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TCEQ 

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

PLAIN LANGUAGE SUMMARY FOR TPDES OR 

TLAP PERMIT APPLICATIONS 

Plain Language Summary Template and Instructions for Texas 
Pollutant Discharge Elimination System (TPDES) and Texas 
Land Application (TLAP) Permit Applications 

Applicants should use this template to develop a plain language summary as required by 
Title 30. Texas Administrative Code (30 TAC). Chapter 39. Subchapter H. Applicants may 
modify the template as necessary to accurately describe their facility as long as the summary 
includes the following information: (1) the function of the proposed plant or facility; (2) the 
expected output of the proposed plant or facility; (3) the expected pollutants that may be 
emitted or discharged by the proposed plant or facility; and ( 4) how the applicant will control 
those pollutants, so that the proposed plant will not have an adverse impact on human health 
or the environment. 

Fill in the highlighted areas below to describe your facility and application in plain language. 
Instructions and examples are provided below. Make any other edits necessary to improve 
readability or grammar and to comply with the rule requirements. 

If you are subject to the alternative language notice requirements in 30 TAC Section 39.426, 
you must provide a translated copy of the completed plain Janguage summary in the 
appropriate alternative language as part of your application package. For your convenience, 
a Spanish template has been provided below. 

ENGLISH TEMPLATE FOR TPDES or TLAP NEW/RENEWAL/AMENDMENT APPLICATIONS 
Enter 'INDUSTRIAL' or 'DOMESTIC' here WASTEWATER/STORMWATER 
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 is not a federal enforceable representation of the permit application.

Port O'Connor Improvement District (CN600646061) operates Denman Drive Well RO System 
WTP (RN107142267), a reverse osmosis system water treatment plant. The facility is located at 
39 Denman Drive, in Port O'Connor, Calhoun County, Texas 77982. This application is to 
renew an existing permit to discharge reject reverse osmosis well water. 

Discharges from the facility are expected to contain no pollutants. Reject well water is treated 
by reverse osmosis. 
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

 

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

RENEWAL 

PERMIT NO. WQ0005119000 

APPLICATION. Port O'Connor Improvement District, P.O. Box 375, Port O'Connor, Texas 
77982, which owns a reverse osmosis water treatment facility, has applied to the Texas 
Commission on Environmental Quality (TCEQ) to renew Texas Pollutant Discharge Elimination 
System (TPDES) Permit No. WQ0005119000 (EPA I.D. No. TX0135232) to authorize the 
discharge of treated wastewater at a volume not to exceed a daily average flow of 216,000 
gallons per day. The facility is located at 39 Denman Drive, in the city of Port O'Connor, in 
Calhoun County, Texas Texas 77982. The discharge route is from the plant site via Outfall 
001 directly into Espiritu Santo Bay. TCEQ received this application on February 14, 2025. The 
permit application will be available for viewing and copying at Port O'Connor Improvement 
District Office, District Office, 39 Denman Drive, Port O'Connor, 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=-96.455277,28.4325&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 
información en Español, puede llamar al 1-800-687-4040. 

Further information may also be obtained from Port O'Connor Improvement District at the 
address stated above or by calling Mr. Oscar Pena, District Manager, at 361-983-2652. 

Issuance Date: March 4, 2025 
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Abesha Michael

From: Elizabeth Abels <elizabeth.abels@lynngroup.com>
Sent: Thursday, February 20, 2025 8:41 AM
To: Brian Kramer
Cc: pocid@pocid.org; Abesha Michael; pocpena@pocid.org
Subject: RE: Application to Renew Permit No. WQ0005119000 - Notice of Deficiency Letter 
Attachments: 2024 TCEQ Admin Report.docx; SPIF.docx; 2024 TCEQ Core Data.docx

Follow Up Flag: Follow up
Flag Status: Flagged

Good morning.  
 
The application has been updated to reflect the email address change. Documents attached.  
 
The draft of the NORI is approved, I see no errors or omissions.  
 

