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DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS
A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS

1. Outfall 0011 Discharge Limits - Effluent
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 0011, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
Discharge Limitations* Monitoring Requirements**
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent 4 @ 3 @
Average Average Average Average Minimum Maximum Removal Sample Sample Measurement Seasonal
S e Ea——— Location Type Frequency ==
Oxygen, Dissolved (DO) WEE KK T3] Kok kR ok kA K 4.0 * Kk kK I E GRAB F XTI
003001 00 mg/l
pH I I TTI1] ok kA PITEI 6.0 9'0‘ Aok kK E GRAB F Aok ok
004001 00 S.U. S.U.
\Solids, Total Suspended 225 337 90.0 135 bk FREAE i E GRAB F hhhda
005301 00 Ibs/day Ibs/day mg/l mg/l
Solids, Total Suspended REPORT REPORT REPORT REPORT Fhkkk koo AR ) GRAB F bk
00530G 00 Ibs/day lbs/day mg/l mg/l
Nitrogen, Ammonia Total (As N) 25.0 375 10.0 15.0 i Fhkrk FRkkk E GRAB F A
006101 00 Ibs/day Ibs/day mg/l mg/l
Nitrogen, Kjeldahl Total (As N} REPORT REPORT REPORT REPORT i b FEAEE E GRAB G S
006251 00 Ibs/day - lbs/day mg/l mg/l
Nitrite Plus Nitrate Total 1 Det: (As N) REPORT REPORT REPORT REPORT bl Rk FERAE E GRAB G S
006301 00 Ibs/day Ibs/day mg/l mg/l
Phosphorus, Total (As P) REPORT REPORT REPORT REPORT FAAAE bbb HRAAE E GRAB G S
006651 00 Ibs/day Ibs/day mg/l mg/l
Flow, In Conduit or Thru Treatment Plant REPORT FREXH kbl BRAEH it REPORT iaaddd E CONTIN A kil
500501 00 MGD MGD
Chlorine, Total Residual See note (5) FAERF hd 0.38 HEEEK hkk ook 0.67 FHEAE E GRAB F FREAk
500601 00 mg/l mg/l
* See Part I1.C.1. (Bypass); Part I1.C.2. (Upset)
**  Monitoring Requirements
(1) Sample Location (2) Sample Type: (3) Measurement Frequency: See also Part 1.B.2. (4) Seasonal Limits:

I — Influent
E ~ Effluent

X — End Chlorine Contact Chamber
K - Percent Removal of the Monthly Avg. Influent Concentration

from the Monthly Avg. Effluent Concentration.

RS - Receiving Stream

US — Upstre:

am

DS — Downstream

MW — Moni
SW — Storm

toring Well
Water

CONTIN - Continuous
INSTAN - Instantaneous

COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite

GRAB - Grab

CALCTD - Calculated

S = Summer (April — October)

W = Winter (November — March)

ECS =E. coli Summer (May — October)
ECW =E. coli Winter (November — April)

A -7 days per week
B - 5 days per week
C - 3 days per week
D - 2 days per week
E - 1 day per week

F - 2 days per month

G - 1 day per month

H - 1 day per quarter

J - Annual

Q - For Effluent Toxicity
Testing, see Provision IV.B.

(5) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” or “NODI=9"
(if hard copy) on the monthly DMR.
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2. OQutfall 0011 Discharge Limits - Effluent (continued)

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
QOutfall 0011, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Discharge Limitations* Monitoring Requirements**
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent n 2) B3) [C))
Average Average Average Average Minimum Maximum Removal Sample Sample Measurement Seasonal
average Average average Average ~Hnum —— Semoval Location Type Frequency Seasona

E. Coli P FTTIL ) 126 EREEF kR ok ok 298 I E GRAB F ECS
510401 00 col/100mL col/100mL
E‘ COII EEL LTS EEL LT 548 EEES L] LS 23 2507 *kREK E GRAB F ECW
510401 00 col/100mL col/100mL
BOD, Carbonaceous 05 Day, 20C 325 48.7 13.0 19.5 *rkhk HEAAA rREAK E GRAB F ki
800821 00 Ibs/day 1bs/day mg/l mg/l
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT FRd ok kA x ok I GRAB F *EAEE
80082 G 00 Ibs/day Ibs/day mg/l mg/l
BOD, Carb-5 Day, 20 Deg C, Percent Remvl Rk F ok ok ok kKKK ITITE EXTTY) * kK Rk 85.0% K CALCTID G oy
80091 K 00
Solids, Suspended Percent Removal ok kbl R R ke FHEEE 65.0% K CALCTD G HEAAE
81011 K 00

* See Part I1.C.1. (Bypass); Part II.C.2. (Upset)

**  Monitoring Requirements Py

(1) Sample Location (2) Sample Type: (3) Measurement Frequency: See also Part LB.2. (4) Seasonal Limits:

1 — Influent CONTIN - Continuous A -7 days per week  F -2 days per month S = Summer (April — October)

E — Effluent INSTAN - Instantaneous B -5 days per week G - 1 day per month W = Winter (November — March)

X - End Chlorine Contact Chamber COMP-8 - 8-Hour Composite  C -3 days per week  H - | day per quarter ECS =E. coli Summer (May — October)

K - Percent Removal of the Monthly Avg. Influent Concentration = COMP24 - 24-Hour Composite D - 2 days per week ] - Annual ECW =E. coli Winter (November — April)

from the Monthly Avg. Effluent Concentration. GRAB - Grab E - | day per week  Q - For Effluent Toxicity
RS - Receiving Stream CALCTD - Calculated Testing, see Provision [V.B.

US — Upstream

DS — Downstream

MW — Monitoring Well
SW — Storm Water

(5) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” or “NODI=9"
(if hard copy) on the monthly DMR.
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

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 L. A. shall mean:
a.  Seven days per week shall mean daily.

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

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

f  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.

i.  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.

b. 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.

c.  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.

The Minimum 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;

7
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The name(s) of person(s) who obtained the samples or measurements;

The dates and times the analyses were performed;

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

The analytical techniques or methods used, including source of method and method number; and

The results of all required analyses.

5. Records Retention and Production

a.

The Permittee shall retain records of all monitoring information, including all calibration 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.

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.

6. 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.

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.

7. 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.

' C. 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.

(2) 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).

(3) 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).

(4) 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.
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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 (DMRs) on the forms approved by the Department and in
accordance with the following schedule:

0

@

€

©

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 1.C.1.b. by utilizing the Department’s web-based Electronic Environmental (E2)
Reporting System.

0

@

3

©

©®)

If the permittee is unable to complete the electronic submittal of DMR data due to technical problems
originating with the Department’s E2 Reporting 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 1.C.1.b., unless otherwise directed by the Department.

If the E2 Reporting System is down on the 28t 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 E2 Reporting System resuming
operation, the permittee shall enter the data into the E2 Reporting System, unless an alternate timeframe is
approved by the Department. An attachment should be included with the E2 DMR submittal verifying the
original submittal date (date of the fax, copy of dated e-mail, or hand-delivery stamped date), if applicable.

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 DMRs 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 1.C.1.e.

1f a permittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature.
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements of
this permit.

If the permittee, using approved analytical methods as specified in Provision [.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.

In the event no discharge from a point source identified in Provision L. 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
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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 1.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 I.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;

(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 a web-based electronic environmental (E2) reporting system for notification and
submittal of SSO reports. If the Permittee is not already participating in the E2 Reporting System for SSO
reports, the Permittee must apply for participation in the system within 30 days of coverage under this permit
unless the Permittee submits in writing valid justification as to why it cannot participate and the Department
approves in writing utilization of verbal notifications and hard copy SSO report submittals. Once the Permittee
is enrolled in the E2 Reporting System for SSO reports, the Permittee must utilize the system for notification and
submittal of all SSO reports unless otherwise allowed by this permit. The Permittee shall include in the SSO reports
the information requested by ADEM Form 4135. 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 E2 Reporting System for SSO reports, the Permittee Participation Package may be downloaded
online at https://e2.adem.alabama.gov/npdes. If the E2 Reporting 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 E2 Reporting System resuming operation, the Permittee shall enter the data into the E2
Reporting 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.

The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as permitted
outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal Water Pollution
Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year by May 31st for the prior
calendar year period beginning January 1st and ending December 31st. The MWPP Annual Reports shall contain a
list of all known wastewater discharge points that are not authorized as permitted outfalls and any discharges that
occur prior to the headworks of the wastewater treatment plant covered by this permit. The Permittee shall also
provide in the MWPP Annual Reports a list of any discharges reported during the applicable time period in
accordance with Provision I.C.2.a. The Permittee shall include in its MWPP Annual Reports the following
information for each known unpermitted discharge that occurred:

(1) The cause of the discharge;
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(2) Date, duration and volume of discharge (estimate if unknown);
(3) Description of the source (e.g., manhole, lift station);

(4) Location of the discharge, by latitude and longitude (or other appropriate method as approved by the
Department);

(5) The ultimate destination of the flow (e.g., surface waterbody, municipal separate storm sewer to surface
waterbody). Location should be shown on a USGS quad sheet or copy thereof; and

(6) Corrective actions taken and/or planned to eliminate future discharges.

D. 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.

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.

E. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

The Permittee shall achieve compliance with the discharge limitations specified in Provision 1. 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.



NPDES Permit Number AL0076244
Page 12 of 25

PART II 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 (BMP)

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 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

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

l.

Bypass

a. Any bypass is prohibited except as provided in b. and c. below:

b. A bypass is not prohibited if:
(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 I. A. of this permit if:

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

d.  The Permittee has the burden of establishing that each of the conditions of Provision II. C. 1. b. or ¢. 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.

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;
(i) 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, for permit termination, revocation and
reissuance, suspension, modification, or denial of a permit renewal application.

b.  The necessity to halt or reduce production 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.

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
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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. Ifthe 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, any 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 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 II. E. 5. of this permit exists, the Director may choose to revoke and
reissue this permit instead of terminating the permit;

(2) 1farequest 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 IL. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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(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 30I(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 programy);

(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.

Termination

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

a.  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 or revised 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; or

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.
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COMPLIANCI VITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable fluent standard or prohibition (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, ar * such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Provision I. A. ¢ 1is permit or controls a pollutant not limited in Provision 1. A. of this permit, this permit shall be modified to
conform to the tt ¢ pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not b 1 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 requ 1 by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modifi  or reissued.

NOTICETOD ECTOR OF INDUSTRIAL USERS

1. ThePermit shall not allow the introduction of wastewater, other than domestic wastewater, from a new direct
discharger rto approval and permitting, if applicable, of the discharge by the Department.

