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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

TCEQ DOMESTIC WASTEWATER PERMIT
APPLICATION DOMESTIC ADMINISTRATH^E REPORT

Submit this checklist with the application. Do not submit the instructions with
the application. Indicate if the following are included in the application.

APPLICANT City of Dripping Springs

PERMFT NUMBER WQ0014488003

WORKSHEET Y
Administrative Report 1.0 L^j

Administrative Report 1.1 W
SPIF El
Technical Report 1.0 E
Technical Report 1.1 1^,

Worksheet 2.0 LU
Worksheet 2.1 Q
Worksheet 3.0 Q
Worksheet 3.1 Q
Worksheet 4.0 U

Worksheet 5.0

Worksheet 6.0 (required [j^
for all POTWs)

Worksheet 7.0

Original USGS Map Q

N Y
Affected Landowner

Map
Buffer Zone Map
Flow Diagram

Site Drawing
Original Photographs
Design Calculations
Design Features

Solids Management Plan
Water Balance

Landowner Disk or
Labels

Copy of Application Fee
Check

All Fees Owed TCEQ are
Paid

Please indicate the amount submitted for the application fee (check only one):

Flow
<o.05 MGD
>o.05 but < 0.10 M:GD

so.10 but < 0.25 MGD

2:0.25 but < 0.50 MGD
2:0.50 but < 1.0 M:GD
> i.o MGD

New/Major Amendment
$350.00
$550.00
$850.00
$1,250.00

Ifi $1,650.00
$2,050.00

Renewal

$3i5.oo

$515.00
$8i5.oo

$1,215.00

$1,615.00
$2,015.00

Minor Amendment (any flow) Q$115.00

N

OCT 2 0 2015
A copy of the application fee check must be submitted with the appM^SbfiyaSity

^R;(^MMISSIQg:|?SE:pNI^
-tSegmen^lNum^
:||^||ration:DafeN:l;t\(]^A^
%oposed//Chirrent;I)^^

^Res ion

^1 ii?m@!::m^:i:?
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DOMESTIC ADMINISTRATIVE REPORT l.o

The following is required for aU applications: Renewal, New, and
Amendment

Type of application:

H NewTPDES

Major amendment with renewal

Major amendment without renewal

Renewal (no changes)

Q NewTLAP

Minor amendment with renewal

Minor amendment without renewal

Minor modification of permit

If applying for an amendment or renewal with changes, describe the request in detail.

(Instructions, Page 24)

a. Facility owner
(Owner of the facility must apply for the permit.)

Provide the Legal Name of the entity (applicant) applying for this permit (The legal
name must be spelled exactly as filed with the Texas Secretary of State, County, or in
the legal document forming the entity.):

City of Dripping Springs

If the applicant is currently a customer with TCEQ, provide the Customer Number (CN):
CN: 602491284

What is the applicant's contact information and mailing address as recognized by the
US Postal Service?

Phone No.: (512) 969-4725

FaxNo.:512"858"5646

Organization Name:city of Dripping Springs^

Extension^

E-mail Address: 9fau9ht@cityofc:lriPPin9SPrin9s.com

Mailing Address: p-°- Box 384

Internal Routing (Mail Code, Etc.):.

C^: Dripping Springs _State:Tx

"DCT 2 0 2015

_ZIP Code:
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_Postal Code:_

Mailing Inform.ation if outside USA

Territory:_Country Code:.

Indicate the type of Customer:

Individual

Limited Partnership

Trusf

Federal Government

County Government

Other Government

Independent entity

JjYes y No (If governmental entity, subsidiary, or part of a larger corporation)

Number of Employees:

Hjo-20; Q 21-100; Q 101-250; Q 251-500; or Q 501 or higher

Customer Business Tax and Filing Numbers

(Not applicable to individuals, governments, general partnerships or sole proprietors.
REQUIRED for corporations and limited partnerships')

State Franchise Tax ID Number:

Sole Proprietorship-D.BA.

Corporation

Estate':::':::":":" ;

State Government

City Government

Other:_

TX SOS Charter (filing) Number:.

Federal Tax ID: 74-2340036

DUNS Number (if known):_

OCT 2 0 2015
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b. Co-permittee information
Complete only if the operator must be a co-permittee).

Provide the Legal Name of the entity (operator) applying for this permit (The legal name
must be spelled exactly as filed with the Texas Secretary of State, County, or in the
legal document forming the entity.):

.Operator:_, ^_.____ _____ _._^_ .,_,.„.. .^^ _ _..____^....— -_^_ __^--__^.-_^^ __.-^.__-

If the operator is currently a customer with TCEQ, provide the Customer Number (CN)?
CN:_

Provide the co-permittee's contact information and mailing address as recognized by the
US Postal Service:

Organization Name:_

Mailing Address:.

Internal Routing (Mail Code, Etc.):.

City:_State:_ ZIP Code:

Mailing Information if outside USA

Territory:_Country Code:_Postal Code:.

Indicate the type of Customer:

Individual

Limited Partnership

Tmst

Federal Government

County Government

Other Government

Independent entity

|YesEJ|No (If governmental entity, subsidiary, or part of a larger corporation)

Number of Employees:

JO-20; Uf 21-100; LJ 101-250; LJ 251-500; or LJ 501 or h^

Sole Proprietorship-D.BA.

Corporation

Estate

State Government

City Government

Other:_

OCT 2 0 2015
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Customer Business Tax and Filing Numbers

(Not applicable to individuals, governments, general partnerships or sole proprietors.

REQUIRED for corporations and limited partnerships)

State Franchise Tax ID Number:

TX SOS Charter (filing) Number:.

Federal Tax ID:_

DUNS Number (if known):

Provide a brief description of the need for a co-permittee:

c. Individual information
Complete only if the facility owner or co-permittee is an individual.

Provide the full Legal Name of the Individual (Owner/Co-permittee) applying for this

If the owner/co-permittee is currently a customer with TCEQ, provide the Customer

Number (CN):_

Provide the applicant's contact information and mailing address as recognized by the
US Postal Service?

-ess:

Internal Routing (Mail Code, Etc.):_

City:_ State:_ ZIP Code:,

Mailing Information if outside USA

Territory:_Country Code:_Postal Code:.

(Instructions, Page 28)

The pevmittee is responsible for paying the annual fee. The annual fee will be assessed
to permits in effect on September l of each year. to the
address provided in this section. Thepermittee is responSMS'JSrTerm.inatmg the

permit when it is no longer needed using TCEQform numbe^|2ipq2^.20|5
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Is the billing address the same as the permittee or co-permittee?

QPermittee Q Co-permittee QNO, fill out this section

Prefix (Mr, Ms, Miss):.

First/Last Name:.

Suffix(Jr,Sr,m):_

Phone No.:

Title:_ credential:

_Extension:.

Fax No.:. _E-mail Address:_

Organization Name:.

ISIailing Address:_

Internal Routing (M:ail Code, Etc.):_

City:_State:.
Mailing Information if outside USA

Territory:_Country Code:.

_ZIP Code:_

_Postal Code:_

(Instructions, Page 28)

If TCEQ needs additional information regarding this application, who should be
contacted?

a. First application contact
Prefix (M:r, Ms, Miss) :Mr-

First/Last Name: Robert Callegari, P.E.

SuffixCJr,Sr,UI):_

Phone No.: (512) 432-1000

FaxNo.:512-432-1015

Title: Principal credential:_

_Extension:_

Organization Name: CMA Engineering, Inc.

E-mail Address: rcaHegari@cma-engineerin^con^

Mailing Address:235 Led9e stone Drive

Internal Routing (Mail Code, Etc.):.

