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ADMINISTRATIVE REPORT 

REGISTRATION NO.                                EXPIRATION DATE:                                  
TYPE OF APPLICATION:

G     New  (original, site not registered) G     New  (previously registered but allowed to expire or canceled)
G     Major Amendment (including renewals with changes to substantive provisions of the registration
G     Renewal 
G     Renewal with minor amendment (If filing a minor amendment only, a different application form must be used)

If applying for an amendment/modification to a registration, please list the proposed changes.

                                                                                                                                                                                                     

1. APPLICANT INFORMATION

a.  Applicant (Site Operator):                                                                                                                           
Mailing address for use on the registration and registration correspondence.
Street No.                       Street Name:                                                                   Street Type:                                                ; or
P.O. Box:                               City:                                                                 State:                      ZIP Code:                                 
Telephone Number:                                                                         
Charter Number issued by the Texas Secretary of State:                                                                                                               
Tax Identification Number issued by the State Comptroller:                                                                                                         
Check one:              The TCEQ has issued this Customer Reference Number to the site operator: CN                                                 

              The site operator has not yet received a Customer Reference Number.  A complete Core Data Form (TCEQ-10400)
listing the site operator as the customer and this site as the regulated entity is attached to this application.

b. Individual information (complete only if the applicant or co-permittee is an individual)
Pursuant to the Texas Water Code 26.027(b), please supply the following information when the applicant is an individual 

Full Legal Name: First                                       Middle                                     Last                                                  
Male     Female      State ID Number:                                                      Date of Birth                                            
Assumed business or professional name                                                                                                                                        
Home address: Street No.                               Street name                                                           Street type                                 
City                                                                     State                                         ZIP code                                                             
Telephone number                                         
Check one:              The TCEQ has issued this Customer Reference Number to the site operator: CN                                                 

              The site operator has not yet received a Customer Reference Number.  A complete Core Data Form (TCEQ-10400)
listing the site operator as the customer and this site as the regulated entity is attached to this application.

2. CONTACT INFORMATION:

List those persons authorized to act for the applicant during the processing of the registration application
Name:                                                                                               Telephone number:                                                               
Company:                                                                                                    Fax number:                                                               
Street No.                             Street Name:                                                                    Street Type:                                         ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                                
Check one or both:           Administrative contact          Technical contact
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Name:                                                                                               Telephone number:                                                               
Company:                                                                                                    Fax number:                                                               
Street No.                             Street Name:                                                                    Street Type:                                         ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                                
Check one or both:           Administrative contact          Technical contact

3. NOTICE INFORMATION:
Identify the individual for the public to contact for further information about the registration application; and identify the name
and address of county judge in the county where the site is located.
a.  Individual responsible for publishing the notices
Name:                                                                                               Telephone number:                                                               
Company:                                                                                                    Fax number:                                                               
Street No.                             Street Name:                                                                    Street Type:                                         ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                                

b.  Information on Contact person listed in the notice
Name:                                                                                               Telephone number:                                                               
Company:                                                                                                    Fax number:                                                               
Street No.                             Street Name:                                                                    Street Type:                                         ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                                

c. County Information
Provide the name, address, and telephone number of the County Judge in each County where the site is located (attach an
additional page if there is more than one county).
Name of County Judge:                                                                                  Name of County:                                                    
Mailing Address:  Street No.                     Street Name:                                                            Street Type:                           ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                                
Phone:                                                                                          

4. SITE INFORMATION 

a. Owner of the beneficial land use area  
If the owner of the beneficial land use area is not the same as the applicant, the owner of the land and the applicant must complete
the affidavit found on page 7. (Attach an additional sheet if more than one landowner.) 
Name:_______________________________________Phone:                                                                             
Mailing Address:  Street No.                     Street Name:                                                            Street Type:                           ; or
P.O. Box:                               City:                                                                 State:                       ZIP Code:                               

b. Property Boundary: Site Area:                           acres per legal description, includes the application area and buffer zones

c. Application Area:                           acres, the area where septage may be applied according to the buffer zone restrictions
in 30 TAC, Subsection 312.44(c) and (d).
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REPORTING AND BILLING INFORMATION

a. Please provide a valid mailing address for receiving any annual sludge report correspondence.

