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PART 1

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS

1. DSN 001-1 Land Application
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DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units SSZTI:ll:tffle;] Sample Type sf:?.sootlela(lz)
PH (00400) Fkkkk ’ kel Tk 60 Fkkkk 90 NOt
Effluent Gross Value Minimum Daily Maximum Daily SU. Weekly Grab Seasonal
Solids, Total Suspended (00530) (Report) (Report) — 300 450 ) Not
Effluent Gross Value Monthly Average Weekly Average lbs/day Monthly Average | Weekly Average mg/ Weekly Grab Seasonal
Solids, Total Suspended (00530) (Repori) (Report) - (Report) (Report) Not
Raw Sew/Influent Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ Weekly Grab Seasonal
Nitrogen, Total (As N) (00600) (Repor) (Report) s (Report) (Report) Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ Weekly Grab Seasonal
Nitrogen, Ammonia Total (As N)
(00610) (Report) (Report) Ibs/day (Report (Report) mg/ Weekly Grab Not
Effiuent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
Nitrogen, Nitrate Total (As N
oo 00620) . (Report (Report) Ibs/day (Report) Report) mg! Weekly Grab Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
e Kj(%gggé)mal (Ao (Repor) (Repor) Ibs/day rewey 200 30.0 mg/l Weekly Grab ot
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) Sk (Report) (Report) Not
Effluent Gross Value Monthly Average Weekly Average lbs/day Monthly Average | Weekly Average mg/ Weekly Grab Seasonal
Flow, In Conduit or Thru Treatment
P'ant (50050) (Repoﬂ) (REPOFO ki ekl dokkdoke dekdek H 4 Not
See note (3) Monthly Average Maximum Daily MGD Daily Coninuous Seasonal
Effluent Gross Value

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.
(1) Sample Frequency — See also Part L.B.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

(2) S=Summer (April — October)
W = Winter (November - March)
ECS =E. coli Summer (May - October)
ECW =E..coli Winter (November - April)
(3) Flow to Sprayfield

(4) Flow to the holding pond



DSN 001-1 (Continued): Land Application

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
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. . . . . . Sample Fregq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Flow, In Conduit or Thru Treatment ) )
Plant (50050) (Report) (Report) wrkkkk Tkdkk sk Tekkk i q NOt
See note (4) Monthly Average Maximum Daily MGD Dally Continuous Seasonal
Raw Sew/Influent
Coliform, Fecal General (74055) o . Shorich ik 2000 4000 Not
Effluent Gross Value Monthly Average Maximum Daily col/t00mL. Weekly Grab Seasonal
%P Carbon(aa%%%uzs) oo 2 Mooy vecge | ok v losfday Montiy A Weekly Averege mo/l Weekly Grab Seasonal
Effluent Gross Value onnly 9 y Average onthly Average y Averag 0
BOD, Carbonaceous 05 Day, 20C
w0 (Report) (Report Ibs/day (Repor) (Report mgl Weekly Grab Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal

See Part I.C. 1. for Bypass and Part II1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part LB.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

(2) S=Summer (April — October)
W = Winter (November - March)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)

(3) Flow to Sprayfield
(4) Flow to the holding pond
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2. DSNMWI1-1-MW7-1 Groundwater Well Monitoring

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee shall monitor from Outfalls MW1-1,
MW2-1, MW3-1, MW4-1, MW5-1, MW6-1 and MW7-1, which represents monitoring wells. Such outfalls shall be limited and monitored by the Permittee as specified

below:

Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See notes | Sample Type See note (2)
1,3,4)
Nitrogen, Total (As N) (00600) P, . . _— . (Report) See Permit
Groundwater Maximum Daily mg/ Reguirements Grab Mar, Sep
Nitrogen, Ammonia Total (As N) ( .
ki Fkkkk dewdedk Kedekdk dedekdek Report) See Permlt
Grﬁ)%?]?ngter Maximum Daily mg/l Requirements Grab Mar, Sep
Nltrogen, ngée.‘ g)Ota[ (AS N) ek Wk Sekkdck Kook reees (Report) ma/l See Permit Grab Mar, Sep
Maximum Daily 9 Requirements !
Groundwater
Nitrogen, Nitrate Total (As N} .
(00620) Sedekiek ook ki ek Fededokde Ma)fli?neupgrga"y mg/l Rz:ﬁlrl:;?::r']tts Grab Mar’ Sep
Groundwater
Phosphorus, Total {(As P) (00665) ik ik . ik kst (Report) See Permit
Groundwater Maximum Daily mg/ Requirements Grab Mar, Sep
Carbon, Tot Organic (TOC) (00680} - - otk . . (Report) See Permit
Groundwater Maximum Daily mg/ Requirements Grab Mar, Sep
Methylene Blue Active Substances - . . - s (Report) See Permit
(47021) Maximum Daily mgf Requirements Grab Mar, Sep
Groundwater
E' Co" (51040) Fekkdk ki ek ek k Jeekek (Report) See Permit
Groundwater Maximum Daily col100mL Requirements Grab Mar, Sep
Coliform, Fecal General (74055) — . ok ok ion (Report) See Permit
Groundwater " Maximum Daily col/100mL Requirements Grab Mar, Sep
Water Level At Samp. Collection (Report) See Permit
Time (85327) Fekkk MaXimupm Dail feet Sehdkk ek ke dkkk Re Uirements Grab Mar’ Sep
Groundwater Y 4

See Part I1.C. 1. for Bypass and Part II.C.2. for Upset conditions.

(1) Sample Frequency — See also Part .B.2

See Permit Requirements for Effluent Toxicity Testing in Part TV.B.
(2) S =Summer (April — October)

W = Winter (November - March)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

(3) Semiannual Groundwater Monitoring is required in accordance with Part IV.E during the months of March and September;

(4) *F (Insufficient Flow for Sampling) should be utilized on the DMR if the sprayfield was utilized\during the monitoring period but there was insufficient water in the monitoring well to
collect a sample during the monitoring period.
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A. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

(8

Representative Sampling

Sample collection and measurement actions shall be representative of the volume and nature of the
monitored discharge and shall be in accordance with the provisions of this permit. The effluent sampling
point shall be at the nearest accessible location just prior to discharge and after final treatment, unless
otherwise specified in the permit.

Measurement Frequency

Measurement frequency requirements found in Provision 1.A. shall mean:

o

a

Seven days per week shall mean daily.

Five days per week shall mean any five days of discharge during a calendar weekly period of Sunday
through Saturday. ’

Three days per week shall mean any three days of discharge during a calendar week.
Two days per week shall mean any two days of discharge during a calendar week
One day per week shall mean any day of discharge during a calendar week.

Two days per month shall mean any two days of discharge during the month that are no less than
seven days apart. However, if discharges occur only during one seven-day period in a month, then
two days per month shall mean any two days of discharge during that seven day period.

One day per month shall mean any day of discharge during the calendar month.
Quarterly shall mean any day of discharge during each calendar quarter.

The Permittee may increase the frequency of sampling, listed in Provisions 1.B.2.a through 1.B.2.h;
however, all sampling results are to be reported to the Department.

Test Procedures

For the purpose of reporting and compliance, permittees shall use one of the following procedures:

a.

For parameters with an EPA established Minimum Level (ML), report the measured value if the
analytical result is at or above the ML and report “0”” for values below the ML. Test procedures for
the analysis of pollutants shall conform to 40 CFR Part 136 and guidelines published pursuant to
Section 304(h) of the FWPCA, 33 U.S.C. Section 1314(h). If more than one method for analysis of a
substance is approved for use, a method having a minimum level lower than the permit limit shall be
used. If the minimum level of all methods is higher than the permit limit, the method having the
lowest minimum level shall be used and a report of less than the minimum level shall be reported as
zero and will constitute compliance, however should EPA approve a method with a lower minimum
level during the term of this permit the permittee shall use the newly approved method.

For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML
shall be calculated as 3.18 times the Method Detection Level (MDL) calculated pursuant to 40 CFR
Part 136, Appendix B.

'

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment
of the established ML. However, a matrix specific ML shall be based upon proper laboratory method
and technique. Matrix-specific MLs must be approved by the Department, and may be developed by
the permittee during permit issuance, reissuance, modification, or during compliance schedule.

In either case the measured value should be reported if the analytical result is at or above the ML and
“0” reported for values below the ML.

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less
than the detection limit shall constitute compliance if the detection limit of all analytical methods is
higher than the permit limit. For the purpose of calculating a monthly average, “0” shall be used for
values reported less than the detection limit.
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The Minimu&n Level utilized for procedures a and b above shall be reported on the permittee’s DMR.
When an EPA approved test procedure for analysis of a pollutant does not exist, the Director shall
approve the procedure to be used.

Recording of Results

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall
record the following information:

a. The facility name and location, point source number, date, time and exact place of sampling;

b. The name(s) of person(s) who obtained the samples or measurements;

c. The dates and times the analyses were performed;

d. The name(s) of the person(s) who performed the analyses;

e. The analytical techniques or methods used, including source of method and method-number; and
f.  The results of all required analyses. ‘

Records Retention and Production

a. The permittee shall retain records of all monitoring information, incliding all calibratien and
maintenance records and all original strip chart recordings for continuous monitoring instrumentation,
copies of all reports required by the permit, and records of all data used to complete the above reports
or the application for this permit, for a period of at least three years from the date of the sample
measurement, report or application. This period may be extended by request of the Director at any
time. If litigation or other enforcement action, under the AWPCA and/or the FWPCA, is ongoing
which involves any of the above records, the records shall be kept until the litigation is resolved.
Upon the written request of the Director or his designee, the permittee shall provide the Director with
a copy of any record required to be retained by this paragraph. Copies of these records should not be
submitted unless requested.

b. All records required to be kept for a period of three years shall be kept at the permitted facility or an
alternate location approved by the Department in writing and shall be available for inspection.

Reduction, Suspension or Termination of Monitoring and/or Reporting

a. The Director may, with respect to any point source identified in Provision I.A. of this permit,
authorize the permittee to reduce, suspend or terminate the monitoring and/or reporting required by
this permit upon the submission of a written request for such reduction, suspension or termination by
the permittee, supported by sufficient data which demonstrates to the satisfaction of the Director that
the discharge from such point source will continuously meet the discharge limitations specified in
Provision L. A. of this permit.

b. It remains the responsibility of the permittee to comply with the monitoring and reporting
requirements of this permit until written authorization to reduce, suspend or terminate such
monitoring and/or reporting is received by the permittee from the Director.

Monitoring Equipment and Instrumentation

All equipment and instrumentation used to determine compliance with the requirements of this permit
shall be installed, maintained, and calibrated in accordance with the manufacturer's instructions or, in the
absence of manufacturer's instructions, in accordance with accepted practices. At a minimum, flow
measurement devices shall be calibrated at least once every 12 months.

B. DISCHARGE REPORTING REQUIREMENTS

1.

Reporting of Monitoring Requirements
a. The permittee shall conduct the required monitoring in accordance with the following schedule:

(1) MONITORING REQUIRED MORE FREQUENTLY THAN MONTHLY AND
MONTHLY shall be conducted during the first full month following the effective date of
coverage under this permit and every month thereafter.



@
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QUARTERLY MONITORING shall be conducted at least once during each calendar quarter.
Calendar quarters are the periods of January through March, April through June, July through
September, and October through December. The permittee shall conduct the quarterly monitoring
during the first complete calendar quarter following the effective date of this permit and is then
required to monitor once during each quarter thereafter. Quarterly monitoring should be reported
on the last DMR due for the quarter (i.e., March, June, September and December DMRs).

SEMIANNUAL MONITORING shall be conducted at least once during the period of January
through June and at least once during the period of July through December. The permittee shall
conduct the semiannual monitoring during the first complete calendar semiannual period
following the effective date of this permit and is then required to monitor once during each
semiannual period thereafter. Semiannual monitoring may be done anytime during the
semiannual period, unless restricted elsewhere in this permit, but it should be reported on the last
DMR due for the month of the semiannual period (i.e., June and December DMRs).

ANNUAL MONITORING shall be conducted at least once during the period of January
through December. The permittee shall conduct the annual monitoring during the first complete
calendar annual period following the effective date of this permit and is then required to monitor
once during each annual period thereafter. Annual monitoring may be done anytime during the
year, unless restricted elsewhere in this permit, but it should be reported on the December DMR.

The permittee shall submit discharge monitoring reports (DMRSs) in accordance with the following
schedule:

)

@

Q)

REPORTS OF MORE FREQUENTLY THAN MONTHLY AND MONTHLY TESTING
shall be submitted on a monthly basis. The first report is due on the 28th day of the month
following the month the permit becomes effective. The reports shall be submitted so that they are
received by the Department no later than the 28th day of the month following the reporting
period, unless otherwise directed by the Department.

REPORTS OF QUARTERLY TESTING shall be submitted on a quarterly basis. The first
report is due on the 28th day of the month following the first complete calendar quarter the permit
becomes effective. The reports shall be submitted so that they are received by the Department no
later than the 28th day of the month following the reporting period, unless otherwise directed by
the Department.

REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual basis. The
reports are due on the 28th day of JANUARY and the 28th day of JULY. The reports shall be
submitted so that they are received by the Department no later than the 28th day of the month
following the reporting period, unless otherwise directed by the Department.

REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified
elsewhere in the permit, the first report is due on the 28th day of JANUARY. The reports shall be
submitted so that they are received by the Department no later than the 28th day of the month
following the reporting period, unless otherwise directed by the Department.

Except as allowed by Provision 1.C.1.c.(1) or (2), the permittee shall submit all Discharge Monitoring
Reports (DMRs) required by Provision I.C.1.b. electronically.

D

If the permittee is unable to complete the electronic submittal of DMR data due to technical
problems originating with the Department’s electronic system (this could include entry/submittal
issues with an entire set of DMRs or individual parameters), the permittee is not relieved of their
obligation to submit DMR data to the Department by the date specified in Provision I.C.1.b.,
unless otherwise directed by the Department.

If the Department’s electronic system is down on the 28th day of the month in which the DMR is
due or is down for an extended period of time, as determined by the Department, when a DMR is
required to be submitted, the permittee may submit the data in an alternate manner and format
acceptable to the Department. Preapproved alternate acceptable methods include faxing, e-
mailing, mailing, or hand-delivery of data such that they are received by the required reporting
date. Within five calendar days of the Department’s electronic system resuming operation, the
permittee shall enter the data into the Department’s electronic system, unless an alternate
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timeframe is approved by the Department. A comment should be included on the electronic
DMR submittal verifying the original submittal date (date of the fax, copy of dated e-mail, or
hand-delivery stamped date), if applicable.

(2) The permittee may submit a request to the Department for a temporary electronic reporting
waiver for DMR submittals. The waiver request should include the permit number; permittee
name; facility/site name; facility address; name, address, and contact information for the
responsible official or duly authorized representative; a detailed statement regarding the basis for
requesting such a waiver; and the duration for which the waiver is requested. Approved
electronic reporting waivers are not transferrable.

A permittee with an approved electronic reporting waiver for DMRs may submit hard copy
DMRSs for the period that the approved electronic reporting waiver request is effective. The
permittee shall submit the Department-approved DMR forms to the address listed in Provision
I.C.le.

(3) Ifa permittee is allowed to submit a hard copy DMR, the DMR must bé legible and bear an
original signature. Photo arid electronic copies of the signature are not acceptable and shall not
satisfy the reporting requirements of this permit.

(4) Ifthe permittee, using approved analytical methods as specified in Provision I.B.2, monitors any
discharge from a point source for a limited substance identified in Provision I.A. of this permit
more frequently than required by this permit, the results of such monitoring shall be included in
the calculation and reporting of values on the DMR and the increased frequency shall be
indicated on the DMR.

(5) Inthe event no discharge from a point source identified in Provision I.A. of this permit and
described more fully in the permittee’s application occurs during a monitoring period, the
permittee shall report “No Discharge” for such period on the appropriate DMR.

All reports and forms required to be submitted by this permit, the AWPCA and the Department's
Rules and Regulations, shall be electronically signed (or, if allowed by the Department, traditionally
signed) by a "responsible official" of the permittee as defined in ADEM Administrative Code Rule
335-6-6-.09 or a "duly authorized representative" of such official as defined in ADEM Administrative
Code Rule 335-6-6-.09 and shall bear the following certification:

"I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations."

Discharge Monitoring Reports required by this permit, the AWPCA, and the Department's Rules that
are being submitted in hard copy shall be addressed to:

Alabama Department of Environmental Management
Environmental Data Section, Permits & Services Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail containing Discharge Monitoring Reports shall be addressed to:

Alabama Department of Environmental Management
Environmental Data Section, Permits & Services Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

All other correspondence and reports required to be submitted by this permit, the AWPCA, and the
Department's Rules shall be addressed to:
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Alabama Department of Environmental Management
Municipal Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

If this permit is a reissuance, then the permittee shall continue to submit DMRs in accordance with the
requirements of their previous permit until such time as DMRs are due as discussed in Part 1.C.1.b.
above.

2. Noncompliance Notifications and Reports

a.

The Permittee shall notify the Department if, for any reason, the Permittee's discharge:

(1) Does not comply with any daily minimum or maximum discharge limitation for an effluent
characteristic specified in Provision I.A. of this permit which is denoted by an "(X)";

(2) Potentially threatens human health or welfare;
(3) Threatens fish or aquatic life;
{4) Causes an in-stream water quality criterion to be exceeded;

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established
under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a);

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare
under Section 311(b)(4) of the FWPCA, 33 U.S.C. Section 1321(b)(4);

(7) Exceeds any discharge limitation for an effluent parameter listed in Part I.A. as a result of an
unanticipated bypass or upset; or

(8) Is an unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that
unpermitted discharges properly reported to the Department under any other requirement are not
required to be reported under this provision.) . .

The Permittee shall orally or electronically provide notification of any of the above occurrences,
describing the circumstances and potential effects, to the Director or Designee within 24-hours after
the Permittee becomes aware of the occurrence of such discharge. In -addition to the oral or electronic
notification, the Permittee shall submit a report to the Director or Designee, as provided in Provision
I.C.2.c. or I.C.2.e., no later than five days after becoming aware of the occurrence of such discharge or
occurrence.

If, for any reason, the Permittee's discharge does not comply with any limitation of this permit, then
the Permittee shall submit a written report to the Director or Designee, as provided in Provision
I.C.2.c below. This report must be submitted with the next Discharge Monitoring Report required to
be submitted by Provision I.C.1 of this permit after becoming aware of the occurrence of such
noncompliance.

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with
the applicable Provisions of this permit, the Permittee shall submit the reports required under
Provisions 1.C.2.a. and b. to the Director or Designee on ADEM Form 421, available on the
Department’s website (http://www.adem.state.al.us/DeptForms/Form421.pdf). The completed Form
must document the following information:

(1) A description of the discharge and cause of noncompliance;
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(2) The period of noncompliance, including exact dates, times, and duration of the noncompliance.
If the noncompliance is not corrected by the due date of the written report, then the Permittee
shall provide an estimated date by which the noncompliance will be corrected; and

(3) A description of the steps taken by the Permittee and the steps planned to be taken by the
Permittee to reduce or eliminate the noncompliant discharge and to prevent its recurrence.

Immediate notification

The Permittee shall provide notification to the Director, the public, the county health department, and
any other affected entity such as public water systems, as soon as possible upon becoming aware of
any notifiable sanitary sewer overflow. Notification to the Director shall be completed utilizing the
Department’s web-based electronic environmental SSO reporting system in accordance with
Provision 1.C.2.e.

The Department is utilizing an electronic system for notification and submittal of SSO reports. Except
as noted below, the Permittee must submit all SSO reports electronically in the Department’s

_electronic system. If requested, waivers from utilization of the electronic system shall be submitted in

accordance with ADEM Admin. Code 335-6-1-.04(6). The Department’s electronic reporting
system shall be utilized unless a written waiver has been granted. A waiver is not effective until
receipt of written approval from the Department. Utilization of verbal notifications and hard
copy SSO report submittals is allowed only if approved in writing by the Department. The
Permittee shall include in the SSO reports the information requested by ADEM Form 415. In
addition, the Permittee shall include the latititude and longitude of the SSO in the report except when
the SSO is a result of an extreme weather event (e.g., hurricane). To participate in the electronic
system for SSO reports, an account may be created at
https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electonric system is down (i.e.,
electronic submittal of SSO data cannot be completed due to technical problems originating with the
Department’s system), the Permittee is not relieved of its obligation to notify the Department or
submit SSO reports to the Department by the required submittal date, and the Permittee shall submit
the data in an alternate manner and format acceptable to the Department. Preapproved alternate
acceptable methods include verbal reports, reports submitted via the SSO hotline, or reports submitted
via fax, e-mail, mail, or hand-delivery such that they are received by the required reporting date.
Within five calendar days of the electronic system resuming operation, the Permittee shall enter the
data into the electronic system, unless an alternate timeframe is approved by the Department. For any
alternate notification, records of the date, time, notification method, and person submitting the
notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports .
via an alternate method, the SSO report must be in a format approved by the Department and must be
legible.

C. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

The permittee shall give the Director written advance notice.of any planned changes or other
circumstances regarding a facility which may result in noncompliance with permit requirements.

Termination of Discharge

The permittee shall notify the Director, in writing, when all discharges from any point source(s) identified
in Provision I. A. of this permit have permanently ceased. This notification shall serve as sufficient cause
for instituting procedures for modification or termination of the permit.

Updating Information

a.

The permittee shall inform the Director of any change in the permittee's mailing address or telephone
number or in the permittee's designation of a facility contact or office having the authority and
responsibility to prevent and abate violations of the AWPCA, the Department's Rules and the terms
and conditions of this permit, in writing, no later than ten (10) days after such change. Upon request
of the Director or his designee, the permittee shall furnish the Director with an update of any
information provided in the permit application.
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b. ' If the permittee becomes aware that it failed to submit any relevant facts in a permit application, or
submitted incorrect information in a permit application or in any report to the Director, it shall
promptly submit such facts or information with a written explanation for the mistake and/or omission.