City:Austin _State:Tx _ZIP Code: 78737

Mailing Information if outside USA

Territory:_Country Code:_Postal Code:_
Check one or both: Q Administrative contact Q Technical Contact

"OCT 20 2015
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b. Alternate application contact
Prefix (Mr, Ms, Miss): Ms-

First/Last Name: Gin9er Fau9ht

SuffixCJr,Sr,HI):_

Phone No.: (512) 858-4725

FaxNo.:512-858-5646

_Title: DePuty city Administrator Credential:^

_Extension:_

E-mail Address: gfau9ht@cityofdrippingsprings.com

"Organization Name:cit^of[:)nPPing-Springs

Mailing Address :_pi°_BOX384_

Internal Routing (Mail Code, Etc.):.

City: Dripping Springs _State:Tx ZIP Code: 78620

Mailing Information if outside USA

Territory:_Country Code:_Postal Code:.
Check one or both: @ Administrative contact Q Technical Contact

(Instructions, Page 28)

Contact Responsible for Discharge Monitoring Reports (EPA 3320-1) or Monthly
Effluent Reports. Provide the name of the person and their complete mailing address
delegated to receive and submit Discharge Monitoring Report Forms.

Prefix (Mr, Ms, Miss):_Mr_

First/Last Name: pat Kin9

Suffbc(Jr,Sr,III):_

Phone No.: (512) 894-3322

Fax No.:512-894-3310

Title: Principal Credential:

_Extension:_

_E-mail Address: pck@pgms.net

Oreanization Name: Professional General Management Services, Inc.

:. 26550 Ranch Road 12, Suite 1

Internal Routing (Mail Code, Etc.):_

City: Dripping Springs _State: TX _ZIP Code: 7862°

Mailing Information if outside USA

Territory:_Country Code:_Postal Code: QFJ ? [1 ?Q15
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Did you know you can submit DMR data on line?
Go to Sign up now at:
http: / /www.tcea .texas .gov/fieldj/netdnir/netdrar.htinl

Establish an electronic reporting account when you get your permit
number.

!5SSSiS^f^n^S^nta^iIWiiiia^ion3,
(Instructions, Page 2^)

Provide two names of individuals that can be contacted throughout the permit term.

Prefix (Mr, Ms, M:iss):_MS_

First/Last Name: Gin9er Fau9ht

Suffix (Jr, Sr, HI):_Title: DePuty citY Administrator Credential:

Phone No.: (512)858-4725 _Extension:_

FaxNo.:512-858-5646

Organization Name:_city of Dripping Springs

E-mail Address: 9faL19ht@city(:lf(::lriPPin9SPri^s'com

Mailing Address: p-°- Box 384

Internal Routing (Mail Code, Etc.):.

City: Dripping Springs _State:Tx _ZIP Code:78737

Mailing Information if outside USA

Territory:_Country Code:_Postal Code:.

Prefix (Mr, Ms, Miss): MR-

Title: Principal

First/Last Name: Robert Callegari, P

SuffbcCJr,Sr,HI):_

Phone No.:_(512H32-_1000_

Fax No.: 512-432-1015

.E.

Credential:

_Extension:_

Organization Name: CMA Engineering, Inc.

E-mail Address: rcallegari@cma-engineering.com

Mailing Address:235 Led9e stone Drive

Internal Routing (M'ail Code, Etc.):_

City:Austin _State: TX
]VIailing Information if outside USA

Territory:_Country Code:.

_ZIP Code:Z873e

OCT Z 0 20f
_Postal Code:_
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16. gNotice Information
(Instructions, Page 29)

a. Individual associated with the applicant responsible
for publishing the notices

Prefix (Mr. Ms, Miss):_Mr_

Fjrst/LastName: Robert Callegari, P.E. ,_,,_,__,„,,,. ,^,,,,_,., ,___„ „__.______

SuffixCJr,Sr,IH):_

Phone No.: (512) 432-1000

Fax No.: 512-432-1015

Title: Principal credential:.

Organization Name: CMA Engineering, Inc.

^Extension:.

E-mail Address: rcalle9ari@cma-en9ineerin9-com

Mailing Address:235 Led9e stone Drive

Internal Routing (Mail Code, Etc.):.

City: Austin _State:Tx ZIP Code: 78737

Postal Code:

Mailing Information if outside USA

Territory:_Country Code:.

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:

SB E-mail Address: rcallegari@cma-engineering.com

Fax No.:.• _

Overnight/Priority mail: (self addressed, prepaid envelope required)

Regular M:ail:

Mailing Address:235 Ledge stone Drive

Internal Routing (IVIail Code, Etc.):.

City: Austin _State: TX ZIP Code: 78737

OCT 18 2015

^ppgte.^.^i;,
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c. Contact in the notice
Prefix (Mr. Ms, Miss):.Mr-

First/Last Name: Robert Callegari, P.E.

Suf&x (Jr, Sr, HI):_Title: Principal _Credential:.

Organization Name: CMA Engineering, Inc.

-Phone No.: (512)-432--1P00 _ . ___ . - Extension:-— -

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

Public Building name: citY of Dripping Springs City Hall

Location within the bmlding: Front Desk

Physical address of building:511 Mercer street

City; Dripping Springs _County: HaYS

Contact Name: Gin9er Fau9ht

Phone No.:(512)858-4725 _Extension:_

e. Bilingual notice requirements
For new permit applications, major amendment and renewal applications.
Not applicable for minor amendment or minor modification applications.

Please call the bilingual/ESL coordinator at the nearest elementary and middle schools
and obtain the following information to determine if an alternative language notice is
required:

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

I Yes RNo

(If No, alternative language notice publication is not required; skip to item 7. Regulated
Entity and Permitted Site Information.)

2.. Are the students who attend either the elementary school or the middle school

enrolled in a bilingual education program at that school?

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

INo

4. Would the school be required to provide a bilingual education program but the
school has waived out of this requirement under 19 TAG §89.i2os(g)?

EYeslHlNd-- - - --- -'--'-—-" ------ - - -^_———- ^ ^ - - ^ . - -.—

5. If the answer is yes to i, 2, 3, or 4, public notice in an alternative language is

required. Which language is required by the bilingual program?

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

^^Q^gjita^i^^iymysm^^s^siiiij^i^m
(Instructions, Page 30)

If the site of your business is part of a larger business site, a Regulated Entity Number
(RN) may already be assigned for the larger site. Use the RN assigned for the larger site.
Search TCEQ's Central Registry to see if the larger site may already be registered as a
regulated site at:
httu://wwwi.c;.tceq.state.tx.us/crpub /index.cfm?fuseaction=reeent. RNSearch

If the site is found, provide the assigned Regulated Entity Reference Number and
provide the information for the site to be authorized through this application below. The
site information for this authorization may vary from the larger site information.

TCEQ issued RE Reference Number (RN): RN:104005434

a. State/TPDES Permit No.: WQ0014488003 Expiration date:_

EPA Identification No. (TPDES Permits only): TXWQ0014488003

b. Name of proj ect or site (the name known by the community where located):

City of Dripping Springs South Regional Wastewater Facilities

C. Is the facility located in Bexar, Comal, Hays, Kinney, JVIedin;

Williams on County?

[BJYesQNo

(If Yes, additional information concerning protection of the EdwSr^^saigftiailEl^fl
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d. Site location description information

Complete both sections, A and B. If the site does not have a physical address, check
"No" in Section A and continue to Section B.

Section A: Site physical address.

Does the site have a physical address?

Verify the address with USPS and proceed to Section B below. If the address is not
recognized as a delivery address, provide the address as identified for overnight mail
delivery, 911 emergencies, or other online map tool to confirm an address.

Physical Address of Project or Site:

Street Number: 23127_Street Name: Fianch Road 1 50

g^ Dripping Springs, TX zip code:78620_

Section B: Site location information.

Is the location of the facility used in the existing permit correct?

[SYesFfcNo

If the location description is not accurate or this is a new permit application, provide a
written location access description to the site:

The wastewater treatment facility and subsurface disposal site are located approximately
0.55 miles east of the intersection of Ranch Road 12 and Farm-to-Market Road 150 as
measured along Farm-to-Market Road 150, and from that point approximately 1,100 feet
south of Farm-to-Market Road 150.