2. ThePermit shall not allow an existing indirect discharger to increase the quantity or change the character of its
wastewater  her than domestic wastewater, prior to approval and permitting, if applicable, of the increased discharge by
the Departr  it.

3. The Permit shall report to the Department any adverse impact caused or believed to be caused by an indirect discharger
on the treat  nt process, quality of discharged water, or quality of sludge. Such report shall be submitted within seven
days of the rmittee becoming aware of the adverse impacts.

PROHIBITIO!

The Permittee sl not allow, and shall take effective enforcement action to prevent and terminate, the introduction of any of
the following in  ts treatment works by industrial users:

1. Pollutants* ch create a fire or explosion hazard in the treatment works;

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

3. Solid or vis s pollutants in amounts which will cause obstruction of flow in sewers, or other interference with the
treatment v «S;

4. Pollutants, luding oxygen demanding pollutants, released in a discharge of such volume or strength as to cause
interference " i the treatment works;

5. Heatinam« 1its 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
accommod  such heat; and

6. Pollutantsi mounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions tt  :of.
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PART III AjDDITIONAL 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.

2. False Statemjents

Any person who knowingly makes any false statement, representation, or certification in any record or other document
submitted orrequired 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.

3. 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
applicat?le state statutes:

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

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

Except as provided in Provision II. C. 1. (Bypass) and Provision Il. 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 pérmit 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 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.

D. 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.
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EXPIRATION' 'PERMITS FOR NEW OR INCREASED DISCHARGES
1.

Ifthis perm  vas issued for a new discharger or new source, this permit shall expire eighteen months after the issuance
date if cons  :tion of the facility has not begun during the eighteen-month period.

If this perm  vas issued or modified to allow the discharge of increased quantities of pollutants to accommodate the
modificatio  f an existing facility and if construction of this modification has not begun during the eighteen month period
after issuan.  >f this permit or permit modification, this permit shall be modified to reduce the quantities of pollutants
allowed tot lischarged to those levels that would have been allowed if the modification of the facility had not been
planned.

Constructio  as begun when the owner or operator has:
a. Begun caused to begin as part of a continuous on-site construction program:

1) A placement, assembly, or installation of facilities or equipment; or
quip

(2) S _ ificant site preparation work including clearing, excavation, or removal of existing buildings, structures, or

fa “ities which are necessary for the placement, assembly, or installation of new source facilities or equipment;
ol

b. Entere ato a binding contractual obligation for the purpose of placement, assembly, or installation of facilities or
equipn__ 1t 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 ') not constitute a contractual obligation under this paragraph.

Final plans  d 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 treatm : facility by the Permittee.

Upon comp  ion 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 Departn 1t.

F. COMPLIANCI VITH WATER QUALITY STANDARDS

1.

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

Compliancc  ith permit terms and conditions notwithstanding, if the Permittee's discharge(s) from point sources identified
in Provision  A. of this permit cause or contribute to a condition in contravention of state water quality standards, the
Departmen:  ay require abatement action to be taken by the Permittee in emergency situations or modify the permit
pursuant to * : Department's Rules, or both.

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

GROUNDWA"™ R

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

H. DEFINITIONS

1.

Average m hly 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 n “hod was used).

Average wi___ly discharge limitation - means the highest allowable average of "daily discharges” over a calendar week,
calculated  he sum of all "daily discharges" measured during a calendar week divided by the number of "daily
discharges' .easured during that week (zero discharge days shall not be included in the number of "daily discharges”
measured ¢ a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved n hod was used).
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Arithmetic  :an — means the summation of the individual values of any set of values divided by the number of individual
values.

AWPCA — :ans the Alabama Water Poilution Control Act.

BOD —me: the five-day measure of the pollutant parameter biochemical oxygen demand.

Bypass —n  as the intentional diversion of waste streams from any portion of a treatment facility.

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

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

Daily maxi m — means the highest value of any individual sample result obtained during a day.

Daily mini.  m — means the lowest value of any individual sample result obtained during a day.

. Day—mea 1y consecutive 24-hour period.

Departmen  means the Alabama Department of Environmental Management.

. Director —  ans the Director of the Department.

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

Discharge ....nitoring Report (DMR) — means the form approved by the Director to accomplish reporting requirements of
an NPDES  mit.

DO —mear lissolved oxygen.
8HC —mez  8-hour composite sample, including any of the following:

a. Them ngofat 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,
samp!” ; may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

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

EPA —me:  the United States Environmental Protection Agency.
FC —mear e pollutant parameter fecal coliform.

Flow —me the total volume of discharge in a 24-hour period.
FWPCA — ans the Federal Water Pollution Control Act.

Geometric  2an — means the Nth root of the product of the individual values of any set of values where N is equal to the
number of * ‘ividual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the logarithms of
the individ  values. For purposes of calculating the geometric mean, values of zero (0) shall be considered one (1).

Grab Samp - means a single influent or effluent portion which is not a composite sample. The sample(s) shall be
collected a” "¢ period(s) most representative of the discharge.

Indirect Di 1arger — means a nondomestic discharger who discharges pollutants to a publicly owned treatment works or a
privately o ed treatment facility operated by another person.

Industrial T :r — 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  ste producers as, by regulation, the Director deems appropriate.

MGD —m¢ s million gallons per day.

Monthly A -age — means the arithmetic mean of all the composite or grab samples taken for the daily discharges
collected i1 ne month period. The monthly average for flow is the arithmetic mean of all flow measurements taken in a
one month  riod.

New Disct  zer — means a person, owning or operating any building, structure, facility or installation:
a. From ich there is or may be a discharge of pollutants;

b. From iich the discharge of pollutants did not commence prior to August 13, 1979, and which is not a new source;
and
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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 r~-itary sewer overflow — means an overflow, spill, release or diversion of wastewater from a sanitary sewer
system that

a. Reach asurface water of the State; or

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

Permit app  tion — means forms and additional information that is required by ADEM Administrative Code Rule 335-6-
6-.08 and 2~~'icable permit fees.

Point sourc - means "any discernible, confined and discrete conveyance, including but not limited to any pipe, channel,
ditch, tunn  :onduit, 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 1377 '14).

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

Privately C  1ed Treatment Works — means any devices or system which is used to treat wastes from any facility whose
operator is  t the operator of the treatment works, and which is not a “POTW™.

Publicly O ed Treatment Works — means a wastewater collection and treatment facility owned by the State,
municipalii  regional entity composed of two or more municipalities, or another entity created by the State or local
authority fc  he purpose of collecting and treating municipal wastewater.

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

Severe pro ty damage — means substantial physical damage to property, damage to the treatment facilities which causes
them to ber  ae inoperable, or substantial and permanent loss of natural resources which can reasonably be expected to
occur inth.  ssence of a bypass. Severe property damage does not mean economic loss caused by delays in production.

Significant ..ource — means a source which discharges 0.025 MGD or more to a POTW or greater than five percent of the
treatment v k’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which discharges a
priority or  ic pollutant.

TKN -me the pollutant parameter Total Kjeldahl Nitrogen.

TON —me . the pollutant parameter Total Organic Nitrogen.

TRC—-me:  Total Residual Chlorine.

TSS —mee the pollutant parameter Total Suspended Solids.

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

a. Then ngofatleast 8 equal volume samples collected at constant time intervals of not more than 2 hours over a
perio¢ 724 hours;

b. Asan :collected over a consecutive 24-hour period using an automatic sampler composite to one sample. Asa
minin  a, samples shall be collected hourly and each shall be no more than one twenty-fourth (1/24) of the total
samp! olume collected; or

c. Asan_ :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 pern ~ discharge limitations because of factors beyond the reasonable control of the Permittee. An upset does not
include no: ympliance to the extent caused by operational error, improperly designed treatment facilities, inadequate
treatment {  lities, lack of preventive maintenance, or careless or improper operation.

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

Week —m s the period beginning at twelve midnight Saturday and ending at twelve midnight the following Saturday.
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PART IV SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. SLUDGE MANAGEMENT PRACTICES

1.

2.

3.

Applicabili

a. Provis sofProvision IV.A. apply to a sewage sludge generated or treated in treatment works that is applied to
agricu -al and non-agricultural land, or that is otherwise distributed, marketed, incinerated, or disposed in landfills

orsurf :disposal sites.
b. Provis s of Provision IV.A. do not apply to:

(1) S_ age sludge generated or treated in a privately owned treatment works operated in conjunction with industrial
n ufacturing and processing facilities and which receive no domestic wastewater.

(2) S age sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal.
Submitting  ‘ormation

a. Ifapp ble, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the
follow™

>

(1) T e ofsludge stabilization/digestion method:
(2) T yorannual sludge production (dry weight basis):
(3) U mate sludge disposal practice(s).

b. TheP ittee shall provide sludge inventory data to the Director as requested. These data may include, but are not
limite >, sludge quantity and quality reported in Provision IV.A.2.a as well as other specific analyses required to
comp! vith State and Federal laws regarding solid and hazardous waste disposal.

c¢. TheP aittee shall give prior notice to the Director of at least 30 days of any change planned in the Permittee’s
sludgt sposal practices.

Reopener ¢ Jodification

a. Upon riew of information provided by the Permittee as required by Provision IV.A.2. or. based on the results of an
on-sit 1spection, the permit shall be subject to modification to incorporate appropriate requirements.

b. Ifan: licable “acceptable management practice” or if a numerical limitation for a pollutant in sewage sludge
promu _ated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or acceptable
mana~~-ent practice in this permit. This permit shall be modified or revoked or reissued to conform to requirements
promi  ated under Section 405. The Permittee shall comply with the limitations no later than the compliance
deadl  specified in applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT )XICITY TESTING REOPENER

Upon notifica__1 under Part I1.G. of any newly introduced toxic industrial wastewaters, the Director may reopen
the permit to i lude effluent toxicity limitations and testing requirements.

C.

TOTAL RES UAL CHLORINE (TRC) REQUIREMENTS
1.

If chlorine  not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required. If TRC
monitoring is not required (conditional monitoring), “*9™ or “NODI = 9” (if hard copy) should be reported on the DMR
forms.

Testing for  C shall be conducted according to either the amperometric titration method or the DPD colorimetric method
as specifie 1 Section 408(C) or (E). Standards Methods for the Examination of Water and Wastewater, 18th edition. If
chlorine is  t detected prior to actual discharge to the receiving stream using one of these methods (i.e., the analytical
result is less than the detection level), the Permittee shall report on the DMR form “*B™, “NODI = B" (if hard copy), or
“0”. TheT mittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

This perm  ontains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining the
minimum ...C level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorina ~ if necessary to meet the maximum allowable effluent TRC level.