Duty to Provide Information

The permittee shall furnish to the Director, within a reasonable time, any information which the Director
or his designee may request to determine whether cause exists for modifying, revoking and re-issuing,
suspending, or terminating this permit, in whole or in part, or to determine compliance with this permit.

D. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

The permittee shall achieve compliance with the discharge limitations specified in Provision I. A. in
accordance with the following schedule:

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT
Schedule

No later than 14 calendar days following a date identified in the above schedule of compliance, the
permittee shall submit either a report of progress or, in the case of specific actions being required by
identified dates, a written notice of compliance or noncompliance. In the latter case, the notice shall
include the cause of noncompliance, any remedial actions taken, and the probability of meeting the next
scheduled requirement.
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OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

The permittee shall at all times properly operate and maintain all facilities and systems of treatment and
control (and related appurtenances) which are installed or used by the permittee to achieve compliance
with the conditions of the permit. Proper operation and maintenance includes effective performance,
adequate funding, adequate operator staffing and training, and adequate laboratory and process controls,
including appropriate quality assurance procedures. This provision requires the operation of backup or
auxiliary facilities only when necessary to achieve compliance with the conditions of the permit.

Best Management Practices

a. Dilution water shall not be added to achieve compliance with discharge limitations except when the
Director or his designee has granted prior written authorization for dilution to meet water quality
requirements.

b. The permittee shall prepare, implement, and maintain a Spill Prevention, Control and
Countermeasures (SPCC) Plan in accordance with 40 C.F.R. Section 112 if required thereby.

c. The permittee shall prepare, submit for approval and implement a Best Management Practices (BMP)
Plan for containment of any or all process liquids or solids, in a manner such that these materials do
not present a significant potential for discharge, if so required by the Director or his designee. When
submitted and approved, the BMP Plan shall become a part of this permit and all requirements of the
BMP Plan shall become requirements of this permit.

Certified Operator

The permittee shall not operate any wastewater treatment plant unless the competency of the operator to
operate such plant has been duly certified by the Director pursuant to AWPCA, and meets the
requirements specified in ADEM Administrative Code, Rule 335-10-1.

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

The permittee shall promptly take all reasonable steps to mitigate and minimize or prevent any adverse
impact on human health or the environment resulting from noncompliance with any discharge limitation
specified in Provision I. A. of this permit, including such accelerated or additional monitoring of the
discharge and/or the receiving waterbody as necessary to determine the nature and impact of the
noncomplying discharge.

Right of Entry and Inspection

a. The permittee shall allow the Director, or an authorized representative, upon the presentation of
proper credentials and other documents as may be required by law to:

(1) Enter upon the permittee's premises where a regulated facility or activity or point source is
located or conducted, or where records must be kept under the conditions of the permit;

(2) Have access to and copy, at reasonable times, any records that must be kept under the conditions
of the permits;

(3) Inspect any facilities, equipment (including monitoring and control equipment), practices, or
operations regulated or required under the permit; and

(4) Sample or monitor, for the purposes of assuring permit compliance or as otherwise authorized by
the AWPCA, any substances or parameters at any location.

C. BYPASS AND UPSET

1.

Bypass
a. Any bypass is prohibited except as provided in b. and c. below:
b. A bypass is not prohibited if:



NPDES Permit Number AL0072427
Page 15 of 28

(1) It does not cause any discharge limitation specified in Provision I. A. of this permit to be
exceeded;

(2) It enters the same receiving stream as the permitted outfall; and

(3) It is necessary for essential maintenance of a treatment or control facility or system to assure
efficient operation of such facility or system.

A bypass is not prohibited and need not meet the discharge limitations specified in Provision L. A. of
this permit if:

(1) It is unavoidable to prevent loss of life, personal injury, or severe property damage;

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime (this
condition is not satisfied if adequate back-up equipment should have been installed in the
exercise of reasonable engineering judgment to prevent a bypass which occurred during normal
periods of equipment downtime or preventive maintenance); and

(3) The permittee submits a written request for authorization to bypass to the Director at least ten
(10) days prior to the anticipated bypass (if possible), the permittee is granted such authorization,
and the permittee complies with any conditions imposed by the Director to minimize any adverse
impact on human health or the environment resulting from the bypass.

The permittee has the burden of establishing that each of the conditions of Provision IL C. 1. b. or c.
have been met to qualify for an exception to the general prohibition against bypassing contained in a.
and an exemption, where applicable, from the discharge limitations specified in Provision I. A. of this
permit.

2. Upset

a.

A discharge which results from an upset need not meet the discharge limitations specified in Provision
I. A. of this permit if:

(1) No later than 24-hours after becoming aware of the occurrence of the upset, the Permittee orally
reports the occurrence and circumstances of the upset to the Director or his designee; and

(2) No later than five (5) days after becoming aware of the occurrence of the upset, the Permittee
furnishes the Director with evidence, including properly signed, contemporaneous operating logs,
or other relevant evidence, demonstrating that:

(i) An upset occurred;
(ii) The Permittee can identify the specific cause(s) of the upset;
(iii) The Permittee's facility was being properly operated at the time of the upset; and

(iv) The Permittee promptly took all reasonable steps to minimize any adverse impact on human
health or the environment resulting from the upset.

b. The permittee has the burden of establishing that each of the conditions of Provision II. C. 2. a. of this

permit have been met to qualify for an exemption from the discharge limitations specified in
Provision I. A. of this permit. '

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES
1. Duty to Comply

a.

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a
violation of the AWPCA and the FWPCA and is grounds for enforcement action, permit termination,
revocation and reissuance, suspension, modification, or denial of a permit renewal application.

The necessity to halt or reduce preduction or other activities in order to maintain compliance with the
conditions of the permit shall not be a defense for a permittee in an enforcement action.
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c. The discharge of a pollutant from a source not specifically identified in the permit application for this
permit and not specifically included in the description of an outfall in this permit is not authorized and
shall constitute noncompliance with this permit.

d. The permittee shall take all reasonable steps, including cessation of production or other activities, to
minimize or prevent any violation of this permit or to minimize or prevent any adverse impact of any
permit violation.

e. Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply
for, obtain, or comply with other Federal, State, or Local Government permits, certifications,or
licenses or to preclude from obtaining other federal, state, or local approvals, including those
applicable to other ADEM programs and regulations.

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment
or control of wastewaters shall be disposed of in a manner that complies with all applicable Department
Rules.

Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the
primary source of power of the treatment facility, the permittee shall, where necessary to maintain
compliance with the discharge limitations specified in Provision I. A. of this permit, or any other terms or
conditions of this permit, cease, reduce, or otherwise control production and/or all discharges until
treatment is restored. If control of discharge during loss or failure of the primary source of power is to be
accomplished by means of alternate power sources, standby generators, or retention of inadequately
treated effluent, the permittee must furnish to the Director within six months a certification that such
control mechanisms have been installed.

Compliance With Statutes and Rules

a. This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of
this chapter, that are applicable to this permit, are hereby made a part of this permit. A copy of this
chapter may be obtained for a small charge from the Office of General Counsel, Alabama Department
of Environmental Management, 1400 Coliseum Boulevard Montgomery, Alabama 36110-2059.

b. This permit does not authorize the noncompliance with or violation of any Laws of the State of
Alabama or the United States of America or any regulations or rules implementing such laws.
FWPCA, 33 U.S.C. Section 1319, and Code of Alabama 1975, Section 22-22-14.

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE

1.

Duty to Reapply or Notify of Intent to Cease Discharge

a. If the permittee intends to continue to discharge beyond the expiration date of this permit, the
permittee shall file a complete permit application for reissuance of this permit at least 180 days prior
to its expiration. If the permittee does not intend to continue discharge beyond the expiration of this
permit, the permittee shall submit written notification of this intent which shall be signed by an
individual meeting the signatory requirements for a permit application as set forth in ADEM
Administrative Code Rule 335-6-6-.09.

b. Failure of the permittee to apply for reissuance at least 180 days prior to permit expiration will void
the automatic continuation of the expiring permit provided by ADEM Administrative Code Rule 335-
6-6-.06 and should the permit not be reissued for any reason any discharge after expiration of this
permit will be an unpermitted discharge.

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation
of the permittee’s treatment works, the permittee shall provide the Director with information concerning
the planned expansion, modification or change. The permittee shall apply for a permit modification at
least 180 days prior to any facility expansion, process modification, significant change in the method of
operation of the permittee’s treatment works, or other actions that could result in the discharge of
additional pollutants or increase the quantity of a discharged pollutant or could result in an additional
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discharge point. This condition applies to pollutants that are or that are not subject to discharge limitations
in this permit. No new or increased discharge may begin until the Director has authorized it by issuance of
a permit modification or a reissued permit.

Transfer of Permit

This permit may not be transferred or the name of the permittee changed without notice to the Director and
subsequent modification or revocation and reissuance of the permit to identify the new permittee and to
incorporate any other changes as may be required under the FWPCA or AWPCA. In the case of a change
in name, ownership or control of the permittee's premises only, a request for permit modification in a
format acceptable to the Director is required at least 30 days prior to the change. In the case of a change in
name, ownership, or control of the permittee's premises accompanied by a change or proposed change in
effluent characteristics, a complete permit application is required to be submitted to the Director at least
180 days prior to the change. Whenever the Director is notified of a change in name, ownership, or
control, he may decide not to modify the existing permit and require the submission of a new permit
application.

Permit Modification and Revocation

a. This permit may be modified or revoked and reissued, in whole or in part, during its term for cause,
including but not limited to, the following:

(1) If cause for termination under Provision IL. E. 5. of this permit exists, the Director may choose to
revoke and reissue this permit instead of terminating the permit;

(2) Ifarequest to transfer this permit has been received, the Director may decide to revoke and
reissue or to modify the permit; or

(3) If modification or revocation and reissuance is requested by the permittee and cause exists, the
Director may grant the request.

b. This permit may be modified during its term for cause, including but not limited to, the following:

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to
modify this permit instead of terminating this permit;

(2) There are material ‘and substantial alterations or additions to the facility or activity generating
wastewater which occurred after permit issuance which justify the application of permit
conditions that are different or absent in the existing permit;

(3) The Director has received new information that was not available at the time of permit issuance
and that would have justified the application of different permit conditions at the time of
issuance;

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under
Sections 301(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA;

(5) Errors in calculation of discharge limitations or typographical or clerical errors were made;

(6) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, when the standards or
regulations on which the permit was based have been changed by promulgation of amended
standards or regulations or by judicial decision after the permit was issued;

(7) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, permits may be
modified to change compliance schedules;

(8) To agree with a granted variance under 301(c), 301(g), 301(h), 301(k), or 316(a) of the FWPCA or
for fundamentally different factors;

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
(10) When required by the reopener conditions in this permit;

(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment
program);
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(12)Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state
whose waters may be affected by a discharge permitted by this permit;

(13) When required to correct technical mistakes, such as errors in calculation, or mistaken
interpretations of law made in determining permit conditions; or

(14) When requested by the permittee and the Director determines that the modification has cause and
will not result in a violation of federal or state law, regulations or rules; or

Termination \
This permit may be terminated during its term for cause, including but not limited to, the following:
Violation of any term or condition of this permit;

b. The permittee's misrepresentation or failure to disclose fully all relevant facts in the permit application
or during the permit issuance process or the permittee's misrepresentation of any relevant facts at any
time;

c. Materially false or inaccurate statements or information in the permit application or the permit;

d. A change in any condition that requires either a temporary or permanent reduction or elimination of
the permitted discharge;

e. The permittee's discharge threatens human life or welfare or the maintenance of water quality
standards;

f. Permanent closure of the facility generating the wastewater permitted to be discharged by this permit
or permanent cessation of wastewater discharge;

g. New orrevised requirements of any applicable standard or limitation that is promulgated under
Sections 301(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines
cannot be complied with by the permittee.

h. Any other cause allowed by the ADEM Administrative Code, Chapter 335-6-6.
Suspension

This permit may be suspended during its term for noncompliance until the permittee has taken action(s)
necessary to achieve compliance.

Stay

* The filing of a request by the permittee for modification, suspension, or revocation of this permit, in whole

or in part, does not stay any permit term or condition.

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibitien (including any schedule of compliance specified in such
effluent standard or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section
1317(a), for a toxic pollutant discharged by the permittee and such standard or prohibition is more stringent
than any discharge limitation on the pollutant specified in Provision I. A. of this permit, or controls a pollutant
not limited in Provision I. A. of this permit, this permit shall be modified to conform to the toxic pollutant
effluent standard or prohibition and the permittee shall be notified of such modification. If this permit has not
been modified to conform to the toxic pollutant effluent standard or prohibition before the effective date of
such standard or prohibition, the permittee shall attain compliance with the requirements of the standard or
prohibition within the time period required by the standard or prohibition and shall continue to comply with the
standard or prohibition until this permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

1.

The permittee shall not allow the introduction of wastewater, other than domestic wastewater, from a new
direct discharger prior to approval and permitting, if applicable, of the discharge by the Department.

The permittee shall not allow an existing indirect discharger to increase the quantity or change the
character of its wastewater, other than domestic wastewater, prior to approval and permitting, if
applicable, of the increased discharge by the Department.
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The permittee shall report to the Department any adverse impact caused or believed to be caused by an
indirect discharger on the treatment process, quality of discharged water or quality of sludge. Such report
shall be submitted within seven days of the permittee becoming aware of the adverse impacts.

H. PROHIBITIONS

The permittee shall not allow, and shall take effective enforcement action to prevent and terminate, the
introduction of any of the following into its treatment works by industrial users:

1.
2.

Pollutants which create a fire or explosion hazard in the treatment works;

Pollutants which will cause corrosive structural damage to the treatment works, or dischargers with a pH
lower than 5.0 s.u., unless the works are specifically designed to accommodate such discharges;

Solid or viscous pollutants in amounts which will cause obstruction of flow in sewers, or other
interference with the treatment works;

Pollutants, including oxygen demanding pollutants, released in a discharge of such volume or strength as
to cause interference in the treatment works;

Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in
such quantities that the temperature of the treatment plant influent exceeds 40°C (104° F) unless the
treatment plant is designed to accommeodate such heat;

Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or
any approved revisions thereof.

I
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PART III ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. CIVIL-AND CRIMINAL LIABILITY |
1. Tampering

Any person who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method
required to be maintained or performed under the permit shall, upon conviction, be subject to penalties as
provided by the AWPCA.

False Statements

Any person who knowingly makes any false statement, representation, or certification in any record or
other document submitted or required to be maintained under this permit, including monitoring reports or
reports of compliance or noncompliance shall, upon conviction, be subject to penalties as provided by the
AWPCA.

Permit Enforcement

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the AWPCA
and the FWPCA and as such any terms, conditions, or limitations of the permit are enforceable under
state and federal law.

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-
6-6 and who discharges pollutants without said permit, who violates the conditions of said permit,
who discharges pollutants in a manner not authorized by the permit, or who violates applicable orders
of the Department or any applicable rule or standard of the Department, is subject to any one or
combination of the following enforcement actions under applicable state statutes:

(1) An administrative order requiring abatement, compliance, mitigation, cessation, clean-up, and/or
penalties;

(2) An action for damages;
(3) An action for injunctive relief; or
(4) An action for penalties.

c. Ifthe permittee is not in compliance with the conditions of an expiring or expired permit the Director
may choose to do any or all of the following provided the permittee has made a timely and complete
application for reissuance of the permit:

(1) Initiate enforcement action based upon the permit which has been continued;

(2) Issue a notice of intent to deny the permit reissuance. If the permit is denied, the owner or
operator would then be required to cease the activities authorized by the continued permit or be
subject to enforcement action for operating without a permit;

(3) Reissue the new permit with appropriate conditions; or
(4) Take other actions authorized by these rules and AWPCA.
Relief from Liability

Except as provided in Provision II. C. 1. (Bypass) and Provision II. C. 2. (Upset), nothing in this permit
shall be construed to relieve the permittee of civil or criminal liability under the AWPCA or FWPCA for
noncompliance with any term or condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee
from any responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 311
of the FWPCA, 33 U.S.C. Section 1321.

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges,
nor does it authorize any injury to persons or property or invasion of other private rights, or any infringement



NPDES Permit Number AL0072427
Page 21 of 28

of federal, state, or local laws or regulations, nor does it authorize or approve the construction of any physical
structures or facilities or the undertaking of any work in any waters of the state or of the United States.

AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports
prepared in accordance with the terms of this permit shall be available for public inspection at the offices of the
Department. Effluent data shall not be considered confidential.

EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1. If this permit was issued for a new discharger or new source, this permit shall expire eighteen months after
the issuance date if construction of the facility has not begun during the eighteen-month period.

2. If this permit was issued or modified to allow the discharge of increased quantities of pollutants to
accommodate the modification of an existing facility, and if construction of this modification has not
begun during the eighteen month period after issuance of this permit or permit modification, this permit
shall be modified to reduce the quantities of pollutants allowed to be discharged to those levels that would
have been allowed if the modification of the facility had not been planned.

3. Construction has begun when the owner or operator has:
a. Begun, or caused to begin as part of a continuous on-site construction program:
(1) Any placement, assembly, or installation of facilities or equipment; or

(2) Significant site preparation work including clearing, excavation, or removal of existing
buildings, structures, or facilities which are necessary for the placement, assembly, or
installation of new source facilities or equipment; or

b.  Entered into a binding contractual obligation for the purpose of placement, assembly, or
installation of facilities or equipment which are intended to be used in its operation within a
reasonable time. Options to purchase or contracts which can be terminated or modified without
substantial loss, and contracts for feasibility, engineering, and design studies do not constitute a
contractual obligation under this paragraph.

4. Final plans and specifications for a waste treatment facility at a new source or new discharger, or a
modification to an existing waste treatment facility must be submitted to and examined by the Department
prior to initiating construction of such treatment facility by the permittee.

5. Upon completion of construction of waste treatment facilities and prior to operation of such facilities, the
permittee shall submit to the Department a certification from a registered professional engineer, licensed
to practice in the State of Alabama, that the treatment facilities have been built according to plans and
specifications submitted to and examined by the Department.

COMPLIANCE WITH WATER QUALITY STANDARDS

1. On the basis of the permittee's application, plans, or other available information, the Department has
determined that compliance with the terms and conditions of this permit should assure compliance with
the applicable water quality standards.

2. Compliance with permit terms and conditions notwithstanding, if the permittee's discharge(s) from point
sources identified in Provision I. A. of this permit cause or contribute to a condition in contravention of
state water quality standards, the Department may require abatement action to be taken by the permittee in
emergency situations or modify the permit pursuant to the Department's Rules, or both.

3. Ifthe Department determines, on the basis of a notice provided pursuant to this permit or any
investigation, inspection or sampling, that a modification of this permit is necessary to assure maintenance
of water quality standards or compliance with other provisions of the AWPCA or FWPCA, the
Department may require such modification and, in cases of emergency, the Director may prohibit the
discharge until the permit has been modified.

GROUNDWATER

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to
groundwater. Should a threat of groundwater contamination occur, the Director may require groundwater
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monitoring to properly assess the degree of the problem, and the Director may require that the permittee
undertake measures to abate any such discharge and/or contamination.

. DEFINITIONS

1. Average monthly discharge limitation - means the highest allowable average of "daily discharges" over a
calendar month, calculated as the sum of all "daily discharges" measured during a calendar month divided
by the number of "daily discharges" measured during that month (zero discharge days shall not be
included in the number of "daily discharges" measured and a less than detectable test result shall be treated
as a concentration of zero if the most sensitive EPA approved method was used).

2. Average weekly discharge limitation - means the highest allowable average of "daily discharges" over a
calendar week, calculated as the sum of all "daily discharges" measured during a calendar week divided by
the number of "daily discharges" measured during that week (zero discharge days shall not be included in
the number of "daily discharges" measured and a less than detectable test result shall be treated as a
concentration of zero if the most sensitive EPA approved method was used).

3. Arithmetic Mean — means the summation of the individual values of any set of values divided by the
number of individual values.

AWPCA - means the Alabama Water Pollution Control Act.
BOD —means the five-day measure of the pollutant parameter biochemical oxygen demand.

Bypass - means the intentional diversion of waste streams from any portion of a treatment facility.

NS s

CBOD — means the five-day measure of the pollutant parameter carbonaceous biochemical oxygen
demand.

8. Daily discharge - means the discharge of a pollutant measured during any consecutive 24-hour period in
accordance with the sample type and analytical methodology specified by the discharge permit.

9. Daily maximum - means the highest value of any individual sample result obtained during a day.
10. Daily minimum - means the lowest value of any individual sample result obtained during a day.
11. Day - means any consecutive 24-hour period.

12. Department - means the Alabama Department of Environmental Management.

13. Director - means the Director of the Department.

14. Discharge - means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial
waste, pollutant or other waste into waters of the state". Code of Alabama 1975, Section 22-22-1(b)(9).

15. Discharge Monitoring Report (DMR) - means the form approved by the Director to accomplish reporting
requirements of an NPDES permit.

16. DO — means dissolved oxygen.
17. 8HC —means 8-hour composite sample, including any of the following:

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 1
hour over a period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the
sampling period exceeds 8 hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m.
period.

b. A sample continuously collected at a constant rate over period of not less than 8 hours between the
hours 0f 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 hours, sampling may be
conducted beyond the 6:00 a.m. to 6:00 p.m. period.

18. EPA - means the United States Environmental Protection Agency.
19. FC — means the pollutant parameter fecal coliform.
20. Flow —means the total volume of discharge in a 24-hour period.

21. FWPCA - means the Federal Water Pollution Control Act.
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Geometric Mean — means the Nth root of the product of the individual values of any set of values where N
is equal to the number of individual values. The geometric mean is equivalent to the antilog of the
arithmetic mean of the logarithms of the individual values. For purposes of calculating the geometric
mean, values of zero (0) shall be considered one (1).

Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s)
shall be collected at the period(s) most representative of the discharge.

Indirect Discharger — means a nondomestic discharger who discharges pollutants to a publicly owned
treatment works or a privately owned treatment facility operated by another person.

Industrial User — means those industries identified in the Standard Industrial Classification manual, Bureau
of the Budget 1967, as amended and supplemented, under the category “Division D — Manufacturing” and
such other classes of significant waste producers as, by regulation, the Director deems appropriate.

MGD — means million gallons per day.

Monthly Average — means the arithmetic mean of all the composite or grab samples taken for the daily
discharges collected in one month period. The monthly average for flow is the arithmetic mean of all flow
measurements taken in a one month period.

New Discharger — means a person, owning or operating any building, structure, facility, or installation:

a. From which there is or may be a discharge of pollutants;

b. That did not commence the discharge of pollutants prior to August 13, 1979, and which is not a new
source; and

c. Which has never received a final effective NPDES permit for dischargers at that site.

NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

Notifiable sanitary sewer overflow - means an overflow, spill, release or diversion of wastewater from a
sanitary sewer system that:

a. Reaches a surface water of the State; or

b. May imminently and substantially endanger human health based on potential for public exposure
including but not limited to close proximity to public or private water supply wells or in areas where
human contact would be likely to occur.

Permit application - means forms and additional information that is required by ADEM Administrative
Code Rule 335-6-6-.08 and applicable permit fees.

. Point source - means "any discernible, confined and discrete conveyance, including but not limited to any

pipe, channel, ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal
feeding operation, or vessel or other floating craft, . . . from which pollutants are or may be discharged."
Section: 502(14) of the FWPCA, 33 U.S.C. Section 1362(14).

Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in
Code of Alabama 1975, Section 22-22-1(b)(3) and those effluent characteristics specified in Provision I.
A. of this permit.

Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any
facility whose operator is not the operator of the treatment works, and which is not a “POTW?”.

Publicly Owned Treatment Works (POTW) — means a wastewater collection and treatment facility owned
by the State, municipality, regional entity composed of two or more municipalities, or another entity
created by the State or local authority for the purpose of collecting and treating municipal wastewater.

Receiving Stream — means the “waters” receiving a “discharge” from a “point source”.
p

Severe property damage - means substantial physical damage to property, damage to the treatment
facilities which causes them to become inoperable, or substantial and permanent loss of natural resources
which can reasonably be expected to occur in the absence of a bypass. Severe property damage does not
mean economic loss caused by delays in production.
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Significant Source — means a source which discharges 0.025 MGD or more to a POTW or greater than
five percent of the treatment work’s capacity, or a source which is a primary industry as defined by the
U.S. EPA or which discharges a priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.

TON — means the pollutant parameter Total Organic Nitrogen.

TRC —means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

24HC — means 24-hour composite sample, including any of the following:

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2
hours over a period of 24 hours;

b. A sample collected over a consecutive 24-hour period using an automatic sampler composite to one
sample. As a minimum, samples shall be collected hourly and each shall be no more than one twenty-
fourth (1/24) of the total sample volume collected;

¢. A sample collected over a consecutive 24-hour period using an automatic composite sampler
composited proportional to flow.

Upset - means an exceptional incident in which there is an unintentional and temporary noncompliance
with technology-based permit discharge limitations because of factors beyond the reasonable control of
the permittee. An upset does not include noncompliance to the extent caused by operational error,
improperly designed treatment facilities, inadequate treatment facilities, lack of preventive maintenance,
or careless or improper operation.

Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface
water, wholly or partially within the state, natural or artificial. This does not include waters which are
entirely confined and retained completely upon the property of a single individual, partnership or
corporation unless such waters are used in interstate commerce." Code of Alabama 1975, Section 22-22-
1(b)(2). Waters "include all navigable waters" as defined in Section 502(7) of the FWPCA, 22 U.S.C.
Section 1362(7), which are within the State of Alabama.

Week - means the period beginning at twelve midnight Saturday and ending at twelve midnight the
following Saturday.

Weekly (7-day and calendar week) Average — is the arithmetic mean of all samples collected during a
consecutive 7-day period or calendar week, whichever is applicable. The calendar week is defined as
beginning on Sunday and ending on Saturday. Weekly averages shall be calculated for all calendar weeks
with Saturdays in the month. If a calendar week overlaps two months (i.e., the Sunday is in one month
and the Saturday in the following month), the weekly average calculated for the calendar week shall be
included in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the appﬁcation of any
provision of this permit to any circumstance is held invalid, the application of such provision to other
circumstances, and the remainder of this permit, shall not be affected thereby.
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PART IV SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. SLUDGE MANAGEMENT PRACTICES

1.

Applicability

a. Provisions of Provision IV.A. apply to a sewage sludge generated or treated in treatment works that is
applied to agricultural or non-agricultural land, and that is otherwise distributed, marketed, disposed
in landfills, land applied to the ground surface, or incinerated.

b. Provisions of Provision IV.A. do not apply to:

(1) Sewage sludge generated or treated in a privately owned treatment works operated in conjunction
with industrial manufacturing and processing facilities and which receive no domestic
wastewater. '

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to
ultimate disposal.

Submitting Information

a. The permittee shall provide sludge inventofy data to the Director as requested. These data may
include, but are not limited to, sludge quantity and quality as well as other specific analyses required
to comply with State and Federal laws regarding solid and hazardous waste disposal.

b. The permittee shall give prior notice to the Director of at least 30 days of any change planned in the
permittee’s sludge disposal practices.

Reopener or Modification

a. Upon review of information provided by the permittee in accordance with Provision IV.A.2. or, based
upon the results of an on-site inspection, the permit shall be subject to modification to incorporate
appropriate revised or additional requirements.

b. If an improved “acceptable management practice” is identified or if a numerical limitation for a
pollutant in sewage sludge promulgated under Section 405 of FWPCA is more stringent than the
sludge pollutant limit or acceptable management practice in this permit, then this permit shall be
modified or revoked and reissued to conform to requirements promulgated under Section 405. The
Permittee shall comply with the revised limitations no later than the compliance deadline specified in
applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT TOXICITY TESTING REOPENER

Upori notification under Part II. G. of any newly introduced toxic industrial wastewaters, the Director may
reopen the permit to include effluent toxicity limitations and testing requirements.

C. SANITARY SEWER OVERFLOW RESPONSE PLAN

1.

SSO Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SSO)
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overflows. The
SSO Response Plan shall address each of the following:

a. General Information:
(1) Approximate population of City/Town, if applicable
(2) Approximate number of customers served by the Permittee
(3) Identification of any subbasins designated by the Permittee, if applicable
(4) Identification of estimated linear feet of sanitary sewers
(5) Number of Pump/Lift Stations in the collection system

b. Responsibility Information:
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(1) The title(s) and contact information of key position(s) who will coordinate the SSO response, including
information for a backup coordinator in the event that the primary SSO coordinator is unavailable. The SSO
coordinator is the person responsible for assessing the SSO and initiating a series of response actions based
on the type, severity, and destination of the SSO, except for routine SSOs for which the coordinator may
pre-approve written procedures. Routine SSOs are those for which the corrective action procedures are
generally consistent.

(2) The title(s), and contact information of key position(s) who will respond to SSOs, including information for
backup responder(s) in the event the primary responder(s) are unavailable (i.e., position(s) who provide
notification to the Department, the public, the county health department, and other affected entities such as
public water systems; position(s) responsible for organizing crews for response; position(s) responsible for
addressing public inquiries)

Public Reporting of SSOs

(1) Contact information for the public to report an SSO to the Permittee, during both normal and outside of
normal business hours (e.g., telephone number, website, email address, etc.)

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g.,
date, time, location, contact information)

(3) Procedures for communication of the SSO report to the appropriate positions for follow-up investigation and
response, if necessary

Procedures to immediately notify the Department, the county health department, and other affected entities (such
as public water systems) upon becoming aware of notifiable SSOs

Public Notification Methods for SSOs

(1) A listing of methods that are feasible, as determined by the Permittee, for public notifications (e.g., flyers
distributed to nearby residents; signs posted at the location of the SSO, where the SSO enters a water of the
state, and/or at a central public location; signs posted at fishing piers, boat launches, parks, swimming
waterbodies, etc.; website and/or social media notifications; local print or radio and broadcast media
notifications; “opt in” email, text message, or automated phone message notifications)

(a) Ifsignage is a feasible method for public notification, procedures for use and removal of signage (e.g.,
availability and maintenance of signs, appropriate duration of postings)

(2) Minimum information to be included in public notifications (e.g., identification that an SSO has occurred,
date, duration if known, estimated volume if known, location of the SSO by street address or other
appropriate method, initial destination of the SSO)

(3) Procedures developed by the Permittee for determining the appropriate public notification method(s) based
upon the potential for public exposure to health risks associated with the SSO

Date of the SSO Response Plan, dates of all modifications and/or reviews, the title and signature of the
reviewer(s) for each date and the signature of the responsible official or the appropriate designee.

S5O Response Plan Implementation

Except as otherwise required by this Permit, the Permittee shall fully implement the SSO Response Plan as soon as
practicable, but no later than 180 days after the effective date of this Permit.

Department Review of the SSO Response Plan

a.

When requested by the Director or his designee, the Permittee shall make the SSO Response Plan available for
review by the Department.

Upon review, the Director or his designee may notify the Permittee that the SSO Response Plan is deficient and
require modification of the Plan.

Within thirty days of receipt of notification, or an alternate timeframe as approved by the Department, the
Permittee shall modify any SSO Response Plan deficiency identified by the Director or his designee and shall
certify to the Department that the modification has been made.

3
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4. SSO Response Plan Administrative Procedures

a.

The Permittee shall maintain a copy of the SSO Response Plan at the permitted facility or an alternate location
approved by the Department in writing and shall make it available for inspection by the Department.

The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within 30
days of such request. The Permittee may redact information which may present security issues, such as location
of public water supplies, identification of specific details of vulnerabilities, employee information, etc.

The Permittee shall provide training for any personnel required to implement the SSO Response Plan and shall
retain at the facility documentation of such training. This documentation shall be available for inspection by the
Department. Training shall be provided for existing personnel prior to the date by which implementation of the
SSO Response Plan is required and for new personnel as soon as possible. Should significant revisions be made
to the SSO Response Plan, training regarding the revisions shall be conducted as soon as possible.

The Permittee shall complete a review and evaluation of the SSO Response Plan at least once every three years.
Documentation of the SSO Response Plan review and evaluation shall be signed and dated by the responsible
official or the appropriate designee as part of the SSO Response Plan.

D. PLANT CLASSIFICATION

E.

The Permittee shall report to the Director within 30 days of the effective date of this permit, the name, address
and operator number of the certified wastewater operator in responsible charge of the facility. Unless specified
elsewhere in this permit, this facility shall be classified in accordance with ADEM Admin. Code R. 335-10-1-

.03.

OTHER REQUIREMENTS FOR LAND APPLICATION

1. Flow Monitoring

a.

Influent flow to the treatment plant or to the holding pond shall be recorded continuously. This data is subject to
the records retention requirements of this permit. The monthly average and daily maximum flows shall be
reported on the DMRs in accordance with Part I.A. of this permit.

Wastewater flow to the sprayfield shall be recorded continuously. This data is subject to the records retention
requirements of this permit. The monthly average and daily maximum flows shall be reported on the DMRs in
accordance with Part I.A. of this permit.

2. Groundwater Monitoring

a.

All sprayﬁeld groundwater monitoring wells identified in the approved “Semi-Annual Groundwater Monitoring
Plan” shall be monitored in accordance with the following schedule:

MEASUREMENT SAMPLE SAMPLING
PARAMETER FREQUENCY TYPE POINT

Total Organic Carbon (TOC) Semiannual Grab Monitoring Wells
Ammonia (N) " " "
Nitrite (N) " " "
Nitrate (N) " " "
Nitrogen, Total n " "
Phosphorus, Total " " "
Coliform, Fecal " " "
E. coli " " "
Methylene-Blue Active Substances " " "
Static Water Level " " "

All groundwater monitoring wells should be sampled prior to initiating any application of treated wastewater to
the land application sit¢. Groundwater sampling after commencement of land application shall be conducted
during the months of March and September.

The Permittee must determine if there is a statistically significant increase in contaminant levels in comparison to
background water quality at each well. Should groundwater monitoring reveal that the concentration of
parameters listed in Part IV. E. 2. statistically exceed background (upgradient) concentrations; or that the
concentration exceeds primary or secondary drinking water standards promulgated under ADEM Administrative
Code Division 335-7; or that the concentrations exceed EPA Region 9 preliminary remediation goals, the
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Department may require the Permittee to revise the groundwater monitoring program to conduct a groundwater
assessement and/or to implement a groundwater corrective action program.

Groundwater samples must be analyzed using EPA approved analytical methods.

The Permittee must submit an annual report in the month of January summarizing the collective semi-annual
groundwater sampling results. The annual report should include the following:

(a) The nature and the extent of groundwater contamination (if any). Include contour maps showing the
groundwater flow direction;

(b) Discussion of all analytical results;

(c) Discussion of concentration trends in each monitoring well;

(d) All potentiometric data collected during each monitoring event including top casing elevations,
measured water level, total well depths, and calculated groundwater elevations;

(e) A potentiometric map illustrating the groundwater flow direction for each monitoring event;

(f) All field parameter data collected during the well purging activities;

(g) The specific dates that the groundwater sampling activities were conducted; and

(h) The report shall be prepared by and bear the signature and the license number of a licensed professional
geologist or professional engineer registered in the State of Alabama.

The Permittee shall submit and adhere to the schedule of compliance in accordance with Part I. E.

Sprayfield Operation Requirements

a.

A healthy cover crop shall be maintained at all times during land application of wastewater. If necessary, the

. cover crop shall be maintained by fertilization, reseeding, re-planting, etc.

Best management practices erosion control measures shall be implemented to minimize soil loss.

Wastewater shall not be applied to the sprayfield during periods of rain and/or high winds that may cause release
of wastewater flow or any wastewater mist or residual to any off site location. Wastewater shall not be applied to
the sprayfield when the ground is saturated, prior to periods of rain, when the ground is frozen or at any similar
time when percolation will not readily occur.

Wastewater shall not be applied to fields with a slope greater than 30% and shall not be applied within 100 feet of
any creeks, drainage ways, sinkholes, and springs.

All spray equipment and monitoring provisions shall be properly operated and maintained at all times to prevent
leaks and spills. The equipment shall be installed so that there is no overlap of spray patterns from individual
sprinklers.

As a minimum, the following records shall be maintained by the permittee and will be subject to inspection by
the Department:

(1) All information required by land application monitoring reports;
(2) Field, date, and time span of application and volume applied;
(3) Field, date, quantity, and type of fertilizer applied;

(4) Date and amount of rainfall; and

(5) Daily nitrogen loading (ppd) for each field or zone/pivot

The Permittee shall not apply wastewater to areas where depth to groundwater is less than 3 feet or where land
application sites are located within the 100 year floodplain.

Excessive rainwater run-on must be diverted from the land application area.

The following buffer zones shall be maintained along ditches, gulleys, swales, and other features that have any
potential to convey storm water to an adjacent stream or sink hole:

(1) 100 feet from all property lines

(2) 100 feet from all sinkholes

(3) 100 feet from any perennial stream or lake
(4) 300 feet from public or private wells

(5) 300 feet from existing habitable residences

The buffer zone around sinkholes will also include terracing or another appropriate method of leCI‘SlOn to
prevent any potential runoff from entering the area.

Wastewater shall be applied in such a manner that surface run-off does not occur.






Kjeldahl Nitrogen (TKN) limit of 20 mg/L is being imposed to maintain consistency with other land application
permits in the state. These results will provide an overall indication of the total nutrient loading to the spray field.

Fecal Coliform (FC) limits are imposed in the permit in accordance with the Municipal Section disinfection strategy
for land application facilities. The FC limits for the restricted site are 2000 col/100mL (monthly average) and 4000
col/100mL (daily maximum).

No toxicity testing is required because the facility is a land ‘application system.

The monitoring frequency for most parameters is weekly. Flow to the treatment facility or to the holding pond is to
be monitored daily. Flow to the sprayfield is also to be monitored daily.

In the permit application, the Permittee indicated that due to the topography of the site and the berms to the South
and the East, there is no. stormwater runoff that reaches a water of the state; therefore, no storm water monitoring or
stream monitoring will be required. The removal of in stream monitoring is not considered backsliding because the
revision is consistent with the Department’s Antidegradation Policy and because this permit does not allow the
discharge of pollutants to surface waterbodies.

The Permitee’s Groundwater Monitoring Plan indicates plans to install seven wells. In order to monitor potential
impacts of the sprayfield on the groundwater, monitoring at these wells will be required twice per year, during the
months of March and September at designated outfalls MW11, MW21, MW31, MW41, MW51, MW61, and
MW71. :

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to Tier II waters
demonstrate that the proposed discharge is necessary for important economic or social development in the area in
which the waters are located. The application submitted by the facility is not for a new or expanded point source
discharge to a Tier 1I water, so the applicant is not required to demonstrate that the discharge is necessary for
economic and social development.

Prepared by: SandraLee -
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2178 MOORES MJLL ROAD, AUBURN, AL 36830 | TOLL FREE §77.230.6228 | cleanwatersoloom

Decemiber 22, 2020

‘Ms. Sandra Lee .

Water Division

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Past Office Box 301463 :

Montgomery, AL 36130-1463

RE: Stone Gate NPDES Permit Renewal Exemptmn form EPA Form 2F
NPDES Permit ALD072427 '
Tuscaloosa-County

Deéar Ms. Lee:

At.your request, this letter is to certify that the above facility does not discharge and is not a point'source
of runoff leaving the spray field that reaches waters of the State.

The topography. génerally slopes from Noith to South and East to West. Also, the site is bordered by a
railroad to the South, the bed of which forms a berm. ;

The treatment facility is mostly below ground.in a series of sealed tanks. If there were a leak from the -

‘tanks, and ifit were to combine with the.stormwater runoff, it would ﬂow down into the storage pond to

- “zthe West or: the spray fields to the-South. The storage pond was formed by cut-and-fill and a berm to the
South. The storage pond berm does not have ari emergency spillway or outlet pipe preventing.a mix with
" storm runoff. However, if there was a catastrophic failure, the runoff would flow overland in a southerly*

directipn-tpwards the railroad berm and not leave the site.

a- S

Stormwater runoff from the spray field flows Westerly by sheet flow; at first toward the site draw formed

bythe treated wastewater storage ponds berm;, thenin a Southerly direction toward the berm formed by

the railroad bed: to thé South, and there must evaporate or infiltrate. Due to the topography of the site
and the:berms to the South and East, there is.no.runoff leaving the spray fleld thatreaches waters of the
State. Therefore, EPA Form 2F is-not applicable. -

Please call if | can be of further assistance or if you require any further information.

Thankyou,
CLEARWATER ‘SOLUTIONS, LC .
& 'RECEIVED
| APR ¢ 2 2021
Michael McCary, Project Manager MUN ICIPAL SECTION

c. {205) 365-9813
0. (205) 408-2629

Y

Bullding corhmunities. | impacting fives.

i

B









“NPDES Periit Number

ALOO72427

“ Faclity Name. T 7

Fom Approved 03/05/13
OMB Nao, 20400004

. Provnde the colleclnon S}i&n‘l mformatlon requested be!ow for the treatment works.

.| sewerline {in miles}

Totai percentage of each type of

| I ; eparate sanitary sewer ) .0 Maintain |
|STONEGATE 1250 S %combmedstormand sanitary sewer, ;| 0 Own O Maintain |
{coMmMUNTTY, ‘O Unknown {0 Own O Maintain |
T i " Y% separate sanilary sewer .0 Own ‘0O Maintein

siions, - J20OMbined storm and Sanitary sewer | [0 Own, O  Maintain
; Unknown 1.0 _Own .0 Maintain |

seio e, YbSeparste sanitary sewer O Own B  Maintain

) _ %combined storm.and sanitary séwer | 1 Own O Maintain

‘ 0. . . Unknown ) 'O Qwn O Maintain

) .. % séparate sanitary sewer .0 Own 0O  Maintain

) % combined stormand sanitary sewer |'[J Own 0 Maintain

_ Unknown O Own 1  Maintain

:'::’D Yes

-Js the treatment works ‘oczted inln dnar',_ ount""’

[71 No

[ Yes

‘1 ,iDoes the:facility, dlscharge to areceiving water that flows through Indian Country?

[ No

- Provxde dedign. and actual ﬂow rales in the dessgnated spaces.

{1~ DesignFlowRate - - -

‘EPA Form 3510:24 (Revised 3.19):

RECEIVED

MAY. 1 6 2022
MUNICIPAL SECTION.

