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DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS
A. DISCHARGE LIMITATIONS AND MO TORING REQUIREMENTS

ndustrial wastewater

1. Outfall 0011 Discharge Limits - Municipal ar

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 A 2) &) @
Average Average Average Average Minimum Maximum Removal Sample Sample Type Measurement Seasonal
Average ek R average —_— — — Location R Frequency =

Oxygen, DiSSO|Ved (DO) *EREE LR LT ] LA E2 2] *EEEE 60 FHEXE *RRFE E GRAB C *EEES
003001 00 mg/l
pH EEEE 2] FRRER *kkE¥ RHEER 60 85 TEREE E GRAB C *RE Kk
004001 00 S.U. S.U.
Solids, Total Suspended 562 844 30.0 45.0 b Ak hEee E COMP24 C AR
005301 00 Ibs/day lbs/day mg/l mg/l
Solids, Total Suspended REPORT REPORT REPORT REPORT BrEEE Rk REEER I COMFP24 C hhhh
00530G 00 Ibs/day Ibs/day mg/l mg/l
Nitrogen, Ammonia Total (As N) 37.5 56.2 2.0 3.0 A bbb A E COMP24 C bkl
006101 00 Ibs/day lbs/day mg/1 mg/l
Nitrogen, Kjeldahl Total (As N) REPORT REPORT REPORT REPORT HREEH b A E COMP24 G b
006251 00 Ibs/day 1bs/day mg/] mg/l
Nitrite Plus Nitrate Total 1 Det. (As N) REPORT REPORT REPORT REPORT A REEES HEEES E COMP24 G hhbhd
006301 00 |he/day Ibs/day mg/l mg/l
Phosphorus, Total (As P) R DRT REPORT REPORT REPORT bk R hh E COMP24 G EERER
006651 00 1bs/day lbs/day mg/t mg/l
Nickel Total Recoverable b Ak 0.063 bk b 0.537 kb E GRAB G hhddd
010741 00 mg/l mg/l
Zinc Total Recoverable bbb bk 0.220 R i 0.220 A E GRAB G A
010941 00 mg/l mg/l

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

**  Monitoring Requirements

(1) Sample Location ( ample Type: (3) Measurement Frequency: See also Part LB 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 - Upstream
DS — Downstream
MW — Monitoring Well
SW - Storm Water

CUNTIN - Continuous
INSTAN - Instantaneous

A - 7 days per week
B - 5 days per week
C - 3 days per week

COMP-8 - 8-Hour Composite

t AB-Grab

CALCTD - Calculated

COMP24 - 24-Hour Composite

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

} - Annual
Q - For Effluent Toxicity

S = Summer (May — November)

W = Winter (December - April)

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

Testing, see Provision IV.B.
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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:

* See Part IL.C.1.

**  Monitoring Requirements

1) Sample Location

I — Influent
E — Effluent

Discharge Limitations* Monitoring Requirements**
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent ({ ) &) @
Average Average Average Average Minimum Maximum Removal Sample Sample Type Measurement Seasonal
e — — Location Frequency =
Copper Total Recoverable hidbdl b 0.014 bbb hid 0.018 b E GRAB G R
011191 00 mg/l mg/l
Flow, In Conduit or Thru Treatment Plant REPORT REEE bl HAAER rAkE REPORT ik E CONTIN A ik
500501 00 MGD MGD
Chlorine, Total Residual See note (5) (6) rEkAE FHEEX 0.015 EAER rhAAx 0.025 HRAAE E GRAB C b
500601 00 mg/l mg/1
E_ Coh kR kK LR 1L 2] 126 ~ LR 1] LE 22 2] 298 EEXKK E GRAB C ECS
510401 00 col/100mL col/100mL
E. Coh LI 22 FRARE 548 FRkRk * %k k 2507 EEEKR E GRAB c ECW
510401 00 col/100mL . col/100mL
BOD, Carbonaceous 05 Day, 20C 187 281 10.0 15.0 FHAAE Rk bl E COMP24 C rAAAE
800821 00 Ibs/day Ibs/day mg/l mg/l
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT i bk i 1 COMP24 C BEREA
80082G 00 Ibs/day Ibs/day mg/l mg/l
BOD, Carb-5 Day, 20 Deg C, Percent Remvl bkl ko bk b b Ak 85.0% X CALCTD G BAAEE
80091K 00
Solids, Suspended Percent Removal [ bt ol b rEERS ki 85.0% K CALCTD G hadi ]
81011 K 00
(Bypass); Part I1.C.2. (Upset)
(2) Sample Type: (3) Measurement Frequency: See also Part LB.2. (4) Seasonal Limits:

X — End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg. Influent Concentration

from the Monthly Avg. Effluent Concentration.
RS - Receiving Stream

US ~ Upstream

DS - Downstream
MW — Monitoring Well
SW — Storm Water

CONTIN - Continuous
INSTAN - Instantancous

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

GRAB - Grab
CALCTD - Calculated

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.

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

ECW =E. coli Winter (November — April)

(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.

(6) A measurement of Total Residual Chlorine below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as NODI=B or *B on the discharge monitoring reports.
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3. Outfall 001T Discharge Limits - Toxicity testing

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 001T, 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 ] ) ) @
Average Average Average Average Minimum Maximum Removal Sa_m& Sample Type Measurement Seasonal
— — — Location Frequency —
Toxicity, Ceriodaphnia Clironic hduhd Pass =0 HREEE *AAXK *¥HEK *ERERX *ERRE E COMP24 Q HAAE
614261 00 Fail=1
Toxicity, Pimephales Chronic T Pass =0 PILIT) CTLIT) ITLL] CITIL) ITIT) E COMP24 Q - *EAAE
614281 00 Fail=1
* See Part [I.C.1. (Bypass), Part IL.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 CONTIN - Continuous A -7 days per week  F -2 days per month S = Summer (May — November)
E — Effluent INSTAN - Instantaneous B -5 days perweek G - 1 day per month W = Winter (December - April)
* X — End Chlorine Contact Chamber COMP-8 - 8-Hour Composite  C -3 days per week  H - 1 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  J - Annual ECW =E. coli Winter (November — April)
from the Monthly Avg. Effluent Concentration. GRAB - Grab E - 1 day per week Q - For Effluent Toxicity
RS - Receiving Stream CALCTD - Calculated Testing, see Provision IV.B.

US — Upstream

DS — Downstream

MW — Monitoring Well
SW — Storm Water
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee shall monitor from Qutfall 002S,
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 @ 2) &) [C1)
Average Average Average Average Minimum Maximum Removal Samule Sample Type Measurement Seasonal
pmasnlll Bene— E— Location Frequency -

pH kKK *RERF ¥Rk k Rk REPORT REPORT L RS L) SW GRAB J EREFk
00400 SW 00 S.U. S.U.
Solids, Total suspended kR *E KKK EEREK *HXKK * ok ok REPORT k¥ SW GRAB J HREER
00530 SW 00 mg/l
Oil & Grease Kok Kk FAKKR I'TIT L] FTTIL] I 15 ITTIT] SW GRAB 7 P
00556 SW00 mg/l
Nitrogen, A]nmonia Tolal (AS N) FHRORE LR L] FER AR kR E * Rk REPORT *EERE SW GRAB J *kK¥¥
00610 SW 00 mg/l
Nitrogen, Kjeldahl Total (AS N) ook TR AR E R kR E EE 2233 REPORT *kk kK SW GRAB J RERER
00625 SW 00 mg/l
Nitrite Plus Nitrate Total 1 Det. (As N) A bk b ik hkxk REPORT bbb SW GRAB J bbb
00630 SWO00 mg/l
Phosphorus, Total (As P) TEEEE ITTIT] REEAE TILL [TLIL] REPORT R SW GRAB 7 EEEE
00665 SW 00 mg/l
Flow, In Conduit or Thru Treatment Plant FEEEE Rk il b RS REPORT *EkEk SwW CALCTD J i
50050 SW OO0 MGD
E_ CO]I HORNORX EEE LT REKEX FERKK dokkkok REPORT LEE L) SW GRAB J L2211
51040 SWO00 col/100mL
BOD’ Carbonaceous 05 Day) 20C KK kR *kk¥k kKKK ook doF LR L] REPORT *k kR SW GRAB J Ho Rk
80082 SW 00 mg/l

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

**  Monitoring Requirements

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

[ — 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 — Upstream

DS — Downstream

MW — Monitoring Well

SW — Storm Water

CONTIN - Continuous
INSTAN - Instantaneous

A - 7 days per week
B - 5 days per week

COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite
GRAB - Grab

CALCTD - Calculated

C -3 days per week
D - 2 days per week
E - 1 day per week

F - 2 days per month
G - I day per month
H - 1 day per quarter

J - Annual
Q - For Effluent Toxicity

S = Summer (May — November)

W = Winter (December - April)

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

Testing, see Provision IV.B.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee shall monitor from Outfall 0038,

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 Sa%l le 2) Meastillr)ement [C1)
Average Average Average Average Minimum Maximum Removal L_Location Sample Type “Frequency Seasonal

pH *kkokk *RkRok Kk R EX L2 23 REPORT REPORT *EFER SW GRAB J *ERAk
00400 SW 00 S.U. S.U.
Solids, Total Suspended T Rk T [T TTIT] REPORT ITTIT SW GRAB 7 TREEE
00530 SW 00 mg/1
Oil&GreaSe *AOH XK R ERE LES L2 EEE 22 *okk ok 15 A EER SW GRAB J *AREF
00556 SW 00 mg/l
Nitrogen’ Anlm()nia Total (ASN) Kok KR KKK kR EEX 224 L2222 REPORT kR kK% SW GRAB J *kkKK
00610 SW 00 mg/1
Nih.ogen) Kjeldahl Total (ASN) ¥Rk kK *k Kk k R E N ¥k ok REPORT *EHER SW GRAB J ¥k k
00625 SW 00 mg/l
Nitrite Plus Nitrate Total 1 Det. (As N) , bk bk b bl HEA AR REPORT b SW GRAB J bk
00630 SWO00 mg/l
Phosphoms’ Total (AS P) Kok *kkk EEEXFE *R¥kk *N kK REPORT *EEER SW GRAB J *EAEE
00665 SW 00 mg/l
Flow, In Conduit or Thru Treatment Plant HEEEE ok kox ok Rk ER ik REPORT Hhkkx SW CALCTD J bbb
50050 SW 00 MGD
E. Coli AR EE *ukkE *uxEk *kkkk LR 2 1] REPORT kKR SW GRAB J ok
51040 SW 00 col/100mL
BOD' Ca.rbonaceous 05 Day, 20C FRRER ¥Rk ¥ ¥ Frkdok LR RN LIl 1] REPORT Fhkkok SW GRAB J *Ekkk
80082 SWO00 mg/l

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

**  Monitoring Requirements : : :

(1) Sample Location (2) Sample Type: (3) Measurement Frequency: See also Part [.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 — Upstream

DS — Downstream

MW — Monitoring Well

SW — Storm Water

CONTIN - Continuous
INSTAN - Instantaneous
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite
GRAB - Grab

CALCTD - Calculated

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

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

ECW =E. coli Winter (November — April)

Testing, see Provision IV.B.
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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 [.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.
€. 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.

. The Permittee may increase the frequency of sampling, listed in Provisions [.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;



NPDES Permit Number AL0054631
Page 10 of 31

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 I.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 shal] 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:

M

@

3)

4

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 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 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.

M

@
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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 I1.C.1.b., unless otherwise directed by the Department.

If the E2 Reporting System is down on the 28 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 I.C.1.e.

If 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 I.B.2, monitors any discharge from
a point source for a limited substance identified in Provision I.A. of this permit more frequently than required by
this permit, the results of such monitoring shall be included in the calculation and reporting of values on the
DMR and the increased frequency shall be indicated on the DMR.

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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official" of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly authorized
representative” of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall bear the
following certification:

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

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

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

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

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

All other correspondence and reports required to be submitted by this permit, the AWPCA, and the Department's
Rules shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail shall be addressed to:

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

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

2. Noncompliance Notifications and Reports

a.

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

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

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

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

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

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

(8) Isan unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that unpermitted
discharges properly reported to the Department under any other requirement are not required to be reported
under this provision.)
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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 1.C.2.c. or 1.C.2.¢., n0 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 I.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 415. In addition, the Permittee shall include the latititude and longitude
of the SSO in the report except when the SSO is a result of an extreme weather event (e.g., hurricane). To
participate in the 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 1.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 L A. in accordance with the
following schedule:

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

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall submit
either a report of progress or, in the case of specific actions being required by identified dates, a written notice of
compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial actions
taken, and the probability of meeting the next scheduled requirement.
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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 contro! equipment), practices, or operations
regulated or required under the permit; and

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

C. BYPASS AND UPSET

1.

Bypass

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

b. A bypass is not prohibited if:
(1) It does not cause any discharge limitation specified in Provision 1. 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.

c. 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.

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

2. Upset

a.

b.

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

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

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

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

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

The lscnnittcc 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.

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.

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.

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.

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.

2. 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.

3. 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.

4. 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.

2. 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.

3. 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.

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

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

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

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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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 301(c), 301(g), 301(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
(10) When required by the reopener conditions in this permit;
(11) When required under 40 CFR 403.8(¢) (compliance schedule for development of pretreatment program);

(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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COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent 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, and such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Provision 1. A. of this permit or controls a pollutant not limited in Provision I. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the effective date of such
standard or prohibition, the Permittee shall attain compliance with the requirements of the standard or prohibition within the
time period required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

2. The Permittee shall not allow an existing indirect discharger to increase the quantity or change the character of its
wastewater, other than domestic wastewater, prior to approval and permitting, if applicable, of the increased discharge by
the Department.

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

PROHIBITIONS

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

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

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

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

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

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

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions thereof.
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PART III ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. CIVIL AND CRIMINAL LIABILITY
1.  Tampering

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

2. False Statements

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

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
applicable state statutes:

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it
authorize any injury to persons or property or invasion of other private rights, or any infringement of federal, state, or local
laws or regulations, nor does it authorize or approve the construction of any physwal 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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E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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

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

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

(1) Any placement, assembly, or installation of facilities or equipment; or

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

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

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

G. GROUNDWATER

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

H. DEFINITIONS

1.

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

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

AWPCA — means the Alabama Water Pollution Control Act.

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

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

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

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

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

Department — means the Alabama Department of Environmental Management.

Director — means the Director of the Department.

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

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

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

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

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

EPA — means the United States Environmental Protection Agency.
FC — means the pollutant parameter fecal .coliform.

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

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

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

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

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

MGD — means million gallons per day.

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

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

b. From which 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 sanitary sewer overflow — means an overflow, spill, release or diversion of wastewater from a sanitary sewer
system that:

a. Reaches a surface water of the State; or

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

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

Point source — means "any discernible, confined and discrete conveyance, including but not limited to any pipe, channel,
ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding operation, or vessel or
other floating craft, . . . from which pollutants are or may be discharged." Section 502(14) of the FWPCA, 33 U.S.C.
Section 1362(14).

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

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

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

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

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

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

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.

TON — means the pollutant parameter Total Organic Nitrogen.

TRC — means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

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

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

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

sample volume collected; or
s

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES
1. Applicability

a.

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

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

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

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

2. Submitting Information

a.

If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the
following:

(1) Type of sludge stabilization/digestion method;
(2) Daily or annual sludge production (dry weight basis);
(3) Ultimate sludge disposal practice(s).

The Permittee shall provide sludge inventory data to the Director as requested. These data may include, but are not
limited to, sludge quantity and quality reported in Provision IV.A.2.a as well as other specific analyses required to
comply with State and Federal laws regarding solid and hazardous waste disposal.

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

3. Reopener or Modification

a.

Upon review of information provided by the Permittee as required by Provision IV.A.2. or, based on the results of an
on-site inspection, the permit shall be subject to modification to incorporate appropriate requirements.

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC TOXICITY
1. Chronic Toxicity Test

a.

b.

The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 0011.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which is 75
percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream during a 7-
day, 10-year low flow period.

Any test result that shows a statistically significant reduction in survival, growth, or reproduction between the control
and test samples at the 95% confidence level indicates chronic toxicity and shall constitute noncompliance with this
permit.

2. General Test Requirements

a.

A minimum of three (3) 24-hour composite samples shall be obtained for use in the above biomonitoring tests.
Samples shall be collected every other day so that the laboratory receives water samples on the first, third, and fifth
day of the seven-day test period. The holding time for each composite sample shall not exceed 36 hours. The control
water shall be a water prepared in the laboratory in accordance with the EPA procedure described in EPA 821-R-02-
013 (most current edition) or another control water selected by the Permittee and approved by the Department.

Test results shall be deemed unacceptable and the Permittee shall rerun the tests as soon as practical within the
monitoring period for the following:

(1) For testing with P. promelas:, effluent toxicity tests with control survival of less than 80% or if dry weight per
surviving control organism is less than 0.25 mg;
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(2) For testing with C. dubia:, if the number of young per surviving control organism is less than 15 or if less than
60% of surviving control females produce three broods; or

(3) If the other requirements of the EPA Test Procedure are not met.

c. Inthe event of an invalid test, upon subsequent completion of a valid test, the results of all tests, valid and invalid, are
to be reported to the Department along with an explanation of the tests performed and the test results.

d. Toxicity tests shall be conducted for the duration of this permit in the month of November. Should results from the
Annual Toxicity test indicate that Outfall 001-1 exhibits chronic toxicity, then the Permittee must conduct the
follow-up testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct toxicity
testing in the months of FEBRUARY, MAY, AUGUST, and NOVEMBER.

Reporting Requirements

a.  The Permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated by the
scheduled test(s).

b.  Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section 2 of
this part, an effluent toxicity report containing the information in Sections 2 and 6 shall be included with the DMR.
Two copies of the test results must be submitted to the Department no later than 28 days after the month that tests
were performed.

Additional Testing Requirements

a.  If chronic toxicity is indicated (i.e., noncompliance with perrhit limit), then the Permittee must perform two
additional valid chronic toxicity tests in accordance with these procedures to determine the extent and duration of the
toxic condition. The toxicity tests shall run consecutively beginning on the first calendar week following the date that
the Permittee became aware of the permit noncompliance. The results of these follow-up tests shall be submitted to
the Department no later than 28 days following the month the tests were performed.

b.  After evaluation of the results of the follow-up tests, the Department will determine if additional action is appropriate
and may require additional testing and/or toxicity reduction measures. The permittee may be required to perform a
Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The TIE/TRE shall be
performed in accordance with the most recent protocols and guidance outlined by EPA (e.g., EPA/600/2-88/062,
EPA/600/R-92/080, EPA/600/R-91-003, EPA/600/R-92/081, EPA/833/B-99/022, and/or EPA/600/6-91/005F)

Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Short-Term Methods for Estimating the
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms.” The Larval Survival and Growth Test,
Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test and the Survival and Reproduction Test,
Method 1002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test.

Effluent Toxicity Testing Reports

The following information shall be submitted with each DMR unless otherwise directed by the Department. The
Department may at any times suspend or reinstate this requirement or may decrease or increase the frequency of
submittals.

a. Introduction

(1) Facility name, location and county

(2) Permit number

(3) Toxicity testing requirements of permit

(4) Name of receiving water body

(5) Contract laboratory information (if tests are performed under contract)
(a) Name of firm
(b) Telephone number
(c) Address

(6) Objective of test

b. Plant Operations

(1) Discharge Operating schedule (if other than continuous)

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates
MGD, CFS, GPM)

(3) Design flow of treatment facility at time of sampling
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¢.  Source of Effluent and Dilution Water
(1) Effluent samples

(a) Sampling point

(b) Sample collection dates and times (to include composite sample start and finish times)

(c) Sample collection method

(d) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity, hardness,
specific conductance, total residual chlorine (if applicable), etc.)

(e) Lapsed time from sample collection to delivery

(f) Lapsed time from sample collection to test initiation

(g) Sample temperature when received at the laboratory

(2) Dilution Water

(a) Source

(b) Collection/preparation date(s) and time(s)

(c) Pretreatment (if applicable)

(d) Physical and chemical characteristics (water temperature, pH, alkalinity, hardness, specific conductance,
etc.)

d. Test Conditions

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)

(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges)
(11) Specity if aeration was needed

(12) Feeding frequency, amount, and type of food

(13) Specify if (and how) pH control measures were implemented
(14) Light intensity (mean)

e. Test Organisms

(1) Scientific name

(2) Life stage and age

(3) Source

(4) Disease(s) treatment (if applicable)

f.  Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s). (The most
recent chronic reference toxicant test shall be conducted within 30 days of the routine.)

(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) INOEC, IC25, etc.); report concentration-response relationship and evaluate
test sensitivity

(5) Physical and chemical methods utilized

g Results

(1) Provide raw toxicity data in tabular form, including daily records of affected organisms in each concentration
(including controls) and replicate

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES permit)

(3) Indicate statistical methods used to calculate endpoints

(4) Provide all physical and chemical data required by method

(5) Results of test(s) (NOEC, IC25, PASS/FAIL, etc.), report concentration-response relationship (definitive test
only), report percent minimum significant difference (PMSD) calculated for sublethal endpoints determined by
hypothesis testing.

h. Conclusions and Recommendations

(1) Relationship between test endpoints and permit limits
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(2) Actions to be taken

1/ Adapted from “Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to Freshwater
Organisms”, Fourth Edition, October 2002 (EPA 821-R-02-013), Section 10, Report Preparation.

TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1. If chlorine is 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.

2. Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric method
as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th edition. If
chlorine is not 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”. The Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

3. This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining the
minimum TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorinated if necessary to meet the maximum allowable effluent TRC level.

4.  The sample collection point for effluent TRC shall be at a point downstream of the chlorine contact chamber (downstream
of dechlorination if applicable). The exact location is to be approved by the Director.

PLANT CLASSIFICATION

The Permittee shall report to the Director within 30 days of the effective date of this permit, the name, address and operator
number of the certified wastewater operator in responsible charge of the facility. Unless specified elsewhere in this permit, this
facility shall be classified in accordance with ADEM Admin. Code R. 335-10~1-.03.

POLLUTANT SCANS

The Permittee shall sample and analyze for the pollutants listed in 40 CFR 122 Appendix J Table 2. The Permittee shall
provide data from a minimum of three samples collected within the four and one half years prior to submitting a permit
application. Samples must be representative of the seasonal variation in the discharge from each outfall.

STORM WATER REQUIREMENTS
1. Prohibitions

a. The Permittee shall not allow the discharge of non-storm water into permitted storm water outfall(s) unless said
discharge is already subject to an NPDES permit.

b. Pollutants removed in the course of treatment or control shall be disposed in a manner that complies with all
applicable Department rules and regulations.

2. Operational and Management Practices

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan within one year of the
effective date of this permit.

a.  Inthe SWPP Plan, the Permittee shall:

(

—

) Assess the treatment plant site by developing and presenting site drainage maps, materials inventory, and best
management operational practices. The plan shall also include a description of all spill or leak sources;

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or partially
treated wastewater, or any other waste product or pollutant with storm water discharged from the facility;

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water pollution or that
remove pollutants from storm water;

(4) Provide for daily inspection of the facility in general to ensure that the SWPP Plan is continually implemented
and effective;

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping, preventative
maintenance, spill prevention and response, and non-storm water discharges;

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control storm water
pollution storm water by particles resulting from soil or sediment migration from the site due to significant
clearing, grading, or excavation activities;
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(7) Designate by position or name the person or persons responsible for the day to day implementation of the SWPP
Plan; and

(8) Bear the signature of an individual meeting signatory requirements as defined in ADEM Administrative Code,
Rule 335-6-6-.09.

The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require
correction of the deficiency. The permittee shall correct any SWPP Plan deficiency identified by the Director or his
designee within 30 days of receipt of notification and shall certify to the Department that the correction has been
made and implemented.

Administrative Procedures

(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the
Department.

(2) A log of daily inspections required by Provision IV.F.2.a.(3.) of the permit shall be maintained at the facility and
shall be made available for inspection by the Department upon request. The log shall contain records of all
inspections performed and each daily entry shall be signed by the person performing the inspection.

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain
documentation of such training at the facility. Training records for all personnel shall be available for inspection
by the Department. Training shall be performed prior to the date implementation is required.

Monitoring Requirements

a.

Storm water discharged through each storm water outfall shall be sampled once per calendar year, using first flush
grab samples (FFGS) collected during the first 30 minutes of discharge.

The total volume of storm water discharged for the event must be monitored, including the date and duration (in
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and the
end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours. This
information must be recorded as part of the sampling procedure and records retained in accordance with Provision
L.B.5. of this permit. The volume may be measured using flow measurement devices or may be estimated using any
method approved in writing by the Department.

G. SANITARY SEWER OVERFLOW RESPONSE PLAN
SSO Response Plan

1.

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

a.

General Information:

(1) Approximate population of City/Town, if applicable

(2) Approximate number of customers served by the Permittee

(3) Identification of any subbasins designated by the Permittee, if applicable
(4) Identification of estimated linear feet of sanitary sewers

(5) Number of Pump/Lift Stations in the collection system

Responsibility Information:

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

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

Identification of locations within the collection system at which an SSO is likely to occur (e.g., based upon
historical SSOs, lift stations where electricity may be lost, etc.)

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

Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include:
http://www.adem.state.al.us/alEnviroReglLaws/files/Division6Voll.pdf and

http://gis.adem.alabama.gov/ADEM _Dash/use class/index.html

Identification 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
heavily recreated

Public Reporting of SSOs

M

@

3

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

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

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

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

Public Notification Methods for SSOs

(N

@

©)

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

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

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

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

Standard Procedures shall be developed by the Permittee and shall include, at 2 minimum:

M

@
3)

General SSO Response Procedures (e.g., procedures for dispatching staff to assess/correct an SSO; procedures
for routine SSO corrective actions such as those for sewer blockages, overflowing manholes, line breakages,
pump station power failure, etc.; procedures for disinfection of affected area, if applicable);

Procedures for collection and proper disposal of the SSO, if feasible.

General procedures for coordinating instream water quality monitoring, including, but not limited to, procedures
for mobilizing staff, collecting samples, and typical test methods should the Department or the Permittee
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determine monitoring is appropriate following an SSO. Identification of a contractor who will collect and
analyze the sample(s) may be listed in lieu of the procedures.

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

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

SSO Response Plan Implementation

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

Department Review of the SSO Response Plan

a.

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

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

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

SSO Response Plan Administrative Procedures

a.

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

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

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

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

7






Alabama Department of Environmental Management
1400 Coliseum Blvd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059
(334)271-7714

All comments received prior to the closure of the public notice period (see public notice for date) will be
considered in the formulation of the final determination with regard to this permit.

Public Hearing

A written request for a public hearing may be filed within the public notice period and must state the
nature of the issues proposed to be raised in the hearing. A request for a hearing should be filed with the
Department at the following address:

Russell A. Kelly, Chief

Permits and Services Division

Alabama Department of Environmental Management

1400 Coliseum Blvd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059

(334)271-7714

The Director shall hold a public hearing whenever it is found, on the basis of hearing requests, that there
exists a significant degree of public interest in a permit application or draft permit. The Director may
hold a public hearing whenever such a hearing might clarify one or more issues involved in the permit
decision. Public notice of such a hearing will be made in accordance with ADEM Admin. Code r. 335-
6-6-.21.

Issuance of the Permit

All comments received during the public comment period shall be considered in making the final permit
decision. At the time that any final permit decision is issued, the Department shall prepare a response to
comments in accordance with ADEM Admin. Code r. 335-6-6-.21. The permit record, including the
response to comments, will be available to the public via the eFile System
(http://app.adem.alabama.gov/eFile/) or an appointment to review the record may be made by
writing the Permits and Services Division at the above address.

Unless a request for a stay of a permit or permit provision is granted by the Environmental Management
Commission, the proposed permit contained in the Director's determination shall be issued and effective,
and such issuance will be the final administrative action of the Alabama Department of Environmental
Management.

Appeal Procedures

As allowed under ADEM Admin. Code chap. 335-2-1, any person aggrieved by the Department's final
administrative action may file a request for hearing to contest such action. Such requests should be
received by the Environmental Management Commission within thirty days of issuance of the permit.
Requests should be filed with the Commission at the following address:

Alabama Environmental Management Commission

1400 Coliseum Blvd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059






NPDES PERMIT RATIONALE

NPDES Permit No: AL0054631 Date: September 23, 2019
Permit Applicant: City of Clanton
Post Office Box 580
Clanton, Alabama 35046
Location: Walnut Creek WWTP
1574 Chilton County Road 51
Clanton, Alabama 35046
Draft Permit is: Initial Issuance:

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

Basis for Limitations: ~Water Quality Model: NH;-N, DO, CBOD:s

Reissuance with no modification: pH, NH3-N, DO, CBODs, TRC, TSS, TSS
Percent Removal, CBODS Percent Removal,
Total Recoverable Copper, Total Recoverable
Nickel, Total Recoverable Zinc

Instream calculation at 7Q10: 75%

Toxicity based: TRC

Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent

Removal
Other (described below): pH, E. Coli, Total Recoverable Copper, Total
Recoverable Nickel, Total Recoverable Zinc

Design Flow in Million Gallons per Day: 2.25 MGD
Major: Yes
Description of Discharge: Outfall Number 001;

Effluent discharge to Walnut Creek,
which is classified as Fish and Wildlife.

Outfall Number 002;
Stormwater runoff to Walnut Creek,
which is classified as Fish and Wildlife.

Outfall Number 003;

Stormwater runoff to Walnut Creek,
which is classified as Fish and Wildlife.

Discussion: This permit is a reissuance due to expiration.

The pH limits for Outfall 0011 were developed consistent with the Water-Use designation of the
receiving stream and the Municipal Section’s Permit Development Rationale. The daily maximum pH



limit is 8.5 s.u. and the daily minimum is 6.0 s.u. The monitoring frequency is three times per week.
Flow will be monitored continuously, seven days per week.

The discharge limits for 5 Day Carbonaceous Biochemical Oxygen Demand (CBOD:s), Dissolved Oxygen
(DO), and Total Ammonia as Nitrogen (NH:N), for Outfall 0011 were developed by the Municipal
Permitting Section based on a Waste Load Allocation (WLA) model performed by the Department’s
Water Quality Branch on October 9, 2013. The monthly average limits for CBODs and NH;N, are 10.0
mg/l and 2.0 mg/l, respectively. The daily minimum for DO is 6.0 mg/l. The monitoring frequency will
be three times per week. A minimum percent removal of 85 percent is imposed for CBODs based on 40
CFR 133.102. The percent removal will be calculated once per month.

The monthly average TSS limit is established at 30.0 mg/l in accordance with 40 CFR 133.102. The
monitoring frequency will be three times per week. A minimum percent removal 85 percent is imposed
for TSS based on 40 CFR 133.102. The percent removal will be calculated once per month.

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 Walnut Creek is classified as 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 monitoring frequency will be
three times per week.

This permit imposes monthly monitoring for the following nutrient-related parameters: Total Phosphorus
(TP), Total Kjeldahl Nitrogen (TKN) and Nitrate plus Nitrite-Nitrogen (NO»+NOs-N). 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.

The Total Residual Chlorine (TRC) limits are based on calculations to ensure that acute and chronic toxic
concentrations of TRC in the receiving stream are not exceeded. Daily maximum and monthly average
TRC limitations of 0.025 mg/L and 0.015 mg/L, respectively, are being imposed at Outfall 0011. The
monitoring frequency will be three times per week. 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. A measurement of TRC below 0.05 mg/L shall
be considered in compliance with the permit limitati.  above and should be reported as NODI=B or *B
on the monthly DMRs.

Because this facility is a major municipal discharger treating municipal and industrial wastewater, chronic
toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed on this permit.
Toxicity testing is imposed for both survival and life-cycle impairment (i.e., growth and reproduction).
Chronic toxicity at the IWC of 75 percent is required once per year during the month of November.
Should the results show chronic toxicity, the permittee would have to conduct follow-up testing as
described in Part IV.B of the permit.

ADEM completed a Reasonable Potential Analysis (RPA) of the data submitted in Part D of the
Permittee’s application (Per 40 CFR Part 122 Appendix J — Table 2), the facility’s DMR data, and
background data of the stream. The RPA indicates that the discharge may have a reasonable potential to
contribute to copper, nickel, and zinc excursions of Alabama’s in-stream water quality standards. Total
Recoverable Copper monitoring will be included in the permit with a daily maximum limitation of 0.018
mg/1 and a monthly average limitation of 0.014 mg/l. The monitoring frequency will be once per month.



Total Recoverable Nickel will be included in the permit with a daily maximum limitation of 0.537 mg/l
and a monthly average limitation of 0.063 mg/l. The monitoring frequency will be monthly. Total
Recoverable Zinc will be in the permit with a monthly average and daily maximum limitation of 0.220
mg/l. The monitoring frequency will be monthly.

The receiving stream is Walnut Creek, a Tier I waterbody. Walnut Creek is on the current 303(d) list for
impaired waterbodies for pathogens. The E. coli limitations imposed for this permit are consistent with
water quality criteria and are considered protective of the receiving stream. There are no approved
TMDLs for this waterbody.

ADEM Administrative Rule 335-6-10-.12 requires applicants to 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 waterbody, so the applicant is not required to demonstrate
that the discharge is necessary for economic and social development.

Annual stormwater monitoring for outfalls 002S and 003S will be required for Flow, pH, TSS, NH3-N,
CBOD:s, TKN, NO3-NO2Z-N, TP, Oil and Grease, and E. Coli. The previous permit required the facility to
monitor TRC and DO. These are being removed from the current permit because these are not pollutants
of concern in stormwater. The removal of the reporting requirement for TRC and DO is not considered
backsliding because the revision is consistent with the Department’s antidegradation policy and water
quality standards are being attained.

Prepared by: Sandra Lee



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Walnut Creek WWTP

NPDES Permit Number: AL0054631

Receiving Stream: Walnut Creek

Facility Design Flow (Q,,): 2.250 MGD

Receiving Stream 7Q,,: 1.170 cfs

Receiving Stream 1Q,: 0.878 cfs (Estimated at 0.75 * 7Q10)

Winter Headwater Flow (WHF): 2.89 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 30 deg. Celsius

Headwater Background NH;-N Level: 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): NJ/A.

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

Stream Dilution Ration (SDR) = Qw = 74.85%
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.

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

NPV Qu
Limiting Dilution =
7Q10 + Qw
= ' 74.85% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.41 1/(1+10(7'204'PH)) +5 8.4/(1+10(p H_7'204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 8Py 4 2 487/(1+10PH7688)y) * Min[2.85,1.45%]1 0028 @D
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 2.18 mg/l

[(Allowable Instream NH;-N) * (7Q,o + Q)] - [(Headwater NH;-N) * (7Q,0)]

Summer NH,-N Toxicity Limit = 2

= 2.0 mg/1 NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 3

= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 2.00 mg/l NH3-N 2.00 mg/t NH3-N (rounded)
Winter NJA. NJA.

Summer: The DO/toxicity-based limit of 2.00 mg/l NH3-N applies.
Winter limits are not applicable.
PAGE 12
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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&I receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for all other situations requiring toxicity testing.

Chronic toxicity testing is required

Qw o Note: This number will be rounded
74.85% . .
7Q10 + Qw up for toxicity testing purposes.

Instream Waste Concentration IWC) =

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: 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 (October through May): Not applicable Not applicable
Monthly limit as geometric mean (June through September): Not applicable Not applicable
Daily Max (October through May): Not applicable Not applicable
Daily Max (June through September): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIl ____

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/1.

Maximum allowable TRC in effluent: 0.015 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.025 mg/l (acute) (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/I.

Prepared By: Sandra Lee Date: 3/26/2020
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Facilty Name: Clanton Walnut Creek WWTP

Chromium / Chromium II**
Chromium / Chromigm VI**
Copper**

Lead**

Mercury*®

Nickel*>

Selenium

Siver |

Thallium

Zinc**

Cyanide

Total Phenolic Compounds
Hardness (As CaC03)

| Acrolein

Acrylonitrile*

Aldrin

Benzene*

Bromoform*

Carbon Tetrachloride*
Chlordane

Clorobenzene
Chiorodibromo-Methane®

| Dichtorobromo-Methanes
1, 1-Dichloroethane.

1, 2-Dichloroethane®
Trans-1, 2-Dichloro-Ethylene
1, 1-Dichloroethylene®

1, 2-Dichloropropane

Methylene Chloride™ X
1, 1,2, 2-Tetrachloro-Ethane
Tetrachloro-Ethylene*

Toluene

Toxaphene 7
Tributyltine (TBT)

1,1, LTrichlosoethane
1, 1, 2-Trichlorocthane®
Trichlorethylenes

Vinyl Chloride®

P-Chloro-M-Cresol

2-Chlorophenol

2, 4-Dichlorophenal

2, 4-Dimethylphendl

4, 6-Dinitro-0-Cresol _

2, 4Dinitrophendl R
4,6-Dintro-2-methylophenol
Dioxin (2,3,7,8-YCDD)
2-Nitzophenol

4-Nitrophenol
Pentachlorophenoi*
Phenol .
2, 4, 6-Trichlorophenal®
Acenaphthene
|Acenaphthylene

{Anthracene

Benzidine
Benzo(A)Anthracene*
Benzo(A)Pyrene*
3, 4 Benzo-Fluoranthene
Perylene

Benzo(K)Auoranthene

Bis (2-Chloroethoxy) Methane _
Bis {2-Chloroethyl)-Ether*
Bis (2-Chlocoiso-Propyl) Ether
Bis (2-Ethylhexyl) Phthalate*
4+-Bromophenyl Phenyt Ether
Butyl Benzyl Phthalate
2-Chioronaphthalene
4-Chlorophenyl Phenyl Ether

84|Chrysene*

©
a

Di-N-Butyl Phthalate
Di-N-Octvl Phthalate
Dibenzo(A,H)Anthracene®
1, 2-Dichlorobenzene

1, 3-Dichlorobenzane

1, 4-Dichlorobenzene

3, 3-Dichlorobenzidine®
Diethyi Phithalate

Dimethyl Phthalate

2, 4-Dinitrotoluene®
2, 6-Dinitrotoluene
1,2-Diphenylhydrazine
£ndosulfan (alpha)

(beta)

Endosulfan sulate

Endrin

Endrin Aldeyhide

Fuoranthene

Fluorene

Heptochlor:

Heptachlor Epoxide
Hexachlorobenzene*
Hexachlorobutadiene*
Hexachloroeyelohexan (alpa)
Hexachlorocyclohexan (beta)
Hexachlorocyclohexan (gamma)
HexachlorocycloPentadiene

Indeno(1. 2, 3-CK)Pyrene*
Isophorone

Naphthalene

Nitrobenzene
N-Nitrosodi-N-Propylamine*
N-NitrosodI-N-Methylamine*
N-Nitrosodi-N-Phenylamine*
PpCB-1016

PCB-1221

PCB-1232

PCB-1242

PCB-1248

PCB-1254

PCB-1260

Phenanthrene

Pyrene
1, 2, 4-Trichlorobenzene
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225  |Emter Q= wastewater dischargo flow from facility (MGD)

Q, = wastowater discharge flow (cfs) (this value Is caluclated

2.49126525 from the MGD)

Enter flow from upstream discharge Gd2 = background

9 =" ) tream flow in MGD above point of discharge

o Qd2 = background stream flow from upstream source (cfs)

Enter 7Q10, Q, = background stream flow in cfs above point of

i
08775 |EMer of estimated, 110, Q, = background stream flow in cfs
above point of discharge (1Q10 estimated at 75% of 7Q10)
74, |[E7er Mean Annual Flow, G, = background stream fow in <&
._|above peint of discharge
© 289 |EMUer 702, O, = backgiound stream fow in ofs abave point of

discharge (For LWF class streams)

Enter C, = background in-stream pollutant concentration in Hgil
ing this is zero "0° unless there is data)

Qy +Qd2+Q, | Q, = rosultant in-stream flow, after discharge

Calelated |G, = fesultant in-stream poliutant concontration in pg/lin th
on other | stream (after complete mixing occurs)

02 . |Enter, Background Hardness above poin o discharge (assumed

50 South of Bi and 100 North of Bi
7.00 s, |Enter, Background pH abova point of discharge
Yoo |Enter. s discharge to a stream? ~YES™ Other option would b to

a Lake, (This changes the partition coefficients for the metals)

-

** Using Partition Coefficients

March 2, 2020




Facility Name; Clanton Walnut Creek WWTP.
NPDES No.: ALO054631

Freshwater FBW classification.

