ADEM

Alabama Department of Environmental Management
adem.alabama.gov

vahd















nonuny Ave

Danar






out

Mz

Jpt






il)






DS
Du

the

oad

yril)
uired i

d beu
the mo

wrhee



mc



DS

Dui
whi

di
*F






ITt



FEl

AL

le

peri






ning



ermittee









atio





















ate



MW



Al



un
itic



nfc

artir






sta

J— ary summarizing
Th : following:









viv

U,

e

LRLIS S )

svver
— sar_1

spIe LieeR

NS A

Ny A | NA |
R I g | as ta
NS A

nita






EPA Identification Number NPDES Permit Number Fagility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OMB No. 2040-0004

U.S. Environmental Protection Agency
{.‘.’EPA Application for NPDES Permit to Discharge Wastewater

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j){1) and (9))

1.1 | Facility name
Notasulga WWTF
Mailing address (street or P.O. box)
P.0. Box 207
City or town State ZIP code
S Notasulga AL 36866
'g' Contact name (first and last} | Title Phone number Email address
2 Tommy Miller Mayor (334) 257-1454
;_E’ Location address (street, route number, or other specific identifier) [ same as mailing address
E 790 Gerald Robinson Rd.
City or town State ZIP code
Notasulga AL 36866
1.2 | Is this application for a facility that has yet to commence discharge?
[[] Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under ltem 1.1 above?
0 Yes No = SKIP to liem 1.4.
Applicant name
s Applicant address (street or P.O. box)
.g
s City or town State ZIP code
=
8 Contact name (first and last) | Title Phone number Email address
E
= 14 | Is the applicant the facility’s owner, operator, or both? (Check only one response.)
1 Owner [0 operator Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
- . Facility and applicant
[0 Facility Applicant O (they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
2 number for each.)
E Existing Environmental Permits
a
= NPDES (discharges to surface | [[] =~ RCRA (hazardous waste) [J UIC (underground injection
€ water) control}
E Groundwater / Spray Field
= [] PSD (air emissions) [  Nonattainment program (CAA) | [] NESHAPs (CAA)
&
=]
:% [[] Ocean dumping (MPRSA) ] Egi;ige or fill (CWA Section [] Other (specify)
b
w

EPA Form 3510-2A (Revised 3-19) Page 1
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

AL0070939 Notasulga WWTF O Ho. 2040-0004

Outfalls and Other Discharge or Disposal Methods

Outfalls Other Than to Waters of the United States

1.12

Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?

O ves No =» SKIP to ltem 1.14.

1.13

Provide the location of each surface impoundment and associated discharge information in the table below.

Surface Impoundment Location and Discharge Data

Average Daily Volume .
Location Discharged to Surface Contlnu(:::cc: ;:ts';mmem

impoundment

Continuous

gpd Intermittent

Continuous
Intermittent

gpd

Continuous
Intermittent

Ooo0oonooo

gpd

1.14

Is wastewater applied to land?
Yes [0 No= SKiPtoltem 1.16.

115

Provide the land application site and discharge data requested below.

Land Application Site and Discharge Data
Continuous or

Average Daily Volume Intermittent

Location Size Applied dbyask

Continuous

Notasulga Spray field 6.4 acres 0.026 gpd Intermittent

Continuous

acres gpd Intermittent

Continuous
Intermittent

aooaosa

acres gpd

1.16

Is effluent transported to another facility for treatment prior to discharge?
0 ves No = SKIP to ltem 1.21.

117

Describe the means by which the effluent is transported (e.g., tank fruck, pipe).
NA

1.18

Is the effluent transported by a party other than the applicant?
[J Yes [0  No= SKIPtoltem 1.20.

1.19

Provide information on the transporter below.

Transporter Data

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

City or town State ZIP code

Contact name (first and last) Title

Phone number Email address

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




EPA Identification Number

NPDES Permit Number Facility Name Form Approved 03/05/19
ALO070939 Notasulga WWTF et
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.
Receiving Facility Data
g ::dmy name Mailing address (street or P.O. box)
b=}
'{7 City or town State ZIP code
(=
‘é Contact name (first and last) Title
Qo
E Phone number Email address
B — =
§ NPDES number of receiving facility (ifany) I None Average daily flow rate mgd
@
O | 121 | Is the wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
g have outlets to waters of the United States (e.g., underground percolation, underground injection)?
g [T Yes No = SKIP to ltern 1.23.
g-’ 1.22 | Provide information in the table below on these other disposal methods.
5 Information on Other Disposal Methods
= .
S [hsposal Location of Size of Anpual 'Average Continuous or Intermittent
2 Nothod Disposal Site Disposal Site | Daly Discharge (check one)
3 Description Volume
= O  Continuous
(]
B NA R 9 | 5 intermittent
L = O Continuous
5 gpd O  Intermittent
- d 0  Continuous
e 991 O Intermittent
1.23 | Do you intend to request or renew one or more of the variances authorized at40 CFR 122.21(n)? (Check all that apply.
82 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
& § ] Disc!larges into marine waters (CWA 0 Water quality related effluent limitation (CWA Section
§ é’ Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
[ Yes No = SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance responsibilities.
Contractor Information
Contractor 1 Contractor 2 Contractor 3
5 Contractor name
® (company name)
§ Mailing address
‘€ (street or P.O. box)
S City, state, and ZIP
E code
£ Contact name (first and
Q last)
Phone number
Email address
Operational and
maintenance
responsibilities of
confractor
EPA Form 3510-2A (Revised 3-19) Page 4




EPA Identiication Number NPDES Permit Number Faciiity Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OME No. 204008
SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))
£ | Outfalls to Waters of the United States
‘é 2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
8 O VYes No = SKIP to Section 3.
g 2.2 | Provide the treatment works’ current average daily volume of inflow Average Daily Volume of Inflow and Infiltration
B and infiltration.
£ gpd
E Indicate the steps the facility is taking to minimize inflow and infiltration.
g
=
2
E
2 23 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
Sa specific requirements.)
2=
a
° OO VYes O No
g | 24 | Have you attached a process flow diagram or schematic to this application that contains ali the required information?
2 g (See instructions for specific requirements.)
o ©
“a O Yes O N
2.5 | Areimprovements to the facility scheduled?
OO Yes [0 No=> SKIP to Section 3.
- Briefly list and describe the scheduled improvements.
L2
= 1.
s
g
= 2.
E
K]
2 3.
=
=
@
S 4,
=
& 2.6 | Provide scheduled or actual dates of completion for improvements.
‘g Scheduled or Actual Dates of Completion for Improvements
§ Scheduled i Begin End Begin A L o1
g_ Improvement (lst outfal Construction Construction Discharge pL ovol
E {from above) number) (MM/DDIYYYY) (MM/DD/YYYY) | (MM/DDIYYYY) (MMDDAYYYY)
2 1
f=2 .
=
[
3 2,
3.
4,
27 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.
0 VYes O nNo [0  None required or applicable
Explanation:

