement of process units or production processes and
product lines.

Attachment: Click to enter text.

c. Is this an application for a nuclear power production facility?

O Yes O No

If no, proceed to Item 4.d. If yes, attach a description of completed, approved, or scheduled
upgrades and the Nuclear Regulatory Commission relicensing status for each unit at the

facility.
Attachment: Click to enter text.

d. Is this an application for a manufacturing facility?

O Yes O No

If no, proceed to Worksheet 11.1. If yes, attach descriptions of current and future
production schedules and any plans or schedules for any new units planned within the next

five years (a minimum of 60 mos)
Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 11.1: IMPINGEMENT MORTALITY

This worksheet is required for all TPDES permit applications that meet the conditions
outlined in Technical Report 1.0, Item 12. Complete one copy of this worksheet for each
individual CWIS the facility uses or proposes to use.

CWIS ID: Click to enter text.

Item 1. Impingement Compliance Technology Selection
(Instructions, Page 107)

Check the box next to the method of compliance for the Impingement Mortality Standard

selected by the facility.

O Closed-cycle recirculating system(CCRS) [40 CFR § 125.94(c)(1)]

O 0.5 ft/s Through-Screen Design Velocity [40 CFR § 125.94(c)(2)] - Proceed to Worksheet

11.2
0.5 ft/s Through Screen Actual Velocity [40 CFR § 125.94(c)(3)]

Existing offshore velocity cap [40 CFR § 125.94(c)(4)] - Proceed to Worksheet 11.2
Modified traveling screens [40 CFR § 125.94(c)(5)]

System of technologies [40 CFR § 125.94(c)(6)]

Impingement mortality performance standard [40 CFR § 125.94(c)(7)]

De minimis rate of impingement [40 CFR § 125.94(c)(11)]

Low capacity utilization power-generation facilities [40 CFR § 125.94(c)(12)]

If 0.5 ft/s Through-Screen Design Velocity (40 CFR § 125.94(c)(2)] or existing offshore velocity
cap [40 CFR § 125.94(c)(4)] was selected, proceed to Worksheet 11.2. Otherwise, continue to

Item 2.

Item 2. Impingement Compliance Technology Information
(Instructions, Page 107)

Complete the following sections based on the selection made for item 1 above.

B LY e E e e e L )

a. CCRS [40 CFR § 125.94(c)(1)]

[0 Check this box to confirm the CWS meets the definition of CCRS located at 40 CFR §
125.91(c) and provide a response to the following questions.

1. Does the facility use or propose to use a CWIS to replenish water losses to the CWS?

O Yes O No

If no, proceed to item a.2. If yes, provide the following information as an attachment
and continue.

e CWISID

e 12 months of intake flow data for any CWIS used for make-up intake flows to
replenish cooling water losses, excluding intakes for losses due to blowdown, drift,

or evaporation.
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e A narrative description of any physical or operational measures taken to minimize
make-up withdraws.

Attachment: Click to enter text.
NOTE: Do not complete a separate Worksheet 11.1 for a make-up CWIS.

2. Does the facility use or propose to use cooling towers?

O Yes O No

If no, proceed to Worksheet 11.2. If yes, provide the following information and proceed
to Worksheet 11.2.

e Average number of cycles of concentration (COCs) prior to blowdown:

Average COCs Prior to Blowdown
Cooling Tower ID

COCs

e Attach COC monitoring data for each cooling tower from the previous year (a
minimum of 12 months): Click to enter text.

e Maximum number of COCs each cooling tower can accomplish based on design of
the system.

Calculated COCs Prior to Blowdown
Cooling Tower ID

COCs

e Describe conditions that may limit the number of COCs prior to blowdown, if any,
including but not limited to permit conditions: Click to enter text.

b. 0.5 ft/s Through Screen Actual Velocity [40 CFR § 125.94(c)(3)]

Provide daily intake flow measurement monitoring data from the previous year (a minimum
of 12 months) as an attachment and proceed to Worksheet 11.2.

c. Modified traveling screens [40 CFR § 125.94(c)(5)]
Provide the following information as an attachment and proceed to Worksheet 11.2.

1. A description of the modified traveling screens and associated equipment.

2. A site-specific impingement technology performance optimization study that includes a
narrative description of the biological data collection methods

3. Biological sampling data from the previous two years (a minimum of 24 months).

Attachment: Click to enter text.

d. System of technologies [40 CFR § 125.94(c)(6)] or impingement mortality performance
standard [40 CFR § 125.94(c)(7)]

Provide the following information as an attachment and proceed to Worksheet 11.2.
1. A description of the system of technologies used or proposed for use by the facility to
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achieve compliance with the impingement mortality standard.

2. A site-specific impingement technology performance optimization study that includes a
narrative description of the biological data collection methods.

3. Biological sampling data from the previous two years (a minimum of 24 months).

Attachment: Click to enter text.

e. De minimis rate of impingement [40 CFR § 125.94(c)(11))
Provide the following information and proceed to Worksheet 11.2.
1. Attach monitoring data from the previous year (a minimum of 12 months) of intake flow
measured at a frequency of 1/day on days of operation.
Attachment: Click to enter text.

2. If the rate of impingement caused by the CWIS is extremely low (at an organism or age-
one equivalent count), attach supplemental information to Worksheet 11.0, item 1.b.6.

to support this determination.
Attachment: Click to enter text.

f. Low capacity utilization power-generation facilities [40 CFR § 125.94(c)(12))

Attach monthly utilization data from the previous 2 years (a minimum of 24 months) for
each operating unit and proceed to Worksheet 11.2.

Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 11.2: SOURCE WATER BIOLOGICAL DATA

This worksheet is required for all TPDES permit applications that meet the conditions
outlined in Technical Report 1.0, Item 12. Complete one copy of this worksheet for each
source waterbody of a CWIS for which a facility has selected an Impingement Mortality
Technology Option described at 40 CFR §§ 125.94(c)(1)-(7).

Name of source waterbody: Click to enter text.

Item 1. Species Management (Instructions, Page 109)

a. The facility has obtained an incidental take permit for its cooling water intake structure(s)
from the USFWS or the NMFS.
O Yes O No

If yes, attach any information submitted in order to obtain that permit, which may be used
to supplement the permit application information requirements of paragraph 40 CFR §

125.95(f).
Attachment: Click to enter text.

b. Is the facility requesting a waiver from application requirements at 40 CFR § 122.21(r)(4)
in accordance with 40 CFR § 125.95 for any CWIS(s) that withdraw from a man-made
reservoir that is stocked and managed by a state or federal natural resources agency or the

equivalent?
O Yes O No
If yes, attach a copy of the most recent managed fisheries report to TPWD, or equivalent.

Attachment: Click to enter text.

c. There are no federally listed threatened or endangered species or critical habitat
designations within the source water body.

O True O False

Item 2. Source Water Biological Data (Instructions, Page 109)

New Facilities (Phase I, Track I and II)
e Provide responses to all items in this section and stop.

Existing Facilities (Phase II)

e If the answer to 1.b. above was no, provide responses to all items in this section and
proceed to Worksheet 11.3.

o If the answer to 1.b. was yes and 1.c. was true, do not complete any items in this
section and proceed to Worksheet 11.3.

e If the answer to 1.b. was yes and 1.c. was false, attach a response for any item in this
section that is not contained within the most recent TPWD, or equivalent and proceed to

Worksheet 11.3.
Attachment: Click to enter text.
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a. A list of the data requested at 40 CFR § 122.21(r)(4)(ii) through (vi) that are not available,

and efforts made to identify sources of the data.

Provide a list of species (or relevant taxa) in the vicinity of the CWIS and identify the
following information regarding each species listed.

o all life stages and their relative abundance,

e identification of all species and life stages that would be most susceptible to
impingement and entrainment,

o forage base,

e significance to commercial fisheries,

o significance to recreational fisheries,

e primary period of reproduction,

e larval recruitment, and

e period of peak abundance for relevant taxa.

Data representative of the seasonal and daily activities (e.g., feeding and water column
migration) of biological organisms in the vicinity of the CWIS(s).

Identify all threatened, endangered, and other protected species that might be susceptible
to impingement and entrainment at the CWIS(s).

Documentation of any public participation or consultation with federal or state agencies
undertaken.

The following is required for existing facilities only. Include the following information with the
above listed attachment.

f

Identify any protective measures and stabilization activities that have been implemented
and provide a description of how these measures and activities affected the baseline water

condition in the vicinity of the intake.

A list of fragile species, as defined at 40 CFR § 125.92(m), at the facility. The applicant
need only identify those species not already identified as fragile at 40 CFR § 125.92(m).

NOTE: New units at an existing facility are not required to resubmit this information if the
cooling water withdrawals for the operation of the new unit are from an existing intake.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 11.3: ENTRAINMENT

This worksheet is required for all TPDES permit applications that meet the conditions
outlined in Technical Report 1.0, Item 12. Complete one copy of this worksheet for each
individual CWIS the facility uses or proposes to use.

CWIS ID: Click to enter text.

Item 1. Applicability (Instructions, Page 111)
Is the AIF of the CWIS identified above greater than, or equal to, 125 MGD?

O Yes O No

e If no or the facility has selected CCRS [40 CFR § 125.94(c)(1)] for the impingement
mortality compliance method, complete Item 2 and stop here.

e If yes and the facility is seeking a waiver from application requirements in accordance
with 40 CFR § 125.95 for any CWIS(s) that withdraw from a man-made reservoir that is
stocked and managed by a state or federal natural resources agency or the equivalent,

complete item 2 and stop.

e If yes and the facility is not seeking a waiver from application requirements in
accordance with 40 CFR § 125.95, complete item 2 and provide any required and
completed studies listed in item 3. For any required studies in item 3 that are not
complete, provide a detailed explanation for the delay and an anticipated schedule for

completion and submittal.

Item 2. Existing Entrainment Performance Studies
(Instructions, Page 111)

Attach any previously conducted studies or studies obtained from other facilities addressing
technology efficacy, through-facility entrainment survival, and other entrainment studies.

Attachment: Click to enter text.

Item 3. Facility Entrainment Performance Studies (Instructions,
Page 111)

a. Attach an entrainment characterization study, as described at 40 CFR § 122.21(r)(9):. Click

b. Attach a comprehensive feasibility study, as described as 40 CFR § 122.21(r)(10):. Click to
enter text.

c. Attach a benefits valuation study, as described as 40 CFR § 122.21(r)(11). Click to enter
text.

d. Attach a non-water quality environmental and other impacts study, as described as 40 CFR
§ 122.21(r)(12). Click to enter text.

e. Attach a peer review analysis, as described as 40 CFR § 122.21(r)(13). Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
WORKSHEET 12.0: OIL AND GAS EXPLORATION,
DEVELOPMENT, AND PRODUCTION WASTEWATER
DISCHARGES

This worksheet is required for all TPDES permit applications that are subject to Effluent
Limitation Guidelines in 40 CFR Part 435.

Item 1. Operational Information (Instructions, Page 112)

a. Is the wastewater from an oil and gas exploration, development, or production facility
located west of the 98th meridian?

O Yes O No
If yes, continue to the next question. If no, skip to Item 2 relating to Production/Process
Data.

b. Provide justification for how the wastewater is/will be used for agriculture or wildlife
propagation.

Click to enter text.

Item 2. Production/Process Data (Instructions, Page 112)

a. Provide the applicable 40 CFR Part 435 Subpart(s).

Click to enter text.

b. Describe if the permit being sought is for discharges from exploration, development,
production, or for a combination of more than one of those activities.

Click to enter text.
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c. Provide information on all waste-streams generated and specify which waste-streams you
are requesting to be authorized for discharge.

Wastestreams Generated

Wastestream

Requesting authorization
to discharge?
(Yes/No)

Volume
(MGD)

% of
Total
Flow

d. Describe how the facility will manage wastestreams for which discharge authorization is

not being sought.

Click to enter text.

Attachment: Click to enter text.

e. Provide information on miscellaneous discharges.

Click to enter text.

Attachment: Click to enter text.
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f. List of chemicals that are in use, or will be used, downhole. Provide the category,
concentration used/to be used, and purpose of using the chemical. Attach a safety data

sheet for each chemical listed.

Chemicals List

Category

Chemical Name

Concentration
(include units)

Purpose

Attachment: Click to enter text.

g. List of chemicals that are in use, or will be used, to treat the wastewater to be
discharged under this authorization. Provide the concentration used/to be used and
purpose of using the chemical. Attach a safety data sheet for each chemical listed.

Water Treatment Chemicals List

Category

Chemical Name

Concentration
(include units)

Purpose

Attachment: Click to enter text.
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Item 3. Pollutant Analysis (Instructions, Page 113)

Tables 1, 2, 6, and 7 located in Worksheet 2.0 are required. In addition, Table 19 below is
required and must be completed for each outfall and submitted with this application. The
remaining tables in Worksheet 2.0, are required as applicable.

a. Provide the date range of all sampling events conducted to obtain the analytical data
submitted with this application (e.g., 05/01/2018-05/30/2018): Click to enter text.

b. OO Check the box to confirm all samples were collected no more than 12 months prior to
the date of application submittal.

c. Read the general testing requirements in the instructions for important information about
sampling, test methods, and MALs. If a contact laboratory was used, attach a list which
includes the name, contact information, and pollutants analyzed for each laboratory/firm.
Attachment: Click to enter text.

d. Attach correspondence from TCEQ approving submittal of less than the required number of
samples, if applicable. Attachment: Click to enter text.

Table 19 for Outfall No.: Click to enter text. Samples are (check one): 0 Composite [0 Grab

Pollutant Sample 1 Sample 2 Sample 3 Sample 4
(mg/L)* (mg/L)* (mg/L)* (mg/L)*

Calcium

Potassium

Sodium

*Indicate units if different from mg/L.
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TCEQ Use Only

TCEQ Core Data Form

For detailed instructions on completing this form, please read the Core Data Form Instructions or call 512-239-5175.

SECTION I: General Information

1. Reason for Submission (if other is checked please describe in space provided.)

[C] New Permit, Registration or Autharization {Core Data Form should be submitted with the program application.)

B Renewal (Core Data Form should be submitted with the renewal form) ] other
2. Customer Reference Number (if issued) Follow this link to search | 3- Regulated Entity Reference Number (if issued)
for CN or RN numbers in
CN 600651301 Central Registry** RN 104707252

SECTION II: Customer Information

4. General Customer Information 5. Effective Date for Customer Information Updates (mm/dd/yyyy)
[] New Customer Update to Customer Information [] change in Regulated Entity Ownership

[CJchange in Legal Name (Verifiable with the Texas Secretary of State or Texas Comptroller of Public Accounts)

The Customer Name submitted here may be updated automatically based on what is current and active with the Texas Secretary of State
(505) or Texas Comptroller of Public Accounts (CPA).

6. Customer Legal Name (if an individual, print last name first: eg: Doe, John) If new Customer, enter previous Customer below:
STUDY BUTTE WATER SUPPLY CORPORATION
7. TX SOS/CPA Filing Number 8. TX State Tax ID (11 digits) 8. Federal Tax ID 10. DUNS Number (if
applicable)
0108469001 30011075212 (9 digits)
120719906
75-2348406
11. Type of Customer: X corporation [] Individual Partnership: [] General [] Limited

Government: [] City [] County [] Federal [] Local [] State [] Other [] sole Proprietorship [ other:
13. Independently Owned and Operated?

12. Number of Employees

Ko-20 [J21-100 [J101-250 []251-500 []501and higher X Yes CIneo

14. Customer Role (Proposed or Actual) — as it relates to the Regulated Entity listed on this form. Please check one of the following

Jowner [] operator [X] owner & Operator e
[JOccupational Licensee  [] Responsible Party [] vcp/BsA Applicant :
15. Mailing
P.O. Box 148
Address:
City Terlingua State X ZIP 79852 ZIP+4
16. Country Mailing Information (if outside USA) 17. E-Mail Address (if applicable)

sbwateroffice@bigbend.net
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18. Telephone Number 19. Extension or Code 20. Fax Number (if applicable)

{ 432 )371-2933 ( )

SECTION III: Regulated Entity Information

21. General Regulated Entity Information (If ‘New Reguloted Entity” is selected, a new permit application is also required.)

[J New Regulated Entity  [] Update to Regulated Entity Name Update to Regulated Entity Information

The Regulated Entity Name submitted may be updated, in order to meet TCEQ Core Data Standards (removal of organizational endings such

as Inc, LP, or LLC).

22. Regulated Entity Name (Enter name of the site where the regulated action is taking place.)

Terlingua Water Treatment Plant

23, Street Address of
the Regulated Entity: #20 Ghost Town Rd
{No PO Boxes) . ;
City Terlingua State 1P ZIp 79852 ZIP +4
24, County

If no Street Address is provided, fields 25-28 are required.

25. Description to

Physical Location:

26. Nearest City State Nearest ZIP Code

Terlingua X 79852

Latitude/Longitude are required and may be added/updated to meet TCEQ Core Data Standards. (Geocoding of the Physical Address may be
used to supply coordinates where none have been provided or to gain accuracy).

27. Latitude (N} In Decimal: 29.323888 28. Longitude (W) in Decimai: -103.620000

Degrees Minutes Seconds Degrees Minutes Seconds

29. Primary SIC Code 30. Secondary SIC Code 31. Primary NAICS Code 32. Secondary NAICS Code
(4 digits) (4 digits) (5 or 6 digits) (5 or 6 digits)
4941 221310

33. What is the Primary Business of this entity? (Do not repeat the SIC or NAICS description.)

Treating and distributing drinking water

34. Mailing
PO Box 148
Address:
City Terlingua State TX 2IP 79852 ZIP+4
35. E-Mail Address: sbwateroffice@bigbend.net
36. Telephone Number 37. Extension or Code 38. Fax Number (if applicable)
(432)371-2933 e T
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39. TCEQ Programs and ID Numbers Check all Programs and write in the permits/registration numbers that will be affected by the updates submitted on this

form. See the Core Data Form instructions for additional guidance.

[] pam safety

[ pistricts

] Edwards Aquifer

] Emissions Inventory Air

[ Industrial Hazardous Waste

[l pws

New Source
] Municipal Solid Waste E\H'EW e [] ossF [] petroleum Storage Tank
[ sludge [ storm water ] Title v Air [ Tires [ used ail
[] voluntary Cleanup [ wastewater ] wastewater Agriculture [] water Rights [] other:

SECTION 1IV: Preparer Information

40. Name: Sarah Fernandez

41, Title:

Environmental Coordinator

42. Telephone Number 43. Ext./Code

44. Fax Number

45, E-Mail Address

{325 ) 695-1070

) - sfernandez@jacobmartin.com

SECTION V: Authorized Signature

46. By my signature below, | certify, to the best of my knowledge, that the information provided in this form is true and complete, and that | have signature authority
to submit this form on behalf of the entity specified in Section I, Field 6 and/or as required for the updates to the ID numbers identified in field 39.

Company:

Study- Butte WSC

ﬁb(ﬂt le:
=2

&o‘km L4 D;wﬂm‘; PILe"b:DEr"?

Nare fin il Phone: (432)371-2933
{/(/twuf-r"ﬂ C‘?uufﬁ 2 ] y
Signature: Date: 4 ;
. ol
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

FOR AGENCIES REVIEWING DOMESTIC OR INDUSTRIAL
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)

Complete this form as a separate document. TCEQ will mail a copy to each agency as required by
our agreement with EPA. If any of the items are not completely addressed or further information
is needed, we will contact you to provide the information before issuing the permit. Address

each item completely.

Do not refer to your response to any item in the permit application form. Provide each
attachment for this form separately from the Administrative Report of the application. The
application will not be declared administratively complete without this SPIF form being
completed in its entirety including all attachments. Questions or comments concerning this form
may be directed to the Water Quality Division’s Application Review and Processing Team by
email at WO-ARPTeam@tceq.texas.gov or by phone at (512) 239-4671.

The following applies to all applications:
1. Permittee: Study Butte Water Supply Corporation (WSC)

Permit No. WQ0O0 4968000 EPA ID No. TX 0133183

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

and county):
Site located 4,000’ NW of the intersection of Ghost Town Rd and Ranch Rd 170 in Brewster

County, TX 79852

TCEQ-20971 (08/31/2023) Page10of3
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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): Mr.