Page?2



. . < AN
EPA Identification Number NPDES Permit Nufrber Facility Name Form Approved 03/05/19
- ALOD72427 Stonegate Community WWTP OMB NNo. 2040-0004
-1. Outfalls OtherThan to:Waters of the United States : : : L
1.12 | Does the POTW discharge wastewater to basrns, ponds or other surface |mpoundments that do not have outtets for
discharge to waters of the United States? - :
{1 Yes ' [ No=> SKIPtoltem 1.14.
113 Provrde the towtton of each surface impoundment and associated discharge information in the table betow
Surface Impoundment Location and Dischare e Datar? i
-|. .-Average Dally -V ‘tume S I
Lowtton e Discharged; 60 . :
o : ) L Impoundment _ s =
Latitude 33 10'03"N Longitude 87 22'02" 0  Continuous
wo ‘ 0.01 gpd & Intermittent
od 0  Continuous
S 01  Intermittent
0O Continuous
L8 gpd O__ Intermittent
£ | 114 | Is wastewater applied to land? :
2. [ Yes 0 NoSKIPtoltem1.16.
21115 Provrde the tand appltootlon stte and discharge data requested below.
& _ Land Application St ard Discharg
8 . o Al
S Locatton L :5:.-.’Sl,zie;
[ .
5 Latitude 33 10°02"N : O 00“"““0‘15
’ g ’ Lgngtlltuede87 21'58"wW 3.00 acres, 0.00 gpd [ Intermittent
B - \ 0  Continuous
'g acres gpd O  Intermittent
- - 0O Continuous
E : . acres 99\ 5 intermittent
E 1.16 | Is effluent transported to another facility for treatment pnor to discharge? '
-5 O VYes. N M No=> SKIPtoltem 1.21.
<+, . 1 147 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
| 1.18 | Isthe efttuent transported by a party other than the applrcant?
L |0 Yes [0 No=»SKIPloltem1.20.
1.19 | Provide information on the transporter below.
e __Transporter Data . ST
Entity | name Matling address (street or P 0. box)
I Ctty or town State ZIP code
Contact name (ﬁrst and last) Title
Phone number o Emall address
Page 3

EPA Form 3610-2A (Revised 3-19)









EPA Identification Number NPDES Permit Number

ALOO72427

Form Approved 0305019
OMB Mo, 20400004

Facility Name

Does the treatment works have a desngn ﬂow greater than or equa( to 0 1 mgd7

B Yes + ' No = SKIP to Seotion 3.
22| Provide the reatment works'-currént average daily volume of inflow | Average Daily Volume of Inflow and Infiltration ©.
and infiltration. N ‘ g
I 20 NI Y gpe.

Indicate the steps the.facility is taking to.miriinize inflow and infiltration.

N A

23 | Have you attached a-topographic map-to this application that coritains all the required information? (See instmi;tions for
specific requirements.)

O VYes O N

2.4 Haile'you attached a process flow diagram or schematic to this application that contains all the=re,quired information?
(See instructions for specific requirements:)

OO Yes O o
25 | Are improvements to the facility scheduled?
O Yes ﬁ No = SKIP to Section 3.

Briefly list and describé the scheduled improvements.

4
2.7 | Have appropnate permntsfclearances conoemmg otherfederal/state requsrements been oblained? Briefly exp ain your
respanse.
0 VYes O e [ Nori fequired or applicable
Explanation; '
ol RECEIVED ~RECEVED
EPA Form 3510-24 {Revised 3-19)- APR 0.9 2021

APR ng 2021 ' Paged
MUNIGIPAL SECTION . IPAL'SEGTION



FormApproved 03105[19,

‘FagiilyName!
" OMB No 2040.0004

“TPOES Parmit Namber
 ALG072A31

' SECT[ON 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122. 21{))(3) 10 {5))

TEPA !d.enhﬁmtiahb!umbé.r" ]

ALABAMA
TUSCALOOSA o

Cottondale - - > .

a D;stanoefrom shofe: 1 LY A ﬂ ft.

TDepthbe!owsurface B Ry Y | ft

vérgo daily fowrate. | 0 mg . mgd | mgd

| Latiude:

|, Doans f;the outfaﬂs descnbed under ltem 3 gl have seasonal of panodac d!scbarges?
|10 Ye . B No-)SKlPtoltemM;

duscharge oceurs )
.| Average duration of each
‘| discharge {specify umts)

I Ayerage flow.0f sach ' o T

| discharge | . Mmed} o mgdy o mw
1 Months inowhich dsseharge
dooours '
-Are any of the outfalls listed under Iiem 34 equxpped w:lh a d:ffuser?

l No-)SK&Pto!temBG

#irg8 or plan todischarge waistewatér 1o aters of e Unitéd Statas from one.or more

B No$KiP to Section's,

RECEIVED

0CT .27 2021
EPA Fomi 35102 (Revkai 349 MUNICIPAL SECTION ~ Page s



EPA Identfication Number T NPUES Permit Mumber T Fadhy Name ‘FotmiApproved 030519
ALD072427 : OMB No: 2040.0004

Provrde me‘recrewmg water and related mformahon {if known) for each outia!l
“ Outfan Number

Receiving water name

1 Name of watershed, river,
or sfream.system

U1.8. Sail Conservation
Service 14-digit watershed
code

Name of state
management/river basin
+U.8.Geological Survey.
8-digit hydrologic
‘cataloging unit code _ i . .
Critieal low flow (acute) - ofs ofs cfs

| Ciiticat low flow-(chronic) ofs ofs cfs

| Totat hardness ataritical mgl. of mglL. of ' mgft. of
Sow flow $aCOs. GaC0s _ €aC0s

jProvnde the fo!iowmg mformaﬁon descnbmg the treatment prowded for drscharges from each outfall,

:_High’és‘t l:é\)el»of - [3 anary -anary anary

, - Treatment (check elithat | O Equivalentto® 0O Equivalent to | O Equivalentto
| apply per outfall) secondary secondary- ~ secondary,
1 | BB Secondary 00 Secondary [ Secondary
11" Advanced O Advanced -0 Advanced
{ 1 Other(specify) O Other (sbegify) [0 QOthér (specify)
Design Removal Rates by T — R
| Outfal . | , - ] ,
BODs of CBODs 65 % % | %
T8 ij % % %
I "W Not applicable £ Not applicable E1 Notapplicable
| Phosphorus % % %
1 [ Notapplicable 1 Not applicable. 3 Not applicable
. Niirogen % % %
- Other (specify) ] " PANotapplicable O Not applicable L1 Notapplicable
% % I %
RECEIVED \
APR 0.9 202
MUNICIPAL SECTION

EPA Form 3510:24 (Revised 318) Page?



EPA ldenbﬁation Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 20400004,
. ALO072427
o738 Descnbe the type of disinfection ‘used for the effluent from each outfall inthe table below. f dlsmtectlon varies by
R season, describe below.
- :
8
"= ~
g T D] Outtall Number @O\ | Outfall Number ___ " | Outfall Number _-.__ "
- - S = S : _ T
- Disinfection type ‘
2 Seasons used - »
: R NA
& I Y, S T S—
B  Dechlorination used? - 4. Notapplicable- O Notapplicale ~ | [J  Notapplicable
10  Yes o108 ves- o 1O Yes -
N | 0 No . O N 10 Ne
© 130 Have you completed moniforing for afl Table A parameters and attached the resuits to the application package?
0O Ye | _No_ N0 Disdnaxal
%1 3.11 '| Have you conducted any WET tests during the 4.5 years prior to. the date of the appllcatlon on any of thb facmty S
’ | discharges or on any. recelvmg water near the discharge points? -
Sl | . Yes : : BN Noskip to ltem 3.13,
] 312 lndrcate the number of acute and chronic WET tests conducted since the last permit reissuance of the facmly S
I . dlscharges by outtall number or of the receiving water near the discharge points. .
L o . Outfall Number _— Outfall Number Outfall Number -
:'; R | Acute A:‘ Chromc Acute Chromc 1 Acute =~ Chromc :
o Number of tests of discharge
T - water _
S -| Number of tests of reoelvmg
A ' water
R 3131 Does the treatment works have a deslgn flow greater than or equal to 0.1 mgd?
R Yes : O NodskPto ltem3 16.
*'d 1 3:14 | Does the POTW use chlorme for disinfection, use chlorine elsewhere in.the’ treatment process, or otherwrse have: -
,g,: g _ reasonable potential to discharge chiorine in its effiuent? -
B ,2 o 3 Yes < Complete Table:B, including chlerine. 124 No -)'Complete Table B; omitting chlorine.
= | 3.15 | Have you completed monltonng for all applicable Table B pollutants and attached the resuits to this application
B | package? .
& O Yes | B M 10 D0l
3.18 | Does orie or more of the followmg conditions apply? . : - Y
e The facrllty. has a design flow gre_ater‘t,ban orequal to 1 mgd.
» The POTW has an approved pretreatment program or is required to.develop such a program. .
- _The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
* sample other additional parameters (Table D}, or submit the results of WET tests for acute or chronic toxuc:ty for
-each of its discharge outfalls (Table E);
- Yes <» Complete Tables C, D, andE as .
L applicable. - Kl No > SKIPtoSection 4,
'+ 317 | Have you completed monltonng for all appllcable Table c pollutants and attached the results to this appllcatlon
| package?
S = I T BN - T - |
. 3.18 | Haveyou completed monltonng for all applrcable Table D pollutants requlred by your NPDES permltllng authonty and |
- attached the results to this application package? . - S
' : . o * . No additiona!. samplmg required by NPDES
D Yes - ' SR m _permitting authonty
B o l'—tECElVED j . T :
EPA Form 3510-2A (Revised3-19) . o s _ - : S Pa'ge'B' B

DECL5 2021
MUNICIPAL SECTlON




EPAIdentfication Number NPDES Permit Mumber ‘ Faciity Name Fomn Approved 0305/18

ALOQ72427 OB No, 20400004

319 | Hasithe POTW condusted axther (1) minimum of four quarterly WET tests for one year preceding this permat application
or {2)at least four annual WET tests in the past 4.5 years?
D Yes - No<P Complete tests-and Table £ and:SKIP-to
- . e . ltern 3.26.
‘| 320 | Have you previously submitted the results of the.above tasts fo your NPDES permitting authority?
: O Yes 0 No <P Provide results in Table £ and SKIP to
ftem 3.26.

32

!nd;cate the dates the data were submftted to _Xour NPDES perrmttmg authomy and provade a summary of the resu!ts

“Date(s) Submitted -~
S MDD YY) R ,:’

32

Regardless of hiow you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
toxicity?

1 Yes [0 No=>SKIP toltem 3.26.

323

Describe the cause(s) of the toxicity:

i

| 3.24

Has the treatment works conducted a taxicity reduction evaluation?
O Yes [0 No= SKIPtoltem 3.26,

L TIE

- Provide details of any foxicity reduction-evaluations conducied.

Have you completed Table E forall applicable outfalls and attached-the results to the application package?

1 Yes Not applicable because previously submitted
_ information to the NPDES petmitting autharity.

. DISCHARGES AND HAZARDOUS WASTES. (40 CFR 122.21(j)(6}.and ()
Doss the POTW receive discharges from SiUs or NSCIUs?

‘Wastes .

Industral Discharges and Hazardous

O Yes M No =» SKIP fo ltem 4.7.
472 indscs{e th° number of SiUs and NSC|Us that: dzscharge to ihs PQTW .
: - Numberof. Sws. - . - Lo = Numberof NSCIUs. . ..
43 | Deesthe POTW havean approved prefreatment program?
O Yes I Ne
J1 44 | Haveyou submitted either of the following fo the NFDES pesmitting authiority that contains information substantially
- identical to that required in Table F. (1) a pretreatment program annual report submitted within one year of the
application or(2) a pretreatment program?
O Yes [J No= SKiPtoitem 4.6,
45 | ldentify the titlé and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.

46

Have you completed and attached Table F to this application package?

[0 Yes I Ne
RECEIVED
EPA Forr 3510:2A (Révised 319} APR 0 9 2021 Paged

MUNICIPAL SECTION




EPA identification Number HPDES Permit Numbsr ) Facifity Name Form Approved 03/05/19
5 A
ALQD72427 ONB Mo. 2040-0004

4,7 | Doesthe POTW receive, or has it besn notified that it will receive, bjtmck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous Wastes purstiant to 40 CFR 2617

[J ves \ No = SKIP to ltem 4.9.
48 | yes, provide the following information:

O Tk [ Rai
0 Dedicated pipe [1 Other{sp ecify)

10 Trck O Rail
{0 Dedicated pipe [  Other specify)

O Truck 0 Rai
N Dedicated pipe [ Other{specify)

49 | Does the POTW receive, or has itbeen nofified that it will receive, wastewaters that originate from remediaf activities,
including those undertaken pursuant o CERGLA and Sections 3004(7)-or 3008(h) of RCRA?

[ Yes i@’\ No = SKIP to'Section 5.

410 | Does the POTW receive {or expect 1o receive) less than 15 kilograms per month of nof-acute hazardous wasles as
specified in 40.CFR 261.30(d)-and 261.33(e)?

1 Yes = SKIP fo Section 5.  wNo

T _Have you reported the following information in an attachment to this application: identification and deécripﬁc’m of the
site(s) or fecility(ies) at which the wastewater originates; the identities of the wastewater’s hazardous constituents; and
the extent of tréatment, if any, the Wastewater receives or will receive before entering the-POTW?

O Yes O N
OMBINED SEWER QVERFLOWS (40 CFR 122.21()(8) o
Does the treatment works have a combingd sewer system? -

% ‘No 3 SKIP:to-Ssction 6.

‘] Yes

5.2 | Have:you attached a CSO system map to this application? '(See instrirctions;for map requirements.)

10 Yes O MNe
53 | Have you.attached a C8Q system diagram to'this application? (See instructions for diagram requirements.)
[ ves O N
RECEIVED
APR 0.9 2021
MUNICIPAL SECTION

EPA Form 3510:24 {Revised 3-19) Page 10



~NPDES PemiNurber

- Farm Approved 03/05119°

EPA !denﬁﬁmﬁon Number Facility Name
o 4 , _ OMB No. 2040-0004 .
| 84 | For each CSO oulfell prowde the follow fing mformahon {Attach_ additional sheets as necessaly )
} €50 Outfall Number CSO Outfali Number
E City or town
B | State and ZIP code
jg County
A g Laﬁmd? ° ’ » ° ’ ” ° ) ]
o ' . , “
. 8 Longitude s ! ” ° ’ )
o Distance from shore ft .
B Depth below surface | [
... | 58 Dld the POTW momtor any of the followmg |tems in the ast year for lts S0 outfalls?
S0 Outfall N 50, Outall Number.___ | S0 Qutigll Number ...
) m .Rainfall ‘ EI Yes D No OYes ONo OYes CINo
- g
-8  CSO flow volume DO Yes CIno O ves OINo DO Yes CINo
- CSO polutant ¥ -
; i concentrafions O Yes CINo OYes CINo OvYes LINo
. O Receiving water quality O Yes DINo OvYes CINo .OYes OOINo
- E €SO frequency. JYes CINo O Yes CINo OYes TlNo
‘ A_ E Number of storm events O yes CINo OYes OOno OlYes ONo
-~ | 56 | Provide the following information for each of your CSO outfa!ls. .
o _ f | cs0 Outfall Number | CSO Ouﬂall Numher -~ €SO Outfall Number ___
. § Number of CSO events in _
:_.: the past year events events . events
-
e | Average duration per . hours hours | - hours
: % event 3 Actual or £ Estimated | [ Actual or (I Estimated O Actual or I Estimated
8.
o Average volme per event : 'mllhon gallons million gallons i million gallons
K . - O Actual orC] Estimated | 3 Actual or [ Estimated | [J Actual or [ Estimated
S Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

O Actual or [ Estimated

a CS0 event in last year

EPA Forn 3510-2A {Revised 3-19)

3 Actual or O3 Estimated

3 Actual or 1 Estimated

Paga 11




iRt ’ FOES Permi Number ' Faciy Name- Fom A?wadw’%““
EFA [Gentificaion Number NPD ermit N ¥ (B No, 2040-0004
ALO072427

57 Provtde the \nformahon in the tab(e below for each of your CSO- outfalis ) _—
! €S0 Outfall Number cso Outfall Number ____ | -€S0.Outfall Number

Rec@jving water name’

Name of watershed/
stream system | _ -
U.S. Soil Conservation DO Uriknown 3 Unknown , [J Unknown
Service 14-digit N ) -

watershed code

{if known)

Name of state
management/river basin _ , , , »
U.s. Geotogtcal Survey O3-Unknown [ Unknown. 1 Unknown
8-Digit Hydrologic Unit ‘
Code it known)

CSO.Receiving Waters

| Description of known
water quality impacts on
receiving stream by CSO
(see instnictions for

|- SECTION 6 GHEC ,
61 | In Column 1 below, mark the sec’uons of Fonn 27 that you have compteted and are submiitting with your application; For

each section, specify in Column 2.any attachments that you are enclosing to alart the permitting atthority. Note that not
all anplicants are required-to provide attachments.

, Column 1 < Column'2
Bection 1: Basic Application. |- o N ' -
, Information for All Applicants [:] w/ variance request(s) 1 wi additional attachmenfs
Section 2: Additional 0w topographic map ] wi process flow diagram
Informatian, _ wf additional attachments
) - 0O wablea [0 wiTableD.
= Section 3; Information on f : .
2 : ‘Effluent Discharges ] wiTebleB EI -wIFTa‘vble E |
£ _ LI wTableC [J wiadditonal attachments
b f_ Section4:industrial 1 wi'SIU and NSCiU-attachments [l wiTableF
@ [1 Discharges and Hazardous o
kS Wastes [J  wiadditional attachments
% [] Section5: Combined gewe, '3 wCcSOmap [ -wif additional attachments |
3 —  Overflows L1 w/CSQ system diagram
.o , ‘SBaction 67 Checklistand
5 Certiication Saterient | Ll W/ atiachments
a L. [ - i
% 6.2 | Certification Statement
g I certify under-penalty of law that this document and all attachments were prepared under my direction or supervision'in

‘| accordance with a system designed to assure that qualified personnel properly gatherand evaluate the information
subnitted, Based on my inquiry of the person. or persons who manage the system, orthose persons directly responsible
for gathiering the information, the information submitted is, to the best of my knowledge and beliel, true, accurate, and
complete, | afn aware that there are significant penaffies for submitting false information, including the possibility of fine
|.and imprisonmerit for knowing violations.

Name (prinit or type first and last name) ) ' ‘Official title
| CHELSEY CONLEY REGIONALMANAGER
ngng,tbié, Date signed
g | 0as01/2021
s RECEIVED
ERA Farm 3510-24(Revised 3:19) Page 12
APR 0 9 2021

MUNICIPAL SECTION



T EPA ldenﬁﬁcgﬁon Number

NFDES Permit Number

Facilty Name

Outfall Nurber

TABLE A EFFLUENT PARAMETERS FOR ALL POTWS '

Form Approved 03/05/19
OMB No. 2040-0004

Biochemical oxygen demand"

O BODs or 0 CBODs Iy
(report one)
Fecal caliform 8 m(ﬁL
| Design flow rate Ly
pH (minirqum)
pH (maximum}
Temperature (winter)
Témperature‘ (summer) : 2y
- oM
Total suspended solids (TSS) OmMoL

* Sampling shalt be conducted according to sufficiently sensitive test proceduges (i.e., methads) approved under 40 CFR 136 for the analysis of pallutants or poliutant parameters or
required under 40 GER chapter i, subchapter Noar O. See instructions and 40 CFR 122 21(e)(3).

EPA Form 3510-24 (Revised 3:48)

Page 13
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EPA identfication Numbef

NFDES Permt Nambar

Facily Name

TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 6.1 MGD

Qutfafll Number

Form Approved 03/05/19
OMB No. 2040-0004

Pollutant Max!mum Dél-ly Plscharge Avarage Dally’ Dlscharge’ = " Analytical : ML orMDL e
Valua Unlts Value. Units Method! (include units)
— — QML
Ammonia (as N) . . CIMDL
 Chlorine . DML
{total residual, TRC)2 CIMDL
N ML
Dissolved oxygen - LI E MOL
- — oM
Nitrate/nitrite CIMDL
Kieldahl nifrogen ‘ QML
Oif and grease g ::LDL
: oM
Phaosphorus OMDL
oM
Total dissolved sohds DIMDL

1 Sampling shall be conducted according to sufficiently sensitive test pror.edures fie. methods) approved under 40 CFR 135 for the analysis of poﬂutants or poffutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122 21(e)(3).
2Facilities that do not use chlorine for dzsmfechon, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chiorine.in their efflusnt are not

requtred tu report data for oh!onne

EPA Fom 3510-2A (Revised 3-19)

- Page 15






EPA Identification Number

NPDES Pamit Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name

Qutfall Number

Avémgb ﬁiii}blsg:jﬁia_rﬁp -

Pollitant -

valve;

7 - Naiium pa'llyms"cha;gef

. Number of ;

Form Approved 03/05/19
OMB No. 20400004

MLorMoL
 {include units)

Wetats, Cyahide; and Total Piono

s

- Units

gl

_ Samples”

oM

Hardness {as CaCOs) CIMDL
Antimony, total recoverable ' g :;'BL
Arsenic, {otal recoverable Sa”ﬁh
Beryllium, total recoverable EnMuL
Cadmium, total recoverable 5 mh
Chromium, total recoverable g mlﬁL
Copper, total recoverable g %L
Lead, total recovarable g Mh
Mercury, total recoverable £
Nickel, total recoverahle g %L
Selenium, total recoverable g ﬂBL
Silver, fotal recoverable 'S%L
Thallium, total recoverabls E”JEL
Zing, totat reeovgrable g x‘ﬁL
Cyanide E_%L‘
Total phenalic compounds- g :AMISL
v i“‘;tlle Oljai;ic Compounds ; o
Acrolein ’ E: ::IBL
Acryionitrile %
.Benzene g %L
Bromoform . g x’f)L
Page 17
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EPA {dentification Number

NPDES Permit Number

Facility Name

Quifall N;:mber'

Politant . -

Form Approved 03M5/19
GMB No. 2040-6004

. MiorMoL. -
Gricuds ).

