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PILBD POR RECORD: ~- 9- ~ ~ DULY' .kEeoRDED: ---:.2~-r-~~-;'3r-___ 19 at.. o'c1ock~M. 
INSTRUMENT NUMBER: ----- =19 at.' o'c1ock~M 

DO ~~~ CO~ CLK: 

,TYLER COUNTY COMMISSIONER'S COURT 
!, SPECIAL MEETING 

VOL 013f";~f339 : FEBRUARY 19, 1987 --- 10:30 A.M. 

,: A Special Meeting of the Commissioner's Court was held Thursday, 
:February 19, 1987 at 10:30 A.M. All members being present. The 
i: meeting was opened with prayer by Commissioner Jordan. 

'Victor Cain from the Texas Department of Health discussed with 
~the court current status of solid waste processing or disposal 
!facilities. SEE ATTACHED. 

"A motion was made by Commissioner Barnes and seconded by 
Commissioner Jordan to apply to the Off-State System Federal-r 
Aid Bridge Replacement and Rehabilitation Program for funding . 
,to replace the following bridges by resolution: 

Precinct #1: Bridge #379- Turkey Creek 
Precinct #2: Bridge #372- Wolf Branch 
Precinct #3: Bridge #365- Rawls Creek(which bridge is 

presently out) 
Precinct #4: Bridge #377- Beech Creek 

!All voted yes and none no. SEE ATTACHED. 

:;Commissioner Conner made a motion to' apply by resolution for an 
lextension of FM 92 - North to FM 255. The motion was seconded by 
iiCommissioner Jordan. All voted yes and none no. 

Commissioner Jordan made a motion to apply by resolution for a 
new road for the "bottom-loop road" which is located south of 
Fred,Texas - East off Highway 92. The motion was seconded by 
'Commissioner Graham. All voted yes and none no. 

"Commissioner Barnes made a motion to apply by resolution for a 
'new FM road at Chester, Texas which is commonly known as the 
'"garbage dump road". This road is located East to the dump 
'over bridge #363 and #400. Commissioner Conner seconded this 
kotion. All voted yes and none no. 

'Commissioner Conner made a motion to apply by resolution for an 
~xtension of FM 1943 West to FM 2827 West. This extension would 
be approximately 7 and 7/10 miles through Kimball Creek. The 
motion was seconded by Commissioner Barnes. All voted yes and 
none no. 

A motion was made by Commissioner Graham and seconded by Commissioner 
Conner to approve of a draw-down of the jail fund in the amount of 
~31,185.65 to H.B. Nield & Sons, Inc. All voted yes and none no. 
SEE ATTACHED. 

A motion was made by Commissioner Graham to approve payment of bill 
from Joe R. Smith, attorney at law, in the amount of $11,391.00 and 
also the bill from Wheat and Woodville Abstract in the amount of 
$ 167.50. The motion was seconded by Commissioner Barnes. All 
voted yes and none no. SEE ATTACHED. (Refer: Vol. 460 Pg. 165, 
'Helen Grammer to State of Texas) 

THERE BEING , 

SIGNED: 

ATTEST: 
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Texas Department of Health!" 
Robert Bernstein, MD., EACP, 
Commissioner <,' 

1100 West 49th Street 
. Austin, Texas 78756-3199 

. (512) 458-711) 

Robert A Maclean, M.D. 
Deputy Commissioner 

, Professional Services. 

Hermas L Miller _, 

DEC. 1 0 1986 
Deputy ComlT)issioner 
Management and Administration 

t' I 

" 

Dear Faci li ty O~Ie'rilt'or: 
~.. ~ . , 

Oper~tors of. mUI'I~cipal sol id waste processing or disposalfacH ities 'are .. 

--~~,Wr{::r,:~~~£ah~l"1i!£~~~~~:~~~~~~-;Y~~~i'~:!;f:-~~~~;j;~'~p!e:~:, -s'i ~';;i~' '- ~ 
facility you opE~rate (usually,the amouy,t ofwast'e received or processed'during 
a calendar year). The fee is mandated by an amendment to the (Texas) Solid 
Waste Disposal' ':Ict enacted by the 69th Legislature; rules implementing the fee 
system are inchlded in the MUniCi§&l Solid Waste Management RI!gulations,.~~. 
Subchapter P, Srltctiol"ls 325.601-60 and Sections 325.611-613. 

_ -=!'i" 

~ . 
The enclosed mat:eri.al consists of fee-related forms,or'rnaterit1al including the. 

1. 
.2. 

3. 
4. 

Annual Freport for MuniCipal Solid Waste Facilities (fc)rm), 
Instructions for Completing the Annual Report and Subfi~itt1ng the 
Annual Fee; _ . , 
Annual Fee Schedules; and' 
Any,ual F~ee Calculation Chart (with instructions). 

, ' 
~Vou 'are requireCiI to complete the Annual Report form at:ld the ArlriualFee 
Calculat ion Chal"t and submit the completed forms and the annuill fee to the 
Division of'Solid Waste Marlagement prior to March ,1, 1987. The m.ailing , 
address is:,,~ , 

. " 
Fee Program 
Division of Solid Waste Management 
Texas Department of Health' 
1100 W. 49th Street 
Aust in, Tex'as 78756":3199 

