Permitting Services, LLC
6425 Banksioz Dive, Suire 2111
Howston, TX 770906
(R G S A FITT AR TV R 4

Tel, 713-458-8a612

October 11, 2023

Chilton Water Supply and Sewer Service Corporation
.0, Box 167
Chilton, TX 76632

RE: Public Viewing Reguirement

Mlease place this inits entivety at the Falls County Courthouse, Front Desk, located m
125 Bridge Street, Marlin, ‘Texas 76661,

Secondly, please sign-o1T on the Pablic Notice Verification Form and the Laboratory
Accreditation Form mail them to: Permitting Services, LLC, 6425 Bankside Drive,
Houston, TX 77096.

There will be o 30-day comment period after the st public notice ad runs. The permit will be in
Technical Review now., After that, you'll be asked to run a 2" Public Notice Ad. That will
probably happen towards the end of January 2024,

Fhaok you for your help in completing the 1st Public Notice Ad Requirement.

Yours sincerely,
1)
B

v

&=
oo (HTlko

Robin Lynn Butcko

Senior Wastewater Consultant
Permitting Services, LLC
T13.458.8612

Inclosed: Public Notice Viewing Form

www.permittingscrvices.net



SPIF FORM

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

FOR AGENCIES REVIEWING DOMESTIC
TPDES WASTEWATER PERMIT APPLICATIONS

TCEQ USE ONLY:

Application type: ____ Renewal ____Major Amendment ___ Minor Amendment ___ New
County: Segment Number:

Admin Complete Date:

Agency Recelving SPIF:

__ Texas Historical Commission ___U.S. Fish and Wildlife

— Texas Parks and Wildlife Department ______ U.S. Army Corps of Engineers

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

The SPIF must be completed as a separate document. The TCEQ will mail a copy of the SPIF to
each agency as required by the TCEQ agreement with EPA. If any of the items are not completely
addressed or further information is needed, you will be contacted to provide the information
before the permit s issued. Each item must be completely addressed.

Do not refer to a response of any item in the permit application form. Each attachment must
be provided with this form separately from the administrative report of the application. The

application will not be declared administratively complete without this form being completed in
its entirety including all attachments.

The following applies to all applications:
1. Permittee: Chilton Water Supply and Sewer Service Corporation

Permit No. WQO00 10811001 EPA ID No. TX 0053520

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

.7 miles east of state highway 77 and 1 mile south of the City of Chilton; Falls County,
Texas 76632
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SPIF FORM

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): Ms,

First and Last Name: Robin Butcko
Credential (P.E, P.G., Ph.D., etc.): BBA
Title: Senior Wastewater Consultant

Mailing Address: 6425 Bankside Drive, Suite 2111
City, State, Zip Code: Houston, TX 77096
Phone No.: 713-458-8612 Ext.: 2P

E-mail Address: robin@permittingservices.net

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

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.

Discharge begins at the WWTP to an unnamed ditch, thence to Deer Park Creek: thence 1o
Brazos River below Whitney Lake in Segment No, 1242 on the Brazos River 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.

B 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
E Sealing caves, fractures, sinkholes, other karst features
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spIF FORM
B Disturbance of vegetation or wetlands

6. List proposed construction impact (surface acres to be impacted, depth of excavation, sealing
of caves, or other karst features):

/A

~)

. Describe existing disturbances, vegetation, and land use:

N/A

THE FOLLOWING ITEMS APPLY ONLY TO APPLICATIONS FOR NEW TPDES PERMITS AND MAJOR
AMENDMENTS TO TPDES PERMITS

8. List construction dates of all buildings and structures on the property:
' N/A

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

N/A
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n TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
* DOMESTIC WASTEWATER PERMIT APPLICATION

CHECKLIST
]

TCEQ Complete and submit this checklist with the application.

APPLICANT: Chilton Water Supply and Sewer Service Corporation
PERMIT NUMBER: WQ0010811001
Indicate if each of the following items is included in your application.

Y N Y N
Administrative Report 1.0 B O Original USGS Map ]
Administrative Report 1.1 ﬁ B Affected Landowners Map E
SPIF = Landowner Disk or Labels g B
Core Data Form B O Buffer Zone Map g B
Public Involvement PlanForm [ & Flow Diagram B B
Technical Report 1.0 E E Site Drawing . l
Technical Report 1.1 =] E Original Photographs a ﬂ
Worksheet 2.0 B & Design Calculations B B
Worksheet 2.1 B B Solids Management Plan %]
Worksheet 3.0 B R Water Balance i B
Worksheet 3.1 B B
Worksheet 3.2 g B
Worksheet 3.3 g B
Worksheet 4.0 o E
Worksheet 5.0 E E
Worksheet 6.0 B G
Worksheet 7.0 lj E
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n TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
B s APPLICATION FOR A DOMESTIC WASTEWATER PERMIT
Q ADMINISTRATIVE REPORT 1.0

|

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

Section 1. Application Fees (Instructions Page 29)

Indicate the amount submitted for the application fee (check only one).

Flow New/Major Amendment Renewal

<0.05 MGD $350.00 B $315.00
>0.05 but <0.10 MGD $550.00 O $515.00
>0.10 but <0.25 MGD $850.00 @ $815.00
20.25 but <0.50 MGD $1,250.00 8 $1,215.00
20.50 but <1.0 MGD $1,650.00 & $1,615.00
>1.0 MGD $2,050.00 B §2,015.00

Minor Amendment (for any flow) $150.00 @

Payment Information:
Mailed Check/Money Order Number: 7039 ATTACHMENT 3
Check/Money Order Amount: $815.00

Name Printed on Check: Chilton Water Supply & Sewer Service
EPAY Voucher Number: S e

Copy of Payment Voucher enclosed? Yes 0

Section 2. Type of Application (Instructions Page 29)

B New TPDES B New TLAP
E Major Amendment with Renewal Minor Amendment with Renewal

i Major Amendment without Renewal Minor Amendment withou! Renewal

Minor Modification of permit

For amendments or modifications, describe the proposed changes:
For existing permits:

Permit Number: WQ0010811001

EPA LD. (TPDES only): TX10811001

Expiration Date: 08/14/2024

o o =

ﬁ Renewal without changes
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Section 3. Facility Owner (Applicant) and Co-Applicant Information

(Instructions Page 29)

A. The owner of the facility must apply for the permit.
What is the Legal Name of the entity (applicant) applying for this permit?

Chilton Water Supply and Sew i ration

(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 secarch for your CN on the TCEQ website at http://wwwl 5.tceq.texas.gov/crpub/

CN: 600692115
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., Ms., Miss): Mr.

First and Last Name: Alejandro Flores

Credential (P.E, P.G., Ph.D., etc.): B0 on ai o
Title: Mayor

]

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?

N/A
(The legal name must be spelled exactly as filed with the TX SOS, with the County, or in the
legal documents forming the entity.)

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:
http://wwwl 5.1ceq.texas,.gov/crpub/

CN: N/A

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., Ms., Miss): N/A

First and Last Name: N/A

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

Title: N/A
Provide a bricf description of the need for a co-permittee: N/A
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C.