First and Last Name: Gilles, William

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

Title: Board President

Mailing Address: P.O. Box 148

City, State, Zip Code: Terlingua, TX 79852

Phone No.: 432-371-2933 Ext.: Fax No.:
E-mail Address: sbwateroffice@bigbend.net

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

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

N/A

4. 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.
To the Long Draw; thence to Terlingua Creek; thence to Rio Grande above Amistad

Reservoir in Segment No. 2306 of the Rio Grande Basin

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

Provide original photographs of any structures 50 years or older on the property.
Does your project involve any of the following? Check all that apply.
O Proposed access roads, utility lines, construction easements
O Visual effects that could damage or detract from a historic property’s integrity
O Vibration effects during construction or as a result of project design
O Additional phases of development that are planned for the future

O Sealing caves, fractures, sinkholes, other karst features

TCEQ-20971 (08/31/2023) Page 2 of 3
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O Disturbance of vegetation or wetlands

1. List proposed construction impact (surface acres to be impacted, depth of excavation, sealing
of caves, or other karst features):

2. Describe existing disturbances, vegetation, and land use:
Very dry desert region; little to no vegetation or land use.

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

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

4. Provide a brief history of the property, and name of the architect/builder, if known.

TCEQ-20971 (08/31/2023) Page 3 0f 3
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUMMARY OF APPLICATION IN PLAIN
LANGUAGE FOR TPDES OR TLAP PERMIT
APPLICATIONS

Summary of Application (in plain language) Template and
Instructions for Texas Pollutant Discharge Elimination System
(TPDES) and Texas Land Application (TLAP) Permit
Applications

Industrial Wastewater TPDES Application (ENGLISH)

The following summary is provided for this pending water quality permit application being
reviewed by the Texas Commission on Environmental Quality as required by 30 TAC Chapter 39. The
information provided in this summary may change during the technical review of the application and
are not federal enforceable representations of the permit application.

Study Butte WSC (CN600651301) operates the STUDY BUTTE WSC WTP (RN104707252), a
reverse osmosis facility that provides treatment of well water for a public water supply (SIC 4941)
The facility is located at located at 20 Ghost Town Road, west of the City of Terlingua, in Brewster
County, Texas 79852 to The Long Draw, thence to Terlingua Creek, thence to Rio Grande Above
Amistad Reservoir in Segment No. 2306 of the Rio Grande Basin.

This application is for a renewal to discharge 20,000,000 gallons per day not to exceed
40,000,000 gallons. The pollutants expected from these discharges based on 40 CFR Part 423 are: free
available chlorine, total residual chlorine, total suspended solids, oil and grease, total iron, total
copper, and pH. Temperature is also expected from these discharges. Additional potential pollutants
are included in the Industrial Wastewater Application Technical Report, Worksheet 2.0.

Effluent monitoring samples must be taken at the following location: at Outfall 001, at the
sampling port located at the water treatment plant prior to routing water treatment waste to the
wastewater storage tank. the STUDY BUTTE WSC WTP, TPDES Permit No. WQ0004968000, for treatment

and disposal.

TCEQ-20972 (11/08/2024) Page 1 of 1
Wastewater Individual Permit Application, Plain Language Template
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Site Diagram
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Flow Diagram
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Invoice No. 8800054554 Invoice Date | April 08, 2025
Terms Net 30 days Federal Tax ID 84-4494460
Remit to Eurofins Environment Testing South Central LLC dba Eurofins Xenco PO Box 3895 Carol Stream, IL 60132
[ Wire Citibank ABA: 031100209 Acctff 31485573 SWIFT Code: CITIUS33
ACH Citibank ABA: 031100209 Accti# 31485573 SWIFT Code: CITIUS33
Bill to: Ship to:

Study Butte WSC Study Butte WSC

Attn: Accounts Payable PO BOX 148

P.O. Box 148 Terlingua, TX 79852

Terlingua, TX 79852

P.O. Number W.O. Number Contract Number Work Ordered by
Purchase Order not required Jorge Garcia
Job Description Site Name SDG Number Invoice Contact
Sece below Jorge Garcia
Job No. Job Description | Receipt Date Quantity Unit Price Amount
Method/Test Description
J55835-1 WW Permit Testing 03/20/2025

1664B - Oil & Grease 1.00 67.00 67.00
200.7 Rev 4.4 - Total Recoverable Custom List 1.00 13.50 13.50
200.7 - Preparation, Total Recoverable Metals 1.00 13.50 13.50
SM 2320B - Alkalinity 1.00 37.00 37.00
245.1 - Mercury 1.00 27.00 27.00
SM 2540C - Solids, Total Dissolved (TDS) 1.00 28.00 28.00
300.0 - CL. F. SO4 1.00 87.00 87.00
300.0 - NO3, NO2 1.00 62.00 62.00
350.1 - Ammonia 1.00 31.00 31.00
SM 3500 CR B - Chromium, Trivalent 1.00 10.00 10.00
351.2 - Total Kjeldahl Nitrogen (TKN) 1.00 56.00 56.00
365.1 - Phosphorus, Total 1.00 40.00 40.00
SM 4500 C1 G - Chlorine, Residual 1.00 29.00 29.00
SM 5310C - Total Organic Carbon (TOC) 1.00 40.00 40.00
624.1 - TTHM 1.00 88.00 88.00
9040C - pH 1.00 15.00 15.00
8000 - COD 1.00 33.00 33.00
Kelada 01 - Cyanide, Total, Acid Dissociable and 1.00 46.00 46.00
Thiocyanate

Nitrogen,Org - Nitrogen, Organic 1.00 15.00 15.00
SM 4500 CN G - Amenable Cyanide 1.00 10.00 10.00
SM 5210B - BOD, 5-Day 1.00 38.00 38.00
7196A - Chromium, Hexavalent 1.00 40.00 40.00
Safe and Environmentally Responsible Waste Management 1.00 2.75 275
(per sample)

Eurofins Midland - 1211 W. Florida Ave, Midland, TX 79701 Page | of 2

This invoice falls under Eurofins Environment Testing South Central Standard T&C's of Net 30 Days unless superseded by another valid contract vehicle in place
at the time these services were rendered. Make payments at hitps://smartpay.profitstars.com/express/fCUS 13 1EETSC
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Invoice No. 8800054554 Invoice Date | April 08, 2025

Terms Net 30 days Federal Tax ID 84-4494460

Remit to Eurofins Environment Testing South Central LLC dba Eurofins Xenco PO Box 3895 Carol Stream, IL 60132
Wire Citibank ABA: 031100209 Acct# 31485573 SWIFT Code: CITIUS33

ACH Citibank ABA: 031100209 Acct# 31485573 SWIFT Code: CITIUS33

I I
Project Number Client Number Project Manager Subtotal (USD) $828.75
88000762 5568 Holly Taylor
Latest Sample Receipt Date Latest Report Date Phone Number Total (USD) $828.75
03/20/2025 04/08/2025 (806) 794-1296

For proper credit, please include invoice number on all remittance.

Eurofins Midland - 1211 W. Florida Ave, Midland, TX 79701

Page 2 of 2

This invoice falls under Eurofins Environment Testing South Central Standard T&C's of Net 30 Days unless superseded by another valid contract vehicle in place
at the time these services were rendered. Make payments at https:/smartpay.profitstars.com/express/CUS 131 EETSC
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Eurofins Midland .

This report may not be reproduced except in full, and with written approval from the laboratory. The results relate only to the
samples tested. For questions please contact the Project Manager at the e-mail address or telephone number listed on this

page.

Analytical test results meet all requirements of the associated regulatory program (i.e., NELAC (TNI), DoD, and ISO 17025)
unless otherwise noted under the individual analysis.

Authorization
< /C:’{_, v, Generated
4/7/2025 10:33:31 PM

Authorized for release by

Holly Taylor, Project Manager
Holly. Taylor@et.eurofinsus.com
(806)794-1296

Eurofins Midland is a laboratory within Eurofins Environment Testing South Central, LLC, a company within Eurofins Environment Testing Group of Companies
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Definitions/Glossary

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-55835-1

Qualifiers
GC/MS VOA

Qualifier Qualifier Description

u Indicates the analyte was analyzed for but not delecled.

HPLC/IC

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentralion is an approximate value.
u Indicates the analyle was analyzed for but not detected.

Metals

Qualifier Qualifier Description

u Indicates the analyte was analyzed for but not delected.

General Chemistry

Qualifier Qualifier Description
" o i.CS and/or LCSD is outside acceptance limits, low biased.
F1 MS and/or MSD recovery exceeds control limits.
H Sample was prepped or analyzed beyond the specified holding time. This does not meet regulatory requirements.
HF Parameter with a holding time of 15 minutes. Test performed by laboratory at client's request. Sample was analyzed outside of hold time.
J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.
S Seeded Control Blank (SCB) Recovery Low
Indicates lhe analyte was analyzed for but not detected.
Glossary
Abbreviation These commonly used abbreviations may or may not be present in this report.
fo Listed under the "D” column to designate that the result is reported on a dry weight basis
%R Percent Recovery
CFL Conlains Free Liquid
CFU Coleny Forming Unit
CNF Contains No Free Liquid
DER Duplicate Error Ratio (normalized absolute difference)
Dil Fac Dilution Factor
DL Detection Limit (DoD/DOE)
DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-exiraction, or additicnal Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)
EDL Estimated Detection Limit (Dioxin)
LOD Limit of Detection (DoD/DOE)
LoQ Limit of Quantitation (DoD/DOE)
MCL EPA recommended "Maximum Contaminant Level"
MDA Minimum Detectable Activity (Radiochemistry)
MDC Minimum Detectable Concentration (Radiochemistry)
MDL Method Delection Limit
ML Minimum Level (Dioxin)
MPN Most Probable Number
MaL Method Quantitation Limit
NC Not Calculated
ND Not Delecled at the reporting limit (or MDL or EDL if shown)
NEG Negative / Absent
POS Positive / Present
PaL Practical Quantitation Limit
PRES Presumptive
Qc Quality Control
RER Relative Error Ratio (Radiochemistry)
RL Reporting Limit or Requested Limit (Radiochemistry)
RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

Page 4 of 41
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Definitions/Glossary

Client: Study Butte WSC
Project/Site: WW Permit Testing

Glossary (Continued)

Job ID: 880-55835-1

Abbreviation

These commonly used abbreviations may or may not be present in this report.

TEQ
TNTC

Toxicity Equivalent Quotient (Dioxin)
Too Numerous To Count

Page 5 of 41
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Case Narrative
Client; Study Butte WSC Job ID: 880-55835-1

Project: WW Permit Testing
Job ID: 880-55835-1 Eurofins Midland

Job Narrative
880-55835-1 n

Analytical test results meet all requirements of the associated regulatory program listed on the Accreditation/Certification Summary
Page unless otherwise noted under the individual analysis. Data qualifiers and/or narrative comments are included to explain any

exceptions, if applicable.

Matrix QC may not be reported if insufficient sample is provided or site-specific QC samples were not submitted. In these
situations, to demonstrate precision and accuracy at a batch level, a LCS/LCSD may be performed, unless otherwise

specified in the method.
Surrogate andfor isotope dilution analyte recoveries (if applicable) which are outside of the QC window are confirmed

unless attributed to a dilution or otherwise noted in the narrative.

Regulated compliance samples (e.g. SDWA, NPDES) must comply with the associated agency requirements/permits.

Receipt
The sample was received on 3/20/2025 12:08 PM. Unless otherwise noted below, the sample arrived in good condition, and,

where required, properly preserved and on ice. The temperature of the cooler at receipt time was 3.2°C.

GC/MS VOA
No additional analytical or quality issues were noted, other than those described above or in the Definitions/ Glossary page.

HPLC/C
Method 300_ORGFM_28D: The instrument blank/CCB for analytical batch 860-224029 contained Sulfate greater than the method

detection limit (MDL), and were not reanalyzed because associated sample(s) results were greater than 10X the value found in the
instrument blank/CCB. The data have been reported.

Method 300_ORGFM_28D: The following sample was diluted to bring the concentration of target analytes within the calibration
range: Effluent (880-55835-1). Elevated reporting limits (RLs) are provided.

Method 300_ORGFM_28D: The instrument blank/CCB for analytical batch 860-224029 contained Chloride and Sulfate greater
than the method detection limit (MDL), and were not reanalyzed because associated sample(s) results were greater than 10X the
value found in the instrument blank/CCB. The data have been qualified and reported.

Method 300_ORGFMS: The following sample was diluted due to the abundance of non-target analytes: Effluent (880-55835-1).
Elevated reporting limits (RLs) are provided.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/ Glossary page.

Metals
No additional analytical or quality issues were noted, other than those described above or in the Definitions/ Glossary page.

General Chemistry
Method 1664B_NP: Insufficient sample volume was available to perform a matrix spike/matrix spike duplicate/sample duplicate
(MS/MSD/DUP) associated with analytical batch 860-226800.

Method 2540D: The following sample was analyzed outside of analytical holding time due to sample custody error : Effluent
(880-55835-1).

Method 350.1: Origin sample had suspected carry-over creating artificially high results, causing the MS/D to fail.
(880-55835-C-1 MS) and (880-55835-C-1 MSD)

Method 4500_CN_G_NonAm: The following sample was analyzed outside of analytical holding time due to PM added the analysis
on 4/4/2025: Effluent (880-55835-1).

Method SM5210B_Calc: The correction factor for the Seeded Control Blank (SCB) for batch 860-225326 was outside the method
range of 0.6 to 1.0 mg/L. Thus, there is added uncertainty for the associated sample results.

Eurofins Midland

Page 6 of 41 4/7/2025



Case Narrative

Client: Study Butte WSC Job ID: 880-55835-1
Project: WW Permit Testing
Job ID: 880-55835-1 (Continued) Eurofins Midland

Method SM5210B_Calc: The glucose-glutamic acid standard (LCS) recovered outside the recovery limits specified in the method
in batch 860-225326. The method holding time had expired, therefore the analysis was not repeated. The data was qualified and

reported.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/ Glossary page.

Eurofins Midland
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Client Sample Results

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

Lab Sample ID: 880-55835-1

Client Sample ID: Effluent
Matrix: Water

Date Collected: 03/20/25 06:45
Date Received: 03/20/25 12:08 -

Method: EPA 624.1 - Volatile Organic Compounds (GC/MS)

Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Bromodichloromethane <0.00100 U 0.00100 mag/L B 03/26/25 04:06 1
Bromoform <0.00500 U 0.00500 mg/L 03/26/25 04:06 1
Chloroform <0.00100 U 0.00100 mg/L 03/26/25 04.06 1
Dibromochloromethane <0.00500 U 0.00500 mg/L 03/26/25 04:06 1
Trihalomethanes, Total <0.00500 U 0.00500 mg/L 03/26/25 04:08 1
Surrogate %Recovery Qualifier Limits Prepared Analyzed Dil Fac
1,2-Dichloroethane-dd (Surr) 14 T 63144 03/26/25 04:06 7
4-Bromofluorobenzene (Surr) 93 74.124 03/26/25 04:06 1
Dibromofluoromethane (Surr) 97 75.131 03/26/25 04.06 7
Toluene-d8 (Surr) 97 80-120 03/26/25 04:06 1
‘ Method: EPA 300.0 - Anions, lon Chromatography
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Chloride 934 2.50 mgiL a 03/21/25 21:14 5
Nitrate as N <0.500 U 0.500 mg/L 03/21/25 21:14 5
Fluoride 6.41 2.50 mg/L 03/21/25 21:14 5
Nitrite as N <0.500 U 0.500 mg/L 03/21/25 21:14 5
Sulfate 846 2.50 mg/L 03/21/25 21:14 5
Method: EPA 200.7 Rev 4.4 - Metals (ICP) - Total Recoverable
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| Aluminum <0.200 U 0.200 mg/L - 03/25/25 14:00  03/26/25 11:46 1
Antimony <0.0200 U 0.0200 mg/L 03/25/25 14:00  03/26/25 11:46 1
Arsenic 0.0113 0.0100 mg/L 03/25/25 14:00  03/26/25 11:46 1
Barium 0.118 0.0100 mg/L 03/25/25 14:00  03/26/25 11:46 1
Beryllium <0,00400 U 0.00400 mg/L 03/25/25 14:00  03/26/25 11:46 1
Cadmium <0.00500 U 0.00500 mg/L 03/25/25 14:00  03/26/25 11:46 1
| Chromium <0.0100 U 0.0100 mg/L 03/25/2514:00  03/26/25 11:46 1
Copper <0.0200 U 0.0200 mgiL 03/25/25 14:00  03/26/25 11:46 1
Lead <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 11:46 1
Nickel <0.0100 U 0.0100 mg/L 03/25/25 14:.00  03/26/25 11:46 1
Selenium <0.0300 U 0.0300 mg/L 03/25/25 14:00  03/26/25 11:46 1
Thallium <0.0200 U 0.0200 mg/L 03/25/25 14:.00  03/26/25 11:46 1
Zinc <0.0300 U 0.0300 mg/L 03/25/25 14:00  03/26/25 11:46 1
Method: EPA 245.1 - Mercury (CVAA)
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| Mercury S T e S e e T SRR [ = - 0000200 malL  03/24/2506:32  03/24/2520:04 1
General Chemistry
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Oil & Grease (HEM) (1664B) <588 U SR i E T R kT 04/03/25 16:22 1
Ammonia (as N) (EPA 350.1) <0.100 U 0.100 mg/L. 04/03/25 17:39 1
TKN (EPA 351.2) <0.200 U 0.200 mg/L 03/27/25 13:36  03/28/25 13:13 1
Phosphorus as P (EPA 365.1) 0.153 0.0200 mg/L 03/21/25 18:41 1
Phosphorus Pentoxide (EPA 0.351 0.0458 mg/L 03/21/25 18:41 1
365.1)
Cyanide, Non-amenable (SM 4500 CN <0.00500 UH 0.00500 mg/L 04/07/25 19:25  04/07/25 21:13 1
| G NenAm)

Eurofins Midland
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Client: Study Butte WSC
Project/Site: WW Permit Testing

Client Sample Results

Client Sample ID: Effluent
Date Collected: 03/20/25 06:45
Date Received: 03/20/25 12:08

General Chemistry (Continued)

Analyte Result Qualifier RL Unit
Hexavalent Chromium (CrVI) (SW846 <0.0100 U 0.0100 mag/L
7196A)
Chemical Oxygen Demand (Hach <20.0 U 20.0 mg/L
B000)
pH (SW846 9040C) 7.93 HF su
Temperature (SWB846 9040C) 18.9 HF Degrees C
Corrosivity (SW846 9040C) 7.93 HF su
Cyanide, Total (EPA Kelada 01) 0.0523 0.00500 mg/L
Nitrogen, Total Organic (EPA <0.200 U 0.200 mg/L
Nitrogen,Org)
Alkalinity (SM 2320B) 539 4.00 mg/L
Bicarbonate Alkalinity as CaCO3 539 4.00 mg/L
(SM 2320B)
Carbonate Alkalinity as CaCO3 (SM <4.00 U 4.00 mg/L
2320B)
Hydroxide Alkalinity (SM 2320B) <4.00 U 4.00 mg/L
Phenolphthalein Alkalinity (SM 2320B) <4.00 U 4,00 mg/L
Total Dissolved Solids (SM 2540C) 3660 40.0 mg/L
Total Suspended Solids (SM 2540D) <400 UH 4.00 mg/L
Trivalent Chrom (SM 3500 CR B) <0.0100 U 0.0100 mg/L
Chlorine, Total Residual (SM 4500 Ci <0.0500 U HF F1 0.0500 mg/L
G)
Cyanide - Available (SM 4500 CN 0.0523 0.00500 ma/L
G)
Biochemical Oxygen Demand (SM <3.00 U™ 3.00 mg/L
5210B)

<1.00 U 1.00 mg/L

Total Organic Carbon (SM 5310C)

Page 9 of 41

Prepared

03/21/25 13:01

Job ID: 880-55835-1

Lab Sample ID: 880-55835-1

Matrix: Water

Analyzed Dil Fac
03/20/25 20:58 1
04/02/25 21:37 1
03/24/25 12:31 1
03/24/25 12:31 1
03/24/25 12:31 1
03/24/2517:22 1
03/28/25 15:07 1
03/25/25 13:37
03/25/25 13:37 1
03/25/25 13:37 1
03/25/25 13:37 1
03/25/25 13:37 1
03/26/25 10:49 1
03/28/25 11:18 1
04/03/25 17:48 1
03/27125 16:45 1
04/07/25 22:18 1
03/21/25 14:59 1
03/26/25 14:25 1
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Surrogate Summary