EPA Form 3510-2A (Revised 3-19)
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EPA Identiication Narber NPDES Permit Number Facility Name Form Approved 03/05/19
ALO070939 Notasulga WWTF Qe 000008
3.7 | Provide the receiving water and related information (if known) for each outfall.
Outfall Number Outfall Number _____ Outfall Number
Receiving water name
Name of watershed, river,
e or stream system
=2 U.S. Soil Conservation
@ Service 14-digit watershed
f:: code
= Name of state
Bm management/river basin
£ U.S. Geological Survey
‘3 8-digit hydrologic
& cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mglL of mg/t of mg/L of
low flow CaC0s CaC0s CaC0s3
38 | Provide the following information describing the treatment provided for discharges from each outfall.
Outfall Number Outfall Number Qutfall Number
Highest Level of O Primary O Primary O Primary
Treatment (check all that | OO Equivalentto O Equivalent to O Equivalentto
apply per outfall) secondary secondary secondary
[0 Secondary O Secondary O Secondary
O Advanced O Advanced O Advanced
O Other (specify) O  Other (specify) O Other (specify)
=
:-_g_ Design Removal Rates by
S Outfall
2
2 BODs or CBODs % % %
E
8 TSS % % %
'—
3 Not applicable 7 Not applicable [ Not applicable
Phosphorus % % %
[ Not applicable [ Not applicable [ Not applicable
Nitrogen % % %,
Other (specify) [ Not applicable [ Not applicable O Not applicable
% % %
EPA Form 3510-2A (Revised 3-19) Page7




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OMB No. 2040-0004

3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by
season, describe below.

=

(7]

£

8

s Outfall Number Outfall Number Outfall Number

B Disinfection type

£ Seasons used

@

£

L] N .

£ Dechiorination used? [0  Not applicable [0  Not applicable [0  Notapplicable
O Yes O vYes O VYes
O No O No O No

3.10 | Have you completed monitoring for all Table A parameters and attached the resuits to the application package?
J  Yes O Ne

311 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
O Yes 0 No=> SKiPtoltem 3.13.

3.12 | 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 receiving water near the discharge points.

Outfall Number Qutfall Number Outfall Number
Acute Chronic Acute Chronic Acute Chronic
Number of tests of discharge
water
Number of tests of receiving
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
- [ Yes [0 No= SKIPtoltem 3.16.
§ 3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the trealment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
—'§ [ Yes & Complete Table B, including chlorine. [0  No = Complete Table B, omitting chlorine.
E 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
3 package?
5 C1  Yes 0 No

3.16 | Does one or more of the following conditions apply?
=  The facility has a design flow greater than or equal to 1 mgd.
» The POTW has an approved pretreatment program or is required to develop such a program.

»  The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outffalls (Table E).

m| Yes 2 (;cg&?(:gge‘gables C,D,andE as [1  No- SKIP to Section 4.

3.17 | Have you completed monitoring for all applicable Table C pollutants and aftached the results fo this application
package?
1 Yes I No

3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
attached the results fo this application package?

No additional sampling required by NPDES
O Yes L permitting authority.

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




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

OMB No. 2040-0004

ALCQ70939 Notasulga WWTF

3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?
[0 VYes 1 No 9 ﬁg{r:;g;tg‘tests and Table E and SKIP to
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
[0 Yes Ol No = Provide results in Table E and SKIP to
ltem 3.26.
3.21 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted
(MWDDYYYY) Summary of Results
B
S
g
:Jg 322 | Regardless of how you provided your WET testing data to the NPDES pemmitting authority, did any of the tests resultin
3 toxicity?
2 O Yes [0  No=> SKIP fo ltem 3.26.
§ 3.23 | Describe the cause(s) of the toxicity:
5
=
b=
{17
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O Yes 0 No= SKIPtoltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalls and attached the resulis to the application package?

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

Not applicable because previously submitted
LI ves Ll infommaion to the NPDES permiting authority.

4.1 | Does the POTW receive discharges from SiUs or NSCIUs?
[ Yes No = SKIP fo Item 4.7.

§ 4.2 | Indicate the number of SlUs and NSCIUs that discharge to the POTW.
§ Number of SiUs Number of NSCIUs
-
‘-;-, 4.3 | Does the POTW have an approved pretreatment program?
L L1 Yes O No
?\, 4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
2 identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
=4 application or (2) a pretreatment program?
=
2 [0 Yes [0 No=SKIPtoltem4.s6.
a
= 4.5 | Identify the title and date of the annual report or pretreatment program referenced in item 4.4. SKIP to ltem 4.7.
2
2
" 46 | Have you completed and attached Table F to this application package?

[0 Yes [ No

EPA Form 3510-2A (Revised 3-19) Page 9
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF ONE o, 20505008
5.4 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)
CSO Qutfall Number | CSO Qutfall Number CSO Outfall Number
B City or fown
S
& State and ZIP code
Q
§ County
i o ’ ”»
;.—::' Latitude ° ! ! ° ! !
o ’ ”
a Longitude : ’ " ° ! " ‘
Distance from shore ft. ft. ft.
Depth below surface ft. ft. ft
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
CS0 OQutfall Number €SO Outfall Number _____ | CSO Outfall Number
N Rainfall OYes CONo O vyes OONo O Yes CINo
£
8 €SO flow volume [JYes CIno O Yes CINo Yes CINo
=
o €S0 poliutant
cE:o concenfiafions OYes CINo [dYes CINo Yes CINo
w
L Receiving water quality O vYes CINo dves OONo O Yes CINo
CSO frequency [ Yes [INo [J Yes CINo [ Yes CINo
Number of storm events [JvYes CINo [dYes CONo [JYes OONo
5.6 | Provide the following information for each of your CSO outfalls.
€SO0 Outfall Number €SO Outfall Number | CSO Outfall Number ____
;"; Number of CSO events in
; the past year events events events
hd
_?:_' Average duration per hours hours hours
fg event [ Actual or [ Estimated [0 Actual or OJ Estimated [0 Actual or [J Estimated
=
& o & -
9 Average volume per event million gallons million gallons million gallons
o [ Actual or [ Estimated [ Actual or O Estimated 7 Actual or C1 Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

a CSO eventin last year

[ Actual or 1 Estimated

O Actual or 3 Estimated

1 Actual or C1 Estimated

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

Page 11




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

OMB No. 2040-0004

ALO070939 Notasulga WWTF

CSO0 Receiving Waters

Checklist and Certification Statement

5.7

SECTION 6. CH

Provide the information in the table below for each of your CSO outfalls.