(Ex.: located 2 miles west from intersection ofHwy 290 8c IH35 accessible on Hwy 290
South)

e. City where the site is located or, if not in a city, what is the nearest city:

City of Dripping Springs j€l

f. ZIP Code where the site is located:_

g. County where the site is located: HaYS _

)° Q' 1C; nci" . . . W QR° 4.' 4ft Q.?"
h. Latitude:'^ c>u 3 i^.u^ _Longitude: vv ^u '+'+".'
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I. In your own words, briefly describe the primary business of the Regulated Entity:
(Do not repeat the SIC and NAICS code)

Domestic Wastewater Treatment Facility

7. Owner of treatment facility:c' tyot Dripping SpnngS

of Facility: W Public | (Private

k. Owner of land where treatment facility is/will be:

City of Dripping Springs

(If not the same as the facility owner, there must be a long term lease agreement in

effect for at least six years. In some cases, a lease may not suffice - see instructions page

33.)

I. Owner of effluent disposal site:

N/A

(If not the same as the facility owner, there must be a long term lease agreement in

effect for at least six years.)

m. Owner of sewage sludge disposal site:

N/A

(Required only if authorization is sought in the permit for sludge disposal on property
owned/controlled by the applicant.)

(Instructions, Page 34)

ALL permits complete the following

a. Is the facility located on or does the treated effluent cross Indian Land?

lYes fBiNo

TCEQ-10053 (07/14/2014) Municipal Wastewater Permit Application Page 13 of 23



b. Provide an original full size USGS Topographic M&p with all applicable required
information. Indicate by a check mark that the information is provided.

See Attachment 1
1.1 Applicant's property boundary

Q Treatment facility boundaries

^ Labeled point of discharge and highlighted discharge route

Q - Onsite sewage-sludge disposal site- _-__

Effluent disposal site boundaries

Ldl New and future construction

Q i mile radius and 3 miles downstream information

Q All ponds

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

QYesQNo

If no, or if a new onsite sludge disposal authorization is being requested for the first
time in this permit application, please give an accurate description.

TPDES permits complete the following

d > Is the point of discharge and the discharge route in the existing permit correct?

QYes QNo

If no, or a new or amendment permit application, please give an accurate description.

Discharge through a 12 inch pipe to Walnut Springs; thence to Onion Creek; thence to
Segment No. 1427 of the Colorado River Basin.

e. City or Town in which the outfallCs) is or will be located

City of Dripping Springs

f. County where outfall(s) are located: H^YS _QQT Z 8 20^
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N 30° 10' 38.02" ,_^^.W 98° 5' 27.27"
g. Outfall - Latitude: "" ^" '" ^^-""- Longitude:'1' ^^ ^ '"'"'

Use degrees-minutes-seconds to the nearest second or decimal degrees to 4 decimal

places (Ex: 30 - io? - 25" or 30.1736).

h • Will the treated wastewater be discharged to a city, county, or state highway
right-of-way, or a flood control district drainage ditch?

^^^___ ^..^ ^._^^^__^^_^_.^

If Yes, indicate by a check mark if:

Q Authorization granted Q Authorization pending

(For new and amendments, provide copies of letters that show proof of contact and the
approval letter upon receipt.)

8. For all applications involving an average daily discharge of 5 million gallons per
day or more, provide the names of all counties located within 100 statute miles down-

stream of the pointCs) of discharge.

TLAP permits complete the following

J. Is the location of the effluent disposal site in the existing permit accurate?

QYesQNo

Ifnp, or anew or amendment permit application, please give an accurate description.

k. City or Town in which the disposal site is or will be located:.

E. County where disposal site is located:

Z Q 2915

SSSli-s-8 —•»——_ - ^ 'x.^ws

TCEQ-10053 (07/14/2014) Municipal Wastewater Permit Application Page 15 of 23



m. Disposal site - Latitude:. Longitude:.

Use degrees-minutes-seconds to the nearest second or decimal degrees to 4 decimal

places (Ex: 30 - io' - 25" or 30.1736).

n. If a TLAP, describe the routing of effluent from the treatment facility to the
ef&uent disposal site:

0. For TLAP applications please identify the nearest watercourse to the disposal site
to which rainfall runoff might flow if not contained:

WSHWiSe^aiSSSjmWWffiS^iM
(Instructions, Pages 37)

a • List each person formerly employed by the TCEQ who represented your company
and was paid for service regarding the application:

N/A

b. Do you owe fees to the TCEQ?

I Yes IB|

If yes, please provide:

_Amount past due:.Account numbers

C. Do you owe any penalties to the TCEQ?

iYesfnlNo

If yes, please provide:

Enforcement order number Amount

?ps-

y
l@^f
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|3.Q^^Signafure^Pagi&-

(Instructions, Page 39)

Permit Number WOO014488003

Applicant clty of Dripping Springs

Certification:

I/We 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.

Print or Type Signer's Name: Todd Purcell

provide signer's Title: Mayor- city.9f Dripping Springs

Signature (Use blue }nk):_

Date: |D/1^/|<
^_

Subscribed and Sworn to before me by the said /-.A/J? H-iG { ^\A^c~)_/2XJi j
TT

on this__J_y__day of Q^t-f)|o^/2. _, 20 /^ .

M.y commission expires on the.

Notary Public Signature:__(

Q- _day of_ [^

:_^^^,Uo_/7^

t -,20. /K.

[SEAL]

County, Te:

^P^%. LAl.^-
Nl!!,!,',

M>' <-w.,,^^•/ '"""
^;^ (VIA

If co-pennittees are necessary, each entity Tnust submit}

separate signti

TCEQ-10053 (07/14/2014) Municipal Was^^%%^K^B2§?fSn
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My Commission Expfas

3?S.CL£_1

.•i-X^SS'^r



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SUPPLEMENTAL PERMIT INFORMATION FORM (SPIF)

FOR AGENCIES REVIEWING DOMESTIC

TPDESWAST£WATER PERMIT APPLICATIONS

j^||||cs||o|i|^
:|^|Be|^Sl,'M&(iMaj|i^^

iam^^
||t3|a|||0onip|ete;|>^
^|^|Ke|i^|c^|j^;;SlE^||

JijexasjgLijst^igJCj^mmjls^
|||e|x^||aj^'||E||3|y^^

EnjiSI
(Instructions, Page 40)

This form applies to TPDES permit applications only. 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 and/or further information is needed, you will be contacted to
provide the information before the permit is 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 aU applications:

1.

2.

3.

Permlttee: city of Dripping Springs

Permit No. WO 0014438003 _(EPA ID No.) TX^^=R-<?)

Address of the project (location description that includes street/highway,
city/vicinity, St county).

City of Dripping Springs South Regional WWTP Facilities
23127 Ranch Road 150 South
Dripping Springs, Texas 78620

*»»-.„ a s.sn.v ffWea'i'ri-am
Sit3li,» fci.ewuu----•-•
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4. Provide the name, address, phone and fax number of an individual that can be

contacted to answer specific questions about the property.

Name: Robert Callegari, P.E. _Phone number: (512) 432-1000

Company: CMA Engineering, Inc. _Fax number: 512-432-1015

Street No.:235 Street name: Led9e stone Drive

Street type: Drive

P.O.Box: Email: rcaHe9an(a>cma'en9ineerln9-com

Citv: Austin _State:Tx_Zip code:78737

5. List the county in which the facility is located.

Hays County

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

City of Dripping Springs (WWTP Site) and Development Solutions Cat, LLC (Discharge Point)

7. Provide a description of the effluent discharge route. The discharge route must
follow the flow of ef&uent from the point of discharge to the nearest major
watercourse (from the point of discharge to a classified segment as defined in 30
TAG Chapter 307). If known, please identify the Segment Number.