 

Elizabeth Abels 
Engineering Secretary 
Texas Registered Engineering Firm F-324

phone: 361-782-7121 
email: elizabeth.abels@lynngroup.com 
2200 Avenue A 
Bay City, TX 77414 

       
 

 
 
From: Brian Kramer <brian.kramer@lynngroup.com>  
Sent: Thursday, February 20, 2025 8:09 AM 
To: Elizabeth Abels <elizabeth.abels@lynngroup.com> 
Subject: FW: Application to Renew Permit No. WQ0005119000 - Notice of Deficiency Letter  
 
 
 

Brian M. Kramer, P.E. 
Project Manager 
Lynn Engineering  
Texas Registered Engineering Firm F-324
License #106117 

Phone: 979.245.8900 
Direct:  361.747.8849 
Email: Brian.Kramer@lynngroup.com 
2200 Ave A 
Bay City, Texas 77414 
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www.ourvision2030.com 
Press Release of Matagorda Village in Honduras 
https://bit.ly/4goyxSO 
 
 

From: Abesha Michael <Abesha.Michael@tceq.texas.gov>  
Sent: Wednesday, February 19, 2025 5:48 PM 
To: pocid@pocid.org 
Cc: Brian Kramer <brian.kramer@lynngroup.com> 
Subject: FW: Application to Renew Permit No. WQ0005119000 - Notice of Deficiency Letter  
 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments 
unless you recognize the sender and know the content is safe. 

Good afternoon,  
Thank you for your email for the change of email address. Please update all the pages on the application 
with the change of the email address. 
Thank you,  
 
 

  

Abesha H. Michael 
Applications Review & Processing Team 
Water Quality Division Support Section 
Water Quality Division, MC 148  
PO Box 13087 
Austin, Texas 78711 
Phone:  o: 512-239-4912 
Email:  abesha.michael@tceq.texas.gov 
 

How is our customer service? Fill out our online customer satisfaction survey at 
www.tceq.texas.gov/customersurvey 
 
From: Abesha Michael  
Sent: Wednesday, February 19, 2025 5:44 PM 
To: pocmud@tisd.net 
Cc: brian.kramer@lynngroup.com 
Subject: Application to Renew Permit No. WQ0005119000 - Notice of Deficiency Letter  
 

Dear Mr. Pena: 

The attached Notice of Deficiency letter sent on February 19, 2025, requests additional information 
needed to declare the application administratively complete. Please send the complete response to my 
attention by March 5, 2025.  

Thank you,   
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Abesha H. Michael 
Applications Review & Processing Team 
Water Quality Division Support Section 
Water Quality Division, MC 148  
PO Box 13087 
Austin, Texas 78711 
Phone:  o: 512-239-4912 
Email:  abesha.michael@tceq.texas.gov 
 

How is our customer service? Fill out our online customer satisfaction survey at 
www.tceq.texas.gov/customersurvey 
 
This communication is intended for the sole use of the person(s) to whom it is addressed and may 
contain information that is privileged and confidential or subject to copyright. Any unauthorized use, 
disclosure, or copying of this communication is strictly prohibited. If you have received this 
communication in error, please contact the sender immediately. Any communication received in error 
should be deleted and all copies destroyed.  
This communication is intended for the sole use of the person(s) to whom it is addressed and may 
contain information that is privileged and confidential or subject to copyright. Any unauthorized use, 
disclosure, or copying of this communication is strictly prohibited. If you have received this 
communication in error, please contact the sender immediately. Any communication received in error 
should be deleted and all copies destroyed.  
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What is the name and title of the person signing the application? The person must be an 
executive official meeting signatory requirements in 30 TAC § 305.44. 

Prefix: Click to enter text. Last Name, First Name: Click to enter text. 

Title: Click to enter text. Credential: Click to enter text. 

Provide a brief description of the need for a co-permittee: Click to enter text. 

A. Core Data Form  

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

Section 4. Application Contact Information (Instructions Page 27) 

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

A. Prefix: Mr. Last Name, First Name: Pena, Oscar 

Title: District Manager Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

Check one or both: ☒    Administrative Contact  ☒    Technical Contact 

B. Prefix: Mr. Last Name, First Name: Kamer, Brian M. 

Title: Authorized Representative Credential: Professional Engineer 

Organization Name: Lynn Engineering, LLC 

Mailing Address: 2200 Avenue A City, State, Zip Code: Bay City, TX 77414 

Phone No.: 3661.782.7121  E-mail Address: brian.kramer@lynngroup.com 

Check one or both: ☒    Administrative Contact  ☒    Technical Contact 

Section 5. Permit Contact Information (Instructions Page 27) 

Provide the names and contact information for two individuals that can be contacted 
throughout the permit term. 