' .. 
Make checks . (foY' the ,annual fee) payable to the ~ltTf!UCillS' Department of 'Health." 
Anr,ual fees are collected by,TDH but are deposited in the Stat;e's general 
fund.' , . , t '. i , 

~~~Ii",i, -~~:~:~P;:!~ln~-:~I:';~1::~~r~:P!~M~1~'i'lf~:~'r~r~:!~~t l~~~re 't~'~o-&O'---~,~-.~ 
permit/registration, and, other appropriate legal action. 

Questions about ,this letter, completion of the Annual Report c,r the Fee 
Calculat ion Chay't may be directed to the appropriateTDH regicm office" or you 
may call Mr. GIE~ndon Eppler'or Mr. Rusty Fusilier, P.E, in AUlltin at 
(512)'458-7271. Questions about calculation of the illnnual' volume of waste' 
received/procesEied, by' your faci lity may be directed toMr~ Roc:ky Stevens, P. E., 
at thit same, phorle, number. ! , '\ 

Sincerely,' • 

~;J'~~" 
Hector H. MendiE!ta, P~ E., Director 
Division of Solid Waste Management 

GDE:crr 
Er,c 1 osures 

, I 1 

,I 

, . , 
; ., 
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INSTRUCTIONS FOR COMPLETING THE ANNUAL REPORT AND 
< ff' ;'0 " SUBMITTING THE ANNUAL FEE FOR . , 
,t..." '.' MUNIcIPAL SOLID WASTE MANAGEMENT FACILITIES, VOL. U13 o,""l"",' 3'lJ 1 f~ ;1:"" ':i04. 

FOR CALENDAR YEAR - 1986 

GENERAL INSTRUCTIONS 

1. Complete one report form for each facility authc.rized, registered c.r 
permitted to operate duriY'IQ 1986, regardless c.f whether the facility 
received aY'ly waste, or regardless of whether the facility was available 
for use 'duri ng oY'lly part c.f the year. Prc.cessi ng facil it ies which are 01"1 
the same site as a laY'ldfill aY'ld which are authc.rized under the same permit 
as the laY'ldfill, will Y'IOt have a unique identifying I"lumber aY'ld will I"IC.t 
require a separate repc.rt; the report wi 11 describe cmly the lal"ldfi 11 
portion of the facilities. A separate report will have tc. be completed 
al"ld a separate fee paid for each processiY'lg facility (i.e., traY'lsfer 
station, shred~er, baler, etc.) that operates independently from a 
1 andfi 11 aY'ld has a ,uniquepermi t/ appl icat ic.yJ!reg i strat i01"1 I"lumber. 
E)(cept'icm: Rules dc. Ylot require aY'lYIual reports of waste processed by air 
curtai 1", destructc.rs (trench burl"lers); therefc.re, items related to waste 
qual",tities may be aY',swered by "Nc.t Applicable." However, c.peratc.rs c.f 
such facilities are required to pay al"l am',ual fee of $100. These 
operatc.rs shc.uld complete parts of the al"lYIual report form which are 
appl icable aYld return the form with the fee paymeY',t. 

2. Be sure the informatioY', on a repc.rting fc.rm correspoy,ds to the facility 
idey,t i fi ed by the permit/ applicat icm/reg istrat iClY, y,umber OY', the fc.rm. 

3. Complete each space CII"! each reporting form wj,th the il",formation related to 
the faci 1 i ty for which the report is Made, regardless c.f whether some of 
the il",formatioYI is duplicated on other forms for multiple facilities 
operated by you. Cc.mplete the reportil"'g form in the sequeY'lce givey, in the 
Speci a 1 I nst ruct i Oy,s. 

4. You may request bl,amk report fc.rms frc.rn Austin or from a regic.Y,al c.ffice 
of the Te)(as Departmey,t of Health <TDH) , or yc.u may cClpy a blank form if 
you are careful tc. place the cc.rrect idey,tifyiy,g number, which correspc.y,ds 
to the facility beiYlg reported UPOY', cm the form copy. Questicms related 
tc. the fee system or reports may be referred tCI a TDH regional c.ffice, or 
tc. Austin headquarters by calliYlg (512) 458-7271 and askiy,g for 

'Rc,cky stevens, Glendon Eppler, or Rusty Fusilier. 

5. It is preferred that you submit a separate fee payment (check) for 
each faci 1 i ty repc.rted upon. I f you must submit one paymel"lt for 
multiple faCilities, it is important that the check amount eq~als 
exactly the total amouy,t due for aU.. the facilities. Also, write the 
applicable check' y,umber on LiY,e 17 of the annual Report Fc.rm for each 
faci! i ty. Mai 1 each cc"npleted repc.rt form and its correspoy,di ng 
check for fee payment to the AustiY, office of TDH described hereiYI 
and on the report form. The report and fee payment must be received 
at TDH prior to March 1, 1987. (Yc.u will not Y,eed to returY, these 
iY,structictYIs.) Multiple forms ay,d checks may bemailediy.asiy.gle 
eYlVelc.pe as lC'I"'g as the fee payment is attached to the proper report 
fc.rrn. Sel",d the report form o!md fee payrnel"lt to: 

Fee Program 
Division of Solid Waste Management 
Texas Departmel",t of Health 
1100 W. 49th Street 
Austin, Te)(as 78756-3199 

2 
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6~ The .,laws rs'latedto the ,anr.ual'fees and' related reports may be fotind, .in 
'" " Sect ior.4 Od of,the Solid Waste Disposal Act, codified ir~ Vernon's Texas 

