


Alabama Department of Envirenmental Management

NATIONAL POLLUTANT
- DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: CITY OF HUNTSVILLE WATER POLLUTION CONTROL
1800 VERMONT ROAD
HUNTSVILLE, ALABAMA 35802

FACILITY LOCATION: ALDRIDGE CREEK WWTP (8.4 MGD)
13331 MEMORIAL PARKWAY S.E.
HUNTSVILLE, ALABAMA
MADISON COUNTY

PERMIT NUMBER: ALO0056855

RECEIVING WATERS: TENNESSEE RIVER (WHEELER LAKE)

ALDRIDGE CREEK (STORMWATER)

I'nt accordance with and subject to the provisions of the Federal Water Polfution Control Act, as amended; 33 U.S.C. §§1251-1388 (the
"FUAPCAY) the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, {if 22-22-1 to 22-22-14 (the 'ANWPCAY), the
Alabama Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-22-17, and rules and regulations adopted
thereunder, and subject furthier to the terms and conditions set forth in this permit, the Permittee is ferely authorized to discharge into the
above-named receiving waters.

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:
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PART 1

NPDES Permit Number ALG056855

DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DPISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. Qutfall 0011 Discharge Limits - Effluent

Page 4 of 29

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

Discharge Limitations* Monitoring Requirements**
Paramefer Monthiy Weekly Monthly Wecekly Daily Daily Percent Saml 2 Mensu@mme ¢ {4)
Average Average Averape Average Minimum Mazimum Removal 20008 Sample Type LasEmEn: Seasonal
Location Frequency
pH [LLTT) LTI T rhis LT 6.0 9.0 EITTY ) LR LTy
00400 1 00 S.U. SU. E GRAB c
Sotids, Total Suspended 2101 3152 300 5.0 eer o i viree
00530} 00 Ibs/day Ibs/day myi] mg T " E COMP24 c
Solids, Total Suspended REPORT REPORT REPORT REPORT P rans rede I COMP24 c P
00530G 00 lbs/day Ibs/day mg/l mg/l
Nitrogen, Ammonia Total (As N} 1401 2101 20.0 30.0 P orane rane PTP
006101 00 Ths/day Ibs/day mg/ ml E CoMP24 ¢
Nitrogen, Kjeldahl Total (As N) REPORT REPORT REPORT REPORT atee PP, P E COMP24 G rese
06251 090 lbs/day Ibs/day mg/] m/l
Nitrite Plus Nitrate Tetal | Det. (As N) REPORT REPORT REPORT REPORT R PO i E COMP24 G e
006301 00 [bs/day Ibs/day mg/] gl
Phosphorus, Total (As F) REPORT REPORT REPORT REPORT v veees - n COMPH G veeee
006651 00 lbs/day Ibs/day mg/l mg/l
E(l)%\;blln g%“d““ or Thru Treatment Plant RﬁfggT e srane I ey Rﬁ?gg.r rene E CONTIN A onns
?élfl)ggnle’(;rgml Residual See note (5) thEra eees eaes o I rrllg?'l ey E GRAB fo ress
E. Coli T saee 250 ‘oe ey 970 *
510401 00 : col/100mL, e col/100mL o E GRAB ¢ ECS
E. Coli ks ade e 1050 T ukae 5000 *
510401 00 > colf100mL, col/100mL o E GRAB c ECW
BOD, Carbonaceous 05 Day, 20C 1751 2627 250 373 ke PO P
800821 00 lbstday bs/day g/l mgl '" * E COMP24 c e
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPCRT REPORT R reuns e I COMP24 c JOUTN
80082 G 00 Ibs/day Ibs/day mg/l my/l
gg]‘gi ?(Mg'g Day, 20 Deg C, Percent Remvl (YT T ered "eans ki T 85.0% K CALCTD G Ty
g‘l’g{jflksu;pocnded Pemen[ Removal LLES L] L1121 EEld ] (212 1) L1 12 ] AL L4 85.0% K CA‘LCTD G ERA L]

* Sce Part I1,C.1, (Bypass); Part 11.C.2. {(Upsct)
**  Menitoring Requirements

(1) Sample Location

I - Influent

E — Effluent

X -- End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg, Inlluent Concentration

from the Monthly Avg. Effluent Concentration.

RS - Receiving Stream
US — Upstream

DS — Downstream

MW — Monitoring Well
SW - Storm Water

(2) Sample Type:
CONTIN - Continuous

INSTAN - Instantanecus
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite
GRAB — Grab

CALCTD - Calculated

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

(3) Measurement Frequency: Sce also Part [.B.2,
A -7 days per week

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

J - Annual
Q - For Effluent Toxicity

{4) Seasonal Limits;
S = Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May — October)

ECW =E. coli Winter (Noyember — April)

Testing, see Provision IV.B,

(5) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chilorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” or

“NODI=9" (if hard copy) on the monthly DMR.



2, OQutfall Q01T Discharge Limits - Toxicity

NPDES Permit Number AL0056855
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During the peried beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
Qutfall 001T, which is described more fully in the Permittee’s application, Such discharge shall be limited dnd monitored by the Permittee as specified below:

Discharge Limitations*

Monitoring Requirements**
Parameter Monthly Weekly Maonthly Weekly Daily Daily Percent s:.ml [£3] Mea & t G|
Averape verage Average Averape Minimum Maximum Removal Sample Sample Type easurement Seasonal
. : - i — Laocation Frequency ===
Toxicity, Cerindaphnia Chronic PreT Pass=0 PPN eany P T s axers
614261 00 Fail=1 * . E COMP24 Q
Toxicity, Pimephales Chronic P Pags =0 ey P sanes P T PO
614281 00 Fail=1 E COMP24 Q

xk

I - Influent
E — Effluent

X — End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg. Influent Concentration
from the Monthly-Avg. Effluent Concentration,

RS - Receiving Stream

US — Upstream

DS — Downstream
MW — Monitoring Well
SW — Storm Water

* Sec Part ILC.1, (Bypass); Part I1.C.2. (Upset)
Monitoring Requirements
(1) Sample Location

{2) Sample Type:

CONTIN -.Continuous
INSTAN - Instantancous
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite
GRAB — Grab

CALCTD - Calculated

(3) Measurement Frequency: See also Part 1.B.2.

A - 7 days per week  F - 2 days per month
B - 5 days per week G - 1 day per month
C -3 days per week  H - | day per quarter

D - 2 days per week  J - Annual
Q - For Effluent Toxicity

E - 1 day per weck

{4) Seasonal Limits:

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

ECW = E. coli Wintet (November — April)

Testing, sce Provision IV.B.

(5) See Part IV.B. for Effluent Toxicity Limitations And Biomonitoring Requirements For Chronic Toxigity.




3. OQutfall 0025 Discharge Limits - Stormwater
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
Outfall 0028, which is described more fully in the. Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Discharge Limitafions* Monitoring Requirements**
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent I 21 .8 [E]
Average Average Average Average Minimum Maximum Removal Sample Sample Type DMeasurement Seasonal
Average Average AvVerage Slnimum Maximum Hemoval Location Sample 1ype Frequency Seasonal

rH . REPORT REPORT ; ;
00400 Sw 0 0 seRan LEL 1L (L EET] (1111 S.U. SU' LELLL] Sw GR_AB J’ [IE1E]
Solids, Total Suspended P . REPORT .
00530 SW 0 0 e e i ueve i ] sxeve SW GRAB ] srene
(?(:lss&sgr\;ra;eo - e hevs e hhed T "}zﬂ Y SwW GRAB T e
E&g?g;“wmmomﬂ Total (As N) ey PLL L) T hEe [RYIT] RE:&RT T swW GRAB ] anhen
y&g?sgesn\i’%i:dﬂhl Total (As N) eaey I shena e hten REI:;)/]RT TTI) SwW GRAB ) T
g‘s;‘g g{;lrsoN(')“mm Total 1 Det. (As N) Yy e YT ) aoar P REH!:&RT e SW GRAB ] e
gl})lgzgh;{vusd '(l)'olal (AsF} sones TS1]) b e TITL REI:&RT T SW GRAB ] b
Flow, In Conduit or Thru Treatment Plant REPORT
50050 sw 0 0 (11 1) E2 111 Ea Ll 1] (1121 ] (2211 ] MGD 3099 Sw CALC‘I'D J (L1211}
E. Coli REPORT
51040 SWU 0 (11 21] (112 1] (1L 1] E1E1 ] LEL L] cou]oomL LI L] Sw GR_AB J [ELL L]
g{%lgiga‘;bgﬂoﬂceous 05 Day, 20C crusn [RETY awae LT T RE;S,IRT sreee sW GRAB . ] [T

* See Part IL.C.1, (Bypass); PartIL.C.2. (Upset)

**  Monitoring Requirements

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

I - Influent CONTIN - Continuous A -7 daysperweek  F -2 days per month S = Summer (May — November)

E - Effluent INSTAN - Instantaneous B - § days perweek G - 1 day per month W = Winter (December - April)

X — End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg. Influent Concentration
from the Monthly Avg. Effluent Concentration.

RS - Receiving Stream

US — Upstream

DS - Downstream

MW — Monitoring Well

SW - Storm Water

(5) Sec Part IV.F. for Storm Water Requirements.

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

GRAB - Grab
CALCTD - Calculated

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

H - | day per quarter

J - Annual

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

ECS =E. coli Summer (May — October)
ECW =E. coli Winter (November — April)
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

Representative Sampling

Sample collection and measurement actions shall be represcntative 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 afer final treatment, unless othenwise 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 a month, then two days per month shall mean any
two days of discharge during that seven day period.

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

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

Test Procedures
For the purpose of reporting and compliance, Permittees shall use one of the following procedures:

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

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

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

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

¢. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the detection
limit.
The Minimum Level utilized for procedures a and b above shall be reported on the Permittee’s DMR. When an EPA
approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure to be used.
Recording of Results

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

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

The dates and times the analyses were performed;

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

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

The results of ail required analyses.

5. Records Retention and Production

a.

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

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

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

a.

The Director may, with respect to any point source identified in Provision LA. of this permit, authorize the Permitiee
to reduce, suspend or terminate the monitoring and/or reporting required by this permit upon the submission ofa
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 Hmitations 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 repotting is received by the
Permittee from the Director.

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS

1. Reporting of Monitoring Requirements

a.

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

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

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

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

(4) ANNUAL MONITORING shall be conducted at least once during the period of January through December.
The Permittee shall conduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and i3 then required to monitor once during each annual period thereafter.
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Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it should
be reported on the December DMR.

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

¢ty

(2

()

(4)

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

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

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

REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified elsewhere in the
permit, the first report is due on the 28th day of JANUARY. The reports shall be submitted so that they are
received by the Department no Iater than the 2§th day of the month following the reporting period, unless
otherwise directed by the Department.

Except as allowed by Provision .C.1.¢.(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.

n

@

@)

4)

()

If the permilte¢ 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 parametcrs), 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 directed by the Department.

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

The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR
submittals. The waiver request should include the permit number; permittee name; facility/site name; facility

.address; name, address, and contact information for the responsible official or duly authorized representative; a

detailed statement reparding 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 thc approved electronic reporting waiver request is effective. The permittee shall submit the Department-
approved DMR forms to the address listed in Provision 1.C.1 e.

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

If the permittee, using approved analytical methods as specified in Provision 1.B.2, monitors any discharge from
a point source for a limited substance identified in Provision L.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 & point source identified in Provision L. A. of this permit and described more fully
in the permittee’s application occurs during a monitoring period, the permittee shall report “No Discharge” for
such period on the appropriate DMR.

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

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

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

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

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

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

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

2. Noncompliance Notifications and Reports
a. The Permittee shall notify the Department if, for any rcason, the Permittee's discharge:

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

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

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

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

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

(8) Isan unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that unpermitted
discharges properly reported to the Department under any other requirement are not required to be reported
under this provision.)
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The Permittee shall orally or electronically provide notification of any of the above occurrences, describing the
circumstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes aware of
the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall submit a report
to the Director or Designee, as provided in Provision I.C.2.c. or 1.C.2.¢,, no later than five days after becoming aware
of the occurrence of such discharge or occurrence.

