


ADEM

Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: Town of Columbia
Post Office Box 339
Columbia, Alabama 36319

FACILITY LOCATION: Columbia Lagoon {0.18 MGD)
Koonce Street
Columbia, Alabama
Houston County

PERMIT NUMBER: AL0058335
RECEIVING WATERS: Chattahoochee River

In accordance with and subject to the provisions of the Federal Water ®oflution Control Act, as amended, 33 V.5.C. (§1251-1388 (the
FUAPCAY, the Alabama Water ®oflution Control Act, as amended, Code of Alabama 1975, §f 22-22-1 to 22-22-14 (e "AWPCA"), the
Alabama Ervironmental Management Act, as amended, Code of Alnbama 1975, §§22-2271-1 to 22-223-17, and rules and regulations adopted
thereunder, and subiject further to the terms and conditions set forth in this permit, the Permittee is hereby autlorized to dischamge into the
above-named receiving waters.

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:
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B. DISCHARGE MONITORING AND RECORD KEEPINGI 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 LA: shall mean:
a. Seven days per week shall mean daily.

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

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

f.  Two days per month shall mean any two days of discharge during the month that are no less than seven days apart.
However, if discharges occur only during one seven-day period in 2 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.
h. Quarterly shall mean any day of discharge during each calendar quarter.

i The Penmittce may increase the frequency of sampling, listed in Provisions I.B.2.a through L.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 valucs 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.5.C. Section 1314(h).
If more than one method for analysis of a substance is approved for use, a method having a minimum level lower
than the permit limit shall be used. If the minimum level of all methods is higher than the permit limit, the method
having the lowest minimum level shall be used and a report of less than the minimum level shall be reported as zero
and will constitute compliance, however should EPA approve a method with a lower minimum level during the term
of this permit the Permittee shall use the newly approved method.

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

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

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

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

The Minimum Level utilized for procedures a and b above shall be reported on the Permitiee’s DMR. When an EPA
-approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure to be used.
Recording of Results

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

a. The facility name and location, point source number, date, time and exact place of sampling;
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The name(s) of person{s) who obtained the samples or measurements;

The dates and times the analyses were performed;

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

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

The resuits of all required analyses,

5. Records Retention and Production

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

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

6. Reduction, Suspension or Termination of Monitering and/or Reporting

a,

The Director may, with respect to any point source identified in Provision L.A. of this permit, authorize the Permittee
te 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 LA. 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 Dircctor.

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS

1. Reporting of Monitoring Requircments

a.

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

(I} 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
thercaficr.

(2) QUARTERLY MONITORING shall be conducted at [east once during each calendar quarter. Calendar
quartcrs are the periods of January through March, April through June, July through September, and October
through December. The Permittee shall conduct tlie quarterly monitoring during the first completc calendar
quarter following the effective date of this permit and is then required to monitor once during cach quarter
thercafier. Quarterly monitoring should be reported on the last DMR due for the quarter (i.c., March, June,
Scptember and December DMRs).

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

{4) ANNUAL MONITQRING 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 thercafier.
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Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it should
be reported on the December DMR.

The Permittee shall submit discharge monitoring reports (DMRs) on the forms approved by the Department and in
accordance with the following schedule:

M

@

()

(4)

REPORTS OF MORE FREQUENTLY THAN MONTHLY AND MONTHLY TESTING shall be
submitted on a monthly basis. The first report is duc 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, unicss 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 complcte 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 otherwisc directed by the Department.

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

Except as allowed by Provision I.C.1.e.(1) or (2), the permittee shall submit all Discharge Monitoring Reports
(DMRs) required by Provision L.C.1.b. by utilizing the Department’s web-based Electronic Environmental (E2)
Reporting System.

1)

)

&)

)

©)

If the permittee is unable to complete the electronic submittal of DMR data due to technical problems
originating with the Department’s E2 Reporting System (this could include entry/submittal issues with an entire
set of DMRs or individual parameters), the permittee is not relieved of their obligation to submit DMR data to
the Department by the date specified in Provision L.C.1.b., unless otherwise dirccted by the Department.

If the E2 Reporting System is down on the 28" day of the month in which the DMR is due or is down for an
extended period of time, as determined by the Department, when a DMR  is required to be submitted, the
permittee may submit the data in an alternate manner and format acceptable to the Department. Preapproved
alternate acceptable methods include faxing, e-mailing, mailing, or hand-delivery of data such that they are
received by the required reporting date. Within five calendar days of the E2 Reporting System resuming
operation, the permittee shall enter the data into the E2 Reporting System, unless an altemate timeframe is
approved by the Department. An attachment should be included with the E2 DMR submittal verifying the
original submittal date (date of the fax, copy of dated e-mail, or hand-delivery stamped date), if applicable.

The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR
submittals. The waiver request should include the permit number; permittee name; facility/site name; facility
address; name, address, and contact information for the responsible official or duly authorized representative; a
detailed statement rcgarding 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 permittec shall submit the Department-
approved DMR, forms 10 the address listed in Provision L.C.1.e.

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

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

In the event no discharge from a point source identified in Provision LA. of this permit and described more fully
in the permittee’s application occurs during a monitoring period, the permittee shall report “No Discharge™ for
such period on the appropriate DMR.

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

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system dcsigned to assure that qualified personnel
properly gather and cvaluate 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. ] am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

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

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

Alabama Department of Environmental Management
Environmental Data Section, Permits & Services Division
1400 Cotiseum 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
Municipal Section, Water 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 arc duc as discussed in Part I.C.1.b. above,

2. Noncompliance Notifications and Reports
a. The Permittee shall notify the Department if, for any reason, the Permittee's discharge:
(1) Does not comply with any daily minimum or maximum discharge limitation for an effluent characteristic
specified in Provision I.A. of this permit which is denoted by an "(X)";
(2) Potentially threatens human health or welfare;
(3) Threatens fish or aquatic life;
(4) Causcs an in-strcam water quality criterion to be exceeded;

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

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

(7) Exceeds any discharge limitation for an effluent parameter listed in Part L. 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.)
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The Permittce shall orally or electronically provide notification of any of the above occurrénces, 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 .C.2.c. or [.C.2.e., no later than five days alter becoming aware
of the gccurrence 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 Designec, as provided in Provision [.C.2.c below. This report must be
submitted with the next Discharge Monitoring Report required to be submitted by Provision 1.C.1 of this permit after
becoming aware of the occurrence of such noncompliance.

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions I.C.2.a. and b. to the
Director or Designee on ADEM Form 421, available on the Depariment’s website
(bttp:/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 cxact dates, times, and duration of the noncompliance, 1f 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 depariment, and any other
affected entity such as public water systems, as soon as possible upon becoming aware of any notifiable sanitary
sewer averflow. Notification to the Director shall be completed utilizing the Department’s web-based electronic
environmental SSO reporting system in accordance with Provision 1.C.2.e.

The Department is utilizing a web-based electronic environmental (E2) reporting system for notification and
submittal of SSO reports. If the Permittee is not already participating in the E2 Reporting System for S50
reports, the Permittee must apply for participation in the system within 30 days of coverage under this permit
unless the Permittee submits in writing valid justification as to why it cannot participate and the Department
approves in writing utilization of verbal notifications and hard copy SSO report submittals. Once the Permitiee
is enrotled in the E2 Reporting System for SSO reports, the Permittee must utilize the system for notification and
submittal of all SSO reports unless otherwise allowed by this permit. The Permittee shall include in the SSO reports
the information requested by ADEM Form 415. In addition, the Permittee shall include the latititude and longitude
of the SSO in the report except when the SSO is a result of an extreme weather event (e.g., hurricane). To
participate in the E2 Reporting System for SSO reports, the Permittee Participation Package may be downloaded
online at https://e2.adem.alabama.gov/npdes, If the E2 Reporting System is down (i.c., electronic submittal of S5O
data cannot be completed due to technical problems originating with the Department’s system), the Permittee is not
rclieved of its obligation to notify the Depariment or submit SSO reports to the Department by the required submittal
date, and the Permittce 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 repons
submitted via fax, e-mail, mail, or hand-delivery such that they are received by the required reporting date. Within
five calendar days of the E2 Reporting System resuming operation, the Permittce shall enter the data into the E2
Reporting System, unlcss 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
Permittce. 1fa Permittce is allowed to submit SSO reports via an alternate method, the SSO report must be in a
format approved by the Department and must be legible.

The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as permitted
outfalls, including but not limited to SSOs. The Permittec shall include this record in its Municipal Water Pollution
Prevention (MWPP) Annual Reports, which shall be submitted to the Department cach year by May 31st for the prior
calendar year period beginning January 1st and ending December 31st. The MWPP Annual Reports shall contain a
list of all known wastewater discharge points that are not authorized as permitted outfalls and any discharges that
occur prior to the headworks of the wastewater treatment plant covered by this permit. The Permittee shall also
provide in the MWPP Annual Reports a list of any discharges reported during the applicable time period in
accordance with Provision [.C.2.2 The Permittee shall include in its MWPP Annual Reports the following
information for each known unpemnitied discharge that occurred:

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

(4) Location of the discharpe, 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
factlity which may resuit in noncompliance with permit requirements.

2. Termination of Discharpe

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

3. 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.

4, Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE
1. Compliance with discharge limits

The Permittee shall achieve compliance with-the discharge limitations specificd in Provision I. A. in accordance with the
following schedule:

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

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

L.

Facilities Operation and Maintenance

The Permittee shall at all times properly operate and maintain all facilitics and systems of treatment and control (and
related appurtenances) which are installed or used by the Permitiee 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
proviston requires the operation of backup or auxiliary facilities only when necessary to achieve compliance with the
conditions of the permit.

Best Management Practices (BMP) ) .

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

b. The Pemnittce 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.