Discharge through a 12 inch pipe to Walnut Springs; thence to Onion Creek;
thence to Segment No. 1427 of the Colorado River Basin.

8. 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 diste^^^fag^g
mile downstream. (This map is required in addition to the map Inffi&y

administrative report), see Attatchment 1 SPIF Q^Y ^ Q 2015

9. Please provide original photographs of any structures 50 years

property.
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10. Does your project involve any of the following? If Yes, check the appropriate
boxes.

3 Proposed access roads, utility lines, construction easements

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

3 Vibration effects during construction, or as a result of project design

- E3 Additional-phases ofdevedopmeiit'thatareptanne^for

Sealing caves, fractures, sinkholes, other karst features

3 Disturbance of vegetation or wetlands

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

Proposed construction will consist of wastewater collection system improvements.
As well as the proposed new WWTP construction and existing WWTP expansion,
Treated effluent line construction in ROWs and/or easements, Impacts to caves
are karst features are not anticipated.

12. Describe existing disturbances, vegetation and land use.

Any disturbances caused during construction will be returned to their original state
or better when construction is complete. Existing vegetation is native grasses, and
in the past land was used for ranching and hunting. Current land use at discharge
point new is a subdivision.

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

13. List construction dates of all buildings and structures on the property.

Construction of existing South Regional Wastewater Facilities (WWTP, effluent storage tank,
and operations building/bard were completed in July 2008.

Subdivision construction at Caliterra (discharge point) began in mid 2014. New home
Construction is ongoing.

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

Past land was used for ranching and hunting. Current land use at discharge point
(Outfall 003) is a subdivision.
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DOMESTIC ADMINISTRATIVE REPORT l.l

The following is required for new and amendment applications.

^iiSMffected^l-andownMffiIflifbiimatro
(Instructions, Page 41)

a. Landowner map components

Indicate by a check mark that the landowner map or drawing, with scale, includes the
following, as applicable.

[B| The applicant's property boundaries See Attachment 2

3 The facility site boundaries within the applicant's property boundaries See Attachment 2

[3 The distance the buffer zone falls into adjacent properties and the property
boundaries of the landowners located within the buffer zone See Attachment 3

[•I The property boundaries of all landowners surrounding the applicant's
property See Attachment 2

gQ The point(s) of discharge and highlighted discharge route dearly shown for
one mile downstream See Attachment 4

Q The property boundaries of the landowners located on both sides of the See Attachment 4
discharge route for one fuU stream mile downstream of the point of discharge

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

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

a

The property boundaries of all landowners surrounding the applicant's
property boundaries where the effluent disposal site is located

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

The property boundaries of landowners within one-halfmile 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
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b. Landowner Eist media
Indicate by a check mark in which format the landowners list is submitted:

El Read/Writeable CD or Disk U 4 sets of labels

c. Cross-referenced landowner list

Has a separate list with the landowners' names and mailing address cross-referenced to
the landcmaigrs map±ieen-provided:~ ~~ - _------—- _-__-_._

See Attachments 2 and 4

d. Landowner data source

Provide the source of the landowners' names and mailing addresses.

Hays County Appraisal District

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

1 Yes UUNo

If yes, provide the location, foreseeable impacts, and effects this application has on the
land(s).
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Buff^riZonejMap^
(Instructions, Page 44)

See Attachment 3

a. Buffer zone map components

Provide a buffer zone map on 8.5 x n-inch paper. The applicant's property line and the

buffer zone line may be distinguished by using dashes or symbols and appropriate
labels. Indicate by a check mark that all the following information is included on the

map;— - —- - - -— -——- - - — - -——__-_--. —

3 The applicant's property boundary

3 The required buffer zone

3 Each treatment unit

^ The distance from each treatment unit to the property boundaries

b. Buffer zone compliance method

How will the buffer zone requirement be met?

T| Ownership

Restrictive easement

Nuisance odor control

Variance

c. Unsuitable site characteristics

Does the facility comply with the requirements regarding unsuitable site characteristic
found in 30 TAG §309.13(0) through (d)?

0

®B|C||jigi,nail^|||||||^||jl|^
(Instructions, Page 48) ggg Attachment 5

Provide original ground level photographs. Indicate by a check mark that the
following information is provided.

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

location

At least two photographs of the existing/proposed point of discharge and as
much area downstream (photo l) and upstream (photo 2) as can be captured.

If the discharge is to an open water body (e.g., lake, bay), the poi]
should be in the right or left edge of each photograph showing thK^&f^ter
and with as much area on each respective side of the discharge as a
captured. ui

\^

•'

At least one photograph of the existing/proposed effluent -^a.'w'-'—e ^

B
S%Pii^

'Siffla

A plot plan or map showing the location and direction of each photograph
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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——

||||i|l|ei^t|ed|o|y|roiio||e<J||^^
(Instructions, Page 49)

Table 1.0(1) - Existing/Interim I Phase

Design Flow (MGD)

2-Hr Peak Flow (MGD)

Estimated construction start date

Estimated waste disposal start date

0.399

1.596

August 2019

October 2020

Table 1.0(2) - Interim H Phase

Design Flow (MGD)

2-Hr Peak Flow (MGD)

Estimated construction start date

Estimated waste disposal start date

0.4975

1.990

August 2019

July 2021

Table 1.0(3) - Final Phase

Design Flow (MGD)

2-Hr Peak Fiow (MGD)

Estimated construction start date

Estimated waste disposal start date

3.995

3.980

January 2021

October 2021

Current operating phase:
. Interim I of Permit WQ0014488001

Provide the startup date of the current phase:.

Provide the startup date of the facility: 07/01/2008

OCT 20
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^iUlESiandlSIC^otlli
(Instructions, Page 49)

Provide the appropriate SIC Code: 4952 and NAICS code:22132

^TrteatmeihtlRrocessi
(Instructions, Page 49)

a. Treatment process description
Provide a detailed description of the treatment process. Include the type of
treatment plant, mode of operation, and aU 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:

See Attachment 6 for Treatment Process Description

Port or pipe diameter at the discharge point: ^ 2 inches

b. Treatment Units
Provide the type and dimensions (length, width, depth) of each treatment unit,
accounting for all phases of operation.

Table 1.0(4) - Treatment Units

Treatment Unit Type

See Attachment 7

Number of
Units

Dimensions (Lx W x D)

Technical Memorandum 1 - Conceptual Design Services
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c. Process flow diagrams

Provide flow diagrams for the existing facilities and/or each proposed phase of
construction. Is the required information included?

See Attachment 7
gjYes QNo

yigyswiiitiajirsiiis
—(Instructions, Page 50)— — ——

Provide a site drawing for the facility. Indicate by a check mark that it contains the
following, see Attachment 8

|^J 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

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

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

The area to be served by the treatment facility is the Greater Dripping Springs Area.

(Instructions, Page 51)

Is the application for renewal of a permit that contains an unbuilt phase or phases?

Q-YesgNo

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

ITesBNo

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.
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l^iKCIosui-ejPlans^
(Instructions, Page 51)

Have any treatment units been taken out of service permanently, or will any units be
taken out of service in the next five years?

7es| INo

Jf yes, was a^cldsure plan submitted to the TCEQ?

QYesQNo

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

Hi
(Instructions, Page 52)

a. Summary transmittal
Have plans and specifications been approved for the existing facilities and each
proposed phase?

'es 0

If yes, provide the date(s) of approval for each phase:
06/18/2007

For applicants with an existing permit: Check the Other Requirements or Special
Provisions of the existing permit and provide information below (including dates) on
any actions taken to meet an Other Requirement or Special Provision pertaining to the

submission of a summary transmittal letter, if applicable. Also, if in possession of an

approval letter from the TCEQ, provide a copy.
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b. Buffer zones
Have the buffer zone requirements been met?