If, for any reason, the Permittee’s discharge docs not comply with any limitation of this permit, then the Permittee
shall submit a written report to the Director or Designee, as provided in Provision 1.C.2.c below. This report must be
submitted with the next Discharge Monitoring Report required to be submitted by Provision 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 Department’s website

(http:/fwww adem. state.al.us/DeptForms/Form421.pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

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

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

The Permittce shall maintain a record of all known wastewater discharge points that are not authorized as permitted
outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal Water Pollution
Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year by May 3 1st for the prior
calendar year period beginning January 1st and ending December 31st. The MWPP Annual Reports shall contain a
list of all known wastewater discharge points that are not authorized as permitted outfalls and any discharges that
occur prior to the headworks of the wastewater treatment plant covered by this permit. The Permittee shall also
provide in the MWPP Annual Reports a list of any discharges reported during the applicable time period in
accordance with Provision I.C.2.a. The Permittee shall include in its MWPP Annual Reports the following
information for each known unpermitted discharge that occurred:

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

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

(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 circomstances regarding a
facility which may result in noncompliance with permit requirements.

Termination of Discharge

The Permitiee sha!l 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.

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. Ifthe Permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted
incorrect information in a permit application or in any report to the Director, it shall promptly submit such facts or
information with a written explanation for the mistake and/or omission.

Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

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

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

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

Best Management Practices (BMP)

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

The Permittee shall promptly take all reasonable steps to mitigate and minimize or prevent any adverse impact on human
health or the environment resulting from noncompliance with any discharge limitation specified in Provision I. A. of this

‘permit, including such accelerated or additional monitoring of the discharge and/or the receiving waterbody as necessary

to determine the nature and impact of the noncomplying discharge.
Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

Bypass

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

b. A bypass is not prohibited if:
(1) It does not cause any discharge limitation specified in Provision L. A. of this pemmit to be exceeded;
(2) It enters the same receiving Stream as the permitted outfall; and

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

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

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

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

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

2. Upset

a.

b.

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

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

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

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

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

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

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES
1. Duty to Comply

a.

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

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

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

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

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

2.  Removed Substances

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

3. Loss or Failure of Treatment Facilities

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

Compliance With Statutes and Rules

a.  This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of this chapter, that
are applicable to this permit, are hereby made a part of this permit. A copy of this chapter may be obtained for a small
charge from the Office of General Counsel, Alabama Department of Environmental Management, 1400 Coliseum
Boulevard Montgomery, Alabama 36110-2039,

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.8.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 Cease Discharge

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

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

Change in Discharge

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

Transfer of Permit

This permit may not be transferred or the name of the Permittee changed without notice to the Director and subsequent
modification or revocation and reissuance of the permit to identify the new Permittee and to incorporate any other changes
as may be required under the FWPCA or AWPCA. In the case of a change in name, ownership or control of the
Permittee's premises only, a request for permit modification in a format acceptable to the Director is required at least 30
days prior to the change. In the case of a change in name, ownership or control of the Permittee's premises accompanied
by a change or proposed change in effluent characteristics, a complete permit application is required to be submitted to the
Director at least 180 days prior to the change. Whenever the Director is notified of a change in name, ownership or
control, he may decide not to modify the existing permit and require the submission of a new permit application,

Permit Modification and Revocation

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

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

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

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

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

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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PART 111 ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. CIVIL AND CRIMINAL LIABILITY
1. Tampering

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

2. -False Statements

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

3. Permit Enforccment

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

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

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

(3) An action for injunctive relief; or

(4) Anacticn for penalties.

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

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

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

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

Except as provided in Provision II. C. 1. (Bypass) and Provision I1. C. 2. (Upset), nothing in this permit shall be construed
to relieve the Permittee of civil or criminal liability under the AWPCA or FWPCA for noncompliance with any term or
condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

D. AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c),_ all reports prepared in
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent data
shall not be considered confidential.
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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 poilutant parameter biochemical oxygen demand.

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

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

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

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

Department — means the Alabama Department of Environmental Management.

Director — means the Director of the Department.

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

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

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

4. The mixing of at least § equal volume samples coliected at constant time intervals of not more than 1 hour over a
period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 hours,
sampling may be conducted beyond the 6:00 a.m. to 5:00 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 am. 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 geotmetric mean, values of zero (0) shall be considered one (1).

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

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

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

MGD — means million gallons per day.

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

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

b. From which the discharge of pollutants did not commence prior to August 13, 1979, and which is not a new source;
and
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47. Weekly (7-day and calendar weck) Average — is the arithmetic mean of all samples collected during a consecutive 7-day
period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and ending on
Saturday. Weekly averages shall be calculated for all calendar weeks with Saturdays in the month. If a calendar week
overlaps two months (i.e., the Sunday is in one month and the Saturday in the following month), the weekly average
calculated for the calendar week shall be included in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this pemmit 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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(3) If the other requirements of the EPA Test Procedure are not met.

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

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

Reporting Requirements

a

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

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

Additional Testing Requirements

a.

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

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

Test Methods

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

Effluent Toxicity Testing Reports

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

a.

Intreduction

(1) Facility name, location and county

(2) Pemmit number

(3) Toxicity testing requirements of permit

(4) Name of receiving water body

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

{6) Objective of test

Plant Operations

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

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

(3) Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water
(1) Effluent samples

{a) Sampling point

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

(c) Sample collection method

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

a.

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

The total volume of storm water discharged for the event must be monitored, including the date and duration (in hours) and
rainfall {in inches) for the storm eveni(s) sampled. The duration between the storm event sampled and the end of the previous
measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours. This information must be recorded as
part of the sampling procedure and records retained in accordance with Provision 1L.B.5. of this permit, The volume may be
measured using flow measurement devices or may be estimated using any method approved in writing by the Department.

G. SANITARY SEWER OVERFLOW RESPONSE PLAN
SS0 Response Plan

L.

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SSO) Response Plan to
establish timely and effective methods for responding to notifiable sanjtary sewer overflows. The 5SSO Response Plan shall address
each of the following:

a.

General Information:

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

(2) Approximate number of customers served by the Permittee

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

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

Responsibility Information:

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

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

SSO and Surface Water Assessment

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

(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 ali collection system piping, pump statfons, etc. is not required; however, if this
information is already available, it should be included.

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming according to
ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include:
http://www.adem.alabama.gov/alEnviroReglaws/files/Division6Voll.pdf and
http://pis.adem.alabama.cov/ADEM_Dash/us¢ class/index.hitml

(4) Identification of surface waterbodies within the collection system area which are not classified as Swimming as indicated in
paragraph c above, but are known locally as areas where swimming occurs or as areas that are heavily recreated

Public Reporting of SS0s

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

(2) Information requested from the person reporting an S50 to assist the Permittee in identifying the SSO (e.g., date, time,
location, contact information)
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The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within 30 days of such
request. The Permittee may redact information which may present security issues, such as location of public water supplies,
identification of specific details of vulnerabilities, employee information, ete.

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

The Permittee shall complete a-review and evaluation of the SSO Response Plan at least once every three years. Documentation
of the $50 Response Plan review and evaluation shall be signed and dated by the responsible official






Montgomery, Alabama 36110-2400
(334) 271-7823
water-permits@adem.alabama.gov

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

Public Hearing

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

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

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

Issuance of the Permit

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

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

Appeal Procedures

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

Alabama Environmental Management Commission
1400 Coliseum Blvd
(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059

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









effluent have the potential to contribute to excursions of Alabama’s in-stream water quality standards.
Since the discharge to the Tennessee River (Wheeler Lake) is a combination .of the flows from this
facility and Spring Branch WWTP, the RPA was conducted with flow-weighted data from each facility.
Based on the RPA, it appears that there may be reasonable potential to cause an in-stream water quality
criterion exceedance for Arsenic and Zinc. The reasonable potential for Arsenic and Zinc in the
Tennessee River appears to be mostly due to the background data used in the analysis. Since Arsenic was
not detected in the effluent, the discharge is not expected to contribute significant amounts of Arsenic to
the receiving stream. The concentrations of zinc in the effluent were significantly below the water quality
criteria. Therefore, the discharge is not expected to have a reasonable potential to exceed the Zinc water
quality criteria. Monitoring for these parameters is not being imposed because the effluent data is
significantly less than the water quality criteria.

In the permit application, the Permittee reported one stormwater outfall at the treatment plant.
Stormwater monitoring will be required from outfall 002S on an annual basis.

Monitoring will be conducted three times per week for most parameters. Percent removal for CBOD and
TSS will be calculated once per month. Monitoring for nutrient-related parameters will be once per
month. Flow will be monitored continuously, 7 days per week.

ADEM Administrative Rule 335-6-10-.04 requires applicants to new or expanded discharges to Tier II
waters demonstrate that the proposed discharge is necessary for important economic or social
development in the area in which the waters are located. The application submitted by the facility is not
for a new or expanded discharge to a Tier II stream, so the applicant is not required to demonstrate that
the discharge is necessary for economic and social development.

Prepared by: Nicholas Lowe



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Aldridge Creek WWTP

NPDES Permit Number: ALO0056855

Receiving Stream: Tennessee River {(Wheeler Lake)

Facility Design Flow (Q.): 49.400 MGD

Receiving Stream 7Qp: 6509.000 cfs

Receiving Stream 1Q,: 4214.000 cfs

Winter Headwater Flow (WHF): 10843.00 ofs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

Headwater Background NH;-N Level: 0.1051 mg/i

Receiving Stream pH: 7.34 s.u.

Headwater Background FC Level (summer): N./A. (Only applicable for facilitics with diffusers.)
(winter) N.J/A.

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

Stream Dilution Ration (SDR) = Qw = 1.16%
7Q10+ Qw

AMMONIA TOXICITY LIMITATIONS

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

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

Limiting Dilution =
7Qi0+Qw
= 1.16% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%"") 1 58 4/(1+10%H720h
Criterion Continuous Concentration {CCC): CCC=10.0577/(1+107 55 PHN + 2 487/(1+100H7%8h) » Min[2.85,1.45* 10002 @ T
CMC cce
Allowable Summer Instream NH;-N: 24.90 mg/1 2.07 mgA
Allowable Winter Instream NH;-N: 24.90 mg/l 2.07 mg/

[(Allowable Instream NH;-N) * (7Q;0 + Q,)] - [(Headwater NH=N) * (7Qy0)]
Q\\'

Summer NH;-N Toxicity Limit =

= 169.7 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit =

= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/l NH3-N 169.70 mg/1 NH3-N
Winter N.J/A. NJ/A.

Summer: The DO based limit of 20.00 mg/l NH3-N applies.
Winter limits are not applicable.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = Based on Cormix Model - 4.65% Note: This number will be rounded

up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
{colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 548 1050
Monthly limit as monthly aveage (May through October): 126 250
Daily Max (November through April): 2507 5000
Daily Max (May through October): 298 970
Enterococci (applies to Coastal
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS
Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.

Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/l.