Human Heaitt Contumption Fish ol

calclmgena, Annual Averate
-Capélriogon Q, = 70101

RPZ

. No

No

. No

No
No

o
.No

No
No
No
No
No
No
No

o

No
.. No
No
No

" Ne

No
No

No
No,

No

. No
" Ne

_No

No
No
No
No
No

No

Mo

No
No
No
No
No
No

_No

No

“

No
No
No
No

No

. No

No
No |
No
No
No
No
No

i No

No
No
No
No

. No

No
No
No

Mo

No

No

No

Mo

»

No
No |
No
No

..No

No
No

_ No
. No

. Backgrou: = :
RP? Careinogen |trom upstream| Dratt Pormit 20% of Draft
ooures (Ga2) Lt (o} Pormt £irt’
Daily Max: b :
1] Antimeny N [ 06 - - N o 02 - 3. 73ER025] A.99E¥02 .+ 9.98E+01
2 Arsenic o YES 0 0 §C 2 cr i G JTNO ) 1 No [ 0 B Efi ; 349,151 _ 30301 _38SE400  7.70E-01
3|Benfium . N [ [ - - [ o . - - - -
slcadmium 0 0 ' No [ j_asm't] 0739 [
. 5| Chromiumy Chromium Il 0 No 0 B -0
6{Chromiumy Chromium V1 0 No 0 - - -
7|Copper . YES 0 . Yes o - .
8llead 0 TN o P
9|Mercury ; [} No 0 | 42E02 7 s567E2 ' 143E02
10| Nicke) YES 0 9 No [ : s saEm J130E03 | 2656402
_ 11fselenium o . = 0 [ No [ [ ey staom 649ES02
12)Siver . 0 o No 0 [ - - - - -
13| Thatium R ) 0 0 - - [ o - - ,_,2745 71 3s6E01 731602
14|2inc R YEs L ] 116 1& 205, 413 1. Yes ] as . 44.198 i 1.49E+04 1.99E+04 © 398E0D
15|Cyanide N . 0 0 tmm;} 27545 ° 509 No [ 0 6.948 1,350 No J,&esmﬁi 125E404 . 2.49E+03
16| Total Phenatic Compounds 0 0 i : . [ 0 - -
17| Hardness (As CaCO3) [ 94700 - 0 so00 | - R -
18{Acrolein § 0 [ - [} o . - i 7zse~oo 1.45E400
19| Acrytonitrile YES 0 0 - [} 0 - Gt 18300, I6GE0T
20| Aldrin T ves 0 [ No [ 0 - DIE0S | 3TIE04  T4TEOS
21|Benzene YES 0 0 - 0 0 - S5k 1.97E+02 . 383E+01
22| Bromaform YES 0 0 - 0 [ - e&& 100E+03 _ 2.00E+02
23{Carbon Tetrachioride - YES 0 o to- [} [} - 1.22E401 2438400
24/Chiordane . ” YES o 0 No o o ooy 601E-03 * 120503
25} Clorobenzene i ° 0 - [ o - 1E+03  2.42E+02
26| Chiorodibrome-Mcthane . R YES ] [] - ] [¢] - K . 2 - ,.74‘5‘(!)”5 941E‘0| < 1.88E+01
27|Chioroethane [ 0 - [ 0 - - B - - -
28 2-Chiloco-Ethytvinyl Ether 0 0 .- [ .0 - - - -
29|ChloroForm ; YES _ 0 24 - ° 08 - _Z;ozm 3 1308w _ 259E+02
0 N YES 0 [ - [ 0 {71 230E03  461E-04
LYES 0 0 IR 0 0 . 16D | A25E04.
i “ves, 0 0 02157 No o 0 C163E03 | 3ZSE04
33 _YES 0 0 [ ) A T127E402 2556401
34| B . [ 0 0 0 - - -
351, . . YES L] [ o o TOMEROET 2718402 543601
36| Trans-1, 2-Dichioro-Ethylene [ [ 0 0 TESIERDE ] 7.89E+03 1.58E+03
37|41, 1-Dichloroethylene YES, 0 0 0 0o .0 529E+04 , 1.06E+04
38[1, 2-Dichloropropane Lo 0 0 0 0 2007 1136401 | 227E+00
391, 3-Dichloro-Propylena [ 0 o o | 1.64E401  328E+00
40| Diekdrin 0 o o o, THPEGS ] 207E04 753ELS
41| Ethyibenzene R oo 0 [ ] [ 1245403 166403 333602
42| Methyl Bromide 0 [ L] o . - - - o ws’i&fz 1966403 2.39E+02
43| Methyl Chioride L ° 0 [ 0 - - - -
44|Methytena Chiorido T - _ YES [} [} [} [} I P N P 2020 ussoua _ 8.78Es02
45[1, 1, 2, 2-Tetrachioro-Ethane YES o [ [ 0 N . - - i1 206E+01  5.93E+00
46| Tetrachloro-Ethylena YES 0 0 0 0 244E401 ;4 87E+00
47|Toluene - X [ 0 0 0 Eoua*ﬁ 1A7E+04  233E+03
48| Toxaphena trT YES 0 ) 0 o u;.tm-m,_i 206E03  4.11E-04
49| Tributyttin (TBT) YES 0 0 [ 0 - -
50|11, 1-Trichiovoethane  _ B 0 0 0 0 - S -
§1]1,1, 2-Trichioroethane YES o [ 0 [ 5, o’s’e&sﬁ 116E+02  2.31E+01
§2{Trichlorethylene YES, 0 ° o o ITSEOT ] 222E+02  4.44Ee01
53] Vinyl Chloride = YES, 0 0 0 [ % 1.4‘2‘5‘400’3 181E+0T 3626400
54{P-Chioro-M-Cresal : . [ [ o 0 :
55{2-Chlorophenol 0 0 ‘o o | ;;anz«mg 1168002 : 23an01
56{2, 4-Dichlorophenol . ] ° ° 0 : 1 230E402 . 460ES01
7|2, 4-Dimethylphenol ° 0 ° 0 ‘;;aagoztz 665E+02  1.33E+02
58(4, 6-Dinitro-O-Cresol ~_ [ 0 [ 0 -
59|2, 4-Dinirophenal _ B} ° 0 0 0 - B B - - |EaEEn sveen” asie |
60[4,6-Dinitro-2-methylphenol YES 0 0 0 ] -l - - | ‘;‘oz;j 210E+03  420E+02
. 61| Dioxin 2.3,7,8-TC0D) YES 0 0 [ 0 - N - 33907 BTIEDS
622-Nitrophenot . [ 0 0 0 N . - - - -
" §3|4-Nitrophenol 3 o [ 0 ' M . - - . ¢ .
64| Pentachlorophenal . YES [ .0 0 o 8542 1788 No 225E+01 _ 4.49E+00
65|Phenol X 0 0 [ 0 - - - - 668E+05 - 134E+05
66/2. 4, 6-Trichioraphenot _YES 0 0 0 0 - 359E+00
67| Acenapithene . N [ ° [ 0 - 155E402
68| Acenaphthylene . ; ° 0 o 0 - e
69| Anthracene 0 0 0 0 - 6.24E403
70| Benziding ’ . 0 [ 0 0 - 390E05
7 N YES 0 0 [ 0 - . 2TE02 |
72|Benzo(A)Pyrena YES o o o 0 - [y ‘-02‘3 135601 | 271E02
73| Benzo(b)iuoranthene ; 0 0 o o - JCR H - 265E03
74| Benzo{GHI)Perylene o i ° 0 0 0 PR R < - -
75(Benzo(iOFloranthene . [ .0 [ 0 FR - - |EieEET @E0z  285E03
76| Bis (2-Chiorocthoxy) Methana X 0 0 0 o - - - -
77(8Bis (2-Chioroethyl-Ether . YES ° 0 [ 0 - - - Msmsni% ssiEi0  Taien
78| Bis (2-Chioroiso-Propyl) Ether . [ 0 0 o . 1 - TSJAEIOE ] 5056404 ' 101E+04
79| Bis (2-Ethylhexyl) Phhalate [ [} 0 [ . - - ,,w:x i"a“@&@ 163E+01 . 326E+00
Phenyl Ether R . [ o o [ L - . . .
81{Butyt Benzy! Phthalate . : 0 0 ° 0 - - "'j‘i1§5mi3 151603 " 3015402
822 Chioronaphthalene 0 0 0 0 - - : 92364020 1236+03 | 247E402
83( 4-Chioronhenyl Prer Ether ) [ 0 [ o B - - - - -
84[cnrysane i YES o 0 o o - | - - IY6TEDEE] 1.35E01 2ME02
85| Di-N-Butyl Phthalate [ ° 0 0 — - - |EPEEIES 2508403 | 201E+02
86| Di-N-Octy) Phthalata ) o 0 ] 0 - N - - . -
87| Dibenzo(A H)Anthracene YES o 0 0 o _ - ! - . Mozz”-a“z“,? 1355-01 271602
88| 1. 2-Dichoropenzene . 0 o o o - - Ei021 1.01E403  202E+02
89| 1, 3-Dichlorobenzene K [ 0 0 0 - - - 1.50E+02
90|1, 4-Dichlorobenzene o o ° o - - - 301E+01
91(3, 3-Dichlorobenzidine _YES [ 0 0 o - - - 4.22E-02
92|Diethy! Phihatata i 0 o [ 0 - - - 3426404 68303
3| Dimethyl Phthalat o 0 [ 0 - - - - 866E405  173E405
94|2, 4-Dinitratolueno YES 0 "o 0 o ] ! - - e SE300°H 2526401 | 5.03E+00
9512, 6-Dinitrotolueac . [ 0 o 0 - R - - -
96(1,2-Diphenylhydrazino 0 0 - - - o o - - t.171¥:‘i§3 157E-01  3.13E02
97| Endosulfan (atpha) _ YES 0 0 s;f_l 0275 0055 . No 0 0 0015 No |T848 .. 132E+2
98| Endosulfan (beta) o YES 0 0 ;J!.ﬁ:ﬂ 0.275 0055 No 0 0 0015 No 1326402
99| Endosuitan sultate YES o o - - - - [ 0 - - 1326402
100| Endrin YES 0 0 TO%EE] og08, 0 No 0 [ 0010 No 8.96E-02
01| Endrin Aldeyhde . _YES 0 0 S - = ;- 0 o, - - 4.48E-01
102/ Fluoranthene N . [ 0 - - - o o 0 - - 2176401
103 Fluorene . 0 0 - [ o - - 831E+02
104{ Heptochlor - R YES 0 0 No [ o] 0.001 No 1I8E04
105{Heptachlor Epoxide YES 0 0 No ° 0 0.001 No 5 2916 52608
106| Hexachlorobenzere YES 0 0 - ° [ - - mee “E 213E03 426604
107[Hexachiorobutadiene R “YES [ 0 Co- 0 0 B - - 137E402  273E+01
108| Hexachlorocyelohexan (alpha) YES [} [ - 0 0 - - - - :?assgﬁg 362E-02  7.24E-03
109{Hexachloracyclohexan (beta) . YES [ [ - 0 0, - - 127601 . 283602
110[Hexachlorocyclohoxan (gamma) YES 0 0. No 0 0 - - B - 137E401 © 2.74E+00
111 HexachlarocycloPentadiene 0 0 .- 0 0 - - - - 862E402  1.72E+Q2
112{Hexachioroethane R o [ - ] o R - - 2E200 5 256E+00 ' 5.12E01
113[Indeno(1, 2, 3-CK)Pyrene ° 0 - ] 0 PR - - |SERES sseo 2meoz
114/1s0phorone B 0 0 - 0 0 oo - - - | CBBiER2 749E402 | 150Es02
115{Naphthalene o [ ° - ° [ s s - - . -
116| Nitroberzene R o ° - [ o T - - ;,é;mﬁv@iﬁ sasEwz 108802 .
117|N-Nitrosadi-N-Propylamine YES o [} - [ [} i - - O £ 375E+00 | 7,49E01
118{N-Nitrosadimethytamine YES [ 0 ‘. ° o |77 - - - 224E401  A47E+00
119N-Nitrasodipherylamine YES 0 o - ] o - - 445E+01  890E+00
120/PCB-1016 . _YES 0 o - 0 ° 0.004 No 475E04  9.50E05
121{PCB-1221 ) YES 0 0 - 0 [ 0.004 No _475E04 . 9.50E05
122{PCB-1232 YES ° 0 - 0 0 0.004 No 475604 9S0E0S
123{PcB-1242 | YES. 0 0 .- ] 0 0004 No 9.50E-05
124[PCB-1248 YES [ 0 - [ 0 0.004 No 9.50E-05
125|PCB-1254 YES ° 0 - o 0 0.004 No |3 9.50E05
126|PCB-1260 YES 0 0. - 0 0 0.004 No 4'374é"’3 475E04 : 950EL05
27| Phenanthrene ° o - o 0 - - -
128|Pyrene [ 0 - L - 0 [ - - 126403 | 624E+02
1291, 2, 4-Trichlorobenzene - 0 0 - - . - o 0 - - S47E+01 _ 1.08E+01

No
No
No
No




Clanton Walnut Creek (AL0054631)
Total Recoverable Copper DMR Data

Monitor Pd End Date | Monthly Average (mg/l) Daily Maximum (mg/l)
3/31/2015 0.005 0.005
4/30/2015 0.005 0.005
5/31/2015 0.005 0.005
6/30/2015 0.005 0.005
7/31/2015 0.005 0.005
8/31/2015 0.005 0.005
9/30/2015 0.005 0.005
10/31/2015 0.005 0.005
11/30/2015 0.005 0.005
12/31/2015 0.005 0.005
1/31/2016 0.005 0.005
2/29/2016 0.001 0.001
3/31/2016 0.00254 0.00254
4/30/2016 0.00227 0.00227
5/31/2016 0.00222 0.00222
6/30/2016 0.00232 0.00232
7/31/2016 0.0266 0.0266
8/31/2016 0.0207 0.0207
9/30/2016 0.0114 0.0114
10/31/2016 0.00301 0.00301
11/30/2016 0.0109 0.0109
12/31/2016 0.0216 0.0262
1/31/2017 0.0125 0.015
2/28/2017 0.011 0.02
3/31/2017 0.019 0.012
4/30/2017 0.004 0.004
5/31/2017 0.01 0.016
6/30/2017 0.012 0.015
7/31/2017 0.005 0.005
8/31/2017 0.008 0.008
9/30/2017 0.011 0.011
10/31/2017 0.034 0.034
11/30/2017 0.01 0.01
12/31/2017 0.01 0.01
1/31/2018 0.006 0.006
2/28/2018 0.01 0.01
3/31/2018 0.01 0.01




Monthly Average (mg/l)

Daily Maximum (mg/1) |

Monitor Pd End Date
4/30/2018 0.01 0.01
5/31/2018 0.008 0.008
6/30/2018 0.006 0.006
7/31/2018 0.002 0.002
8/31/2018 0.008 0.008
9/30/2018 0.011 0.011
10/31/2018 - 0.006 0.006
11/30/2018 0.007 0.007

- 12/31/2018 0.005 0.005
1/31/2019 0.004 1 0.004
2/28/2019 0.01 0.01
3/31/2019 0.006 0.006
4/30/2019 0.01 0.01
5/31/2019 0.0032 0.0032
6/30/2019 0 -0
7/31/2019 0 0
8/31/2019 0 0
9/30/2019 0.0073 0.0073
10/31/2019 0 0
11/30/2019 0 0
12/31/2019 0.0032 0.0032
1/31/2020 0 0
Application 0.0032 0.0032
Application 0.0021 0.0021
Application 0 0

Maximum 0.034

Monthly Average | 0.00716




Clanton Walnut Creek (AL0054631)
Total Recoverable Mercury DMR Data

I Manitar b4 End Date | Monthly Average (ug/L) I Paily Maxime e (ug/L)

12/31/2015 0.000935 0.000935

2/31/2015 N nNNS55 0.000895

6/30/2015 1.38E-06 1.7E-06

9/30/2015 0.000685 0.000685

3/31/2016 0.00152 0.00152

6/30/2016 0.001969 0.001969

Application N 00126 0.00126

Application ) 0.00053

Application 0.00051

Monthly Average | 0.000885 | Maximum | 0.001969 |




Clanton Walnut Creek (AL0054631)
Total Recoverable Nickel DMR Data

Monitor Pd End Date | Monthly Average (mg/L) Daily Maximum (mg/L)
3/31/2015 0.02 0.02
4/30/2015 0.026 0.026
5/31/2015 0.02 0.02
6/30/2015 0.0216 0.0216
7/31/2015 0.0329 0.0329
8/31/2015 0.0493 0.0493
9/30/2015 0.0318 0.0318
10/31/2015 0.0291 0.0291
11/30/2015 0.0239 0.0239
12/31/2015 0.02 0.02
1/31/2016 0.02 0.02
2/29/2016 0.02 0.02
3/31/2016 0.02 0.02
4/30/2016 0.02 0.02
5/31/2016 0.02 0.02
6/30/2016 0.0208 0.0208
7/31/2016 0.0224 0.0224
8/31/2016 0.025 0.025
9/30/2016 0.02 0.02
10/31/2016 0.0215 0.0215
11/30/2016 0.02 0.02
12/31/2016 0.047 0.047
1/31/2017 0.05 0.05
2/28/2017 0.05 0.05
3/31/2017 0.05 0.05
4/30/2017 0.05 0.05
5/31/2017 0.05 0.05
6/30/2017 0.05 0.05
7/31/2017 0.05 0.05
8/31/2017 0.05 0.05
9/30/2017 0.05 0.05
10/31/2017 0.057 0.057
11/30/2017 0.05 ) 0.05
12/31/2017 0.05 0.05
1/31/2018 0.05 0.05
2/28/2018 0.05 0.05
3/31/2018 0.05 0.05




Monitor Pd End Date | Monthly Average (mg/L) Daily Maximum (mg/L)
4/30/2018 0.0705 0.089
5/31/2018 0.058 nn5gy
6/30/2018 0.029 0.029
7/31/2018 0.059 0.068
8/31/2018 0.04 0.04
9/30/2018 0.082 0.091
10/31/2018 0.059 0.084
11/30/2018 0.036 0.036
12/31/2018 0.02 0.02
1/31/2019 0.03 0.03
2/28/2019 0.024 0.024
3/31/2019 0.02 0.02
4/30/2019 0.021 0.021
5/31/2019 0.029 0.029
6/30/2019 0.026 0.026
7/31/2019 n 045 0.045
8/31/2019 0.032 0.032
9/30/2019 0.039 0.039
10/31/2019 0.020 0.020 |
11/30/2019 0.012 0.012
12/31/2019 0.0091 0.0091
1/31/2020 0.0058 0.0058
Application 0.0639 0.0639
| Appli~atior 0.0260 0.0260
Application 0.0280 0.0280
Monthly Average | 0.03536 | Maximum 0.091




Clanton Walnut Creek (AL0054631)

Total Recoverable Zinc DMR Data

Monitor Pd End Date | Monthly Average (mg/L) Daily Maximum {mg/L)
3/31/2015 *E *E
4/30/2015 0.02 0.02
5/31/2015 0.02 0.02
6/30/2015 0.0137 0.0137
7/31/2015 0.02 0.02
8/31/2015 0.0293 0.0293
9/30/2015 0.02 0.02
10/31/2015 0.036 0.036
11/30/2015 0.0426 0.0426
12/31/2015 0.02 - 0.02
1/31/2016 0.0207 0.0207
2/29/2016 0.115 . 0.115
3/31/2016 0.0286 0.0286
4/30/2016 0.0439 0.0439
5/31/2016 0.029 0.029
6/30/2016 ' 0.0386 0.0386
7/31/2016 0.0542 0.0542
8/31/2016 0.0973. 0.0973
9/30/2016 0.0472 0.0472
10/31/2016 0.0502 ‘ 0.0502
11/30/2016 0.0347 0.0347
12/31/2016 0.116 0.116
1/31/2017 0.05 0.05
2/28/2017 0.05 0.05
3/31/2017 0.069 | 0.069
4/30/2017 0.05 0.05
5/31/2017 0.0535 0.057
6/30/2017 0.05 0.05
7/31/2017. 0.05 0.05
8/31/2017 0.05 | 0.05
9/30/2017 0.05 0.05
10/31/2017 0.05 0.05
11/30/2017 0.05 0.05
12/31/2017 0.05 0.05
1/31/2018 0.05 0.05
2/28/2018 0.05 0.05
3/31/2018 0.05 0.05




Monitor Pd End Date

Monthly Average (mg/L)

Daily Maximum (mg/L)

4/30/2018 0.05 0.05
5/31/2018 0.05 0.05
6/30/2018 0.05 0.05
7/31/2018 0.05 0.05
8/31/2018 0.05 0.05
9/30/2018 0.05 0.05
10/31/2018 0.05 0.05
11/30/2018 0.05 0.05
12/31/2018 0.05 0.05
1/31/2019 0.05 0.05
2/28/2019 0.05 0.05
3/31/2019 0.05 0.05
4/30/2019 0.05 0.05
5/31/2019 - 0.048 0.048
6/30/2019 0.045 0.045
7/31/2019 0.037 0.037
8/31/2019 0.032 0.032
9/30/2019 0 0
10/31/2019 0.039 0.039
11/30/2019 0.017 0.017
12/31/2019 0.019 0.019
1/31/2020 0.039 0.039
Application 0.0208 0.0310
Application 0.0132
Application 0.0310

Maximum 0.116

Monthly Average | 0.0436

*E — Analysis not conducted




l
Y

32
-86.597488 | (decimal degrees)

Coosa |
Chilton |

AL0054631 CONVERSION

Active

MUNICIPAL

(] Yes No

Impacting =
discharge

2.25 MGD

|_Comments included

[ [ ¥es | No

“Information |REC
.. Verified By |

031501070802
F&W

. Dateof Site Visit]  10/2/2013

. Date of WLA Response|  10/9/2013

 Approved TMDL?

10/9/2013

Annual

- swam

Water Quality Branch




;TP gMonthly(Apr-Oct) i U a
iN02+N07:’31N_A aMontth(Apr—Oct) g ‘ i
WN o il Monthly(Apr—O ct) ; i

r

| ADEM Estimate w/USGS Gage Data

{ ADEM Estimate w/USGS Gage Data




Please print or.tyre in the unshaded areas only.

I. EPA1.D. NUMBER

. FACILITY NAME
V. FACILITY MAILING
ADDRESS
VL. FACILITY LOCATION

1. POLLUTANT CHARACTERISTICS

PLEASE PLACE}LA!

Form Approved. OMB No. 2040-0086.

13

FORM % » U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA L.D. NUMBER
o GENERAL INFORMATION s
1 \'IEPA Consolidated Permits Program F |
GENERAL (Read the “General m%bgﬁ?fe,s}am@}.r?w:— 1
re s B oom l = F\\
LABEL ITEMS ot . _ \m “

;;Ui

data is collected.

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is'incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the ‘left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s} below. If the label is complete and comect, you
need not complete items I, lll, V, and VI (except VI-B which
must be completed regardless). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the-legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permlt appllcatlon forms to the EPA lfyou answer yes to any questlons you must
submit this form and the supplemental form listed in the parenthems following the question. Mark “X” in the box in the third column if the supplemental form is attached. If

you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your achvxty is excluded from perrmt requirements; see Section C of the

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

-Mark "X Mark 'X'
SPECIFIC QUESTIONS YES | Mo SPECIFIC QUESTIONS VES | NO | oD
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed) .
resuits in a discharge to waters of the U.S.? (FORM 2A) X “ include a concentrated animal feeding operation or ><
aquatic animal production facility which resuits in a
18 17 18 discharge to waters of the U.S.? (FORM 2B) v | 2 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B X or B above) which will result in a dlscharge to waters of ><
above? (FORM 2C) SN =z = - p” the U.S.? (FORM 2D) =1 = p
E. Does or will this facility Weat, store, or dispose of F. Do you or wili you inject at this fa_cility industrial or
hazardous wastes? (FORM 3) X municipal effluent below' the lowermost stratum ><
containing, within one quarter mile of the well bore,
. . = | = = underground sources of drinking water?. (FORM 4) 5 | = =
G. Do you or will you inject at this facility any prndu'c_ed water H. Do you or will you inject at this facility fluids for special
or .other fiuids which are brought to the" surface .in < processes.such as.mining of sulfur. by the Frasch process,
connection with conventional oil or natural gas production, >< :solution ‘mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural - . fuel, orrecovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons" : . ' -
(FORM 4)

1."Is this facility a proposed stationary source which'is one
of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5)

. NAME OF FACILITY -

X

o’

T T d 1.
4| S¥P |walnut creek waste water treatment facility ~

-and- may affect or be Iocated in an attainment area?

this facility 'a proposed stationary source ‘which is
NOT ‘one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons per
year of any air poliutant regulated under the Clean Air Act

(FORM 5)

a7

16 - 29 30

sloi1ly' 36e’ dribver hdyr ' T T

Fr

i

(305) T755Labsh

’ . A. NAME & TITLE (last, first, & title) -~ 8 B. PHONE (area code & no.) L
- I — ‘

[l

16

V.FACILTY MAILING ADDRESS

46 48 | 49 5§t

55

s g - 52 . . . ;

A_STREET OR P.O. BOX

_;_p_loyll)o}l(_ggbl l .I 1 .'l T b1 T 1T T 1 _l rr T T
15 | 18 . a5 L )
: 'B. CITY OR TOWN ' . - | C.STATE| D.ZIP CODE
: cllarlltoln T 1T T T 11 ‘ [T .l T ET T T 1T 11 A’L 35‘04‘6 I 5
15 | 16 40 41 42 47 51
VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
% 15’)7Jl ém’;njcyl rl)ald 1511 I, T T F17 17 T 17 1T 1T 11 I‘ ’] T
15 | 16 45
B. COUNTY NAME
ch’ilt'on' T T 1 . T 1 T 17T 1T P F 1t 1T 1T 1 ' I
" C.CITYORTOWN' . i D.STATE | E.ZIP CODE | F.COUNTY CODE (if kriow)
e fadeda T VT T T T LT DT T T T T T T T T U1 (A [3dode T T !
15 | 16 40 41 42 47 51 52 -54

EPA Form 3510-1 (8-90)

" CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
3
V1. SICITCODES (4-digit, in order of pricrity,

A. FIRST B. SECOND

LS T T T A specify) 7L T T T T(specify)

7 -

15 |16 - 13 15 |16 18 .

. C. THIRD . D. FOURTH . .

T (e ST T 1T [Gopecip) T

7 7

Bl - ® : Bl - 19

VIII. OPERATOR INFORMATION

e ) A. NAME B.1s the name listed in ltem

[cT ] 1T 1771 717 17 T 11T 1T T 1T 17T 17T 17 17T T T 1T 71T T1 V- ?

gjcity of clanton , » 4;%‘?&”’58%8'

15 |16 - - - 55|66

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other, " specify.) D. PHONE (area code & no.)
= i i) ST TTTTUTVPTI

F _ FEDERAL M = PUBLIC (other than federal or state) m opecify) (205) 755-4051

S = STATE _ . A

P = PRIVATE O = OTHER (specify)

56 Bl - w]w - ]z - =
E. STREET OR P.O. BOX
N (T TT T T T T T T TT T ETITTTIITTTT T

po box %80

35— 55
F.CITY OR TOWN ~ G. STATE | H.ZIP CODE [iX. INDIAN LAND | i

<y T 1T T 1T 17 T 1T 1T T 17 T-71T T 1T T T T T 1 T T 1 T ' T TT Tisthe facility located on indian lands?

g|clanton al | |35046 O YES B NO

15 |16 52
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (4ir Emissions from Proposed Sources)

cjria T 1 T T 0 17T T clTi | I

glN ALO0S54631 glp

1s [ 16 | 17 §18 30115 ] 16 | 17 §18 30

B. VIC (Underground Injection of Fluids) E. OTHER (specify)

clt] Tk T 1T 1T T 1710 celx T T 1T 01T 1T 17T 1T T T T4 (specify)

9|U ' 9

15116 17 )18 30] 15 16 17 |18 30

C. RCRA (Hazardous Wastes) : E. OTHER (specify)

clTl I 1T T 17T T T T T 1T T-7 clt] 17T 17T T T T T 7T 1T T 1777 (specify)

9|R 9

151 16 | 17 |18 30) 15| 16 | 17 |18 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposat facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water badies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSWNESS (provide a brief description)
Wastewater treatment consisting of pretreatment using barscreens, and aerated grit chamber, followed by
bbiological treatment,using activated sludge, followed by secondary clarifiers,chlorination and

dechlorination.Sludge is dewatered by the use of sand dring beds.sludge disposal is hauled to landfill as of
april 2019. ’

XllI. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

. . TITLE i B. SIGNATURE
R & T E R T RS YE Y

C. DATE SIGNED
B-29-2019

o e o i p s o g~ Lmmiaies e [T

COMMENTS FOR OFFICIAL USE ONLY
I 7T T T T 17T 1T T T 17711
c

15116 55

EPA Form 3510-1 (8-90)






FACILITY NAME AND PERMIT NUMBER: ) Form, Approved 1/14/99
OMB Number 2040-0086
AL0054631 walnut creek wwtp

'BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

-All treatment works must co'mplete‘ questions A.1 through A.8 of this Basic Apf)iication lhforrqat{dh packet.

A.1. Facility Information.

Facility name walnut creek waste water treatment facility

Mailing Address po box 580 clanton al 35046

Contact person billy joe driver

Title mayor

Telephone number  (205) 7554051

Facility Address 1574 county road 51 clanion al

(not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?
V owner operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility ‘/ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing erivironmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES AL054631 ° PSD
uiC Other
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership
clanton AL 6100 seprate municipal

Total population served

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21







FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
AL0054631 walnut creek wwip OMB Numbr 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe). i

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

" Title:

Tefephone number:

If known, provide the NPDES permit number of the treaiment works that receives this discharge.

Provide the average dalily flow rate from the treatment works into the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in 2 manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes v No

If yes, provide the following for each disposal method:

Descriptiont of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



| - RECEIVE
FACILITY NAME AND PERMIT NUMBER: “:u OcTi1 4 2019

Form Approved 1/14/99
OMB Number 2040-0086

| IND 7 MUN BRANCF

WASTEWATER DISCHARGES:

If you answered "yes" to question A_8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. if you answered "no" to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Outfall.

a. Quifall number 0011
b. Location clanton : : 35046
32deg 52' 06" : (City or town, if applicable) ) (Zip Code)
) chiiton al

{Countv) s (State)
32deg 52' 06" 86deg 35' 51"
(Latitude) . (Longitude)

c. Distance from share (if applicable) ’ ' . ft.

d. Depth below surface (if applicable) 1.

e. Average daily flow rate C 2.03 mgd

f. Does this outfall have either an intermittent or a
eriodic discharge? ) ’ P! V4
P J ) : Yes No

(gotoA9.g.) .
If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: ‘ mgd
Months in which discharge occurs:
g. Is outfall equipped with a diffuser? Yes ‘/ No
A.10. Description of Receiving Waters.
a. Name-of receiving water walnut creek
b. Name of watershed (if known) . walnut creek
United States Soil Conservation Service 14-digit watershed code (if known):
c. Name of State Management/River Basin (if known): c00sa river
United States Geological Survey 8-digit hydrologic cataloging unit code (if known):-
d. Critical low flow of receiving stream (if applicabie):
acute cfs chronic cfs
e. Total hardness of receiving stream at critical low flow (if applicable): : mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
AL0054631 walnut creek wwtp

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you

have completed and are submitting. By signing this cerlification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
L Basic Application Information packet Supplemental Application Information packet:
L Part D (Expanded Effluent Testing Data)
_ ¥  Part E (Toxicity Testing: Biomonitoring Data)
__¥  PartF (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer System's)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordarice with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official titte  Dilly joe driver mayor

~

Signature %%ﬂ/ %M/‘f‘/]/
Telephone number (205) 755-4051

Date signed 8“ 24”{ ZOI?

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Fon;m 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME AND PERMIT NUNMBER:
walnutcreek wwtp AL0O054631

wll SEP 11 2019

IND TMUN BRANCH]

Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions-on the cover page to determil{e whether this section applies to the treatment works.

Outfall number; 0011

(Complete once for each oultfall discharging effiuent to waters of the United States.)

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. Alf information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
indicate in the biank rows provided below any data you may have on poliutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at [east three pollutant scans and must be no more than four and one-half years old.

POLLUTANT "MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass .| Units | Number ANALYTICAL ML/ MDL
. of METHOD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY 0006 |mg/l| .0104{Ibs/dy| .0002|mg/l [.0028lbsisyl 3 | 200.8 | .0005
ARSENIC O mg/l O Ibs/dy O mg/l O Ibs/dy 3 2008 0005
BERYLLIUM O mg/l O s/dy| () |mg/l O bsidy| 3 2008 0005
CADMIUM O mg/! 0 Ibs/dy O mg/! O Ibs/dy 3 2008 0005
CHROMIUM .0006 |mg/l{ .0104|Ibs/dy| .0002 | mg/l 0 ibs/dy 3 2008 0005
COPPER 0032|mg/l| .0555|ibsidy|.00176|mghl| () [bsiay| 3 200.8 | .0005
LEAD 0012{mg/l|.0152|Ibsidy| .0004 |mg/l|.0057[bsiey] 3 | 200.8 | .0005
MERCURY 00000126} mig/| | -cono1ss{Ibs/dy| e mg/| | 0000110|Ibs/dy 3 e1 631 .00000050
NICKEL .0639({mg/l[.8105 lbé/dy .0393|mg/1|.568]|bs/dy 3 2008 0005
SELENIUM O |mgn| Q syl O [mgh} Q [bsay| 3 200.8 | .0005
SILVER 0 mg/l O lbs/dy 0 mg/l O lbs/dy 3 200.8 .0005
THALLIUM 0 mg/l O Ibs/dy O mg/l O Ibs/dy 3 2008 0005
zine 0310 |mg/l| .4 14|ibs/dy|.02168\mg/t] 3133[wsity] 3 | 200.8 | .0010
CYANIDE 0 mg/l}: 0 Ibs/dy O mg/| O Ibs/dy| 3 m4500-cn 01 0
TOTAL PHENOLIC COMPOUNDS O [mgnl Q (wsidy] O |mgn| Q |ibsiay 3 Im5330 10
HARDNESS (AS CaC03) 94 .7 |mg/l| 120128 | Ibs/dy 81 mg/l| 1171.3 (Ibs/dy 3 2007 10
Use this space (or a separate sheast) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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DE@EUVEK

FACILITY NAME AND PERMIT NUMBER: SEP i ‘ﬂ Zgig Form Approved 1/14/99
Walnut Creek WWTP AL0054631 INDTVIONBRANGH! OME Number 2040-0086
Outfall number: 0011 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT M/B)I(lsl\él:'l\/flgé\llzLY AVERAGE DAILY DISCHARGE

Conc. | Unis | Mass | Unfs | Cono. | Unfs | Wass [ Unis | Nomber | ANALYTIGAL | - U DL
"VOLATILE ORGANIC COMPOUNDS. semetes '
ACROLEIN O |magn| O |[wsidy O [mgn| O jwsey] 3 624 .002
ACRYLONITRILE O [man| Q [bsray] O |[mgn| Q |wsay] 3 624 0021
BENZENE O [man| O [ibsray] Q |mgn| Q [bsey] 3 624 | .0014
BROMOFORM 0 |mgnt O sy O {mgnf O |osiy] 3 624 0016
vsonrermnanoe | O |mof| O ooy O |mot| O oo 3 | 624 | .0011
0 |mot| O [ O |mor| O | 3 | 624 | .0015
CHLORODIBROMO-METHANE O |mgn| Q |wsidy] Q {man| Q [wsay| 3 624 0015
CHLOROETHANE 0 |ma1| O |os O |man| O o] 3 | 624 | .0012
2CHLORO-ETHYLVINYL O [mgn| Q [bsry] O [mgn| Q jwsay| 3 624 0032
CHLOROFORM 0024 |mg/l|.0320|Ibs/dy| .0008| mg/l| 0115 lbsity| 3 624 | .0014
oicorosrovoveriane | () |mgl O [bsisy] O |mgn| O eyl 3 | 624 | .0016
1,1-DICHLOROETHANE O |mgn| Q |sidy} Q |mgh| Q [wsay] 3 624 .0015
1,2 DICHLOROETHANE O mg/| Q |wsiay] O |mgn| Q |wsay| 3 624 0015
s zononoenmene | ) |mgl| O [bs| O |maf] O e 3 | 624 | .0013
1,1-DICHLOROETHYLENE O lmgt| O lbsiy] Q |man| Q [bsy] 3 624 0014
I 0 |man| O |osias] O |mon| O Iss] 3 | 624 | .0015
wovoororornene | O |mgi| O [siy] O |man| O o] 3 | 624 | .0015
enmaEnzene 0 |mgt| O |wsay) O [mgnf O o] 3 | 624 | .0014
NET—— 0 Imanl O |wsies] O |mon| O Iesw] 3 | 624 | .0014
p—— 0 |mat| O [sso| O |mo] O o] 3 | 624 |.0012
METHYLENE CHLORIDE O Imgn| Q |wsidy] Q |mgh| O [wsioy] 3 624 .0046
azrerenoroemme | O |mat| O [bo] O |mot| O ] 3 | 624 | .0019
TETRAGHLORO-ETHYLENE O |mgn| Q |osiy] O |mgn| O |bsay] 3 624 | .0014
TOLUENE 0 [mgn| Q |wsiay] Q |mgn| Q losiay| 3 624 .0021

“EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. o : . Page 11 of 21



walhutcreek wwtp. AL0054631

FACILITY NAME AND PERMIT:NUMBER: -

Ner=wny '“.' N
eﬁgl!\ [ NILNN “\

OMB Number 2040-0086

LDJ .Forim Approved 1/14/59
; .

‘Outfalknumber; 001 b

(Complete once for each outfall d;scharglng

" AVERAGE DAILY DISCHARGE

POLLUTANT ~

" | Cone.

" MAXIMUM-DAILY"

DISCHARGE

Units.

Mass,

_Units

Conc

Umts

Mass

Onits | Number

| Samples. =

METHOD

ANALYTICAL :

ML/ MDL

1,1, 1-TRICHLORQETHANE

‘mg/l

tos/dy

mg/l

0

Ibsidy|

;0012

1,1.2-TRICHLOROETHANE

0|

mgf}

0

los/dy].

0

mg/|

0

Ibs/dy

624

.0015 |

TRICHLORETHYLENE

I

mgll

Ibs/dy}

{0

mg/l

Ibs/dy].

624

MINYL-CHLLORIDE:

)

mgll

| bsldy;

0

mg/l

0

Ibsidy|-

624 |

- Use this space (ora separate;'sheeg) o

provide information.on other volatile o

rganic compounds

requested by.;th_e'permit writer.”

0011

ACID-EXTRACTABLE COMPOUNDS

PACHLORO-M-GRESOL

mgh|

| tbsaiy|

‘mg/l |

lbsldy

625 .

.0024 |

2-CHLOROPHENOL

trﬁgll

ltiéldy i

mg/l

{tbsrdyl

625

0024 |

Z4-DICHLOROPHENOL

mg/l

ibsidy]

mglly

Ibs/dy]. -

625

.0024

24-DIMETHYLPHENOL

mg/l

Iss/ay]

olololo| |

mg/l|

|ibs/ay

625

0024

. |46-DINITRO-O-CRESOL

mg/l)

| sty

gl

|bs/ay]

625

0024 |

2,4-DINITROPHENOL.

mgfl

| Ibs/dy}.

{mgfl}.

Ibs/dy)

625

0095

:2-NITROPHENOL ~

,mg/I

Ibs/dy,

mg/l|

ibsldy|.

625

0024 |

| 4-NITROPHENOL - -

mg/l

Tbsldy|

mg/l|

ibsidy[

625

.0024 |

PENTACHLOROPHENOL .

olololo|ololo|o|o

mgfl

Ibs/dy}

mgfl

Ibs/dyl|:

625

0048 |

PHENOL

mg/l

Ibs/dyt

mg/lf

|tbsidy|

625

.0026 |

2,4,6-TRICHLOROPHENOGL, -

=3

mg/l

elioliecllellelliellelie) OJK.Q o

ibs/dy]

olojojoojojo

mg/l

wlolsllollellellellollellelle

Ibs/dy|.

G| W] edw|w|w|wlw|wlw

625

Use this space (or a separate sheet}to

provide ini

formation 0n>pmeruaqjq;e$ghrai‘:}§b[q compodnds»requesled by the

permit-writer.

0024 |

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

mg/l

|1bsfdy|

| mg/l

Hibs/dy}

625 |

10024 |

ACENAPHTHYLENE'

| mg/|

Ibs/dy]

olo| |

mgli|

sy

625

.0024

ANTHRACENE

mg/l}

Ibs/dy|

‘mg/l

Ibs/dy|

625

0024 |

BENZIDINE

mg/t

mg/i

| bsiay|

625

0071

BENZO(A)ANTHRACENE

oo ;__O::Offofv‘:f

. mg/i

c:c:i:vcac:

| Ibs/dy

mgll

|ibsiay} |

625

0012

BENZO(AJPYRENE

o

mg/l _

0

tbs/a'yf '

:‘mg/l :

Ibs/dy}.

W W wlw|lwlw| |

625

0012

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550«6 & 7550 22..
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FACILITY NAME AND PERMIT NUMBER®
- walnutcreek wwitp AL0054631 '

D/ MUN BRANCH

Form Approved 1/14/99
‘OMB-Number 2040-0086°

.Outfall number: 0011

(Complete once for cachioutfall dlschargmg eﬁ Jenf ?o wafers ofthe Umted States)) " )

 POLLUTANT

¢ MAXIMUMDAILY .

. DISCHARGE

., | Cone.,

Umts »

Mass

Units

: Qf?nc;--

Umts

.Mas,s

Units |

Number -

of

Samples i

ANN_YTICAL :

METHOD

ML MDL

. 3,4 BENZOFLUORANTHENE

ma/l

Ibs/dy|

iymg]l

libs/dy}.

 625

17.0024 |

'BENZO(GHI)PERYLENE

m@?

Ibs/dy}

mg/l

ibs/dy|

| 625

'BENZO(K)FLUORANTHENE

njg/l.

Ibs/dy]

‘mg/l

lostdy}

625 |

0012 |

BIS {2-CHLOROETHOXY)
METHANE

im'glli

Ibs/dy|.

mg/l

Ibs/dy

 0024z

BIS (2CHLOROETHYLLETHER, .

mg/l

Ibs/dy|

mg/l

Ibs/dy|

625

0024

BIS (2-CHLOROISO-PROPYLY:
ETHER o

mg/l

Ibs/dy|

mg/l

ibs/dy|

| 625

0024

BIS (2-ETHYLHEXYLY PHTHALATE |

mg/l

Ibs/dy}

mg/l

lbs/dy}

625

0024 |

4-BROMOPHENYL PHENYL: ETHER | -

mal/l

Ibs/dy}

mg/l

ibs/dy|

625

.0024

"BUTYL BENZYL. PHTHALATE

mg/l

Ibstdy|

mg/l

|tostay]

625

.0024

5. CHLORONAPHTHALENE

mg/l

Ibs/dy|

mg/l

Ibs/dy

625

0024

 2-GHLORPHENYL PHENYL ETHER.. -

mg/l

glbs/'dy:/: ;

mg/l

Ibs/dy

625

-.0024

CHRYSENE

mg/|

Ibsidy|

mg/l

Ibsidy

625

.0012

DI-N-BUTYL PHTHALATE

. :r;ngﬂ

Ibsfdyl.

{mgii

Ibs/dy

| 625

0024

DIHN-OCTYL PHTHALATE:

mg/l

Ibsiay|

mg/l

Ibs/dy

625 |

.0024

DIBENZO(AH) ANTHRACENE |

mg/l

Ibs/ay]

mg/l

Ibsfdy

625

0012

1;2-DICHLOROBENZENE

mgl/i

ibs/dy

mgll

tbs/dy

624

.005

4:3-DICHLOROBENZENE

mgll,

Ibsidy

: mg/l

Ibs/dy|

624

005

" 1.4-DICHLOROBENZENE.

:, ,mg/l

Ibs/dy| "

: :mgll'

Ibsfdy|

624

005

‘3;3:DICHLOROBENZIDINE'

mg/l

Ibs/dy

: mg/l:

lledy »

625

0012 -

DIETHYL PHTHALATE

mgll‘

Ibs/dy

|mgn

}bskdy '

625

.0024

DIMETHYL PHTHALATE

mM

Ibs/dy

mg/l

Ibs/dy

625

.0024

24-DINITROTOLUENE

mg/l

Ibsidy

|mgtt

Ibs/dy

625

0024

2;6-DINITROTOLUENE

img/\fli

Ibs/dy

mg/l

|Ibsrdy

625

.0024

1,2-DIPHENYLHYDRAZINE

ca«; crcxc»;x;;c>CJC>xaxjx:x:q:“crc)«:‘CJ;:c::c:cyc;g

ma/l

-c:c:fcwc:r:“c>cic:-cyc:;3 o|lo|ojo|loO c:c:mCJCD?c>cb<3_-

bs/dy

 Crcik:@3ij¢#ci§:t:kb«:vcicrcis: oo cic:uQrCJk:”c»cr;

Tmg/l

olo|olo c>c:;:‘c>c>c3<:»crc>cat3 @rc: ololo|olololo

|ibsidy}

wlw|wlw]|wleio]wlwluw w wlw]ww|w wlwuwlw o lwlwwk

625

0024

EPA Form 3510-2A (Rev. 1-99). Replaces EPA foris 7550-6 & 7550-22,
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walnutcreek wwip AL0054631

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number: 0011 {Complete once for each outfall discharging effluent to waters of the United States.)

Sancl);flles , METHOD
FLUORANTHENE 0 |mgn| O [osiay] O |mgn| O Josey| 3 625 | .0024
FLUORENE O |mon| Q fjiosiay] O |mgi| O [osay] 3 625 .0024
HEXACHLOROBENZENE O |man| Q [wsiay] Q [mgn} Q fosey] 3 625 0012
HEXACHLOROBUTADIENE O Imgt| O |bsiey] Q |mgn| O Josey| 3 625 0024
HEXAGHLOROCYOLO- O |mgn| Q [wsay] O {mgn| Q |vsay] 3 625 | .0095
HEXACHLOROETHANE O |man| Q |bsiay] O |mgn| Q fosay] 3 625 | 0024
INDENO(1,2.3-CDPYRENE: O |mgn| O fosieyf O |mgn| Q osy] 3 | 625 | .0012
ISOPHORONE O |mgn| Q [bsiay] O |man| Q [osiey] 3 625 | .0024
NAPHTHALENE O |man| Q |wsiay] Q |[man| Q losay] 3 625 | .0024
— 0 fmar| O osiss| O |mar| O o] 3 |625.00] .0024
wamrosooirrorviaune | () imgn| Q [bsiayl O [man| O bsy] 3 | 625 | .0024
nnrosonimeriamne | () fmgl| O |bsidy] Q |mgh| Q fosiy] 3 625 | .0024
N-NITROSODI-PHENYLAMINE O |mgn| Q (wsidy| O |[man} Q |bsiay] 3 625 | .0024
PHENANTHRENE 0 Imgn| O |wsiy] O |man| O |osey] 3 625 | .0024
PYRENE O imgi| Q [bsidy] O [mgn| Q [bsiey] 3 625 .0024
34 TRIGHLOROBENZENE O |mgn| O lbsiay] O |mgn| O losiey| 3 625 | .0024

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

l

|

L1 1 |

|

Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the bermil writer.

|

[

l

I

|

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM |

EPA Form 3570-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

'

SEP 1

EGEIVE

f 71

IND / MUN

BRANCH
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
TUSKEGEE NORTH WPCP AL0048763

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility’s discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

e  Ata minimum, these results must include quarterly testing for a 12-month period within the past 1 year using muttiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

¢  In additlon, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effiuent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resuits
of a toxicity reduction evaluation, if one was conducted.

=  |fyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using altemate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomanitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete. ) ) )

E.1. Required Tests. Test Summaries are included in lieu of Part E.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Complete the following chart for.each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number; Test number: Test number:

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual titie

Edition humber and year of publication

Page number(s})

c. Give the sample coliection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Pane 15 nf 91



FACILITY NAME AND PERMIT NUMBER:
TUSKEGEE NORTH WPCP AL0048763

Form Approved 1/14/39
OMB Number 2040-0086

Test number:

Test number;

Test number;

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, inciude whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving

water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. it salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

for all concentrations in the test seri

es.

j- Give the percentage effluent used

k. Parameters measured during the

test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results.

Acute:

Percent survival in 100%
effluent

%

%

%

LCso

95% C.I.

%

%

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.
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§ FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-(086

F.B. Problems at the Treatment Works-Atiributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems {e.g..
upsels, mterference) at-the treatment works in the past three years?

Yes ¥ No ki yes, describe each episade.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA'Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated

ipe? Yes 3/ No (go to F.12.) _
Prer e ; ECEIVE
'F.10. Waste Transport. Method by which RCRA waste is received-(check all that apply):
Truck Rail . Dedicated Pipe ! SEP 0 l’ 2019

i

| EA1. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units). |N D/ M UN BRANC H
EPA Hazardous Waste Nuwmibér Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECGTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12 Remediatidn Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) ¥ No
Provide a list of sites and the requested information (F.13 = F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLAYRCRA/or other remedial waste originates (or is expeocted to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received {or are expected to be received). include data on velume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment:
a. Is this waste treated {or,will it be treated) prior to entering the treatment works?

Yes No

{f.yes, describe the treatment (provide information about the removal efficiency):

b. s the discharge {or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REF ER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF EORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 19 of 21









FACILITY NAME AND PERMIT NUMBER:
AL0054631 walnut creek wwtp

Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

I bhan bmncbaans enclo~ 35 @ cOmbined sewer system, complete Part G,

a. All CSO discharge points.

outstanding natural resource waters).

that includes the following information:

d. Locations of flow-regulating devices.

e. Locations of pump stations.

CSO OUTFALLS:

Complete questions G.3 through G.6 once for each CSO discharge point.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
c. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system

a. Locations of major sewer trunk lines, both combined and separate sanitary.
b. Locations of points where separate sanitary sewers feed into the combined sewer system.
c. Locations of in-line and off-line storage structures.

G.3. Description of Outfall.

a. Outfall number n/a

b. Location

(City or town, if applicable)

(Zip Code)

(County)

(State)

(Latitude)

c. Distance from shore (if applicable)

d. Depth below surface (if applicable)

CSO flow volume Receiving water quality
f. How many storm events were monitored during the last year?