A. Prefix: Mr. Last Name, First Name: Pena, Oscar 

Title: District Manager Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

B. Prefix: Mr. Last Name, First Name: Kramer, Brian M.  

Title: Authorized Representative Credential: Professional Engineer 
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Organization Name: Lynn Engineering, LLC 

Mailing Address: 2200 Avenue A City, State, Zip Code: Bay City, TX 77414 

Phone No.: 361.782.7121  E-mail Address: brian.kramer@lynngroup.com 

Section 6. Billing Contact Information (Instructions Page 27) 

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

Prefix: Ms.  Last Name, First Name: Pena, Oscar 

Title: District Manager Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

Section 7. DMR/MER Contact Information (Instructions Page 27) 

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

Prefix: Mr.  Last Name, First Name: Pena, Oscar 

Title: District Manager Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

Section 8. Public Notice Information (Instructions Page 27) 

A. Individual Publishing the Notices 

Prefix: Mr.  Last Name, First Name: Kramer, Brian M. 

Title: Authorized Representative Credential: Professional Engineer 

Organization Name: Lynn Engineering, LLC 

Mailing Address: PO Box 375 City, State, Zip Code: Bay City, TX 77414 

Phone No.: 361.782.7121  E-mail Address: brian.kramer@lynngroup.com 

B. Method for Receiving Notice of Receipt and Intent to Obtain a Water Quality Permit 
Package 

Indicate by a check mark the preferred method for receiving the first notice and instructions: 

☒   E-mail Address 

☐   Fax 
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☐   Regular Mail 

C. Contact permit to be listed in the Notices 

Prefix: Mr.  Last Name, First Name: Pena, Oscar 

Title: District Manager Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

D. Public Viewing Information 

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

Public building name: Port O’Connor Improvement District Office 

Location within the building: District Office 

Physical Address of Building: 39 Denman Drive 

City: Port O’Connor County: Calhoun 

Contact (Last Name, First Name): Pena, Oscar 

Phone No.: 361.983.2652 Ext.: Click to enter text. 

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. 

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

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? 

☐   Yes ☒   No 

If no, publication of an alternative language notice is not required; skip to Section 9 
below. 

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

☐   Yes ☐   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)? 

☐   Yes ☐   No 
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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: 4 

G. Public Involvement Plan Form 

Complete the Public Involvement Plan Form (TCEQ Form 20960) for each application for a 
new permit or major amendment to a permit and include as an attachment.  

Attachment: N/A 

Section 9. Regulated Entity and Permitted Site Information (Instructions 
Page 29) 

A. If the site is currently regulated by TCEQ, provide the Regulated Entity Number (RN) issued to 
this site. RN 107142267 

Search the TCEQ’s Central Registry at http://www15.tceq.texas.gov/crpub/ to determine if 
the site is currently regulated by TCEQ.  

B. Name of project or site (the name known by the community where located): 

Denman Drive Well Water RO System WTP 

C. Owner of treatment facility: Port O’Connor Improvement District 

Ownership of Facility: ☒   Public ☐   Private ☐   Both ☐   Federal  

D. Owner of land where treatment facility is or will be: 

Prefix: Port O’Connor Improvement District Last Name, First Name: Click to enter text. 

Title: Click to enter text. Credential: Click to enter text. 

Organization Name: Port O’Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652  E-mail Address: pocid@pocid.org 

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

Attachment: Click to enter text. 

E. Owner of effluent disposal site: 

Prefix: Click to enter text. Last Name, First Name: Click to enter text. 

Title: Click to enter text. Credential: Click to enter text. 

Organization Name: Click to enter text. 

Mailing Address: Click to enter text. City, State, Zip Code: Click to enter text. 

Phone No.: Click to enter text.  E-mail Address: Click to enter text. 

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

Attachment: Click to enter text. 
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WATER QUALITY PERMIT 

PAYMENT SUBMITTAL FORM 

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

 Complete items 1 through 5 below. 

 Staple the check or money order in the space provided at the bottom of this document. 

 Do Not mail this form with the application form. 

 Do not mail this form to the same address as the application. 

 Do not submit a copy of the application with this form as it could cause duplicate permit 
entries. 

