


Department has used the E2 User account information to set up a similar User Profile in AEPACS based
on the following criteria:

1. The user has logged in to E2 since October 1, 2019; and
2. The E2 user account is set up using a unique email address.

E2 users that met the above criteria will only need to establish an ADEM Web Portal account
(https://prd.adem.alabama.gov/awp) under the same email address as their E2 account to have the same
permissions in AEPACS as they did in E2. They will also automatically be linked to the same facilities they
were in E2.

Please also be aware that Part IV.E. of your permit requires that you develop, implement, and maintain a
Sanitary Sewer Overflow Response Plan.

The Alabama Department of Environmental Management encourages you to voluntarily consider pollution
prevention practices and alternatives at your facility. Pollution Prevention may assist you in complying
with effluent limitations, and possibly reduce or eliminate monitoring requirements.

Should you have any questions, please contact the undersigned at austin.dansby@adem.alabama.gov

Sincerely,

Austin Dansby
Municipal Section
Water Division

Enclosure

cc: Environmental Protection Agency Email
Ms. Elaine Snyder/U.S. Fish and Wildlife Service
Ms. Elizabeth Brown/Alabama Historical Commission
Advisory Council on Historic Preservation
Department of Conservation and Natural Resources



’
. .
ADEM ‘ l

Alabama Department of Environmental Management.

1

' NATIONAL POLLUTANT
'DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: CITY OF FAYETTE
203 TEMPLE AVENUE N
FAYETTE, AL 35555

FACILITY LOCATION: FAYETTE WWTP ' .(3 MGD)
" COUNTY ROAD 35 SOUTH
FAYETTE, ALABAMA

FAYETTE COUNTY : ‘
PERMIT NUMBER: " AL0054640
RECEIVING WATERS: SIPSEY RIVER (0011)

UT TO SIPSEY RIVER (002S)

In accordance with.and subject to the provisions of the Federal Water Rollution Control Act, as amended, 33 U.S.C. §§1251-1388 (the "FUAPCAY)
the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, §§ 22-22-1 to 22-22-14 (the "AWAPCA") the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, {{§22-227-1 to 22-22-17, and rules and regulations adopted thereunder,

* and subject further to the terms and conditions set forth in this permit, the @ermittee is hereby authorized to dischdrge into the above-named
recetving waters, ’ . o

ISSUANCE DATE:
' EFFECTIVE DATE:
EXPIRATION DATE:

Draft

Alabama Department of Environmental Management




NPDES Permit Number AL0054640

Page i of if
TABLE OF CONTENTS
PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS ..ottt 1
A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS..........oooemeeremeesrmneessssesssssnsssssnsssssssenssseas 1
B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS .........rvuereeeenerernrsaseeesseneiseesesssesennes 6
1. Representative SAMPINEZ.......cooeerrerririeircreecre st e e am e e e e ee e ea s e s e s e ea e e e seea s e be e e st e st st 6
2. Measurement FIEQUEIICY ....ocortirieieeeie i ctessc e st e s sb e s es e e et a e e sa e e sae s b e s e e ae e esen b e s b e e b e es s e s be b eeabass 6
T =10 o0 € o101 111 ¢t~ OO O O SO OO 6
4. RecOrding OF RESUILS ......cooiiiiieitentec et sttt ettt ee e e st se e et s s h e s sa b sa s s s sa e e e rnsarsannes 7
5. Records Retention and Production ........cc.ccorevriterinieienee ettt e ss e s era s s n s enns 7
6. Reduction, Suspension or Termination of Monitoring and/or Reporting...........cooceeevereniriniiiccciceiieeccceie 7
7. Monitoring Equipment and INStrumentation .........cccociviiiiieiriintir et esese e et en b er s 7
C. DISCHARGE REPORTING REQUIREMENTS ..ottt s emeses s es e eni s snesessnnges |
1. Reporting of Monitoring REQUITEMENLS ...........cccoiiiiiiiiiicei ettt eb s et eaes 7
2. Noncompliance Notifications and REPOILS.........coieeivirierieiiri st 9
D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS ...ttt eve e 11
1. Anticipated NONCOMPUENCE .......c.oueciimiciriiiti ettt e er s e s b sn s cs b 11
2. Termination Of DISCRAIZE .....c..ivecrtiiiiirieie ettt st ee e sessr et e e e e ee e soesrsemeneeacemesrese aassrcaecnersennenans 11
3. Updating INfOrmation..........ccccoiicioi ettt e s s e 11
4. Duty to Provide INfOIrMELtION .......coeiirieieriine ettt s et s e e s s ae e eneas 11
E. SCHEDULE OF COMPLIANCE ......c.cotcitrenteinentese et testeenese st st saes e e s seesn st sosse e e s s sassbe e e e s e sanebs s seenanmsnanens 11
1. Compliance with discharge HMIts ...........ccooviiiiiciin e e 11
(o) T4 1 1 L= O OO OO OO SO SOEOON 12
PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES ...t 13
A. OPERATIONAL AND MANAGEMENT REQUIREMENTS ..ottt 13
1. Facilities Operation and MailteNanCe ........c.coiuiiiriiiiiceici it es e e s e a b s aesseaseese e 13
2. Best Management PraCtiCes ........ocv oot eee b s b e 13
3. Certified OPEIALOL .c..euise ettt sttt s sttt e e s h e s s e s ee e e b e e e b et et s r e n b e et et ae e 13
B. OTHER RESPONSIBILITIES.........cootrtetttiterie ettt cse e i e e e st et ases e e eesaeseesee e sasse e s asssmssaesea s sestesnescvansneasaneas 13
1. Duty to Mitigate AdVerse IMPACES ......c.cerromrrririrrrie et s e e et se et b 13
2. Right of Entry and INSPECION .....c.eoviiimeeiieciciee ittt e s et e e 13
C. BYPASS AND UPSET ......oociiiiiiieeeteente et estesesieseeae e see st eseassshe st estesess s s esesa et ese s e se e s eaesre s e seeresanansebeseemes e samananeeeeas 13
O = o 7O OO T UOU OO SUO O RUURO 13
2 T O OO SO 14
D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES.......coco ot 14
B 5 10T 1o T 1) 111 o) OO 14
2. RemMOVEd SUDSTANCES ... eeieieeeeectetee ettt sttt st e st sttt se s s e s st s e s ean e s sensesansanenens 15
3. Loss or Failure of Treatment FACIIILIES ....oecteoeerteiertiee ettt e e e s e 15
4. Compliance with Statutes and RUIES .........ccccoiiiiiieeec et 15
E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE..........ccccoeueee 15
1. Duty to Reapply or Notify of Intent to Cease Discharge ..., 15
2. Change in DISCRATZE ......ooveiiiiitieecee et rr st s sk n s e s e nanis 15
3. TranSTEr OF PEITIIL ... . oottt ettt et e e e et s et se e s st e e sa s earenemen s ebe e 15
4. Permit Modification and REVOCALION ........ccoirieieriiiie et ettt s s 16
ST U= v 4114V 13 (o) o U OO SO O OSSO 16
TR 0134734 =3 1o L OO OO OSSR 17
T SEAY onieieiie st it ettt ettt E R et s e AR bt e S E eSS s R e er e R s e s e e r e e e nas e ae s b e er e 17
F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION ... 17




NPDES Permit Number AL0054640
Page ii of ii

H. PROHIBITIONS ...ttt rtecner ettt ss ettt s e ss e e se e aen s eas e st sesansnssesesbesn et easessensassarasensessasenseseasoneon 17
PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS ..., 19
A. CIVIL AND CRIMINAL LIABILITY oeeuirteti ettt ettt st e ss s e e ebe s e ss s b ass e s e senseeeeasrenn 19
L. TAINPETIIIE . .ecviee ettt st ettt et te et et e e e e e eesateba et es e e s esesseeesesnseressnssssossensentensesasenseesseassasesesaseneesnaseeseseseneneeen 19
2. TFalse Statements........ccoueeerueeereeerrnieneeecccceviecc e e reeerer et etereer e ettt et s sr et et et et st et e raaas 19
3. Permit ENfOTCEIMENL ....ccouiiiiiiee et eae et s s s e et e st eseseae e se et sereses st st n s ettt eeseseneens 19
4. ReHef fTom LIaDIIILY ...cocueveeeeeee ettt e et e et e e et e et ee et setesens e e nenenmean 19
B. OIL AND HAZARDOUS SUBSTANCE LIABILITY ...oriiiirecieistresteeie et eeesesesesea s e sees e sene s 19
C. PROPERTY AND OTHER RIGHTS ... ..ottt ee et e et st eneseae e e e nan st st 19
D. AVAILABILITY OF REPORTS.......cooiiiiinerernerie ettt evea e seanes eraermet ettt ettt renaneen 20
E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES.........cooooieetereeeeeeeereeeee e s ss s 20
F. COMPLIANCE WITH WATER QUALITY STANDARDS ......coiitieetitcceteeetee et eeee e e snsaes 20
G. GROUNDWATER ...ttt s e st st et as st s e et eae s eaess et b ssesesensssesseenteensemsetsnes s seneneren 20
H. DEFINITIONS ...ttt e e et st st se e e ss et san s earassbessebens st esestmseaens et ans st esensssensassssassbess sesmsennns 21
L SEVERABILITY ..ottt e st sttt st e s st sa s et ss et esensesenseseneesnannseeenens 23
PART IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS....... 24
A. SLUDGE MANAGEMENT PRACTICES ...ttt e ves e st ee et ean s e enseesneenarans 24
Lo APDHCADIIIEY ..ottt e ettt et et et e e s eae s e reneerene et et s sb e e en e 24
2. Submitting INOIMALION ..ottt et eeeeasse s eaenenanes st et eeeenon 24
3. Reopener OF MO ICALION . .c..eiverieiri ittt sttt e sttt eae e e eae e ee e s eaeese st snsebeeveem e e e e eeseneeeen 24

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY .ottt st e b st st e e b sea e st et esess et aneess et aeneteeaeeeeseesneseesenseassasesesserteessenmseeseens 24
C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS ........cocoeoietriiiitiieteeeceeeeeee e ese e essasse e ee e 27
D. PLANT CLASSIFICATION......cuiiieiieiii et esse et e st te st e e s s s e s ese st e sese st ssesnnseasnseseneesnanees 28
E. SANITARY SEWER OVERFLOW RESPONSE PLAN......ccooiittrteintitnteteeee e er e ee et s emeseeessese s se st s 28
F. POLLUTANT SCANS ..ottt sttt st a bt e et a st st be s enenesseseneeeenraseseaneteasesntensens 30
G. MAIJOR SOURCE STORMWATER REQUIREMENTS ........ooiiiiieeccceceeeecetee ettt 30



PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. OUTFALL 0011: Effluent
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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:

. - . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO} (00300) xien e e 6.0 et wha Not
Effluent Gross Value Minimum Daily mgh 2X Weekly Grab Seasonal
pH (00400) . - . 6.0 . 9.0 : Not
Effluent Gross Value Minimum Daily Maximum Daily SU 2X Weekly Grab Seasonal
Solids, Total Suspended (00530) 750 1125 Ibs/da b 30.0 450 mall 2X Week| 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Y Monthly Average | Weekly Average g y Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) . (Report) (Report) 24-Hr Not
Raw Sew/influent Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ 2X Weekly Composite Seasonal
Nirogen. AT(%%TS)TOtaI ot 250 375 Ibs/day e 100 150 mg/ X Weely | 24 W
Effiuent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
i i 1A
e An;g&%q'g)mta o Monthfofvera e Weekl75A(\)/era e Ibs/day o Monthlzf\vera e | Weekl 3.ﬁ(\)vera e mg/ 2X Weekly Cofr?_};;ite S
Effluent Gross Value y g y d y 9 y g p
Nitrogen, K{%‘gg;‘gm' (AsN) (Repor) (Report) sfday - (Repor) (Report) gl onty 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Nitrite Plus l;l\lltrate Total 1 Det. (As (Report) (Report) o (Report) (Repor) 24.Hr Not
) (00630) Monthly A Weekly A Ibs/day Monthly A Weekly A mg/l Monthly C . S |
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average omposite easona
Phosphorus, Tota! (As P) (00665) (Report) (Report) bs/da o (Report} (Report) mall Montht 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Y Monthly Average | Weekly Average g y Composite Seasonal

See Part 11.C.1. for Bypass and Part 11.C.2. for Upset conditions.

(1) Sample Frequency — See also Part [.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) 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.



OUTFALL 0011 (Continued): Effluent

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Qutfall
0011, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

<
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Parameter Quantity or Loading Units Quality or Concentration Units Ssael:‘:,loetf:f;] Sample Type 55:12(121;)
Flow, In Conduit or Thru Treatment
! Repor‘l) (Repoﬂ) Ehdhk ey ok ok " 3 Not
Plant (50050) ( i . MGD Daily Continuous
Efflient Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060)
See note (3) i - - - Montf?llozsera e Maxi?ﬁgr?lzDail mg/ 2X Weekly Grab Segjsi)tnal
Effluent Gross Value Y 9 Y
E. Coli (51040) I - ik ot 126 298
Effluent Gross Value Monthly Average Maximum Daily col/100mL 2X Weekly Grab ECS
E. Coli (51040) e _— . ot 548 2507
Effluent Gross Value Monthly Average Maximum Daily col/100mL 2X Weekly Grab ECW
> Carbor}%%%%u;) e Monthﬁzﬁfvem e Weekl4§-\7vera Ibs/day - MonthllI 3;?vera e | We kl1 gAiera e mg/ 2X Weekly Cozrrlll‘};gite S
Effluent Gross Value y 9 y ge y g exly g P
> Carb°"(38%%%”;) e Monthlezivera e Weeklg:ifvera lbs/day - Month|25£vera e | W kI37ﬁ.\‘L\3/era e mg/ 2X Weekly Cozrrlll—g;ite W
Effluent Gross Value y g y ge y g cekly g P
BOD, Carbon(z;((:)%%uzs) 05 Day, 20 ‘ (Report) (Report) Ibsfday I, (Report) (Report) mg/ 2X Weekly 24-Hr' Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, s — o 85.0 - - Not
Percent Remvl (80091) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum
Solids, Suspended Percent o — o 85.0 - . Not
Removal (81011) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum

See Part 11.C. 1. for Bypass and Part I11.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

(2) S =Summer (May — November)
W = Winter (December - April)

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

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable
during the monitoring period, enter “*9” or “NODI=9" (if hard copy) on the monthly DMR.
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OUTFALL 001Q: Quarterly Mercury Testing

Outfall 001Q represents the same physical outfall as Outfall 0011. The Department uses the 001Q designation for all samples analyzed for quarterly monitoring. Discharge
from this outfall shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration” Units SSael:;r)]l()et::le;l Sample Type Sfeez:nsoot:a(lZ)
Mercury Total Recoverable (71901) )
See Notes (3, 4) e o bl - e M gsleef\?e)ra e M ai?neuprsligail ug/l Quarterly Grab Not Seasonal
Effluent Gross Value i onifily 9 y
See Part 11.C.1. for Bypass and Part II1.C.2. for Upset conditions. .

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

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S =Summer (May — November)

W = Winter (December - April)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

(3) Quarterly mercury monitoring must utilize EPA method 1631 E or another approved method.

(4) Should results from four consecutive testing periods indicate that mercury is not detected at the appropriate method detection levels, the Permittee may request that
quarterly mercury monitoring not be required. Quarterly mercury monitoring will become not required only if approved by the Department in writing.
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(5) OUTFALL 001T: Toxicity

Outfall 001T represents the same physical outfall as Outfall 0011. The Department uses the 001T designation for all samples analyzed for toxicity monitoring. Discharge
from this outfall shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq | Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Toxicity, Ceriodaphnia Chronic 0 _ See Permit 2-Hr
(61426) e ) pass=0/fail=1 ek b bl i o Nov
Effluent Gross Value Single Sample Requirements Composite
Toxicity, Pimephales Chronic 0 . See Pennif 24-Hr
(61428) b . pass=0/fail=1 b e b ; Sl Nov
Effluent Gross Value Single Sample ) Requirements Composite

See Part 11.C.1. for Bypass and Part I1.C.2. for Upset conditions.

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

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S = Summer (May — November)

W = Winter (December - April)

ECS =E. coli Summer (May - October)

ECW = E. coli Winter (November - April)



OUTFALL 002S: 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 is authorized to discharge from Outfall
0028, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units SE:'::E:: (li;e(t;) Sample Type Sff:lsoot:a(lz
pH (00400) . . sk {Report) . (Report) Not
Stormwater Gross Value Minimum Daily Maximum Daily SU. Annually Grab Seasonal
Solids, Total Suspended (00530) sk I, rwik yrxih rwik (Report) Not
Stormwater Gross Value Maximum Daily mg Annually Grab Seasonal
Oil & Grease (00556) " sk orr . . ok 15.0 Not
Stormwater Gross Value Maximum Daily mgh Annually Grab Seasonal
Nitrogen, Ammonia Total (As N)
(00610) - - - - - Ma)fi?ﬁrglgail mg Annually Grab Se:soc:nal
Stormwater Gross Value y
Nitrogen, Kjeldahl Total (As N) .
(00625) e s s s s Ma)f?niprg'ga"y mgl Annually Grab Seg‘gﬂg,
Stormwater Gross Value
Nitrite Plus Nitrate Total 1 Det. (As ] \
N) (00630) - - - o - Maiﬁupn?rgail' mg/l Annually Grab Se;\lsootnal
Stormwater Gross Value ¥
Phosphorus, Total (As P) (00665) . ik . ik ok {Report) Not
Storm Water Gross Value Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment .
Plant {50050) bl Ma)EiRrrinrﬁrgail MGD i i sk i Annually Calculated S N%tn Al
Stormwater Gross Value y . €as
E. Coli (51040) . . . . sk (Report) Not
Stormwater Gross Value Maximum Daily 6al100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C (Report) Not
(80082) bl i bl i i Maximup Dail mg/l Annually Grab Seasonal
Stormwater Gross Value m Dally ©

See Part I1.C.1. for Bypass and Part 11.C.2. for Upset conditions.

(1) Sample Frequency — S:ae also Part .B.2
See Permit Requirements for Effluent Toxicity Testing in Part [V.B.

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) See Part IV.G. Stormwater Requirements
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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.

b.

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

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

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

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

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

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the
detection limit.

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.
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Recording of Results

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

a.
b.

C.

d.

e.

f.

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

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.

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.

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 Menitoring Requirements

a.

The permittee shall conduct the required monitoring in accordance with the following schedule:

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

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

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

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

)

@

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

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

REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual basis. The reports are due
on the 28th day of JANUARY and the 28th day of JTULY. 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. electronically.

)

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

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

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.
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(4) If apermittee 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.

(5) If the permittee, using approved analytical methods as specified in Provision 1.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.

(6) 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.

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

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

e. 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

f.  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
Environmental Data Section, Permits & Services Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

g. 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;
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(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)(4y of the FWPCA, 33 U.S.C. Section 1321(b)(4);

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

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

The Permittee shall orally or electronically provide notification of any of the above occurrences, describing the
circumstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes
aware of the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall
submit a report to the Director or Designee, as provided in Provision LC.2.c. or 1.C.2.e., no later than five days
after becoming aware of the occurrence of such discharge or occurrence.

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

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

(1) A description of the discharge and cause of noncompliance;

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

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

Immediate notification

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

The Department is utilizing an electronic system for notification and submittal of SSO reports. Except as noted
below, the Permittee must submit all SSO reports electronically in the Department’s electronic system. If
requested, waivers from utilization of the electronic system shall be submitted in accordance with ADEM Admin.
Code 335-6-1-.04(6). The Department’s electronic reporting system shall be utilized unless a written waiver has
been granted. A waiver is not effective until receipt of written approval from the Department. Utilization of
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department.
The Permittee shall include in the SSO reports the information requested by ADEM Form 415. In addition, the
Permittee shall include the latitude and longitude of the SSO in the report except when the SSO is a result of an
extreme weather event (e.g., hurricane). To participate in the electronic system for SSO reports, an account may
be created at https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic 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
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received by the required reporting date. Within five calendar days of the electronic system resuming operation,
the Permittee shall enter the data into the electronic system, unless an alternate timeframe is approved by the
Department. For any alternate notification, records of the date, time, notification method, and person submitting
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an
alternate method, the SSO report must be in a format approved by the Department and must be legible.

f:  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 st 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;
(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



NPDES Permit Number AL0054640
Page 12 of 31

The permittee shall achieve compliance with the discharge limitations specified in Pro_visiori I. A. in accordance with
the following schedule: -
COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT
" Schedule

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



NPDES Permit Number AL0034640
Page 13 of 31

PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

I.

Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

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

(1) 1t does not cause any discharge limitation specified in Provision I. A. of this permit to be exceeded;
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(2) Tt enters the same receiving stream as the permitted outfall; and

(3) 1t 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 1. A. of this permit
if:

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

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

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

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

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

b. The permittee has the burden of establishing that each of the conditions of Provision II. C. 2. a. of this permit
have been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this
permit.

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES

1. Duty to Comply

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

b. The necessity to halt or reduce production or other activities in order to maintain compliance with the conditions
of the permit shall not be a defense for a permittee in an enforcement action.

c. The discharge of a pollutant from a source not specifically identified in the permit application for this permit and
not specifically included in the description of an outfall in this permit is not authorized and shall constitute
noncompliance with this permit.

d. The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse impact of any permit violation.
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e. Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply for, obtain,
or comply with other Federal, State, or Local Government permits, certifications,or licenses or to preclude from
obtaining other federal, state, or local approvals, including those applicable to other ADEM programs and
regulations.

Removed Substances

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

A\

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

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

b. This permit does not authorize the noncompliance with or violation of any Laws of the State of Alabama or the °
United States of America or any regulations or rules 1mp1ement1ng 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

L.
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Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

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

Transfer of Permit

This permit may not be transferred or the name of the permittee changed without notice to the Director and subsequent
modification or revocation and reissuance of the permit to identify the new permittee and to incorporate any other
changes as may be required under the FWPCA or AWPCA. In the case of a change in name, ownership or control of
the permittee's premises only, a request for permit modification in a format acceptable to the Director is required at
least 30 days prior to the change. In the case of a change in name, ownership, or control of the permittee's premises
accompanied by a change or proposed change in effluent characteristics, a complete permit application is required to
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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) If a request to transfer this permit has been received, the Director may decide to revoke and reissue or to
modify the permit; or

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

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

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

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

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

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections
301()}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), 30l(g), 301(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

(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 calculatlon or mistaken interpretations of law
made in determining permit conditions; or

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

5. 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;
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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(D)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines cannot be complied
with by the permittee.

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

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

7. Stay

The filing of a request by the permittee for modification, suspension, or revocation of this permit, in whole or in part,
does not stay any permit term or condition.

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or 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 1. A. of this permit, this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

H. PROHIBITIONS

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

1. 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;
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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;

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.

False Statements

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

Permit Enforcement

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

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

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

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

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it
authorize any injury to persons or property or invasion of other private rights, or any infringement of federal, state, or local
laws or regulations, nor does it authorize or approve the construction of any physical structures or facilities or the
undertaking of any work in any waters of the state or of the United States.
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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.

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

s

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.

(5

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 I. A. of this permit cause or contribute to a condition in contravention of state water quality
standards, the Department may require abatement action to be taken by the permittee in emergency situations or
modify the permit pursuant to the Department's Rules, or both.

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 discharge until the permit has been 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.
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H. DEFINITIONS

1.

e

15.

16.
17.

18.
19.
20.
21.
22.

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).

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.

. Daijly 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).
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28.

29.
30.

40.
41.
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Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be
collected at the period(s) most representative of the discharge.

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

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

MGD — means million gallons per day.

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

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

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

b) That did not commence the discharge of pollutants prior to August 13, 1979, and which is not a new source; and
¢) Which has never received a final effective NPDES permit for dischargers at that site.

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

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

a) Reaches a surface water of the State; or

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

. Permit application - means forms and additional information that is required by ADEM Administrative Code Rule

335-6-6-.08 and applicable permit fees.

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

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

. Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in Code of Alabama

1975, Section 22-22-1(b)(3) and those effluent characteristics specified in Provision I. A. of this permit.

. Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any facility

whose operator is not the operator of the treatment works, and which is not a “POTW?”.

. Publicly Owned Treatment Works (POTW) — means a wastewater collection and treatment facility owned by the

State, municipality, regional entity composed of two or more municipalities, or another entity created by the State or
local authority for the purpose of collecting and treating municipal wastewater.

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

. 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.
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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;

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.

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 or non-agricultural land, and that is otherwise distributed, marketed, disposed in landfills, land applied
to the ground surface, or incinerated.

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.

(98]

a.

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 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.

Reopener or Modification

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

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY

1. Chronic Toxicity Test

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 21 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:
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(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;

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

In the 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.

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 Qutfall 0011 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).

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. 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 permit 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.

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)

(i) Name of firm



b.

NPDES Permit Number AL0054640
Page 26 of 31

(i) Telephone number
(iii) Address
(6) Objective of test
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

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

(3) Sample collection dates and times (to include composite sample start and finish times)
(4) Sample collection method

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

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(10)Source

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

(12) Pretreatment (if applicable)

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

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

Adapted from “ShOI'f-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.

C. 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.

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.

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.

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.
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D. 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.

E. SANITARY SEWER OVERFLOW RESPONSE PLAN
1. SSO Response Plan

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

a.

b.

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
public water systems; position(s) responsible for organizing crews for response; position(s) responsible for
addressing public inquiries)

SSO and Surface Water Assessment

(1) ldentification 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.)

(2) 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.

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-1]1. References available to assist in this requirement
include the following: hitp://adem.alabama.gov/alEnviroRegl.aws/files/Division6Voll.pdf and
http://gis.adem.alabama.gow/ADEM_Dash/use_class/index.htm]

(4) 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

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

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

(3) Procedures for communication of the SSO report to the appropriate positions for follow-up investigation and
response, if necessary
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Procedures to immediately notify the Department, the county health department, and other affected entities (such
as public water systems) upon becoming aware of notifiable SSOs

Public Notification Methods for SSOs

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

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

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

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

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

(1) 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);

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

(3) 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 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.
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c. 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.

d. The Permittee shall complete a review and evaluation of the SSO Response Plan at feast 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.

F. 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.

G. MAJOR SOURCE STORMWATER 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:

(1) 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;

(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.

b.  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.

c¢. Administrative Procedures

(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the
Department.
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(2) A log of daily inspections required by Provision IV.G.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.

3. 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.

b. 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 1.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.



FACT SHEET

APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA

Date Prepared: March 1, 2022 By: Austin Dansby

NPDES Permit No. AL0054640

1.

~ 203 Temple Avenue N ‘

Name and Address of Applicant:

City of Fayette

Fayette, AL 35555

Name and Address of Facility:

Fayette WWTP

County Road 35 South

Fayette, AL 35555

Description of Applicant's Type of Facility and/or Activity Generating the Discharge:

Discharge Type(s): Surface Water
Treatment Method(s): Mechanical (WWTP)

Applicant's Receiving Waters

Feature 1D Receiving Water Classification

001 Sipsey River Fish and Wildlife (F&W)
002 UT to Sipsey River | Fish and Wildlife (F&W)

For the Outfall latitude and iongitude see the pérmit application.
Permit Conditions:
See attached Rationale and Draft Permit. _
PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS
a. Comment Period |
The Alabama Departmeﬁt of Environmental Management proposes to issue this NPDES
" permit subject to the [imitations and special conditions outlined above. This determination is

tentative.

Interested persons.are invited to submit written cc_)rriments on the draft permit to the fbliowihg
address: ' ' -



Jeffery W. Kitchens, Chief
ADEM-Water Division
1400 Coliseum Blvd ,
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823
- water-permits@adem.alabama.gov

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. | '

b. 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:

Jeffery W. Kitchens, Chief -
ADEM-Water Division
: : 1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-~1463]
Montgomery, Alabama 36110-2400
© (334) 271-7823
water-permits@adem.alabama.gov

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 hitp://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.

d. 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 36110-2400

All requests must be in Writihg and shall contain the information provided in ADEM Admin.
Code r. 335-2-1-.04.



NPDES PERMIT RATIONALE

NPDES Permit No: AL0054640 Date: February 10, 2022

Permit Applicant: City of Fayette
203 Temple Avenue
Fayette, AL 35555

Location: Fayette WWTP
County Road 35 South
Fayette, AL

Draft Permit is: Initial Issuance:
Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:

Basis for Limitations: Water Quality Model: CBOD:s, NH3-N, DO
Reissuance with no modification: DO, pH, TSS, CBODs, NH3-N, TSS %
Removal, CBODs % Removal
Instream calculation at 7Q10: 21%
Toxicity based: TRC
Secondary Treatment Levels: TSS % Removal, CBODs % Removal, TSS,
CBODs (Winter)
Other (described below): pH, E. Coli
Design Flow in Million Gallons per Day: 3 MGD
Major: Yes

Description of Discharge:

Feature ID Description Receiving Water _ WBC 303(d) | TMDL
0011 Effluent Discharge Sipsey River Fish and Wildlife (F&W) No No
0028 Storm water Discharge Sipsey River Fish and Wildlife (F&W) No No

Discussion:

This is a permit reissuance due to expiration. Limits for Five Day Carbonaceous Biochemical Oxygen Demand
(CBOD:s), Total Ammonia-Nitrogen (NH3-N), and Dissolved Oxygen (DQ) were developed based on a Waste Load
Allocation (WLA) model that was completed by ADEM's Water Quality Branch (WQB) on February 8, 2021. The
monthly average limits for CBODs summer (May-November) and winter (December-April) are 13.0 mg/L and 25.0
mg/L, respectively. The monthly average limits for NHs-N summer (May-November) and winter (December-April)
are 2.0 mg/L and 10.0 mg/L, respectively. The daily minimum DO limit is 6.0 mg/L.

The Total Suspended Solids (TSS) and TSS % removal limits of 30.0 mg/L monthly average and 85.0%, respectively,
are based on the requirements of 40 CFR part 133.102 regarding Secondary Treatment. A minimum percent removal
limit of 85.0% is imposed for CBOD also in accordance with 40 CFR 133.102 regarding Secondary Treatment.

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 the Sipsey River 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 pH daily minimum and daily maximum limits of 6.0 and 9.0 S.U, respectively, were developed to be supportive
of the water-use classification of the receiving stream. The Total Residual Chlorine (TRC) limits of 0.053 mg/L
(monthly average) and 0.092 mg/L (daily maximum) are based on EPA's recommended water quality values and on
the current Toxicity Rationale, which considers the available dilution in the receiving stream. In accordance with a
letter dated August 11, 1998 from EPA Headquarters and a 1991 memorandum from EPA Region 4’s Environmental
Services Division (ESD), due to testing and method detection limitations, a Total Residual Chlorine measurement
below 0.05 mg/L shall be considered below detection for compliance purposes. Monitoring for TRC is only applicable
if chlorine is utilized for disinfection purposes. The increase in the TRC limits is not backsliding since the increase
would result in water quality standards being obtained and the revision is consistent with the Department’s anti-
degradation policy.

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

Because this is a major facility treating both municipal and industrial wastewater, the Department completed a
reasonable potential analysis (RPA) of the discharge based on the application data. The Department also considers
background data upstream of the point of discharge in the RPA; however, there is no available background data for
this discharge. The RPA indicates whether pollutants in treated effluent have potential to contribute to excursions of
Alabama’s in-stream water quality standards. The method used to analyze for mercury was insufficient in appropriate
mercury detection. Therefore, the permit imposes quarterly monitoring for Total Recoverable Mercury. Quarterly
monitoring must utilize EPA method 163 1E or an alternative approved method. Should results from four consecutive
testing periods indicate that mercury is not detected at the appropriate method detection levels, the Permittee may
request that quarterly mercury monitoring not be required. Quarterly mercury monitoring will become not required
only if approved by the Department in writing.

Because this is a major facility (design capacity greater than 1 MGD) treating both 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 21 percent is required once per year during the month of November. The reduction in IWC is
not backsliding since the reduction would result in water quality standards being obtained and is consistent with the
Department’s anti-degradation policy. If the toxicity tests of the effluent from Outfall 0011 indicate chronic toxicity,
then toxicity tests may be required to be conducted during the months of February, May, August and November.

In the permit application, the Permittee reported one storm water outfall from the treatment plant. The storm water
receiving stream is being updated to UT to Sipsey River in this reissuance however, the location of the storm water
outfall has not changed. This UT to Sipsey River is not on the most recent 303 (d) list. There are no TMDLs affecting
this discharge. Storm water monitoring at Outfall 0028 will be required on an annual basis.

Monitoring for most parameters will be be conducted twice per week. Percent removals for CBODs and TSS will be
calculated once per month. Monitoring for nutrient-related parameters will be once per month. Flow will be monitored
continuously, 7 days per week.

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

The segment of Sipsey River, containing this discharge, is classified as a Tier I stream and is not on the most recent
303 (d) list. There are no TMDLs affecting this discharge.

Prepared by: Austin Dansby



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Fayette WWTP
NPDES Permit Number: AL0054640
Receiving Stream: Sipsey River
Facility Design Flow (Q,): 3.000 MGD
Receiving Stream 7Q,: 17.810 cfs
Receiving Stream 1Q,y: 13.360 cfs
Winter Headwater Flow (WHF): _ 34.46 cfs
Summer Temperature for CCC: 28 deg. Celsius
Winter Temperature for CCC: 18 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) = 7Q1(§iv 3 : = 20.67%
s w

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 Permilts.

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.

Limiting Dilution = Qu.
7QIO + Qw
= 20.67% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+107 22?1y + 58 4/(1+10FH7209)
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 582y + 2 487/(1+10PH7558) * Min[2.85,1.45%10C 0% @)
CMC cce
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/1 4.72 mg/l

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

I

Summer NH;3-N Toxicity Limit 2

11.6 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit )

= 39.0 mg/l NH3-N at Winter Flow

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/1 NH3-N 11.60 mg/l NH3-N
Winter 10.00 mg/I NH3-N 39.00 mg/l NH3-N

Summer: The DO based limit of 2.00 mg/l NH3-N applies.
Winter: The DO based limit of 10.00 mg/l NH3-N applies.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) l

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

: Thi i ded
20.67% Note ThlS. x?umber. will be rounde:
7Q10 + Qw up for toxicity testing purposes.

1l

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 average (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): - 298 298
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 0.053 mg/l (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.092 mg/l (acute) (0.019)/(SDR)

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

Prepared By: ' 0 Date: 3/1/2022
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Facilty Name: ,Fayette WWTP

NPDES No.:, AL0054640

8142017
-; Arsenics, ¢ . YES Metals 0 g g . ' 3 Enter @ = wastewater discharge flow from facility (MGD)
3 Berytium . Metais 0 i 0 0 4641657 | Q¢ ™ wastowater dischargo flow (cfs) (this vaiuo is caluciated
. 4|Cadmivme i Metals e 0 0 h from the MGD)
5|chromium / Chrofium e Metals [ 0 0 ISk an flow from upstream discharge QdZ = background
6|chromium / Chromium VI** Metals 0 Y0 0 stream flow in MGD above point of discharge
7|Copper** Metals [ 0 52 0,388 R
8|Lead= Mzzhls o 0 s 0.206 0 Qd2 = background stream flow lrom upstream source (cfs)
9|Mercury** Metals. 0 o 0.2 0.2 0.302 * 17.81 Enter 7Q18, Q, = background stream flow in cfs above paint of
10| Nicke!** Metals [ 0 21 19 0505 - discharge
11|Selenium Metals 0 0 0 0 - 1336 Enter or estimated, 1Q10, Q, = background stream flow in cfs.
12|Silver Metals 0 0 0 0 - - above point of discharge {1Q10 estimated at 75% of 7Q10}
13| Thallium Metals 0 0 0 0 . P Enter Mean Annual Flow, Q, = background stream flow In cfs
14|Zinc*= Metals o 0 371 343 0.330 above point of discharge
15 Cyanide Metals [ 0 0 0 . Enter 7Q2, Q, = background stream flow in cfs above point of
16| Total Phenolic Compounds Metals | 0" [ 180 70 - discharge (For LWF class streams)
17[Hardness {(As CaC03) Metals 0 0. 69800 68957 - Enter C, = background in-straam pollutant concentration In g/l
18|Acrolein . voc Lo o 0 0 R | (assuming this is zero 0" unless there s data)
19| Acrylanitrile® Yes | voc <0 o 0 0 - Q, +Qd2+Q,|Q; = restitant In-stream flow, ater discharge
.20{ Aldrin L s | voc 40 E 0 0 -
21}Benzene* yes voC a 0 0 [ - Calculated |C, = resultant in-stream pofiutant concentration in pg/l in the
22|Bromeform* Tyes” | voce 6. 0% 0 I . on ather _|stream (after completa mixing occurs)
“23(Carbon Tetrachioride* "~ " YES voc| « 0 0 ¢ 0 . 160 | Enter. Background Hardness abova poiil of dischiarge (assumad]
24|Chiordane . YE§ | .voc 0, 0 0 o . |50 South of Birmingham and 100 Narth of Birmi
gg g':[’::’:::::‘:mo_M“haM. ves, xg‘é g g . g g . 47,00 &5 | Enter, Background pH above point of discharge
"27|Chloroethane T voe” o 0 0 o | - es. | |Enter, s discharge 1o a stream? "YES" Ofher aplion would bo ta
28|2-Chloro-Ethylvinyl Ether voc [ =¥ 0 0 0 0 R - a Lake. (This changes the parttion coefficients for the metals)
"'29|ChloroFarm* i ves | voc [ 0 [ 425 316 -
30(4,4'-00D YEs | voc [ 0 0 0 - #x Using Partition Coefficients
31/4,4'-DDE ves | voc [ 0~ 0 0 .
32/4.4"-DDT YES voc | * 0. [ 0 [ - March 18, 2022
33|Dichlorobromo-Methane*  * ves | voc 0 o 0 0 -
| 34|1, 1-Cichloroethane . voc [} 0 0 0 .
35(1, 2-Dichloroethane* YEs | voc 0 [ 0 0 -
35| Trans-1, 2-Dichloro-Ethylene voc 0 0 0 0 -
371, 1-Dichloroethylene* Yes | voc [ [ 0 0 -
| 38|1, 2-Dichloropropane ) voc [} 0 0 0 -
39|1, 3:Dichloro-Propylene voc 0 0 0 0 -
40| Dletdrin YEs | voC 0 0 0 0 .
41{Ethylbenzene voc 0 [} 0 [ -
42(Methyl Bromide voc 0, 0 0 0 -
43} Methyl Chloride voc 0 i 0 0 0 .
_44{Methylene Chloride® YEs |vock 0 [} 0 0 -
45]1, 1, 2, 2-Tetrachioro-Ethane* YES |vocfs 0 ¢ » (o 0 0 .
. 96{Tetrachloro-Ethylene* YES. voc 0 0. [ [ -
47Toluene } voc 0 3 [ -
98|Toxaphene " | yes |voc [ 0. ] [} -
43| Tributyltine (TBT)" Yes. | voc [ 08 0 0 -
50|1, 1, 1-Trichloroethane o voc 0" o0 [ L0, -
51|1, 1, 2-Trichloraethane® > yEs” 7| voc 0 "o 0, 0 .
_52Trichlorethylene* . YES © | vaC o o 0 ] .
53| Vinyl Chloride* Yes | voc o o 0 0 -
54|P-Chioro-M-Cresol . Acids 0 0. 0 [} -
55| 2-Chlorophenel h " Acids 0 0 [ 0 -
56/2, 4-Dichlorgphenal . Acids 0 0 0 0 -
572, 4-Dimethylphenol Acids 0 40, [ 0 .
584, 6-Dinitra-O-Creso! R Acids 0 [ [ 0 -
59{2, 4-Dinitrophenol Acids 0 o 0 0 -
60|4,6-Dintro-2-methylophenol YES [ Acds 0 0 0 0 -
61{DloxIn (2,3,7,8-TCDD) ‘YEs | Acids of 0 0 0 .
62| 2-Nitrophenol B Acids |- 0" [ 0 0 .-
63{4-Nitrophenol Adids 0 [} 0 [ -
64| Pentachlorophenol* <YES | Acids [ 0 0 o .
65 Phenal oo Acids [ 0 0 [ -
66/2, 4, 6-Trichlorophenol* . YES | Acids [ 0 0 [ -
67|Acenaphthene Bases 0 0 o o .
_6BlAccnaphthylene Bases [ .0 [ o R
69 Anthracene Bases 9 0 o 0 R
70|Benzidine Bases 0 0 [ 0 .
71|Benzo{A)Anthracene* YES Bases. 0 o [ 0 N
72|Benzo(A)Pyrenc* R L0 Lo 0 0. -
733, 4 Benzo-Fluoranthene Bases " 0 [ o 0 -
74|BenzofGHIPervlene Bases| % 0 Y0 [ 0 -
75| Benzo(K)Fluoranthene Bases 0 0 o [ .
76}BIs (2-Chloroethoxy) Methane Bases 0 0 0 0 -
77{Bis (2-Chlorocthyl)-Ether® YES ¢ [Bases| < o0 ) 0 0. R
78]Bis (2-Chtorolso-Propyl) Ether Bases |, [ 0 0 4 -
78|Bis (2-Ethylhexy]) Phthalate® YES. ' [Bases|, 0 ? 0 0. [ -
80 4-Bromopheny! Pheny! Ether . Bases 0 0 0 4 .
81(Butyl Benzyl Phthalate Bases 0 RE 0 [ -
82(2-Chloronaphthalene Bases 0 0 [ 0 .
.83 4-Chlorophenyl Phenyl Ether Bases 0. L] 0 o -
84|Chrysene* . YES Bases 0 = 0 4 0 -
85| Di-N-Buty! Phthalate Bases ] [ 0 o .
86| Di-N-Octyl Phthatate . Bases (3 (4 [ 0 -
87|DIbenzo(A,H)Anthracene* YES Bases 0 [i} 0 ' .
88|1, 2-Cichlorobenzene Bases 0 1 [ [ -
89|1, 3-Dichlorobenzene Bases [ : [ o 0 .
90|1, 4-Dichlorobenzene R . Bases 0 4 0 0 -
91/3, 3-Dichlorobenzidine® YES | Bases [ 0 0 0 .
92(Diethyl Phthalate 8ases 3 0 0 0 -
93| Dimethyl Phthalate Bases [} (4 0 0 R
_94(2, a-Dinttrotoluene* | YES | Bases 0 0, 0 0 R
95/2, 6-Dinitrétoluene ” Bases [ [ 0 o -
. 96| 1,2-Diphenylhydrazine : Bases|“ 0 [ 0o 0 -
97|Endosulfan (alpha) YES | Bases 0 ) 0 [} -
98/ Endosulfan (beta) . YES | Bases [ 0 0o o,
99 Endosuifan sulfate ” YES | Bases 0 20 0 0 -
100]Endrin | YES [Bases 0 0 [} 0 .
101|Endrin Aldeyhide YES Bases 0 0 [} 0 T.
102(Fluoranthene Bases 0 0, 0 0 -
103Fluorene " Bases 0 0 0 0 -
104|Heptochlor | oyes | Bases [ 4 0 0 0 L.
105 Heptachior Epoxide Yes. | Bases 0 i 0 [ o .
106| Hexachlarabenzene* . YES | Bases 0 : 4 0 [ -
107| Hexachlorobutadiene* YES | Bases 0 [ 0 [ -
108| Hexachloracyclohexan (alpa) YES  |Bases|, <0 0 0 0 .
109 Hexachlorocyelohexan (beta) YES | Bases [ T [ 0 -
110]Hexachlorocyclohexan (gamma) |  YES [ Bases [} [ [} 0 .
111]KexachlarocycloPentadiene Bases [ 0 0 0 -
132]Hexachloroethane Bases [ 0 0 o .
113|Indeno{1, 2, 3-CK)Pyrene* YES | Bases 0 [} [ o 1 -
114 Isophorone Bases [ [} 0 [ -
115(Naphthalene 3 Bases ¢ 0 o 0 R
116| Nitrobenzene Bases [ 0 0 0 .
117|N-Nitrosodi-N-Propylamine* Bases| 0O 0. 0 0 .
118|N-Nitrosodi-N-Methylamine* Bases 0 0 0 0 -
119|N-Nitrosodi-N-Phenylamine® Bases |. = 0 [} 0 P R
120|PCB-1016 Bases ce 0 0 0 -
121]PCB-1221 Bases 0 0 o | o
122)pes-1232 Bases| 0 [ [ [
123pcB-1242 Bases o . .o 0 0 -
124|pcB-1248 Bases (] 0 0 0 B
125|PCB-1254 o Bases 0 K 0 0 -
126|pca-1260 Bases| T o 0. 0 o -
127|Phenanthrene e Bases 0 0 n [ 0 -
128|Pyrene : Bases| ¢ 0 0 [ o -
1291, 2, 4-Trichlorabenzene Bases. 0. .0 0 0 .
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70| Benzidine
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Facilty Name: Fayette WWTP.