The sampl  ollection point for effluent TRC shall be at a point downstream of the chlorine contact chamber (downstream
of dechlor tion if applicable). The exact location is to be approved by the Director.
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IFICATION

report to the Director within 30 days of the effective date of this permit, the name, address and operator
fied wastewater operator in responsible charge of the facility. Unless specified elsewhere in this permit. this
ssified in accordance with ADEM Admin. Code R. 335-10-1-.03.

WER OVERFLOW RESPONSE PLAN
: Plan

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

nformation:

roximate population of City/Town, if applicable

roximate number of customers served by the Permittee

tification of any subbasins designated by the Permittee, if applicable
tification of estimated linear feet of sanitary sewers

iber of Pump/Lift Stations in the collection system

bility Information:

title(s) and contact information of key position(s) who will coordinate the SSO response, including

~ rmation for a backup coordinator in the event that the primary SSO coordinator is unavailable. The SSO

-dinator is the person responsible for assessing the SSO and initiating a series of response actions based on
‘ype, severity, and destination of the SSO, except for routine SSOs for which the coordinator may pre-
-ove written procedures. Routine SSOs are those for which the corrective action procedures are generally
sistent.

title(s), and contact information of key position(s) who will respond to SSOs, including information for

p responder(s) in the event the primary responder(s) are unavailable (i.e., position(s) who provide

fication to the Department, the public, the county health department, and other affected entities such as
lic water systems; position(s) responsible for organizing crews for response; position(s) responsible for
-essing public inquiries)

Surface Water Assessment

itification of locations within the collection system at which an SSO is likely to occur (e.g., based upon

“srical SSOs. lift stations where electricity may be lost, etc.)

:ap of the general collection system area. including identification of surface waterbodies and the location(s)
ublic drinking water source(s). Mapping of all collection system piping, pump stations, etc. is not required;
-ever, if this information is already available, it should be included.

itification of surface waterbodies within the collection system area which are classified as Swimming
irding to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include:

.//www.adem.alabama.gov/alEnviroReglaws/files/Division6Voll.pdf and

“) 1

itification of surface waterbodies within the collection system area which are not classified as Swimming as

indicated in paragraph c above, but are known locally as areas where swimming occurs or as areas that are

t

d. Publi

(1 «
t

vily recreated
eporting of SSOs

itact information for the public to report an SSO to the Permittee, during both normal and outside of normal
iness hours (e.g., telephone number. website. email address, etc.)
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(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
r¢  onse, if necessary

e. Procec . esto immediately notify the Department, the county health department, and other affected entities (such as
public iter systems) upon becoming aware of notifiable SSOs

f.  Public Htification Methods for SSOs

(1) A ..sting of methods that are feasible, as determined by the Permittee, for public notifications (e.g., flyers
d  -ibuted to nearby residents; signs posted at the location of the SSO, where the SSO enters a water of the
st and/or at a central public location; signs posted at fishing piers, boat launches, parks, swimming

w rbodies, etc.; website and/or social media notifications; local print or radio and broadcast media
n fications; “opt in” email, text message, or automated phone message notifications)
(- 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) N imum information to be included in public notifications (e.g., identification that an SSO has occurred, date,
ttion if known, estimated volume if known, location of the SSO by street address or other appropriate
10d, initial destination of the SSO)

=S ool

(3) P :edures developed by the Permittee for determining the appropriate public notification method(s) based upon
1 Hotential for public exposure to health risks associated with the SSO

—

g. Stand: Procedures shall be developed by the Permittee and shall include, at a minimum:

(1) C eral SSO Response Procedures (e.g., procedures for dispatching staff to assess/correct an SSO; procedures
f -outine SSO corrective actions such as those for sewer blockages, overflowing manholes, line breakages,
[ p station power failure, etc.; procedures for disinfection of affected area, if applicable);

(2) E edures for collection and proper disposal of the SSO, if feasible.

(3) C eral procedures for coordinating instream water quality monitoring, including, but not limited to, procedures
nobilizing staff, collecting samples, and typical test methods should the Department or the Permittee

rmine monitoring is appropriate following an SSO. Identification of a contractor who will collect and

‘yze the sample(s) may be listed in lieu of the procedures.

. .

(4) . :rences to other documents (such as Standard Operating Procedures for SSO Responses) may be acceptable
his section; however, the referenced document shall be identified and shall be reviewed at a frequency of at
t that required by the Administrative Procedures Section.

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

SSO Resp @ Plan Implementation

Except as v..crwise required by this Permit, the Permittee shall fully implement the SSO Response Plan as soon as
practicable " 1t no later than 180 days after the effective date of this Permit.

Departmen  eview of the SSO Response Plan

a.  When juested by the Director or his designee, the Permittee shall make the SSO Response Plan available for
reviev vy the Department.

b. Upon riew, the Director or his designee may notify the Permittee that the SSO Response Plan is deficient and
requir 10odification of the Plan.

¢.  Withi irty days of receipt of notification, or an alternate timeframe as approved by the Department, the Permittee
shall 1 dify any SSO Response Plan deficiency identified by the Director or his designee and shall certify to the
Depar ent that the modification has been made.

SSO Respc ¢ Plan Administrative Procedures
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The Pe ittee 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 P ittee shall make a copy of the SSO Response Plan available to the public upon written request within 30
daysc¢ ichrequest. The Permittee may redact information which may present security issues, such as location of
public  ter supplies, identification of specific details of vulnerabilities, employee information, etc.

The P ittee shall provide training for any personnel required to implement the SSO Response Plan and shall retain
atthe  ility documentation of such training. This documentation shall be available for inspection by the

Depar :nt. Training shall be provided for existing personnel prior to the date by which implementation of the SSO
Respo  Plan is required and for new personnel as soon as possible. Should significant revisions be made to the
SSOT Honse Plan, training regarding the revisions shall be conducted as soon as possible.

The P ittee shall complete a review and evaluation of the SSO Response Plan at least once every three years.
Docur tation of the SSO Response Plan review and evaluation shall be signed and dated by the responsible official
or the Hropriate designee as part of the SSO Response Plan.



NPDES Permit N¢

Permit Applicant:

Location:

Draft Permit is:

NPDES PERMIT RATIONALE

AL0076244 Date: October 15, 2020

City of Sumiton
Post Office Box 10
Sumiton, Alabama 35148

Sumiton Lagoon
Robbins Street
Sumiton, Alabama 35148

Initial Issuance:

Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:

Basis for Limitations: Water Quality Model: DO, NH3-N, CBOD
Reissuance with no modification: DO, pH, TSS, NH3-N, TRC, CBOD,
CBOD % Removal, TSS % Removal
Instream calculation at 7Q10: 3%
Toxicity based: TRC
Secondary Treatment Levels: TSS, TSS % Removal, CBOD %
Removal
Other (described below): pH, E. coli
Design Flow in IV  lion Gallons per Day: 0.3 MGD
Major: No
Description of Di  harge: Outfall Number 001; Effluent discharge to Mulberry

Discussion:

This is a permit
Demand (CBOI
based on a Wast
(WQB) on July
mg/L, respective

The pH daily m
supportive of th
limits of 0.38

recommended w

Fork, which is classified as Public Water Supply and
Fish & Wildlife.

issuance due to expiration. Limits for Five Day Carbonaceous Biochemical Oxygen
Total Ammonia-Nitrogen (NH3-N), and Dissolved Oxygen (DO) were developed

soad Allocation (WLA) model that was completed by ADEM's Water Quality Branch
2015. The monthly average limits for CBOD and NH3-N are 13.0 mg/L and 10.0
The daily minimum DO limit is 4.0 mg/L.

num and daily maximum limits of 6.0 to 9.0 S.U, respectively, were developed to be
vater-use classification of the receiving stream. The Total Residual Chlorine (TRC)
g/L (monthly average) and 0.67 mg/L (daily maximum) are based on EPA's
r quality values and on the current Toxicity Rationale, which considers the available



dilution in the receiving stream. Monitoring for TRC is only applicable if chlorine is utilized for
disinfection purposes.

The Department revised bacteriological criteria in ADEM Administrative Code R.335-6-10-.09. As a
result, this permit includes E. coli limits and seasons that are consistent with the revised regulations. The
imposed E. coli limits were determined based on the water-use classification of the receiving stream.
Since Mulberry Fork is classified as Public Water Supply and Fish & Wildlife, the limits for May —
October are 126 col/100ml (monthly average) and 298 col/100ml (daily maximum), while the limits for
November — April are 548 col/100ml (monthly average) and 2507 col/100ml (daily maximum).

The Total Suspended Solids (TSS) and TSS % removal limits of 90.0 mg/L monthly average and 65.0%,
respectively, are based on the requirements of 40 CFR part 133.105 regarding equivalent to Secondary
Treatment. A minimum percent removal limit of 85.0% is imposed for CBOD in accordance with 40
CFR 133.102 regarding Secondary Treatment.

This permit requires the Permittee to monitor and report during the summer (April-October) the nutrient-
related parameters of Total Kjeldahl Nitrogen (TKN), Nitrate plus Nitrite Nitrogen (N02+N03-N) and
Total Phosphorus (TP). Monitoring for these nutrient related parameters is imposed so that sufficient
information will be available regarding the nutrient contribution from this point source, should it be
necessary at some later time to impose nutrient limits on this discharge.

Because this is a minor facility (design capacity less than 1 MGD) treating only domestic wastewater with
no industrial wastewater contributions, no potential toxicity concerns are anticipated and thus there is no
need to impose chronic or acute bioassay testing under this permit.

The monitoring frequency for DO, pH, TSS, NH3-N, TRC, E. coli and CBOD is twice per month. The
monitoring frequency for TKN, N02+N03-N and TP is once per month during the April through October
summer growing season. TSS % removal and CBOD % removal are to be calculated once per month.
Flow is to be continuously monitored daily.

Mulberry Fork is a Tier I stream and is not listed on the most recent 303(d) list. There are no TMDLs
affecting this discharge.

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 discharge to a Tier II water body, so the applicant is not required to demonstrate
that the discharge is necessary for economic and social development.

Prepared by: Draper Suttles



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Sumiton Lagoon
NPDES Permit Number: AL0076244
Receiving Stream: Mulberry Fork
Facility Design Flow (Q,): 0.300 MGD
Receiving Stream 7Q,,: 15.900 cfs
Receiving Stream 1Q,: 11.900 cfs
Winter Headwater Flow (WHF): 29.20 cfs
Summer Temperature for CCC: 28 deg. Celsius
Winter Temperature for CCC: 28 deg. Celsius
Headwater Background NH;-N = vel: 0.11 mg/l
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): NJ/A. (Only applicable for facilities with diffusers.)
(winter) N./A.

The Stream Dilution Ration (SL...) is calculated using the 7Q10 for all stream classifications.

Stream Dilution Ration (SDR) = Qw = 2.84%
7Q10 + Qw

AMMONIA TOXICITY LIMITATIONS

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for
Writing Water Quality Based Toxicity Permits.