G.4. CSO Events.

a. Give the number of CSO events in the last year.
events ( actual or ____ approx.)

b. Give the average duration per CSO event.

hours ( actual or approx.)

e. Which of the following were monitored during the last year for this CSO?

ainfall CSO pollutant concentrations

(Longitude)

~SO0 frequency

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
AL0054631 walnut creek wwtp

c. Give the average volume per CSO event.
million gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall
G.5. Description of Receiving Waters.

a. Name of receiving water, /a

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreationat loss, or violation of any applicable State water
quality standard).

n/a

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PAF 3 OF JRM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ge 21 of 21






Facility Name: _Walnut Creek WWTP NPDES # _AL005463% DSN: 001 Date: 11/03/16

4. SAMPLE COLLECTION:

Split Samples: N/A X Yes (expiain)
Samples Collected as Specified in the NPDES Permit: Yes X No (explain)
Receiving Water: Walnut Creek Design Flow: 2.25 (MGD)
Sample Sample(s) Collected Arrival Used in Tesi(s)
1D MM/DD/YY HHMM - MMDDYYY HHMM Temp (°C) MMWDD/YY - MM/DD/YY
CN-73-1 | 11101115 0730hr - 11/0211§  0730hr 4.0 11/03/15 - 1104115
CN-73-2 | 11/03/15 0730hr - 11/0415  0730hr 4.0 11/05/15 - 11/068/118
CN-73-3 | 11/05115 0730hr - 11/06/15  073Chr 4.0 11/07H5 - 111015
5. CONTROL / DILUTION WATER:
Type Prepared Begin Use {nitial Water Chemistries
MM/DD/YY MM/DD/YY
Hard. Alk. pH Cond. @°C
MHRW 10/26/15 11/0315 86 70 7 39 278.0 25

6. TOXICITY TEST INFORMATION:

Test Organism Organism Test Solution Concentrations (%)
Species Age Source
Pp <24 Hours Aquatox 5%
Cd <24 Hours Auburn Environmental 75%
Test Test Vessel Vessel Solution Org. / Test Replicates
Species Type Vol. {mL) Vol. (mL) Vessel per Conc.
Pp Glass Beaker 600 250 15 4
Cd Plastic Cup 30 15 1 10
Test Species Temp. Range (°C) D.0. Range (mg/L) pH Range (mg/L) Light intensity Avg.
(ft-c)
Pp 245- 25.0 3.1-8.0 7.28-7.56 89.9
Cd 245-250 7.8-8.1 7.20-7.73 89.9
7. I Di
Not Fed: Fed Daily: X Fed Irregular: (Explain in comments below)
Brine Shrimp: Fed 0.15 mL Suspension of Newly Hatched 2 Times Daily.
Larvae
YCT: Fed 0.1 mL Suspension Containing 1.8 mg/L TSS Daily.
Algae: Fed 0.1 mL Suspension Containing 3.5 X107 Algal Cells/mL Daily.

COMMENTS: _Temperature range obtained from min/max thermometer.

page 2 of 4
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Fa-cility Name: _Wainut Creak WWTP NPDES# __ AL0054631 DSN: _001 Date: 11103115

8. REFERENCE TOXICANT TESTS:

Toxicant: Sodium Chioride Source: Fisher Scientific CAS#: 7647-14-5
Solution concentration unit: mg/L g/lL _i_ % L other (specify):

Test Test Date Control Reference Test Solution Concentrations

Pp 10M3/15 MHRW 1.0 15 20 25 3.0

Cd 10/43M15 MHRW 05 0.75 10 | 125 15

Test Results 95% Confidence Intarval Uppar and Lower CUSUM Chart Control Number

Pp

Cd

9. TEST CONDITION VARIABILITY:
9.A. Deviations From Standard Test Conditions:

8.B.  Test Solution Manipulations or Test Modifications:

10. REQUIRED REPORT ATTACHMENTS:

Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to
Physical, Chemical, and Biological Measurements for All Tests. include Suspended, Interrupted, or Discontinued

Toxicity Tests Data.

COMMENTS:
- Reference test data submitted to ADEM Field Toxics Unit. Summary sheet attached.

page 3of 4
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'F'acility Name. _Wainut Creek WWTP NPDES # _ AL0054831 DSN: _001 Date: 11103115

11.C. CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):
TEST ORGANISM: Ceriodaphnia dubia

Were Neonates Used to Begin the Test Within 8 Hours of the Same Age ?: Yes: X No:

Did 60% of the CONTROL Females Produce Their Third Brood 7: Yes: X No: :
AL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY:
CONTROL(%) 24h 100 48h 100 END 100 EFFLUENT(%) 24h 100 48h 100 END 100

Fishers Exact Test A= B= a= b=
REPRODUCTION {Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES NO X

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

CONTROL: 184 EFFLUENT: 230

Normally Distributed: YES NO

Test Statistic: Critical Vajue: 0.868 (Parametric)

Equal variance: Unequal variance:

F Statistic: Critical F: 535

t — Test Statistic: t - Test Critical Value: 1.735

Sample Rank Sum: # Reps.: Critical Rank Sum: (Non — Parametric)

COMMENTS:
TEST ORGANISM: Pimephales promelas
SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL(%) 24h 100 48h 950 END 933 EFFLUENT(%) 24h 100 48h 967 END 950

Normally Distributed: YES NO

Test Statistic: Critical Value: 0.749 (Parametric)

Equal variance: Unequal variance: X

F Statistic: Critical F: 29.5

t - Test Statistic: t - Test Critical Value: 1.94

Sample Rank Sum: # Reps.: 4 Critical Rank Sum: 11 (Non - Parametric)
GROWTH  (Mean Dry Weight - mg)

CHRONIC TOXICITY INDICATED: YES NO X

NO GROWTH STATISTICAL ANALYSIS NECESSARY: X

CONTROL: 0.44633 EFFLUENT:  0.52883

Normally Distributed: ~ ~ ° X — NO

Test Statistic: “Critical Value: 0749 — _ rametric)

Equal varia Unequa: vasiance:

F Statistic: T Critical F: o

t - Test Statistic: t- Test Critical Value: ~ 1.84

Sampie Rank Sum: # Reps.. Critical Rank oum: {Non - Parametric)

COMMENTS: T T

page 4 of 4
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WATER CHEMISTRY DATA SHEET
STUDY NUMBER:

DILUTION LOT#: LA

SAMPLE ID: SAMPLE ID: SAMPLE ID:
DATE cOLLECTED: ZloXMS DATECOLLECTED:_ DATE COLLECTED:
DATE ANALYZED: 13OWIS DATEANALYZED: DATE ANALYZED:
ANALYST ANALYST ANALYST
D.0. (MG/L) D.0. (MG/L) D.O. (MG/L)
pH {(S.U.) 3.89 AP PH [S.U.) pH (S.U.)
(MVOLTS/ {MVOLTS/ (MVOLTS/

NH; MG/L) NH, (MG/L) NH; (MG/L)
conoucTviTv. 2280 _ AP CONDUCTIVITY, CONDUCTIVITY.

(UMHOSICM) (UMHOS/CM) (UMHOS/CM)

CHLORINE {MG/L) CHLORINE (MG/L) CHLORINE (MG/L)

DATE ANALYZED: DATE ANALYZED: DATE ANALYZED:
READING 1: READING 1: READING 1:
READING 2: © READING 2:° READING 2:~
DIFFERENCE: DIFFERENCE: DIFFERENCE:
ANALYST ANALYST ANALYST

HARDNESS (50 mL SAMPLE) HARDNESS (50 mL SAMPLE) HARDNESS (50 mL. SAMPLE)
mLﬁTRANT!_‘(_'Lno = w MOA CaCO, mb TITRANT X10s HaA. CaCo, mi TITRANT x10 = IOIL&CO,
ANALYST _& ANALYST ANALYST

ALKALINITY (50 mL SAMPLE) ALKALINITY (50 mL SAMPLE) ALKALINITY (50 mL SAMPLE)
mnmmé:ﬁm -_ﬂmmo, mLTITRANT_____ xX20wm MGA CaCO, ml TITRANT X220 = IIGJLGICO‘
anaLysT _ADY ANALYST ________ ANALYST
TOTAL SUSPENDED SOLIDS TOTAL SUSPENDED SOLIDS TOTAL SUSPENDED SOLIDS

{SAMPLE VOLUME: m) (SAMPLE VOLUME: m) (SAMPLE VOLUME: i)

PAPER+SOUDS —  ________ GRAMS PAPER+SOLIDS GRAMS PA ¢Solins _____ ___  __ GRAMS
PAPERWEIGHT _____ _____ GRAMS PAPERWEIGHY _______________ GRAMS PAPERWEIGHT —_____ ____ GRAMS
DIFFERENCE = ———— QGRAMS DIFFERENCE -~ GRAMS DIFFERENCE = —~———- . GRAMS
MULTIPLIER MULTIPLIER —_— MULTIPLIER
T.5.5. IN MGL TSS.INMGA T.S.5. IN MO/l
ANALYST ANALYST ANALYST

* x dechlorinsted with 7 mg/L sodlum thiosulfate par 1 mg/A chloring {(reading 1)
UNLESS OTHERWISE INDICATED, THESE DATA WERE COLLECTED IN ACCORDANCE WITH SOP #'S

276
275

277 292 290
233 291 295
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WATER CHEMISTRY DATA SHEET

STUDY NUMBER: 215 ~
_ DILUTION LOT#: . 5%
sampLE io: 12 8Uldo sampLED: _ 128513 SAMPLEID: 28625
DATE COLLECTED:OZMWIS DATE COLLECTED:DUNW IS DATE COLLECTED:DLAWIS
DATE ANALYZED: DHRWID DATE ANALYZED: JDN&ISS DATE ANALYZED: IDRMMIS
ANALYST ANALYST ANALYST
D.0. (MGIL) D.0. {MG/L) D.0. (MG/L)
-pHEW) 32T _AD pri8U) HhUD _ A pHsU) THhid /P
OLTS/ - {MVOLTS/ (MVOLTS/
NH TG L’LOZQ_-Z}_ - NH, (MG/L) 184/10. ng (MG/L) lv_hl&é
conoucTvi22)__ _ AP conoueTvTY-IL3.4 AP conpuctvimydile.d ._&
(UMHOS/CM) (UMHOS/CNY {umHOS/CM)
CHLORINE (MG/L) | CHLORINE (MG/L) CHLORINE (MG/L)
DATE ANALYZED: ©3Ms &~ DATE ANALYZED: TS Ao ts DATE ANALYZED: _B1 sy
READING 1: _ Co-®lwmgdl READING 1: _ Lo\ tgll READING 1: _&mow\ s i
READING 2: " READING 2: ° READING 2:°
DIFFERENCE:. DIFFERENCE: DIFFERENCE:
ANALYST _ & ANALYST _ 8 ANALYST __»

HARDNESS (50 mL SAMPLE) HARDNESS (50 mL SAMPLE) HARDNESS (50 mL SAMPLE)
mormrar el xio & mencaco,] mrmarlold xo= €Y wencaco,| mmmavtZM q0-2H  moncaco,
ANALYST &» ' anayst AP ANALYST ﬂﬁ —

ALKALINITY (50 mL SAMPLE) ALKALINITY {50 mL SAMPLE) ALKALINITY (50 mL SAMPLE)

mL TITRANTZ hud x20 -iL_MGIL ‘:aCOJ ) mlL mﬂf&am ﬂﬂﬂ__HGIL I:ICD‘ mLmRANTM X200 m 1&_“@". CaCo,
ANALYST M ANALYST _ﬁ&_ ANALYST

TOTAL SUSPENDED SOLIDS TOTAL SUSPENDED SOLIDS TOTAL SUSPENDED SOUDS

(savpLE voLume: ‘FTT  miy (sampLEvoLUME: LS mL) (SAMPLE VOLUME: mLy
PAPER+SOLIDS GRAMS PAPER+SOLIDS GRAMS parep+souns DDOA  crams
PAPER WEIGHT m GRAMS PAPER WEIGHT m__ GRAMS PAPER WEIGHT m GRAMS
DIFFERENCE _Qm GRAMS DIFFERENCE _Q_-QQD_L ORAMS DIFFERENCE .&m_ GRAMS
MULTIPLIER Z MUanLlen _Z-__ " MULTIPLIER _u?—____
T.S.S. IN MG _a.l.L T.8.8. m_MG/L _&‘H____ T.5.5. IN MG/L .__l‘.g_____
ANALYST _ﬁ&_ ANALYST ANALYST

= dachlorinated with 7 mg/L sodium thiceulfata par 1 mg/L chiotine (reading 1)
UNLESS OTHERWISE INDICATED, THESE DATA WEBE COLLECTED IN ACCORDANCE WITH SOP #'S

276
275

277 292 280
293 i 291 295
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7 DAY FATHEAD MINNOW TOXICITY TEST

6485 Lee Road 54
Auburn, AL 36801
800 662-1584

Page_2 of Z

(continued)
PROJECT No.:_275:074
BEGINNING DATE:__ 03 NOV 15_ i
- CLANTON WALN EEK WWTP
75.0 IWC %
TEST TEST CHAMBER _ DO | TEMP | FED ORGANISMS | INITIALS —
HOUR - > 3 " pH mgl % — o = NOTES AND OBSERVATIONS -
START | 15 | 15 | 15 | 15 |20 | &> | 250 “i |noe Al Normal
c) %> 2 ey %
24 IS | \S \$ 1S [ | 8 2.4 Bgo k b j\ev BN aoveda\
48 AT | o 2% |
1) L§ \S \S ,\Rg (.’:7 2}96" _ o \eo A‘\\, "‘"’_\/ﬁ
o, - oyer lbﬂ%
2 |3 e || s 2F |36 |55 " Y oo N .
} o \ 5 5oq (o2 .
e - 2 [y .
120 D | 1S | R | S | =3- a‘(‘f\ ﬁfﬁ‘” K 7 laieo AL m————/ﬂ
K% Q g L g oto AlD
188 | 13 | \S | & | IS [7.53 | TN €= 8 o
100% EFFLUENT 7 _ A
DAYS | 1 2 | 3 4 5 6 7
pPH (7.2 (2.9 |7.83 |44 |LFA [1.%0 ed




Page % of 2.
- E : 8485 Lee Road 54
Auburn, AL 36801 ESIGEQUENC
F— 4 \EE 800 662-1584 CINITIAL TEST

PROJECT No..__275-074 ) 3 BROOD CERIODAPHNIA TOXICITY TEST SECOND RETEST
BEGINNING DATE; 03 NOV 15 , (continued)
CLIENT:_CLANTON WALNUT CREEK WWTP_. _ **1 = ALIVE 0 = DEAD
** 1/1 = 1 ADULT, 1 NEONATE
* M= MISSING .
250 % IW.C
TesT | TEST CHAMBER™ v LVE | oo [Tewe |_FED__[soLUTIONS[INTIALS NOTES AND
HOUR |4 2 3] a]5]6] 7] 809 ] Aours [P mgl | OC JORGANISMS| RENEWED] TIME OBSERVATIONS
START 1] 1 1 1 1 1 1 1 1 1 10 hio | 9= 25.0 YES ' | 3wt ‘ All Nomal
20N v vy vy Je e fae pReERIsE] L | s st
[2) 2
®JUINV VIV IV gy IV v e R ERR 15 | e e —A
\ \ AYAR o, L3 AY > .
2 M3 A3 M ] o RS2 L | e | i
e [V : 1€, . P,
w P ‘H ‘]2 \ ‘h h "7 ‘lg ‘)10 ¢ L o J L= P (7 | wor a-u.vv'-’(/,,
XJ 2
mo b v b e bRl sEE ) L | e
. & 0
we M M3 PhshoPhe thafha thalduhz| 16 W wy oe] yadan—r
168 ' ‘
102
TOTAL _
NEOMATESIDG | \S (27 | W& |26 L8 % |23 |27 |2
Kz 23.2 '

100% EFFLUENT . , ‘
DAYS| 1 { 2 [ 3| a4 | 5617 NOTES AND OBSERVATIONS

pH N 3uj26a|208 2,77 |20 [166 ey




SAMPLE/COLLECTION TRANSMITTAL FORM

-ED

ACT PROJE _ _ NO.: 275073 CLIENT: CITY OF CLANTON
STUDY: NPDES SITE: CLANTON WWTP

PERMIT#: ALD054631
TRANSFER TO: AUBURN ENVIRONMENTAL

6485 LEE ROAD 54
AUBURN, AL 36830
(334) 7 5
MATRIX: (circle one SOLID ,

G“‘Hiv_. G ~ ) . SR o R “.;'Q TR
TOX: PRESERVED 4°C ,
ﬂ@.%mw |~ 2~15 | 7 BoAM T Pucked
WERE SAMPLES PLACED ON ICE/IN REFRIGERATOR IMMEDIATELY AFTER SAMPL[N@NO

INFORMATION ON COMPOSITE SAMPLE(S):
1. DATE AND TIME OF FRST suBsampLe:_11=1 = 1S 173244
2. DATE AND TIME OF LasTsussampLe:_ W\~ L —1S 1. 32 An

3. FREQUENCY OF SUBSAMPLE COLLECTIONS ____ G © MINUTES

4. APPROXIMATE QUANITY OF SUBSAMPLES: 29 © ﬁ\)m Fallons)

COURIER
SAMPLE CHAIN OF CUSTODY, YES NO

TRANSFERRED BY: X DATE/TIME: | l, _/2!/ 1{ (39

RECEIVED BY: X A / C yd DATE/TIME:

5 A=
b N

TRANSFERRED BY: X VTV T DATETIME: 250 | %
RECEIVED RY: X ) " DATE/TIME: 2 Asv [T 1830

{

X

PLEASE DO NOT WRITE BELOW THIS LINE

=
TEMPERATURE OF SAMPLES WHEN REC'D BY LAB: O; 9\ °’C
SAMPLES STORED IN REFR} TOR ll)#_____7(‘7 mmmmm#:cﬁé
SHIPPED BY: TRACKING #
AECT BOTTLES: @ NO,

“q




t - SAMPLE/COLLECTION TRANSMITTAL FORM
£
-A!!q C 7

ACT PROJECT NO.: 275-073 CLIENT: CITY OF CI.ANTON
STUDY: NPDES SITE: CLANTON WA, ..
PERMIT¥#: AL0054631
TRANSFER TO: AUBURN ENVIRONMENTAL
6485 LEE ROAD 54
AUBURN, AL 36830
{334) 745-0055
MATRIX: (circle o SOLID
LABUSE ANALYSIS, MEASUREMENT COLLECTED. | COLLECTED | COLLECTING.
ONLY | - ot ' o - o T
TOX: PRESERVED 4°C - .

285/% |row. | 26t Hes [1-H=~15 7:30nw Q) Rucke™
WERE SAMPLES PLACED ON ICE/IN REFRIGERATOR IMMEDIATELY AFTER SAMPLING@ NO
INFORMATION ON COMPOSITE SAMPLE(S):

1. DATE AND TIME OF FIRST suBsampe:__[\-3~ (S 7. 30dHY
2. DATE AND TIME OF LAST SUBSAMPLE: __It="A—\S 7" 3o/
3. FREQUENCY OF SUBSAMPLE COLLECTIONS %) MINUTES

4. APPROXIMATE QUANITY OF SUBSAMPLES:

SAMPLE CHAIN OF CUSTODY/ YEs (NO)
TRANSFERRED BY: X DATETIME: [-4-15~ 3¢0 -
RECEIVED BY: X 7 e DATE/TIME:

TRANSFERRED BY: X____ | > DATETIME: YAsv[§ | p's
RECEIVED BY: X DATEMIME: Y6l [fod X

PLEASE DO NOT WRITE BELOW THIS LINE

TEMPERATURE OF SAMPLES WHEN REC’D BY LAB: O [ °C

SAMPLES STORED IN WTOR iDé: ?\L 3 THERMOMETER ID#: ﬂ
SHIPPED BY: TRACKING #: l‘/ 0/

AECTBGTTLES@ NO.




) - SAMPLE/COLLECTION TRANSMITTAL FORM
L

ACT PROJECT NO.: 275073 CLIENT: CITY OF CLANTON
STUDY: NPDES SITE: CLANTON WWTP

PERMIT#: AL0O054631
TRANSFER TO: AUBURN ENVIRONMENTAL
6485 LEE ROAD 34
AUBURN, AL 36830

(334) 745-0055
MATRIX: (circle one SOLID

TLABUSE |  ANALYSIS, MBASUREMENT LLECTED °|+COLLECTED .
TOX: PRESERVED 4°C o ¢
(8525 | row |,25S e ([-6-15" | 73044

WERE SAMPLES PLACED ON ICE/IN REFRIGERATOR IMMEDIATELY AFTER SAMPLTNG@‘O
INFORMATION ON COMPOSITE SAMPLE(SY.

L. DATE AND TIME OF FIRST SuBsAMPLE: {1~ S "]IS 73=>dM

2. DATE AND TIME OF LAST suBsampie; I\ b ",I"I_S 7\ 7o At

3. FREQUENCY OF SUBSAMPLE COLLECTIONS e MINUTES
4. APPROXIMATE QUANITY OF SUBSAMPLES: 250 M)
Y
COURIER
SAMPLE CHAIN OF CUSTODY; YES NO
TRANSFERRED BY: X pATETIME: [{+ L1 1
RECEIVED BY: X P e DATE/TIME:

TRANSFERRED BY: X p[/ 7% — paTETIME: 0 [G [0 +
RECEIVED BY: X j//% DATE/MME: £{81 1€ /50 | A

PLEASE DO NOT WRITE BELOW THIS LINE

TEMPERATURE OF SAMPLES WHEN REC'D BY LAB:

o5 .
SAMPLES STORED IN REFRIGERATOR [D#: )CE THERM RM:M
SHIPPED BY: J N Jk TRACKING #: O~

Ascraomas:@no




1. GENERAL:
NPDES PERMIT NO.:
Permitee:

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

AL0054631

The City of Clanton

DSN:

001

COUNTY:

Chilton

Facility Name:

Walnut Creek WWTP

Agent submitting Report:

Mr. Anthony Kelly

Lab Conducting Toxicity Test(s):

Auburn Environmental Consulting and Testing

Months To Test: November
This Report for Toxicity Test(s) Reguired for the Month of. November
cheduled Test(s): Yes X No Accelerated Test(s): Yes No X
Accelerated Test Number of For Failed Scheduled Test Date:
Test Type Required: 48-Hr Acute Screening: -Hr Acute Definitive:
Short-term Chronic Screening: X Short-term Chronic Definitive:
Test Organism: Pirephales promelas Test Organism: Ceriodaphnia dubia
Sam | Date/Time Start | Date/Time Control | Date/Time Start | Date/Time Control
No. || MM/DD/YY Ended Valid MM/DDIYY Ended Valid
1 11/01/16  1518hr | 11/08/16 1359hr yes 11/01/16 1400hr | 11/07/16 1400hr yes
2A. SUMMARY OF RESULTS FOR SCREENING TEST:
Test Number
Test Eff. (1) (2) (3) {4)
Org. { Conc. | Sur Rep Gro Sur Rep Gro Sur Rep Gro Sur Rep Gro
P.p. 75% | Pass | N/A | Pass
C.d. 75% | Pass | Pass | NIA
28B. SUMMARY OF RESULTS FOR DEFINITIVE TEST:
Test Test Solution Concentration (%) LC50 | NOEC Not Determined
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample BOD5 TSS NH3 pH Alk Hard TRC TDS Cond.
ID mg/L mg/L mg/L mg/L mg/L mg/L mg/L mg/L (umhoicm)
1 N/A 2.0 0.1 7.54 58 23 <0.01 N/A 265.6
2 N/A 1.6 0.3 7.51 60 25 <0.01 N/A 301.0
3 N/A 24 0.2 7.62 58 26 <0.01 N/A 3139
Municipal Facilities Only
Sample | Arsenic (pgn) | Cadmium (ugry | Chromium (ugn) | Copper (ugil) | Lead (pg/L) Hexav. Chromium (ug/L)
ID
Sample | Mercury (ugiLy | Nicke! (ugi) Silver (ug/L) Zinc (pgiL) Tot. Cyanide | Other(s) (ugiL)
ID {pg/L)
Chemical Analysis Performed By (LAB): T
Instantaneous Flow: (1) GPM
Total 24-Hour Flow: (1) 0.992 MGD (2) 0.999 MGD 3) 0.813 MGD

Comments:

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

SIGNATURE OF RESPONSIBLE OFFICIAL:

ADEM 485 8-02

DATE:




+ Facility Name: _Walnut Creek WWTP NPDES #  AL0054631 DSN: 001 Date: 11/01/16
4, SAMPLE COLLECTION:
Split Samples:  N/A X Yes (explain)
Samples Collected as Specified in the NPDES Permit: Yes X No (explain)
Receiving Water: Walnut Creek Design Flow: 2.25 {MGD)
Sample Sample(s) Collected Arrival Used in Tesl(s)
1D MM/DD/YY HHMM - MM/DDiYY HHMM Temp (°C) MM/DD/YY - MMWDDIYY
CN-75-1 | 10/30/16  0800hr 10/3116  0730hr 4.0 11/01/16 - 11/02/16
CN-75-2 | 11/01/16  0800hr 1402116 0730hr 4.0 11/03/18 - 11/04/18
CN-75-3 | 11/03116  0800hr 11/04/16  0730hr 4.0 11/05/16 - 11/08/6
5. CONTROL / DILUTION WATER:
Type Prepared Begin Use Initial Water Chemistries
MM/DD/YY MM/DD/YY
Hard. Alk. pH Cond. @ °C
MHRW 10/27/16 11/01/16 89 56 7.73 212.8 25
6. TOXICITY TEST INFORMATION:
Test Organism Organism Test Solution Concentrations (%)
Species _Age Source
Pp <24 Hours Aquatox 75%
Cd <24 Hours Auburn Environmental 75%
Test Test Vessel Vessel Solution Org. / Test Replicates
Species Type Vol. (mL) Vol. (mL) Vessel per Conc.
Pp Glass Beaker 600 250 15 4
Cd Plastic Cup 30 15 1 10
Test Species Temp. Range (°C) D.0. Range (mg/L) pH Range (mg/L) Light Intensity Avg.
(ft-c)
Pp 245- 25.0 27-83 7.06 - 7.59 98.4
Cd 24.5 - 25.0 7.5-8.0 7.53-7.79% 984
7. FEEDING:
Not Fed: Fed Daily: X Fed irregular: (Explain in comments below)
Brine Shrimp: Fed 0.15 mL Suspension of Newly Hatched 2 Times Daily.
Larvae
YCT: Fed 0.1 mL Suspension Containing 1.9 mg/L TSS Daily.
Algae: Fed 0.1 mb Suspension Containing 3.5 X107 Algal Celis/mL Daily.

COMMENTS: _Temperature range obtained from min/max thermometer.

page 2 of 4
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Facility Name: W'~ “reek WWTP NPDES# _ AL0054631  DSN: 001 Date: _11/0116

8. REFERENCE TOXICANT TESTS:
Toxicant: Sodium Chloride Source: Fisher Scientific CAS#: 7647-14-5
Salution concentration unit: mg/L. gl X % other {specify):
Test Test Date Control Reference Test Solution Concentrations
Pp 10/18/116 MHRW 1.0 1.5 2.0 2.5 3.0
Cd 10/18/16 MHRW 0.5 0.75 1.0 1.25 15
Test Resuits 92% Confidence Interval Upper and Lower CUSUM Chart Control Number
Pp
Cd
9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:

S.B. Test Solution Manipulations or Test Modifications:

10. REQUIRED REPORT ATTACHMENTS:

Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to
Physical, Chemical, and Biological Measurements for All Tests. include Suspended, Interrupted, or Discontinued

Toxicity Tests Data.

COMMENTS:
. Reference test data submitted to ADEM Field Toxics Unit. Summary sheet attached.

page 3 0f 4
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Facility Name: _Walnut Creek WWTP NPDES #: AL0054631 DSN: 001 Date: 11/01/16

11.C.  CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater).

TEST ORGANISM: Ceriodaphnia dubia

Were Neonates Used to Begin the Test Within 8 Hours of the Same Age 7 Yes: X No:

Did 60% of the CONTROL Females Produce Their Third Brood ?: Yes: X No:
SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL(%) 24h 100 48h 100 END 100 EFFLUENT(%) 24h 100 48h 100 END 100

Fishers Exact Test: A= B= a= b=
REPRODUCTION (Average Neonates/Female) S

CHRONIC TOXICITY INDICATED: YES NO X

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

CONTROL: 18.2 EFFLUENT: 214

Normally Distributed.  YES N0

Test Statistic: "Critical Value: 0.868 (Parametric)

Equal variance: Unequal variance:

F Statistic: - Critical F: ~ 535

t - Test Statistic: t- Test Critical Value: ~ 1.735

Sample Rank Sum: ~ #Reps. Critical Rank Sum: (Non — Parametric)

COMMENTS: S -
TEST ORGANISM: Pimephales promelas
SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL{%) 24h 100 48h 98.3 END 98.3 EFFLUENT(%) 24h 100 48h 100 END 100

Normally Distributed: YES NO

Test Statistic: “Critical Value: 0.749 (Parametric)

Equal variance: Unequal variance: X

F Statistic: Critical F: 29.5

t - Test Statistic: t - Test Critical Value: 1.94

Sample Rank Sum: # Reps.: 4 Critical Rank Sum: 1 {Non - Parametric)
GROWTH {Mean Dry Weight - mg) »

CHRONIC TOXICITY INDICATED: YES NO X

NO GROWTH STATISTICAL ANALYSIS NECESSARY: X

CONTROL: 0.52267 EFFLUENT: 0.56900

Normally Distributed: ~ YES N0

Test Statistic: Critical Value: 0.749 (Parametric)

Equal variance: Unequal variance:

F Statistic: Critical F: 29.5

t - Test Statistic: t - Test Critical Value: 1.94

Sample Rank Sum: # Reps.. Critical Rank Sum: {Non - Parametric)

COMMENTS:

page 4 of 4
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SAMPLE/COLLECTION TRANSMITTAL FORM

L

ACT PROJECT NO.: 273-075 CLIENT. CiTY Of CLANTON
STUDY: NPDES SITE: CLANTON WWTP
PERMIT#: AL.0054631

TRANSFER TO: AUBURN ENVIRONMENTAL
6485 LEE ROAD 34
AUBURN, AL 36830

(334) 7450055
MATRIX: (circle one) SOLID
SAMPLE# DATE TIME PERSON
LAB USE ANALYSIS, MEASUREMENT COLLECTED COLLECTED COLLECTING
ONLY .
TOX: PRESERVED 4°C T
177/??*7’ FLOW: ©.199 H&) -3-10b T30am L3R

WERE SAMPLES PLACED ON ICE/IN REFRIGERATOR IMMEDIATELY AFTER SAMPLING @NO

INFORMATION ON COMPOSITE SAMPLE(S):

1. DATE AND TIME OF FIRST SUBSAMPLE. I\~ | ~lk | =™

2. DATE AND TIME OF LAST sUBSAMPLE_ [\= 2 ~IN [ 273= a1

3. FREQUENCY OF SUBSAMPLE COLLECTIONS G’b (? MINUTES
! circle cng
4. APPROXIMATE QUANITY OF SUBSAMPLES: L(UD (mls, cunces, gallons)
COURIER
SAMPLE CHAIN OF CUSTODY: YES NO
I A =
TRANSFERRED BY: X /2 J DATE/TIME: §=2-1L 13>
RECEIVED BY: X | o - DATE/TIME:
TRANSFERRED BY: X [ ol ,Z/%/ DATETIME: Zp8d I(D X~
J— S S
RECEIVED BY: X o A7 DATETIME: 20/} 3% A

PLEASE DO NOT WRITE BELOW THIS LINE

TEMPERATURE OF SAMPLES WHEN REC'D BY LAB: l ! "C
SAMPLES STORED IN Rhﬁl@&\ TOR 1D#: Zg?/’ THERMOMETER 1D#: L{ /

SHIPPED BY. TRACKING #: N

AECT BOTrLEsﬁ NO o




SAMPLE/COLLECTION TRANSMITTAL FORM

ACT PROIECT NO.: 275075 CLIENIT: CITY QF CLANTON

AR SN WA LN S F I SR P I+

STUDY: NPDES SITE: CLANTON WWTP
PERMIT#: AL0054631
TRANSFER TO: AUBURN ENVIRONMENTAL
6485 LEE ROAD 54
AUBURN, AL 36830

(334) 79— 35
MATRIX: (circle one) EIQU SOLID

SAMPLE® DATE TIME PERSON
LAB USE ANALYSIS, MEASUREMENT COLLECTED | COLLECTED | COLLECTING
ONLY '
TOX: PRESERVED, 4°C : 7=
}5) 205 | row. Sa3\s MLy, [~ 4=/ JASTYY! @» Prucitd

WERE SAMPLES PLACED ON ICE/IN REFRIGERATOR IMMEDIATELY AFTER SAMPLING YES M0

INFORMATION ON COMPQSITE SAMPLE(S);

1. DATE AND TIME OF FIRST SUBSAMPLE: [\~ 3\ %

2. DATE AND TIME OF LAST SUBSAMPLE: V=R —1L ‘);7‘.%?

3. FREQUENCY OF SUBSAMPLE COLLECTIONS 6% MINUTES
circle one

4. APPROXIMATE QUANITY OF SUBSAMPLES: L& (Gt ounces, gallons)

COURIER
SAMPLE CHAIN OF CUSTODY: YES NO

‘ N L H-tg~1 Sa

TRANSFERRED BY: @//y(go%f/«“f DATEMIME: [2:qcPm e
RECEIVED BY: X DATE/TIME:

TRANSFERRED BY: X % = A /( SaTETIME: LA (6 J210 <~

vl

RECEIVED BY: X V C—’/—%L” DATETIME; 17/ /A ol

PLEASE BO NOT WRITE BELOW THIS LINE

A({ ©
TEMPERATURE OF SAMPLES WIHIEN REC'DBY LAB: i
"y

SAMPLES STORED XNREY;I/GIFL‘\TOR 1h#: 7/6 7  THERMOMETER ID#: [(S(
\) 7

TRACKING #: ' 4

SHIPPED BY:

AECT BOTTLES: YF;’}'NO




WATER CHEMISTRY DATA SHEET

STUDY NUMBER:

DLUTION LOT#: ML

SAMPLE ID: SAMPLE ID: SAMPLE ID:
DATE COLLECTED: LXOCHlp DATE COLLECTED: ___ DATE COLLECTED:
DATE ANALYZED: YN Hp DATE ANALYZED: DATE ANALYZED: ___ 5
ANALYST ANALYST ANALYST
D.O. (MG/L D.C. (MG/L) £.0. (MG/L)
pH (S.U.) 3> AB pH (5.U) pH (5.U)
(MVOLTS! {MVOLTS/ (MY OLTS/

NHy MG/L) NH; (MG/L) NHy (MG/L) ——
conpueTvITYZ1 2.8 AP CONDUCTIVITY__ CONDUCTIVITY.

(UMHOCS/CM) {UMHOS/CM) (UMHOSICM;

CHLORINE (MG/L)

DATE ANALYZED:
READING 1:
AZADING 2:~
DIFFERENCE:
ANALYST

CHLORINE (MG/L)

DATE ANALYZED:
READING 1:
READING 2:7
DIFFERENCE:
ANALYST

CHLORINE (MG/L

DATE ANALYZED:
READING 1:
READING 2:
DIFFERENCE:
ANALYST

HARDNESS (50 mL SAMPLE)

HARDNESS (50 mL SAMPLE)

HARDNESS (50 mL SAMPLE)

mb TlTFlANT%_'ci x10 = _‘.’Dg_‘MGI’L Caco, mbL TITRANT 0= _____ MGLCalO, mL TITRANT x10 = MG/ CaCC,
ANALYST ANALYST _ ANALYST

ALKALINITY (50 mL SAMPLE) ALKALINITY (50 mL SAMPLE) ALKALINITY (50 mL SAMPLE)
mL 'nTRANTZ‘ 'g x20 = m MG/L CaCO, mbL TITRANT x20 = MG/L CaCC, ml TITRANT x20 = MG/L CaCOQ,
ANALYST ANALYST ANALYST

TOTAL SUSPENDED SOLIDS
(SAMPLE VOLUME: mi)
PAPER+S0LIDS — —— GRAMS
PAPER WEIGHT GRAMS
DIFFERENCE GRAMS
MULTIPLIER
TSS. INMGL
ANALYST

TOTAL SUSPENDED SOLIDS

(SAMPLE VOLUME: __ nL)
PAPER+SOLIDS GRAMS
PAPER WEIGHT GRAMS

DIFFERENCE SRAMS

MULTIPLIER ———— e

TSS.NMGL

ANALYST

TOTAL SUSPENDED SOLIDS
{SAMPLE VOLUME: mi)

PAPER+SDLIIS GRAMS
PAPERWSIGHT . GRAMS
DIFFERENCE GRAMS

RULTIPUER
T.5.5. (N MG/L

ANALYST

* = dechjorinated with 7 mg/L sodium thiosullata ser 1 mg/L chlarine {(reading 1)

UNLESS CTHERWISE INDICATED, THESE DATA WERE COLLECTED IN ACCORDANCE WITH SOP #’S

275
273

277 292 290
293 291 285



B -7 \/ATER CHEMISTRY DATA SHEET
stucv Numaez: 2. 1S - O

BILUTIONLOTZ: QX 2.
- -2 /42
SAMPLE 1D: L_'f:_‘,ws_:z,,_, savprzis: | 213y sampLez: |5 (COS
DATE COLLECTED: A OG 1 o DATE CoLLECTED: 02 ALk DATE CO- LE"TED'QUZ@_&S:’
DATE ANALYZED: |4 AV~ DATE £NALYZED: | Y4 MM BATE ANALYZED: | Y ARJ}
ANALYST ANALYST ANALYST
co ey D.0. (MGL) - D.0. (MGL)
pH (5.U.) U AR pH (5.U.) 15! AR pH (S.U. ENY R
(MVOLTS ; 1n [ n e (MVOLTS o (MVOLTS /
NH, M3 L) (,@lf/_;\ N&a=% N, (MG L) LQ’;L}VCE-) _Cen NG TH/0.2 ﬁil/
conpucTviTvdole BB conoucTivity 201.0 _AD conpucTiviTY2124 Pif)
{UMHCS/CAM, (UMHTS CAL (UMHCTS 2N,
CHLORINE (MG L) CHLORINE (MG L) CHLORINE (MG'L)
DATE ANALYZED: D\ No-tle DATE ANALYZED: BRIR»~ o DATE ANALYZED: BI A1 b
READING 1: <22\ Mol READING 1; L™ >\ Agi_ READING 1 £ remil
READING 2:” B READING2:S READING 2:~
DIFFERENCE: _ DIFFERENCE: CIFFERENCE:
ANALYST _ &% ANALYST __ % ANALYST _ &2
HARDNESS (50 mi SAMPLE) HARDNESS (50 m_ SAMPLE; HARDNESS (so mL SAMPLE)

mL TITRANT 5 X0 = lb aco, i TITRANT Lo 5::1: = 22 MG,L CacQ, mL .mucn x1¢ -ZLP MG CaClly
ANALYST _E&_ ANALYST _,&E)_, ANALYST _Ab —

ALKALINITY (30 mL SAMPLE) ALKALINITY (30 mL SAMPLE) ALKALINITY (50 mL SAMPLE)
me T;mm?ﬁ_ X0 = éﬁ__max. caco, mL TITRANTE'_Q x20 = LQQ_MG’L caco, me 'nm.:.-n'ziq— x20 = ﬁ_mcl Cacgy
ANALYST Bb_ ANALYST BL_ ANALYST QA'&___.

Orls araliysyed a3 AL [7E (wagzd O3 NoAL &SdI /\\.Jké
35 AL SUSFENDED SOLIDS

A o7 A L

TOTAL SUSPENDED SOLIDS | S3 % TOTAL SUSPENDED 50LIDS 9

(SAMPLE VOLUME: 5 mL) samrLs voLume: LT oy (SAMPLE VoLUME: mLy
PAPER+SCUDS _g.:\@w GRAMS FAFER+SCLIDS -O»‘ O-\ﬂ 2'GRAL'-‘.S PAPER+SOLICS M RAMS
PAPER WEIiGHT 5_ GARAMS PARPER WEIGHT ‘ng L%RA.‘-'.S PAPER WEIGHT M-I_.QP\AMS
CIFFERENCE , - (0 caams DIFFERENCE ,‘Q;_S;)l’_ . GRAMS DFFERINGE __‘__.1___ GRAMS
MULTIFLER __,_..;___v MULTIPLIER e MULTIPLER l
TS.S. INKGL _Z_.E-L TSSNMGL _,J_)__('A_?__ _- TS.S. INMSL 2 L{
ANALYST L‘f/vﬂ‘ anALYST _L35(A ANALYST L‘;fl'

* = dachiofinated wiln 7 mg/L sodwm tnicsu.fate cer 1 mg L chlorina (raading 1)
UNLESS OTHERWISE INDICATED, THESE DATA WERE CCLLECTED IN ACCORDANCE WITH SOP #'S

27 277 292 250
7 233 291 295

N
o O
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6485 Lee Road 54
Auburn, AL 36801
800 662-1584

7 DAY FATHEAD MINNOW TOXICITY TEST

Page__ 1, of 2

DILUTION WATER: __ MHRW BEGINNING DATE )\ VUL rive. 188

Q.C. TEST NO.._2ch &€ AGE OF TEST ORGANISMS.___<24HRS ENDING DATE:__ O Aeu (v TIME.__ 133 ¢
TEST CONTAINER: 600 mi beaker SOURCE: __AQUATOX
TEST VOLUME: __ 250 m TEST TEMP. RANGE:__ 24 § -25. %%
CONTROL TEST SYSTEM

e 1 TES;T CHAMSER - pH n'?;[ TE%AP FE;ORGANLS:S 'Ngr:;\és NOTES AND OBSERVATIONS
START | 15 15 15 5173 ’.}.‘1 25.0 }v:;}x \ES;A All Normal

2 {%’ s LS [y “’12\»5’843 %: )Scﬁw M’é}}: Mébglv\ AW YS €V N,

s || osls | e PHAIA B s Ml A1 A
e |y s | 15| e PSR A i N

o | (Y| SIS | S BERIS A0 | N el P pawvak
2 | ] 1SS | s PR B ‘Sf»ai e | AL AR 1~

we |4 | | (g SPBRIEER P e | P asiwa

o | YIS LISy (2.5 (299 N Ap asry

THESE DATA WERE COLLECTED IN ACCORDANCE WITH SOP__T210_.

INITIALS/DATE; 33 _s€Peulb

& (& s
& o5rle




q Page__ 2-of
- E 6485 Lee Road 54

Auburn, AL 36801
y C ] 800 662-1584

7 DAY FATHEAD MINNOW TOXICITY TEST

(continued)
TEST SEQUENCE
PROJECT No.;_275-075 NITTAL TEST
BEGINNING DATE.___01 NOV 16_ FIRSTRETEST
CLIENT: CLANTON WWTP SECOND RETEST
75.0 IWC %
TEST TEST CHAMBER DO TEMP | FED ORGANISMS | INITIALS
H TES AND OBSERVATIONS
HOUR 1 2 3 4 P mg/l oc am om | TIME NOTES AND OB
. (™)
START 15 15 15 15 | 9 )J 25.0 “Z fq ?\V l?(!g‘j\ All Normal
25 2 oo [t~ 7
24 — ~— ; Y. - o PR N N)
1 SIS qqﬂ- 13 Z 25 - %’cv‘ cen | (E V| A e T
30

(b

(<
- _’—'—l N \.’1' - Ldo

* (LS LS| 1 C2AaZE i %ét:ﬁ (Séw \’(ti'\g P AV ©
[<

Tt - 2 247190527 A3 I Ly .
72 (5 ‘ (< (<127 3220\\1 2\@{‘& 46.3,\_ lo __1{(:_5\A At /\,c(maﬁ
T LIS 182158 O afes g b (H5L o
il B L BV N W N i A rgq 125500 TS i A Al

.- . . f :D STy ﬁ% N L
20 | s | 1§ | [SIZFAL3 B0 | Tl Tanl Al A

' >~ D 0D o N
i I N G A L DA Vo | k] DR A aer—

— p S - :
w VG SIS sl oblzs (262 A
100% EFFLYENT
DAYS 5}'; 1 2 3 4 5 6 7

o B399 70 7 5209 @l 7 F9|7 253 7]

DI







o ot 3.BROOD CERIODAPHNIA TOXICITY TEST
205/826-3551

page_\ oF &

0.C.TostNo: SO G) Source: __ T = Boginntng Dats: OLE28sls Time: | A pe
Test Contalner:ND_| ,_t_‘i"_- Test Tolmperature Rangu: 20,0 -2 Ending Date: OXMUNE Tipg; 10T
Tost Volume: ___towl Y.C.Y. LOT NUMBER: 233 «+ 1= ALVE 0 = DEAD
Ditution Water; _ U4 P’ ALGAE LOT #: 61 *= 1/t = 1 ADULT, 1 NEONATE
Age of Test Organtamat _£3 W 4+ M o MISSING ORLOST
CONTROL TEST CHAMBERS
- n.-; GONTAINER NUMBER N oo _— cen SOLUTIaNS NOTES AND
DAY 1 2 3 4 5 [ 7 8 ] 1o | GfiveADuLIS pH tmu/n (‘cy OAGANISMS | NENEWED IHITIALS/TIME OBSERVATIONS
B R RN AV AYEV A R Y A I R R A Sl v’ B {Uon A
T q B .- .
N !. \ \ \ ..J-,h...‘..\.. _\. L \ \ t“ “»zl;t)\ /"/ 7 ﬁ_{s.p ‘/ / ‘L“‘Lv‘ ﬂ"“- v‘/’\,-/__
-h’:%: c""// :9
B T = = 27 S Nl N W A W §
2 Lo L Xl
P VUV N D Vs pRREIRER (g | 2 e | g
YRS PR AN T CA R ALY 1 PraVie |
o Ml P P MM M| o Rags gz o) s e Al e
' \[ B <> AN e :
o NG e e e pREIERS | | e |
N \ NCORE B v Dy N ol P WL g
< MaPa Nells e in e e o) o 27 127 18- Y on | AN o
- - // _‘,/'
160 . o~ P - /
192 P // . //‘/ // d
SV R A N A R R
neolATES [3) 18 NT V8222 VS > {2 1%
L= \ET

THESE DATA WERE COLLECTED 1 ACCORDANCE WiTH SOP™ T 2AL | jumiaLs/ DATE: 88 07 Podla




AL ?Auburn Enviranmental
o/ Consulting & Testing

Atabams Office

334/745-0055 or BO/652-1564 Coiorado Office
Fax: 354/745-3035 1-B00-408-0083
TBrantly @ AubumEnvironmental.com MWallace @ AubumEnvironmental.com
6485 LEE BOAD 5¢ AUBURN, AL 35830 PO BOX 271716 FT. COLLINS, CO B0527

November 11, 2016

Mr. Theo Pinson

Field Toxics Unit

ADEM

P.O. Box 301463
Montgomery, AL 36130-1463

Dear Mr. Pinson,

Attached you will please find the results for the chronic reference test performed on
Fathead minnow (October 18 to October 25, 2016) and Ceriodaphnia dubia (October 18
to October 24, 2016).