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

L.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

(1) Enter upon the Permittee’s premises where a regulated facility or activity or peint 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, cquipment (including monitoring and control gquipment), 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 Jocation.

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

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

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

(1) Itis unavoidable to prevent loss of life, personal injury, or severe property damage;
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(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime (this condition is not satisfied if
adequate back-up equipment should have becn 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 Icast 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 cstablishing that each of the conditions of Provision IL. C. 1. b. or c. have been met
to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, where
applicable, from the discharge limitations specified in Provision 1. A, of this permit.

Upset

a. A discharge which results from an upset need not meet the discharge limitations specified in Provision I, A, of this
permit ift
(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 fumnishes the
Director with evidence, including properly signed, contemporanecous operating logs, or other relevant evidence,
demonstrating that:

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

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

-

b. The Permittec 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

L

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 enforéement action, for permit termination, revocation and
reissuance, suspension, modification, or denial of a permit renewal application.

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

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

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

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

Removed Substances

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

Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the primary source of
power of the treatment facility, the Permittee shall, where necessary to maintain compliance with the discharge limitations
specified in Provision 1. A. of this permit, or any other terms or conditions of this permil, cease, reduce, or otherwise
control production and/or all discharges until treatment is restored. If control of discharge during loss or failure of the
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primary source of power is to be accomplished by means of alternate power sources, standby generators, or retention of
inadequately treated effluent, the Permittee must furnish to the Director within six months a certification that such control -
mechanisms have been installed. -

4, Compliance With Statutes and Rules

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

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

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE
1. Duty to Reapply or Notify of Intent to Ccase Discharge

a.  If the Permittee intends to continue to discharge beyend the expiration date of this permit, the Permittee shall file a
completc 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 reasen any discharge aficr expiration of this permit will be an unpermitted discharge.

2. Change in Discharge

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

3. Transfer of Permit

This pcrmit may not be transferred or the name of the Permittee changed without notice to the Director and subsequent
modiftcation or revocation and reissuance of the permit to identify thc new Permittee and to incorporate any other changes
as may be requircd under the FWPCA or AWPCA. In the case of a change in name, ownership or control of the
Permittec'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 Permiitee’s premises accompanied
by a change or proposed change in effluent characteristics, a complete permit application is required to be submitted to the
Director at least 180 days prior to the change. Whencver the Director is notified of a change in name, ownership or
control, he may decide not to modify the existing permit and require the submission of a new permit application.

4. Permit Modification and Revocation

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

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

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

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

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

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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{2) There are material and substantial alterations or additions to the facility or activity generating wastewater which
occurred after permit issuance which justify the application of permit conditions that are different or absent in
the existing permit;

(3) The Director has reccived 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 issuancc;

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

(5) Emors in ealculation 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 agrec with a granted variance under 30l(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(¢) (compliance schedule for development of pretreatment program);

. (12) Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose waters

may be affected by a discharge permitted by this permit;

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

{14) When requested by the Permittee and the Director determines that the modification has cause and will not result
in a violation of federal or state law, repulations or rules,

Termination

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

a. Violation of any term or condition of this permit;

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

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

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

- discharge;

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

f.  Permanent closurc 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(®)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that thc Director determines cannot be complied with
by the Permittee; or

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

Suspension

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

Stay

The filing of a request by the Permittee for modification, suspension or revocation of this permit, in whole or in part, does
not stay any permit term or condition.
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COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard or
prohibition) is cstablished 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 poliutant specified in
Provision [. 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 notificd of such modification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the cffective date of such
standard or prohibition, the Permittee shall attain compliance with the requirements of the standard or prohibition within the
time period required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

2. The Permittee shal! 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 Pemmittee 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.

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 whieh 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;

_3.  Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in such quantities

that the temperature of the treatment plant influent exceeds 40°C (104° F) unless the treatment plant is designed to
accommodate such heat; and

6.  Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions thereof,
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PARTIII  ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

Al

CIVIL AND CRIMINAL LIABILITY
1.  Tampering

Any person who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required 1o be
maintained or performed under the permit shall, upon conviction, be subject to penalties as provided by the AWPCA.

2. False Statements

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

3. Pcrmit Enforcement i

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 cnforceable under statc 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 ane 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) Anaction for damages;

(3) An action for injunctive relief; or

{4) An action for penalties.

c. Ifthe Permiitee 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 compléte 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;

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

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

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, labilitics or penaltics to which the Permittee is or may be subject under Section 311 of the FWPCA, 33 U.S.C.
Section 1321.

PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in cither real or persanal 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,

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 canfidential.
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E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

If this permit was issued for a new discharger or new source, this permit shail 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 cighteen 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 sitc preparation work including clcaring, excavation, or removal of existing buildings, structures, or
facilities which are necessary for the placement, assembly, or instaliation of new source facilitics or equipment;
or -

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

Final plans and specifications for a waste treatment facility at a new source or new discharger, or a modification to an
existing waste treatment facility must be submitted to and examined by the Depaniment 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
subimnit to the Department a certification from a registered professional enginger, 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

" On the basis of the Permittee's application, plans, or other available information, the Depantment 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 1. A. of this permit cause or contribute to a condition in contravention of state water quality standards, the
Depariment may require abatement action to be taken by the Permittee in emergency situations or modify the permit
pursuant to the Depariment's Rules, or both. -

If the Department determincs, on the basis of a notice provided pursuant to this permit or any investigation, inspcction or
sampling, that a modification of this permit is necessary to assurc 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 Dircctor may prohibit the discharge until the permit has been modified.

G. GROUNDWATER

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

H. DEFINITIONS

L

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 2 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 a2llowable average of "daily discharges" over a calendar weck,
calculated as the sum of all "daily discharges"” measured during a calendar week divided by the number of "daily
discharges" measured during that week (zero discharge days shall not be included in the number of "daily discharges”
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used). ’
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Arithmetic Mean — means the summation of the individual values of any set of values divided by the number of individual
values.

AWPCA — means the Alabama Water Pollution Control Act.

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

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

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

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

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

Depariment — means the Alabama Department ¢f Environmental Management.

Dircctor — 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 Rcport (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 0f6:00 a.m. and 6:00 p.m. Ifthe sampling period exceeds 8 hours,
sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

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

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

Flow — means the total volume.of discharge in a 24-hour period.

FWPCA — means the Federal Water Pollution Control Act,

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

Grab Sample — means a single influent or effluent portion which is not a composite sn‘mple. 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
onc month period.

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

b. From which the discharge of pollutants did not commence prior to August 13, 1979, and which is not a new source;
and
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c.  Which has never received a final effective NPDES permit for dischargers at that site.
NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

Notifiablc sanitary sewer overflow — means an overflow, spill, release or diversion of wastewater from a sanitary sewer
systern that:

a. Reaches a surface water of the State; or .

b. May imminently and substantially endanger human health bascd 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 fces.

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 crafl, . . . 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 pcrmit, but is not limited to, those pollutants specified in Code of Alabama 1575,
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 Lhe treatment works, and which is not a “POTW™,

Publicly Owned Treatment Works — means.a wastewater collection and treatment facility owned by the State,
municipality, regional entity composed of two or morc 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 Kjeldah! Nitrogen.

TON — means the pollutant parameter Tota! Organic Nitrogen.

TRC — means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

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

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

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

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

Upset — means an cxceptional 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 upsct docs not
include noncompliance to the extent caused by operational crror, 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 foliowing Saturday.
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47. Weekly (7-day and calendar week) Average — is the arithmetic mean of all samples collected during a consecutive 7-day
period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and ending on
Saturday. Weckly averages shall be calculated for all calendar weeks with Saturdays in the month. If a calendar week
overlaps two months (i.c., the Sunday is in onc month and the Saturday in the following month), the weekly average
calcuiated for the calendar week shall be included in the data [or 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 1V.A. apply to a sewage sludge gencrated or treated in treatment works that is applied to
agricultural and non-agricultural land, or that is otherwise distributed, marketed, incinerated, or disposed in landfills
or surface disposal sites.

b. Provisions of Provision 1V, A, do not apply to:

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

{2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal,
Submitting Information

a. Ifapplicablc, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the
following:

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

b. The Permittce shall provide sludge inventory data to the Director as requested. These data may include, but are not
limited to, sludge quantity and quality reported in Provision' 1V.A.2.a as well as other specific analyses required to
comply with State and Federal laws regarding solid and hazardous waste disposal.

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

Reopener or Modification

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

b. Ifan applicable “acceptable management practice” or if a numerical limitation for a pollutant in sewage sludge
promulgated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or acceptable
management practice in this permit. This permit shall be modified or revoked or reissued to conform to requirements
promulgated under Section 403. The Permittee shall comply with the limitations no later than the compliance
deadline specified in applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT TOXICITY TESTING REOPENER

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

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 = §" {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 specificd in Scction 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, [8th edition. If
chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (1.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 Permittce 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 cffluent 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 (downsiream
of dechlorination if applicable). The cxact 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 éffective 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 (S80)
Response Plan to establish timely and effective methods for responding to notifiablg sanitary sewer overflows. The SSO
Response Plan shall address each of the following:

a.  General Information:
(1) Approximate population of City/Town, if applicable

(2) Approximate number of customers served by the Permittee

(3) ldentification of any subbasins designated by the Permittee, if applicable
(4) Identification of estimated linear feet of sanitary s.cwers
(3) Number of Pump/Lift Stations in the collection system

b. Responsibility Information:

{I) The title(s) and contact informaticn 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 $50s 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 $S0s, 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 othier affected entities such as
public water systems; position(s) responsible for organizing crews for response; position(s) responsible for
addressing public inquiries)

¢. S50 and Surface Water Assessment

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

(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 alrcady 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. 335-6-11. References available to assist in this requirement include:
http:/fwww.adem.alabama. gov/nl EnviroReglaws/files/Division6Vol 1.pdf and
htip://gis.adem.alabama.gov/ADEM_Dash/use_c¢lassfindex.htmi

(4) Identification of surface waterbodies within the collection system area which are not classificd as Swimming as
indicated in paragraph c above, but are known locaily as arcas wherc swimming occurs or as areas that are
heavily recrcated

d. Public Reporting of $S0s

(1) Contact information for the public to report an SSO to the Permittee, during both normal and outside of normal
business hours {¢.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)
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(3) Procedures for communication of the SSQ report to the appropriate positions for follow-up investigation and
response, if necessary

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

Public Notification Methods for SSOs

(1} A listing of methods that are feasible, as determined by the Permittee, for public notifications (c.g., flyers
distributed to nearby residents; signs posted at the location of the 880, where the SSO cnters a water of the
state, and/or at a central public location; signs posted at fishing picrs, boat launches, parks, swimming
watcrbodies, etc.; website and/or social media notifications; local print or radio and broadeast media
notifications; “opt in” email, text message, or automated phonc message notifications)

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

(2) Minimum information to be included in public notifications (e.g., identification that an SSO has oceurred, 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 S50, 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 metheds 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 Jicu.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 requircd 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.