Maximum allowable TRC in effluent: 0.948 mg/1 (chronic) (0.011)/(SDR}
Maximum allowable TRC in effluent: 1.637 mg/] (acute) (0.019Y/(SDR)

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

Prepared By: Nicholas Lowe Date: 6/8/2021
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Waste Load Allocation Summary

‘LFrom_:

‘Page1
REQUEST INFORMATION Request Number: | 3716
. | Nicholaslowe __Jin Branch/Section| __Municipal |
| Date Submitted|  7/17/2020 | Date Required| 8/16/2020 || FUND Codg 605 |
i Date Permit application received by NPDES program |  6/3/2020 |

_ Receiving Waterbody

Tennessee River (Wheeler Lake)

|

" Previous Stream Ndm_é

. Facility Name|

Tennessee River

|

Huntsville Aldridge Creek WWTP

| (Name of Discharger-WQ wil use o file)

il

| HPrevibi;s Discharger Name

e ey

H
5
e

RiverBasin|  Tennessee | T Outfall Latitudd _ 34.584179 | (decimal degrees) -
“County| Madison | [_Outfall Longitudq _ -86.586025 | (decimal degrees)
|_Permit Number| AL0056855 | [ Permit Type| Permit Reissuance ]

| Permit Status] Active ]
e of ischarger VUNGIPAL ]
| Do other disi:h_argé exist that mayﬁéiEE@@ Yes O No

AL0058394,AL0062863,AL0049531,AL0071897,A
LO0G0577,AL0048593,AL0032387,AL0000396,AL
0022080,AL0000205,AL0064351,
ALOD00108,AL0000116,

If yes, impacting |Hville Spring Branch WWTP,Redstone Arsenal Impacting

'dischargers Central WWTP,Huntsville West Area :dischargers permit

names. WWTP,Madison WWTF, Priceville WWTP,Decatur | numbers.

' Dry Creek WWTP,Joe Wheeler Lagoon,iP

L Courtland TVA Brown Ferry,3M ST
Decatur,Daikin,BP Amoco, Ascend

) Existing Discharge Design Flow 8.4 MGD

I Proposed Discharge Design Fiow MGD

[_Comments included

i"'"lh'f'é"rﬁ"a“t"ibﬁ TIIM
L.Verified By

Note: The fiow rates given should |
ibe those requested for modeling. |

L —— — -

x""’f‘eé?ﬁﬁvéé'cﬁﬁé_d] 2003

[Yes [J [no [__Response ID Number, | 1777
[ LatiLong Method| Arcview
[12Digit HUC Code | 060300020904
i_— Use Classification PWS / F&W
I Site Visit Completed?| 7 [Yes 7 [Nd | . __ DateofSiteVisif 8112020
""" Waterbody Impaired? | @7 [Yes [ [Ng {__Date of WLA Response| ~ 9/16/2020
— . : CAooroved TMDL? |
| Antidegradation | [] [ Yes [ No : Approved TMDL? |
i - . [ Yes [Nd
| Waterbody Tier Level| ~ Tier ‘ — < |
| _ Use Support Category| 5 __ Approval Date of TMDL
Waste Load Allocation Information
[ Modeled Reach Length| T 741 Miles | [ Date of Allocation] 9/16/2020
| Name of Model Used| QUAL2K | Allocation Type| Annual
| Model Completed byj James Mooney | Type of Model Used] Data-based

l Allocation Developed by] Water Quality Branch




=+~ -\Waste Load Allocation Summary = -

l Conventional Parameters ___| ! Other Parameters ]
| Annual Effluent - Lo Lwes (G WG - L0  Low —
[ Limits Lm]‘ [Scason] [ Season | | Season |
[Gw 84 [ MeD| [From ] fFom [ [Erom ]| {From |
(65658 |55~ g [Through | [ Through | [ -Through | {Through |
NN | 20 [mgi|cBoos] | fesoos] (g x| gL ™ | L]
[ [ NNy [ [ NHIN N . R A ML
Go [ L O e L mssT —3bess)
XS N O O 5 B O U A GUUPUPOY | MOt I SN
| “Monitor Only" Parameters for Effluent: | [ __Parameterj [~ Frequendy, [  Parameter [© _Frequency]
[Do ¢ {Monthly ]TKN . l{\ﬂonthly
lTP lMontf![y _ ] ' - |
lN02+N03-N Wom_hry _ l |

Water Quality Characteristics Inmediately Upstream of Discharge |

| Summer ] L j

. Winter,
> L i

T
BlaHlE

| Hydrology at Discharge Location |

| Drainage Area | | ~'Drainage Are_'a! 25610  'sqmi | | Method Used to Calculate |
‘Qualifier | Stream7Q10] 6509 | cfs g ADEM Estimate w/TVA Data
Exact -
[ ‘Stream1Q10| 4214 | cfs i ADEM Estimate w/TVA Data
[ Stream7Q2] 10843 | cfs | ADEM Estimate w/TVA Data
[ Annuai Average] 42970 |cfs | ADEM Estimate w/TVA Data

Comments [The Huntsville Aldridge Creek WWTP (8.4 MGD) and the Huntsville Spring Branch WWTP (41 MGD)

r_'aindlo,ri share a discharge pipe to the Tennessee River (Wheeler Lake).
Notations

._4.‘;.._“{;__..“.__-_17 :E‘ .




REQUEST INFORMATION request number: 3717

From: (Responsible Engineer)] Nicholas Lowe | In Branch/Section ___Municipal |
| Date Submitted|  7/17/2020 | Date Required 8/16/2020 || FUNDCodd 605 |
_ Date Permit application received by NPDES program ~ 6/3/2020 |
| Receiving Waterbody| Tennessee River (Wheeler Lake) |
[ Previous Stream Name| Tennessee River |
[ Facility Name| Huntsville Aldridge Creek WWTP | {(Name-of Discharger-WQ will use to file) |
( HP'revious Dis¢harger Name |
River Basin Tennessee Outfall Latitudd 34 584179 (decimal degrees)
[*County, Madison Outfall Longitudé  -86.586025 (decimal degrees)
| Permit Number AL0056855 | Permit Type|| Permit Reissuance
| Permit Status Active |
[ __Type of Discharger| MUNICIPAL ]
Do other discharges exist that may impact the
: ] mbdel'?! Yes J No
if yes,impacting dischargersnames.. o ] Impacting dischargers permit numbers,
Huntsville Spring Branch WWTP ALD05B394
! Existing Discharge Design Flow 8.4 MGD  Note: The flow rates given should
[ Proposed Discharge Design Flow MGD be those requésted for modeling.
rop g _ : T mod
Ii Seasonal limits reqUested.?,] [ Yes No | Ifnot seasonal, only the summer settions will be used
; I o
| Comments_included_| Information [JIM [ Year File Was Startedl 2003
Vérified By :
Yes O No |
] 12 Digit HUC Code[ 060300020904 [ Date of MZ Response] 107072020
| Use Classification PWS / F&W
L _Site Visit Completed? Myes [nNo | | Date of Site Visit| 8/11/2020
[ #Hydrology ] [ Method Used to Calculate |
! Drainage Areal 25610  sqmi |
| Stream7Q10| 6509 cfs, ADEM Estimate w/TVA Data
{  Stream 1Q10] 4214 cfs, ADEM Estimate w/TVA Data
i Stream 7Q2| 10843 ] cfs ADEM Estimate w/TVA Data
| _Annual Average| 42970 cfs! ADEM Estimate w/TVA Data
[ Date of MZ Analysis| 10/9/2020 ‘Model Completed by James Mooney
[ .
| Pollutant Category

‘Whole Effiuent Toxicity (WET)'™I [ Pathogens [J

Thermal




[_Ambient Streamflow]

[ZID.Length]

Zoawe] ... %

[ Acute: |

|__Ambient Streamflow| _

ZID Length|

| ZIDIwC| _

[ Summer

[__Ambient Streamflow|

[__Mixing Zone Length]

|__Max. Effluent Temp| _

&E. Summeér i

_cfs

. Mé,ter'é

|_Ambient Streamflow] 6509

. cfs.

i_.Mixing Zone Length| 421.87

_Meters,

{__Mixing Zone I\WC| 4.65_ %

- cfs!

'__Meters|
o

! _Ambient Streamflow]

. cfs

e 25

[ Mixing Zone Length] 421,87 _ _ Meters'

i _Mixing Zone IWC|

Thermal Parameters

cfs
. Meters
. °C

X
%

| _Ambient Streamflow|

_cfs

:

Mixing:Zone Leng;_l_\] -

_._ Meters,

{ _'Max. Effluent Temp)

‘Pathogen Parameters

[ Ambient Streamﬂow]

{_ZID Length]_

|__Max. Effluent Fecal Conc|

[ _Max. Effluent E. coli.Conc]

Monthly Average Effluent
' E. coli Conc

Max. Effluent. Enterococci,
Conc (for coastal waters)

cfs
Meters'
Cols/100 mis
_ Cols/100 mls

‘Cols/100 mls
. Colsi 0071-11—Isé

Winter .

] o

=t}

| ‘Ambient Streamflow!|

e

[ ZID Lengt_h] _

. Meters

I_Max. Effluent Fecal Cong] _ _

"Cols/100 mis

| _Max. Effluent E. coli Conc|

_ Cols/100 mis,

"Monthly Average Effluent E.
l coli Conc

* Cols/100 mls;

Max. Effluent Enterococci
Conc (for coastal waters)

'Gomments {The Huntsville Aldridge Creek WWTP (8.4 MGD) and the Huntsville Spring Branch WWTP (41 MGD)
and/or |share a discharge pipe to the Tennessee River (Wheeler Lake). The IWC above is for the combined
Notations|discharge of 49.4 MGD. The IWC for the Aldridge Creek WWTP can be calctlated based on their
{proportion of the total flowrate (i.e., (8.4 MGD + 49.4 MGD) x 4.65%). The resulting IWC for the Aldridge

Creek WWTP is 0.79%.



Faciity Name: /Aldridge Creek WWTP (Combined with Spring Branch WWIP AL0DS8384) ~ 1

NPDES No.: [ALOD56855 |

613207

Qd*cd + de*cdz + Qs*cs = Qr*C

i Backgmund
CBrcmogen P Trom upstream
iv] s e ;T)'pe‘ " S0ircé (Cdz)
Daily Max__ | -
4 gl K
Metals 0 ot 494 |Enter Qy= wastewater diseharge flow from facity (MGD)
s |Meals 0 0 0574, ;
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Aldridge Creek WWTP ALOD56855
Expanded Effluent Data Summary

Parameter 1/14/2016 |9/16/2019(2/27/2020| Maximum Average
Hardness as CaC0O3 144000 113000 92400 144000 116467
Chromium 1.04 0 0 1.04 0.35
Copper 5.29 27.1 64 64 3213
Nickel 3.84 0 0 3.84 1.28
Cyanide 5.09 0 0 5.09 1.70
Zinc 29.6 63.5 0 63.5 31.0
Chloroform 3.7 16.5 0 16.5 6.7
Dichlorobromomethane 0] 157 0 1.57 0.52

*All values entered in pg/L




Reasonable Potential Calculations:
Spring Branch WWTP (AL0058394)
Aldridge Creek WWTP (ALOO56855)

Crra= Csa X Fsa + CacX Fac
Fr

Where:

Crea = Flow-weighted pollutant concentration

Cse = Reported pollutant concentration from Spring Branch WWTP

Fse = Design Flow of Spring Branch WWTP

Cac = Reported pollutant concentration from Aldridge Creek WWTP

Fac = Design flow of Aldridge Creek WWTP

Fr = Combined design flow from Spring Branch WWTP and Aldridge Creek WWTP

Hardness:
Cara= 118000 x 41+ 144000x 8.4 = 122000 ug/L {maximum)
49.4
Crea = 102000 x 41 + 116467 x B.4 = 104460 ug/l (average)
49.4
Chromium:
Crea= Ox41+1.04x84 = 0.18 ug/L {maximum)
494
Crea= 0x41+0.3x84 = 0.05ug/L (average)
49.4
Copper:
Crra= 38.9x41+64.0x84 = 43.2 ug/L (maximum)
49.4
Crea= 13.0x41+32.1x8.4 = 16.2 ug/L {average)
49.4
Nickel:
Crea= O0x41+3.84x8.4 = 0.65ug/L{maximum)
49.4
Crea= Ox41+128x84 = 0.22 ug/L (average)
29.4
Cyanide:
Crpa= 0x41+5.09x84 = 0.87 ug/L (maximum)
49.4

Crea= 0x41+1.70x8.4 = 0.29 ug/L (average)
49.4




Zinc:
Cara= 75.4x41+63.5x8.4
49.4

73.4 ug/L (maximum)