CSO Qutfall Number | CSO QutfallNumber____ | CSO OQutfall Number ____

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation [ Unknown 0 Unknown 3 Unknown
Service 14-digit
watershed code
(if known)

Name of state
management/river basin

U.S. Geological Survey 1 Unknown 0 Unknown 3 Unknown
8-Digit Hydrologic Unit
Code (if known)

ECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and {d))

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

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
Section 1: Basic Application . -
Information for All Applicants [0 wi variance request(s) [ wi additional attachments
M Section 2: Additional [0 wi topographic map [0 wi process flow diagram
Information [ w additional attachments
O wiTableA [0 wiTableD
Section 3: Information on
O Effluent Discharges [0 wrTableB [0 wiTableE
[0 wrTableC [1 w/additional attachments
Section 4: Industrial [0 wi/ SIUand NSCIU attachments [0 wTableF
[l Discharges and Hazardous »
Wastes [0 wiadditional attachments
0] Section 5: Combined Sewer | [ w/CSOmap [0 w additional attachments
Overflows [0 w/ CSO system diagram
Section 6: Checklist and
O Certification Statement []  wiattachments
8.2 | Certification Statement

| 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 properfy gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, fo the best of my knowledge and belief, frue, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name (print or type first and last name) Official title
Lommy M ller .
Signature ( Date signed
// -
| ovmes V7)) b ?/ )713" 20
/ L4 e T I

EPA Form 3510-2A (Revised 319) Page 12
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AL0070939

[ uunas Number

Notasulga WWTF

ABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD
Maximum Daily Discharge

Pollutant

Average Daily Discharge

Value

Units

Units

Number of
Samples

Analytical
Method!

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

ML or MDL
(include units)

Ammonia (as N)







EPA Identification Number

NPDES Permit Number
ALO070939

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
Notasulga WWTF

Outfall Number

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

— Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
b . . Number of Method! (include units)
Value Units Value Units Samples
Metals, Cyanide, and Total Phenols
T O ML
Hardness (as CaCQOs) [ MDL
oML
Antimony, total recoverable O MDL
oML
Arsenic, total recoverable O MDL
OML
Beryllium, total recoverable O MDL
oML
Cadmium, total recoverable O MDL
OmML
Chromium, total recoverable O MDL
oML
Copper, total recoverable O MDL
OML
Lead, total recoverable O MDL
OML
Mercury, total recoverable 0 MDL
oML
Nickel, total recoverable O MDL
oML
Selenium, total recoverable O MDL
OML
Silver, total recoverable i
oML
Thallium, total recoverable 0 MDL
] oML
Zinc, total recoverable 0 MDL
. oML
Cyanide O MDL
) OML
Total phenolic compounds 1 MDL
Volatile Organic Compounds
. amL
Acrolein O MDL
- oML
Acrylonitrile O MDL
ML
Benzene [ MDL
oML
Bromoform [ MDL

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

Page 17
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Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL

Number of Method! (include units)
Samples

Poliutant
Value Units Units

1 ™A 1

Carbon tetrachloride

1 Wbl
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Methyl bromide
Methyl chloride




EPA Identification Number

Pollutant

AL0O070939

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number

Maximum Daily Discharge

Facility Name
Notasulga WWTF

Average Daily Discharge

Cuffall Number

Analytical

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

ML or MDL

Number of Method! (include units)
Value Units Value Units Samples

OO ML

Trichloroethylene O MDL
: : O ML

Vinyl chioride O MDL

Acid-Extractable Compounds

oM

p-chloro-m-cresol O MDL
oML

2-chlorophenol O MDL
: OML

2,4~dichlorophenol J MDL
' OML

2,4~dimethylphenol O MoL
- O ML

4 6-dinitro-o-cresol O MDL
" CIML

2,A-dinitrophenol O MDL
- oML

2-nitrophenol O MDL
. oML

4-nitrophenol O MoL
oML

Pentachlorophenol 0 MDL
oML

Phenal O MDL
: DML

2,4,6-trichlorophenol O MDL

Base-Neutral Compounds

ML

Acenaphthene 1 MDL
O ML

Acenaphthylene O MDL
O ML

Anthracene O MDL
. oML

Benzidine O MDL
O ML

Benzo(a)anthracene O MDL
ML

Benzo(a)pyrene O MDL
O ML

3,4-benzofluoranthene [ MDL

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

Page 19




Pollutant

)07

ABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Maximum Daily Discharge

Average Daily Discharge

Value Units

Units

Number of
Samples

Analytical
Method!

ML or MDL
(include units)

Benzo(ghi)perylene

man

0 MDL

=TT
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Maximum Daily Discharge

Notasuiga WWTF

Average Dally Discharge

Analytical ML or MDL
Pollutant : )
Value Units Value Units Number of Method! (include units)
Samples

QMB No. 2040-0004

1,2-diphenylhydrazine

oML
0 MDL

Fluoranthena

enanthrene

O MDL

G i

Mo
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EPA Identification Number

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 resuits.

NPDES Permit Number
ALO070939

Facility Name
Notasulga WWTF

Qutfall Number

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

Test Information

Test species

Test Number

Test Number

Test Number _____

Age at initiation of test

Qutfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page number(s)

Sample Type

Check one:

[ Grab
O 24-hour composite

1 Grab
O 24-hour composite

O Grab
O 24-hour composile

Sample Location

Check one:

[ Before Disinfection
O After Disinfection
[ After Dechlorination

[ Before Disinfection
[ Agter Disinfection
O After Dechlorination

[ Before disinfection
[ After disinfection
1 After dechlorination

Point in Treatment Process

Describe the point in the treatment process
at which the sample was collected for each
test.

Toxicity Type

Indicate for each test whether the test was
performed to asses acute or chronic toxicity,
or both. (Check one response.)

O Acute
O chronic
[ Both

D Acute
[ chronic
O Both

O Acute

O Chronic
[ Both

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

Page 25




EPA |dentification Number

NPDES Permit Number

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.

ALO070939

Facility Name
Notasulga WWTF

Outfall Number

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

Test Number

Test Number

Test Number ____

Test Type

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

O static
O static-renewal
O Flow-through

[ static
[ static-renewal
] Flow-through

[ static
[ static-renewal
O Flow-through

Source of Dilution Water

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

O Laboratory water
O Receiving water

O Laboratory water
O Receiving water

[ Laboratory water
O Receiving water

If laboratory water, specify type.

If receiving water, specify source.

Type of Dilution Water

Indicate the type of dilution water, If salt
water, specify “natural” or type of artificial
sea salts or brine used.

[ Fresh water
O salt water (specify)

[ Fresh water
O salt water (specify)

O] Fresh water
O salt water (specify)

Percentage Effluent Used

Specify the percentage effluent used for all
concentrations in the test series.