Section 4. Application Contact Information (Instructions Page 30)

Core Data Form

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

Attachment: 1

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., Ms., Miss): Ms,

Section 5. Permit Contact Information (Instructions Page 30)

First and Last Name: Robin Butcko
Credential (P.E, P.G., Ph.D., etc.): BBA
Title: Senior Wastewater Consultant

Organization Name: Permitting Services, L1LC
Mailing Address: 6425 Bankside Drive, Suite 2111

City, State, Zip Code: Houston, TX 77096

Phone No.: 713-458-8612 Ext.: Bl e s sy 58 Fax No.: §
E-mail Address: robin@permittingservices.net

Check oneorboth: B  Administrative Contact B Technical Contact

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

First and Last Name: Ed Hall
Credential (P.E, P.G., Ph.D., etc.):
Title: Superintendent WISD
Organization Name: Chilton Water Supply and Sewer Service Corporation
Mailing Address: PO Box 167

City, State, Zip Code: Chilton, TX 76632

Phone No.: 254-7471193 Ext.: BRI I Fax No.:
E-mail Address: firestomper939@yahoo.com

Check one or both: B Administrative Contact B Technical Contact

R T DO R LAY S PR

Provide two names of individuals that can be contacted throughout the permit term.
A. Prefix (Mr., Ms., Miss): Ms,
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First and Last Name: Robin Butcko
Credential (P.E, P.G., Ph.D., etc.): BBA

Title: Senior Wastewater Consultant
Organization Name: Permitting Services, LLC
Mailing Address: 6425 Bankside Drive, Suite 2111
City, State, Zip Code: Houston, TX 77096
Phone No.: 713-458-8612 Ext.: Bl S it Fax NO.: B i e st
E-mail Address: robin@permittingservices.net
B. Prefix (Mr., Ms., Miss): Mr.
First and Last Name: Ed Hall
Credential (P.E, P.G., Ph.D., etc.): ...

Title: Board President

Organization Name: Chilton Water Supply and Sewer Service Corporation
Mailing Address: PO Box 167
City, State, Zip Code: Chilton, TX 76632

2 Fax No.: B s

E-mail Address: firestomper959@yahoo.com

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): Mr,

First and Last Name: Ed Hall

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

Title: Board President

Organization Name: Chilton Water Supply and Sewer Service Corporation
Mailing Address: PO Box 167

City, State, Zip Code: Chilton, TX 76632

Phone No.: 254-747-1193 Ext.: Bi0 TS 8 Fax No.: T8
E-mail Address: firestomper959@yahoo.com

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.
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Prefix (Mr., Ms., Miss): Mr,
First and Last Name: John Young

Credential (P.E, P.G., Ph.D., etc.): T rint i e

Title: Operator

Organization Name: Chilton Water Supply and Sewer Service Corporation
Mailing Address: PO Box 167

City, State, Zip Code: Chilton, TX 76632

Phone No.: 254-424-4411 Ext.: :

E-mail Address: youngi@aol.co

e Fax No.: B

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

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

Section 8. Public Notice Information (Instructions Page 31)

A. Individual Publishing the Notices
Prefix (Mr., Ms., Miss): Ms,
First and Last Name: Robin Butcko
Credential (P.E, P.G., Ph.D., etc.): BBA
Title: Senior Wastewat
Organization Name: Permitting Services, LLC
Mailing Address: 6425 Bankside Drive, Suite 2111
City, State, Zip Code: Houston, TX 77096
Phone No.: 713-458-8612 Ext.: & J
E-mail Address: robin@permittingservices.net

B. l;det'l::d for Receiving Notice of Receipt and Intent to Obtain a Water Quality Permit

ackage

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

B E-mail Address
@ Fax
u| Regular Mail

C. Contact person to be listed in the Notices
Prefix (Mr., Ms., Miss): Ms.
First and Last Name: Robin Butcko
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Credential (P.E, P.G., Ph.D,, etc.): BBA

Title: Senior Wastewater Consultant
Organization Name: Permitting Services, LLC
Phone No.: 713-458-8612 Ext.: | KA 5
E-mail: robin@permittingservices.net

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: Falls County Courthouse
Location within the building: Front Desk

Physical Address of Building: 125 Bridge Street
City: Marlin County: Falls
Contact Name: Sharon Scott

Phone No.: 254-883-1419 Ext.: N/A

E. Bilingual Notice Requirements:

This information is required for new, major amendment, minor amendment or
minor modification, and rencwal 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
clementary or middle school nearest to the facility or proposed facility?

O Yes E No

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

o

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

8 Yes O No
3. Do the students at these schools attend a bilingual education program at another
location?
O Yes O No
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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(p)?

0O Yes O No

v

If the answer s yes to question 1, 2, 3, or 4, public notices in an alternative Idnbuagc are
required. Which language is required by the bilingual program?

F. 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 33)

A. If the site is currently regulated by TCEQ, provide the Regulated Entity Number (RN) issued
to this site. RN102285814

Search the TCEQ's Central Registry at http://www]15,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):

Chilton Water Supply and Sewer Service Corporation Wastewater Treatment Plant
C. Owner of treatment facility: Chilton Water Supply and Sewer Service Corporation
Ownership of Facility: @ Public B Private O Both 8 Frederal
D. Owner of land where treatment facility is or mll be:
Prefix (Mr., Ms., Miss): | A
First and Last Name: Chilton Water Supply and Sewer Service Corporation
Mailing Address: PO Box 167
City, State, Zip Code: Chilton, TX 76632
Phone No.: 254-546G-2242 E-mail Address: | T

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: N/A

E. Owner of effluent disposal site:

Prefix (Mr., Ms,, Miss): N/A
First and Last Name: N/A
Mailing Address: N/A
City, State, Zip Code: N/A
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Phone No.: N/A E-mail Address: N/A

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: N/A

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

Prefix (Mr., Ms., Miss): N/A

First and Last Name: N/A

Mailing Address: N/A

City, State, Zip Code: N/A

Phone No.: N/A E-mall Address: N/A

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

Attachment: N/A

Section 10. TPDES Discharge Information (Instructions Page 34)

A.

B.

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

B vYes No

If no, or a new permit application, please give an accurate description:
AN STl Sfe SRR

Are the point(s) of discharge and the discharge route(s) in the existing permit correct?
B Yes B 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 classificd segment as defined in

30 TAC Cha pter 37:

3 h i 5 ":{{‘:‘E:

City nearest the outfall(s): Chilton, Texas
County in which the outfalls(s) is/are located: Falls
Qutfall Latitude: 31,263333 N Longitude: -97,049722 W

Is or will the treated wastewater discharge to a city, county, or state highway right-of-way,
or a flood control district drainage ditch?
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B Yes ﬁ No
If yes, indicate by a check mark if:
B Authorization granted ﬁ Authorization pending

For new and amendment applications, provide copies of letters that show proof of contact

and the approval letter upon receipt.
Attachment: 0 e

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.