Company:                                                                                                Department:                                                               

Street No.                             Street Name:                                                              Street Type:                                         ; or 

P.O. Box:                               City:                                                         State:                       Zip Code:                                   

b. Please provide a valid mailing  address for receiving Annual Billing Invoices.

Company:                                                                                                Department:                                                               

Street No.                             Street Name:                                                              Street Type:                                         ; or 

P.O. Box:                               City:                                                         State:                       Zip Code:                                   

DELINQUENT FEE QUESTIONS

a. Do you owe fees to the TCEQ?
_____ Yes ____ No  
If yes, please provide the amount past due, the type of fee, and an identifying number.

                                                                                                                                                                          

b. Do you owe any penalties to the TCEQ?
_____ Yes ____ No  
If yes, please provide the amount past due, the type of penalty, and an identifying number.

                                                                                                                                                                          

DELINQUENT FEE INSTRUCTIONS

Please note that effective September 1, 2006, the TCEQ will no longer issue, amend, or renew permits, registrations,
certifications, or licenses to an entity or person who is delinquent on a penalty or fee owed to the TCEQ.  The TCEQ will not
declare any application administratively complete that is submitted by a person or entity who is delinquent on a fee or penalty
until the fee or penalty is paid, or if on an approved installment plan, that payments under the plan are current.  The TCEQ
will withhold final action on an application until the fee or penalty is paid and the account is current, if after the application
is considered administratively complete, we discover that the owner or entity who submitted the application is delinquent on
a fee or penalty.  

Please identify whether you owe any fees or penalties to the TCEQ.  If fees or penalties are owed, please identify the type of
fee or penalty owed, the amount past due, and the TCEQ identifying number.  For penalties, please provide the TCEQ docket
number.  For further information on the Delinquent Fee & Penalty Protocol, see the TCEQ web site at:
http://www.tceq.state.tx.us/agency/delin/delin-protocol.html

http://www.tceq.state.tx.us/agency/delin/delin-protocol.html
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TECHNICAL REPORT

FOR A REGISTRATION FOR BENEFICIAL LAND APPLICATION OF SEPTAGE 

1. a. Describe the equipment and methods to be used to evenly distribute the septage, and if the septage is to be incorporated into
the soil, describe the equipment and methods to be used: 

                                                                                                                                                                                 

 
b. Describe how often septage will be applied to the site and during which times of the year:

                                                                                                                                                                                 

2. ANNUAL APPLICATION RATE:
  

Total anticipated agronomic rate as per Appendix A or similar form:

Domestic Septage:                                                       gallons/acre/year           

3. SITE HISTORY

a. Has septage been previously applied to this site? 

Yes               No            

b. Please provide a description of the planned use (as well as historic use if amendment or renewal application) of the
application area, including the type of crop(s) grown, crop rotation, tillage practices and previous septage application amounts
(gallons) and rates (gallons per acre).

                                                                                                                                                                                               

4. PATHOGEN AND VECTOR ATTRACTION REDUCTION REQUIREMENTS:

Please check each of the following to ensure that the pathogen reduction and vector attraction options will be met prior to land
application of domestic septage.

           Reduction of pathogens (as stated in §312.82) by the addition of lime before land application.  

           Reduction of vector attraction (as stated in §312.83) by raising the pH to greater than 12 for at least 30 minutes.

5. WELL DATA FOR SEPTAGE LAND APPLICATION SITES 

Provide the following information for all types of wells located on and within 500 feet of the application area including off-site wells
of other landowners.  By definition (30 TAC Chapter 238) a "well" is any artificial excavation constructed for the purpose of exploring,
monitoring or producing substances, elements, chemicals or fluids beneath the surface of the ground.  (Potable water wells, irrigation
wells, gas wells, oil wells,  etc.)
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Show well locations and numbers on the USGS map and cross reference to the numbers on the list below.

# Type of Well     Producing?         Cased?*         Plugged?              Capped? Action**       
(Example) Water Well                       No                          Yes                         No                         Yes                                              

 
* Proper casing is a minimum of 10 feet of casing and cement.

   (Casing, plugging and capping rules - 30 TAC Section 238.48)

** Action that the site operator assures will be taken on each well before sludge/septage application begins on the site.