Mail this form and the check or money order to: 

BY REGULAR U.S. MAIL 

Texas Commission on Environmental Quality 
Financial Administration Division 
Cashier’s Office, MC-214 
P.O. Box 13088 
Austin, Texas 78711-3088 

BY OVERNIGHT/EXPRESS MAIL 

Texas Commission on Environmental Quality 
Financial Administration Division 
Cashier’s Office, MC-214 
12100 Park 35 Circle 
Austin, Texas 78753 

Fee Code: WQP Waste Permit No: WQ0005119001 

1. Check or Money Order Number: 16800 

2. Check or Money Order Amount: $1,250.00 

3. Date of Check or Money Order: 12/17/2024 

4. Name on Check or Money Order: Port O’Connor Improvement District 

5. APPLICATION INFORMATION 

Name of Project or Site: Denman Drive Well Water RO System WTP 

Physical Address of Project or Site: 39 Denman Drive, Port O’Connor, TX 

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

Staple Check or Money Order in This Space 

 

☒   Yes 
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF) 

FOR AGENCIES REVIEWING DOMESTIC OR INDUSTRIAL 
TPDES WASTEWATER PERMIT APPLICATIONS 

 

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: City of Port O’Connor 

Permit No. WQ00 05119001 EPA ID No. TX 00135232 

Address of the project (or a location description that includes street/highway, city/vicinity, 
and county): 
39 Denman Drive, Port O’Connor, TX 77982 

  

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 
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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: Oscar Pena 

Credential (P.E, P.G., Ph.D., etc.): Click here to enter text. 

Title: District Manager 

Mailing Address: PO Box 375 

City, State, Zip Code: Port O’Connor, TX 77982 

Phone No.: 361.983.2652 Ext.: Click here to enter text. Fax No.: Click here to enter text. 

E-mail Address: pocid@pocid.org 

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

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

Directly to Espiritu Santo Bay in Segment No. 2461 of the Bays and Estuaries.  

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. 

☐   Proposed access roads, utility lines, construction easements 

☐   Visual effects that could damage or detract from a historic property’s integrity 

☐   Vibration effects during construction or as a result of project design 

☐   Additional phases of development that are planned for the future 

☐   Sealing caves, fractures, sinkholes, other karst features 
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☐   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): 
N/A 

2. Describe existing disturbances, vegetation, and land use:  
Land is mowed pasture 

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: 
2020 

4. Provide a brief history of the property, and name of the architect/builder, if known. 
N/A 

 











c. Check the box next to the appropriate permit type.

IZI TPDES Permit 

D TLAP 

□ TPDES Permit with TLAP component

□ Subsurface Area Drip Dispersal System (SADDS)

d. Check the box next to the appropriate application type

□ New

D Major Amendment with Renewal D Minor Amendment with Renewal 

D Major Amendment without Renewal 

IZI Renewal without changes 

D Minor Amendment without Renewal 

□ Minor Modification of permit

e. For amendments or modifications, describe the proposed changes: Click to enter text.

f. For existing permits:

Permit Number: WQ00 05119001

EPA LO. (TPDES only): TX Tx:00135232

Expiration Date: 03/01/2025

Section 3. Facility Owner (Applicant) and Co-Applicant Information 
(Instructions Page 26) 

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

What is the Legal Name of the entity (applicant) applying for this permit?

Port O'Connor Improvement District

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

If the applicant is currently a customer with the TCEQ, what is the Customer Number (CN)?
You may search for your CN on the TCEQ website at htt : wwwl5.tce .texas. over ub

CN: 600646061 

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

Prefix: Mr 

Title: President 

Last Name, First Name: McGuire, Danny 

Credential: Click to enter text. 

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

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

Click to enter text.

(The legal name must be spelled exactly as filed with the TX SOS, with the County, or in the
legal documents forming the entity.)
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If the co-applicant is currently a customer with the TCEQ, what is the Customer Number (CN)? 
You may search for your CN on the TCEQ website at: htt : wwwlS.tce .texas. ov er ub 

CN: 600646061 

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

Prefix: Click to enter text. 

Title: Click to enter text. 

Last Name, First Name: Click to enter text. 

Credential: Click to enter text. 

Provide a brief description of the need for a co-permittee:�Click to enter text. 

C. Core Data Form

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

Section 4. Application Contact Information (Instructions Page 2 7) 

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

A. Prefix: Mr.

Title: District Manager

Last Name, First Name: Pena, Oscar 

Credential: Click to enter text. 

Organization Name: Port O'Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O'Connor, TX 71982 

Phone No.: 361.983.2652 E-mail Address: pocmud@tisd.net

Check one or both: 181 Administrative Contact 181 Technical Contact 

B. Prefix: Mr. Last Name, First Name: Kamer. Brian M. 

Title: Authorized Representative Credential: Professional Engineer 

Organization Name: Lynn Engineering, LLC 

Mailing Address: 2200 Avenue A City, State, Zip Code: Bay City, TX 77414 

Phone No.: 3661.782.7121 E-mail Address: brian.kramer@lynngroup.com

Check one or both: 181 Administrative Contact 181 Technical Contact 

Section 5. Permit Contact Information (Instructions Page 27) 

Provide the names and contact information for two individuals that can be contacted 
throughout the permit term. 