880 Response Plan fmplementation

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

Department Review of the SSO Response Plan

a.

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

Upon revicw, the Director or his designee may notify the Permittee that the SSO Response Plan is deficient and

requirc modification of the Plan.

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

S80 Response Plan Administrative Procedures

a. The Permittee shall maintain a copy of the SS0O 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.
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The Permittce 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, fdentification of specific details of vulnerabilities, employee information, etc.

The Penmittce 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. Trairing shall be provided for existing personnel prior to the date by which implementation of the SSO
Response Plan is required and for new personncl as soon as possible. Should signifieant revisions be made to the
SS0 Response Plan, training regarding the revisions shall be conducted as.soon as possible.

The Pemmittee shall complete a review and evaluation of the S5O Response Plan at Ieast once every three years.
Documentation of the SSO Response Plan review and ¢valuation shall be signed and dated by the responsible official
or the appropriate designee as part of the SSO Response Plan.
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NPDES PERMIT RATIONALE

ALO0058335 Date: June 14, 2021
Permit Applicant: Town of Columbia
Post Officc Box 339
Columbia, Alabama 36319
Location: Columbia Lagoon
Koonce Street
Columbia, Alabama 36319
Draft Permit is: Initial Issuance:
Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:
Basis for Limitations: Water Quality Model: CBODS5, NH3-N
Reissuance with no modification;
(Outfall 002) pH, TSS, NH3-N, TRC, E.coli, CBODS5, CBOD5%
Removal, TSS% Removal
Instream calculation at 7Q10: 0.03%
Toxicity based: TRC
Secondary Treatment Levels: CBODS3, TSS, NH3-N, CBOD5% Removal, TSS%
Removal
Other (described below): E.coli, pH
Design Flow in Million Gallons per Day: 0.18 MGD
Major: No
Description of Discharge: Outfall Number 002;
The effluent discharges to the Chattahoochee River which is
classified as Swimming and Fish and Wildlife.
Discussion: This is a permit reissuance due to expiration. The permittee has indicated that the relocation of the effluent

outfall was completed on July 1, 2015. Therefore, Outfall 001 which permitted the discharge to an unnamed
tributary to the Chattahoochee River, has not been included in this permit reissuance. This permit regulates
the discharge of treated domestic wastewater at Outfall 002 to the Chattahoochee River, a Tier 11 water body
classified as Swimming and Fish and Wildlife in the Chattahoochee River Basin. The section of the
Chattahoochec River containing the dishcharge is not listed on Alabama’s most recent 303(d) list of impaired
waters, and therc are no approved Total Maximum Daily Loads (TMDLs) affecting this discharge. The
Permittee asserts that there are no significant industrial dischargers (i.c., no SID permits) to the treatment
plant. The proposed permit limitations and monitoring requirements for Outfall 002 are described below.

Limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBODS) and Total Ammonia as Nitrogen
(NH3-N) were developed based on a Waste Load Allocation (WLA) model completed by ADEM’s Water
Quality Branch on April 6, 2021. The monthly average CBODS limit is 25.0 mg/L. The monthly average
NH3-N limit is 20.0 mg/L. Dissolved Oxygen (DO) monitoring is being added with this permit reissuance.
The daily minimum DO value is to be monitored and reported.

In addition to NH3-N, the Permittee is required to monitor and report effluent test results for Total
Phosphorus (TP), Total Kjeldahl Nitrogen (TKN), and Nitrite plus Nitrate-Nitrogen (NO2+NQ3-N) during
the summer season (April — October). 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
nccessary at some later time to impose nutrient limits on this discharge.

The Escherichia coli (E._coli} limits were determined based on the water-use classification of the receiving
stream. Since the Chattahoochee River is classified as Swimming and Fish and Wildlife, the more stringent
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limits based on the Swimming water-use classification apply. The E. coli limits are 126 col/100mL. (monthly
average) and 235 col/100mL (daily maximum), year round.

The pH limits were developed in accordance with the water-usc classification of the receiving stream. The
pH limits are 6.0 s.u (daily minimum) and 9.0 s.u. {daily maximum).

The Total Residual Chlorine (TRC) limit is based on calculations to ensure that the acute and chronic toxic
concentrations of TRC in the receiving stream are not exceeded. The daily maximum TRC limit is 1.0 mg/L
(daily maximum). 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 TRC measurement below .05 mg/L. shall be considered below detection for
compliance purposes. The TRC limit is provisional. If chlorine disinfection is utilized then the imposed TRC
limit will apply.

The monthly average Total Suspended Solids (TSS) limit is established at 90.0 mg/L in accordance with 40
CFR 133.105. A minimum percent removal limit of 63.0 percent is imposed for TSS in accordance with 40
CFR 133.105. A minimum percent removal limit of 85.0 percent is imposed for CBODS in accordance with
40 CFR 133,102.

Because this is a minor facility (design capacity less than 1.0 MGD) treating only domestic wastewater with
no significant industrial discharge contributions, no potential toxicity concerns are anticipated, Therefore, no
toxicity testing is imposed with this permit reissuance.

The frequency of monitoring for most parameters is one day per month. Monitoring for NO2+NQ3-N, TKN,
and TP is to be conducted monthly during the summer season. Percent removals are to be calculated
monthly. Flow is to be monitored continuously, seven days per week.

This permit imposes Sanitary Sewer Overflow Response Plan (SSORP) requirements. SSORP requirements
are deseribed more fully in Part IV. of the permit.

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

Stephanie Ammons






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

The following factors trigger toxicity testing requirements:

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

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

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

Instream Waste Concentration (IWC) = I ngt Qw = 0.03% r::ﬁ:;;ﬁ:;;:ﬁm::ded

DISINFECTION REQUIREMENTS

Bacteria limits are required, and will be the watcr quality Iimit 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: Swimming, 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): 126 126
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 235 235
Daily Max (May through October): 235 235
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through QOctober): Not npplicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through QOctober): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limils 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 chrenically texic at 0.011 mg/l.

Maximum allowable TRC in effluent: 46.223 (0.011)/(SDR)
Maximum allowable TRC in effluent: 79.839 (0.019)/(SDR)

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

Prepared By: Stephanie Ammons Date: 9/29/2021
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| -+ Waste-Load Allocation Summary - e |

REQUEST INFORMATION Request Number: | 3753
[From: [ Stephanie Ammons____|in Branch/Section| ___ Municipal |
" | DateSubmitted]  1/5/2021 | Date Required] 2/4/2021 || FUND Codq 605 |
[ Receiving Waterbody Chattahoochee River I3 Date Permit ap}pliq’ation“ 10/2/2020 [
: : received by NPDES program
I Previous Stream Name ; L A
| Facility Name| Columbia Lagoon | (Name of Discharger-WQ will use to file) ]
| X | Previous Discharger Name |
[ River Basin| Chattahoochee | | Outfall Latitudq  31.282318 | (decimal degress)
FCounty| Houston | [_Outfall Longitude  -85.108969 | (decimal degrees)
[ ‘Permit Number| AL0058335 | [ Permit Type| Permit Reissuance |
I Permit Status Active ]
[ Type of Discharger| MUNICIPAL |
{ Do other discharges exist that may impact the model?| [ Yes No
If yes; impacting | Impacting,
dischargers ischargers permit..
| ] -
names. nu__m_ber;s.
i
[ Existing Discharge Design Flow 0.18 MGD ;Noté: The flow rates given:should
L Proposed Discharge Design Flow 0.18 MGD Ibe’thosg‘ requested for modeling.
{_Comments included Isfopf'_nadtign [JBS [ Year'EilP'Was‘CrealedI 1986
erme| 3
foyes [J i_T‘E ' - [__Response 1D'Number | 1807
| LatLong Method| =~ GPS
) 12 Digit HUC Code | 031300040504
|~ Use Classification| S/F&W !
I "Site Visit Completed?| iz [Yes [ [Ro i Date of Site Visit] ~ 3/10/2021
g g ] i Fs 7 "
[ Waterbody impaired? | (] [¥e3 [Wa |___Date of WLA Response]  4/6/2021
| Antidegradation | 7] L.Yeg [[No L Approved TMDL? ]
e . = — Y [Ng
|”  “Waterbody Tier Level Tier 1 - [ [ ¥es 22
| Use Support Categoryf ~ 2A B | -Approval Date of'TMDL]