Capa= 25.1x41+31.0x8.4 = 26.1 ug/L (average)

49.4
Chloroform:
Capa= 3.0x41+16.5x8.4 = 5.3 ug/L {maximum)
49.4

Crea= 1.0x41+6.7x8.4 = 2.0 ug/L (average)
49.4

Dichlorobromomethane:

Crea= O0x41+1.57x8.4
49.4

0.27 ug/L (maximum)

Cara= 0x41+0.52x8.4
49.4

1]

0.09 ug/L (average)
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POLLUTANT CHARACTERISTICS
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1. F&CILI_’IY LOQATION HUNTSV“.'.E, MADISION COUNTY, AL tions and for the legal authorizations under which this

INSTRUCTIONS: Completa A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed In the parenthesis following the question, Mark "X" In the box in the third column if the supplemental form is attached. If

you answer “no” to each question, you need not submii any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section G of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark "X" Mark *X"
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] ” 18 discharge to waters of the U.S.7 (FORM 2B) 18 EY 2
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or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) ) » 3 7 3 2
I. 1s this facility a proposed statlonary source which is one J. Is this facility a proposed statlonary source which is
of the 28 industrial categories listed in the instuctions and >< : NOT one of the 28 industral categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per ] X
pofiutant regulated under the Clean Air Act and may affect year of any air polfutant regulated under the Clean Air Act
or be [ocated in an attainment area? (FORM 5) o | ou < and may affect or be located In an attainment area? | = | ~ =
(FORM &)
H, NAME OF FACILITY
T ¢ T 111
1 KIP | ALDRIDGE CREEK WWTP
15 18 =29 E L) l . -
IV. FACILITY CONTACT
A, NAME & TITLE (lass, first, & title) B. PHONE fatea code & no.) R ) T
<] [, R N O O O Y A Iy ) -
2 SJ—LA&IE COO&(, PE (55%) 853—3 15
s | r:l 48 | 4% & | 2. [

V.FACILTY MAILING ADDRESS

A.STREET OR P.O. BOX

[ < | I I T T T T T T T T 1T T T T 1T T T T T1TT1TT1T°T “

1800 UEkMONT ROAD

15 | 45 B .

B. CITY OR TOWN C.STATE | D.ZIP CODE i

,4L HLLIN‘}'S\III]I_.LIL 17 17 1T 1T T 1T T T 1T TP 1T T 17 1T 1771 AIL 3é8C’2 [

15 18 5 £ 4z a7 51 _
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER T )

| e | I 1 | I' T T T [

5 1!‘!3% 1I MEME)R&AE. PAR}JWAY ISé I ' RN P

15 |1 FLY

B. COUNTY NAME

MA'DIéoﬁIIIIIIIIlIIIIlIIIIIII

70 . -
C..CITY OR TOWN D, STATE E. ZIP CODE F. COUNTY CODE (i tnown)
e A R RN I A T bad T | _
15 |18 -2 4 42 Ll 5t 52 &4

EPA Form 3510-1 (8-90)
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EPA Kentification Number NPDES Permit Number Facility Name Form Approved 03/0519 )
ALRO00029421 ALO0S56855 ALDRIDGE CREEK WWTP OME No. 2040-0004
Form U.S. Environmental Protection Agency
24 \n'lEPA Application for NPDES Permit to Discharge Wastewater
NEW AND EXISTING PUBLICLY OWNED TREATMENFVQR
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS {40 CFR 122.21(j}(1) and (3})
1.1 | Facility name )
ALDRIDGE CREEK WWTP JUN 05 2020
Mailing address (street or P.O. box)
1802 VERMONT ROAD IND/MUN BRANCH
City-ar town S ' o State ' ZIP code
5 HUNTSVILLE ALABAMA 35802
E Contact name (first and iast) | Title Phone number Email address
2 MATTHEW B. REYNOLDS, PE | OPERATIONS SUPER {256) 883-3719 MATTHEW,REYNOLDS@HUNT|
;_‘E' : Location address (street, route number, or other specific identifier) [J same as mailing address '
ﬁ_‘; 13331 MEMORIAL PARKWAY SE
City or town State ZIP cade
HUNTSVILLE AL 35803
1.2 | Isthis application for a facility that has yet to commence dischargé?
[0  Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under ltem 1.1 above?
Yes [ No= SKIPtoltem 1.4.
Applicant name
CITY OF HUNTSVILLE WATER POLLUTION CONTROL
= Applicant address (street or P.O. box)
2 1800 VERMONT ROAD
E City or town " | State | ZIP code
E HUNTSVILLE AL 35802
E Contact name (first and last) | Title Phone number Email address
E SHANE COOK DIRECTOR (256) 883-3719 SHANE.COOK@HUNTSVILLE
< 1.4 | Is the applicant the facility's owner, operator, or both? (Check only one response. ) '
[0 oOwner , [1 Operator Both
1.5 | To which entity should the NPDES permitting authority send correspondence? {Check only one respanse.)
» . Facility and applicant
O Facity O Applicant (they are one and the same)
1.6 | Indicate below any exisling environmental permits. (Check &ll that apply and print or type the coresponding permit
2 number for each.)
E ‘ Existing Environmental Permits
“—,; NPDES (discharges to surface | [[]  RCRA (hazardous waste) [7] UIC (underground injection
s water) contral)
E ALOD56855
= [] PSD (air emissions) [J  Nonattainmentprogram {CAA} | [] NESHAPs {CAA)
5
g
2 [ Ocean dumping (MPRSA) O Dret)ige or fill (CWA Section [0 Other (specify)
5 404

EPA Form 3510-2A {Revised 3-19) Pege 1



EPA Identification Number
ALROQC029421

NPDES Parmit Number
ALOOSE855

Facility Name
ALDRIDGE CREEX WWTP

Form Approved 03/05/19
OMB Mo. 20400004

1.7 Provide the collection system information requested below for the treatment works.

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

Municipality Population Collection System Type -
Served Served {indicate percentage) ow"__e rahip Status
_ 100 % separate sanitary sewer Own Maintain
E CITY OF 200,000 % combined storm and sanitary sewes | 0 Own O  Maintain
3 HUNTSVILLE D Unknown O Own [ Maintain
c % separate sanitary sewer O Own [0 Maintain
= % combined storm and sanitary sewer | 0 Qwn O Maintain
E 0 Unknown O Own 0O  Maintain
£ % separate sanitary sewer O Own O Maintain
= 9% combined storm and sznitarysewer | 01 Own [ Maintain
; u] Unknown O Own 1 Maintain
2 % separate sanitary sewer O Own 0O Maintain
;‘_’:3. % combined storm and sanitarysewer | O Own O Maintain
E. 0 Unknown | O Maintain
5 Total
= Population 200,000
3 Served
Separate Sanitary. Sewer System c°g:|’:i'g:ysg;:::"d’
Tota! percentage of each type of o o
sewer line (in miles) 100 “ °
.E.’ 1.8 | Isthe realment viorks localed in Indian Country?
_ § J Yes No
5 1.9 | Does the facility discharge lo a receiving water that flows through Indian Country?
2 O vYes No
1 1.10 | Provide design and actual flow rates in the designated spaces, Design Flow Rate
‘ 8.4 mgd
;:E:' " Annual-Average Flow Rates (Actual)
< £ Two Years Ago ~ Last Year This Year
2 o
EE 4.16 mgd 525 mgd 5.37 mgd
@ . _ _ Maximum Daily Flow Rates {Actual)
o “Two Yedrs Ago Last Year This Year
15.75 mgd 2099 mgd 22.36 mgd
o 1.4 | Provide the total number of effiuent discharge points to waters of the Uniled States by type.
= Total Number of Effluent Discharge Points by Type. .
o ‘é : Comhbined Sewer Constructed
2 Treated Effluent Untreated Efftuent Bypasses Emergency
A > - : QOverflows
£R Qverflows
v
=] 1 0 0 0 0
RECEIVED
JUN 17 202t

MUNICIPAL SECTIO. .

Page2




EPA Identification Number NPDES Permit Number ’ Faclity Name ’ Form Approved 03105119

ALR000029421 AL0056855 ALDRIDGE CREEK WWTP

OMB No. 20400004

Outfalls and Other Discharge or Disposal Methods

Qutfalls Other Than to Waters of the Umted States

Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for

1.12
discharge to waters of the United States?
O Yes No < SKIP to ltem 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge information in the table below.
-~ Surface Impoundment Location and Discharge Data- _
Average Daily Volume '
Location Discharged to Surface Contlnuzzc;l]::krcljr:ltee)rrnlttent
Ifmpoundment
: d O  Continuous
%O Intermittent
§ I Continuous
9 O  Intermittent
O Continuous
gpd )
. _ El Intermittent
1.14 | Is wastewater applied to land?
0 Yes : No =» SKIP to ltem 1.16.
1.15 | Provide the land application site and discharge data requested below.
Land Application Site and Discharge Data
; Average Daily Volume Continuous or
Lécation Size % o Intermittent
PP (check one)
acres d O  Continuous
, 991 8O Intermittent
O  Continuous
acres gpd 1 Intermittent
acres 4 O Continuous
SP¢ | O Intermittent
1,16 | Is effiuent transported to another facility for treatment prior to discharge?
[ Yes [ ¥i| No =>. SKIP fo ltem 1.21.
1,17 | Describe the means by which the effluent is transported {e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
[ Yes [  No= SKIPtoltem 1.20.
1.19 | Provide information on the transporter below.
' Transporter Data
Entity name ; Mailing address (street or P.O. box)
City or town ’ Il State ' ZIP code
Contact name (first and fast) Title
Phone number Email address

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




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

ALR000029421 ALO056855 ALDRIDGE CREEK WWTP

OMB No. 2040-0004

Qutfalls and Other Discharge or Disposal Methods Continued

1.20

In the table below, mducate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility. -

’ - " ' Receiving Facility Data
Facility name Mailing address (sireetor P. O box)
City or town State ZIP code
Contact name (first and last) | Title
Phone number Email address
NFDES number of receiving facility (if any) 1 None Average daily flow rate mgd

Contractor Information

1.21 | Is the wastewater disposed of in a manner other than those already menfioned in ltems 1.14 through 1.21 that do not
have outlets to waters of the United States (e.g., underground percolation, underground injection)?
O VYes No = SKIP to ltem 1.23.
1.22 Provlde mfonnahon in the table below on these other disposal methods.
_ Information on Other Disposal Methods, 7
Disposal Location of Size of Annual Average Continuous or Intermittent
Method Disposal Site Disposal Site Daily Discharge {check cne)
Description - Volume
' acres d 0 Continuous
9% O Intermittent
acres d 3 Continuous
. U O Intermittent
acres d O Continuous
9% g Intermittent
1.23 | Do you intend to request or renew one or more of the variances authorized at 40 CFR 122. 21(n)? (Check all that apply.
o0 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
L L]
5 § (] Discharges into marine waters (CWA O Water quality related effluent limitation (CWA Section
§ E‘ Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operaticnal or maintenance aspects (related fo wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
{1 Yes No = SKIP 1o Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational

and maintenance responsibilities.

Contractor Information v

Contractor 1 Contractor 2 Contractor 3

Confractor name
{company name)

Mailing address
(street or P.O. hox)

City, state, and ZIP
code

Contact name (first and
last)

Phone number

Email address

Operational and
maintenance
responsibilities of
contractor

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




EPA Identification Number
ALROOD029421

SECTION 2. ADDITIONAL INFORMATION {40 CFR 122.21()(1)-and
Outfalls to Waters of the United States —

F3

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

NPDES Pemnit Number
ALDDS6855

Facility Name
ALDRIDGE CREEK WWTP

(2))

21

Does the treatment works have a design flow greater than or eqﬁal o 0.1 mgd?
Yes [0 No <> SKIP to Section 3.