Carbon tetrachioride

oML
oMDL

Chlomberizene .

oML
O MDL

Chlorodibromomethane

oM
I MDL

Chlorosthane

OML
0 MDL

2-chlorasthylvinyl ether

OML
O MDL

Chioroform-

oM
O MDL

Dichlorebromomsthane -

OML

1,1-dichloroethane

01 MDL
DML

0 MDL

d

1,2-dichloroethane

oML
D MDL

trans-1,2-dichforgethylene

OML
DO MBL

|

1.1-dichloroethylene

aMm
O MDL

1,2-dichloropropane

OML
€ MDL

1,3-dichloropropylene

oM

Ethylbenzene

Methyi bromide

Methyl chioride

Methylene chloride

1,1,2,2-tetrachloroethane -

Tetrachforcethylene

1,1,1-ﬁichloroetharne‘

1.1,2-tchloroethane

EPA Form 3510-2A (Revised 3-18)
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.
EPA ldenlification Number

NPDES Permit Number

FOR SELECTED POTWS

Outfall Number

Form Approved 0305119
OMB No. 2040-0004

(| Maximum Dally Discharge .. - | - . AverageDallyDischatde .. . - . | analitical | . MLorMOL. -
. par T e et e e e e T Number of ¢ Method® - : 1| ° (inclide units) |
A ; N Valu Units - _ Value Units Sarinles O . DML? i
Trichlorosthylens. DIMDL
= oML
Vinyl chloride aMDL
Extractable Compounds - . e
B - — DML
p-chlore-m-cresol * oMol
o oML
2-chlorophenol OMDL
- OMC
2 4-dichloropheno! : CIMOL
— ML
2.4-dimethylphenol CIMDL
= ML
4,6-dinitro-o-cresel. " DIMDL
oML
2,4-dinitrophenol oMol
OML
2-nitrophenol I MDL
OML
4-nitrophenol . . EIMDL
DML
Pentachiorophenol oMoL
oML
Phenol OMDL
DML
2,4 6-trichlorophenol oMoL
se-Neutral Compounds N
: i oML
Acenaphthene COMDL
(=]
Acenaphthylene CIMBL
- ML
Anthracene OMDL
g OM
Benzidine coMDL
OML
Benzo(a)anthracene OMDL
DML
Benzo(a)pyrene DI MDL
QML
3,4-benzofluoranthene DML
Page 19
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EPA [dentification Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPFOES Pemit Number

Facity Nama

.Oulfall Number

Form Approved 03/0519
OMB No. 20400004

S T B T T o, |
e, S Vee | ums Ve | s Ml s | (i)
Benzo(ghi)perylens ) g RﬁEL
Benzo(k)fiuoranthene 55&
Bis {2-chlorosthoxy) methane g :ﬂuf)L
Bis (2-chlorosthyl) ether S x'fn.
Bis (2-ch!oroisopropylj ether EI %L

Bis (2-ethylhexyl) phihalate

4-bromophanyl phenyl ether

Butyl benzyl phthaate

2-chloronaphthalene

4-chlorophenyl phenyl ether

Chrysene

din-butyl phthalate .~ -

di-n-cctyl phthalate -

Dibenzo(a,hanthracene

1,2-dichlorobenzene

1,3-dichlorcbenzene

1,4-dichlorobenzene

3,3dichlorobenziding

Diethyl phihalate

Dimethyl phthalate

2,4-dinitrotoluene

2,6-dinitrotolugne

EPA Form 3510-2A (Revised 3-19)



EPA Wdentification Number

TABLEC. EFFLUENT PARAMETERS FOR SELECTED POTWS
: ' Maxlmum Dauy mscha:g‘ {

NPDES Permit Numbar

Facility Nama

Qutfal)

Averaga Daily Dlscharge

Number

Form Approved 03/05/18
OMB No, 20400004

T e MLorMDL
. Pollutanl o Va!ue Unﬂg g B ‘,’?!“E - Unlts Nsu:t_nL?:f (Sndude unHS)
1 2-d|phany|hydrazme EEEL
Fluaranthene E%L
Fluorene g“MA[LaL
Hexachlorobanzene gmg’_
Hexachlorobutadiene: g% .
Hexachlarocyclo-pentadiene g MI‘.)L
Hexachloroethane g hMIlILJL
Indenof1,2,3-cd)pyrene S_&L
Isophorone g %L
Naphthalene i
Nitrobenzene

N-nitrosodi-n-propylamine

N-nitrosedimethylamine

N-nifrosediphenylamine

Phenanthrene

oM
Pyrene CIMDL
1,2,4-trichlorobenzene D

1 Sampling shall be conducted accarding to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poliutant parameters or

-required under 40 CFR Chapter I, Subchaptar N or O. See instructions and 40 CFR 122.21(e){3).

EPA Form 3510-2A (Revised 3-16)
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EPA Identification Number

Pollutant -
{isg.-

"NPDES Permit Number

Facility Name

TABLE 0. ADDIT!ONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY

Maxlmumnal Dlscha e
: Unl!s

Value

'Unlté'

Oulfall Number

Numlier of :

".Sainples

Method‘

Form Approved 03/05/19
OMB No. 20400004

" MLorsoL
Opn!ude'um) R

0 No additional sampling is requn‘ed by NPDES permitting authonly

ML
CMDL

CIML
CMDL

am
QO MDL

oM
. OMoL

oM
DMDL

OML
CMOL

oM
O MDL

OML
O MDL

OML
QML

O
D MDL

oML
COMDL

OM
D MDL

. Om
QMDL

aMm
O MDL

om
QMDL

oM.
QMDL

OML
O MDL

. 1Sampling shall be oonducted accerding to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for.the analysis of poljutants or pollutant parameters or required
* under 40 CFR chapter 1, subchapter NorO. See instructions and 40 CFR 122. 21(8)(3) )

EPA Form 3510-2A (Revised 3-19)
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EPA Idantification Number

NPDES Permit Number

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Name

Qutfall Number

Form Approved 03/05/19°
OMB No. 20400004

TastInformation: ..

The table provides response space for one whole effluent toxicity sample. Capy the table to report additional test results.

“Test Number.

i ) TastNumher,__

ATeéiNum.har-_A_,.;i -z e

Tast spacies

Age at initiation of test

Qutfall number

Date sample cofllected

Date test started -

Duration

Toxlcity Test Méthods

Test method number

Manual titls

Edition number and year of publication

Page number(s)

Sample Type

Check one:

3 erab
{7 24-hour composite

O 6rad
O 24-hour composite

[ Grab
1 24-hour composite

| Sample Logation

Check one: v /

I3 Before Disinfection
[ Afier Disinfection
[ After Dechiorination .

1 Before Disinfection.
{1 After Disinfection
1 After Dechlorination

L1 Before disinfection
L] atter disinfection
[ After dechlorination

Point in Treatment Process

Desgribe the point in the treatment process
atwhich the sample was coflected for each
test.

Toxicity Type s .

Indicate for each test whether the test was
performed to asses acute or chronic toxicity,
or both. (Chack ona responss,)

O acute
I chronic
[ Both

3 Acute
3 chronic
{J-Both

[ acute
3 chronic

EPA Fom 3510-2A (Revisad 3-19)-

[ goth
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EPA Identification Number

AR g, OR QR

NPDES Permit Number

© 0

Facility Name

Qutfall Number

Fom Approved 03/05/19
OMB No. 2040-0004

The table provides response space for ane whole effiuent toxicity sample. Copy the table to report additional test rasults.

TestType - - L 7 e tel

indicate the type of test performed (Check one
response.)

E] Static
[ static-renewal
D F(ow through

7 static
[ static-renewal
D Flow through

[ static

[ static-renewal

"Source of Dilution Water .+, .o

(] Flow-through

A

Indicate the source of dilution water. (Check
one rasponse.)

I:l Laboratory water
O Receiving water

O Laboratory water

O Receiving water

O Laboratory water
d Receiving water

If faboratory water, specify type.

If receiving water, specify source.

:Type of Dilution Water- .

L T

T

Indicate the type of difution water. If sait
water, specify “natural” or type of artificial

3 Fresh water

[ Fresh water

[ Fresh water

se sults or brine used. [ sait water specy) [ salt water gspesity) [ satt water gspecity)
Percentage Effluent Used, . R e T R e . ‘.
Specify the percentage effiuent used for aﬂ }
conceniiafions e lestserios,
[ Patameters Tested . - - o " co 0 el D] L . R SR I D
Check the parameters tested. Opn 3 Ammonia OpH 3 Ammonia OpH 1 Ammonia
[ salinity (1 issolved oxygen | 1 Salinity 1 pissolved axygen | [ Salinity [ Dissolved oxygen
| Temperature

[ Temperature

| Temperature

"Acute Test Resuits_ . s AR IR . =
Percent survival in 100% efﬂueni % % %
LCso
95% confidence interval ' % % %
Control percent survival % % %

N

EPA Form 3510-24 (Revised 3-19)
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AN

Qutfall Number

Form Approved 03/05/19

NPDES Permit Number
OMB No. 2040-0004

EPA ldentification Number

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides respanse space for one whole effiuent toxicity sample. Copy the table to report additional test results.

T "",Teémum"?‘.’,r___-‘ o T " TestNumber____ . -

N 'Téhiﬁdinber: ‘
| Acute Test Results Continued - R i
Other (describe)

Chronc Test Results o . o .
NGOEC ‘ % % %
1Czs % % - %
Control percent sutvival % % %
Other (desoribe)

Quality ControlQuality Assurance . - - . -
| Is reference toxicant data available? - 3 ves One 3 Yes CIne J Yes O No

Was reference toxicant test within - ,
acceptable bounds? 0 Yes O N O Yes Ono 3 ves O no

What date was reference toxicant test run N
(MMDDIYYYY)?
Other (desaribe)

EPA Form 3510-2A (Revised 3-19) : Page 27



EPA tdgntification Number
)

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

NPDES Permit Number

Facifity Nams

Fom Approved 03/05/18
OMB No. 2040-0004

~ .

Response space is provided for three SiUs. Copy the table to report information for additional SlUs.

s

sw__

Name of SiU

Mailing address (street or P.O. box) )

City, state, and 2IP code

Description of all industrial processes that affect
or contribute to the discharge.

N

List the principal 'products and raw materials that
affect or contribule to the SIU's discharge.

Indicate the averagé daily vo-h'Jme of wastewater
discharged by the SiU.

gpd

gpd

gpd

How much of the average daily valume is
attributable to process flow?

gpd

apd

gpd

How much of the average daily volume is
attributable fo non-process flow?

gpd

gpd

‘gpd

Is the SIU subject to local limits?

1 ves '

DNo

1 Yes

O No

1 Yes

I no

Is the SIU subject to categorical standards?

3 Yes )

O Ne

tl Yes

O wo

O3 No

EPA Form 3510-2A {Revised 319) -

1™

[ ves
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Form Approved 03/05/18

EPA Identification Number NPDES Pemmit Number ' Facility Name
. . OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SiUs. .

"I Under what élégﬂﬁeé and subcategories is the
SIU subject?

Has the POTW experienced problems {e.g.,
upsels, pass-through interferences) in the past 4.5 DOves. DIno [3 Yes O No o[ Yes I no
years that are atiributable to the SIU? -

¥ yes, describe.

EPA Farm 3510-2A (Revised 3-19) Page3d
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. -ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
- WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

‘Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duphcate
If insufficient space is available to address ‘any item, please continue on an attached sheet of paper. Please mark “N/A” in the appropnate box when an item is not

applicable to the apphcﬂE@Ewgor print legibly in blue or black ink. Mail the completed application toz. - - . e e e,
ADEM-Water Division - S B

APR 0 1 2021 ‘ " Municipal Section o ¥

: P O Box 301463 . ) :
) . Montgomery, AL 36130-1463 : g o
‘ , ~ PURPOSE OF THIS APPLICATION -

1 Initial Permit Applicatidn for New Facility* [ Initial Permit Apphcatlon for Existing Fac;hty*
[ Modification of Existing Permit: . ' M Reissuance of Existing Permit - )
3 Revocation & Reissuance of Existing Pen‘mt * An application for porticipation in the ADEM'’s Electronic Environmental (E2) Reporting must be

submitted to allow permittee to electronically submit reports as required.

SECTION A - GENERAL INFORMATION

1. . Facility Name: Stonegate Community WWTP : Facility County: Tuscaloosa

"a. Operator Name Michael McCary

b. s the operator |dentlf‘ ed in A.1.a, the owner of the facility? DYes XINo -
If No, provide the following information:

Operator Name: Michael McCary - Clearwater Solutions

Operator.Address (Street or PO Box): 3308 Afton Circle

City: Birmingham Alabama ) » B Zip: 35'242
Phone Nurﬁber_: 205.365.9813 Email Address: Michael.mccary@clearwatersol.com
Operator Status: -

{1 Public-federal [ ] Public-state. [ ] Public-cther (blease specify):
[X] Private  [] Other (please specify):

Describe the operator's scope of responsibility for the facility:

¢. Name of Permittee* if different than Operator: Kendalf South, LLG clo Newport Pacific Capital Company

*Permittee will be responsible for.compliance with the conditions of the permit-

2. 'NPDES Permit Number: AL 0072427 . (Not applicable if initial pérmit application) -

3. Facility Location {Front Gate): Latitude: 33 10"03"N Longitude: 87 22'02"W

4. Responsible Official (as described on last page of this:application):

Name and Title; Chelsey Conley ~ Regional Manager

Address: 17300 Red Hill Ave. Ste 280.

City: frvine State:.California . : ‘ Zip: 92614

. Phone Number: '706.616.1046 . ‘ Email Address: Chelsey.;ornley@newportpaciﬁc.com

ADEM Form 188 m4 04/2020 - — o Page 10f 6



5.  Designated Facility/DMR Contact:

Name: Jennifer Rosser Title: Property Manager

Phone Number: 205.535.2000 Email Address: Jennifer.rosser@newportpacific.com

6. Designated Emergency Contact:

Name: Chelsey Conley Title: Regional Manager

Phone Number:; 706.616.1046 Email Address: Chelsey.conley@newportpacific.com

7. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.4.

Name: Title:

Address:

City: State: Zip:
Phone Number: Email Address:

8. . ldentify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation
) concerning water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years
(attach additional sheets if necessary):

- Permit . ‘ i
Facility Name ' J1ype oraction Date of Action
Facifity Name Number Type of Action _ Date of Action

SECTION B - WASTEWATER DISCHARGE INFORMATION
1. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations.

2. Do you share an outfall with another facility? [ ] Yes No (If no, continue to B.3)
For each shared outfali, providé the following:

Applicant’s
Outfall No.

NPDES Where is sample collected

Name of Other Permittee/Facility Permit No by Applicant?

3. Do you have, or plan to haVe, automatic sampling equipment or continuous wastewater flow métering equipment at this facility?

Current: Flow Metering [yes No CINA

HECENED Sampling Equipment [] Yes No CINA

n Planned: Fiow Metering O ves No O na

APR 0 1 20211'|ON Sampling Equipment [ ] Yes No Ina
MUNICIPAL SECTION

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below: :

ADEM Form 188 m4 04/2020  Page2of6



4. Areany wastewater collection or treatment modlﬁcahons or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)?  []Yes

No

f Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quatlty and. quantnty (Attach

addit;onal sheets if needed.)

. SECTION C ~ WASTE STORAGE AND DISPOSAL INFORMATION ~

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of the
state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or
distribution systems that.are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location of
any potential release areas and provide a map or detailed narrative description of the areas of concern as an aftachment to this

application:

Description of Waste

NA

~ Dascription of Storage Location

Y

*Indicate any wastes disposed at an off-site troatment facility end any wastes that are disposed on-site ’

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

1. List the existing and proposed mdustnal source wastewater contributions to the mumclpat wastewater treatment system (Attach

other sheets if necessary)
/(kzzompany que ' ' B Description of Industrial Wastewater | ?&':333953' (ﬂgg) SU%:%::?SQ
- NIA V » ‘Oves: [Ono
~ Yes  [One
-1 Yesr Ono
[ ves ‘ Owo
‘ tlves CJNo
D ves - [no
D Yes DNe
] Yes []l;to |
) Tlves  [Ino
2. Are industrial wastewater i:orttﬁbutions regulated vta a tocaliy approved sewer ttse orctinance? 3 Yes'. [i] tdo ‘
If yes, please a'ttachv a copy of the ordinance. . A
| ADtEtVI Iforrh 188 m4 04/2(_)20 ' Page3 of 6



|

SECTION E - COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? {1 Yes @ No
if yes, complete items E.1 — E.12 below:

Yes ‘m
1. DOES the Project reqUIre NEW COMSITUCHONT. ... ... errrseeceeeseeseseseeesesessssesssosassssesassesnses e O
Will the project be a source of New air eMmiSSIONS? .............oveveererranns et oottt eeen et e et e eon e oeaesasranes O O
Does the project involve dredging and/or filling of a wetland area or Water Way?..........ooowuiiossmmmsssnrnnssresins | |
If Yes, has the Corps of Englneers (COE) permit been received?..........c.... eeteetn ettt en s corsresr e et sae s e arabes M |
COE Project No.
Does the project involve wetlands and/or submersed grassbeds? .........cc.coeeeect eetreneremteaeseaarantaanreaneanraseanns O O
Are OySter reefs I00ated NEAN NE PrOJEC SHE? w...v.crrrrrrrrrssssssesirreersssssinsanee s sesisssses s essns s | 0
If Yes, include a miap showing project-and discharge location with respect to oyster reefs
6. Does the project involve the site developement, construction and operation of an energy facility as defined
" in ADEM Admin. Code r. 335-8-1-.02(bb)?............ ferieretersstetsteseaaeserassarasaen s s e s et eeusa en e b avaesee s senssrassen e rasaerttes | O
Does the project involve mitigation of shoreline of coastal area erosion? ... O [:]
Does the project involve construction on beaches of dUNE @reas?...........cccvereneneieecesenecennssce s seemsesens | |
Will the project interfere with public access to coastal Waters? ..........ccoecrccmnninnecce v O |
10. Does the project lie within the 100-year IOOUPIAIN? .........cce.errverruermeeesseeeseessesssersssnssesersssssse s ssssssasssssssssesnes O Od
11. Does the project involve the registration, sale, use, or application of pesticides? e ) . O
12. Does the project propose or reqnire construction of a new well or to alter an existing groundwater wef( to L
pump more than 50 gallons per day (GPD)? .... - ereteeeetaeetetieteeereiacreneecteereanreenenesanannee iae O N
If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 0

ODtAINEU? et eaneine S ————— O

SECTION F ~ ANTI-DEGRADATION EVALUATION

in accordance with 40 CFR §131.12 and the ADEM Admin. Code r. 335-6-10-.04 for anti-degradation, the following information must be
provided, if applicable. It is the applicant's responsibility to demonstrate the social and economic impostance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the appilication.

. Is this a new or increased discharge that began after April 3, 19917 [JYes [W No
If yes, complete F.2 below. if no, go to Section G. .

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased dlscharge
referenced in F 1?7 JYes [JINo

if yes, do not complete thxs section.

If no and the discharge is to a Tier lI waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized PrOJect Costs
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable,

-must be provided for egch treatment discharge altemative considered technically viable. ADEM forms can be found on the
Department's websne at htto://adem.alabama. qoleeptForms/

information required for new or increased dlscharges to h)gh quality waters:

A. What environmental or public health problem wili the discharger be correcting?

" 'ADEM Form 188 m4 04/2020 - ' - "~ pagedof6



B. How muoh will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?
. : , T
3

z~-»

'C. How much reduction in employment will the discharger be avoxdmg"

et e ad

I—

D. How much additional state or local taxes \lvlll the discharger be paying?

E. What public service to the commuhity will the discharger be providing?

F: What economic or social benefit will the discharger be providing to the community?

SECTION G - EPA Application Forms

All Applicants must submit certain EPA permit apblicalion forms. More than one apptlication form may be required from a POTW or other
TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department’s website
at hitp:/adem.alabama. qovlproqramslwater/waterforms cnt. The EPA application forms must be submmed in duplicate as follows

1. Applicants for new or ex;stmg discharges of samtary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A.: lf the facmly design capacity is equal to or
~ greater than 1 MGD, Form 2F is also requcred

Applicants for new:or existing land appllcallon of samlary wastewater must submit Form 2A and Form 2F.

3. Applicants for new and existing discharges of process wastewater from water treatment lacllmes (i.e. publlc water supply
. treatment plants) must submit Form 1 and Farm 2C.

4. AApphcants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part
2 of Form 2S..

SECTION H~ ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(i) & (j)-

ADEM Form 188 m4 04/2020 - . ' Page 5 of 6



SECTION i~ RECEIVING WATERS

Outfall No, | Receiving Water(s) 303(d) Segment? Included in TMDL?*
' ’ |:] Yes [CIno [ Yes CIne
Tves [TINe [CIves []No
[Tves ; [CIno es e

*If a TMDL Compliance Schedule is requested,-the following should be attached as supporting documentation:
(1) Justification for the requested Compliance Schedule (e.g. time for design and ‘installatiovn, of control equipment, etc.);

(2) Monitoring results for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection
~ dates, analytical results {mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

(3) Requested interim limitations, if applicabie;
(4) Date of final compliance with the TMDL limitations; and,

(5) Any other additional information available to support requested compliance schedule.

SECTION J ~ APPLICATION. CERTIFICATION

The information. contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-6-.09
“signatories to permit applications ahd repons” (see below).

“f certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are S/gn/f/cant penalties for submitting
false information including the possibility of fine and imprisonment for knowing violations.”

Chelsey Conle

i , Digitally signed by Chelsey Conley
“Date: 2021.03. 29 12:48:02 -04'00'

Signature of Responsible Official: Date Signed: March 29, 2021

Name: Chelsey Conley

Title: Regional Manager
If the Responsible Official signing this application is not identified in Section A.4 or A.7, provide the following information:

Mailing Address:

City: State: Zip:

Phone Number: Email Address;

335-6:6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

(1) The.application for an NPDES permit shail be signed by a responsible official, as indicated below: .
(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
. accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the
regulated facility; .

(b) Inthe case of a partnership, by a general partner;
(c) Inthe case of a sole proprietorship, by the proprietor; or
(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
RECEIVED
)1 2021
MUNICIPAL SECTION

ADEM Form 188 m4 04/2020
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EPA Identification Number - NPDES Permit Number T Facility Name . .Form Approved 03/05/19
’ AL0072427 : OMB No. 2040-0004

L . U8 Environmental Protection Agency '
0o EPA nE Application for NPDES Permit for Sewage Sludge Management.