[f the Limiting Dilution is less than 1%, the waterbody is considered stream-dominated and the CMC applies.
1f the Limiting Dilution is greater than 1%, the waterbody is considered effluent-dominated and the CCC applies.

Limiting Dilution = Qu
7QIO + Qw
= 2.84% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+10"2"Py 1 58 4/(1+10P"7-24)
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 *¥PDy 1 2 487/(1+10P"7 *¥¥] * Min[2.85.1.45%10° ')
CMC ccc
Allowable Summer 1 ream NH;-N: 36.09 mg/t 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 2.48 mg/l

TN A AN U TanA, N *
Summer NH;-N Toxicity Limit =— ater NH3-N) * (7Q,0)]

= 83.6 mg/l NH3-N at 7Q10

[(Allowable Instream NH;-N) * (WHF + Q,)] - [(Headwate- M -N) * (WHF)]

Winter NH;-N Toxicity Limit = 3

= NJ/A.

The ammonia limits establis 1 in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation
model) or the toxicity limits  |culated above.

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 10.00 mg/i NH3-N 83.60 mg/l NH3-N
Winter N./A. N./A.

Summer: The [  based limit of 10.00 mg/l NH3-N applies.
Winter limits a  not applicable.
P.

L 12



TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

1. Facility design flow is equal to or greater than 1.0 MGD (major facility).
2. There are significant industrial contributors (SID permits).

Acute toxicity testing is specified for A&l receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for all other situations requiring toxicity testing.

This is a minor facility (Qw < 1.0 MGD) with no SID permits. No toxicity testing is required.

. Qw Note: This number will be rounded
Inst = = .84°
nstream Waste Concentration (IWC) 7010+ 2.84% up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

Bacteria limits are required, and will be the water quality limit for the receiving stream, except where diffusers are used the limit may
be adjusted for the dilution provided by the diffuser.

See the attached Disinfection Guidance for applicable stream standards.

(Non-coastal limits apply)
Applicable Stream Classification: Public Water Supply, Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 548 548
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): 298 298
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/I1.

Maximum allowable TRC in effluent: 0.38 (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.67 (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & 1
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/l.

Prepared By: Draper Suttles Date: 11/5/2020
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REQUEST INFORMATION request number: 2840

. From:. e "~ | Nicholas que _____|In:BranchiSection| Municipal
Date Submltted' '10/29/2014 Date Requnred[ 11/29/2014 FUND Cé'de;

aste Load Allocation Sur

“ ;Recelv,_gﬁ;Waterb,o,dy Mulberry Fork [ € Perm
R recewed by NPDES program

Previous Stream Name

Fic?htyNaFne} ( Suﬁ}it'c;ﬁ‘i_'éégah o } (Name of D;scharger—WQ WIII use to- flle)

East Walker County Sewer Authority 1 Prevuous Dlscharger Name ]
" 'River Basin|  Black Warrior | - Outfall Latitude 3381313 | (decimal degrees)

i T 1

-87.05319

‘County|  Weler |  OutialLongituds
_PermitNumber AL0076244 . Permit Type CONVERSION

i (decimal degrees)

Permit:Status Active
Type of Discharg er[ MUNICIPAL

Do other discharés existthat may impact ihe model?| Clves  @No |

If yes, |mpacting v Impactmg g s
dvschargers permit
numbers

0.3 - {MGD

; 'ihféihilﬁi"i};n 1JBR ! ear FiléWas Createdl 2001
c Venﬂed ‘By . b

LatiLong Method] GPS

03160109160
031601090602
PWS / F&W

— | Yes [ agv

d?| 7 LYes 5/21/2014

. Date of WLAResponse]  7/1/2015

d?| [ ed [No

n|Cl[¥es W [NS

Tier |

611212015

Annual

QUALZE
Justin Rigdon

Desk-top

Water Quality Branch





















EPA ldenification Number

NPDES Permit Number
ALRO76244

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j}(3) to (5))

rnulﬁy Name
SUMITON LAGOON

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

“Bi

31 Prowde the foIIowlng information for each outfall. (At!ach additional sheets if you have more than three outfalls.)
: Outfall Number Dutfall Numher Outfall Number
State AL
County Walker
City or town Sumiton
Distance from shore 150 ft. ft.
Depth below surface nfa R ft. ft.
Average daily flow rate 0.132 mgd mgd mgd
Latitude 33° 48 448’ N : ! » ° ! i
Longitude 877 03 12" W : g v ° ’ "
o 3.2 | Do any of the outfalls described under Hem 3.1 have seasonal or periodic discharges?
. g ' O Yes No <» SKIP to item 3.4,
' g‘ -1 3.3 | ifso, provide the followlng information for each appllcable outfall
& o ~ Qutfall Number . Ouffall Numbar ‘Guthall Nomber',., .
g Number of tlmes per year
,g discharge occurs
A Average duration of each
; discharge (spacify units)
Average flow of each
e discharge mgd mgd mgd
i Months In which discharge
) ocours
ciiwoe| 34| Are any of the outfalls listed under Item 3.1 equipped with a diffuser?
L O Yes [ No~> SKIPto ltem 356.
B §: | 35 | Briefly describe the diffuser type at each applicable outfall. 7 . .
e o " Outfall Numibior ____ Outtall Number ____ | Outfall Number.__..-

discharge points?
Yes

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more

0  No = SKIP to Section 6.

EPA Form 3510-2A (Revised 3-19)
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| [l | aerator
A ' 1.3AC | . 3CELLLAGOON
. . /’ (8.4 ACRES TOTAL)
‘ POST AERATION & | |
EFFLUENT FLOW METER I \ t -
i 1.3 AC
L] ? .
|
| .
] QA
EFFLUENT PUMP 5.8 AC
NEW HYPO CHLORINATOR !
(04/2020) . )
~ E
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EXTREME LENGTH OF FORCE A
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SCHEMATIC SUM!TON SEWAGE TREATMENT SYSTEM

NOT TO SCALE

FIGURE NO. 2
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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 duplicate.
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A™ in the appropriate box when an item is not
applicable to the applicant. Please type or print legibly in biue or black ink. Mail the completed application to: T
ﬂ E (‘ - L‘D U o = o
e 2 51 g~

i
i
IRE

ADEM-Water Division
Municipal Section

|
P O Box 301463
Montgo:mery,AL 36130-1463 MAI Al 2 9 Zg;?_’&

—_—
PURPOSE OF THIS APPLICATION IND/MUN BRANCH
O [] Initial Permit Application for Existing Facility*

initial Permit Application for New Facitity”
[0 Modification of Existing Permit [=] Reissuance of Existing Permit

[0 Revocation & Reissuance of Existing Permit * An application for participation in the ADEM'’s Electronic Environmental (E2) Reporting must be
submitted to allow permittee to electronically submit reports as required.

o

SECTION A - GENERAL INFORMATION

1. Facility Name:_SUMITON LAGOON Facility County: WALKER

a. Operator Name: CiTY OF SUMITON

b. s the operator identified in A.1.a, the owner of the facility? [ Yes [INo

If No, provide the following information:

Operator Name:

Operator Address (Street or PO Box):

City: Zip:

Phone Number: Email Address:

Operator Status:
[ Public-federal [] Public-state [} Public-other (please specify):
{3 Private [] other (please specify):

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

c. Name of Permittee* if different than Operator:

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

2.  NPDES Pemit Number: AL 0076244 (Not applicable if initial permit application)

3. Facility Location (Front Gate): Latitude: 33 45' 34" N Longitude: 87 02' 46" W

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

Name and Title: PETEY ELLIS, MAVND

Address:_P OBOX 10

City:_SUMITON State: AL Zip: 35148

Phone Number: 205-648-3294 Email Address: sumitoncityof@bellsouth.net

ADEM Form 188 m4 DRAFT Pagelotb



Designated Facility/DMR Contact:

Name: TIM DIVETC B Title: CHIEF OPERATOR . _

Phone Number: 205-648-3294 Email Address: sumitoncityof@belisouth.net

Designated Emergency Contact:

Name: TIME DIVETO Title: CHIEF OPERATOR

Phone Number: 205-438-4122 Email Address: sumitoncityof@belisouth.net

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

Name: Title:

Address:

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

Identify ali 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 . .
Eacility Name Jlimher lype of Action Date of Acuion
Facility Name Number Type of Action Date of Action
SUMITON LAGOON A "NTR244 NOV (Response to Warning Not Rec'd) 10-15-19

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 outfall, provide the following:

Applicant’s R - NPDES Where is sample collected
Qutfall No. Name of Other Permittee/Facility Permit No. by Applicant?

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

Current: Flow Metering Yes [JNo CInNA
Sampling Equipment [] Yes No CINA
Planned: Flow Metering [dyes [INo N/A

Sampling Equipment [] Yes No I Nia

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:

ULTRASONIC TYPE FLOW METER WITH FLUME AND WEIR PRIOR TO EFFLUENT PUMP,

ADEM Form 188 m4 DRAFT Page 2 of 6



4. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)? []Yes No

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach
additional sheets if needed.)

SECTION € ~ 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 concem as an attachment to this
application: .

Description of Waste Description of Storage Location

SLUDGE RETAINED IN LAGOCN, NO WASTING OR DISPOSAL REQUIRED

*Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-gite

SECTION D = INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

1. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach
cther sheets if necessary)

Company Name Description of Industrial Wastewater E’):isggge?:lr (ﬁg\g) Sul:gz::ltntig?SID
NONE Cves  [No
[Jves [no
[ Yes Cno
[T Yes CINe
& % \ ] Yes [Ino
@dcﬂ\%,@ Qe D
\Q ﬁ\@\\s I 1Yes [Cneo
I [ ves [no
[ Yes o

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [] Yes [1No

If yes, please attach a copy of the ordinance.

ADEM Form 188 m4 DRAFT Page 3 of 6
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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? [ ] Yes [X No
If yes, complete items E.1 ~ E. 12 below:

Yes No

1. Does the project require NEeW CONSITUCHIONT ... ..c.oii it et O O

2. WIill the project be a source of NeW air @MISSIONS? ........coooiiii i e e ] O

3. Does the project involve dredging and/or filling of a wetland area or water way?............c.cooiiiiieien. O O
If Yes, has the Corps of Engineers (COE) permit been reCeived?...............coooooeooeeooeeoeoeeeoe e 'l O
COE Project No.