NZA

Section 11. TLAP Disposal Information (Instructions Page 36)

A. For TLAPs, Is the location of the effluent disposal site in the existing permit accurate?

moDNRw

Yes E No

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

N/A

City nearest the disposal site: N/A

County in which the disposal site is located: N/A

Disposal Site Latitude: N/A Longitude: N/A

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

N/A

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

> 1 A R D i ATy x
SO by T Gr M SR

Section 12. Miscellaneous Information (Instructions Page 37)

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

B Yes B No B Not Applicable

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

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

B Yes B No

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

D. Do you owe any fees to the TCEQ?

B Yes B No

If yes, provide the following information:
Account number: B ETTTE Amount past due: FiEE
a3

E. Do you owe any penalties to the TCEQ?

B Yes B No

If yes, please provide the following information:

Enforcement order number: poor

YINY s
.- :

Section 13. Attachments (Instructions Page 38)

Indicate which attachments are included with the Administrative Report. Check all that
apply:
Lease agreement or deed recorded easement, if the land where the treatment facility is
located or the effluent disposal site are not owned by the applicant or co-applicant.
B Original full-size USGS Topographic Map with the following information:
« Applicant's property boundary

ATTACHMENT A
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ATTACHMENT A

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.

Attachment 1 for Individuals as co-applicants

B Other Attachments. Please specify: Core Data Form, Site Drawing. Flow Diagram, Copy

of Check, Polluta alysis

" 9 & & 8 4 8 e
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|

Section 14. Signature Page (Instructions Page 39)

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

Permit Number: WQ0010811001
Applicant: Chilton Water Supply and Sewer Service Corporation

Certification:

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

I further certify that I am authorized under 30 Texas Administrative Code § 305.44 to
sign and submit this document, and can provide documentation in proof of such
authorization upon request.

Signatory name (typed or printed): Edward Hall
Signatory title: Board President

' n { — /.\‘)
Signature: ?/C\AU‘G«L& w E Date; CU‘“/" ]({ A
(Use blue {nk) ‘

Subscribed and Sworn to before me by the said E ONLU a H'Lu/k

on this M‘ day of (,U,mru DY , 2025 .
My commission expires on the___ )| day of f]_Li% U 2029,

Notary Public

FOUUS

County, Texas




Pcrmim’n_q Services, LLC
0425 Bankside Drive, Suite 2111
Howston, TX 7709%
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Tel 713-458-8612

August 30, 2023

Texas Commission on Environmental Quality
Water Quality Division

Application Review and Processing Team (MC148)
P.O. Box 13087

Austin, TX 78711-3087

Re: Application to Renew Permit Number: WQ0010811001 (EPA ID TX0053520)
Customer Number: CN600692115
Regulated Entity Number: RN102285814

Dear Application Review Team,

The following summory is provided for this pending water quolity permit application being
reviewed by the Texas Commission on Environmental Quality as required by 30 Texos
Administrative Code Chopter 39, The information provided in this summary may change during
the technical review of the application end ore not federal enforceable representations of the
permit application.

The Chilton Water Supply & Sewer Service Corporation (CN60092115) eperates the Chilton Water
Supply & Sewer Wastewater Treatment Plant (WQ0010811001), the plant operates as activated
sludge processing plant. The facility is located approximately 0.7 miles east of the State Highway 77
and 1 mile south of the City of Chiltan, in Falls County, Texas 76632.

This application is for a renewal to dispose a daily average flow not to exceed 105,000 gallons
per day of treated domestic wastewater via outfall 001.

Discharges from the facility are expected to cantain seven-day carbanaceous biochemical oxygen
demand {CBOD.), total suspended solids (TSS), ammonia nitrogen (NHy-N), and Escherichia coli.
Additional potential pollutants are included in the Domestic Technical Report 1.0, Section 7. Pallutant
Analysis of Treated Effluent in the permit application package, Domestic wastewater is treated by an
Existing Phase: The sludge process: influent screening; complete mix activated sludge basin:
final clarifier; chlorine contact basin; acrobic digestion; sand drying beds. The sludge disposal
method is by truck from |ESI = McGregor transported to the Lacy Lakeview Landfill located in
Mclennan County.

wawpermittingservices net




Prepated for: Texas Commission en Envronmental Qualty Engish Plain Language Surmary
Preparad by: Permsting Services, LLC August 30, 2023

The plant discharges treated wastewater at a volume not to exceed an annual average flow of
105,000 gallons per day. The effluent discharges through a 6" pipe to an unnamed ditch, thence

to Deer Creek; thence to Brazos River Above Navasota River in Segment No. 1242 of the Brazos
River Basin.

| appreciate your time and effort in reviewing my summary. If you have any questions, please
contact me at (713) 458-8612, or via email at robin@permittingservices.net.

Yours truly,

Kebor Lt

Robin Butcko

Senior Wastewater Consultant
Permitting Services, LLC

(713) 458-8612




Ptrmirtin_q Services, LLC

6425 Rankside Drive, Suite 2111
Howston, TX 770%
rolinr o vt T o ey

Tel. 713-458-8612

agosto 30, 2023

Texas Commission on Environmental Quality
Water Quality Division

Application Review and Processing Team (MC148)
P.O. Box 13087

Austin, TX 78711-3087

Re: Solicitud de renovacion del numero de permiso: WQ0010811001 (EPA ID TX0053520
Namero de cliente: CN600692115

Numero de entidad regulada: RN102285814
Estimado equipo de revision de solicitudes,

£l siguiente resumen se proporciona para esta solicitud de permiso de colidad del agua
pendiente que esta siendo revisada por la Comision de Calidod Ambientol de Texos sequn lo
requerido por el Capitulo 39 del Cédigo Administrativo de Texas 30. Lo informacion
proporcionada en este resumen puede combiar durante la revisin técnica de la solicitud y no
son representaciones federoles exigibles de la solicitud de permiso.,

Chilton Water Supply & Sewer Service Corporation (CN60092115) opera la Planta de Tratamiento de
Aguas Residuales de Chilton Water Supply & Sewer (WQ0010811001), la planta opera como planta de
procesamiento de lodos activados. La instalacion esta ubicada aproximadamente a 0.7 millas al este de
1a Carretera Estatal 77 y 1 milla al sur de la Ciudad de Chilton, en el Condado de Falls, Texas 76632,

Esta solicitud es para una renovacion para disponer de un flujo promedio diario que no exceda los
105,000 galones por dia de aguas residuales domésticas tratadas a través del desague 001.