Condition of Well               Action to be Taken

If producing and cased -------- no action necessary.
If producing and not cased ---- case or describe other means of protection.
If non-producing and cased ----- must plug or cap before septage application.
If non-producing and not cased - must plug before septage application.

For the site water well history, contact the Texas Water Development Board (512) 936-0837.

For a thorough investigation of other well records, contact the Texas Railroad Commission: Mapping Office (512) 463-6851 or
Records Retention Office (512) 463-6882.  
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6. SOIL DATA

Use USDA Natural Resources Conservation Service (NRCS) soil descriptions to complete this form.  Refer to Physical and Chemical
Properties Table and Engineering Tables in the appropriate county soil survey.  

Map 
Symbol 

  Soil Type Maximum
slope

  
pH

Depth to Bedrock*
(Inches) 

Depth to
Groundwater (Feet)

Permeability
(Inch/hour)  

* Soil Depth
(Inches) 

  

  

  

  

  

  

  

  

  

  

* If depth to bedrock is not specified in soil survey, use the maximum depth shown.  If soil depth is less than two feet, please provide
the rationale for utilizing soils thinner than two feet.  The rationale should include site specific investigation results.

Soil Data Table Completed By :                                                                                                                                                         

Data Source(s):                                                                                                                                Date:                                           

List Soils with Restrictive Characteristics (refer to the list below):

                                                                                                                                                                                                            
       Restrictive Soil Characteristics:

       Soils with at least an "occasional flooding" classification in the soil legend may flood between 5 and 50 times in 100 years. 

       Seasonal groundwater or groundwater table shall be below the treatment zone at least:
- 3 feet for soil with permeability of < 2 in/hr;
- 4 feet for soil with permeability of 2 - 6 in/hr;
- For soil permeabilities of > 6 in/hr, the TCEQ will review each case individually.

APPENDIX A
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SEPTAGE APPLICATION RATE

STEP 1 - SOIL TEST ANALYSIS AND FERTILIZER RECOMMENDATIONS 
                   

pH:              Intended Crop:                                                                   Yield Goal:                          N lbs/acre

Nutrient needed by crop for specified yield goal**                             

Nutrient available in soil ** Minus -                            

Nutrient amount still needed to meet yield goal, N = Equals =                            

** Please provide the means of determining these values.
[Nutrient available in soil (lbs/Acre) = 2*NO3-N(ppm)(0-6" soil depth) + 6*NO3-N(ppm)(6-24" soil depth)]

      

STEP 2 - CALCULATE ANNUAL APPLICATION RATE BASED ON NITROGEN REQUIREMENTS OF CROP IN
GALLONS PER ACRE PER 365 DAY PERIOD

AAR = N/0.0026 =                                                  / 0.0026 =                                          gal/acre/yr

AAR = Annual application rate in gallons per acre per 365 day period.
N = Amount of nitrogen in pounds per acre per 365 day period for the crop or vegetation grown on the land.
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APPENDIX B

SOIL TESTING INFORMATION
Procedures:

 1) Soil samples shall be taken prior to any application of commercial fertilizer.  Do not use a galvanized container as this could give a false
reading on zinc.   Samples will need to be taken within the same 45 day time-frame each year, or by an approved sampling plan and analyzed
within 30 days of procurement.  The initial soil sample for application approval may be taken whenever necessary.

2) Attach a map which clearly delineates where the soil samples were taken on the site. It must match the scale of the soil survey map
submitted with the application.  The soil analysis data submitted must be clearly cross referenced to the location of the sample(s). 

3) Composite samples shall be comprised of 10 - 15 random sample cores taken from each of the following soil depth zones: 0-6 inches and
6-24 inches.

4) Obtain one composite sample for each soil depth per 80 acres and per uniform soil type (soils with the same characteristics and texture)
within the 80 acres, or per approved soil sampling plan.

5) Soil samples shall be submitted to a soil testing laboratory along with a previous crop history of the site, intended crop growth and yield
goal.  Soil reports shall include fertilizer recommendations for the crop yield goal. 

6)    Below are the parameters and soil sample depths to be taken to obtain the background samples.  Submit copies of the laboratory reports for
all required tests.  