Results are as follows:

NOEC SURVIVAL 1.5 G/L 1.25 G/L
LOEC SURVIVAL 2.0 G/L 1.5 G/L
NOEC GROWTH/REPRO 1.5 G/L 0.5 G/L
LOEC GROWTH/REPRO 2.0 G/L 0.75 G/L
1C25 1.6 G/L 0.80 G/L.

If you have any questions or comments on this test please call me at (334) 745-0055.

Sincerely,

4

Thomas B. Brantly, Ir.
Laboratory Manager
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PROJECT No.:__275-075
BEGINNING DATE: 01 NOV 16
CLIENT:_CLANTON WWTP

6485 Lee Road 54
Aubum, AL 36801

800 662-1584

3 BROOD CERIODAPHNIA TOXICITY TEST
(continued)

Page__Z of *~

TEST SEQUENCE

INITIACTEST
= =
SFIRSTRETEST

SECOND RETEST

**1 = ALIVE 0 = DEAD
**1/1 = 1 ADULT, 1 NEONATE

“* M = MISSING
75.0 % ILW.C
p— TEST CHAMBER™ LIVE " oo | TEmMP FED  |SOLUTIONS|INITIALS NOTES AND
HOUR 1 2 3| afs | el 71 8] 8| 10| ADUTS mgfl 0C  |ORGANISMS| RENEWED [ TiME OBSERVATIONS
START | 1 1 1 1 1 1 1 141 1 10 Tec g0 25.0 YES Bites All Normal
24 153 LY i~
Vv Yy Iy vy vl e v s AL’ | 57 | PF % s Lo R —
48 D AN » V4
A AN AN A NV PN [ 1= n < ~ & Mras PN
[RY :)
A A A A RN A R A A V,\;s? *-;m < | /i | AL A
L ST , . o -
% [\13 \/5 \'“\ \/3 )"\ }S \l‘—\ )‘\ 13 \b 1D /"F«.{‘ P& v |V vodr | gd — L
N \ . \ My My I 5 S 2
120 /(g lc\ \}(g l°l \l"l )Q \\7 l(o }(.n [(n Y ﬁ'.),‘%“",“ﬂ 46)' v 7 4 e tﬁ-{l“,_\/\/\
3
e o e MhalheNa e fh e o Me | (v 227 b7 |2 oo | oo o
168
192
TOTAL
NEONATES|\q [ 2D 122 22 D> (25122 {2\ |19
X2 2\
100% EFFLUENT
DAYS] 1 2 3 4 5 6 7 NOTES AND OBSERVATIONS
pPH NSt 1.8 0sdy 7 [ak [0




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:

NPDES PERMIT NO.: Chilton County

AL0054631 DSN: 001 COUNTY:

Permitee:  City of Clanton

Facility Name: Walnut Creek WWTP, Clanton, Alabama

Agent submitting Report: City of Clanton, 1574 County Road 51, Clanton, Alabama 35046

Lab Conducting Toxicity Test(s): TTL, Inc., 3516 Greensboro Ave., Tuscaloosa, AL 35403

Months To Test:

This Report for Toxicity Test(s) Required for the Month of: November

Scheduled Test(s): Yes X No Accelerated Test(s): Yes No X
Accelerated Test Number of For Failed Scheduled Test Date:

-Hr Acute Definitive:
Short-term Chronic Definitive:

48-Hr Acute Screening:
Short-term Chronic Screening: X

Test Type Required:

Test Organism: Pimephales promelas Test Organism: Ceriodaphnia dubia

Sam Date/Time Start Date/Time Ended Control Date/Time Start Date/Time Ended Control
No. MM/DD/YY  HH:MM MM/DD/YY HH:MM Valid MM/DD/YY  HH:MM MM/DD/YY  HH:MM Valid
1 11/07/17, 14:05 11/14/17, 14:35 Yes 11/07/17, 14:05 11/14/17, 14:25 Yes
2A. SUMMARY OF RESULTS FOR SCREENING TEST:
Test Number
Test Eff. (1) (2) 3 {4)
Org. Conc. Sur Rep Gro Sur Rep Gro Sur Rep Gro Sur Rep Gro
C.d. 75% Pass Pass
Pp. 75% Pass Pass
2B. SUMMARY OF RESULTS FOR DEFINITIVE TEST:
Test Organism Test Solution Conceniration (%) LC50 NOEC Not Determined
!
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample pH Alkalinity Hardness(eff) Spec Cond Hardness (Ins)
D S.u. mg/L CaCO3 mg/L umhos/cm mg/L
1 8.02 119 100 589 101
2 8.03 123 92.6 650
3 8.03 114 107 678
Municipal Facilities Only
Sample iD Aiocii yyrk) Cadium (g/l) Chromium (g/L) Copper (g/L) Lead (g/L) Hexavalent Chruiimum (g/L)
Sample ID Mercury (g/L) Nickel {g/L) Silver (g/L) Zinc (g/L) Total Cyanide (g/L) Other(s) (yi,
Chemical Analysis Performed By (LAB): TTL, Inc.
Instantaneous Flow: O] GPM
Total 24-Hour Flow: ) MGD (2) MGD (3) MGD

Comments:

| ceritify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly rewponsible for gathering the inforration, the information
submitted is, to the best of my knowledge and belief, true, accurate. and compiete. 1 am aware that there are sifnificant penaities for submitting faise information, including the possibitily of fine and

impnsonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL:

ADEM 465 8-02

DATE:




Facility Name:  Clanton WWTP NPDES #: AL0054631 DSN: 001 Date: 01/30/18
4. SAMPLE COLLECTION:
Split Samples: N/A X Yes (explain)
Samples Collected as Specified in the NPDES Permit: Yes X No (explain)
Receiving Water: Walnut Creek Design Flow: Monitor  (MGD)2.25
Sample Sample(s) Collected Arrival Used in Test(s)
ID MM/DD/YY HHMM - MM/DD/YY HHMM Temp (C) MM/DD/YY - MM/DD/YY
1 11/05/17, 08:00 — 11/06/17, 08:00 1.2 11/07/17 — 11/08/17
2 11/07/17, 8:00 — 11/08/17, 8:00 1.1 11/09/17 — 11/10/17
3 11/09/17, 8:00 — 11/10/17, 8:00 0.9 111117 -11/13/17
5. CONTROL / DILUTION WATER:
Type Prepared Begin Use Initial Water Chemistries
MM/DD/YY MM/DD/YY
Hard. Alk. pH Cond. @ °C
20%DMW 10/30/17 11/07/17 80 60 7.8 178 26.0
20%DMW 11/06/17 11/11/17 80 60 7.7 180 26.0
6. TOXICITY TEST INFORMATION:
Test Organism Organism Test Solution Concentrations (%)
Species Age Source
Pp <48 hrs Aquatic Biosystems, Inc 00 45
Cd <24 hrs In-house Culture 00 45
Test Test Vessel Vessel Solution Org. / Test Replicates
Species Type Vol. (mL) Vol. (mL) Vessel per Conc.
Pp Plastic Beakers 600 3Ly 15 = 4
Cd Plastic Beakers 30 15 1 10
Test Species Temp. Range ( C) D.O. Range (mg/L) pH Range (mg/L) Light Intensity Avg. (ft-c)
Pp 24.2-26.0 76-83 75-8.2 ~8
B Cd n4n 260 7" 83 TE ©a 8 ]
7. FEEDING:
Not Fed: Fed Daily: X Fed lrreguiar: {Explain in comments below)
Brine Shrimp: Fed 0.15 ml Suspension of Newly Hatched 2 Times Daily.
Larvae
YCT: Fed 0.1 ml Suspension Containing 1.8 mg/L TSS Daily.
Algae: Fed 0.1 mL Suspension Containing 3.0x10 Algal Cells/mL Daily.
COMMENTS:

ADEM 465 8-02

page 2 of 4




’

Facility Name:  Clanion WWTP NPDES #: AL0054631  DSN: 001 Date: 01/30/18

8. REFERENCE TOXICANT TESTS:
Toxicant: Potassium Chioride, KCI Source: Omnipur Lot# UK?2FZEMS CAS#: 7447 407
Solution concentration unit: mg/lL X g/L % other (specify):
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (Cont. to Highest Conc.)
Pp 10/24/17 - 10/31/17 20%DMW 00 125 250 500 1000 2000
Cd 10/24/17 — 10/31/17 20%DMW 00 62.5 125 250 500 1000
Test Results 95% Confidence Interval Upper and Lower CUSUM Chart Control Limit Number
Org. (This Test) (N)
Pp 845 619 - 1130 806 - 447 20
Cd 117 91 - 157 173 - 131 20
9. TEST CONDITION VARIABILITY:
9.A. Deviations From Standard Test Conditions:
None.
9.B.  Test Solution Manipulations or Test Modifications:
None.
10. REQUIRED REPORT ATTACHMENTS:
Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to
Physical, Chemical, and Biological Measurements for All Tests. Include Suspended, Interrupted, or Discontinued
Toxicity Tests Data.
COMMENTS:

The raw reference toxicant data is on file with ADEM.

page 3 of 4
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' Facility'Name: Clanton WWTP NPDES #: AL0054631  DSN: 001 Date: 01/30/18

11.C. CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia

Were Neonates Used to Begin the Test Within 8 Hours of the Same Age 7: Yes: X No:
Did 60% of the CONTROL Females Produce Their Third Brood ?: Yes: X No:
SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X
CONTROL(%) 24h 100 48h 100 END 80 EFFLUENT(%) 24h 100 48h 100 END 90

Fishers Exact Test: A= B= a= b=
REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES NO X

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY:

CONTROL: 17.7 EFFLUENT: 14.9

Normally Distributed: YES X NO

Test Statistic:. ~ 0.980 Critical Value: (.868 (Parametric)

Equal variance: X Unequal variance:

F Statistic: 2.58 Critical F:  6.54

t - Test Statistic: 0.626 t - Test Critical Value: 1.743

Sample Rank Sum: # Reps.: Critical Rank Sum: (Non - Parametric)

COMMENTS: No Ceriodaphnia survival statistical analysis was necessary since effluent survival exceeded control survival.

TEST ORGANISM: Pimephale promelas

SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY:
CONTROL(%) 24h 100 48h 100 END 95.0 EFFLUENT(%) 24h 100 48h 96.7 END 85.0

Normally Dislributed: YES X NO
Test Statistic:  0.888 Critical Value: 0.749 (Parametric)
Equal variance: X Unequal variance:
F Statistic: 1.01 Critical F: 47.47
t - Test Statistic: 1.997 t - Test Critical Value: 1.943
Sample Rank Sum: # Reps.: Critical Rank Sum: (Non - Parametric)
GROWTH (Mean Dry Weight - mg)
CHRONIC TOXICITY INDICATED: YES NO X
NO GROWTH STATISTICAL ANALYSIS NECESSARY:
CONTROL: 0.2537 EFFLUENT: 0.2220
Normally Distributed: YES X NO
Test Statistic: 0.953 Critical Value: 0.749 (Parametric)
Equal variance: X Unequal variance:
F Statistic: 13.26 Critical F:  47.47
t - Test Statistic: 1~ t - Test Critical Value: _1.943
Sample Rank Sum: # Reps.: Critical Rank Sum: (Non - Parametric)
COMMENTS:
page 4 of 4

ADEM 465 8-02



Summary Data for Ceriodaphnia Survival and Reproduction Test

Discharger: Clanton Test Dates:  11/07/17-11/14/17
Location: WWTP Effluent Analyst: wWDM, JML, MMC, JMWD, CRS
Treatment Control Effluent
No. Live Start 10 10
Aduits 24 Hours 10 10
48 Hours 10 10
End 8 9
Survival (%) 24 Hours 100.0 100.0
48 Hours 100.0 100.0
End 80.0 90.0

Mean number of

young/adult 17.7 149
Standard Deviation 12.01 7.48
Variance 144.23 55.88
Coefficient of 67.85 50.17
Variation '
Physical/Chemical Data CONTROL EFFLUENT
Temperature Avg 25.3 252
°C Min 24.0 240
Max 26.0 26.0
D.O. Avg 8.3 8.3
mg/L Min 8.3 7.9
Max 8.3 8.3
pH Avg 8.0 8.1
S.u. Min 7.4 7.5
Max 8.4 8.4
Alkalinity Mean 60 60
mg/L
Hardness Mean 80 100
mg/L
Conductivity Mean 180 518
umhos/cm
Light intens.  Mean 98 98

ft-c



Summary Data for Fathead Minnow Larval Survival and Growth Test

Discharger: Clanton Test Dates:  11/07/17-11/14/17
Location: WWTP Effluent Analyst: WDM, JML, MMC, JMWD, CRS
Treatment Control Effluent
No. Live Start 60 60
Larvae 24 Hours 60 © 60
48 Hours 60 58
End 57 51
Survival (%) 24 Hours 100.0 . 100.0
48 Hours 100.0 96.7
End 85.0 85.0
Mean dry wgt.
of larvae (mg) 0.2537 0.2220
Standard Deviation 0.0151 0.0550
Variance 0.0002 0.0030
Coefficient of 5.96 24.79
Variation
Physical/Chemical Data CONTROL ’ EFFLUENT
Temperature Avg 252 253
°C Min 240 24.2
Max 26.0 26.0
D.O. Avg 8.1 8.2
mg/L Min 7.5 76
Max 8.3 8.3
pH Avg 7.9 8.1
s.u. Min 7.4 7.5
Max 8.0 9.2
Alkalinity * Mean 60 60
mg/L
Hardness Mean 80 100
mg/L.
Conductivity Mean 179 524
umhos/cm
Light Intens.  Mean . 98 98

ft-c



FATHEAD MINNOW SURVIVAL AND GROWTH DATA

CLIENT\TOXICANT: Clanton ANALYST: WDM, JML, MMC, JMWD
LOCATION/SOQURCE: WWTP TEST CHAMBER: G/P 600
TEST START: 11/7/2017 FOOD: 0.15 mi Brine shrimp 2 x daily
TEST END: 11/14/2017 TEST TEMP.(rng C): 25 +/-1
DILUTION WATER: 20% DMW ORGANISM AGE: <24hrs
Sample: Clanton WWTP 75% Chemical/Physical Data
Day
1 2 3 4 5 6 7 8 9
Temp Initial 26.0 26.0 26.0 26.0 26.0 26.0 26.0
[
Final 24.8 247 242 24.3 247 247 24.4
D.O. Initial 8.3 8.3 7.9 83 8.3 8.3 8.3
mgy
Final 8.2 7.6 8.0 8.3 8.3 8.3 8.3
pH Initial 8.0 75 7.9 7.8 8.0 8.0 8.0
Final 7.7 8.1 8.0 8.3 8.3 8.9 9.2
Alkalinity 60 60 60
mgh as Lavuo
Hardness 100 100 100
mg/n as LaLus
Conductivity 479 479 549 529 552 557 557
umnos/cm
Chilorine <0.01 <0.01 <0.01
magr
Light Intensity 98
n-c
pH - Undiluted 8.0 7.9 8.1 7.8 7.9 7.0 7.8
s u.
Analystitime Initial JMUMMCIUMWD 1405 JML 1415 UML/MMC 1240 JMLMMCIUMWD 1425 MMC/UMWD 1510 MMC/JMWD 1310 MMC/JMWD 1420
Analystime Final MMC 1450 MMC 1315 MMC 1500 MMC 1545 MMC 1345 MMC 1455 JML 1435
Survival Data Day
Start (ON) 1 2 3 4 5 6 7 (SN)
Replicate 1 15 15 15 15 15 15 15 14
2 15 15 15 15 15 14 14 13
Organism age 3 15 15 14 14 13 13 13 13
<24hrs 4 15 15 14 12 12 12 12 11
Feeding time am —— 0800 800 0800 1400 1230 800 NF
Renewal time 1435 1425 1250 1435 1520 1320 1430 1410
Feeding time pm 1700 1700 1700 1700 1600 1400 1700 -
Analyst IMLAMCIMWD MMC MMC MMC MMC MMC MMC JML
Growtt
Drying Date: 11/14/2017 Time in: 1500 Time out: 11/16/2017 1500 Total drying time: 48.0
Weighing Date:  11/16/2017 Drying temp: 100 Analyst: JML
Rep Boat Dry Wgt Dry wgt of boat Total Dry Wagt SN# of Mean dry wy.
# # of Boat (mg) and larvae (mg) of Larvae (mg) larvae of ON# larvae (mg)
1 Clan-1 1282.27 1296.21 3.94 14 0.2627
2 Clan-2 1311.88 1316.12 4.14 13 0.2760
3 Clan-3 1304.04 1306.60 2.56 13 0.1707 AVG (mg)
4 Clan-4 1311.73 1314.41 2.68 11 0.1787 0.222
Comments:

Data approved by:




CERIODAPHNIA SURVIVAL AND REPRODUCTION DATA

CLIENT\TOXICANT: . Clanton TEST CHAMBER: G/FP 30 ml
LOCATION/SOURCE: WWTP FOOD: 0.10 miYTC 1.8 g/l TSS
TEST START: 11/7/2017 FOOD: 0.10 m! Algae 3.0x1 0’ cell/ml
TEST END: 11/14/2017 TEST TEMP.(rng C): 25 +/-1
DILUTION WATER: 20% DMW ORGANISM AGE: <24 hrs within 6 hrs of same age
Sample: Clanton WWTP 75% Chemical/Physical Data
Day
1 2 3 4 5 6 7 8 9
Temp Initial 26.0 26.0 26.0 26.0 26.0 26.0 26.0
[
Final 24.2 247 24.0 24 .0 24.0 24.5 25.8
D.O. Initial 8.3 8.3 7.9 8.3 8.3 8.3 8.3
mgu
Final 8.3 8.3 8.2 8.3 8.3 8.3 8.3
pH Initial 8.0 7.5 7.9 7.8 8.0 8.0 8.0
Final 82 82 8.3 8.4 8.4 8.3 8.4
Alkalinity 60 : 60 60
mgll as Lalus
Hardness 100 100 100
mgh as Lacus
Conductivity 479 479 549 529 552 557 557
umnos/cm -
Chlorine <0.01 <0.01 <0.01
mgll
Light Intensity 98
n-c
pH - Undiluted 8.0 7.9 8.1 7.8 7.9 7.0 7.8 —|
s.u,
Analysttime Initial JMUMMC/IMWD 1405 JML 1415 UMUMMC 1240 JMLMMCIIMWD 1325 MMCAUMWD 1510 MMC/AMWD 1310 MMC/SMWD 1420
Analysiftime Final JML 1445 JML 1300 Jmiamwp 1455 JMWD 1530 JMWD 1335 mmcumwo 1490 MMC 1425
Soln change time JML 1420 JML 1245 omuumwp 1430 JMWD 1515 JMWD 1315 mmcumwo 1425 MMC 1410
Survival & Reproduction Data REPLICATES
Parent[ B5 | A8 I B37 | B48 | A6 [ B40 [ A44 T B23 [ A33 | B37 |
1 2 3 4 ) 6 7 8 g 10 Neonates cntd
DAY 1 Necnates Brd Neonates Brd Neonates Brd| Neonates Brd Neonates Brd] Neonates Brd| Neonates Brd| Neonates Brd Neonates Brdpeonates Brd{Time/anlst ini.
0 0 0 0 0 0 0 0 0 0 JML 1420
2
0 0 0 0 0 0 0 0 0 0 JML 1245
3 1 1 1
0 0 0 0 0 ) 6 0 3 0 JMUJIMWD 1430
4 1 1 1 1 2 2 1 2 1
2 0 3 4 1 4 5 5 3 3 JMWD 1515
5 2 1 2 2 2 2 2
3 4 8 4 4 0 0 6 2 4 JMWD 1315
6 2 3 3 3 3 3 3
4 4 10 2 X1 5 12 8 2 2 MMC/IMWD 1425
7 3
7 2 8 0 0 0 3 0 0 MMC 1410
8
Total AVG
Young 16 10 29 10 6 14 23 22 10 9 14.9

Comments:

Numbers = # of young
X = Adult dead; y = adult male
M = Adult killed or lost by tech




FATHEAD MINNOW SURVIVAL AND GROWTH DATA

CLIENT\T_’OX!CANT: Control ANALYST: WDM, JML, MMC, JMWD
LOCATION/SOURCE: TTL, Inc. TEST CHAMBER: G/ P 600
TEST START: 117712017 ) FOOD: 0.15 mi Brine shrimp 2 x daily
TEST END: 11/14/2017 TEST TEMP.(rng C): 25 +/- 1
DILUTION WATER: 20% DMW ORGANISM AGE: <24hrs
Sample: Control Chemical/Physical Data
Day -
1 2 3 4 5 6 7 8 9
Temp initial 26.0 26.0 26.0 26.0 26.0 260 26.0
C
Finaf 24.7 24.8 24.3 24.2 24.0 24.6 24.5
D.O. Initial 8.3 8.3 8.3 8.3 83 83 8.3
mgu
Final 8.1 7.6 7.7 7.9 8.0 7.5 8.3
pH [nitial 8.0 74 8.0 7.8 7.7 8.0 8.0
5.u
Final 7.9 7.9 7.9 7.9 20 7.9 8.0 _
Alkalinity 60 60 60
mgst as aus
Hardness 80 80 80
mgrs as waLus
Conductivity 178 178 181 177 179 178 187
umnosicm
Chiorine <0.01 <0.01 <0.01
mgrn
Light Intensity o8
n-c
pH - Undiluted 8.0 7.4 8.0 7.8 77 8.0 8.0 ]
5.u.
Analystftime initia JMUMMC/IMWD 1405 JML 1415 JMU/MMC 1240 UMLMMC/UMWD 1425 MMC/IIMWD 1510 MMC/UMWD 1310 MMC/JMWO 1420
Analyst/time Final MMC 1450 MMC 1315  MMC 1500 MMC 1545 MMC 1345 MMC 1455 JML 1435
Survival Data Day
Start (ON) 1 2 3 4 5 6 7 (SN)
Replicate 1 15 15 15 14 14 14 14 14
2 15 15 15 14 14 14 14 13
Organism age 3 15 15 15 15 15 15 15 15
<24hrs 4 15 15 15 15 15 15 15 15
Feeding tmeam | --—- 0800 800 0800 1400 1230 800 NF
Renewal time 1435 1440 1305 147" 1535 1335 1445 1425
Feeding time pm 1700 1700 1700 170U 1600 1400 1700 e
Analyst IMLAIMCLIMAD MMC MMC MMC MMC MMC MMC JML
Growth Data
Drying Date: 11/14/2017 Time in: 1500 Time out: 11/16/2017 1500 Total drying time: 48.0
Weighing Date: 11/16/2017 Drying temp: 100 Analyst: JML
Rep Boat Dry Wgt Dry wgt of boat Total Dry Wgt SN# of Mean dry wgt
# # of Boat (mg) and larvae (mg) of Larvae (mg) larvae S -
1 TTL-1 1295.02 1298.66 3.64 14 0.2427
2 TTL-2 1297.51 1301 .64 4.13 13 0.2753
3 TTL-3 1291.27 1294.93 3.66 15 0.2440 AVG (mg)
4 TTL-4 1293.75 1297.54 3.79 15 0.2527 0.2537

Comments:




CERIODAPHNIA SURVIVAL AND REPRODUCTION DATA

) CLIENﬂ_TOXlCANT: Control TEST CHAMBER: G/P 30 mi
LOCATION/SOURCE: TTL, Inc. FOOD: 0.10 mlYTC 1.8 g/l TSS
TEST START: 11/7/2017 FOOD: 0.10 ml Algae 3.0x107 cell/mi
TEST END: 11/14/2017 TEST TEMP.(mg C): 25 +/- 1
DILUTION WATER: 20% DMW ORGANISM AGE: <24 hrs within 6 hrs of same age
Sample: Control Chemical/Physical Data
Day
1 2 3 4 5 6 7 8 9
Temp  Initial 26.0 26.0 26.0 26.0 26.0 26.0 26.0
C
Final 24.0 25.3 24.0 24.8 24.0 24.7 257
D.O. Initial 8.3 8.3 8.3 8.3 8.3 8.3 8.3
mgu
Final 8.3 8.3 8.3 8.3 8.3 8.3 8.3
pH Initial 8.0 74 8.0 7.8 77 8.0 8.0
S.u.
Final 7.8 8.1 8.4 8.3 8.3 8.2 8.4
Alkalinity 60 60 60
mgh as LaLus
Hardness 80 80 80
mg:n as LaLus
Conductivity 178 178 181 177 179 178 187
umnos/cm
Chlorine <0.01 <0.01 <0.01
mg
Light Intensity a8
pH - Undiluted 8.0 7.4 8.0 7.8 7.7 8.0 8.0 1
s.u, N
Analysttime Initial SMUMMC/IMWD 1405 JML 1415 IML/MMC 1240 JMLMMCIIMWD 1425 MMCZIMWD 1510 MMC/SMWD 1310 MMC/IMWO 1420
Analystttime Final JML 1445 JML 1300 smuumwD 1455 JMWD 1530 JMWD 1335 mmcimwD 1440 MMC 1425
Soln change time JML 1430 JML 1255 sMUIMwD 1440 JMWD 1525 JMWD 1325 mmcrsmwo 1435 MMC 1420
Survival & Reproduction Data REPLICATES
Parent] B5 | A8 ] 837 | Bag | A6 [ B40 | A44 | B23 | A33 | B37 |
1 2 3 4 5 6 7 8 9 10 Neonates cntd
DAY 1 Neonates Brd Neonates BrdNeonates Brd Neonates Brd Neonates Brd| Neonates Brd Neonates Brd| Neonates Brd Neonates Brd Neonates Brd|Time/anist ini.
0 0 0 0 0 0 0 0 0 0 JML 1430
2
0 0 0 0 0 0 0 0 0 0 JML 1255
3 1
0 0 0 0 1 0 0 1 1 0 WML/JMWD 1440
4 1 1 1 1 1 1 1
0 2 11 1 5 4 5 X 3 4 JMWD 1525
5 1 2 1 2 2 2 2
S 0 3 3 7 10 0 2 5 JMWD 1325
6 2 2 3 3
7 " 7 “1 X8 ‘T - . . Tomrmmem ot
7 2 3 ) o
0 3 18 0 0 0 11 16 MMC 1420
8
Total AVG
Young 12 5 39 18 21 29 5 1 22 25 177
Numbers = # of young f = fourth brood; not counted Comments:
X = Adult dead; y = aduit male

M = Aduit kiled or lost by tech
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ATTACHMENT 3
REFERENCE TOXICANT DATA

Raw Data and CUSUM charts on file with ADEM.



STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton

Test Dates: 11/07/17-11/14/17

Location: WWTP Effluent

CERIODAPHNIA REPRODUCTION

CONTROL EFFLUENT

12 16

5 10

39 29

18 10

21 6

29 14

5 23

1 22

22 10

25 9
MEAN 17.7 14.9
STANDARD DEVIATION 12.01 7.48
COEFFICIENT OF 67.85 50.17
VARIATION
SHAPIRO-WILKS Calculated W Critical W

0.980 > 0.868

F-TEST

t- TEST

THE DATA ARE NORMALLY DISTRIBUTED
USE t- TEST
Calculated F Critical F
2.58 < 6.54

VARIANCES EQUAL, USE EQUAL VARAINCE t - TEST

Cailculated t Critical t
0.626 < 1.743

DATA SETS ARE NOT SIGNIFICANTLY DIFFERENT



STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton

Test Dates: 11/07/17-11/14/17

Location: WWTP Effluent

FATHEAD MINNOW GR

MEAN

STANDARD DEVIATION

COEFFICIENT OF
VARIATION

SHAPIRO-WILKS

F-TEST

t- TEST

OWTH
CONTROL EFFLUENT

0.2427 0.2627
0.2753 0.2760
0.2440 0.1707
0.2527 0.1787
0.2537 0.2220
0.0151 0.0550
5.9564 24.7852

Calculated W Critical W

0.953 > 0.749

THE DATA ARE NORMALLY DISTRIBUTED
USE t-TEST

Calculated F Critical F
13.26 < 47 47

VARIANCES EQUAL, USE EQUAL VARAINCE t- TEST

Calculated t Critical t

1.110 < 1.943

DATA SETS ARE NOT SIGNIFICANTLY DIFFERENT



. STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton Test Dates: 11/07/17-11/14/17
Location: WWTP Effluent

FATHEAD MINNOW SURVIVAL

CONTROL EFFLUENT
1.303 1.303
1.202 1.202
1.441 1.202
1.441 1.024
MEAN 1.347 1.183
STANDARD DEVIATION 0.117 0.116
COEFFICIENT OF 8.656 9.796
VARIATION
SHAPIRO-WILKS Calculated W Critical W
0.888 > 0.749
THE DATA ARE NORMALLY DISTRIBUTED
USE t-TEST
F-TEST Calculated F Critical F
1.01 < 47 .47
VARIANCES EQUAL, USE EQUAL VARAINCE t- TEST
t- TEST Caiculated t Critical t

1.997 > 1.943

DATA SETS ARE SIGNIFICANTLY DIFFERENT



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:

NPDES PERMIT NO.:  AL0054631 DSN: 001 COUNTY: Chilton County
Permitee:  City of Clanton

Facility Name: Walnut Creek WWTP, Clanton, Alabama

Agent submitting Report: City of Clanton, 1574 County Road 51, Clanton, Alabama 35046

Lab Conducting Toxicity Test(s): TTL, Inc., 3516 Greensboro Ave., Tuscaloosa, AL 35403

Months To Test:

This Report for Toxicity Test(s) Required for the Month of: November
Scheduled Test(s): Yes X No Accelerated Test(s): Yes No X
Accelerated Test Number of For Failed Scheduled Test Date:
Test Type Required: 48-Hr Acute Screening: -Hr Acute Definitive:
Short-term Chronic Screening: X Short-term Chronic Definitive:
Test Organism: Pimephales promelas Test Organism: Ceriodaphnia dubia
Sam Date/Time Start Date/Time Ended Control Date/Time Start Date/Time Ended Control
No. MM/DD/YY  HH:MM MM/DD/YY  HH:MM Valid MM/DD/YY  HH:MM MMWDD/YY  HH:MM Valid
1 11/06/18,13:15 11/13/18, 14:45 Yes 11/06/18, 13:15 11/13/18, 14:40 Yes
2A. SUMMARY OF RESULTS FOR SCREENING TEST:
Test Number

Test Eff (1) (2) (3) (4)

Org. Conc. Sur Rep Gro Sur Rep Gro Sur Rep Gro Sur Rep Gro

Cd. 75% Pass Pass

P.p. 75% Pass Pass
2B. SUMMARY OF RESULTS FOR DEFINITIVE TEST:

Test Organism Test Solution Concentration (%) LCS50 NOEC Not Determined
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:

Sample pH Alkalinity Hardness(eff) | Spec Cond Hardness (ins)
" S.u. mg/t CaCO3 mg/L umhos/cm mg/L 4

) 7.91 107 90.5 574 64.2
2 7.83 104 90.6 709

" 7.93 107 87.3 540
g_—éaulplc 1D | Arsenic (gry) Laaum (g/L) B exavaler* ™" -~ mium \gm,=ﬁ
1 oainpic "J—i wiercury (g/L) Nickel (g/L) Silver (g/L) Zinc (g/L) Total Cyanide {g/L) Other(s) (g/L)
Chemical Analysis Performed By (LAB): TTL, Inc.
Instantaneous Flow: (y ___ GPM e -
Total 24-Hour Flow: (1) MGD (2) MGD (3) MGD
Comments:

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

SIGNATURE OF RESPONSIBLE OFFICIAL: DATE:

ADEM 465 8-02



Facility Name: _ Clanton WWTP NPDES #. AL0054631 DSN: 001 Date: 12/01/18
4. SAMPLE COLLECTION:
Split Samples:  N/A X Yes (explain)
Samples Collected as Specified in the NPDES Permit: Yes X No (explain)
Receiving Water: Walnut Creek Design Flow: Monitor  (MGD)2.25
Sample Sample(s) Collected Arrival Used in Test(s)
ID MM/DD/YY HHMM - MM/DD/YY HHMM Temp (C) MM/DD/YY -  MM/DD/YY
1 11/04/18, 8:00 —11/05/18, 8:00 0.8 11/06/18 ~ 11/07/18
2 11/06/18, 8:00 — 11/07/18, 8:00 0.5 11/08/18 — 11/09/18
3 11/08/18, 8:00 — 11/09/18, 8:00 0.1 11/10/18 — 11/12/18
5. CONTROL / DILUTION WATER:
Type Prepared Begin Use Initial Water Chemistries
MM/DD/YY MM/DD/YY
Hard. Alk. pH Cond. @ °C
20%DMwW 11/01/18 11/06/18 80 60 8.1 184 251
6. TOXICITY TEST INFORMATION:
Test Organism Organism Test Solution Concentrations (%)
Species Age Source
Pp <48 hrs Aquatic Biosystems, Inc 00 75
Cd <24 hrs In-house Culture 00 75
Test Test Vessel Vessel Solution Org. / Test Replicates
Species . Type Vol. (mb) Vol. (mL) Vessel per Conc.
Pp Plastic Beakers 600 300 15 4
Cd Plastic Beakers 30 15 1 10
Test Species Temp. Range ( C) D.O. Range (mg/L) pH Range (mg/L) Light Intensity Avg. (it-c)
Pp 242 -26.0 66-8.3 7.9-8.2 75 )
Cd 24.1-26.0 7.7-83 79-84 75
7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular: (Explain in comments below)
Brine Shrimp: Fed 0.15 mL Suspension of Newly Hatched 2 Times Daily.
Larvae
YCT: Fed 0.1 mL Suspension Containing 1.8 mg/L TSS Daily.
Algae: Fed 0.1 mL Suspension Containing 3.0x107 Algal Cells/mL Daily.
COMMENTS:

ADEM 465 8-02
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" Facility Name: _ Clanton WWTP NPDES #: AL0054631 DSN: 001 Date: 12/01/18

8. REFERENCE TOXICANT TESTS:
Toxicant: Potassium Chloride, KClI Source: _Omnipur Lot# UK22FZEMS CAS#:  7447-40-7
Solution concentration unit: mg/lL X g/L % other (specify):
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water . (Cont. to Highest Conc.)
Pp 10/02/18 — 10/09/18 20%DMW 00 125 250 500 | 1000 2000
Cd 10/16/18 — 10/23/18 20%DMW 00 62.5 125 250 500 1000
Test Resutts 95% Confidence Interval Upper and Lower CUSUM Chart Control Limit Number
Org. (This Test) {N)
Pp 784 798 - 574 838 - 525 20
Cd 184 196 - 167 177 - 121 20
9. TEST CONDITION VARIABILITY:
9.A Deviations From Standard Test Conditions:
None.
9.B. Test Solution Manipulations or Test Modifications:
None.
10. REQUIRED REPORT ATTACHMENTS:
Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to
Physical, Chemical, and Biological Measurements for All Tests. Include Suspended, Interrupted, or Discontinued
Toxicity Tests Data.
COMMENTS:

The raw reference toxicant data is on file with ADEM.

page 3 of 4
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Facility Name: _ Clanton WWTP NPDES #: AL0054631 DSN: 001 Date: 12/01/18

11.C. CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia

Were Neonates Used to Begin the Test Within 8 Hours of the Same Age 7: Yes: X No:
Did 60% of the CONTROL Females Produce Their Third Brood ?: Yes: X No:
SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY:
CONTROL(%) 24h 100 48h 100 END 100 EFFLUENT(%) 24h 100 48h 100 END 90

Fishers Exact Test: A= 10 B= 10 a= 10 b= 9
REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES NO X

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY:

CONTROL: 30.9 EFFLUENT: 25.1

Normally Distributed: YES X NO

Test Statistic.  0.822 Critical Value: 0.868 (Parametric)

Equal variance: Unequai variance: X

F Statistic: Critical F:

t - Test Statistic: t - Test Critical Value:

Sample Rank Sum: 83.00 #Reps.: 10 Critical Rank Sum: 82.00 (Non - Parametric)
COMMENTS:

TEST ORGANISM: Pimephale promelas

SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X
CONTROL(%) 24h 100 48h 100 END 98.3 EFFLUENT(%) 24h 100 48h 100 END 100

Normally Distributed: YES NO

Test Statistic: Critical Value: (Parametric)
Equal variance: Unequal variance:

F Statistic: Critical F:

t - Test Statistic: t - Test Critical Value:

Sample Rank Sum: # Reps.: Critical Rank Sum: (Non - Parametric)
GROWTH (Mean Dry Weight - mg)

CHRONIC TOXICITY INDICATED: YES NO X

NO GROWTH STATISTICAL ANALYSIS NECESSARY:

CONTROL: 0.6150 EFFLUENT: 0.5450

Normally Distributed: YES X NO

Test Statistic: ~ 0.933 Critical Value: 0.749 (Parametric)
Equal variance: X Unequal variance:

F Statistic: 7.92 Critical F: _4r.47

t - Test Statistic: 1.862 t - Test Critical Value: 1.943

Sample Rank Sum: # Reps.: Critical Rank Sum: {Non - Parametric)
COMMENTS: No fauiead minnow survival statistical analysis was necessary since effluent survival exceeded control survival.

page 4 of 4
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Summary Data for Ceriodaphnia Survival and Reproduction Test

Discharger: Clanton Test Dates: 11/06/18-11/13/18
Location: WWTP Effluent Analyst: MMC, CRS, TRT, TLM, AEB
Treatment Control Effluent
No. Live Start 10 10
Adults 24 Hours 10 10
48 Hours 10 10
End 10 9
Survival (%) 24 Hours 100.0 100.0
48 Hours 100.0 100.0
End 100.0 90.0

Mean number of

young/aduit 30.9 251
Standard Deviation 8.94 10.89
Variance 79.88 118.54
Coefficient of 28.92 43.38
Variation
Physical/Chemical Data CONTROL EFFLUENT
Temperature Avg 25.0 250
°'C Min 24.2 241
Max 26.0 26.0
D.O. Avg 8.0 8.1
mg/L Min 7.2 7.7
Max 8.3 8.3
pH Avg 8.2 8.2
s.U. Min 8.0 7.9
Max 8.3 8.4
Alkalinity Mean 60 153
ma/l.
Hardness Mean 80 182
mg/L
Conductivity Mean 184 507
umhos/cm
Light Intens. Mean 75 75

ft-c



Summary Data for Fathead Minnow Larval Survival and Growth Test

Discharger: Clanton Test Dates: 11/06/18-11/13/18
Location: WWTP Effluent Analyst: MMC, CRS, TRT, TLM, AEB
Treatment Control Effluent
No. Live Start 60 60
Larvae 24 Hours 60 60
48 Hours 60 60
End 59 60
Survival (%) 24 Hours 100.0 100.0
48 Hours 100.0 100.0
End 98.3 100.0
Mean dry wgt.
of larvae (mg) 0.6150 0.5450
Standard Deviation 0.0708 0.0252
Variance 0.0050 0.0006
Coefficient of 11.52 4.62
Variation
Physical/Chemical Data CONTROL EFFLUENT
Temperature Avg 249 25.0
°C Min 24.4 242
Max 26.0 26.0
D.O. Avg 7.7 7.8
mg/L Min 6.7 6.6
Max 8.3 8.3
pH Avg 8.0 8.0
s.u. Min 7.8 7.9
Max 8.2 8.2
Alkalinity Mean 60 153
mg/L
Hardness Mean 80 182
mg/L
Conductivity Mean 183 498
umhos/cm
Light Intens. Mean 75 75

ft-c
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STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton Test Dates: 11/06/18-11/13/18
Location:.  WWTP Effluent

CERIODAPHNIA REPRODUCTION

CONTROL EFFLUENT
22 33
33 11
35 31
39 0
21 30
35 27
41 33
38 31
31 26
14 29
MEAN 30.9 25.1
STANDARD DEVIATION 8.94 10.89
COEFFICIENT OF 28.92 43.38
VARIATION
SHAPIRO-WILKS Calculated W Critical W
0.822 < 0.868
THE DATA ARE NOT NORMALLY DISTRIBUTED
USE WILCOXON RANK SUM TEST
F-TEST Calculated F Critical F
1.48 < 6.54
VARIANCES EQUAL, USE EQUAL VARAINCE t - TEST
t-TEST Calculated t Critical t

1.302 < 1.743

DATA SETS ARE NOT SIGNIFICANTLY DIFFERENT






STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton Test Dates: 11/06/18-11/13/18
Location:  WWTP Effluent '

CERIODAPHNIA SURVIVAL

FISHER'S EXACT TEST

ALIVE DEAD TOTAL
CONTROL 10 0 10
EFFLUENT 9 1 10
TOTAL 19 1 20
CRITICAL FISHER'S VALUE (10,10,10) (0.05) b VALUE
6 < 9

THE DATA SETS ARE NOT SIGNIFICANTLY DIFFERENT.



STATISTICAL ANALYSIS OF BIOTOXICITY DATA

Discharger: Clanton Test Dates: 11/06/18-11/13/18
Location:. WWTP Effluent

FATHEAD MINNOW GROWTH

CONTROL EFFLUENT
0.6200 0.5400
0.7000 0.5200
06133 0.5800
0.5267 0.5400
MEAN 0.6150 0.5450
STANDARD DEVIATION 0.0708 0.0252
COEFFICIENT OF 11.5189 46176
VARIATION
SHAPIRO-WILKS Calculated W Critical W
0.933 > 0.749
THE DATA ARE NORMALLY DISTRIBUTED
USE t-TEST
F-TEST
Calculated F Critical F
7.92 < 47 .47
VARIANCES EQUAL, USE EQUAL VARAINCE t - TEST
t-TEST
Calculated t Critical t
1.862 < 1.943

DATA SETS ARE NOT SIGNIFICANTLY DIFFERENT




STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Provide information on each of the faci'

EPA Identification Number: " "NPDES Permit Number Facility Name Form Approved 03/05119
AL0054631 walnutcreek wwip OMB No. 2040-0004
Form _ . U.S Environmental Protection Agency.
2F [-+] EPA - Application for NPDES Permit to Discharge Wastewater
NPDES s

walnut créek

003

walnut creek

‘32ded

86deg’

(O Yes

SECTION 2. IMPROVEMENTS {40 CFR 122.21(g)(6))
' Are you presently required by any federal, state, orlocal authority to meet an implementation schedule for constructing,
upgradmg, or operahng wastewater treatment equipment or practlces or any-other environmental programs that could

affect the discharges: described in-this application?

No = SKIP to Section 3.

| Briefly identify ech applicable project in the table below.

| Have you attached sheets describing any‘additional water pollution control progrdms (or other environmental projects
that may affect your discharges) that you now have underway or planned? {Optional lter)

O Yes [ N NECEIVER
EPA Form 3510-2F (Revised 3-19) lrf NOV 0 1 ng ! Page 1

"D TMUN | BRANCH




Continued from the Front
IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an estimate of the area (inciude units) of impenous surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area
drained by the outfall.

Qutfall Area of iImpervious Surface Total Area Drained QOutfall Area of Impervious Surface Total Area Drained
Number (provide units} (provide units) Number {provide units) {provide units)
002 0.45 acres 2.93 acres 003 0.93 acres

2.83 acres

B. Provide a narrative description of significant matenals that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water, method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these matenals with
storm water runoff, matenals loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

All chemicals are stored inside to keep out of contact with stormwater.

some herbicides and pestacides are used around plant,
but only the minimum.no fertilizers or soil conditioners are used.sludge is removed from dring beds and disposed at landfill.N

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce poliutants in storm water runoff, and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table 2F-1
n/a

V. Nonstormwater Discharges

A. | certify under penalty of taw hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s} are identified in either an accompanying Form 2C or From 2E application for the outfail.

Name and Official Title (type or print)

Signature Date Signed

billy joe driver ﬁoeﬂi? ?’p&%//vu)f/z/ B-29-2019

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.
storm water discharge points are inspected daily.

VI. Significant Leaks o1 opuls

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

N/A

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3



. EPA 1D Number (copy from Iitem 1 of Form 1)
Continued from Page 2 AL0054631

VII. Discharge Information

A, B, C, &D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers V1I-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

Yes (fist all such pollutants below) D No (go to Section IX)
Chlorine, and sulfer dioxide

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

D Yes (list all such pollutants below) No (go to Section IX)

Were any of the analyses reported in Item VIl performed by a contract taboratory or consuiting firm?

D Yes (list the name, address, and telephone number of, and pollutants No (go fo Section X)
analyzed by, each such laboratory or firm below)
A. Name - B. Address C. Area Code & Phone No. D. Pollutants Analyzed
X. Certification

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

A. Name & Official Title (7ype Or Prinf)

_ B. Area Code and Phone No.
billy joe driver. (205) 755-4051

C. Signature D. Date Signed

64,@44 %Q’W 8-29- 206

EPA Form 3510-2F (1-92) : Page 3 0f 3




EPA [D Number (copy from ltem 1 of Form 1)
AL0054631

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at [east one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values Average Values
(include units) (include units) Number
Poltutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease <l.4 N/A <l.4 n/a 1.00
Biological Oxygen
Demand (BOD5) | 2-* <2.0 2.4 <2.0 1.00
Chemical Oxygen
Demand (COD) <5.0 <5.0 <5.0 . <5.0 1.00
Total Suspended
Solids (TSS) 8 6 8 6 1.00
Total Nitrogen 3.13 0.18 3.13 0.18 1.00
Total Phosphorus .05 <.05 .05 <.05 1.00
pH Minimum 7.33|Maximum 7.33|Minimum 33 Maximum 7.33

PartB—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 - Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
oxygen,disolved|8.7 n/a 8.7 n/a 1.00
ammonia, total <.05 <.05 <.05 <.05 1.00
{as n)
nitrate plus <.10 <.10 <.10 <.10 1.00
nitrate total
chlorine, total [<.01 n/a <.01 n/a 1.00
residual
E coli 6 n/a 6 n/a 1.00
nickel,total <.0005 <.0005 <.0005 <.0005 1.00
recoverable
copper, total .0008 .0007 .0008 .0007 1.00
recoverable
zing <.0010 <.0010 <.0010 <.0010 1.00
EPA Form 3510-2F (1-92) Page VIi-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of

and Taken During Taken During Storm
CAS Number First 20 Fiow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
PartD—  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.

