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+ TYLER COUNTY COMMISSIONER'S COURT
t SPECIAL MEETING

» FEBRUARY 19, 1987 --- 10:30 A.M. ‘VDL 0135&339

A Special Meeting of the Commissioner's Court was held Thursday,
February 19, 1987 at 10:30 A.M. All members being present. The
meetlng 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-+

: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) v
Precinct #4: Bridge #377- Beech Creek

All voted yes and none no. SEE ATTACHED.

5Comm1551oner Conner made a motion to apply by resolution for an
jextension of FM 92 - North to FM 255. The motion was seconded by
ICommissioner 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
mew 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
:@otion. All voted yes and none no.

tommissioner Conner made a motion to apply by resolution for an
extension 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)
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Texas Department of Health

' Robert Bernstein, M.D., FA.C.P. 1100 West 49th Street Robert A. MacLean, M.D.
;. Commissioner _, ) . . Austin, Texas 78756-3199 - - - - . Deputy Commissioner s
il § o .. (512) 458-7117 i .. .Professional Services,

Hermas L. Miller ... .
. Deputy Commissioner

DEC. 1 O 1986

t - N ‘ T

Dear Fac:lxty Dnerator. e _” : s F; . - 1 L f},

1

Operators ofumunlcxpal solxd waste processlng or disposal facilities are
required to submit an _annual report. and_pay.an..: annuag~£

facility you operate (usually the amount of waste received or processed during
a calendar year). .The fee is mandated by an amendment to the (Texas) Solid
Waste Disposal fict enacted by the 63th Legislature; rules implementing the fee

system are included in the Munlcxgal Selid Waste Management Regulations,..-
Subchapter P, S@ctlons 325. 01603 and Sections 385.611-613. L

The enclosed mater:al cons:sts of fee~ralat@d formswnr ‘waterial xncluding thes‘

1. Annual Rleport for Municipal Solid Waste Facilities (form)j

2. Instructions for Completing the anual Report and Submitting the
' Armual Fee; . .

3. Annual Fee Schedules; and’

4. Arnnual Fee Calculatxon Chart (with instructions).

¥

You are requzred to complete the Annual Report form and the Annual Fee

Calculation Chart and submit the completed forms and the annual fee to the
Dézxsxon of’ Sol:d Waste Mariagement prior to March 1, 1987. The mailing
address is: e o i

Fee Program '
Division of Solid Waste Management
r - Tenas Department of Health g ’
. 110@ W. 43th Street I T . t
Aust:n, Texas 78756—3199 o S L

v Do

oo

Make checks (for the annual fee) gazable to the “Texas Department of Health."
?nngal fees are collected by . TDH are depos:ted in the State's general i
una. ) . H e E

Management and Admlmstratlon

ee..to - the. Texas. i —w . e
~~Department of Health (TDH). ~The amount of fee relates to the type and size of

o

i~

may result in administrative or civil penalties, revocation of your
permxt/regxstratxon, and other approprxate legal actxon. o
Questions about - thxs letter, completion of the Annual Report or the Fee -
Calculation Chart may be directed to the appropriate TDH region office,. or you
may call Mr. Glendon Eppler or Mr. Rusty Fusilier, P.E, in Austin at

{512) - 458-7271. Questions about calculatxon of the annual velume of waste’
received/processed: by- your facility may be directed to Mr. Rocky Stevens, P.E.,
at the same phore number. L B : .

o

Slncere}y, ' o o - - :'. .
Hector H. Mendx@ta, D.E., Director . T S o
Division of Solid Waste Management

GDE:crr
Ernclosures

H.




N B INSTRUCTIONS FOR COMPLETING THE ANNUAL REPORT AND,
¥ . :’:’ ‘E:'f . SUBMITTING THE ANNUAL FEE FOR 013?‘ 0 341
e HUNICIPQL SOLID WASTE MANAGEMENT FACILITIES,

FOR CALENDAR YEAR — 1986
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P
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GENERAL INSTRUCTIONS

1. Complete one report form for each facility authorized, registered or
permitted to cperate during 1986, regardless of whether the facility
received any waste, or regardiess of whether the facility was available
for use during only part of the year. FProcessing facilities which are on
the same site as a landfill and which are authcrized under the same permit
as the landfill, will mot have a unique identifying rumber and will rnet
require a separate report; the report will describe cnly the landfill
partion of the facilities. A separate report will have to be completed
arnd a separate fee paid for each processing facility (i.e., transfer
staticn, shredder, baler, etc.) that cperates independently from a
landfill and has a-unique permit/applicaticn/registration number. A e ~
Excepticn: Rules do mot require armual reports of waste processed by air
curtain destructors (trench burrners); therefore, items related to waste
guantities may be answered by "Not Applicable."” Hawever, cperators of
such facilities are required to pay an arnmual fee of $1@88. These
cperators should complete parts of the arnmual report form which are
applicable and return the form with the fee payment.