Inflow and Infiltration |Design Flo

22

Provide the treatment works' current average daily volume of inflow Average Daily Volume of Inflow and Infiltration

and infiltration. 537,000 gpd

Indicate the steps the facility is taking to minimize inflow and infiltration.

HUNTSVILLE WATER POLLUTION CONTOL HAS AN ACTIVE CMOM PROGRAM AND ANNUAL REOCCURING FUNDING TO
SUPPORT CAPITAL IMPROVEMENTS AND REHABILITATION TO THE COLLECTION SYSTEM. IN ADDITION, WPC HAS A FULL
TIME STAFF OF 60 PERSONNEL TASKED WITH REPAIR, MAINTENANCE AND INSPECTION OF THE COLLECTION SYSTEM.

Topographic
Map

23

Have you attached a topographic map to this application that contains all the required information? (See instructions for
specific requirements.)

Yes O No

Flow
Diagrarmi:

24

Have you attached a process flow diagram or schematic to this application that contains all the required information?
(See instructions for specific requirements.)

Yes I

25

Are improvements to the facility scheduled?
Yes [ No=> SKIPto Section 3.

Briefly list and describe the scheduled improvements.

. .
1. UPGRADES TO WWTP DISINFECTION FACILITY TO INCLUDE NEW SODIUM HYOCHLORITE TREATMENT

2. IMPROVEMENTS TO WWTP HEADWORK FACILITY TO INCLUDE NEW SREEENING EQUIPMENT

4,

Schedtiledlmprovéments and Schediiles of Implementation

28

Provide sched_u_[e_d__or aclual dates of completion for improvements.

Scheduled or Actual Dates of Completion for Improvements

Aﬁainment of
Operational
Level

(MMIDDIYYYY}

Affected
Outfalls
(list outfall
number}):

Begin End Begin
Construction Construction Discharge
(MMIDDIYYYY) | (MMDDIYYYY) | (MM/IDDIYYYY)

Scheduled
Improvement:
(from above)

1. 001 05/01/2019 09/01/2019

2. 001 05/01/2021 12/31/2021

3.

4,

a7

Have appropriate permits/clearances conceming other federal/state requirements been obtained? Briefly explain your
response.

[0 Yes O No None required or applicable

Explanation:

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




EPA Identification Number
ALROO0D29421

NPDES Permit Number
ALO056855

ALDRIDGE CREEK WWTP

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

Facility Name

Form Approved 030519
OMB No. 20400004

Qutfall Number _ 901

Qutfall Number

Outfall Number

State ALABAMA
% County MADISON
El
% City or town HUNTSVILLE
.g Distance from shore 240 A ft. ft.
"=
2 | Depth below surface 20 f ft. ft.
o
Average daily flow rate 19.37 mgd mgd mgd
Latitude 38° 35 348 N ° ! g < g
Longitude 86° 35 95" W ° ! " e ! ”
o 3.2 | Do any of the outfalls described under ftem 3.1 have seasonal or pericdic discharges?
5 O Yes No < SKIP to ltem 34.
> |
2 3.3 | If so, provide the following information for each applicable outfall.
L
.53 Outfall Number Outfall Number Outfall Number
2 Number of times per year
2 discharge occurs
a Average duration of each
8 discharge (specify units)
s Average flow of each
ﬁ discharge mgd mgd mgd
o Months in which discharge
ocours
34 | Are any of the outfalls listed under Item 3.1 equipped with a difiuser?
Yes O No= SKiPtoltem 3.6.
o 3.5 | Briefly describe the diffuser type at each applicable outfall;
= Outfall Number 9011 Outfall Number Qutfall Number
[T
,,g: 78" RCP OUTFALL LINE WITH
=] 16" DIP DIFFUSERS.
5| 36 Does the treatment works discharge or plan to discharge wastewater to waters of the Uniled States from one or more
g5 ’ discharge points?
L ]
== Yes [ No > SKIP to Section 6.

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

Pagef



" EPA ldentification Number

NPDES Pemnit Number Facility Name Form Approved 03/05/19
. ALRO00029421 ALO0S6855 ALDRIDGE CREEK WWTP OMB No. 2040-0004
3.7 | Provide the receiving water and related information {if known) for each outfall.

Outfall Number 0011

Qutfall Number

Outfall Number

Receiving water name "WHEELER RESERVIOR
Name of watershed, river,
S or stream system TENNESSEE RIVER
= U.S. Soil Conservation
o Service 14-digit watershed 06030002230
a code
£ Name of state
% managementriver basin 7 AL DFPT OF ENVIRO MGMT
£ U.S. Geological Survey
3 §-digit hydrologic 06030002
o cataloging unit code
Critical low flow (acute) 4720 cfs cfs cfs
Critical low flow (chronic) 5290 cfs cfs cfs
Total hardness at critical mglL of mglL of mg/L of
: low flow CaCOs CaC0; CaCQs
3:8 | Provide the following information describing the treatment provided for discharges from each outfall. _
Outfall Numiber 011 Outfall Number Qutfall Number
Highest Lével of O Primary O Primary ' O Primary
Treatment (check all that | £1 Equivalent to 0O Equivalentto O Equivalentto
apply per-outfall) ' secondary secondary secondary
Secondary O Secondary O Secondary
O Advanced O Advanced 1 Advanced
O Other (specify) O Other (specify) O Other(specify)
= .
“E_ Design Removal Rates by 55
S Outfall '
2
& BODs or CBODs gs % % %
g TSS 85 % % %
[
[4 Not.applicable O Not applicable [ Not applicable
Phosphorus % % %
O Not applicable O Not applicable [ Not applicable
Nitrogen . 50 % % %
Other (specify) [4 Not applicable O Not applicable [ Not applicable
% % %
EPA Form 3510-2A (Revised 3-19) Page 7




EPA Identification Number ' NPDES Permil Number ' “Faclity Name Form Approved 03/05/19

GMB No. 20400004

ALRO00029421 ALODS6855 ALDRIDGE CREEK WWTP
3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by
season, describe below.
3 ;
2 SODIUM HYPOCHLORITE (12.5% BLEACH)
:é:
c Outfall Nuniber 0013 Outfall Number .| Qutfall Number ____
2 et - - —
5 Disinfection type SODIUM HYPOCHLORITE
§3
a . . =
£ Seasons used ALL
E
b3 T S T T
E Dechlorination used? ] Not applicable [0 Not applicable [0  Notapplicable
O Yes 0 Yes 0 Yes
No O Ne O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results fo the application package?
Yes . I No
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 [0 No= SKIPtoltem3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points. -
Qutfall Number 0011 Outfall Number Qutfall Number .
. Acute | Chronic Acute | Chronic | Acute Chronic
Number of tests-of discharge 4 4
water
Number of tests of receiving 0 0
water
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.
& | 314 | Does the POTW use chlorine for disinfection; use chlorine elsewhere in the treatment process, or otherwise-have
2 reasonable potential to discharge chlorine in its effluent?
@ Yes > Complete Table B, including chlorine. [1 No=> Complete Table B, omitting chlorine.
R}
+ | 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
5 package? 7
in Yes ) O No
3.16 | Does one or more of the following conditions apply?
o The facility has a design flow greater than or equal to 1 mgd.
» The POTW has an approved pretreatment program or is required to develop such a program.
»  The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional paramelers (Table D), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as .
applicable, [J  No > SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
Yes O No
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES pemitting authority and
attached the results to this application package?
No additional sampling required by NPDES
ves O . permitting authority.

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




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/{9
ALRODODD29421 ALOO56855 ALDRIDGE CREEK WWTP

OMB No. 2040-0004

3.18

Has the POTW conducted either {1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?
Yes ] No = I(t::mggg.tESts and Table E and SKIP tt?

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

3.20 | Have you previously.submitted the results of the above tests to your NPDES permitting authority?
Yes | No = lFt’:r)r\lngz Erfsults in Table E arid SKIP to
3.21 | Indicate the dates the data were submitted fo your NPDES permitting authority and provide a summary of the results.
Daté{s) Submitted B
(MMDDIYYYY) Summary of Results
' PASS

- 11/30/2019
=)
E
g
g 3:22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resuit in
a toxicity?
g O vYes No = SKIP fo Item 3.26.
E 3.23 | Describe the cause(s) of the toxicity:
=
g
7

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

O Yes ) ‘No =» SKIP {o ltem 3.26:
3.25 | Provide details of any foxicity reduction evaluations conducted,
3.26 | Have you completed Table E for all applicable outfalls and atlached the results to the application package?

. Not applicable because previously submitted
ves LI informaion to the NPDES permitting authoriy.

4.1 | Does the POTW receive discharges from SIUs or NSCIUs?
Yes 0 No=> SKIPtoltem4.7.

o 4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
§ Number of SlUs Number-of NSClUs
» 1 0
[~]
E 4.3 | Does the POTW have an approved pretreatment program?
T Yes O N
-.% 4.4 | Have you submitted either of the following to the NPDES permitting authority that contains infermation substantially
8;,, identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
'_,'E application or (2) a pretreatment program?
a 1 Yes No 2> SKIP to ltem 4.6.
[
= 4.5 | Identify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.
= 4.6 | Have you completed and attached Table F to this application package?

Yes O No

EPA Fomm 3510-2A (Revised 3-19) Page 9




?

TEPA dentication Number ~ |~ ° “NPDESPemitNumber | FacyName  © | . ' . - FomAnprowedONSAS .
_ALRopo02942: T[T ALoDS68SS ALDRIDGECREEKWWTP f.,  OMBNo.2040000
47 Does the POTW feceive, or has it been nofified that it will receive, by truck, rall or dedlcated pipe, anyr wastes that are

regulated, as RCRA hazardous wastes pursuant to 40 CFR 26177
£l Mes. v NG 3 SKIP fo ltem .4.9_.'

If yes, prowde the followmg mformahon

48

- - [ Annual ]
] Hazardous Waste ° | Waste Transport: Method _ Amount of " Units
"Number - (check all that apply) Waste .
R : Received

I:I _ 4 Truek T EI . Ral - }
[].: - - Dedicated pipe . [0  Other (specify)
O Truek O Ral
- ¢ Dedicaled pipe [J  Other{specify)
C] " Truck [0 Rait
|:| - Dedicated pipe [0  Other(specify)

Does the- POTW receive, or has.it been notified that it will recéive, wastewaters that onglnate from remedlal activities,
|nclud|ng those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?

10O -Yés ' o No = SKIP to Section 5.

Does the’ POTW receive (or expect to receive) less than 15 kltograms per month of non-acute hazardols wastes as
spemf ied in 40 CFR 261. 30(d) and 261 33(e)? .

Yes > SKIP to SEC'[IOI'I 5. I:l " No*

-

m|

£

£

o

S

it

tg

=

(]

3

b

§

)

&

a

g | 49

L= .-

g‘ .

E.

g [ 410

)

E‘
411

Have you reported the following mformatton inan attachment fo this appllcatlon |dent|ﬁcahon and descnpt:on of the

_ S|te(s) or facility(ies) al which the wastewater onglnates the identities of the wastewaler's hazardous cpnstttuents and

_the extentof treatment if any, the wastewater receives or will receive before: entenng the POTW?

EI Yes' - Lo e _El No

sscnon 5, COMBINED SEWER OVERFLOWS (40 CFR 122.21()(8)]

Does the treatment works have'a combl ned sewer system? - :
O Yes : ) K e " No>SKIP t9 Section 6.

Have you attached aCs0 system map to this application? (See mstructnons for map. requ:rements )

[ -ves R o O M

e | 51
) E. -
’ ;3 =

3 | 52

&

O 5.3

Q

(&)

'Haire:yeu attached a CSO system diagram to this appttc'atton? (See instructions for diaéram req'uirernents.)_

O ves . 0.

