
Tennessee Department of Environment and Conservation 
Division of Water Pollution Control ., ,J1,. (" 
William R. Snodgrass Tennessee Tower rt, \ v . # .J, -\ O (\/ 

312RosaL.ParksAvenue, 11th Floor 

1
_/l()OvJ, \,,J• O ..,0\ 

Nashville, Tennessee 37243 r;JI, \n tJ/' V\ 

(615) 532-0625 f v v 0 
~/ 

APPLICATION FOR A STATE OPERATION PERMIT (SO ) 0 
Type of application: 0 New Permit 181 Permit Reissuance 0 Permit Modification 

Permittee Identification: (Name of city, town, industry, corporation, individual, etc., applying, according go 
the provisions of Tennessee Code Annotated Section 69-3-108 and Regulations of the Tennessee Water Quality 
Control Board.) 
Permittee 1 

Name Tennessee Wastewater Systems, Inc. 
(applicant): 

Perntittee 
Address: 

849 Aviation Parkway Smyrna, TN 37167 

Official Contact: : Title or Position: 
Charles Hyatt j President 

-M"ailillg-A:Ci<lress:-----------------------------------------··---·-rcity: --·-----------: state: 1 zip: ·--------------

849 Aviation Parkway i Smyrna I TN j 371~7-_ __________ _ -------------·-------------·-··------------------·-----·----j -----.. --- ~· ---~-· 
Phone nwnber(s): i E-mail: 
615-220-1200 I 

Optional Contact: I Title or Position: 

-~!!? Cart<:_~·----------------··-----·---------!.-Qpel_'.!~!.--·---·-·----------,--------r·--·----------------· 
Address: j City: j State: l Zip: 

~~r~~-----
1 

~iJ:~--- i TN I 3716.J ____ _ 

Application Certification (must be signed in accordance with the requirements of Rule 1200-4-5-.05) 
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 
submi · false information, inclu · the ssibili of fine and im · sonment for kno · violations. 
Name and title; print or type Signature Date 

Q_ J?. ·h- <f-i1-17 Charles Hyatt, President 
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SOP APPLICATION - page 2 
Pennit Number: SOP-_________ _ 