2. Be sure the informatiorn on a reporting fcrm correspornds to the facility
identified by the permit/application/registraticn riumber on the form.

3. Complete each space on each reporting form with the information related to
the facility for which the report is made, regardless of whether some of
the information is duplicated on cther forms for multiple facilities
cperated by you. Complete the reporting form in the seguernce given iw the
Special Instructions.

4. You may request blank report, forms from Austin or from a regianal office
of the Texas Departmernt of Health (TDH), or you may ccpy a blank form if
you are careful to place the correct identifying rnumber, which correspornds
to the facility being reported upor, on the form copy. Buestions related
ta the fee system or reports may be referred toe a8 TDH regional office, or
to Austin headquarters by calling (512) 458-7271 and ask:ng for
‘Rocky Stevens, Glendon Eppler, or Rusty Fusilier. e T

S. It is preferred that you submit a separate fee payment {(check) for
peach facility reported upan. If you must submit cone payment for
multiple facilities, it is important that the check amcurt eguals
exactliy the total amcunt due for all the facilities. Alsc, write the
applicable check rumber on Line 17 of the annual Report Form for gach
facility. Mail each completed report form and its corresponding
check for fee payment to the Austin office of TDH described herein
arnd on the repcrt form. The report and fee payment must be received
at TDH pricr to March 1, 13987. (You will not reed to return these
instructions.) Multiple forms and checks may be mailed ivm a single
ernvelope as long as the fee payment is attached to the proper report
farm. Sernd the report form and fee payment to:

Fee Frogram

Division of Sulid Waste Marnagement
Texas Department of Health

118Q W. 49th Street

Austin, Texas 78756-3139

2
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6@; ThE laws related to the armual fees and related reports may be found. in
Sectxon 44{k) of the Sclid Waste Disposal Act, codified in Vernon's Texas
Civil Statutes, Article 4477-7. Regulations enacted under authority of

. the laws are located in the "Municipal Solid Waste Management Regulations”

which may be c1ted in the Texas Administrative Code, Chapter 325 (25 TAC

. 38%). For annual fee and reporting requirements for permitted facilities,

"refer to-Chapter 325, Subchapter P, Sections 325.601-603. .For anmual fee

(and. reporting requxrements for "registered” fac111txes/operat10n5 (certaxn
air curtain. destructors and sludge application for, benef:czal use

facilities), refer to rule Sections 323. 611—613.

- g E"TﬁL INSTRUC*IDNS : - . L

R - e . : -

1. Pacxlxty and Uperatxon Informatlon y L : .

f. ALl fmczlltaes

¢

vCamplote 1tem5 1 through 9 of the report form related to Faczl:ty and

" Operation-Information. ~This portion of the form is appl1cab1e for

all facilities. ‘ : i

1. Write the Permit Number, Permit Application Number or
Registration Number of the facility for which the report form
applies.

2. Eﬂter the fac111ty type such as "Type I," "II v 111, " etc.

s Faollow the type number with a descriptive word or phrase such as
"landfill, " "transfer station,” "land application of sludge for
berneficial use,” etc. .

‘3. Complete the facility operator’s namé, address, aﬁd #hone number
(including the area code). L ) , R

&5, Complete the facility ounerig name, address ard pﬁoné number
(imcluding the area code). .. L,

S. “Enter the term which describes the type of managemenf utilized

For the facility. The options include:’ o . :
T PUBTIEly Gwhed/publiETy Gpevatad — T :

. .. "b. Publicly owned/privately operated
.. e, Privately owned/publicly cperated .
- d.. Privately owned/prlvately operated _
. LU ‘ ) '
Explanatinn- Q "publ:c" ent:ty w;ll be a c:ty, county, authority
or government agency. A "private" entity will be a commercial
- business operatirg for profit; it may be operatzng a city—owned
facility under contract.e : . .