-

EPAFom 3510-2A (Revised 3-19) . S A oL Page 10




a CSO event in last year

O Actual or O Estimated

EPA'Idem:iﬁgaﬁon Number - ' NPDES Permit Number Facility Name Fom Approved 030519
. ALR000D29421  ALO0S68SS ALDRIDGE CREEK WWTP . OMB No. 20406004
54 | For each CSO outfall, provide the following information. {Attach additional sheets as necessary.) _ _
- CSOOutfall Number. | CSO'Outfall Number | CSO Ouitfall Number -
% State and ZIP code
m‘ " . 2
é‘ County
=
";5 Latitude =T A
O 2 L
74 Longitude | ° ’ " ° ! " *
Distance from stipre ft. . ft. ft.
.- | Depth below surfacé _ ft. ft. ft.
55 | Did the POTW monitor any of the following items in the past year for its CSO outfalls? N ‘
CSO Quitfall Number . CSO:Outfall Number _ | '©S0 Outfall Number: 7
o Rainfall _‘D_Yes D;NO A O Yes ONo m| Yes [1No
s CSO flow.volume L1 Yes LINo O Yes CINo ‘Oes [INo
[=] 5
2 CSO-pollutant s .
5 concentrations . OYes [No O Yes T No O Yes O No
o Recelving water quality [IYes CINo O Yes CINo [ Yes [ No
CSO frequency ) Yes OINo [IYes CINo O Yes CINo
Number of storm.events ~ [l¥Yes TINo O Yes OINo . [dYes ONo
5.6 - | Provide the following information for each of your CSQ dutfalls. . o
CSO Outfall Number ___ | CSO:Outfall Number ___. ‘| CSO Outfall Number:
g 1 Number of CSO eventsin | . . - -
‘% the past year events events evenls
E Average durafion per hours hours. hours
% event [ Actual or C1 Estimated | [ Actual or [J Estimated | O Actual or I Estimated
@ .
= - - .
9 Average volumeper evént million gallons _ million gallons million gallons
(3% _ .| Dl Actual or 1 Estimated L1 Actual or L1 Estimated L1 Actual or'L] Estimated
Minimum rainfall causing inches of rainfall inches of rainfall | inches of rdinfall

O Actual or [ Estimated

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

O Actual or O Estimated
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ALDRIDGE CREEK
WASTEWATER TREATMENT FACILITY -
"EPA I.D. NUMBER; AL0056855

INFLUENT
8.4 MGD
FILTRATE '
r———4——————————————4————j.
| MECHANIGAL ‘ ) ' SLUDGE DISPOSAL )
FINE SCREENING ‘ ___WASTE_ ‘ - )
—=— pRYNG [— — — BY AR
| BEDS . INCENERATION = - ™
GRIT '| sobim-yro -;'
REMOVAL DISINFECTION: [~ .
DISCHARGE
TO TENNESSEE .
RIVER
- BAMGD
QXIDATION DITCH A
SODIUM-HYPO
OXIDATION DITCH ®— SNFECTION [ T
OXIDATION DITCH | !
. \l SLUDGE
. | . —{ HOLDING
_‘—REUTNSWDEE_"“"_______| TANK ] . '
SLUDGE DISPOSAL
WASTE .
SLUDGE l_ - — DRYING — —— — BY
‘BEDS * INCENERATION
SLUDGE \ - I -
HOLDING

TANK ' |




" EPA Identiication Number. "~ NPDES Permit Number T Faclly Name ' Outfall Number B Form Approved 03105119
ALR000029421 ALOOS6855 _ ALDRIDGE CREEKWWTP | 001 . - OMB No. 2040-0004
| TABLE A, EFFLUENT PARAMETERS FOR ALL POTWS
| Pdllutant Ma)umum Dally Discharge 7Ave_rage_;D§lly D lscharge Numb f- < Aﬁélytical- . ML or MDL
‘ . : - | Units. . Number o’ .. Methodt«. ~ mc!ude units
_ _ Vgl_ue __ Units | Value. Units Samples . -~ Method?” 1. (i ) .
Bidchemical oxygen démand | - —_—
0O BODs or @ CBODs 35.0 mg/L 10.68 mg/L 3 Days/Week ‘5210 2mg/L S uoL
(report one) ' _ .
Fecal coliform 2420 col/100mL 97.11 col/100mL 3 Days/Week 9222 D' © NAgML
Design flow rate 22.36 MGD 472 MGD COMP 24 '
pH (minimum) 6.20 su
-pH (maximum) 8.38 su
Temperature (winter) N/A
Temperature (summer) “|N/A L
Total suspended sofids (TSS) - 26.0 me/L 4.96. [men 13 Days/Week 2540 D ; 2mg/L g mIE)L

1 Sampling shall be conducted. accordmg to suff iciently sensitive test prooedures {i.e.-methods) approved under 40 CFR 136- for the analysis of pollutants or pollutant parameters or
required under 40°CFR chapter[ subchapter N.or O. See instructions and 40.CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19) _ : . Page 13



EPA Identificaion Number ) NPDES Permit Number i . Facility Name . Qutfall Number '

. Form Approved 03/05/19

OMB No. 20400004 .

ALROOD029421 ALDD56855 ALDRIDGE CREEK WWTP ‘001
TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD
. . : ‘- Maxlm"m DallyDlscharge S : - Average Daily Discharge S— | A"alyl.it;a]_-i . ""leor,-Mljl'L
A © Vaue | Units - Value Units. Samples | Method” '(_!f.‘rc'”de‘““—“s) "
Ammonia (as N) 25.90 " mg/L : :.4.70 _ 7 /L 7 éDays/Week | .4500 NH3D 0.01 EMBL
ggtlgp Peiidual,TRC)Z. 100 - A' mg/L | 0sa mg/L .| 3Days/Week. |  4500CL-G | 001 Gy |-
Dissolved.oxygen A .- ‘. - cn - . ' ' -7 - E-%L )
. ' Nitrate/nitrite ; 20.30 : mg/L . 518  mg/L - 3'Days/ Week 1. 35_1'.-? I ;E-mlf)ﬂ;:
Kjeldahli'litrogenl . "i '. T 19.20 o mg/l . 6% - [ me . 3Davs/w_eei£ 7 ‘éoop_':. S gmlﬁl_
Qil a.nd'grfaése. S S 1 - - CT . _. . l' . s "Emlﬁﬁ.
Phosphorus -~ > - B B X I mg/l. | 245 1 men 3 Days / Week 365.2 gmlﬁ' '
‘Total dissolved solids - - - - - - Em& ‘

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

. required under 40 CFR chapter |, subchaptér N or O. Ses instructions and 40 CFR 122.21{e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in'thé treatment process, and have no reasonable potential to discharge chlorine ini‘their efﬂuent are not

required to report data for chlonne

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

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
AL 0056855

Facility Name
ALDRIDGE CREEK

Outfall Number
0011

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

ollutant Maximum Daily Discharge Average Daily Discharge Analytical .ML or MDL
Value Units Value Units Number of Method? (include units)
o Samples
Metals, Cyanide, and Total Phenols
Hardness (as CaCQs) 144 meg/L 116 me/L 3 sM2340C 250 @b
Antimony, total recoverable ND mg/L ND mg/L 3 EPAZ00.7 0.0100 %L
Arsenic, total recoverable ND mg/L ND me/L 3 EPA200.7 0.0100 SMIBL
Beryllium, total recoverable ND me/L ND mg/L 3 EPA200.7 0.0020 EMBL
Cadmium, total recoverable ND - me/L ND me/L 3 EPA200.7 0.0020 Emlﬁi_
Chromium, total recoverable ND mg/L ND mg/L 3 EPA200.7 0.0100 SMBL
Copper, total recoverable 0.0640 mg/L 0.0321 mg/L 3 EPA200.7 0.0100 gmlﬁl_
Lead, total recoverable ND me/L ND mg/L 3 EPA200.7 0.0050 EMIE)L
Mercury, total recoverable ND mg/L ND me/L 3 EPA245.1 00002 oMb
Nickel, total recoverable ND me/L ND mg/L 3 EPA200.7 0.0100 MBL
Selenium, {otal recoverable ND me/L. ND mg/L 3 EPA200.7 0.0100 SMLE;L
Silver, total recoverable ND mg/L ND me/L 3 EPA200.7 0.0050 o He
Thallium, total recoverable ND me/L ND me/L 3 EPA200.7 0.0100 Eﬂ&
Zinc, total recoverable 0.0635 mg/L 0.0393 mg/L 3 EPA200.7 0.0500 m'f,,_
Cyanide N mg/L ND me/L 3 ASTM D7511-09 0.0050 o ML
Total phenolic compounds ND mg/L ND mg/L 3 EPA420.4 0.0400 E mlfn_.
Volatile Organic Compbunds 7 ,
Acrolein ND me/L ND me/L 3 EPAG24 0.0500 S%L
Acrylonitrile ND me/L ND me/L 3 EPAG24 00100 O
Benzene ND me/L ND me/L 3 EPAG24 00010 O
Bromoform ND me/L ND mg/L 3 EPAG24 0.0010 E mlfn_

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

Page 17



EPA Identification Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED'POTWS

NPDES Pemit Number
AL 0056855

Maximum Daily Discharge

Facility Name

ALDRIDGE CREEK

Average Daily Discharge

Cutfall Number
0011

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

Pollutant ) Analytical _ML‘or MQL

Value Units Value Units Number of Method! {include units}
. Samples

Carbon tetrachloride ND mg/L ND mg/L 3 EPAG24 0.0010 mlfn_
Chlorobenzene ND me/L ND mg/L 3 EPA624 0.0010 Emlfn_
Chlorodibromomethane ND mg/L ND mg/L 3 EPA624 0.0010 ﬂBL
Chioroethane ND me/L ND me/L 3 EPA624 0.0050 e
2-chloroethylvinyl ether ND mg/L ND mg/L 3 EPAG24 0.0500 '[g ml[-)L
Chlaroform 0.0165 ' me/L ND mg/L 3 EPAG24 0.0050 S%L
Dichlorobromomethane 0.00157 mg/L ND mg/L 3 EPAG24 0.0010 EMBL
- 1,1-dichlaroethane ND mg/L ND mg/L 3 EPAG24 0.0010 S mlﬁL
1,2-dichloroethane ND me/L ND me/L 3 EPAG24 0.0010 E%L
trans-1,2-dichloroethylene ND mg/L ND mg/L 3 EPAG24 0.0010 EMBL
1,1-dichloroethylene ND me/L ND mg/L 3 EPAG24 0.0010 EMBL
1,2-dichloropropane ND mg/L ND mg/L 3 EPAG24 0.0010 EEEL
1,3-dichloropropylene ND mg/L ND mg/L 3 EPA624 0.0010 Emlﬁ:_
Ethylbenzene ND mg/L ND mg/L EPAG24 0.0010 Ek:'[_)L
Methy! bromide ND me/L ND mg/L 3 EPA624 0.0050 EMEL
Methyl chloride ND mg/L ND mg/L 3 EPAG24 0.0025 ERA%L
Methylene chloride ND me/L ND ma/L 3 EPA624 oooso JM
1,1,2,2-tetrachloroethane ND ma/L ND me/L 3 EPAG24 oooz0 2N
Tetrachloroethylene ND mg/L ND mg/L EPAG24 0.0010 E%L
Toluene ND ma/L ND me/L 3 EPAG24 00010 oML
1,1,1-trichloroethane ND mg/L ND mg/L 3 EPAG24 0.0010 EMBL
1,1,2-trichloroethane ND mg/L ND me/L 3 EPAG24 0.0010 mlﬁL