I Modeled Reach Leéngth/ 2 | Miles | [ Date of Allocation| 329/2021

[  Name qféMdd@LUs‘ed[ QUAL2K [ .AII'o_cationTyper ~Annual
[ Wodal Completedby]  JBS ! [~ Typeof Model Used| Desk-top

i Aliocation Developed by| Water Quality Branch




Waste Load Allocation Summary =~ F=e2
[ Conventional Parameters | l Other Parameters i
_[Annual Effluent | | Law L meg [ Qw (LD Law Lweo [ aw D
[ Limits & [Season | @]‘—"—“" i'Season | Season |
o T (R Caagn | [Tuoush] (st
{NH3-N'| 20 [img/L {CBODS | "7 |{CBODS | [ R T TP
[T AL Y DRI 7. [ VG ..o = | S R S
[5.67] [ TRN | L ][ T ] [ s [ bmss] L]
' XN I FS Y- S WO | a5 | KON R SXTHG
| "Monitor Only” Parameters for Effluent: | i " Parameter | Frequency, [ ~ Parameter | Frequency
ITF‘ !MOnlhly {Apr-Oct) jDo aMomhly
|N02+_Noa-N_ B ’Momhly {(Apr-Oct) ] ]
]TKN ] }Momhty (Apr-Oct) i ]

Water Quality Characteristics Immediately Upstream of Discharge |

[....Parameter

{_NH3-N
E)E

"7 Winter i

7

$

T
Ble

| Hydrology at Discharge Location ]

Lprain_a‘g’é Area —J | Drainage Areal 8020 sq mi l |_Method Used to Galgulate. |
S e ;gg‘:;, " e - 1
£hQualifier | Stream 7Q1 Ol 1170 cfs l USGS Estimate
i Estimated __
] | Steam1Qig] 878 |[cfs ] USGS Estimate
| Stream7Q2] 2104 cfs, | USGS Estimate
[:”, Ann‘ua[ AveraQEI 10613 Cfg I USGS Estimate

Comments
and/or
Notations

for this modeling analysis.

Effiuent pipe';.va-s confirmed to be c-ii'scharging direcﬂyinto the Chattahoochee River. QUAL2K was used









EPA Identification Number NPDES Permil Number Facility Name

Form Approved 0305/19

110055976369 ALO0S8335 Columbia Lagoon OM3 No. 2040-0004
1.7 | Provide the collection system information requested below for the treatment works.
Municipality Population Collection System Type .
Served Served {indicate percentage) Ownership Status
100 Y%separate sanitary sewer Own Maintain
2 Town of 950 % combined storm and sanitary sewer | C1 Own 0O Maintain
g Columbia ] Unknown O Own O Maintain
‘2 % separate sanitary sewer O Own O Maintain
S % combingd storm and senilary sewer | 0 Own 0O Maintain
3 O Unknown O Own 0 Maintain
o % separate sanitary sewer 0O Own O Maintain
9 % combined storm and sanitary sewer | OO Own O Mainlain
E B Unknown O Qwn 0 Maintain
k2! % separate sanitary sewer O Own O  Maintain
u":-;. % combined storm and sanifary sewer | 1 Own O Maintain
€ [m] Unknown O Own O Maintain
g Total
=2 Population 950
S Served )
Separate Sanitary Sewer System Con;::lriltea %Séz:r;rand
Total percentage of each type of 9 %
sewer line {in miles) 100 ® L
_E‘ 1.8 | Is the reatment works located in Indian Country?
§ O Yes No
5 1.9 | Does the facility discharge to a receiving water that fiows through Indian Country?
2 O Yes No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
0.18 mgd
% @ Annual Average Flow Rates (Actual)
<z Two Years Ago Last Year This Year
=g
c 2 N/a mgd N/a mgd N/a mgd
5.2
@ - Maximum Daily Flow Rates {Actual)
a Two Years Ago Last Year This Year
n/a mgd | N/a mgd nfa mgd
o 1.11 | Provide the total number of effuent discharge points to waters of the United States by type.
£ Total Number of Effluent Discharge Points by Type
a. g . Constructed
%'-: Treated Effluent Untreated Effluent Co"é?:;ﬁ) ':t;wer Bypasses Emergency
£ A Overlows
w
a 1 0 D 0 0
RECEIVED
MAY 2 6 2021
EPA Form 3510-24 (Revised 3-19) MUNICIPAL SECTION Page2




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

110055976369 ALDO58335 Columbia Lagoon

COM3 No. 2040-0004

Qutfalls 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 Yes No <> SKIP to llem 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(t:::;‘r ;:Sm ittent
[mpoundment
" O Continuous
%0 intemittent
i O Continuous
% O  Intermittent
gpd 0 Conlinuous
3 D. Intermittent
£ | 114 | Is wastewater applied to land?
= [ Yes No = SKIP to fiem 1.16.
E 1.15 | Provide the Jand applicaticn site and discharge data requested below.
K3 Land Applicatiots Site and Discharge Data
o . Continuous or
4 Location Size Average DaI‘:V dv°‘"me Intermittent
& Applle (check one)
= acies d O Conlinuous
g 8¢ | o Intermittent
e [0 Conlinuous
£ acres 99 | 5 jniermittent
o d 0 Continuaus
E acres 9410 intermitent
= | 1.16 | Is effluent transported to another facility for treatment prior to discharge?
E O Yes 7 1 No =» SKIP fo Item 1.21.
' 1.17 | Describe the means by which the effluent is ransported (e.g., tank truck, pipe}.
1.18 | Is the efiluent transported by a party other than the applicant?
O Yes O No< SKiPtoltem 1.20.
1.19 | Provide information on the transporter below.
Transporter Data
Entity name Mailing address (strest or P.O. box)
City or town ' State "ZIP code
Contact name (first and last) Title
Phone number - Email address
" RECEIVED
MAY 2 6 2021
MUNICIPAL SECTION

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







Form Approved 03/35/19
OM8 No, 2040-0004

EPA [denfifcation Number
110055976369
'SECTION 2. ADDITIONAL.INFORMATION (40 CFR.122.21(j)(1) and (2))
Z | Cutfalls to Waters of the United States
2.1 | Daes lhe lreatment works have a design flow greater than or equal to 0.1 mgd?
Yes O No-> SKIPto Section 3.

2.2 | Provide the treatment works' current average daily volume of inflow Average Daily Yolume of Inflow and Infiltration
and infiltration,
1,000 gpd

NPDES Permit Number
ALD0OS8335

. Facility Name
Columbia Lagoon

Indicate the steps the facility Is taking to minimize nflow and indiltration.

Unknown, since facility anly dischargeds intermittently,

Inflow and Infiltration |Pesign Fo

2 2.37 Have you attached a topographic map to this application that contains all the required information? (See instructions for
e o specific requirements. }
E) L]
o=
§ Yes O No
g | 24 | Have you altached a process flow diagram or schematic to this application that contains all the required information?

g 5 {See instructions for specific requirements.)
fre
*a Yes O nNe

2.5 | Areimprovements to the facility scheduled?

O  Yes No =» SKIP to Section 3,

Briefly list and describe the scheduled improvements.

1.

4.

2.6 | Provide scheduled or actual dates of completion for improvemenis.
Scheduled or Actual Dates of Completion for Improvements

Scheduled Improvements and Schedules of Implementation

Scheduled Affected Begin End Begin opersional
Improvement (list outfail Construction Construetion Discharge pLeveI
{from above) number) (MM!DDM) - {MM/DDAYYYY) | (MM/DDIYYYY) (MMDDAYYYY)
1.
2
3.
4,
2.7 | Have appropriate permilsiclearances concerning other federalistate requirements been obtained? Briefly explain your
response.
O Yes O No [  None required or applicable
Explanation;
RECEIVED
EPA Form 3510-2A (Revised 319 Page 5
oA erse s MAY 2 6 2021 *

MUNICIPAL SEGTION



EPA Identification Number
110055976369

SECTION 3, INFORMATION ON EFFLUENT DISCHARGES (40.CFR 122.21(}{3) to (5))
Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.)

NPDES Permit Number
ALOD58335

Columbia Lagoon

Facifity Name

Form Approved 03/05/19
OMB No. 20400004

Outfall Number 0021 Outfall Number Outfall Number
State Alabama
% County Houston
b1
° City or town Columbia
[=]
.§ Distance from shore ft f. ft.
o
=
2 Depth below surface ft, ft, ft.
(=1
Average daily flow rate mgd mgd mgd
Latitude 31° 16 Se@ N : ! o : ' “
Longitude 85° 06 313" W i ' " ° g *
“ 3.2 | Do any of the outfalls described under item 3.1 have seasonal or periodic discharges?
8 O Yes No = SKIP fo ftem 34.
(1)
2 | 33 | ifso, provide the following information for each applicable outfall.
=
g Outfall Number Outfall Number Outfall Number
= Number of fimes per year
2 discharge ccours
a Average duration of ezch
s discharge (specify unils)
o Average flow of each
2 discharge mgd mgd mgd
5 Months in which discharge
ceours
34 | Are any of the outfelis listed under ltem 3.1 equipped with a diffuser?
O Yes No <» SKIP to ltem 3.6.
® 35 | Briefly describe the diffuser type at each applicable outfall.
@ -
_- Outfall Number Outfall Number ____ Outfall Number
[:H]
&
[=]
I
G| 36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
25 ' discharge paints?
- QO
== Yes [ NoSKIP to Section 6.
RECEIVED
EPA Form 3510-2A (Revised 3-19) MAY 2 6 2021 Pege 6