Se espera que las descargas de la instalacion contengan una demanda bioquimica de oxigeno
carbonoso de siete dias (CBODS), sélidos suspendidos totales (TSS), nitrégeno amoniaco (NH3-
N) y Escherichia coli. Otros contaminantes potenciales se incluyen en el Informe Técnico
Domeéstico 1.0, Seccion 7. Andlisis de Contaminantes de Efluentes Tratados en el paguete de
solicitud de permiso. Las aguas residuales domésticas se tratan mediante una fase existente: El
proceso de lodo: cribado influente; cuenca de lodos activados de mezcla completa; clarificador
final; cuenca de contacto con cloro; digestién aerdbica; Camas de secado de arena, El método
de eliminacion de lodos es por camién de IESI — McGregor transportado al vertedero de Lacy
Lakeview ubicado en el condado de McLennan,

www.permittingservices net
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La planta descarga aguas residuales tratadas a un volumen que no excede un flujo promedio
anual de 105,000 galones por dia. El efluente se descarga a través de una tuberia de 6 "a una
zanja sin nombre, de alli a Deer Creek; de alli al rio Brazos, sobre el rio Navasota, en el
segmento No. 1242 de |a cuenca del rio Brazos.

Agradezco su tiempo y esfuerzo al revisar mi resumen. Si tiene alguna pregunta, comuniquese
conmigo al (713) 458-8612, o por correo electronico a robin@permittingservices.net.

Atentamente,

(Robun BlA

Robin Butcko

Senior Wastewater Consultant
Permitting Services, LLC
713.458.8612
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
DOMESTIC WASTEWATER PERMIT APPLICATION

DOMESTIC TECHNICAL REPORT 1.0

The Following Is Required For All Applications
Renewal, New, And Amendment

Section 1. Permitted or Proposed Flows (Instructions Page 51)

A. Existing/Interim I Phase

Design Flow (MGD): 0,105

2-Hr Peak Flow (MGD): 0.315

Estimated construction start date: N/A
Estimated waste disposal start date: ongoing

B. Interim II Phase

Design Flow (MGD): N/A

2-Hr Peak Flow (MGD): N/A

Estimated construction start date: N/A

Estimated waste disposal start date: N/A

C. Final Phase

Design Flow (MGD): 0.105

2-Hr Peak Flow (MGD): 0,315
Estimated construction start date: N/A

Estimated waste disposal start date: opgoing

D. Current operating phase: Final Phase
Provide the startup date of the facility: Flin b et e ey

Section 2. Treatment Process (Instructions Page 51)

A. Treatment process description
Provide a detailed description of the treatment process. Include the type of
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treatment plant, mode of operation, and all treatment units, Start with the
plant's head works and finish with the point of discharge. Include all sludge
processing and drying units. If more than one phase exists or is proposed
in the permit, a description of each phase must be provided. Process
description:

e Wastewater Treatment Plant is an activated sludge processing
plant. The effluent enters the influent screening; complete mix
activated sludge basin; final clarifier, chlorine contact basin; acrobic
digestion; sand drying beds.

Port or pipe diameter at the discharge point, in inches: 6"

B. Treatment Units

In Table 1.0(1), provide the treatment unit type, the number of units, and
dimensions (length, width, depth) of each treatment unit, accounting for all
phases of operation.

Table 1.0(1) - Treatment Units

Treatment Unit Type @ Number of Dimensions (L x W x D)
Units

Influent Screening & Parshall 1 2°’Wx25'Lx25D
Flume

| Acsation/Activated Stulge Rastn 1 13" Wx 20" Lx 18.5" swd
Final Clarifier 1 22'diax 13.3 * swd
Chlorine Contact Chamber 1 10.2 sfx 12" swd
Aecrobic Digester Basins 2 8'Wx10.3"Lx14.5 swd
Sludge Drying Beds 2 Approx. 22" Lx 15.5" W
Sludge Drying Beds 2 40°'Lx18'W

C. Process flow diagrams

Provide flow diagrams for the existing facilities and each proposed phase of
construction.
Attachment: B
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Section 3. Site Drawing (Instructions Page 52)

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

¢ The boundaries of the treatment facility;

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

« If land disposal of effluent, the boundaries of the disposal site and all
storage/holding ponds; and

« If sludge disposal is authorized in the permit, the boundaries of the land
application or disposal site.

Attachment: C

Provide the name and a description of the area served by the treatment facility.

| Community of Chilton within_the Chilton Water Supply and Sewer Service
Corporation service area.

Section 4. Unbuilt Phases (Instructions Page 52)
Is the application for a renewal of a permit that contains an unbuilt phase or
phases?

Yes B No &

If yes, does the existing permit contain a phase that has not been constructed
within five years of being authorized by the TCEQ?

Yes 8 No @

If yes, provide a detailed discussion regarding the continued need for the
unbuilt phase. Failure to provide sufficient justification may result in the
Executive Director recommending denial of the unbuilt phase or phases.

IR ]
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Section 5. Closure Plans (Instructions Page 53)

Have any treatment units been taken out of service permanently, or will any
units be taken out of service in the next five years?
Yes @ No ®

If yes, was a closure plan submitted to the TCEQ?
Yes ﬁ No [—3

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

{mmmw

Section 6. Permit Specific Requirements (Instructions P

age 53)

For applicants with an existing permit, check the Other Requirements or
Special Provisions of the permit.

A. Summary transmittal

Have plans and specifications been approved for the existing facilities and
cach proposed phase?
Yes & No @&

If yes, provide the date(s) of approval for each phase: -3 I Gen
i

Provide information, including dates, on any actions taken to meet a
requirement or provision pertaining to the submission of a summary
transmittal letter. Provide a copy of an approval letter from the TCEQ, if
applicable.

[N/A ‘»

B. Buffer zones
Have the buffer zone requirements been met?
Yes ® NoO
Provide information below, including dates, on any actions taken to meet the
conditions of the buffer zone. If available, provide any new documentation
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relevant to maintaining the buffer zones.
bT ﬁ a

C. Other actions required by the current permit

Does the Other Requirements or Special Provisions section in the existing
permit require submission of any other information or other required
actions? Examples include Notification of Completion, progress reports, soil
monitoring data, etc.

Yes B8 No®

If yes, provide information below on the status of any actions taken to meet
the conditions of an Other Requirement or Special Provision.
N/A

D. Grit and grease treatment

1. Acceptance of grit and grease waste

Does the facility have a grit and/or grease processing facility onsite that
treats and decants or accepts transported loads of grit and grease waste that
are discharged directly to the wastewater treatment plant prior to any
treatment?

Yes @ No &

If No, stop here and continue with Subsection E. Stormwater Management.

2. Grit and grease processing

Describe below how the grit and grease waste is treated at the facility. In
your description, include how and where the grit and grease is introduced to
the treatment works and how it is separated or processed. Provide a flow
diagram showing how grit and grease is processed at the facility.
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3. Grit disposal

Does the facility have a Municipal Solid Waste (MSW) registration or permit
for grit disposal?
Yes @ No &

If No, contact the TCEQ Municipal Solid Waste team at 512-239-0000. Note:
A registration or permit is required for grit disposal. Grit shall not be
combined with treatment plant sludge. See the instruction booklet for
additional information on grit disposal requirements and restrictions.

Describe the method of grit disposal.
N/A

L~

4. Grease and decanted liquid disposal

Note: A registration or permit is required for grease disposal. Grease shall
not be combined with treatment plant sludge. For more information, contact
the TCEQ Municipal Solid Waste team at 512-239-0000.