4. 5.

1. 2. 3. Number of hours between | Maximum flow rate during 6.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (galions/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

11/01/2018 .72 inches 420 gpm 63500 gal

7. Provide a description of the method of flow measurement or estimate.

1 inch of rain on 1 acre is 27154 gal 002s drains 2.93 acres.

assume 20% infiltration

EPA Form 3510-2F (1-92)
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EPA ID Number (copy from item 1 of Form 1)
[AL0054631

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VIL. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at Jeast one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease <l.4 N/A <1.4 n/a 1.00
Biological Oxygen
Demand (BODS5) <«2.0 2.5 <2.0 2.5 1.00
Chemical Oxygen
Demand (COD) <5.0 <5.0 <5.0 <5.0 1.00
Total Suspended 6 1
Solids (TSS) 7 6 7 -00
Total Nitrogen .27 .55 .27 .55 1.00
Total Phosphorus | <-05 .05 <.05 .05 1.00
pH Minimum 7. 51| Maximum 7.51|Minimum 7 _s31[Maximum 7.51
PartB—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
oxygen,disolved} 9.3 n/a 9.3 n/a 1.00
ammonia,total <.05 <.05 <.05 <.05 1.00
(as n)
nitrate plus <.10 <.10 <.10 <.10 1.00
nitrate total
chlorine,total |<.01 n/a <.01 n/a 1.00
residual
E coli 1 n/a 1 n/a 1.00
nickel, total .0007 <.0005 .0007 <.0005 1.00
recoverable
copper, total .0006 .0006 .0006 .0006 1.00
recoverable
zine <.0010 <.0010 <.0010 <.0010 1.00
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse

0033













Instructions — Form 2F
Application for Permit to Discharge Storm Water
Associated with Industrial Activity

Who Must File Form 2F

Form 2F must be completed by operators of facilities which discharge storm water associated with industrial
activity or by operators of storm water discharges that EPA is evaluating for designation as a significant
contributor of pollutants to waters of the United States, or as contributing to a violation of a water quality
standard.

Operators of discharges which are composed entirely of storm water must complete Form 2F (EPA Form
3510-2F) in conjunction with Form 1 (EPA Form 3510-1).

Operators of discharges of storm water which are combined with process wastewater (process wastewater is
water that comes into direct contact with or results from the production or use of any raw material,
intermediate product, finished product, byproduct, waste product, or wastewater) must complete and submit
Form 2F, Form 1, and Form 2C (EPA Form 3510-2C).

Operators of discharges of storm water which are combined with nonprocess wastewater (nonprocess
wastewater includes noncontact cooling water and sanitary wastes which are not regulated by effluent
guidelines or a new source performance standard, except discharges by educational, medical, or commercial
chemical laboratories) must complete Form 1, Form 2F, and Form 2E (EPA Form 3510 2E).

Operators of new sources or new discharges of storm water associated with industrial activity which will be
combined with other nonstormwater new sources or new discharges must submit Form 1, Form 2F, and Form
2D (EPA Form 3510-2D).

Where to File Applications

The application forms should be sent to the EPA Regional Office which covers the State in which the facility is
located. Form 2F must be used only when applying for permits in States where the NPDES permits program
is administered by EPA. For facilities located in States which are approved to administer the NPDES permits
program, the State environmental agency should be contacted for proper permit application forms and
instructions.

Information on whether a particular program is administered by EPA or by a State agency can be obtained
from your EPA Regional Office. Form 1, Table 1 of the “General Instructions” lists the addresses of EPA
Regional Offices and the States within the jurisdiction of each Office.

Completeness

Your application will not be considered complete unless you answer every question on this form and on Form
1. If an item does not apply to you, enter “NA” (for not applicable) to show that you considered the question.

Public Availability ol _ sbmitted Information

You may not claim as confidential any information required by this form or Form 1, whether the information is
reported on the forms or in an attachment. Section 402(j) of the Clean Water Act requires that all permit
applications will be available to the public. This information will be made available to the public upon request.

Any information you submit to EPA which goes beyond that required by this form, Form 1, or Form 2C you
may claim as confidential, but claims for information which are effluent data will be denied.

If you do not assert a claim of confidentiality at the time of submitting the information, EPA may make the
information public without further notice to you. Claims of confidentiality will be handled in accordance with
EPA's business confidentiality regulations at 40 CFR Part 2.

Definitions

All significant terms used in these instructions and in the form are defined in the glossary found in the General
Instructions which accompany Form 1.

EPA ID Number

Fill in your EPA Identification Number at the top of each odd numbered page of Form 2F. You may copy this
n Her directly from item | of Form 1.

EPA Form 3510-2F (Rev. 1-92) -1



Item |

You may use the map you provided for item Xl of Form 1 to determine the latitude and longitude of each of
your outfalls and the name of the receiving water.

Item 11-A

If you check “yes” to this question, complete all parts of the chart, or attach a copy of any previous submission
you have made to EPA containing the same information.

Item 11-B

You are not required to submit a description of future poliution control projects if you do not wish to or if none
is planned.

Item 1li

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall(s)
covered in the application if a topographic map is unavailable) depicting the facility including:

each of its drainage and discharge structures;
the drainage area of each storm water outfall;

paved areas and building within the drainage area of each storm water outfall, each known past or
present areas used for outdoor storage or disposal of significant materials, each existing structural
control measure to reduce poliutants in storm water runoff, materials loading and access areas, areas
where pesticides, herbicides, soil conditioners and fertilizers are applied:;

each of its hazardous waste treatment, storage or disposal facilities (including each area not required
to have a RCRA permit which is used for accumulating hazardous waste for less than 90 days under
40 CFR 262.34);

each well where fluids from the facility are injected underground; and
springs, and other surface water bodies which receive storm water discharges from the facility;

Item IV-A

For each outfall, provide an estimate of the area drained by the outfall which is covered by impervious
surfaces. For the purpose of this application, impervious surfaces are surfaces where storm water runs off at
rates that are significantly higher than background rates (e.g., predevelopment levels) and include paved
areas, building roofs, parking lots, and roadways. Include an estimate of the total area (including all
impervious and pervious areas) drained by each outfall. The site map required under item iil can be used to
estimate the total area drained by each outfall.

Item IV-B
Provide a narrative description of significant materials that are currently or in the past three vears have been
treated, stored, or disposed in a n inertc low exposure to storm water; | of tre _stt e or

disposal of these materials; past and present materials management practices employed, in the last three
years, to minimize contact by these materials with storm water runoff;, materials ioading and access areas;
and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied. Significant materials should be identified by chemical name, form (e.g., powder, liquid, etc.), and type
of container or treatment unit. Indicate any materials treated, stored, or disposed of together. “Significant
materials” includes, but is not limited to: raw materials; fuels; materials such as solvents, detergents, and
plastic pellets; finished materials such as metallic products; raw materials used in food processing or
production; hazardous substances designated under Section 101 (14) of CERCLA; any chemical the facility is
required to report pursuant to Section 313 of Title Il of SARA,; fertilizers; pesticides; and waste products such
as ashes, slag and sludge that have the potential to be released with storm water discharges.

Item IV-C

For each outfall, structural controls Inciude structures which enclose material handling or storage areas,
covering materials, berms, dikes, or diversion ditches around manufacturing, production, storage or treatment
units, retention ponds, etc. Nonstructural controls include practices such as spill prevention plans, employee
training, visual inspections, preventive maintenance, and housekeeping measures that are used to prevent or
minimize the potential for releases of pollutants.

EPA Form 3510-2F (Rev. 1-92) 1-2



Item V

Provide a certification that all outfalls that should contain storm water discharges associated with industrial
activity have been tested or evaluated for the presence of non-storm water discharges which are not covered
by an NPDES permit. Tests for such non-storm water discharges may include smoke tests, fluorometric dye
tests, analysis of accurate schematics, as well as other appropriate tests. Part B must include a description of
the method used, the date of any testing, and the onsite drainage points that were directly observed during a
test. All non-storm water discharges must be identified in a Form 2C or Form 2E which must accompany this
application (see beginning of instructions under section titled “Who Must File Form 2F” for a description of
when Form 2C and Form 2E must be submitted).

Item VI

Provide a description of existing information regarding the history of significant leaks or spills of toxic or
hazardous pollutants at the facility in the last three years.

Item VH-A, B, and C

These items require you to collect and report data on the poliutants discharged for each of your outfalls. Each
part of this item addresses a different set of pollutants and must be completed in accordance with the specific
instructions for that part. The following general instructions apply to the entire item.

General Instructions

Part A requires you to report at least one analysis for each pollutant listed. Parts B and C require you to report
analytical data in two ways. For some pollutants addressed in Parts B and C, if you know or have reason to
know that the pollutant is present in your discharge, you may be required to list the pollutant and test (sample
and analyze) and report the levels of the pollutants in your discharge. For all other pollutants addressed in
Parts B and C, you must list the polilutant if you know or have reason to know that the pollutant is present in
the discharge, and either report quantitative data for the poliutant or briefly describe the reasons the pollutant
is expected to be discharged. (See specific instructions on the form and below for Parts A through C.) Base
your determination that a pollutant is present in or absent from your discharge on your knowledge of your raw
materials, material management practices, maintenance chemicals, history of spills and releases,
intermediate and final products and byproducts, and any previous analyses known to you of your effluent or
similar effluent.

A. Sampling: The collection of the samples for the reported analyses should be supervised by a person
experienced in performing sampling of industrial wastewater or storm water discharges. You may contact
EPA or your State permitting authority for detailed guidance on sampling techniques and for answers to
specific questions. Any specific requirements contained in the applicable analytical methods should be
followed for sample containers, sample preservation, holding times, the collection of duplicate samples,
etc. The time when you sample should be representative, to the extent feasible, of your treatment system
operating properly with no system upsets. Samples should be collected from the center of the flow
channel, where turbulence is at a maximum, at a site specified in your present permit, or at any site
adequate for the collection of a representative sample.

For pH, t  erature, cyanide, total phenols, residual chlorine, oil and grease, and fecal coliform, grab
samples taken during the first 30 minutes (or as soon thereafter as practicable) of the discharge must be
used (you are not required to analyze a flow-weighted composite for these parameters). For all other
pollutants both a grab sample collected during the first 30 minutes (or as soon thereafter as practicable)
of the discharge and a flow-weighted composite sample must be analyzed. However, a minimum of one
grab sample may be taken for effluents from holding ponds or other impoundments with a retention period
of greater than 24 hours.

All samples shall be collected from the discharge resulting from a storm event that is greater than 0.1
inches and at least 72 hours from the previously measurable (greater than 0.1 inch rainfall) storm event.
Where feasible, the variance in the duration of the event and the total rainfall of the event should not
exceed 50 percent from the average or median rainfall event in that area.

A grab sample shall be taken during the first thirty minutes of the discharge (or as soon thereafter as
practicable), and a flow-weighted composite shall be taken for the entire event or for the first three hours
of the event.

EPA Form 3510-2F (Rev. 1-92) -3



Grab and composite samples are defined as follows:

Grab sample: An individual sample of at least 100 milliliters collected during the first thirty minutes
(or as soon thereafter as practicable) of the discharge. This sample is to be analyzed separately from
the composite sample.

Flow-weighted Composite sample: A flow-weighted composite sample may be taken with a
continuous sampler that proportions the amount of sample collected with the flow rate or as a
combination of a minimum of three sample aliquots taken in each hour of discharge for the entire
event or for the first three hours of the event, with each aliquot being at least 100 milliliters and
collected with a minimum period of fifteen minutes between aliquot collections. The composite must
be flow proportional; either the time interval between each aliquot or the volume of each aliquot must
be proportional to either the stream flow at the time of sampling or the total stream flow since the
collection of the previous aliquot. Aliquots may be collected manually or automatically. Where GC/MS
Volatile Organic Analysis (VOA) is required, aliquots must be combined in the laboratory immediately
before analysis. Only one analysis for the composite sample is required.

Data from samples taken in the past may be used, provided that:
All data requirements are met;
Sampling was done no more than three years before submission; and
All data are representative of the present discharge.

Among the factors which would cause the data to be unrepresentative are significant changes in
production level, changes in raw materials, processes, or final products, and changes in storm water
treatment. When the Agency promulgates new analytical methods in 40 CFR Part 136, EPA will provide
information as to when you should use the new methods to generate data on your discharges. Of course,
the Director may request additional information, including current quantitative data, if they determine it to
be necessary to assess your discharges. The Director may allow or establish appropriate site-specific
sampling procedures or requirements including sampling locations, the season in which the sampling
takes place, the minimum duration between the previous measurable storm event and the storm event
sampled, the minimum or maximum level of precipitation required for an appropriate storm event, the form
of precipitation sampled (snow melt or rainfall), protocols for collecting samples under 40 CFR Part 136,
and additional time for submitting data on a case-by-case basis.

B. Reporting: All levels must be reported as concentration and mass (note: grab samples are reported in
terms of concentration). You may report some or all of the required data by attaching separate sheets of
paper instead of filling out pages VII-1 and V-2 if the separate sheets contain all the required information
in a format which is constant with pages VII-1 and VIiI-2 in spacing and identification of pollutants and
columns. Use the following abbreviations in the columns headed “Units.”

Concentration Mass
1. parts per million Ibs pounds
mg/1 milligrams per liter ton tons (English tons)
ppb parts per billion mg milligrams
ug/1 micrograms per liter g grams
kg kilograms T tonnes (metric tons)

All reporting of values for metals must be in terms of “total recoverable metal,” unless:

(1) An applicable, promulgated effluent limitation or standard specifies the limitation for the metal in
dissolved, valent, or total form; or

(2) All approved analytical methods for the metal inherently measure only its dissolved form (e.g.,
hexavalent chromium); or

(3) The permitting authority has determined that in establishing case-by-case limitations it is
necessary to express the limitations on the metal in dissolved, valent, or total form to carry out the
provisions of the CWA. If you measure only one grab sample and one flow-weighted composite
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sample for a given outfall, complete only the “Maximum Values” columns and insert “1” into the
“Number of Storm Events Sampled” column. The permitting authority may require you to conduct
additional analyses to further characterize your discharges.

If you measure more than one value for a grab sample or a flow-weighted composite sample for a given
outfall and those values are representative of your discharge, you must report them. You must describe
your method of testing and data analysis. You also must determine the average of all values within the
last year and report the concentration and mass under the “Average Values” columns, and the total
number of storm events sampled under the “Number of Storm Events Sampled” columns.

C. Analysis: You must use test methods promulgated in 40 CFR Part 136; however, if none has been
promulgated for a particular pollutant, you may use any suitable method for measuring the level of the
pollutant in your discharge provided that you submit a description of the method or a reference to a
published method. Your description should include the sample holding time, preservation techniques, and
the quality control measures which you used. If you have two or more substantially identical outfalls, you
may request permission from your permitting authority to sample and analyze only one outfall and submit
the results of the analysis for other substantially identical outfalls. If your request is granted by the
permitting authority, on a separate sheet attached to the application form, identify which outfall you did
test, and describe why the outfalls which you did not test are substantially identical to the outfall which
you did test.

Part VII-A
Part VII-A must be completed by all applicants for all outfalls who must complete Form 2F.

Analyze a grab sample collected during the first thirty minutes (or as soon thereafter as practicable) of the
discharge and flow-weighted composite samples for all pollutants in this Part, and report the results except
use only grab samples for pH and oil and grease. See discussion in General Instructions to Item VII for
definitions of grab sample collected during the first thirty minutes of discharge and flow-weighted composite
sample. The “"Average Values” column is not compulsory but should be filled out if data are available.

Part VIi B

List all pollutants that are limited in an effluent guideline which the facility is subject to (see 40 CFR
Subchapter N to determine which pollutants are limited in effluent guidelines) or any poliutant listed in the
facility's NPDES permit for its process wastewater (if the facility is operating under an existing NPIDES
permit). Complete one table for each outfall. See discussion in General instructions to item VI for definitions
of grab sample collected during the first thirty minutes (or as soon thereafter as practicable) of discharge and
flow-weighted composite sample. The “Average Values” column is not compulsory but should be filled out if
data are available.

Analyze a grab sample collected during the first thirty minutes of the discharge and flow-weighted composite
samples for all pollutants in this Part, and report the results, except as provided in the General Instructions.

Part VII-C

Part V11-C must be completed by all applicants for all outfalls which discharge storm water associated with
industrial activity, or that EPA is evaluating for designation as a significant contributor of poliutants to waters
of the United States, or as contributing to a violation of a water quality standard. Use both a grab sample and
a composite sample for all poliutants you analyze for in this part except use grab samples for residual chlorine
and fecal coliform. The “Average Values” column is not compulsory but should be filled out if data are
available. Part C requires you to address the pollutants in Table 2F-2, 2F-3, and 2F-4 for each outfall.
Pollutants in each of these Tables are addressed differently.

Table 2F-2: For each ouffall, list all pollutants in Table 2F-2 that you know or have reason to believe are
discharged (except pollutants previously listed in Part VIi-B). If a pollutant is limited in an effluent guideline
limitation which the facility is subject to, the pollutant must be analyzed and reported in Part VII-B. If a
pollutant in Table 2F-2 is indirectly limited by an effluent guideline limitation through an indicator (e.g., use of
TSS as an indicator to control the discharge of iron and aluminum), you must analyze for it and report the
data in Part VII-B. For other pollutants listed in Table 2F-2 (those not limited directly or indirectly by an effluent
limitation guideline), that you know or have reason to believe are discharged, you must either report
quantitative data or briefly describe the reasons the poliutant is expected to be discharged.
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Table 2F-3: For each outfall, list all pollutants in Table 2F-3 that you know or have reason to believe are
discharged. For every pollutant in Table 2F-3 expected to be discharged in concentrations of 10 ppb or
greater, you must submit quantitative data. For acrolein, acrylonitrile, 2,4 dinitrophenol, and 2-methyl-4,6
dinitrophenol, you must submit quantitative data if any of these four pollutants is expected to be discharged in
concentrations of 100 ppb or greater. For every pollutant expected to be discharged in concentrations less
than 10 ppb (or 100 ppb for the four poliutants listed above), then you must either submit quantitative data or
briefly describe the reasons the pollutant is expected to be discharged.

Small Business Exemption - If you are a “small business,” you are exempt from the reporting requirements
for the organic toxic pollutants listed in Table 2F-3. There are two ways in which you can qualify as a small
business”. If your facility is a coal mine, and if your probable total annual production is less than 100,000 tons
per year, you may submit past production data or estimated future production (such as a schedule of
estimated total production under 30 CFR 795.14(c)) instead of conducting analyses for the organic toxic
pollutants. If your facility is not a coal mine, and if your gross total annual sales for the most recent three
years average less than $100,000 per year (in second quarter 1980 dollars), you may submit sales data for
those years instead of conducting analyses for the organic toxic pollutants. The production or sales data must
be for the facility which is the source of the discharge. The data should not be limited to production or sales
for the process or processes which contribute to the discharge, unless those are the only processes at your
facility. For sales data, in situations involving intracorporate transfer of goods and services, the transfer price
per unit should approximate market prices for those goods and services as closely as possible. Sales figures
for years after 1980 should be indexed to the second quarter of 1980 by using the gross national product
price deflator (second quarter of 1980=100). This index is available in National Income and Product Accounts
of the United States (Department of Commerce, Bureau of Economic Analysis).

Table 2F-4: For each outfall, list any pollutant in Table 2F-4 that you know or believe to be present in the
discharge and explain why you believe it to be present. No analysis is required, but if you have analytical
data, you must report them. Note: Under 40 CFR 117.12(a)(2), certain discharges of hazardous substances
(listed at 40 CFR 177.21 or 40 CFR 302.4) may be exempted from the requirements of section 311 of CWA,
which establishes reporting requirements, civil penalties, and liability for cleanup costs for spills of oil and
hazardous substances. A discharge of a particular substance may be exempted if the origin, source, and
amount of the discharged substances are identified in the NPDES permit application or in the permit, if the
permit contains a requirement for treatment of the discharge, and if the treatment is in place. To apply for an
exclusion of the discharge of any hazardous substance from the requirements of section 311, attach
additional sheets of paper to your form, setting forth the following information:

1. The substance and the amount of each substance which may be discharged.
2. The origin and source of the discharge of the substance.
3. The treatment which is to be provided for the discharge by;
a. An onsite treatment system separate from any treatment system treating your normal discharge;

b. A treatment system designed to treat your normal discharge and which is additionally capable of
treating the amount of the substance identified under paragraph 1 above; or

¢. Any combination of the above.

See 40 CFR 117.12(a){(2) and (c), published on August 29, 1979, in 44 FR 50766, or contact your Regional
Office (Table | on Form 1, Instructions), for further information on exclusions from section 311.

Part VII-D

If sampling is conducted during more than one storm event, you only need to report the information requested
in Part VII-D for the storm event(s) which resulted in any maximum pollutant concentration reported in Part
VIil-A, VII-B, or VII-C.

Provide flow measurements or estimates of the flow rate, and the total amount of discharge for the storm
event(s) sampled, the method of flow measurement, or estimation. Provide the data and duration of the storm
event(s) sampled, rainfall measurements, or estimates of the storm event which generated the sampled runoff
and the duration between the storm event sampled and the end of the previous measurable (greater than 0.1
inch rainfall) storm event.

EPA Form 3510-2F (Rev. 1-92) 1-6



Part VH-E

List any toxic pollutant listed in Tables 2F-2, 2F-3, or 2F-4 which you currently use or manufacture as an
intermediate or final product or byproduct. In addition, if you know or have reason to believe that 2,3,7,8-
tetrachlorodibenzo-p-dioxin (TCDD) is discharged or if you use or manufacture 2 4,5-trichlorophenoxy acetic
acid (2,4,5,-T); 2-(2,4,5-trichlorophenoxy) propanoic acid (Silvex, 2,4,5,-TP); 2-(2,4,5-trichlorophenoxy) ethyl,
2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorphenyl) phosphorothioate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophene (HCP); then list TCDD. The Director may waive or modify the
requirement if you demonstrate that it would be unduly burdensome to identify each toxic pollutant and the
Director has adequate information to issue your permit. You may not claim this information as confidential;
however, you do not have to distinguish between use or production of the pollutants or list the amounts.

Item VIl

Self explanatory. The permitting authority may ask you to provide additional details after your application is
received.

Item X
The Clean Water Act provides for severe penalties for submitting false information on this application form.

Section 309(c)(4) of the Clean Water Act provides that “Any person who knowingly makes any false material
statement, representation, or certification in any application, . . . shall upon conviction, be punished by a fine
of not more than $10,000 or by imprisonment for not more than 2 years, or by both. If a conviction of such
person is for a violation committed after a first conviction of such person under this paragraph, punishment
shall be by a fine of not more than $20,000 per day of violation, or by imprisonment of not more than 4 years,
or by both.” 40 CFR Part 122.22 requires the certification to be signed as follows:

(A) For a corporation: by a responsible corporate official. For purposes of this section, a responsible
corporate official means (i) a president, secretary, treasurer, or vice president of the corporation in charge
of a principal business function, or any other person who performs similar policy- or decision-making
functions for the corporation or (ii) the manager of one or more manufacturing, production, or operating
facilities employing more than 250 persons or having gross annual sales or expenditures exceeding
$25,000,000 (in second quarter 1980 dollars), if authority to sign documents has been assigned or
delegated to the manager in accordance with corporate procedures.

Note: EPA does not require specific assignments or delegation of authority to responsible corporate
officers identified in 122.22(a)(1)(i) The Agency will presume that these responsible corporate officers
have the requisite authority to sign permit applications unless the corporation has notified the Director to
the contrary. Corporate procedures governing authority to sign permit applications may provide for
assignment or delegation to applicable corporate position under 122.22(a)(1)(ii) rather than to specific
individuals.

(B) For a partnership or sole proprietorship: by a general partner or the proprietor, respectively; or

(C) For a municipality, State, Federal, or other public agency: by either a principal executive officer or
ranking elected official. For purposes of this section, a principal executive officer of a Federal agency
includes (i) the chief executive officer of the agency, or (ii) a senior executive officer having responsibility
for the overall operations of a principal geographic unit of the agency (e.g., Regional Administrators of
EPA).
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Table 2F-1
Codes for Treatment Units

Physical Treatment Processes

1-A Ammonia Stripping 1-M Grit Removal
1-B Dialysis 1-N Microstraining
1-C Diatomaceous Earth Filtration 1-0 Mixing
1-D Distillation 1-P Moving Bed Filters
1-E Electrodialysis 1-Q Multimedia Filtration
1-F Evaporation 1-R Rapid Sand Fittration
1-G Flocculation 1-S Reverse Osmosis (Hyperfiltration)
1-H Flotation 1-T Screening
1-1 Foam Fractionation 1-U Sedimentation (Setting)
1-J Freezing 1-v Slow Sand Filtration
1-K Gas-Phase Separation 1-wW Solvent Extraction
1-L Grinding (Comminutors) 1-X Sorption
Chemical Treatment Processes
2-A Carbon Adsorption 2-G Disinfection (Ozone)
2-B Chemical Oxidation 2-H Disinfection (Other)
2-C Chemical Precipitation 2-1 Electrochemical Treatment
2-D Coagulation 2-J lon Exchange
2-E Dechlonnation 2-K Neutralization
2-F Disinfection (Chlorine) 2-L Reduction
Biological Treatment Processes
3-A Activated Sludge 3-E Pre-Aeration
3B Aerated Lagoons 3-F Spray Irrigation/Land Application
3-C Anaerobic Treatment 3-G Stabilization Ponds
3D Nitrification-Denitrification 3-H Trickling Filtration
Other Processes
4-A Discharge to Surface Water 4-C Reuse/Recycle of Treated Effluent
4-B Ocean Discharge Through Outfall 4-D Underground Injection
Sludge Treatment and Disposal Processes
5-A Aerobic Digestion 5M Heat Drying
5B Anaerobic Digestion 5N Heat Treatment
5C Belt Filtration 50 Incineration
5D Centrifugation 5P Land Application
5-E Chemical Conditioning 50 Landfill
5F Chlorine Treatment 5R Pressure Filtration
5G Composting 58 Pyrolysis
5H Drying Beds 5T Sludge Lagoons
& Elutriation ) Vacuum Filtration
5-J Flotation Thickening 5V Vibration
5-K Freezing 5W Wet Oxidation
5L Gravity Thickening
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Antimony, Total
Arsenic, Total
Beryllium, Total
Cadmium, Total
Chromium, Total

Acrolein

Acrylonitrile

Benzene

Bromoform

Carbon Tetrachlonde
Chlorobenzene
Chlorodibromomethane
Chloroethane
2-Chloroethylvinyl Ether
Chloroform

2-Chlorophenol
2,4-Dichlorophenol
2,4-Dimethylphenol
4.6-Dinitro-O-Cresol

Acenaphthene
Acenaphthylene
Anthracene

Benzidine
Benzo(a)anthracene
Benzo(a)pyrene
3,4-Benzofluoranthene
Benzo(ghi)perylene
Benzo(k)fluoranthene
Bis(2-chioroethoxy)methane
Bis(2-chloroethyl)ether
Bis(2-chloroisooropyl)ether
Bis(2-ethyly  rphthalate -
4-Bromophenyl Phenyl Ether
Butylbenzyl Phthalate

Aldrin
Alpha-BHC
Beta-BHC
Gamma-BHC
Delta-BHC
Chlordane
4,4-DDT
4,4-DDE
4,4-DDD

EPA Form 3510-2F (Rev. 1-92)

Table 2F-3

Toxic Pollutants

Toxic Pollutants and Total Phenol

Copper, Total
Lead, Total
Mercury, Total
Nickel, Total
Selenium, Total

GCI/MS Fraction Volatiles Compounds

Dichlorobromomethane
1,1-Dichloroethane
1,2-Dichloroethane
1,1-Dichloroethylene
1,2-Dichloropropane
1.3-Dichloropropylene
Ethylbenzene

Methyl Bromide

Methyl Chloride
Methylene Chionde

Acid Compounds

2,4-Dinitrophenol
2-Nitrophenot
4-Nitrophenol
p-Chloro-M-Cresol

Base/Neutral

2-Chloronaphthalene
4-Chlorophenyl Phenyl Ether
Chrysene
Dibenzo(a,h)anthracene
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1,4-Dichlorobenzene
3,3"-Dichlorobenzidine
Diethyl Phthalate
Dimethyl Phthalate
Di-N-Butyl Phthalate
2,4_ninifrnfg|uene

2,6 oh
Di-N-Octyphthalate

1,2-Diphenylhydrazine (as Azobenzene)

Pesticides

Dieldrin
Alpha-Endosulfan
Beta-Endosulfan
Endosulfan Sulfate
Endnin

Endnin Aldehyde
Heptachlor
Heptachior Epoxide
PCB-1242

1-10

Silver, Total
Thallium, Total
Zinc, Total
Cyanide, Total
Phenols, Total

1,1,2,2,-Tetrachloroethane
Tetrachloroethylene
Toluene
1,2-Trans-Dichloroethylene
1.1,1-Tnchloroethane
1,1,2-Trichloroethane
Trichloroethylene

Viny! Chloride

Pentachlorophenol
Phenol

2.4 6-Trichlorophenol
2-methyl-4,6 dinitrophenol

Fluroranthene

Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Indeno(1,2,3-cd)pyrene
Isophorone

Napthalene
Nitrobenzene
N-Nitrosodimethylamine
N-Nitrosodi-N-Propylamine
N-Nitrosodinhenylamine
Phenant

Pyrene
1,2,4-Tnchlorobenzene

PCB-1254
PCB-1221
PCB-1232
PCB-1248
PGB-1260
PCB-1016
Toxaphene



Asbestos

Acetaldehyde
Allyl alcohol
Allyl chloride
Amyl acetate
Aniline .
Benzonitrile
Benzyl chionde
Butyl acetate
Butylamine
Carbaryl
Carbofuran
Carbon disulfide
Chlorpyrifos
Coumaphos

Cresol
Crotonaldehyde

Cyclohexane

2,4-D (2,4-Dichlorophenoxyacetic
acid)

Diazinon

Dicamba

Dichlobenil

Dichlone
2,2-Dichloropropionic acid
Dichlorvos

Diethyl amine

Dimethyl amine

EPA Form 3510-2F (Rev. 1-92)

Table 2F 4
Hazardous Substances

Toxic Pollutant

Hazardous Substances

Dinitrobenzene
Diquat

Disulfoton

Diuron
Epichlorohydrin
Ethion

Ethylene diamine
Ethylene dibromide
Formaldehyde
Furfural

Guthion

Isoprene
Isopropanolamine
Kelthane

Kepone
Malathion

Mercaptodimethur
Methoxychlor

Methyl mercaptan
Methyl methacrylate
Methyl parathion
Mevinphos
Mexacarbate
Monoethyl amine
Monomethyt amine
Naled

I-11

Napthenic acid

Nitrotoluene

Parathion

Phenolsulfonate

Phosgene

Propargite

Propylene oxide

Pyrethrins

Quinacline

Resorcinol

Stronthium

Strychnine

Styrene

2,4,5-T (2,4,5-Trichlorophenoxyacetic
acid)

TDE (Tetrachiorodipheny! ethane)
2,4,5-TP [2~(2,4,5-Trichlorophenoxy)
propanoic acid)

Trichlorofan

Triethylamine

Trimethylamine
Uranium
Vanadium
Vinyl acetate
Xylene

Xylenol
Zirconium






6. Designated FacilityyDMR Contact:

Name and Trtle'Anthony ROblnS()n
205-755-2380

Phone Number:

Email Adaress: ClANTONWWED@hotmail.com

7. Designated Emergency Contact:

Anthony Robinson
205-755-2380

Name and Title:

Email Address: ClantONWth@hOtmall com

Phone Number:

8. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.5.

Name and Title__

Address:,
City:. . State;_ Zip:
Phone Nurhber: Email Address:

9. Pemit numbers for Applicant’'s previously issued NPDES Permits and identification of any other State Environmenta! Pemmits
aresently held by the Applicant within the State of Alabama:

Permit Type B Perrnit Number Held By

Clanton Water Filtration Plant ALG640005 Clty of Clanton
Walnut Creek WWTP  AL0054631 City of Clanton

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

Facility Name A Permit Number Type of Action 'Date of Action
== N
ECEIVE W‘
|
t 0CT 30 2019 i 8
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SECTION B — WASTEWATER DISCHARGE INFORMATION

1. List the following historical monthly flow rates recorded for the past five years for each outfall:

Outfall Ne. Highest Flomz ;;‘GLISSt 12 Months Higheilt“ %zgl)y Flow Ave;:ﬂgg:n‘r?ow
0011 3.522 5184 1.64%

2. Attach a process flow schematic of the treatment process, including the size of each unit operation and sampie coiiectio:s
locations.

¢

o you share an outfall with another facility? BYES No (If no, continue to B.4)
For each shared outfall, provide the following: .

Applicant’'s ], — NPDES Where is sample collectect
Outfall No, Name of Other PermltteeIFac:ht? Permit No. by Applicant?

4. Do you have, or plan to have, automatic sampling eguipment or continuous wastewater flow metefing equipment at this facility?

Current: = Flow Metering Yes DND D N2

Sampling Equipment EYes No El N/A
Planned:  Flow Metering Yes D No D N/A
|

Sampling Equipment Yes DNO . N/A

If so, please attach a schematic diagram of the sewer system indicating the present ar future [ocation of this equipment ani
describe the equipment below:

5. 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)? [tes Ej No

Briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach additional

sheets if needed.)

SEGTION C — WASTE STORAGE AND DISPOSAL INFORMATION

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water oz
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

appilication:
Description of Waste Description of Storage Location

sludge Drying beds
scum Drying beds

g T:“'*“"—_”= [t

[ECETER];

. ! .
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Describe the location of any sites used for the ultimate disposal of solid or liquid waste materials or residuals (e.g. sludges) generated
by any wastewater treatment system located at the facility.

b. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? Yes

1i yes, please attach a copy of the ordinance. ‘

T l-)e-scn;—;t;on of Waste Quantity {Ibs/day) 3 Disposal Method* T
sludge 651 drylbs/dy | shelby county landfill as of 04/01/2019
scum 58 drylbsidy | shelby county land fill
“Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site
SECTION D ~ INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS
a. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Aftach
other sheets if necessary)
e o e e 2 e e e T SresD
c N D aw g ow ubjec ;
ompeny Name Deserption of industal Wostewster | Proposed | (MGD) | - Permit
o oflex o o metal finishing exisling D30 Yes I _INo
R ..c..-.1. SR S _ metal finishing _existing 0135 (I jves | |No
e e e e o fyes T Ne
......... g_— . i- T Yes = 0

SECTION E - COASTAL ZONE INFORMATION

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

Does the project require NEwW CoNSIUCHONT ...ttt e r e see e st n st eaaes s aees
Will the project be a source of NeW air BIMISSIONS? ... e e K e e an e D
Does the project invalve dredging and/or filling of a wetland aréa or waterway? ........................ e
If Yes, has the Corps of Engineers {COE) permit been received? . ... ... eesie e
COE Project No.
4. Does the project invalve wetlands and/or'submersed grassbeds?........ccovccracrneirearecccen. . D
5. Are oyster reefs located Near the Project SHE? ..o o oo erc e e et m e e e e

ff Yes, include a map shawing project and discharge location with respect to oyster reefs

6. Does the project invalve the site developement, construction and operation of ah energy facility as defined
in ADEM Admin. Code r. 335-8-1-.02(bb}? .....c..cceee e erve e o ame e eaneefeeaeomemeecesas niaseseanenese e as s e et eesetoae s nn

7. Does the project involve mitigation of shoreline or coastal area erosion?........c.ccccocivvniivcrivec e, D
8. Does the project involve consiruclion on beaches or dune areas? ... e, D
9. Wil the project interfere with public access to coastal WEers? ...,
10. Does the project lie within the 100-year floodplain? ... et e . D
11. Does the project involve the registration, sale, use, or application of pesticides?.......cocoeveoeecerirre e [j
12. Does the project propose or require construction of a new well or to aller an existing groundwater welt lo -

pump more than 50 galions Per day (GPD) 7. . ... e ettt ettt e ea e e a e e e e e emn s D

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been

Obtained? .o

SEP 04 2019
IND / MUN ERARCH

Yes
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Ahy Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM'BY thé applicant must be in
accordance with ADEM 335-6-6-.08(i) & (j).

e -

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

SECTION I- RECEIVING WATERS

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*

0011 walnut creek [ves  [m]no [ Jres [m]no
EIYé leo EYes No
EIYes leo Ijves No

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:

(1) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.);

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

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

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

SECTION J — APPLICATION CERTIFICATION

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

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

Signature of Responsible Official: L é"M? 945 2 24 4'4,,‘1 , Date Signed: B - 2 7"‘ 2 0)4q

Name and Title: bllly Joe driver

If the Responsible Official signing this application is not identified in Section A.5 or A.8, provide the following information:

Mailing Address:po bOX 580

City: Cla nton State: al Zip: 35046
prone Number 202 1 994051 Er i e DOTANGE@cityofclanton.com

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

(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below:

(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the
regulated facility;

{b) In the case of a partnership, by a general partner;
(c) In the case of a sole proprietorship, by the proprietor; or

(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.

ADEM Form 188 10/17 m3 : : Page 6 of 6
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 FACILITY NAME AND PERMIT NUMBER:  Form Approved 1/14/99
. !\D ] MUN BR AN CH OMB Number 2040-0086
FORM
2S5 NPDES F ORM 2S5 APPLICATION OVERVIEW
NPDES

PRELIMINARY INFORMATION

_'Thls page is designed to lridlcate whethér the applicant is to complete Part 1 or Part 2. Review eaéh category, V
and then complete Part 1 or Part 2, as indicated. For purposes. of this form, the term “you” refers to the . o
-applicant. “This facility” and “your facility” refer to the facility for which application mformatlon is submitted. -

FACILITIES INCLUDED IN ANY OF THE FOLLOWING CATEGORIES MUST COMPLETE PART 2
(PERMIT APPLICATION INFORMATION).

1. Facilities with a currently effective NPDES permit. . -

2. Facilities which have been dirécted by the permitting auihority to submit a full permit application at this time. -

ALL OTHER FACILITIES MUST COMPLETE PART 1 (LIMITED BACKGROUND INFORMATION).

EPA Form 3510-2S (Rev. 1-99) . S Page 1 of 23



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99

« OMB Number 2040-0086

'PART 1: LIMITED BACKGROUND INFORMATION

‘This part should be completed only by “sludge-only” facmtles that is, facrlltles that do not currently have and are not applymg for an
'NPDES permit for a direct discharge to a- surface body of water : . {

For purposes of this form, the term “you” refers to the' appllcant “Thls facility” and “your faclllty” refer to the faclllty for which appllcatlon '

‘ mformatlon is submltted

®

1. Facility Information.

a. Facility name

b. Mailing Address

c. Contact person

Title

Telephone number

d. Facility Address (not P.O. B ox)

e. Indicate the type of facility

Publicly owned treatment works (POTW)

Federally owned treatment works

Surface disposal site

Other (describe)

Privately owned treatment works

Blending or treatment operation

Sewage sludge incinerator

2. Applicant Information.

a. Applicant name

b. Mailing Address

c. Contact person

Title

Telephone number

d. Is the applicant the owner or operator (or both) of this facility?

owner . operator

e. Should corresponderice regarding this permit be directed to the facility or the applicant?

facility applicant

- EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

3. Sewage Sludge Amount. Provide the total dry metric tons per latest 365 day period of sewage sludge handled under the following practices:

Amourit genefated at the f‘aAc‘:ility

Amount received from off site

Te "o a0 o @

Amount treated or blended on site
Amount sold or given away in a bag or other container for application to the land
Amount of bulk"sewage sludge shipped off site for treatment or blending
Amount applied to the land in bulk form
Amount placed on a surface disposal site
Amount fired in a sewage sludge incinerator
Amount sent to a municipal solid waste fandfill

j- Amount used or disposed by another practice

Describe

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

dry metric tons

4. Pollutant Concentrations. Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants for
which limits in sewage sludge have been established in 40 CFR part 503 for this 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 four and one-half years old.

POLLUTANT CONCENTRATION _ANALYTICAL METHOD DETECTION LEVEL FOR ANALYSIS
(mglkg dry weight)

ARSENIC

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MOLYBDENUM

NICKEL

SELENIUM

ZINC

5. Treatment Provided At Your Facility.

a. Which class of pathogen reduction does the sewage sludge meet at your facility?

Class A

Class B

Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

EPA Form 3510-2S (Rev. 1-99)
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“FACILITY NAME AND PERMIT NUMBER:

Form Approved.1/14/99
OMB Number 2040-0086

C.

d.

Which vector attraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids})
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raiseq»temberature)

Option 6 (Raise pH to 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized solids)

Option 8 (90 percent solids with unstabi!iied solids)

Option 9 (Injection below land surface)

Option 10 (Incorporation into soil within 6 hours)

Option 11 (Covering active sewage sludge unit daily)

None or unknown ‘

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector aftraction properties of
sewage sludge:

6. Sewage Sludge Sent to Other Facilities. Does.the sewage sludge from your facility meet the Table 1-ceiling concentratlons the Table 3

pollutant concentrations, Class.A pathogen requirements, and one of the vector attraction options 1-8?
Yes No

If yes; go to question 8 (Certification).

If no, is sewage sludge from your facility provided to another facility for treatment, distribution, use, or dusposal'>

No

If no, go to question 7 (Use and Disposal Sites).

if yes, provide the following information for the facility receiving the sewage sludge:
a.

b.

Facility name

Mailing address
Contact person

Telephone number

Which activities does the receiving fécility provide? (Check all that apply)

Treatment or blending Sale or give-away in bag or other contaiﬁer

Land application Surface disposal
Incineration Other (describe):

EPA Form 3510-2S (Rev. 1-99)

Page 4 of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

7. Use and Disposal Sites. Provide the following information for each site on which sewage sludge from this facility is used or disposed:

a. Site name or number

b. Contact person

Title

Telephone

c. Site location (Complete 1 or 2)

1. Street or Route #

County

City or Town State Zip

2. Latitude Longitude

Site type (Check alt that apply)

Agricultural Lawn or home garden Forest
Surface disposal “ublic Contact Incineration
Reclamation Municipal Solid Waste Landfill Other (describe):

8. Certification. Sign the certification statement below. (Refer to instructions to determine who is an officer for purposes of this certification.)

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

Name and official title

Signature

Telephone number

wate sighed

Skwd COMPLETED FORMS TO:

EPA Form 3510-2S (Rev. 1-99) Page 5 of 23







FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

walnut creek wwip AL0054631

—A. GENERAL INFORMATION

All applicants must complete this section.

A.1. Facility Information.

. walnut creek wwtp
a. Facility name

b. Mailing Address po box 580 clanton at 35046

c. Contact person anthony robinson

Title supervisor

Telephone number (205) 755-2380
d. Facility Address (not P.O. Box) 1574 county road 51 clanton al 35046

e. Is this facility a Class | sludge management facility? Yes v No

f.  Facility design flow rate: 2.25 mgd

g. Total population served: 6,000.00
h. Indicate the type of facility:
v Publicty owned treatment works (POTW) Privately owned treatment works
Federally owned treatment works Blending or treatment operation
Surface disposal site Sewage sludge incinerator

Other (describe)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

a. Applicant name city of clanton

b. Mailing Address po box 580 clanton al 35046

c. Contact person billy joe driver

Title mayor

Telephone number (205) 755-4051

d. Is the applicant the owner or operator (or both) of this facility?
‘/ owner operator
e. Should correspondence regarding this permit should be directed to the facility or the applicant.

facility ‘/ applicant

EPA Form 3510-2S (Rev. 1-99) Page 7 of 23


















FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

walnut creek wwto AL0054631

OMB Number 2040-0086

GENERATION OF SEWAGE SLUDGE OR PREPARATION OF
A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge.

B.1.

B.2.

B.3.

Amount Generated On Site.
Total dry mefric tons per 365-day period generated at your facility: 107.80 dry metric tons

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use, or disposal, provide the
following information for each facility from which sewage sludge is received. If you receive sewage sludge from more than one facility, attach
additional pages as necessary.

a. Facility name n/a
b. Mailing Address
c. Contact person
Title
Telephone number
d. Facility Address (not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons

f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, including blending

activities and treatment to reduce pathogens or vector attraction characteristics.

Treatment Provided At Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?

Class A v Class B Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

c.  Which vector attraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)

¥’ Qption 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
Dption 7 (75 percent solids with no unstabilized solids)

Option 8 (90 percent solids with unstabilized solids)
None or unknown

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. OMB Number 2040-0086

B.7. Land Application of Bulk Sewage Sludge. (con’t) .
b. Do you identify all land application sites in Section C of this application? v Yes No

If no, submit a copy of the land application plan with application:(see instructions).

c. Are any land application sites located in States other than the State where you generate sewage sludge or derive a material from sewage
sludge? Yes No

If yes, describe, on this form or another sheet of paper, how you notify the permitting authority for the States where the land application
sites are located. Provide a copy of the notfification.