Parameters Tested

Check the parameters tested. OpH 3 Ammonia O pH O Ammonia O pH [J Ammonia
O salinity 3 Dissolved oxygen | [ salinity [ pissolved oxygen | [ Salinity [ pissolved oxygen
O Temperature 1 Temperature O Temperature
Acute Test Results
Percent survival in 100% effluent % % %
LCs0

95% confidence interval

%

%

%

Control percent survival

%

%

%

EPA Form 3510-2A {Revised 3-19)
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TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table

Test Number jl Test Number ____ it Number _
Acute Test Results Continued T

Nthar (dasasdhal I

Chronic Test Results
NOEC

Quality Control/Quality Assurance
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TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional Sl
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO070939 Notasulga WWTF Rl
SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(c)(1)(i)(A))
g 31 | Have you attached a site drainage map containing all required information to this application? (See instructions for
SEe specific guidance.)
hE=
a B Yes O N
ON 4. PO A OUR 40 CFR 6 B
41 rovide information on the facility’s pollutant sources in the table below.
Outfall Impervious Surface Area Total Surface Area Drained
Number (within a mile radius of the facility) (within a mile radius of the facility)
specify units specify units
006S 152 Acres 4.4 Acres
specify units specify units
006s 0.13 Acres 1.97 Acres
specify units specify units
specify units specify units
specify units specify units
specify units specify units
4.2 | Provide a narrative description of the facility's significant material in the space below. (See instructions for content
requirements.)
NA
0w
@
=
=3
o
w
S
(]
s
©
o
4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce poliutants in
stormwater runoff. (See instructions for specific guidance.)
Stormwater Treatment
Codes
from
Qutfal Control Measures and Treatment Exhibit
Number
2F-1
(list)
0065 Mulching, Grass, seeding and preservation of vegetation.

EPA Form 3510-2F (Revised 3-19) Page 2
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

ALO070939 Notasulga WWTF

7.3 | Isthe facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater?
Yes [0 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 Yes No = SKIPto ltem 7.7.
7.6 | 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 pollutants in Table C?
[0 Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes >SKiPtoltem7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
O Yes No = SKIP to Item 7.10.
3 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
£z Table C?
§ [0 vYes O No
:g 7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
£ O Yes No = SKIP to ltem 7.12.
E 711 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F—3 that you expect to be discharged in
2’-_) concentrations of 10 ppb or greater?
"F.w: [0 ves )
g 712 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
O Yes No = SKIP to ltem 7.14,
7.13 | Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
OO Yes No
7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in Item 7.12)?
[ Yes No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge?
O] Yes 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?
[ Yes 0 No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
O Yes No

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




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OMB No. 2040-0004

Used or Manufactured Toxics

7.18 | Is any pollutant listed 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?

OO Yes No = SKIP to Section 8.
7.19 | List the pollutants below, including TCDD if applicable.

Discharge Information Continued

1. 4. 7.
2. 5. 8.
3 6. 9

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(g)(11)) :
8.1 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?

N
a
2 O Yes No <> SKIP to Section 9.
E 8.2 | lIdentify the tests and their purposes below.
;‘g Test(s) Purpose of Test(s) F?:%Tg‘:;ﬂ:gﬂfyﬁ Date Submitted
(=]
% O] Yes O No
S
Tg; O Yes O no
2
O Yes O no

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 laboratery or

consulting firm?
Yes [0 No=> SKIP to Section 10.
9.2 | Provide information for each contract faboratory or consulting firm below.
Laboratory Number 1 Laboratory Number 2 Laboratory Number 3
Name of laboratory/firm BAA Lab

n
Laboratory address Auburn Technology Park

2975 Brown Court
Auburn, AL. 36830

Phone number

Contract Analysis Information

(334) 502-8888

Pollutant(s) analyzed Lagoon:

TSS,CBOD, TP, TN, TKN, Fecal
Storm Water:
TSS,Ammonia, TKN,TP,No2
+No3,CBOD,ecoli.
Upstream / Downstream :

Same. 1

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

NPDES Permit Number Facility Name
ALO070939 Notasulga WWTF

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

Qutfall Number
006S

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

You must provide the resuits of at least one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter Grab Sqmple. Taken Flow-Weighted Grab Sa_mplg Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First CRBasie dischargers only; use
30 Minutes UL 30 Minutes - codes in instrucfions)
1. | Oil and grease NA
2. | Biochemical oxygen demand (BODs) 2.0 mg/l NA 1
3. | Chemical oxygen demand (COD) NA NA NA
4. | Total suspended solids (TSS) 16.0 mg/ NA NA 1
9. | Total phosphorus 0.110 mg/! NA NA 1
6. | Total Kjeldahl nitrogen (TKN) 1.68 mg/! NA NA 1
7. | Total nitrogen (as N) 0.200 mg/!| NA NA 1
pH (minimum) 6.0 S.U. 1
8.
pH (maximum) 6.0 S.U. 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 I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

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



NPDES Permit Number
ALO070939

EPA Identification Number Facility Name

Notasulga WWTF

Qutfall Number
006s

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(1)(E)(4) and 40 CFR 122.24(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 listed in the facility's NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB Ne. 2040-0004

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) {specify units) Ntimber of Storm Information
Pollutant and CAS Number (if available) Grab Sa_mplg Taken Flow-Weighted Grab Sqmplg Taken Flow-Weighted Events Sampled (new sourcelnew
During First Colrrosits During First Cohinosits dischargers only; use
30 Minutes p 30 Minutes P cades in instructions)
p.H. 6.0S.U. 1
TSS 3.62 mg/| 3.62 mg/l 1
Total Nitrate Nitrogen (No3) 0.297 mg/l 0.297 mg/! 1
TKN 0.584 mg/l 0.584 mg/I 1
Fecal Coliform 113.7 Col/100 ml 113.7 Col/100 ml 1
CBOD *B *B 1

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

required under 40 CFR chapter I, subchapter N or O, See instructions and 40 CFR 122.21(e)(3).

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

Page 9



EPA Identification Number NPDES Permit Number

ALOQ70939

details and requirements.

Facility Name
Notasulga WWTF

Outfall Number

006Ss

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26{c)(1){i)}{E)(4) and 40 CFR 122.21{g)(7){vi)(B) and {vii))'
List each pollutant 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

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

Maximum Daily Discharge

Average Daily Discharge

) ( Source of

(specify units specify units) Number of Storm Information

Paollutant and CAS Number (if available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events'Satipled (new sourceiew
During First GoEE Y During First P mboois dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)

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 11
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Date of Storm Event

Duration of Storm Event
(in haurs)

Total Rainfall During

Storm Event
(in inches)

Number of Hours Between
Beginning of Storm Measured and
End of Previous Measurable Rain
Event

Maximum Flow Rate
During Rain Event
(in gpm or specify units)

Total Flow from Rain Event
(in gallans or specify units)




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OMB No. 2040-0004
Form U.S Environmental Protection Agency
e Application for NPDES Permit for Sewage Sludge Management
NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

PRELIMINARY INFORMATION
Does your facility currenty have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a
full Form 2S permit application?