NFDES No.: AL0054640

Antimony

Arsenic

Berylium

Cadmium

Chromium/ Chrorlum Ii
Chromium/ Chrombum Vi
Coppet

Lead

Mercury YES
Nicket

Sefenium

Silver

Thalium

Zing

Cyanlde

Total Phenolic Compounds
Hardness (As CaCO3}
Acrolein

Acrylanitrile

Aldrin

Berzane

Bromoform

Carbon Tetrachioride
Chiordane

Clorabenzene
Chiorodibromo-Methane
Chioroethane
2-Chioro-Ethylvinyl Ether
ChloroForm

4,4 - DDD

-DDE

4,4'.0DT
Dichtorobromo-Methane

1, 1-Dichloroethane
1..2-Dichloroethane
Trans-1, 2-Dichioro-Ethylene
4, -Dichloroethylene

4, 2-Dichloropropane

1, 3-Dichioro-Propylene
Dieldrin

Ethylbenzene

Methyl Bromide

Methyl Chioride

Methylene Chloride

1,1, 2, 2-Tetrachloro-Ethane
Tetrachloro-Ethylene
Toluene

Toxaphene

Tributyltin (TBT)

4,9, -Trichloroethane

1, 1, 2-Trichforoethane
Trichlorethylene

Vinyl Chicride
P-Chioro-M-Cresol
2-Chlorophenol

2, 4-Dichlorophenaf

2. 4-Dimethylphenol

4, 6-Dinitro-O-Cresot

2, 4-Dinitrophenal
4,6-Dinltro-2-methylphenol
Dioxin (2.3,7.8-TCOD)
2-Nitrophenot

Phenot

2, 4, 6-Trichlorohenal
Acenaphthene
Acenaphthylene
Anthracene

Benzo({A)Anthracene
Benzo{A)Pyrene
Benzo(b)fluoranthene
Benzo(GHI}Perylene

| Benzo(K)Fluaranthene

Bis {2-Chloroethoxy) Methana
Bis (2-Chloroethyl)-Ether

Bis (2-Chloroiso-Propyl) Ether
Bis (2-Ethylhexyl) Phthalate
4-Bromopheny! Phenyl Ether
Butyl Henzy! Phtnalate
2-Chloronaphthalene
4-Chlorapheny Phenyl Ether
Chrysene

Di-N-Buty! Phthalate
Di-N-Octy} Phthalate
Dibenzo(A,H)Anthracene

1, 2-ichlorobenzene

1, 3-Dichlorobenzena

1, 4-Dichlorobenzene

3, 3-Dichlarobenzidine
Diethyl Phthatate

Dimethyi Phthatate

2, 4-Dinitrotoluena

2, 6-Dinltretoluene
1,2-Diphenylhydrazine
Endosultan {alpha)
Endosullan (beta)

| Endosulfan sulfate

| Endrin

Endrin Aldeyhde
Fluoranthene

Fiuorene

Heptochlor

Heptachlor Epoxide
Hexachlorobenzene
Hexachlerebutadiene
Hexachlorocyelshexan (alpha)
Hexachlorocyclohexan (beta}
Hexachleroeyclohexan {gamma)
HexachlorocycloPentadiene
Hexachloroethane

indena(1, 2, 3-CK)Pyrene
1sophorane

Naphthalene

Nitrobenzene

| N-Nitrosodi-N-Propylamine
N-Nitrosodimethylamine
N-Nitrosadiphenytamine

PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260
Phenanthrene

reng
1,2, 4-Trichlorobenzene

YES
YES
YES
YES
YES

YES

YES

YeS
YES
YES

YES
YES

YES
YES
YES

YES
YES

YES

YES
YES

YES

YES

YES

YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
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1.008 No -
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10,641 No -
22329 No -
1818 No -
0012 Yes | 42402
99625 No | 9.93E+02
4.837 No [IIHRRHGET

346,324

5.030
0,004
0.001
0.054
0.000
0.070
6.474
- - P
" B M}Jaﬁﬁ
- - b
0.054 No
0054 No
0.035 No
0,004 No
0.004 No
0,014 No
0014 No
0014 No
0.014 No
0014 No
0.014 No
0.014 No

- -l
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2876401

2.05€-01

4,.80E+03
1 1.18E404
1.32E+00
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S51E+02
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411401
5.94E+01
2.96E-03
6.02E+03
421E+03
3276404
2216+02
1.82E+02
4226408
1.53€-02

8.62E+02
1.65E+03
1.35E+02
4.21E+02
8.32E+02
2.41E+03

1.50E+04
1.57E+04
2.53E-08
1.67E+02
2.42E+06
1.34E+Q2
2.80E+Q3
1.13E+05
5.61E-04
1.01E+00
1.01E+00
5,15E-02

5.15E-02
291E+01
1.83E+05
1.21E+02
5.45E+03
4.47E+03
1.01E+00
1.27E+04
1.01E+00
3.65E+03
2.72E+03
5.44E+02
1.57E+00
1.24E405
3.14E+08
1.88E+02
5.67E-01

4.91E+03
4.91E+0)
4.91E+03
3.34E+00
1.67E+01
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1.50E+04
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2.47E-03
1.59E-02
1.02E+03
2.70E-01

9.44E-01

1.02E+02
3.12E+03
9.28E+00
1.01E+00
2.71E+03
1.95E+03
2.79E+01
1.67E+02
3.32E+02
3.54E-03
3.54E-03
2.54E-03
3.54E-03
3.54E-03
3.54E-02
3.54E-03
1.13E+04
1.98E+02

3.61E+02
5.74E+400

4,10E-02
9.61E+02
2.35E+03
2.65E-01
1.44E+04
9.03E+03

5.25E+00
2.73E400
557E-04
2,93E+02
1.49E+03
1.81E+01
8.96E-03
B.77E+02
1.40E+02

1,83E+03
3.44E-03
2.43E-03
2.43E-03
1.90E+02
4.05E+02
5.71E+403
7.89E+04
8.22E+00
1.19E+01
5.92E-04
1.20E+03
B8.43E+02
6.55E+03
4.42E+01
2.63E+01
8.44E+03
3.07E-03

1.72E+02
3.31E+02
2.70E+01
8.42E+01
1.66E+02
4816402

3.01E+03
313E+03
5.05E-07
A.3SE+01
4 B4E+05
2,68E+01
5.60E+02
2.26E+04
1.12E-04
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2.02E-01
1.03E-02
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2.15E-01
2,47E+04
6.27E+05
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Dansby, Austin

From: " Randy McGough <randy@remcgough.com>
Sent: Wednesday, April 13, 2022 12:32 PM

To: Dansby, Austin 3

Cc: . fayettewastewater3@gmail.com

Subject: . Revised flow schematic for City of Fayette WWTP
Attachments: FLOW DIAGRAM (revised 04132022).pdf

Austin

!

Aftér a thorough review of the design and operation documents for the Fayette WWTP, 'have revised the flow
schematic. The facility’s current influent is averaging 1.8 MGD but that is based on 12 months. It is certainly higher in
winter months.

The original WWTP consisted of the aeration lagoon which is designed for an average flow of 3.0 MGD. When the
facility added the additional treatment units (trickling filters, clarifiers, contact chambers, etc.) in the early nineties, they
installed two parallel systems. Each system contains a trickling filter, clarifier and chlorine/dechlorine contact
chambers. Each systern is designed for an average flow of 3.0 MGD. This allows the facility to isolate an entire system
for maintenance and still have a flow design of 3.0 MGD through the separate system. The pump stations are designed
for an average flow of 3.0 MGD and peak flow of 6.0 MGD.

If YOU have any additional questiéns, please let me know.

Thanks

Randy McGough, P.E.

R.E. MicGough, Inc.

1655 McFarland Blvd. N., Suite 169
Tuscaloosa, AL 35406

Mobile: 205-799-2526

Office: 205-345-6399

Fax: 205-349-4006

Email. randy@remcgough.com




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY |NFORMAT|0N FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

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

ADEM-Water Division

Municipal Section '

P O Box 301463 N
' Montgomery, AL 36130-1463

’l?URP_O'S.E OF THIS APPLICATION

Initial Permit Application for New Facility* Initial Permit Application for Existing Facility*
Modification of Existing Permit Reissuance of Existing Permit.

u Revocation & Rerssuance of Existing Permit * An application for participation in the ADEM’s Electronic Environmental (E2) Reporting must be
i . submitted to alfow permittee to electronically submit reports as required.

SECTIONA GENERAL INFORMATION SR

FAYETTE WWTP_
CITY OF FAYETTE

1. Facrlrty Name

a, OperatorName .

b. Is the opérator identified in A.1.a, the owner of the facility? [ @] Yes No

.~ -if.no, provide name and address of the operator and submrt |nformatron mdrcatmg the operator's scope of responsibility for
. the facrlrty

C. : Name of Permlttee if drfferent than Operator
. *Perm/ttee will be responsrble for compliance with the condrtlons of the permrt

. 2 vNPDES Permit Number: AL 0054640 _ - (Not applicable if initial permit appIiCation) -

3.. Facility Physrcal L.ocation: (Attach a map with location marked street, route no or other specific identifier)

zSWQCOUNTYROADBSSOUTH - -
,C‘ty FAYETTE ooy FAYETTE cueAL ., 35555

33.672158 ' -87. 81 9332

- Facmty Locatron (Front Gate): Latitude: i Longltude ]

4. Facrhty Maihng Address 203 TEMPLE AVE NORTH
oy, FAYETTE FAYETTE

County i State:

AL .., 35555

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

JOHN DIiLL, SUPERINTENDENT

Name and Title:

203 TEMPLE AVE NORTH

L

Address: — ——— .‘ -
ey FAYETTE sme" AL . ,.35555
. Phone Number:_ - _ ~ P Email Address: FWWTP@CENTURYTEL NET
» - I ~ " RECEIVED
e MAR 0.3 2022 _ _
ADEM Form 188 1Q/17 m3 - T Page 1 0of 6

MUNICIPAL SECTION



o . DeS|gnated Facility/ DMR Coritact:

g Phone Number

. DeS|gnated Emergency Contact ‘

-' ;Name and T|tIe

Name and Title:

"JOHN DILL, SUPERINTENDENT
205 932 7402 FWWTP@CENTURYTEL NET

, Emait Address:

—

JOHN DILL, SUPERINTENDENT
205 932-7402 FWWTP@CENTURYTEL NET

Emall Address

. Phone Number

PIease complete th|s sectlon if the Aplecant’s business ent|ty is a Propnetorshlp or lelted Llablllty Company (LLC) W|th a .
s responslble oﬁ' cial not Ilsted inA. 5. . : o ) o

"Name-and Title;

. -Ad_dress:
CCity. - ~ - . State: . . o T Zip
'u'Ph_one,Number:. _ L .‘ : Email Addressi .

' Permrt numbers for Appllcants prevrously |ssued NPDES -Permits and ldentlt' catlon of any other State Envrronmental Permlts

K presently held by the Appllcant W|th1n the State of Alabama:

PermltTyQ . o ' Permit Number .- : o eld

NPDES . AL0O054640 CITY OF FAYETTE

- 10. ldentlfy aII Admlnrstratlve Complalnts Notrces of V|olat|on Drrectrves or Admlnlstratlve Orders Consent Decrees or. thlgatlonl

- concerning water pollution or other permlt violations, if any agamst the Apphcant Wlthln the State of Alabama in the past ﬁve years

E (attach add|t|onal sheets if necessary)

S Fac1l1ty Name ' . "‘Permit Number L ‘Tyg"e o_t Action R -"I:Z)ate'of Action»

ADEM Form.188 10/17 m3 oL © Page2of6



SECTION B — WASTEWATER DISCHARGE INFORMATION
1._ “ List the followingr historical monthly'ﬂow' rates recorded for the past five years for each outfalI:

o T .'Ou'tfall No. HrghestFlowm Last 12 Months _Highest Daily Floyv ) . Average Flow
S nNo. . (MGD) ’ (MGD) .~ (MGD)

. 001 - 351 - 351 . 1.46

. N " ) A .
2: Attach a process flow schemat|c of the treatment process |nclud|ng the sxze of each unlt operatron and sample coIIect|on '
Iocatlons .

3. 'Do you share an outfall with. another facrllty’? .Yes No (If no, contrnue to B. 4)
For each shared outfaIl provrde the following: . - . ‘ S -
' NPDES. - -~ Where is sample collected.

Appllcant’s ‘ .
Permit No. : : by Applicant? -

.. Outfall No. - -Name of Other PermltteeIFamlrty

» 4. Do you have, or plan to have, automatrc sampllng equipment or contrnuous wastewater flow. meterrng equrpment at this facrllty’? ’

IN/A

: Current. Flow Métering Yes li INo -
' S N © *  Sampling Equipment Yes .No . N/A
' o o L Planned:_ Flow Metering . - Yes . No . N/A, .
Q ’ . ' ' Sampllng Equrpment ‘ Yes . No'" ’ )

If so, pIease attach a schematlc dlagram of the sewer system |nd|cat|ng the present or future Iocatron of th|s equrpment and .
describe the eqmpment below: - .

COMPOSITE SAMPLER - INFLUENT PUMP STATION ,
COMPOSITE SAMPLER & SONIC FLOW METER EFFLUENT DISCHARGE CHAMBER

' 5. 'Are any wastewater collectron of treatment modlf catlons or expansions planned durrng the next three years that couId alter
- -wastewater volumes or characterlstlcs (Note Permit Modification may be requrred)’? .Yes . No

; Brreﬂy descrlbe these changes and any potential or anticipated effects on the wastewater qualrty and quantrty (Attach additional
sheets rf needed ) .

: ‘S_.E=CTION C - WASTE STORAGE AND DISPOSAL' INFORMATION

‘Describe the location ‘of all sites used for the storage of solids or liquids that have any potential for-accidental discharge to a water of
the state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or
. "'d|str|but|on 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 prowde a map or detarled narrative descrrptron of the areas of concern as an attachment to this.
appllcatlon . . : : .

Description of Waste o : ) Description of Storage Location

N/A

* ADEM Form 188 10/17 m3 ' A ST o - Page3of6



Descrlbe the Iocatlon of any sites used for the ultimate dlsposal of sol|d or l|qU|d waste mater|als or resnduals (e g. sludges) generated
" by any wastewater treatment system-located at the facnl|ty . ..

e

Descnptlon of Waste

Quantlty (Ibs/day)

Disposal Method*

5

TRANSFERRED TO SLUDGE LAGOON

_ CLARIFIER SLUDGE "

RE *lnd|cate any wastes dlsposed at an Off-Slte treatment facmty and any wastes that are dlsposed on-SIte ' _

SECTION D-

INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

" a. L|st the exrstmg and proposed |ndustnal source wastewater contrlbut|ons to the mumcrpal wastewater treatment system (Attach

other sheets if necessary)
5 'Co‘m'pany Name : _ Description of_lndu’strial Wastewater _AEP)I-I:;taIgge‘:II : (;:gg);, ) rS_utg::-:;‘ti??SlD
- SHOWABESTGLOVE - . " LATEX/NITRILE GLOVE PROCESS WASTEWATER " EXISTING | "-0.150. |im]Yes " No
o o ) : o S {ves No
Yes - | [No
Yes» No

b Are |ndustr|al wastewater contrlbut|ons regulated viaa locally approved sewer use ordrnance”.Yes
If yes please attach a copy of the ordlnance

-

.No - g

' SECTION E —.COASTAL ZONE INFO'RMATIONl

1.. - Does the project requxre new constructnon” .................. ....... e i S
:'W|II the proJect be a source of new air em1ss10ns’7 ............ L....‘....,..:'.'. ..... .....
,Does the pr01ect involve dredg|ng and/or ﬂll|ng of a wetland area or water way'? evereeneennn!