····---····· ·---------- -----

-I Existing ._•1_0_24 ___ --,-l\ 

County: Knox 

I Fa~~ty ld~~tification: _ _ _____ _ 

, Fac1hty B s b . . 
~~ rowning u division 

I ~~:~ss or Knoxville, TN 37938 
Latitude: 36.1S5S33N 

· Location: Longitude: 83.969444W 

~~~~~-di~~~~-~~--~~-~res~~~~~~~g -~~!-~~3--~~~~~e~-trib~~~~ to_I_S~~~ C~ee~-- 200' ·-------------·---
, If any other State or Federal Water/Wastewater Permits have been obtained for this site, list their pennit 
·numbers: 

NIA 

· Name of company or governmental entity that will operate the permitted system: Tennessee Wastewater Systems, 1· 

.... !I!~-------------·-------····-------------------·-----·--·---·--···---·---·--------------------------····-----------------··-·---·-·-·--·--------------

>··-~~~~ a~~~~~~--------~~-~::~:_P·-~~-~~~-~-:~~:~-~- 3~~67 ·-----··-------------------------·------·-·---------------i' 
· Has the owner/operator filed for a Certificate of Convenience & Necessity (CCN), or an amended CCN, with 

the Tennessee Regulatory Authority (TRA) (may be required for collection systems and land application 

.-ii~{ki~1~f-IT~{1-~!~~(k;~ ~~t-~-~~-iii(;-·raciiiiYisiie-o~ if tile-applicant wilfnot betlie operatof,-explain1, 
how and when the ownership will be transferred or describe the contractual arrangement and renewal terms of 
the contract for operations. ', 

Applicant owns the site. I 
-------~---------·--------·----·---........... --------------·--------··-----·----·-----·-----,_,_-_____________ .,. ___ .., ___________________ ·----------------~-
Complete the following information explaining the entity type, number of design units, and daily design : 
wastewater flow: 

:_oc:~~f!l~:r-----·-rN;;·.-~·re-0illle-~:!~-~-~LT_~~isn Y.ni~ -----------------------------------:-
1
: --·- F!o'Y !J.W.91. 

i I 
countv ! i ; 

JEl=~~~1!""~~I~i~~~~~~~--~~~~[fio:~QT~~~~-{~=~~~~~~~~~I~~i:!~-c;;_ b~~~jjj~~~Q!.Ii.~j) __ -~-==~t-~~~=~-J_i~QQ===~~ 

f 

D School I No. of students: I Size of cafeteria(s): 1 j 
I I No. of showers: 0 I --·---·--·----·---··---------------.. ··----->-----------·--------------···-· .. ---· .. --.l.-------------------·-------·----------------------·-+--------·----·-·----- ' 0 Apartment ! No. of units: l No. units with Washer/Dryer hookups: ! , 

1 

i r I ~ ' ' ' ! i No. units without W/D hooku s: 1 

f 
.
0

----.. ---------.. ---------------·-t-.. -----------------.... -----·-·---·r---------------------------.. -----P----·-------~-----------------------------
cornmerciat i No. of employees: i T f b · ! 

B 
. : i ype o usmess: I 

1 
r usrness : i , 

TI·-·----------------------r·---------------------·-:·----·-·------r--------------·------------------·--·----------------------·t··-·-------·-·----------------
1ndustry J No. of employees. : Prod t( ) .c. ctured· i l / uc s manu1a . l : 

c~~~=-=~;r~~=~:i~~==-=~=====~~t==] 
~ RV Park I No. of hookuns: i No. of dumn stations: I ~: 

----·----·--·-··-···--------···-l---------------------1:'.-----------·----·-~----·------------::t::--... -..... ------------·----··-·-·-----------···-----i------·---------
Car Wash l No. of ba s: I ! --------,-------------·-i---·-----~-.----... Y---------------·----... --·-i--'""-----·----------------...... --·------------·--·-... --------·---+-----·--------·-----·----Other i t I -----·--------·---------·----··---.J·-------·---------------· ... _ ....... , _________ ~-------------------·-----------------------·--·----------·----·----------·: 

Describe the type and frequency of activities that result in wastewater generation. 
Residential Subdivision 

CN 1251 (Rev. 01-12) RDA2366 



SOP APPLICATION - page 3 
Permit Number: SOP-----

j Engineering Report (required for collection systems and/or land application treatment D N/~ 
, s stems : '\ I 

Prepared in accordance with Rule 1200-4-2-.03 and Section 1.2 of the Tennessee Design Criteria (see 
website for more information) 

, D Attached, or 
) [8] Previously submitted and entitled: Preliminary Eng. Rpt. Approved? k8J Yes. Date: 08-31-01 0 No 

I 
1 Wastewater Collection System: D N/ A 

-· ---··~--····-·--
System type (i.e., gravity, low pressure, vacuwn, combination, etc.): STEP/STEG small diameter sewer system 

i--~~~~-~-~~~~~~~-~-~~~:~~E~-~~~~~~~~~~-~-~~~~s-~~~-----------··-----------------·------------·-------------1! 
: Describe methods to prevent and respond to any bypass of treatment or discharges (i.e., power failures, 

equipment failures, heavy rains, etc.): Tanks and sewers are watertight. There are no bypass points in the system. TWSJ 
--~~--!i--~!.!!lle!~!'.£.Y...1!.~~!'at~r_s_!~~ tht;.P..!!!!1..P.!! ________________________________________________________________________ I 

., In the event of a system failure describe means of operator notification: Cellular telemetry notification j' 