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

PRELIMINARY INFORMATION

| Does your facility currently have an effective NPDES permit or have you been directed by your NPDES pemuﬂmg authority to submita
full Form 28 permit application?

7] Yes=> Complete Part2 of application package (begms p-7). ] No=> Complete Part 1 of application package (befow).

PART 1 LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(il)

A\

Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not cunenﬂy have, and is not applying for, an NPDES
parmit for a direct discharge to a surface hody of water).
PART 1, SECTION 1. FACILITY INFORMATION {40 CFR 122.21(c){2)(ii}{A})

| Facility name

Mailing address (street or P.Q. box)

et City or town - State ZIP code
s -

. E Contact name (firstand last) | Title Phone number Email address

- . : , - :

. .; : Location address (street, route number, or ather specific identifier) (3 Same as mailing address
- City or town _ State ZIP code

S : _

1.2 | Owmership Status - L i T T
| O publio—federat ] Publio—state [J Other public (specify),

[ private [ Other (specify)
2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(il(B])

' , SECTION
21 | Is applicant different from entity listed under item 1.1 above?
1O vYes 3 No <> SKIP to item 2.3 (Part 1, Section 2).

22 -. Applicant name

g . - | Applicant address (street or P.O. box)
o E City or town ' _ State ' ZIP code
§ ’ Contact name (first and last) | Title Phone number Email address
B E-' 123 “T s the applicant the facilty's owner, operator, or both? (Check only one response.)
Co - { EJ Owner O Operator : J Both
" 24; | Towhich entity should the NPDES permitting authority send comespondence? (Check only ene response.)

0O Faullty and applicant
they are one and the same

o ‘[ Faciity " [  Applicant
PART 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21{c}{2)(ii){D))
Provide the total dry metric tons per the latest 365-day period of sewage sludge generated, treated, used, and

‘:A‘é,l" ‘disposed of -

g SR Practlce n;ymetrlc'rons pe '

‘ § 1 Amountgenerated at the facility

B , o

T2 | Amounteated atthe facity | S

§ Amount used (i.e., received from off site) at the facility | ' ] ( -
; . Amount disposed of at the facilty - : m EGLE ﬂ
EPAFom 35102 Revised319) ' ' X SEP. 0 4 2020 w " Paget
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Pollutant Concentrations

EPA Identification Number

4.1

NPDES Permit Number
AL0O072427

| PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(c)(2)i)(E))

Facility Name

Form Approved 03/35/19

OMB No. 2040-0004

Using the table below or a separate attachment, provide existing sewage sludge momtonng data for the pollutants
for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal
practices. If available, base data on three or more samples taken at least one month apart and no more than

4.5 years old.

[ Check here if you have provided a separaté‘attachment with this information.

Pollutant

* Concentration
- {mgfkg dry weight)

Analytical Method

Detection Level
for Analysis.

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdeinum

| Nickel

Selenium

Zinc

Other {specify)

Other {specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

EPA Form 3510-2S (Revised 3-19)
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. Form Approved 03005119
" OMB No. 2040-0004

NFDES Permit Number
ALG072427

PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR FACILITY {40 CFR 122.21(c)(2)(ii)(C}))

5.1. | Foreach sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the
< | applicable pathogen class and reduction altemauve and the applicable vector attraction reduction option. Attach
addxtronal | pages, as necessary.

EPA (dentitcation Number

Facility Name

52 - | Foreach of the use and disposal prachces specifiad in kem 5.1, identify the treatment process(es) used at your
| facility to reduce pathegensin sewage sludge or reduce the vector attrachon properties of sewage sludge. (Check
all that apply.)

Use or Disposal Practice: - 2 .,,Amount_ | PathogenClassand - ..Vgcggr Attraction - -
- (cheekone) = . '(dm metric.fons) - 1. Reductiofi; Altemative'- .- Reductlon:Option’. = ;-
] Land applzmuon of bulk sewage - ' EJ Not applicable | O Not applicable
[J Land application of biosolids . | [ Class A, Altemative 1 | [ Option 1
o (bulk) - [ Class A, Alternative2 | 13 Option 2
[ Land application of biosolids - - | 1 Class A, Altemative 3 | [ Option 3
e (bags) [ Class A, Altemative4 | [J Option 4
g [ Surface disposal in a landfilt , [J Class A, Alternative 5 | [ Qption §
R O Other surface disposal . D Class A, Allernative 6 | T3 Option 6
' § - O incineration ) [J Class B, Alternative 1 | [J Option 7
- = . ) ’ o . ' JClass B, Altemative2 | O Option 8
A3 {OClass B, Altemative 3 | 01 Option 9
= 3 Class B, Allernative 4 | [1 Option 10
3 {0 Domestic septage, pH | 3 Option 11
‘.‘“: adjustment
5 :
&

Prehmmary operations (e.g., sludge

grinding and degnttmg) Thickemng (coneentraﬁon) |
Stabilization Anaerobic digestion
Composting Conditioning

Disinfaction (e.g., befa ray irradiation,
gamma ray ivadiation, pasteurization) beds, sludge lagoons)
Heatdrying — Thermal reduction -

Methane or bicgas capture and recovery []  Other (specify)
, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c){2)(ii}(C})

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the
| poliutant concentrations in Table 3 of 40 CFR §03.13, Class A pathogen reduction requirements at 40 CFR
" ‘| 503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b){1 )—(8)?

-| O Yes> SKIPtoPart1, Section 8 (Certiication). [ * No :

62 | s sewage sludge from your facility provrded to another facility for freatment, distribution, use, or disposal?
O - Yes , [3 No <> SKIP to Part 1, Section 7.
.63 | Receiving facifity name v ] i

Dewatering (e.g., centrifugation, sludge drying

ooooogo
ooooo

"I Mailing address {street or P.O. box)

Seviage Sludge Sent o Other Facllles -~ ..~

City or town ) ‘ State - ZIP code
:Confact name (first and last) ' Title Phone number‘ Email address
64 | Which activities does the receiving facmty provide? {Check all that apply.)
o ',D Treatment or blending : [J . Sale or give-away in bag or other contamer
1 - Landapplicaion O  Surface disposal " ‘
. Incineration : [J  Other(describe) -
0  Composting - '

 EPAFom 3510-25 (Revised 3-18) - - P . Paged



Form Approved 03/05/19
" OMB No. 2040-0004

NPDES Permit Number -
ALCO72427

. Facllity Neme

EPA Identtfication Number

PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c){2)(ii)(C))
+*<"| Provide the following information for each site an which sewage sludge from this facility is used or disposed of.

"1 [0  Checkhere if you have provided separate altachments with this information.

71 Site name or number ' :

Mailing address (street or P.O. box)

City or fown _ S State - ZIP code .

, % f, Contact name (firstand last) | Title . Phone number Email address
:g : | Location address (street, route ngmber_, or other specific identifier) [ Same as mailing address
a City or town 4 State | ZIPcode
g’ ‘ ) i
. ; County : County code "+ O Notavailable
e =‘ . B B

7.2 | Site type (check alf thatapply) .
- 1[0 - Agricultural [ - Lawnor home garden _

[0 Forest
[0  Surfacedisposal  ~ [ Public contact O Incineration

'I'_']' Reclamation [d Municipal sclid waste landfill - . [~ Other (describe)

, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a} and (d})

8.1 In Calumn 1 below, mark the sections of Form 28, Part 1, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting
“authority. Note that not all applmnts are reqmred to provnda attachmenls

tent *.

Columnt % . . ° s Column2

& Section 1: Facility Information D w/ attachments

:g ~ | £ Section 2: Applicant Information : O wi attachments
4' E D Section 3: Sewage Sludge Arﬁo_unt O wi attachments

555 [ Section 4 Polutant Concentrations O wattachments

_g (O section 5: Treatment Pm\'rided atYourFaclity | [3 wiattachments
g O ?:;t;;:ss Sewage Sludge SenttoOther [ w) attachments

3 Section 7: Use and Disposal Sites. - 3 wi attachments _

[ section 8: Checkiist and Certification Statement

| EPAFOm 351028 (Revised 319) - \ ‘ _ Paged
. :
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EPA Identication Number NPDES Permit Number ~ Facility Name . Form Approved 03/05/19
* AL0072427 OMB No. 2040-0004

PAR PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) »
Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit appfication. In.other words, complete this part if your facility has, oris applying for, an NPDES permit.
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.

. PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122 21{q)(1 7) AND (q)(13))
All Part 2 a phcants must complete thls sectlon

Facility name
'STONEGATE.COMMUNITY

. Mailing address (street or P.O. box)
17300 RED HILL AVE STE. 280

| City or town - State - : ZIPcode” - Phone number _
IRVINE __|CA 92614 (205) 632-5942
Contact name (first and last) Title . Email address
Chelsey Conley - Regional Manager Chelsey. conley@newportpacxﬁc com
Location address (street, route number, or other specific identifier) [ Same as mailing address
15100 Stonegate Dr - .
Cityortown State ZIP code

Is this facility a Class I'sludge management facility?

7. No .
' 0.10 million gaflons per day (mgd)
250"

[ pubtic—state
L] Other (specify)

[:l Pubhc—federal
) Private

[ other public (specify)

"I'Askkapplicant different from entity listed under ltem 1.1 above? , . '
Yes - .- L[] No=>SKIPto ltem 1.8 (Part 2, Section 1).
1.7 | Applicant name - ' '

KENDALL SOUTH, LEC /O NEWRQRT PACIFIC CAPITAL COMPANY

| Applicant mailing address (street or P.O. box)
17300 RED HILL AVE. STE 280.

City or town : State . ZIP code

IRVINE CA - 192614 -
" | Contactname (first and last) | Title Phone number " Ernail address
Chelsey Conley Regional Manager '(706) 616-1046 * | Chelsey.conley@newportp
1.8 | Is the applicant the facility's owner, operator, orboth? (Check only one response)) -
3  Operator Owner ‘ O Bah
1.9 | To which-entity should the NPDES permitting authority send correspondence? (Check only one response.)
: R ’ Ao : Facility and applicant
= Facilty : Appllcant o O {they are one and the same})
RECEIVED
APRO'T 2021
MUNICIPAL SECTION

EPA Form 3510-26 (Revised 3-19) : : _ Page?



EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

AL0072427

Facilify’s NPDES pefmit number
N Check here if you do not have an NPDES permit but are otherwise required
to submit Part 2 of Form 2S.

AL0072427

Indicate all other federal, state, and local permits-or construction approvals received or applied for that regulate this
facility’s sewage sludge management practices befow.

[ RCRA (hazardous wastes) [ NESHAPS (CAA)

(3 Nonattainment program (CAA)

L3 PSD (air emissions) [ Dredge or filt (GWA Section L3 Other (specify)
404)

[J ocean dumping (MPRSA) O uc {underground injection of
fluids)

Does any generatlon treatment storage apphcatlon to land or dlsposal of sewage sludge from this facility occur in

Indian Country?

O ves No = SKIP to ltem 1.14 (Part 2, Section 1)
below.

| Topographic Map

Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
oceurs.

Have you attached a topographic map containing all required information fo this application? (See instructions for
specific requirements.)

Yes O nNo

Have you affached a fine drawmg andfor a narrative description that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

O No

Do contractors have any operational or maintenance responsnbllmes related to sewage sludge generation, treatment,
use, or disposal at the facility?
Yes 0 glé)'o-: SKIP to ltem 1.18 (Part 2, Section 1)

Provide the following information for each contractor.
[J  Check here if you have attached additional sheets to the apphcatlon package
L iContracter 1 ntractor 2

Contractor company name Clearwater Solutions

Mailing address (street or 3308 Afton Circle

P.Q. box)

City, state, and ZIP code Birmingham, AL 35242
Contact name (first and last) Michael McCary
Telephone number (205) 635-9813

Email address

Michaelmccary@clearwaty

EPA Form 3510-2S (Revised 3-19)

Page 8
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EPA ldentifcation Number NPDES Permit Number Facility Name " Form Approved 03/05/19
AL0072427 X - .OMB No. 2040-0004

-Responsibilities of contractor _ .
i Testing and reporting

Usrng the table belowor a separate attachment, provrde sewage sludge monitoring data for the poflutants for which limits in
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
based on three or more samples taken at least one month apart and must be no more than 4.5 years old.

| Check here if you have attached additional sheets to the application package:
118" : |

Arsenic. . . 3 , ™
Cadmium ‘
Chromium
Copper - ) . .
Lead < ' e ' s
Mercury
Molybdenum
Nickel
Selenium

in Column 14 bemw mark the sectrons of Form 28 Part 2, that you have completed and are submrttrng with your
| application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all

Section 1 (General lnformatron) ' - w/ attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Material !

O Derived from Sewage Sludge) - ] Ow attachmente

1 Section 3(Land Application of Bulk Sewage Sludge) , : [ w/ attachments

[J - Section4 (Surface Disposal) X [ w attachments

[1 Section5 (Incineration) - | . .| T w attachments

1.20 | Certification Statement

1 certify under penalty of faw that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, -
"including the possibility of fine and imprisonment for knowing violations.

| Name (print or type first and last name) - | Official title
CHELSEY CONLEY . * | REGIONAL MANAGER
Signature - ’ |- Date signed '
1 Mﬂ% & 24 é% 04/01/2021

. Telephone number
(706) 616- 1046

. . RECEIVED
EPA Form 3510-2S (Revised 3-19) - i Page 9
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EPA!dentiﬁcationlNdmher T NPDES PenntNumber " Faciiy Name © "+ - Form Approved 0310519
- . AL0072427 ' e . OMB No. 2040-0004
Treatment Provided at Your Faclllty

28 | For each sewage sludge use or dlsposal bractrce, mdlwte the applmble palhogen class and reduclmn altematlve
: and the applicable vector attraction reductmn option provided at your facility. Attach additional pages, as necessary.

* Usoor Disposal Practice ™~ | Pathogen Class and Reduction Vector Attractlon Reductlon
: - {checkone) ..o} - Altemative - - ef ‘Option .- s
D Land appllcatlon ofbulksewage | O Not applmble o El Not apphcable
[ Land application of biosolids B Class A, Altemative 1 : *1 3 Option 1
{bulk) 3 Class A, Altemative 2 . 1 O0Option2
[ Land application of biosolids .J OClass A, Altemative3 . - 0O Option 3
(bags) - ‘O Class A, Altemative 4 O Option 4
[ Surface disposal in a fandfill - [ Class A, Altemative 5 : O Option 5
I Other surface disposal * | O Class A, Altemative 6 {7 Option 6
7 Incineration .. | OClass B, Altemative 1 .1 Q0Option7 .
‘ - [ Class B, Altemative 2 ' OOption 8
[ Class B, Aftemative 3 O Option 8
. ) [J Class 8, Altemative 4 O Option 10
v '+ | 01 Domestic septage, pH adjustment 1 Option 11

" 29 | Identify the treatment procass(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sfudge? (Check all that apply.)

Preliminary operatlons {e.g.. sludge grinding and 0

. degriting) | Thickening (concenllation)
Stabilization .. [J Anaerobic digestion
‘Composting o {J Conditioning

- Disinfection (e.g., beta ray irradiation, gamma ray 0 Dewatering (e.g., centrifugation, studge drying
- iradiation, pastaunzatxon) beds, sludge lagoons)

Heat drying - O Thermal reductlon
Methane or biogas capture and recovery

El-[] 0 l:n:l.lj

: ' 2.10 | Describe any other sewage sludge treatment or blending activities not identified in Items 28and29 (Pan 2, Section
. 2) above.

[J - Check here if you have attached the description to the application package. _

: Prepalatlon of Sewage Sludge Meeting celllng and Pollutant Coneentlatlons, class A Pathogan Requlrements, and:; - -
.| One of Vector Attraction Reduction Options 4108 .
2.11 Does the sewage sludgs from your facility meet the oelhng conoentratlons in Table 1 of40 CFR 503 13 the pollutant

. | concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one
of the vector attraction reduchon requnrements at 40 CFR 503.33(b){1}-(8) and is it land applied? '

) Galiélatlon of Sm.vage Sludgeor Préﬁéﬁtldh '&‘aMatatlal Derlved fmm §awagajs_'llltl'gat§atltlnuad' {: o .

O Yas : O No=>SKiPto Item 2.14 (Part 2, Section 2)
_ P below.
' , :.-| 2.12 | Total dry metric tons per 365-day penocl of sewage sludge subject to this

subsaction that is applied to the land:

" 2.13 | Is sewage sludge subject to this subsectlon placed in bags or other containers for sale or glve-away for application to
+ | the land? .

_ O Yes l » 4 O N
G EJ Check here once you have completed ltems 2.11 0 2,13, then > SKIP to Hom 2.32 (Part 2, Section 2) below.

. -EPAFom 3510-25 (Revised 3-19) . - ~ Page 11



EPA ldenﬁ@ﬁun Number - ' NPDES Permit Number ) Facility Name Form Approved 03/05/19

AL0OD72427 I " OMB No. 2040-0004

| Sateor GWB'AWGY in-a Bag or Other Container for Application to tho Lard_~ -

2.14

Do you place sewage sludge i m a bag or other container for sale or give-away for land apptmhon?

1 ves . 0 E:l (;: SKIP fo ltem 2 17 (Parl 2, Section 2)

1215

Total dry metric tons per 365-day period of sewage sludge placed in a bag or
other container at your facility for sale or give-away for application to the land:

-| container for application to the land.

Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other

[0  Check hiere to indicate that you have attached all labsls or notices to this application package.

_ '§ L D Check here once you have completed items 2.14 to 2.16, then =¥ SKIP to Pan 2, Section 2, ltem 2.32,
- &' | Shipment Off Site for TreatmentorBlending -~~~ T L
S - _2.17 Does another facility provide treatment or blending of your facllcly‘s sewage sludge? (Thls questlon does not pertam to
- dewatered sludge sent directly to a land apphcatron or surface disposal site.)
b
. _w=_: O Yes - _ E O s:l ; SKIP fo ltem 2.32 (Part 2, Secnon 2)
% L
‘@ | 2.18 | Indicate the total number of facilities that pmwde treatment or blending of your facility’s
" § - - | sewage sludge. Provide the mformahon in ltems 2.19 to 2.26 (Part 2, Section 2) below
E for each facility.
‘ ‘_-:E i D - Check here if you have attached addmonal sheets to the apptication paekage
‘ _E_ "2.19 | Name of receiving facility
) ..° ) :‘ - .
E ‘_:, ; Mailing address (street or P.O. box)
3 )
é Cityortown . = , State ‘ - . | ZiPcode
" ,':-;f:, Contact name (frstand fast) | Tite ) ["Phone number Email address
< .=:.' )
% Location address (street, route number or other specific identifier) . [3 Same as mailing address {
B Ctty or own _ : " State "] ZIP code
;" 1220 Total dry metric tons per 365-day period of sewage sludge provided to recewmg
"% | 221 Doesthe receiving facility provide addmonal treatment to reduce pathcgens in sewage sludge from your facxﬁty or
o §’_; ‘ ' reduce the vector attraction properties of sewage sludge from your facility?
@b | _ No =» SKIP to item 2.24 (Part 2, Section 2)
?.5‘ D- Ves - : O below. -
/8| 222 | Indicate the pathogen class and reduction altemative and the vector attraction reduction option met for the sewage
: g sludge at the receiving faclity. _
CE -+ _Pathogen Class and ReductionAffernative - - - ~~VectorAttraction: Reducﬂon Option::.
o 3 Not applicable D Not applmb!e
; [J Class A, Alternative 1 [3 Option 1
3 Class A, Alternative 2 ' 3 Option 2
[ Class A, Alternative 3 QO Option 3 .
.| OO Class A, Alternative 4 1 Option 4
.1.E3Class A, Alternative 5 - 1 Option 5
1 Class A, Alternative 6 01 Option 6 . )
3 Class B, Alternative 1 . 1 Option7 .
{3 Class B, Alternative 2 o [ Option 8
0O Class B, Alternative 3 [ Option 9
O Class B, Alternative 4 [1 Option 10
] Domestzc seplage, pH adlustment 1 Option 11

4
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EPA Identiication Number NPDES Permit Number- . | Facility Name l;onn Approved 03/05/19

'ﬁégéherattcn,of'.'s‘ewaﬁes'lud'gdcr'Precar‘ation,ct a Materlai'berlved:fronr":'Sewag'e;Sludéeﬂccr‘r_ttﬂue&’i- .

RN YT

AL0072427 , NE " OMBNo.2040-0004
] 2.23 Whrch treatment process(es) are used at the receiving facility to reduce pathogens in sewage studge or reduce the
vector attraction properties of sewage sludge from your facility? (Check all that apply.)
h 0 :;;!:Tnﬂllrsg)ry operations (e.g., sludge grinding and [ Thickening {concentration)
1 Stabifization [0 Anaerobic digestion
O Composhng [0 Conditioning _
0 Disinfection (e.g., beta ray madlatron gamma ray 0 Dewatering (e.g., centrifugation, sludge drying
"+ irradiation, pasteurization) beds, sludge lagoons)
[0 Heatdrying [0 Themal reduction
[0 Methane or biogas capture and recovery O Other (specify)
.- | 2.24 | Atlach a copy of any information you provide the receiving facifity to ccmply with the “natice and necessary
" | information® requirement of 40 CFR 503.12(g).
| [0 Check here to indicate that you have attached material. :
2.25 | Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or grve-away for
application to the land? - ‘
O - Yes _ ' 0 :; 03 SKIP to ltem 2.32 (Part 2, Section 2)
ﬁ 2.26 | Attach a copy of all labels or notices that accompany the product being sold or gnven away.

O  Check hers to indicate that you have attached material,

I Check here ance you have completed ltems 2.17 to 2.26 (Part 2, Section 2), then > SKIP to ltem 2.32 (Part 2, Section 2)
below.