Complete Section B.8 if sewage sludge from your faciiity is placed on a surface disposal site.

B.8. Surface Disposal.

a. Total dry metric tons of sewage sludge from your facility placed on all surface disposal sites per 365-day period: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage studge for disposal?

Yes - No

If no, answer B.8.c through B.8.f for each surface disposal site that you do not own or operate. If you send sewage sludge to more than
one such surface disposal site, attach additional pages as necessary.

c. Site name or number

d. Contact person

Title

Telephone number

Contact is Site owner Site operator

e. Mailing address

f.  Total dry metric tons of sewage sludge from your facility placed on this surface disposal site per 365-day period: dry metric tons

Complete Section B.9 if sewage sludge from your facility is fired in a sewage sludge Incinerator.

B.9. Incineration.

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

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? Yes No

If no, complete B.9.c through B.9.f for each sewage sludge incinerator that you do not own or operate. If you send sewage sludge to more
than one such sewage sludge incinerator, attach additional pages as necessary.

c. Incinerator name or number:

d. Contact person:

Title:

Telephone number:

Contact is: {ncinerator owner Incinerator operator

EPA Form 3510-2S (Rev. 1-99) . Page 13 of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

walnut creek wwto AL0054631

OMB Number 2040-0086

B.9. Incineration. (con’t)

Mailing address:

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

Complete Section B.10 if sewage sludge from this facility is placed on a municipal solid waste landfill.

B.10.

Disposal in a Municipal Solid Waste Landfill. Provide the following information for each municipal solid waste landfill on which sewage
sludge from your facility is placed. If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as
necessary.

Name of landfill shelby county land fill

Contact person

Title

Telephone number (205) 669-4169

Contact is Landfill owner v Landfill operator
Mailng address 4154 AL-70 columbiana AL 35051

Location of municipal solid waste landfil:

Street or Route # 4154 AL-70 clombiana AL

County shelby

clombiana al Zip 35051

State

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

5 % dry metric tons

List, on this form or an attachment, the numbers of all other Federal, State, and local permits that regulate the operation of this
municipal solid waste landfill.

Permit Number Type of Permit

Submit, with this application, information to determine whether the sewage sludge meets applicable requirements for disposal of
sewage sludge in a municipal solid waste landfili (e.g., results of paint filter liquids test and TCLP test)

Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR Part 2587

V Yes No

EPA Form 3510-2S (Rev. 1-99) Page 14 of 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

walnut creek wwto AL0054631

C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete Section C for sewage sludge that is applied to the land, unless any of the following conditions apply:

e« The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements, and one of vector attraction reduction options 1-8 (fill out B.4 Instead); or

o The sewage sludge is sold or given away in a bag or other container for application to the land (ﬁll out B.5 Instead); or

*  You provide the sewage sludge to another facility for treatment or blending {fill out B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in Section B.7 is applied.

C.1. Identification of Land Application Site. .
a. Site name or number collage site

b.  Site location (Complete 1 and 2).

1. Street or Route # plant site

County chilton

City or Town clanton state® 7ip 35046
2. Latitude 325207 Longitude 86-36-58

Method of latitude/longitude determination

USGS map ‘/ Field survey Other
¢c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site {ocation.

C.2. Owner Information.
a. Are you the owner of this land application site? V Yes No

b. If no, provide the following information about the owner:

Name

Telephone number

Mailing Address

C.3. Applier Information.
a. Are.)u the person who applies, or who is responsible for application of, sewage sludge to this land application site?
Yes No

b. If no, provide the following information for the person who applies:

Name

Telephone number

Mailing Address

C.4. Site Type: Identify the type of land application site from among the following.

Agricultural land V/ Forest Public contact site
Reclamation site Other. Describe:

EPA Form 3510-2S (Rev. 1-99) Page 15-0of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
, OMB Number 2040-0086
walnut creek wwto AL0054631 umoer

C.5. Crop or Other Vegetation Grown on Site.

a. What type of crop or other vegetation is grown on this site?
bahaia grass and other native grass

b. What is the nitrogen requirement for this crop or vegetation?

C.6. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
Yes No

If yes, answer C.6.a and C.6.b;
a. Indicate which vector attraction reduction option is met:

Option 9 (Injection below land surface)

v Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or another sheet of paper, any treatment processes used at the land application site to reduce vector attraction
properties of sewage sludge:

spread and disc under with in 6 hrs

Complete Question C.7 only if the sewage sludge applied to this site since July 20, 1993, is subject to the cumulative pollutant loading
rates {CPLRs) in 40 CFR 503.13(b){2).

C.7. Cumulative Loadings and Remaining Allotments.

a. Have yc;u contacted the 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 been applied to this site on or since July 20, 19937 Yes No

If no, sewage sludge subject to CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority

Contact Person

Telephone number

b. Based upon this inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
Yes - No

If no, skip C.7.c.

EPA Form 3510-2S (Rev. 1-99) - Page 16 of 23




FACILITY NAME AND PERMIT NUMBER:
walnut creek wwto AL0054631

Form Approved 1/14/99
OMB Number 2040-0086

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

Facility name

Mailing Address

Contact person

Titie

Telephone number

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

walnut creek wwto AL0054631

D. SURFACE DISPOSAL

Complete this section if you own or operate a surface disposal site.

Combplete Sections D.1 - D.5 for each active sewage sludge unit.

D.1. Information on Active Sewage Sludge Units.

a.

Unit name or number:

Unit location (Complete 1 and 2).

1. Street or Route #

County
City or Town State Zip
2. Latitude Longitude
Method of latitude/longitude determination: ___ USGS map ______Field survey —____ Other

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

Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period: dry metric tons
Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit: dry metric tons
Does the active sewage sludge unit have a liner with a maximum hydraulic conductivity of 1 x 107 cmisec? Yes No

If yes, describe the liner (or attach a description):

Does the active sewage sludge unit have a leachate collection system? Yes No

If yes, describe the leachate collection system (or attach a description). Also describe the method used for leachate disposal and provide
the numbers of any Federal, State, or local permit(s) for leachate disposal:

if you answered no to either D.1.f. or D.1.g., answer the following question:

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal site?
Yes No

If yes, provide the actual distance in meters:

Provide the following information:

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

Anticipated closure date for active sewage sludge unit, if knowr: {(MM/DD/YYYY)

Provide, with this application, a copy of any closure plan that has been developed for this active sewage sludge unit.

EPA Form 3510-2S (Rev. 1-99) Page 18 of 23



FACILITY NAME AND PER! .. NUM_ _ 1: Form Approved 1/14/99
OMB Number 2040-0086

walnut creek wwto AL0054631

E. INCINERATION

Complete this section if you fire sewage sludge in a sewage sludge incinerator.

Complete this section once for each incinerator in which you fire sewage sludge. If you fire sewage sludge in more than one sewage
sludge incinerator. attach additional copies of this section s necessary.

E.1. Incinerator Information.

a. Incinerator name or number:

b. Incinerator location (Complete 1 and 2).

1.  Street or Route #

County
City or Town State Zip
2. Latitude Longitude
Method of latitude/longitude determination: USGS map Field survey Other
E.2. Amount Fired. Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge incinerator: dry metric tons

E.3. Beryllium NESHAP.
a. s the sewage sludge fired in this incinerator “beryllium-containing waste,” as defined in 40 CFR Part 61.31? Yes No

Submit, with this application, information, test data, and description of measures taken that demonstrate whether the sewage sludge
incinerated is beryllium-containing waste, and will continue to remain as such.

b. Ifthe answer fo (a) is yes, 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 emission rate limit for beryllium has been and will continue to be
met.

E.4. Mercury NESHAP.

a. How is compliance with the mercury NESHAP being demonstrated?
Stack testing (if checked, complete E.4.b)
Sewage sludge sampling (if checked, complete E.4.c)

b. If stack testing is conducted, submit the following information with this application:

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 limit.

Copies of mercury emission rate tests for the two most recent years in which testing was conducted.
c. If sewage sludge sampling is used to demonstrate compliance, submit a complete report of sewage sludge sampling and documentation of
ongoing incinerator operating parameters indicating that the incinerator has met, and will continue to meet the mercury NESHAP emission

rate limit.

E.5. Dispersion Factor.
a. Dispersion factor, in micrograms/cubic meter per gram/second:

b.  Name and type of dispersion model:

c.  Submit a copy of the modeling results and supporting documentation with this application.

EPA Form 3510-2S (Rev. 1-99) Page 21 of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
walnut creek wwto AL0054631 OMB Number 2040-0086

E.6. Control Efficiency.
a. Control efficiency, in hundredths, for the following pollutants:

Arsenic: Chromium: . . Nickel:

Cadmium: Lead:
b.  Submit a copy of the results or performance testing and supporting documentation (including testing dates) with this application.

E.7. Risk Specific Concentration for Chromium.
a. sk specific concentration (RSC) used for chromium, in micrograms per cubic meter:

b.  Which basis was used to determine the RSC?

Table 2 in 40 CFR 503.43
Equation 6 in 40 CFR 503,43 (site-specific determination)

c. |f Table 2 was used, identify the type of incinerator used as the basis:

Fluidized bed with wet scrubber

Fluidized bed with wet scrubber and wet electrostatic precipitator

Other types with wet scrubber

€ rtypes with wet scrubber and wet electrostatic precipitator
d. If Equation 6 was used, provide the following:
Decimal fraction of hexavalent chromium concentration to total chromium concentration in stack exit gas:
Submit results of incinerator stack tests for hexavalent and total chromium concentrations, including date(s) of test, with this application.

E.8. Incinerator Parameters
a. Do you monitor Total Hydrocarbons (THC) in the sewage sludge incinerator's exit gas? Yes No

Do you monitor Carbon Monoxide (CO) in the sewage sludge incinerator's exit gas? Yes No

b.  Incinerator type:

c. Incinerator stack height, in meters:

Indicate whether value submitted is: Actual stack height “reditable stack height
). Performance Test Operating Parameters

a. Maximum Performance Test Combustion Temperature:

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

indicate whether value submitted is:
Average use Maximum design
Submit, with this application, supporting documents describing how the feed rate was calculated.

c.  Submit, with this application, information documenting the performance test operating parameters for the air pollution control device(s) used
for this sewage sludge incinerator.

£PA Form 3510-2S (Rev. 1-99) Page 22 of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

walnut creek wwto AL0054631

OMB Number 2040-0086

E.10. Monitoring Equipment. List the equipment in place to monitor the following parameters:
a.

b. Percent oxygen:
c. Moisture content:
d. Combustion temperature:
e. Other:
E.11. Air Pollution Control Equipment. Submit, with this application, a list of all air pollution controt equipment used with this sewage sludge
incinerator.

Total hydrocarbons or carbon monoxide:
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geotechnical . analytical « materials . environmental
3516 Greenshoro Avenue ' 205.345.0816 rel
P 0 Drawer 1128 {35403) 205.343.0635 fox
Tuscaloosa, AL 35401 www.TTLINC.com
NECEIVER
El
October 03, 2018 1 VE
SEP 0§ 2019

Mr. Anthony Robinson IND/ MUNB
City of Clanton - WWTP RANCH
1574 County Road 51
P. O. Box 580

Clanton, AL 35046

RE: NPDES AL0054631 - EPA Form 2A - Sampling #1
Work Order Number: 180905048

Dear Client:
TTL, Inc. received sample(s) and/or data on Wednesday, September 05, 2018 for the
information presented in the attached report.

If you should have any questions regarding this information, please feel free to call.
The work order number shown above will assist us in accessing your data more

efficiently.

Thank you for the opportunity to provide these services.

enior Vice President

Attachments

cc: Mr. Jonah Taylor
jonah.taylor@krebseng.com

cc: Mr. Danny Holmberg
danny.holmberg@krbseng.com



TTL

— geotechnical . analytical . materials . environmental

3516 Greensboro Avenue 205.345.0816 tel
P O Drower 1128 {35403} 205.343.0635 fox
Tuscaloosa, AL 3540} www.TTLINC.com

Date: 03-Oct-18
CLIENT:  City of Clanton - WWTP
Project: NPDES AL0054631 - EPA Form 2A - Sampling #1 CASE NARRATIVE
Lab Order: 180905048

The samples were analyzed in general accordance with Method 1631 E outlined in "Methods for Organic
Chemical Analysis of Municipal and Industrial Wastewater", 40 CFR, Part 136, Appendix A, October 26, 1984 and

subsequent revisions.

To help with completing the EPA Form 2A, the following is a list of compounds that are listed by one name in our
report and another on the Form:

Report = Form 2A

VOLATILES

Bromodichloromethane = Dichlorobromo-methane

Dibromochloromethane = Chiorodibromo-methane

trans-1,2-dichioroethene = trans-1,2-dichloro-ethylene

1,1-dichloroethene = 1,1-dichloroethylene

cis-1,3-dichloropropene plus trans-1,3-dichioropropene = 1,3-dichloro-propylene
Bromomethane = Methyl Bromide

Chioromethane = Methyl Chioride

Tetrachloroethene = Tetrachloro-ethylene

Trichloroethene = Trichloro-ethylene

BASE-NEUTRAL/ACID-EXTRACTABLE

4-Chloro-3-methylphenol = P-Chloro-M-Cresol

4 6-Dinitro-2-methylphenot = 4,6-Dinitro-O-Cresol

Benzo(b)fluoranthene = 3,4 Benzo-Fluoranthene

A "L" qualifier in the "Qual" column indicates analyte exceeded LCS acceptance limits.

A “Q" qualifier in the "Qual" column indicates analyte out of range in quality control check.

Page 1 of 1



R ———— geotechnical
3516 Greensboro Avenve
P O Drawer 1128 {35403)
Tustaloosa, AL 35401

- analytical . materials . environmental

Date: 03-Oct-18

205.345.08146 tel
205.343.0835 fax
www.TTLINC.com

180905048

CLIENT: City of Clanton - WWTP Lab Order:
Project: NPDES AL0054631 - EPA Form 2A - Sampling #1
Lab il 180905048-001 Collection Date: 09/05/2018 8:00
Client vau.ple ID: Effluent - Composite Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
METALS BY ICP-MS IN AQUEQUS SAMP 200.8 Prep:(200.8) 09/07/2018 10:00 Analyst: TBC
Antimony, as Sb < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Arsenic, as As < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Beryllium, as Be < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Cadmium, as Cd < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Chromium, as Cr < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Copper, as Cu 0.0021 0.0005 mg/L 1 09/27/2018 15:00
Lead, as Pb 0.0012 0.0005 mg/L 1 09/27/2018 15:00
Nickel, as Ni 0.0639 0.0005 mg/L 1 09/27/2018 15:00
Selenium, as Se < 0.0005 0.0005 mg/L 1 09/27/2018 15:.00
Silver, as Ag < 0.0005 0.0005 mg/L 1 09/27/2018 15:00
Thallium, as Ti < 0.0010 0.0010 mg/L 1 09/27/2018 15.00
2Zing, as Zn 0.0208 0.0010 mg/L 1 09/27/2018 15.00
TOTAL HARDNESS E200.7 Prep:(E200.7)  09/07/2018 10:00 Analyst: SFC
Hardness, Calcium/Magnesium (As 947 1.00 mg/L 1 10/01/2018 0:00
~aC03)
nardness, Calcium (As CaCO3) 731 1.00 mg/L 1 10/01/2018 0:00
Hardness, Magnesium (As CaCO3) 216 1.00 mg/L 1 10/01/2018 0:00
TOTAL DISSOLVED SOLIDS M2540 C Prep: Analyst: AEB
Total Dissolved Solids 328 20.0 mg/L 1 09/07/2018 9:00
Lab ID: 180905048-002 Collection Date: 09/05/2018 8:00
Client Sample ID: Effluent - Grab Matrix: Aqueous
Analyses Result Limit Unit_s DF Date Analyzed
CYANIDE, TOTAL M4500-CN CE Prep: Analyst: TRT
Cyanide, Total < 0.010 0.010 mg/t 1 08/16/2018 8:00
OIL AND GREASE BY 1664A E1664A Prep: Analyst: JTL
Oil and Grease 27 1.4 mg/L 1 09/12/2018 3:00
PHENOLS, TOTAL M5330 BD 2005 Prep: Analyst: KMC
Phenols <0.10 0.10 mg/L 1 09/26/2018 7:00

Copyright 2018 TTL. Inc. All rights reserved.
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3516 Greensboro Avenuve
P O Drower 1128 {35403)
Tuscaloosa, AL 35401
Date: 03-Oct-18
CLIENT: City of Clanton - WWTP Lab Order: 180905048
Projer*- NPDES AL0054631 - EPA Form 2A - Sampling #1
Lab ID: 180905048-003 Collection Date: 09/05/2018 9:35
Client Sample ID: HG-LL - Effluent Matrix: Aqueous
Analyses Resuit Limit Units DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst. PACE
Mercury, Low Level as Hg 1.26 0.50 ng/L 1 09/15/2018 15:15
Lab ID: 180905048-004 Collection Date: 09/05/2018 9:35
Client Sample ID: HG-LL - Spike Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 70 0.50 % 1 09/15/2018 15:15
Lab ID: 180805048-005 Collection Date: 09/05/2018 9:35
Client Sample ID: HG-LL - Spike/Duplicate Matrix: Aqueous
Analyses Result Limit o 7Un|ts o DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 72 0.50 % 1 09/15/2018 15:15
Lab ID: 180905048-006 Collection Date: 09/05/2018 9:35
Client Sampie ID: HG-LL - Fieid Blank Matrix: Aqueous
Analyses Result Limit Units ~ DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg < Q.50 0.50 ng/L 1 09/15/2018 15:15
Lab ID: 180905048-007 Collection Date: 09/05/2018 9:35
Client Sample ID: HG-LL - Field Duplicate Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 1.23 0.50 ng/L 1 09/15/2018 15:15

Page = 2
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geotechnical . analytical . materials . envitronmental

3516 Greensboro Avenue 205.345.0816 tel
P 0 Drawer 1128 (35403) 205.343.0635 fox
Tuscaiooso, AL 35401 www.TTLINC.com

Date: 03-Oct-18

CLIENT: City of Clanton - WWTP Lab Order: 180905048
Project: NPDES AL0054631 - EPA Form 2A - Sampling #1
Lab ID: 180905048-001 Collection Date: 09/05/2018 8:00
Client Sample ID: Effluent - Composite Matrix: Aqueous
Analyses Result  Limit Qual Units DF Date Analyzed
SEMIVOLATILE ORGANICS BY 625 E625 Prep:(E625) 09/10/2018 7:30  Analyst: ShMK
1,2, 4-Trichlorobenzene <0.010 0.010 mg/L 1 09/18/2018 16:32
1,2-Diphenylthydrazine < 0.050 0.050 mg/L 1 09/18/2018 16:32
2,4,6-Trichiorophenol <0.010 0.010 mg/L 1 09/18/2018 16:32
2 4-Dichlorophenol <0.010 0.010 mg/L 1 09/18/2018 16:32
2 4-Dimethylpheno! < 0.010 0.010 mg/t. 1 09/18/2018 16:32
2 4-Dinitrophenol < 0.050 0.050 mg/L 1 09/18/2018 16:32
2 4-Dinitrotoluene < 0.010 0.010 mg/L 1 09/18/2018 16:32
2,6-Dinitrotoluene < 0.010 0.010 mgit 1 09/18/2018 16:32
2-Chloronaphthalene <0.010 0.010 mg/L 1 09/18/2018 16:32
2-Chlorophenol! < 0.010 0.010 mg/L 1 09/18/2018 16:32
2-Nitrophenol < 0.010 0.010 mg/L 1 09/18/2018 16:32
3.3"-Dichlorebenzidine < 0.020 0.020 mg/L 1 09/18/2018 16:32
4,6-Dinitro-2-methylphenol < 0.050 0.050 mg/L 1 09/18/2018 16:32
4-Bromophenyl phenyl ether <0.010 0.010 mg/L 1 09/18/2018 16:32
4-Chloro-3-methyiphenol <0.010 0.010 mg/L 1 09/18/2018 16:32
4-Chloropheny! pheny! ether <0.010 0.010 mg/L 1 09/18/2018 16:32
4-Nitrophenol < 0.050 0.050 mg/L 1 09/18/2018 16:32
Acenaphthene <0.010 0.010 mg/L 1 09/18/2018 16:32
Acenaphthylene <0.010 0.010 mg/L 1 09/18/2018 16:32
Anthracene < 0.010 0.010 mg/L 1 09/18/2018 16:32
Benz(A)anthracene < 0.010 0.010 mg/L 1 09/18r2018 16:32
Benzidine < 0.050 0.050 L mg/L 1 09/18/2018 16:32
Benzo(a)pyrene <0.010 0.010 mg/L 1 09/18/2018 16:32
Benzo(b)fluoranthene <0.010 0.010 mg/L 1 09/18/2018 16:32
Benzo(g,h,i)perylene <0.010 0.010 mg/L 1 09/18/2018 16:32
Benzo(k)fluoranthene <0.010 0.010 mg/L 1 09/18/2018 16:32
Bis(2-chloroethoxy)methane <0.010 0.010 mg/L 1 09/18/2018 16:32
Bis(2-chloroethyl)ether <0.010 0.010 mg/L 1 09/18/2018 16:32
Bis(2-chloroisopropyt)ether <0.010 0.010 mg/L 1 09/18/2018 16:32
Bis(2-ethylhexyl)phthalate <0.010 0.010 mg/L 1 09/18/2018 16:32
Buty! benzyl phthalate <0.010 0.010 mg/L 1 09/18/2018 16:32
Chrysene <0.010 0.010 mg/L 1 09/18/2018 16:32
Dibenz(a,h)anthracene <0.010 0.010 mg/t 1 09/18/2018 16:32
Diethyt phthalate <0.010 0.010 mg/L 1 09/18/2018 16:32
Dimethyl phthalate <0.010 0.010 mg/L 1 09/18/2018 16:32
Di-n-butyl phthalate < 0.010 0.010 mg/L 1 09/18/2018 16:32
Di-n-octyi phthalate <0.010 0.010 mg/L 1 09/18/2018 16:32
Qualifiers; =~  Value exceeds Maximum Contaminant Leve! B Analyte detected in the associated Method Blank
E  Value above quantitation ranqe H  Holding times for preparation or analysis exceeded
J  Analyte detected below quantitation limits ND  Not Detected at or above the Method Detection Limit
S  Spike Recovery outside accepted recovery imits X %D Exceeds limits
Al infarmation {written or efectranic) from TTL concerning TTL's work is for the sole use and reliance of TTL's Cliet. TTL intends no thud party Page 10f4

beneficiaries (express or implied) and copies of such infarmation received by any third parties are NOT for refiance unless TTL first recaives a
signed S dary Client Agr n from the third party. Copynght ®2018 TTL. Inc. Afl rights reserved.




CLIENT:

3516 Greensboro Avenue
P O Drawer 1128 {35403)
Tuscalooso, AL 35401

Project: t

geotechnical

City of Clanton - WWTP
DES AL0054631 - EPA Form 2A - Sampling #1

. analytical «. materials .environmental

Date: 03-Oct-18

Lab Order:

180905048

205.345.0816 tel
205.343.0635 fax
www TTURC.com

Qualifiers:

ber

SEMIVOLATILE ORGANICS BY 625

Fluoranthene
Fluorene

Hexachiorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene

Hexachloroethane

Indeno(1,2,3-cd)pyrene

Isophorone
Naphthalene
Nitrobenzene

N-Nitrosodimethylamine
N-Nitrosodi-n-propylamine
N-Nitrosodiphenylamine

Pentachlorophenol
Phenanthrene
Phenol

Pyrene

Mmem s

<0.010
<0.010
<0.010
<0.010
<0.010
< 0.010
<0.010
<0.010
< 0.010
<0.010
< 0.010
<0.010
<0.010
<0.025
<0.010
<0.010
<0.010

E625
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.010
0.025
0.010
0.010
0.010

Value exceeds Maximum Contaminant Level
Value above quantitation range
Analyte detected below quantitation limits

Spike Recovery outside accepted recovery limits

Prep:(E625)

mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
ma/L

1

- wd wh b mh ed A A o wh d wd A A o

09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32
09/18/2018 16:32

Analyte detecled in the associated Method Blank

Holding times for preparation or analysis exceeded
Not Detected at or above the Method Detection Limit

%D Exceeds limits

Al mforma!mn {wntten or elaclronuc) from TTL concerning TTL's work is for the sole use and reliance of TTL's Client  TTL intends no third party

or and copies of such information received by any third parties are NOT for reliance untess TTL first receives a
signed Secondary Client Agreement from the third party. Copyright ©2018 TTL, Inc. All nights reserved.

09/10/2018 7:30  Analyst: ““MK

Page 2 of 4



geotechnical . analytical . materials « environmenta! E—
3516 Greenshoro Avenue 205.345.0816 rei

P O Orawer 1128 (35403) 205.343.0635 fox
Tusealooso, AL 35401 mTI‘I.;N(.um

Date: 03-Oct-18

CLIENT: City of Clanton - WWTP Lab Order: 180905048
Project: NPDES AL0054631 - EPA Form 2A - Sampling #1
Lab ID: 180905048-002 Collection Date: 09/05/2018 8:00
Client Sample ID: Effluent - Grab Matrix: Aqueous
Analyses Result Limit Qual Units DF Date Analyzed
VOLATILES BY GC/MS METHOD 624 E624 Prep: Analyst. LAA
1,1,1-Trichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,1,2,2-Tetrachioroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,1,2-Trichioroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,1-Dichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,1-Dichloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,2-Dichlorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:14
1.2-Dichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,2-Dichloropropane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,3-Dichiorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:14
1,4-Dichlorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:14
2-Chtoroethy! vinyl ether < 0.010 0.010 mg/L 1 09/07/2018 20:14
Acrolein < 0.100 0.100 Q mg/L 1 09/07/2018 20:14
Acrylonitrile <0.100 0.100 mag/L 1 09/07/2018 20:14
Benzene < 0.005 0.005 mg/L 1 09/07/2018 20:14
Bromodichloromethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
Bromoform < 0.005 0.005 mg/L 1 09/07/2018 20:14
Bromomethane <0.010 0.010 mg/L 1 09/07/2018 20:14
Carbon tetrachloride < 0.005 0.005 mg/L 1 09/07/2018 20:14
Chlorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:14
Chloroethane < 0.010 0.010 mg/L 1 09/07/2018 20:14
Chloroform < 0.005 0.005 mg/t 1 09/07/2018 20:14
Chloromethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
cis-1,3-Dichloropropene < 0.005 0.005 mg/L 1 09/07/2018 20:14
Dibromochloromethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
Ethylbenzene < 0.005 0.005 mg/lL 1 09/07/2018 20:14
Methylene chloride < 0.005 0.005 mg/L 1 09/07/2018 20:14
Tetrachioroethene < 0.005 0.005 mg/l. 1 09/07/2018 20:14
Toluene < 0.005 0.005 mg/L 1 09/07/2018 20:14
trans-1,2-Dichloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:14
trans-1,3-Dichloropropene < 0.005 0.005 mg/L 1 09/07/2018 20:14
Trichloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:14
Viny! chioride < 0.002 0.002 mgi. 1 09/07/2018 20:14
Qualifiers: ~ Value exceeds Maximum Contaminant Level 8  Anaivte detected in the associated Method Blank
E  Value above quantitation range H  Holding times for preparation or analysis exceeded
J  Anaivie detected below quantitation timits ND Not Detected at or above the Method Detection Limit
S Soike Recovery outside accepted recovery limils X %D Exceeds limils
Al informaton (written or electronic) from TTL concerning TTL's work is for the sole use and reliance of TTL's Cliem.  TTL inlends no third party Page 3of4

peneficiaries (express or implied) and copies of such information received by any third parties are NOT for refiance unless TTL first receives a
signed Secondary Client Agreamant from the third party. Copynght ©2018 TTL, Inc. All nghts seserved.



geotechnical

« analytical . materials « enviroamental

3516 Greenshoro Avenue 205.345.0816 te!
P O Drower 1128 (35403) 205.343.0635 fox
Tuscaloosa, AL 35401 Date: 03-Oct-18 www.ITLINC.com
CLIENT: City of Clanton - WWTP Lab Order: 180905048
Project: NPDES AL0054631 - EPA Form 2A - Sampling #1
Lab ID: 180905048-008 Collection Date: 09/05/2018 0:00
Client Sample ID: Trip Blank Matrix: Aqueous
Analyses Resuit Limit Units DF Date Analyzed
VOLATILES BY GC/MS METHOD 624 E624 Prep: Analyst: LAA
1.1,1-Trichloroethane < 0.005 0.005 mgiL 1 09/07/2018 20:42
1,1,2,2-Tetrachloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,1,2-Trichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,1-Dichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
1.1-Dichloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,2-Dichlorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:42
1.2-Dichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,2-Dichloropropane < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,3-Dichiorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:42
1,4-Dichlorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:42
2-Chloroethy! vinyl ether <0.010 0.010 mg/L 1 09/07/2018 20:42
Acrolein <0.100 0.100 mg/L 1 09/07/2018 20:42
Acrylonitrile <0.100 0.100 mg/L 1 09/07/2018 20:42
Benzene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Bromodichloromethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
Bromoform < 0.005 0.005 mg/L 1 09/07/2018 20:42
Bromomethane <0.010 0.010 mg/L 1 09/07/2018 20:42
Carbon tetrachloride < 0.005 0.005 mg/L 1 09/07/2018 20:42
Chiorobenzene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Chioroethane <0.010 0.010 mg/L 1 09/07/2018 20:42
Chtoroform < 0.005 0.005 mg/L 1 09/07/2018 20:42
Chloromethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
cis-1,3-Dichloropropene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Dibromochioromethane < 0.005 0.005 mg/L 1 09/07/2018 20:42
Ethylbenzene < 0.005 0.0 mg/l. 1 09/07/2018 20:42
Methylene chloride < 0.005 0.005 mg/L 1 09/07/2018 20:42
Tetrachloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Toluene < 0.005 0.005 mg/L 1 09/07/2018 20:42
trans-1,2-Dichloroethene < 0.005 0.005 mg/t 1 09/07/2018 20:42
trans-1,3-Dichloropropene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Trichloroethene < 0.005 0.005 mg/L 1 09/07/2018 20:42
Vinyl chloride < 0.002 0.002 mg/L 1 09/07/2018 20:42
Qualifiers: °  Value exceeds Maximum Contaminant Level B  Analyte detected in the associated Method Blank
E  Value above guantitation range H  Holdinq times for preparation or analysis exceeded
J Anaiyte detected below quantitation limnits ND  Not Detected at or above the Method Detection Limit
S  Sopike Recovery outside accepted recovery limits X %D Exceeds limils
Page 4 of 4
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Alt information (written of eleclromc) from TTL concerming TTL's work 1s for the sole use and refiance of TTL's Client  TTL intends no third parly
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signed Secondary Client Agfeemem from the third parly. Copynght ©2018 TTL, Inc. All rights reserved.



’ ’ L L.IMS Chain of Cust Form

Composite Sample Info

SH

Sheet __* _ of
Sample Security Requirements

Client: C-'ity of Clanton - WAATR Sample 1. Condition ot Contents:
Contact: Wr. Anthony Robinson 1 WURR Start 2. Sealed for Shipping By:
| { NUMBER DATEAME o
Malling Address: 1574 County Road 51 305048 End 3. Initial Contents Temp.: C Seal Applied Yes No ;
. i . . DATEMME
City, State, Zip:  lanton, Al. 35046 4. Custody Seal Intact Upon Receipt by Laboratory:  VYes No
Phone No.: 205 765-2380 Sample 5. Condition of Contents: Q\-):d :[ e
T \AIAPY
Sampled By: C _ure Start 6.Comments: O Q% ot \ s \eD
Project ID: Clantor-WWTP-2.2-2018 P 7. Reporting Status: Routine; iRushBy* __
End * GURCHARGLS 14AY APPLY
Project Name:  NPDES 4L0084631 - EFA Form 24 - Sampling #/ OATETME 8. Client PO. #
; Sample Sample
Date | Time Sample ID/Description P Analysis Parameters
mple escrip Type Method Sample Containers Y
// P §:00 pm  Effient - Composite AQUECS £ OMP24 1/2 PT PL HNDS 200.7PR, 200.6_W, 200 8PF  HeRD W
SO0 AM  Effisent - Cumposits AQuEDUS COaMPz4 WLAMGUEZTG G25_WW, B2EPR
& o0 A% EMuent - Compostte AQueous COMP24 QT PLNP TDS_DW -
FeooAm  Eftluent - Grat AlUeoUs GRAB AQEZE0 B24_ZA
J-20 Am  Effiuent - Grat AQUaus GRAB QT PL NAGH CN-DW¢
3700 AN Effiuent - Grab AQUEOUS GRAB 1LWMOG H2804 O&G 1864 -
J’r’ 00 4™ Effiuent - Grad AQUEOUS GRAB 1LAMGH2504 FHENOLS_TRWY
PS5 HG-LL- Effuem AQUECUS GRAB HG_LL_S00MICG TT  HG_LL
G, 25 HG-LL- Spike »  AQueous GRAB HG_LL S00mMICBTT  HG_LL
—fem——————{G-LL - SpikesDuplicate Aqueous GRAE HB_LL S00mi CGTT  HG_LL
N &z HG-LL - Field Blank AQUE0US GRAB HG_LL SMMICETT  HG_LL
_ P E5" HE-iL - Fleld Dupileate AgQueous GRAB HG_LL S00MICGTT  HG_LL
| Trip Blank Aquenus GRAB AREZED £24_2ABLANK
¥ U L
bdlf\i‘cc«k’ l/L,‘?
@ Relin ed by: (signed) Date/Time Received by (signed) Date/Time
i 5 P / [/ 9 Air Bill #:
g 1 ,%Z&A Zy/l4 / WK/M FEe otz 2T
E o . &, E Method of Shipment: Q@A™ ,
¥ : Sy
g 3 3 § Received By Lab:
a 7
g’ . . %Date/‘l’imeQ‘*C%“‘) & JS\LZQ
TTL, Inc. - Tuscaloosa Offic ry: 3516 Greensboro Avenue Tuscaloosa, Alabama 35401, Telephone (205) 345-0816, FAX (205) 345-0992
NUIE ase read terms and conditions between TTL, Inc. and client on back of form.






Tuscaloosa, Al 35401

®
3516 Greensbhoro Avenue " 205.345.0816 tel
P. O. Drawer 1128 {35403} ace na Ica 205.343.0635 fax
www.pacelabs.com

March 01, 2019 EGIE"“NEID)
SEP 0 2019 |
Mr. Anthony Robinson IND ¢ o vei BOARIALY

City of Clanton - WWTP
1574 County Road 51
P. O. Box 580

Clanton, AL 35046

RE: NPDES AL0054631 - EPA Form 2A - Sampling #2
Work Order Number: 190206035

Dear Client:
Pace Analytical Services, LLC received sample(s) on Wednesday, February 06, 2019
for the analyses presented in the attached report.

If you should have any questions regarding this information, please feel free to call.
The work order number shown above will assist us in accessing your data more

efficiently.

Thank you for the opportunity to provide these services.

Attachments

CC: Mr. Danny Holmberg
danny.holmberg@krbseng.com

cC: Mr. Jonah Taylor
jonah.taylor@krebseng.com



®
3516 Greensboro Avenue - 205 " *5.0816 tel
P. O. Drawer 1128 (35403} ace na Ica 205.5-,.0635 fax
Tuscaloosa, Al 35401 www.pacelobs.com

i

!

Date: 01-Mar-19
CLIENT:W City of Clanton - WWTP
Project: NPDES AL0054631 - EPA Form 2A - Sampling #2 CASE NARRATIVE
Lab Order: 190206035

The samples were analyzed in general accordance with Method 1631 E outlined in "Methods for Organic .
Chemical Analysis of Municipal and Industrial Wastewater”, 40 CFR, Part 136, Appendix A, October 26, 1984 and

subsequent revisions.

To help with completing the EPA Form 2A, the following is a list of compounds that are listed by one name in our
report and another on the Form:

Report = Form 2A

VOLATILES

Bromodichloromethane = Dichlorobromo-methane

Dibromochioror=thane = Chlorodibromo-methane

trans-1,2-dichic. .2thene = trans-1,2-dichloro-ethylene

1,1-dichloroethene = 1,1-dichloroethylene

cis-1,3-dichloropropene plus trans-1,3-dichloroprope:e = 1,3-dichloro-propylene
Bromomethane = Methyl Bromide

Chioromethane = Methyi Chloride

Tetrachloroethene = Tetfrachloro-ethylene

Trichloroethene = Trichloro-ethyiene

BASE-NEUTRAL/ACID-EXTRAC .. .BLE
4-Chloro-3-methylphenol = P-Chloro-M-Cresol

4 6-Dinitro-2-methylphenol = 4,6-Dinitro-O-Cresol
Benzo(b)fiuoranthene = 3,4 Benzo-Fiuoranthene

Pagetlof1



®
3516 Greensboro Avenue ; 205.345.0816 tel
P. O. Drawer 1128 (35403) ace na Ica 205.343.0635 fax
Tuscaloosa, Al 35401 www.pacelabs.com

i

| Date: 01-Mar-19

City of Clanton - WWTP " LabOrder: 19020603

CLIENT:

Project: NPDES AL0054631 - EPA Form 2A - Sampling #2

Lab ID: 190206035-001 Collection Date: 02/06/2019 8:00

Client Sample ID: Effluent - Composite Matrix: Aqueous

Analyses Result Limit Units DF Date Analyzed

METALS BY (CP-MS IN AQUEOUS SAMP 200.8 Prep:(200.8) 02/G7/2018 10:10 Analyst: TBC
Antimony, as Sb 0.0006 0.0005 mg/L 1 02/13/2019 13:37
Arsenic, as As < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Beryllium, as Be < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Cadmium, as Cd < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Chromium, as Cr 0.0006 0.0005 mg/L 1 02/08/2019 11:11
C~mner, as Cu 0.0032 0.0005 mgl/L 1 02/08/2019 11:11
Lo.d, as Pb < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Nickel, as Ni 0.0280 0.0005 mg/L 1 02/08/2019 11:11
Selenium, as Se < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Silver, as Ag < 0.0005 0.0005 mg/L 1 02/08/2019 11:11
Thallium, as Ti < 0.0010 0.0010 mg/L 1 02/08/2019 11:11
Zinc, as Zn 0.0132 0.0010 mg/L 1 02/08/2019 11:11 .
TOTAL HARDNESS E200.7 Prep:(E200.7)  02/07/2019 10:10 Analyst: SFC

Hardness, Calcium/Magnesium (As 70.4 1.00 mg/L 1 02/14/2019 0:00
CaCo03)

Hardness, Calcium (As CaCO3) 56.7 1.00 mg/L 1 02/14/2019 0:00
Hardness, Magnesium (As CaCQ3) 13.7 1.00 mg/L 1 02/14/2019 0:00
TOTAL DISSOLVED SOLIDS M2540 C Prep: Analyst: AAT
Total Dissolved Solids 40.0 20.0 mg/L 1 02/09/2019 9:00

Page 1 of 4



3516 Greensboro Avenue
P. O. Drawer 1128 (35403)
Tuscaloosa, Al 35401

/ﬁace Analytical

i

Date: 01-Mar-19

Lab Order:

205.345.0816 tel
205.343.0635 fax
www.pacelabs.com

19020603

CLIENT:  City of Clanton - WWTP
Project: NPDES AL0054631 - EPA Form 2A - Sampling #2
Lab ID: 190206035-002 Collection Date: 02/06/2019 8:00

Client Sample ID: Effluent - Grab

Analyses

VOLATILES BY GC/MS METHOD 624

1.1.1-Trichioroethane
1.1,2 2-Tetrachloroethane
1.1.2-Trichloroethane
1,1-Dichloroethane
1,1-Dichloroethene
1,2-Dichlorobenzene
1.2-Dichioroethane
1,2-Dichloropropane
1,3-Dichlorobenzene
1.4-Dichlorobenzene
2-Chloroethyt vinyl ether
Acrolein

Acrylonitrile

Benzene
Bromodichloromethane
Bromoform
Bromomethane

Carbon tetrachloride
Chlorobenzene
Chloroethane
Chioroform
Chloromethane
cis-1,3-Dichloropropene
Dibromochioromethane
Ethylbenzene
Methylene chloride
Tetrachioroethene
Toluene
trans-1,2-Dichloroethene
trans-1,3-Dichloropropene
Trichioroethene

Vinyi chioride

CYANIDE, TOTAL
Cyanide, Total

OIL AND GREASE BY 1664A

Qit and Grease

Resuit Limit Units
E624 Prep:
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
<0.010 0.010 mg/L
<0.100 0.100 mg/L
<0.100 0.100 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
<0.010 0.010 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
<0.010 0.010 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mag/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.005 0.005 mg/L
< 0.002 0.002 mg/L
M4500-CN CE Prep:
<0.010 0.010 mg/L
E1664A Prep:
<14 1.4 mg/L

Matrix: Aqueous

DF

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

_Date Analyzed

Analyst: LAA
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18
02/19/2019 16:18

Analyst: AEB
02/11/2019 8:00

Analyst: AEB
02/18/2019 15:00
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Tuscaloosa, Al 35401

®
3516 Greensboro Avenue - 205.345.0816 tel
P. O. Drawer 1128 {35403) ace na Ica 205.343.0635 fax
www.pacelabs.com
/

Date: 01-Mar-19

CLIENT:  City of Clanton - WWTP abOrder: 190206035

Project: NPDES AL0054631 - EPA Form 2A - Sampling #2
PHENOLS, TOTAL M5330 BD 2005 Prep: Analyst: KMC
Phenols <0.10 0.10 mg/L 1 02/26/2019 8:00
Lab ID: 190206035-003 Collection Date: 02/06/2019 8:00
Client Sample ID: HG-LL - Effluent Matrix: Aqueous
mnalyses Result  Limit  Units  DF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 0.53 0.50 ng/L 1 02/20/2019 10:36
Lab ID: 190206035-004 Collection Date: 02/06/2019 8:00
Client Sample ID: HG-LL - Spike Matrix: Aqueous
Analyses Result Limit ~ Units ~ DF  Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 124 0.50 % 1 02/20/2019 10:36
Lab ID: 190206035-005 Collection Date: 02/06/2019 8:00
Client Sample ID: HG-LL - Spike/Duplicate Matrix: Aqueous
Analyses ~ Resuit Limit Units ~~ DF  DateAnalyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg 82 0.50 % 1 02/20/2019 10:36
Lab ID: 190206035-006 Collection Date: 02/06/2019 8:00
Client Sample ID: HG-LL - Field Blank Matrix: Aqueous
Analyses ~  Resut  Limit  Units = DF  Date Analyzed
MERCURY LOW LEVEL E1631 Prep: Analyst: PACE
Mercury, Low Level as Hg <0.50 0.50 ng/L 1 02/20/2019 10:36

Page 3 of 4



®
3516 Greensboro Avenue ; 205.345.0816 tel
P. O. Drawer 1128 {35403) ace na Ica 205.343.0635 fax
Tuscaloosa, Al 35401 www.pacelabs.com

Date: 01-Mar-19

190206035

CLIENT: City of Clanton - WWTP Lab Order:
Project: NPDES AL0054631 - EPA Form 2A - Sampling #2
Lab ID: 190206035-007 Collection Date: 02/06/2019 0:00
Client Sample ID: Trip Blank Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
VOLATILES BY GC/MS METHOD 624 E624 Prep: Analyst: LAA
1,1,1-Trichloroethane <0.005 0.005 mg/L 1 02/19/2019 16:46
1,1,2,2-Tetrachioroethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,1,2-Trichloroethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,1-Dichloroethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
1.1-Dichloroethene < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,2-Dichlorobenzene < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,2-Dichloroethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,2-Dichloropropane < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,3-Dichlorobenzene < 0.005 0.005 mg/L 1 02/19/2019 16:46
1,4-Dichlorobenzene < 0.005 0.005 mg/L 1 02/19/2019 16:46
2-Chioroethyt vinyl ether <0.010 0.010 mg/L 1 02/19/2019 16:46
Acralein <0.100 0.100 mg/L 1 02/19/2019 16:46
Acrylonitrile <0.100 0.100 mg/L 1 02/19/2019 16:46
Benzene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Bromodichtioromethane < 0.005 0.005 mg/i. 1 02/19/2019 16:46
Bromoform < 0.005 0.005 mg/L 1 02/19/2019 16:46
,3“1[1‘/‘/( - Bromomethane <0.010 0.010 mg/L 1 02/19/2019 16:46
e Carbon tetrachloride < 0.005 0.005 mg/L 1 02/19/2019 16:46
Chlorobenzene < 0.005 0.005 mgiL 1 02/19/2019 16:46
Chioroethane <0.010 0.010 mg/L 1 02/19/2019 16:46
) Chioroform < 0.005 0.005 mg/L 1 02/19/2019 16:46
K/’&Z[i"'( ~ Chioromethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
cis-1,3-Dichioropropene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Dibromochioromethane < 0.005 0.005 mg/L 1 02/19/2019 16:46
Ethylbenzene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Methylene chioride < 0.005 0.005 mglL 1 02/19/2019 16:46
Tetrachioroethene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Toluene < 0.005 0.005 mg/L 1 02/19/2019 16:46
trans-1,2-Dichloroethene < 0.005 0.005 mg/L 1 02/19/2019 16:46
trans-1,3-Dichloropropene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Trichloroethene < 0.005 0.005 mg/L 1 02/19/2019 16:46
Vinyl chlaride < 0.002 0.002 mg/l 1 02/19/2019 16:46
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Tuscaloosa, AL 35401

‘ ®
3516 Greensboro Avenuve ’ 205.345.0816 tel
P. O. Drawer 1128 {35403) ace na Ica 205.343.0635 fax
j www.pacelabs.com
i
[