Yes => Complete Part 2 of application package (begins p. 7). [0 No = Complete Part 1 of application package (below).
LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii))

Compiete this part only if you are a “siudge-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))

1.1 Facility name

Mailing address (street or P.Q. box)

s City or town State ZIP code

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

£ = e

; Location address (street, route number, or other specific identifier) £3 Same as mailing address
] City or town State ZIP code

i

1.2 | Ownership Status

[ Public—federal 1 public—state 3 other public (specify)
1 private [ other (specify)
SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B))

21 Is applicant different from entity listed under ltem 1.1 above?
[0 Yes [J No = SKIPto ltem 2.3 (Part 1, Section 2).

2.2 Applicant name

.§ Applicant address (street or P.0O. box)
(i)
E
S City or town State ZIP code
=
"é Contact name (first and last) | Title Phone number Email address
2
a
8- 23 Is the applicant the facility’s owner, operator, or both? (Check only one response.)
3 Owner [J Operator [ Both
24 To which entity should the NPDES permitting authority send correspondence? {Check only one response.)
" ; Facility and applicant
[0 Facility [0 Applicant O they are one and the same

SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D))
31 Provide the total dry metric tons per the latest 365-day period of sewage sludge generated, treated, used, and

= disposed of:
g Practice Dr; &M;[t)ric Tons per
g, Amount generated at the facility
=
“’g’, Amount treated at the facility
§ Amount used (i.e., received from off site) at the facility
| Amount disposed of at the facilty ECETVER
EPA Form 3510-25 (Revised 3-19) ﬂ SEP 09 2020 f } } Page 1
- - o= (4414 Wy

s s
! H

b ]
IND/MUN BRANGH




N

s g L G e g

...‘X'(_.__I',._v_,ﬂ__.,,....... e T e

l."'&‘.
\

l‘f ) Z =
. s
| - ¢
€ TF = LATITUD 3 ; 5°N
& - i - LA DX 32°32°00.6"N : LONGITUDE: 5'40°02.2°W
i t‘é{i?, oc 3:5.3; 54, e _ - P . aties W ‘ RECEIVING WATER— GILDISPIE CREEK
RECEIVING WARER. UNNAMED TRIBUTARY PROPERTY LINE p i el et i
TO GILLISP)E"CR
N i )
4 ) x
e L X e
e eppas . e, e :
X e s e e e e I MW2
GATE VALVE (e | ACCESS ROAD
£ / DRAINAGE AREA - #4 ) % -
.\\.\ \ .\\,;\\
I A \ii\\ ;
- MR .
DRY BRANCH - NN . A SN PROPE LINE
L SPRAYFIELD AREA
- \/
\—— PROPERTY LINE ;
d ) | . DRAINAGE AREA - #3 »
_ \-Q \ ’ ! i }
0’3/ 0‘3 \ 1 M ; ' ' )
| |
LEGEND -. A
OUTFALL LOCATION $ p QUTFALL #3 ‘? | PROPERTY LINE :
- LATITUDE:  32°31°58.5”N _; :
- LONGITUDE:  85°39'55.4"W : ‘;
RECEIVING WATER: UNNAMED TRIBUTARY ‘ : : -
MONITORING WELL ® TO GILLISPIE CREEK ._- 1 L%__
?
CHAINLINK FENCE O O - :. |
1l . ~ BARBED WIRE FENCE X " ‘
: i
DRAINAGE AREA # - ' - | L
. : ;
PROPERTY LINE ID_ ; g
, e 1.3 -:-—-—"‘ i — ; E
CREEK OR TRIBUTARY o - '; :
- .. ;
. DESIGNER APPROVED SEAL .- SCALE
: ' iy el ——— ' TOWN OF NOTASULGA, ALABAMA 1"=60’
; : - * Alabama Municipal . - _— i ' NPDES PERMIT DRAWING - e e
o 4 BAY R and Environmental Engineers, Inc. 0 ' JBE |’ T -
1 NPDES PERMITY DRAWING 01/11/10 |CMH| REVIEW/APPROVAL v—‘* 6013-A EAST SHIRLEY LANE, MONTGOMERY, ALASAMA 36117 PH. (334)277-2866 S e oSt i Y6k JBE SANITARY SEWER LAGOONS - 111500-01
SCALES ACCORDERGLY — : SHEET
NO. REVISION DATE |ENG.| ISSUED FOR e -~ [FRSEE pR [Pt g1 /2010 - STORMWATER OUTFALLS _. 1 o 1.
. APE 1 1 2007 ' e o e IR i
i o § & = . ) = S

i ML Glesk BECTION . 3 -




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

EPA Identification Number

NPDES Permit Number Facility Name
ALO070939 Notasulga WWTF

PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(c}(2)(ii{E}))

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

4.5 years old.

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

Concentration : Detection Level
(mghkg dry weight Rnatytiest Mahec for Analysis

Pollutant

Arsenic

Cadmium

Chromium

Copper
Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc
Other (specify)
Other (specify)

Other (specify)

Pollutant Concentrations

Other (specify)
Other (specify)
Other (specify)

Other (specify)

Other (specify)

Other (specify)

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



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

Treatment Provided at Your Facility

Sewage Sludge Sent to Other Facilities

EPA Identification

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

Number

NPDES Permit Number
AL0070939

Facility Name
Notasulga WWTF

6.1

5.1 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 applicable vector attraction reduction option. Attach
additional pages, as necessary.

Use or Disposal Practice Amount Pathogen Class and Vector Attraction
(check one) (dry metric tons) | Reduction Alternative Reduction Option
[ Land application of bulk sewage 1 Not applicable [ Not applicable
1 Land application of biosolids [ Class A, Alternative 1 | I Opfion 1
(bulk) O Class A, Alternative 2 | [ Option 2
[1 Land application of biosolids [ Class A, Alternative 3 | L1 Option 3
{bags) [J Class A, Altenative 4 | 1 Option 4
1 Surface disposal in a landfill [J Class A, Altemative 5 | 1 Option 5
[ Other surface disposal [ Class A, Alternative 6 | 1 Option 6
I Incineration [1Class B, Alternative 1 | 1 Option 7
[J Class B, Alternative 2 | [ Option 8
[ Class B, Altemative 3 | 1 Option 9
1 Class B, Altenative 4 | L1 Option 10
[J Domestic septage, pH | O3 Option 11
adjustment
52 For each of the use and disposal practices specified in item 5.1, identify the treatment process(es) used at your
facility to reduce pathogens in sewage siudge or reduce the vector attraction properties of sewage sludge. (Check
all that apply.)
Preliminary operations (e.g., sludge N .

N} grinding and degriting) [0  Thickening (concentration)

[0  Stabilization [d Anaerobic digestion

| Composting [0 Conditioning

0 Disinfection (e.g., beta ray irradiation, 0 Dewatering (e.g., centrifugation, sludge drying
gamma ray irradiation, pasteurization) beds, sludge lagoons})

[0  Heatdrying [  Thermal reduction

O 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 attraction reduction requirements at 40 CFR 503.33(b)(1)~(8)?