4. Does the project involve wetlands and/or submersed grassbheds? ... O -
Are oyster reefs located Near the ProJECt SIE? ........oovv oo e O 0O
if Yes, include a map 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(DD)? .........ooiio oo oot O 4

7. Does the project involve mitigation of shoreline or coastal area erosion? ..o O O

8. Does the project involve construction on beaches or dune areas?...........ccccooiiiiiviiiiii i O O

9. WIll the project interfere with public access to coastal Waters? ... — O

10. Does the project lie within the 100-year OOAPIAIN ...........co.iweieeeercee oot O O

11. Does the project involve the registration, sale, use, or application of pesticides? ................ccooiiioviiiiie, D [:]

12. Does the project propose or require construction of a new well or to alter an existing groundwater well to
pump more than 50 gallons per day (GPD)? ...........ccccooeeiiiiiniiniinniececns SO O O
If yes, has the applicable permit for groundwater recovery or for groundwater well installation been
OBEAINEA? ... et e ettt O 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 importance of the proposed activity. if
further information is required to make this demonstration, attach additional sheets to the application.

1. Is this a new or increased discharge that began after April 3, 19917 M yes [INo
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 discharge
referenced in F.1? [ Yes []No

If yes, do not complete this section.

If no and the discharge is to a Tier [{ 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 Fomm 313, whichever is applicable,
must be provided for gach treatment discharge aiternative considered technically viable. ADEM forms can be found on the
Department's website at http://adem.alabama.gov/DeptForms/.

Information required for new or increased discharges to high quality waters:

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

B e Bomea et 4 et e ae aie e rmwemas sareeaae v s imemmd
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EPA Idenfification Number NPDES Parmit Number Facility Name Form Approved 03/05/19
AL0076244 SUMITON LAGOON OMB No. 2040-0004
Form o U.S Environmental Protection Agency
2% aEPA 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 permitting authority to submit a
full Form 2S permit application?

Yes =» Complete Part 2 of application package (begins p. 7). [0 No = Complete Part 1 of application package {below).

LIMITED BACKGROUND INFORMATION {40 CFR 122.21(c){2)ii))

Complete this part only if you are a “sludge-only’ facilty {1.¢., a facillty that does not currently have, and is not applying for, an NPDES
permit for a direct discharge o a surface body of water).
PART 1 SECTION 1. FACILITY INFORMATION (40 CFR 122.21{c}(2)(ii)(A))

Facmty name

Malling address (straet or P.O. box)

City or town ‘ State ZIP code

Contact name (first and last) | Title Phone number Email address

Location address {street, route number, or other specific Identifier) [ Same as maillng address

City or fown State 2P code

; dwharship St el st
[ Public—federal O public—state [ other public (specify),
[ Private [ Gther (specify)

SECTION 2. APPLICANT INFORMATION {40 CFR 122.21(c}(2)i)(B))

241 s applicant different from entity listed under Item 1.1 above?
[ Yes [0 No=> SKIP to item 2.3 (Part 1, Section 2).
2.2 | Applicant name

Applicant address (strest or P.O. box)

City or town State ZIP code
Contact name (first and last)} | Title Phone number Emall address
23 ' Is the applicant the facility's owner, operator, or both? {Check only one response.)
3 Owmer [0 Operator [ Both
24 To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
1 Faciity [0 Applicant | Facmty and applicant

they are one and the same’

T 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21{c){2)ii){D})

Provide the total dry metric tons per the latest 385-day period of sewage sludge generated treated, used, and
disposed of:

Amount generated at the facility

Amount treated et the faciilty

Amount used (i.e., received from off site) at the facility Ky/ 9’@" \C)Q\>
e,
‘(.a 2 /

Amount disposed of at the facility

EPA Form 3510-2S {Revised 3-19) Pege




EPA identification Number

NPDES Permit Number Facility Name
AL0076244 SUMITON LAGOON

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

4.1 Using the table below or a separate attachment, provide existing sewage sludge monitcring data for the poliutants
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.

Form Approved 03/05/18
CMB No. 2040-0004

L] Check here if you have provided a separate attachment with this information.

onoentration. - "
oo

T+ Detection Level - -
1o forAnalysis .

Arsenic

Cadmium

Chromium . \

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Ofther (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify}

Other (specify)

Other (specify}

EPA Form 3510-25 (Revised 3-19) - : Page2
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EPA Identification Number NPDES Permit Number Faclity Name

ALO076244 SUMITCN LAGOCN
PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR FACILITY {40 CFR 122.21(c}2)(i}(C}}

For each sewage sludge use or dsposal practice, indicate the amount of sewage sludge used or disposed of, the
applicable pathogen class and reduction alternative, and the appllicable vector attraction reduction option. Attach

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

lite S e o b 15 sabe B orshs =m0 s

additional pages, as necessary.

|7 © UseorDisposal Practice | - -Antount - | Pathogen Classand |- .Vaé
... . (chieckene) | {drymstdotons) | Reduction Alternative |- R
[ Land application of bulk sewage [ Not applicable
1 Land application of blosolids 0 Class A, Alternative 1 | O3 Option 1
(bulk) [ Class A, Alternative 2 | O Option 2
I Land application of blosollds [ Class A, Alternative 3 | O Option 3
(bags). L1 Class A, Alternative 4 | O3 Option 4
[ Surface disposal in a landifil [ Class A, Alternative 5 | I Option 6
O Cther surface disposal [ Class A, Alternative 8 | O Option 6
I Incineration [ Class B, Alternative 1 | I Option 7
O Class B, Alternative 2 | I Option 8
[ Class B, Alternative 3 | I Option &
[ Class B, Alternative 4 | I Option 10
O Domestic septage, pH | O Option 11
adjustment

For each of the use and disposal practices specified in ltem 5.1, Identify the freatment process{es) used at your
facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludga. (Check

all that apply.) _

L1 Promnery oporalons (2. 8009 [ hickaring concetation

O Stabilization [0  Anaerobic digestion

[0  Composting [0  Conditioning

m Disinfection .(e.g._, beta ray irraqiatipn, n Dewatering (e.g., centrifugation, sludge drying
gamma ray irradiatlon, pasteurization) beds, sludge lagoons)

0  Heatdrying 0 Thermal reduction

O Methane or biogas capfure and recovery  []  Other (specify)

| Yes < SKIP fo Part 1, Section 8 (Certification).

SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c)(2)(ii)C))

Dees the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 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 reduction requirements at 40 CFR 503.33(b}(1)-(8)?

O No

s sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
| [T No=> SKIP to Part 1, Section 7.

O Yes

Recelving facility name

Malling address (straet or P_O. box)

City or town

State ZIP code

Contact name (first and lasf)

Title

Phone number

Email address

Which acfivities does the receiving facility provide? (Check all that apply.)

O Treatment or blending 0  Sale or give-away in bag or other container
O Land application 1  Surface disposal

0  Incineration ‘O  Other (describe)

1 composting

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

Page 3




EPA Identificafion Numbsr

NPDES Parmit Number Facdlity Name
AL0076244 SUMITON LAGOON
PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122 2{c)2){iiNC))
Provide the following information for each site on which sewage sludge from this facliity is used or dlsposed of.
Chegk here if you have provided separate attachments with this information.
741 Site name or number

Form Approved 0370549
OMB No, 2040-0004

Mailing address (street or P.O. box)

City or town State ZIP code

Contact name (first and last} | Title Phone number Email address

Location address (street, route number, or other spegific identifier) 1 Same as mallng address

City or town - State ZIP code

County County code I Not available
7.2 Site type {check all that apply)

O Agrcultural 1 Lawn or home garden [0 Forest

]  Surface disposal 1  Public contact [0 Incineration

O Reclamation [ Municipal solid waste landfil [ Other (describe)

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

In Column 1 below, mark the sections of Form 28, Parf 1, that you have completed and are ubmitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permiting -
authority. Note t_hat not all applicants are required fo provide attachments.

1, SECTION

KRN, - eolumn2
[ Section 1: Faclity Information L] wi attachments
Section 2: Applicant Information I w attachments
1 section 3: Sewage Sludge Amount I w attachments
[] Section 4: Pollutant Goncentrations [1 v attachments

[T Section 5: Traatment Provided at Your Faciity | [ w/ attachments

L] section 6: Sewage Sludge Sent to Other
Facilities

[ Sestion 7: Use and Disposal Sites 1 w attachments

[ wi attachments

[ Section 8: Checklist and Certification Statement

EPA Form 3510-2S (Revised 3-19) Page4




EPA Ildentificaion Number NPDES Permit Number
ALOO76244

Facility Name
SUMITON LAGOON

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

8.2 | Certification Statement

I cartify under penalty of faw that this doctiment and aif attachments were prepared under my direction or
supenvision in accordance with a system designed to assure that qualified personnel properly gaffier and svaluafe
the information submitted. Based on my inquiry of the person or persens 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. f am aware that there are significant penaffies for submitiing
false informafion, including the possibility of fine and imprisonment for knowing violations.

Name (print or type first and [ast name)

Official title

Phone number

Signature

Date signed

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form 3510-25 (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO076244 SUMITON LAGOON OMB No. 2040-0004

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 parmitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.

Part 2 is divided into five sections. Section 1 pertains to all applicants. The appficability of Sections 2 to 5 depends on your faciity's
sewage sludge use or disposal practices. See the Instructions to determine which sections you are required to complete.

PART 2, SECTION 1, GENERAL [NFORMATION (40 CFR 122.24{q){1 7) AND (q)(13))
All Part 2 applicants must complete this sectlon

~Facility Information

1.1 | Facility name
SUMITON LAGOON

Mailing address (street or P.C. box)

P O BOX
City or town State ZIP code Phone number
SUMIOTN AL 35148 {205) 648-3294
Contact namg (first and Jast) Title Email address
PETEY ELLIS MAYOR sumitoncityof@bellsouth.net
Location address (street, route number, or ather specific identifler) 1 Same as mailing address
ROBBINS STEET
City or town _ State ZIP code
SUMITON Al 35148
1.2 | Is this facility a Class | sludge management facillty?
O VYes No
0.3 million gallons per day {mgd}
1028
-Qwnetshipy Stati TR N
[T Public—federal [T public—state Other public (specify) MUNICIPAL
[T Private EI Otver (specify)
¢ Applicant Information Lo
s applicant different from ent|ty !lsted under ltem 1.1 above?
O VYes 2 No=>SKIPtoltem 1.8 (Part 2, Section 1).
Applicant name
Applicant mailing address {street or P.O. box)
City or town Slate ZIP code
Contact name (first and [ast) | Title Phone number Email address
Is the applicant the facility's owner, operator, or both? (Check only one response.)
0 Operator O  Owner Both
To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
[0 Faclty Applicant O faclyadseicen

EPA Form 3510-2S (Revised 3-19) Page 7

PR R T Ay



EPA idaentificalion Numbar NPDES Permit Number Facility Mame Form Approved 03/05H9

AL0076244 SUMITON LAGOON OMB No. 2040-0004

110

Faclity's NPDES permit number
O Check here if you do not have an NPDES permit but are ofherwise required
to submit Part 2 of Form 28,

ALOD76244

Indicate all other federal, state, and local permits or construction approvals received or applied for that requlate this
facllity’s sewage sludge management practices below.