Client: Study Butte WSC Job ID: 880-55835-1
Project/Site: WW Permit Testing

Method: 624.1 - Volatile Organic Compounds (GC/MS)

Matrix: Water Prep Type: Total/NA
Percent Surrogate Recovery (Acceptance Limits)
DCA BFB DBFM TOL
Lab Sample ID Client Sample ID (63-144) (74-124) (75-131) (80-120)
880-55835-1 Effluent 114 93 97 97
LCS 860-224754/3 Lab Control Sample 103 91 98 100
LCSD 860-224754/4 Lab Control Sample Dup 105 9 98 99
| MB 860-224754/9 Method Blank 106 88 95 96

Surrogate Legend

DCA = 1,2-Dichloroethane-d4 (Surr)
BFB = 4-Bromofluorobenzene (Surr)
DBFM = Dibromoflucromethane (Surr)
TOL = Toluene-d8 (Surr)

Eurofins Midland
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QC Sample Results

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

Method: 624.1 - Volatile Organic Compounds (GC/MS)

Client Sample ID: Method Blank

Lab Sample ID: MB 860-224754/9
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224754
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Bromadichloromethane <0.00100 U 0.00100 malL B "~ oazsizs2258 0 1
Bromoform <0.00500 U 0.00500 mg/L 03/25/25 22:59 1
Chloroform <0.00100 U 0.00100 mg/L 03/25/25 22:59 1
Dibromochloromethane <0.00500 U 0.00500 mg/L 03/25/25 22:59 1
Trihalomethanes, Total <0.00500 U 0.00500 mg/L 03/25/25 22:59 1
MB MB
Surrogate %Recovery Qualifier Limits Prepared Analyzed Dil Fac
1,2-Dichioroethane-d4 (Surr) T 06 63 144 03/25/25 22:59 1
4-Bromofluocrobenzene (Surr) 88 74.124 03/25/25 22:59 1
Dibromofiuoromethane (Surr) 95 75.131 03/25/25 22:59 1
Toluene-d8 (Surr) 96 80-120 03/25/25 22:59 1
Lab Sample ID: LCS 860-224754/3 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224754
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D  %Rec Limits
Bromodichloromethane 0.0500 0.04876 mgiL - 98 75-125 T
Bromoform 0.0500 0.03808 mg/L 76 70-130
Chloroform 0.0500 0.05210 mg/L 104 70-121
Dibromochloromethane 0.0500 0.04667 mg/L 93 73-125
LCS LCS

Surrogate %Recovery Qualifier Limits
1,2-Dichioroethane-a4 (Surr) 103  63.144
4-Bromofluorobenzene (Surr) 91 74.124

| Dibromofluoromethane (Surr) 98 75-131

tTo.‘uene-d& (Surr) 100 80.-120
Lab Sample ID: LCSD 860-224754/4 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224754

Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Bromodichloromethane o 0.0500 004767  mgiL 5 95  75.125 2 25
Bromoform 0.0500 0.03852 mg/L 77 70-130 1 25
Chloroform 0.0500 0.04995 mg/L 100 70-121 4 25
Dibromochloromethane 0.0500 0.04684 mg/L 94 73-125 0 25
LCSD LCSD

Surrogate %Recovery Qualifier Limits
1,2-Dichloroethane-d4 (Surr) 105 63144
4-Bromofluorobenzene (Surr) 91 74-.124
Dibromofiuoromethane (Surr) 98 75-131

L Toluene-d8 (Surr) 99 80.120

Eurofins Midland
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: 300.0 - Anions, lon Chromatography

Lab Sample ID: MB 860-224029/3
Matrix: Water
Analysis Batch: 224029

Client Sample ID: Method Blank
Prep Type: Total/NA

MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Chloride <0500 U 0.500 mallL - 03/21/25 09:56 1
‘ Fluoride <0.500 U 0.500 ma/l 03/21/25 09:56 1
| Sulfate <0.500 U 0.500 mg/L 03/21/25 09:56 1
| Lab Sample ID: MB 860-224029/77 Client Sample ID: Method Blank
| Matrix: Water Prep Type: Total/NA
Analysis Batch: 224029
| MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
‘ Chloride <0500 U 0500 mgL 03/21/25 18:04 1
I Fluoride <0.500 U 0.500 mg/L 03/21/25 18:04 1
’ Sulfate <0.500 U 0.500 mgiL 03/21/25 18:04 1
| Lab Sample ID: LCS 860-224029/78 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224029
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Chloride T o - i 100 9.565 mgl 9 eo.m0
Fluoride 10.0 10.29 mg/L 103 90.- 110
Sulfate 10.0 9.636 mgiL 96 90-110
Lab Sample ID: LCSD 860-224029/79 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224029
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier  Unit D %Rec Limits RPD  Limit
Chloride S - 100 9480 mgiL a 95 90-110 1 20
Fluoride 10.0 10.37 mg/L 104 90. 110 1 20
Sulfate 10.0 9.613 mg/L 96 90. 110 0 20
Lab Sample ID: LLCS 860-224029/7 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224029
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Chloride 0.500 0.6272 mglL 125  50-150
Fluoride 0.500 0.4822 J mg/L 96 50. 150
Sulfate 0.500 0.6904 mg/L 138 50-150
Lab Sample ID: MB 860-224030/3 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224030
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Nitrate as N z <0.100 U 0.100 mgl  03/21/2509:56 1
| Nitrite as N <0.100 U 0.100 mgiL 03/21/25 09:56 1
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Lab Sample ID: MB 860-224030/77
Matrix: Water
Analysis Batch: 224030

Method: 300.0 - Anions, lon Chromatography (Continued)

Job ID: 880-55835-1

Client Sample ID: Method Blank

Prep Type: Total/NA

MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
NirateasN <0.100 U 0.100 maiL - 03/21/25 18:04 1
Nitrite as N <0.100 U 0.100 mg/L 03/21/25 18:04 1
Lab Sample ID: LCS 860-224030/78 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224030
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Nitrate as N 100 10.81 mgl 108 eo.110
\ Nitrite as N 10.0 9.924 mg/L 99  90-110
‘ Lab Sample ID: LCSD 860-224030/79 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224030
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier  Unit D %Rec Limits RPD Limit
NitrateasN 10.0 10.81 mg/L 108 90-110 0 20
Nitrite as N 10.0 9.920 mag/L 99 90 - 110 0 20
Lab Sample ID: LLCS 860-224030/6 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224030
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D  %Rec Limits
Nitrate as N S " o100  o0o08872 J  mgl 89  50-150
Nitrite as N 0.100 0.08093 J mg/L 91 50.150
Method: 200.7 Rev 4.4 - Metals (ICP)
| Lab Sample ID: MB 860-224745/1-A Client Sample ID: Method Blank
Matrix: Water Prep Type: Total Recoverable
Analysis Batch: 224970 Prep Batch: 224745
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Aluminum <0.200 U 0.200 mgiL T 03/25/2514:00  03/26/2510:3¢ 1
Antimony <0.0200 U 0.0200 mg/L 03/25/25 14:00  03/26/25 10:34 1
Arsenic <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 10:34 1
Barium <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 10;34 1
Beryllium <0.00400 U 0.00400 mg/L 03/25/25 14:00  03/26/25 10:34 1
Cadmium <0.00500 U 0.00500 mgiL 03/25/25 14:.00  03/26/25 10:34 1
Chromium <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 10:34 1
Copper <0.0200 U 0.0200 mg/L 03/25/25 14:00  03/26/25 10:34 il
Lead <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 10:34 1
Nickel <0.0100 U 0.0100 mg/L 03/25/25 14:00  03/26/25 10:34 1
Selenium <0.0300 U 0.0300 mg/L 03/25/25 14:00  03/26/25 10:34 1
Thallium <0.0200 U 0.0200 mg/L 03/25/25 14:00  03/26/25 10:34 1
Zinc <0.0300 U 0.0300 mg/L 03/25/25 14:00  03/26/25 10:34 1
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Client: Study Butte WSC

P

roject/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: 200.7 Rev 4.4 - Metals (ICP) (Continued)

Lab Sample ID: LCS 860-224745/2-A
Matrix: Water
Analysis Batch: 224970

Client Sample ID: Lab Control Sample
Prep Type: Total Recoverable
Prep Batch: 224745

Spike LCS LCs %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Aluminum 5.00 4.870 magiL - 97  85.115 T
Antimony 1.00 0.9770 mg/L 98 85- 115
Arsenic 1.00 0.9680 mg/L 97 B5-115
Barium 1.00 1.000 mg/L 100 85.115
Beryllium 1.00 1.010 mg/L 101 85.115
Cadmium 1.00 0.9730 mgiL 97 85.-115
Chromium 1.00 0.9680 mg/L a7 85. 115
Copper 1.00 0.9710 mgiL 97  85-115
Lead 1.00 0.9670 mg/L 97 85.115
Nickel 1.00 0.9720 mgiL a7 85-115
Selenium 1.00 0.9900 mg/L 99 85.115
Thallium 1.00 0.9800 mg/L ag 85-115
Zinc 1.00 0.9940 mg/L 99 85-115
Lab Sample ID: LCSD 860-224745/3-A Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total Recoverable
Analysis Batch: 224970 Prep Batch: 224745
Spike LECSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Aluminum - 5.00 4.840 mgl 97 B85-115 1 20
Antimony 1.00 0.9890 mg/L 99 85-115 1 20
Arsenic 1.00 0.9690 mg/L a7 85.115 0 20
Barium 1.00 0.9960 mg/L 100 85.115 0 20
Beryllium 1.00 1.000 mg/L 100 85-115 1 20
Cadmium 1.00 0.9680 mg/L 97  85.115 1 20
Chromium 1.00 0.9640 mgi/L 96 85. 115 0 20
Copper 1.00 0.9680 mg/L 97 85.115 0 20
Lead 1.00 0.9670 mg/L 97 85.115 0 20
Nickel 1.00 0.9660 mg/L 97 85-115 1 20
Selenium 1.00 1.000 mg/L 100 85-115 1 20
Thallium 1.00 1.000 mg/L 100 85.115 1 20
| Zinc 1.00 0.9890 mg/L 929 85.115 1 20
Method: 245.1 - Mercury (CVAA)
Lab Sample ID: MB 860-224318/1-A Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224560 Prep Batch: 224318
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| Mercury T <0.000200 U " 0.000200 mg/L  03/24/2506:31  03/24/25 19:56 1
rLab Sample ID: LCS 860-224318/2-A Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224560 Prep Batch: 224318
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
LMercury i & 0.00200 0.001830 mgiL e T Tl g gt
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QC Sample Results

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing
Method: 245.1 - Mercury (CVAA) (Continued) i

| Lab Sample ID: LCSD 860-224318/3-A Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA

Analysis Batch: 224560 Prep Batch: 224318

‘ Spike LCSD LCSD %Rec RPD
‘ Analyte - Added Result Qualifier Unit D i %Rec Limits RPP Limit
| Mercury 0.00200 0.001838 mg/L 92 85-115 0 20
[ Lab Sample ID: LLCS 860-224318/4-A Client Sample ID: Lab Control Sample

Prep Type: Total/NA
Prep Batch: 224318
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier  Unit %Rec Limits
T " 0.000200 0.0002090 mg/L 105 50150

Matrix: Water
Analysis Batch: 224560

|9

Mercury

Client Sample ID: Effluent
Prep Type: Total/NA
Prep Batch: 224318

Lab Sample ID: 880-55835-1 MS
Matrix: Water
Analysis Batch: 224560

Sample Sample Spike MS MS %Rec
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits
LMercury <0.000200 U 0.00200 0.001712 mg/L 86 70-130
- .
Lab Sample ID: 880-55835-1 MSD Client Sample ID: Effluent

Prep Type: Total/NA

Matrix: Water
Prep Batch: 224318

Analysis Batch: 224560

Sample Sample Spike MSD MSD %Rec RPD
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits RPD Limit
| Mercury " <0.000200 U ~ 0.00200 0.001607 mgiL B 80 70-130 6 20
Method: 1664B - HEM and SGT-HEM
Lab Sample ID: MB 860-226800/1 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
‘ Analysis Batch: 226800
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Oil & Grease (HEM) =" <5.00 U - sm mgiL . 04/03/2516:03 1
I Lab Sample ID: LCS 860-226800/2 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226800
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| Oil & Grease (HEM) F oA 400 3350 T molL 3 84 78_114 =T T
[ Lab Sample ID: LCSD 860-226800/3 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226800
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
40.0 35.30 mg/L il 88 78-114 5 18

| Oil & Grease (HEM)

Eurofins Midland
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: 350.1 - Nitrogen, Ammonia

' Lab Sample ID: MB 860-226473/16
Matrix: Water
| Analysis Batch: 226473

Client Sample ID: Method Blank
Prep Type: Total/NA

MB
| Analyte Qualifier RL Unit D Prepared Analyzed Dil Fac
‘ Ammonia (as N) U 0.100 ma/l T 04/01/25 17:50 1
Lab Sample ID: MB 860-226473/56 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
MB
Analyte Qualifier RL Unit D Prepared Analyzed Dil Fac
L Ammonia (as N) o u 0.100 T mgiL B 04/01/25 19:50 1
[
| Lab Sample ID: LCS 860-226473/57 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D  %Rec Limits
| Ammonia (as N) o T 1.00 1.028 mgiL 103 90-110
| Lab Sample ID: LCSD 860-226473/58 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier  Unit D %Rec Limits RPD Limit
| Ammonia (asN) o 100 1.001 mgl 100 ©o.10 3 20
l Lab Sample ID: LLCS 860-226473/19 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Ammonia (as N) 0100 0.1029 " mg. 103 50.150
Lab Sample ID: 880-55835-1 MS Client Sample ID: Effluent
| Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
Sample Sample Spike MS MS %Rec
Analyte Result Qualifier Added Result Qualifier  Unit D %Rec Limits
‘ Ammonia (as N) 100 1290 F1 ma/L R N TR T A
‘ Lab Sample ID: 880-55835-1 MSD Client Sample ID: Effluent
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226473
Sample Sample Spike MSD MSD %Rec RPD
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits RPD Limit
Ammonia (as N) K o 0 1.333 F1 malL S Y Ve T T R 20
Al
Lab Sample ID: MB 860-226852/16 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226852
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
<0.100 U 0.100 mg/L I 04/03/25 15:24 1

Ammonia (as N)
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: 350.1 - Nitrogen, Ammonia

Matrix: Water
Analysis Batch: 226852

‘ Lab Sample ID: LCS 860-226852/17

Client Sample ID: Lab Control Sample
Prep Type: Total/NA

Spike LCS LCs %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Lﬁn&hﬁﬁ(ﬁiﬁf 1.00 0.9306 mgiL B 93 80.110
Lab Sample ID: LCSD 860-226852/18 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226852
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Ammonia {as N) T T 1.00 0.9273 mglL B 93 80-110 0 20
Lab Sample ID: LLCS 860-226852/19 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226852
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| Ammonia (as N) - 0.100 0.08240 J mgiL - 82 50-150 T
Method: 351.2 - Nitrogen, Total Kjeldahl
Lab Sample ID: MB 860-225287/4-A Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225568 Prep Batch: 225287
‘ MB MB
| Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| TKN <0200 U 0.200 mgiL  03/27/2513:36  03/28/2513.05 1
[ Lab Sample ID: LCS 860-225287/6-A Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225568 Prep Batch: 225287
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| TKN 2.00 2048 malL © 102 90110
‘ Lab Sample ID: LCSD 860-225287/7-A Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225568 Prep Batch: 225287
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
LfK'ri" R f R R 2.00 1.870 ma/L i 93 90.110 9 20
Lab Sample ID: LLCS 860-225287/5-A Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225568 Prep Batch: 225287
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D  %Rec Limits
TRA S i S 0.200 0.2901 mg/L T 145 50-150
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QC Sample Results

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

Method: 365.1 - Phosphorus, Total

Lab Sample ID: MB 860-224430/17 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA

Analysis Batch: 224430

MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Phosphorus as P <0.0200 U "~ 0.0200 mglL - 03/21/25 18:13 1
; Phosphorus Pentoxide <0.0458 U 0.0458 mg/L 03/21/25 18:13 1
‘ Lab Sample ID: LCS 860-224430/18 Client Sample ID: Lab Control Sample
| Matrix: Water Prep Type: Total/NA
Analysis Batch: 224430
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Phosphorus as P T 0.250 0.2450 mg/L - 98 90. 110
Total Phosphorus as PO4 0.766 0.7512 mg/L 98 90-110
Lab Sample ID: LCSD 860-224430/19 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224430
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Phosphorus as P S 0250  0.2430 mall B 97  90-110 1 20
Total Phosphorus as PO4 0.766 0.7450 mg/L 97 90.- 110 1 20
Lab Sample ID: LLCS 860-224430/20 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224430
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Phosphorus as P T 0.0200 0.02400 mgl 120 50-150 -
Total Phosphorus as PO4 0.0613 0.07358 mg/L 120 50.150

Method: 4500 CN G NonAm - Cyanide, Non-amenable

Lab Sample ID: MB 860-227440/12-A Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA

‘ Analysis Batch: 227461 Prep Batch: 227440

MB MB

Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Cyanide, Non-amenable Ly - <0.00500 U 000500  mglL © D4/07/2519:25  04/07/2521.06 1
‘ Lab Sample ID: 880-55835-1 DU Client Sample ID: Effluent
Matrix: Water Prep Type: Total/NA

‘ Analysis Batch: 227461 Prep Batch: 227440
Sample Sample DU DU RPD

‘ Analyte Result Qualifier Result Qualifier Unit D RPD Limit
| Cyanide, Non-amenable ~ <0.00500 UH <0.00500 U maiL & NC 20

Eurofins Midland
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QC Sample Results

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-55835-1

Method: 7196A - Chromiu;n, Hexavq!ent

‘ Lab Sample ID: MB 880-105786/3
Matrix: Water
Analysis Batch: 105786

Client Sample ID: Method Blank
Prep Type: Total/NA

‘ MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| Hexavalent Chromium (CrVi) <0.0100 U 00100 mgl - 03/20/25 20:58 1
l Lab Sample ID: LCS 880-105786/4 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 105786
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Hexavalent Chromium (Crv1) - T 0.0400 0.03882 mgiL - 97  85.115 T
Lab Sample ID: LCSD 880-105786/5 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 105786
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Hexavalent Chromium (Crvi) o 00400 0.03882 mgil. @7 85.115 0 20
Lab Sample ID: 880-55835-1 MS Client Sample ID: Effluent
| Matrix: Water Prep Type: Total/NA
Analysis Batch: 105786
Sample Sample Spike MS MS %Rec
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits
| Hexavalent Chromium (CrV) <0.0100 U 0.200 0.2036 maiL 102 85.115 T
‘I Lab Sample ID: 880-55835-1 MSD Client Sample ID: Effluent
Matrix: Water Prep Type: Total/NA
‘ Analysis Batch: 105786
Sample Sample Spike MSD MSD %Rec RPD
‘ Analyte Result Qualifier Added Result Qualifier  Unit D %Rec Limits RPD  Limit
Hexavalent Chromium (GrVI) <0.0100 U 0.200 0.2036 mgl 102 85.115 0 20
Method: 8000 - COD
| Lab Sample ID: MB 860-226591/3 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226591
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Chemical Oxyge-r; ‘Demand <200 U 20.0 mg/L o 104/02/25 21:37 1
‘ Lab Sample ID: MB 860-226591/37 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226591
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
‘ Chemical Oxygen Demand <200 U 200 mg/L I 04/02/25 21:37 1
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: 8000 - COD (Continued)

| Lab Sample ID: LCS 860-226591/4
Matrix: Water

Client Sample ID: Lab Control Sample
Prep Type: Total/NA

| Analysis Batch: 226591
‘ Spike LCS LCs %Rec
| Analyte Added Result Qualifier Unit D  %Rec Limits
LChsmicaI Oxygen Demand - 100 104.0 ma/L © 104 90-110 o
I Lab Sample ID: LCSD 860-226591/39 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226591
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
| Chemical Oxygen Demand N 100 104.0 mgl 104 90-10 0 20
' Lab Sample ID: LLCS 860-226591/5 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 226591
Spike LLCS LLCS %Rec
Analyte Added Result Qualifier  Unit D  %Rec Limits
| Chemical Oxygen Demand 20.0 24.00 mgilL 120 -
Method: 9040C - pH
Lab Sample ID: 880-55835-1 DU Client Sample ID: Effluent
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224452
Sample Sample DU DU RPD
Analyte Result Qualifier Result Qualifier Unit D RPD Limit
pH - 793 HF - 7.930 s 0 20
Temperature 18,9 HF 19.50 Degrees C 3 20
Corrosivity 7.93 HF 7.930 suU Y]
Method: Kelada 01 - Cyanide, Total, Acid Dissociable and Thiocyanate
‘ Lab Sample ID: MB 860-224702/24 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224702
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
LCyanide. Tolal <0.00500 U 0.00500 mglL o T 03/24/25 14:09 1
[ Lab Sample ID: MB 860-224702/66 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224702
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Cyanide, Total <0.00500 U 0.00500 mg/L Ty R 03/24/25 16:15 1
Lab Sample ID: LCS 860-224702/67 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224702
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| Cyanide, Total F 0.100 0.1039 mgiL "~ 104 90-110
Eurofins Midland
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: Kelada 01 - Cyanide, Total, Acid Dissociable and Thiocyanate (Continued) B