.~ Civil Statutes!! ,Article 4477-7. Regulationser'a1cted unde!r authority of 
the laws ar'e located in the "Municipal Solid Waste ManagE!ment 'Regulations" 
which may be cited in the Texas Administrative Code, Chapter 325 (25 TAC 
325). For;aYll"lu~l fee ar.d reportir.g requirements for permitted. facilities, 
refer to Cha!ltet~ 325, Subchapter P, ,Sectior.s 325.601-603. .For annual fee 

, ,ar,d .reportil"'Q requirements for "registered" facilities/~~.~r.:ttions (certain 
air Cltrta i:rl' dest,t~uctors and sludge applicatiot, for. beneficial use 
faci lities), refer to rule Sections, 325.611-613. . . 

se'a:! AL I NST RUG!: IONS 

1. 
.' '.: 

1='acil ity cltl"td Operation Ir,forrnation 

1. 

2. 

3. 

4. 

5. 

Write the Permit Number, Permit Applicat'ior.Nuniber or 
RE!gistl:'~tioYI Number of the faci Ii ty for which the rer:?ort ~orfl! 
applie!;>. 

Erlter the facility type such as "Type 1," "II," "III," etc. 
F()llow the type number with a descriptive word ()r phrase such as" 
"'llandfill," "tray,sfer station." ~'land applicati(:m of sludge for' 
bEmeficial use," etc •. 

Complete the facility operator's name., address, and phone number 
(including the area code). ' 

Complet.e the facility owner's Y,ame, address and phone number 
(Jlncluding the area code) • 

, 
-Enter the term which describes the type of manalgement utilized 

foY;' the facility •. The options include:' 
I· 

,_-~ .... _,-,~~.....--:<-~~ ~ ~- - """-_____ -==-----~~...,=;;:=;'""'-=_~~;,.,.~··f;;;;: ... i·;; ,.:-..,,,,,:"";:,;;:;',--,,,"--,-<--;--,,-~. ",-",,'''''-''''''~''''-=-''''''''-'':-''--<;!:::::,~ 
W . a.. Puol icly"'owned/puohCly operatea . ,~-
:11 . ' bn Publicly owned/privately operated 
1 Co. PY'ivately owned/publicly operated. 

,Ii: d .. , Privately owned/privately operated iil!' ' . . ... 

-Ii E"Plar'~~~G".n: A "public'" entitY_Will be, a city', co, unty, authority 
If 01(' govermnent agency. A "private',' entity will be a commercial 
II, b1u,sir',ess operating for profit; it may be operating a ,city-owned 
ji, f.aci I ity under contract. , ' 
,Ii 

I: 

1f 
II' 

J 
!i, 
II 
I' 

f 
" i: 

6. DIE!scribe the political Jurisdiction 'or geographical area served 
by the facility. Example: "Northwest quadrant of city of 
HoustoY .... 

3 
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7. Name the CCIUy,ty iy, which the facility is located. If parts ~' 
of the faci I i ty are i y, two count ies, r,ame both cCIlmt ies but 
list first the Y,arne of the celunty in which the larger part elf the 
facility is located. 

8. Show the y,umber of people whelse sol id waste ey,ters the faci 1 i ty 
e.y, a usual basis. This should iY,clllde belth city ay,d ce'llYlty 
res,ider,ts. If the facility accepts melstly waste frcim commercial 
establ ishMer,ts rather thaY, resideY,ces, est irnate the populat ion 
equivalent by dividing the QQ..uy,ds elf waste .received by the 
facility in one year, by 1,825 •• 

9. Describe the status of the operation, as of the end-of the 
caler,dar year beir'g reported. Felr example, yClu may say, "The 
facility was receiving waste all year," if that accurately 
de.scribes the si tuat ioylo Other possibi Ii ties iY,cl ude: 

a. Receives elrlly cCl\'"lstrllct iccYI waste a.nd brl.lsh; 
b. Opey, ecYIly October - December; 
c. Not receivir,g waste but l'"lClt closed permaney,tly; or 
d. Cle.sed permaner,t ly (ir, secely,d year of fi ve..;.year 

pelst-clos~re perield), etc. 

B. Landf 1.11 s 

Items 10 - 15 sheluld oy,ly be ce'Mpleted by lay,dfi 11 elperators. Others 
should skip to Item 16. 

10. List the total acreage of the facility covered in the permit, 
includiy,g ay,y areas deve.ted te. creeks, impe'lmdMer,ts, easemey,ts, 
roads, etc. 

11. List the total acreage which may be utilized for fill, regardless 
e.f whether some acreage is already fi lIed. 

I-=-1;;.. List the acreage that was filled with waste as of December 31, 
last year (1986>-

13. List the usable acreage that remaiy,s which could be llti Ii zed for 
waste "~f.~ l~!.: 

14. Of the area that is utilized for waste fill, what is the average 
depth (iy,cludiy,g waste.ay,d il",termediate cover) elf the filled 
area? Thelse facilities that fill above Y,atllral grade should 
indicate this fact, and the average feet of fill above grade, in 
ar, added note beside item 14. 

15. Name the the year ay,d moy,th that you ar,t icipate the lay,dfi 11 
will be permal",el",tly cle.sed tCI receipt of waste. 

4 
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A. 

VOl. 
, " 

All FacUities 

16. 

17. 

18. 

.. 
He.~~ mal'lY tecl'lspf waste wet'e recei ved e.r pr.c.c~ssel:l by ye.ur 
fac~i1ity last calel'ldar year? The "reSperl"lSe will ·be il'l terl'fs-per