;-------·--·----~ .. ----------·---------·------------·-·-----·-·--------·--------------------------·-------------------------------
' List the emergency contact(s) (name/phone): Brian Carter-615-220-7200 
~---·~----·------------------·-----------------------------·--· ... -...... -·--------------------~·------------------------... --... ----~----·--·--·--------------
For low-pressure systems, who is responsible for maintenance of STEP/STEG tanks and pumps or grinder · 
pumps (list all contact information)? There are no grinder pumps. All notifications come to TWSI at 615-220-7200 

CN 1251 (Rev. 01-12) RDA2366 



SOP APPLICATION - page 4 
Pennit Number: SOP-____ _ 

[Land Applicatlon _Trc:atment Syst!m: . . . . . _____ ID N/A \ 

~;!;~~~~~~~~~~::~~;=~-~~~~T=_j 
~. -~~!~~ =~~~t~~}~:t~!cI~c;~~~~~fir~~!n~:~~~:;;! (i.e., p<l:W-er faifures:---------1· 
I equipment failures, heavy rains, etc.): Same as above 
, ... -------------·---·----.. -"'-·------·--------------... ----------------... ·-·-·--·----·--·--------·---------------------------------·----··,-----·····--· 
For New or Modified Projects: 

________ N~e ~iI>_~~~l~~fo! the eroiec!:._;~-~1JE8~! ____________________________________________________________________________ _ 
Developer address and phone number: Existing permit 

I 

l
:--F~-fun<laP"iliicati-on:·1i8"t;-·----1>ro1'ose;racr.-e-ag-~-invo1v<:cI: -0.2 -+;:-a-cz:es·--·----------------------·-------------·-·· 
-----------·-----------··----------------Inc~~~~~.!c_w.l.~9.:!t!2~~in_g_!"!l!~-~C?-.1?~-~PP1ieQ:_l:Qi!!~!!~t~-~!c--.------------------

! J~-n~::~-~g!;~~~;;-1~~ioil-area-access:---------------------------------------------~ ,_____ _ ------------------·----··-·--·-·---pp _________________________________________________________________________________________________ , 
, No Describe how access to the land a lication area will be restricted: Fence ' 
Attach required addidonal Engineering Report lnformadon (see website for more informadon) 
D Topographic map (1 :24,000 scale presented at a six inch by six inch minimum size) showing the location of 

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

D 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. 

D Soils information for the proposed land disposal area in the form of a Water Pollution Control (WPC) 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 
mappe.d. 

D 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. 
l D 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 a plication. 

CN 1251 (Rev. 01-12) RDA2366 



SOP APPLICATION - page 5 
Permit Number: SOP-___ _ 

1 For Drip Dispersal Systems Only: Unless otherwise determined by the Department, 
sewage treatment effiuent wells, i.e, large capacity treatment/drip dispersal systems 
after approval of the SOP Application, will be issued an UIC tracking number and will ~ 
be authorized as Permit by Rule per UIC Rule 1200-4-6-.14(2) and upon issue of a State NIA 
Operating Permit and Sewage System Construction Approval by the Department. 
Describe the followin : 
The area of review (AOR) for each Drip Dispersal System shall, unless otherwise specified by the Depar1ment, 
consist of the area lying within a one mile radius or an area defined by using calculations under 1200-4-6-.09 of 
the Drip Dispersal System site or facility, and shall include, but not be limited to general surface geographic 
features, general subsurface geology, and general demographic and cultural features within the area. Attach to 
this part of the application a general characterization of the AOR, including the following: (This can be in 
narrative form 

A general description of all past and present groundwater uses as wen as the general groundwater flow 
direction and eneral water uali . 
A general description of the population and cultural development within the AOR (i.e. agricultural, 

commercial, residential or mixed 
Nature ofin.ected fluid to include h sical, chemical, biolo ·cal orradiolo "cal characteristics. 
If groundwater is used for drinking water within the area of review, then identify and locate on a 

topographic map all groundwater withdrawal points within the AOR, which supply public or private drinking 
water systems. Or supply map showing general location of publicly supplied water for the area (this can be 
obtained from the water rovider 
If the proposed system is located within a wellhead protection area or source water protection area 

desi ted b Rule 1200-5-1-.34, show the bound of the rotection area on the facili site Ian. 
Description of system, Volume ofinjected fluid in gallons per day based upon design flow, including any 

monitorin wells 

r P_~mp and Haul: __________ _ 

Reason system cannot be served by public sewer: 

-~-~j~~i~--~--~~-~-~~~~~~~~~~-~~~~~-~~~~~~-~-~~~~~~-i~~!~~~-~~i--~~-~~~~~~-~~~~-=:-~~~~-=~=:-~~-~=~~-----=~~~~~:1 