Lab Sample ID: LCSD 860-224702/68
| Matrix: Water
Analysis Batch: 224702

Client Sample ID: Lab Control Sample Dup
Prep Type: Total/NA

‘ Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
Cyanide, Total 0.100 0.1063 mail 106 90-110 2 20
Lab Sample ID: LLCS 860-224702/27 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA

| Analysis Batch: 224702

Spike LLCS LLCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Cyanide, Total 0.00500  0.005767 mg/L B 115 50.150

Method: SM 2320B - Alkalinity
Lab Sample ID: MB 860-224787/3 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224787

MB MB

Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Alkalinity <400 U 400 T melL a 03/25125 11:32 1
Bicarbonate Alkalinity as CaCO3 <4.00 U 4.00 mg/L 03/25/25 11:32 1
Carbonate Alkalinity as CaCO3 <400 U 4.00 mg/L 03/25/25 11:32 1
Hydroxide Alkalinity <4.00 U 4.00 mg/L 03/25/25 11:32 1
Phenolphthalein Alkalinity <4.00 U 4.00 mgiL 03/25/25 11:32 1
Lab Sample ID: LCS 860-224787/4 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224787

Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Alkalinty 250 2463 mg/L - 99  85.115 -
Lab Sample ID: LCSD 860-224787/5 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224787

Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier  Unit D  %Rec Limits RPD  Limit
Alkalinity ST 250 246.2 mgiL 98 85-115 0 20

Method: SM 2540C - Solids, Total Dissolved (TDS)

l Lab Sample ID: MB 860-224959/1 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 224959

MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Total Dissolved Solids <500 U 500  mgl iy 03/26/25 10:48 7
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QC Sample Results

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-55835-1

Method: SM 2540C - Solids, Total Dissolved (TDS) (Continued)

Lab Sample ID: LCS 860-224959/2
Matrix: Water
Analysis Batch: 224959

Total Dissolved Solids

-

Spike LCS LCS
Analyte Added Result Qualifier
1000 925.0

Client Sample ID: Lab Control Sample
Prep Type: Total/NA

%Rec
Unit D %Rec Limits
mg/L 93 80-120

Method: SM 2540D - Solids, Total Susper]_déd (TSS)

! Lab Sample ID: MB 860-225492/1
Matrix: Water
Analysis Batch: 225492

Client Sample ID: Method Blank
Prep Type: Total/NA

MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids - <4.00 U 4.00 mg/L - T "03/28/25 11:17 1
Lab Sample ID: LCS 860-225492/2 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225492
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| Total Suspended Solids T 1000 980.0 mgiL B 98  80-120 )
Method: SM 4500 CI G - Chlorine, Residual
Lab Sample ID: MB 860-225344/3 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225344
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Chlorine, Total Residual <0.0500 U 0.0500 mg/L - 33.'271‘25 16:45 1
Lab Sample ID: LCS 860-225344/4 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225344
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
| Chiorine, Total Residual i 0.250 0.2585 mg/L 103 85-115
Lab Sample ID: LCSD 860-225344/5 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225344
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD Limit
| Chlorine, Tolal Resicual 0.250 0.2549 mgll 102 85-115 1 20
l Lab Sample ID: 880-55835-1 MS Client Sample ID: Effluent
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225344
Sample Sample Spike MS MS %Rec
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits
<0.0500 U HF F1 0.250 0.2622 mgiL © 105 90-110 G

Eﬁloﬁ{é..};tal Residual
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Client: Study Butte WSC
Project/Site: WW Permit Testing

QC Sample Results

Job ID: 880-55835-1

Method: SM 4500 CI G - Chlorine, Residual (Continue;)f_

Lab Sample ID: 880-55835-1 MSD
Matrix: Water
Analysis Batch: 225344

Client Sample ID: Effluent
Prep Type: Total/NA

Sample Sample Spike MSD MSD %Rec RPD
Analyte Result Qualifier Added Result Qualifier Unit D %Rec Limits RPD Limit
Chlorine, Total Residual <0.0500 UHFF1 0.250 0.2585 mg/L B 103 90. 110 1 20
Method: SM 5210B - BOD, 5-Day
| Lab Sample ID: SCB 860-225326/2 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225326
SCB SCB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Biochemical Oxygen Demand 04020 s 0.0000020 maiL - 03/21/25 13:18 1
0
Lab Sample ID: USB 860-225326/1 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225326
USB USB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Biochemical Oxygen Demand 0.1230 0.0000020 mall B 03/21/25 13:16 1
0
Lab Sample ID: LCS 860-225326/3 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225326
Spike LCS LCS %Rec
Analyte Added Result Qualifier  Unit D  %Rec Limits
|_Biuchem7ca| Oxygen Demand N 198 1528 -  mglL 77 85-115
Method: SM 5310C - TOC
‘ Lab Sample ID: MB 860-225112/5 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225112
MB MB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
| Total Organic Carbon <100 U i 1.00 mgiL x 03/26/2509:40 1
Lab Sample ID: LCS 860-225112/6 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225112
Spike LCS LCS %Rec
Analyte Added Result Qualifier  Unit D %Rec Limits
LTolal Organic Carbon = 5.00 5.152 mg/L & 103 90-110
Lab Sample ID: LCSD 860-225112/7 Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 225112
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier  Unit D %Rec Limits RPD Limit
5.00 5.151 mg/L 103 0-110 0 15

Total Organic Carbon
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QC Sample Results

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing
Method: SM 5310C - TOC (Continued)

Lab Sample ID: LLCS 860-225112/8
Matrix: Water
Analysis Batch: 225112

Client Sample ID: Lab Control Sample
Prep Type: Total/NA

Spike LLCS LLCS %Rec
Analyte - Added Result Qualifier Unit D %Rec Limits
LTotal Organic Carbon 1.00 0.9219 J mag/L 92 50- 150
Eurofins Midland
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QC Association Summary

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing
GC/MS VOA
Analysis Batch: 224754

{ Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water 624.1 '
MB 860-224754/9 Method Blank Total/NA Water 624.1
LCS 860-224754/3 Lab Control Sample Total/NA Water 624.1
| LCSD 860-224754/4 Lab Control Sample Dup Total/NA Walter 624.1
HPLC/IC
Analysis Batch: 224029 B
( Lab Sample ID Client Sample ID - Prep Type Matrix Method Prep Batch
| BB0-55835-1 Effluent Total/NA Water 300.0
MB 860-224029/3 Method Blank Total/NA Water 300.0
MB 860-224029/77 Method Blank Total/NA Water 300.0
LCS 860-224029/78 Lab Control Sample Total/NA Water 300.0
LCSD 860-224029/79 Lab Control Sample Dup Total/NA Water 300.0
LLCS 860-224029/7 Lab Control Sample Total/NA Water 300.0
Analysis Batch: 224030
{ Lab Sample ID Client Sample D Prep Type Matrix Method Prep Batch
8B0-55835-1 Effluent Tolal/NA Water 300.0
MB 860-224030/3 Method Blank Total/NA Water 300.0
MB 860-224030/77 Method Blank Total/NA Water 300.0
LCS 860-224030/78 Lab Control Sample Total/NA Water 300.0
LCSD 860-224030/79 Lab Control Sample Dup Total/NA Water 300.0
| LLCS 860-224030/6 Lab Control Sample Total/NA Water 300.0
Metals
Prep Batch: 224318
Lab SampleiD Client Sample ID Prep Type  Matrix  Method = Prep Batch
| B8B0-55835-1 Effluent Total/NA Water 2451
MB B60-224318/1-A Method Blank Tofal/NA Water 245.1
LCS 860-224318/2-A Lab Control Sample Total/NA Water 2451
LCSD 860-224318/3-A Lab Control Sample Dup Total/NA Water 2451
LLCS 860-224318/4-A Lab Control Sample Total/NA Water 245.1
8B0-55835-1 MS Effluent Total/NA Water 2451
880-55835-1 MSD Effluent Total/NA Water 2451
Analysis Batch: 224560
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water 2451 224318
MB 860-224318/1-A Method Blank Total/NA Water 2451 224318
LCS 860-224318/2-A Lab Control Sample Total/NA Water 2451 224318
LCSD 860-224318/3-A Lab Control Sample Dup Total/NA Water 2451 224318
LLCS 860-224318/4-A Lab Control Sample Total/NA Water 2451 224318
8B0-55835-1 MS Effluent Total/NA Water 245.1 224318
880-55835-1 MSD Effluent Total/NA Water 245.1 224318
Prep Batch: 224745
[ Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
8B0-55835-1 Effluent Total Recoverable Water 200.7
MB 860-224745/1-A Method Blank Total Recoverable Water 200.7
Total Recoverable Water 200.7

LCS B60-224745/2-A

Lab Control Sample
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Client: Study Butte WSC

QC Association Summary

Project/Site: WW Permit Testing

Job ID: 880-55835-1

Metals (Continued)

Prep Batch: 224745 (Continued)

‘ Lab Sample ID ____ Client Sample ID Prep Type _ Matrix Method Prep Batch
I LCSD 860-224745/3-A Lab Control Sample Dup Total Recoverable Water 200.7
Analysis Batch: 224970
Lab Sample ID Client Sample 1D B Prep Type Matrix Method Prep Batch
880-55835-1 Efffluent Total Recoverable Water 200.7 Rev 4.4 224745
| MB 860-224745/1-A Method Blank Tolal Recoverable Water 200.7 Rev 4.4 224745
‘ LCS 860-224745/2-A Lab Control Sample Total Recoverable Water 200.7 Rev 4.4 224745
LCSD 860-224745/3-A Lab Control Sample Dup Total Recoverable Water 200.7 Rev 4.4 224745
General Chemistry
Analysis Batch: 105786
‘ Lab Sample ID Client Sample ID Prep TYFE__ o Matrix Method Prep Batch
8B0-55835-1 Effluent Total/NA Water 7196A
MB 880-105786/3 Method Blank Total/NA Water 7196A
LCS 880-105786/4 Lab Control Sample Total/NA Water T196A
LCSD 880-105786/5 Lab Control Sample Dup Total/NA Water 7196A
B80-55835-1 MS Effluent Total/NA Water 7196A
880-55835-1 MSD Effluent Total/NA Water 7196A
Prep Batch: 224139
| Lab SampleID Client Sample ID - Prep Type Matrix ~ Method Prep Batch
880-55835-1 Effluent Total/NA Water BOD Prep
Analysis Batch: 224430
{ Lab Sample ID Client Sample_l_Di ) Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water 365.1
MB 860-224430/17 Method Blank Total/NA Water 365.1
LCS 860-224430/18 Lab Control Sample Total/NA Water 365.1
LCSD 860-224430/19 Lab Control Sample Dup Total/NA Waler 365.1
LLCS 860-224430/20 Lab Control Sample Total/NA Water 365.1
Analysis Batch: 224452
Lab Sample ID Client Sample ID L Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Tolal/NA Water 9040C
LBBO-55835-1 DU Effluent Total/NA Water 9040C
Analysis Batch: 224702
Lab Sample ID Client Sample ID Prep Typ;___ Matrix Method L Prep Batch
880-55835-1 Effluent Total/NA Water Kelada 01
MB 860-224702/24 Method Blank Total/NA Water Kelada 01
MB 860-224702/66 Method Blank Total/NA Water Kelada 01
LCS 860-224702/67 Lab Control Sample Total/NA Water Kelada 01
| LCSD 860-224702/68 Lab Control Sample Dup Total/NA Water Kelada 01
LLLCS B60-224702/27 Lab Control Sample Total/NA Water Kelada 01
Analysis Batch: 224787
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water SM 2320B
MB 860-224787/3 Method Blank Total/NA Water SM 2320B
Total/NA Water SM 23208

LCS 860-224787/4

Lab Control Sample
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QC Association Summary

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

General Chemistry (Continued)

Analysis Batch: 224787 (Continued)

| Lab Sample ID Client Sample ID Prep Type __ Matrix Method Prep Batch
LLCSD 860-224787/5 Lab Control Sample Dup Total/NA Water SM 23208
Analysis Batch: 224959
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water SM 2540C
MB 860-224959/1 Method Blank Total/NA Water SM 2540C
LLCS 860-224959/2 Lab Control Sample Total/NA Water SM 2540C
Analysis Batch: 225090 H
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
B80-55835-1 Effluent Total/NA Water SM 3500 CR B
Analysis Batch: 225112
—
Lab Sample ID Client Sample ID o Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water SM 5310C
MB 860-225112/5 Method Blank Total/NA Water SM 5310C
LCS 860-225112/6 Lab Control Sample Total/NA Water SM 5310C
‘ LCSD 860-225112/7 Lab Control Sample Dup Total/NA Water SM 5310C
LLCS 860-225112/8 Lab Control Sample Total/NA Water SM 5310C
Prep Batch: 225287
-
Lab Sample ID Client Sample ID Prep Type Matrix o Method ___Prep Batch
B80-55835-1 Effluent Total/NA Water 351.2
MB B60-225287/4-A Method Blank Total/NA Water 351.2
| LCS 860-225287/6-A Lab Control Sample Total/NA Water 351.2
LCSD 860-225287/7-A Lab Control Sample Dup Total/NA Water 351.2
I_LLCS 860-225287/5-A Lab Control Sample Total/NA Water 351.2
Analysis Batch: 225326
Lab Sample ID Client Sample ID o Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Walter SM 52108 224139
SCB 860-225326/2 Method Blank Total/NA Water SM 52108
USB 860-225326/1 Method Blank Total/NA Water SM 52108
| LCS 860-225326/3 Lab Control Sample Total/NA Water SM 5210B
Analysis Batch: 225344
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
8B0-55835-1 Effluent Total/NA Water SM 4500 CI G
MB 860-225344/3 Method Blank Total/NA Water SM 4500 CI G
LCS 860-225344/4 Lab Control Sample Total/NA Water SM 4500 CI G
LCSD 860-225344/5 Lab Control Sample Dup Total/NA Water SM 4500 CI G
BB0-55835-1 MS Effluent Total/NA Water SM 4500 CI G
LBBO-55835-1 MSD Effluent Total/NA Water SM 4500 CI G
Analysis Batch: 225492
Lab Sample ID Client Sample ID Tty if < Prep Type Matrix il Method R Prep Batch
BB0-55835-1 Effluent Total/NA Water SM 2540D
MB 860-225492/1 Method Blank Total/NA Water SM 2540D
LCS 860-225492/2 Lab Conltrol Sample Total/NA Water SM 2540D
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Client: Study Butte WSC

QC Association Summary

Project/Site: WW Permit Testing

Analysis Batch: 225568

Job ID: 880-55835-1

Lab Sample ID Client Sample ID o Prep Type Matrix ~~ Method - Prep Batch
880-55835-1 Effluent Total/NA Water 351.2 225287
MB 860-225287/4-A Method Blank Total/NA Water 351.2 225287
LCS 860-225287/6-A Lab Control Sample Tolal/NA Water 351.2 225287
LCSD 860-225287/7-A Lab Control Sample Dup Total/NA Water 351.2 225287
LLCS 860-225287/5-A Lab Control Sample Total/NA Water 351.2 225287
Analysis Batch: 225587
| Lab Sample ID __ Client Sample ID ~ PrepType Matrix Method Prep Batch
‘ BB0-55835-1 Effluent Total/NA Water Nitrogen,Org
Analysis Batch: 226156
| Lab Sample ID Client Sample ID Prep Type ) Eitg'x - I\-'Iethgd__ - _Prep Batch
| B880-55835-1 Effluent Total/NA Water SM 4500 CN G
Analysis Batch: 226473
Lab Sample ID Client Sample ID - - Prep Type Matrix _ Method Prep Batch
MB 860-226473/16 Method Blank Total/NA Water 350.1
MB 860-226473/56 Methed Blank Total/NA Walter 350.1
LCS 860-226473/57 Lab Conirol Sample Total/NA Water 350.1
LCSD 860-226473/58 Lab Control Sample Dup Total/NA Water 350.1
LLCS 860-226473/19 Lab Control Sample Total/NA Water 350.1
880-55835-1 MS Effluent Total/NA Water 350.1
880-55835-1 MSD Effluent Total/NA Water 350.1
Analysis Batch: 226591
P
Lab Sample ID Client Sample ID - ~ Prep Type Matrix Method Prep Batch
880-55835-1 Effluent Total/NA Water 8000
MB 860-226591/3 Method Blank Total/NA Water 8000
MB 860-226591/37 Method Blank Total/NA Water 8000
LCS 860-226591/4 Lab Control Sample Tolal/NA Water 8000
LCSD 860-226591/39 Lab Control Sample Dup Total/NA Water 8000
LLCS 860-226591/5 Lab Control Sample Total/NA Water 8000
Analysis Batch: 226800
-
Lab Sample ID Client Sample ID ?fEE.TYPE N Matrix & Method P Prep Batch
8B0-55835-1 Effluent Total/NA Water 16648
MB 860-226800/1 Method Blank Total/NA Water 16648
LCS 860-226800/2 Lab Control Sample Total/NA Water 16648
| LCSD 860-226800/3 Lab Control Sample Dup Total/NA Water 16648
Analysis Batch: 226852
Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
BB0-55835-1 Effluent Total/NA Water 350.1
MB 860-226852/16 Methad Blank Total/NA Water 350.1
LCS 860-226852/17 Lab Control Sample Total/NA Water 350.1
LCSD 860-226852/18 Lab Control Sample Dup Total/NA Water 350.1
LLCS 860-226852/19 Lab Control Sample Total/NA Water 350.1
Prep Batch: 227440
{ Lab Sample ID Client Sample ID § Prep Type Matrix Method i Prep Batch
| 880-55835-1 Effluent Total/NA Water Distill/lCN
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QC Association Summary

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

General Chemistry (Continued) ) _ -

Prep Batch: 227440 (Continued)

‘ Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
MB B60-227440/12-A Method Blank T Total/NA Water Distill’CN
LCS 860-227440/13-A Lab Control Sample Total/NA Water Distil/CN
LCSD 860-227440/14-A Lab Control Sample Dup Total/NA Water Distill/CN
L880-55835-1 DU Effluent Total/NA Water Distill/CN
Analysis Batch: 227461
‘ Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
880-55835-1 Effluent T " TotaliNA Water 4500 CN G 227440
NonAm
MB 860-227440/12-A Method Biank Total/NA Water 4500 CN G 227440
NonAm
LCS 860-227440/13-A Lab Control Sample Total/NA Water 4500 CN G 227440
NonAm
LCSD 860-227440/14-A Lab Control Sample Dup Total/NA Water 4500 CN G 227440
NonAm
BB0-55835-1 DU Effluent Total/NA Water 4500 CN G 227440
NonAm

