
Tennessee Department of Environment and Conservation J...\. 
Division of Water Pollution Control [)-Y / 
William R. Snodgrass Tennessee Tower ) fl ~, 
312 Rosa L. Parks Avenue, 11th Floorif J..)'!?, c:J· 

Nashville, Tennessee 37243 
(615) 532-0625 

APPLICATION FOR A STATE OPERATION PERMIT (SOP) 

Type of application: ONewPermit 181 Permit Reissuance 0 Permit Modification 

Permittee Identification: (Name of city, town, industry, corporation, individual, etc., applying:-accordilig to 
the provisions of Tennessee Code Annotated Section 69-3-108 and Regulations of the Tennessee Water Quality 
Control Board.) 
Permittee 
Name Tennessee Wastewater Systems, Inc. 
(annlicant): 

Permittee 
Address: 

849 Aviation Parkway Smyrna, TN 37167 

Official Contact: 1 Title or Position: 
Charles Hyatt j President 
Manitl&-A:<i<lfess:----····-----------------------·-··-----------·-r-aty:---------------------rstate: I Zip: ------------

137167 _____________ _ 849 Aviation Parkway I Smyrna ! TN 
-----------------,--·--------------·-----------------··--·----t--.;::;-------·--------~ I 

Phone number(s): j E-mail: 
615-220-7200 i 

Optional Contact: I Title or Position: 

~rian C~..!!~~-------· ------·-----·-----!-Qpe.i_:!to:r: ____________ , ---r--------------------
1 Address: I City: j State: 1 Zip: 

~-~-~-~via!!~~f.l!!:_~~~Y------------------------------------------1 Smy!_l_!!l _____________ I TN _ 137161 
I Phone number(s): 1 E-mail: 
: 615-220-1200 I 

---L-----

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 ssibilit of fine and im risonment for knowin violations. 
Name and title; print or type Signature Date 

Q_ ~- ·lhs- i./-i 7-17 Charles Hyatt, President 
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SOP APPLICATION - page 2 
Permit Number: SOP-___ _ 

Facility Identification: 
'-----······--··--~-·-·-----··--·--------------------

1 Existing 
05-043 

Permit No. 

County: Sevier 
. Facility 

Name: 
King Branch Road Wastewater Facility 

Facility Latitude: 35.759230N 
Addr South King Branch Road 

ess or p· F TN ~ 
. igeon orge, Lo "tud · 83 520591W j Location: ngi e. · 

--·-···· -- ·-···············-·-·· --- -

Name and distance to nearest receiving waters: 500 ft to unnamed tributary thence 500 ft to West Prong Little Pigeon River 
·--------~-------·------------·------·--------------.--... ---------------~-----------------.. - ... -----·--------------------... -------------
If any other State or Federal Water/Wastewater Penni ts have been obtained for this site, list their permit 

C~~E·~------------------------------------------------------------------·-l Name of company or governmental entity that will operate the permitted system: TWS, Inc. ; 
1 -----------... ----·~---... -·~------··-------·----------------------.... -----... -----------·--------------------------~----------------·-' 

l Operator address: 851 Aviation Parkway, Smyrna, TN 37167 

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 , 

r-~~~1::~i!~~~-*~~l~~~~dE-~~ty~ r~~-the-fu~iiityiSite-o-r if the-appiicant will~~t b;;-the-operator~-e~p1aill-1· 

l
~ow and when the ownership will be transferred or describe the contractual arrangement and renewal terms of 
the contract for operations. ; 

·. --~~-~~--~-~~~-~~~-~~~-'-~~: _________________________________________________________________________ J 
i Complete the following information explaining the entity type, number of design units, and daily design j 
1 

wastewater flow: 1 

TI-c~~~~~~i--------1-·Nc;:·c;rconnec~~a2f ~e~i.sn 9-aj_~ ----------·-·-·-·------·---------------·---r- Bow C&P<U ____ _ 
! I ! countv ! ! I 

-----~L----------·--·-·-------·!..·-------------·--------------·--·--·---·'-----------------·--------------------·------·~-----------·-------------- ---
1 fZl Subdivision ! No. of homes: 35 I Avo. No. bedrooms~ hom~:_~ __________ L ______ !!_,.0()9 ____ _ 
---... -------·----·-·-------·---~------··----------~--~----~-·-------------,·-·----r;; __________ ,~_., ___ ~_ ... __ ----·----- . 

