
Tennessee Department of Environment and Conservation
Division of Water Resources

William R. Snodgrass -Tennessee Tower
312 Rosa L. Parks Avenue,llth Floor

Nashville, Tennessee 37243-1102

(615) 532-0625

APPLICATION FOR A STATE OPERATION PERMIT (SOP)

Typeofapplication:    I Newpermit             I permitReissuance    B[PermitModification

tothe   r  vision   ofT  n •,-~

Oar`

(p.eprpi,I.ttaen:,:   Aquth     Gy6"     TAT,` :|vName

:::#::se:e   33sD   Gn)+s    RJ  -Acooal.,   Gj\   3C>/oa

offlcial contact:  Ken!a. I Titl#£:`siti:;:
T

Maj3n3g#res&,b    Rd cjtyAcooR
11

sgtft zi5o'D1

5hfrn:gndim±e:(i):3> Lmfhaeycap.traQstE£.~4J : I ;fu . c-omu,
Optional Contact: Title or Position:

Address: City: State: Zip:

Phone number(s): E-mail:

I certify under penalty of law that this document and all attachments were prepared under my direction
or  supervision  in  accordance  with  a  system  designed  to  assure  that  qualified  personnel  properly

gathered and evaluated 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 that there
are   significant   penalties   for   submitting   false   information,   including   the   possibility   of   fine   and
imprisonment for knowing violations. As specified in Tennessee Code Annotated Section 39-16-702(a)(4),
this declaration is made under
Name and title; print or type

tinR+    KLn Lll
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SOP APPLICATION -page 2
Permit Number:  SOP-Oqf)1l

_

I
-,-

:aac#jg  Pf^inL6tr \al county5T4|€ifesoA
Facility Latrfude..3s.qcftya:1

::cdart::::°r  /b3|    EMffRAl!  Po.I`^+a~  BjvJ torigivude=83L13]3bl
Name and distanceto nearestreceivingwaters:I)t]uc )ajs    lc|kf      b3D'
lf any other State or Federal Water/Wastewater Perrnds have been obtained for this site list their permit
numbers:

Sap    C,¢D'7
Nameofcompanyorgovernmentalentitythatwilloperatethepermittedsystem:Aqtto8/m~uf.I,-

operatoraddress:  33ro    eco|+s     Rd,      ActdoR+t`   8ft    ;o/bl
Has the owner/operator filed for a Certificate of Convenience & Necessrty (CCN), or an amended CCN,

#tph„:::i:::reeasts::nRte5yus'taet:?)7fufah°yr:?EjRAN):mEiy£;ArequiredforcoHectionsystemsandland
If the applicant listed above does not yet own the facility/site or if the applicant will not be the operator,
explain how and when the ownership will be transferred or describe the contractual arrangement and
renri:aL:erms&f,thgef:ntraulct£{ :}P:rat'°ns;toDs     ||`E       faz]`| J, fu

Comdete the following information e'xplaining the entity type, numl)er of design_ uJ(its, and daily design
wastewater flow:

Entitv TVDe                                               Number of DesiEn units                                                                                Flow /gi]d`

I city, town orCounty No. of connections:

BELSubdivision No.of homes:     ZD Avg. No.bedroomsperhome:      2-J . 0234 M8
E School No. of students: Size of cafeteria(s):

No. of showers:

I Apartment No. of units: No. units with Washer/Dryer hookups:

No. units without W/D hookups:

I commercja,Business No. of employees: Type of business:

I Industry No. of employees: Product(s) manufactured:
Ei Resort No. of units:

I camp No. of hookups:

I RV Park No. of hookups: No. of dump stations:
I Car Wash No. of bays:

I Other
Describe the type and frequency of activities that result in wastewater generation.
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SOP APPLICATION - page 3
Permit Number:  Sop-090£2-

Engineering Report (required for collection systems and/or land application
FEN,Atreatment systems):

|L Prepared in accordance with Rule 0400-40-05-.03 and Section 1.2 of the State ofTennessee
Design Criteria for Sewage Works

I AttaEhed, or

geprraetY;°nuas|yds#n'=::nacned,:::i:I:::n schedu,e submt£::?Ved? E Yes. Date:            I NO
Approved?  I Yes. Date:              I No

CN  1251  (Rev. 03-19) RDA 2366



SOP APPLICATION -page 4
Permit Number:  SOP-  09D22-

Land Application Treatment System:
Type of Land Application Treatment

treatment

Attach a treatment

System: Other, explain

(recirculating media filters, lagoons, other,

Describe methods to prevent and respond to any bypass of treatment or discharges (i.e., power
failures, equipment failures, heavy rains, etc.):

For New or Modified Projects:
Name of Developer for the project:
Developer address and phone number:

For land application, list:   Proposed acreage involved:
Inches/week

ls wastewater disi
DescriLe.|aLP±nL#

.ft loading rate to be applied:

area access:
No      Describehowaccesstothelanda Iication area will be restricted:
required additional Engineering Report Information (see website for more

information)
I Topographic map (1 :24,000 scale presented at a six inch by six inch minimum size) showing

the location of the proi.ect including quadrangle(s) name(s) GPS coordinates, and latitude and
longitude in decimal degrees should also be included.