Page 29 of 41

Eurofins Midland

41712025



Client; Study Butte WSC
Project/Site: WW Permit Testing

Lab Chronicle

Job

ID: 880-55835-1

Client Sample ID: Effluent
Date Collected: 03/20/25 06:45

Lab Sample ID: 880-55835-1

Date Received: 03/20/25 12:08

Batch Batch

P_rf_p_'l_'ypa Type Method Run
Total/NA Analysis 624.1
Total/NA Analysis 300.0
Total/NA Analysis 300.0
Total Recoverable Prep 200.7

| Total Recoverable Analysis 200.7 Rev4.4
Total/NA Prep 2451
Total/NA Analysis 245.1
Total/NA Analysis 16648
Total/NA Analysis 350.1
Total/NA Prep 351.2
Total/NA Analysis 351.2
Total/NA Analysis 365.1
Total/NA Prep Distil/CN
Total/NA Analysis 4500 CN G

NonAm

Total/NA Analysis 7196A
Total/NA Analysis 8000
Total/NA Analysis 9040C
Total/NA Analysis Kelada 01
Total/NA Analysis Nitrogen,Org
Total/NA Analysis SM 2320B

| Total/NA Analysis SM 2540C
Total/NA Analysis SM 2540D
Total/NA Analysis SM 3500 CR B
Total/NA Analysis SM 4500 CI G
Total/NA Analysis SM 4500 CN G
Total/NA Prep BOD Prep
Tolal/NA Analysis SM 5210B

LT’O!aIINA Analysis SM 5310C

Laboratory References:

Matrix: Water

Dil Initial Final Batch Prepared
__Faitgr Amount Amount Number or Analyzed  Analyst Lab

1 5mL 5mL 224754 03/26/2504:.06 A1S EET HOU
5 224029 03/21/2521:14  HN EET HOU
] 224030 03/21/2521:14 WP EET HOU
50 mL 50 mL 224745 03/25/25 14:00 MD EET HOU

1 224970 03/26/25 11:46  JDM EET HOU
50 mL 50 mL 224318 03/24/25 06:32 AGR EET HOU
1 224560 03/24/2520:.04 SHZ EET HOU
1 850 mL 1000 mL 226800 04/03/2516:22 TB EET HOU
1 10 mL 10 mL 226852 04/03/2517:39  YG EET HOU
20 mL 20 mL 225287 03/27/25 13:36 MK EET HOU
1 225568 03/28/25 13:13  MLEI EET HOU
1 10 mL 10 mL 224430 03/21/2518:41 BW EET HOU
6 mL 6 mL 227440 04/07/2519:25  ALL EET HOU
1 227461 04/07/25 21:13  ALL EET HOU

1 97 mL 100 mL 105786 03/20/25 20:58 SMC EET MID
1 2mL 2mL 226591 04/02/2521:37  ALL EET HOU
1 224452 03/24/2512:31 MR EET HOU
1 10 mL 10 mL 224702 03/24/2517:22 BW EET HOU
1 225587 03/28/25 15:07 MC EET HOU
1 224787 03/25/2513:37 MR EET HOU
1 25mL 200 mL 224959 03/26/2510:49 TR EET HOU
1 1000 mL 1000 mL 225492 03/28/2511:18 AP EET HOU
1 225090 04/03/25 17:48 DP EET HOU
1 10 mL 10 mL 225344 03/27/2516:45 SCI EET HOU
1 226156 04/07/25 22:18 MC EET HOU
224139 03/21/2513:01 TV EET HOU

1 200 mL 300 mL 225326 03/21/2514:59 TV EET HOU
1 40 mL 40 mL 225112 03/26/25 14:25 PSC EET HOU

EET HOU = Eurofins Houston, 4145 Greenbriar Dr, Stafford, TX 77477, TEL (281)240-4200
EET MID = Eurofins Midland, 1211 W. Florida Ave, Midland, TX 79701, TEL (432)704-5440
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Accreditation/Certification Summary

Client: Study Butte WSC Job ID: 880-55835-1

Project/Site: WW Permit Testing

Laboratory: Eurofins Midland

All accredilations/certifications held by this laboralory are lisled. Nol ail accredilalions/cerlificalions are applicable lo this report.

!—Authority B Program Identification Number Expiration Date

‘Texas  NELAP ) T104704400 06-30-25

Laboratory: Eurofins Houston
Unless otherwise noled, all analytes for this laboratory were covered under each accreditation/certification below.,

Authority Program Identification Number Expiration Date
Texas ' NELAP T T104704215 07-01-26

The following analytes are included in this report, but the laboratory is not certified by the governing autherity. This list may include analytes

for which the agency does not offer certification.

Analysis Method Prep Method Matrix Analyte

200.7 Rev 4.4 2007 Water o Thallium

365.1 Water Phosphorus Pentoxide

4500 CN G NonAm Distill/CN Water Cyanide, Non-amenable

624.1 Water Trihalomethanes, Total

9040C Water Corrosivity

9040C Water Temperature

Nitrogen,Org Water Nitrogen, Total Organic

SM 23208 Water Bicarbonate Alkalinity as CaCO3

SM 23208 Water Carbonate Alkalinity as CaCO3

SM 23208 Water Hydroxide Alkalinity

SM 23208 Water Phenolphthalein Alkalinity

SM 2540D Water Total Suspended Solids

SM 3500 CRB Water Trivalent Chrom

SM 4500 CN G Water Cyanide - Available

Eurofins Midland
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Method Summary

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-55835-1

Method Method Description Protacol Laboratory
6241  Volatile Organic Compounds (GC/MS) T T EPA EETHOU
300.0 Anions, lon Chromalegraphy EPA EET HOU
200.7 Rev 4.4 Metals (ICP) EPA EET HOU
245.1 Mercury (CVAA) EPA EET HOU
1664B HEM and SGT-HEM 1664B EET HOU
350.1 Nitrogen, Ammonia EPA EETHOU
351.2 Nitrogen, Tolal Kjeldahl EPA EET HOU
365.1 Phosphorus, Total EPA EET HOU
4500 CN G Cyanide, Non-amenable SMm EET HOU
NonAm

T196A Chromium, Hexavalent SWa46 EET MID
8000 CoD Hach EET HOU
9040C pH Swa4e EET HOU
Kelada 01 Cyanide, Total, Acid Dissociable and Thiocyanate EPA EET HOU
Nitrogen,Org Nitrogen, Organic EPA EET HOU
SM 23208 Alkalinity SM EET HOU
SM 2540C Solids, Total Dissolved (TDS) SM EET HOU
SM 2540D Solids, Total Suspended (TSS) SM EET HOU
SM 3500 CR B Chromium, Trivalent SM EET HOU
SM 4500 CI G Chlorine, Residual SM EET HOU
SM 4500 CN G Cyanide, Amenable SM EET HOU
SM 52108 BOD, 5-Day SM EET HOU
SM 5310C TOC SM EET HOU
200.7 Preparation, Total Recoverable Metals EPA EET HOU
245.1 Preparation, Mercury EPA EET HOU
351.2 Nitrogen, Total Kjeldahl EPA EET HOU
BOD Prep Preparation, BOD SM EET HOU
Distil/CN Distillation, Cyanide None EET HOU

Protocol References:
1664B = EPA-821-98-002
EPA = US Environmental Protection Agency
Hach = Hach Company
None = None
SM = "Standard Methods For The Examination Of Water And Wastewater"

SWa46 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:
EET HOU = Eurofins Houston, 4145 Greenbriar Dr, Stafford, TX 77477, TEL (281)240-4200

EET MID = Eurofins Midland, 1211 W. Florida Ave, Midland, TX 79701, TEL (432)704-5440

Page 32 of 41
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Client: Study Butte WSC
Project/Site: WW Permit Testing

Sample Summary

Job ID: 880-55835-1

Lab Sample ID Client Sample ID

Matrix

Collected

Received

880-55835-1 Effluent

Water

Page 33 of 41
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Eurofins Midland
1211 W Florida Ave

H
=

Chain of Custody Record ¥ eurofins
Midland, TX 79701 < Environment Testing
Phone: 432-704-5440
-le._._n_mﬂ Lab PA: (Carrier Tracking No(s): COC No:
Client Information (Sub Contract Lab) N/A Taylor Holly N/A 880-12899.1
Cliant Contact: Phone: E-Mai State of Origin: Paga:
|Shipping/Receiving N/A Holly Taylor@et eurofinsus.com Texas Page 10of2
Company _>§aﬁc§ Reguired (See nate); Job #;
Eurcfins Environment Testing South Centr NELAP Texas 880-55835-1
Address: Due Date Requested: i Preservation Codes:
4145 Greenbriar Dr 3/27/2025 Analysis Requested
City TAT Requested (days): §
Stafford N/A e
State, Zip: w\ : umnf
TX, 77477 2 E
Phone: PO #: -3 m.
281-240-4200(Tel) N/A | 2 - g
Ema WO #: 2 @ g z
N/A N/A g 2 = Slzls
- — K ® 5 31=l=218
Project Name: Praject #: = 2 Sl=sl=]8
WW Permit Testing 88000762 g & w|2E|Z]s
5o SSOWHE g s s|8(5|E|21¢ Other:
|nea N/A g 5. z|8 Blo|z|a =lua
Zla|5|% 515(81S|2|3 E °
Sample | (wowsser, Sl1g|z|8 ZlE|~15]|2]|a]2
Type | _3wele. 8|8|°|5 2(2lz2ls|3|d)|¢8
Omwastsloll S2|8ls|e|c|8|8]|8| |0
Sample |(C=comp,| oT=Tsue. £ m 5|2 slelalal2 glzle m
Sample Identifi Sample Date | Time | G=grab) | s S HEIF IR EHE R Special Instructions/Note:
; : . e 5 | Preservation Gadel DX i Tt i i e B CR R
Effluent (880-55835-1) G Water XIX[ XXX x| x|x|[x]|x]|xt
A
Nole: Sinca laboratory accreditaticns are subject lo change, Eurdfins Environment Testing South Central, LLG piaces the ownership of method, analyte & acer liance upon our laborateries. This sample shipment is forwarded under chain-of-custody 1f the
laboratory does not cumently malntain accreditation in the State of Origin isted abovs for analysistests/matrix belng analyzed, the samples must ba shipped back to the Eurofins Environment Testing South Central LLG laboratory or other instructicns will be provided. Any changes o
accreditation status should be breught te Eurcfins Environment Testing South Central LLC atlention immediately If all requesled acereditalions are current to date, relum the signed Chain of Custody attesting to said cempliance to Eurofins Environment Testing South Central, LLC,
Possible Hazard Identification Sample Disposai ( A fee may be assessed if samples are retained longer than 1 month)
Unconfirmed DmmEB To Client Ll Disposal By Lab — Archive For, Months
Detiverable Requested: |, Il 1ll, IV Other (specify) Primary Deliverable Rank: 2 Special Instructions/QC Requirements:
{Empty Kit Relinquished by |Date: _._._am [rethod af Shipment:
{Relinguished by J- > Date/Time: Company Received by’ Date/Time: Company
Rellnquishad by M Date/Time: Company Recaived by: DatefMime; Company
ra_u._nﬂu:un by Date/Time: Company Received by: = Date/Time> Company
= A3 A8
Custody Seals Intact: _ncﬂo% Seal No, Cooler Temgaratue(s) °C and Other Remarks:
A Yes A No

4/7/2025
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Eurofins Midland

4/7/2025

1211 W Florida Ave H reurofins |
Midland, TX 79701 O—.-m—: O.—.. o:mn°n-< WQOO—.Q Environment Testing
Phone: 432-704-5440
Sampfer Lab PM: Carrier Tracking No(s): COC No:
Client Information (Sub Contract Lab) NA Taylor Holly N/A 880-12899.2
Clisnt Contact: Phane: E-Mail: State of Origin: Page:
Shipping/Receiving N/A Holly Taylor@et.eurofinsus.com Texas Page2of 2
Company Accreditations Required (See note): [ Job &
Eurofins Environment Testing South Centr NELAP Texas |880-55835-1
Address; Due Date Requested: Preservation Codes:
4145 Greenbriar Dr 3/27/2025 Analysis Requested
Ciy: TAT Requested (days): o T
Stafford N/A N
State, Zip: e
TX, 77477 B [k
Phone: PO #: i = o
281-240-4200(Tel) N/A ] m i
Emall: WO = S|E :
N/A N/A g 2|2
Project Name: Projoct . 3 5 =2
WW Permit Testing 88000762 5(z|a m o
Site: SSOwWE = M m [ B .IM M Other-
N/A N/A m_ s .m m k; < m NIA
= a S 1
O AEHEEIEH
Type Sescld, g(g|g HEREAE:
Sample {(C=comp, w«.:k.z. m 0 [ .M_ E m g m
Sample Identification - Client ID Sample Date | Time | G=grab) AnAlr S|R|I|8|2|w|2]|2 Special Instructions/Note:
d q.,,_;.,ﬂéi..v:_, : - , AT Sl s gy il ST ,f eser ? i i B et w‘&w e i — o ‘. < ., T
Effluent (880-55835-1) 3120/25 06:43 G Water X x| x

laboralory does not currently maintain aczreditation in the State of Origin listed above for analysistests/matrix being analyzed, the samples must be shi

Note: Since |aboratery accreditations ara subject ta ¢change, Eurcfins Enviranment Testing South Central, LLC places the ownership of method, analyte & ditation fi upon our subx ct lab

1 5tatus should be brought Lo Eurcfins Environment Testing South Central, LLC attertion i di Ifaa

Fped back to the Eurcfins Environment Testing South Central, L|
are current to date, retum the signad Chain of Custody atesting to sa|

This sampla shipment is forwarded under chain-of-custody If the
LC |aboratory or other instuctions will be provided. Any changes to
Id compliance to Eurcfins Environment Testing South Central LLC.

Possible Hazard Identification

Sample Disposal ( A fee may be assessed if samples are retained fonger than 1 month)

Unconfirmed _”_mmES To Client — Disposal By Lab Archive For Months

Deliverable Requested: 1, II, Ili, V' Other (specity) Primary Deliverable Rank: 2 Special Instructions/QC Requirements:

e ——— N

Empty Kit Relinquished by _DNK_ j_.:m” _zuﬁua of Shipment

Relinquished by / Date/Time: Company TReceivea by: Company

|Relinquished by: / . Te— Cala/Time; Company Received by Company

Relinquished by ™ DatesTime: Compeany Received by Ng Com
el 25 es o]

chsgmmm_m_:sonor_zo%wmw_zp
A Yes A No

(Cooler Temperature(s) °C and Other Remarks:
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Login Sample Receipt Checklist

Client: Study Butte WSC

Login Number: 55835
List Number: 1
Creator: Vasquez, Julisa

Job Number: 880-55835-1

List Source: Eurofins Midland

Answer Comment

The cooler's custody seal, if present, is intact.

Questioqr ]

Sample custody seals, if present, are intact.

The coocler or samples do not appear to have been compromised or
tampered with.
Samples were received on ice.

Cooler Temperature is acceptable.

Cooler Temperature is recorded.

COC is present.

COC is filled out in ink and legible.

COC is filled out with all pertinent information.
Is the Field Sampler's name present on COC?

There are no discrepancies between the containers received and the COC.
Samples are received within Holding Time (excluding tests with immediate

HTs)
Sample containers have legible labels.

Containers are not broken or leaking.
Sample collection date/times are provided.
Appropriate sample containers are used.
Sample bottles are completely filled.
Sample Preservation Verified.

There is sufficient val. for all requested analyses, incl. any requested
MS/MSDs

Containers requiring zero headspace have no headspace or bubble is
<6mm (1/4").

Eurofins Midland

NIA
N/A
True

True
True
True
True
True
True
True
True

True

True
True
True
True
True
True
True

True
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Login Sample Receipt Checklist

Client: Study Butte WSC

Login Number: 55835
List Number: 2
Creator: Grandits, Corey

Job Number: 880-55835-1

List Source: Eurofins Houston
List Creation: 03/21/25 11:07 AM

Question B Answer Comment
The cooler's custody seal, if present, is intact. N/A
Sample custody seals, if present, are intact. N/A
The cooler or samples do not appear to have been compromised or True
tampered with.
Samples were received on ice. True
Cooler Temperature is acceptable. True
Cooler Temperature is recorded. True
COC is present. True
COC is filled out in ink and legible. True
COC is filled out with all pertinent information. True
Is the Field Sampler's name present on COC? True
There are no discrepancies between the containers received and the COC. True
Samples are received within Holding Time (excluding tests with immediate True
HTs)
Sample containers have legible labels. True
Containers are not broken or leaking. True
Sample collection date/times are provided. True
Appropriate sample containers are used. True
Sample bottles are completely filled. True
Sample Preservation Verified. True
There is sufficient vol. for all requested analyses, incl. any requested True
MS/MSDs

True

Containers requiring zero headspace have no headspace or bubble is
<Bmm (1/4").

Eurofins Midland
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<< eurofins | El

Environment Testing

ANALYTICAL REPORT

PREPARED FOR

Attn: Jorge Garcia
Study Butte WSC

PO BOX 148

Terlingua, Texas 79852
Generated 4/7/2025 3:44:26 PM

JOB DESCRIPTION
WW Permit Testing

JOB NUMBER
880-56304-1

Eurofins Midland
1211 W. Florida Ave
Midland TX 79701

Page 1 of 15

See page two for job notes and contact information.



Eurofins Midland n

This report may not be reproduced except in full, and with written approval from the laboratory. The results relate only to the
samples tested. For questions please contact the Project Manager at the e-mail address or telephone number listed on this

page.

Analytical test results meet all requirements of the associated regulatory program (i.e., NELAC (TNI), DoD, and ISO 17025)
unless otherwise noted under the individual analysis.

Authorization
Je24 T )
y / i | Generated
4712025 3:44:26 PM

Authorized for release by

Holly Taylor, Project Manager
Holly. Taylor@et.eurofinsus.com
(806)794-1296

Eurofins Midland is a laboratory within Eurofins Environment Testing South Central, LLC, a company within Eurofins Environment Testing Group of Companies
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Client: Study Butte WSC Laboratory Job ID: 880-56304-1

Project/Site: WW Permit Testing
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Definitions/Glossary

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-56304-1

Qualifiers

General Chemistry

Qualifier Qualifier Description
u Indicates the analyte was an‘alyzed for but not detecled.

Glossary

Abbreviation These commonly used abbreviations may or may not be present in this report.
o3 Listed under the "D" column to designate that the result is reported on a dry weight basis - -
%R Percent Recovery

CFL Contains Free Liquid

CFU Colony Forming Unit

CNF Contains No Free Liquid

DER Duplicate Error Ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL Detection Limit (DoD/DOE)

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)

EDL Estimated Detection Limit (Dioxin)

LOD Limit of Detection (DoD/DOE)

LoQ Limit of Quantitation (DoD/DOE)

MCL EPA recommended "Maximum Contaminant Level"

MDA Minimum Detectable Activity (Radiochemistry)

MDC Minimum Detectable Conceniration (Radiochemistry)

MDL Melhod Detection Limil

ML Minimum Level (Dioxin)

MPN Most Probable Number

MQL Method Quantitation Limit

NC Not Calculated

ND Not Detecled at the reporting limit (or MDL or EDL if shown)

NEG Negative { Absent

POS Positive / Present

PaL Practical Quantitation Limit

PRES Presumptive

Qc Quality Control

RER Relative Error Ratio (Radiochemistry)

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TNTC Too Numerous To Count

Page 4 of 15
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Case Narrative

Client: Study Butte WSC Job ID: 880-56304-1
Project: WW Permit Testing
Job ID: 880-56304-1 Eurofins Midland
Job Narrative
880-56304-1 n

Analytical test results meet all requirements of the associated regulatory program listed on the Accreditation/Certification Summary
Page unless otherwise noted under the individual analysis. Data qualifiers and/or narrative comments are included to explain any

exceptions, if applicable.

Matrix QC may not be reported if insufficient sample is provided or site-specific QC samples were not submitted. In these
situations, to demonstrate precision and accuracy at a batch level, a LCS/LCSD may be performed, unless otherwise

specified in the method.
Surrogate and/or isotope dilution analyte recoveries (if applicable) which are outside of the QC window are confirmed

unless attributed to a dilution or otherwise noted in the narrative.

Regulated compliance samples (e.g. SDWA, NPDES) must comply with the associated agency requirements/permits.

Receipt
The sample was received on 4/1/2025 1:14 PM. Unless otherwise noted below, the sample arrived in good condition, and, where

required, properly preserved and on ice. The temperature of the cooler at receipt time was 3.3°C.