Describe how the decant and grease are treated and disposed of after grit
separation.

N/A

E. Stormwater management

1. Applicability
Does the facility have a design flow of 1.0 MGD or greater in any phase?
Yes @ No E
Does the facility have an approved pretreatment program, under 40 CFR Part
403?
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Yes No &

If no to both of the above, then skip to Subsection F, Other Wastes
Received.

2. MSGP coverage

Is the stormwater runoff from the WWTP and dedicated lands for sewage
disposal currently permitted under the TPDES Multi-Sector General Permit
(MSGP), TXRO50000?

Yes No E

If yes, please provide MSGP Authorization Number and skip to Subsection F,
Other Wastes Received:
TXRO5 = e or TXRNE S uieee

;;:.?v-“g."&'{
If no, do you intend to seek coverage under TXR050000?

Yes B No E

3. Conditional exclusion

Alternatively, do you intend to apply for a conditional exclusion from
permitting based TXR050000 (Multi Sector General Permit) Part Il B.2 or
TXRO50000 (Multi Sector General Permit) Part V, Sector T 3(b)?

Yes B No B

If yes, please explain below then proceed to Subsection F, Other Wastes

Received:

|
|

4. Existing coverage in individual permit
Is your stormwater discharge currently permitted through this individual
TPDES or TLAP permit?
Yes B No
If yes, provide a description of stormwater runoff management practices at

the site that are authorized in the wastewater permit then skip to Subsection
F, Other Wastes Received.
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5. Zero stormwater discharge

Do you intend to have no discharge of stormwater via use of evaporation or
other means?

Yes No &

If yes, explain below then skip to Subsection F. Other Wastes Received.

l

Note: If there is a potential to discharge any stormwater 0 surface water in
the state as the result of any storm event, then permit coverage is required
under the MSGP or an individual discharge permit. This requirement applies
to all areas of facilities with treatment plants or systems that treat, store,
recycle, or reclaim domestic sewage, wastewater or sewage sludge (including
dedicated lands for sewage sludge disposal located within the onsite
property boundaries) that meet the applicability criteria of above. You have
the option of obtaining coverage under the MSGP for direct discharges,
(recommended), or obtaining coverage under this individual permit.

6. Request for coverage in individual permit

Are you requesting coverage of stormswater discharges associated with your
treatment plant under this individual permit?
Yes @ No &

If yes, provide a description of stormwater runoff management practices at
the site for which you are requesting authorization in this individual
wastewater permit and describe whether you intend to comingle this
discharge with your treated effluent or discharge it via a separate dedicated
stormwater outfall. Please also indicate if you intend to divert stormwater to
the treatment plant headworks and indirectly discharge it to water in the
state.
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Note: Direct stormwater discharges to waters in the state authorized
through this individual permit will require the development and
implementation of a stormwater pollution prevention plan (SWPPP) and will
be subject to additional monitoring and reporting requirements. Indirect
discharges of stormwater via headworks recycling will require compliance
with all individual permit requirements including 2-hour peak flow
limitations. All stormyater discharge authorization requests will require
additional information during the technical review of your application.

F. Discharges to the Lake Houston Watershed

Does the facility discharge in the Lake Houston watershed?
Yes No B

If yes, a Sewage Sludge Solids Management Plan is required. See Example 5 in
the instructions.

G. Other wastes received including sludge from other WWTPs and septic
waste

1. Acceptance of sludge from other WWTPs
Does the facility accept or will it accept sludge from other treatment plants
at the facility site? .

Yes E No @
If yes, attach sewage sludge solids management plan. See Example 5 of
the instructions.

In addition, provide the date that the plant started accepting sludge or is
anticipated to start accepting sludge, an estimate of monthly sludge

acceptance (gallons or millions of gallons), an estimate of the BODs

concentration of the sludge, and the design BODs concentration of the
influent from the collection system. Also note if this information has or has
not changed since the last permit action.

N/A
|

4
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Note: Permits that accept sludge from other wastewater treatment plants
may be required to have influent flow and organic loading monitoring.

2. Acceptance of septic waste
Is the facility accepting or will it accept septic waste?

Yes E No E
If yes, does the facility have a Type V processing unit?

Yes No @
If yes, does the unit have a Municipal Solid Waste permit?
Yes @ No @

If yes to any of the above, provide a the date that the plant started
accepting septic waste, or is anticipated to start accepting septic waste, an
estimate of monthly septic waste acceptance (gallons or millions of gallons),
an estimate of the BOD, concentration of the septic waste, and the design

BODs concentration of the influent from the collection system. Also note if
this information has or has not changed since the last permit action.

l ,
Note: Permits that accept sludge from other wastewater treatment plants

may be required to have influent flow and organic loading monitoring.

3. Acceptance of other wastes (not including septic, grease, grit,
or RCRA, CERCLA or as discharged by IUs listed in
Worksheet 6)

Is the facility accepting or will it accept wastes that are not domestic in
nature excluding the categories listed above?
Yes E No ﬁ

If yes, provide the date that the plant started accepting the waste, an
estimate how much waste is accepted on a monthly basis (gallons or millions
of gallons), a description of the entities generating the waste, and any
distinguishing chemical or other physical characteristic of the waste. Also
note if this information has or has not changed since the last permit action.
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Section 7. Pollutant Analysis of Treated Effluent (Instructions

Page 58)
Is the facility in operation?
Yes No

If no, this section is not applicable. Proceed to Section 8.

If yes, provide effluent analysis data for the listed pollutants. Wastewater
treatment facilities complete Table 1.0(2). Water treatment facilities
discharging filter backwash water, complete Table 1.0(3).

Note: The sample date must be within 1 year of application submission.

Table 1.0(2) - Pollutant Analysis for Wastewater Treatment Facilities

Pollutant

[ Average
Conc.

Max
Conc.

| No. of Sample

Samples | Type

Sample
Date/Time

CBOD;, mg/1

Total Suspended Solids, mg/1

Ammonia Nitrogen, mg/1

Nitrate Nitrogen, mg/1

Total Kjeldahl Nitrogen, mg/1

Sulfate, mg/1

Chloride, mg/1

Total Phosphorus, mg/1

pH, standard units

Dissolved Oxygen*, mg/1

Chlorine Residual, mg/1

E.coli (CFU/100ml) freshwater

il—‘.ntercocci (CFU/100ml)
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Page 11 of 80

Domestic Wastewater Permit Application, Technical Reports

ATTACHMENT D



—_

Pollutant

No. of
Samples

Average Max Sample

Type

Sample

Conc. Conc. Date/Time

saltwater ‘ ,

Total Dissolved Solids, mg/1

Electrical Conductivity,
umohs/cm,

Oil & Grease, mg/1
Alkalinity (CaCO,)*, mg/1

*TPDES permits only
1TLAP permits only ATTACHMENT D

Table 1.0(3) - Pollutant Analysis for Water Treatment Facilities

| Average | Max | No.of | Sample Sample
Conc. | Conc.| Samples | Type Date/Time

Pollutant

i
Total Suspended Solids, mg/1 l

Total Dissolved Solids, mg/1

. pH, standard units

- Fluoride, mg/1

Aluminum, mg/1

Alkalinity (CaC0O3), mg/1

Section 8. Facility Operator (Instructions Page 60)
Facility Operator Name: John Young

Facility Operator's License Classification and Level: A

Facility Operator's License Number: WW0065936

Section 9. Sewage Sludge Management and Disposal (Instructions

Page 60)

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

Permitted or Registered land application site for beneficial use
Land application for beneficial use authorized in the wastewater permit
Permitted sludge processing facility

Marketing and distribution as authorized in the wastewater permit

D O o O o

Composting as authorized in the wastewater permit

Permitted surface disposal site (sludge monofill)

o o

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

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

treatment plant or permitted sludge processing facility accepting the
sludge must be included with this application.