) : E if Yes, has the Corps of’ Englneers (COE) perm|t been rece|ved’7 ST - B
- COE PFOJeCI No - - ST ‘ oo
4. Does the project involve wetlands and/or submiersed grassbeds'?.....': .............. S .
5.  Are oyster reefs located near the prOJect 1] S oo oot oo e s ;.. ..... ‘
. IfYes, mclude a map showrng project and d|scharge Iocatron with respect to oyster reefs
6 "Does the prOJect |nvolve the site developement constructlon and operatlon of an energy fa0|l|ty as det' ned o
. in ADEM Admin. Code r. 335- 8-1- 02(BD)? ..o s I anle
7. Does the pro;ect involve mitigation of shoreline or coastal area eroS|on’7 ..... ......... SO oo |
’8_; Does the project involve cons,tru.ctlon' on beaches or dune areas?.........
© 9. Wil the project interfere with- public'access to coastal waters?........c..ccoorunn.... e
10 Does the project lle W|th|n the 100-year ﬂoodplaln? .............................. e
11 Does the project lnvolve the reglstratlon .sale, use, or appllcatlon of pestrcxdes” ......... [T A
1"2‘. Does the prOJect propose or require constructlon of a new weIl or to alter an exxstmg groundwater welI to
“ .pump more than 50 gallons per day- (GPD)”..; ............... SOPTO U R eraeeeireeenens [ SN ST H
lfbyes hda'f the applrcable permlt for groundwater recovery or for groundwater well lnstallatlon been ' » '
- obtained? ..ol O S SRR i teeenemeeenenrenesn e . Haetevennes PR

Is the dlscharge(s) located. within the 10—foot elevat|on contour and W|th|n the limits of Mob|le or Baldwm County”. Yes n v
" If yes, complete items E.1.— E. 12 below . :

Yes

0 OO0 O
i

Z.
o s

L IL AL

1

[ [

i
i
i

- ADEM Form 18810/17m3
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EPA |dentification Numbe} NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

11

2.1

'ALO054640 Fayette WWTP
Form U.S Environmental Protection Agency
, o Application for NPDES Permit to Discharge Wastewater
2 SEPA ;

SECTION 1. OUTFALL LOCATION (40 CFR 122.24(g)(1))

SECTION 2. IMPROVEMENTS (40 CFR 122.21(g)(6))

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Provide information on each of the facility's outfalls in the table below

Sipsey River

Are you presently required by any federal, state, or focal authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

0 Yes ‘ No = SKIP to Section 3.

22

Briefly identify each applicable project in the table below.

2.3 | Have you attached sheets describing any addmonal water pollution control programs (or other environmental projects
that may affect your discharges) that you now have underway or planned? {Optional ltem)
Yes . No'
-~ RECEIVED. -
EPA Form 3510-2F (Revised 3-19) APR 0 5 2022 Page 1
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NPDES Permit Number
AL0054640

EPA Identification Number

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

Facility Name
Fayette WWTP

Have you attached a site dramage‘ map containing all required information to this application? (See instructions for
specific guidance.)

4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i)(B))

Provide information on the facility's pollutant sources in the table below.

: spec:f} units
002 15 acres 3 acres

specify units specify units

Specify units ] specify units

specify units . specify units

specify units o i specify units

specify units . ) ] . specify units

Provide a narrative description of the facility’s significant material in the space below. (See instructions for content
requirements.)

No matenals are exposed to storm water. All wastewater enters the facility, i |s contained at the facility and is treated
and discharged from the treatment system. '

i

Provide the location and a descrlptlon of eXIstlng structural and non- structural control measures to reduce pollutants in
stormwater runoff. (See instructions for specific guidance.

Well established grass covering site areas exposed to storm water.

EPA Form 3510-2F (Revised 3-18) Page 2
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EPA Identfication Number | NPDES Permit Number T Faciity Name ~ " . FomApproved 03105113

OMB No. 2040-6004

ALO054640 = - Fayette WWTP

SECTION 5. NON STORMWATER DISCHARGES (40 CFR 122.26(c)(1)(i}(C))
51

I certify under panatty of Jaw that the. outfall(s) covered by this application have been tested or evaluated. for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are-described in either an accompanymg NPDES Form 2C, 2D, or 2E application.

SECT|ON 7. DISCHARGE INFORMATION (40 CFR 122 26(c)(1)( ME))

See the instructions to determine the pollutants and parameters you are requwed to monitor and, in turn, the tables you must
complete. Not all applicants need to complete each table.

Name (prmt o type first and last name) -- : R | Ofﬁcial title:
| M).at_t,uBuqkner; . S e | T ,Sufbé’rlntehd,eht

‘_SQha‘t’uré I T o .; o Dateslgned o
Mﬁ y | S zr 2%

5.2.

Provide the testing information requested‘in the table below.

| Describe any sxgmﬁcant leaks or spnlls of toxic-or hazardous poffutants in the last three years

"None

a4

g

Is this.a new source or new discharge?

‘Yes$->. See Instructions. regardmg submnssson of 7 No-> Sée instructions-regarding-submission of
, " -actual dafa,

Have. you completed Table A for-each quifall?

I Yes - | 0 No

EPA Form 35710-2F (Revised 3:19) o o S Paged




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

OMB No. 2040-0004

ALO054640 Fayette WWTP

7.3

Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater?

Yes ' O No= SKiPtoltem7.5.

7.4 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
Yes ' O No

7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge?
[0 VYes No > SKIP to ltem 7.7.

7.8 | Have you listed all pollutants in Exhibit 2F—2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those poliutants in Table C?
O VYes O No

7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes >SKIPtoltem 7.18. No

78

Do you know or have reason to believe any pollutants in Exhibit 2F—3 are present in the discharge?

1O Yes No = SKIP to item 7.10.

7.9 | Have you listed all pollutants in Exhibit 2F¥3 that you know or have reason to believe are present in the discharge in
Table C? .
0 VYes O No

7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
O ves No = SKIP to item 7.12.

7.11

Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in
concentrations of 10 ppb or greater?

0 VYes O No

712

Do you expect acrolein, acrylonitrile, 2,4-dinitrophenal, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?

0 VYes No = SKIP to Item 7.14.

713

Have you provided quantitative data in Tabie C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?

] VYes O No

7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be présent in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in ltem 7.12)?
O VYes ‘ No

7.15 | Do you know or have reason to believe any poliutants in Exhibit 2F-4 are present in the discharge?
O VYes No => SKIP to Item 7.17.

7.16 | Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
[ VYes O No

7.17 | Have you provided information for the storm event(s) sampled in Table D?
Yes C] No

EPA Form 3510-2F (Revised 3-19) Page 4




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

Is any pollutant Ilsted on Exhibits 2F-2 through 2F-4 a substance or a component of a substance used or
manufactured as an intermediate or final product or byproduct?

O -Yes [Z1  No=> SKIP to Section 8.
List the pollutants below, including TCDD if applicable.

4, : 7.
5 8.
6 9

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 three years?

O Yes ~ No = SKIP to Section 9.

[dentify the tests and their purposes below

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(g)(12))

9.1 | Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract laboratory or
consulting fi rm’7

] Yes " [0 No=> SKIP to Section 10.

9.2 | Provide information for each contract Iabofatory or consulting firm below.

‘ Ngme bf laborétory/ﬁﬁn k

Pace Analytical Services

Laboratory address 3516 Greensboro Ave

Tuscaloosa, AL 35401

Phone number
(205) 561-6630

Poliutant(s) analyzed Al

EPA Form 3510-2F (Revised 3-19) Page 5




EPA Identification-Number

S

'NPDES Permit l\;qmbér
AL0054640 '

Section1 -

‘Fayette WWTP ~

SECTION 10. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

In Column 1 below, mark the sections of Form 2F that you have completed and are submitting with your application. For
each section, specufy in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not

W/ attg;:hmeﬁ’ts (e.9.; responses for additional outfalls)

Facllty Name

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

5

onoo

‘Section ‘2:_ : 1wlfaﬁéChgne'n'té'. ’
& Section 3 wisite dranage map |
| | - section 4 “wlaltachments
‘ | 4} ‘seciionfs'::-' ' "_'W/»a_t‘tagbqgnts.,
. ‘Sectibﬁ'..%}ri‘ A w/ aigééﬁmeptS‘
” i} ;_S:éqti_oh_’?; o Table A ; wiismall business exemption request’

“wianalytical results as ah attachment

. TableD

{2 sections

w/attachments

4 Settion '9"

Awlattachments (e g, responses for: addmonal contact Iaboratones or fi rms)

Sectlon 10

EI. :lj O Ei; SRS EEIEE

10.2

Certlﬂcation Statement

‘| .I'certify.under penalty of law that this document anid all aftachments were prepared under my direction or superws:on In
- | -accordance- with a system designad.to assure that qualified personnel properly gather and evaluate the information

1 submitted. Based on my inquiry of thé' petrson or persons wha manage the system or those persons directly responsible
. for gathenng the information, the information .submitted is, to the' best of my knowledge and.belief, true, accurate, ‘and
1 complete. I'am aware that there are significant penatties for subm!ttmg false mformatlon mcludmg the poss:brlrty of fine

S

and Impnsonment for knowing walatlans

E Matt Bucknerf )

- Name (prlnt or,type firgt-and last name)

Official 106,

| supgrintendent

T Sngnature

'EPA Form 3510 oF (Revrsed 3 19)

% g oo
T TR

. Datesigned
Z 2 § - za
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EPA Identification Number NPDES Permit Number Facility Name ' Outfall Number Form Approved 03/05/19
ALOD54640 Fayette WWTP 002 OMB No. 2040-0004

TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))!
You must

Oil and grease

Biochemical oxygen demand (BODs) 8.7 mg/L - N/A 3.5 ;ng/L N/A | 4

Chemical oxygen demand (COD).

Total suspended solids (TSS) 820 N/A 214 N/A 4
Total phosphorus . 1.18 mg/L N/A 1 043mgL N/A ' 4
Total Kjeldahi nitrogen (TKN) | Gamgn N/A 2.68 mg/L N/A 4

Total nitrogen (as N)

pH (minimum) 6.1

pH {maximum) 7.3

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or. pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19) ] - Page 7
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EPA identification Number

NPDES Permit Number
ALO054640

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant iisted in the facility'’s NPDES permit for its process wastewater (if the
facility is operating under an exnstmg NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Facility Name
Fayette WWTP

Qutfall Number
002

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

Ammonia Nitrogen 0.21 mg/L _N/A 0.10 mg/L N/A
Nitrate + Nitrite 0.23 mg/L N/A 0.10 mg/L N/A
E. Coli . 48.7 mg/L N/A 29.1 mg/L N/A
_—

-

1 Sampling shall be conducted according to sufficiently sensitive test procedures {i.e., methods) approved under 40. CFR 136 for the anaIyS|s of pollutants or pollutant parameters or
required under 40 CFR chapter ), subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19) Page 9
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EPA Identification Number NPDES Permit Number -Facility'Name Qutfal Number Form Approved 03/05/19
AL0054640 Fayette WWTP 002 OMB No. 2040-0004

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)()(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))’

List each. poliutant shown in Exhibits 2F-2, 2F~3, and 2F-4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements. ’

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poffutant parameters or
required under 40 CFR chapter I, subchapter N orO. See instructions and 40 CFR 122.21(e}(3). ‘

EPA Form 3510-2F (Revised 3-19) . ' . Page 11
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EPA Identification Number ‘ NPDES Permit Number Facility name Outfali Number ’ " Form Approved 03/05/19
AL0054640 Fayette WWTP 002 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

T 7

11/01/2018

24 1.03 . >72 29.gpm 41,951 gal

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

Rainfall * Area * Runoff Coeff.
(1.03/12) * (3*43,560) * 0.5 * (7.48 gal/ft3) = 41,951 gal = 0.042 MGD

EPA Form 3510-2F (Revised 3-19) ' . ‘ ~ Page 13




EPA Identification Number " NPDES Permit Number Facility Name Form Approved 03/05/19
’ AL0054640 FAYETTE WWTP OMB No. 2040-0004
Form U.S Environmental Protection Agency
28 a EPA Application for NPDES Permit for Sewage Sludge Management
NPDES NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

PRELIMINARY INFORMATION
Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a
full Form 28 permit application?

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

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

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

Facility name

CEITVT

_‘\

AUG 2 8 2190

Mailing address {street or P.O. box)

City or town ‘ State ZIPcode—

IND/MIIN BRA!
Contact name (firstand last) | Title Phone number Emall & 4RAILL
Location address (street, route number, or other specific identifier) [1 Same as mailing address
City or town State ZIP code

12 | OwnershipStatus -~~~ . -~ " o T
[ public—federal O Public—state [ other public (specify)
O Private O other (specify)
SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii}(B))

s applicant different from entity listed under ltem 1.1 above?
I Yes . O No=> SKIPto Item 2.3 (Part 1, Section 2).

2.2 Applicant name

_

Applicant address (street or P.O. box)

City or town , State ZIP code
- Contact name (first and last) | Title Phone number Email address.
23 Is the applicant the facility'’s owner, operator, or both? (Check only one response.)
[0 Owner [0 Operator [0 Both
24 To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
- . Facility and applicant
El Facility I:l Applicant D they are one and the same

SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D))

Provide the total dry metric tons per the latest 365-day period-of sewage sludge generated, treated, used, and
disposed of: . s

"~ Dry Metric Tons per
' 385-Day Period .

S Practiee .,

Amount generated at the facility

Amount treated at the facility

Amount used (i.e., received from off site) at the facility

Amount disposed of at the facility

EPA Form 3510-2S (Revised 3-19) Page 1.




g _EPA ldentiﬁcatien l\lumber :

Bl PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(c)(2)(ii)(E))
41. "

4.5 years old.

ol El Check here |f you have prowded a separate attachment with this lnformatlon

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

" . . FormApproved 03005119~
OMB No. 2040-0004

Facility Name .
FAYETTE WWTP

NPDlES Bermit Number
' 'AL0054640°

Arsenic

Cadmium: -

Chromium -

-VCopp'er N

; Lead

Mercury

I Molybdenum “

Nrckel

’ _ Sele‘nium:

Zinc

- ["Other (specify) -

- , -:Other (spec’ify)

‘ jOther (specrfy)

’ >Other (specrfy) -

-Other (specrfy) S

‘Other (specrfy) :

-Other (specify) , -

“Other (speciy)

| Other (specify) . |

o

EPA Form 3510-28 (Revised 3-19)
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;EP'A_ldentiﬂcatlo

5.1

. additional pages, as necessary.

n l\lumber )
AL0054640

NPDES Permit Namber

Facﬂlty Name
"FAYETTE WwTP .

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

For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or-disposed of, the
“applicable pathogen class and reduction alternative, and the appllcable vector attractlon reductlon optlon Attach -

Form Approved 03/05/19 -
.. _OMB No. 20400004 . -

'nnmm

 Treatment or blending
L_and appllcatlon
Incineration ~
Composting -

sposal. Prac:tlcew o
"0 Land applicatlo_n of»bulk se_wage T Not appl|cable - l:l Not appllcable L
" | O'Land application of biosolids [ Class A, Alternative 1. | ‘C] Option'1 '
(bulk)-:. ) _.|-O-Class A, Alternative 2 - | I Option 2
.Oland appllcatron of blOSOlldS | O Class A(,_Alternative 3.1 0OOption3d .
(bags) ’ [ Class A, Alternative 4.+ | L1 Option4. -
1 'O’Surface dlsposal ina landfill ‘0O Class A; Alternative 5 | O Option's
. O Other surface disposal O Class A, Alternative 6. ("I Option 6 -
[Iincineration : ‘O Class B, Alternative 1 |0 Option 7 -
' - - I Class B, Alternative’2 . | 1 Option 8
O Class B, Alternatlve 3 .| OOption 9
O Class B, Alternative 4 |. O3 Option 10
El Domestic septage, pH 0 Optlon 1
: : : - adjustment- .
52 . For each of the use and disposal practlces specified in ltem 5 1, identify the treatment process(es) used at your
S faclllty to reduce pathogens in sewage sludge or reduce the vector attractlon propertles of sewage sludge. (Check
.| all that apply.) _ S _ , )
: -, Preliminary operations (e.g., sludge C
- I] " grinding and degriting) - o |:I | Thrckenrng (concentratlon) -
' i - 'xStablhzatlon ' I:] ' Anaeroblc dlgestlon ’
10O composting: - [ Conditioning -
:l'_‘l + . Disinfection (&g, betaray lrradlatlon 0 " ‘Dewatering (e, centnfugatlon sludge drying
0| .gammaray irradiation; pasteurlzatlon) : —  beds, sludge_ lagoons)
[0 Heatdrying - O Thermal reduction - -
"[J] - Methane or biogas capture and recovery | Other (specify) _
SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c)(2)(ii)(C))
. Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the
pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR
503.32(a), and one of the vector aftraction reduction requirements at 40 CFR 503 33(b)(1) {8)? -
. O Yes > SKIP to Part 1, Sect|on 8 (Certification). ‘[T~ No - PR
6.2 -|lssewagesiudge from yourfac|l|ty provrded to another faclllty for treatment dlstnbutlon use, or disposal?
PR El Yes o EI No-)SKlPtoParHSectron?
83 - ‘Receiving 'facility name
'Marlrng address (street or P 0. box) .
.| City or town o ‘ State Zl_P code
Contact-name (first and last) Title - Phone number "{ Email address
64 'Whlch actlvrtles does the recelvrng faclllty provrde’? (Check all that apply) '

O - Saleor glve-away in bag or other contalner
(M| Surface disposal '

O Other (describe)

EPA Form 3610-25 (Revised 3-19)
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A -NPDES PermitNumber
ALO054640

R l_dentiﬁc_aﬁo'n Norber -

" . FAYETTE WWTP "~
T 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c)(2)(ii)(C))

Provide the following mformatron for each site on which sewage sludge from this facrllty is used or drsposed of _
.. _Check heere if you have provrded separate attachments wrth thrs |nformat|on L

Facilly Name

. Form Approved 03/05119

". " OMBNo. 20400004 . .

74| Site name or number

Mailing address (street orP. O box)

: Clty or town

| State

|'ZIPcods

g -Contact name (f rst and last) Title :

: »'P_hone number

. Em'ail' address

-Locatron address (street; route number or other specrﬂc ldentlﬂe_r).-

O Same as marllng address _

: ;Clty or town '

T 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

In Column 1 below, mark the sections of Form 2S, Part 1, that you have completed and are submitting with your -
' '.appllcatlon For each section, specify in Column 2 any attachments that\ you are enclosrng 1o alert the permrttrng

-Other (descrrbe)

T Ste G wde
County - County code : El'Nota\raiIable "
72 "Sltetype(checkallthatapply)‘ t - IR
Colg Agrrcultural [ Lawnor home‘garden . O Forest™ -
[1 " sarface disposal [l Publiccontact ~ -~ Incineration -
[J  Reclamation - - [ Municipal solid waste landfil. - [

o authorlty Note that not all applrcants are requrred to provrde attachments

Seotron 8. Checklrst and Certifi oatron -Sfatement' .

' J_ .Se‘ction 1' Fecrhty Information I w a'ttachments., .
' |:| Sectron2 Applrcant Informatlon ' O w attachm.ents' |
) El Sectron3 Sewage Sludge Amount |:| :jw/.attac‘h'ments_‘
EI Sectlon 4 Pollutant Concentratlons . Ow attachments' {
- | O section 5. Treatiment Provided at Your Facility‘ O w attachments

[ ' Section 6: . Sewage. Sludge Sent to Other |:| wl attachments-

: _Facrlltres , S R -
in Sectron7 Use and Drsposal Sltes g w/ a_ttac_hmen_ts' '

~ EPA Form 3510-28 (Revised 3-19)
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O

. EPA Form 351028 (Revised 3-19)

AL0054640 -

"+ EPA Identification Number .  NPDES Permit Number -
ST T © . FAYETTE WWTP

" Facility Name .