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

Page 18



EPA Identification Number

AL 0056855

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number

Facility Name
ALDRIDGE CREEK

Qutfall Number
0011

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

ollutant Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
' . . Number of Method! {include units)
Value Units Value Units Samples
. OM
Trichloroethylene ND mg/L ND me/L 3 EPAG24 0.0010 7 yum
: oML
Vinyl chloride ND mg/L ND mg/L 3 EPAG24 0.0010 o uot
Acid-Extractable Compounds
o.0100 DM
p-chloro-m-cresol ND me/L ND mg/L 3 EPA625 . @ MDL
2-chloraphenol ND mg/L ND mg/L 3 EPA625 0.0100 %L
2,4-dichlorophenol ND mg/L ND mg/L 3 EPA625 0.0100 E%L
2,4-dimethylphencl ND mg/L ND mg/L 3 EPA625 0.0100 pn,
4,6-dinitro-o-cresol ND mg/L ND mg/L 3 EPA625 0.0100 S%L
2,4-dinitrophenol ND me/L ND mg/L 3 EPAG2S 0.0100 S%L
. QML
2-nitropheno} ND meg/L ND mg/L 3 EPAG25 00100 & w1
. OML
4-nitraphenol ND mg/L ND mg/L 3 EPAG25 00100 GyioL
Pentachlorophenol ND mg/L ND mg/L 3 EPA625 0.0100 MBL
OML
Phenol ND mg/L ND mg/L 3 EPAG25 0.0100 sy
. oM
2,4,6-trichlorophenol ND me/L ND mg/L 3 EPAB25 0.0100 Wm0
Base-Neutral Compounds
Acenaphthene ND mg/L ND mg/L 3 EPAG25 0.0010 E%L
, oML
Acenaphthylene ND mg/L ND mg/L 3 EPAG25 0.0010 Z yop
Anthracene ND mg/L ND me/L 3 EPA625 ogo1e DML
Benzidine ND mg/L ND mg/L 3 EPAG25 0.0100 SMEL
Benzo(a)anthracene ND mg/L ND mg/L 3 EPA625 0.0010 EMIE_)L
oML
Benzo{a)pyrene ND mg/L ND mg/L 3 EPAG25 0.0010 g
: oML
3,4-benzofluoranthene ND mg/L ND mg/L 3 EPAG25 0.0010 g pyicy

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number ' Facility Name Qutfal Number Form Approved 03/05/19
AL 0056855 ALDRIDGE CREEK 0011 OMB No. 2040-000¢
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS'
Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
Pollutant vl Unit Val Unit Number of Method! {include units)
alue nits alue nits Samples

. L
Benzo(ghi)perylene ND mg/L ND mg/L 3 EPAB25 0.0010 o pmy
Benzo(k)fluoranthene ND mg/L ND me/L 3 EPAG25 0.0010 E MIISL
Bis (2-chloroethoxy) methane ND me/L ND me/L 3 EPA625 0.0100 E mlﬁy_
Bis (2-chloroethyl) ether ND ' me/L ND mg/L 3 EPAG2S 0.0100 Sm&
Bis (2-chloroisapropyl) ether ND mg/L ND meg/L 3 EPAG25 0.0100 mli-}l_
Bis (2-ethylhexyl} phihalate ND meg/L. ND mg/L 3 EPA625 0.0030 i
4-bromophenyl phenyl ether ND me/L ND mg/L : 3 EPA625 0.0100 BMLDL
Butyl benzyl phthalate ND me/L ND me/L 3 EPAGZS 0.0030 gy
2-chloronaphthalene ND mg/L ND mg/L 3 EPAG25 0.0010 E%L
4-chloraphenyl pheny! ether ND mg/L ND mg/L 3 EPAG25 0.0100 S%}_

ML
Chrysene ND me/L ND me/L 3 EPA625 0.0010 yri

. ; ML
di-n-butyl phthalate ND mg/L ND me/L 3 EPAG25 0.0030 7 oL
di-n-octyl phthalate ND me/L ND me/L 3 EPA625 0.0030 E mlﬁL

- ‘ ML
Dibenzo(a,h)anthracene ND mg/L ND mg/L 3 EPAG25 0.0010 7 oo
: ‘ OML
1,2-dichlarobenzene ND mg/L ND mg/L 3 EPA625 0.0010 5y

) amL
1,3-dichlorobenzene ND mg/L ND mg/L 3 EPAG25 | 00010 5 ypy
1,4-dichlorobenzene ND me/L ND me/L 3 EPAG25 0.0010 D -
3,3-dichlorabenzidine ND me/L ND mg/L 3 EPAG25 | 00100 Sm]fn_
Diethyl phthalate ND me/L ND mg/L 3 EPAG25 0.0030 S%L
Dimethyl phthalate ND me/L ND mg/L 3 EPAB25 0.0030 Dyt
2 4-dinitrotaluene ND me/L ND mg/L 3 EPAB25 0.0100 EMBL
2,6-dinitratoluene ND me/L ND gL | 3 | EPAG25 0.0100 E %L

EPA Form 3510-2A (Revised 3-19) . Page 20



EPA Identification Number NPDES Permit Number Facility Name Cutfall Number Form Approved 03/05/19
AL 0056855 ALDRIDGE CREEK 0011 (M8 No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
Pollutant Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
: . ) .
Value Uniits Value Units Number of WMethod {include units)
Samples
1,2-diphenylhydrazine ND me/L ND mg/L 3 EPA625 0.0100 EMIE)L
Fluoranthene ND ma/L ND mg/L 3 EPAE25 0.0010 E%L
Fluorene ND mg/L ND me/L 3 EPAG25 0.0010 S%L
Hexachlorobenzene ND mg/L ND me/L 3 EPA625 0.0010 g MIE)L
Hexachlorobutadiene ND ' me/L ND meg/L 3 EPAG25 0.0100 EMIE;L
. - O ML
Hexachlorocyclo-pentadiene ND mg/L ND mg/L 3 EPAG25 0.0100 g
: OM
Hexachloroethane ND mg/L ND mg/L 3 EPA625 0.0100 & yry
Indeno(1,2,3-cd)pyrene ND me/L ND mg/L 3 EPAG25 0.0010 gy
O ML
Isophorane ND mg/L ND meg/L 3 EPAG25 0.0100 g gy
T OML
Naphthalene ND mg/L ND mg/L 3 EPAG25 0.0010 g ppt
Nitrobenzene ND mg/l ND mg/L 3 EPA625 0.0100 E %L,
N-nitrosodi-n-propylamine ND mg/L ND mg/L 3 EPAG25 0.0100 g%l_
N-nitrosodimethylamine ND mg/L ND mg/L 3 EPAG25 0.0100 Em:;_)l_
N-nitrosodiphenylamine ND me/L ND me/L 3 EPA625 0.0100 mlﬁL
OmL
Phenanthrene ND mg/L ND , mg/L 3 EPAG25 0.0100 @ ypt
OML
Pyrene ND mg/L ND mg/L 3 EPAG25 0.0010 Z vr1
1,2 4-trichlorobenzene ND mg/L ND mg/L 3 EPA625 0.0100 %%L

+ Sampling shall be conducted according fo sufficiently sensitive test procedures {i.e., methods) approved under 40 CFR 136 for the analysis of poilutants or poliutant parameters or
required under 40 CFR Chapter I, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19) Page 21
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Ouliall Number ' Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Numiber
AL 0056855

EPA |dentification Number Facility Name

ALDRIDGE CREEK.

TABLED. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERM!TT]NG AUTHORITY
. Maximum Daily Discharge , Average Daily Discharge

Analytical | . - MLor MDL

Number of Method! (include units)
Samples S— '

.Pollutant.
(fist) Value Units Value Units

[ No additional sampling is requnred by NPDES permitting authority.

O ML
OMDL

oML
O MDL

OmML
O MBL

O ML
OO MDL

A DR oM
- . o . ‘ . O MDL
1 i “,1 ] ; AR } B G i ot -1 j - . ‘.' . DML

- - : 0 MDL

oML
, O MDL
. . oML

' 0 MDL
oML
O MDL
oML
O MDL
OML
O MDL
oML
0 MDL
OML
0 MDL

oML
0O MDL

- OML
O MDL

oML
O MDL

owm -
0 MDL

1 Sampling shall be conductéd-according to sufficiently sensitive test pracedures {i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or po]lutant parameters or requured
under40 CFR chapter |, subchapter N or O. See instnictions and 40 CFR 122.21 (e)(3)

EPA Form 3510-2A (Revised 3-19) - ' N o Page23 .~ .
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EPA ldentification Number
ALRDODQD25421

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

NPDES Permit Number
AL 0056855

Facility Name
ALDRIDGE CREEK

Form Approved 03/05/19
OMB Ne. 20400004

sivl Siu____ slu
Name of SU NORRIS CYLINDER COMPANY, INC
Mailing address (street or P.O. box) 521 GREEN COVE ROAD
| City, state, and ZIP code HUNTSVILLE, AL. 35803
Description of all industrial processes that affect
or contribute to the discharge. METAL PLATING
List the principal products and raw materials that
afiect or contribute to the S1U's discharge. PLATING CYLINDERS
" Indicate the average daily volume of wastewater
discharged by the SIU. 185,500 gpd gpd gpd
How much of the average daily volume'is
attributable to process flow? 185,000 gpd gpd , opd
How much of the average daily volume is
attributable to non-process flow? 500 gpd gpd gpd
Is the SIU subject to local limits?
Yes O No 7 Yes O No O Yes O no
Is the SIU subject to categorical standards?
Yes I No [ Yes O No O] Yes I No

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

Page 29




EPA Identification Number NPDES Permit Number 7 Facility Name Form Approved 03/05/19-
ALR000029421 CAL 0056855 ALDRIDGE CREEK OM8 No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATICN
Response space is provided for three SiUs. Copy the table to report information for additional SiUs.

syl slu siu

Under what categories and subcategories is the ) -
SIU subject? 40°CFR 433 METAL FINISHING

Hasthe POTW expetienced problems (e.g., - . " '
upsets, pass-through interferences) in the past 4.5 O ves - No [J ves O no Oves - OnNo
years that are attributable to the SIU? L ' o , = , X , . :

- [fyes, describe. ' _ L : . . S : o :

EPA Form 3510-2A (Revised 3-19) . : Page 30
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permil for Publicly Owned
Treatment Works (POTW) and other Treatment Works Treating Domiestic Sewage (TWTDS). The completcd application sho bmitted to ADEM in duplicate.
If insulTicient space is available to address any ilem, please eontinue on an attached sheet of paper. Please mark “N/A™ in t fi = iem {5 not
applicable to the applicant. ‘Please type or print legibly in blue or black ink. Mail (he completed application to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

. . ’M-;'D/[:\vf‘ [T
PURPOSE OF THIS APPLICATION ~IN BRANCH

[ Initial Permit Application for New Facility* O Initial Permit Application for Existing Facility*
[ WModification of Existing Permit W] Reissuance of Existing Permit
[0 Revocation & Reissuance of Existing Permit * An application for participatian in the ADEM’s Electronic Environmental (E2} Reporting must be

submijtted to alfow permittee to electronicelly submit reports as required.

SECTION A - GENERAL INFORMATION

1. Facility Name; ALDRIDGE CREEK WWTP Facility County: MADISON

a. Operator Name: CITY OF HUNTSVILLE - WATER POLLUTION CONTROL

b. s the operator identified in A.1.a, the owner of the facility? [JYes XINo
If No, provide the following information;

Operator Name:; MARK RITTMAN

Operator Address (Street or PO Box): 13331 MEMORIAL PARKWAY SE

City: HUNTSVILLE AL Zip: 35803
Phone Number: 256-883-3719 Email Address. MARK.RITTMAN@HUNTSVILLEAL.GOV
Operator Status:

[ public-federal  [] Public-state Public-other (please specify): MUNICIPAL
[ private  [] Other (please specify):

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

MAINTAIN & COMPLY WITH -ALL STATE AND FEDERAL REGULATIONS OF THE CLEAN WATER ACT & ASSOCIATED-NPDES
PERMIT.

c. Name of Permittee* if different than Operator:_CITY OF HUNTSVILLE - WATER POLLUTION CONTROL

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

2. NPDES Permit Number: AL 0056855 (Not applicable if initial permit application)

3. Facility Location (Front Gate): Lafitude: 34°35'19.08" Longitude: -86°33'43.8"

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

Name and Title: SHANE COOK, PE

Address: 1800 VERMONT ROAD

City: HUNTSVILLE State; ALABAMA Zip: 35802

Phone Number: 256-883-3719 Email Address: SHANE.COOK@HUNTSVILLEAL.GOV

ADEM Form 188 m4 04/2020 Page 1 of 6



Designated Facility/DMR Contact:

Name: MATTHEW B. REYNOLDS Title; OPERATIONS SUPERINTENDENT

Phone Number: 256-883-3719 Email Address: MATTHEW.REYNOLDS@HUNTSVILLEAL.GOV

Designated Emergency Contact:

Name: MATTHEW B. REYNOLDS Title: OPERATIONS SUPERINTENDENT

Phone Number: 256-883-3719 Email Address: MATTHEW.REYNOLDS@HUNTSVILLEAL.GOV

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

Name: Title:

Address:

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

Identify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation
concerning water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years
{attach additional sheets if necessary):

- Permit . .
Facility Name Number Type of Action Date of Action

SECTION B — WASTEWATER DISCHARGE INFORMATION

Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations.