B Other: N/A - Treatment Consists of Facultative Lagoon

B. Sludge disposal site
Disposal site name: Lacy Lakeview Landfill
TCEQ permit or registration number: No. 1646-4
County where disposal site is located: McLennan County

C. Sludge transportation method
Method of transportation (truck, train, pipe, other): Truck
Name of the hauler: [ESI - McGregor
Hauler registration number: No. 40-0197
Sludge is transported as a:
Liquid 8 semi-liquid & semi-solid @ solid &
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Section 10. Permit Authorization for Sewage Sludge Disposal

(Instructions Page 60)

A. Beneficial use authorization

Does the existing permit include authorization for land application of sewage
sludge fgr beneficial use?
YesE@ NoB

If yes, are you requesting to continue this authorization to land apply sewage
sludge for beneficial use?

Yes@ No@
If yes, is the completed Application for Permit for Beneficial Land Use of
Sewage Sludge (TCEQ Form No. 10451) attached to this permit application (see
the instructions for details)?

YesE@ NoD

B. Sludge processing authorization

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

Sludge Composting Yes E No E
Marketing and Distribution of sludge Yes @ No E
Sludge Surface Disposal or Sludge Monofill Yes@  No@
Temporary storage in sludge lagoons Yes No@

If yes to any of the above sludge options and the applicant is requesting to
continue this authorization, is the completed Domestic Wastewater Permit
Application: Sewage Sludge Technical Report (TCEQ Form No. 10056)
attached to this permit application?

vesE No@

Section 11. Sewage Sludge Lagoons (Instructions P
Does this facility include sewage sludge lagoons?

Yesfi No®

If yes, complete the remainder of this section. If no, proceed to Section 12.

age G1)

A. Location information

The following maps are required to be submitted as part of the application. For
each map, provide the Attachment Number.
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« Original General Highway (Count)) Map

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

Overlap a designated 100-year frequency flood plain
Soils with flooding classification

Overlap an unstable areca

Wetlands

Located less than 60 meters from a fault

None of the above
Attachment: = .-

If a portion of the lagoon(s) is located within the 100-year frequency flood
plain, provide the protective measurcs to be utilized including type and size of

%TOICCU\’E structures.

B. Temporary storage information

Provide the results for the pollutant screening of sludge Jagoons. These results
are in addition to pollutant results in Scction 7 of Techmcal Report 1.0.
Nitrate Nitrogen, mg/kg: B SRl

Total Kjeldahl Nitrogen, mg/kg: SISt %
Total Nitrogen (=nitrate mtrogen + Tlu\). mg/kg _
Phosphorus, mg/kg: S =
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Potassium, mg/kg: &7
pH, standard units: BE0S0 00
Ammonia Nltl'ogenmg/]\g - PEIRTR

Provide the f ollowmg information:
Volume and frequency of sludge to the lagoon(s): RS a4 Lt AR |

Total dry tons stored in the lagoons(s) per 365-day period: VR

Total dry tons stored in the lagoons(s) over the life of the unit: AT )
38y il

C. Liner information

Does the active/proposed sludge lagoon(s) have a liner with a maximum
hydraulic conductivity of 1x107 cm/sec?
Yes@ No@

ll‘ es desb te er below. Please note that a liner is required.

D. Site development plan
Provide a detailed description of the methods used to deposit sludge in the
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Attach the following documents to the application.
¢ Plan view and cross-scction of the sludge lagoon(s)

L ]
n
o
S
=
o
q
=
(4]
o
(]
o
5
(g7
'E.

e Size of the sludge lagoon(s) in surface acres and capacity in cubic feet
and gallons

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

E. Groundwater monitoring

Is groundwater monitoring currently conducted at this site, or are any wells
available for groundwater monitoring, or are groundsvater monitoring data
otherwise available for the sludge lagoon(s)?

Yes ﬁ No E

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

Attachment: .0 5

Section 12.

Authorizations/Compliance/Enforcement
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A. Additional authorizations

Does the permittee have additional authorizations for this facility, such as
reuse authorization, sludge permit, etc?

Yes E No E

If yes, provide the TCEQ authorization number and description of the
authorization:
' N/A |

B. Permittee enforcement status

Is the permittee currently under enforcement for this facility?
Yes@ NoR@
Is the permittee required to meet an implementation schedule for compliance
or enforcement?
Yes@ No®&
If yes to either question, provide a brief summary of the enforcement, the

implementation schedule, and the current status:
N/A

Section 13.

RCRA/CERCLA Wastes (Instructions Page 63)

A. RCRA hazardous wasles

Has the facility received in the past three years, does it currently receive, or will
it receive RCRA hazardous waste?
YesE@ NoE

B. Remediation activity wastewater

Has the facility received in the past three years, does it currently receive, or will
it receive CERCLA wastewater, RCRA remediation/corrective action wastewater
or other remediation activity wastewater?

Yes E No &
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C. Details about wastes received

If yes to either Subsection A or B above, provide detailed information
concerning these wastes with the application.

Attachment: ;0
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Section 14. Laboratory Accreditation (Instructions Page G4)

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:

« 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.
The laboratory is accredited under federal law.
The data are needed for emergency-response activities, and a laboratory
accredited under the Texas Laboratory Accreditation Program is not available.
e 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: Edward Hall
Title: Board President

Signature: ?x\»wﬁ M

Date: QM,UV{Q 23R
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DOMESTIC TECHNICAL REPORT WORKSHEET 2.0

RECEIVING WATERS
The following is required for all TPDES permit applications

Section 1. Domestic Drinking Water Supply (Instructions Page 73)

Is there a surface water intake for domestic drinking water supply located
within 5 miles downstream from the point or proposed point of discharge?

Yes@ NoB

If yes, provide the following:
Owner of the drinking water supply: BT ST

Distance and direction to the intake: % L PRRTRI & T

Attach a USGS map that identifies the location of the intake.
Attachment: [T

Section 2. Discharge into Tidally Affected Waters (Instructions

Page 73)
Does the facility discharge into tidally affected waters?

Yes [ No B

If yes, complete the remainder of this section. If no, proceed to Section 3.