[ RCRA (hazardous wastes) [1 Nonattainment program (CAA) [0 NESHAPs {CAA)
[ PSD (air emissions) [ Dredge or fill (CWA Section L other {specify)
404)
1 Ocean dumping (MPRSA) [T UiC (underground injection of
fluids)
ani Golntry-

Does any generahon treatment storage appllcatlon to land or dlsposal of sewage siudge from thls facmiy occur in
Indian Country?

[ ves E; o—; SKIP to ltem 1.14 (Part 2, Section 1)

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

Héve 'yo'u aifeehed a topegrebhneﬂrhap contalh.lngell‘ requked informaﬁeh to this application?fSee ihstr-uchons for
specific requirements.)
|:] No

"Have you attached a line drawing andlor a narrative descnptlon that ldentxﬁes all sewage slu ge prachces that wxll be
employed during the term of the permit containing all the required information to this application? {See instructions for
specific requirements.)

|:|No

Do contractore have any oberahonal or mamtenance responSImees related to sewage sludge generallon treatment
use, or disposal at the facility?

O Yes It‘;lgl (;-‘: SKIP fo ltem 1.18 (Part 2, Section 1)

147

Provide the following information for each contractor.

I:I Check here if you have atfached addmonal sheets to the appllcatjon package

Contractor company name

Mailing address (street or
P.0. box)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

EPA Form 3510-2S (Revised 3-19) Page 8




EPA dantiication Number

NPDES Permit Number
ALC076244

Faclity Name
SUMITON LAGOON

Fom Approved 03059
OMB No. 2040-0004

e ' sewage sludge have been established in 40 CFR 503 for this facility’s expected use ar disposal practices. All data must be
it based on three or more samples taken at least ane month apart and must be ne move than 4.5 years old.

SE

;
i
SN

Check here If you have aftached addmonal sheets tothe applzcahon package,

Cadmium

- Chromium
Capper
Lead
Mercury - -

KIS EAEOaTtieaton Stomanh e R R R S

Malybdenum
Nickel
Selenium
Zine

s

il
a Y
ﬁ(ﬁ%

E et e

In Colurnn 1 below, mark the sectlans of Form 28 Part 2, thaf you have completed and afé submitting with youf
application. For each sectian, specify in Column 2 any attachments that you are enclosing. Nete that not all
i U{red to com) ._Isteraif secﬁons or rovide attachments Seg Exhle_t 282 ln the 'lnshuchons

1 Sectiont (General Informahon) [l wi attachments
Section 2 (Generation of Sewage Sludge or Preparatlor of a Material

Derived from Sewage Sludge) [ wi attachments

[T1  Section 3 (Land Application of Bulk Sewage Sludge) 1wt attachments

[T1  Section 4 (Surface Disposal) [ w/ aitachments

1 Section 5 {Incineration) [ w attachments

1.20

(205) 6183204

Cortification Statement

[ certify under penalfy of law that this document and all aitachments wera prepared undsr my direction or
supervision in accordance with a system designed to assure that qualifiad personne! propery gather and evaluate
the information submitfed. Based on my Inquiry of the person. or persons who manage it system, or those persons
directiy responsible for gathering the informatton, the information submiied Is, to the best of my knowledge and
belief, irue, accurate, and complete. | am aware that there are significant penalties for submitting false Informatian,
fneluding the possibiiity of fine and fmprisonment for knowing violafions.

Name (print or typs first and last name) Ofiicial fitle
PETEY ELUIS oy MAYOR

Signafure m 8 YR Dale signegt

oo ~2(-2.0
Telephone number &/ ' '

EPA Form 351025 (Revised 3-19) Paged




SUMITON NPDES #A1.0076244
FORM 28 ATTACHMENT

PART 2 SECTION 1.15

FACILITY IS A 3 CELL LAGOON, FACILITY DOES NOT WASTE SLUDGE, NOT A
RETURN ACTIVATED (RAS) SLUDGE PROCESS. SLUDGE GENERATED IS NOMINAL
AND ANY SLUDGE GENERATED IS RETAINED ONSITE WITHIN THE LAGOON.
SLUDGE RETENTION IS TYPICALLY 15 TO 20 YEARS, BASED ON CURRENT FLOWS
ESTIMATE FACILITY HAS 15 YEARS REMAINING OF SLUDGE RETENTION

LAl e s e am



EPA Identification Number NPDES Permit Numbsr Facdlity Nams Form Approved 03/05H8
AL0076244 SUMITON LAGOON OMB No. 2040-0004

PART 2, SECTION 2, GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE
SLUDGE {40 CFR 122.21{q){8) THROUGH (12))

Does your facility generate sewage sludge or derive a matenal from sewage sludge?

OO Yes . No -) SKIP to Part2 Sechon 3

Amriount Generated Onsite .~ . -
2.2 | Total dry metric tons per 36&day penod generated at your facu!lty

iount Received from OFF Site Fasllity : i '
Does your facility receive sewage siudge from another facility for trea ment use or dlSposaI?
[1 VYes [0  No=> SKIPto ltem 2.7 (Part 2, Section 2) below.

Indicate the total number of facilities from which you receive sewage sludge for
freatment, use, or disposal:

Provide the following information for each of the facilities from which you receive sewage sludge.
[1  Check here if you have attached additional sheets to the application package.
25 | Name of facility

Malling address (street or P.C. box)

City or town State ZIP code

Contact name (first and last) | Tifle Phone number Email address

Location address (street, route number, or other specific identifler) [0 Same as mailing address
City or fown State ZIP code

County County code. O Not available

Indicate the amount of sewage slutige recelved, the applicable pathogen class and reduction alternative, and the
apphcable vactor reduction option provided at the offsite facility.

. Amount - Pathagenlass and Reductia_ TALH e
(drymetrictons) . [ - " Alternative.. i B o

O Not applicable ot applicable

[ Class A, Altemative 1 O Option 1

O Class A, Altemative 2 [ Option 2

[ Class A; Altemative 3 [ Option 3

[1 Class A, Altemative 4 [ Option 4

[ Class A, Altemative 5 O Option 5

O Class A, Altemative 6 [ Option 6

O Class B, Alternative 1 O Qption 7

[I Class B, Altemative 2 O Oplion 8

I Class B, Alternative 3 [10ption 9

O Class B, Altemative 4 {1 Option 10

1 Domestic septage, pH adjustment | [I Option 11

ldentify the freatment process(es) that are known to occur at the offsife facility, including blending activities and
treatment to reduce pathogens or vector atiraction properties, (Chieck all that apply.)

0 Preliminary operations (e.g., sludge grinding and [1  Thickening {concentration)

degritiing)

[1 Stabilization [J  Anaerobic digestion

[1 Composting [0 Conditioning

] Pisquegiion (eg., l?eta_ ray irradiation, gamma ray n Dewatering {e.g., centrifugation, sludge drying
irradiation, pasteurization} beds, sfudge lagoons)

[0 Heatdrying O Thermal reduction

O " Methane or hiogas capture and recovery [0 Other (specify)

EPA Farm 3510-23 (Revised 3-19) Page 10
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05H9

CMB No. 2040-0004

‘Treatinent Provided at Youir Baslllfty: -

AL0076244 SUMITON LAGOON

2.8

For each sewage sludge use or dlsposal prac‘uce, mdlcate the apphcable pathogen class and reducﬂon allematwe '

and the appllcable vector attracﬂon reduchon opflon pmvxded at yourfaclllty Aitach addltnonal pages, as necessary.

 Disposal. Pracﬂcé
gy “A{cliock one) - : atlye:: G
| Land appllcaﬁon of bulk sewage El Not apphcable I:I Not appllcable
[ Land application of biosolids [ Class A, Alternative 1 O Option 1
(bulk) [ Class A, Alternative 2 L1 Option 2
O Land application of biosolids [ Class A, Altemative 3 [ Option 3
(bags) [ Class A, Altemnative 4 [ Option 4
[ Surface disposal in a landfill [0 Class A, Altemative 5 [ Option &
O Other surface disposal [0 Class A, Altemative 6 {7 Option 8
O incineration [ Class B, Altemative 1 B3 Option 7
[ Class B, Alternative 2 {1 Option 8
[ Class B, Altemative 3 [ Option 8
[ Class B, Altemative 4 {1 Option 10
O Domestic septage, pH adjustment | O Option 11

29

ldentify the treatment process{es) used at your facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and [l

degritting) Thickening (concentration)
Stabilization [Tl Anaerobic digestion
Composting [1 Conditioning

Disinfection (e.g., beta ray irradiation, gamma ray n Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

Heat drying [0 Themal reduction
Methane or biogas capture and recovery

OO 000 0O

210

Describe any other sewage sludge treatment or blending activiies not identified in iems 2.8 and 2.9 (Part 2, Section
2) above.

]  Check here if you have attached the description to the application package.

ntl'a’uons, Class A Pathoge  Redulyenieh

Does the sewage sludge from your fac||rty meet the ceiling concentrahons in Table 1 of 40 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 atfraction reduction requirements at 40 CFR 503.33(b){(1)(8) and is it land applied?

O ves [0  No=>SKIPtoltem 2.14 (Part 2, Section 2}
belaw.

Total dry metric tons per 365-day period of sewage sludge subject to this
subsection that is applied to the land:

Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to
the land?

O Yes O Mo

[3 Check here once you have completed ltems 2.11 to 2.13, then = SKIP fo Item 2.32 (Part 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19) Page 11




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

OMB No. 2040-0004

AL0D76244 SUMITON LAGOON

eSlua‘ge ; 'A'..Eze"gazé:ﬂpn’_ i

Sulo-or Give-Away in a Bag or Qther Cohtalner for Application t6 the Land -

214

Do you place sewage sludge In a bag or other container for sale or give-away for land appbcahon?

No = SKIP to ltem 2.17 (Part 2, Section 2)
O Yes O eow

215

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

2.16

Altach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other
container for application fo the land.

]  Check here to Indicate that you have aftached all labels or noﬁces to this application package.

[T Check here ance you have completed ltems 2.14 to 2, 16 then -) SKIP fo Part 2, Section 2, ltem 2.32.

~Bhinment G Site Ton Traatment arBlending.

Does another facility provide treatment or b]endmg of your famhtys sewage sludge? (This questxon does not pertaln to ]
dewatered sludge sent directiy to a land application or surface disposal site.)

[ Yes O L‘J:l c:: SKIP to Item 2.32 (Part 2, Section 2)

Indicate the total number of facilities that provide treaiment or blending of your facility’s
sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below
for each facility.