[0  Yes = SKIPtoPart 1, Section 8 (Cerfification). [] No

6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
O Yes 1 No=» SKIPtoPart 1, Section 7.
6.3 Receiving facility name
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phane number Email address
64 Which activities does the receiving facility provide? (Check alf that apply.)

O Treatment or blending [  saleorgive-away in bag or other container
[0  Land application [0  Surface disposal

O Incineration [0  Other (describe)

O Compoasting

EPA Form 3510-25 (Revised 3-19) Page 3



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

EPA Identification Number NPDES Permit Number Facility Name

AL0070939 Notasulga WWTF
PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c)(2)(ii)(C))
Provide the following information for each site on which sewage sludge from this facility is used or disposed of.
[l Check here if you have provided separate attachments with this information.
7.1 Site name or number

Mailing address (street or P.O. box)

City or town State ZIP code
(]
.% Contact name (first and last) | Title Phone number Email address
g Location address (street, route number, or other specific identifier) [ Same as mailing address
2
g City or town State ZIP code
|~
P County County code I Not available
=

7.2 Site type (check all that apply)

| Agricultural [0  Lawn or home garden [0 Forest

O Surface disposal [0  Public contact [1 Incineration

N Reclamation [0 Municipal solid waste landfill [J  Other (describe)

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

8.1 In Column 1 below, mark the sections of Form 2, Part 1, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting
authority. Note that not all applicants are required to provide attachments.

£ Column 1 Column 2
D
E Section 1: Facility Information [ wi attachments
[i]
ug’ [ section 2: Applicant Information [ w attachments
é [0 section 3: Sewage Sludge Amount [ w attachments
T
é [ section 4: Pollutant Concentrations [ wi attachments
=
= [0 Section 5: Treatment Provided at Your Faciity | L1 wi attachments
= o
E O Sec_hp_n 6: Sewage Sludge Sent fo Other O w attachments
o Facilities

[ section 7: Use and Disposal Sites [0 wi attachments

[ Section 8: Checklist and Certification Statement

EPA Form 351025 (Revised 3-19) Page 4
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f EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/(1)3
OMB No. 2040-00
AL0070939 Notasulga WWTF ¢

FAR PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.

Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.
PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (q)(13))

All Part 2 applicants must complete this section.
Facility Information
1.1 | Facility name

Notasulga WWTF
Mailing address (street or P.O. box)
P.O. Box 207
City or town State ZIP code Phone number
Notasulga AL 36866 (334) 257-1454
Contact name (first and last) Title Email address
Tommy Miller Mayor
Location address (street, route number, or other specific identifier) [0 Same as mailing address
76 W Main St.
City or town State ZIP code
Notasulga AL 36866
1.2 | Is this facility a Class | sludge management facility?
O Yes No
s 1.3 | Facility Design Flow Rate 0.085 million gallons per day (mgd)
£ 14 | Total Population Served 475
'§ 1.5 | Ownership Status
3 CJ public—federal [J public—state [ Other public (specify)
§ Private ] other (specify)

Applicant Information
1.6 | Is applicant different from entity listed under item 1.1 above?
O Yes [4d  NoSKIPtoltem 1.8 (Part 2, Section 1).

1.7 | Applicant name

Applicant mailing address (street or P.O. box)

City or town State ZIP code

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

1.8 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
[ Operator 0 Owner Both

1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)

- . Facility and applicant
[:] Facmty Ap phcant D _(they are one and the same)

EPA Form 3510-25 (Revised 3-19) PageT



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

AL0070939 Notasulga WWTF OME No. 2040-0004

1.10 | Facility's NPDES permit number
O Check here if you do not have an NPDES permit but are otherwise required

to submit Part 2 of Form 28.

1.11 | Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this

facility's sewage sludge management practices below.
[1 rcrA (hazardous wastes) 1 Nonattainment program (CAA) ] NESHAPs (CAA)
[ PSD (air emissions) [ Dredge or fill (CWA Section [ other (specify)
404)
O ocean dumping (MPRSA) O uc (underground injection of
fluids)

Indian Country

1.12 | Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in
Indian Country?

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

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

T raphic Map

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

Yes O No
Line Drawing _

1.15 | Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

Yes O N
Contractor Information

1.16 | Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment,
use, or disposal at the facility?

[1 Yes ?:Io?/. SKIP o Item 1.18 (Part 2, Section 1)

1.17 | Provide the following information for each contractor.

[]  Check here if you have attached additional sheets to the application package.
Contractor 1 Confractor 2 Contractor 3
Contractor company name
Mailing address (sfreet or
P.0. box)
City, state, and ZIP code
Contact name (first and last)
Telephone number
Email address
EPA Form 3510-2S (Revised 3-19) Page 8
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EPA Identification Number

NPDES Permit Number
ALO070939

Facility Name
Notasulga WWTF

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

Treatment Provided at Your Facility

2) above.

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

2.8 | Foreach sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary.
Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction
(check one) Alternative Option
O Land application of bulk sewage [J Not applicable 1 Not applicable
1 Land application of biosolids [ Class A, Altemative 1 3 Option 1
(bulk) [ Class A, Alternative 2 [ Option 2
[ Land application of biosolids O Class A, Alternative 3 1 Option 3
{bags) 1 Class A, Alternative 4 [ Option 4
1 Surface disposal in a landfill [J Class A, Altemative 5 1 Option 5
[ Other surface disposal [ Class A, Alternative 6 O Option 6
[ Incineration 1 Class B, Alternative 1 1 Option 7
[ Class B, Altemative 2 1 Option 8
[ Class B, Alternative 3 1 Option 9
[ Class B, Alternative 4 1 Option 10
3 Domestic septage, pH adjustment | 3 Option 11
2.9 | Identify the freatment 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 - .
O degiting) [0 Thickening (concentration)
[0  stabilization [0  Anaerobic digestion
[0 Composting [0 Conditioning
isinfection (e.g., beta ray irradiation, gamma ray ewatering (e.g., centrifugation, siudge drying
O Disinfection (e.g., bet irradiati 0 Dewatering ( trifugation, siudge dryi
irradiation, pasteurization) beds, sludge lagoons)
[0 Heatdrying [0 Themalreduction
[0 Methane or bicgas capture and recovery
2.10 | Describe any other sewage sludge treatment or blending activities not identified in ltems 2.8 and 2.9 (Part 2, Section

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and
One of Vector Attraction Reduction Options 1to 8

VAL

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

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 attraction reduction requirements at 40 CFR 503.33(b)(1)~(8) and is it land applied?

No = SKIP to Item 2.14 (Part 2, Section 2)

O Yes

below.