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

[_0
8
- commerCiiil-+ No~OfCinpIOyees-:-+;~ ~~:~ooklip_s: ----+----

-O~~m~-~----·-··-·--··-··-·········---i··-----·-·-------------------·---:--·--------+-----------------·--·-·-----------------·-----t------------·-----------~ 
Industry : No. of employees. 1 Prod t( ) e:actured· I : l uc s manu1; . . 

·a--------·---·-----------------·-·---I--·--··--·-·-··-···---··-:--··--------------·--------:-------------------·-·------·--------··-----------~·---------------
i Resort : No. ofuruts: I : ; fD·----------------·--·--------:·----------------------------··--·--···..----------------------·----- ···-------------------·----t·---------------..,, 

t 

Camn \ No. of hookuns: I l j 
_ _ _____ :i:::_ __________ ·----·--~ .• l.--~---·-'"'-------A---------·-·------!--------------... -----..... - ..... ----------------------r·--··---------.0 RYJ>ar~---------·--J_!'i.~:_Q.(li~~ku_.I!s: __________ J__~.Q:_~[~~p-~~~o~_: _________________________ _J _____ . _____________ _ 
IT_g_8-f ~-~!?:·--··--·-·····--·-·J .. !:'l~=-Q.t~~~=-------------·------.1-----------·--------·-----·------------------~------------- , 
TI0ther I : · i -----------·----·-----------•------------·----·------·------··--·---..l.·------·--------------------------·---·------l--------·------1 

I Describe the type and frequency of activities that result in wastewater generation. 
Typical Domestice residential wastewater 
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SOP APPLICATION - page 3 
Permit Number: SOP----

Engineering Report (required for collection systems and/or land application treatment D N/ A 
s stems: 

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 
~ Previousl submitted and entitled: Preliminrur En~ineering Report Approved? (81 Yes. Date: 11/1/06 D No 

Wastewater Collection System: ID N/A I 
System type-(fe~gravity, low-pressure:v-acuUrn., combination, etc.): Watertight effluent collection 1 

----·-··--··--·····-·-·····---------·-------· .. --..... -·-·--·-------·--··-··------·----·-·--------------------------------------------------------·-------------_j 
System Description: Septic tank effluent with small diameter PVC pipe and required fittings 

Describe methods to prevent and respond to any bypass of treatment or discharges (i.e., power failures, 
equipment failures, heavy rains, etc.): Tanks have a minimum of 24-36 hours storage in the STEP tank. Heavy 
rains have a minimal impact on a watertight collection system. Small generators can be connected to the pump 

--~-~!!Ql!~-~-~-.!!.€?.!!.t.!!!~~-~ys1~~~-n~~~~-d~g fil!_?:te11:~~_.P£!!_~-~uU!g~.:. ________________________________________ _ 
In the event of a system failure describe means of operator notification: All pumps have redundancy & alarms. 

~!~th~-e~~~!~~~~~~~~~~2_~~~~~~~~~-~~~~~~~!-~~~~~:?.~~--·----------------··-------------i: 
For low-pressure systems, who is responsible for maintenance of STEP/STEG tanks and pumps or grinder 

. pumps (list all contact infonnation)?STEP and STEG tanks - Adenus Operations, 849 Aviation Parkway, 
Smyrna, TN 37167 (615) 220-7200 

.. --------·---·----·-----------------------------------------------·-------·--·---·----·-----------·-------------·------·-------------------·-----·---------------------------------J 

Approximate length of sewer (ex.eluding private service lateral): 4,700 feet 
------··-----·---·--------·--·----... -- -----·-----·-------·------·-·---------·-·-..-.---... -----·--·-·----------.-~-·--··-------------·----------·---------·--------------------------------

Number/hp oflift stations:/N/ A Number/hp of lift pumps I 
---------·------·------------------------·-----------·------------... ··-----------------·--·--------·-------------~----------·---·---------------------

! Number/volume of low pressure and or grinder pump tanks 0/0 : 
! Number/volume stmtic tanks 351,500 11allon 1' -A'iiacil_a_scileffiati~rc;r·ilie-coilecii<>fi s~st~~:-n-x11;~ileif _____________________ 9-_______________________________________________ _ 

·1f-tiiisfsa-sateffiie-sewerancfyou--~iYifliinto-alioiliei-se-;e-i;y;i~--~llii>iete ilie--tofiowiilg-seciioli~-TiSiiilg ____ _ 
tie-in points to the sewer system and their location (attach additional sheets as necessary): 