HJYes QNo

For applicants with an existing permit: Check the Other Requirements or Special
Provisions of the existing permit and provide information below (including dates) on
any actions taken to meet the conditions of an Other Requirement or Special Provision
pertemmgTcH^Bufferzon^if^^a^
relevant to maintaining the buffer zones.

c. Other actions required by the current permit
For applicants with an existing permit: Check the Other Requirements or the Special
Provisions of the existing permit. Does the Other Requirements or Special Provisions
section in the current permit require submission of any other information? Or does it

specify other required actions? Examples: Notification of Completion, progress reports,
soil monitoring data, etc.

lYesBNo

Provide information below on the statas of any actions taken to meet the conditions of

an Other Requirement or Special Provision that requires submission of information to
the TCEQ or other action.

d. Grit and grease treatment (Instructions, Page 53)

1. Transported loads of grit and grease
Does the facility have a grit and/or grease processing facility onsite that treats and
decants or accept transported loads of grit and grease waste that are discharged directly
to the wastewater treatment plant prior to any treatment?
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QYes flNo Separate grit or grease waste facility.

If No, stop here and continue with section e.

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 the grit and grease is separated or processed. Also, provide a flow
-3iagram^liavnngliow~gritand^reasei^ the facility.

3. Grit disposal
Describe below how the grit is disposed of. Does the facility have a Municipal Solid
Waste (JMSW) registration or permit for grit disposal? Note that a registration or permit
is required for grit disposal and that grit shall not be combined with treatment plant
sludge. See the instruction booklet for additional information on grit disposal
requirements and restrictions.

QYes QNo

If No, contact the TCEQ MSW team at 512-239-0000.

4. Grease and decanted liquid disposal
Describe below how the decant and grease are treated and disposed of after grit
separation. Note that a registration or permit is required for grease disposal and that
grease shall not be combined with treatment plant sludge (contact the TCEQ MSW team
at 512-239-0000).
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e. —Stormwater management^(Instructions/ Page 54)

1. AppHcabiHty
Does the facility have a design flow (in any phase) of 1.0 MGD or greater?

QYes @No

Does the facility have an approved pretreatment program (under 40 CFR Part 403)?

JYes ?lNo

If no to both of the above, then no further information is needed, and this item is
complete.

2. MSGP coverage
Is the stormwater runofffrom the WWTP and dedicated lands for sewage disposal
currently permitted under the TPDES Multi Sector General Permit (MSGP),
TXRosoooo?

7es LJNo

If yes, please provide MSGP Authorization Number (TXRo5#### or TXRNE####)
_and stop here.

If no, do you intend to seek coverage under TXR050000?

fes FlNo

3. Conditional exclusion
Alternatively, do you intend to apply for a conditional exclusion from permitting based
on having no exposure of industrial activity to stormwater (see instructions page 54)?

JYesEjNo

If yes, please explain below and then stop here:
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Please refer to

http://www.tceq.state.tx.us/pennitt:mg/water quality/stormwater/TXRo.5 steps.html

for additional information on how to apply for this permit.

4. Existing coverage in individual permit
Is your stormwater discharge currently permitted through this individual TPDES or
TLAP permit?

JYes QNo

If yes, provide a description ofstormwater runoff management practices at the site that
are authorized in the wastewater permit and stop here.

5. Zero storm water discharge

Do you intend to have no discharge of storm water through evaporation or other means?

QYes QNo

If yes, explain below and stop here. Note that if there is a potential to discharge any
stormwater to surface water in the state as the result of any storm event, then permit
coverage is required under the IVtSGP or an individual discharge permit.

Note that your facility is required to obtain authorization to discharge stormwater to
surface water in the state. 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 m individual permit
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Are you requesting coverage ofstormwater discharges associated with your treatment
plant under this individual permit?

QYes QNo

If yes, provide a description ofstormwater 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 ef&uent or
dischar-gejtAdaa-sepaFatededieated^tOFm-watei^outfall^Plea.se-also^4Bdieate-if-yeu—

intend to divert stormwater to the treatment plant headworks and indirectly discharge it
to water in the state. Then stop here.

Note that 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 ofstormwater via headworks recycling will

require compliance with all individual permit requirements including 2-hour peak flow
limitations. All stormwater discharge authorization requests will require additional
information during the technical review of your application.

f. Other wastes received including sludge from other
WWTPs and septic

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

If yes, provide a description of when 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 BODg concentration of the sludge, and the design BOD5
concentration of the influent from the collection system. Permits that accept sludge

from other wastewater treatment plants may be required to have influent flow and
organic loading monitoring. Also note if this information has or has not changed since

the last permit action?
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2. Acceptance of septl c waste
Does the facility accept or will accept septic waste at the facility site?

QYesg|No

If yes, Does the facility have a Type V processing unit?

lYes LJNo If yes, does the unit have an MSW permit? LXes LJNo-

If yes to any of the above, provide a description of when 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 BOD5
concentration of the septic waste, and the design BOD5 concentration of the influent

from the collection system. Permits that accept sludge from other wastewater treatment

plants maybe required to have influent flow and organic loading monitoring. Also note
if this infonnation has or has not changed since the last permit action?

3. Acceptance of other wastes (not induding sept'sc,
grease/, gnt^r or RCRAy CERCLA or as discharged by
Ws listed In Worksheet 6)

Does the facility accept or will accept wastes that are not domestic in nature at the

facility site excluding the categories listed above?

If yes, provide a description of when the plant started accepting the waste, an estimate

how much waste is accepted on a monthly basis (gallons or millions of gallons), aud 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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|S^^T>oI3u|an||^|i||(^s|^^
(Instructions, Page 57)

See Attachment 9

Provide an analysis of the treated effluent for the following pollutants (data must be
sampled within i year of application submission) in the table below. Effluent data is not
required for new permit applications unless the facility is in operation. For water
treatment facilities discharging filter backwash water, use the second table below.

Table 1.0(5) - Pollutant Analysis for Waste water Treatment Facilities

Pollutant

CBODs, mg/1

Total Suspended Solids, m.g/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 (colonies per 100ml)
Freshwater

Entercocci (cotonies per
100ml) saltwater

Fotal Dissolved Solids, mg/1

Electrical Conductivity,
jmohs/cm

Dll & Grease, mg/1

Mkalinity (CaC03), mg/1

Average
Cone.

3.0

3.2

7.1

11.0

8.2

N/A

Max
Cone.

25

29

46

55

46

N/A

No. of

Samples
186

186

165

163

164

N/A

Sample
Type

Grab

Grab

Grab

Grab

Grab

N/A

Sample
Date/Time

Jan 2012-Sep 201 £

Jan 2012-Sep 201 £

May 2014-Sep 201 £

\^ay2014-Sep2015

\/lay2014-Sep2015

N/A

Table 1.0(6) - Pollutant Analysis for Water Treatment Facilities

Pollutant

"otal Suspended Solids, mg/1

-otal Dissolved Solids, mg/1

)H, std. units

:luoride, mg/1

Average
Cone.

Max
Cone.

No. of

Samples
Sample

Type
Sample

Date/Time
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Aluminum, mg71

Alkalinity (CaCOs), mg/1

1»/1

[^1

|9.,gg||l=a|ci31i1:^|<Qpi|S|a||iij
(Instructions, Page 58)

Provide the name, license classification and level, and operator license number for the

facility operator:-- —- - _ _—_ ____—__.—___—_——
Professional General Management Services, Inc. No. OC0000011, Curtis Brinkley WW0044842

(Instructions, Page 58) See Attachment 10

a. Sludge disposal method
Check the current and anticipated sludge disposal method or methods. M.ore than one

method can be checked.
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

Composting as authorized in the wastewater permit

Permitted surface disposal site (sludge monofill)

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

Transported to another permitted wastewater treatment plant or permitted

sludge processing facility (a current statement or agreement is required, see
the item below)

Written statement/contractual agreement from the wastewater treatment

plant or permitted sludge processing facility accepting the sludge is attached

Other method (provide description):

a

D
\^\

b. Sludge disposal site
Provide the disposal site name: Windemere WWTP

TCEQ permit or registration number: WQOOH 931

County where disposal site is located: Travis County
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c. Siudge transportation method
Provide the method of transportation (truck, train, pipe, other):.