]  Check here if you have attached additional sheets to the application package.

Name of recelving facllity

Malling address (street or P.O. box)

City or town State ZIP code

Contact name (first and last) Title Phone number Email address

Location address (street, route number, or other specific identifier) [ Same as maliling address
City or town State ZIP code

I%it?{ydry metric tons per 365-day period of sewage sludge provided to receiving

acllity:

| 221

Does the receiving facility provide additional reatment to reduce pathogens in sewage sludge from your facility or
reduce the vector attraction properties of sewage sludge from your facility?
[ Yes | El;o-:' SKIP to Item 2.24 (Part 2, Section 2)

222

_sludge at the receiving facility.

Indicate the pathogen class and reduction altemative and the vector attraction reduction option met for the sewage

B athogen Glass and REduction Altsrnative __ Vector Attraction Reduction Opton .
O Not applicable [T Not applicable
O Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 3 Option 2
O Class A, Alternative 3 O Option 3
£1 Class A, Altemative 4 [ Option 4
[ Class A, Alternative 5 O Option 5
[ Class A, Alternative 6 [ Option 6
O Class B, Altemative 1 O Oplion 7
[ Class B, Altemative 2 1 Option 8
[ Class B, Alternafive 3 I Option 9
[ Class B, Alternative 4 O Opticn 10
O Domestic septage, pH adjustment [ Option 11

EPA Form 3610-25 (Revised 3-19) Page 12
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EPA |dentification Number NPDES Permit Number Fecliity Name Ferm Approved 03/05/19

OMB No. 2040-0004

ALO076244 SUMITON LAGOON

<] 2.23

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

Preliminary operations (e.g., sludge grinding and [l Thickening (concentration)

degritting})
Stabilization Anaerobic digestion
Composting Conditioning

Disinfection (e.g., beta ray iradiation, ganﬁma ray
irradiation, pasteurization)

Heat drylng
Methane or biogas capture and recovery

Dewatering {e.g., centrifugation, sludge drying
beds, sludge lagoons)

Thermal reduction
Other (spacify)

OO0o0Oo0gao
OOoooOoa

il 2.24

Attach a copy of any information you provide the receiving facility to comply with the “nofice and necessary
information” requirement of 40 CFR 503.12(g)).

[C1  Check here to indicate that you have attached material.

2.5

Doss the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?

No =>» SKIP to Item 2.32 (Part 2, Section 2)
L ves u below.

226

Attach a copy of all labels or notices that accompany the product being sold or given away.

O  Check here to indicate that you have attached material.

I check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then = SKIP o Item 2.32 (Part 2, Section 2)
below.

Land &pilication of Bulk Sewage Sluda

s sewage sludge from your facility apphed to the land?

[ Yes [0 No=> SKIPto ltem 2.32 (Part 2, Section 2)
below.

2.28

Total dry metric tons per 365-day period of sewage sludge applied {o all tand
application sites:

2.29

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

No = Submit a copy of the land application plan
L1 ves = with your application.

| 230

Are any land application sites located in states other than the state where you generate sewage sludge or detive a
material from sewage sludge?
O Yes Ol gglo:. SKIP to ltem 2.32 (Part 2, Section 2}

1o

Describe how you notlfy the NPDES permitting authority for the states where the land application sites are located.
Aftach a copy of the notification.

L1  Check here if you have attached the explanation to the application package.
Check here if you h

attached the nofifi catlon fothe appllcatton package

Is sewage sludge from your facility placed on a surface dlsposal snte?

No = SKIP to Item 2.39 {Part 2, Secfion 2)
LI Yes n below.

Total dry metric tons of sewage sludge from your facility placed on all surface
disposal sites per 365-day petiod;

Do you own or cperate all surface disposal sites to which you send sewage sludge for disposal?

O Yes <» SKIP to Item 2.39 (Part 2, Secfion 2) m

below. No

Indicate the total number of surface disposal sites to which you send your sewage
sludge.
{Provide the information in ltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)

[ Check here if'you have attached addifional sheets to the applicaticn package.

EPA Form 3510-28 (Revised 3-19) Page 13




EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05H9

ALO076244 SUMITON LAGOON OMB No. 2040-0004

2.36

Site name or number of surface disposal site you do not own or operate

Mailing address (street or P.O. box}

City or Town State ZIP Code

Contact Name (first and last) | Title Phone Number Email Address

Site Contact {Check all that apply.)
] Owner 0 Operator

Total dry metric tons of sewage sludge from your facility placed on this surface
dlsposal site per 365-day perlod:

Is sewage sludge from your facllity ﬁred ln a sewage sludge incinerator?

O Yes 1| No -Z;elsokillP fo Item 2.46 (Part 2, Section 2}

Total dry metric tons of sewage sludge from your facility fired in all sewage -
sludge incinerators per 365-day period:

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
u ;)(;z \;,) SKIP to Item 2.46 (Part 2, Section 2) O No

| 242

Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)

L1 check here if you have attached additional sheets to the application package.

243

i
\

Incinerator name or number

Mailing address (street or P.O. box)

City or town Staie ZIP code

Contact name (first and last) | Title Phone number Email address

Location address {street, route number, or other specific identifier) [ Same as mailing address
City or town State ZIP code

Contact {check alf that apply}
[0 Incinerator owner 0  Incinerator operator

Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge inci'nerator per 365- day period'

Is sewage sludge from your facmty placed on a municipal solld waste landfi 7
[ Yes O No = SKIPto Part 2, Section 3.

Indicate the total number of municipal solid waste landfills used. (Provide the
information in ltems 2.48 to 2.52 direclly below for each facility.)

1 Check here if you have attached additional sheets to the application
package.

EPA Form 3510-28 (Rovised 3-19)
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EPA |dentification Nurmber NPDES Permit Number Fadility Nama Form Approved 03/0519

AL0076244 SUMITON LAGOON OMB No. 2040-0004

o 248

Name of Jandfill

Mailing address (street or P.O. box)

City or fown State ZIP code

Contact name (first and lasf) Title Phone number Emall address

Location address (street, route number, or other specific identifier) 0 Same as mailing address
County County code I-1 Not available
City or town State ZIP code

249

Total dry metric tons of sewage sludge from your facility placed in this
municipal solid waste-landifill per 365-day period:

250

List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste
fandfill.

. PemmitNumber |

. TypeofPermit

2.51

Aftach to the application information to determine whether the sewage sludge meets appficable requirements for
disposal of sewage sludge in a municipal solid waste landfill {e.g., results of paint filter liquids test and TCLP test}.

[0  Check here to indicate you have attached the requested information.

252

Does the municipal solid wasts landfill comply with applicable criteria set forth in 40 CFR 2587
0 Yes 0 Ne

EPA Form 3510-2S (Revised 3-19) Pege 15




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/18

ON3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122,21{gy)(3))
Does your facllity apply sewage sludge to land?

[l VYes 71 No=> SKIP fo Part 2, Section 4.

Do any of the following conditions apply?

= The sewage sludge mests tha ceiling concentrations in Table 1 of 40 GFR 503,12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reductlon requirements at 40 CFR 503.32(a), and one of the vector
attraction 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 land; or
s You provide the sewage sludge to another fagility for treatment or blending.

] Yes = SKIPto Part 2, Section 4. O No

Complets Section 3 for every site on which the sewage sludge is applied.

[ Check here rfyou have attached sheets to the appllcation package for one or more Iand applicaﬂon slies

ntification:of Land Bpplication Site.
Site name or number
Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code [ Not available

City or town ZIP code

IZ] USGS map L1 Field survey L1 Other {specify)

Provide a topographic map {or other appropriate map if a topographic map is unavailable) that shows the site location.

Niier [iformation

(I} Check here fo indicate you have attached a topographic map for this site,

Are you the owner of this land appllcahon SIte?
| Yes = SKIP to ttem 3.8 (Part 2, Section 3} below. [] No

Owner name

Mailing address (street or P.O, box)

Clty or town State ZIP code

Contact name (first and last) Title Phone number Email address

Are you the person who app ies, ‘or who |s responSIbIe for appllcatlon of sewage s]udge to thls Iand appllcatlon SIte'?
[l Yes SKIPto ltem 3.10 (Part 2, Section 3} below. [  No

Applier's name

Mailing address (street or P.O. box)

City or town State ZIP code

Contact hame (first and last) Title Phone number Email address

EPA Form 3510-2S (Revised 3-19) Page 16




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

OMB No. 2040-0004

AL9076244 SUMITON LAGOON

TYPE. — R

Type of land apphcatlon

1 Agricultural land [0 Forest

] Reclamation site [l Public contact site
0 Other (describe)

Cron orDther Végetation Growmgn. Sife.

31

What type of crop or other vegetation is grown oh fhls srte?

3.12

What is the nitrogen requirement for this crop or vegetation?

Vector Ativaction Reduction -

313

Are the vector attraction reduchon reqmrements at 40 CFR 503 33(b)( ) and (b)ﬁO) rﬁet when seﬁége sludéé |s J
applied to the land application site?

O Yes n Elé)l 0—)\“ SKIP to ltem 3.16 (Part 2, Section 3)
3.14 | Indicate which vector atfraction reduction option is met. (Check only one response.)
| Option 9 {injection below land surface) [ Option 10 (incorporation Into soll within 6 hours)

315

Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
sludge.

O] Check here if you have attached your description to the appllcahon package.

‘Cumulative'Loadings. and Remaining Allotments -

3.16

Is the sewage studge applied to this site slnce July 20, 1993 subject to the cumulative poliutant loading rates
{CPLRs) in 40 CFR 503.13(b)(2)?

O Yes ] No => SKIP to Part 2, Section 4.

X

Have you contacted the NPDES permitting authority in the state-where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has heen applied to this site on or since
July 20, 18937
No =» Sewage sludge subject to CPLRs may
| Yes 1 not be applied to this site. SKIP to Part 2,
Section 4.

3.18

Provide the followmg information about vour NPDES permitting authority:

3.18

Rased on your inqulry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937

[0 VYes 1 No=> SKIPto Part 2, Section 4.

3.20

Provide the following informatien for every facility other than yours that is sending, or has sent, bulk sewage sludge
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
altach additional pages as necessary.

] Check here fo indicate that additional pages are attached.