MUNICIPAL SECTION



MUNICIPAL SECTION

‘EPA Identificalion Number NPDES Pemit Number _Facility Name Form Approved 0345/19
110055976369 ALOO58335 Columbia Lagoon OMB No, 20400004
37 Prow'de_the receiving wz_gterland related information (if known) for each ouﬂall. : _
Outfall Number 0021 OQutfall Number Outfall Number .____
Receiving water name Chattahoochee River
Name of watershed, n"}er. .
5 or stream system Chattahoochee River
= U.S. Soit Conservation
3 Sepvice 14-digit watershed
a code
§ ::T: gt::fr:;itt?river basin Chattahoochee River B-asin
g U.S. Geological Survey '
E 8-digit hydrologic
] cataloging unit code
. Critical low flow {acute) ‘ cfs cfs cfs
Critical low Tow {chronic) cls cfs ofs |
Total hardness at eritical mg/L of mglL of mg/L of |
low flow CaCOs CaC0s CaCq
3.8 | Provide the following inrgrmau'on describing the treatment provided for discharges fram each outfall.
Outfall Number 2021 °]  OQutfall Number Outfall Number
Highest Level of O Primary O Primary O Primary
{ Treatment (check allthat | O Equivalentto | O Equivalentto O Equivalentto
| apply per outfall) secondary secondary secondary
Secondary | O Secondary O Secondary
O Advanced | O Advanced O Advanced
O Other {specify) | O Other (specify) O Other (specify)
= - .
% Design Removal Rates by
i Outfall
]
2 BODs or CBODs gs % % %
3 TSS 85 % % %
- .
' ' {21 Not applicable” [ Not appticable [ Not applicable
 Phosphorus % % y,
. 171 Not applicable I Not applicable (1 Not applicable
Nitrogen 9 % %
Cther {specify) 7 Not applicable O Not applicable ‘ O Not applicable
% % %
RECEIVED
MAY 2 6 2021
EPA Form 3510-24 (Revised 3-19) Page 7




EPA Identification Number NPDES Permit Number Facility Name Form Approved 0305/18

110055976369 ALO058335 Columbia Lagoon OMS No. 2040-0004
3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. i disinfection varies by
season, describe below.
o, Chlorine is used when facility discharges. Dechlorination is not used.
=
3
= Outfall Number 0021 Outfall Number Qutfall Number
.g Disinfection type Chiotination
8
= Seasons used Al
- :
=2 Dechlorination used? [0 Notapplicable O Notapplicable [0 Notapplicable
O Yes O Yes O Yes
No C] No O No
3.10 | Have you completed monitoring for zll Table A parameters and attached the results to the application package?
Yes O Mo
3.11 | 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?
] Yes No =» SKIP to Item 3.13.
3.12 | Indicate the number of acute and chranic WET tests conducted since the last permit reissuance of the facility's
discharges by outfall number or of the receiving water near the discharge paints.
Outfall Number Qutfall Number Outfall Number
Acute Chronic Acute Chronic Acute Chronic
Number of tests of discharge
waler
Number of tests of receiving
waler
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
o Yes [0 No= SKIPtoltem 3.16.
& | 3.14 | Doss the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential fo discharge chlorine in its effluent?
@ Yes = Complete Table B, including chlorine. [0 No-» Complete Table B, omitting chlorine.
'-'-; 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
N package?
& Yes O No
3.16 | Does one or more of the fallowing conditions apply?
= The facility has a design flow greater than or equal fo 1 mgd.
o The POTW has an approved pretreatment program ar is required to develop such a program.
s 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 far
each of its discharge outfalls (Table E).
Yes > Complete Tables C, D, and € as ;
O applicable. No =» SKIP to Section 4.
3.17 | Hava you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
O es O Neo
3.18 | Have you completed monitaring fer alt applicable Table D pollutants required by your NPDES permitting authority and
aftached the results to this application package?
No zdditional sampling required by NPDES
0 Yes S [ permitting authority.
HECEWELD
EFA Form 3510-2A (Revised 3-19) Page 8
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EPA [dentification Number NPDES Permit Number Facifity Name Form Approved 03/05/19

110055976369 ALO0OS8335

Columbia Lagoon OMB Na. 2040-0004

3.19

Has the POTW canducted 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?

No =» Complete tests and Table E and SKIP to
O es O em 3.26.

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

3.20 | Have you previously submitted the resulls of the above {ests to your NPDES permitting authority?
No = Provide results in Table E and SKIP lo
L] Yes = 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
(MMIDAYYYY) Summary of Results

=
[
E !
e
S
= | 322 | Regardless of how you provided your WET tesling data to the NPDES permitting authority, did any of the tests result in
a8 toxicity?
b= L] Yes L1 Ne» SKiPtoltem 3.26.
§ 3.23 | Describe the cause(s} of the loxicity:
E
3
bl

3.24 | Has the trealment works conducted a toxicity reduction evaluation?

0 Yes O 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 resuits to the application package?

Not applicable because previously submitted
L Yes information to the NPDES permitting authority.

Does the POTW receive discharges from SiUs or NSCIUs?

O Yes No = SKIP to item 4.7,
£ | 42 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
é’ Number of SlUs Number of NSCIUs
g
'-'g 4.3 | Doesthe POTW have an approved pretrealment program?
= O Yes O No
-
& 4.4 | Have you submitted either of the following to the NPDES permitting authorily that contains information substantially
& 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?
=
_;u_‘i 0 Yes [0 No=> SKIPtoltem4.6.
= 4.5 | Identiy the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.
2
=
= 4.6 | Have you completed and attached Table F to this application package?
O Yes O Ne
EPA Form 3510-24 (Revised 3-18) RECEIVED Page’
MAY 2 6 2021
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Form Approved 030519
OMB No. 20400004

EPA Identification Number
110055976369

NPDES Permit Number
ALOD58335

Facility Name
Columbia Lagoon

4.7 | Does the POTW receive, or has it been nalified that il will receive, by truck, rail, or dedicated pipe, any wastes that are
requlated as RCRA hazardous wastes pursuant to 40 CFR 2617

O Yes

4.8 | If yes, provide the following information;

No = SKIP to llem 4.9.

4.9 | Does the POTW receive, or has it been nofified that it will receive, wastewaters that originate from remedial activifies,
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?

O Yes iNo = SKIP to Seclion 5.

410 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(e)?

O Yes = SKIP to Seclion 5. O No

4.11 | Have you reported the following information in an attachment to this application: identification and descripticn of the
site(s) or facility(ies) at which the wastewaler originates; the identities of the wastewater’s hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?

[ Yes [ No
SECTION 5. GOMBINED SEWER OVERFLOWS (40 CFR122.243)(8))

Annual
Hazardous Waste Waste Transport Method Amount of Units
Number {check all that apply) Waste
Received
1 Truck [0 Rai
E O Dedicated pipe [  Other (specify)
g
=] .
(&)
2 O Truck O Rl
[2:] - ' .
S O Dedicated pipe [0 Other(specify)
3
B
8 | Truck O Rl
; | Dedicated pipe [0  Other (specify)
@
>
2
8
Q
k]
E
=

5.1 | Does the treatment works have a combined sewer system?

E
& [0 Yes No SKIP to Seclion 6.
E’.; 5.2 | Have you attached a €SO system map to this application? {See instructions for map requirements.)
E D Yes D No
g 5.3 | Have you attached a CSQ system diagram to this application? (See instructions for diagram requirements.)
i O Yes O o
RECEIVED
MAY 2 6 2021
MUNICIPAL SECTION
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NPDES Permit Number
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Columbia Lagoon

Form Approved 03/05/19
OMB No. 20400004

110055976369 ALODSB335
54 | Foreach CSO outfall, provide the ntlowing_information. {Attach additional s_heets as necessary.} )
CSO0 Outfall Number CSO Outfall Number CSO Outfall Number ___
= City or town
B
2 State and ZIP code
o
(4
a County
§ - ¥ "
S Latitude ° ’ ! . ' "
S
o & r ”»
@ Longitude ° "’ " ’ ! "
Distance from shore ft. fl.: 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?
| CSO Outfall Number __.__ ' 6S0 Outfall Number | €50 Outfall Number _
- ! Rainfall O Yes ONo O vYes OONo 3 Yes ONo
£ -
s CS0 flow volume O ves ONo 0O vYes ONo Ovyes ONo
5 CSO pollutant
g concentrations O Yes CNo O Yes “D No O Yes CINo
wn
O Reteiving water qualily OYes CONo Ovyes TINo 2 Yes CINo
CSO frequency 2 Yes OINo [ves CINo [dYes CINo
Number of storm events O Yes ONo OvYes CINo O Yes [ No
5.6 | Provide the following information for each of your CSO outfalls,
€S0 Outfall Number | €SO OutfaliNumber___ | CSO Qutfall Number .
2 lI\Il]umberof CSO events in events | events events
-« e past year
B . _
E Average duration per hours "hours hours
f"é event O Actual or O Estimated | [0 Actual or O Estimated | [ Actual or O Estimated
S A
& o e i
S Average volume per event million gallons million galions | million gallons
) 3 Actual or O Estimated 1 Actual or OJ Estimated O Actual or O Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
8CSOewentinlastyea’ | 0 pctalor O Estimated | O Actualor O Estimaled | D) Actval or O Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA denteation Number FFOES Pemmit Number Fadiiy Name Form Appravod 0X05/19

OMB No. 2040-0004

110055976369 ALOO58335 Columbia Lagoon
1.10 | Facility's NPDES permit number
Check here if you do not have an NPDES permit but are otherwise required
L 10 submit Part 2 of Form 28, ALCDSB335
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.
[0 RCRA (hazardous wastes) | L Nonattainment program (CAA) | ] NESHAPs (CAA)
N/A )
1 PSD (air emissions) _ | Dredge or fill (CWA Section O other {specify}
? 404)
I 0 ocean dumping {MPRSA} I uic {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 Gountry?

O Yes No = SKIP to ltem 1.14 (Part 2, Section 1)
. below.
1.13 | Provide'a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
OCCurs.
Topogtaphic Map o .
| 1.14 { Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)
! : Yes O wNo
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 No
it .Gontractor Information . .

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

O3 Yes EJ;;: SKIP to ltem 1.18 {Part 2, Section 1)

1.17 | Provide the following information for each contraztor.