6. Describe the political Jurisdiction'or geographical‘area'sérvedf
by the facility. Example: "Northwest quadrant of city of ‘
Houston. .




!‘ 1!5 '?‘5
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Name the county in which the facility is located. If parts e #7
of the facility are in two counties, wame both counties but '

list first the name of the county in which the larger part of the I
facility is located.

Show the rumber of pecple whose solid waste enters the facility
orr & usual basis. This should include both city and county
residents. If the facility accepts mostly waste from commercial
establishments rather than residences, estimate the population
equivalent by dividing the pounds of waste received by the
facility in cre year, by 1.885..

Describe the status of the aperation, as of the end.of the
calendar year beirg reported. Foor example, you may say, "The
facility was receiving waste all year," if that accurately
de;cribés the situation., Other possibilities include:

&. Receives only construction waste and brushy =~ - - - T

b. Open cnly October - December;

c. Not receiving waste but not closed permarently; or

d. Closed permarnently (in second year of five-year
pust-closure pericd), etc.

Landfills

Items 1@ - 13 should only be completed by larndfill operatcrs. Others
should skip to Item 16,

1@.

1i.

waste fill.

List the total acreape of the facility covered in the permit,
including any areas devoted to creeks, impoundments, easements,
roads, etc.

List the total acreapge which may be utilized fcr fill, regardless
of whether some acreage is already filled.

Lisf the acreage that was filled with waste as of December 31,
last year (1386).

List the usable acreage that remains which could be utilized for

VT

0f the area that is utilized for waste fill, what is the average
depth (irncluding waste and intermediate cover) of the filled
area? Those facilities that fill above natural grade should
irdicate this fact, and the average feet of fill above grade, in
arn added note beside item 14.

Name the the year and monmth that you anticipate the landfill
will be permarently closed to receipt of waste.
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11¥ Fee Information :

A ALL Facilities. T

16.

013288

PR -
-

- How many tcns of waste were received or Drocesseﬁ by your
,faP111ty last calerdar year? - The response will -be in tons-—-per-

vear (TRY). Scale weight i1s the preferred method af

- determinaticor.

o B . ' . . i PR

_‘if you used ancther method to determine tﬁé TRY received, ycur
‘methodolcogy must correspornd to one of those described iwm the

Nuw1c1pa1 Soclid Waste Marnagement Regulations, Subsection
odb.B@L(b). {The method you used shcould be repowted i item 13.)
Yo hili'pkobably use pounds as the basic unit of measurement in
your calculations. Be sure you convert pounds to teéns (divide ’
total pounds by 2 . 32Q) . forr your report response. Excepticon:
Thxs nuestxan 1g not applxcablg to coerations that extract

17,

18.

&ma+er1als or pas From landlels or to air curtaxn destructars.

fYaur fee amount shodld be calcu}ated using thefnnnual Fee
- . Bchedule appropriate foar your type of facility, the Armual

Fee Calculation Chart, and the amcurt (tens o TRY) of waste ycur
facility rece:ved/pracessed last calendar year." Erter the amount

ldollars) of.ycur fee in the box showr oo th15 1tem.. .

[ad 1

Write yaur.check.number beside the fee amcunt.. If the
check is fee paymernt for multiple facilities, it is
important to show the total check amcurnt, and in the margin,

.write the fermit/Applicatior/Registration rumbers for all

fawxlltzes for.which the arnrual fee 1s paid 1n ane check.

write.the alphabetical designation and title of the Armual Fee
Schedule utilized in computing your arriual fee.  Example:
"Schedule B, Type V Frocessing FaLxlxty.

- «~
»

‘Czwcle the method you used to calculate’ ‘the amount of waste

received/processed by your facility last calendar year. (T
utilize cption 19-d [populaticon estimate methoedl, yowr facility |
must De,a Type 11 cr Type III landfill or you may be the cperator

b g o

—aifs awsmadL-Iype«&—anplypeﬁiV«ﬁa@&l4tquhoghaserGE%ved~p“ﬂ““~~~'ﬂ*-'

Certificat

approvad to use the method, from TDH. See Subsection
325.6 (b)(4) of the sclid waste managemert rules.)

N

b¥ iy}

The Arnual Report form must be siprned by the marnager of the facility or b§
" a respcnsible manager who carn verify its correctness and contents.