A. Receiving water outfall

Width of the receiving water at the outfall, in feet: FESE SN0

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

Yes f:j No E
If yes, provide the distance and direction from outfall(s).
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C. Sea grasses
Are there any sea grasses within the vicinity of the point of discharge?

Yes E No E
If yes, provide the distance and direction from the outfall(s).

Section 3. Classified Segments (Instructions Page 73)
Is the discharge directly into (or within 300 feet of) a classified segment?

Yes E No E
If yes, this Worksheet is complete.
If no, complete Sections 4 and 5 of this Worksheet.

Section 4. Description of Immediate Receiving Waters

(Instructions Page 75)
Name of the immediate receiving waters: [ i iii ey

A. Receiving water type
Identify the appropriate description of the receiving waters.

B Stream
Freshwater Swamp or Marsh
E Lake or Pond
Surface area, in acres: B e el

Average depth of the entire water body, in feet: RO AB L &
m..”

Average depth of water body wi 500-foot radius of discharge
point, in feet: Pl

@ Man-made Channel or Ditch
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ﬁ Open Bay
a]

Tidal Stream, Bayou, or Marsh

T R Ty e M e
’,.‘i".l..;x-‘\'v!—': RS

B Other, specify: &

B. Flow characteristics

If a stream, man-made channel or ditch was checked above, provide the
following. For existing discharges, check one of the following that best
characterizes the area upstream of the discharge. For new discharges,
characterize the area downstream of the discharge (check one).
Intermittent - dry for at least one week during most years

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

@ Perennial - normally flowing
Check the method used to characterize the area upstream (or downstream for

new dischargers).
USGS flow records

ol

Historical observation by adjacent landowners

1

Personal observation

Other, specify: Observation August 29, 2023

C. Downstream perennial confluences

List the names of all perennial streams that join the receiving water within
three miles downstream of the discharge point.

Deer Creek

|
|
|

i

D. Downstream characteristics

Do the receiving water characteristics change within three miles downstream of
the discharge (e.g., natural or man-made dams, ponds, reservoirs, etc.)?
Yes% No @

If yes, discuss how.
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All normal dry di

stream.

or intermittent beaver ponds) enters a perennial

E. Normal dry weather characteristics

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

dry

Date and time of observation: August 21, 2023
Was the water body influenced by stormwater runoff during observations?

Yes B No &

Section 5. General Characteristics of the Waterbody (Instructions

Page 74)

A. Upstream influences

Is the immediate receiving water upstream of the discharge or proposed
discharge site influenced by any of the following? Check all that apply.

B il field activities Urban runoff

s
@ Upstream discharges ﬁ Agricultural runoff
a

B Septic tanks Other(s), specify H it war

E\_E -

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

B Livestock watering @ Contact recreation
E Irrigation withdrawal E Non-contact recreation
@ Fishing @ Navigation
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B Domestic water supply O Industrial water supply

Park activities B  Other(s), specify i
s

C. Waterbody acsthetics

Check one of the following that best describes the aesthcncs of the
receiving water and the surrounding area.

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

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

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

ﬁ Offensive: stream does not enhance aesthetics; cluttered; highly
developed; dumping areas; water discolored
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DOMESTIC WORKSHEET 6.0

INDUSTRIAL WASTE CONTRIBUTION
The following is required for all publicly owned treatment works (POTWSs)

Section 1. All POTWSs (Instructions Page 99)

A. Industrial users

Provide the number of each of the following types of industrial users (IUs) that
discharge to your POTW and the daily flows from each user. See the
Instructions for definitions of Categorical IUs, Significant IUs - non-categorical,
and Other IUs.

If there are no users, enter 0 (zero).
Categorical IUs:

Number of TUs: O

Average Daily Flows, in MGD: 0
Significant IUs - non-categorical:

Number of IUs: O

Average Daily Flows, in MGD: 0
Other IUs:

Number of IUs: 0

Average Daily Flows, in MGD: 0

B. Treatment plant interference

In the past three years, has your POTW experienced treatment plant
interference (see instructions)?

Yes B No B

If yes, identily the dates, duration, description of interference, and probable
cause(s) and possible source(s) of cach interference event. Include the names of
the IUs that may have caused the interference.

N/A 1
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C. Treatment plant pass through

In the past three years, has your POTW experienced pass through (see
instructions)?

Yes @ No g

If yes, identify the dates, duration, a description of the pollutants passing

through the treatment plant, and probable cause(s) and possible source(s) of

cach pass through event. Include the names of the IUs that may have caused
ass through.

N/A

D. Pretreatment program
Does your POTW have an ap) roved pretreatment program?
Yes B No
If yes, complete Section 2 only of this Worksheet.
Is your POTW required to develop an approved pretreatment program?
Yes No
If yes, complete Section 2.c. and 2.d. only, and skip Section 3.

If no to cither question above, skip Section 2 and complete Section 3 for cach
significant industrial user and categorical industrial user.

Section 2. POTWs with Approved Programs or Those Required to
Develop a Program (Instructions Page 100)

A. Substantial modifications

Have there been any substantial modifications to the approved pretreatment
program that have not been submitted to the TCEQ for approval according to
40 CFR §403.18?

Yes @ No ®

If yes, identify the modifications that have not been submitted to TCEQ,
including the purpose of the modification.
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B. Non-substantial modifications

Have there been any non-substantial modifications to the approved

pretreatment program that have not been submitted to TCEQ for review and
acceptance?

Yes @ No &

If yes, identify all non-substantial modifications that have not been submitted
to TCEQ, including the purpose of the modification.

—————

e TN LTS S,

C. Effluent parameters above the MAL

In Table 6.0(1), list all parameters measured above the MAL in the POTW's
effluent monitoring during the last three years. Submit an attachment if
necessary.

Table 6.0(1) - Parameters Above the MAL

Pollutant Concentration MAL Units Date
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A - N/A N/A N/A N/A
N/A N/A N/A N/A N/A
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D. Industrial user interruptions

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

Yes ﬁ No ﬁ
If yes, identify the industry, describe each episode, including dates, duration,
description of the problems, and probable pollutants.
(N/A |

Section 3. Significant Industrial User (SIU) Information and

Categorical Industrial User (CIU) (Instructions Page 100)

A. General information
Company Name: N/A
SIC Code: N/A
Telephone number: N/A Fax number: N/A
Contact name: N/A
Address: N/A
City, State, and Zip Code: N/A

B. Process information

Describe the industrial processes or other activities that affect or contribute to
the SIU(s) or CIU(s) discharge (i.e., process and non-process wastewater).

C. Product and service information
Provide a description of the principal product(s) or services performed.
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D. Flow rate information

See the Instructions for definitions of “process” and “non-process wastewater.”
Process Wastewater:

Discharge, in gallons/day: [ iy

Discharge Type: @ Continuous @ Batch Intermittent
Non-Process Wastewater:

Discharge, in gallons/day: 2208 e :

Discharge Type: @ Continuous l Batch f Intermittent

E. Pretreatment standards

Is the SIU or CIU subject to technically based local limits as defined in the
instructions?