Name of the hauier:waste water Transport Service, LLC

Hauler registration number:.

J^an^Qrted^s:^__J^li^md_Q^em^-4ig^uid__Q^

Land application for: Q reclamation Q soil conditioning

(Instructions, Page 58)

a. Beneficial use authorization
Does the existing permit include authorization for land application of sewage sludge for
beneficial use?

|Yes ISJNo

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

|Yes QNo

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

lYes LJNo
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b. SSudge processing authorization
Does the existing permit include authorization for any of the foUowing sludge
processing, storage or disposal options?

Sludge Composting

Marketing and Distribution of sludge

^esiBNo

QYesgNo

QYesgJNo

QYes|3:No

Sludge Surface Disposal or Sludge Monofill

Temporary storage of sludge in sludge lagoons

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:

QjYesQNo

(Instructions, Page 59)

Does the facility discharge in the Lake Houston watershed?

QYesQNo

Does the facility accept sludge from other domestic wastewater treatment facilities?

QYesIgJNo

If yes to either question, is the required solids management plan attached?

fesLjNo

(Instructions, Page 60) N/A

a. Location information

Indicate by a check mark that the following required maps are submitted as part of the
application and that they contain the required information.

Q Original General Highway (County) Map

USDA Natural Resources Conservation Service Soil Mlap

Federal Emergency Management Map

Site map
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Indicate by a check mark if any of the following exist within the lagoon area.

Overlap a designated loo-year frequency flood plain

Soils with flooding classification

Overlap an unstable area

Wetlands

I-—L-ocated-less-than-6-o-Tnetersfrom-a-fault— -—-——

None of these

If a portion of the lagoon(s) is located within the loo-year frequency flood plain, provide
the protective measures to be utilized including t\^pe and size of protective structures:

b. Temporary storage information
Provide the results of the following in addition to the pollutants in Item 7 of Technical
Report i.o.

Additional Pollutant Screening for Sludge Lagoons

Nitrate Nitrogen, mg/kg

Total Nitrogen, mg/kg

Phosphorus, mg/kg

Potassium, mg/kg

pH (standard units)

Ammonia Nitrogen mg/kg

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium
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Zinc

Total PCBs

Provide the following information:

Volume and frequency of sludge to the lagoon(s).

-TGtal-4Fy-tonsstOFed-is-thelagoons(s-)-peF-365-(iay-period_

Total dry tons stored in the lagoons(s) over the life of the unit:.

c. Liner information
Does the active/proposed sludge lagoon(s) have a liner with a maximum hydraulic
conductivity of ixio~7 cm/sec?

fesUNo

If yes, describe the liner 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 lagoonQs):

In addition to the detailed description, please indicate by a check mark that the
following information is provided.

Plan view and cross-section of the sludge lagoon(s)

Copy of the closure plan

Copy of deed recordation for the site

Size of the sludge lagoonCs) 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

Procedures to prevent the occurrence of nuisance conditions
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e. Groundwater monitoring
Is groundwater monitoring currently conducted at this site, or are any wells available for

groundwater monitoring, or are groundwater monitonng data otherwise available for

the sludge lagoon(s)?

|Yes QNo

irgroun3water~momformg data are-avaUab~Ie,- provide-a^op}^^rovi^e a profile^^^

types encountered down to the groundwater table and the depth to the shallowest
groundwater as a separate attachment.

(Instructions, Page 62)

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

QYes glNo

If yes, provide the TCEQ authorization number and description of the authorization:

b. Permittee enforcement status

Is the permittee currently under enforcement for this facility?

|Yes[Bj

Is the permittee required to meet an implementation schedule for compliance or

enforcement?

QjYes

If yes to either question for item b., provide a brief summary of the enforcement and/or
implementation schedule and include a status update:
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(InsSTlcdons^Page 62)—- - -—__

a. RCRA hazardous wastes
Has the facility received in the past three years, does it currently receive, or will it
receive RCRA hazardous waste?

es iNo

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?

QjYes [gNo

c. DetaiSs about wastes received
If yes to either a. or b., is a detailed attachment with information concerning these

wastes provided?

QjYes QNo
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(Instructions, Page 63)

Effective July i, 2008, all laboratory tests performed must meet the requirements of 30
TAG Chapter 25, Environmental Testing Laboratory Accreditation and Certification,
which includes the following general exemptions from National Environmental
Laboratory Accreditation Program (NELAP) certification requirements:

The

• 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.

• The laboratory supplies data for which the TCEQ does not offer accreditation.

applicant should review 30 TAG 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, (page 39), for a list of
designated representatives who may sign the certification.

CERTIFICATION:

I. Todd Purcell
?.

Mayor, City of Dripping Springs

.(printed name),
.(title), certify that all

laboratory tests submitted with this application meet the requirements of 30 TAG
Chapter 2^ En/^ronmental Testing Laboratory Accreditation and Certification.

J5_
Signature Dat;
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DOMESTIC TECHNICAL REPORT l.l

The following is reqmred for new and amendment applications

iJ^£|^Permitted^or,Proppsed;[Flows;
(Instructions, Page 64)

a.—Complete the following charts.—

Table 1.1(1) - Existing/Interim I Phase

Design Flow (MGD)

2-Hr Peak Flow (MGD)

Estimated construction start date

Estimated waste disposal start date

0.399

1.596

August 2019

October 2020

Table 1.1(2) - Interim II Phase

Design Flow (MGD)

2-Hr Peak Flow (MGD)

Estimated construction start date

Estimated waste disposal start date

0.4975

1.990

August 2019

July 2021

Table 1.1 (3) Final Phase

Design Flow (MGD)

2-Hr Peak Flow (MGD)

Estimated construction start date

Estimated waste disposal start date

0.995

3.980

January 2021

October 2021

Current operating phase:.

b. Justification of permit need
Provide a detailed discussion regarding the need for any phase(s) not currently
permitted. Failure to provide sufficient justification may result in the Executive Director
recommending denial of the proposed phase(s) or permit.

Over the last few years, the City has been receiving numerous new sewer service requests. In response
to the requests, the City currently has a permit amendment pending to increase its permitted capacity from
162,500 GPD to 348,500 GPD. This capacity is already 100% reserved for future developments, and the
City continues to receive additional requests. A new permit and WWTP is needed to allow for the City to
continue to grow and provide sewer service to new and existing customers.
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c. Reglonalization offaelUties ^ - -

Provide the following information concerning the potential for regionalization of
domestic wastewater treatment facilities:

1. Mumcipaily incorporated areas

If the applicant is a city, check N/A and proceed to iCc)(2) below:

IfiN/A

Is any portion of the proposed service area located in an incorporated city?

QjYes QNo

If yes, within the city limits of:

If yes, is correspondence fropi the city is attached?

QYes QNo

If consent to provide service is available from the city, is justification for the proposed
facility and a cost analysis of expenditures that includes the cost of connecting to the city
versus the cost of the proposed facility or expansion attached?

QYes QNo

2. Utility CCN areas
Is any portion of the proposed service area located inside another utility's CCN area?

QYes gNo

If yes, is justification for the proposed facility and a cost analysis of expenditures that
includes the cost of connecting to the CCN facilities versus the cost of the proposed
facility or expansion attached?

lYesRNo

3. Nearby coHection systems
Are there any domestic permitted wastewater treatment facilities and/or collection

systems located within a three-mile radius of the proposed facility?

nNo
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If yes, is a list of these facilities that includes the permittee's name and permit number,
and an area map showing the location of these facilities attached?