ye,w <TPY). Scale weight is the preferred methCld of 
dei;ermi I',at iccl'l. 

If yCrl..1 lIsed .al'lCIther rnethe.d "ter determil'le the TPY i"eceived, yCrI.lr 
me1"he.dClICIgy must cCirresoecl'ld te. Ol',e of those desclr"ibed il'l the 
Ml..mici pal Sol id Waste Mal"lagerner,t Regulat iecl'ls, Subsect ion 
32:j.602'(b). (The methcrd ,Y01..1 used sncruid be repClirted' j,rl Hem 1'3.) 
You ~ili orobably use pounds a~ the·baslc unit of measurement in 
yOI.tr calcuiatierYls. Be sure" yen.1 cerl''fVert oC'l..ll"Ids to'tor,s (divide 
tcd~al pOl..ll"Ids by 2,000Lfc.r yc.ur report resPc'I',se. ~){ceptic'YI: 

This ou~stiCin is not applicable to Cloerations that extract 
• ..- - .~- ~.; ....... _ ·1 ....... ~-.. ~. -':-i:t-" _ ~"-"-- " ~-""'-:-:' :'."' . .;.-~ -:-'::.P4I --.- .... ::;;;;,,c:;;; .. '>r';r.~ ~ -.:I- _ -- - -. -'"!""'"-- ,- -;-" -~ "::-~~""=-"':~,"""",--",,"""""""""';;~""-=";;"""" 

ma'~erlals or gas frClm limdfi lis or to air curtai:!'"1 destructcrrs • 
. ~.' f • • 

Your fee amouYlt should be calculated usil'lg the' Ar"lYlual Fee 
Schedule apprc'oriate ferr your type Clf facl I i ty, the Am",ual 
Fe/? CalclJlation Chart~· al',d the amcruy,t (tCcl'lS or'TPY) of waste your 
faei 1 i ty recei ved/prcrcessed last caley,dar yea'r: EYlter the amc'l..lYIt 

.,(dollars) of-your fee in the bo~ shown for this .item •• 

'" 
Write YC'Llr. check y,urnber beside the fee amcrul',t.. If the 
ch~ck i~ fee. payment for multiple facilities, it is 
impcrrtat,t to show the ~ cheCk amc.uy,t, ay,d iy, the margil"', 

. wt'ite the Permit/Applicatioy.!RegistraticrYI I",urnbers for all 
fal:~ilities fe.r.which the aymual fee is paid iI', or,e check. 

Write. the alphabetical designation and title of 
Schedule utilized 11"1 computing your annual fee. 
~SI~hedLl~e ;B. Type V Processiy,g Facility_" 

the Aymual Fee 
Example: 

, 'f:"-. 

Cet't i flcat i 01", 

The AYll"Iual Report fc.rm must be S1 !;!Y,ed by' the maY,ager of the faci 1 i ty or by 
a resocrY,sible maY,ager wher cal', verify its correctness and coy,tey,ts. 

5 'it ", 
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Us. ~~-::~;~.~,,~l~ :t~ cal,~~~at. your annual f_, utilizing the attached 
schedule .nd' 'sChe'dul."'i ine·i:.hich appli.s to your oper.tion .nd the a_unt of 
wast. (tona) rec.iv.d/pl"OCessed by your f.cility during last calend.r y.ar 
(1986). (EMs.ption 1 - Operations to .Mtr.ct .at.rials 01" .. thane fl"OM 
landfills .... ch.rged • fl.t fee of .1,880/y.ar. Operators of such f.ciliti.s 
only need tOlcoMplet. it •• s of the Annu.l Report for Municipal Solid Wast. 
Faciliti •• which .pply to th.ir operation.) (EHgeptipn 2 - OperatOl". of 
r.gist.red .ir curt.in destructor' ..... chArged a flat rat. f .. of .188 per 
y.ar, COMplete only .pplicable it •••• ) 

I nst ryst ion. 

1. FI"OII the Annual Fee Schedul •• , .elect the .chedul. which .ppli •• to your 
type of f.cility 01" operation. Ent.r the .chedul. de.ignation (Schedul. 
A, 01" B, 01" D, etc.) in Chart A, Column A below and 'hI' it .. II - 18. of 
the Annual R.port for Municipal Solid Wa.t. Facilities. 

2. On the appropriate schedule, .. lect the line which .pplie. to you, ba.ed 
on the tons of wa.te received/pl"OCesaed .10 your facility 1 •• 10 c.l.nd.r 
ye.r. (Tons-per-year. TPY.) Enter the schedule/lin. designation (A-I, 
01" A-2, etc.) in Chart A, Column B. 

3. Find the "ba .. " fee (from Column C-l) on the schedule line you have 
selected. Enter on Chart a, Column A, ,Line 3. 

4. Enter the tons of waste rsceived/pl"Oce •• ed .t your facility during l.st 
cal.ndar y •• r. Enter in Chart A, Column C, in Ch.rt B, ColuMn C, Line 1, 
and in item II - 16. of the Annua~ Report for Municipal Solid W •• te 
Facilitie •• 

:I. Find the "Rate-per-TPY" (from Column C-2) on the schedule line' you h.v. 
selected. Enter on Chart B, Column B, Line 2. 

6. Find the minimum tons-par-year (TPY) from Column D of the .chedul. line 
you have selected. Enter in Chart B, Column D, Line 1. 

7. Subtr.ct minimum TPY (Chart B, Column D, Line 1) from TPY received 
(Chart B, Column C, Line 1). Enter differem:tl in Chart B, COlUMn C-D, 
Line 2. 

8. Multiply the Rate-per-TPY (Chart B, Column B, Line 2) by the diff .... nC. 
(Chart B, ColUMn C-D, Line 2). Enter product in Chart B, Column C-D, 
Line 3). 

9. Add the Base,.Fee (Chart B, Column A, Line 3) to the product (Ch.rt B," 
Column C-D, Line 3). 

10. Enter the .um in Chart 8, Column E, Line 3, and in iteM II - 17. of the 
Annual Report for Municipal Solid Wast. Facilities. (Thi. i. the Annual 
Fee - Pay this Amount.) 

1------------1-------1-----------1 
I A I. B I C I 
1----------1-------1--------1 
I Sch.aul. I Lin. I TPY I 
I UIIOd I Used I Reeaived I 
1---------1----1---------1 
I I I I 