Land Application of Bulk Sewage Sludge

ez

‘O VYes . [0 No=>SKIPtoltem2.32 (Part 2, Section 2)

Is sewage sludge from your facility applred to the land?

below.

2.28.

Total dry metric tons per 365-day period ot sewage sfudge applied to afl land
application sites:

- [229

Did you identify all land application sites-in Part 2, Seclion 3 of this application?

" : : No =» Submit a copy of the land application plan
0O Yes O with your appfication.

1230

- D © Yes A SKIP to ftem 2.32 (Part 2, Section 2)

Are any land application sites lowted in states other than the state where you generate sewage sludge or derive a
material from sewage sludge? '

below.

23

Attach a copy of the notification.
D Check here if you have attached the explanation to the applrwtxon package

Describe how you nofify the NPOES penmttrng authonty for the states where the land apptmtron sites are focated.

Surface Disposal -

[l Check here if you have attached the notrﬁwtron to the applmtrcn package _

5%

Is sewage sludge trom your facrhty placed ona surface drspcsal srte? , T
D Yes 0 bNt; 0-: SKIP to ltem 2 39 (Part 2, Section2)- -

RS

Total dry metric tons of sewage sludge: frcm your facility placed on ail surface
disposal sites per 365-day period: :

8 03 Yes =» SKIP to item 2.39 (Part 2 Sectron 2) 0

Do you own or operate all surface disposal sxtes to which you send sewage sludge for drsposat?

below. No

235

" | (Provide the information in ltems 2. 36 to 2 38 of Part 2, Section 2, for each facility.)

Indicate the total number of surface drsposat sites to which you send your sewage :
sludge. : .

D Check here if you have attached -additional sheets to the apphwucn package.

EPA Form 351028 (Revsed3-19) . Page 13



. EPAFom 351025 (Revised 319)

A

EPR Wantfoaton Number | NPOES Pemthamber | Fadilty Nams Form Approved 030519
- . ~ ALG072427 . ' ‘ _ OMB No. 2040-0004
o 2.36 | Site name or number of surface disposal site you do not own or operate .
L Mailing address (street or P.O. box)
e | CityorTown . \ State lzp Code
Lo Contact Name (firstand last) | Tie = PhoneNumber - - | Email Address
) .17+ | 237 | Site Contact (Check all that apply.) A
B O Owner - o O  Operator
?':- ++| 2.38 | Total dry metric fons of sewage sludge from your facility placed on thts surface
Q- dlsposal site per 365-day penod :
g o .. .
: :‘3” + |-Incinration. “' AT IRTe CE ki U L
. a_=; - | 2.39 | Is sewage sludge from your fac11ty ﬁred ina sewage sludge momerator? f
.8 s 10 Yeés _ _ B 0 No =» SKIP to ltem 2.46 (Part 2, Section 2)
g y - ‘ : below.
~ @ | 240 | Total dry metric tons of sewage sludge from your facility fired in all sewage .
, E -{ . | sludge incinerators per 365-day period: :
, ?g% ... | 2.41 | Do you own or operate all sewage sludge incinerators in which sewage s!udge from your facility is fired?
% I [] Yes> SKIPtoltem 246 (Part2, Section2) O N
[ 0
el below.
.| 242 | Indicate the total number of sewage sludge incinerators used that you do not own or
N § .| - | operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.) -
. f M [ check here if you have attached additional sheets to the application package.
T .
S | 243 | Incinerator name or number ,
By , '
‘ § Mailing address (street or P.O. box) *
5 City or town . ’ State ’ ZIP code
@ e .
o § - | Contact name (first and last) | Title , Phone number Email address
x> B
. §: Location address (street, route number, or other specific identifier) [ Same as mailing address
L 2 . .
§,f ‘ | Cityortown < - State | ZIP code
- i ' ‘ - . -
""S' {244 | Contact (check alf that apply)
8.1 10 incinerator awner S {J  incinerator operator
L 483 -
@, | 245 | Total dry metric tons of sewage sludge from your facility fired in this sewage
O I sludge incinerator per 365-day penod ’
SR Digposal in:a Municipal Solid Waste Landfill. ol 2
.+ | 246 | Is sewage sludge from your facllity placed ona mumupal solxd waste Iandﬁll? <,
IR IO Yes . [0 No>skip to Part 2 Section 3.
. | 2.47 | Indicate the tola) number of municipal solid waste landfills used. (Provide the |
s information in ltems 2.48 to 2.52 directly below for each facility.) .
1 Check here if you have attached additional sheets to the apphwtton
package. »
Page 14 ‘



EPA Identication Number - | .NPDES PenmitNumbar - Facily Name " FomApproved 0305/19
L ALO072427- ' © " OMB No. 2040-0004

2.48 | Name of landfili

| Maling address (street or P.O. box)

| [Ctyortom ) Swe | 2Pcode

Contact name (first and last) Tite Phone number - - | Email adiess

) ‘i | Location address (street, route number, or other specific identifier) : [3J Same as mailing address
County - ‘ ' ’_ County code : _ - [J Not available

City or town .- | State ’ ’ . 7P code

3| | oyt s g s o o ey ot s

§ 250 :.alztd té}ie numbers of all other federal, statg. ané local permits that regulate the operation of this municipal solid waste
. “PermitNumber | - . i o TypeofPemit L Lo -

251 Attacﬁ ta the application information to determine whether the sewage sludge meets applicable requirements for
| - | disposal of sewage sludge in a municipal solid waste landfill (e.g., resuilts of paint filter liquids test and TCLP test).

- {0  Checkhere to indicate you have attached the requested information.
R 2.5? Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587
O Yes ) O N -

. GenéFation of Seiwage Sludgé or Preparation of a Materiai Derivd from Sewage Sludge

EPAFom 351025 (Revised 319) - . _ — Page 5



Form Approved 030519 *
OMB No. 2040-0004

NPDES Pormt Number .
" ALO072427

EPA Wenttcaton Number Facly Name

PART 2, SECTION 3 _LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(a)()
| 31 | Doss your facility apply sewage sludge to land? o
O Yes Lo ‘ No - SKIP fo Part 2, Sectien 4
| 32 | Doany of the following conditions apply?.

‘s The sawage siudge mests the ceiling cencentrattons in Table 1 of 40 CFR 503.12, the po!lutant concentrations in
. Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
atbraction reduction requirements at 40 CFR 503.33(b)(1)~{(8);

| The sewage sludge is sold or given away in a bag or other container for application to the !and or
¢ You provide the sewage sludge to another facility for freatment or blending. -

0  Yes< SKIPto Part2, Section 4, O N

3.3 | Complete Section 3 for every site on which the sewage sludge is applied.

£

[ Check here if you have attached sheets to the app!mhon package for one or more fand applmhon s|tes
1 .Identification.of Land.Application Site .- T wh vl e T ol et
3.4 | Site name or number ’ L S

Lowhon address (street, route number, or other specific identifier) o {1 Same as mailing address

County . ‘ ‘ Couhty code * [ Not available

Giyortown 4 State “ZPwde

LaumueaonglmaeouandAppumuonsme,(seemsmu S L T e e
v o Latitude - T e o e peoclongitude s oht s

-Metimdeflletemmaﬁon G e A L S A

[J usGs map - D Field survey [ other (specify)

| 35 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows fhe site location.
[0 ° Check here to indicate you have attached a topographxc map for this snte

. Owner information . e ..

3.6 { Are you the owner of ihls land applmtlon slte?

[0 Yes SKIPtoltem 3.8 (Part2, Section3)bslow. [ No

3.7 | Owner name

by ]

| Mailing address (strest or P.O. box)

City or town - L State | ZiPcode

Contact name (first and last) | Title Phone number Email address
Applier Information.”

3.8 | Are you the person who applies, or who is responsm!e for applmhon of sewage s!udge !o thls Iand applmhon snte”

O Yss9 SKiPtoiltem3. 10(Pan2 Section3)below. [J No
39 | Applier's name ,

Mailing address (street or P.0. box)

"Ciy or town " State - ZIP code

Contact name {first and last) B Phone number Email address

EPA Form 3510-26 (Revised 3-19) ' : _ . : Page 16



EPA ldentiﬁeaﬁon Number . NPDES Permit Number - Facllity Name ' - Form Approved 0310519

o AL0072427 | - OMB No. 20400004
SSteT "R To -
3.10 | Typeofland app!mhon
[0 - Agricultural tand ‘ o O  Forest
[0  Reclamation site : - [O  Public contact site

[0  Other(describe)

‘Crop-or.Other Vegetation Grown on Site ...

What type of crop or ofher vegetatmn is grown en thls scte? —

: e
" 01342 | Whats the mtrogen requirement for thns erop or vegetation? '

" [ Veghor Aftrachion Redugtion_

.- | 313 | Are the vector attraction reduction requ:rements at 40 CFR 503. 33(b)(9) and {b)(10) met when sewage sludge is
P applied to the land application site? ‘ )

) ] Yes - h 01 ?;;SKlHoltemMB(PartZ Section 3)

e ', 3.14 | Indicate which vector attraction reduction option is met, (Check only one response.)

RERY 10  Option 9 (injection below land surface) [0  Option 10 (incorporation into soil within 6 hours)

'§ 3.15 | Describe any treatment processes used at the {and application site to reduce vector attraction properbes of sewage
Sgr sludge.

;_§v S [ « Check here if you have attached your descnpﬁon fo the applmtton package

'@ | Cumulative Loadings and.Remalning Allotments . .~ - - SR -
-3 | 3.16 | Is the sewage sludge appiied to this site since July 20, 1993 subject to the eumulabve poﬂutant Ioadmg rates
w (CPLRs)in 40 CFR503.13(b)(2)? =~
, § 0O Yes K I No - SKIP to Part2, Section “

‘% | 3.17 | Have you contacted the NPDES pennntlng authority in the state where the butk sewage sludge subject to CPLRs will

. = be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
-8 July 20, 1993?
e ‘ . R _No =» Sewage sludge subject to CPLRs may
- 0. Yes o O not be applied to this site. SKIP to Part 2,
N § k . Section 4.

: 5‘_- ¢1 3.18 | Provide the following information about your NPDES permitting authority:

- NPDES permmmg authonly name .
3 Contact person. = o
= | . | Telephone number I
_ | Email address . R L ‘ ’
-3.19 | Based on your mquury, has bu!k sewage sludge subject to CPLRs been applied to this site since July 20, 1993?
1 {0 Yes [0 No-> SKIP to Part2, Section 4.
3.20 | Provide the following mfonnahon for every facility other than yours that is sending, or has sent, bulk sewage sludge

. | attach additional pages as necessary.

subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to th|s site,

‘1 . Check here to indicate that additional pages are attached.

Facxmy name

Mailing address (street or P.O. box) -

¢ “

City or town o State . . ZIP code-

’ Contact name (first and last) 'ﬁﬂe ~ ) Phone number Email address

EPA Fomm 3510-25 (Revised 319) - _ : - - Pags 17



EPA ldanﬁﬁmﬁqn Nl[mber - NPDES Permit Number

, AL0072427
PART 2, SECTION 4 SURFACE DISPOSAL (40 CFR 122.24(q)1
- ]'4.1 | Do you own or operate a surface disposal sde?
O ves [¥] No=> SKIP to Part 2, Section 5
4.2 | Complete all items in Section 4 for each'active sewage sludge unit that you own or operate. :
D Check here to indicate that you have attached material to the application package for one or more active

Facility Name : AFulm Approved 03/05/19

OMB No. 2040-0004
0))

. sewage sludge units.
;. |:Information on‘Active Sewage Sludge Units = %~ -7
' 4 3 | Unit name or number /

Maijing address (street or P.O. box) »

Cityortown State - ZIP code

Contact name (first and last) . Tite Phone number | Email address
Location address (street, route number, or other specific identifier) ~ [1 Same as mailing address
00unty - ‘ ' County code 0 Not avaitable
' City or town Y SR State ‘| ZIP code
fLatitudelLonAglhIde of Active Sewage smdgg Unit Jgee fnsituchons)
B e Latifude " T T ) f'l:onﬁlﬁld’é-‘f'i -
. ‘ g . . " a ’ ” o ) n
8 Method of Determination Gl e T L e et o
2 : g
R 3 usGs map [ Fietd survey [ Other (specify)
. .% " 44 | Provide a topographic map (or other appropnate map if a topographic map is unavailable) that shows the site
B .} location.
' I:I Check here to indicate that you have completed and altached a topographic map.
45 | Total dry mefric tons of sewage sludge placad on the active sewage sludge unit
: per 365-day period: .
46 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit: v
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cmisec)?
C s - =~ No=» SKIP to ltem'4.9 (Part 2, Section
| O Yes » 4Lbelow :
4.8 | Describe the liner.
O Check here to indicate that you have attached a description to the applmﬁon package
. |48 | Does the active sewage sludge unit have a leachate collection system? .
o 0o Yes 0 No =» SKIP to item 4.11 (Part 2, Section

L 4) below.
4.10 | Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.

[ Check here to indicate that you have attached the description to the application package.

EPA Form 3510-25 (Revised 3-19)’ . Page 18



"~ EPA ldentfication Number | NPDES Permit Number . Facility Name ] : Farm Approved 03/05/19

AL0072427 ’ 0OMB No. 2040-0004

oo 442

a1

411

is the boundary of lhe acuve sewage sludge unit less than 150 meters from the property fine of the surface disposal
site?

O Yes . : O No-)SKIPtoltem4.13(Part2,

" Secfion4) below.

Provide the actual distance in metels: meters

“ 413

Remaining capacity of active sewage sludge unit in dry metric tons: " dry metric tons

8 X

Anticipated closure date for active sewage siudge unit, if known (MM/DD/YYYY):

Attach a copy of any closure plan that has been developed for this active sewage sludge unit.

[ Sowa

1 Check here to indicate that you have attached a copy of the dosure plan to lhe applmlwn package ‘
e Sludge from Other Facilitles - e

a6

. fam

" “Surfacs Disposal Contliued . * *

8 D Yes - , 0O No =¥ SKIP to ltem 4.21 (Part 2, Section

Is sewage sludge sent to this acl:ve sewage sludge umt fmm any factllttes olher lhan your factlny’?

4) below.

Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage studge unit. (Complete items 4.18 to 4.20 dlreclly
below for each such facility.)

1 Check here to indicate that you h‘ave attached responses for each facility to

the application package.
-+l 4.18. | Facility name
‘Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) : Title Phone number Email address
.| 4.19 | Indicate the pathogen class and reduction altemative and the vector attraction reduction option met for the sewage
1 sludge before leaving the other facifity.
. ‘Pathogen.Class and Reduction Alternative’ /| . VectorAtraction:Reduction Optlon

' El Not applicable . [ Not applicable
{1 Class A, Altemative 1 ' {0 Option 1
I Class A, Altemative 2 : ' 1 OO Option 2

.} 3 Class A, Altemative 3 4 , {0 Option 3
O Class A, Alternative 4 ‘ O Option 4

*] OClass A, Altemative 5 - : O Option 5
1 Class A, Alternative 6 _ - | OOptions |
O Class B, Alternative 1 . : O Option7 -
3 Class B, Alternative 2 {3 Option 8
O Class B, Alternative 3 {3 Option 9

{ [0 Class B, Altemative 4 : - [l Option 10 ,

0 Domestic septage, pH adluslment C ] Option 11

4.20

Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

-+ O Preliminary operations (e.g., sludge grinding and degriting) [J  Thickening (concentration)
| 1 - Stabilization . O Anaerobic digestion
‘[d Composting O Condiioning
O Disinfection (e.g., beta ray lrradlallon gammaray - .'D Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge fagoons)
[J Heatdrying - J [O Thermal reduction
[0 Methane or biogas capture | and recavery ' O

Other (specify)

”~

EPA Form 3510-25 (Revised 3-19) ' o Pago 19



EPA ldenliflcalion Number  NPDES Permit Numher . ) Facility Name . Form Approved 03/05/19

, ALO072427 ; L OMB No. 2040-0004

- | Vestor Attractlon Reduction : £ o A TR
| 4.21 | Which vector attraction reduction optron rf any. is met when sewage sludge is placed on thrs aclrve sewage sludge

unit?

o Option 11 (Covering actrve sewage
O Optron 9 (lnjectron below and surface) (] sludge unit daiy) ) |
[3  Option 10 (Incorporation into soil within 6 hours) 3 None ;

- 42

' [J check here if you have attached your description to the application package

Describe any treatment processes used at the active sewage sludge unit to reduce vector atiraction properties of
sewage sludge.

GmundwaterMonrtoti'L

- Tazm

Is groundwater monitoring currently conducted at thrs actrve sewage sludge unrt, orare groundwater momtonng data

otherwise available for this active sewage sludge unit?
. , *No =¥ SKIP fo ltem 4.26 (Part 2,
n Yes ‘ -0 Section 4) below. .

'8 . 4.24 | Provide a copy of available groundwater momtonng data.
_E i P [0 Checkhere to indicate you have attached the monitoring data.
- § "1 4.25 | Describe the well locations, the approxrmate depth to groundwater, and the groundwater monitoring procedures used
§ 1 to obtain these data. )
. §. * O Check here if you have altached ycur description to the applmtron package
&
7. 1426 | Hasa gmundwater mcmtonng program been prepared for this active sewage sfudge unit?
EP B . - No <» SKIP o item 4.28 (Part2
S (8 e, ' O Section 4) below.
-} 4.27 | Submit a copy of the groundwater monrtcnng program with this permit applrcatron
D Check here to indicate you have attached the monitoring program.
4.28 | Have you obfained a certification from a qualified groundwater scientist that the aquifer below the active sewage
1 sludge unit has not been ccntamrnated?
. No <> SKIP to tem 4.30 (Part 2,
R O “ves D Section 4) below. .
| 4.29 | Submita copy of the certification with this permit application. '
o ) El Check here to indicate you have attached the certrﬁcatron fo the applrcatron package
o, | :Site-Specific Limits R N
-1 4.30 } Are you seekmg srte-specrﬁc pollutant lrmris for the sewage sludge placed on the achve sewage sludge unrt?
10 Yes [1 _ No - SKIP to Part 2, Section 5.
] 43

Submit information o support the request for site-specific pollutant limits with this application..
[C1  Check here to indicate you have attached the requested information. '

© EPAFom 3510-28 (Revised 3-19)
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Fom Approved 03/0519
* OMB No. 20400004

NPDES Penmit Numbar

EPA Identification Number
' AL0072427

PART 2, SECTION 5 lNCINERATlON (40 CFR 122 21(q)t11))
|- Incinerator Information: - A R SR
5.1 | Do you fire sewage sludge ina sewage sludge rncrneratoﬁ

O Yes . » &  No-> SKIP to END.

5.2 | Indicate the total number of incinerators used at your facifity. (Complete the rematnder
of Section 5 for each such incinerator.) : : )
[ Check here 1o indicate that you have attached information for one or more .
incinerators.
5.3 | Incinerator name or number

Location address (street, route number, or other specific identifier)

County : : B o Countycode ~° CJNotavailable

{City or town | Sate T 2P code

’;LatltudeILongthdeoftnctneratorjmtnstructrons)
P : _ Latitude - - - oo o Longhude i -

| Mothod of Dotermination . ~-¢ -+ .- o~ -
|- | D) uses map : E] Field survey ' D Other (specrfy)
-{-AmountFired L i '
1 64 | Dry mefric tons per 365—day penod of sewage sludge ﬁred in the sewage studge '
| incinerator: i
4 : Berylilum NESHAP -

5.5 | Submit information, test data and a descnptton of measures taken that demonstrate whether the sewage s!udge
: mcrnerated is beryllium-containing waste and will continue to remain as such, - .

[0 Check here to indicate that you have attached this material fo the application package.

N Iﬁé"i"‘féﬁ°ﬁ?;'i’ g

i -5.6 | s the sewage sludge fired in this incinerator “berylium-containing waste” as defined at 40 CFR 61.31?
10O Yes . [0 No-> SKiPto ltem 5.8 (Part 2, Section 5) below.

5.7 - | Submit with this application a complete report of the latest beryllium emission rate tesling and documentation of

3 I ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllrum has been and
PN oY will continue to be met. ;

o [0 Check here to indicate that you have attached thrs rnformatron

| Mercury NESHAP

=71, 58 | |s compliance with the mercury NESHAP berng demonstrated via stack testmg?

10 Yes _ [0 No=> SKiPto ltem 5.11 (Part 2, Section 5) below.

-8.8 | Submit a complete report of stack testrng and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

"] [J Checkhere to indicate that you have attached this information. -

A 540 Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted
1 [ - Check here to indicate that you have attached this information.

1511 | Do you demonstrate compliance with the mercury NESHAP by sewage studge sampling?
‘ - No = SKIP to ltem 5.13 (Part 2, Section 5)
[ Yes O below.
5.12 | Submit a complete report of sewage sludge sampling and documenation of ongoing incinerator operating parameters
' indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

1 {T] Check here to indicate that you have attached this information.