R 5 K - L c B



ANNUAL FEE CALCULATION CHART
the béﬁpq ? calcylate your annual fee, utilizing the attached .
schedule #nd ‘schedule’{ine-Which applies to your operation and the amount of :
waste (tons) received/processed by your facility during last calendar year
(1986). (Exception 1 - Operations to extract materizls or methane from N
landfills are charged a flat fae of $1,000/year. Operators of such facilities i
only need to,complete items of the Annual Report for Municipal Solid Waste
Facilities which apply to their operation.) (Exception 2 - Operators of
registered air curtain destructors are charged a flat rate fee of $122 pemr
year; complete only applicable items.)

Instructions

1. From the Annual Fee Schedules, select the schedule which applies to your
type of facility or oparation. Enter the schedule designation (Schedule
Ay or B, or D, etc.) in Chart A, Column A below and in item IX - 18, of
the Annual chort for Municipal Solid Waste Facilities,

2. On the approprinte schedule; select the line which applies to you, based
on the tons of waste received/processed at your facility last calandar
year. (Tons-per-year = TPY.) Enter the schedule/lino designation (A-i,
or A-2, etc.) in Chart A, Column B. )

3. Find the "base" fee (from Column C-i{) on the schedule line you have
selected. Enter on Chart B, Column ﬂ,‘Line 3.

4. Enter the tons of uaste received/processed at your factlity during last
calendar year. Enter in Chart R, Column €3 in Chart B, Column C, Line 13
and in item II - 16. of the Annual Report for Municipal Solid Waste
Facilities.

- %

.

5. Find the “"Rate~per-TRY” (from Column C-2) on the schedule lins you have
selected. Enter on Chart B, Coclumn B, Line 2.

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

7. Subtract minimum TPY (Chart B, Column D, Line 1) from TPY réceived
(Chart B, Column C, Line 1). Enter difference in Chart B, Column C-D,
Line & . - : : B

8. Multiply the Rate—per-TPY (Chart B, Column B, Line 2) by the difference
(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 R, Line 3) to the product (Chart B,
Celumn C-D, Line 3).

.“~N‘.h-&
soo 013meeJA3

Enter the sum in Chart B, Column £, Line 3, &nd in item II - 17, of the

Selected

19,
Arnmual Report for Municipal Solid Waste Facilities. (This is the Annyal
Fee - Pay this Amount.) - "
.
R - e =2 CHART:A - .o < E * &
' 1 ' -
1 A 4, B 1 c ) H
[} ¢ I i
i Schedule | Line | ™Y '
| Used | Used | Recoived | e I
i [} i t
1 ] 1 !
' ] ! [} v
CHARY B
] [} (Rt | [ B | [ Rt ] 1= ]
| Column ¢ A i i B [} } c ! 1 b i i E ]
| (B} f=m—i (] t=—1 [
Line | Base Fer | | Rate—per- lﬁ ] ™Y ] I TPY from ] Arnmual |
! Fee |
i t
] ]
] ]

fleceived | § | Column D of
H
) B
i

1
1 1
| Schedule i
1 [}
1
1
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i. §Facility and Operation Inforpation -
] & ¢

3 "o 012386

ANNUAL. REPORT FOR
MUNICIPAL SOLID WASTE FACILITIES

E

i .
| BUDGET 7E730

IFEE FUND 129

!

AR. All Facilities . ' 7*. ;. o .
1. Permit/fpplication/Registration Number: ! , @
I i i
&, Facility Type: ' P ’
. ( -~ . 3
-
3. Facility Operator: 9. _
{Name) | g
-
o * !
{Address) {Zip) {Fhcre) ‘! f i
_ . & '
4. Facility Dwrer: : ' 5
{Name) f I P #
_ . ( ( g . !
- A R = ¢ e - A e R S P S B L v N Y :,4 ""‘“‘s"""“",; G e L'—:.".""'?"-‘-
R -
(Address) ' {Zip) {Fhone) | & g,t o }
! T3~
5. Managemert Type: i LRl s i
o &@rF
i ]
6. FPrimary Jurisdiction Served: ! o § § < ;
. Lo ]
- 7. County: 8. Poap./Pop. Eguiv. Served: 1 f PP ;
F g
9. Status of Operation (End of 1986): i 8 8338 ;
‘ N \*~‘*~*«e_;__&“*w;
B, lLandfills
10.. 6Gross Acres: 11. Total Usable Acres:
12. ‘Acres Used tc Date: 13, Usable Acres Remaining:
14, Average Depth of Fill (in Feet):
i85, Expected Closure Date:
| B {Year) {(Month)
Iii. Fee Information
R. All Facilities -
- o 6. Tons of Waste Received/Processed in 1986: |1 Tens__ | e e _
17. Amourt of Fee for 1986: Tﬁg—”mmwwl Check #:
’ Check Pmount:
iB. Fee Schedule Used to Calculate Fee:
'19. Method Used to Record Waste Received in 1986. {(Circle One)
b. Recorded Volume of Vehicles