1------":'--1-----1------1 

CHART B 

..... ~ 

1------1----------1---1-------1--1-----1--1-------1---1----I 
I ColuIITI I A I I B I I C I I D I I E I 
--------1----··-----1--1------1--1----1---1---------1--1----I 
I Line I s.._ F_ I I R",t.-per- Ita I TPY I I TPY f.-- I I Annual I 
I I I TPY I~ I RltCeived I ~ I Coluom D of I CI) I F_ I 

I ~ I I e1 >-01 I ~ I S.lec:tttd l:;l I I 
~ I 1:::1 ""I I ;0:: I Schedul. I § I I 

I lSi: I I I I'" I 
--1-----1---1-------1-

X I I - I -.-.-------
I e 
1-----
I J I 
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• 013f~GE 341) 
ANNUAL REPORT FOR 

MUNICIPAL SOLID WASTE FACILITIES 

I. ~Facility arId Opel'"'ati:,o.l"l, Irlformatiol'"l • 
A. All Facilitie's:,i,,: ",' ,;1.,~ .. .; 

1. Permit/Application/Registration Number: 

Faci li ty Type: 

3. Facility Operator: 

4. F ac iIi t Y OWl'"ler: 

6. Primary Jurisdiction Served: 

7. 8. Pc.p. /Pop. Eqlli v. Served: 

I------~-----·--• 
I BUDGET 7E730 I 
.FEE FUND 129 I 
I ---------------- I 

J 

_I 
9. St at us of Operat i 01'", (End of 1986): ---------------------------~, ~ '------c--.:... ____ J 

B. LaT,dfi lIs 
10. Gross Acres: 11. Total Usable Acres: 

12. Acres Used to Date: 13. Usable Acres Remaining: 

14. Average Depth of Fill (in Feet): 

15. ExoectedClosure Date: 
(Year) (Month) 

Fee Information 
A. All Facilities 

'="='~'<'l~~~~ .... tb,.~ .... Lcms~~_as_:te....Bgo~_~i~E?d-,pr:',.ocessgd-.--Jrt .J ~8jiL.....,J _,~ ,~~__ _ ~_".J_~ __ ~~ ~ =c~,--

i, 17. AmCtLmt of Fee for 1986: I $ Check #: 
Check Amount: 

18. Fee Schedule Used to Calculate Fee: 

19. Method U!sed to Record Waste 
a. Weighed Vehicles/Waste 
c. Calcll.llated Volume 

of Fill (Landfill> 

Received iI", 1986. (Circle One) 
b. Recorded Volume of Vehicles 
d. Estimated - Utilizing Population 

Equivalent/Generation Rate 

II hereby certify that '~he informatioT, in this report is true and corlr"ect to the 
tlest of my knowledge alnd bel ief. 

(Signature) 

7 
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• 013 rAGf 347 VOL 

Sey,d this form and fee paymey,t to: 

Fee Program 
Division of Solid Waste Management 
Texas Department of Health 
1100 W. 49th Street 
Aust i y', Texas 78756-3199 

8 
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'II, ~ " ANNUAL F.EE SCHEDUU:S . . 

'liThe, following schedul~ are to be used for ca.lculation of, the annual fee for 
Imunl~ciPal solid waste',.processing/disposal facil~ties. ,Select the .p'ro~er. , 
;Ischedule (or chart) and the proper line on the chart .which applies tolyour 
'operat ion. Calculate' your annual fee based on the tons-per-year <TPV) 
I 'received ,at your facility .. last calendar year' and the proper schedule, 
"utilizing the Annual Fee Calculation Chart for convenience. (E>eceptions: 
:Operators of registered air curtain.destructors that are not operated ,under 
::the same perlV!it a,s a land~ill should note specia.l provision ,at the top of 
Schedule B. Operators of ,facilities to e>etract materials or gas from 
fla~dfills. '!.hou·ld note Schedule F.) .. 
, i 
I . 

i 
SCHEDULE A. Type I, II, III and IV - Lay/dfill , 

I: I ---------------, ------------------------------------------------------------------------1 .I .;, ' 

!' . " Type I, ,II, III, and IV_ ~~ndf~'-!) ~"_""' __ '_'.' _ _ ~""~ __ .,,~~".,- .' I .~"._~ 
.... _ ..... ""'. --"-""":I~' . ,,~ ,:~-".; ';,:"- '-Anhuar~"S@leai.ile:' - "".~ --::- '~--" ~=, ..... - a 1""" .... - ..... 

:I: I -,---I----------------I---~----------------------I---------------------1 -------;---------- / 

,I:: .:~-- ~ -.:-----.:~~-------: --~~------~--~------~--~-~: ----:=~-------:=:~---: --------~--~----: 
'1./ I I I f the amount of waste 1 ", / I 
:1 1 -. ", I di~posed of' at a faci'lity 1 .• ' 1 • 1 
, I I ~. I in

1 
tons-per-year (TPV) : 1·1 I 

1 • I 1 is:' I I I 
I I I I. 10f the total TPVI \ ~ 
/Type - I' At; Least But Less Than: r' The annual' fee is: lover: I 

I 
(Minimum TPV) I 

I I ., I , I 
,ILinelFacility I" I (Biiuie) (Rate/TPV) I 

,11

'

, I I I a I I. II. III or IVI500 1.500 !!100 + $0.15 per TPV 

:1
11 ," I ,I " • ., 
II 3 I I. II or IV 1.500 3.000 1$250 

... 
+ $0.12 per TPV 

" .' 
+ $0.10 per ·TPV 

+ $0.07 per TPV 
IiI I . I I 
IiI 5 I I or IV 5 .. 000 I 10.000 1$630 

." _ .. _ J~ I .... .'''. _ I ... ..' . _... - ~ '- -oi?,.:... .. 1:i ,A;":O--_"""':t'"". 0, .. ,;;<1. .... 
~II 6'1 ror IV -,- 10.000 I 25.000 . 1$980 + $0.05 per lrPV I 

'IiI I I I I 
II 
.':1 7 I or IV 
'II 
;~; 

I 8 I or IV I' 50~000 

" 

I 50.000 1$1730 
. I I 
1100.000 1$2730 
I I 

+ $0.01t 

+ $0.02 

per TPVI 
,I 

per TPVI 

500 

1.500 

3.000 

5.000 

10.000' 

25.000 

50.000, 

9 I or IV 
I 
1100.000 INo Upper Limit 1$3730 + '0.01 

I 
per TPYI 100.000: 

;I 
'I 
110 

:r 