A. Prefix: Mr.

Title: District Manager

Last Name, First Name: Pena, Oscar 

Credential: Click to enter text. 

Organization Name: Port O'Connor Improvement District 

Mailing Address: PO Box 375 City, State, Zip Code: Port O'Connor. TX 77982 

E-mail Address: pocmud@tisd.net
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E. Owner of effluent disposal site:

Prefix: Click to enter text. 

Title: Click to enter text. 

Last Name, First Name: Click to enter text.

Credential: Click to enter text.

Organization Name: Click to enter text.

Mailing Address: Click to enter text. City, State, Zip Code: Click to enter text.

Phone No.: Click to enter text. E-mail Address: Click to enter text.

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

Attachment: Click to enter text. 

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

Prefix: Click to enter text. 

Title: Click to enter text. 

Last Name, First Name: Click to enter text.

Credential: Click to enter text.

Organization Name: Click to enter text.

Mailing Address: Click to enter text. City, State, Zip Code: Click to enter text.

Phone No.: Click to enter text. E-mail Address: Click to enter text.

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

Attachment: Click to enter text. 

Section 10. TPDES Discharge Information (Instructions Page 31) 

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

r8J Yes D No 

Click to enter text. 

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

r8J Yes D No 

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

City nearest the outfall(s): Seadrift 

County in which the outfalls(s) is/are located: Calhoun 

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

D Yes r8J No 
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I , 361 , 983-2652

SECTION III: Regulated Entity Information 

21. General Regulated Entity Information (If 'New Regulated Entity" is selected, a new permit application is olso required.) 

D New Regulated Entity D Update to Regulated Entity Name D 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.)

Denman Drive Well Water RO System WTP 

23. Street Address of
39 Denman Drive 

the Regulated Entity:

(No PO Boxesl 
City / Port O'Connor / State I TX 

I ZIP 177982 I ZIP+4 I
24. County Calhoun 

If no Street Address is provided, fields 25-28 are required. 

25. Description to
Approximately 1,318 feet West and 215 feet North from the intersection of Adams St. (State Highway 185) and Trevor St. 

Physical Location: 

26. Nearest City State Nearest ZIP Code 

Port O'Connor I TX 

I 77982 

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 (NJ In Decimal: I 28. Longitude (WI In Decimal:

Degrees Minutes Seconds Degrees Minutes Seconds 

28 25 55.41 96 27 22.07 

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 I I 
33. What is the Primary Business of this entity? (Do not repeat the SIC or NA/CS description.)

Reverse osmosis treatment of well water 

POBox375 
34. Mailing

Address: 
City I Port O'Connor I State I TX I ZIP 177982 I ZIP+4 I 

35. E-Mail Address: /pocid@pocid.org 

36. Telephone Number 37. Extension or Code 38. Fax Number (if opplicable)

{ 361 ) 983-2652 I I' ) -

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.
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D Dam Safety D Districts D Edwards Aquifer D Emissions Inventory Air D Industrial Hazardous Waste 

D Municipal Solid Waste 0 New Source OossF D Petroleum Storage Tank [giPWS Review Air 

029006S 

0 Sludge 0 Storm Water OTitleVAir □ Tires 0 Used Oil 

D Voluntary Cleanup 0 Wastewater D Wastewater Agriculture D Water Rights 0 Other: 

SECTION IV: Preparer Information 

40. Name: I Brian M. Kramer 141. Title: I Professional Engineer 

42. Telephone Number 43. Ext./Code 44. Fax Number 45. E-Mail Address

( 361) 782-7121 I I 
( ) - I brian.kramer@lynngroup.com

SECTION V: Authorized Signature 
46. By my signature below, I certify, to the best of my knowledge, that the information provided in this form is true and complete, and that I have signature authority
to submit this form on behalf of the entity specified in Section II, Field 6 and/or as required for the updates to the ID numbers identified in field 39.

Company: Lynn Engineering, LLC I Job Title: I Professional Engineer 

Name (In Print): Brian M. Kramer Phone: ( 361 ) 782- 7121 

Signature: 8�M,� Date: :J, 13 -:i 5 
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