INSTRUCTIONS

1.

Enter the name of applicant in this section. The applicant name should match the
name associated with the customer number.

Enter the Customer Number in this section. Each Individual or Organization is issued a
unique 11-digit identification number called a CN (e.g. CN123456789).

Choose “operates” in this section for existing facility applications or choose “proposes
to operate” for new facility applications.

Enter the name of the facility in this section. The facility name should match the name
associated with the regulated entity number.

. Enter the Regulated Entity number in this section. Each site location is issued a unique

11-digit identification number called an RN (e.g. RN123456789).

6. Choose the appropriate article (a or an) to complete the sentence.

7. Enter a description of the facility in this section. For example: steam electric generating

8.
9.

facility, nitrogenous fertilizer manufacturing facility, etc.
Choose “is” for an existing facility or “will be” for a new facility.

Enter the location of the facility in this section.

10. Enter the City nearest the facility in this section.

11.Enter the County nearest the facility in this section.

12.Enter the zip code for the facility address in this section.

13.Enter a summary of the application request in this section. For example: renewal to

discharge 25,000 gallons per day of treated domestic wastewater, new application to
discharge process wastewater and stormwater on an intermittent and flow-variable
basis, or major amendment to reduce monitoring frequency for pH, etc. If more than
one outfall is included in the application, provide applicable information for each
individual outfall.

14.List all pollutants expected in the discharge from this facility in this section. If

applicable, refer to the pollutants from any federal numeric effluent limitations that
apply to your facility.

15.Enter the discharge types from your facility in this section (e.g., stormwater, process

wastewater, once through cooling water, etc.)

16. Choose the appropriate verb tense to complete the sentence.

17.Enter a description of the wastewater treatment used at your facility. Include a

description of each process, starting with initial treatment and finishing with the
outfall/point of disposal. Use additional lines for individual discharge types if
necessary.

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.
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Section 5. Permit Contact Information (Instructions Page 30)

Provide two names of individuals that can be contacted throughout the permit term.
A. Prefix (Mr., Ms., Miss): M7 .
First and Last Name: MICHAEL KARIMAGHAEI

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

Organization Name:

Mailing Address:

City, State, Zip Code:

Phone No.: Ext.: Fax No.:

E-mail Address:
B. Prefix (Mr., Ms., Miss): 2™ NOTIFICATION MAME IS MRE KARIMAGHAE|
First and Last Name: e T
Credential (P.E, P.G., Ph.D., etc.):
Title: S AME
Organization Name:
Mailing Address:
City, State, Zip Code:
Phone No.: Ext.: Fax No.:

E-mail Address:

Section 6. Billing Information (Instructions Page 30)

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

Prefix (Mr., Ms., Miss): M
First and Last Name: MICHAEL KARIMAGHAEI

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

Organization Name: A M _ﬂ-’T‘B?QC’f 73 {Z}" o
Mailing Address: T /\_/9 FARATH
City, State, Zip Code: CD/U/QOL%/ TERAS TT30/
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Phone No.: Ext.: Fax No.:

E-mail Address:

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

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

Prefix (Mr., Ms., Miss): M [?
First and Last Name: )
Credential (P.E, P.G., Ph.D., «w..).
Title: O VOl 542 ‘
Organization Name: A £ /M ToTERLLTS ) Eric
Mailing Address: (5% Ae. FRABIE

City, State, Zip Code: /JOp/Rel ) 77EKAS 7750/
Phone No.: 28/ 827 45 o8kxt.: Fax No.:

MICHAEL KARIMAGHAEI

E-mail Address:

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

https://www.tceq.texas.gov/permitting /netdmr/netdmr.html.

Section 8. Public Notice Information (Instructions Page 31)

A. Individual Publishing the Notices

Prefix (Mr., Ms., Miss): MR : >
First and Last Name: MICHAEL KARIMAGHAEI
Credential (P.E, P.G., Ph.D., etc.):
. STANME
Title:

Organization Name:

Mailing Address:

City, State, Zip Code:

Phone No.: Ext> Fax No.:

E-mail Address:

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

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

[0 E-mail Address

C. Contact person to be listed in the Notices
Prefix (Mr., Ms., Miss): //¢" MICHAEL KARIMAGHAEI
First and Last Name:
Credential (P.E, P.G., Ph.D., etc.):
Title: O Loz
Organization Name: A e o Jaorenrexrs [AC
Phone No.: 28 B27 F90&xt.