[0  Check here if you have attached additional sheets to the application package.
o ‘Contractor 1 Conftractor 2  Contractar 3
Contractor company name
Mailing address (street or
P.0. box) ,
City, state, and ZIP code
Contact name {first and last)
Telephone number
Email address . . RECEIVED
EPA Fom 3510-25 (Revised 3-13) ’ M AY 2 6 2 021 Page 8

MUNICIPAL SECTION



EPA Identification Number

MPDES Permit Number

Facility Name

Form Approved 03/05/19
0MB No. 2040-0004

110055976369 ALO0OS58335 Columbia Lagoon
117 Contractor 1 Contractor 2 Contractor 3
cont. | Responsibilities of contractor

Pollutant Concentrations

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

O Check here if you have attachad additional sheets to the application package.

1.18 Average Monthly
Pollutant Concentration Analytical Method Detection Level
{mg/kg dry waight)

Arsenic N/A
Cadmium No Manitoring Data Availabl
Chromium
Copper
Lead

Mercury
Molybdenum
Nickel
Selenium
Zinc

Checklist and C

ertiﬁ'n:alion Statement

1.19 | In Column 1 below, mark the sections of Form 25, Part 2, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
applicants are required to complete all sections or provide attachments. See Exhibit 25-2 in the Instructions.

General Information Continued

Golumn 1

"Column 2

Section 1 {General Information)

wi attachments

Section 2 {Generation of Sewage Sludge or Preparation of a Material

Derived from Sewage Sludge) L3 w atiachments
Section 3 {Land Application of Bulk Sewage Sludge) L] w attachments
Section 4 {Surface Disposal) [ w/ attachments

Section 5 {Incineration} [ w attachments
1.20 | Certification Statement

I certify under penalfy of law that this document and ail allachments were prepared under my direction or
supervision in accordance with a syslem designed to assure that qualified personnel properly gather and evaluate
the information submilted. Based on my inquiry of the person or persons who manage the system, or those persons
direclly responsible for gathering the information, the information submiied Is, fo the best of my knowledge and
befief, frue, accurate, and complete. | am aware thal there are significant penallies for submitting false information,
including the possibilily of fine and imprisonment for knowing violations.
Name (print or type first and last narme) Official litle
Rhonda Freeman Mavyor of Columbia
Signature Dale signed
Telephone number
{334) 656-4417

Upon the request of the NPDES permitiing authority, you must submit any other information the authority deems necessary to

assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements.

RECEIVED

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

MAY 2 6 2021
MUNICIPAL SECTION






EPA |dentificaticn Number NPDES Permit Number Facility Name Fomn Approved 03/05/19
OMB No. 2040-0004

110055976369 AL0058335 Columbia Lagoon
PART 2, SECTION 2. GENERATION OF SEWAGE-SLUDGE.OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE

SLUDGE (40 CFR.422,21(q)(8) THROUGH[12))
2.1 | Does your facility generate sewage studge or derive a material from sewage sludge?
Yes ] No=» SKIP to Part 2, Section 3.

Amount Generated Onsite
2.2 | Total dry melric lons per 365-day pericd generated at your fagility:

unknown

Amount Recelved from Off Site Facility
2.3 | Does your facility receive sewage sludge from another facility for treatment use or disposal?
O  Yes No = SKIP fo ltem 2.7 {Part 2, Section 2) below.

24 | indicate the total number of facilities from which you receive sewage sludge for
trealment, use, or disposal:

Pravide the following information for each of the facilities from which you receive sewage studge.
[J  Check here if you have atached additional sheets to the application package.
25 | Name of facility

Mailing address {stree 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) [J Same as mailing address
City or town State ZIP code
Counly County cade ‘ [0 Not available

26 | Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
applicable vector reduction option provided at the offsite facility.

Generation of Sewage Sludge or Preparation of a Matenal Derived from Sewage Sludge

Amount Pathogen Class and Reduction Vector Attraction Reduction
(dry metric tons) Alternative Option

O Not applicable O Not applicable

[ Class A, Alternalive 1 O Option 1

[0 Class A, Aliernative 2 [ Option 2

[ Class A, Aliernative 3 [ Option 3

O Class A, Alternative 4 O Option 4

O Class A, Alternattve 5 O Optlion 5

O Class A, Alternative 6 1 Option 6

O Class B, Alternative 1 I Option 7

O Class B, Altemative 2 O Oplion 8

O Class B, Alternative 3 1 Option 9

[1 Class B, Alternative 4 O Option 10

O Domestic septage, pH adjustment | O Option 11

27 | Identify the treatment process{es) that are known lo occur at the offsite facility, including blending activities and
treatment to reduce pathogens or vector attraction properties. (Check all that apply.)

n| Preliminary operations (e.g., sludge grinding and []  Thickening {concentration)

degritting)

(O Stabilization 0  Anaerobic digestion

[ Composting [1 Conditioning

] Disinfection (e.g., beta ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoans)

[0 Heatdrying [ Thermal reduction

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

EPA Fom 3510-25 (Revised 3-19) RECEIVED Paga 10
MAY 2 6 2021
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OMB No. 2040-0004

Treatment Provided at Your Facility

2.8

For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative
and the applicable veclor atfraction 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 i Option
O Land application of bulk sewage Not applicable Not applicable
O Land application of bicsclids [ Class A, Alternative 1 O Option 1
(burk) O Class A, Allernative 2 O Option 2
[ Land application of biosolids O Class A, Alternative 3 O Option 3
{bags) O Class A, Alternative 4 O Option 4
[T Surface disposal in a landfill O Class A, Allernative 5 [1 QOpticn 5
[T Other surface disposal O Class A, Altemative 6 [ Option 6
O Incineration O Class B, Alternative 1 O Option 7
O Class B, Alternative 2 1 Option 8
0 Class B, Alternative 3 O Gption 9
[J Class B, Alternative 4 1 Option 10
[ Domestic septage, pH adjustment | O Option 11

28

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

O Preliminary operations (e.g., sludge grinding and 1 Thickening (concentration)

degritting)
Stabilization ] Anaerobic digestion
Composting [0 cConditioning

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

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

OO0 0Oaag

210

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

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

This facility is a facilitative lagoon system. The sludge remains in the lagoons. It has never been dredged and there are
currently no plans to remove sludge from the facility,

4 Preparation of Sewage Siudge Meeting:Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and
One of Vector Attraction Reduction-Options_ 1 to 8

211

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

Does the sewage sludge from your facility meet the cefling 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 atiraction reduction requirements at 40 CFR 503.33(b)(1)-(8) and is it land applied?

O ves EOI => SKIP to [tem 2.14 (Part 2, Section 2)
elow.

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?

<

EPA Form 3510-25 (Revised 3-19)

O Yes O nNo -
[ Check here once you have completed ltems 2.11 to 2.13, then = SKIP to Item 2.32 (Part 2, Section 2) below.
RECEIVED
. Page 11
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Sale or Give-Away in aﬂg_ér Other Container for Application to the Land
{1 2.14 | Do you piace sewage sludge in a bag or other container for sale or give-away for land application?
: No > SKIP o item 2.17 (Part 2, Section 2)
I:l Yes below.
' 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 Lo 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 fand.
. 1  Check here to indicate that you have attached all labels or notices to this application package.
E [ check here once you have completed Iterns 2.14 to 2.16, then: =» SKIP to Part 2, Section 2, ltem 2.32,
.'*E- .Shipment Cff Site for Treatment or Blending "" - '
S 217 | Does another facility provide treatment or blending of your facility's sewage sludge? {This question does not pertain to
8 dewatered sludge sent directly to a land application or surface disposal site.)
5 No =» SKIP to ltem 2.32 (Part 2, Section 2)
@ [0 Yes below,
& | 218 | Indicate the total number of faciliies that provide treatment or blending of your facility's
z: sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section.2) below
= for each facility.
£ [Tl Check here if you have attached additional sheets to the application package.
E= g -
2 2.19 | Name of receiving facility
o
E"E- Mailing address {street or P.O. box)
;3 City or town ’ . State ZIP code
‘ | . )
~§ Contact name (first and fast) Title Phone number Email address
= .
% Lecation address (street, rdute number, or other specific identifier) O Same as mailing address
o
g City or town State ZIP code
§' 220 | Total dry metric tons per 365-day period of sewage sludge provided to receiving
g facility:
E 2.21 | Does the receiving facility provide addilional treatment to reduce pathogens in sewage sludge from your facility or
3 reduce the vector altraction properties of sewage sludge from your facility? _
S [J Yes ) ] No -» SKIP to ltem 2.24 (Part 2, Section 2)
s _ below.
S | 2.22 | Indicate the pathogen class and.reduction altemative and the vector attraction reduction oplion met for the sewage
?, sludge at the receiving facility.
5 ‘Pathogen Class and Reduction Alternative Vector Attraction Reduction Option.
o [ Not applicable O Not applicable
[1Class A, Alternative 1 O Option 1
O Class A, Alternative 2 [ Option-2
O Class A, Aternalive 3 O Option 3
O Class A, Alternative 4 0 Cption 4
OClass A, Alternalive 5 . O Cption 5
(OClass A, Altemalive 6 . 0 Option 6
[ Class B, Alternative 1 [ Option 7
[ Class B, Altemative 2 [ Option 8
[ Class B, Alternative 3 [ Qption 9
O Class B, Altemative 4 1J Oplion 10
[J Domestic septage, pH adjustment O Optian 11
RECEIVED
EPA Form 3510-25 (Rewvised 3-19 Page 12
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1223

Ooooooo

Which treatment process(es) are used at the receiving facility to reduce pathogens’in sev)age sludge or reduce the
vector altraction properties of sewage sludge from your facility? (Check all that apply.)
Prefiminary operations {e.g., sludge gnndlng and

degritting) Thickening (concentration}
Stabilization Anaerobic digestion
Composting Conditioning

Disinfection {e.g., beta ray irradiation, gamma ray
iradiation, pasteurization)

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction
Other (specify) _

cOoOnoooan

2.24

| information® requirement of 40 CFR 503.12(g).
1 Check here to indicate that you have attached material.