    
Monitoring  Requirements

      Sample Depth

Parameter 0-6 " 6-24"
1. Nitrate Nitrogen (NO3-N, mg/kg) X X
2. Ammonium Nitrogen (NH4-N, mg/kg) X X Please be advised that the maximum acceptable soil
3. Total Kjeldahl Nitrogen (TKN, mg/kg) (1) X X concentrations of metals are listed below.
4. Phosphorus    (plant available, mg/kg)   (2) X X These rates are based on the maximum cumulative
5. Potassium      (plant available, mg/kg)   (2) X NA loading rates found in §312.43 Table 2-Cumulative 
6. Sodium    (plant available, mg/kg)       (2) X NA Metal Loading Rate.
7. Magnesium  (plant available, mg/kg)     (2) X NA
8. Calcium   (plant available, mg/kg)       (2) X NA Metal Soil Concentration Limit
9. Electrical Conductivity                        (3) X NA        (mg/kg-soil)
10. Soil Water pH (S.U.)                    (4) X X     Arsenic 20.5
11. Total Arsenic (mg/kg)   * X NA Cadmium 19.5
12. Total Cadmium (mg/kg)   * X NA Chromium 1500
13. Total Chromium (mg/kg)  * X NA     Copper 750
14. Total Copper (mg/kg)    * X NA     Lead 150
15. Total Lead (mg/kg)      * X NA     Mercury 8.5
16. Total Mercury (mg/kg)   * X NA     Molybdenum monitor
17. Total Molybdenum (mg/kg)* X NA     Nickel 210
18. Total Nickel (mg/kg)    * X NA Selenium 50
19. Total Selenium (mg/kg)  *  X NA     Zinc 1,400
20. Total Zinc (mg/kg)      * X NA     
  

1. Determined by Kjeldahl digestion or an equivalent accepted procedure.  Methods that rely on Mercury as a catalyst are not acceptable.
2. Mehlich III extraction ( yields plant-available concentrations) with inductively coupled plasma.
3. Electrical Conductivity (EC) - determine from extract of 2:1 (volume/volume) water/soil mixture and expressed in ds/m (same as

mmho/cm).
4. Soil pH must be analyzed by the electrometric method in “Test Methods for Evaluating Solid Waste,” EPA SW-846, 40 CFR 260.11;

method 9045C - determine from extract of 2:1 (volume/volume) water/soil mixture. 

* Analysis for metals in sludge and soil must be performed according to methods outlined in “Test Methods for Evaluating Solid Waste,”
EPA SW-846; method 3050.
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APPENDIX C

ON-SITE STORAGE

If on-site storage will occur at the site, this Appendix must be completed in its entirety.  On-site storage does not include staging of septage for
up to seven (7) days prior to applying it.  On-site storage can not exceed the 90-day maximum per 30 TAC §312.50 unless properly authorized
for each instance.  Construction of the storage area cannot begin until written authorization for this action is received from the TCEQ.  The on-site
storage area must be shown on the U.S.G.S. topographic map submitted with the application, including the major features of the storage area
(berms, tanks, pads, liners, storm water retention, etc.).  No treatment of the materials can be authorized under a registration.  Provide the
following information:

a. A complete description of operational plans for the temporary storage including all steps to be taken to control odors, vectors and other
nuisance conditions.

                                                                                                                                                                                          

b. The location of the temporary storage area(s) must be accurately shown on the U.S.G.S, topographic map submitted with the application,
including all main features of the storage area(s).  The intent of this requirement is to provide enough detail on the map to ensure
adequate measures are taken to protect the environment.  

c. Liner and storage tank certification as per 30 TAC §312.50(a)(4), or 312.50(a)(8);.

d. A full explanation of proposed spill prevention and cleanup methods.

                                                                                                                                                                                          

e. A certification that the berm(s) will hold the required volume(s) without discharging as per 30 TAC §312.50 (a)(7).

f. A full description of the method for storm water runoff collection and disposal.

                                                                                                                                                                                          

g. Describe methods to be used to ensure no loads of septage remain at the temporary storage site for longer than 90 days, including how
exceptions to this restriction will be requested (as provided by 30 TAC §312.50) when needed.
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