Date: 01-Mar-19

 LabOrderr 190206035

City of Clanton - WWT

Project: NPDES AL0054631 - EPA Form 2A - Sampling #2
Lab ID: 190206035-001 Collection Date: 02/06/2019 8:00
Client Sample ID: Effluent - Composite Matrix: Aqueous
Analyses Result Limit Qual Units DF Date Analyzed
SEMIVOLATILE ORGANICS BY 625 E625 Prep:(E625) 02/07/2019 8:00  Analyst: ShMK
1.2.4-Trichlorobenzene <0.010 0.010 mg/L 1 02/14/2019 17:35
1,2-Diphenythydrazine < 0.052 0.052 mg/L 1 02/14/2019 17:35
2.4,6-Trichlorophenol < 0.010 0.010 mg/L 1 02/14/2019 17:35
2,4-Dichiorophenol <0.010 0.010 mg/L 1 02/14/2019 17:35
2,4-Dimethyiphenol <0.010 0.010 mg/L 1 02/14/2019 17:35
2.4-Dinitrophenol < 0.052 0.052 Q mg/L 1 02/14/2019 17:35
2,4-Dinitrotoluene <0.010 0.010 mg/L 1 02/14/2019 17:35
2,6-Dinitrotoluene <0.010 0.010 mg/L 1 02/14/2019 17:35
2-Chloronaphthalene <0.010 0.010 mg/L 1 02/14/2019 17:35
2-Chlorophenol < 0.010 0.010 mg/L 1 02/14/2019 17:35
2-Nitrophenot <0.010 0.010 mg/L 1 02/14/2019 17:35
3,3 -Dichlorobenzidine < 0.021 0.021 mg/L 1 02/14/2019 17:35
+4,6-Dinitro-2-methylphenol < 0.052 0.052 mg/L 1 02/14/2019 17:35
4-Bromopheny! phenyl ether <0.010 0.010 mg/L 1 02/14/2019 17:35
« 4-Chloro-3-methylphenol <0.010 0.010 mg/L 1 02/14/2019 17:35
4-Chlorophenyl phenyi ether <0.010 0.010 mg/L 1 02/14/2019 17:35
4-Nitrophenol < 0.052 0.052 mg/L 1 02/14/2019 17:35
Acenaphthene <0.010 0.010 mg/L 1 02/14/2019 17:35
Acenaphthylene <0.010 0.010 mg/L 1 02/14/2019 17:35
Anthracene <0.010 0.010 mg/L 1 02/14/2019 17:35
Benz(A)anthracene <0.010 0.010 mg/L 1 02/14/2019 17:35
Benzidine < 0.052 0.052 mg/L 1 02/14/2019 17:35
Benzo(a)pyrene <0.010 0.010 mg/L 1 02/14/2019 17:35
Benzo(b)fluoranthene <0.010 0.010 mg/L 1 02/14/2019 17:35
Benzo(g.h.i)perylene <0.010 0.010 mg/L 1 02/14/2019 17:35
Benzo(k)fluoranthene <0.010 0.010 mg/L 1 02/14/2019 17:35
Bis(2-chloroethoxy)methane < 0.010 0.010 mg/L 1 02/14/2019 17:35
Bis(2-chloroethyl)ether <0.010 0.010 mg/L 1 02/14/2019 17:35
Bis(2-chloroisopropyl)ether < 0.010 0.010 mg/L 1 02/14/2019 17:35
Bis(2-ethylthexyl)phthalate <0.010 0.010 mg/L 1 02/14/2019 17:35
Buty! benzyl phthalate <0.010 0.010 mg/L 1 02/14/2019 17:35
Chrysene <0.010 0.010 mg/L 1 02/14/2019 17:35
Dibenz(a,h)anthracene < 0.010 0.010 mg/L 1 02/14/2019 17:35
Diethyl phthalate <0.010 0.010 mg/L 1 02/14/2019 17:35
Dimethyl phthaiate <0.010 0.010 mg/L 1 02/14/2019 17:35
Di-n-butyl phthalate <0.010 0.010 mg/L 1 02/14/2019 17:35
Di-n-octyi phthalate <0.010 0.010 mg/L 1 02/14/2019 17:35

*  Value exceeds Maximum Contaminant Level
E  Value above quantitation range

J  Analvte detected below guantitation limits

S  Spike Recovery outside accepted recovery limits

Qualifiers: Analvte detected in the associated Method Btank
Holding times for preparation or analysis exceeded
Not Detected at or above the Methad Detection Limit

%D Exceeds limits

z :
xZrxw
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Tuscaloosa, AL 35401

. ®
3516 Greensboro Avenue 205.345.0816 tel
P. O. Drawer 1128 [35403) ace na Ica 205.343.0635 fax
www.pacelabs.com

i
i

Date: 01-Mar-19

City of Clanton - WWTP o Lab Order: 190206035

Project: NPDES AL0054631 - EPA Form 2A - Sampling #2
SEMIVOLATILE ORGANICS BY 625 E625 Prep:(E625) 02/07/2019 8:00  Analyst: ShMK
Fluoranthene <0.010 0.010 mg/L 1 02/14/2019 17:35
Fiuorene <0.010 0.010 mg/L 1 02/14/2019 17:35
Hexachlorobenzene <0.010 0.010 mg/L 1 02/14/2019 17:35
Hexachlorobutadiene <0.010 0.010 mg/L 1 02/14/2019 17:35
Hexachlorocyclopentadiene <0.010 0.010 mg/L 1 02/14/2019 17:35
Hexachloroethane <0.010 0.010 mg/L 1 02/14/2019 17:35
Indeno(1,2,3-cd)pyrene <0.010 0.010 mg/L 1 02/14/2019 17:35
Isophorone <0.010 0.010 mg/L 1 02/14/2019 17:35
Naphthalene <0.010 0.010 mg/L 1 02/14/2018 17:35
Nitrobenzene <0.010 0.010 mg/L 1 02/14/2018 17:35
N-Nitrosodimethylamine <0.010 0.010 mg/L 1 02/14/2019 17:35
N-Nitrosodi-n-propylamine <0.010 0.010 mg/L 1 02/14/2019 17:35
N-Nitrosodiphenylamine <0.010 0.010 mg/L 1 02/14/2019 17:35
Pentachiorophenol < 0.026 0.026 mg/L 1 02/14/2019 17:35
Phenanthrene <0.010 0.010 mg/L 1 02/14/2019 17:35
Phenol <0.010 0.010 mg/L 1 02/14/2019 17:35
Pyrene <0.010 0.010 mg/L 1 02/14/2019 17:35
Qualifiers: *  Value exceeds Maximum Contaminant Level B Analvte detected in the associated Method Blank
E  Value above guantitation range H  Holdina times for preparation or analysis exceeded
4 Analvte detected below quantitation limits ND  Not Detected at or above the Method Detection Limit
S  Spike Recovery outside accepted recovery limits X %D Exceeds limils
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CUSTODY TRANSFERS

J ’ L LIMS Chain of Custody Form

Client: Sl T e o AT

Contact: Ve Brtores Bobsor PACE\ RK
, ST R Of ERNUMBER

Maiing Address: 4274 ourty Rosd 51 190206 035

City, State, Zip:  rivvem A1

Phone No.: TOR TES -2%a0

Composite Sample Info

LE Loyt
2-05~(#- = B0k,

Start
DATE/MIME

End o df - (f = b

DATETME

Sample

£ FL Wo.f

J B

1. Condition of Contents:
2. Sealed for Shipping By:
3. Initial Contents Temp..

4. Custody Seal Intact Upon Receipt by Laboratory:
5. Condition of Contents: Good.--l¢

Sheet _ -
Sample Security Requirements

of

°C Seal Applied Yes No

Yes._ No

Sample
Sampled By: X G~ \ . °C at Tuscaloosa Lab
! Q}»)\QJ(\I"}‘ start___2-0 53¢ J bY44. B Comments: O ‘LTL :

Project ID: et ey e A A A T S A & 69"“"5 7. Reporting Status: Routine; : Rush By*

. i antoreANTE. 267015 End__ L—d 6 t¥- By porting Status ' ' Y e
Project Name: | mmec o pEagss - EES Sprmm 2o Sooling & PATETME 8. Client P.O. #

- ) Sample ) le
Date | Time Sample ID/Description amp I Analysis Parameters
p p Type Method Sample Containers y

2-06- 18 < Ry Effsnt - Corgosie : F0 PR BOUE W GO0 EPR RARD W

20 6= (¥ Db Emuen -

i BEERE

Cormposits LUEDUE G2k
- (/é-— [ i-— 8‘2/4 Efflusnt - Cambosita AOUADUS GNP 0T PLE DE oW
-0 e Eftivent - Grao BQUESUE G AE 4 ALEEED o4 ke,
Y- § B=(F. Bef EMusnt - Grat LupiLs TR AR {0 T R EeOH D
Vo0 b < (9 =B08 Emuent - Grap ARG (3R 4B § LAY 0343 1EE
D b %08 Etfuent - Grat AUELGLS ERAR LAMBHZE0A TRENOLE TRY
e 4 0 < -6 He-LL - Efmuent AQUEOUT GR&E RICIR Rt O I EER R
L B d - ﬁ‘.__&p Hiz-L. ~ Spika AR HRAR MG G D00 LETT O MG A
o ;;10..&{ - ﬂ'glé Hix-LL - Spwe/Dupicate AQUEDLS GR A TOME UL S00mI CG YT W2 L
1L-Z V=13 <~ B06G-LL - Flzig Blank: AQUEGS BEAB 1 OHE W SI0m CETT o HG_LL
Vo d fo (§-F4 700 Biank AueuUe SR AR 4 POEEED B34 _2ABLANK
Relinquished by: (signed) Date/Time Received by (signed) Date/Time
( = / A @ Air Bil #: \
| gt Z /f ?/‘7 Aéyér/ 4 .-Z///? 7 17 2 ' 'Hd\l\
=~
# w Method of Shipment:
3 ﬁ 3 g Received By Lab: zgr—’t af
& JUL
A . & Date/Time 7 ‘-‘QD U 5_7

TTL, inc. - Tuscaioosa Office/iL.aboratory: 3516 Greensboro Avenue, Tuscaioosa, Alabama 35401, Telephone (205) 345-0816, FAX {205) 345-00992
NOTE: Please read terms and conditions bgtween TTL, Inc. and client on back of form.



EPA Method 1669

Manual collection directly into sample bottle

Client £y of thaYor Wil / Sample Site/ID__gz1/ 777 QeZsee ool S
Date/Time 02/ 7/ 201% Weather cond. ___eerertss
/7230 fm

Clean Hands (CH): %\/ / M
"\_/ﬂ ) P4

Dirty Hands (DH):_M‘Mg,é&W#

CH & DH have a wind suit on? @ NO  (ULINE #S-17924 XL 2XL)
CH has shoulder length gloves on? @ NO  (ULINE #S-20329)

CH & DH have latex, powder free gloves on? @ NO (ULINE #S-6606)

Sample Kit/Bottles less than go days old? ,ES NO  (Southern Analytical)

Date kit received from Southern Analytical Labs _2 //3/ Zﬂd 19

TTL LIMS Work order number added at Log Review / 7() 20 é 035




3516 Greenshoro Avenue 205.614.6630 tel
P. O. Drawer 1128 {35403) ace na Ica 205.343,0635 fax
Tuscaloosa, AL 35401 : www.pacelabs.com

May 25, 2019

Mr. Anthony Robinson
City of Clanton - WWTP
1574 County Road 51
P. O. Box 580

Clanton, AL 35046

RE: NPDES AL0054631 - EPA Form 2A - Sampling #3
Work Order Number: 190508038

Dear Client:

Pace Analytical, LLC received sample(s} and/or data on Wednesday, May 08, 2019 for
the information presented in the attached report.

If you should have any questions regarding this information, please feel free to call.
The work order number shown above will assist us in accessing your data more
efficiently.

Thank you for the oppartunity to provide these services.

anager Lab Operations

Aftachments

Cc: Mr. Danny Holmberg
danny.holmberg@krbseng.com

cc: Mr. Jonah Taylor
jonah.taylor@krebseng.com

QEl | 6L0Z-SD-60 ‘wregzioliLo 66£988/502



Tuscaloasn, AL 35401

T - ' A z ) . . ® Lo - )
3516 Greenshoro Avenue ‘ - 205.614.6630 te}
P.O.Drawer 1128 {35403)  / _ a Ce na Ica ‘ 205.343.0635 fax
www.pacelabs.com

Date: 25-May-19

GLIENT: City of Clanton - WWTP :
Project: NPDES AL0054631 - EPA Form 2A - Sampﬁng #3 CASE NARRATIVE
LabQrder: 130508038 :

The samp[es were analyzed In general accordance with methods outlined in 40 CFR, Part 136 and Method 1631E. ;
outlined in "Methods for Organic Chemical Analysis of Municipal and [ndustrial Wastewaten" 40 CFR, Part 136,
Appendlx A, Oclober 26, 1984 and subsequent revisions.

To help with completing the EPA Form 2A, the following is a Ilst of compounds that are listed by one name in our
report and another on the Form:

Report = Form 2A

VOLATILES

Bromodichloromethane = Dichlorobromo-mathane

Dibromachloromethane = Chlorodibromo-methane

trans-1,2-dichlorosthene = trans-1,2-dichloro-ethylene

1,1-dichloroethene = 1,1-dichloroethylene

cis-1,3-dichloropropene plus trans-1,3-dichloropropene = 1,3-dichloro-propylene
Bromomethane = Methyl Bromide o
Chloromethane = Methyl Chloride

Tetrachloroethene = Tetrachloro-ethylene

Trichloroethene = Trichloro-ethylene

BASE-NEUTRAL/ACID-EXTRACTABLE
4-Chloro-3-methylpheno! = P-Chloro-M-Cresol

4 6-Dinitro-2-methylpheno! = 4,6-Dinitro-0-Cresol
Benzo(b)fluoranthene = 3,4 Benzo-Fluoranthene

Page 1 of 1
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3516 Greansboro Avenue
P. O. Drawer 1128 {35403)
Tuscaloosa, AL 35401 '

acéAnaMica/ '

205.614.6630 tel
205.343.0635 fax
www.pacelabs.cam

Date: 25-May-19

CLIENT: * Gily of Clanton - WWTP Lab Order: 190508038

Project: NPDES AL0054631 - EPA Form 2A - Sampling #3

Lab ID: 190508038-001 Collection Date: 05/08/2019 8:00

Client Sample ID: Effluent - Composite Matrix: Aqueous )

Analyses ' Result Limit Units OF Date Analyzed

METALS BY ICP-MS IN AQUEQUS SAMP 200.8 . Prepy200.8) 05114120199:14  Analyst: PACE
Antimony, as Sb <0.0010 0.0010 mgiL 1 05/17/2019 13:05
Arsenic, as As . <(.0010 00010 . mglL 1 051712019 13:05
Berylium, as Be © «(0.0008 0.0005 mo/l 1 0511712019 13:05
Cadmium, as Cd <0000 0.0010 -mgiL 1 05/17/2019 13:05
Calcium, as Ca ! - 2440 01000 - mgl 1 05M7/2018 13:05
Chromfum, as Cr ' <0.0010 0.0010 mgiL 1 05/17/2019 13:05
Copper, as Cu : <0.0030 0.0030 mafl. 1 05/17/2019 13:05
Hardness, Calcium/Magnesium (As ' 779 0.0050 mg/L 1 05/17/2019 13:05
CaC03) . . .
Lead, as Pb <0.0010 0.0010 mg/L 1 05/17/2019 13:.05
Magnesium, as Mg 4.100 0.1000 mgil 1 05/17/2019 13:05
Nickel, as Ni 0.0260 0.0010 - mgilL 1 05/17/2019 13:05
Selenium, as Se <0010 0.0010 mgiL 1 Q5/{7/2018 12:05
Silver, as Ag ' <0005 0.0005 mglL 1 05/17/2019 13:05
Thalliym, as Tl ) <0.0005 0.0005 mg/L 1 05/17/2019 13:05
Zinc,as Zn 0g310 0.0050 mgiL 1 05/17/2019 13:05

TOTAL DISSOLVED SOLIDS © M2540C Prep: " Analyst: PACE
Total Dissolved Solids . 250 10 mg/L 1 05/13/2019 16:29

Lab |D; 190508038-002 Collection Date: 05/08/2019 8:10

Client Sample ID: Effiuent- Grab N Matrix: Aqueous ,

Analyses Result Limit Units DF Date Analyzed

CYANIDE, TOTAL M4500-CN CE Prep: Analyst: PACE
Cyanide, Tatat <0.020 0.020 mgil 1 © 05/15/2019 8:54

OIL AND GREASE BY 1664A . E1664A Prep: Analyst: PACE
Oil and Grease A <56 : 5.6  mgiL 1 05/21/2019 8:01

PHENOLS, TOTAL - M5330 BD 2005 Prep: Analyst: PACE
Phenols ‘ o <020 . 0.20 " mgiL 1 05/16/2019 17:15

Page 1 of 2
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3516 Greensharo Avenue
P. O. Drawer 1128 {35403}

aceAnalytical  Ease

Tuscaloasa, AL 35401 www.pacelabs.com
Date: 25-May-19
CLIENT: City of Clanton - WWTP ' Lab Order: 190508038
Project: NPDES AL0054631 - EPA Form 2A - Sampling #3 :
LabID: 190508038-003 - Collection Date: 05/08/2019 B:15
Client Sample ID: HG-LL - Effluent : Matrix: Aqueous
Analyses ©* Result Limit Units DF Date Analyzed
MERCURY LOW LEVEL . E1631 Prap: ' Analyst. PAGE
Mercury, Low Leve! as Hg 051 0.50 ng/lL 1 05/18/2018 13:25
Lab ID: 190508038-004 Collection Date: 05/08/2019 8:15
Client Sample ID: HG-LL - Spike _ Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
MERCURY LOW LEVEL E1631 . Prep: Analyst: PACE
Mereury, Low Level as Hg 0 050 % 1 0511812019 13:25
Lab ID: 190508038-005 Collection Date; 05/08/2019 8:15
Client Sample ID: HG-LL. - Spike/Duplicate ) Matrix: Aqueous
Analyses Result  Limit Units DF Date Analyzed
MERCURY LOW LEVEL - E1631 Prep: - Analyst: PACE
Mercury, Low Level as Hg ’ 76 0.50 % 1 05/18/2019 13:256
Lab iD: 190508038-006 Collection Date: 05/08/201S 8:15 .
Client Sample ID: HG-LL - Field Blank ' . Matrix: Aqueous
Analyses Result Limit Units DF Date Analyzed
MERCURY LOW LEVEL L E831 Prep: Analyst: PACE

Mercury, LowLevelasHg - <050 050  ngi 1 . O5/1B8/2019 13:25

PageZ of2
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(504)489-0333

’ Pace Anaiytical Services, LLC
. ° 1000 Riverbend Bivd - Suke F
ace Analytical St Rose, LA70087
o wwiepacelziis.com

May 14, 2019

Terry Canterbury
Pace-TTL

3516 Greensboro Avenue
Tuscaloosa, AL 35401

RE: Project: 190508038
Pace roject No.; 20103899

Dear Terry Canterbury:

Enclosed are the analytical results for sample(s) received by the laboratory on May 09, 2019, The
results relate only to the samples included in this report. Results reported herein conform to the:most
current, applicable TNI/NELAC standards and the laboratory’s Quality Assurance Manual, where
applicable, unless otherwise noted in the body of the report.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,

4—4:;...441%&»—«

Karen Brown
karen.brown@pacelabs.com

{504)469-0333
Project Manager

Enclosures

cc. Brandon Pierce, Pace-TTL

REPORT OF LABORATORY ANALYSIS

Ttis report shall not be reproduced, except in fisl,
without the written consent of Pace Anatyfical Services, LLC. Page 1 of 15
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Pace Anslytical Services, LLC
. € 1000 Riverbend Bivd - Suile £
/_PaceAnalytical 5L Rose, LA 70087

wiwwpacelahs com {504)469-0333

CERTIFICATIONS

Project: 190508038
Pace Praject No.: 20103898

New Orleans Certification IDs
Califernia Env. Lab Accreditation Program Branch:
11277CA
Florida Deparntment of Health (NELAC): EB7595
Illinois Environmenta! Protection Agency: 0025721
Kansas Department of Health and Enviranment (NELAC):
E-10266

Pannaylviania Dept. of Env Protaction (NELAC): 68-04202
Texas Commission on Env. Quality (NELAC):
T104704405-09-TX

U.8. Dept. of Agriculture Foreign Soil Import: P330-10-
00119

Commonwealth of Virginia (TNI): 480246

Loulsiana Dept. of Environmental Quality (NELACALELAP):
02008
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Pace Analylical Services, LLC
’ e 1000 Riverhend Blvd - Suite F
ace Analytical St Rose, LAT087
- wwpacslaha.com

(504)468-0333

SAMPLE SUMMARY
Project: 180508038
Pace Project No.: 20103899
LabID Sample ID Matrix Date Collected Date Recelved
20103899001  130508¢38-001B Water 05/08/19 08:00 05/09/19 09:00

REPORT OF LABORATORY ANALYSIS
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Paca Analytical Services, LLG
. e 1000 Riverbend Bivd - Suite F
JCEAHHMCHI SL. Rose, LA70067

www.paebbe.com

{504)460-0333
SAMPLE ANALYTE COUNT

Projact: 190508038

Pace Project No.: 20103898
Analytes

LablID Sample D Method Analysts Reported

20103893001  130508038-001B EPA 625 JAB 60

REPORT OF LABORATORY ANALYSIS
“This repori shall not be reproduced, except in full,
without the wrilien consen! of Pace Analylical Services, LLC. Page 4 of 15
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Project: .1 90508038
Paca Project No.: 20103898

ANALYTICAL RESULTS

Pace Analytical Services, LLC
1000 Riverbend Bivd - Suite F
St Rose, LA 70087
(604)469-0333

Sample: 190508038-0018

LabiD: 20103899001

Collected: 05/08/1808:00 Received: 05/09/1903:00 Malrix: Water

Report
Parameters Results Units Limit MOL DF Prepared Analyzed CAS No, Qual
625 MSSV 2DAY Analytical Methad: EPA 625 Preparation Methed: EPA 625
Acenaphthens ND. mglk 00098 Q0024 1 Q511/1912:00 051311921:54 83-32-8
Acenaphthylene ND mglL 00095 00024 1 05/11/1912:00 05/13/1921:54 208-96-8
Anthracene ND mglL 00095 00024 1 05111912:00 05/1319 21:54 120-12.7
Benzidine ND mg/L 0.029  0.0071 1 0541191200 051319 21:54 92-87-5
Benzo(a)anthracene ND mg/L 00095 040012 1 05117191200 05/131821:54 56-65-3
Benzo(a)pyrene ND mgiL 00098 00012 1 05M11912:00 051318 21:54 50-32-8
Benza(b)fluoranthene ND mgiL 00085 0.0024 1 O5M11/191200 05/13H921:54 205-99-2
Benza{g,h.i)perylene ND mgft. 0.0095 0.0024 1 05M11942:00 05M3INS21:54 191-24-2
Benza(kfluoranthene ND ma/ll 0.0035 0.0012 1 051119 1200 05/13M8 21:54 207-08-9
4-Bromophenylphenyl ether ND mgil, 0.0085 00024 t 0511191200 051319 21:54 101-55-3
Butylbenzyiphthalate ND mg/L 0.0095 00024 1 0511181200 05/13/1021:64 8558-7
4-Chloro-3-methyipheno! ND mgiL 0.0085 0.0024 1 06A1/1842:00 05/134021:54 59-50-7
bis{2-Chloroethaxy)methane ND mg/l. 0.0095 0.0024 1 05/11/18 12:00 ©€5/13/19 21:54 111-81-1
bis{2-Chiaraethyl) ather - ND mgiL 0.0085 0.0024 1 05/11/18 12:00 05/131921:54 111-44.4 -
2-Chloranaphthalene - ND mofl 00095 00024 1 Q5M1/1812:00 081319 21:54 91.58.7 L2
2-Chlorophenal ND mg/L 00095 00024 1 QO5H1H912:00 05131921:54 95.57-8
4-Chlorophenylphenyl ether ND ma/l 00095 00024 1 Q5111912.00 05/1319 21:54 7005-72-3
Chrysene ‘ND mgiL 0.0095 00012 1 Q511/1912:00 05/131921:54 218-01-9
Dibenz(a,h)anthracene ND mgiL 00095 00012 1 O5M1/1812:00 05M3/19 21:54 53-70-3
3,3-Dichlorohenzidine ND mgfiL 00095 00012 1 O5H1/1812:00 05/3/1921:54 91-94-1
2,4-Dichlorephenol ND mg/L 00095 00024 1 05M11912:00 05/13/19 21:54 120-83-2
Diethylphthalate ND mgiL Q0085 Q0024 1  Q5/1/181200 05M3/1821:54 B4.66-2
2 4-Dimethytphencl ND mg/lL 00095 Q0024 1 05/41/1912:00 05H3/1921:54 105-67-9
Dimethylphthalate ND mgiL 0.0095 00024 1 0511191200 05M3/1921:54 131-113
Dl-n-butylphthalate ND mgfl. 00095 00024 1 05/11/1912:00 053719 21:54 83—74-2
4 6-Dinitra-2-methylphenol ND mglL 0018 00024 1 051191200 05A3/1921:54 534-52-1
2,4-Dinftrophenol ND mall. 0038 00085 1 0511121200 O05/13/19 21:54 51-28-5
2 4-Dinitrotoluene ND mglL 0.0095 00024 1 05/11/1912:00 05/13/19 21:54 121-14-2
2 6-Dinitrotoluene ND mgfL 00085 00024 1 05/11/1212:00 05M1319 21:54 605-20-2
Di-n-octylphthalate ND mglL 0.0085 00024 1 0511/1812:.00 05M13/19 21:54 117-84-0 i
1.2-Diphenylhydrazine ND mgit 00095 0.0024 1 05/11/1912:00 051319 21:54 122-66-7
bis(2-Ethylhexyl)phthalate - ND mgiL 0.00985 0.0024 1 05/11719 12:00 05M13/19 21:54 117-81-7
Fluoranthene ND mgil. 0.0085 0.0024 1 05/11/19 12:00 05/13/19 21:64 205-44-0
Fluorene . ND mgiL 0.0085 0.0024 1 05M1/19 12:00 06/13/19 21:54 86-73-7
Hexachlora-1,3-hutadiena ND mgiL 0.0085 0.0024 1 05/M1111912:00 05/13/1921:54 B7-68-3
Hexachlorobenzene ND mall. 0.0095 00012 1 Q5M1/1812:00 05/13/1921:54 118-74-1 -
Hexachlorocyclopentadiene ND mgiL 0.038 00085 {1 0511/191200 05/131921:54 77-47-4
Hexachloroethane ND mgil 0.0035 00024 1 0511181200 05/13/1921:54 67-72-1 12
Indeno(1,2,3-cd)pyrene ND mgil 00095 00012 1 05/11/1912:00 D05/13/1921:54 193-29-5
Ispphorone ND mgi 00095 00024 1 05/11/1912:00 05/13M1921:54 78-59-1
Naphthalene ND mail 0.0095 00024 1 05/1111912:00 D5/13/1921:54 91-20-3
Nitrobenzene ND mgiL 0.0095 00024 1 05/11/1912:00 05/13/1921:54 98-95-3
2-Nitrophenol ND mafl 00095 00024 1 05/1/1912:00 05/13/1921:54 88755
4-Nitropheno! . ND mglt. 0.038 0.0024 1  05/11/1912:00 05/131921:54 100-02-7
N-Nitrosodimethylaming ND mgi. 0.0095 0.0024 1 05/111812:00 05/1311921:54 62-75-9
N-Nitroso-di-n-propylamine ND mglL 00095 0.0024 1 O05M111912:00 05/13/1921:54 621-64-7
REPORT OF LABORATORY ANALYSIS
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190508038
20103899

Project:
Pace Project No.:

ANALYTICAL RESULTS

Pace Analytical Services, LLC

1000 Riverbend Blvd - Suite F

St Rose, LA70087
(504)469-0333

Sample: 190508038-0018

Lab ID: 20103899001

Collected: 05/08/1908:00 Recelved: 05/09/19 09:00 Malrix: Waler

Report
Parameters Resulls Units Limit MDL DF Prepared Analyzed CAS No. Qual

625 MSSV 2DAY Analylical Method: EPA 625 Preparation Methad: EPA 625

N-Nitrosodiphenylamina ND ma/l 00095 00024 1 05/11/19 12:00 05/13/19 21:54 B8B-30-6
2,2-Orybis(1-chioropropane) ND mg/l. 0.0095 0.0024 1 05H1/19 12:00 05/13/19 21:54 108-60-1
Pentachloraphenal ND mg/L 0.038 0.0048 1 05/11/19 12:00 05113/19 21:54 87-86-5
Phenanthrene ND mgiL. 0.0095 0.0024 1 05/11/19 12:00 05/1319 21:54 85-01-8

Phenol ND mgft. 0.0095 00026 1 054111912:00 051319 21:54 108-95-2

Pyrene ND malL 0.0095 00024 1 05111912:00 05/13/1921:54 128-00-0
1,2,4-Trichlorobenzene ND mg/L 0.0005 00024 1 05M11/191200 05/13/1921:54 120-82-% L2

2,4 6-Trichlorophenol ND mgll. 0.0005 00024 1 05M11/1912:00 05/13/19 21:54 88-06-2

Surrogates

Nitrabenzene-d5 (S) 7 %. 33-120 1 05M1/1912:.00 05/13/1921:54 4165-60-0
2-Fluorobiphenyl {S) 62 %. 34-117 1 05/1/1912.00 05/13/18 21:54 321-60-8
Terphenyl-d14 (S) 63 %. 24-133 1 0541191200 051319 21:54 1718-51-0
Phenol-d6 (S) 27 %, 10-120 1 051181200 05/1319 21:54 13127-88-3
2-Fluorophenal (S) 8 %. 10-118 1 05/11/49 12:00 05/13/19 21:54 367-124
2,4,6-Tribromaphenol (S) 43 %. 25-145 1 051181200 05/13/1921:54 118-796

REPORT OF LABORATORY ANALYSIS
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’ Pace Analytical Services, LLG
. e 1000 Riveroend Bd - Suite F
HCEAHHMICEI 5L Rose, LA 70087
_ iy _

(504)469-0333

QUALITY CONTROL DATA
Praject: | 180508038
Pace Project No.: 20103839
Qc Bateh: 141926 Analysis Method: EPA625
QC Batch Methad: EPAG25 i Analysis Description: 625 MSS 2DAY
Associaled Lab Samples: 20103899001
METHQOD BLANK: 621545 Matrix: Water
Associated Lab Samples: 20103898001
Blank Reporting
Parameter Units Result Limit MDL Analyzed Quallfiers
1,2 4-Trichlotobenzene mgll - ND 0.010 0.0025 05M3/19 20012
1.2-Diphenylhydrazine mg/L ND 0.010 0.0025 0513719 20:12
2,2"-Oxyhis(1-chloropropane) mafl ND 0.010 0.0025 051319 20:12
2,4,8-Trichloraphena! mgfl ND 0.010 0.0025 05/13/19 20:12
2,4-Dichlorophenol mg/L ND a.010 0.0025 0513/18 20:12
2.4-Dimethylpheno} mg/L ND 0.010 0.0025 05H3/19 20:12
2,4-Dinitrophenal mo/l. ND 0.040 0.010 05/13/19 20:12
2 4-Dipitrotoluensa . mg/l. ND 0.010 0.0025 05M13/19 20:12
2,6-Dinitratoluens . mg/l ND 0.010 0.0025 0513/1920:12
2-Chlorenaphthalene mgll - ND 0.010 0.0025 05/131182(:12
2-Chloropheno! mall, ND 0,010 0.0025 051319 2¢:12
2-Nitrophenol mg/L ND 0.010 0.0025 Q5H3/19 20:12
3,3-Dichlorpbenzidine mgiL ND 0.010 0.0012 05/13/18 2:12
4,6-Dinitro-2-mathylphenol mg/L : ND 0.020 0.0025 051319 20:12
4-Bromophenylpheny} ether mg/L ND 0.010 - 0.0025 05H3M1820:12
4-Chloro-3-methyiphenc! mgil ND 0.010 0.06025 05/1319 20:12
4-Chlorophenyiphenyl ether mglL ND 0.010 0.0025 0513/1920:12
4-Nitrophenol mgiL ND 0.040 0.0025 05M13/1920:12
Acenaphthene maflL ND 0.010 0.0025 05/131920:12
Acenaphthylene mglt ND 0.010 0.0025 05/13/19 20:12
Anthracene mgfL ND 0.010 0.0025 0511319 20:12
Benzidine mglL ND 0.030 0.0075 05M3/1820:12
Benzo{a)anthracene mgfL ND 0.010 0.0012 051319 20:12
Benzo(a)pyrena mgflL ND 0.010 0.0012 05/13119 20:12
Benzo{b)fluoranthene mglL ND 0.010 0.0025 0513/1820:12
Benzo({g.h,i)perylene mgiL ND 0.010 0.0025 05/13/19 20:12
Benzotk)fluoranthene mafL ND 0.010 0.0012 051318 20:12
his(2-Chioroethoxy)methane mgfL ND 0.010 0.0025 0513119 20:12
bis{2-Chlcroethyl) ether mg/L ND 0.010 0.0025 05/13/1920:12
bis{2-Ethythexyl)phthalate mgiL ND 0.010 0.0025 05/13/19 20:12
Bufylbenzyiphthalate ma/L. ND 0.010 0.0025 08/13/19 20:12
Chrysene mgiL ND 0.010 0.0012 05/13/19 20:12
Di-n-butyiphthalate mgiL . ND 0.010 0.0025 05/1311920:12
‘Di-n-octylphthalate mg/L ND a.010 0.0025 05/13/1920:12
Dibenz(a,h)anthracens mgh. ND 0.010 0.0012 05/13/18 20:12
Diethylphthalate mgil. ND 0.010 0.0025 05/13/1920:12
Dimethyiphthalate mgiL ND 0.010 0.0025 05/13/1920:12
Fluoranthene mail NO 0.010 0.0025 05/13/19 20:12
Flucrene mgll ND 0.010 0.0025 05/13/11820:12
Hexachlorn-1,3-butadiene mgiL. NO 0.010 0.0025 05/13/1820:12
Hexachlorobenzene mg/L ND 0.010 0.0012 05/13/1820:12

Resulls presented an this paga ars In the units Indicated by the “Units” colitmn except whers an &ltermate unitis presented to the right of the reault.
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4 . Pace Analytical Setvicas, LLC
L ' ' 1000 Riverbend Bivd - Suite F
g HCEAnalyﬂCHI . o ' SL. Rose, LA 70087

waw pareiahs cam ) (504)469-0333

QUALITY CONTROL DATA

Project: 180508038
Pace Project No.: 20103899

METHOD BLANK: 621545 Matrix: Water
Associated Lab Samples: 20103899004 )
B Blank Reporting
Paramsler Units Resuit Limit MDL " Analyzed Qualifiers
Hexachlorocyclopentadiena mgiL ND '0.040 0.010 05/1319 20:12
Hexachloraathane mgiL ND 001G 0.0025 051319 20:12
indena{1.2,3-cd)pyrene mgiL ND D.010 0.0012 0511319 20:12
{sopharone mgfi. ND 0.010 0.0025 05{1318 20:12
N-Nitroso-di-n-propylamine mgfL ND 0.010 0.0025 05/13H9 20:12
N-Nitrosodimethylamine maiL ND - . anta 0.0025 05/13/19 20:12
N-Nitosodiphenylamine mgfl ND a.010 0.0025 05/13119 20:12
Naphthalene mglt. ND 0.010 0.0025 05/13/19820:12
Nitrobenzene mg/L ND 0.010 0.0025 05/1319 20:12
Pentachloraphenal mgll. ND 0.040 0.0080 08/13A18 20:12
Phenanthrene mgit ND 0.010 0.0025 05(13N920:12
Phenol mgit ND - 0.010 0.0027 05/13M9 20:12
Pyrene mg/L ND 0.010 0.0025 05/1319 20:12
2,4,6-Tribromopheno! (S) %. 53 25-145 081318 20:12
2-Fluorobiphenyl (S) %, 55 34117 05/13/10 20:12
" 2-Fluarophenal {S) %. 43 10-118 05/13119 20:12
Nitrobenzene-d5 (S) %. 78 33-120 05/13/19 20:12
Phenal-dé (S) %. 25 10120 051318 20:12
Terphenyl-d14 {S) %. " 24-133 05/1319 20:12
LABORATORY CONTROL SAMPLE: 621546
Splke LCS LCS % Rec
Parameter Unlts Canc. Result % Rec Limits Qualifiars
1,2,4-Trichlorobenzena mg/L. 0.06 0.018 35 44142 L2
1,2-Diphenylhydrazine mg/L 0.05 0.037 73 36-128
2,2-Oxybis(1-chloropropans) mg/L 0.05 0.033 66 36-166
2.4,6-Trichlorophenol : mg/l. 0.05 D.038 " 37-144
2 4-Dichlorophenal mgfl. 0.05 0.038 72 39-135
2.4-Dimethylphenol malL 0.05 0.037 74 32-119
2.4-Dinlirophenol mglL 0.05 0.017J 34 0.1-191
2.4-Dinitrotoluena mgil 0.05 0.036 73 39-139
2,6-Dinitrotoluans o mall 0.05 0.036 72 50-158
2-Chloronaphthalene maflL 0.05 0.020 40 60-118 L2
2-Chloraphenol o mafL 0.05 0.031 61 . 231%
2-Nitruphenol | mall 0.05 0.034 68 29-182
3,3-Dichlorebenziding ma/l. 0.05 0.035 70 0.1-262
4,6-Dinitro-2-methylphenal mgiL 0.05 0.026 52 0.1-181
4-Bromophenylphenyl ether mgfL 0.05 0.032 64 53-127
4-Chiorg-3-methylphanol mgf. 0.05 0.037 75 22-147
4-Chiorophenylphenyl ether mgiL. 0.08 0.028 . §7 25-158
4-Nitrophenp) mgiL 0.05 0.0174 a3 D.1-132
Acgnaphthene mgil. 0.05 0.025 50 47-145
Acenaphthylene mglL 0.05 0.025 51 33-145
Anthracens mglL 0.05 0.037 73 27-133

Resulls prasented on this page are In the units indicated by tha "Units™ column exceptwhere an alternate uslitIs presented fo the right of the result.

REPORT OF LABORATORY ANALYSIS
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Pace Analyticat Services, LLC
1000 Riverbend Blvd - Suite F
St. Rasa, LA 70087

wwiepscelbs.com {504)468-0333
QUALITY CONTROL DATA
Project: 180508038
Pace Project No.: 20103899
LABORATORY CONTROL SAMPLE: 521540
Spike LCS LCS % Rec
Parameter - Units Cone. Result % Rec Limits Qualifiers
Benzidine mgfL 0.05 ND 12 10-120
Benzo(a)anthracene mgiL 0.05 0.036 72 33-143
Benzo{a)pyrene mgiL 0.05 .0.036 72 17-163
Benzo(b)fiuoranthene mgiL 0.05 0.035 71 24-159
Berzo(g,h,Nperylene mgiL 0.05 0.034 69 0.1-219
Benzo(k)fluoranthene mgiL 0.05 0.032 {4 11-162
bis(2-Chloroethoxy)methans mg/l. 0.05 0.037 74 33-184
bis(2-Chloroethyl) ether mgi. 0.05 0.030 59 12-158
bis(2-Ethylhexyl)phthalate mafl. 0.05 0.040 & 8-158
Butylbenzylphthalate mglL 0.05 0.035 73 0.1-152
Chrysang mg/L 0.05 0.036 73 17-168
Di-n-butylphthalate mg/l 0.05 0.032 78 1-118
Di-n-actylphthalate mgiL 0.05 0.038 76 4148
Diben2(a,h)anthracene mg/L 0.05 0.040 81 0.1-227
Diethylphthalale mg/L 0.05 0.036 72 0.1-114
Dimethylphthalate mg/l 0.05 0.036 72 0.1-112
Fluoranthene mgiL 0.05 0.038 76 26137
Fluorene ma/l. 0.05 0.034 67 59-121
Hexachlora-1,3-butadiene mgiL 0.05 0.016 . 32 24-116
Hexachlorobenzene mgiL. 0.05 0.034 69 0.1-152
Hexachlorocydopentadiene ! mg/L 0.05 0.011d 22 10-115
Hexachloroethane mg/L 0.05 0.020 - 39 40-113 L2
Indeno(1,2,3-cd)pyrene mgiL 0.05 0.039 77 0.1-171
Isophorone mglL 0.05 0.038 76 21-196
N-Nitroso-di-n-propylamine mg/L 0.05 0.035 74 0.1-230
N-Nitrosedimethytamine mglL 0.05 0.031 61 28-126
N-Nitrosodiphenylamine mg/l D05 0.036 73 10-146
Naphthatens mg/iL 0.05 0.021 H 21-133
Nitrabenzene mgiL 0.05 0.036 73 35-180
Pentachlorophenal mgit . 0.05 0.0244 49 14-176
Phenanthrene mgll 0.05 0.036 73 54-120 '
Phenol mgil. 0.05 0.014 28 5-112 '
Pyrene mgfL 0.06 0.035 70 52-115
2,4,6-Tribromophenal (S) %. 79 25-145
2-Fluorahiphenyl (S} %, 64 34117
2-Fluorophenol (S) %. 47 10-118
Nitrobenzene-d5 (S) %. 83 33.120
Phenal-d6 (5) %. 29 10-120
Temphenyl-d14 (S} %, 67 24-13
Resulls prasented on this page are [0 the units indlcated by the *Unlts™ column except whera an alternata unit is prosontsd to the right of the rosuit.
REPORT OF LABORATORY ANALYSIS
This mpoflshall not be repraduced, except in full,
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Pace Analytical Servicas, LLC
. [ 1000 Riverbend Blvd - Suite F
HCBAHHMICBI 5. Rose, LA 70087
T i pacalahs eam

(504)469-0333

QUALIFIERS

Project: 180508038
Pace Project Na.:  2010385%

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample afiquat,
ND - ot Detected at or above adjusted reporing limit.

TNTC - Too Numesous Te Count

J - Estimated concentration above the adjusted method detection limit and below the adjusted reparting limit.

MDL - Adjusted Method Detection Limit.

PQL. - Practical Quantitation Limit.

RL - Reporiing Limit - The lowest concentration value that meels project requirements for quantitative data with known pracision and
bias for a specific analyte in a specific matrix.

§ - Surrogate

1,2-Diphenythydrazine decompases to and cannot ba separated frem Azabenzene using Method 8270. The resutt for each analyte is
a combined concentration,

Consistent with EPA guidafinas, unroundad data are displayad and have been used to calculate % racovery and RPD values,

LCS(D) - Laboratory Contral Sample (Duplicate)

MS(D) - Matrix Splke (Duplicate)

DUP - Sample Duplicate

RPD - Relalive Percent Differance

NG - Not Calculzble.

SG - Sitica Ge{ - Clean-Up

U - Indicates the compatnd was analyzed for, but not detected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for
each analyle is a camblned concentration.
Pace Analytical is TNI accredited. Contact your Pace PM far the current fist of accredited analytes.

TNI - The Nelac Institute

BATCH QUALIFIERS

Batch: 142060
[M5] A matrix spike/matrix spike duplicale was not performed for this batch due lo insufficient sample valume.

ANALYTE QUALIFIERS

L2 Analyte recovery in the laboralory control sample {LCS) was helow QC fimits. Results for this analyte in associaled
samples may ba biased law.

REPORT OF LABORATORY ANALYSIS

This repart shall nat be reproduced, excapt in full,
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Pace Analytical Services, LLC
: . ,® . 1000 Riverbend Blvd - Suite F
ace Analytical 51, Rose, LA 70087

- wwepacelsbs com .

(504)468-0333

QUALITY CONTROL DATA CROSS REFERENCE TABLE

Project: 190508038
Pace Project No.: 20103839
Anglytical
Lab 1D Sample (D QC Batch Method QC Batch Analytical Method Batch
20103835001 190508038-0018B EPA 625 141926 EPA 625 142060
REPORT OF LABORATORY ANALYSIS
This reporl 5hall not be repraduced, excapt in hull,
Date: 05/14/2019 11:42 AM witheut the written consent of Pace Analytical Services, L1C. Page 11 of 15
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09-05-2019

07:18:22 a.m.

2057556799

.