Attach a copy of any information you provide the receiving facility to comply with the “notice and necessary

225

Dogs the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application fo the land?
O Yes B ] E:l ;‘ SKIP to Item 2.32 (Part 2, Seclion 2)

1226

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

L check here once you have completed tems 2.17 to 2,26 {Part 2, Section 2), then ¥ SKIP to llem 2.32 (Part 2, Section 2)
below.

: Land ‘Application of Bulk Sewage Sfudge:

z
=
g
S
o
-]
a
=2
o
B
E
2
3
£
o =
® | 227 | Is sewage sludge from your facility applied to the land?
g [ VYes [J No<> SKIPloltem 2.32 {Part 2, Section 2)
= below.
- 2,28 | Total dry metric tons per 365-day period of sewage sludge applied to all land
,:_E application sites:
.E_ 1 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 pfan
g DO Yes B with your application.
S 230 | Are any land application sites located In states other than the state where you generate sewage sludge or derive a
a
-E’ matenrial from sewage sludge?
- . No <» SKIP to item 2.32 {Part 2, Section 2)
- O Yes _ - below.
g 2.31 | Describe how you notify the NPDES permitting authority for the states where the land application sites are located.
s Attach a copy of the notification.
g O Check hereif you have altached the explanation to the application package.
§ [0 Check here if you have attached the notification ta the application package.
& | Surfaga Disposal _
© 1232 | Is sewage sludge from your facility placed ona surface dxsposa| site?
- No =» SKIP to Itemr 2.39 (Pant 2, Section 2)
. O Yes below.
233 Total dry metric tons of sewage sludge from yourfamlrty placed on all surface .
: .disposal sites per 365-day period:
2.34 | Do you own or operate all sufface disposal snles to which you send sewage sludge for disposai?
Yes = SKIP'to ltem 2.39 (Part 2, Section 2) 3
Ll below. U No
2.35 | Indicate the total number of surface dlsposal sites to which you send your sewage
slidge.
{Provide the information if ltems 2,36 to 2.38 of Part 2, Section 2, for each facility.)
3 Check here if you have attached additional sheets to the application package.
o RECEIVED
EPA Form 3510-25 {Revised 3-19) . Page 13
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| 2.36 | Site name or number of surface disposal site you do not own or operate

Mailing address {street or P.O. box)

City or Town State ZIP Code

Contact Name (first and iast} | Title Phone Number Email Address

2.37 | Site Contact {Check all that apply.)
[]  Owner O  Operator

2.38 | Total dry metric tons of sewage sludge from your facility placed on this surface
disposal site per 365-day period:

Incineration _
{ 2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator?
! 1O yes No <> SKIP to ltem 2.46 (Part 2, Section 2)

below.
240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
1 sludge incinerators per 365-day period:
241 9 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
] Yes =¥ SKIP ta ltem 2.46 (Part 2, Section 2). ] No

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

[ Check here if you have attached addiional sheets to the application package.

| 2.43 | Incinerator name or number

Mailing address (street or P.Q. box)

Cilty or town ) "~ | State ZIP code
Conlact narfie (first and last) | Title . | Phone number Email address

"Location address {street, route number, or other specific identifier) [0 Same as mailing address '
City ortown ‘State ' ZIP code

2.44 | Contact {check all that apply) :
[0  Incinerator owner ) [0  Incinerator operator

245 | Tatal dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:

Generation of Sewage Sludge or Preparation of a Materlal.Derived from Sewage Sludge Continued

| Disposalin a Menicipal Solid Waste Landfill ,

246 | s sewage sludge from your facility placed on a municipat solid waste landfill?

O Yes No 9 SKIP to Part 2, Section 3.

2.47 | Indicate the total number of municipal solid waste landfills used. (Provide the

information in llems 2.48 to 2.52 directly below far each facility.)

O check here if you have atiached additional sheets to the application
package.

RECEIVED

EPA Form 3510-25 (Revised 3-19) Page 14
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| 248

Name of landfill

Maling address (street ar P.O. box)

o

5

=2

7 .

% City or town State ZIP code

=

ﬁ Contact name {first 2nd last) Title Phone number Emait address

-_E Location address {street, route number, or cther specific identifier) O Same as mailing address
[}

'E—, County County code O Not available
% City or town State ZIP code

a

ﬁ - 249 | Total dry metric tons of sewage sludge from your facility placed in this

k-] § municipal solid waste [andfill per 365-day period:

° .

S 2 | 250 | Listthe numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste
23S fandfil

E Permit Number ) _ ) Type of Permit

a .

5

&

-]

=

w

4]

g
@ 2.51 | Attach to the application information to determine whether the sewage sludge meets applicable requirements for

E disposal of sewage sludge in @ municipal solid waste landfill {e.g., results of paint filter liquids test and TCLP test}.
"-:?' [ Check here to indicate you have attached the requested information.

% 2.52 | Does the municipal solid waste landfill cor-nply with applicable criteria set forth in 40 CFR 2587

o

O Yes . O N
'RECEIVED
EPA Form 3510-25 (Revised 3-19) MAY 2 6 2021 Page 15
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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?
4 Yes ' No =» SKIP to Part 2, Section 4.
3.2 | Do any of the following condilions apply?

e The sewage sludge meels the ceiling concenlrations in Table 1 of 40 CFR 503.12, the poflutant concenlralions in
Table 3 of 40 CFR 503.13, Class A pathogen reduclion 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 & bag or other container for applicalion to the land; or
»  You provide the sewage sludge to ancther facility for treatment or blending.
: [1  Yes=> SKIPtoPart2, Section 4. 0 No

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 Appligation Site . T -
34 | Site name or number

_ Location address (street, route number, or other specific identifier) a Samek_as mailing address
E “[ County County code ] O Not available
City or town State ZIP code B
LatitudefL.ongjtude of Land Application Site I(se‘a Instruclions) . . .. . 7 . _
. ) Latitude . Longitude

Method of Déierminatlon

[ USGS map N L7 Field survey [ Other (specify)

3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site locafion,
1  Check here to indicate you have attached a topographic map for this site.

| Owmer Information .

3.6 | Are you the owner of this [and application site?

[0  Yes~> SKIPtoltem 3.8 {Part 2, Section 3)below. [] No

3.7 | Owner name 0

Land Application of Bulk Sewage Sludge

Mailing address (street or P.O, box)

-Cil}! or town i State =~ 1 21P code

Coniact name (first and fast) | Title Phone number Email address

'Af)p!fér Information ] . )
3.8 | Are you the person wha applies, or who is responsible for application of, sewage sludge to-this land application site?
[0  Yes=> SKIPtoltem 3.10 (Pat 2, Section 3)below. [1 No

39 | Applier's name ) i

. Mailing address (stréet or P.0. box)

City-or lown o State ZIP code
Contact name first and last) ] Title Phone number Email address
EPA Form 3510-25 (Revised 3-19) ' RECEIVED Page 16
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| Site Type
3.10 | Type of land appllcatlon
[0  Agrcultural land : 1 Forest
O  Reclamation site ' 1 Public contact site

[0  Other(describe).
Ciop or Qther 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 aftraction 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:l 0—; SKIP fo Item 3.16 (Part 2, Section 3}
| 3.14 | Indicate which vector altraction reduction optionis met. (Check only one response.)

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

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

D ‘Check here if you have attached your description to the application package.
| Cumulative Loadings and Remaining, Allotments _

1 3.16 | Is the sewage sludge applied to this site'since July 20, 1993, sub;ect ta the cumulative pollutant loading rates
(CPLRs) in 40 CFR 503.13(b)(2)7

O  Yes . 1 No=» SKIP to Part 2, Section 4.

| 3.17 | Have you contacted the NPDES permitting authorily in the state where the bulk sewage siudge subject fo CPLRs will
i | be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 1993?

\ . No =» Sewage sludge subject to CPLRs may

Land Application of Bulk Sewage Sludge Continued

O Yes O not be applied to this site, SKIP to Part 2, °
Sectlion 4.

3.18 [ Provide the following information aboul your NPDES perrmttmg authority:

'NPDES permitiing aiitharity name

Contast persen .

Telephpnenumber

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 1  No=» SKiPto Part 2, Section 4.

3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sfudge
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.

L] Check here to indicate that additional pages are attached.
Facility name

{Mafing address {street or P.O. box)

City or town' T State ZIP code
Contactname (firstand last) | Title Phone number Email address
EPA Form 3510-28 (Revised 3-19)” ' RECEIVED Page 17
MAY 2 6 2021

MUNICIPAL SECTION



EPA ldentificaticn Number
110055976369 ALOOSB335

NPDES Pe:mit Number

Facility Name
Columbia Lagoon
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PART 2, 8ECTI DISPOSAL {40 CFR 122.21{qg){10))
4.1 | Do you own or operate a surface disposal site?
1 Yes No = SKIP o Part 2, Seclion 5.
4.2 | Complete allitems in Section 4 for each active sewage sludge unit that you own or operate,
O Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.
Information on Active Sewage Shidge Units
4.3 | Unit name or number
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and fast) Title Phone number | Email address
Location address (street, route number, or other specific identifier) O Same as mailing address
County County code O Not available
City or town State ZIP code
Lalitude/Langitude.of Active Sewage Sludge Unlt (see instructions)
Latitude _ Longitude
Té a » - - Il ”
& Method of Determination
==}
3 ] usGS map L1 Field survey [ other (specify)
E 44 | Provide a topographic map {or other appropriate map if a topographic map is unavailable) that shows the site
location.
[J Check here to indicate that you have completed and attached a topegraphic map.
45 | Total dry metric tons of sewage sludge placed on the aclive sewage sludge unit
per 365-day period:
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit
47 | Does the aclive sewage sludge unit have a liner with 2 maximum permeability of 1 x 107 centimeters per second
(cmisec)?
No -» SKIP to item 4.9 (Par 2, Section
O Yes d 43 below.
4.8 | Describe the liner.
[ Check here to indicate that you have altached a description to the application package.
4.9 | Does the aclive sewage sludge unit have aleachate collection system?
No -» SKIPto Item 4.11 (Part 2, Section
L] Yes O 4) below.
410 | Describe the leachate collection system and the methed used for [eachate disposal and provide the numbers of any
federal, state, or local permil{s) for leachate dispasal.
[0  Check here to indicate that you have attached the description to the application package.