Form Approved 03/0519.
OMB No. 20400004 -

’ Certlflcatlon Statement

R cen‘lfy under penalty of law that this document and all atz‘achments were prepared under my dfrect/on or
o 'superwsmn in accordance with a system designed to assure that qualified personnel properly gather and evaluate- 1
.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; 10 the best-of my
knowledge.and belief, true, accurate, and complete. | am aware that there are significant penalties for submlttlng
| false information, including the possibility of fine' and imprisonment for knowmg wolatrons

: Name (pnnt or type first and last name)

Ofﬁmal tltle -

Phonenumber_' —

| Signature

:Da.,t,e signed - :

PART 1 APPLICANTS STOP HERE

Submlt completed appllcatlon package to your NPDES permlttlng authorlty

‘ ;Page 5
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" EPAderification Number |~ NPDES Permit Number e Facilly Name 7 * Form Approved 03/08/19
. ' " AL054640  rAvETEWWTP - OMB No. 20400004

\ ~ PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))
.. - | Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submlt afull.
O' .| permit applrcatlon In other words, complete thispart if your facility has, or is applying for, an NPDES" permit.” -
: - | 'Part 2 is dividéd into five sectlons Section 1-pertains to all applicants. The applicability of Sections-2 to 5 depends o your facrllty s
‘sewage sludge use or disposal practices. See the instructions to determine which sections you are required fo complete.
PAR O RA ORMATIO 40 R d AND (g

: AlI Part2appllcants mustcomplete thrs sectlon o

" Facility name - .
FAYETTE WASTEWATER TREATMENT PLANT

Mailing address (street or P. O box)
203 TEMPLE AVE N.

| Cityortown - . State o - | ZIPcode . Phone number
FAYETTE - - AL ' . . '|35555 - (205) 932-7402
Coritact name (frstand last) - | Title | Email address '
JOHNDILL SUPERINTENDENT FWWTP@CENTURYTELNET
Location address (street, route number orotherspecrfc rdentlfer) "+ " -[Sameas mailing address
COUNTY ROAD 35 SOUTH LT ; - A :
- .|.Cityortown' . . . | State. .. .- .. [“ZIPcode
. | FAYETTE .. .‘ C AL . . . 33855

1.2 | Is this facmty a Class [ sludge management facrllty’7

- Ne
: - 3,00 million gallons per day (mgd)

o DPublrc—federal O public—state -
. |:| anate [:l Other specrfy)

- [4] other public (speclfy)' oY oF FAYETTE

',ls appllcant dlfferentfrom ent|ty l|sted under ltem1 1 above’7 S ) .
40O Yeso o Id - NoSKiPto item 1.8 (Part 2, Section 1).
A"Applioant ‘name ' ' L -

' _Applicant‘mailing address (street or P.0O. box)

A,Cltyortown R - 'State" ) : . Zchode

'_Contactname (ﬁrstand last) _Title o | Phone number' ~ .+ | Emall address

_ '_>ls the applicant the facrlrtysowner operator or both? (Check only one response) - o
|  operator -~ - . -[d  Owner - _‘: -[Z]1  Both

: To which entlty should the NPDES permitting authority send correspondence’7 (Check only one response.)
_ 1 - L .. . =1 . Facility and applicant
- L o - D - Facrllty K N I:l _ Applrcant S . ‘ _-_{they are-one and the same)

o

" EPAFom35108 (Revised319) ' T, A L Page7 .



" EPA ldentiﬂcation Nurnber : 'NPDES Perm|tNumber -7 FaciityName E o _ Form Agproved 03/05/19 -

" OMB No.2040-0004

 ALO0S4640 " FAYETTE WWTP -

110

Facility's NPDES permrtnumber

E ‘AL0054640

D . Check here if you do not have: an NPDES permit but are othenlvrse requved
to submit.Part 2 of Form 2S.

EETRS

“Indicate-all other federal, state, and local permits or constructlon approvals recelved or applred for that regulate this |
facrllty S sewage sludge management practlces below, -

. 'YDZ'RCRA (hazardous wastes) 13 Nonattainment program (CAA) - _D’NESHAPS.(CAA) L
'aEl;.PSD (air emissions) - - |:| Dredge or fill (CWA Sectlon I:lOther (speci'fy),‘
S B SRR 404) ‘ . . o
o |:| Ocean dumping'(MPRSA) o |:| uic( underground mjectlon of
: o - ﬂurds)

112 i Does any generatlon treatment storage applrcatlon to land or dlsposal of sewage sludge from thls facrllty oceur in

lndlan Country? o : ,
|:| Yes - : S : No=> SKlPto ltem1 14(Part2 Sect|on1)
- - below. -

, Provrde a descnptlon of the generatlon treatment, storage land appllcatlon or dlsposal of sewage sludge that
|-oceurs. ; -

Have ﬂyou attached.a topographrc map contalnrng all requrred lnformatlon 1o this. appllcatron? (See instructions for -
1 specrf c requrrements ) .

Yes - ‘.EINo

TR T

Have you attached a line drawrng andlor a narratlve descrlptlonthat identifies all sewage sludge practrces that willbe |
. employed during the term of the permlt contalnlng all the requrred mformatlon to-this appllcatlon? (See instructions for -
‘specrf c requrrements ) . .

1 No

",';Yes., -

"Do contractors have any operat|onal or malntenance responslbllltles related to sewage sludge generatlon treatment

|- use, or dlsposal atthe facrlrty” . .
, ‘:El Yes - A - . rl;le)lo-w) SKIP to Item1 18 (Part 2, Section 1)

17

e Malllng address (street or.
PO bﬂ .

- | City, state, and ZlP code

- Provide the followmg lnformatlon for each" contractor.

EI Check here if you have attached addlt|onal sheets to the appllcatlon package i

' Contractor 1 ~ Contractor3” |-

i Contractor company name

?‘ Contact name (t" irst and last)

j Telephone number :

) Email address

EPA Form 3610-28 (Revised 3-19)
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EPAildentiﬁcation,NUmber" | .~ NPDESPermit Number - : Facility Name . . Form Approved 03/05/19

-~ OMB No. 20400004 -.- -

AL0054640 : FAYETTE WWTP. - - ‘

T eatment Provrded at Your: Facrhty

28

For each sewage sludge use or dlsposal practlce lndlcate the applicable pathogen class and reductlon alternatlve .
and the ﬂcable vectorattractron reductron optlon provrded at your facrlrty Attach addltlonal p;@’ as necessary i

O Land appllcatton of bulk sewage [ Not applrcable 1. 1 [ Not appllcable
| O'Land. -application of b|osollds | OClass A, Alternative1 - . | O Optioni 1
ocbulk) - O Class A, Alternative 2 . .| OOption2 -
O Land appllcatlon of brosollds O Class A, Alternative 3~ . | 3 Option 3
: (bags) O Class A, Alternative d - .~ ,' .| "1 Option 4
-} O Surface dlsposal ln a landf I~ | OClass A, Alfernative 5 .~ - "~ | [ Option 5
1 Other surface disposal - O Class A, Alternative 8 -~ - [ O Option6
O Incineration [ Class B, Alternative 1 - O Option 7+ -
S ‘O Class B, Alternative2® =~ | O Option8
(O Class B, Aiternative 3- ~ .~ | O Option 9
‘0 Class B, Alternative 4. | & Option 10 :
1 Domestic septage, pH adJustment O Option 11

r:rr;:lrj'l:l;'r:l r:'l

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

Preliminary operations:(e.g., sludge grinding and . i .
degiting) | _ - |:| .Thrckenlng,(con,centratlon)‘
. Stabilization” ' [~ Anaerobic digestion” -
~Composting . - A | Conditioning

Disinfection (eg beta ray irradiation, gamma ray. D Dewatering (eg centnfugatron sludge drying
irradiation, pasteunzatlon) beds, sludge lagoons)

Heatdying - . - - O ~,Thermal.red_uct|on( -
: Methane or. blogas capture and recovery ' ‘ ’ -

210 |

Descrlbe any other sewage sludge treatment or blendlng actlvrtres not rdentrt’ ed in ltems 2 8 and 2.9 (Part 2, Section
2) above.

Cf |:| Che'ck here if you have attached the descnptron to the applrcatlon package

'THE SMALL AMOUNT OF SLUDGE THAT IS PRODUCED SETTLES'IN THE CLARlFlERS AND lS TRANSFERRED TO THE ‘
-SLUDGE HOLDlNG LAGOON. THIS IS AN OPEN AEROBIC LAGOON. :

Ong of'Vector'Attractlon;Reductlon Options 1108

{211

Does the sewage siudge from your facility meet the ceiling concentratlons in-Table 1 of 40 CFR 503 13 the pollutant |
 concentrations'in. Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503. 32(a), and one

of the vector atfraction reductron requrrements at 40 CFR 503.33(b)(1)~(8) and is it land applied?

-|:| Yes- T . S ' lt;lglo-ZSKlPtoltemZM(PartZ Section 2)

N _' "Total dry metnc tons per 365- day penod of sewage sludge subject to this::
S ,.subsectron that i is applied to the land: . S

Is sewage sludge’ subject to this subsection placed in bags or other contalners for sale or grve—away for appllcatlon fo
the land?

O - Yes o -D~_No..

, D Che_ck'here once ‘you have completed ltems 2,11 to 2.13, then -) ~SKlP<hto Jtem ,2.32.'(Part 2,'Section 2)'below._

. EPAFom 351028 (Revised3-19) - - o . - Pagett




' :ElsA‘ldentiﬂcation Number R ‘NPDES Permit Number — ’Facility Neme - .- | . o Fonn Approved 03/0519- .
S - Alods4sa0 ¢ . FAYETTE WWTP '  OMB No. 20400004
Sale or. Gwe-Awa ‘itva Bag or Other Container forA_ppllcatton tothe Land - L
2.14 | Doyou place sewage sludge in a bag or other container for sale or give- away for land applrcatron" :
1o Yes N T . R rb]:lo-w) SKIP to ltem217(Part2 Section 2)

| 2.15 | Total. dry metnc tons per 365 day period of sewage sludge placed in a bag or
{ - other contalner at your facrlrty for sale or give-away for applrcatton to the land:

; 21 6| Attach a copy of all labels or-notices that accompany the sewage sludge berng sold or g|ven away ina bag or other R
o contarner for appllcatlon to the land. , ’

|:|", ' Check here to. rndrcate that you have attached all labels or notrces o thrs applrcatlon package

: |:| Check here once you have completed ltems 2 14 to 2, 16 then -) SKlP to Part 2 Sectton 2 ltem 2 32

Shipment Off Site for Treatment of Blending . o e TR T T e LT S et
1 2.17 | Does another facility provide treatment or blendlng of your facrlrty S sewage sludge’P (Thrs questlon does not pertarn to
; .f. -'dewatered sludge sent directly. toaland appllcatron or surface disposal site.) =~ .

-,D Yes . - .. e : _. E;ozv)SKlPtoltem232(Part2 Sectlon2)

2;18 | Indicate the total number of facilities that provrde treatment or'b.lendrng of your facility’s 7
sewage sludge. Provide the lnformatron in ltems 219 to 2 26 (Part 2 Sectron 2y below I
| fore gach facility.

| O - Check here if you have attached additional sheets to the applrcatlon package
| 219 | Name of recelvmg facrllty o .

- ,Marlrng address (street or P. O box) ’

Cyortown Tsate ‘_Zchode

' o _ | Contact name (frst and last). Tltle - F’hone number_ . | : Emall address '
O- Locatron address (street route number or other speC|t' c ldentlt' ier) - . - -. vEl Same as marlrng address
.'Cltyortown j S — o State ~ [ ZIP code . E—
220 | ;I-Ot?lt dry metnc tons per 365 day penod of sewage sludge provrded to recelvmg -
| facility: _ :

221 | Does the recetvrng facrllty provide additional treatment to reduce pathogens in sewage sIudge from your facility or -
; .-reduce the vector attractlon properties of sewage sludge from your facility? ~ -~ S
S in) 'Yes T _ 0 lglglo:v) SKlPto ltem224 (Part2 Section, 2)

1222 Indicate the pathogén class and reductlon alternatrve and’ the vector attractlon reductron optron met for the sewage
: ,-slw ‘atthe receiving facility. .

RNy Pathogen Class and Reduction Altematlve == Vector. Attractlon Reduction ( E on :
O Not applicable . . : El Not appllcable
O Class A, Alternative 1 . S - -| O Option 1
O Class A, Alternative2 * - . . ' O Option 2
‘O Class A, Alternative 3 - o - | OOption 3
‘OClass A, Alternative4 -~ -~ ~ /'O Option 4
‘O Class A, Alternative’s o o OOption5 .
O Class'A Alternative 6 T © . |‘OOption6 -
"0 Class B, Alternative 1 - : - | OOption7 -

[ Class B, Alternative 2 . - L -~ | OOption 8 -

‘O Class B, Altenative 3 -, S - | OOption9 -
" [ Class'B, Alternative 4- o © 7| OOption 10 .
l:lDomestrc septage pH adjustment : | OOption11.

o

| EPAFom 351025 Revised3-19) . | S I Page 12



- EPA Wdenificaion Number 1~ NPDES Pemit Number ? Faciity Name ‘Form Approved 03/05/19
. . AL0054640 . EAYETTE WWTP : OMB No. 2040-0004

-Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the o0
fvector attraction properties of sewage sludge from your facility? (Check all that apply ).
_ Prehmlnary operatlons (e.g. sludge grinding and

degrlttlng) Thlckenlng (concentratlon) -
: Stabllrzatron " Anaerobic drgestlon ’
Composting - ' Conditioning -

‘Drsrnfectlon (eg beta ray lrradlatron gamma ray ,'
irradiation, pasteurlzatron) :

- Heatdrying
- Methane or blogas capture and recovery

Dewatering (e.g., centrlfugatlon sludge drylng
beds, sludge lagoons)

Thermal reduction

Other (speclfy)

: Attach a copy-of any information you provide the receiving faclllty to comply with the “notice and necessary_
information” requirement of 40 CFR 503, 12(g) : L

: |:I- " Check here to indicate that you have attached material. S

~Does the receiving facility place sewage sIudge from your faclllty ina bag or other contalner for sale or glve-away for

{ application to the land’? .

- | El _ Yes' B . o , O Eo > SKIP to ltem 2 32 (Part 2, Sectlon 2)

elow. .
| Attach-a copy of all labels or notlces that accompany the product berng sold or g|ven away
[ Check here to indicate that you have attached material: .

El Check here once you have completed ltems 2. 17 to 2:26 (Part 2 Sectlon 2) then > SKIP to ltem 2. 32 {Part 2, Section 2)
- below. :

:and Application of Bulk Sewage Siudge.

| Is sewage sludge from your facility applled to the land?

A |:| Yes - . : - [J No=>SKPPto Item 2.32 (Part 2, Section 2)
: - : ' -below.-

Total dry metr|c tons per 365- day perlod of sewage sludge applled to all land

Vappllcatlon sites:

'Df‘m D m: 0}
mdﬂﬂnn

) | Did: you ldentrfy all. land appllcatlon srtes in Part 2 Section 3 of this apphcatlon’? , :
v . S M No =» Submit a copy of the land application plan
\ El' Yes o ) -0 - with your application.
Are any land appllcatron S|tes located in states other than the state where you generate sewage sludge or derive a
: .'materlal from sewage sludge’? o o 7
: D- _ -Yes L _ < e lk;lglo-\: SKlPto ltem 232 (Part 2, Section 2)
Describe how you notify the NPDES: permlttlng authorrty for the states where the land appllcatlon ‘'sites are located.
 Attach a copy of the notlﬂcatlon :

'O checkhere if you have attached the explanation to the appllcatron package '

, El Che k here lf you have attached the notn" catron to the applrcatlon packag

> | Is sewage sludge from your faclllty placed ona surface dlsposal srte’7 - _
’ |:| Yes S _ - tl;l;o-; SKIP to ltem 2, 39 (Part 2, Sectlon 2)

| Total dry. metric tons of sewage sludge from your facrllty placed on all surface ME
dlsposal sites per 365-day period: -
| Do you own or operate all surface’ dlsposal sltes to Wthh you send sewage sludge for drsposal’? '

Y KPlt239rt2t ot
D b:}z\;)Slto em (Pa Seclon2) ‘:D

. Indicate the total number of surface. dlsposal sites to wh|ch you send your sewage 5
sludge. .
(Provide the information in ltems 23610 2 38 of Part 2 Sectlon 2, for each facility.)’

y |:| Check here if you have attached addltronal sheets to the appllcatlon package

“No_ ‘

EPAForm35102S(Rewsed319) S _ N ~Pagets



"EPA Ideniication Nurber — NPDES Permit Number T FaciyName - Form Approved 03005119

ALO054640 ° FAYETTE WWTP OMB No. 2040-0004

1236

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

Mailing address {street or P.O. box)

City or Town . - State . - . . ZIP Code

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

237

Site Contact (Check all that apply) : o
[:I. Owner , l:l‘_ Operator

S [23

| Totai dry metrlc fons of sewage sludge from your facility placed on this surface

disposal site per 365 day penod

~|"Incineration’!

- 239

s sewage sludge from your facllity f red ina sewage sIudge lnclnerator'? A’ “ ‘
T ves _ ‘ ~ No SKIPtoltem 2. 46 (Part 2, Section 2)
B below. ,

7240

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

1241

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facrlity is fired?
0 z:li \;) SKIP to ltem 2.46 (Part 2, Section2) [0 - No :

242

' operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.)
, D Check here if you have attached additional sheets to the application package.

lndicate the total number of sewage sludge incinerators used that you do not own or -

243 |

lncrnerator name or number

- "Maillng 2bdross (street or P.0. box).

City_or,town T ' | State . C ZlP co.de

lContact name (t rstand last) | Title Phone number ‘ Email address

Locatlon address (street route number, or other specrf c identrf er) . - . OSameas mailing. address
_Cityortown s B o State N o Zchode'

: 244

" Contact (check all that apply) _ _ -
d Incinerator owner . . O Incinerator operator

245

Total dry metric tons of sewage siudge from your facility fired in.this sewage
sludge incinerator per 365-day period:

Dis osal in a Municipal Solid Waste Landfill

246

[s sewage sludge from your facility placed on a municlpal solld waste Iandf ll'? ﬂ"

247

|.information in ltems 2.48 10-2.52 directly below for each facility.)
- ‘ [ check here if you have attached addltlonal sheets to the applicatlon

O Yes . : No = SKIP fo Part 2, Section 3.
Indicate the total number of municipal solid waste landfills used. (Provide the |

pacl(jge

o

EPA Form 3510-2S (Revised 3-19)
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NPDES Permit Number

_ Form Approved 03/05119

~ “EPA Identification Number  Facility Name . IR
R . ALO054640  FAYETTE WWTP 5 OMB No.2040:0004 -
8 | Name'of landfill
.’Mail,ing address (strest or P.O. box) ‘
.Clty or town State [zp code T
" Contact name (first and last) Trtle Phone number‘ o _'Emaitaddress :

' Locatlon address (street route number or other specrf c rdentlf er) i

EI Same as mailing address -

lCounty :

' County_ code

EI Not avallable~. -

,'City or town -

State.

T ZIP oode

;Total dry metric tons of séwage sludge from your facility placed in thls '

| municipal solid waste landfil per 365-day period:

”ande

List the numbers of all other federal state, and local permtts that regulate the operatlon of this munlclpal solid waste -

pe of. Permtt

St I:] : Check here to indicate you have attached the requested rnformatlon

" Attach to the application information to determine whether the sewage sludge meets applicable requirements for
disposal of sewage sIudge in.a municipal solld waste landfill (e.g., results of ‘paint filter l|qu|ds fest and TCLP test).

O - Yes

‘o m o

‘ ‘Does the munlcrpal SO|ld waste landfl compty with applrcable crrtena set forth in 40 CFR 258’7 a

" .. EPAFom 3510-25 (Revised 3-19)
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T ‘_~EP:A ldentiﬁcation Number | NPDESPemiNumber | FadiyName | . FomApproved030H.
> "o |, . ALOOS4640 | . - FAYETTE WWTP o OMB No. 2040-0004
PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(a)(9)

) Doesyourfaclhty applysewage sludgeto land? L S
SO Ves e i ‘N'o%)SKlP,’to‘PartZ;SectionA.~ |

Do any of the following conditions apply?

= The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503 12, the pollutant concentratlons in:
Table 3 of 40 CFR 503.13, Class A pathogen reduction requrrements at40 CFR 503 32( ), and one of the vector )
attraction reduction requrrements at 40 CFR 503.33(b){1)~(8);" : : .

o The'sewage sludge is sold or given away in a bag or other coritainer for application to the land or
o -You provide the sewage sludge to another faclllty for treatment or blending. '

O - Yes> SKIPtoPart2, Sectiond: . " No

' Complete Section 3 for every site on Wthh the sewage sludge is applied. .

l..__l Check here |f you have attached sheets to the appllcatlon package for one or more land applrcatlon sites,

Srte name or number

Location address (street, route number or other specrﬁc 1dent|fer) S R ‘00 Same as mailing add_ress L

County . Countycode -~ * - [ONotavailable |

C'ity:orto-wn . i‘- S State .| .ZIP code

of Determmatron R
7 l:l uses mp . . CdFiedsuvey- . . - I Other (specify)_
| Provide a topographlc map {or other appropnate map if a topographic map is unavailable) that shows the s1te location.