Yes E No

Is the SIU or CIU subject to categorical pretreatment standards found in 40 CFR
Parts 405-4717

Yes B No @

If subject to categorical pretreatment standards, indicate the applicable
category and subcategory for each categorical process.

Category: TR S T ekt
Subcatcgories (NG s
Category: S IREN S re
Subcategories SE pavedeail o7 TS NNE
Category: [RiSSaiciites
Subcategories: [
Category: Basiints
Subcategories
Category:

Subcategorles A
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F. Industrial user interruptions

Has the SIU or CIU caused or contributed to any problems (e.g., interferences,
pass through, odors, corrosion, blockages) at your POTW in the past three

years?
Yes No E

If yes, identify the SIU, describe each episode, including dates, duration,
description of problems, and probable pollutants.

N/A
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Attachment 1

Core Data Form



|@ : | TCEQ Use Only
TCEQ Core Data Form

For detaled instructions on completing this form, please read the Core Data Form Instructions or call 512-219.5175,

SECTION I: rmation
1. Reason for Submission {if other is checked please describe in space provided )
[0 New Permit, Registration or Authorization {Core Data Farm should be submirted with the progvam oppiicotion )
] Renewal (Core Coto Form should be submitted mith the rerewn! form) | [ oter
2. Customer Reference Number (if issued) Follow this bek to search | 3- Regulated Entity Reference Number (if issued)
for CN or N numbers i
CN 600692115 Central Registry®* ‘ RN 102285814
SE N II: r Infor i
4. General Customer Information 5. Effective Date for Customer Information Updates {mm/dd/vyry)
] New Customer (<] Uodate ta Customer Informasica ] Changs in Regutated Entty Cwnership

[Ochange in Legal Nama [Verfiable with the Tesas Secretary of State or Tesas Comptroller of Publc Atcounts)

The Customer Name submitted here may be updated outomaticolly bosed on what Is current and octive with the Texas Secretory of Stote
(505) or Texas Comptroller of Public Accounts (CPA).

6, Customer Legal Name (if on individual, print last name first: eg: Doe, John) U new Customer, enter previous Customer below:
CHILTON WATER SUPPLY AND SEWER SERVICE CORPORATION
7. TX SOS/CPA Filing Number 8. TX State Tax 1D (11 digns) 9. Federal Tax ID 10, DUNS Number (if
cpplcoble)
21860101 32017009716 (9 digits)
746104811
.11, Type of Customer: | [5J corpeaation [J indnsdual Partnershio: (] General [J Uimited
Gavernment: [J Gy [ County [ Federal [J tocal [J state [J Other [ scle Proprictarship O ower:
12, Number of Employees 113. Independently Owned and Operated?
Ho20 O2-100 Q101299 [J251500 501 and higher Gl ves One

14, Customer Role (Propased or Actual) - as it relotes to the Raguicted Entity ksted an this farm. Plecse check ane of the folowing

CJowner [ operater [[] ©aner & Operator
| Ooceupational icensee [ Pesponuitle Party [ ver/asA Asplicant (20 Ocher: Scand Prvsident
‘ 15, Mailing
PO Box 167
| Address:
City hion State ™ P 76632 2P+ 4 0167
16. Country Mailing Information (if cutside LSA) 17. E-Mall Address (if opplicodie)
firestomperds3@yahoo com
1B. Telephone Number 19. Extension or Code [ 20. Fax Number {if oppiicoble)
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]\ { 254 ) 7474193 | I t ¥y -
SECTION IIX: Requlated Entity ;nfg[magign

'—ummnlnﬂa&dtmmmaﬁonwwmwam'bxmt o rew permit cpplicotion Is also required)

) New Ragulated Entity [ Upcate to Regulated Entity Name Update to Regulated Entty informatice

mmwtmnmszbc uw.hmmmnmammsmds(mldWmm
as ine, LP, or LLEL

22. Regulated Entity Name (Enter ncme o{thtmmmwmwbudmbtchwpw.J

CHILTON WATER SUPPLY AND SEWER SERVICE WWTP

23. Street Address of ‘

the Regulated Eatity:  [T5gCounty Roac 43¢ N

(No PO Boxes] city I Chiton State ™ P 26632 ‘l nPed
] 24, County ] Fals County

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

25. Description to l
Physical Location: I
26. Nearest Gty State Nearest ZIP Code
Latitude/Longitude are required and may be odded/updoted to meet TCEQ Core Dota Stondords. (Geocoding of the Physical Address may be
vsed to supply coordinotes where none have been provided or to gain accurocy).
27. Latitude (N) In Decimal: IIT N 28. Longitude (W) In Decimal: I untw
Degrees | Minutes | Seconds Degrees [ Minwtes Seconds
25, Primary SIC Code | 30. Secondary SIC Code 31. Primary NAICS Code 32. Secondary NAICS Code
{4 Gens) 4 gigns) Beorsdgn) (S ce 6 cights)
2952 221320
33. What Is the Primary Business of this eatity? (Do not repect the SIC or NAKS description.)
Wastewater Treatment
34, Mailing
PO Box 167
Address:
City Chiton i State ‘ ™ ap 76632 P +4
35, E-Mail Address: firestomper959@yahoo.com
36. Telephone Number 37. Extenslon or Code 38. Fax Number (if cppicoble)
(254 )747.11938 l 1 t ) -

39. TCLQ Programs and ID Numbers Check all Programs anc write @ the permits/registration numbsers that will de affected by the upcates submitted on this
form. See the Core Data Form iastructions for adcitional guidance.
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L] Dam Safety L] oistricts ] ecwards Aquifer ] Emissions inventory Ar L] industrial Mazardous Waste
| [0 Municipal Solid Waste L New Source 0 osse () Petrolewrn Starage Tank O rws
Review A
[0 sudge () storm Water (Jttlevar ] Tires [ used Ol
[ voluntary Cearup [ wastewater [ Wastewater Agricutture L1 Water Rights [ othe
VWQo010811001

SECTION IV: Preparer Information

40. Name: Robin Butcko

41. Title: Serior Wastewater Manager

42. Telephone Number

43, Ext./Code 44, Fax Number

45. E-Mail Address

[713 ) 458-6612

(

) -

redin@permittingservicesnet

48, By mvy signature belaw, | certfy, to the best of my knowledge, that the informaticn provided in this form is Lrue and complete, and that | have sgrature avthority
o submit this form on Debalf of the entity specified in Secticn I, Fieid § and/or a3 required for the upcates to the ID numbers identfied In Feld 39.

TCEQ-10400 (11722)

Company: Chiton Water Supply and Sewer Senvice Corperation Job Title: Board President

Name {in Pringj: ECward Hal Phone: (254)747- 1193

Signature: o r) wioa X 9 ] D l Date: =
i\ Cin ) O Ll 2223
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Attachment B

Flow Diagram
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Attachment C

Site Drawing



CHILTON WATER SUPPLY AND SEWER
SERVICE CORPORATION
WASTE WATER TREATMENT PLANT
SITE DRAWING
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Attachment D

Pollutant Analysis



Attachment E
Copy of Check
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