Estimated ~ Utilizing Population

Weighed Vehicles/Waste
Equivalent/Gereration Rate

Calculated Volume
of Fill (Landfill)

a.
d.

C.

hereby certify that the information in this report is true and correct to the

I
best of my kriowledge and belief.

(Signature)

{Phore)

(Titie)
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Serd this form and fee payment to:

Fee FProgranm

Division of Solid Waste Management
Texas Department of Health

1180 W. 49th Street

Austin, Texas 78756-3193
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'operation.

Schedule B.

'ut:lzzxng the Annual Fee Calculatxon Chart for convenience,
;Operators of registered air curtain. destructors that are not operated under
the same permit as a landﬂnll should note special provision at the top of
Operators of facilities to extract materials or gas from
laﬂdfllls should note Schedule F.)

~ |SCHEDULE A. Type I, II

ANNUQL FEE SCHEDULES

! ‘ I

L
s 11 and IV - Landfill

0y | ;IOL 013 pat 348

1The. follonzng schedules are to be used for calculatxon of the annual fee for
munﬁcxpal solid waste process:ng/d:sposal facilities.
ischedule (or chart) and the proper line on the chart which appl:es to your
Calculate your annual fee based on the tons-per-year (TRY)

received at your facility last calendar year and the proper schedule,
{(Exceptions:

.Select the proper .

EXAMPLE: A Type I landfill disposes of 43,008 tons of waste per
year. The arnual fee for this facility is determined by entering the

schedule on Line 7.

over 23,000.

The annual fee is $1,73@ + $0.04 for each TPY

The calculated fee is $1,730 + $0.@4 (43,000 - 25, 000) ’
or $1,730 + $0.04 x 18,000 which equals #1,73@ + $720 or $2, 450

}

| . );Jype .11, 11X, and IV Landlel . ] .
Ll == R anual'?ee“chedu e ) ]
[~ R | - !
A o b B o c-1 c-2, | D !
=== - -} —— - ] — ] |
i ! 1If the amount of waste | ] }
L1 ] i - - o I d:sposed of at a fac:lxty! - } |
" } — 1 1n tons—per-year (TPY) .. | i §
| ' ] 15f . o | )
| i _ | t _ e SR v 1O0f the total TPYI
i 1 Type -~ - - gLeast I But Less Than | The annual fee is: | over: ‘ i
! | I b I L ! o
HiinelFacility ! ] _1{Base) (Rate/TPY) | Minimum TPY) |
| [ i : P ) . L ; | : " |
My 11, 11, Ill-er IV - e | 500 19100 ' l i
It I I ] ] | ]
ne 11, 11, 111 or IVI 50@ | 1,508 ‘t$1g + $¢.15 per TRPY | Se0 i
] i ' [ ! . L : !
W3 i1, Ilor IV | 1,500 | 3,000 ssaso + $0. lg__ggr TPY | 1,500 j
] | ' [ ! S, B P ! ' i
0 4 11, 11 or IV i 3,000 |__S,000 13430 + & .10 r TPY 1| 3. 200 i
It ] P Ty ! i ‘ ]

185 11 or IV i 5,000 i 10,00 |$5§g + t0[97 per TPY | 5, 000 1 _

S D U S N R e S S " .
6 1 L or IV 1 10.@0@8 | 25,000 nseo + so os Qer TeY | 10, 009 1
ly i ] N i o P D
17 4 1oriV | 25.000 | 50,000 1$1730 + $0.04 per TPY) 25,000 |
i) ] oo P T R
18 1 1orly | _S0, 000 1100, 000 192730 + $0.02 per TPYI 5¢, 000 i
[ I | ] } ] o
19 1 Ior1vV 1100,000 INc Upper Limit |$3730 + $0.01 per TPY| 20, P29 I
| i ! ‘ i i } i
1@ 11, II. IXII or IVI i |___$6500 Maximum i 4




SCHEDULE B.

Type V - Processing Facility (Operators of registered air curtain
destructors pay a flat rate fee of $180 per year. Operatohs of

voo 0130349

ather types of processing facilities calculate their fee

utilizing the fo

1lowing schedule.) : -

ey — A

" b

Type V — Processing Facility
Arnmual Fee Schedule

i

}
a8 | B I =SS | c-2 b D
R bt H - | ————
H i If the amount of waste $ i
H { disposed of at a facility 1 |
i I in tons—per-year } i
i {is: i I )
! H » i _ i Of the total TPY
. - 1At least But Less Than 1..The ammual fee. is: ..} OVEY': oL v s
i i i §
' | ' ] i
i Line | i | {(Base) (Rate/TPY) |} {Minimum TPY)
i I } | ’ f
t i 4 @ i 5,000 1 $200 -
1 H t | I |
] g2 | 5,000 | &5, 0o 13280 + $0.05 per TPY | S, 000
I { i i }
i 3 | 25,000 i_Se, ot 1$120@ + $@.03 per TPYI 295, 909
4 i ! ’ 1 ’ o
i 4 | 50,000 1100, 202 131550 + $0.@1 per TPY) 50,000
1 i i i i ’
i 5 i100,.@0@ - iNc Upper Limit 1$2500 Maximum !

— v fore v fee e [ o e e (e e me e e e W M e e ae s e W e

Example: If a transfer station processes a total of 40,000 tons
during a calerdar year, the fee is determined by enterang Line 3.
The fee is $1,200 + €@.03 per torn—per-year over 25,008 which is

40,000 - 25,00Q or

15,008 TPY. The total fee would be %1,20¢ +

$D. 03 x 15,008 or $1,200 + $43@ which is $1,6350,

- SCHEDULE €. Tvpe VI-— Experimental Facility

filtilize one of the other fee schedules; the one that most closely matches

- the actual operatiorn taking place at your facility. If no other type of
facility matches closely, uti
{Schedule H).

lize the schedule for Type V facilities

10

“d
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~ Land Treatment of Sludge (Fermitted Facility)

A — i
v l Type VII - Lard Treatment of Siudge S
A ; nnnual Fee Schedule ' ' I,
I P e - - t = t t
A BT I > N A B
f e e - = e —
I 1 1 If the total amecunt of ~ 7 7 - ! OFf the total amount |
| A 1 sludge in try-weight tons { 1 of dry tons applied '
CA I’uoplxed during the year is: | . durlnq the year I
. ! T ' } : i aver: L
! i At Least’ But Less Than I The annual fee is: | }
! { ‘ ! n i , !
i i i “} H e | b « - ( ) ’
1, iLkinel i i{Base) (Rate/TEY) | ! {(Minimum TPY)
v 1 - o - b o
s et . i wae— e F 17 i et RSSO ——— SN 1
t t - i r . - i - I
e +  Zoa i S9e 18100 + Sﬁ.du per TPY i coe ) I
b ! i t - : - - - By
L3 See i 2 00a 1$175 + $0.20 gﬁ_ TPY i S0 i
} I - I ey } i vt
Y lla 1 2000 4 4,000 i$475 + $@.15 per TPY I 2, 000 e
N A - ¢ ' (I ) "
i 5 1 4,080 | 10,000 1$775 +_$@.1@ per TPY_ | 4, QR |
-y i { o o } e . - - P ¥
i 6 1 190,000 |_25,00a 1$1375 + $0.05 per TPY) 19, 002 1
b t =1 T § ; i i : R
i 70 £5,000 iNo Upper Limit 192125 _+ $0.93 per TPYI _ 25, 000 }
i i i R B R ]
ia 4 i |$2500 Maximum gt ot i

s €

Exgmble:A IfF ? perm:tted land, apol1cat10n sxte recexves 16,0@@ tons
of waste during the vear, the armual fee for the facility is
determined by entering the schedule on Line 6. The annual fee 15
$1,375 + $2.05 per TPY for each ton over "1@Q,200. The calculated fee
is $1,373 + $@.@85 x (16,000 - 10,008) of $1,375 + $0,85 x 6,008 which

equals $1,375 + $30@ or $1,675.