I 

l 
I, 

/l. II, III 

I . 

or 1\1/ 
I I 

$6500 Ma>eimum 

EXAMPLE: A Type I landfill disposes of 43,000 tons of wast:e per 
year. The arlnual fee for this facility. is determined by entering the 
schedule on L.ine 7. The annual fee is $1,730 + $0.01t for E,ach TPV 
over 25,000. The calculated fee is $1,730 + .0.04 (43,000 - 25,000) 
or $1,730 + .i0.04 >e 18,000 which equals $1,730 + $720 or $c!,450 

9 
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SCHEDULE B. 

VOL 

., 
Type V - Processing Facility (Operators of registered air curtain 
destructors pay a flat rate fee of $100 per year. Operators of 
other types of processing facilities calculate their fee 
utilizing the following schedule.) 

j ------.---------------------------------------------------------------------...:----------1 
Type V - Processing Facility 1 

I Annual Fee Schedule 1 
I ----------1 ---------·---------------------1---------------:...:-----1-----------------------1 

A B I C-l C-2 D 
I ---'------1------------------------------1---------------------1 -----------------------1 

I If the amount of waste 
disposed of at a facility 
in tons-per-year 
is: 

____ LAt, l_~ast 

I 
I 

B.u\ Less Than I _!he"a"nual fee_ is: _I; 
I 

Of the total TPY 
_ over: __ _ . - I. 

--=:L:.::ic.:.r;:.::,e:.-..:lc-' ______________ ~I...!(:::B::::a:.:s:.::eo:.) ___ _'_'( R'-!:a=.t,..,e=.;I'-.-T.:..;P'-!.Y.<.) . ..!..I _____ -'(Minimum lPY) I 

1 1 
__ ~1~~ _____ 0~~~~5~,~0~0~0 __________ ~I~$2==00 ________________ ~ __________ __ 

____ !'=2_--'----=5:s.,~00!!0~00-_'_=2:.:5:.:,L.:0::;;0=~_. __ _ 
1 
1$200 + $0.05 per TPY 
1 

5,000 

__ -=-3_,---",2.2s.!,0~L_J 50, 0~0",,--_____ ...!1..::$1200 + $0. 03 p=e"'-r-'T.:..P...:Y...:I~_--=2:.:5:.:,a..;0::;;0::;;0:c-_____ -'-
I I 1-

1 ___ ~ __ ~0.0_00 -1J~.JI~_~ ______ ---,1...:::;$1950 + $0.01 per TPYI 50,000~'--_______ ~ 
I I I 

Example: If a transfer station processes a total of 40,000 tons 
during a caler~ar year~ the fee is determined by entering Line 3. 
The fee is $1,200 + $0.03 per ton-per-year over 25,000 which is 
40~000 - 25,000 or 15~000 TPY. The total fee would be $1,200 + 
$0.03 x 15,000 or $1,200 + $450 which is $1,650. 

-SCHEDULE C. -TypeV!--Expet"imental Facility 

(Uti 1 ize one of the othey' fee schedules; the one that most closely matches 
the actual operatic'l"J takir-IQ place at your facility. If no other type of 
facility matches closely, utilize the schedule for Type V facilities 
(Schedule B). 

10 



VOl. 
i ,. 

, ~i ----=-·----·..:--"------=--...::....::-..:.---------7--:.----....:---.:.--,-.,..---:;------..:.--.---:...:.-----...:-----...:~ I ' 
I Type VII - Land Treatment of Sludge I 

:- ~ ! .~ . ~ 

! ,- Al"ll"lual Fee Schedule 1 . 
! ----1---------------------------...:-- ,'-'-:....""-------"----------,-----·------------------1 ' 
i A . -! 'B ,- .. ,.. 1 C':'l - "C-2' ," --, b .. 1 ' 

! ,----I----------------.. --;----~...:-'------I-..:.-::..'--------------,-._-, -----·-----------.:.-------1 
I "If the"totclliallic.unt of I ,. 1- , Of the total amount , 

I sl udge in dry-wei ght tons·' of dry tons applied ': 
'.', 'applied' dUt~ing the year is: . d1uring the year 

I At Least' But Less Than The annual fee is; 
1 

'"' '! 1 !Liy'e'--'I'--____ --! ___________ .!..j..!.(~B:!:!a=s:!:e:.!)_~_~(Rate/TPY) , 
I ,,' , ,~, , " I 

over: 

. 
, 
" ,\ 

(Minif/1l1~£:Yll 
j" 

'I ~ 
~ ...... ___,;;,~-~...-.-,.+.,;...;t___l~ -- 'c ,-- ---800' ,,- '--1~1-00 -- - " '-'-- ~, "- " . , -

, -.-. 

I 

'I, 

.II 

I I ,I " 
I 2: 2~0 I 5~0 l~l~_!_,~jl)_. 2~Y_I;?J.:_TPV___'_ __ _ 200 J 

I ' I' \. J 
.L .3 __ '--_____ 50~L ____ L_b.~If!.~ ________ , __ ._L$175_U.l?'. 20 per TPY 500 1 ' 
1 I I 1 , 
L~L_L __ ~~~,0 __ i __ ~0~~ ________ L$~7!:! + $0.15 per TPY ,1 ___ ~00=__~ ___ -'-
I ,I I I -, 
J.,~_ .. _I __ -'-_~_~~~ ___ ... ,J __ l~~~~ __ , ______ .. __ 1.$775~~~. 10 per TPY I 4,000 

.. !, i I I I' 

.l_ii..._.L.J0, ~0j) __ ' 25.jl)0~ _________ 1 $1375 + $0.05 per TPY 1 10,000 j 

1 --, I J " 1 
LJ ____ L_?~~~~~ __ JJ~Q..J,lpQ~LLi.!Dii! 1$2125 + .. ~~.~ per TPYI 25,000~ __________ ~ 

I! I . \ 1 
~ " 1 ~ .. ,J ; LJ,}_J_, __ , ________ t _____________ ljigc~_Maxjmur/l 

J - • ~ 

, , , ' 
. .~ t. ' 

Examole: If a permitted land. application site receives 16,000 tons 
of waste duri~g the yeat~,~ .tha;! annual fee for the faci lity is 
determim,·d bv entering the schedule' on Line 6. 'The annual fee is 
$1,375 + $0.05 per TPY for each ton over -10,000. The calculated fee 
is $1,37:5 + $0.05 >< (16,000 - 10,000) of $1,375 + $0.05 x 6,000 which 
e(p.'al_s$l,3(5!~+_.$:t00-,9t'.$J,675. ';_",. __ ,'~ ___ ' ___ .... _. . __ "'!'" 

, .. 
.\ 

I-

11 ! 

... - ---~.------



SCHEDULE E. Type VII - Land Application of Sludge for Beneficial Use 
