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Low Rainfall Erosivity Waiver for Storm | ;¢eq office use Only
Water Discharges Associated with | TPDES Waiver Number: TXRCW*__* *_* *NO
Construction Activity under the TPDES | G/NNumber”_*_* * * * * *

Construction General Permit (TXR150000)

TCEQ For help completing this application, read the Low Rainfall Erosivity Waiver Instructions (TCEQ-20064-Instructions).

A. Construction Site Operator EI New E] No Change Customer Reference Number: CN
Name:
Mailing Address: City: State: Zip Code:
Country Mailing Information (if outside USA) Territory: Country Code: Postal Code:
Phone Number: Extension: Fax Number:

E-mail Address:

Type of Operator: [_] Individual [_] Sole Proprietorship - D.B.A. [_] Partnership [_] Corporation [_] Federal Government
[[] state Government [_] County Government [_] City Government [_] Other:

Independent Operator? [_] Yes [_] No Number of Employees: []0-20 [[] 21-100 [[] 101-250 [[] 251-500 [] 501 or higher
Federal Tax ID: State Franchise Tax ID Number: DUNS Number:

B. Project/ Site Information [CINew [JNo Change Regulated Entity Reference Number: RN
Name:
Mailing Address: City: State: Zip Code:
Physical Address: City: County: - Zip Code:
Location Access Description:
Latitude:___° * "N Longitude:___ ° * "W Degrees (°), Minutes ('), and Seconds (")
Latitude: Longitude: — Decimal Form
Standard Industrial Classification (SIC) code: Also, describe the construction activity at this site (do not repeat SIC code):
Estimated start date: / / Estimated end date: / /
Does the construction site, based on its location and time frame for completion, have an R Factor < 5? EIYes EI No
If no, this waiver can not be obtained.
Will the construction site disturb an area greater than or equal to 5 acres, or is the construction site part of a larger common plan of
development or sale that would disturb an area greater than or equal to 5 acres? [_] Yes [_] No If yes, this waiver can not be obtained.
Does this project / site discharge storm water into a municipal separate storm sewer system (MS4)? []Yes [_] No
If yes, provide the name of the MS4 operator:
Provide the name or segment number of the water body that receives storm water from this project / site:

C. Contact - If the TCEQ needs additional information regarding this waiver, who should be contacted?
Name: Title:
Phone Number: Extension: Fax Number:
E-mail Address:

D. Certification

| certify under penalty of law that | have read and understand the eligibility requirements for claiming an authorization by waiver under the TPDES
General Permit TXR150000. Construction activities at this site shall occur within a time period in which the erosivity factor (R Factor) is less than
5. lunderstand that if construction activities continue past the end date provided in this form, a new R factor must be calculated based on the initial
start date and a new end date. If the R Factor is greater than or equal to 5, all applicable sections of the general permit (TXR150000) must be
followed. |am aware there are significant penalties for providing false information or for conducting unauthorized discharges, including the possibility
of fine and imprisonment for knowing violations.

Construction Site Operator Representative:

Prefix: First: Middle:
Last: Suffix: Title:
Signature: Date:

If you have questions on how to fill out this form or about the storm water program, please contact us at (512) 239-4671.
Individuals are entitled to request and review their personal information that the agency gathers on its forms. They may also have any errors
in their information corrected. To review such information, contact us at (512) 239-3282.

The completed waiver must be mailed to the following address:
Texas Commission on Environmental Quality
Storm Water & General Permits Team; MC - 228
P.O. Box 13087
Austin, Texas 78711-3087
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