EPA Form 3510-2S (Revised 3-19)
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4,11 | Is the boundary of the active sewage sludge unit less than 150 meters fram the property line of the surface disposal
site? ‘.
No-=>» SKIP to ltem 4.13 {Part 2,
. _D . Yes L] Section 4) below.
4.12 | Provide the actual distance in meters: meters
413 | Remaining capacity of active sewage sludge unit in dry lnelﬁc tons: dry metric tons
4.14 | Anticipated closure date for active sewage sludge unil, if known (MM/DD/YYYY):
4.15 | Attach a copy of any closure plan that has been developed for this aclive sewage sfudge unit
[J Check here to indicate that you have attached a copy-of the closure plan to the appllcat:on package.
Sewage Sludge from Other Facilities
4.16 | Is sewage sludge sent to this active sewage sludge unit from any faciliies other than your factlity?
: No > SKIP to ltem 4.21 (Part 2, Seclion
D Yes _ S n 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 Items 4.18 to 4.20 direclly
betow for each such facility.)
[ Checkhereto indicate that you have altached responses for each facility to
the application package.
418 | Fagility name
E ty
£ Mailing address (street or P.O. box)
= .
S , . -
'*_': City or town A State ZIPcode
w
_§- Contact name (first and last) Title . Phone number Email address
[=] : =
] 4.19 | Indicate the pathagen class and reduction altemative and the vector attraction reductioh option met for the sewage
E sludge before leaving the other facility.
" Pathogen €lass arid Reduction Alternative Vector Attraction Reduction Option
"3 Not applicable I Not applicable
3 Class A, Allemative 1 O Option 1
O Class A, Alternalive 2 - ' O Option 2
[IClass A, Alternative 3 ] ’ 1 Option 3
[ Class A, Alternative 4 [ Option 4
O Class A, Alternative 5 | O Option &
O Class A, Alternative 6 i | O Option &
[ Class B, Atemnative 1 ) |} OOption7
O Class B, Alternative 2 O Option 8
O Class B, Alternalive 3 . [] Option 9
[J Class B, Alternative 4 - O Option 10
. [ Domestic septage, pH adjustment O Option 11
4.20 | Which treatment process(es) are used at the ofher 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.)
[ Preliminary operations (¢.g., sludge grinding and degriting)  [C]  Thickening (concantration)
[0 stabilization [0 Anaerobic digestion
[l Composting : [l Conditioning
0 Disinfection (e.g., beta ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoons)’
] Heatdrying [0 Thermal reduction
[0 Methane or biogas capture and recovery [] Other(specify)
RECEIVED
EPA Form 3510-28 (Revised 3-19) Paga 19
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J| Vector Attraction Reduction _ ) L. L ) )
4.21 } Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
. . - Option 11 (Covering aclive sewage
[0  Option 9 (Injection below and surface) ) O ludge unit daiy)
[0  Option 10 (Incorporation into soil within & hours) [OJ Hone
422 | Describe any freatment processes used at the active sewage sludge unitto reduce vector attraction properties of
sewage sludge,
O  Check here if you have attached your description to the application package.
Groundwater Monitoring _
4.23 | Is graundwater monitoring cumently conducted at this active sewage sludge unit, or are groundwater monitoring data
otherwise available for this active sewage sludge unit?
No =» SKIP o Item 4.26 (Part 2,
O Yes ‘ g Secfion 4) below.
. 4.24 | Provide a copy of available groundwater monitoring data.
a
= [0  Check here to indicate you have attached the monitoring data.
§ 4,25 | Describe the well locations, the approximate depth lo groundwater, and the groundwater monitoring procedures used
= to obtain these data.
[ g
| § ‘O  checkhere if you have attached your description to the application package.
E -
[}
8
a
4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?
No =» SKIP to ltem 4.28 (Part 2,
L] Yes L] Section 4) below.
4.27 | Submit a copy of the groundwater monitoring program with this permit application,
[0 Check here to indicate you have attached the monitoring program.
4.28 | Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been contaminatéd?
No = SKIP to ltem 4.30 (Part 2,
L ves 7 . Section 4) below.
4.29 | Submit a copy of the certification with this permit application.
O Check here to indicate you have aftached the certification to.the applicaticn package.
1 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 O No=> SKIP to Part 2, Section 5.
4.31 | Submit information to support the request for site-specific pollutant limits with this application.
[0 Check here to indicate you have attached the requested information.

RECEIVED
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: PART'2, SECTION:5" INCINERATION (40 CFR 122.24(q){11)) '
Incinerator Information
5.1 | Do you fire sewage sludge in a sewage sludge incinerator?
O Yes No <> SKIP to END.
5.2 | Indicate the total number of incineratars used at your facility. {Complete the remainder
of Section 5 for each such incinerator.)
L] Check here to indicate that you have attached information for one or more
Incinerators.
53 | incinerator name or number

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

County County code O Not available
City or town State ZIP cade
Latitude/Lonagitude of Incinerator (see instructions)

Latitude Longitude

Method of Determination

L1 uses map [ Fietd survey L1 Other (specify)

Amount Fired

54 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
- incinerator:
S | Beryllium NESHAP .
2 £.5 | Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge
= incinerated is beryllium-containing waste and will continue to remain as such.
=
- [0 Check here to indicate that you have aftached this material to the application package.
56 | Is the sewage sludge fired in this incinerator "berylfium-containing waste" as defined at 40 CFR 61,317
O Yes [0 No-=> SKIPto ltem 5.8 (Part 2, Section 5) betow.
5.7 | Submit with this application a complete report of the |atest beryllium emission rate testing and documentation of
ongaing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met,
[0 Check here toindicate that you have attached this information.
Mercury NESHAP
5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testing?
OO Yes [0 No=» SKIPtoltem 5.11 (Part 2, Section 5) below.
5.9 | Submita complete repart of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue o meet the mercury NESHAP emission rate limit.
[0 Checkhere to indicate that you have altached this information.
5.10 | Provide copies of mercury emission rate tests for the fwo most recent years in which testing was conducted.
L] Check here to indicate that you have aftached this information,
5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No = SKIP fo ltem 5.13 (Part 2, Section 5)
O Yes O below.
5.12 | Submil 2 complete report of sewage sludge sampling and documentation of ongoing incinerator operaling parameters

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

[0 Check here lo indicate that you have aftached this information.

RECEIVED
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| Dispeision‘Factor )
513 | Dispersion factor in mu:mgrams!cublc meter per gramlsecond
5.14 | Name and type of dispersion model:
L
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 pollutants 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).
[T]  Check here fo 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.
E [[519 | Was the RSC determined via Table 21 40 CFR 503,437
£ 1 Yes . [1 No > SKIP lo ltem 5.21 (Part 2, Section 5) below.
‘é 5.20 | Identify the type of incinerator used as the basis. '
E [ Fluidized bed with wet scrubber [1  Othertypes with wet scrubber
a» . . .
£ O Fluidized bed with-wel scrubber and wet O 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}?
. . No *3» SKIP to Item 5.23 (Part 2, Section 5)
_ L Yes ' O beiow.
522 | Provide the decimal fraction of hexavalent chromium concentration to total
‘ chromium concentration in stack exit gas:
4 523 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, incleding the date(s) of
any test(s), with this application.
[ Check here to indicate lhat you have attachied this information. 1  Notapplicable
Incinerator Parameters )
5.24 | Do you monitor fotal hydrocarbons (THC) in the exit gas of the sewage sfudge incinerator?
O Yes ' OO No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O Yes ) 0 No
526 | Indicate the type of sewage sludge Incineralor.
527 | 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 _ [l Creditable stack height
RECEIVED
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'} Performance Test Operating Parameters

5.29 | Maximum performance test combustion temperature:;
5.30 | Performance test sewage sludge feed rate, in dry metric tons/day
I
| 631 | Indicate whether value submitted in ltem 5.30 is (check-only one response):
O Averageuse 1 Maximum design
5.32 | Attach supporting documents describing how thé feed rate was calculated.
N [J  Check here to indicate that you have attached this information.
5.33 | Submit information documenting the performance test operating parameters for the air pollution control device(s)
used for this sewage sludge incineralor, -
! [1 Check here lo indicate that you have attached this information,
‘ Mcﬁlitorin_g Equipment _ _ ]
| 5.34 | Listthe equipment in place to monitor the listed parameters. )
_  Parameter ~_ Equipment in Piace for Monitoring
Total hydrocarbans or carbon monoxide
2 Percent oxygen
2 ‘
"*:" Percent moisture
(=}
[ X
E (_:ombustion temperature
5 Other (describe)
2 [T Poliution Control Equipment ;
5,35 | List all air pollution control equipment used with this sewage sludge incinerator,
(3 Check here if you have attached the list to the application package for the noted incinerator.
END of PART 2
Submit completed application package to your NPDES permitting authority.
RECEIVED
I
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