Tie-in Point Latitude {xx.xxxx.0
) Longitude (x.x.xxxx0

,} . _j -----------·---------- -----------------------------·-·---r--------·---- - --- --· m:r ··--·--··---·--r·-----·-------- - -- -- -·------ ----------- ---- ----

NI A I i ~ --------·-·----.---·----·-----·---··---·+---------·----------------------·-------t·-----·------------·---·-----·---------
i l I 
~ .. ------------.. ··---------·--"'·-----"·---------·--·----... 1-'--------·--·---------------------------------------·---1·--------------·"'· ...... --.. _ ...... ___________ __ 
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SOP APPLICATION - page 4 
Permit Number: SOP----

Land Application Treatment Syst~~: _ / D N/ A l 

:--~-~~~~;f~;~ilii~~:1~t:li~:1rE~g-SJ~~r:ir:~~t:~~<>iher, -ete~"):-----1 
-~-~cir_~-'!_~_g_M_~~ F~!!~--------------·-----···-··-·-----------------·----------------------·-- ________________________ 

1 
_.Af!!!ch -~-~~atlf!~1:1:!~-~1!_~~!!~.:..D.~~~h-~----------·---------···---------------------------------------
l Describe methods to prevent and respond to any bypass of treatment or discharges (i.e., power failures, 

equipment failures, heavy rains, etc.): Same as above . 

For New or Modified Projects: 

~------~~~-9-f.!?_~~~19-P~f<?.~.!!1~.P!.2~!~_E.!L~!!!!g_.P..~it -------------------··--·-------------------------·--------------------------
. Developer address and phone number: Existing permit 
---------------------------·---------------------------·--·-----------------------·----------------------------·---------·-------·--··-1 
For land application, list: Proposed acreage involved: 1.42 acres+/- ~· 

---------·-----------------·--------·-·----J.nch~~~~tg,e~s_qJt lC?~il!g__rate !.'i>. .. ~~~P.P..li~-2.25 inches(~~ek..?._Q:~-~---
: ___ !~--~_as~~at~-~-i~~.!!f~~.<?_1:1:P~sed? _______________ , ___________________________________________ , ___________________ _ 

___ O y_~-------!?..~~~-1?..~I~-~.P!!~!!2n 8!~-~~~~~-------··-----------------------------·------------....; 
No Describe how access to the land a lication area will be restricted: Fence 

Attach required additional Engineering Report Information (see website for more information) 
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 
mapped. 

D Topographic map of the area where the wastewater is to be land applied with no greater than ten foot 
I contours presented at a minimum size of 24 inches by 24 inches. 
' D Describe alternative application methods based on the following priority rating: (l) coruiection to a 

municipal/public sewer system, (2) coruiection to a conventional subsurface disposal system as regulated by 
the Division of Groundwater Protection, and/or 3 land a lication. 
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SOP APPLICATION - page 5 
Permit Number: SOP-_____ _ 

For Drip Dispersal Systems Only: Unless otherwise determined by the Department, I 
sewage treatment effluent wells, i.e, large capacity treatment/drip dispersal systems i 

t after approval of the SOP Application, will be issued an UIC tracking number and will 
ON/A be authorized as Permit by Rule per UIC Rule 1200-4-6-.14(2) and upon issue of a State 

Operating Permit and Sewage System Construction Approval by the Department. I 
Describe the followin~: I 

The area of review (AOR) for each Drip Dispersal System shall, unless otherwise specified by the Department, 
consist of the area lying within a one mile radius or an area defined by using calculation~ 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) 
D A general description of all past and present groundwater uses as well as the general groundwater flow 

direction and general water Quality. 
LJ A general description of the population and cultural development within the AOR (i.e. agricultural, 

commercial, residential or mixed) 
I I Nature of injected fluid to include physical, chemical, bioloi!ical orradiolomcal characteristics. 
D 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 provider) 

LJ If the proposed system is located within a wellhead protection area or source water protection area 
desiJmated by Rule 1200-5-1-.34, show the boundary of the protection area on the facility site plan. 