General Chemistry
Method SM5210B_CBCalc: All the dilutions failed to deplete the method-required 2 mgO2/L for the following samples: Effluent #18

for CBOD (880-56304-1) and (880-56304-A-1-B DU). Only a "less than" result could be calculated from the least dilute
preparation.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/ Glossary page.

Eurofins Midland
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Client Sample Results

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-56304-1

Client Sample ID: Effluent #18 for CBOD
Date Collected: 04/01/25 06:55
Date Received: 04/01/25 13:14

’ General Chemistry
| Analyte Result Qualifier RL

Unit

D

~ Lab Sample ID: 830-56304-1

Matrix: Water

Prepared

Analyzed Dil Fac B

Carbonaceous Biochemical Oxygen <300 U 3.00

Demand (SM 5210B)

Page 6 of 15
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QC Sample Results

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-56304-1

Method: 5210B - CBOD, 5-Day

Lab Sample ID: 880-56304-1 DU
Matrix: Water
Analysis Batch: 227369

—)

Client Sample ID: Effluent #18 for CBOD
Prep Type: Total/NA
Prep Batch: 226554

Sample Sample DU DU RPD
Analyte Result Qualifier Result Qualifier  Unit D RPD Limit
| Carbonaceous Biochemical <300 U <3.00 U maiL NC 25
| Oxygen Demand
I Lab Sample ID: SCB 860-227369/2 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 227369
SCB SCB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Carbonaceous Biochemical Oxygen._-_ 0.7470 ) 0.00000‘2“0 mglL - 04/02/25 18:15 1
|_Demand 0
Lab Sample ID: USB 860-227369/1 Client Sample ID: Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 227369
UsB USB
Analyte Result Qualifier RL Unit D Prepared Analyzed Dil Fac
Carbonaceous Biochemical Oxygen ~ <0.00000200 U 0.0000020 mgl 04/02/25 18:13 1
| Demand 0
Lab Sample ID: LCS 860-227369/3 Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 227369
Spike LCS LCS %Rec
| Analyte Added Result Qualifier Unit D  %Rec Limits
T 198 174.6 malL o 88 85115

Carbonaceous Biochemical
| Oxygen Demand

Eurofins Midland
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QC Association Summary

Client: Study Butte WSC Job ID: 880-56304-1

Project/Site: WW Permit Testing

General Chemist—rii | _—

Prep Batch: 226554

| Lab Sample ID Client Sample ID o Prep Type Matrix Method Prep Batch
880-56304-1 Effluent #18 for CBOD Total/NA Water CBQD Prep
880-56304-1 DU Effluent #18 for CBOD Total/NA Water CBOD Prep

Analysis Batch: 227369

|— Lab Sample ID Client Sample ID - Prep Type Matrix Method Prep Batch
880-56304-1 Effluent #18 for CBOD Total/NA Waler 52108 226554
SCB 860-227369/2 Method Blank Total/NA Water 52108
USB 860-227369/1 Method Blank Total/NA Water 5210B
LCS 860-227369/3 Lab Control Sample Total/NA Water 5210B
880-56304-1 DU Effluent #18 for CBOD Total/NA Waler 52108 226554

Eurofins Midland
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Lab Chronicle

Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-56304-1

Client San;f)ie ID: Effluent #18 for CBOD
Date Collected: 04/01/25 06:55

Date Received: 04/01/25 13:14

Lab Sample ID: 880-56304-1
Matrix: Water

Batch Batch Dil Initial Final Batch Prepared
Prep Type Type Method Run Factor Amount Amount Number or Analyzed Analyst Lab
Total/NA Prep CBOD Pr;ap 226554 04/02/2516:52 TV EET HOU
Total/NA Analysis 52108 1 200 mL 300 mL 227369 04/02/2518:21 MR EET HOU

Laboratory References:
EET HOU = Eurofins Houston, 4145 Greenbriar Dr, Stafford, TX 77477, TEL (281)240-4200

Page 9 of 15
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Accreditation/Certification Summary _
Client: Study Butte WSC Job ID: 880-56304-1

Project/Site: WW Permit Testing

Laboratory: Eurofins Houston
Unless otherwise noted, all analyles for this laboratory were covered under each accreditation/cerlification below.

‘ Authority B ___ Program ___ Identification Number Expiration Date
| Texas NELAP T104704215 07-01-26

The following analytes are included in this report, but the laboratory is not certified by the governing autherity. This list may include analytes

for which the agency does not offer certification.

Analysis Method Prep Methad Matrix Analyle
5210B CBOD Prep Water Carbonaceous Biochemical Oxygen
Demand

Eurofins Midland
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Method Summary
Client: Study Butte WSC
Project/Site: WW Permit Testing

Job ID: 880-56304-1

Method Method Description Protocol Laboratory
52108 ) CBOD, 5-Day o SM EET HOU
CBOD Prep Preparation, CBOD SM EET HOU

Protocol References:
SM = "Standard Methods For The Examination Of Waler And Wastewater"

Laboratory References:
EET HOU = Eurofins Houston, 4145 Greenbriar Dr, Stafford, TX 77477, TEL (281)240-4200

Page 11 of 15
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Client: Study Butte WSC
Project/Site: WW Permit Testing

Sample Summary

Lab Sample ID Client Sample ID

Matrix

Collected

Job ID: 880-56304-1

Received

880-56304-1 Effluent #18 for CBOD

Water

Page 12 of 15
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Login Sample Receipt Checklist

Client: Study Butte WSC

Login Number: 56304
List Number: 1
Creator: Lee, Randell

Question

Job Number: 880-56304-1

List Source: Eurofins Midland

Answer Comment

The cooler's custody seal, if present, is intact.
Sample custody seals, if present, are intact.

The cooler or samples do not appear to have been compromised or
tampered with.
Samples were received on ice.

Cooler Temperature is acceptable.

Cooler Temperature is recorded.

COC is present.

COC is filled out in ink and legible.

COC is filled out with all pertinent information.

Is the Field Sampler's name present on COC?

There are no discrepancies between the containers received and the COC.
Samples are received within Helding Time (excluding tests with immediate

HTs)
Sample containers have legible labels.

Containers are not broken or leaking.
Sample collection date/times are provided.
Appropriate sample containers are used.
Sample bottles are completely filled.
Sample Preservation Verified.

There is sufficient vol. for all requested analyses, incl. any requested
MS/MSDs

Containers requiring zero headspace have no headspace or bubble is
<6mm (1/4").

Eurofins Midland

N/A
True
N/A

True
True
True
True
True
True
True
True

True

True
True
True
True
True
N/A

True

N/A
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Login Sample Receipt Checklist

Client: Study Butte WSC

Login Number: 56304
List Number: 2
Creator: Grandits, Corey

Question

Job Number: 880-56304-1

List Source: Eurofins Houston
List Creation: 04/02/25 01:53 PM

Answer Comment

The cooler's custody seal, if present, is intact.
Sample custody seals, if present, are intact.

The cooler or samples do not appear to have been compromised or
tampered with.
Samples were received on ice.

Cooler Temperature is acceptable.

Cooler Temperature is recorded.

COC is present.

COC is filled out in ink and legible.

COC is filled out with all pertinent information.
Is the Field Sampler's name present on COC?

There are no discrepancies between the containers received and the COC.

Samples are received within Holding Time (excluding tests with immediate

HTs)
Sample containers have legible labels.

Containers are not broken or leaking.
Sample collection date/times are provided.
Appropriate sample containers are used.
Sample botlles are completely filled.
Sample Preservation Verified.

There is sufficient vol. for all requested analyses, incl. any requested
MS/MSDs

Containers requiring zero headspace have no headspace or bubble is
<6mm (1/4").

Eurofins Midland
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NIA
NIA
True

True
True
True
True
True
True
True
True
True

True
True
True
True
True
True

True
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Job 880-56304-1

Sample Login Acknowledgement

02/11/25rev 2.4

Project Description:
Client Job Description:
Purchase Order #:

Work Order #:

Project Manager:

Job Due Date:

Job TAT:

Max Deliverable Level:
Earliest Deliverable Due:

Login 880-56304

RO #2 Effluent
WW Permit Testing
Purchase Order nol required

Holly Taylor
4/10/2025
7 Days

Il
4/10/2025

Sample Receipt:
Method of Delivery:

Lab Sample #
Method

880-56304-1
SM5210B_CBCalc

* Method on-hold

4/1/2025 1:14:00 PM
Client Drop off

Client Sample ID

Method Description / Work Location

Effluent #18 for CBOD

CBOD, 5-Day / Eurofins Houston

Study Butle WSC
Jorge Garcia

PO BOX 148
Terlingua, TX 79852

Report To:

Bill To: Study Butte WSC
Jorge Garcia

PO BOX 148
Terlingua, TX 79852

Number of Coolers:
Cooler Temperature(s) (C°): 3.3,

Date Sampled Matrix
Rpt Basis

4/1/2025 6:55:00 AM Water
Total

** Wet/Dry indicates whether the reported results will be corrected for moisture content, and based on sample Wet weight or Dry weight.

Dry / Wet **

Wet

Page 1 of 1



Job 880-56305-1

02/11/25rev 2.4

Sample Login Acknowledgement

Project Description:

Client Job Description:

Purchase Order #:
Work Order #:

RO #2 Effluent
RO #2 Effluent
Purchase Order not required

Project Manager: Holly Taylor
Job Due Date: 4/30/2025
Job TAT: 21 Days
Max Deliverable Level: 1]

Earliest Deliverable Due: 4/30/2025

Login 880-56305

Report To: Study Butte WSC
Jorge Garcia

PO BOX 148
Terlingua, TX 79852

Bill To: Study Butte WSC
Jorge Garcia

PO BOX 148
Terlingua, TX 79852

Sample Receipt:
Method of Delivery:

Lab Sample #
Method

880-56305-1
200.8

903.0
904.0

* Method on-haold

** Wet/Dry indicates whether the reported results will be corrected for moisture content, and based on sample Wet weight or Dry weight.

4/1/2025 1:14:00 PM
Client Drop off

Client Sample ID
Method Description / Work Location

RO #2 Effluent
Total Uranium / Eurofins Houston

Radium 226 / Eurofins St. Louis
Radium 228 / Eurofins St. Louis

Number of Coolers:

Cooler Temperature(s) (C°): 4.7,
Date Sampled Matrix
Rpt Basis Dry / Wet **
4/1/2025 6:50:00 AM Drinking
Water
Total Wet
Recoverable
Total Wet
Total Wet

Page 1 of 1



Candice Calhoun

From: Sarah Fernandez <sfernandez@jacobmartin.com>

Sent: Monday, June 23, 2025 11:11 AM

To: Candice Calhoun; sbwateroffice@bigbend.net

Cc: David Hudson

Subject: RE: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency
Attachments: 20971 (SPIF).pdf

Candice,

Apologies for the back and forth here is the SPIF Form, thank you.

Sarah Fernandez

JACOB | MARTIN
3465 Curry Lane

Abilene, TX 79606
Ofc) 325.695.1070

From: Candice Calhoun <Candice.Calhoun@tceq.texas.gov>

Sent: Monday, June 23, 2025 8:57 AM

To: Sarah Fernandez <sfernandez@jacobmartin.com>; sbwateroffice@bigbend.net
Cc: David Hudson <dhudson@jacobmartin.com>

Subject: RE: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency

Sarah,

The attached document is a USGS Map, | am needing the SPIF (Supplemental Permit
Information Form). Also, thank you for the confirmation regarding the NORI language.

Please let me know if you have any questions.

Regards,

Candice Courville

License & Permit Specialist

ARP Team | Water Quality Division
Texas Commission on Environmental
Quality

512-239-4312
candice.calhoun@tceq.texas.gov

How is our customer service? Fill out our online customer satisfaction survey at
www.tceq.texas.gov/customersurvey



From: Sarah Fernandez <sfernandez@jacobmartin.com>

Sent: Monday, June 23, 2025 8:33 AM

To: Candice Calhoun <Candice.Calhoun@tceq.texas.gov>; sbwateroffice@bigbend.net
Cc: David Hudson <dhudson@jacobmartin.com>

Subject: RE: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency

Good Morning Candice,
Please see attached the updated SPIF and let me know if it is legible, thank you! As for the NORI it looks good to
me!

Sarah Fernandez
JACOB | MARTIM
3465 Curry Lane
Ahilene, TX 79606
Ofc) 325.695.1070

From: Candice Calhoun <Candice.Calhoun@tceg.texas.gov>

Sent: Friday, June 20, 2025 1:39 PM

To: Sarah Fernandez <sfernandez@jacobmartin.com>; sbwateroffice@bigbend.net
Cc: David Hudson <dhudson@jacobmartin.com>

Subject: RE: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency

Good afternoon, Sarah,

It was good speaking with you as well. Thank you for the information you provided. The
response to items 1, 2, 3, 4, 5, 6, and 8 is sufficient. There is some additional information
needed, please see below.

1. Item 7 of the NOD (SPIF) — I did not see an updated SPIF in the attachments. The SPIF
that was provided in the original application has a description to the facility. If you could
please replace that with the 20 Ghost Town Road address, that would be great.

2. Tupdated the NORI to include the 20 Ghost Town Road address for the facility location
as well as added in the new public viewing location. Could you please look it over and
let me know if there are any errors or omissions, or if it looks good.

APPLICATION. Study Butte Water Supply Corporation, P.O. Box 148,
Terlingua, Texas 79852, which owns a reverse osmosis facility that provides
treatment of well water for a public water supply, has applied to the Texas
Commission on Environmental Quality (TCEQ) to renew Texas Pollutant
Discharge Elimination System (TPDES) Permit No. WQ0004968000 (EPA
[.D. No. TX0133183) to authorize the discharge of treated water at a

2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

FOR AGENCIES REVIEWING DOMESTIC OR INDUSTRIAL
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)

Complete this form as a separate document. TCEQ will mail a copy to each agency as required by
our agreement with EPA. If any of the items are not completely addressed or further information
is needed, we will contact you to provide the information before issuing the permit. Address
each item completely.

Do not refer to your response to any item in the permit application form. Provide each
attachment for this form separately from the Administrative Report of the application. The
application will not be declared administratively complete without this SPIF form being
completed in its entirety including all attachments. Questions or comments concerning this form
may be directed to the Water Quality Division’s Application Review and Processing Team by
email at WQ-ARPTeam@tceq.texas.gov or by phone at (512) 239-4671.

The following applies to all applications:

1. Permittee: Study Butte Water Supply Corporation (WSC)

Permit No. WQO00 4968000 EPA ID No. TX 0133183

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

The facility is located at 20 Ghost Town Road, near the city of Terlingua, in Brewster
County, Texas 79852. The discharge route is from the plant site to The Long Draw; thence
to Terlingua Creek; thence to Rio Grande Above Amistad Reservoir.

TCEQ-20971 (08/31/2023) Page10f 3
Wastewater Individual Permit Application, Supplemental Permit Information Form (SPIF)
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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): Mr.

First and Last Name: Gilles, William

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

Title: Board President

Mailing Address: P.O. Box 148

City, State, Zip Code: Terlingua, TX 79852

Phone No.: 432-371-2933 Ext.: Fax No.:

E-mail Address: sbwateroffice@bigbend.net

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

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

N/A

4. 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.

To the Long Draw; thence to Terlingua Creek; thence to Rio Grande above Amistad
Reservoir in Segment No. 2306 of the Rio Grande Basin

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

Provide original photographs of any structures 50 years or older on the property.
Does your project involve any of the following? Check all that apply.
O Proposed access roads, utility lines, construction easements
O Visual effects that could damage or detract from a historic property’s integrity
O Vibration effects during construction or as a result of project design

O Additional phases of development that are planned for the future

O Sealing caves, fractures, sinkholes, other karst features
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O Disturbance of vegetation or wetlands

1. List proposed construction impact (surface acres to be impacted, depth of excavation, sealing
of caves, or other karst features):

2. Describe existing disturbances, vegetation, and land use:

Very dry desert region; little to no vegetation or land use.

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

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

4. Provide a brief history of the property, and name of the architect/builder, if known.
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Candice Calhoun

From: Sarah Fernandez <sfernandez@jacobmartin.com>

Sent: Friday, June 20, 2025 12:03 PM

To: Candice Calhoun; sbwateroffice@bigbend.net

Cc: David Hudson

Subject: RE: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency
Attachments: USGS-SPIF Map - 2025 email size.pdf; USGS Map email size.pdf; 10411_2024.pdf
Hi Candice,

It was good speaking with you this morning, attached is the requested response for the NOD. If anything, else is
needed please let me know, thank you, have a great weekend!

Core Data Form - Section lll, Item 23: the street name of the facility address seems like it may have changed. If an
updated street address is available, please provide an updated section of the Core Data Form to show the
updated address. Please also provide an updated PLS, in English language, to show the updated address, if
applicable.

Correct.

Sarah Fernandez
JACOB | MARTIM
3465 Curry Lane
Ahilene, TX 79606
Ofc) 325.695.1070

From: Candice Calhoun <Candice.Calhoun@tceq.texas.gov>

Sent: Thursday, June 5, 2025 3:32 PM

To: sbwateroffice@bigbend.net

Cc: Sarah Fernandez <sfernandez@jacobmartin.com>

Subject: Application to Renew Permit No. WQ0004968000 - Notice of Deficiency
Importance: High

Good afternoon, Ms. De La Cruz,

The attached Notice of Deficiency (NOD) letter dated June 5, 2025, requests additional
information needed to declare the application administratively complete. Please send
complete response no later than June 20, 2025.

Please let me know if you have any questions.

Regards,



Candice Courville

License & Permit Specialist

ARP Team | Water Quality Division
Texas Commission on Environmental
Quality

512-239-4312
candice.calhoun@tceq.texas.gov

How is our customer service? Fill out our online customer satisfaction survey at
www.tceg.texas.gov/customersurvey




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

INDUSTRIAL WASTEWATER PERMIT APPLICATION
CHECKLIST

Complete and submit this checklist with the industrial wastewater permit application.

APPLICANT NAME: Study Butte WSC
PERMIT NUMBER (If new, leave blank): WQ00 4968000
Indicate if each of the following items is included in your application.

Y N Y N
Administrative Report 1.0 | Worksheet 8.0 O
Administrative Report 1.1 O Worksheet 9.0 O
SPIF X O Worksheet 10.0 O
Core Data Form O Worksheet 11.0 O
Summary of Application (PLS) O Worksheet 11.1 O
Public Involvement Plan Form O Worksheet 11.2 O
Technical Report 1.0 X O Worksheet 11.3 O
Worksheet 1.0 O Original USGS Map O
Worksheet 2.0 O Affected Landowners Map O
Worksheet 3.0 O Landowner Disk or Labels O
Worksheet 3.1 O Flow Diagram O
Worksheet 3.2 O Site Drawing X 0O
Worksheet 3.3 O X Original Photographs O
Worksheet 4.0 O X Design Calculations O
Worksheet 4.1 O X Solids Management Plan O
Worksheet 5.0 O X Water Balance O
Worksheet 6.0 O X
Worksheet 7.0 O
For TCEQ Use Only
Segment Number County
Expiration Date Region
TCEQ-10053 (09/13/2024) Industrial Wastewater Permit Application Administrative Report Page 1 of 20
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

INDUSTRIAL WASTEWATER PERMIT APPLICATION
ADMINISTRATIVE REPORT 1.0

This report is required for all applications for TPDES permits and TLAPs, except applications
for oil and gas extraction operations subject to 40 CFR Part 435. Contact the Applications
Review and Processing Team at 512-239-4671 with any questions about completing this report.

Applications for oil and gas extraction operations subject to 40 CFR Part 435 must use Oil and
Gas Exploration and Production Administrative Report (TCEQ Form-20893 and 20893-inst!).

Item 1. Application Information and Fees (Instructions, Page 26)
a. Complete each field with the requested information, if applicable.

Applicant Name: Study Butte WSC

Permit No.: WQ0004968000

EPA ID No.: TX0133183

Expiration Date: 10/29/2025

b. Check the box next to the appropriate authorization type.
O Industrial Wastewater (wastewater and stormwater)
[J Industrial Stormwater (stormwater only)

Reverse Osmosis Water Treatment (reverse osmosis water treatment wastewaters only)

c. Check the box next to the appropriate facility status.
Active L1 Inactive

d. Check the box next to the appropriate permit type.
TPDES Permit 1 TLAP [0 TPDES with TLAP component

e. Check the box next to the appropriate application type.