Do you share an outfall with another facility? Yes [INo (ff no, continue to B.3)

For each shared outfall, provide the following:

Applicant's ' o NPDES Where is sample collected
Outfall No. Name of Other Permittee/Facility Permit No. by Applicant?
0011 SPRING BRANCH WWTP AL0058394 FACILITY EFFLUENT DISCHARGE LOCATION

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

Current; Flow Metering Yes []No O Na
Sampling Equipment Yes [INo I NA
Planned:  Flow Metering Cdves [ONo  [INA

Sampling Equipment [JYes []No O nA

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below:

ISCO IN-LINE EFFLUENT FLOW METER -
1SCO INFLUENT AND EFFLUENT AUTOMATIC SAMPLER -

ADEM Form 188 m4 04/2020 Page 2 of 6



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

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

SECTION C — WASTE STORAGE AND DISPOSAL INFORMATION

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of the
state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the focation of
any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this
application:

Description of Waste Description of Storage Location

DOMESTIC SANITARY SEWER SLUDGE ON-SITE DRYING BEDS TO INCINERATOR

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

SECTION D — INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

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

’ i . Existingor | Flow Subject to SID
Company Name Description of Industrial Wastewater Proposed (MGD) Permit?
NORRIS CYLINDER COMPANY, INC METAL PLATING EXISTING 0.185 ] Yes No
) Yes CINa

I@ Yes [CNo
’IE Yes [(no

(] Yes Cne
W] Yes [no
[ Yes [Cne
[ Yes [ne
[(1ves  [no

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

If yes, please attach a copy of the ordinance.
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) EGCEIVE
. A e D
EPA Identification Number NPDES Permit Number Facility Name U JUN UFE:&Q&BJE dkng
ALRO0D029421 ALO0S6855 , ALDRIDGE CREEK WWTP , OMB No. 24f20-0004
Form U.S Environmental Protection Agehey
2F \{3’ EPA Application for NPDES Permit to Discharge Wastewater
NPDES STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g){1))
' 1.1 | Provide information on each of the facility's outfalls in the table below

I‘?u 1::1ft?tl=.lr Receiving Water Name Latitude ' Longitude
DSNOO2 ALDRIDGE CREEK 34 35’ 17" N -86° 33 27" W
-S r ” ’
“-ul -] a n
[+]
o
:.I o L an o r F1)
=
=
8 o ! n L] ’ ”
o L Fi Y r ”»

SECTION2, IMPRQVEMENTS {40 CFR 122.21(g)(6))

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

[ Yes No =» SKIP to Section 3.

2.2 | Briefly identify each applicable project in the table below.

Brief Identification and Affected Outfalls Final Compliance Dates

Description of Project {list outfall numbers)

Source(s) of Discharge
Required | Projected

Improvements

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

O VYes [ No

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



Form Approved 0370519
OMB No. 204040004

Facility Name
ALDRIDGE CREEK WWTP

NPDES Permit Number
ALO056855

EPA Ideniification Number
ALROO00D29421 _
SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(c)(1)(i)(A))

31 | Have you attached a site drainage map containing all required information o this application? (See instructions for
specific guidance.)

Site
Drainage
Map

B Yes O nwNo

SECTION.4. POLLUTANT SOURCES (40 CFR 122,26{c){(1){i}{B))
4.1 | Provide information on the facility's pollutant sources in the table below.

Outfall Impervious Surface Area Total Surface Area Drained
Number (within a mile radius of the facility) (within & mile radius of the facility)

) B i ’ specify units specify units
specify units specify units
specify units specify unils

ACRES
specify units specify units
spadify units specify units
spacify unis specify units

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

requirements.)

WWTP PRIMARILY OF PERVIOUS SURFACE OF OPEN GRASSY AREA, SECONDARY AREA CONSISTS OF STRUCTURES AND
DRIVEWAYS,

Pollutant Sources

4.3 | Provide the lozation and a description of existing-structural and non-structural control measures to reduce pollutants in
stormwater runoff. (See instructions for specific guidance.)

Stormwater Treatment
Codes
from
utall Control Measurés and Treatment Exhibit
umber
2F-1
(st}

EPA Form 3510-2F {Revised 3-19) Page 2



HPDES Permit Number Facility Name
ALOO56855 ALDRIDGE CREEK WWTP

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

5.1 | 1 certify under penafly of law fhat the outfalls} covered by this application have been fested or evalualed for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application.

EPA \dentification Number
ALR0O00029421

Fom Approved 03/05/19
QOMB No. 20400004

Name {print or type first and last name) Official title
SHANE COOK, PE ‘ - DIRECTOR, HUNTSVILLE WPC
Signature Date signed

05/27/2020

5.2 | Provide the testing information requested in the table below.

Outfall 7 ~ Qnsite'Drainage Points
N Description-of Testing Method Used Date(s) of Testing Directly Observed
umber
_ ___ During Test
0o1 GRAB SAMPLE / CONTRACT LAB ANALYSIS 10/30/2019 1

Non-Stormwater Discharges

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26{c){(1)(i}D))

8.1 | Describe any significant leaks or spills of toxic or hazardous poliutants in the last three years.
N/A

Significant Leaks or Spills

SECTION 7. DISCHARGE INFORMATION (40 CFR 122,26(c)(1)(i)(E})
See the instructions to determine the poliutants and paramelers you are required to monitor and, in turn, the tables you must

_é compléte. Not all applicants need to complete each table.

E 7.1 | Isthis a new source or new discharge?

2 0O Yes:‘-) See instructions regarding submission of No =» See instructions regarding submission of
= estimated data. aclual data.

2 | Tables A, B, C,andD

'§ 7.2 | Have you completed Table A for each outfall?

a Yes 0 No

EPA Ferm 3510-2F {Revised 3-19) Page3d



EPA [dentification Number NPOES Permit Number Facility Name Form Approved 0300519

OMB No. 2040-0004

ALR000029421 ALO056855 ALDRIDGE CREEK WWTP
7.3 | Isthe facility subject to an effluent limitation guideline (ELG) or efluent limitatidns in an NPDES permit for its process
wastewater? -
[ Yes " No = SKIPto tem 7.5.
7.4 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
Yes ] No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge?
Yeés . [0 No-> SKIPtoltem7.7.
7.6 | Have you listed all pollutants in Exhibit 2F=2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
O Yes >SKIPtoltem7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
O VYes No = SKIP to ltem 7.10.
g 7.9 | Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in
= Table C?
;g I VYes No
é 7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
E LI Yes - No & SKIP to ltem 7.12.
-_E 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F3 that you expect to be discharged in
§: concenirations of 10 ppb or greater?
'F; O Yes No
a 7.2 | Do you expect acrclein, acrylonitrile, 2,4-dinitrophenol, or 2-methyi-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
O Yes No =» SKIP to Item 7.14.
7.13 | Have you provided quantitative data in Table C for the pollutants identified in ltem 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
O VYes No
7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in ltem 7.12)?
O Yes No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are present in the discharge?
O Yes No =» SKIP {o Item 7.17.
7.16 | Have you listed pollutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
O Yes O No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
Yes O No

EPA Form 3510-2F {Revised 3-19) Page4




EPA Identification Number NPDES Permit Number Facility Name Form Approved 0300519
ALRODD029421 ALOD56855 ALDRIDGE CREEK WWTP .

OMB No. 2040-0004

Used or Manufactured Toxics

7.18

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

O VYes No =» SKIP to Seclion 8.

7.19

Discharge Information Continued

SECTIO

8.1

List the pollutants below, including TCDD if applicable,

N 8. BIOLOGICAL TOXICITY TESTING DATA {40 CFR 122.24(g)(11})

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

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

O Yes No = SKIP to Section 9. 05/27/2020

8.2

Biological Toxicity Testing Data

8.1

Identify the tests and their purposes below.

Submitted to NPDES

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

Test(s) Purpose of Tesk(s) Permitting Authority? Date Submitted
Cyes O No
D_Yes L No
Ovyes L[ no

Were any of the analyses reparted in Section 7 (on Tables A through C) performed by a contract laboratory or
consulting firm?

Yes [0 No=> SKIP to Section 10.

92

Contract Analysis Information

Provide information for each contract laboratory or consulting firm below.

Laboratory Number 1 Laboratory Number 2 Laboratory Number 3

Name of faboratory/firm Pace-Analytical National

Laboratory address 12065 Lebanon Rd

Mount Juliet, TN 37122

Phene number
(615) 773-9746

Pollutant(s} analyzed

EPA Form 3510-2F (Revised 3-19) Page5









EPA ldentification Number
ALRO00029421

NPDES Pemiit Number

AL 0056855

Facility Name

ALDRIDGE CREEK

TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1){i}{EN3))!
You must prov:de the results of at least one analysis for every pollutant in this table. Complete one tabk_a for each outfall. See instructions for additional details and requirements.

Qutfall Number
00251

Form Approved 03/05/19
OMB No. 20400004

Maximum Daily Discharge Average Daily Discharge Source of
Poflutant or, Parameter | Grab e e um:,hw.wﬂgme | GraoSample T ms:,l — ';‘;:’:;’éﬁ:;:; _(Lr:vos':?rim:o;q
wraiet | Tcomte | SRS | omont e
1. | Oil and grease ND “ND 1
‘, 2 Biochemical-oxygen demand (BODs) 6 mg/L NA | 6 mg/L NA 1
3. | Chemical oxygen demand {COD) NA NA NA NA 1
4. | Total suspended solids (TSS) 10 mg/L NA 10mg/L’ NA ‘1
5. | Total phosphorus - N NA "L ND NA ‘1
6. | Total Kjeldahl nitrogen (TKN) ND NA ND NA 1
1. | Totalnitrogen (as N) 0.257 NA 0.257 1
o pH (minimumy} 7.195.u. 719 5. 1
| pH (maximum) 7.19s5.u. 7.19 s.u. i

1 Samplmg shall be conducted according to sufﬁmently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poIIutant parameters or

required under 40 CFR.chapter |,-subchapter N or ©.. See instructions and 40 CFR. 122 21{e)(3).

EPA Form 3510-2F (Revised 3-19)
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NPDES Permit Number
AL 0056855

EPA Identification Number Facility Name

ALRO00029421

ALDRIDGE CREEK

Qutfall Number
00251

Form Approved 03/05/19

OMB No. 2040-0004

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

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

Maximum Daily Discharge

Average Daily Discharge

] (specify units) {specify units)
Pollutant and CAS Number (if available) Gra%ﬁ;:l;:;gken Flow-Weighted Gra%tslzlr']ngpg:tlken Flow-Weighted
30 Minutes Compqs_ite 30 Minutes Composite

Number of Storm
Events Sampled

Source of
Information
{new source/new
dischargers only; use
cedes in instructions)

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

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

EPA Form 3510-2F (Revised 3-19)
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EPA Identification Number NPDES Permit Number Fadility Name . Cutfall Number ] