


Texas Commission on Environmental Quality

Municipal Setting Designation Certificate 025

As provided for in §361.807, Subchapter W, Texas Health and Safety Code (Solid Waste
Disposal Act):

I, Glenn Shankle, Executive Director of the Texas Commission on Environmental Quality certify
the Municipal Setting Designation for the Baylor Health Care System in Dallas, Texas on the tract
of land described in Exhibit "A". The eligibility requirements of Texas Health and Safety Code
§361.803 are satisfied as attested to by the affidavit in Exhibit "B" provided pursuant to Texas
Health and Safety Code §361.804(b)(2)(D). This certificate shall cantinue in effect so long as the
institutional control required by Texas Health and Safety Code §361,8065 is maintained in effect.

Any person addressing environmental impacts for a property located in the certified municipal
setting designation shall complete any necessary investigation and response action requirements
in accordance with Texas Health and Safety Code §361.808, in conjunction with the applicable
Texas Commission on Environmental Quality environmental remediation regulation, as modified
by Texas Health and Safety Code §361.808.

.
EXEGUTED this /2 dayof /Mach 2007

Glenn Shankle
Executive Director
Texas Commission on Environmental Quality
STATE OF TEXAS w
TRAVIS COUNTY g_-\ M&( A
BEFORE ME, on this the 2= day of Ve 2007 personally appeared Glenn
Shankle, Executive Director of the Texas Commission on Environmental Quality, known to me to be the

person whose name is subscribed to the foregoing instrument, and they acknowledged to me that they
executed the same for the purposes and in the capacity therein expressed.

I
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the \%~ day of }fl\a VQ)" Y2087
flﬂflawnnu-lunﬂmunﬂrnﬁ_ /' Aas
57 CONMIE S. LUCAS «

Notary Public in and for the State of Texas
Notary Public, State of Texas ©

iy Commission Expires
JANUARY 30, 2010

FHZOMEBRUENOErAENED aRY

Notary without Bond
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/ | DESIGNE‘&J%&)%RTY EXHIBIT A

MUNICIPAL SETTING DESIGNATION APPLICATION \
BAYLOR HEALTH CARE SYSTEM, et al 062622
BOUNDED BY TEXAS STREET, LIVE OAK STREET, ADAIR STREET
ARD SWISS AVENUE
SITUATED IN THE
JOHN GRIGSBY LEAGUE, ABSTRACT NO. 495
THE CITY OF DALLAS

DALLAS COUNTY, TEXAS

Note: 1. Bearings shown hereon are
based on the southeosl right of way line
of Live Oak Street os described in
deed recorded in Volume 91250, Page
3497, soid beoring being North 45'17'30"
Easl.

TRACT BOUNDARY

Cldl & Structural Engineering Sureidng
4444 Norlh Cenlrol Expresaway, Sulte 1100 Dolios, Tesas 75204

3 BROCKETTE : DAVIS - DRAKE , inc.
—>C=consulting engineers
(214)824~2647, for (214) BR4~T7064
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Municipal Setting Designation Application Form

TCEQ Office Use Only: Date Add. Info Req, 1 12907
Application No: 028 Date Add. Info Rec'd Z/ Z/871

ified: /
Date Received: 1/ | | ob g:z:g:::;g / j

R,
TCEQ

Municipal Setting Designation Eligibility Criteria: |

Reset farm

Is the proposed municioal setting designation (MSD) within the corporate limits of &
municipality autharized by statute that has a population of at least 20,0007 (See most OYes
recent place population estimale reported at hiip.//ixsdc utsa edu/ipepp/txpopest.php. )

ONo'

15 the proposed municipal setting designation (MSD) within the extraterritorial jurisdiction of
a municipality authorized by statute that has a population of at least 20,0007 (See most oVYes

recent place population estimate reported at htip://txsde utsa edu/tpepp/ixpopest.php. )

1

©No

Municipality name City of Dallas Population: 1,214,048

Is there a public drinking water supply systam that satisfies the requirements of THSC
Chapter 341 and supplies or is capable of supplying drinking water to: YéiE
a) the proposed MSD property, and ©

b) each property within 0.5 miles beyond the boundary of the proposed MSD?

oNe

TIf No, the eligibility criteria are not met. Do not submit an application,

Applicant and Fee Payment Information:

Contact Person: O Mr. O Ms, Ron Kasowski

Title: Facility Safety Director

Company: Baylor Health Care System

Malling Address: 1400 8th Avenue, C Building, Room 454

City: Forl Worth State: Texas | Zip: 76104

Telephone: 817 /927-6169 Telefax! /

E-majl Address: ronk@BaylorHeallh.edu

Is the required $1,000 application being submitled to TCEQ in advance or at the same time
the MSD application is being submitted to TCEQ? O Yes

ONo®

? Do not submit application.

Notice Information;

On or before the date of submission of the application to TCEQ, was notice provided to:

a) each municipality:

1) where the proposed MSD (s located? O Yes

ONg*

2) with a border within 0.5 miles beyond the proposed MSD boundaries? OYes | ONo®

ONA*

3) that owns or operates a groundwater supply well located within five miles oves | o No?
beyond the proposed MSD boundaries?

ONA*

b) each current owner of a private well registered with the commission and located

3
within five miles beyoend the proposed MSD boundaries? O¥er | ONo

ONA?

¢) each retail public utility, as defined by Texas Water Code, §13.002, that owns or
operates a groundwater supply well located within five miles beyond the proposed ® Yes | ONo®
MSD boundaries?

onat

* Do not submit application.

I NA only when ne such municipality, private well owner, of retail public utility exists




MSD Information:

List all existing TCEQ and US Enviranmental Protection Agency registration, permit, identification numbers (e.g.,
SWR Mo, VCP No., LPST ID No,, UIC Registration No:, PWS 1D, No.), if any, that apply to the groundwater
contamination situation within the proposed MSD boundary. State "none" if none applicable.

1111 N, Hall - VCP 1844/ 3434 Swiss - IHW Corrective Action ID T1265

s the proposed designated groundwater cuﬂtarnmated in excess of an applicable

6
potable water® use standard (i.e., 30 TAC 250, ®“GWiyg)? ©'¥ee ONo
Was the groundwater cortamination previously reported to the TCEQ? @ Yes, when? "

O No
(To support implementation of HB 3030, 78" Legislature.) 07 122 197
s there a potable-use well within the boundary of the proposed MSD that uses the OVYes® ® No

designated groundwater as source water?

s there a potable-use well within the boundary of the proposed MSD that uses a
deeper groundwater zone for the source water that is not properly sealed off from OYes® @ No
the designated graundwater?

|s the applicant aware of any non-consumptive use of the groundwater or other

human health er ecological exposure pathways that are of concern? |f yes, O Yes @ No
specify;
Has each municipality and retail public utility identified in §361.806& provided firm O VYes ONG®

commitment to adopt an oroinance or resalution in support of the application?

Is a copy of the ordinance or restrictive covenant that restricls consumptive use
and appropriately restricts other uses of and contact with the designated OYes @ No
groundwater, and any required resolutions provided with this application?

5 vbatable water” means water that is used for irrigating crops intended for human consumption, drirking,
showering, bathing, or cooking purposes [THSC §361.801(2)].

5 Do not submit an application,

| affirmatively state that (place an X in all applicable blanks):

[V ] The MSD eligibility criteria of THSC §361.803 are satisfied.

'V | True and accurate copies of all documents demonstrating that the MSD eligibility criteria provided by THSC

§361.803 have been satisfied and are included with the application.

L ¥ | A true and accurate copy of a legal description of the proposed MSD property is included with the application.

[ /] Notice was provided in accordance with THSC §361.805,

[ | A copy of an ordinance or restrictive covenant and any required resolutions are provided in this application or
will be provided before the executive director certifies this application.

M Lagst (ool /o

Applicant Signature Dale

Before me [‘( %} MO E QLQ {/Jp_\__, the undersigned'authcrity, on this day personally appeared Baylor Health Care System,
Name of Nolary

represented by Ron Kasowski and signed this Municipal Setting Designation Application
Name of Applican! .

Swaorn, Dljbscgbed and sianed before me in the County of E/Q,QLQ» , State of zu/ on the ﬂqtll

day of 2006 .

e
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g A fZ:g MONICABUTLER £
; 5 ._. ; Nolary Public, 5tale of Texas ;
Z =,, u.n gg My Commission Explres 02-02-10 1
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Municipal Setting Designation Application Form

TCEQ Office Use Only: Date Add. Info Req, 1 /29107
Application No: 028 Date Add. Info Rec'd Z.1 Z/071

¥_ Date Certified: / 1/

KEQ Date Received: !} / .l" ! Ub Date Denied: / !

_Resetform

Municipal Setting Designation Eligibility Criteria;

Is the proposed municipal setting designation (MSD) within the corporate limits of a

municipality authorized by statute that has a population of at least 20,0007 (See most ®Yes ONo'

recent pface population estimate reported at http://txsdc.uisa. edu/tpepp/txpopest.ohp.)

Is the proposed municipal setting designation (MSD) within the extraterritorial jurisdiction of

a municipality authorized by statute that has a population of at least 20,0007 (See most © Yes ONo'

recent pface population estimate reported at http://txsdc.utsa edu/tpepp/txpopest. php.)

Municipality name: City of Dallas LPopulatlon: 1,214,048

Is there a public drinking water supply system that satisfies the requirements of THSC

Chapter 341 and supplies or is capable of supplying drinking water to: Wiia No'

a) the proposed MSD property, and © o

b) each property within 0.5 miles beyond the boundary of the proposed MSD?

T1f No, the eligibility criteria are not met. Do not submit an application.

Applicant and Fee Payment Information:

Contact Person:  ®Mr. O Ms. Ron Kasowski

Title: Facility Safety Director

Company: Baylor Health Gare System

Mailing Address; 1400 Bth Avenue, C Building, Room 454

City; Fort Worth State; Texas l Zip: 76104

Telephone: 817 /927-8169 Telefax: /

E-mail Address]

Is the required $1,000 application being submitted to TCEQ in advance or at the same time 5

the MSD application is being submitted to TCEQ? @ Yes ONo

2 Do not submit application.

Notice Information:

On or before the date of submission of the application to TCEQ, was notice provided to:

a) each municipality:
1) where the proposed MSD is located? O Yes ONo*
2) with a border within 0.5 miles beyond the proposed MSD boundaries? OYes | ONo® | ONA?
3) that owns or operates a groundwater supply well located within five miles 3 4

beyond the proposed MSD boundaries? O¥es | ONo GNA

b) each current owner of a private well registered with the commission and located 3 4

within five miles beyond the proposed MSD boundaries? Ries | B6o A

¢) each retail public utility, as defined by Texas Water Code, §13.002, that owns or

operates a groundwater supply well located within five miles beyond the proposed O VYes | ONo® | ONAS

MSD boundaries?

* Do not submit application.

“NA only when no such municipality, private well owner, or retail public utility exists




¢ ,

g
MSD Information:

List all existing TCEQ and US Environmental Protection Agency registration, permit, identification numbers (e.g.,
SWR No;, VCP No., LPST ID No., UIC Registration No:, PWS 1D, Na ), if any, that apply 1o the groundwater
contamination situation within the proposed MSD boundary, State "none’ if none applicable

1111 N. Hall - VCP 1844/ 3434 Swiss - IHW Correciive Action |D T1265

ls the proposed designaled groundwater contaminated in excess of an applicable

(5]
potable water® use standard {i.e., 30 TAC 350, ®'GW.,)? CYes ONo
Was the groundwater cocntamination previously reported to the TCEQ? @ Yes, when?

O No
(To support implementation of HBE 3030, 78" Legislature.) 07 (22 /97

Is there a potable-use well within the boundary of the proposed MSD that uses the

&
designated groundwaler as source water? RATEE O No

Is there a potable-use well within the boundary of the proposed MSD that uses a
deeper groundwater zore for the source water that is not properly sealed off from OYes® © No
the designated groundwater?

Is the applicant aware of any non-consumptive use of the groundwater or other
human health or ecological exposure pathways that are of concern? If yas, CYes © No
specify:

Has each municipality and retail public utility identified in §361.8065 provided firm

]
commitment to adopt an ordinance or resalution in support of the application? GYes ONe

Is & copy of the ordinance or restrictive covenant that restricts consumptive use
and appropriately restricts other uses of and contact with the designated QYes @ No
groundwater, and any required resolutions pravided with this application?

*'Potable water' means water that is used for irrigating crops intended for human consumption, drinking,
showering, bathing, or cooking purposes [THSC §381.801(2)).

* Do not submit an application.

| affirmatively state that (place an X in all applicable blanks),

|/ | The MSD eligibility criteria of THSC §361.803 are satisfied,

|/ | True and accurate copies of all documenits demonstrating that the MSD eligibility criteria proviced by THSC
§361.803 have been satisfied and are included with the application.

LY | A true and accurale cOpY of & legal description of the proposed MSD property is included with the application.

- Notice was provided in accordance with THSC §361.805.
| ¥ | A copy of an ordinance or restrictive covenant and any required resolutions are provided In this application or
will be provided before the executive director certifies this application,

M /@/ [0/5] /o

Applican! Signature ' Dale

Before mﬂm&}ﬁ_@g_\g the undersigned authority, on this day perscnally appeared Baylor Health Care System,

\ Name cf Notary

represenied by Ron Kasowski and signed this Municipal Setling Designation Application.
Name ol Applican| :

s all L
sworn, subscribed and signed before me in the Caunty of 4% , State of . on the mﬂt

day of , 2006 .

MONICA BUTLER
3 7\ ;' S Molary Public, Siale of Taxa

, "Jr;}r"lu\-*" -:-‘ My Commission Explres 02-02-10

asuasasy
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