D Description of system, Volume of injected fluid in gallons per day based upon design flow, including any 
monitoring wells 

I I Nature and type of system, including installed dimensions of wells and construction materials 

I iZJ NIA 
------------------- ----------------

Reason system cannot be served by public sewer: 

Distance to the nearest manhole where public sewer service is available: 1 
... ---· .. ----· -- -··- ---· -·-----~···,,·~--·~·-·-··-··------~--~-----~·-·-·--~-~-~,_,.,.,.,,. ...... ,,,_ ... ____ ~--------------·---------- .. ----·-·'"··---·---~-~-~---·-·--···----------··-·-·--·--··--------------

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: · 
···n~~1'effieiliO<l8-io-iJreV:crii-iill<l-re5i)Ofi<Tio-an-Y.hYi>a;;~fireii"tiiie~Tor-discharies-(i~e~-P<>-WeJ.-r8.ifW-es~------------

equipment failures, heavy rains, etc.): 
_, ___ _ 

------------·--- -----·-------·--------------

CN 1251 (Rev. 01-12) RDA2366 



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

If the pond( s) are existing pond( s ), what was the previous use? 

L~Hii_'!_~~i~~2-~~~~~~~if~~i~-~i£Q~~~f~~~~[~ ~i_~!_OT~Y~P_<!!~!I~~l=Q ves_.D-~~=~~=~~=~=~=~~~~-=~~=~= 
If so, describe disposal plan: 

"x~-ili~i~~~~~y~~~~~~~!~~?~~D=Y~~-c:rE~~=~~~~~~=~~~~=~~~==~~~=~-~~==~~~~-~~=-~==~=~~~-=:=~==~~-===~~~=~~~=~~~~=~=~-~j 

~
. If so, describe the purpose for dewatering and procedures for disposal of wastewater and/or sludge: I 

-}~<~~f!f~_~P.~~~(~j-~~~~~~~i=O_-Y-~=O~B:~=~~~~~~=~=~=:======~~~~=~~~~~==~=-==~=--=~~=~~~-~=~=~~=~=~~=~=~~====~=.-1 
. Volume ofpond(s): gal. Dimensions: 
. --···· ..... -.... ---------------------------l 

Is the pond lined (Note if this is a new pond system it must be lined for SOP coverage. Otherwise, you must 

-~EP1Y_f~~-~n lJ.:~~-~B!~~E_J!lj e~~!Q!1_Q~!!!!~!.E~!!:27-__ 0_y_~_0_N~-------------------------·-------------------.---··--------
Describe the liner material (if soil liner is used give the compaction specifications): 

I~~!!~~~-~~~~~~~~~i~Y.~iii~~~~~hi!.~I.c:Ix~~~~-D~~~~~~~==~~~~~~~~~~~=~-~:=-~~===~=-~=~=~==~~=~==~==~~=~~-~~~-1 
I If so, provide a design drawing of structure. 1 
~~-~~~!Q~i~£iI~:~~~Iii!iii~!~~~!~~i~!l~~!i~<>~ ru:~_~a ~~-~ii~i~1fOY~- a~<>-=~~~=~~~~~~~=~~==~~==~~-" 

If so, provide location information and describe monitoring protocols (attach additional sheets as 
necessary): 

CN 1251 (Rev. 01-12) RDA2366 



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

Mobi~e ~ash Operations: _ _ . I [8J N/ A I 

-t.Jd~~;!~;~~~i~;~;tp~;;;f:-;;w-;1;:-or-strucill~e-~ _:~ft;!1J!iic:':::ai-oi>i~~ti;iis (check all ·-1: 
that apply): 
D Cars D Parking Lot(s): sq. ft. 
D Trucks D Windows: sq. ft. 
D Tr~Jers (I~t~or washing of dump-trailers, or D Structures (describe): 
tanks, lS prohibited.) 

_O_Q~~-(~~s.-~-~~2~---··---------------------------------------------------------·----·-------------------·------·---------------------------------·-
wash operations take place at (check all that apply): 
D Car sales lot(s) D Public parking lot(s) 
D Private industry lot(s) D Private property(ies) 

_O_g9-~!r.(~t:?.s.)_,J~_~: ___________________________________________________ O_~~t~~i~~------·------------------------------------------------
wash equipment description: 
D Truck mounted D Trailer mounted 

~!~~~~~~i~~;~~~t:=~:~~=:=~~]i 
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 pennit or pennission letter): I 

~~~e--c~~L~~Ji~~~iii}~~~JJ"iJ_<ii~ioa!iI0._~i~~~~~!!)~~~tI~~f_D~x~~~~~=~-o~R~--====:~=~==~--=-~~~==-=~~~ 

~
Describe all soaps, detergent~ or other chemicals used in the wash operation (attach additional sheets as 

necessary): I 
_ Chemical_ name:_ _ 

1 
Manufacturer: Pri.n:!~_C_!\S_ No. or Product No. 

--- --· --------- --'--------------~ 
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