I___I" a Check here to lndlcate you have attached atopographrc map forthls S|te R
rinformation: oo e T :
3.6. Are you the owner of thls land applrcatlon S|te’? -
(O Yes>sKiPto Item38(Part2 Sectron 3) below O . No
Owner.name ‘ o

Marllng address (street or P O box)

'Crtyortown " o : S | Sate - - “ZIP code -

'Con_taCt name (firstand last) -~ - | Title - B Phone number - | Email address

38 _ Are you the person who applles or who is respons;ble for applrcatlon of sewage sludge,to thrs land appllcatlon srte'?

o - Yes-)SKIPto Item310(Part2 Section 3) below. O No
'.Appllersname ' SR - '

 Mailing address (street or P.0. box) -

| Cityortows - . . . . [Sae. - : [ZPcode -

Contactname'(ﬁrst:and_last)‘ Tte . l?hone'number'. x“._Emall address

EPA Form 3610-26 (Revised 3-19) o A o - . Page 6 .



~EPA Iderttiﬁcaﬁo'n Number . NPDES Permit Number - ' . ” Facility Name . Fom Approved 03/05/19 -
e ' ALOOS4640 FAYETTE WWTP T OMB No. 2040-0004

0 | “Type of land application: S :
1.1 - Agricultural land R I Forest .

[0 - Reclamation site © o 0. Publrccontactsrte
[1. . Other (describe) A o S
r Other Vegetation Grown on Site b,
What type of crop or other vegetatron is grown on this srte’? o

- 3.12. What is the nit_rogen requirement for thls.crop“dr vegetatlon?.

,74,1

Sctor Attraction Reductron e TR L e T : R
Are the vector attraction reduction requrrements at 40 CFR 503 33( )(9) and ( )(10) met when sewage sludge is
- "applred to the land applrcatron site?

D'. . Yes L |:| No-)SKlPto ltem316(Part2 Section 3)
below. .
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.) | ) : .
- | [0~ - Option  (injection below land surface) [0 Opton10 (rncorporatlon into soil within 6 hours) -

5 | Describe any treatment processes used atthe land applrcatron snte to reduce vector attractron propertres of sewage
-sludge : :

: . Check here lf you have attached your descnphon to the applrcatron package o

umulatrve Loadm Js and Remaining ‘Allotments R T s

1s the sewage sludge applied fo this site since July 20 1993 subject to the cumulat|ve pollutant loadrng rates

‘(CPLRs) in 40 CFR 503 13( )(2)?

+O  Yes . o : l:l No = SKIP to Part 2, Section 4.

3.17_7 "Have you contacted the NPDES permitting authonty in the state where the bulk sewage sludge subJect to CPLRs wrll
© . | be applied to ascertarn whether bulk sewage sludge sub]ect to CPLRs has been applied to this site on or since
July 20,1993? .

: , R o No > Sewage sludge subject to CPLRs may
0o Yes L - 0O "notbeapplied tothis site. SKIP to Part2, -
- ' ' Section 4.

‘ ‘f_ Prowde the followmg information about your NPDES permlttlng authonty a
" NPL S“permr ing ‘thontyn‘me : o

34 ) ’jBased on your rnqurry, has bulk sewage sludge subject to CPLRs been applred to this site since July 20, 19937
0 Yes- . .- . 1 - No = SKIP to Part 2, Section 4.

) Provide thé following mformatron for every facility other than yours that is sénding, or has sent, bulk sewage sludge
| subject to CPLRs to this site since July 20, 1993. lf more. than one such facility sends' sewage sludge to thls srte
attach addrtronal pages as necessary : :

E] Check here to indicate that additional pages are attached

| Facrlrty néme

Mailiig address (strest or .0, box)

Ciyotown -~ [sae - |ZPcode

-Con_tactname'(ﬁrstand last) | Title T -Phone number - ‘E‘mail'address _—

. EPAFom351028 Reviseddde) . . - . T pagetr
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EPA Ideritiﬂcatidn Number

PART 2, SECTION ) SURFACE DISPOSAL {40 CFR 122.21(q)(10})

Form Approved 03/05/1 9-
. OMB No. 2040-0004

Facility Name
. FAYETTE WWTP :

~ NPDES Permit Number
J AL0054640 )

Do you own or operate a surface dlsposal srte'? ’ ‘ :
0 Yes .. e [ No = SKIP to Part 2, ‘Section 5.

Complete allitems in Sectlon 4 for each active sewage sludge unit that you own or operate

|:| Check here to indicate that you have attached matenal to the appllcatron package for one or more active
sewage sIudge units. .

1for : ation on Active Sewage Slud"“eUnlts« L

, Unlt name ornumber - .

Mailing address (street orPO box) o

=C|ty.ortown T | A. B S "i | ?State'”l-.“- 1! ZlP'co.de' o
Contactname (frst and Iast) f | _ Tltle T Phone number ’Emall-address
' '_: Locatron address (street route number or other specific rdentlfer) . ' ., ‘I:l Same as ma|l|ng address
County ST | County c‘ode; ' T Not avarlable
Crtyortown ) S T _- State 3 -v'_ ZIPcode 7

| Ousesmap - -

O Fiela survey - [ other specify) -

4. ProV|de a topographrc map (or other approprlate mapifa topographic| map is unavallable) that shows the site . -
‘ locatron . , S

|:| Check here to indicate that you have completed and attached a topographrc map

., 4 Total dry metric tons of sewage sludge placed on the actlve sewage sIudge unlt
{ per 365-day period:’

1. Total dry metric tons of sewage sludge placed on the act|ve sewage sIudge unlt

‘over the life of the umt

| Does the active sewage sludge un|t have a liner with a maX|mum permeabrlrty of 1 X 10 7 centlmeters per- second

o (cm/sec ’ , o _ .
: ’ : o : No SKIP to ltem 4, 9 (Part 2, Sectron -
OYes - EI 4) below. S
- Descnbe the liner. - . : S .
o |:| Check here to |nd|cate that you have attached a descrlptlon to the applrcatron package R
Does the active sewage sIudge umt have a leachate collect|on system? -
o _ No SKIP to ltem 4, 11 (Part 2, Sectron
D Yes oo ' O 4) below. ’

' Descnbe the Ieachate collection system and the method used for Ieachate drsposal and provrde the numbers of any

federal state, or local permit(s) for leachate disposal. . .
|:| Check here to indicate that you have attached the: descnptron to the. appllcat|on package o

s EPAIEor:m3_‘.510,-ZS_(Revised'3-1:9)‘ o : _ . . o . . Pagefs




EPA Identification Number : NPDES Permit Number s ‘ Facility Name i Form Approved 03/05/19

ALO054640 © EAYETTEWWTP - OMB No. 2040-0004

T4

[

Is the boundary of the active sewage sludge unit less than 150 meters-from the property line of the surface disposal -

site? :
S No = SKIP to ftem 4.13 (Part 2,

L ves - L1 Section 4) below..

412

Provide the actual distance in meters: meters

Remaining capacity of active sewage sludge unit in dry metric tons; dry metric tons

414

Antrcrpated closure date for active sewage sludge unit, if known (MM/DD/YYYY)

415

Attach a copy of any closure plan that has been developed for this active sewage sludge unit.
[ Check here to indicate that you have attached a copy of the closure plan to the applrcatlon package

SewagﬁSludlfrom Other Facilities

4,16 | Is sewage sludge sent fo this active sewage sludge unit from any facrlitles other than your facrlity?
. No = SKIP to Item 4.21 (Part 2, Section
LI Yes L LI ) betow.

417

| below for each such facility.)

Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 dlrectly

H Check here to indicate that you have attached responses for each facility to

[ 418

the application package.
Facility name - ,

Mailing address (street or P.O. box)

City or town - State B ZIP code

1. Contact name (f rst and last) .| Title ' Phone number Email address
'+ 419 | Indicate the pathogen class and reduction alternative and the vector attraction reductlon option met for the sewage
shgqe before leavrng the other facility. ;
' . Pathogen Class and Reduction Altenative | . . Vector Attraction Redtiction Option._ .
. 'I:l Not appllcable o . I Not applicable : , .
| OClass A, Alternative 1 . : O Option 1.
O Class A, Alternative 2 . [ Option 2
O Class A, Alternative 3 - ; , O Option 3
O Class A, Alternative 4 ' 1" O Option 4
[ Class A, Alternative 5 , ' O Option 5
O Class A, Alternative 6 ‘O Option 6
O Class B, Alternative 1 [ Option 7
[ Class B, Alternative 2 - | O Option &
O Class B, Alternative 3 ' | O0Option 9
.[OClass B, Alternative 4 ‘| [0 Option 10
O Domestic septage, pH adjustment " O Option 11

420 -
' - | attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

oo r:rr:rr:rr:r

Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

Preliminary operations (e.g., sludge gr|nd|ng and degnttlng) | “Thickening (concentration)
Stabilization Anaerobic digestion

Compostlng -Conditioning **

Disinfection (e.g., beta ray |rrad|at|on gammaray Dewatering (e.g., centrifugation, sludge
irradiation, pasteunzation) drying beds, sludge lagoons)

Heat drying Thermal reduction
Methane or biogas capture and recovery Other (specify)

1

|:||:|'|:|'|:|r:|

O

EPAFom 351025 (Revised 3-19) , - ' Page 19



T PR erlicaon Nufiber T NPDES PermitNumber | . - FaclyName - - - | ~ -  ‘FormApproved03/0519
L o x ... OMBNo.2040-0004 -

. ALO054640 'FAYETTEW‘WTP

Attractron Reductron

Which vector attractron reductlon optron rf any, is met when sewage sludge is placed on thls actlve sewage sludge
unrt’7 : , A

. El Optlon 11 (Coverlng actrve sewage
sIudge unit daily)

I:l OptronlO(lncorporatron into soil within 6 hours) g l:l -None

EI Option g '(lnjection below and surface)

Descrrbe any treatment processes used at the. active sewage sludge unit to reduce vector attractron propertres of
sewage sludge. -

D Check here if you have attached your descrlptlon tothe' application package _ a '

Groundwater MomtormL

4.23 .

Is groundwater momtormg currently conducted at thrs actrve sewage sludge unlt or-are groundwater momtonng data

. _'otherwrse available for this actrve sewagesludge unit? " -
o Yes L , S o No-)SKlPtoltem_426(Part2

' Sectron 4) below.

4.24 [

Provrde a copy of avallable groundwater monltorrng data

- EI “Check here to indicate you have attached the momtorlng data..

4.5

Describe the well locations, the approxrmate depth to groundwater and the groundwater monrtonng procedures used . ;

- to obtain these data.

D Check here if you- have attached your descrlptlon to the applrcatlon package

,'Has a groundwater monltorrng program been prepared for this actrve sewage sludge un|t’7 .

D« Yes' . _ o -D-' No-)SKlPtoltem428(Part2

427

Section 4) below .
Submrt a copy of the groundwater monltorlng program with this permrt applrcatlon o o

‘EI Check here to indicate you have attached the monltonng program.

428 .

fHave you obtalned a certrf cation from a qualified groundwater sclentlst that the aqurfer below the actlve sewage
S sludge unit has not been contam|nated’7 : .

Sy e . S : No-)SKlPtoltem430(Part2
D .Yes e - ' D Sectlonibelow

Submrt a.copy of the certrf cation with this permlt applrcatlon

[ Check here to indicate you have ‘attached the certlﬂcatlon to the appllcatlon package o

| .Are you seekrng srte speclf c pollutant llmrts for the sewage sludge placed on the actlve sewage sludge un|t'7 -
L0 Yess o - .. .~ [ ‘No™> SKIPtoPart2, Section 5.

.'Submrt rnformatlon to support the request for srte-specrf c pollutant limits with thrs applrcatron

'EPA Form 3510-28 ‘(R'evised‘s-'l 9)

[ . Check here to indicate you have attached the requested rnformatlon

l’age 20 ‘
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EPAFom 351025 (Revised 3-49) Lo T U b2

" EPA dentification Number .~ | - NPDES Pefmit Number "Facilty Narne : ' FormApproved 03/05/19

'OMB No. 20400004 . -

: AL0054640 " FAYETTEWWTP

2 Drspersro factor in mrcrograms/cublc meter per gram/second:

"| Name and type of drspersron model

N El Check here {0 indicate that you have attached this lnformatlon

'.Submrt acopy of the modellng results and. supportlng documentatlon

o Cadmlum B

1 Lead .
‘| Nickel

Chromium

|- Attach a copy of the results or performance testing and supporting documentatlon (lncludlng testrng dates)
s [:I Check here to rndlcate that you have attached this |nformat|on o

sk-Specifi i
|- Provide the risk-specific concentration (RSC) used for chromlum in

N?Concentratron for Chromium

mlcrograms per cubic meter:

|. Was the. RSC determlned via Table 2'|n 40, CFR 508. 43’?

| Yes L S - No -9 SKlP t6 ltem 5. 21 (Part 2, Section 5) below.
Identify the type of rncmerator used as the basrs _' S A ' :

1.0 Flurdrzed bed with wet scrubber o [:I Other types with wet s‘crubb'er

' EI Flmdlzed bed with wet scrubber and wet ’: ‘ D Other: types with wet scrubber and wet electrostatic |

‘electrostatic precipitator - precipitator .-

1. Was the RSC determlned via. Table gin. 40 CF R 503.43 (srte-specrf C determination)?
. _'-D Yes A S D No-)SKlPto Item 523 (Part2 Section 5)

below.

T Prowde the decrmal fractron of hexavalent chromrum concentratlon to total
| chromium concentration in stack exit gas: - :

|-Attach the results of incinerator stack tests for hexavalent and total chromrum concentratlons including the date(s) of
| any test(s), with thrs application.

1 - Check here to indicate that you have attached this mformatlon o 'EI . Not applicable

524 -

lncmerator Parametel's

Do you mionitor total hydrocarbons (THC) in the exrt gas of the sewage sludge mcrnerator'? -

D Yes : o D“, No ..

525 -

(O Yes . S O N

. Do you monitor carbon monoxide (CO) in the exrt gas of the sewage sludge mcrnerator’?

5%

lndrcate the type ofsewage sludge mcrnerator o

527

"Incrnerator stack helght In meters

5.28

lndlcate whether the value submitted in ltem 5 27 is (check only one response)

O Actual stack height o [ Creditable stack: helght- Lo



¢

" . EPA identification Number — : NPDES PermltNumber " "Facility Name - BE _. - Form Approved 03/05/19 -
L | ' AL00S4640° | eavermEwwre | . OMB No.2040-0004

Performant Test Operatmg Parameters - T

Maxrmum performance test combustron temperature

| Performanice -test'sewage sludge feed rate, in dry metric tons/day-

lndlcate whether value submltted in ltem 5. 30 is (check onIy one response)
2 _I:I Averageuse - . T Max;mum desrgn

‘| Attach stpporting documents describing how the feed rate was calculated.
Nl Check here to indicate that you have aftached this lnformatlon

3| Submitinformation documenting the performance test operatlng parameters for the alr poIIut|on control devrce( )i :
- "-used for this sewage, sludge rncrnerator ' co

|:| Check here to rndrcate that you have attached this lnformatlon

,onttormg qurpment
5. 34

e

" List the equrpment in place to mon|tor the lrsted parameters

Total hydrocarbons or carbon‘ monoxrde

L 'F.’ercentoX)rgen:‘ L

“Percent moisture

“Combustion temperature

3 :Other (describ'e) '

| List all air poIlutlon control equrpment’used wrth thls sewage sIudge |nc|nerator
D Check here if you have attached the st to the applrcat|on package for the noted lncrnerator. :

, END of PART 2 S
Submlt completed appllcatron package to your NPDES permrttrng authonty

o

EPA Form 3510-25 (Revised 3-19) ' o ) . Page2s:



CITY OF FAYETTE

CITY COUNCIL
Ward

Virettia Whiteside
Ward 2

Eddy Campbel!
Ward 3

Tommy Williams

Ward 4
Aliska Hugles-Monroo

Ward 3
Jerry Nichols

October 21, 2021

Mr. Michael Simmaons
ADEM

Water Division

1400 Coliseum Blvd.

Our Mission: Fayette, the best rural communily in Alabama, is committed to improving the lives of all citizens while

preserving traditional values and enhancing -our quality of fife.

Mayor
RONDNORTHAM
Clerk

DAWN CLAPP
Assistant Clerk
SHERRY FOWLER
Magistrate
DORRIE RUSHING

Montgomery, AL 36130

Re:  Responsible Official Designation Letter
City of Fayette WWTP
Permit No: AL0O054640

Dear Mr. Simmaons:

This letter is to designate a new responsible official for the City of Fayette Wastewater Treatment
Plant. We have a new Superintendent for the facility, Therefore, please see the following
designation on behalf of.the City of Fayette:

I, Mayor Rod Northam, designate Mr. Matt Buckner as the Responsible Official for the
Fayette WWTP and designate that he is authorized to sign all documents on behalf of the
City of Fayette WWTP.

if you have any questions or need additional information, please contact me at 205-932-5367 or by
email at rnortham@fayetteal.org.

Sincerely,

Rod Northam, Mayor
City of Fayette

Ce: Mr. Matt Buckner, Superintendent WWTP
Mr. Randy McGough, P.E.

203 TEMPLE AVENUE NORTH

FAYETTE, ALABAMA 35555 - PHONE (205)932-3367 -+ FAX(205)932-8788




"EPA Identiication Number T NPDES Peri il Nurber T FeciyNeme .- - Form Approved 0310518
' L ' . AL0054640 o FAYETTE WWTP ' OME No. 2040-0004

Lo » o . u.s. Envrronmental Protectron Agency |
AEPA . . Apphcatron for NPDES Permit to DlschargeWastewater

‘ NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

- .| Facility name - .
| FAYETTE WASTEWATER TREATMENT PLANT

.| Mailing address. (streetorPO box)
N 203TEMPLEAVEN o _ S
[Cyorown - [Suw - [7PT
| FAYETTE S o ' . [AL 0 77 135555

» “Contact name (first and last) Title: - T - .| Phorie nerber‘ Emall address 3 »
: ‘JOHNDILL . - SUPERINTENDENT . |(205)932-7402 " - ' FWWTP@CENTURYTELNET ,
5 o Locatron address (street, route number or other specrt’c rdentrt'er) E]Same as marhng address \
o ) COUNTYROAD 35SOUTH =~ '~ . : S
Crtyortown R P : Con State S . Zchode :

FAYETTE . ioo i Al - |35555

1.2 -] Is this. applrcatron for a facrhty that has yet to commence drscharge”

|:|,-_' Yes = See instructions on data submission No
S requrrements for newdrschargers s o

1.3 ls applrcant drfferentfrom entrty listed under item 11 above’? : .
1O Y . - No>SKPPtoltem14.
~ .| Applicant name S E ' ' C

| Appticant address (street orP.0. ‘box) :

Cyorown - - [%ae [ ZPcode -

-Contactnarne(ﬁ,rstand fas) _ Tite : _vPhone nunr_ber .+ | Emailaddress -

147 Is the applicant the facility's owner, operator, or both? (Check only one' response )

] Owner. T_‘ . . O opeator . . . Both
1.To whrch entrty should the NPDES permrttrng authonty send correspondence’? (Check only one response )
‘ 0 Facrhty . o 0 Appl cant ' | . Facility and apphcant

(they are one and the same)

: 'lndrcate below any exrstmg envnronmental permrts (Check all that apply and prrnt or type the correspondrng permrt

~ RORA fazardous waste) "UC ldegoundnecton

. NPDES (drscharges to surface
Cowaten) S B N _’contro|)
. AL0054640 ' L . . e .
| [] PSD arremrssrons) - I[3J Nonattainment program (CAA) | [] "”NE’SH.APs (CAA)
1 OCe_an'durﬁping.(MPRSA)‘ Rl Dredgeorﬂl (CWA Secfon | [] ~Other (speciy)

404)

| EPAFomn3510°2ARevised 319) . . - ' : ' o . Pagel




" EPA Identiication Numer

"NPDES Permit Number |

.- Forth Approved 03/0519

4,5450 ’

Facility Name .
'ALO054640 * FAYETTEWWTP - - OMB No. 2040-0004 . -
Provrde the collectlon g/stem mformatlon requested below for the treatment works -
“ k LA :“ Ownershrp Status
o .- 100 - %separate samtary sewer - 1@ Own _ ‘Marntaln,
FAYETTE 4,550 % combined storm and sanitary sewer, ‘O Own: . O Maintain
o O - Unknown : . Qwn .  Maintain
: % separate sanitary sewer O own 3 Maintain
% combined storm and samtary sewer |0 Own =[O -Maintain
a Unknown O Own - . 0O Maintain
% separate sanitary sewer . 0" Own - O Maintain " |’
% combined storm and sanitarysewer | [1 Own ~ [0  Maintain
O Unknown O-Own - 0 - Maintain -
% separate sanitary sewer [0 -Own O Maintain
A % combined storm and samtary sewer |1 Own O Maintain |
13 . Unknown ‘I O Own O  Maintain

, Total percentage of each type of
sewer line (in miles)

%

.'E] Yes -

Is the treatment works Iocated in Indlan Country?