L] New
[J Renewal with changes X Renewal without changes
[0 Major amendment with renewal [ Major amendment without renewal

] Minor amendment without renewal

[0 Minor modification without renewal

f. If applying for an amendment or modification, describe the request: Click to enter text.

For TCEQ Use Only

Segment Number County
Expiration Date Region
Permit Number

L https://www.tceq.texas.gov/publications/search_forms.html
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g. Application Fee

EPA Classification New Major Amend. | Renewal Minor Amend. /
(with or (with or Minor Mod.
without without (without
renewal) changes) renewal)

Minor facility not subject to EPA | [0 $350 ] $350 $315 0 $150

categorical effluent guidelines

(40 CFR Parts 400-471)

Minor facility subject to EPA 0 $1,250 | O $1,250 O $1,215 O $150

categorical effluent guidelines

(40 CFR Parts 400-471)

Major facility N/A 2 O $2,050 O $2,015 J $450

h. Payment Information
Mailed

Check or money order No.: 16759

Check or money order amt.:

Epay

315.00
Named printed on check or money order: Study Butte Water Supply Corp

Voucher number: Click to enter text.

Copy of voucher attachment: Click to enter text.

Item 2.

Applicant Information (Instructions, Pages 26)

a. Customer Number, if applicant is an existing customer: CN600651301

Note: Locate the customer number using the TCEQ’s Central Registry Customer Search?.

b. Legal name of the entity (applicant) applying for this permit: Study Butte Water Supply

Corporation (WSC)

Note: The owner of the facility must apply for the permit. The legal name must be spelled
exactly as filed with the TX SOS, Texas Comptroller of Public Accounts, County, or in the
legal documents forming the entity.

c. Name and title of the person signing the application. (Note: The person must be an

executive official that meets signatory requirements in 30 TAC § 305.44.)
Full Name (Last/First Name): Gilles, William

Prefix: Mr
Title: Board President

Credential: Click to enter text.

d. Will the applicant have overall financial responsibility for the facility?

X Yes [ No

2 All facilities are designated as minors until formally classified as a major by EPA.

3 https://wwwl5.tceq.texas.gov/crpub/index.cfm?fuseaction=cust.CustSearch
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Note: The entity with overall financial responsibility for the facility must apply as a co-
applicant, if not the facility owner.

Item 3. Co-applicant Information (Instructions, Page 27)

[0 Check this box if there is no co-applicant.; otherwise, complete the below questions.

a. Legal name of the entity (co-applicant) applying for this permit: Click to enter text.

Note: The legal name must be spelled exactly as filed with the TX SOS, Texas Comptroller of
Public Accounts, County, or in the legal documents forming the entity.

b. Customer Number (if applicant is an existing customer): CNClick to enter text.

Note: Locate the customer number using the TCEQ’s Central Registry Customer Search.

c. Name and title of the person signing the application. (Note: The person must be an
executive official that meets signatory requirements in 30 TAC § 305.44.)

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

Title: Click to enter text. Credential: Click to enter text.

d. Will the co-applicant have overall financial responsibility for the facility?
[0 Yes [ No
Note: The entity with overall financial responsibility for the facility must apply as a co-
applicant, if not the facility owner.

Item 4. Core Data Form (Instructions, Pages 27)

a. Complete and attach one Core Data Form (TCEQ Form 10400) for each customer (applicant
and co-applicant(s)). If the customer type selected on the Core Data Form is Individual,
complete Attachment 1 of the Administrative Report. Attachment: 1

Item 5. Application Contact Information (Instructions, Page 27)

Provide names of two individuals who can be contacted about this application. Indicate if the
individual can be contacted about administrative or technical information, or both.

a. Administrative Contact . O Technical Contact
Prefix: Click to enter text. Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

b. Administrative Contact [ Technical Contact

Prefix: Mrs Full Name (Last/First Name): Fernandez, Sarah

Title: Environmental Coordinator Credential: Click to enter text.
Organization Name: Jacob Martin
Mailing Address: 3465 Curry Lane City/State/Zip: Abilene, TX 79606
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Phone No: 325-695-1070 Email: Click to enter text.

Attachment: Click to enter text.

Item 6. Permit Contact Information (Instructions, Page 28)

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

a. Prefix: Ms  Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Click to enter text.
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

b. Prefix: Mrs Full Name (Last/First Name): Fernandez, Sarah

Title: Environmental Coordinator Credential: Click to enter text.
Organization Name: Jacob Martin

Mailing Address: 3465 Curry Lane City/State/Zip: Abilene, TX 79606
Phone No: 325-695-1070 Email: sfernandez@jacobmartin.com

Attachment: Click to enter text.

Item 7. Billing Contact Information (Instructions, Page 28)

The permittee is responsible for paying the annual fee. The annual fee will be assessed for
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 (form TCEQ-20029).

Provide the complete mailing address where the annual fee invoice should be mailed and the
name and phone number of the permittee’s representative responsible for payment of the
invoice.

Prefix: Ms  Full Name (Last/First Name): De La Cruz, Alisa

Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

Item 8. DMR/MER Contact Information (Instructions, Page 28)

Provide the name and mailing address of the person delegated to receive and submit DMRs or
MERs. Note: DMR data must be submitted through the NetDMR system. An electronic reporting
account can be established once the facility has obtained the permit number.

Prefix: Ms  Full Name (Last/First Name): De La Cruz, Alisa

Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp

Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
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Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

Item 9. Notice Information (Instructions, Pages 28)

a. Individual Publishing the Notices
Prefix: Ms  Full Name (Last/First Name): De La Cruz, Alisa
Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp
Mailing Address: PO Box 148 City/State/Zip: Terlingua, TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

b. Method for Receiving Notice of Receipt and Intent to Obtain a Water Quality Permit Package
(only for NORI, NAPD will be sent via regular mail)

X E-mail: sfernandez@jacobmartin.com

O Fax: Click to enter text.

Regular Mail (USPS)
Mailing Address: PO Box 148
City/State/Zip Code: Terlingua, TX 79852

c. Contact in the Notice
Prefix: Ms  Full Name (Last/First Name): De La Cruz, Alisa

Title: Office Manager Credential: Click to enter text.

Organization Name: Study Butte Water Supply Corp
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

d. Public Viewing Location Information

Note: If the facility or outfall is located in more than one county, provide a public viewing
place for each county.

Public building name: Alpine Public Library Location within the building: Bulletin Board
Physical Address of Building: 805 W. Avenue E
City: Alpine County: Brewster

e. Bilingual Notice Requirements

This information is required for new, major amendment, minor amendment or minor
modification, and renewal 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.

Call the bilingual/ESL coordinator at the nearest elementary and middle schools and obtain
the following information to determine if an alternative language notice(s) is required.

1. Is a bilingual education program required by the Texas Education Code at the
elementary or middle school nearest to the facility or proposed facility?
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1 Yes No

If no, publication of an alternative language notice is not required; skip to Item 8
(Regulated Entity and Permitted Site Information.)

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

1 Yes O No

3. Do the students at these schools attend a bilingual education program at another
location?

] Yes [ No

4. 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)?

[0 Yes O No O N/A

5. 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? Click to enter text.

f. Summary of Application in Plain Language Template - Complete and attach the Summary of
Application in Plain Language Template (TCEQ Form 20972), also known as the plain
language summary or PLS. Attachment: 1

g. Complete and attach one Public Involvement Plan (PIP) Form (TCEQ Form 20960) for each
application for a new permit or major amendment. Attachment: Click to enter text.

Item 10. Regulated Entity and Permitted Site Information (Instructions
Page 29)

a. TCEQ issued Regulated Entity Number (RN), if available: RN104707252

Note: If your business site is part of a larger business site, a Regulated Entity Number (RN)
may already be assigned for the larger site. Use the RN assigned for the larger site. Search
the TCEQ’s Central Registry to determine the RN or to see if the larger site may already be
registered as a Regulated Entity. If the site is found, provide the assigned RN.

b. Name of project or site (name known by the community where located): Terlingua Water
Treatment Plant

c. Is the location address of the facility in the existing permit the same?
Yes [0 No [ N/A (new permit)

Note: If the facility is located in Bexar, Comal, Hays, Kinney, Medina, Travis, Uvalde, or
Williamson County, additional information concerning protection of the Edwards Aquifer
may be required.

d. Owner of treatment facility:

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Study Butte WSC
Mailing Address: PO Box 148 City/State/Zip: Terlingua TX 79852
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net
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e. Ownership of facility: [ Public Private ] Both [J Federal

f. Owner of land where treatment facility is or will be: Study Butte WSC

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Study Butte WSC
Mailing Address: PO Box 148 City/State/Zip: Click to enter text.
Phone No: 432.371.2933 Email: sbwateroffice@bigbend.net

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years (In some cases, a lease may not suffice - see instructions). Attachment:
Click to enter text.

g. Owner of effluent TLAP disposal site (if applicable): Click to enter text.

Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Click to enter text.
Mailing Address: Click to enter text. City/State/Zip: Click to enter text.

Phone No: Click to enter text. Fmail: Click to enter text.

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years. Attachment: Click to enter text.

h. Owner of sewage sludge disposal site (if applicable):
Prefix: Click to enter text. Full Name (Last/First Name): Click to enter text.

or Organization Name: Click to enter text.
Mailing Address: Click to enter text. City/State/Zip: Click to enter text.
Phone No: Click to enter text. Email: Click to enter text.

Note: If not the same as the facility owner, attach a long-term lease agreement in effect for
at least six years. Attachment: Click to enter text.

Item 11. TDPES Discharge/TLAP Disposal Information (Instructions,
Page 31)

a. Is the facility located on or does the treated effluent cross Native American Land?
[ Yes No
b. Attach an original full size USGS Topographic Map (or an 8.5"x11" reproduced portion for

renewal or amendment applications) with all required information. Check the box next to
each item below to confirm it has been included on the map.

X One-mile radius [0 Three-miles downstream information
Applicant’s property boundaries Treatment facility boundaries
Labeled point(s) of discharge [J Highlighted discharge route(s)

O Effluent disposal site boundaries [ All wastewater ponds

[] Sewage sludge disposal site [0 New and future construction

Attachment: 2
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c. Is the location of the sewage sludge disposal site in the existing permit accurate?
[ Yes No or New Permit

If no, or a new application, provide an accurate location description: N/A

d. Are the point(s) of discharge in the existing permit correct?
L1 Yes [ No or New Permit

If no, or a new application, provide an accurate location description: Click to enter text.

e. Are the discharge route(s) in the existing permit correct?
Yes [ No or New Permit

If no, or a new permit, provide an accurate description of the discharge route: Click to enter
text.

f. City nearest the outfall(s): Terlingua, TX

County in which the outfalls(s) is/are located: Brewster

h. Is or will the treated wastewater discharge to a city, county, or state highway right-of-way,
or a flood control district drainage ditch?
[ Yes No
If yes, indicate by a check mark if: [ Authorization granted [ Authorization pending

For new and amendment applications, attach copies of letters that show proof of contact
and provide the approval letter upon receipt. Attachment: Click to enter text.

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: Click to enter text.

i. For TLAPs, is the location of the effluent disposal site in the existing permit accurate?

] Yes No or New Permit [ Click to enter text.

If no, or a new application, provide an accurate location description: Click to enter text.

j- City nearest the disposal site: Click to enter text.

k. County in which the disposal site is located: Click to enter text.

1. For TLAPs, describe how effluent is/will be routed from the treatment facility to the
disposal site: Click to enter text.

m. For TLAPs, identify the nearest watercourse to the disposal site to which rainfall runoff
might flow if not contained: Click to enter text.
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Item 12. Miscellaneous Information (Instructions, Page 33)

a. Did any person formerly employed by the TCEQ represent your company and get paid for
service regarding this application?
X Yes [l No

If yes, list each person: David Hudson and Charles Keith

b. Do you owe any fees to the TCEQ?
[ Yes No
If yes, provide the following information:

Account no.: Click to enter text.

Total amount due: Click to enter text.

c. Do you owe any penalties to the TCEQ?
(] Yes X No
If yes, provide the following information:
Enforcement order no.: Click to enter text.

Amount due: Click to enter text.
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Item 13. Signature Page (Instructions, Page 33)
Permit No: WQ0004968000
Applicant Name: Study Butte Water Supply Corporation

Certification: I, William Gilles, 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): William Gilles

Signatory title: Board of Director President

) . ) g

Signature: /f ) /%//f‘ 7 jﬂf/ Date: _(4 /7 [ 2 /q
“(Use bh{tjnk

Subscribed and Sworn to before me by the said //( )I LLia /7 (eeed

on this ‘/”L day of 4P¢/L , 2045~
My co ssmn expires bi day of _ SepZeppen 20_23 .
Ko téfy Pubilic Slpaamiammer sy,  [SEAL]

: f.‘ >\ Notary ID #133345478 |

q My Commission Expires |
BI?M’ZCW‘- ) W September 21, 2025
County, Texas

Note: If co-applicants are necessary, each entity must submit an original, separate signature
page.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
ADMINISTRATIVE REPORT 1.1

The following information is required for new and amendment applications.

Item 1. Affected Landowner Information (Instructions, Page 35)

a.

Attach a landowner map or drawing, with scale, as applicable. Check the box next to each
item to confirm it has been provided.

[J The applicant’s property boundaries.
[0 The facility site boundaries within the applicant’s property boundaries.

[] The distance the buffer zone falls into adjacent properties and the property boundaries
of the landowners located within the buffer zone.

[0 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 must include the
property boundaries of all landowners adjacent to the new facility (ponds).)

[] The point(s) of discharge and highlighted discharge route(s) clearly shown for one mile
downstream.

[0 The property boundaries of the landowners located on both sides of the discharge route
for one full stream mile downstream of the point of discharge.

[0 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 tides.

[0 The boundaries of the effluent disposal site (e.g., irrigation area or subsurface drainfield
site) and all evaporation/holding ponds within the applicant’s property.

[0 The property boundaries of all landowners surrounding the applicant’s property
boundaries where the effluent disposal site is located.

[0 The boundaries of the sludge land application site (for land application of sewage sludge
for beneficial use) and the property boundaries of landowners within one-quarter mile of
the applicant’s property boundaries where the sewage sludge land application site is
located.

[J The property boundaries of landowners within one-half mile in all directions from the
applicant’s property boundaries where the sewage sludge disposal site (e.g., sludge
surface disposal site or sludge monofil) is located.

Attachment: Click to enter text.

[J that the landowners list has also been provided as mailing labels in electronic format
(Avery 5160).

Check this box to confirm a separate list with the landowners’ names and mailing addresses

cross-referenced to the landowner’s map has been provided.Provide the source of the
landowners’ names and mailing addresses: Click to enter text.
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e. Asrequired by Texas Water Code § 5.115, is any permanent school fund land affected by
this application?

[l Yes O No

If yes, provide the location and foreseeable impacts and effects this application has on the
land(s): Click to enter text.

Item 2. Original Photographs (Instructions, Page 37)

Provide original ground level photographs. Check the box next to each of the following items
to indicate it is included.

[J 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.

[J At least one photograph of the existing/proposed effluent disposal site.
[0 A plot plan or map showing the location and direction of each photograph.

Attachment: Click to enter text.
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INDUSTRIAL WASTEWATER PERMIT APPLICATION
SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

This form applies to TPDES permit applications only. Complete and attach the Supplemental
Permit information Form (SPIF) (TCEQ Form 20971).

Attachment: 1
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ATTACHMENT 1
INDIVIDUAL INFORMATION

Item 1. Individual information (Instructions, Page 38)

Complete this attachment if the facility applicant or co-applicant is an individual. Make
additional copies of this attachment if both are individuals.

Prefix (Mr., Ms., or Miss): Click to enter text.
Full legal name (first, middle, and last): Click to enter text.

Driver’s License or State Identification Number: Click to enter text.
Date of Birth: Click to enter text.
Mailing Address: Click to enter text.

City, State, and Zip Code: Click to enter text.

Phone No.: Click to enter text.

Fax No.: Click to enter text.

E-mail Address: Click to enter text.
CN: Click to enter text.

TCEQ-10411 (09/13/2024) Industrial Wastewater Application Administrative Report Page 18 of 20



INDUSTRIAL WASTEWATER PERMIT APPLICATION
CHECKLIST OF COMMON DEFICIENCIES

Below is a list of common deficiencies found during the administrative review of industrial
wastewater permit applications. To ensure the timely processing of this application, please
review the items below and indicate each item is complete and in accordance applicable rules
at 30 TAC Chapters 21, 281, and 305 by checking the box next to the item. If an item is not
required this application, indicate by checking N/A where appropriate. Please do not submit
the application until all items below are 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 Permit Application Forms
(TCEQ Form Nos. 10055 and 10411. Version dated 5/10/2019 or later.)

Water Quality Permit Payment Submittal Form (Page 14)
(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” permiit.
8 ¥ x 11 acceptable for Renewals and Amendments.)

X N/A [ Current/Non-Expired, Executed Lease Agreement or Easement Attached

N/A [ Landowners Map
(See instructions for landowner requirements.)

Things to Know:

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

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

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

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

N/A [O Landowners Labels and Cross Reference List
(See instructions for landowner requirements.)

X Electronic Application Submittal
(See application submittal requirements on page 23 of the instructions.)

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 letter must be attached.)
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Summary of Application (in Plain Language)
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      data that is also copyrighted with use restrictions; see the credit note and metadata file for individual products. Even maps that contain
      copyrighted data may be freely used and redistributed, provided the appropriate copyright notices are retained; normal fair-use principles
      apply. Users should be aware that temporal changes may have occurred since these data were collected and some data may no longer represent
      actual surface conditions. Users should not use these data for critical applications without a full awareness of their limitations.
      Acknowledgment of the U.S. Geological Survey is appreciated for products derived from these data.
  
   
     
       Cartographic content is derived from USGS national geospatial databases. Most the data are owned and hosted by the USGS, but this does
        not preclude using data sources owned or hosted by other organizations, provided that these sources have been approved by the USGS data
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     This product is a layered geospatial PDF file.
     Each PDF layer is derived from data extracted from USGS national geospatial databases. These data are intended to be cartographically
      complete at 1:24,000 scale.
     
       
         This US Topo map product is compiled to meet National Map Accuracy Standards (NMAS). NMAS horizontal accuracy requires that at least
          90 percent of well-defined points tested are within 0.02 inch of the true position. In this product, the projection line, grids, and
          orthoimage are believed to meet NMAS. Positional accuracy of the other data layers is less controllable because of diversity of data
          sources, and may not meet NMAS. However, other vector layers do generally register well with the orthoimage, which is evidence that the
          overall accuracy is close to meeting NMAS.
      
       
         Vertical accuracy report: US Topo contours are derived from the USGS 3D Elevation Program (3DEP) 1/3 arc-second DEM data. Accuracy
          of 3DEP is inherited from various sources. These data sources vary in vertical accuracy depending on time of collection, collection method,
          control accuracy and density, and local terrain relief. The overall absolute vertical accuracy of the 1/3 arcsecond DEM data, as tested
          against GPS control, is about 3 meters at 95% confidence level (National Standards for Spatial Data Accuracy). US Topo contours are derived
          from the DEMs to generally meet National Map Accuracy Standards (90% of well-defined points in reasonably level terrain test within one-half
          contour interval of the true ground elevation); however, actual vertical accuracies of individual US Topo quadrangles may not meet that
          standard. Quadrangles containing collar notes stating contours "May not meet National Map Accuracy Standards" are in areas where the source
          is known to be questionable for meeting NMAS for the stated contour interval.
      