When sewer service will be available: , 

,------------------------------------------------------------------·-----------------------·-------------·-----------------·---------------.. ------------------·--------------·--~-· 

f 

Volwne of holding tank: gal . 
..,.,.•-w-------·-·-·--·----------------------·------··--•••-·••• ___ .,.._._..,, _______ ••------··--·----··-·-·•-·-------•·•••---••-•--•-••··-••-••·----·-,-----·-,•-·-------•••--.-------.. •-------··-·-----

T ennessee licensed septage hauler (attach copy of agreement): 
, . .,. ...... w.--···------··---·--·---·----· •- --- -------.. -· •---• •·•·--·· ----••-«>'d_,.,,. --·--··-·-·----'----•---··•·"-""-"••--------·------·-•·---•' ____ ,_,.. .. _________________________ .. P_ . ..,_.., ___________________ -~ 
: Facility accepting the septage (attach copy of acceptance letter): I 
.... -~ .... ,. .......... _ ..... --··-·-·------·---·-"------------ -"--------"·--·--· ----·-,----·--~·-- ---·-----·--------------"'·--------·-··------------·-----... --·----·-------------·-.. ... -----------... ----·--------··--·------

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

.-i:ie:~~~~;;~;;-::~ff 5:'fiOru;ybyp.SSOfireatiiieli1 ofdTSChatge.(i.e,· pi;Weifuilures-;-----·1 
L ____ . ------ ------ ···- .... ·······----------~ 

CN 1251 (Rev. 01-12) RDA2366 



SOP APPLICATION-page 6 
Permit Number: SOP-___ _ 

/ Holding Po~ds- (for non-domestic wast~'1V~ter only): . ---- - . _ - __ _ j ~NIA 1 

l--~;!,~~~9d~;~~~~~~89~~~~!~~~1.! ___ 0g_<!~!~st_O_Q!!!~1<!~~c!i~-~L ___________________________ 1 
'------·-·----------------·-····-··--····-·-··---------····---··-·····-----------·---------······-·----·--··-··------·····-····---------------------·--·-------------·--·--·-------·-····-·-< r If the pond(s) are existing pond(s), what was the previous use? 

I!~Y~Yiiii?!9!~~~2-1~~:I~~~!~~~~~I!.~ill_f~![Ej~~~~~~~/~Y.-~~!I~~?=o~.r~i~a~~~~~-~=~~~~~=~=~=--~~~=~=~=-=-
If so, describe disposal plan: I 

\J~~~~~~:IJ:-2~~~_:_-:-__:~===__:=::==-==--=-=-===:====-=j r If so, describe the purpose for dewatering and procedures for disposal of wastewater and/or sludge: 

jic~~i~ili~~E~~(~I~~:coii~=o~~~~~-=~~~~=~~~~~==~~==~=~~~~~~~~~==~===~==~==~=~~~===~~=-~===~~~ 
Volume of pond(s): gal. Dimensions: 

·--~~~f~;~~:~:~~~!~j~;o;~~~~;~~~i7J~;_E~~~;_~-e~-J-;-_~--~--~-~---~--~~~~ m~~ 
Describe the liner material (if soil liner is used give the compaction specifications): 

:~~~~it~ln~~~~~~~~~~:~~~=-====-==:=~~ 
--~~Vs~~~~~~~;]~l~*~~1t~JJ~~!~~J~~~~£~-~~~~r~i~;?J~J1;~1~~-£~~~aish;;7; as·--·-----·------1' 
, necessary): 

CN 1251(Rev.01-12) RDA2366 



SOP APPLICATION - page 7 
Permit Number: SOP-----

1_~7;~;:~-=~~:~'-------~----01'!~~~~-__'~~~---] 
Indicate the type of equipment, vehicle, or structure to he washed during normal operations (check all 
that apply): 

; D Cars D Parking Lot(s): sq. ft. 
D Trucks D Windows: sq. ft. I 
D Trailers (Interior washing of dump-trailers, or D Stru (d "b )· 

i tanks, is prohibited.) ctures escn e · . 

_.0_9-Qi~_{~-~~~~~2~----------------------·---·-------------------- .. ----------···-----------------------·----------- -.. -----·------·---------------------------------------------------1' 
Wash operations take place at (check all that apply): 
D Car sales lot(s) D Public parking lot(s) . 

I D Private industry lot(s) 0 Private property(ies) 
~-Os;o1:1!!!Yf i~J1_Jl~!~------------------·---------------·---------------------------D-~!!i-~~~!~~---------------------------------------------------------
i Wash equipment description: 
-D Truck mounted 0 Trailer mounted 
\ D Rinse tank size(s) (gal.): D Mixed tanks size(s) (gal.): 

1--0--~~!~~Q~-!~-~~~-~(~_{g~J~---------------------------------~~!?~-~!-~~J~~ ~eh!cle_:_ _______________________________ _ 
1 Pressure washer: psi {rated) gpm (rated) 

f 

_________________________________ o __ @_~~~~~----------.. ·--·-··o __ ~!~-~-~-----------------------------------------------------------------------·--------------j 
.Y~£U~!!!--~~-~-.!!1ID!!-!f'!.~~[i:r_t.<?._~e1 ~--··--------·--------------------y_~~~-~~st~_~_p_~~~_!X_: ____ _i!!~~!!g__ _______ ·---------·---
Describe any other method or system used to contain and collect wastewater: 

--£i8Tiile-T>~b"lic-~ewe;:-s-Y8teni--;ii-;e-you-iire·p~itie<lo~-11a-;~--:wri«fill-J>e!missioilio--Ciiscliar8e~a;te--;;sli-~ate~--J 
(include a copy of the pennit or permission letter): ; 

i I 

~~~~~~~eiiif~~!~~2~~~!iif~~~~J?i:l9'r ~~i0i~iji!f~~h)~~i!Q~:coY~~~-=--=~oBQ=:-=~~~=:=~~~~=~-=~-~~~=~~-~=I 
Describe all soaps, detergents, or other chemicals used in the wash operation (attach additional sheets as 

1 

, necessary): t Chemicahame: _ _ Manufacturer: Primary CAS No. or Product No. 

~- ==±--- -~ 
_---~ 
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