.No

'] Yes:

‘Does the’ facrlrty dlscharge to a recewmg water that ﬂows through Indian Country? -

[Z1 No: -

' Provrde design and actual ﬂow rates in the desngnated spaces

;FDe ﬂ Flow Rate

v 3.00 mgd'

5 07 mgd

3, 02 mgd

’ ,Provrde the total number of efﬂuent drscharge pornts to waters of the United States by type .

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

" Page2




EPA Idenfiﬁcation Number

NPDES ‘Permit Nurnber Facility Name " Form Approved 03/0519

. . ALD054640 FAYETI’E*WWTP . o - OMB No. 2040-0004 - ,
) ‘OutfallsOtherThantoWaters ofthe United. States D R P e

-Does the POTW discharge wastewater-to basms ponds or other surface |mpoundments that do not have outlets for
drscharge to waters of the Unrted States?

[ Yes vl No-)SKlPto Iltem 1.14.

1.13

Provide the locatron of each surface rmpoundment and associated discharge rnformatron in the table below B -

' f:aSurface lmpoundment Locatlon;and Drscharge:Data

'Impoundment Do e A
_ 'gbd O  Confinuous
© | O Intermittent .

| O Continuous

9 o ntermitent

' opd = _Conﬁnuous‘

(0. Intermittent -

YTl

Is wastewater apphed to Iand'7

O Yes “ No-)SKIPtoltem116
1,45 ‘| Provide thie land a Jgrcatlon srte and drscharge data requested below. - ;
| 5 S uLand Apptlcatron Slte and Drscharge Data o
: o (checkione):t
deres and O . -Continuous
e Rioasl Intermittent:
 acres d /O  Continuous
N ' gp O - Intermittent _
acres | B " Continuous
. acre %1 O intermittent
146 | Is efﬂuent transported to anotherfacrllty for treatment prior to drscharge’? - :
| Yes™ ) No = SKIP to ltem121
1.17 . | Describe the means by which the efﬂuent is transported (e.g., tank fruck, pipe):
118 ls the efﬂuent transported byaparty otherthan the applrcant'? I
'O Yes. - a - No» SKIPto ltem120
“1.19 - | Provide rnformatron on the transporter below :
’ e e = Transporter Data r el T
[ ntrty name Marhng address (street orP O box)
Crty or town State _ZIP code
‘ Contact_ name (first and last) | Title-
' -v:Pho‘ne number | Email address

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

Page3




EI}A ld_enttﬁcation Number, ] NPDES Permit Number A .Facility Name - » - - Form Approved 03/05/119 -

in the table below, rndrcate the name, address contact information, NPDES number, and average datly ﬂow rate of the
. r cewrng facmty - . : .

L \f:w;RefCéitiiri ] Facility Data

_ Faclllty‘name R , Marlrng address (street orPO box)
Cltyortown . - o S State-, _ "~ - | ZIPcode -
‘ Contact name (ﬁrst and Iast) o o Title - ' T
'Phone number , (, ~_: Email'address
‘ .NPDES number of receiving facility- (ifany) &3 None | Average darly flow! rate ' _- 'mgd_ |

ils the wastewater disposed of ina manner other than those already mentioned in Items. 1 1 4 through 1. 21 that donot -
: ’?have outlets to waters of the Umted States (e.g., underground percolation, underground mjectron) ‘

O Yes =~ [ No=>SKIPtoltem 1.23.

VProvrde mformatron n the table below on these other dlsposal methods

Informatlon on, Other Dlsposal ‘Methods

Annual Average
yDischarge
i ;,Volume TR T
' acres R .gp’d‘ O Continuous
i 1 ~ 1 0 Intermittent
| .acres‘ | -gpd LI - Continuous -
1 - | & . Intermittent
acres T " gpd: 'O Continuous
' | O Intermittent °

-Do you intend to request or renew one of more of the variances authorrzed at40 CFR122. 21( )? (Check all that appty
1 Consult with your NPDES permitting authority to determine what: information needs to be submitfed and.when.)

. El Discharges into marine waters (CWA :'El Waterquallty related effluent’ Ilmltatlon (CWA Section
~— . Section 301(n) : . 302(b)( ) ' : .

: .—. Not applrcable

4| Are any operational or mamtenance aspects (related to wastewater treatment and efﬂuent quallty) of the treatment works ‘
"1 the responS|b|hty ofa contractor'7 .

1O Ys . . . F NoSKPoSecton2

* .| maintenance "

‘Provide location and contact information for each contractor in addition to a descnptlon of the contractors operatlonal

and mamtenance responsrbrlmes

Contractor 1 f ContractorZ

“Contractor name. '
_(company name)

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

R City, -state, and ZIP
code- ‘

Contact name (first and

last)

Phone number

B itEmail:address

Operational and

. | responsibilities of
- contractor

EPA Form 3510-2A (Révised 3-19) - o S ' , L Paged..




EPA Identification Number . NPDES Permit Number E " Facility Name . * Form Approved 03/05/19
: ALO054640 - - FAYETTE WWTP ' OMB No. 2040-0004

SECTION ADDITIONAL lNFORMATlON (40 CFR 122.21(j)(1) and (2))

Does the treatment wdrks have a design flow gfeater than or equal to 0.1 mgd7
Yes . 0 No~> SKIPtoSection3. . L

2.2 | Provide the treatment works current average daily volume of inflow
and infiltration.

1,500,000 gpd

Indicate the steps the facility is taking to minimize inflow and infiltration.
Requested upéradés to existing collection system piping by City of Fayette utilities department. -

2.3 | Have you attached a topographic map to thlS application that contains all the required lnformatlon’7 (See instructions for
| specific requirements.) ,

[[1 Yes . . . . O No

24 | Have you attached a process flow dlagram or schematic to this apphcatlon that contains all the requlred |nformat|on7
(See instructions for specnflc requirements.)

_ ‘M Yes “ O  No
'25 | Are improvements to the facility scheduled? .
O Yes . = 4 [21  No = SKIP to Section 3:

Briefly list and describe the sched uled improvements.

1.

4.

2.6 AProwde scheduled or actual dates of comlet|on for |mrovements

EPA Form 3510-2A (Revised 3-19) Page 5

2.

3.

" 4.

2.7 | Have appropriate perm|tslclearances concermng other federal/state reqmrements been obtained? Briefly explaln your
response. L
O Yes ' 0 No ' " [ None required or applicable
Explanation: : . -
' - ‘RECEIVED
S MpaRO22022

MUNIGHF AL SECTION



EPA Identification Number NPDES Permit Number

AL0054640

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

Facilty Name
FAYETTE WWTP

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

State >- ALABAMA

County @ - FAYETTE

Cityortown: o : .- FAVETTE

Dietancefromshore N e ' N/A . _ R R ft - L ft
Depth below surface o oA f SR | " f
A\re_ragedeilyﬂowrete : 146 mgd L mgd | - mgd
Latitude -~ T - ) e R
Lerrgitude" S 87  ad - 17" W ’ ’ . ) "

3.2 | Doany of the outfalls described under Item 3.1 have seasonal or periodic drscharges’? ‘
L Yes . ' No-)SKlPtoltem34

3.3 | if so, provide the following information for each applicable outfall.

. D - o
Number of times per year
discharge occurs
Average duration of each
discharge (specify units)
Average flow of each’

. discharge

* Months in which discharge
occurs - -

34 Are any of the outfalls listed under ltem 3.1 equrpped with a diffuser?.

il:l Yes - r 4 No-)SKIPtoItem36
Brreﬂ‘ ‘descrb the dlff ser t e)at each ap Ircableo tfall. )

mgd - . mgd | ' mgd

Does the treatment works drscharge or plan to. drscharge wastewater to waters of the United States from one or more
 discharge points? ~ * .

B Yest v : O ‘Noly-)SKiPtoSection 6.

‘RECEIVED
MAR 02 2022
 MUNICIPAL SECTION

_ EPA Form 3510-2A (Revised 3-19) ) SR Page 6



-

" EPA Identfication Number

NPDES. Permit Number
AL0054640

" Facility Name

FAYETTE WWTP

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

Provrde the recervrng water and related rnformatlon (rf known) for each out'fall

: 'umberk;;u

. EPAForm3510-24 (Reiised 3-19)

'Receiving water name -  SIPSEY RIVER
) Nameofwatershed,river,. ' TOMBIGBEE
or'stream system- .
.8, Soil Conservation
Servrce14-d|grtwatershed ~ UNKNOWN
" |.code © ‘
Name of state o - SIPSEY RIVER -
management/river basin T
| U.S. Geological Survey' :
.| 8-digit hydrologic - * 03160107
t“catalogrng unit code _ . |
Critical lowﬂow(acute)‘ UNKNOWN . cfs | - : - cfs ‘ cfs |
' '_Critical low flow (chronic) _ 14,00 Cocfs | ccfs | ofs .
TotaI hardness at cntrcal h X mg/L of " : mg/L of | rﬁg/L of | -
low flow. : o 28.00 CaCOz’ -~ CaCOs [ - CaC0s | -
Provide the followmg lnformatlon descnbmg the treatment provrded for drscharges from each. outfall .
;'Outfall Number 001 : ” S " e 'Outfall Number
_nghestLeveI of L anary _ o Ilfl ‘anary .
| Treatment (check all that -| I Equivalent to * Equivalent to | O-Equivalent to -
“apply per outfall). - ~ secondary ©.secondary . | secondary
' \ [d Secondary -"Secondary { O ‘Secondary
O - Advanced ‘Advanced 1.0 "Advanced
1 O Other (specify) - Other (specify) .| O Other (specify)
Design:Removal Rates by .4
Outfall : '
. BODSIOI'CBODS 85 % -%_ %
188" | 8 % % | o |
Gl 12 Not applicable v O Not applic’a.ble..\ ' "EI‘AN'c_)t applicable
'Phesphorus : - % % _ | %
L ¥ Notapplicable - | I Notapplicable: - | . [1Notapplicable .
'_Nrtrogen Ce % |- N ‘ oy
Other (specify) - @ Not applicable O Not applicable- ~ O Notapplicable
B ° . . N . . % . - 0/0; ‘_‘. - ! , K . OA).
’ .Pag-]e7



"EPA ld_entiﬁcation NUmber : '.NPDES Permit Number - o Facility Narne . E :FormApproved 03/05/119 -

Describe the type of dlsrnfectron used for the effluent from-each outfall i in the table below If drsrnfectron varres by
' "season descrrbe below s : : . o .

CHLORINATION

Drsinfection;tvpe‘ M

Seasons used - ALL

Dechlorination used? | [ Notapplicable | [ - Notapplicable = -~ | [J . Notapplicable .
| [ Yes oo O Yes ‘O Yes..
0 .No 1O N . - OO No.

‘Have you completed monrtorlng for all Table A parameters and attached the results fo the applrcatron package’7 .

O LE Yes - SO N

§ .Have you conducted.any WET tests during the 4.5 years prior to the date of the applrcatron on any of the facrlrty s
drscharges or on any recelvrng water near the drscharge pornts’7

I Yes : . - No-)SKlPtoltem313

[ Indicate the number of acute and chronic WET tests conducted since the last permit reissuance- of the facility’s °
-discharges by outfall number or of the recervmg water near the drscharge pornts , -

Outfall Number:

' ‘Numbero tests Ofdl charge

watér -
Number of tests of recervrng
-water .~ . - :
| Does the treatment works have a desrgn flow greater than or equal to 0.1 mgd’7
M Yes - _ - [ No SKPtoltem3.16.

.| Does the POTW use chlorine for drsrnfectron use chlorine elsewhere in the treatment process or otherwise have -
- reasonable potential to drscharge chlorine in its effluent? '

' . Yes > Complete Table B, including chlorine. - I:I “No -) Complete Table B, omrttrng chlorlne

"Have you completed monrtorlng for all applrcable Table B pollutants and attached the results to thrs applrcatlon o
-|. package? :

‘M Yes S - O No.

' Does .one or more of the followrng condrtrons apply”
o The facrlrty hasa design flow greater than or equal to 1 mgd
-e  The POTW Has:an approved pretreatment program or is required to develop sucha program

e -The NPDES permrttrng authorlty has informed the POTW that it must sample for.the parameters in Table C, must °
-+ sample other additional parameters (Table D), or submrt the results of WET tests for acute or chronic toxrcrty for
~ eachofits drscharge outfalls (Table E).. - - :

g Yes = Complete Tables C, D, and E as -
< =7 applicable, 0O N> SKIPto Sectron4

Have you completed monrtorrng for all applrcable Table C pollutants and attached the results to this applrcatron
package” p '
1 Yes : O No

Have you completed monrtorrng for all applicable Table D pollutants requrred by your NPDES permrttrng authorrty and’
attached the results to thrs applrcatlon package? :
_ ' o _ _ EE " No addrtronal samplmg requrred by NPDES
. Yes _ S M permrttrng authorlty ' .

"' EPAForm 3510-2A (Revised 3-19) : : ' LT pages




T EPA ldentlﬂc'atlon Number " NPDES Permit Number . Faciity Name 1 Fom Approved 0300519 -

ALO054640 . FAYETl'EWWl'P .

OMB No. 20400004 -

319

Has the POTW conducted either (1) minimum of four quarterly WET tests for one year precedlng thls permlt appl|catron
or (2). at least four annual WET tests in the past 4.5 years7

3.20

h T . No > Complete tests and Table E and SKIP to -
- ves - S : o ltern 3.26.:
Have -you prevrously submrtted the results of the above tests to your NPDES permitting authorrty’7

T e . _ . g No -) Provide results.in Table E and SKlP to
i .o fém 3.96.. |

3.21

Indicate the dates the data were submrtted to our NPDES permitting’ authonty and provide a summary of the results

S| ANNUAL CHRONIC TOXICITY TESTING CONDUCTED‘lN NOVEMBER 2016, |
' 2017, 2018, 2019.- RESULTS SUBMITTED AS PART OF EDMR SUBMITTALS .
IN DECEMBER OF THOSE YEARS. ALL RESULTS PASSED

3.22

"Regardless of how you provrded your WET testing data to the NPDES permrttlng authorlty, d|d any of the tests result in

toxicity?

c O Yes i iy - R I I No-)SKlPtoltem3.26.
323 D S

Descnbe the cause( ) of the toX|C|ty

324’ | Has the treatment works conducted a toxrcrty reductlon evaluatron”

I Yes™ - - : R No-')SKlPto"ltem'3.26.'_. .

325 I Prowde detalls of any toxrcrty reductlon evaluatlons conducted

SECTION 4 INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j)(6) and (7))

Have you completed Table E for all appllcable outfalls and attached the results to the appllcatron package’7 ,
s s S ‘= Not applicablé becausé previously submitted
D Yes L : information to the NPDES permitting authority.

‘Does the POTW receive dlscharges from SlUs or NSClUs’7

™. Yes . : [l No-)SKlPtoltem47

_ Indicate the number of SlUs and NSClUs that drscharge to the POTW

‘\Does the POTW have an approved pretreatment program’7 _ S
10 “Yes - M No,

‘Have you submltted erther of the followmg to the NPDES perm|tt|ng authority that contalns information substantrally

. ‘applrcatron or (2)apretreatmentprogram’7 o .
1O Yes - o s S ' - No-)SKlPtoltem46

identical to that reqmred in Table F: (1) a pretreatment program annual report submltted W|thrn one year of the

ldentrfy the title and date of the annual report or pretreatment program referenced in ltem 4 4, SKlP to ltem 4. 7

'Have you completed and attached Table F to th|s appllcatlon package’7

-Yes » o O No =

'EPA Form 3510-2A (Revised 3-19) - . S S - .. 7 . Page9



EPA Identiication Number | - NPDES Permit Numoer - Faciity Name 1. -FormAppro_ved 03/05/19

AL0054640 . FAYETTEWWTP

- Does the POTW receive, or'has it been notified-that it will receive, by truck, rail, or dedrcated pipe;. any wastes thatare . .
-regulated as RCRA hazardous wastes pursuant to 40 CFR 261’7 :

O Yes , = :No_-) SKIP 15 ltem4-.9.
If yes ' '

provide the followmg |nformat|on g

- OMB No. 2040-0004

1 - Truck , O 'Rall

[J - Dedicated pipe [ Other (specrfy)
~_|:|_,.,_Truck" OO0 Rai

[0  Dedicated pipe [] Other (specrfy)

OO Truek - . O Rail o

[]  Dedicated pipe [] Other (specify)

Does the POTW receive, or has it been notlﬁed that it will receive, wastewaters that orlgrnate from remedlaI actlvrtres
rncludrng those undertaken pursuant tor CERCLA and Sections 3004( ) or 3008(h) of RCRA? ’

O Yes - ' " [ NoSKPtoSection5.

210

- Does the POTW recéive. (or expect fo. recelve) less than 15 krlograms per month of non- acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(e ) :

0 Yes = SKIP fo Section 5. o . O N

' SECTION 5.CO

Have you reported the followrng information in an attachment t6 this applrcatron identification and descnptron of the =
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater’s hazardous constituents; and

| the extent of treatment if-any, the wastewater recelves or will receive before entenng the POTW? .

MBINED SEWER OVERFLOWS (40 GFR 122.21(j)(8))
Does the treatment works have a combined sewer system? - :
OO Yes: L [ S 7 I 9SKIP to Sectron 6.

Have you attached a.€so system map to thrs apptlcatlon’7 (See rnstructrons formap requrrements )
O _Yes , ' HE No

, _Have you attached aCso system dragram fo this application? (See rnstructlons for dragram requlrements )

D _Yesf o - , . DNO

I

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

Page10 .