212

Total dry metric tons per 365-day period of sewage sludge subject to this

subsection that is applied to the land:

213

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

the land?

[0 VYes

[0 No

[ Check here once you have completed ltems 2.1 to 2.13, then = SKIP to Item 2.32 (Part 2, Section 2) below.

EPA Form 3510-25 (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OMS No. 2040-0004
Sale or Give-Away in a Bag or Other Container for Application to the Land

2.14 | Do you place sewage sludge in a bag or other container for sale or give-away for land application?

. , Section 2
O Yes ] Eglo-v)v. SKIP to ltem 2.17 (Part 2, Section 2)

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

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

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

[T Check here once you have completed ltems 2.14 to 2,16, then = SKIP to Part 2, Section 2, ltem 2.32.

Shipment Off Site for Treatment or Blending
2.47 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
dewatered sludge sent directly to a land application or surface disposal site.)

[ Yes O] ch(a)lo-v: SKIP to ltem 2.32 (Part 2, Section 2)

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

[0  Check here if you have attached additional sheets to the application package.
2.19 | Name of receiving facility

Mailing address (street or P.O. box)

City or town State ZIP code
Contact name (first and last) Title Phone number Email address
Location address (street, route number, or other specific identifier) 3 Same as mailing address
City or town State ZIP code
2.20 fTot_?: dry metric tons per 365-day period of sewage sludge provided to receiving
acility:

2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
reduce the vector attraction properties of sewage sludge from your facility?
[ Yes O No = SKIP to ltem 2.24 (Part 2, Section 2)

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

below.
2.22 | Indicate the pathogen class and reduction altenative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.
Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
[ Not applicable [ Not applicable
[ Class A, Alternative 1 [ Option 1
[0 Class A, Alternative 2 3 Option 2
[ Class A, Alternative 3 [ Option 3
[0 Class A, Altemative 4 [3 Option 4
[0 Class A, Alternative 5 [1 Option 5
[ Class A, Alternative 6 [ Option 6
[ Class B, Alternative 1 [ Option 7
3 Class B, Alternative 2 1 Option 8
[ Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 1 Option 10
[0 Domestic septage, pH adjustment 1 Option 11

EPA Farm 3510-2S (Revised 3-19) Page 12
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2.23

Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the
vector attraction properties of sewage sludge from your facility? (Check all that apply.)
Preliminary operations (e.g., sludge grinding and

[ eqriting) ]  Thickening (concentration)

[ stabilization [0 Anaerobic digestion

[l Composting 1 Conditioning

O _Disin_fegtion (eg., beta ray irradiation, gamma ray 0 Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[ Heatdrying [0 Themal reduction

[0 Methane or biogas capture and recovery [J Other (specify)

2.24

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

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

225

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for

application to the land?
No = SKIP to ltem 2.32 (Part 2, Section 2)
O Yes O peiom

2.26

Attach a copy of all labels or notices that accompany the product being sold or given away.
[  Check here to indicate that you have attached material.

[ check here once you have completed ltems 2.17 to 2.26 (Part 2, Section 2), then =» SKIP to ltem 2.32 (Part 2, Section 2)
below.

Land Application of Bulk Sewage Sludge

2.27

Is sewage sludge from your facility applied to the land?
[0 Yes [] No=» SKIPtoltem 2.32 (Part 2, Section 2)
below.

2.28

Total dry metric tons per 365-day period of sewage sludge applied to all land
application sites:

2.29

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

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

2.30

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

[ Yes O g:lo-:- SKIP to Item 2.32 (Part 2, Section 2)

2.3

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

] Check hereiif you have attached the explanation to the application package.
[ Check here if you have attached the nofification to the application package.

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

Surface Disposal

2.32

Is sewage sludge from your facility placed on a surface disposal site?
[0 Yes 0 tl;l‘;o-; SKIP to Item 2,39 (Part 2, Section 2)

233

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

2.34

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

0J Yes = SKIP to Item 2.39 (Part 2, Section 2) 0

below. No

2.35

Indicate the total number of surface disposal sites to which you send your sewage
sludge.
(Provide the information in ltems 2.36 to 2,38 of Part 2, Section 2, for each facility.)

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

EPA Form 3510-2S (Revised 3-19) Page 13



¢ or Preparation of a Material Derived from Sewage Sludge Continu

eneration of S:wag e Sl

N

l

|

P
ra

e pel
eration
ki e

—————

| sludge incinerator per Sééé;_mriod:

Dispc:sal in a Municipal Solid Waste Landfill

noan

Jer




E]

m

of pa

g v

Type of Permit

2

Permit Numb

anrail.

I \—! _-.& .—-.£

panuiuo)
Spnjg abemas wouy paAue( [euajey & Jo uoperedald 1o aBpnjg abemag Jo uoneiaues




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0O070939 Notasulga WWTF 2 1o 2040 G008
PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(g)(9))
3.1 | Does your facility apply sewage sludge to land?
O Yes No = SKIP to Part 2, Section 4.
3.2 | Do any of the following conditions apply?
»  The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
attraction reduction requirements at 40 CFR 503.33(b)(1)~(8);
»  The sewage sludge is sold or given away in a bag or other container for application to the land; or
»  You provide the sewage sludge to another facility for treatment or blending.
[0 Yes = SKIPto Part 2, Section 4. 0 N
3.3 | Complete Section 3 for every site on which the sewage sludge is applied.

] Check here if you have attached sheets to the application package for one or more land application sites.

identification of Land Application Site

3.4 | Site name or number
Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code O Not available
-§’ City or town State ZIP code
3 . : :
@ Latitude/Longitude of Land Application Site (see instructions) .
& Latitude . Longitude
% o ’ ” o ! ”
(%2
= =
a Method of Determination
g [ usGS map O Field survey [ other (specify)
§ 35 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
| | Check here to indicate you have attached a topographic map for this site.
::; Qwner Information
o 3.6 | Are you the owner of this land application site?
[0  Yes = SKIPtoltem 3.8 (Part 2, Section 3)below. [ No
3.7 | Owner name

Mailing address (street or P.O. hox)

City or town State ZIP code

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

Applier Information

3.8

Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?