"'" EPAFomh 3510-26 (Revised 3-19) S ) T Page 21



EPA ldenéﬁeéﬁon Number NFDES Permit Number . FaamName ] - Fom Appreved 0305119
. i ALO072427 : ' <. OMBNo.2040-0004
S -;:Dlsperslon Factor R R N O e T D
1 5.13 | Dispersion factor in mlcrogmmslcublc meter per gramlseeond
514 Name and type of dispersion model:
5.15 Submnt a copy of the modeling results and supporting documentation.
[ Check here to indicate that you have attached this information.
-Control Efficlency: L ‘ : L Ll ey
] 516 Prowde the cuntml efﬁmency, in hundredths for each of the po!lutants hsted betow :
e . SE P p = iContro) Efftclency; in Hundredths |
- Arsemc
e Cadmium
Chromium
de | Lead
‘ ': 5.17 | Attach a copy of the results or performance testing and supporting documentation (ircluding testing dates).
R '3  Check here to indicate that you have attached this information,
" | Risk-Specific Concentration for Chromium - L e
-1 518 | Provide the risk-specific concentration (RSC) used for chromxum in
- L micrograms per cubic meter:
g § -1 519 | Was the RSC determined via Table 2 in 40 CFR 503.43? :
3 ‘O Yes o 1 No = SKiPto ltem5.21 {Part 2, Section 5) below.
- g 11520 Identify the type of incinerator used as the basis. . R
Eﬁ . | O Fluidized bed with wet scrubber [J Othertypes with wet scrubber
s ' O Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet elecirostatic
A ._electrostatic precipitator precipitator .
;. | 8.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
1 10 Yos S | E:I 0-: SKIP fo ftem 5.23 (Part 2, Section 5)
| 5.22 | Provide the decimal fraction of hexavalent chromtum concentration to total
- {_chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, mcludmg the date(s) of
" | any tesk(s), with this application. )
11 Check here to indicate that you have atiached this mformahon “ I:] Not app!mb!e
R "lnclnerator Parameters * - i : o _
=l 5.24 | Doyou momtor total hydrocarbons (T HC) inthe exut gas of the sewage sludge mcmerator?
A 0 Yes _ O No .
5.25 | Do you monitor carbon monoxxde (CO)in the exit gas of the sewage sludge mcmarator?
1O Yes 0 N
5.26 | Indicate the type of sewage s!udge incinerator.
*5.27 | Incinerator stack height in melers:
o 5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):
" |3 Actualstack height ‘[0 Creditable stack height

N
—

EPA Form 3510-2S (Revised 3-19) Page?l



.. EPA ldenﬁﬁmﬁnn Number . - NPDES F;ennit Number Facility Nama - '. - ) : . Form Approved 03/05119

'memjéiaﬁ“an Contiidad '~ "<

AL0072427 , o OMB No. 2040-0004
:PerfonnaneeTestOperaﬂ ing Parameters - -

529

Maxmum performance test combustion temperature

5.30

Performance test sewage sludge feed rate, in dry metric tons/day

531

Indicate whether value submitted in item 5.30 is (check only one response):

3 Average use T 0 Maximum design

532

' Attach supporting documents describing how the feed rate was calculated.

[ Check here to indicate that you have attached this information.

| 5.33

Submit information documenting the performance test operating parameters for the air poliution control device(s)
used for this sewage sludge rncmerator

[J Check here to indicate lhat you have altached this mfonnatlon ]

“i 534

Monitoring.Equipment

Lrst the equrpment in place to momtor the lrsted parameters

“Parameter’ 77t TiUU- - Equipment in Place for Monitoring -

f Total hydrocarbons or carbon monoxrde '

Percent oxygen

: 'Percent moisture

.| Combustion temperature

Other (describe)

535

‘Alr Pollution Control-Equipment T N B

List all air pollution control equrpment used wrth thrs sewage sludge rncmerator

1 Check here if you have attached the list to the application package for the noted incinerator.

S

* EPA Form 351025 (Revised 3-19)

" END of PART 2 )
Submit completed application package to your NPDES permitting authority.

Page 23






" . WELL INSTALLMENT PLAN
Stonegate Community WWTP-
15100 Stonegate Drive
" Coaling, AL 35453

- Ehéineer’é ‘Certifieation :

i certlfy that this report was under my d/rect superwsron and that I am a Professronal Englneer in
the State- of Alabama _ _3 ,

R A. (RICk) Deerman PE 16938
' \\\\uumm,
: @‘“\\M.:‘JMZ
& @‘gmsrségé

’ NO. 16938
 PROFESSONN ¢

" Page 10f12 -



" WELL INSTALLMENT PLAN T

-Stonegate Community WWTP -

15100 Stonegate Drive ’
Coaling, AL 35453

L Téjble?of.fclontentfs'-

: 'H.'fEnglneers Certlﬁcatlon ...... ...... OO SO SRS S I
" Table ofContents...;._‘....-.,,5...'._.;..-.',..-...;...;....'.'...'....i ......... BT 3
1.0 ° lntroductlon et SRR S ..... S e 3 :" »
-~ 2.0 - Géologic and Hydrogeologlc Condltlons ....... B LT S
: 21 SlteGeology.......;.V.V.A._...‘..‘, ........ i ....... e N 4
22 . Site Hydrogeology...’.;.-..'._f.' ..... RO ..... .4
;30 | Groundwater Momtormg Wells ..... ;'.,;_;.:.t .......... ....... ‘ ..... B
3.1 - Selection of Well Locatlons......: ..... B U R ..... 5
732 FULUE Wl LOGAHONS ...l ceeeve el essnss oo sonssisens s ssssoseees st B
A0 WEIHIRSIANANION . ook ookt ienees e e scnenre e B
.41 Soil Boring Samples... T E T R
42 Logbook Entry. Information ....... .......... 6
4.3 Well Design........... R ....... 7
. ‘50 _ OffSlteWeII Installatlon Report Preparatlon....-..'.¢.....7..-;.'..‘..;.';.‘._‘;.....'.-..f ...... SRR : IR
© 54 WellSampling Methods .........iccreeeee e s e 8
.. 5.2. Well Sampling Log and Chaln of- Custody ............. 8
6.0 References ..... OO -
~'.F|gure1 Slte Location Map ..... e eeeeeges e oot gmeen et ses e e 10
Flg_ure>2 Proposed Groundwater Monltonng Well Locatlons ..... el 1 1.
- Figure 3 : Future Groundwater Monltorlng Well Locatlons ....... ' ....... e A2

- Page20of12.. .



"7 WELL INSTALLMENT PLAN |
‘Stonegate' Community WWTP- -
-+~ 15100 Stonegate Drive '

. Coaling, AL 35453

[

1.0 - Introduction’ = w0 e

lnSite Engineering; LLC (InSite) was approach'ed by Kendal South, LLC to prepare agroundwater

northeast 120 mob|Ie homes currently resrde iin'the community, but.original plans accounted for

1; 000 moblle homes The wastewater treatment un|t is located apprOX|mately one mile northwest -
- of, the moblle home communlty and is prlmarlly below ground in a series of sealed tanks. From
* there,: the wastewater flows for approximately 70 feet directly west into a lagoon. In 1989, the
“permittee- planned for the wastewater to be applied to the land via spray field. However, the level

-~ monitoring plan for their Stonegate Community WWTP (Stonegate) property. The site consists of L
-approximately ;129 -acres of land -and is- located -at 15100 Stonegate Drive Coal|ng, Tuscaloosa
County, . Alabama : 35453 Kepple: Creek divides. the site, flowing- from the southwest to the

of water in the lagoon has: reportedly never risen toa level high enough as to warrant the need :

- for a spray fi t'eld : _ . : : co .
AS part of the|r NPDES perm|t (AL0072427) renewal the Alabama Department of Enwronmental S

Management (ADEM) requested for Stonegate to submit a groundwater mon|tor|ng plan. In their

: 'contamlnatlon from the lagoon It is recommended that additional mon|tor|ng wells be installed
~upon the completlon of a spray - field.- Furthermore a groundwater mon|tor|ng plan will be
. established. and submitted to-ADEM. For sampling purposes a groundwater monltorlng report .-

] 'should be completed and submltted to ADEM - : : ‘

" Page 30f12... .

-.2015 draft” permlt the permittee - |nd|cated that there were three- groundwater monltorlng wells
-located on: the facmty A site reconnalssance was. conducted by InSite persorinel on February 15,

- 2022-to Iocate said ‘monitoring wells. However no mon|tor|ng wells were discovered on the site.
‘ -‘Addltlonally, Stonegate personnel did not: have knowledge of the location or existence of any ‘
: groundwater monltonng wells or groundwater mon|tor|ng pIans for the facility. -~ :

, lnSIte proposes ito nstall four permanent groundwater monltorlng wells w1th|n the Coker Aquifer
‘that will monitor the qual|ty of groundwater downgradlent of the Iagoon Itis currently unknown if
_ the groundwater downgradlent of the Iagoon is contamlnated due to pOSSlble seepage. The






© WELL INSTALLMENT PLAN
.Stonegate Community WWTP
15100 Stonegate Drive
Coaling, AL 35453

.:.g 40 Well lnstallatlon _' :

' InSrte Eng|neer|ng, LLC proposes the |nstaIIat|on of four groundwater monrtonng wells at the site.
- Three of the proposed monitoring wells will be located downgradrent of the lagoon as shown in .
. Figure 2. However, the placement of the wells may deviate slightly from the location shown in -
R F|gure 2 based on fleld cond|t|ons and access|b|l|ty durrng the drllllng operatlons A

- 41 - Soil Boring Samples

" Soil borings will be installed utilizing a truck mounted hollow stem ‘auger with split spoon samples

~ taken on 5-foot intervals. The number of blow counts will be'documented every 6 inches. The
o bor|ng will be drilled to an apprOX|mate depth of 50 feet bgs, or unt|l groundwater is encountered. _
If groundwater is not encountered by this depth, an evaluatlon will be done in the field to determine -

-, ~ if continued drilling is warranted. The ADEM will be contacted prior to continued drrllrng actrvrtres '
_:"Soﬂ samples will be analyzed in the field and recorded in a ﬁeld Iogbook

42 Logbook Entry lnformatron

. Soﬂ samples analyzed in the fi eld and recorded ina logbook should |nclude but is not necessarlly |

. ,I|m|ted to, the foIlowmg mformatron

* Project name:

- Project date

. Project location -

‘Boring locations

~Boring depths

. Static water level

Driller information’

- Weather conditions .

) Prolect |dent|ﬂcat|on number

.. Field personnel e

.-.Sample collection- equment

- Blow counts at 6-in intervals - : .
;'.-Sample analysrs at 5- ft mtervals or until notrceable change o

1 _3:-\‘?:‘--'-‘- SQ@Q™OeQA0T L -

- Page6of12 | ...






" WELL INSTALLMENT PLAN
Stonegate Community WWTP
- 16100 Stonégate Drive .
' ‘-C;oa'ling, AL 35453

. 5 0 Off S|te Well lnstallatron Report Preparatron

: The findings of the- lnvest|gat|on will be subm|tted {o ADEM. Samples collected W|ll measure ‘the

~ following parameters: Total Organic Carbon (TOC), Ammonia (N), Nitrite (N), Nitrate (N), Total

~ Nitrogen, Total Phosphorus Fecal Collform E CO|l Methylene-Blue Actlve Substances and
Statlc Water Level . S : S :

UBA - Well Samplmg Methods"

- 1. Sampllng Dewce

: The method for- sampllng each well wnll be w1th a dedlcated baller ThlS shall mean that a
- “bailer consisting of a Iength of Schedule 40 PVC pipe and a foot valve or check valve at the
o -Iower end will sample each well. The bailer diameter shall be. approprlate for'the size of the
. ‘well: Disposable bailers wiil be tised as part of each samplmg event. A nylon cord shall be
. used for each bailer and replaced when the existing cord is frayed and requnres changlng The -
. ballers and cords shall be d|scarded followmg each: sampllng event '

2. Well Purging Method

: :"'Upon arrival at the. s|te all- monltonng well caps W|ll be opened in order to allow the ground- E

.. water levels to equilibrate inside the wells After equilibration has been achieved, water levels
~will be obtained: from each well using an’ electronic water level indicator. Water level
L ‘measurements will be referenced to the top of the well casing. The relative groundwater
© . elevation for each well will be computed as the difference between the top of casing elevation
. .and the depth to groundwater. Prior to sampllng each well will be purged of three well volumes
-~ or until dry using the dedicated baller for that well. Well water shall be poured from the bailer
" into a container to measure the total volume purged o : .

S8 well Sampllng Method:

: After purging, the dedicated baller shall be lowered into the well fora: sample The parameters

~of interest are soluble -organics. If present in-low concentratlons the parameters will be

.;"d|ssolved in the: water column-and not be stratified.- In addition, the mixing ad turbulence

~ -created during- the purglng will completely mix-the contents of the well. Therefore, no special

L _technlque is necessary to sample the water column W|th regard to samplmg depth within the '
" water: column s T _

5.2 Well Sampling Log and Chain-of-Custody '

i 'I%he'yvell sampli:ng.IOQ and -chain-of'-'cus_tody f.orm shall be completed at the time of ‘sampling. The .

- “ehain-of-custody form shall alsobe completed during transportation and at the final destination.

- Page 8 of 12
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' ‘1 0 |ntroduct|on

R
- GROUNDWATER MONITORING PLAN "
i Stonegate' Community WWTP :

. i 15100 Stonégate Drive
', Coaling, AL 35453 -

- -'lnSnte Eng|neer|ng, LLC (InSIte) was approached by Kendal South, LLC to prepare a groundwater -

- monltorlng plan for their Stonegate Community WWTP (Stonegate) property. The site consists of -

" approximately 129 acres of land and is located at 15100 Stonegate Drive Coaling, Tuscaloosa
- County, .Alabama 35453. Kepple Creek d|V|des the site, flowing: from. the southwest to the-

f- - northeast. 120 mobile homes currently reside in'the community; but original plans accounted for o A
R 1‘ ,,OOQ mobile homes. The wastewater treatment unit is located approximately one mile northwest -~ -
-of the mobile -home community and is primarily below ground in-a series. of sealed tanks. From -

- there, the wastewater flows for approximately 70 feet directly west into a lagoon. In 1989, the -

permittee planned for the wastewater to be applred to the land via spray field. However, the level -
of water in-the lagoon  has reportedly never risen to a Ievel h|gh enough asto warrant the need

:-zforasprayﬁeld ‘l

?As part of the|r NPDES perm|t (AL0072427) renewal the Alabama Department of Enwronmental f »

Management (ADEM) requested for Stonegate to submit a groundwater monitoring plan. In their

2015 draft permit, the permittee indicated that there were three groundwater monitoring weIIs'l :

:located on the facmty A site reconnaissance was conducted by InSite personnel on February 15,

2022 to locate said monltorlng wells. However, no mon|tor|ng wells were discovered on the site.

. ,Addltronally, Stonegate personnel did not have knowIedge of the location or eX|stence of any
: _,groundwater momtorlng wells or groundwater monltormg pIans for the facility.

et is currently unknown if the groundwater downgradlent of the lagoon is contamlnated due to

- possible seepage. The. purpose of installing these monitoring wells is to determine if there is - .:Z":
- downgradient groundwater contamination from the lagoon. It is recommended that additional -~ =
. monitoring wells be installed upon the completlon of a:spray field.. A groundwater. momtorlng report o

| 'f shouid be completed and submrtted to ADEM foltowrng sampllng events

G

i
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-GROUNDWATER MONITORING PLAN "~ ~
-Stonegate Community WWTP :

15100 Stonegate Drive
' Coallng AL 35453 4

' J 2 0 Geologlc and Hydrogeologlc Condrtlons
21 Srte Geology |

 The site is‘lo’cat'ed ne'ar the b0undary of the Coker Formation and the Pottsville Formation. The
“lower Coker formation' consists of gravelly sands with some clay beds of Cretaceous age. The

"+ hilltops are underlain by deposits from the Tuscaloosa Group and the valleys are underlain by the - o
_-Pottsville Formation. The area around the lagoon is in the Coker Formation while the railroad

- South- of the lagoon-is in the Pottsville Formation. The upper part of the Pottsville Formation is 3

comprised of ‘Pennsylvanian-aged interbedded shale; siltstone, sandstone, and coal in. cyclic

sequences The lower part of the Coker Formatlon is. comprrsed of chleﬂy gravelly wrth some clay o

2. 2 . Slte Hydrogeology

- _The sorl types on the srte lncIude Bama f|ne sandy loam 2 to 6 percent sIopes Smrthdale t' ine
~ sandy loam 6to 15 percent slopes, and Smrthdale -Luverne complex, 15 to 35 percent slopes.
- Theseé soils have moderate-to- high permeability which allows water to easily pass through the soil

o :to a lower elevation-unless a confining layer- such as clay exists. The groundwater appears to be '
' A flowing from riorth to south and east to west : S

.Groundwater in Tuscaloosa County is found in the sands of Holocene alIuvrum Coker Formatron o

_and Pottsville Formation in the northeast. The wells will be monitoring the quality of water in the . -
- Coker aquifer. The-depth to.the groundwater in the area is unknown, but it is estimated that & total o

~ * depth of 50 feet: below ground surface (bgs) will be suff cient to encounter groundwater

l
i
'
1
I
il
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GROUNDWATER MONITORING PLAN
-Stonegate Community WWTP ;
- 15100 Stonegate Drive
- Coaling, AL 35453

3.0 Groundwater Monitoring Wells -
31 Locations. .

- ‘A'total of four permanent groundwater monitoring wells will be located on the facility to monitor _
“the quality of the groundwater downgradient of the lagoon. Three of the wells (MW-2, MW-3, MW-

4) are to be located downgradient of the lagoon and one well (MW-1) is to be located upgradient
. -of the lagoon, near the below ground treatment unit. Figure 2 presents the locations of the = -
“proposed monitoring wells.that will monitor the groundwater downgradient of the lagoon. These " -

.. - wells are:planned to be installed immediately, following ADEM’s approval. Figure-3 presents the

“‘locations of the proposed monitoring wells that will monitor the groundwater downgradient of the -
. future spray field (MW-5, MW-6, MW-7). These wells are not scheduled to be lnstalled untll the- S
I spray fi eId is constructed and upon ADEM s approval : :

32 Matertals -

- AIl weIls are deS|gned to be 2-|n PVC wrth ten feet of 0. 010 -in slotted screen. Exact depths of
- wells are unknown at. this ‘moment, but are not expected 1o exceed 50 feet in depth. The -

'_:monltorlng wells will be installed such that the slotted section is within the targeted permeable N -

. zone. Filter materlal consisting of clean fine to medrum sand will be placed in the bottom of the
"‘borehole ata ‘minimum.of 6 inches. The annulus of each well will be completed with the same
filter material to a minimum of two feet above the well screen. Two feet of bentonite seal will be

+ added to the top of the filter material. Once the beritonite is hydrated, neat cement grout will be
* poured up to 2 feet below ground surface (bgs). A 4-in steel protective casing with a locking cap ..

o :WI|| be placed inthe casrng 2 feet bgs and will extend 3 feet above ground surface (ags). A cement _:
" seal will be placed around the top of each well bore. Add|t|ona|ly, a 3ftx 3ft x 6 in concrete orneat

| ' cement surface pad will be installed around each well and shaped such. that surface water flows -
' __away from the caslng - : _

pagesort



.- GROUNDWATER MONITORING PLAN "~
Stonegate Community WWTP. -
. 15100 Stonegate Drive ~
' Coallng, AL 35453

C.40° _G_roun'dWater'Monitorinvg_ -
‘4.11,," Prdposed'Monitori(ng' Pa'ra-m_eters; .
; 'The pfoposéd' monitortng wells are to be installed in order to detect if seepage from the lagoon
‘has occurred. The findings of the Investigation will be submitted to ADEM: Samples collected will
- measure the following parameters: Total Organic Carbon (TOC), Ammonia (N), Nitrite (N), Nitrate

- (N), Total Nitrogen, Total Phosphorus, Fecal Collform E CoI| Methylene—BIue Active
‘Substances and Statrc Water Level R : T

’4-:2 Samplmg Methods T. a8

 1.' SampllngDewce ' >

f'.v"The method for sampllng each well W|II be W|th a dedlcated bailer. Th|s shaII mean that a’
" bailer consisting of a length of Sc_hedule 40 PVC pipe and a foot valve or check vaive at the -
‘lower end will sample each well. The bailer diameter shall be appropriate for the size. of the:

" ‘well. Disposable bailers will be used as part of each sampling event. A nylon cord shall be =~
. - uséd for each bailer and replaced when the existing cord is frayed and requires changlng The" R

~ bailers and cords shall be drscarded followrng each sampllng event
- '_j2 WeII Purging Method ‘ - : o
‘Upon arnval at the site, all monltorrng weIl caps erI be opened in order to aIIow the ground—

* . -..water'levels to equilibrate inside the wells.-After equilibration has been achieved, water levels .- .

- will beobtained from each well using an- electronic water level indicator.. Water level.. -

.. ‘measurements will be' referenced to the top of the well casing. The relative groundwater o

.~ elevation for each well will be computed as the difference between the top of casing elevation .- - =~
- .and the depth to groundwater. Prior to samplmg, each well will be purged of three well volumes

"~ or until dry using the dedicated bailer for that well. Well water shall be poured from the baller' ’
_intd’a’container to measure the total volume purged I -

| 1--3 WeII Sampllng Method

;After purging, the dedrcated barler shall be Iowered rnto the well fora sample The parameters
" of interest are soluble organics. If present in low concentrations, the parameters will be
“dissolved ‘in the water column and not be stratified. In" addition, the mixing ad turbulence

: ;created durlng the purging will completely mix the contents of the well. Therefore, no special- -

g ‘technique is necessary to sample the water cqumn wrth regard to samplrng depth w1th|n the ’ N

T 'water column.’

. Page6ofit. - - .



- GROUNDWATER MONITORING PLAN
- .-Stonegate Community WWTP- .
- 15100 Stonegate Drive L
Coali_n_g, AL_35_453 s

L B _' '5 0 Proposed Reportmg Reqmrements |

p FolIowrng the end of each monltonng penod a Groundwater Monltonng Assessment Report R

. should be submitted to ADEM The reports will |nclude but not necessarlly be ||m|ted to, the -

followmg |nformat|on

'_ :A summary of aIl srte vrsrts . » - o

‘ 'A summary of all natural attenuatlon parameters for the sampllng event
A summary of anaIytlcaI results and copy of the oft' C|al lab report |

_ "Tlme AR Concentratlon graphs for each of the targeted monltonng wells
?Conclusrons/recommendatlons for the next reportlng perlod -

Other |nformat|on (|ncIud|ng maps) requwed/requested by ADEM

: -‘.'Page7o‘f"1‘1"-'-~-"
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