    
     
       
				 
					 
						 U.S. Geological Survey, National Geospatial Technical Operations Center - National Elevation Dataset is a component of
							a comprehensive base geospatial data model.
						 20020401
						 Hypsography
						 Vector digital data
						 This contour featureclass was generated from the 1/3 arc-second version of the 3D Elevation Program. The intended
							viewing scale for these features is 1:24,000. The contours are derived from a filtered elevation raster to achieve
							smoother arcs. In some areas, the 3DEP data may be modified by the National Hydrography Dataset (NHD) flow lines and water
							bodies to facilitate improved integration between the hypsography and hydrography on USGS map products. These contours
							were generated primarily for use as a layer in GeoPDFs created in the digital mapping program. The raster data source of
							contours is the 3D Elevation Program 1/3 arc-second layer. Secondary datasets include the high resolution flow lines,
							water bodies, and areas from the National Hydrography Dataset (NHD). The NHD layers are used in hydro-enforcement of the
							DEM prior to contour generation. The goals of the hydro-enforcement are to prevent contour lines from extending over the
							surface of water bodies and to align the contour reentrants with the NHD single- line streams. The 3DEP raster cells are
							converted to points. Those points, along with the NHD flow lines are input into an interpolation tool to create a new
							surface. The NHD water bodies and areas are preprocessed to attach the minimum and maximum elevation to each polygon. From
							these precalculated values, an appropriate value is calculated by which to raise the elevation cells under the NHD
							polygons. The NHD polygons are then converted into rasters, which in turn will be used to generate a mosaic that includes
							the new raster surface. The mosaic is filtered to provide smoother contour lines. Contours are generated and depression
							and index contours are identified. There is no guarantee or warranty concerning the accuracy of the data. Users should be
							aware that temporal changes may have occurred since these data were collected and generated and that some parts of these
							data may no longer represent actual surface conditions. Hydro-enforcement and generalization can also significantly alter
							the spatial characteristics of the contours. Users should not use these data for critical applications without a full
							awareness of its limitations.
						 http://Hs.gov/
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						 U.S. Geological Survey
						 2016
						 Land Cover - Woodland
						 Vector digital data
						 The Woodland Tint is a derivative land cover product created using several national map layers: three National Land
							Cover Database (NLCD) 2011 raster layers (Tree Canopy, Imperviousness, and Land Cover); and two vector layers (National
							Hydrography Dataset and Transportation). The process begins with masking the NLCD 2011 Tree Canopy Data cartographic with
							NLCD 2011 Imperviousness (values from 1-100), and NLCD 2011 Land Cover (value 11 = Open Water). The resulting raster data
							with canopy values of 20 and greater are converted to woodland vector polygons and smoothed via the Paek Algorithm. The
							woodland polygons are masked with buffered Transportation (Roads, Airport Runways, and Railroads) and Hydrography (NHD
							Areas excluding Inundation Area and NHD Waterbodies excluding Swamp/Marsh). The resulting polygons are checked for scale
							appropriate size (minimum size of one acre), and the small woodland polygons as well as small clearings within the
							woodland polygons are deleted. For Hawaii and Puerto Rico, two National Land Cover Database (NLCD) raster layers (Tree
							Canopy 2011 and Imperviousness 2001): and two vector layers(National Hydrography Dataset and Transportation) are used. The
							resulting raster data is carried out as before to produce the polygon vector data. For Alaska, the Woodland Tint is a
							derivative land cover product created using five national map layers: one raster layer, National Land Cover Database
							(NLCD) 2011 (Land Cover); and four vector layers (National Hydrography Dataset, Transportation Roads, Transportation
							Airports and Transportation Railroads). The process begins with combining three NLCD 2011 Land Cover V1 Classes (41 -
							Deciduous Forest, 42 - Evergreen Forest, and 43 - Mixed Forest). The resulting raster data was converted to woodland
							vector polygons, and smoothed via the Paek Algorithm. The woodland polygons are masked with buffered Transportation
							(Roads, Airport Runways, and Railroads) and Hydrography (NHD Areas excluding Inundation Areas and NHD Waterbodies
							excluding Swamp/Marsh). The resulting polygons are checked for scale appropriate size (minimum size of one acre), and the
							small woodland polygons as well as small clearings within the woodland polygons are deleted.
						 http://nationalmap.gov
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							Federal, State and local partners. National Hydrography Dataset is a component of a comprehensive base geospatial data
							model.
						 20100820
						 Hydrography
						 vector digital data
						 The National Hydrography Dataset (NHD) is a feature-based database that interconnects and uniquely identifies the
							stream segments or reaches that make up the nation's surface water drainage system. The high-resolution NHD was originally
							created using 1:24,000-scale data. State and Local Stewards are improving the data by incorporating local updates based on
							more current and more accurate source data. Water features in the real world are relatively dynamic and the differences at
							the time of data collection mean that water features may not register exactly to other layers. The hydrographic feature
							names contained in and displayed by the NHD are extracted and validated from the Geographic Names Information System
							(GNIS). Spatial objects may be filtered or generalized to achieve a 1:24,000-scale representation.
						 http://nhd.usgs.gov/
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						 Vector digital data
						 Airport points and runway polygons are for Federal Aviation Administration (FAA)-recognized public and private
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							in the National Transportation Dataset. Digital data were inspected for attribute accuracy, spatial accuracy, and
							completeness.
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						 2014
						 Transportation, Census Roads
						 vector digital data
						 Dataset source is Census Bureau MAF/TIGER database extracts in the form of TIGER/Line Shapefiles. The TIGER/Line
							shapefiles and related database files are an extract of selected geographic and cartographic information from the U.S.
							Census Bureau's Master Address File/Topologically Integrated Geographic Encoding and Referencing (MAF/TIGER) Database
							(MTDB). The MTDB represents a seamless national file with no overlaps or gaps between parts, however, each TIGER/Line
							shapefile is designed to stand alone as an independent dataset, or they can be combined to cover the entire nation. The
							U.S. Geological Survey filters Census roads to remove short road segments which are less than 500 feet in length, are not
							named and are classified as local roads. The USGS National Transportation Dataset functional road classification system is
							applied to the Census datasets. The original TIGER/Line Shapefile products are not copyrighted however TIGER/Line and
							Census TIGER are registered trademarks of the U.S. Census Bureau. The horizontal spatial accuracy information present in
							the TIGER/Line shapefiles is provided for the purposes of statistical analysis and census operations only and the data may
							not be suitable for high-precision measurement applications. Full metadata for TIGER/Line shapefiles is available from
							U.S. Census Bureau
						 http://www.census.gov/geo/maps-data/data/tiger.html
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             U.S. Census Bureau
             20140401
             State and Equivalent Boundary
             vector digital data
             The Census Bureau collects boundaries from state and county governments through the Boundary and Annexation Survey, and
              publishes the results as TIGER files. The USGS uses the TIGER data without editing or alteration.
             http://www.census.gov/geo/maps-data/data/tiger.html
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         State and Equivalent Boundary
      
       
         
           
             U.S. Census Bureau
             2014
             County and Equivalent Boundary
             vector digital data
             The Census Bureau collects boundaries from state and county governments through the Boundary and Annexation Survey (BAS), and
              publishes the results as TIGER files. The USGS uses the TIGER data without editing or alteration for US Topo.
             http://www.census.gov/geo/maps-data/data/tiger.html
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         County Boundaries
         County and Equivalent Boundary
      
       
         
           
             National Park Service - Land Resources Division
             2014
             National Park Service Boundary
             vector digital data
             This dataset depicts National Park Service unit boundaries for display and general analysis purposes. The USGS converted areas
              of generally 3 acres or less to point features to facilitate cartographic display on the US Topo digital map product. See Source URL for
              link to complete dataset. This data set is complete but subject to continual updates to reflect boundary amendments, legislation, and
              acquisitions, and improved processing techniques. The data is being regularly updated with verified boundaries from NPS Land Resources
              Division. The data is intended for use as a tool for display and general GIS analysis purposes only. It is in no way intended for
              engineering or legal purposes. The data accuracy is checked against best available sources which may be dated. NPS assumes no liability
              for use of this data. Boundaries from the Land Resources Division have separate polygons for each type of unit. For example Denali
              National Park and Denali National Preserve are separate individual polygons.
             https://irma.nps.gov/App/Portal
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           publication date
        
         National Park Service Boundary
         Current Administrative Boundaries of the National Park System Units
      
       
         
           
             Federal land management agencies
             2018
             Points of Interest
             vector digital data
             Includes campgrounds, trailheads, visitor centers, picnic areas, Ranger stations and federal land management agency
              headquarters. Point data was provided by various federal agencies, such as NPS, US Forest Service, BLM, US FWS. This data is subject to
              change at any time.
             http://nationalmap.usgs.gov
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         Structures - various
         Geographic features and feature names
      
       
         
           
             State and Federal Partners, updates from USGS' The National Map Corps volunteers 
             20120101
             Fire Stations
             Vector digital data
             Any location where fire fighters are stationed or based out of, or where equipment that such personnel use in carrying out their
              jobs is stored for ready use. Fire Departments which are Mobile Units and not having a permanent location, are included, in which case
              their location has been depicted at the city/town hall or at the center of their service area if a city/town hall does not exist. This
              dataset includes those locations primarily engaged in forest or grasslands fire fighting, including fire lookout towers if the towers
              are in current use for fire protection purposes. This dataset includes both private and governmental entities. Locations that serve only
              administrative function are excluded. Locations serving both administrative and operational functions are included.
             http://nationalmap.usgs.gov
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           ground condition
        
         Structures - Fire Stations
         Geographic features and feature names
      
       
         
           
             State and Federal Partners, updates from USGS' The National Map Corps volunteers 
             20080101
             Schools
             Vector digital data
             The schools within this dataset are composed of Public elementary and secondary education in the US as defined and tracked by
              the National Center for Education Statistics (NCES), Common Core Dataset (CCD). Private schools in this dataset are composed of Private
              elementary and secondary education in the US as defined by the Private School Survey, NCES. The colleges and Universities are composed
              of postsecondary education facilities as defined by the Integrated Post Secondary Education System (IPEDS), NCES. Included are Doctoral
              and Research Universities, Masters Colleges and Universities, Baccalaureate Colleges, Associates Colleges, Theological seminaries,
              Medical schools and other health care professions, schools of engineering and technology, business and management, art, music, design,
              Law schools, Teachers colleges, Tribal colleges and other specialized institutions. Changes to base school data may occur through the
              USGS’ The National Map Corps Volunteer Geographic Information project.
             http://nationalmap.usgs.gov
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             For the conterminous 48 states - National Agriculture Image Program (NAIP) administered by the Aerial Photography Field Office
              (APFO) for the United States Department of Agriculture.
             Publication Date
             Orthoimagery - CONUS
             Raster digital data or Digital Orthorectified Image or NAIP Digital Ortho Photo Image or Raster digital data or Digital
              Orthorectified Image
             An orthorectified image is a layer in every product and is provided by the USDA-FSA-APFO from the National Agriculture Image
              Program (NAIP) in the conterminous US. This offers the USGS a consistent image product for the conterminous 48 states, normally with a
              one meter resolution in natural color, though resolution varies by collection date, and higher-res source data may be downsampled to 1
              or 1.5 meter resolution for US Topo maps. The NAIP image in this product is public domain with no reuse constraints.
             https://www.fsa.usda.gov/programs-and-services/aerial-photography/imagery-programs/naip-imagery/
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             U.S. Geological Survey
             Publication Date
             Post Offices
             Vector digital data
             The Geographic Names Information System (GNIS) is the Federal and national standard for geographic nomenclature. The U.S.
              Geological Survey developed the GNIS in support of the U.S. Board on Geographic Names as the official repository of domestic geographic
              names data, the official vehicle for geographic names use by all departments of the Federal Government, and the source for applying
              geographic names to Federal electronic and printed products. Post Offices are one feature from the GNIS data base. Post office data are
              currently maintained in part with crowdsourcing methods by the USGS National Map Corps project, especially for establishing correct
              geographic positions.
             https://nationalmap.gov/TheNationalMapCorps/
             http://geonames.usgs.gov/
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         Structures - Post Offices
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             U.S. Geological Survey
             Publication Date
             Geographic Names Information System (GNIS)
             Vector digital data
             The Geographic Names Information System (GNIS) is the Federal and national standard for geographic nomenclature. The U.S.
              Geological Survey developed the GNIS in support of the U.S. Board on Geographic Names as the official repository of domestic geographic
              names data, the official vehicle for geographic names use by all departments of the Federal Government, and the source for applying
              geographic names to Federal electronic and printed products.
             http://geonames.usgs.gov/
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         Geographic Names
         Geographic feature names
      
       
         
           
             U.S. Fish and Wildlife Service
             Publication Date
             Wetlands - Emergent and Forest/Shrub
             vector digital data
             This data set represents the extent, approximate location and type of wetlands and deepwater habitats in the United States and
              its Territories. While the Fish and Wildlife Service produces a variety of wetland categories, only two (Emergent and Forest/Shrub
              wetlands as defined by Cowardin et al. (1979)) are included on US Topo Maps.The emergent wetlands depicted do not include lakes, rivers,
              open water ponds, deepwater marine and estuarine features or non-vegetated, farmed, intermittent and temporarily flooded wetlands. The
              goal is to provide a visual depiction of the approximate location and extent of Emergent and Forest/Shrub wetlands. Digital wetlands
              data are intended for use with base maps and digital aerial photography at a scale of 1:12,000 or smaller. Due to the scale, the primary
              intended use is for data display on the US Topo Maps. This data display is not intended for analysis. The map products were neither
              designed or intended to represent legal or regulatory products. Questions or comments regarding the interpretation or classification of
              wetlands can be addressed by visiting http://www.fws.gov/wetlands/FAQs.html These data were developed in conjunction with the
              publication Cowardin, L.M., V. Carter, F.C. Golet, and E.T. LaRoe. 1979. Classification of Wetlands and Deepwater Habitats of the United
              States. U.S. Department of the Interior, Fish and Wildlife Service, Washington, DC. FWS/OBS-79/31. For more information on the wetland
              classification codes visit http://www.fws.gov/wetlands/Data/Wetland-Codes.html. Note that coastline delineations were drawn to follow
              the extent of wetland features as described by this project and may not match the coastline shown in other base maps.
             http://www.fws.gov/wetlands/
             http://www.fws.gov/wetlands/FAQs.html
             http://www.fws.gov/wetlands/Data/Wetland-Codes.html
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             U.S. Geological Survey
             Publication Date
             Shaded Relief
             raster digital data
             The Shaded relief is a derivative elevation product created from the USGS 3D Elevation Program (3DEP) 1/3 arc-second DEM data.
              First there are five separate shaded relief datasets created from the original data. Each shaded relief has different azimuths and
              altitude values as follows: 00 450, 1350 600, 2700 450, 3150 450, 450 450. These five datasets are then combined into one feature class
              using map algebra to compute the raster layers using the following equation shadedrelief1 + shadedrelief2 + shadedrelief3 +
              (shadedrelief4 x 2) + shaded relief5 \ 6. This equation gives double importance to the 3150 azimuth and 450 elevation.
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             U.S. Geological Survey
             Publication Date
             Grids and Coordinate System
             Geographic Coordinate, U.S. National Grid, and UTM grid values are displayed along the map projection. For Standards and Specifications on USNG visit https://www.fgdc.gov/standards/projects/FGDC-standards-projects/usng/fgdc_std_011_2001_usng.pdf
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         U.S. National Grid, UTM grid.
      
       
         Grids and coordinate system annotation are computed for US Topo maps with Esri ArcGIS software.
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         North American Datum of 1983
         Geodetic Reference System 80
         6378137
         298.2572221
      
    
     
       
         North American Vertical Datum of 1988
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         Explicit elevation coordinate included with horizontal coordinates
      
    
  
   
     
       This is a general-purpose design and layout quadrangle map based on the traditional USGS quadrangle cells. The domain is a standard
        7.5-minute cell. The scale is 1:24,000.
       National Geospatial Program US Topo Product Standard, 2011.
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           U.S. Geological Survey, National Geospatial Technical Operations Center
           Not Provided
        
         
           mailing and physical
           1400 Independence Road
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           MO
           65401
        
         
           mailing and physical
           Box 25046 Denver Federal Center
           Lakewood
           CO
           80225
        
         1-888-ASK-USGS (1-888-275-8747)
         http://www.usgs.gov/ask/
         Monday through Friday 8:00 AM to 4:00 PM
         Metadata information can also be obtained through online services using The National Map Viewer, at http://nationalmap.gov or
          EarthExplorer, at http://earthexplorer.usgs.gov or Ask USGS at http://www.usgs.gov/ask.
      
    
     FGDC Content Standard for Digital Geospatial Metadata
     FGDC-STD-001-1998
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What is a US Topo map?

A US Topo map is a digital topographic map that covers 7.5-minutes of longitude by 7.5-minutes of latitude and is produced at a scale of
1:24,000. US Topo maps are freely distributable and are available for download on the Web from the USGS Store

(https://store.usgs.gov) in Portable Document Format (PDF) with geospatial extensions. PDF maps can be viewed and printed with any
conforming PDF software. Versions 9.x and later of Adobe® Reader® and Acrobat® software provide access to the geospatial function-
ality of the US Topo map. Adobe Reader is available for free at http./get.adobe.com/reader. More information about US Topo maps and
their use is available at https./nationalmap.gov/ustopo.

The base data layer of a US Topo map is a recent orthographic aerial photograph. These orthoimages have been corrected to remove
scale distortions that result from the varying terrain and deviations of the aircraft’s position from the true vertical. The maps include
contours that show the shape of the Earth’s surface, hydrographic features such as lakes and rivers, roads, boundaries, and geograph-
ic names. Additional data from the geographic data themes of transportation, names, elevation, hydrography, boundaries, structures
(such as fire stations) and land cover (such as woodland tint) is being added to the maps as they are updated, resulting in a product
that will become progressively more robust over time. Feature data is incorporated from national Geographic Information System (GIS)
databases under the stewardship of USGS data programs. The US Topo map is intended for conventional map users, not for advanced
GIS analysis. However, most of the data sources used are in the public domain and may be downloaded for free from The National Map
(TNM) (https.//nationalmap.gov).

US Topo maps are revised on a three-year production cycle.

Symbols on US Topo Maps

The underlying orthoimage for each US Topo map shows those features on the Earth’s surface that are visible to the eye. Because each
map is made at a scale of 1:24,000 (one inch on the map represents 24,000 inches or 2,000 feet on the ground), selected features are also
shown and emphasized by symbols, geographic names, and highway route numbers.

Map features may be represented as points, lines, or polygons. They incorporate different colors and patterns to distinguish between
feature types and to show each feature’s importance. For example, a perennial stream is symbolized by a solid blue line while an
intermittent stream is shown by a blue dashed and dotted line. A large reservoir is depicted by a polygon while a small reservoir may be
shown by a point symbol if it is too small to show as a polygon.

Point symbols of different shapes and sizes depict features such as structures, dams, gates, rocks, waterfalls, and wells. Linear map
symbols (lines) show such features as roads, rivers, boundaries, and contours. Color is used to show the class of information: topo-
graphic contours in brown, streams and rivers and other hydrographic features in blue, and roads in black and red. Areal features are
outlined to depict the areal extent and may also be emphasized by a color tint. Names and labels are shown in different type fonts,
sizes, and colors.

The unique feature of a topographic map is the contour. These lines do not exist on the Earth’s surface. They join points of equal eleva-
tion above a zero level surface (such as Mean Sea Level) and therefore show heights of the land and reveal the shape of the land
surface. Heavier brown lines are index contours and are labeled with the elevation they represent. Closely spaced contours indicate a
steep land slope; widely spaced contours show more level ground. The elevation difference between adjacent contours is the contour
interval. A map of a relatively flat area may have a contour interval of 10 feet. In steep areas an interval of 100 feet or more may be
used to avoid coalescence or convergence of the contour lines. The contour interval is always noted below the bar scale in the map
marginalia.

The cartographic representation of roads has been updated from a characterization based on organizational maintenance (Interstates,
US routes, State routes, etc.) to a functional classification defined as follows:

e Expressway': A controlled access, divided arterial highway for through traffic.

e Secondary Highway'": Hard surface highways including secondary State routes, primary county routes, and other highways
that connect principal cities and towns, and link these places with the primary highway system.

e Local Connector’: Hard surface roads notincluded in a higher class and improved, loose surface roads passable in all kinds
of weather. These roads are adjuncts to the primary and secondary highway system and represent major arteries through
populated places.

¢ Local Road': Roads used primarily for local traffic.

e Four Wheel Drive Road': Unimproved roads passable only with four wheel drive vehicles.

! Federal Highway Administration Planning Glossary - http.//www.fhwa.dot.gov/planning/glossary/glossary _listing.cfm 30NOV2018ver7.3
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HYDROGRAPHY - continued IMAGES
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