(]

St jo zi afieg

P.;lr-:eAmMiml CHAIN"OF"CUSTODY RECORD Ferlac.-
35186 Greensboro Avenue
Tuscaloosa, Alabama 35401
o8 : 20103899 Phone (205) 3450816
: Fax (205) 343-0635
Subcontractor: l"”l" ” l "lll ” I |"
Pace Analytical Services, LLC TEL: (504)460-0333 20123899 page 1 of 1
. 1000 Riverbend Blvd-Suite F FAX;
St. Rase, LA 70087
Acct #: 08-May-19
: Requested Tests
Sample 1D Matrix Cotlection Date Bottle Type £625
190508038-0018 Agueous 5/8/2019 8:00.00 AM  1LAMGUB270 1
Comments: Please analyze by mer 825 for the analytes listed in the report. § u
“Notice* - Please send invoice with results to: terry.canterbury@pacealabs.com '
After analysis. the samples do not.need to b d be disposed of per your standard laboratory practices,
Date/Time Date/Time

Relinquished by
Refinguished by:

S 3\)°’ =1 ‘36”\ Received by:

T TG SAR0G00T e o sl i v




SE/LL

Samples_SEL S/812019
fr—-=Ty Analyte MDL | PaL | MCL | RO
1 A 11,2 4-Trichlorobenzena a 0.01 Q
N A~1t-2-Bichiorob e B 861 B 0
Y A [1.2-Diphenythydrazine [s) 0.05 0 0
-— N—-A-{1:3-Bichlerob e 0-04 —0 —:Qf'-'"‘
TN~ -A{1:4-Bichlorobanzene— - -~ 884 ; _ollk
N A—-24:5Friciarophencl € \ o
Y A 12.4,6-Trich:orophenol 0 0.01 [F [
Y A 12 4-Dichlorophanal 0 0.01 0 0
Y A (2 4-Dimethyiphenol o) 0.01 0 "
Y A [2,4-Dinitraphernol ls! 0.05 0 -
Y A [2.4-Dinitratoluene (¢ 0.01 0 0
Y A |2,6-Dinitrololuene [ 0.01 0 4]
Y A 2-Chioronaphthalene o 0.01 0 (¢}
Y A M. Fhinennhannal 0 001 1] [4]
v 0 0.01 0 0
S — o] 002 - [
Y A {4 6-Dinitra-2-methylphenol o 0.05 u 0
Y A a-Bromopnenst ~hened ther 0 0.0 0 0
Y A [4-Chiora-3-tiicurypipoonel 0 00. 0 0
Y A l-Chiorapnenyl phanyl athec 0 0.01 0 0
v ' A la-Nitraphenol 0 0.05 ) 0
.| 'A |Acenaphihene of 001 o  q
Y | A Acanaphthylens 0| 0.01 0 0
v A IAtleorang n 0.01 0] 0
m n ueuna)anthractic u 0.04 0 0
Y A [Benzidine 0 0.05 4] 0
Y | A {Benznlalpyrene of 0p1 of  qf
Y | A [Benzo(bjiluoranthene 0 0.01 0 [
Y A [Benzaig.h.ilparylene 0 0.01 0 0
Y A |Benzofk)fhioranthene 4] 0.01 0 0
Y A [Bis{2-chloroethaxy)methana 0 0.01 0 0
Y A [Bis(2-chloroethyllether 8] a.01 [¢] 0
Y A [Bis(2-chioroisopropyi)ether 0 0.01 Q 1}
Y | A [Bis(2-athylhexyi}phthalate o om 0 0 :
Y A [Butyl benzyl phthalate D 0.01 0 [
Y A [Chrysene 0 0.01 0 0
Y A |Dibenz{a hianthracene 0 .01 N 0
Y__| A [Diethyl pihalate — oo L 0
Y A {Dimethyl phthalale J 0.01 0 0
Y A {Di-n-buty! phthalate 0 0.01 Q [¢]
Y A |Di-n-octy! phthalate n 0.01 0 Q
Y A |Fluorantheng u 0.01 r bl
Y | A [Fuorene o] em U 3
Y A |Hexachlorobenzene 0 0.01 0 [1]
Y A {Hexachlorobutadien- 0 0.0t 0 0
Y A |Hexachlorocyclopemasurene 0 0.01 ) 0
Y A |Hexachloroethane 0 0.01 D ]
Y A {Indeno(1.2.3-cd)pyrene 0 0.01 0 0
Y | A {Isophorore g 0.0t i 0
N—1A-jmp-oresot B 0 0
L T ol 0, 0 O 0
Y A |Naphthatane 0 0.01 0 0
Y | A |Nitrobenzene [} 0.0t r 9
Y | A [N-Nitrosodimethylamine o 00l v J
Y A [N-Nitrosodi-n-propylamine 0 0.01 0 0
Y A [N-Nitrosodiphanylamine [+ [X1]] 0 0
Page 1 Page 13 of 15
610Z-SD-60 ‘wre $5:8L:£0 66/955/50¢
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07:19:50 a.m. 09-05-2019 18/35
Si 1o i abed
. z abay
D 0 100 0 apjoudydl § A
0 0 100 0 sp-joudyd| § A
0 1} 100 0 gp-auszuaqoyN| S A
0 0 100 0 plp-ifuayda)-p| S A
0 g 100 0 jouaydosonjy-z| S A
0 0 100 0 Husydiqosoniy-gl A
0 0 100 0 yp-jouacdoioyd-zl S A
0 0 100 0 jouaydowoiqui-9'yzl S A
0 0 100 0 pp-suszuUsquIONAIO-Z'l S A
0 0 100 0 suadl v A
0 0 100 0 fouaygl v A
0 0 100 0 audeusygl v A
0 0 5200 0 lousydosojyoeiuad| ¥ A
0 (1] O 0. Snsaxa-gl g N
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Sample Condition vUpon RIAQLLMQ,M

Due Date: 99

/23/19

ce Analytical PM: KHB
Rirmstierel Bive.. Stitn F -
. 5 Rt T ProjicLient: 20-TiL ]
Courier: [1PacaCouer [J Hired Courier )zrédx QUPS  CDHL OUSPS [ Cusbmer | O Other
Gustody Seal on Codler/Box Present: ' [see COC] CusthySeals!nth:f4s ONo
‘ o Therm Fisher IR 5
Theometer | e Fisher IR cogy

Used: gatfiem Fisher IR7'

Type of lces Iue None Samples on ice: [see
' i I

Date and o i
Coaoler Temperature: [see COC) Temp should be sbave freezing o 6°C contents: % .
4 i

Temp must be measitred from Temperature biank when present Comments:
 Temperature Biank Present™? DOlves DiNa J2t0a |1
|chain of Custody Prasent: __Pves Clho Caf2
Chain of Custody Complete: e o CINA |3 §
Shain of Custody Relinquished: :pws ko Cialq
Sampler Name & Signature on COC: . Oves Ao ONAJS ,
Samples Arived within Hold Time: e One DNl i
Sufficient Volume: e O Oafy !
Correct Containers Used: B%es One Ouala
Filtered vol. Rec. for Diss. tests Oves OiNo A |9
Sampie Labels match COC: s Ono Onajo _
All containers received within manafacture’s .
precattionary andfor explration dates. M“ 0N DIniafqq
All containers needing chemical preservation have
been checked (except VOA, coliform, & 086).  DiYes Ok in 12 :
‘Al containers preservation checked found tobein If No, was preserative added? aYes oiNg
compliance with EPA recommendation, Olves Ono [26A 43 [Fadded record lotno.: HNO3 Ha504 ;
Headspace in VOA Vials { >6rmm): Oves ONe ElA {14 f
Trip Blank Present Oves [N 15 :
Client Nofification! Resofullon: '
Person Canlacted: Date/Time:
Camments/ Resolutian:

ALLCDO3rev.08, 15Feh2013 SCUR HoftagentBof 15
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ﬁ Pace Analytical Services, LL.C
. ® 1000 Rivervend Biva - Sulte F
7 HCEAHHI_WICHI St Rose, LA 70087

wuwpacelshe com {504)469-0333

May 13, 2019

Terry Canterbury
Pace-TTL

3516 Greensboro Avenue
Tuscaloosa, AL 35401

RE: Project: 190508038 /624
Pace Project No.: 20103903

Dear Terry Canterbury:

Enclosed are the analytical results for sample(s) received by the laboratory on May 08, 2018. The
results refate only to the samples included in this report. Resulls reported herein conform to the-most
current, applicable TNI/NELAC standards and the laboratory's Quality Assurance Manual, where
applicable, unless otherwise noted in the bady of the report.

If you have any questions conceming this report, please feel free to contact me.

Sincerely,

+4:u.-~hﬁ&ou4~——

Karen Brown
karen.brown@pacelabs.com

(504)469-0333
Project Manager

Enclosures

cc: Brandon Piecce, Pace-TIL

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the wrillan consent of Pace Analylical Services, LL.C. Page 1 of 14
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/;Fa/;eAnaMical )

Pace Analytical Sarvices, LLC
1000 Riverbend Bivd - Suile F

St. Rose, LA70087

wwpaslabs.com (504)469-0233
CERTIFICATIONS
Project 130508038 / 624
Pace Project No.: 20103903
New Orleans Certification IDs

Califomia Env. Lab Accreditation Program Branch: Pennsylviania Depl. of Env Protection (NELAC); 68-04202

1277CA Texas Commission on Env. Quality (NELAC):

Florida Department of Health (NELAC): £87595 T104704405-09-TX

liincis Environmental Proteclion Agency: 0025721 U.S. Dept. of Agriculture Foreign Soll Impart: P330-10-

Kansas Depariment of Health and Enviranment (NELAC): 00119

E-10266 Commanwealth of Virginia (TNI): 480246

Louisiana Dept. of Enviranmental Quality (NELAC/LELAP):

02006

REPORT OF LABORATORY ANALYSIS
This report shall not be reproduced, exceptin full,
withaut the written consent of Pace Analyiical Services, LLE. Page 2 of 14
66/955/50¢
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" Pace Analytical Services, LLC
1000 Riverbend Blvd - Suite F
St. Rose, LA 70087

wwiwpacelabs.com (504}469-0333
SAMPLE ANALYTE COUNT
Project 190508038 / 624
Pace Project No.: 20103903
Analytes
Lab ID Sample D Mathod Analysts Reported
20103903001 190508038-002C EPA 624 GEM 35
20103903002  180508038-007A EPA 624 GEM 35

REPORT OF LABORATORY ANALYSIS

This repart shafl not be reproduced, excaptin full,
without the writfen consent of Pace Analytical Senvices, LLC.

Page 4 of 14
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_,[ﬂﬂa/ce/qna/yticaf‘ |

wwipacelahs.com -

Project:
Pace Project No: 20103903

190508038 / 624

ANALYTICAL RESULTS

Pace Analytical Services, LLG
1000 Riverbend Bivd - Suile £
St Rose, LA70087
(504)469-0333

Sample: 190508038-002C

" LabID: 20103903001 Collecled: 05/08/{908:10 Recejved: 0509/19 09:00 Matrix: Water

. Report

Paramefers - Results Unlis Limit MDL oF Prepared Analyzed CAS No. Quay
624 Volatile Organics . Analytical Method: EPA 6§24
Acrolein ND  -mol 0020 00020 1 05/10/11313:28 107-02-8
Acrylonitrile ND ° mgl 0020 00021 i 05101191328 107-131
Benzene ND mgl 00050 00014 1 05/10/19 1328 71-43-2
Bromodichicromethane ND mglL 00050 0.0015 -1 0510/191328 75-27-4
Bromofomn ND mgiL 00050 co016 1 - 05/101913:28 75-25-2
Bromomethane ND mgiL 0.0050 00014 1 05/10/19 13:28 74-83-9
Carbon tetrachioride ND mgiL 0.0050 00011 1 05/10119 13:28 56-23-5
Chiormbenzens ND  mglL 0.0050 0.0015 1 051019 13:28  108-90-7
Chioroethane ND mgit 0.0050 0.0012 1 05/10M19 13:28 75-00-3
2-Chloroethylviny) ether - ND mg/L a.020 00032 - 1. 0510712 13:28 110-75-8 M1,e3
Chloroform 0.0024J mg/L 0.0050 o.oa14 1 05/10/12 13:26 67-66-3
Chioromethane ND -mgit 0.0050 00012 1 051019 13:28 74.-87-3
Dibromochlioromethane ND mgil ' 0.0050 0.0016 1 05/10/13 13:28 124-48-1
1,2-Dichlombenzene ND mg/L 0.0050 0.0015 1 05/10/19 13:28 95-50-1
1.3-Dichlorahenzena ND mg/L 0.0050 0.0015 1 05/10/19 13;28 541-73-1
1,4-Dichiorobenzene ND mg/lL 0.0050 0.0014 1 0510/19 13:28 106-46-7
1.1-Dichloroethane ND  mgh 0.0050 0.0015 1 05/1019 13:28 75-34-3
1.2-Dichloroethane ND mgt - 00050 00015 1 05/10H9 13:28 107-06-2
1,1-Dichloroethene ND . mgiL © 0.0050 0.0014 1 05/10H9 13:28 75-35-4
trans-1,2-Dichlorcethene ND mgi. . 00050 00013 1 05/10/19 13:28 156-60-5
1,2-Dichloropropane ND  mgl 0.0050 0.0015 1 05/10/19 13:28 78-87-5
cis-1,3-Dichloropropene ND mg/L 00050 00015 1 05/10/19 13:28 10061-01-5
trans-1,3-Dichloropropene ND mg/L 0.0050 o0.0016 1 05/10/19 1328 10061-02-6
Ethylbenzene ND  mot 0.0050 00014 1 05H0NS 13:28 100-41-4
Methylene Chloride ND mgll 0.005¢ 00046 1 05/10/19 13:28 75-09-2
1,1.2.2-Tgtrachlnroelhan§ ND mgl.  0.0080 0.0019 1 05/10/18 13:28' 79-34-5
Tetrachloroethens ND mafl. 00050 00014 - 1 051012 13:28 127-184
Taluene ND mgl. = 00050 00021 1 0510/19 13:28 108-88-3
1,1,1-Trichleroelhane “ND - mglt 0.0050 ooz - 1 05/10/1913:28 71-55-6
1,1,2-Trichloreethane ND mgll 00050 0.0015 - 1 0510/1913:2B 76-00-5
lrichiorcethene ND mgll 0.0050 0.0014 1 05/10/19 13:2B 79-01-6
finyl chioride NL’: mgiL 0.0050 0.0011 1 0510/1313:28 75-01-4
surrogates . .
I-Bromofluorcbenzene (S) o8 % B82-118 1 05/10/19 13:28 450-00-4
Toluene-d8 (S} ) 106 . %. 81-120 1 056/10M19 13:28 2037-26-5
Yibromofiucromethane (S} m . % 77-123 A 05/10/19 13:28 1868-53-7
iample: 180508038-007A LabiD: 20103303002 Collected: 05/08/1900:00 Received: 05/09/1809:.00 Matrix: Water

/,b Report ’ . '

Parameters . Resulis Units.* Limit MDL DF Prepared Analyzed CAS No, Qual
24 \/olatile Organics Analylical Method: EPA 624
crolein ND mg/L - 0020 o020 1 0511019 14:22 107-02-8
crylonitrile ND mgiL '0.020 4.0021 1. 0511019 14:22 107-13-1

te: 051132019 11:50 AM

REPORT OF LABORATORY ANALYSIS

This report shall na! be repraduced, exceptin {ull,
wilhiout the writien consent of Pace Anzlytical Services, LLC. .

1
I

Page 5 of 14
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ﬁ. ) . e . o o : a . : Pace Analytical Services, LLC
L e » | - o . 1000 Riverbend Blvd - Suile F
: / 208 Aﬂalytlﬂal o , - S . StRose, LA70087

wewepaeihioom C ' ’ o . . (504)366.0333
ANALYTICAL RESULTS
Project: 180508038 /624
Pace Project No.: 20103903 ‘
‘-S;lvple: 190508038-007A Labk ID: 20103903002 Collected: 05/08/19 00:00 Received: 05/09A9 09:00 Matsix: Water
Report ’ .
Parameters Results Units “lmit MOL DF Prepared ‘Analyzed CASNo.  Qual
624 Volatile Organics Analytical Method: EPA 624 .
Benzene ) ND  mofl. 0.0050 0.0014 1 05/10/19 14:22 71-43-2
Bromodichigromethane ND mgl. . 0.0050 00018 1 05/10/18 14:22 75.27-4
Bromoform ND mgi. 0.0050 0.0016 1 0510118 14:22 75.25.2
Bromomethane ND mgil. 0.0050 00014 1 05110110 14:22 74-83-.9
Carbon tefrachloride ND mglt 0.0050 0.0011 1 05/10/19 1422 58-23-5
Chlorobenzene ND ma/l. T 00050 00015 1 . 05/10/18 1422 108-90-7
Chieroethane ND mgl. . Q0050 0.0012 1 0510119 14:22 75-00-3
2-Chioroethylvinyl ether ND mglt 0020 00032 1 0510119 14:22 110-75-8 c3
Chloroform ND mgl. .~ 00050 00014 1 051019 14:22 67-66-3
Chioromethane NO mglk. - 00050 00012 1 05/10/19 14:22 74-87-3
Dibromochlaromettane ND mgfL ..0.0050 0.0016 1 05/10113 14:22 124-48-1
1.2-Dichiorobenzene ' ND mg/L 0.0050 00015 1 0510/18 14:22 85-50-1
1,3-Oicliaobenzens ND il 0.0050 00015 ¢ 05/10/13 14:22 541-73-1
1,4-Dichiorobenzene ND mgl. 00050 00014 1 05/10119 14:22 106-46-7
1,1-Dichleroethane ) ND mg/L. 0.0050 Q.00t15 1 0511019 14:22 75-34-3
1,2-Dichloroethane . oo ND mgil. 0.0050 0.0015 1 051019 14:22 107-06-2
1,1-Dichloroethene o ND .mgl - 00050 COD14 1 05/10M19 14:22 75-35-4
trans-1,2-Dichlaroethene ND mg/L _0.0050 00013 1 05/10119 14:22 156-60-5
1,2-Dichloropropane , ND moll - - 0.0050. 0.0015 1 . .0510M19 14:22 78-B7-5
cis-1.3-Dichloropropene ) ND mofl 0.0050 0.0015 1 0510/19 14:22 10061-01-5
trans-1,3-Dichloropropene . ND mgll © 00050 0.0016 1 ©05/1019 14:22 10061-02-6
Ethylbenzene - ' ND mgiL . 00050 -0.0014 1 0510118 14:22 100-41-4
Methylene Chioride - . C ND mg/L - 0.0050 0,0046 1 051019 14:22 75-09-2
1,1,2.2-Tetrachloroethane . - ND mgl  .0.0050 0.0019 b . 05/10/19 14:22 79-34-5
Tetrachloroethene - ND mgll. - 0.0050 0.0014 1 05/10M19 14:22 127-18-4
Toluene ‘ . : ND mgll . 0.0050 0.0021 1 05110119 14:22  108-88-3
{,1.1-Trichloroethane - o ND mgfl -0.0050 0.0012 1 06/10/19 14:22 71-55-6
1,1,2-Trichloroethane ND mgil 0.0050 040015 1 05/10/19 14:22 78-00.5
Trichloroethene - ND - mglL 0.0050 0.0014 1 05/10/18 14:22 79.01-6
Jinyt chlorida © ND mgfl. 00050 - 00011 1 05/10/18 1422 75-01-4
Surrogates N ' i :
I-Bromoflucrcbenzene (S) - 102 %, ‘82-118 1 . 05/1019 14:22 460-004
foluene-d8 {S) . : 104 % © 81-120 ’ 1 . D5710/19 14:22  2037-26-5
dibromofluoromethane (S) - - 103 %. 714123 1 05/101914:22 1868-53-7

REPORT OF LABORATORY ANALYSIS

This report shall nol be teproduced, except in {ufl, -
He: 05/13/2019 11.50 AM without the writlen consent of Pace Analylical Services, LLC. Page 6 of 14
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{604)459-0333

/i'/ . - . o SR ) " Pace Analytical Services, LLC
. g o o . 1000 Riverbend Bivd - Suite F
__AaceAnalytical - R ‘ ' ' . SLRose,LA70087

QUALITY CONTROL DATA
Project 190508038 / 624
'Pace Projed No.: 20103903 '
QC Bach: 141873 - ' Analysis Method: - EPAG24
QC Balch Method: EPAG23 5 Analysls Description: 624 M5V
Associated Lab Samples: 20103803001, 20103903002 :
METHOD BLANK: 521050 Matrix: Waler
Associated Lab Samples: 20103303001, 20103303002 o
: _ Blank Reparting
Parameler ‘ Units Resutt Limi( , MDL . Analyzed ©  Qualifiers
t.1,1-Trichlorcethane mg/L : ND 0.0050 . 0.0012 Q5M10M19 10:52
1,1,2,2-Tetrachloroethane mgt . - ND 0.005¢ 0.6019 0510/19 10:52
1,1,2-Trichloreethane . mgll ND 0.0050 0.0015 Q5/10/18 10:52
1.1-Dichloroethane mgiL ND 0.00&0 0.0015 {5/10/19 10:52
1.1-Dichiaroethene ' mgll. ND 0.0050 . 0,0014 051019 10:52
1,2-Dichlorobenzens o mg/L ND 0.0050 - 0.0016 05/10/19 10:52
1,2-Dichloroethane . mg/L’ _ ND . 0.0050 0.0018 05/10M05 10:52
1,2-Dichloropropane moit . ND 0.0050 - 0.0015 05/1019 10:52
1.3-Dichiorobenzene mgl. - ND 0.0050 - 0.0015 05/10/19 10:52
1.4-Dichlorobenzene mgilL ND 0.0050 0.0014 0510/19 10:52 -
2-Chloroethylvinyl ether | mgiL ND 0.020 0.0032 051018 10:52
Acralein mglL ND 0.020 0.0020 05/10/19 10:52
Acrylonitrite ’ ) mglL ND 0.020 . 0.0021 05/10/18 10:52
Benzene ’ mgll ND 0.0060 0.0014 05/10/19 10:52
Bromodichloromethane mgfl . ND 0.0050 0.0015 05/10/19 10:52
Bromoform ' mgll ND 0.0050 0.0016 05/10/19 10:52
Bromomethane mgi . ND 0.0050 00014 0510419 10:52
Carhon tetrachloride . mg/L . ND 0.0050 0¢.0011 0510/19 10:52
Chiorobenzene mgiL Co ND 0.0050 . - 0.0015 05/10/1910:52
Chiorcethane ‘ mgL ND 0.0050 * 0.0012 05H0/S 10:52
Chlaroform C mgll - : ND 0.0050 0.0014 051019 10:52
Chloromethane mgll - - ) ND 0.0050 0.0012 05/10/19 10:52
cls-1,3-Dichtcrapropene’ o [0 ([ ND 0.0050 - 0.0015 05/10/1910:52
Dibromochlioromethane mgll. - KD 0.0050° °~  0.0016 05M10/1910:52
Ethylhenzene ) . mglL ND 0.0050 0.0014 D5/10/11910:52
Methylene Chlorde | - mgll ND 0.0050 0.0046 05/10/12 10.52
Tetrachloroethens moll ND 0.0050 . 00014 05/10/18 10:52
Toluene . moit NOD 0.0080 - 0.0021 0510/19 10:52
rans-1,2-Dichioroathene - } mgil. ND 0.0050 00013 05/10/19 10:52
rans-1,3-Dichloropropene - ' mgiL ND 0.0050 ° 0.0016 08/10/18 10:52
lichloroethene © mgll ND - 0.0050 0.0014 05/10/10 10:52
Jinyl chloride L mglL ND £.0050 0.00t1 05/1CHS 10:52
1-Bromafluorobenzene (S) %.. 100 - 824118 05110/19 10:52
" Jibremofiluorcmethane (S} %. 101 - 77123 05/1019 10:52
foluene-d8 (S) : % - 109 81120 05/10/19 10:52
ABORATORY CONTROL SAMPLE: 621051 - .
’ . Spike LCS ) LCS % Rec
Parametar Units - Conc. Result % Rac Limits Qualifiers '
.1.1-Trichloroethane . mg/L. 0.02 .0.019 97 76-123 -

Resulls presented on this pago areIn the mllsindlwed by the “Unlts* u':lilmn oxczpt where an alternate enit is przsenlcd Io the right af 1ka resuit

" REPORT OF LABORATORY ANALYSIS

" This report shall nal be reproduced, except in full, .
ite; 05/13/2019 11:50 AM L without the writlen cansent of Pace Analylical Senvices, LLC. ' Page 7 of 14
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.ff’Fa/beAnaMicaI"' o

. Pace Anaiylical Services, LLC

1000 Riverbend Bivd - Suile F

Sl Rose, LA 70087
wwwpacelaberom - " (504)469-0333
QUALITY CONTROL DATA
Project: 190508038 / 624
Pace Project No.: 20103803
LABORATORY CONTROL SAMPLE: 521051 -
: C Spke LCS LCS % Rec
~ Parameler Units Conc. Resuft % Rec Limits Qualifiers
1,1,2,2-Tetrachloroethane mgil. . 0.02 0018 92 64-131
1.1.2-Trichloroelhane mg/L 0.02 D.018 a9 76-118
1,1-Dichloroethane mgil 0.02 DO19 - a5 69-125
1,1-Dichioroethene mg/l 0.02 0018 90 §3-122
1,2-Dichlombenzena mg/L 0.02 oma . a9 80-113
1,2-Dichloroethane mall - 0.02 0.018. a8 64-127
1,2-Dichlorapropane mg/L 0.02 0.018 - - 90 68-125
1,3-Dichlorobenzene mgil. 0.02 0018, B8 79-112
1,4-Dichlornbenzene mg/L 0.02 0.017 87 .78-113
2-Chiomethyiviny! ether mg/lL 0.04 0.033 83 52-138
Acrolein mgf/L 0.02 0.017J4 84 10-164
Acrylanitrite mg/L. 0.02 0.0184 52 48-145
Benzene mgil. 0.02 0.017 | B3 724131
Bromadichloromethane _ mglL 0.02 0.019 54 72-117
Bromoform mgiL 0.02 0.020 101 58-124
Bromomethane mglt 0.02 0.018 - 90 39-163
Carbon tetrachioride mafL 0.02 0.020 101 73121
Chlorobenzene mgiL a.02 0.019 93 77-118
Chloroethane mgiL D.02 0.019 - 93 36-155
Chioroform mgfl 0.02 0.018 . 89 69-115
Chloromethane mgiL 0.02 0.016 80 30-148
cig-1,3-Dichloropropene ‘ mgil 0.02 0.018 91 70-120
Dibromachioromethane mg/l. 0.02 0.018 82 63-120
Ethylbanzane mglL. . 0.02 0019 - 53 81-110
Melhylene Chloride mgil. 0.02 0.019 08 §8.135
Tetrachloroethene mg/l 0.02 0.020 102 68-126
Toluene . . mgiL 0.02 oo - 92 80-116
rans-1,2-Dichloroethene maiL 0.02 0.019 - a7 60-126
rans-1,3-Dichloropropene . moll 0.02 0.018 1] 71120
[richioroethene ' mall. 0.02 0.019 95 76-113
finy! chioride mgh. 0.02 0.017 85 45-126
I-Bromofluorobenzene (S) © %, 98 82-118
dibromofluoromethans (S) . . L] 774123
foluene-d8 (S} %. 96 81-120
. i
AATRIX SPIKE & MATRIX SPIKE DUPLICATE: 621052 621053
: ‘ MS MSD ' . ]
20103903001  Spike Splke MS MSD MS MSD  %Rec Max
Parameter Units Resuit Conc. Conc. Result Resut %Rec %Rec Limils RPD RPD Qual
.1,1-Trichloroethane mglL ND 0.02 0.02 0.022 0.021 112 107 76-141 4 20
.1,2,2-Tetrachloroethane mglL ND 0.02 002 0023 0.020 117 100 60-144 15 20
.1,2-Tiichloroethane mglL ND . 0.02 0.02 0.022 0.021 108 107 72132 1 20
.1-Dichloroelhane mgiL ‘ND 002 . 002 0022 0022 108 110 67-139 2 20
,1-Bichloroethene mgiL ‘ND T 0.02 0.02 0.021 0.020 104 98 62-139 6 20
.2-Dichlorobenzene mail ‘ND 0.02 0.02 0.021 0.021 105 103 77129 2 20
Rezulis presented on this page are in tha unils I{!iifumt by ths "Untis® column except whers an aliemate unit [s presented ta the right of the result.
REPORT OF LABORATORY ANALYSIS
This report shall no! be repinduced, exceptin full,
te: 0571372018 11:50 AM without the writlen consent of Pace Analylical Services, 11.C. Page 8 of 14
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Pace Analytical Services, L1L.C
1000 Rivernend Blvd - Suite F
Si. Rese, LA 70087

(504)468-0233
QUALITY CONTROL DATA
Project 190508038 / 624
Pace Projed No.: 20103903
MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 621052 621053
MS MSD
20103903001 Spike Spike MS MSD MS MSD % Rec Max
Parameler Units Result Conc. Conc. Resut Resut %Rec %Rec Limits RPD RPD Qual
1.2-Dichlorosethane malL ND 0.02 0.02 0.023 0.021 115 105 63138 10 20
1.2-Dichloropropane mgil ND 0.02 0.02 0.021 0.020 108 100 €8-137 5 20
1,3-Dichlorobenzene mg/L ND 0.02 0.02 0.021 0.021. 106 104 76-128 2 20
1,4-Dichlorobenzene mgiL ND 0.02 0.02 0.021 0.020 106 100 76-128 6 20
2-Chisroethyivinyl ether mg/L ND 0.04 0.04 ND ND 0 0D 1065 20 M1
Acrolein mal. ND 0.02 002 0019 (00188 a3 a1 10-200 20
Acrylontlrile moll ND 0.02 0.02 0.020 0.022 102 110 31177 8 20
Benzene mg. ND 0.02 0.02 0.020 0.01% 102 97 52-167 5 20
Bromodichloromethane mgit ND 0.02 0.02 0.023 0.022 114 106 70-131 7 20
Bromeoform mg/L ND 0.02 0.02 0.023 0.023 13 115 58-134 2 20
Bromomethane mgiL ND 0.02 0.02 0.021 0.021 104 104 36177 0 20
Carbon tetrachloride mg/L ND 0.02 0.02 0.024 0.023 19 17 67-143 2 2
Chlorcbenzene mg/L. ND 0.02 0.02 0.022 0.022 108 108 73-135 o 20
Chioroethane mglL ND 0.02 0.02 0.022 0.021 110 103 35172 7 20
Chiloroform mg/l 0.00244 0.02 0.02 0.023 0.023 103 103 65131 0 20
Chioromethane mgiL ND 0.02 0.02 0.018 0018 a1 88 27-168 4 20
cis-1,3-Dichloropropene mgiL ND 0.02 0.02 0.021 0.023 107 16 67-139 B 20
Dibromechioromathane mgiL. ND 0.02 0.02 0.022 0.022 108 111  60-134 3 20
Ethylbenzene mgh. ND 0.02 0.02 0.022 0.021 m 107 75130 4 20
Methylene Chioride mgiL ND 0.02 0.02 0.022 0.021 109 107 60-13B 2 20
Tetrachloroethene mg/L ND 0.02 0.02 0.024 0.024 122 118 65146 3 20
Totuene mgiL ND 0.02 0.02 0.023 0.024 108 114 32181 4 20
trans-1,2-Dichloroethene mg/L ND 0.02 0.02 0.023 0.021 13 106 64-139 6 20
‘rans-1,3-Dichloropropene mglL ND 0.02 0.02 0.021 0.022 104 109 69-133 5 20
Trichlorcathene mgiL ND 0.02 0.02 0.022 0.020 911 08 73132 1 20
Jinyl chloride mgit. ND 0.02 0.02 0.020 0.018 28 83 47-145 5 20
1-Bromafluorobenzene (S) %. 102 100 82-118
Jibromofluoromethane (S) Y. aq 104 77123
loluene-d8 (S} %. 99 107 81-120
Results presentad on this page are in the unils indicated by the "Unils" column except whare an alternate unlt is presantiod 1o the righl of the resalt.
REPORT OF LABORATORY ANALYSIS
This report shall nol be reproduced, except in full,
te: 05/1322019 11:50 AM without the writlen consent of Pace Analytical Services, LLC. Page 9 of 14
66/955/502

S€E/ 8¢ 610Z-50-60

‘wrepLezi/o



/g P/ R ’ SRR I * Pace Anatytical Services, LLC
DI ' L 1000 Riverbend Blvd - Suite F
aceAnaMcal o o | st s, taTooer

mmpawabsmm . . - ' C (504)468-0333

QUALIFIERS

Project: 190508038 / 624
Pace Project No.: 20103903

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the repoﬂed data due tn dilution of the sample aliquot.
ND - Not Detected at or above adjusted reporting limit.

TNTC - Tao Numerous To Count -

J - Estimated concentration above the adjusted method detection fimit and below the adjusled reporting fimit. -

MDL - Adjusted Method Detection Limit. :

PQL - Practical Quantitation Limit,
RL - Reporting Limit - The lowest concantration value that meels project requ[rements for quantitative data with known precision and

bias for a specific analyte in a specific matrix.

S - Surrogate
1.2-Diphenylhydrazine decomposes to and cannot be separaied from Azohenzene usmg Method 8270, The result for each analyle is

2 comblned concentration.
Consistent with EPA guidelines, unrounded data are dispiayed and have been used to calcutale % tecovery and RPD values.

LCS(D) - Laboratary Control Sample (Duplicale)
MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable,

8G - Silica Gel - Clean-Up

U - indicates the compound was anatyzed for, but nof detected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Dlphenyiamme using Method 8270. The result reporied for
eath analyte is a combined concentration. ‘

Pace Analyfical is TNI accredited. Contact your Pace PM far the current list of aceraditad analytes.

TNl - The Nelae institute

ANALYTE QUALIFIERS . )
M1 Matrix spike recovery exceeded QC limits. Batch accapted based unvlabaratory control sample {LCS) recovery.
3 Analysis of 2-chlorosthyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCL. Acid

preservation is not alfowed for thia parameter by the test mathod or for NPDES compliance per 40CFR Part 136.

REPORT OF LABORATORY ANALYSIS

’ . This report shall not be reproduced, exceplin full,
ite: 05{13/2019 11:50 AM ’ witheut the wrilten consent of Pace Analylical Services, LLC. Pege 10 of 14
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ﬁ' Pace Analytical Services, L.LC
. ,® : 1000 Riverbend Bivd - Suite F
/ ace Ana]yﬂca/ St. Rose, LA 70087

wiwpacelsbs com {504)468-0333

QUALITY CONTROL. DATA CROSS REFERENCE TABLE

Project: 190508038 / 624
Pace Project Na.: 20103903

Analytical
Lab D Sample D Qc Batch Method QC Batch  Analytical Method Batch
20103903001 140508038-062C EPAG24 141873

20103903002 180508038-007A EPAG24 141873

REPORT OF “LABORATORY ANALYSIS

This report stall no! be reproduced, exceptin full,

te: 09132019 11:50 AM withoul the writien consenl of Pace Analytical Sarvices, LLC. Page 11 of 14
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;’.’.-.Pa/c:aAnaI_;dical' ‘ | CHA‘ N—-O F-CUSTODY RECORD o mensboro Avenue <
. ' ' Tuscaloosa, Alabama 35401 -

MO# . 20 1 03903 | Phone {205) 345-0846

' . Fax (205) 343.0835
SUb;:::ue“At:;lytlcal Services, LLC - | " ;ﬁ; (504) 459-0333 | ”""”””“” ”, lu

20103903 . " Pagetoft
1000 Riverbend Bivd-Suite F : : ) . oo
. 8t. Rose, LA 70087 : ‘ .
Acct #: 08-May-19
| ~ « T Voqud e ‘
Sampia ID - Matix ©  _ Collzction Date ' _Bottle Type E624 —— b
_190508033-0020 Aqueous - | 6/8/2019 8:10:00 AM AQB26D 1 R R o
190S08038-007A | _Aqueous | /82018 ' AQB250 A IR ot -
éqmments: lease analyze by method 824 fi

the analvtes listed in the
* *Notice* - Please send invoice with resuits to’ te

.canterby acelab

. ARter enalysis mples da not need to be returned a

can be disposed of per yo andard laborato _practices.
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-——{_ DBaterfime _ |}
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S = w1 [T e J@‘*’“ By Hﬁ b
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Date:

’, 08-May-19

CLIENT: City of Clanton WWI'F‘ Lab Order; 180805048

Project: NPDES ALO054631 - EPA Form 2A - Sampling #1

Lab |D; 180905048-002 Collection Date: 09/05/2018 8:00

Client Sample ID: Effluent - Grab Matrix; Aqueous

Analyses ' Resuit Limit Units DF Date Analyzed

VOLATILES BY GC/MS METHOD 624 !':'624 Prep: Analyst:-LAA
1.1.1-Trichloroelhane <0.005. 0.005 maiL 1 08/07/2018 20:14
1.1.2.2-Tetrachinoethena <D0.,005 0.005 mglt 1 09/07/2018 20:14
1.1,2-Trichlaroathane < 0.005 0.005 mg/L 1 05/07/2018 20:14
1.1-Dichloroethane < 0.005 0.005 mg/L 1 09/07/2018 20:14
1.1-Dichloroethene < 0,005 . 0.005 mg/L 1 08/07/2018 20:14
1,2-Dichlombenzens <0.005 0.005 mg/l. 1 09/0712018 20:14
1,2-Dichloroethane <0.005 0.005 mall. 1 as/07/2018 20:14
1,2-Dichloropropane <0.005 0.005 mgh. 1 09/07/2018 20:14
1,3-Dichiorobenzene <0.005 0.005 ma/L 1 05/07/2018 20:14
1,4-Dichlorobenzene <0.005 - 0.005 mg/L 1 09/07/2018 20:14
2-Chiotoethyl vinyi ether <0.010 0.010 ma/L 1 09/07/2018 20:14
Acrolein <(0.100 +- 0100 mg/L 1 09/067/2014 20:14
Acrylonitrle <000 0,100 mgil. 1 09/0772018 20:14
Benzene <0405 0.005 mglL i 09/07/2018 20:14
Bremodichloromethane <0005 . 0.005 mp/L. 1 09/07/2018 20:14
Bromoform < 0.005 0.008 mglL 1 09/67/2018 20:14
Bromomsthane < 00t0 <+ 0.010 mgiL 1 00M07/2018 20:14
Carhon tefrachioride <0.005 - 0.005 mgiL 1 09/07/2018 20:14
Chlorobanzane <0.005 '0.005 myiL 1 00/07/2018 20:14
Chioroathane <0010 . 0.010. mgil 1 09/07/2018 20:14

" Chloroform <0405 0.005 mgiL 1 18/077/2018 20:14
Chloromathana <0.005 0005 mgi 1 09/07/2018 20:14
cis-1,3-Dichiompropens <0005 - ~ 0D.005 mgiL 1 09/07/2018 20:14
Dibromochioromethane < 0,005 * 0.005 mg/L 1 09/07/2018 20:14
Ethyibenzene < 0.005 "0.005 mgiL 1 08/07/2018 20:14
Methylene chioride < 0.005 0.005 mafll. 1 09/07/2018 20:14
Tetrachloroethene . <0.005 0.005° ma/l 1 09/07/2018 20:14
Tolusne <0.005 0.005 mgil 1 05/072018 20:14
{rans-1,2-Dichioroethane < 0.005 0.005 maiL 1 09/07/2018 20:14
trans-1,3-Dichioropropene <0005 - 0.005 mail 1 09/0712018 20:14
Trichloroethena <0.005° _0.005 mafL 1 09/07/2018 20:14
Viny! chioride <0.002 0.002 mgiL 1 06/72018 20:14 -

/
Page 1 of 1

Copyrighs 2019 TTL. bic AR egiss reneryad.

Al

{written arel

} fram TIL

Impiied and copias af such lnlormlﬁon received hy any thlni parties ara NOT for reitance unteas TTL first

y Client Ag

g TTL's work ¢ for tho sola uaa snd rallancs of TTL's Cllont, TYL intonds aa third parly beneficiaries {express or
fram the thind party.

aslpnad S

Page 13 of 14

N

GE/ZE

6L0Z-SD-60

WeYLITL0

66/955/502



suleusjuayre IRl

2057556792 _ 67_;12'47;52 am  09-05-2019 33/35
b+ 10 pLptiite usod HNOS ztu_ch.-isi 'BOAREODITV
LORNOSTY FSIULILIC
‘euip =Eg B pajoe)uoD uosUE
’UOJIHIOSSH fUORESINON TUaj}
. ) 3
A LOG ~vW N SAnweC s, - oND) A quasald Yue|g du
¢ W “Van vilvng N s=Ap” {wusg< ) seA vOA W 20edspad,
T ¥0SZTH T EONH rouppiooaipeppeyy €l el A0 “UBEPUALILIONal Ve M SouBiKuo
OND SOAD Lpoppr eAjjemsaid sem ‘o Ji » U] @4 0} piMoj payaayd uogma.san:l SIBSWE0D |
' e mp = (9902 "u0j|02 'vOn 1daxa) paNIBLD use
2ABY uo)eAzsa.d [Edjatp Bupsst SIaUIEU0O i
133 VIN[T ONO) W ‘s3)EP Uofjelitxe Jofpus Amucines)
- _ SRIMIBJELEL UM PINSIRI SIGUIBHID |\
oL[vmg ongg =Ml 2000 Yyjew SpPgeT Sidues
B W ON[] sAL] 5)59] "SSH] J04 28y oA PRIl
gjvmg oNp) sa}za’ *pas() SPUIRUOY PaLaT
LIVINLJ ©N(3 *°. SBUWNOA RUIBRINE
alvmC] o é}z’ “SUI|L POF UM PRy SSidwes
glvmg on 1000 Uo aimjeubis B aWsN RIWes
vlvmg N yzf “pay=inbulsy Apgisnd Jo UIBYD
Sivingl =N "’9/ Syejditing ApniEng Jo UEYD
2[vn w0 e Jussald ARDSNO 10 U0
Hvmp? oNgg sald LTSl Yue|g ameladusa )
Suawwon) ~ Juasd uaym Juelg aimessduia | Wi pansest o jShiu duay
/; “5juueo 0.8 0} fuzany aAcqe eq pinoys dwey. 1000 @es] :amjeiedwa) w000
THUL pUR Freg . ' .
( i : ' £ ¥} Joysif wu -pasq
lnoo 831 uo saldmes QuoN 3Ny - sy o adAL 9 J3YsH o

N 5?)51! 3aru] sjeas Apoysng

[o00 ass) Jussald X0g/s100) Uo [2ag APO)SND

Sdn o XPa% Bpmep peiH O el sIed[]  uaunog
/ .

L840 [ mouasR) 1 8450 0 HIa
w1-g2 saNaridOdd
§1/52/5@ 9190 ang aHY Ne

| o vieoyts ]

. 4%75 PG pusgupay MDL_

£06€010¢: #OW uodn "°lllpuo? ajdueg




34135

09-05-2019

07:28:34 am.

2057556799

[SI11=1-1%

vt

4]

‘ Recelved by (signed) Date/Time

e fe Fizst
/ rd

>

E Relinquisheg by: (signed) Date/Time

s 4 5 ., > 2

5 s
4

Air Bill #: \

& & By |IMS Chain of Custody Form Composite Sample Info " . Sample Securlty Requirements
Clisnt: Tity of Tlarton - WAATR PACE WORK sample L5/ LU Er 1. Condltion of Contents;
. , ORDER NUMBER )
Contact: Mr Anthory Rebinsor: 190508 038 start 5, /7//7 Y20 4m " 2, Bealed for Shipping By:
- ) / DATEUE a
Malling Address: 1573 L-uunty Foad §1 /‘?' /7 Pino pm, 3. Initial Contents Temp.: C Seal Appliad Yes, No
DATENNE .
City, State, ZIp: antor., AL Q"'D/-'-.‘.": OL 4, Custody Seal Intact Upon Recelpt by Laboratory:  Yes_.___ No
. a (v} Vgl .
p . 208 786. . n ALY Fe’ .
>hone No. ‘.&, ;‘6/‘7'_ sample EFTLUENT Lenewa] 5. Condition of Contents: o o
Saraptad By: - . . B b T il Yy
pled By : start 5'/7//? Foo en 6. Comments: T2 G al Tusealie
- Project [D: Tlartor AT 2h- 20 1R SATRTE . : : ; .
: Ji . For-Y Zr2i End g‘/ ?‘/ iq ?'OQM 7. Reporting Status: Routine; ; Rush By T
- ProlectName:  MPDES aL00E465 - EFa. Furen 28 - Sa mpliog # 5 paTLTE 8.Client RO, #
: Sample Sample
Dats | Time 1D/Descriptio Analysls Paramelers
at Sample ascription Type Mathod Sample Contalners alysls Param
Y, EMmuent - Compasite Aqueaus COMPRE 1 1/% BT BLHNGS HOTPR, 2065_W, 200ERR . HARD_W
350 A~ Effiuant - Coimposite AQUEDUS CCOMPEH 4 LAMBUEZRD BI5_WeW, SASFF
SZF s0on™\ Effluznt - Composite " AqQuetus CrirAPRa 1 QT RLHR DS _OwW
57 10 S EMIUENL - (150 . Aduaols GRAE u T AQESS ©EE4_BA )
§-OS 4 BRIzt - Grab _ Aquenus . GRAB 1 QT BLBADH Gi-OW
¥: /o ary Efmuent - Giap - Aquatus GRAT 1. WWIMOG H2S04 0&0 1264
? &= Fean Etuent - Grab. Aguecars FRAE 1 LAKGH2SO4 PHENDOLS TRW
7 7] IS~ HRLL - Effivent AQUEBLS 13RA8 1 RIE_LE SO G 7T BB e
LY WIZ 2"1 HaALL - Goiee AQURDUE GRAF t HGLLSOOMICETT  HE_LL
S78/19 % Qo HeLe - spiemupicne AQuats GREE 1 eEaL SOmGRT. el
S/8M  Fmoe., He-LL- Fiett Bank s5a5003 ERAB . 1 HB L SMMGNTT MG L
E/¥(17 ¥:95 00 1oy Sizm Aguetes BRAS 4 AcEE 16_3eBL At

Received By Lab:

i Mathod of smpmanﬂ‘AffS\Q\
a .

z
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o
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Date.l'l’imeS hg\\ e

[N

TTL, Inc. - Tusceloosa Office/Laboratory: 3516 Greensboro Avenue, Tuscalooss, Alabama 35401, Telephone (205) 345-0816, FAX (205) 345-0992
NOTE: Ploase resd tarms and conditions between TTL, Inc. and client on back of form.




EPA Method 1669

Manual collection directly into sample bottle

Clien ;¢ 070 24 fon

Date/Time Ky JAY

Sample Site/ID_Ovi2// o0o)]
‘Weather cond. _d ¢ ""’/ﬂ”

Clean Hands (CH): % m
L~ \../ rd /

Dirty Hands (D}Dzm&/ M

CH & DH have a wind suit on? NO (ULINE #S-17924 XL 2XL)
CH has shoulder length gloves on? NO (ULINE #S-20329)

CH & DH have latex, powder free gloves on? ~ ¢(YES NO  (ULINE #5-6606)

Sample Kit/Botiles less than go days old? @ NO  (Southern Analytical)

Date kit received from Southern Analytical Labs

TTL LIMS Work order number added at Log Review /3 / 5? 5705 S/

GE/SE
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