10

If yes, are copies of your certified letters to these facilities and their response letters
concerning connection with their system attached?

i^Sr

Does a permitted domestic wastewater treatment facility or a collection system located

within three (3) miles of the proposed facility currently have the capacity or is willing to
expand to accept the volume ofwastewater proposed in this application?

QYes 10

If yes, is an analysis of expenditures required to connect to a permitted wastewater

treatment facility or collection system located within 3 miles versus the cost of the
proposed facility or expansion attached?

tYes QNo

rmriTH^Ta lajim

(Instructions, Page 65)

a. New permits

Is this an application for a new permit?

gJYesQNo

If yes, proceed to 2(c).

If no, and the application is to amend an existing permit, provide organic loading
information in 2 Cb).

b. Current organic loading
Facility Design Flow (flow being requested in application)

0.995 MGD

Average In.fl.uent Organic Strength or BODs Concentration in mg/1

277 mg/L
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Average Influent Loading (Ibs/day = total average flow x average BODs cone. X 8.34)

1,200 Ib BOD/day

Provide the source of the average organic strength or BODs concentration.

City of Dripping Springs Influent Data See Attachment 7

If-theincreased-flow-vrillimpact±he-existing^r-ganic-strength,--thefollowing-table-must
be completed.

c. Proposed organic loading
This table must be completed if applying for a new permit or if increased flow will
impact organic loading.

Table 1.1(4) - Design Organic Loading

Source
Total Average Flow

(MGD)
Influent BODs

Concentration (mg/1)

Municipality

Subdivision

Trailer park - transient

Mobile home park

School with cafeteria
and showers

School with cafeteria,
no showers

Recreational park,
overnight use

Recreational park, day
use

Office building or
factory

Motel

Restaurant

Hospital

Nursing home

Other

TOTAL FLOW

AVERAGE BOD.
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:3%|^roposed^Effluenit^QuaJity;:and^Pi^
(Instructions, Page 66)

Table 1.1(5) - Existing/Interim I Phase Design Ef fluent Quality

Biochemical Oxygen Demand (5-day), mg/1

Total Suspended Solids, mg/1

Ammonia Nitrogen, mg/1

Totai Phosphorus, mg/1

Dissolved Oxygen, mg/1

Other:

5

5

2

0.5

5.0

Table 1.1(6) - Interim II Phase Design Ef fluent Quality

Biochemical Oxygen Demand (5-day)/ mg/1

Total Suspended Solids, mg/1

Ammonia Nitrogen, mg/i

Total Phosphorus, mg/1 0.5

Dissolved Oxygen, mg/1 5.0

Other:

Table 1.1(7) - Final Phase Design Ef fluent Quality

Biochemical Oxygen Demand (5-day), mg/1

Total Suspended Solids, mg/1

Ammonia Nitrogen, mg/1

Total Phosphorus, mg/1 0.5

Dissolved Oxygen, mg/1 5.0

Other:

Check the proposed method of disinfection.

QE Chlorme:1 •° mg/1 after20 _minutes detention time at peak flow

Ultraviolet:

Other:

_seconds contact time at peak flow

Dechlorination process (if applicable):_
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(Instructions, Page 66) See Attachments 7 and 1 1

Indicate by a check mark that design calculations and plant features
for each proposed phase are provided. Example 4 of the instructions
includes sample design calculations and plant features. (Instructions,

Page 102)

(Instructions, Page 67)

a. 100-year floodplain
Will the proposed facilities be located above the loo-year frequency flood level?

'es No

If no, describe measures used to protect the facility during a flood event. Include a site

map showing the location of the treatment plant within the loo-year frequency flood
level. If applicable, provide the size and types of protective structures.

Provide the sourceCs) used to determine loo-year frequency flood plain.

FEMA FIRM Panel No. 48209C0115F

For a new or expansion of a facility, will a wetland or part of a wetland be filled?

res IBBNo

If yes, has the applicant applied for a US Corps of Engineers 404 Dredge and Fill
Permit?

]YesQNo

If yes, provide the permit number:.

If no, provide the approximate date you anticipate submitting your application to the
Corps:.
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b. - Wind rQSe" See Attachment 12- ' - ' --- -

liSJ Indicate by a check mark that a wind rose has been submitted.

jsyyiiigi^iit^ii^^^iiyiiiis^iigi^i^'ii^iiy^^
(Instructions, Page 67)

a. Benefjciai use authorization
Are you requesting to include authorization to land apply sewage sludge for beneficial
use on property located adjacent to the wastewater treatment facility under the
wastewater permit:

JO

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):

QYesQNo

b. SSudge processing authorization
Are you requesting to include authorization for any of the following sludge processing,
storage or disposal options at the wastewater treatment facility:

QYesi

JYes|

QYesi

gNo

|No

iNo

Sludge Composting

Marketing and Distribution ofsludge

Sludge Surface Disposal or Sludge Monofill

If yes to any of the above sludge options and if 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?

^Yes LJNo
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(Instructions, Page 67) ggg Attachment 13

Provide a sewage sludge solids management plan. Indicate by a check mark that it
contains the following:

t^J Treatment units and processes dimensions and capacities

§oli&s~geTieT^eil~at~ioo^ys75073s^z5~P^cento^e^^^ -Pl
l^l Mbced liquor suspended solids operating range at design and projected actual

flow

Q Quantity of solids to be removed and a schedule for solids removal

Identification and ownership of the ultimate sludge disposal site

For facultative lagoons, design life calculations, monitoring weU locations and
depths, and the ultimate disposal method for the sludge from the facultative
lagoon

An example of a sewage sludge solids management plan has been included as Example 5
of the instructions. (Instructions, Page 104)
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DOMESTIC TECHNICAL REPORT WORKSHEET 2.0

RECEFVING WATERS

The following is required for all TPDES permit applications

1. Domestic Drinking Water Supply
(Instructions, Page 71)

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

I Yes CNo

If yes, identify owner of the drinking water supply, the distance and direction to
the intake, and locate and identify the intake on a USGS map. Indicate by a check
mark that the requested information is provided.

2. Discharge into Tidally Affected Waters
(Instructions, Page 71)

a. Receiving water outfall
Width of the receiving water at the outfall_ _feet

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

QYes QjNo

If yes, provide the distance and direction from outfall(s).

c. Sea grasses

Are there any sea grasses within the vicinity of the point of discharge?

I Yes QjNo

If yes, provide the distance and direction from the outfall(s).
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3. Classified Segments
(Instructions, Page 71)

Is the discharge directly into (or within 300 feet of) a classified segment?

QjYes g|No

If yes, stop here. Worksheet 2.0 is complete and Worksheet 2.1 is not required.

If no, complete items 4 and 5.

4. Description of Immediate Receiving Waters
(Instructions, Page 71)

Name of the immediate receiving waters:

Walnut Springs Creek

a. Receiving water type
Check the appropriate description of the receiving waters.

1/1 Stream

Qj Freshwater Swamp or Marsh

Lake or Pond

Surface area:_acres
Average depth of the entire water body:_feet

Average depth of water body within a 500-foot radius of discharge

point:_feet
Q Man-made Channel or Ditch

Q Open Bay

Q Tidal Stream, Bayou, or Marsh

a other:-
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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).

[71 Intermittent Cdr^fQr^tleastone_we_ek_during.most-years-)_—_

Intermittent with Perennial Pools (enduring pools with sufficient habitat to
maintain significant aquatic life uses)

Q Perennial (normally flowing)

Check the method used to characterize the area upstream (or downstream for new
dischargers).

USGS flow records

Historical observation by adjacent landowner(s)

Personal observation

Other, specify:.

c. Downstream perennial confluences
List the name(s) of all perennial streams that join the receiving water within three miles
downstream of the discharge point.

Segment 1427 - Onion Creek

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.)?

IYesONo If yes, discuss how.