(Registered Facility)· 01.... "'Wrl 

VOl J..~PAGhJ" 
----------------------------------------------------------------------------------4-1 

Type VII - Registered Facilities 1 
Dedicated to Beneficial Use of Sludge 1 

Annual Fee Schedule 1 
--------I-----------------------~-----I---------------------1-----------------------1 

A I B I C-l C-2 I D I 
----.----1-----------------------------1---------------------1-----.... ---,---.... ----------1 

I If the total alllOunt of I 1 
sludge in dry-weight 
tons applied during the 
year is: 

At. Least But Less Than 

Line I 

I 
The annual fee is: I 

I 
(Base) (Rate/TPV)I 

Of the total amount I 
of dry tons appliedl 
during the year 
over: 

(Minimum TPY) 
• _I,. - '~->.L,· .......... <"~~ ,~, "" .. "-,,," , •.• '" 

I 10 200 $100 

2 

3 

4 

5 

6 

200 500 $100 + $0.25 per ton 200 

500 2,O00 1$175 + $0.20 per ton 500 
I I 
12,000 4,000 1$475 + $0.15 per ton 2,000 
I I 
14,000 INo Upper Limit 1$775 + $0.10 per ton 4,000 

I I 
I 1$1,000 Maximum 

Example: A 200-acre facility is registered with the department under 
< 325.461 - 325.465 of this title (relating to Land Application for 
Beneficial Use); sludge is applied during a calendar year at maximum 
allowable rate of 8 dry-weight tons per acre. The total amount of 
sludge applied is 1600 tons or (8 x 200). The appropriate annual fee' 
is determined from Line 3 and is $175 + $0.20 per ton of the total 
over 500 tons. Since 1600 tons were applied, the fee is $175 + $0.20 
(1600-500) or $175 + $220 which equals $39,5.00. 

Schedule'F. Type IX -~Material or aas Recovery' from Landfills 
(SiYlce the fee can not be calculated on a tOYls~per-year baSiS, 
the aYlnual fee is a flat rate of $1,000.) 

12 
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il COMMISSION STATE DEPARTMENT OF HIGHWAYS 

AND PUBUC'I'RANsPoRTAnON" 
DE'M1T c. GIUiER'STATE HIGHWAY BLDG. 

ENGINEEA·OtAECTOA 
A. E. STOTZER.~ il .-

~OeEAT C. LANIER. CHAIRMAN -_.-
~08ERT M. lASS 
RAY STOKER. JA. IITHill&UOI 

II 

II 
'!i , i. 

AUI'tlN. TEXAI ,.,.,..,., 

January 7. 1987 

SUBJECT: RECOMMENDATIONS FOR 1987-88 OFF-STATE SYSTEM 
FEDERAL-AID BRIDGE REPLACEMENT AND REHABILITATIO~I 
PROGRAM 

TO: ALL DISTRICT ENGINEERS 

Gentlemen: 

The subject program was authorized in the December 1986 Conw1ss,on meeting, 
under Minute Order 85193. 

As soon as practical after receipt of this letter please ccmtact the local 
jurisdictions in your District and obtain their input on b'"idges they 
desire be considered for the subject program that are eliSJible and have 
not been selected for a previous program. Listings suitablle for this 
purpose may be generated from the Off-System BRINSAP file. 

Please recall that to be eH9ible a structure must be clas!.ified as func
tionally obsolete or structurally deficient, and have a sufficiency rating 
of 80 or less. Such deficient bridges with sufficiency ratings of 80 or 
less are eligible for rehabl1itation while those with ratings of less than 
50 are eligible for replacement. 

The local jurisdiction's input should include information ()O route essen
tial1ty, (such as school bus route. mail route, etc.) thei1- priorities and 
the reason or reasons for the priorities cited. The local government must 
be willing to pay 20 percent of the project cost. 

Approximately 'within 30 days after your receipt of this le1tter an updated 
additional listing of eligible structures will be furnished by this office. 
You are requested to complete this listing (by pen/pencil/typewriter) and 
annotate it in the same manner with the selections; both yours and the 
local jurisdiction's priorities, and the local jurisdiction's comments on 
route essentiality and reasons for priorities. Then, afte1" updating and 
annotation, the listing should be returned through the man to arrive at 
this office no later than March 14, 1987. This due date h required due to 
this program being tentatively scheduled for submittal to the COOl1lission in 
April 1987. Also, with this submittal please furnish maps annotated to 
show the location of the recommended bridges. 



J 

" 
i .' All District Engineers -2- January 7. 1987" 

Criterta to be considered in making your priority rank1ng should 1nclude 
sufficiency rating, cost. traffic volume. route essentiality and local 
government pri 10ri ty. 

After receipt lof the Districts I subm1 ttals. selections will be made on a 
statewide prio!r1ty basis endeavoring to give as much consideration as 
possible to District and local priorities. 

. , 

We will apprec'late your adherance to the procedures and timetables set forth 
herein. If you should have any questions, please contact your 0-5 Bridge 
Plann1ng Engineer. 

Sincerely. 