e :

A, e o emoebm o ® e e amr o e R
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1..' r’z

Py

‘r-

P
Type VII - Registered Facilities
Dedicated to Beneficial Use of Sludge
Annual Fee Schedule

-1 - c-2

. |
A } B
i
i If the total amount of L
Of the total amount
of dry tons applied
during the year ' |
over: ‘ }
o
}

H

i

!

i

1

i D §

i . I

1 }

{ sludge in dry-weight i I
| tons applied during the i 1
| year is: |
b |
}

i

§

' At Least But Less Than The armual fee is;

-
e e fovn  wme fomm o fen e e e e e e e e v e e - e e o

' |

Line | ] (Base) (Rate/TPY) (Minimum TPY) |
B ._, e T e «-.3' a R ’..»mimﬁ. SO T - o o a7 e e e & e T = ' ——— -

1) e I 200 J 19100 ' ]
| | . } ]
2 |_goe ) oee 15100 + $@.25 per ton 20 }
} } i I
3 | See | 2,000 18175 + $0.2Q per ton 500 }
oo I | : ]
. 12, 000 | 4,000 1$475 + $0.15 per ton 2,000 i
N ' } | » ' ' i
S 14, 600 INc Upper Limit 18775 + $@.10 per ton 4, GO0 i
oo P ] i
6 i A 191,080 Maximum }

Example: A 20@-acre facility is registered with the department under
{ 3285.461 -~ 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 torns per acre. The total amount of
sludge applied is 1608 torns or (8 x 20@). The appropriate anmual fee
is determined from Line 3 and is $175 + $0.20 per ton of the fatal
over S0@ tons. Since 160@ tons were applied, the fee is $175 + 53.20
(1600-50@) or $173 + $220 wh:ch equals $395. ¢e. ‘ v

*SchedUIE'F.“Type IX -“Material or Gas Recovery ‘from Landfills - ° - - “»'v e o

{Since the fee can not be calculated on a tons—per-year baszs,
the armual fee is a flat rate of $1,000.)
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I TEXAS DEPARTMENT OF HEALTH | TEXAS DEPT. OF WEALTH =

’f 1100 WEST 49TH STREET 1100 WEST 49TH STREET =

AUSTIN, TEXAS 78756 AUSTIN, TX. 76756

! 4 .

z ' Honorable Rllen Sturrock ™
© ' Tyler County Judge

s T | Tyler County Courthouse :
Woodville, TX 75979 »
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! COMMISSION STATE DEPARTMENT OF HIGHWAYS ENGINEER-DIRECTOR
L BT C. LANIER, CHARMAN AND PUBLIC TRANSPORTATION' R. €. STOTZER. R
ROBERT M. BASS DEWITT C. GREER STATE HIGHWAY BLDG. '

AAY STOKER, JA. S1TH & BRAZOS
! AUSTIN, TEXAS 7$791-3480

J - January 7, 1987

, j! ' | ‘ IN RESLYLREFER TO
! SUBJECT: RECOMMENDATIONS FOR 1987-88 OFF-STATE SYSTEM
: FS%&:AL-AID BRIDGE REPLACEMENT AND REHABILITATION

T0: ALL DISTRICT ENGINEERS
5 | Gentlemen:

! The subject program was authorized in the December 1986 Commissjon meeting,
? under Minute Order 85193. .

As soon as practical after receipt of this letter please contact the local
jurisdictions in your District and obtain their input on bridges they
desire be considered for the subject program that are eligible and have
not been selected for a previous program, Listings suitable for this
purpose may be generated from the Off-System BRINSAP file.

Please recall that to be eligible a structure must be classified 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 rehabilitation while those with ratings of less than
50 are eligible for replacement.

H The local jurisdiction's input should include information on route essen-
tiality, (such as school bus route, mail route, etc.) their 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 letter an updated

| additional listing of eligible structures will be furnished by this office.
i 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, after updating and

| annotation, the listing should be returned through the mail to arrive at

) this office no later than March 14, 1987. This due date is required due to
i this program being tentatively scheduled for submittal to the Commission in
i April 1987. Also, with this submittal please furnish maps annotated to
show the location of the recommended bridges.
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5 I . .
A1l District Engineers -2~ January 7, 1987

Criterta to be considered in making your priority ranking should include
sufficiency rating, cost, traffic volume, route essentiality and local
government priority.