Pools formed by man-made dams on Onion Creek

e. Normal dry weather characteristics
Provide general observations of the water body during normal dry weather
conditions.
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Observed that Walnut Springs Creek was completely dry. Previously, a trickle of flow
was observed in the upper end near the discharge point.

Date and time ofobser/ation:

Was the water body influenced by storm water runoff during observations?

QjYesBjNo

5. General Characteristics of the Waterbody
(Instructions, Page 72)

a. Upstream influences
Is the receiving water upstream of the discharge or proposed discharge site influenced
by any of the following (check as appropriate)?

Q Oil field activities Q Agricultural runoff

Q Urban runoff [3 Septic tanks

Q Upstream discharges Qi Other(s), specify below

b. Waterbody uses
Uses of the waterbody, observed or evidences of (check as appropriate).

L^.1 Livestock watering

L^l Contact recreation

Q Irrigation withdrawal

Q Non contact recreation

L^j Fishing

Q Navigation

n Domestic water supply

Q Industrial water supply

Park activities

Q Other(s), specify below
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c. Waterbody aesthetics
Check one of the following that best describes the aesthetics of the receiving water and
the surrounding area.

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

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

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

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

INDUSTRIAL WASTE CONTRIBVTION

(Instructions, Page 96)

•a^—-Industrrai-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. See Definitions for Categorical
TUs, Significant lUs - non-categorical, and Other lUs.

Table 6.0(1) - POTW Industrial Users

Type of
IndustriaE User

Categorical lUs

Significant lUs -

non-categorical

Other lUs

Number of
Industrial Users

0

0
0

Average Daily Flows (MGD)

0

0
0

b. Treatment plant Interference
In the past three years, has your POTW experienced treatment plant interference as

defined in the Definitions section of the instructions?

QYes

If yes, identify all dates, duration, description of interference, probable cause(s) and
possible source(s) of each interference event. Include the names of the IITs that may
have caused the interference. Submit an attachment if necessary.

c. Treatment Plant through
In the past three years, has your POTW experienced pass through as defined in the

Definitions section of the instructions?

10

If yes, identify all dates, duration, description of pollutants passing through the
treatment plant, probable cause(s) and possible source(s) of each pass through event.
Include the names of the lUs that may have caused pass through. Submit an attachment
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if necessary.

d.- Pretreatment program___
Does your POTW have an approved pretreatment program?

QYes@No

If yes, answer all questions in item 2, but skip item 3 questions.

Is your POTW required to develop an approved pretreatment program.?

QYes UNO

If yes, answer questions in item 2.c. and 2. d., but skip item 3 questions.

If no to either question above, skip item 2 and answer all questions in item 3 for
each significant industrial user and categorical industrial user.

(Instructions, Page 96)

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

QYes QNo

If yes, identify below modifications that have not been submitted to the Approval
Authority (TCEQ), including the purpose of the modification. Submit an attachment if
necessary.

b. Non-substantlaS modifications

Have there been any non-substantial modifications to the POTW s approved

pretreatment program that have not been submitted to the Approval Authority (TCEQ)
for review and acceptance?
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If yes, identify below all nonsubstantial modifications that have not been submitted to
the Approval Authority (TCEQ) including the purpose of the modification. Submit an
attachment if necessary.

c. Effluent parameters above the NAL
List all parameters measured above the MAL in the POTW's effluent monitoring during
the last three years. Submit an attachment if necessary.

TabSe 6.0(2) - Parameters Above the MAL

PoHutant Concentration MAL Units Date

c. 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 LJNo

If yes, identify the industry, describe each episode, including dates, duration,
description of problems, and probable pollutants. Submit an attachment if necessary.
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(Instructions, Page 97)

a. General information

Company Name:_None_ __ . _SIC Code:_

Telephone number:_

Contact name:_

Street No.:.

City:_

_Fax number:_

Street name:_

_State:

^Street type:_

.Zip Code:.

b. Process informatJcm

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 informatiors

Provide a description of the principal product(s) or services performed.

d. Flow rate information

Table 6.0(3) -Industrial Users Flow Information

F!ow information

Process wastewater*

Non-process wastewater*

Discharge

(gaSions per day)

Specify if continuous,
batch/ or intermittent

discharge

"See Definitions of process and non-process wastewater
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e. Pretreatment standards

Indicate whether the SIU or CIU is subject to the following.

Technically based local limits as defined in the Definitions section of the Instructions:

Categorical pretreatment standards {40 CFR Parts 405-471}'.

QYes QNo

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

Table 6.0(4) -Categorical Pretreatment Standards

40 CFR
Category

40 CFR
Subcategory

40 CFR
Subcategory

40 CFR
Subcafcegory

40 CFR
Subcategory

f. Industrial unit 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?

iYes 0

If yes, identify the SIU, describe each episode, including dates, duration, description of
problems, and probable pollutants. Provide a separate attachment if necessary.
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City of Dripping Springs

SP!F Attachments"

1. SPIF - USGS Topographic Map, 1 mile Downstream and Location Map (Page 19

of 23)

Attachment List

1. USGS Topographic Map, 3 miles Downstream (Page 14 of 23)

2. WWTP Property Boundary Map and List of Property Owners (Pages 21 & 22 of

23)

3. Buffer Zone Map (Pages 21 & 23 of 23)

4. Property Boundary Map One Miie Downstream of Discharge Point and List of

Property Owners (Pages 21 & 22 of 23)

5. Photographs of WWTP Site and Discharge Point (Page 23 of 23)

6. Treatment Process Description (Page 2 of 76)

7. Preliminary Engineering Report With Technical Memorandum 1 - Conceptual

Design Services (Pages 2, 3, 23, and 25 of 76)

8. Site Drawing and Service Area (Page 3 of 76)

9. Pollutant Analysis of Treated Effluent (Page 11 of 76)

lO.SIudge Disposal/Coupland Recovery System Letter (Page 12 of 76)

11 .Treatment Plant Features (Page 25 of 76)

12. Wind Rose (Page 26 of 76)



City of Dripping Springs
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Picture 3 - Looking Southwest at Future-WWTP and Effluent Holding Tank Location (11-12-

15).
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Picture 4 - Looking Southwest at Future WWTP and Effluent Filter Location (11-12-15).



City of Dripping Springs

Picture 5 - Looking East at Proposed Discharge Point (11-13-15).
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Picture 6 - Looking South along Walnut Springs from Proposed Discharge Point (11-13-15).
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Picture 7- Looking North and Upstream along Walnut Springs from Proposed Discharge Point
(11-13-15).
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Picture 8 - Looking South along Walnut Springs (11-13-15).
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Picture 9 - Looking South along Walnut Springs (11-13-15).



City of Dripping Springs

Attachment 6

Treatment Process Description

The Interim I and Interim H Phase WWTP will be a four-stage Bardenpho activated sludge

treatment system with conventional clarification and tertiary filtration followed by chlorine

dismfection and will incorporate external carbon addition. Wastewater will pass tihrough self-

.cleamag-mechamcal-bai^scFeeQS-aBd-©irt@^feg-fest-aaox4e-basin.-fl^w-te-the—fe-s'^

then to the second anoxic basin, and then to the second aerobic basin. Activated Sludge will

flow from the second aerobic basin to the clarifier, then to the effluent filters, then to the chlorme

contact chamber, and finally to the treated effluent tank. Treated effluent will be s stored in the

holding tank prior to reuse or discharge. The WWTP will include a treated effluent pump station

that will deliver treated water to the discharge point through a 12 in treated effluent line.

The Final Phase WWTP will include flow splitting and two identical four-stage Bardenpho

activated sludge treatment systems with conventional clarification and tertiary filtration followed

by chlorme disinfection and will incorporate external carbon addition.

It is anticipated that sludge will be hauled off-site, by a licensed hauler, to another permitted

WWTP m the initial phases, and potentially dewatered onsite in future phases.