E-mail:

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: Bty ORT GO/ C1e~7 L
Location within the building: LU/ CLERL S O iFFes

Physical Address of Building: Too Oau : <

City: - Cornrpoc County: /HOWTRO r~<Er=Y”
Contact Name: | E CliEr2(«

Phone No.: Ext:

E. Bilingual Notice Requirements:

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

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

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

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?

ﬁ( Yes O No

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

&~ Yes O No
If yes, indicate by a check mark if:
L] Authorization granted %\ Authorization pending

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

Attachment: fg

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

discharge.
N A

Section 11.

TLAP Disposal Information (Instructions Page 36)

A. For TLAPs, is the location of the effluent disposal site in the existing permit accurate?
O  Yes O No ¢

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

City nearest the disposal site:
County in which the disposal site is located:
Disposal Site Latitude: Longitude:

Mmoo N E

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

E. For TLAPs, please identify the nearest watercourse to the disposal site to which rainfall
runoff might flow if not contained:
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Section 12.

Miscellaneous Information (Instructions Page 37)

A. Is the facility located on or does the treated effluent cross American Indian Land?
O Yes B’\‘ No

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

W] _
O Yes ! 0 _J’~sNot Applicable

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

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

O Yes No

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

D. Do you owe any fees to the TCEQ?
O Yes D< No
If yes, provide the following information:

Account number: Amount past due:

E. Do you owe any penalties to the TCEQ?
O Yes B{\ No
If yes, please provide the following information:

Enforcement order number: Amount past due:

Section 13. Attachments (Instructions Page 38)

Indicate which attachments are included with the Administrative Report. Check all that
apply:
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00 Lease agreement or deed recorded easement, if the land where the treatment facility is
located or the effluent disposal site are not owned by the applicant or co-applicant.

,%/Original full-size USGS Topographic Map with the following information:

Applicant's property boundary

Treatment facility boundary

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

Highlighted discharge route for each discharge point (TPDES only)

Onsite sewage sludge disposal site (if applicable)

Effluent disposal site boundaries (TLAP only)

New and future construction (if applicable)

1 mile radius information

3 miles downstream information (TPDES only)

All ponds.

0 Attachment 1 for Individuals as co-applicants

O Other Attachments. Please specify: see TAlble aof Comfawts
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DOMESTIC ADMINISTRATIVE REPORT 1.1

The following information is required for new and amendment applications.

Section 1. Affected Landowner Information (Instructions Page

41)

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

ﬁ The applicant’s property boundaries
A The facility site boundaries within the applicant’s property boundaries

5{\ The distance the buffer zone falls into adjacent properties and the property boundaries
of the landowners located within the buffer zone

Q& 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

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

O 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

O The boundaries of the effluent disposal site (for example, irrigation area or subsurface
drainfield site) and all evaporation/holding ponds within the applicant’s property

O The property boundaries of all landowners surrounding the effluent disposal site

O The boundaries of the sludge land application site (for land application of sewage sludge
for beneficial use) and the property boundaries of landowners surrounding the
applicant’s property boundaries where the sewage sludge land application site is located

L The property boundaries of landowners within one-half mile in all directions from the
applicant’s property boundaries where the sewage sludge disposal site (for example,
sludge surface disposal site or sludge monofill) is located

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

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

O Readable/Writeable CD lj( Four sets of labels
D. Provide the source of the landowners’ names and mailing addresses: M9 Mo rieRys
ce. CAOD
E. Asrequired by Texas Water Code § 5.115, is any permanent school fund land affected by this
application?

0 Yes ﬁ\ No

If yes, provide the location and foreseeable impacts and effects this application has on the
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land(s):

Section 2. Original Photographs (Instructions Page 44)

Provide original ground level photographs. Indicate with checkmarks that the following
information is provided.

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

IZQ 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.

[ Atleast one photograph of the existing/proposed effluent disposal site
lﬁ“ A plot plan or map showing the location and direction of each photograph

Section 3. Buffer Zone Map (Instructions Page 44)

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

The applicant's property boundary; , ~t 5 O
The required buffer zone; and Se<- “j& 2.2 <
Each treatment unit; and

The distance from each treatment unit to the property boundaries.

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

?«Ownership

[0 Restrictive easement
[0 Nuisance odor control
O Variance

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

Bl Yes Eﬁ\ No

TCEQ-10053 (06/25/2018) Municipal Wastewater Application Administrative Report Page 15 of 21