[0  Yes= SKIPtoltem 3.10 (Part 2, Section 3) below. [1 No

39

Applier's name

Mailing address (street or P.O. box)

City or town State ZIP code

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

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



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

AL0070939 Notasulga WWTF OMB No. 2040-0004
Site Type
3.10 | Type of land application:
[0  Agricultural land [0 Forest
[0  Reclamation site [0  Public contact site

[0  Other (describe)

Crop or Other Vegetation Grown on Site

3.11 | What type of crop or other vegetation is grown on this site?
3.12 | What is the nitrogen requirement for this crop or vegetation?
Vector Attraction Reduction
3.13 | Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is
applied to the land application site? .
[0 Yes 0 E:lo-v)v SKIP to ltem 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. {Check only one response.)
a Option 9 (injection below land surface) [0  Option 10 {incorporation into soil within 6 hours)
B 3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
2 sludge.
§ 1 Check here if you have attached your description to the application package.
@, | Cumulative Loadings and Remaining Allotments
S | 3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative poliutant loading rates
2 (CPLRs) in 40 CFR 503.13(b)(2)?
g OO Yes [1 No = SKIPto Part 2, Section 4.
] 3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
g-; ge I:g%he;%g; gscertain whether bulk sewage sludge subject to CPLRs has been applied fo this site on or since
e uly 20, 7
§ No =» Sewage sll{dge subject to CPLRs may
=1 O Yes O not be applied to this site. SKIP to Part 2,
= Section 4.
2 | 318 | Provide the following information about your NPDES permitting authority:
° NPDES permitting authority name
3 Contact person
Telephone number
Email address
3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
O Yes [J No= SKIPtoPart 2, Section 4.
3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge

subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

CJ  Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

EPA Form 3510-25 (Revised 3-19) Page 17
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

Surface Disposal Continued

ALO070939 Notasulga WWTF OB o ST

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

site?

No => SKIP to ltem 4.13 (Part 2,

O Yes D Section ) below,
4.12 | Provide the actual distance in meters: mefers
4.13 | Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons
4,14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):
4.15 | Attach a copy of any closure plan that has been developed for this active sewage sludge unit.

[J Check here to indicate that you have attached a copy of the closure plan to the application package.

Sewage Sludge from Other Facilities

4.16 | Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility?
O Yes O No = SKIP to item 4.21 (Part 2, Section
4) below.
4.17 | Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete ltems 4.18 to 4.20 direclly
below for each such facility.)
[J Check here to indicate that you have attached responses for each facility to
the application package.
418 | Facility name
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address
4.19 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge before leaving the other facility.
Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
[ Not applicable 1 Not applicable
[ Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 [ Option 2
[ Class A, Alternative 3 1 Qption 3
[ Class A, Alternative 4 [ Option 4
[ Class A, Alternative 5 [ Option 5
[ Class A, Alternative 6 [ Option 6
[ Class B, Alternative 1 [ Option 7
[ Class B, Alternative 2 [ Option 8
[ Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 [ Option 10
1 Domestic septage, pH adjustment 1 Option 11
4.20 | Which treatment process{es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

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

[0 Preliminary operations (e.g., sludge grinding and degriting)  [_]  Thickening (concentration)

[ stabilization [0 Anaerobic digestion

1 Composting [ Conditioning

| Disinfection (e.g., beta_ ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoons)

[0 Heatdrying O Thermal reduction

[ Methane or biogas capture and recovery [0 Other (specify)

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
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AL0070939 Notasulga WWTF

Vector Attraction Reduction

4.21 W[li;:h vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
1 Option 9 (Injection below and surface) O 35332 gn(gg:l’;)""g active sewage
[0  Option 10 (Incorporation into soil within & hours) 0 None

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

[0 cCheck heref you have attached your description to the application package.

Groundwater Monitoring
4.23 | Is groundwater manitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data
otherwise available for this active sewage sludge unit?
No = SKIP to ltem 4.26 (Part 2,
O Yes O Section 4) below.

4.24 | Provide a copy of available groundwater monitoring data.
[J  Check here to indicate you have attached the monitoring data.

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

[0 checkhereif you have attached your description to the application package.

Surface Disposal Continued

4.26 | Has a groundwater monitoring program been prepared for this active sewage shidge unit?
No = SKIP to ltem 4.28 (Part 2,
O ves B secion 4) below,

4.27 | Submit a copy of the groundwater monitoring program with this permit application.

1 Check here to indicate you have attached the monitoring program.

4.28 | Have you obtained a ceriification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been contaminated?

0 VYes

4.29 | Submit a copy of the certification with this permit application.

[0 Check here to indicate you have attached the certification to the application package.

Site-Specific Limits

4.30 | Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
O Yes [0  No=> SKIP to Part 2, Section 5.
4.31 | Submit information to support the request for site-specific pollutant limits with this application.

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

0 No = SKIP to ltem 4.30 (Part 2,
Section 4) below.

EPA Form 3510-28 (Revised 3-19) Page 20



EPA Identification Number NPDES Permit Number

PART 2, SECTION 5
Incinerator Information

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

Facility Name
Notasulga WWTF

ALO070939
TION (40 CFR 122.21(q)(11))

INCINERA

5.1

Do you fire sewage sludge in a sewage sludge incinerator?
0 ves No = SKIP to END.

52

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

[ Check here to indicate that you have attached information for one or mare
incinerators.

53

Incinerator name or number

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

County County code [ Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)
Latitude Longitude

° ’ " ° ’

”

Method of Determination
[ usGs map [ Field survey (] other (specify)

Amount Fired

5.4 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
- incinerator:
S | Beryllium NESHAP ,
g 5.5 | Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge
5 incinerated is beryllium-containing waste and will continue to remain as such.
=
- []  Check here to indicate that you have attached this material to the application package.
56 | Isthe sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
[ Yes [l No= SKIPtoltem 5.8 (Part 2, Section 5) below.
5.7 | Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.
[]  Check here to indicate that you have attached this information.
Mercury NESHAP .
5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testing?
] Yes [0 No = SKIPtoltem 5.1 (Part 2, Section 5) below.
5.9 | Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.
[J  Check here to indicate that you have attached this information.
5.10 | Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[1  Check here to indicate that you have attached this information.
511 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No = SKIP to item 5.13 (Part 2, Section 5)
[ es O
below.
5.12 | Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters

indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

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

EPA Form 3510-25 (Revised 3-19) Page 21



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0070939 Notasulga WWTF OME No. 2046-0004
Dispersion Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
5.14 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting documentation.
]  Check here to indicate that you have attached this information.
Control Efficiency
5.16 | Provide the control efficiency, in hundredths, for each of the poliutants listed below.
Pollutant Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
[ Check here to indicate that you have attached this information.
Risk-Specific Concentration for Chromium
5.18 | Provide the risk-specific concentration (RSC) used for chromium in
micrograms per cubic meter:
-g 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
£ OO Yes [0 No= SKIPfo ltem 5.21 (Part 2, Section 5) below.
% 5.20 | Identify the type of incinerator used as the basis.
b [J Fluidized bed with wet scrubber [0 Other types with wet scrubber
@
£ O Fluidized bed with wet scrubber and wet 0O Other types with wet scrubber and wet electrostatic
£ electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
[0 Yes 0 LJ:IO-“)L SKIP to ftem 5.23 (Part 2, Secfion 5)
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
[J Check here to indicate that you have attached this information. [J  Not applicable
Incinerator Parameters
5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
O Yes O No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O ves O no
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):
[0  Actual stack height [  Creditable stack height

EPA Form 3510-25 (Revised 3-19) Page 22
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