After receipt of the Districts' submittals, selections will be made on a
statewide priority basis endeavoring to give as much consideration as
possible to District and local priorities.

We will appreciate your adherance to the procedures and timetables set forth
herein. If you should have any questions, please contact your D-5 Bridge
Planning Engineer.

Sincerely,

A Wi
Lu1;4$§:ne 477(:7/’

Bridge Engineer

STz / S Lity
; . - :

r X
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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 percent of the project

-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, Tyler 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 rehabilitaticn of the above
stated bridges. '

RESOLVED on the 19th day of February, 1987.

SIGNED:

— Allen Sturrock, County Judge

/ | ‘
_/4,,42144,7,/L¢/// J. Carrol Conner, Comm. Pct. #1

L M. (g A.M. Barnes, Comm. Pct. #2

v
(4{;:£42L2g4522&4224#yWi11i3 Graham, Comm. Pct. #3

7,
o) K 4;Md%mes R. Jordan, Comm. Pct. #4

DonecelGregory, County Clerk

i g IR 1, AR G vt
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RESOLUTION

COMMISSIONER'S COURT OF TYLER COUNTY, TEXAS

THE STATE OF TEXAS §

COUNTY OF TYLER S

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 Jordan. All members voting yes and none no.

Commissioner Jordan made a motion to apply for aid fa 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 members vcting 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 Ccmmissioner Barnes. All members voting yes and none no.
WHEREAS the Ccmmissioner®™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 Department of Highways
and Public Transportation for the extension and rehabilitation of
the above stated roads in Tyler County, Texas.

RESOLVED on the 19th day of February, 1987

SIGNED: - ﬂ!g@@en Sturrock, County Judge

J. Carrol Conner, Comm. Pct. #1

A.M. Barnes, Comm. Pct. #2

Willis Graham, Comm. Pct. #3

Bonece Gregory, County Clerk

o —

'\




TYPE OF

ATTN: MR. DENNIS L. ULTICAN, AIA WORK: GENERAL CONSTRUCTION

P
_APPLICATION & CERTIFICATE FOR PAYMENT INVOICE NO. HBN-00623 JOB NO. 495 PAGE 1 OF 4 PAGES
TO:  TYLER COUNTY COMM. COURT PROJECT: TYLER COUNTY APPLICATION NO.: 1
C/O AID ARCHITECTS, AIA JUSTICE CENTER .y
408 N. THIRD STREET : PERIOD FROM: -~ START; 12/22/8c
LUFKIN, TEXAS 75901 yoe 0130::355 T0: 1/31/87,
ARCHITECT’S

PROJECT NO: 4511200

CONTRACT DATE: 12/9/86

APPLICATION FOR PAYMENT

Change orders to date:

1

'

NO. ADDS DEDUCTS |
_______ ]

|

i

)

1

[}

'

'

;

1

t

'

$0.00 $0.00 |

NET CHANGE $0.00 |
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 noy due.

lLD

,» TEXAS 77704
DATE: 03-Feb-87

Status of the account for this contract is as follows:

ORIGINAL CONTRACT SUM ........ e ereereneaeeeens $1,642,255.00
Net change by change orders............oceivveas $0.00
CONTRACT SUM TO DATE vvveeerrenevenonconecavonns $1,642,255.00
TOTAL COMPLETED & STORED TO DATE .veeecrnccsvnss $32,827.00
RETAINAGE B e ettt ertaosscncestsanenanes ($1,641.35)
TOTAL EARNED LESS RETAINAGE .....cveevevesne vee $31,185.65
LESS PREVIOUS CERTIFICATES FOR PAYMENT ......... QP.OO
AR Ty,
CURRENT PAYMENT DUE eeeeecenns \T-$31,185;é5?

2

State of TEXAS County of JEFFERSON

Subscribed & sworn tosbefore me this 3rd day of FEBRUARY, l987j
Notary Public: :%ﬁ;g££;;_~42ﬁ42&413222==:'MIChBEI B“-Bernsen“x
My commission expires 2/5/89. “%f i Y“‘W

ey
gy a0

Thé Architect certifies to the owner that the
work has progressed to the point shown, that to
the best of his belief the quality is in accor-

_dance with_the contract_and_that the_contractor._is

entitled to payment of the AMOUNT CERTIFIED.

DATE: Femmuy 12 19851