Facllity name

Mailing address (street or P.0. box)

City or town State ZIP code

Contact name (first and last) Titls Phone number Email address

EPA Form 3510-28 (Rewised 3-19) Page 17



EPA Identificafion Number

NPDES Permit Number
ALOC76244
SECTION 4 SURFACE DISPOSAL (40 CFR 122.21{q){10))

4.1 | Do you own or operate a surface disposal site?
[ Yes : No => SKIP to Part 2, Section 5.
4.2 | Complete all items in Saction 4 for each active sewage sludge unit that you own or operate.

| Check here to indicate that you have attached material to the application package for one or more active
o sewage sludge units. _
| Informaion on Activé Sewage Sludgs Unifs .-
| 43 | Unitname or number

Facility Nams
SUMITON LAGOON

Form Approved 03/05/19
OMB No. 20406004

Malling address (street or P.O, box)

City or town ' State ZIP code

Contact hame (first and last) Title Phone number | Email address

Location address (strest, route number, or other spegific identifier) [ Same as mailing address
County County code [ Not available
City or town State ZIP code

Hethod:of Defermifafloncsioe, - . - o PR
(1 USGS map [ Field survey L] Other (specify)
4.4 | Provide a topographic map {or other appropriate map if a topographic map is unavailable) that shows the site
location.

] Check here to indicate that you have completed and attached a topographic map.
4.5 | Total dry mefric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the fife of the unit:
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cm/sec)?

No = SKIP to Item 4.9 (Part 2, Section
L1 Yes L 4 below.

4.8 | Describe the liner.
[0 Check here to indicate that you have attached a description to the application package.

49 | Does the active sewage sludge unit have a laachate collection system?

No = SKIP to Item 4.11 (Part 2, Section
_ L Yes [ 4) helow,
| 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 3510-28 (Revised 3-19) Page 18




EPA Identification Number NPDES Permit Number Faclify Nams Form Approved 03/05/19

OMB No. 2040-0004

AL0076244 SUMITON LAGOON
4,11 | Is the boundary of the aclive sewage sludge unit less than 150 meters from the property line of the surface disposal
- | site?
No = SKIP to Item 4.13 (Part 2,

LI Yes L1 Section 4) below.
4,12 | Provide the actual distance In meters; meters
4.13 | Remaining capacily of active sewage sludge unit in dry metric tons: dry metric tons
4.14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):
4.15 | Altach a copy of any closure plan that has been developed for this active sewage sludge unit.

[0 Check here to indicats that you have attached acopy of the cloeure plan to the apphcatlon package
Sewzne Shidge from Qther FACINgs .1 .- .
4.16 | Is sewage sludge sent to this active sewage sludge uml from any facmtles other than yourfac:hty?

O Yes I No = SKIP to tem 4.21 (Part 2, Section

4) below.

447

1 O Check here to indicate that ybu have aftached responses for each facility to

Indicate the total number of facilities (other than your facility) that send sewage
sludge to this aclive sewage sludge unit. (Complate ltems 4.18 to 4.20 direclly
below for each such facility.)

the applicalion package.

418

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code
Contact name (first and last) Title Phone number Emaif address
3| 4.19 | Indicate the pathogen class and reduction altemative and the vector attraction reduction option met for the sewage
sludge before leaving the other facility.
PathgaiGlass and Redugtion Alterialive: -~ Vector Attraction Redustion Optiofl
[ Not applicable O Not applicable
[ Class A, Altemative 1 [ Option 1
[ Class A, Altetnative 2 [ Option 2
[ Class A, Alternative 3 3 Option 3
[ Class A, Altemative 4 L1 Option 4
O Class A, Alternative 5 [ Option 5
O Class A, Alternative 6 [0 Option 6
O Class B, Alternative 1 (I Option 7
I Class B, Altemafive 2 [ Option 8
T Class B, Altemafive 3 [ Option 9
O Class B, Alternative 4 O Option 10
1 Domestic septage, pH adjustment 3 Optlon 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 &ll that apply.)

[1 Preliminary operations {e.g., sludge grinding and degritting)  [C]  Thickening {concentration)

(] stabilization [1 Anaerobic digestion

[ Composting [] Conditioning

| Disinfection (e.g., betal ray irradiation, gamma ray N Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoans)

[ Heatdrying ] Thermal reduction

[ Methane or biogas capture and recovery [ Other {specify)

EPA Form 3510-2S (Revised 3-19) ) Page19
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EPA Identification Number NPDES Permit Number Facilty Name Form Approved 03/05/19

AL0076244 SUMITON LAGOON OMB No, 2040-0004
r Attracfion Redugtion ' ' T ;

Which vector attraction reduction option, if any, |s met when sewage sludge is placed on th|s achve sewage sludge
unit?

s Option 11 (Covering aclive sewage
[C1  Option 9 {Injection below and suriace) ] sludge unit dally)
O Qption 10 {Incorporation into soil within 6 hours) [0 None

1 a2

Describe any treatment processes used af the active sewage sludge unit to reduce vestor attraction properties of
sewage sludge.

I Check here if yout have attached your description to the application package.

4.23

Graviitiater Monitoring: -

Is groundwater momtoﬁng"egrrenﬂy cond ucted at this acﬂve sewage sludge umt or are groundwater monitoring data
otherwise available for this active sewage sludge unit?

No = SKIP to Item 4.26 (Part 2,
LI ves LI Section 4) below,

4.24

Provide a copy of avallable groundwater monitoring data.
[0  Check here to indicate you have attached the monitoring data.

4.25

Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
to obtain these data.

[0 Check here if you have attached your description te the application package.

4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?
: No = SKIP to Item 4.28 (Part 2,
O Yes n Section 4) below.
4.27 | Submit a copy of the groundwater monitoring program with this permit application.
[]  Check here to indicate you have attached the monitoring program.
4.28 | Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been contaminated?
No =» SKIP to Item 4.30 (Part 2,
OO ves u Section 4} below.

gSpe

Submit a copy of the cerfification with this permit application.
[0 check here to indicate you have attached the certification to the appllcatlon package

ific Limits, . e s e i
Are you seeklng site-speclﬂc pollutant llmlts for the sewage sludge placed on the ac!we sewage sludge unit?
Tl Yes 0 No=» SKIPto Part 2, Section 5.

Submit information to support the request for site-specific pollutant limits with this application.

[l  Check here to indicate you have attached the requested information,

EPA Form 3510-25 (Revised 3-19) Page 20
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EPA Identification Number NPDES Permit Number [ Facility Name Form Approved 03/05/19

ALO076244 SUMITON LAGOON OMB No. 2040-0004

5.1

Do you fire sewage sludge in e sewage sludge inc nerator?
O VYes No = SKIP to END.

5.2

Indicate the total number of incinerators used at your facility. (Complete the remainder
of Section 5 for each such incinerator.)

[1 Check here to indicate that you have attached information for one or more
inclnerators.

5.3

Incinerator name or number

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

County County code 1 Not avallable

City or town State ZIP code

E| Field survey I:] Other (specnfy)

Dry memc.tons per 365~day penod of sewage sludge fired in the sewage sludge -
incinerator:

syl NESHAP

Submit mformatlon test data “and a descnptlon of measures taken that demonstrate whether the sewage sludge
incinerated Is beryllium-containing waste and will continue fo remain as such.

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

56

s the sewage studge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.31?
[0 Yes 1 No=> SKIP o ltem 5.8 (Part 2, Section 5) below.

5.7

Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emissian rate limit for beryllium has been and

| will continue to be met,

[T1  Check here to indicate that you have attached this information.

eteury NESHAP: =

58

Is comphance with the mercury NESHAP bemg demonstrated via stack testing?
O VYes [0 No=> SKIPto liem 5.1 (Part 2, Section 5) below.

598

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

[C1 Gheck here to indicate that you have attached this information.

5.10

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[C1 Check here foindicate that you have attached this information.

5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
O Yes n| g; o-)w SKIP to Item 5.13 {Part 2, Section 5)

5.12

Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating paramefers
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit,

]  Check here fo indicate that you have attached this information.
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EPA ldentification Number NPDES Permit Number Faclity Name Form Approved 03£05/19

ALOO76244 SUMITON LAGOON OMB No. 2040-0004

' Dlspersmn factor in mrcrogramslcub[c meter per gram/second

Name and type of dispersion mode!:

Submit a copy of the modeling results and supporting documentation.
[d Check here to indicate that you have aftached lhxs information.

5.16

GONIOLBICIency

Provide the control eﬁ" cnency, in hundredths for each of the pollutants Hsted below
B <. Pollutant, L sontrol Efficlevicy; in Hundredths

Arsenic

Cadmium

Chromium

Lead

Nickel

517

Aftach a copy of the resulfs or perfarmance testing and supparting documentation (including testing dates).
[1  Check here fo Indicate that you have attached this information.

Risk-Specifie Concentration for Ghromiu

618

Provide the risk-specific concentration (RSC) used for chromlum in

: micrograms per cubic meter:
: ;| 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
- [ VYes [J  No=> SKIPto ltem 5.21 (Part 2, Section 5) below,
1| 5.20 | Identify the type of incinerator used as the basis.
[J  Fluidized bed with wet scrubber [ Other types with wet scrubber
] Fluidized bed with wet scrubber and wet O Other types with wet scrubber and wet electrostatic
electrostatic precipitator precipitator
5.21 | Was the RSC dstermined via Table 6 in 40. CFR 503.43 (site-specific determination)?
I Yes J L«l;o-;v). SKIP to ltem 5.23 (Part 2, Section 5)

5.22

Provide the decimal fraction of hexavalent chromium concentration fo total
chromium concentration in sfack exit gas:

5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
[T]  Check here to indicate that you have attached this information. [:l Not applicable

fgineralor Parameters N s

Do you monitor total hydrocarbons (THC)in the. exxt gas of the sewage sludge mcmerator’-"

.24
O Yes [0 No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
[ Yes O No
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
| 5.28 | Indicate whether the value submitted in Jtem 5.27 is (check anly one response):

[1  Actual stack height 1 Creditable stack helght
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/1¢

Perforniange Test Operating Parameters

AL0076244 SUMITON LAGOON OMB No. 2040-0004

5.30

529 |

Maximum performance test combustion temperature ] ‘

Pertormance test sewage sludge 1eeq rae, n ary meTc rons/aay ‘

531 | Indicate whether vatue submitted in ltem 5.30 Is (check only one response):
[0 Averageuse O Maximum design
532 | Aftach supporting documents describing how the feed rate was calculated.
[J Check here fo indicate that you have attached this information.
5.33 | Submit informaticn documenting the performancs test operating parameters for the arr potution control device(s)

used for this sewage sludge incinarator.
D Check here to indicate that you have attached this information.

let the equ1prrient in place to monltor the hsted parameters

Parameter - __Equipment In Placs for Wonltoring 7
Total hydrocarbone or carbon monoxide
Percent oxygen
Percent moisture
Combustion temperature
Other (describe)

Al Pollubion Centrol Equipmient . -

5.35

List all air pollution confrol equvpmenl ueed W|th thls sewage sludge lnclnerator
[ check here if you have attached the list to the application package for the noted incinerator.

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