I Scaled layout of facility showing the following: lots, buildings, etc. being served, the
wastewater collection system routes, the pretreatment system location, the proposed land
application area(s), roads, property boundaries, and sensitive areas such as streams, lakes,
springs, wells, wellhead protection areas, sinkholes and wetlands.

I Soils information for the proposed land disposal area in the form of a Water Resources Soils
Map per Chapter 16 and 17 State of Tennessee Design Criteria for Sewage Work.  The soils
information should include soil depth (borings to a minimum of 4 feet or refusal) and soil

profile description for each soil mapped.
I Topographic map of the area where the wastewater is to be land applied with no greater

than ten foot contours presented at a minimum size of 24 inches by 24 inches.
I Describe alternative application methods based on the following priority rating: (1 )

connection to a municipal/public sewer system, (2) connection to a conventional subsurface
disposal system as regulated by the Division of Groundwater Protection, and/or (3) land

lication.
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Permit Number:  SOP-

+ "e, 1`

I
A

I t v I b rt n nC n es€ t a
The  area  of  re ew  (AOR)  for  each   Drip  Dispersal  System  shall,  unless  otherwise  specified  by  the
Department, consist of the area yin8 within a one  mile  radius or an area  defined  by using calculations
under 0400-45-06-.09 of the Drip Dispersa System site or facility, and sha include, but not be imited to
general surface geographic features, genera subsurface geo ogy, and general demographic and cultural
features wi thi n the  area.   Attach to this  part of the  application  a general  characterizat ion  of the AOR,
includ in8 the fo owing: IThis can be in narrative form)

I A general description of all past and present groundwater uses as well as the general groundwater
flow direction and genera water quality.

I A general description of the population and cultural development within the AOR (i.e. agricultural,
commercia residential or mixed)

I Nature of injected fluid to include physica chem ical, biological or radioogical characteristics.

I If groundwater is used for drinking water within the area of review, then identify and locate on a
topographic map all groundwater withdrawa points within the AOR, which supply public or private
drinking water systems. Or supply map showing general location of pub icly supplied water for the
area (this can be obtained from the water provider)I If the proposed system is located within a wel head protection area or source water protection area
designated by Rule 0400-45-01 -.34, show the boundary of the protection area on the facility site plan.I Description of system, Volume of injected fluid in ga ons per day based upon design flow, including
any monitoring wells

I Nature and type of system, including installed dimensions of we s and construction materia S

Reason system cannot be served by public sewer:

Distance to the nearest manhole where public sewer service is available:

When sewer service will be available:

Volume of holding tank:                       gal.

Tennessee licensed septage hauler (attach copy of agreement):

Facility accepting the septage (attach copy of acceptance letter):

Latitude and Longitude (in decimal degrees) of approved manhole for discharge of septage:

Describe methods to prevent and respond to any bypass of treatment or discharges (i.e., power failures,
equipment failures, heavy rains, etc.):
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Permit Number:  SOP-
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SOP APPLICATION - page 7
Permit Number:  SOP-

•1',

I
I Individual operator                                           I Fleet operation operator
Indicate the type of equipment, vehicle, or structure to be washed during normal
operations (check all that apply):

E] f:ur:ks                                                                   E #i:kj:i::t,s,:     sq. ft:q. ft.ITrailers(Interiorwashingofdump-trailers.Estructures(describe):ortanks,isprohibited.)

I other (describe):
Wash operations take place at (check all that apply):
I car sales lot(s)                                                   I Public parkin8 lot(s)

I private industry lot(s)                                         I private property(ies)
I County(ies), list:                                                 I statewide
Wash equipment description:
I Truck mounted                                                 I Trailer mounted
I Rinse tank size(s) (gal.):                                          I Mixed tanks size(s) (gal.):
I Collection tank size(s) (gal.): Number of tanks per vehicle:
Pressure washer:                                                     psi (rated)                  gpm (rated)

I gas powered          I electric
Vacuum s  stem manufacturer/model:                   Vacuum s  stem capacity:            inches Hg
Describe any other method or system used to contain and collect wastewater:

List the public sewer system where you are permitted or have written permission to discharge
waste wash water (include a copy of the permit or permission letter):

Are chemicals pre-mixed, priortoarrivingatwash location?  HYes      I No
Describe all soaps, detergents, or other chemicals used in the wash operation (attach
additional sheets as necessary):

Chemical name:                                   Manufacturer:                     Primary GAS No. or  product No.
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