EPA Idenfification Number ... [ .NPDES Permit Number _ B Facitity Name ' R ,FormA'pproved 03/05/19
I  ALO054640 - FAYETTEWwTP - ONB No. 2040.0004

For each CSO outfall, provide the followrng lnformatlon (Attach addrtronal sheets as necessaﬂ)

Cityortown -~

" Sfate and ZIP code -

"Couhty,“v - - _- . |

_.Latitt]de.:__l- A B

Lehigitude |

Distarrcerfromshore D . ft. T "ft. _‘ .

o Depthbelowsurface e - % AR -t R ot

| Did the POTW monltor any. of the followrng ltems in the past year for rts CSO outfalls’7 S

: :Rainfalli _ B EI Yes [:l‘No ' ['Yes CINo
CSOflowvoume .~ |. 'O Yes LNo 7|:I_‘Yee' EI No
St | owaow DY Ow
Recelving water quality | . Yes [INo OYes DN
CSO'fre‘quency o .' El Yes I No _ El Yes O No
| Numberofstorm events - : O Yes .ONo » l:l Yes COINo -

6 - 3Provrde the foIlowrng mformatron for each of your CSO outfalls _
0 Outfall Number : : CSO Outfall Nu

] Zmrén;t;zr;;grsck)events n events | - : -, event's_‘ o .j_ o 'e‘vents“-
Average duratron per w : hours- ‘ hours | , | hours’
ovent” -~ . - I:lActuaI or CJ Estimated | [ Actual or CI Estimated " | ElActuaI or 0 Estimated |

Average'velume perevent‘:"- B _ million gallons o ' .~ million gaIlons_'_ o . mllllon gaIlons -

i , - | 1 Actual or [] Estimated III Actual or O Estimated -| O Actual or I:l Estimatéd
Minimum rainfal'l causing S " inches of rainfall : -‘inchesofrainfall_ lnches of rainfall '

aCso event in last year K I Actual or [ Esfimated ‘-E'l Actual or D-Estimated’ . ' -El Actual or EI Estrmated

o

EPAFom 351024 (Revised3-19) - .~ . A L S S Pagett
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EPA dentification Number

NPDES Permit Number
AL0054640

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
FAYETTE WWTP

Qutfall Nu
001

mber

JUL 08 2021
MUNICIPAL Sk TN 030519

OMB No. 2040-0004

ollutant Maximum Daily Discharge Average Daily Discharge _ Analytic ?I ML or MDL
Vafue Units Value Units ;:;z;;:f Method (include units)
Metals, Cyanide, and Total Phenols
Hardness (as CaCOs) 69,800 ug/L 68,967 ug/L 3 EPA 200.8 5.0 MBL
Antimony, total recoverable <1.0 ug/L <10 ug/L 3 EPA 200.8 1.0 MEL
Arsenic, total recoverable <1.0 ug/L <1.0 ug/L 3 EPA 200.8 10 MBL
Beryllium, total recoverable <0.50 ug/L <0.50 ug/L 3 EPA 200.8 050 gy
Cadmium, total recoverable <1.0 ug/L <1.0 ug/L 3 EPA200.8 1.0 %L
Chromium, total recoverable <1.0 ug/L <10 ug/L 3 EPA 200.8 1.0 M‘ISL
Copper, total recoverable 10.7 ug/L 9.2 ug/L 3 EPA 200.8 3.0 mlbL
Lead, total recoverable <1.0 ug/L <1.0 ug/t 3 EPA 200.8 1.0 MEL
Mercury, total recoverable <0.20 ug/t <0.20 ug/L 3 EPA245.2 0.20 %L
Nickel, total recoverable 21 ug/L 1.9 ug/L 3 EPA 200.8 1.0 MIE)L
Selenium, total recoverable <1.0 ug/L <1.0 ug/L 3 EPA 200.8 10 “I\;IE)L
Silver, total recoverable <0.50 ug/t <0.50 ug/L 3 EPA 200.8 0.50 m&
Thallium, total recoverable <0.50 ug/L <0.50 ug/t 3 EPA 200.8 0.50 %L
Zinc, total recoverable 37.1 ug/L 34.3 ug/t 3 EPA 200.8 50 MEL
Cyanide <0.020 mg/L <0.020 mg/L 3 SM 4500CN E 0020 il
Total phenolic compounds 0.18 mg/L 0.07 mg/L 3 EPA420.1 0.020 ma
Volatile Organic Compounds
Acrolein <20.0 ug/L <20.0 ug/L 3 EPA 624 200 S %L
Acrylonitrile <20.0 ug/L <20.0 ug/t 3 EPA 624 20.0 % MILJL
Benzene <5.0 ug/L <5.0 ug/L 3 EPA 624 >0 g MEL
Bromoform <5.0 ug/L <5.0 ug/L 3 EPA 624 5.0 MEL

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

Page 17




- EPA l&enﬁﬁcaﬁon Number

NPDES Pemit Number
" ALO054640

‘ TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
FAYETTE WWTP

Qutfall Number
001

JUL 0 8 2021
MUN!CIPAL %@Nd@w 03/05/19

OMB No. 2040-0004.-

- - Max1mum Daily Discharge Average Daily Discharge _ _ An glytic ?l .ML 6r MQL
| : Value Units Value Units Moo, Method (include unts)
Carbori tetrachloride <50 ug/l <5.0 . g/l 3 EPA 624 59 GwbL
Chiorobenzene | <5.0 g/t <0 ug/L 3 EPA 624 v
- ChIorodi'brompmeiharié'-‘ ' <5.0 Cuglt <5.0 Cugh 3 EPA624 , 50 EMIBL :
Chioroethane. - .. S0 ug/L - © <5.0. . ug/L 3 ~ EPAG24 50 SMEL '
2-chloroethylvinylether ~ =~ | <20.0 ug/L © <00 gl 3 EPA 624 -.200 M'E,,_ §
Chloroform 425 ug/l .. | 316 V_ “uglt 3 ’_EPA 624 50 S
Dichlorobromoniefhane <50 ug/L - <50 ' ué/L‘_ ' 3 _EPA 624 5.0 MEL
1,1-dichloroethane. T ug/l <5.0 ug/L 3 - EPAG24 50 pvpy
1,2-dichloroethane. - 5.0 g/ <50 Cuglt 3. EPAS2 50 gy |
trans-1,2-dichloroethylene 50 ug/L | <s.0 gl 3. CEPAG24 S0 gL
1,1-dichloroethylene <5.0 ug/L <5.0 ug/L 3 | EPA 624 59, Db
1,2-dichloropropane <5.0 " " ug/L <5.0 C ugh 3 'E'éA 624 5.0 EMEL |
1,3- dlchloropropylene <50 ug/L’ <5.0 ug/L 3 EPA 624 >0 mlﬁL
Ethylbenzene <50 “ug/t ‘ ' .l<5-°'~l' - ug/l - | 3 ’ EPA624' >0 gmll_l
Methyl bromide " 0 ug/L <50 g/t 3 | EPAG24 50 Die
Methyl chloride - - <50 ug/l <0 ug/L 3 _EPAG24 59 P
Methylene chloride - <50 uglt <50 uglt -3 EPAG24 50 Dbl | :
1122tetrachloroethane B v '<:5'—0L ug/t - <50 w3 EPA 624 - 59 g
Tetrachloroethylene o ) : T <50 Cug/l "3 EPA 624 5-‘° MBL-.
Toluene " 50 ug/l <50 ug/L 3 EPA 624 50 DL
1,1,1-trichloroethane 0 ug/L. <5.0 ug/L 3 EPA 624 50 %L,
1,1,2-trichloroethane <5.0 ug/L <5.0 “ug/t 3 EPA 624 5.0 %L-

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

ALD054640

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number

Facility Name
FAYETTE WWTP

Outfall Number
001

JUL 0 8 2021

UNIC - QF ‘
MUNICIPAL QE@%

d 03/05/19
No. 2040-0004

ollutant Maximum Daily Discharge Average Daily Discharge — Anal ytic?I _ML or MD_L
Value Units Value Units Samilon Method (include units)
Trichloroethylene <5.0 ug/L <5.0 ug/L 3 EPA 624 5.0 S %L
Vinyt chioride <5.0 ug/L <5.0 ug/L 3 EPA 624 5.0 S m'E)L
Acid-Extractable Compounds
p-chloro-m-cresoi <99 ug/L <9.9 ug/L 3 EPA 625 39 “MMBL
[ 2-chiorophenol <99 ug/L <9.9 ug/L 3 EPA 625 99 oI
2,4-dichlorophenol <9.9 ug/L <9.9 ug/L 3 EPA 625 39 MBL
2,4-dimethylphenol <9.9 ug/L <9.9 ug/L 3 EPA625 99 %L
4,6-dinitro-o-cresol <247 ug/L <247 ug/L 3 EPA 625 247 G
2,4-dinitrophenol <39.6 ug/L <39.6 ug/L 3 EPA 625 33.6 % MEL
2-nitrophenol <9.9 ug/L <9.9 ug/L 3 EPA 625 99 r\MM[}L
4-nitrophenof <39.6 ug/L <39.6 ug/L 3 EPA 625 39.6 E MIBL
Pentachlorophenol <296 ug/L <39.6 ug/L 3 EPA 625 396 Do
Phenol <9.9 ug/L <9.9 ug/L 3 EPA 625 9.9 I\MML)L ‘
2,4,6-trichlorophenol <9.9 ug/L <9.9 ug/L 3 EPA 625 9.9 MIISL
Base-Neutral Compounds
Acenaphthene <9.9 ug/L <9.9 ug/L 3 EPA 625 9.9 I\M/IEL
Acenaphthylene <9.9 ug/L <9.9 ug/L 3 EPA 625 9.9 I\M/"BL
Anthracene <9.9 ug/L <9.9 ug/L 3 EPA 625 39 I\%L
Benzidine <29.7 ug/L <29.7 ug/L 3 EPA 625 297 G
Benzo(a)anthracene <99 ug/L <9.9 ug/L 3 EPA 625 39 1% MBL
Benzo(a)pyrene <9.9 ug/L <9.9 ug/L 3 EPA 625 99 Gy,
3,4-benzofluoranthene <99 ug/L <9.9 ug/L 3 EPA 625 9.9 %L)L

‘EPA Form 3510-2A (Revised 3-19)

Page 19




~ NPDES Permit Number
" ALOC54640

: TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

: EPA ldentiﬁcation Nﬁmﬁer.

Facliity Name
FAYETTE WWTP

~ Outial Na
001

mber

JUL 0 8 2021
MUN!CIPALFQE@QW@M'OS/W

OMB No. 2040 0004:

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

Pollutant Maximum Daily Discharge: * Average Daily Disc'h‘f‘rg'e . » Analytical .ML or MDL |
olutant. Value Units Value Units umber of Method! (include units) _

_ _ _ e s v Samples : :
Benzo(ghi)perylene . | <99 ug/L <99 . g/t 3 EPA 625 99 b
Benzo(k)fluoranthene .. | <99 ag/L <9.9 ug/L 23 "bEP.A625 199 G
Bis (2-ch|oroethoxy) methane | <99 g/t <9.9 ; dg/L ) 3 EPA 625 9.9 EMEL
Bis (2-chloroethyl) ether -~ | - <98 ug/t 99 ° ug/t 3¢ EPAG2S 199 Gt
Bis {2-chloroisopropyl) ethier | - - <99 ug/l 9.9 g 3 EPA625 99 E’MBL._‘
Bis (2-ethyhexyl) phthalate * | - <09 . ° ugll <98 g/t 3 . EPA62S 99 pvbL
4-bromopheny! phenyl ether © <99 ug/l 99 gt 3 JEPAG25 199 %L
Butylbenzyl phthalate . | = <99 - ug/L 99, ug/l 3 EPA 625 . 9.9 EMEL
Z-Ehloronaphfhalené- - <99 ug/L ‘ - <9.9 ug/L 3 ' EPA62S 99 RAAEL
4-chlorophenyl phenyl ether o -,<9‘.9.‘  _uglt <9.9 - : ug/L 3. EPA 625 ;9-9--8 %L A
Chrysene - . <99 ug/t <99 -~ ugft 3 | EPAG2S - 99 CM -
dirn-butyl phthalate - -~ | <99 ug/L <9.9 gt 3 €PAG25 99 oo |
di-n-octyl phthalate .~ | - <99~ ug/t <99 " Cug/h 3. - EPA625 99 E}MBL
Dibenzo(a,h)anthraéene. ‘ <9.9 ug7L A <.9-.9' :ug/L o .3 EPA625 ‘.9.'9 gnMABL v
1,2dichlorobenzene | | <09 w/l €9 uglt | 3. || EPAG2S 199 Bt
13-dichiorobenzene” .~ | - <99 ug/l - 99 ug/L 3 EPA625 99 DM
14-dichlorobenzene | . <99 gt <9.9 Cug/t 3 - EpAG2S . 99 B,
3,3-dichlorobenzidine BTYY ug/l ’ <198 - - ug/ 30 EPAG25 - 198 Gy -
Diethyl phthalate | <99 ug/t <99 Cught 3 | EPA625 59 e |
Dimethyl phthalate B BTy uglt <9.9 g/t 3 | EPA62S 9.9 %%L | .
24-dinitrotoluene ~ <9.9 ug/t <9.9 gl 3  EPA62S 9.9 SMLDL
26diitrotoluene .+ | <99 ug/L <99 gl 3 EPA 625 o9 DM
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UL 08 2021

NPDES Permit Number

M.UNICFIPIALFSTW osio

. EPA l&enﬁﬁéaﬁon N;r‘nb_er‘_‘ Facility Name - Outfall Number
, ALO054640 FAYETTE WWTP 001
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
. - ‘ Maximum Daily Discharge AVgrage Daily pigcharge | Anal ytic?l .ML or MQL .
o . : . Value A Units Value 'Units .N;:nb';re :f _Metﬁhod (include units)

1,2-diphenylhydrazine * <99 ug/L <99 g/l 3 EPA 625 ag DML
Fluoranther‘\e; _ <99 gl . <9.9 ug/t * 3 EPA 625 99 MBL _
Fluorene ';. h T<09 ug/L <9.9 ugh 3 EPA 625 ' 9.9%&
Hexachlorobenzene - 9.9 - ug/ <99 Sug/L . 3 EPA625 - 99 MEL
Hexachlorobutadiene <198 ug/l ’ <i978“ ug/l 3 ' EPA 625 ) g ig’.s MBL
Hexachlorocyclo-pehtqdi_‘ene_  <:39.6 ‘ug/L . <396 ug/L "3 ” _EPA 625" 396 %L Sk
Hexachloroethane =~ 99 g/ 99 ug/L 3 " EPAG25 oo DML
Indeno(, 23~cd)pyrene <99 wel e ug/L 3 EPA 625 - 99 DL
lsophorone. [ T ugh <09 ug/l 3. - EPAG2S s 1
Naphthalene <09 ug/l - <9.9 g 3  EPAG2S 7 a9 DM
Nitrobenzene L <9.9 ug/L <9.9° ug/l 3 - EPA qis' ' 9.9 S‘%L“
N-nitrosodi-n-propylaming ' - 99 ug/L <9.9 ug/L 3 EPA625 99 M -
N-nitrosodimethylamirie . <99 " ug/L <99 ug/L 3 EPA 625 9.9 %L
N-nitrosodiphenylamine 9 ug/L <99 . ug/L . 3 - EPA625 9.9 %L
Phenanthrene <99’ g/t 99 - ug/L 3 EPA 625 99 oMt
Pyrene . 99 ug/l <99 T gt 3 " EPAG25 9.9 OME
1,2,4-trichlorobenzene <9.9 ug/ll 9.9 - ug‘/Lv 3 EPA625 9.9 Em,l-)L ‘

1 Sampling shall be conducted according to suffi ciently sensmve test procedures (i.e., methods) approved under 40 CFR 136: for the anaIyS|s of pollutants or poIIutant parameters or
required under 40 CFR Chapter l, Subchapter N or 0. See instructions and 40 CFR' 122 21(e )(3) - .

EPA Form 3510-2A (Revised 3-19) . o : ‘ o C ... Page2l .
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" EPA Identification Number .-

NPDES Permit Number
© AL0054640

| TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table prowdes response space for one whole effluent toxicity sample: Copy the table to report additional test resuits.

. Fac‘iti‘ty-Name o
. FAYETTE WWTP

001

QutfaltNumber .

- Form Approved 03/05/19 -. -~
" OMBNo. 20400004 .

Test species -

' Age at initiation of test

QOutfall number .

Date sample colfected

Date test started - -

| Duration

' Toxicity Test Methods

Test method number

| Manual titte

Edition number and year of pubhcatlon

‘Page number(s)

- Sample Type "

Check one:

: ‘DGrab‘

Y 0OGab

D Grab

| Sample Location

. ,|:| 24 hourcomposrte o

D 24 hour composrte

- D 24 hourcomposrte

1 Check one:

D Before Drsrnfectlon )
1 After Disinfection "

D Before Dfsmfectron
' El After Dlsmfectlon

D Before drsrnfectlon .
- [ After disinfection

,,Pomt in Treatment Process

- | T After Dechlorination

. D After Dechlonnatlon X

- | £ Atter dechlorinatfon' IR |

| ‘at which the sample was collected for each
test

Describe the point in the treatment process’ :

or both. (Check one response.)

. EPAForm 3510-2A (Revised 3-19)

1 O Both

" [indicate for each test whether the test was. |:| Acute’ | [:] Ac’ute : “ EIAcute -
performed to asses acute or chronic foxicity, [T chronic. , ‘D Chronic 1 Chrohic
CIeoth . [ Botti -

Pageds
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EPA ldentification Number

NPDES Permit Number

" ALOD54640

N TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Name
. FAYETTE WWTP

Outfall Number -

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

The table provides response space for one whole effluent toxicity sample.-Copy the table to report additional test resuilts.

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

|:| Flow through

[ static
[ Static-renewal

1 static

" static-renewal

[] static
[1 static-renewal

: »Source of Dilution Water

D Flow-through ’

| EI FIow— through

Indicate the source of drlutron water (Check
one response.) .

D Laboratory water
O Receiving water

D Laboratory water

| Receiving water

D Laboratory water

1 Receiving water

if laboratory water, soecify type.

20% DMW

If receiving water, specify source.

: Type-of Dilution Water

water, specify “natural” or type of artificial
sea salts or brine used.

Indicate the type of dllutron water if salt “

[ Fresh water
[ salt water (specify)

] salt water (specify)

[ Fresh water

1 Fresh water

[ salt water (specify)

Percentage Effluent Used -

Specify the percentage efﬂuent used for ait
concentrations in the test series.

. | Parameters Tested

Check the parameters fosted. CdpH [ Ammonia t T pH 1 Ammonia O pH [1 Ammonia
a Salinity 7 Dissolved oxygen | Salinity [ pissolved oxygen . 1 Salinity [ pissolved oxygen
] Temperature O Temperature | Temperature
‘TjAcute Test Results e s R
Percent survival in 100% efﬂuent %"
LCso0
95% confidence interval % % o
Control percent survival % 9, %

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

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

“Acute T

NPDES Permit Number
" ALOD54640

Facility
" FAYETTE WWTP

Name,

Outfall Number

Form-Approved 03/05/19

OMB No. 2040-0004

k ~Ot’herw(;j”escribe) T

 Chronic Test Results”

NOEC

JCas : % % %
Control percent survival % % %
Other (describe)

"Quality ControllQuiality Assurance .

Is reference toxicant data available?

1 ves

1 No

Was reference toxicant test within
acceptable bounds?

L1 ves

[ No

[ No

| What date was reference toxicant test run
(MM/DDIYYYY)?

EI‘No

D Yes

D_ Yes

Other (describe}

" EPAFori 3510-2A (Revised 3-19)

Page 27
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Q.

- EPA Identificaion Number

- Form-Approved 03/05/19

Facility Name ) )
.~ OMBWNo.2040-0004 .~

FAYETTEWWTP. -~

NPDES Permit Number
ALD054640

§ TABLEF. INDUSTRIAL DISCHARGE INFORMATION
'| Response space is provided for three SIUs. Copy the table to report information for additional SiUs.

_Name of SIU " | SHOWA BEST GLOVE;INC. -

A Malhng address (street or PO, box) 931 2ND AVESE" -

_ Clty, state and ZlP code e AYEWF; AL35555

‘Descnptlon of all mdustnal processes that affect

1 or contribute to the dtscharge PRODUCTION OF NITRILE & LATEX GLOVES

st the'[;rincipal products and raw materials that

affect or contribute to the SIU's discharge. PRODUCTS: NITRILE & LATEX GLOVES

RAW MATERIALS: NITRILE MATERIAL,
" | CORRUGATED PACKAGING, LATEX

Indtcate the average dally volume of wastewater

discharged by the SIU, " i o wmsdgooged | <. gpd | - * god
How much of the average dally volume IS ; 4 - - L . S :’ L N
atiributable to process flow? . o 150000 gpdf e T gpd S -~ gpd-

- { How much of the average daily votume is : o ' N E R B L .
atributable to non-process flow? .~} ~ ogpd A ' gpd |. - L |
Is the SIU subject to local limits? ' D 2 g IR EE ,
S o ' 4| Y'e's. O no oo -D Yes D-’No ' S D Yés " D No
Is the SIU subject to categorical standards? - T T I N R
R o T ‘D‘Y_es ' _No L DYes '_‘D No’ o D'Yes’ . DNo

. EPAFOr3510:2A (Revised3-19) - . . I e : L . Page29




EPA [dentification Number ' . - NPDES Permit Number Facility Name ' , Form Approved 03/05/19
- g _ALOD54640 " FAYETTE WWTP ' AOME No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 7
Response space is provided for three SIUs. Copy the table to feport information for additional SIUs. - -

v

&

and subcategories is the

L_Jnd_ér what categories
"SIV subject?

NONE

Has the POTW experienced problems (e.g., S i , _
upsets, pass-through interferences) in the past 4.5 1 ves No 1 O ves O no | [ ves [ No
| vears that are attributable to the SIU? , : | |

if yes, describe. »

EPA Form 3510-2A (Revised 3-19) o , S ' Page 30