~~~~7VY 
Luis ybane/....... U 
Bridge Engineer 

S[I::: i~'7 ,. , 
.. "/ , :,; li('I. 

r- "1:\'" 

,Q} 'JAil' 8 1987 {;" 
i;' " 
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RESOLUTION 

COMMISSIONER'S COURT OF TYLER COUNTY, TEXAS 

STATE OF TEXAS § 

COUNTY OF TYLER § 

WHEREAS, the 1987-1988 Off-State System Federal-Aid Bridge 
Replacement and Rehabilitation Program was authorized in the 
December 1986 Commission meeting under minute Order 85193. 

WHEREAS, the program provides for 80 per,cent of the pro ject 
cost of replacement and rehabilitation of structures which 
are classified as functionally obsolete or structurally 
deficient. Tyler County will be required to pay 20 percent 
of the project cost. 

WHEREAS, Tyleri County has several bridges which the Commissioner's 
Court deems to meet the criteria of this program. Route essentiality 
being school bus routes and mail routes and routes of emergency 
vehicles to residents. Such bridges are as follows: 

#379 - Turkey Creek - 35 ADT 
#372 - Wolf Branch - 60 ADT 
#365 - Rawls Creek - 240 ADT 
(This bridge is presently out!) 
#377 - Beech Creek - 90 ADT 

NOW THEREFORE, BE IT RESOLVEb, that we, the Commissioner's Court 
of Tyler County by a motion from Commissioner Barnes and seconded 
by Commissioner Jordan, with all members voting yes and none no, 
make application to the State Department of Highways and Public 
Transportation for the replacement and rehabilitation of the above 
stated bridges., 

RESOLVED on the 19th day of February, 1987. 

~Allen Sturrock, County Judge SIGNED: 

~ 
7J~~ J. Carrol Conner, Comm. Pct. 

/JM/l3~ 
#1 

A.M. Barnes, Comm. Pct. 

ATTEST: Gregory, County Clerk 

.:,' 

.1 
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RESOLUTION 

COMMISSIONER'S COURT OF TYLER COUNTY, TEXAS 

THE STATE OF 'I'EXAS § 

COUNTY OF TYLER § 

WHEREAS the Tyler County Commissioner's Court met on -the 19th, day 
of February, 1987 and among other business the following was had 
to wit: 

Commissioner Conner made a motion to apply for aid of an extension 
of FM 92 - North to FM 255. The motion was seconded by 
Commissioner J'ordan. All members voting yes and none no. 

Commissioner Jordan made a motion to apply for aid f<ra new road 
for the "bottom-loop road" which is located south of Fred, Texas -
East off Highway 92. The motion was seconded by Commissioner Graham. 
All members voting yes and none no. 

Commissioner Barnes made a motion to apply for aid for a new FM road 
at Chester, Texas which is commonly known as the "garbage dump road". 
This road is located East to the dump over bridge #363 and #400. 
Commissioner Conner seconded this motion. All members voting yes 
and none no. 

Commissioner conner made a motion to apply for aid of an extension 
of FM 1943 West to FM 2827 ,West. This extension would be approxi
mately 7 and 7/10 miles through Kimball Creek. The motion was 
seconded by Commissioner Barnes. All members votin~J yes and none no. 

" 

WHEREAS the Commissione;'"s Court deems these road to meet the 
criteria for Federal Aid. Route essentiality being school bus routes 
and mail routes and routes of emergency vehicles to residents. 

,:NOW THEREFORE, BE IT RESOLVED, that we, the Commissioner's Court 
of Tyler County make application to the State Depart:ment of Highways 
and Public Transportation for the extension and rehabilitation of 
the above stated roads in Tyler County, Texas. 

J. Carrol Conner, Comm. Pct. #1 

Donece Gregory, County Clerk ,-, 
/' 



.. ~ 
.1I' 

.,;: 

~" 

~ . .. 
APPLlGATION & CERTIFICATE FOR PAYMENT INVOICE NO. HBN-00623 JOB NO. 495 PAGE 1 OF 4 PAGES 

TO: TYLER COUNTY COMH. COURT PROJECT: TYLER COUNTY APPLICATION NO.: 
C/O AID ARCHITECTS, AlA JUSTICE CENTER 
408 N. THIRD STREET . 
LUFKIN, TEXAS 75901 VOL (Jjl~PAGE~~ 

PERIOD FROM: START ) 1'2.1'2'2./8~ 
TO: 1/31/87, 

ARCH ITECT' S 
TYPE OF PROJECT NO: ~11~ 

ATTN: MR. DENNIS L. ULTICAN. AlA WORK: GENERAL CONSTRUCTION 

A P P L I CAT ION FOR PAY MEN T 

Change orders to date: 
NO. ADDS DEDUCTS 

$0.00 
NET CHANGE 

$0.00 
$0.00 

1 
___________________________________ 1 

The Contractor certifies that to the best of 
his belief the work performed has been in accor
dance with the contract, that amounts have been 
paid for work covered by previous certificates 
for payment and paid by Owner, and that current 
payment shown herein is no~due. 

C. 

CONTRACT DATE: 12/9/86 

Status of the account for this contract is as follows: 

ORIGINAL CONTRACT SUM •.•••.••••••••.........••• $1,642,255.00 

Net change by change orders ••.••.••.•••••••.•••• $0.00 

CONTRACT SUM TO DATE $1,642,255.00 

TOTAL COMPLETED & STORED TO DATE •.•...••...•••• $32,827.00 

RETAINAGE 5~ ...•...............•....•••.•• ($1,641.35) 

TOTAL EARNED LESS RETAINAGE •..•.•••.••.•••••••• $31,185.65 

LESS PREVIOUS CERTIFICATES FOR PAYMENT .••.••••• $0.00 
• :l f' 

....... ~ 
, '1>.). • 

..... _ ~~-'Il"',~~~", 

"'\ " 
CUR R E N T PAY MEN T 0 U E •••••••••• ", $3 i , i 85.65 .. ,.} 

I 
• « 

, TEXAS 77704 
, ,BY: I/~ LJ If/. -k:P DATE: 03-Feb-87 

State of TEXAS County of JEFFERSON:.;\ f 
Subscr i bed & swor~~fore me th i s 3rd day of "F~~~RUARY, 1 ~87:J 
Notary Pub! iC:4...£~/ &,,"'~ Michael. B:>Ber~sen'.,,~ .. ;~' 
My commission expires 2/5/89. " .. ;:" ... ,(:"i'''\.l.~~ 

~1\1es,cQ? 

1 .... , •• '1" ft' tl ~;A 

--~. -------------------------------------------------------------------------------------------------------------The!,rch i tect cert i f i es to the owner that the AMOUNT C RTI F I ED 
work ~as progressed to the point shown, that to ARCHIT CHt+ECTS, AlA 
the b~'s~ of his be lief the qua I i ty i sin accor- . BY: DATE: me'?' IAtet 12,1%1 

"" _ da..£lC~W~Ij:!:l_ tJ)e_ c9ntr:g,~t~aDd -£tQ~t_tb.e--=-coJ)tr:a.c_tor:- J 5 ___ .......... , 
entitled to payment of the AMOUNT CERTIFIED. 


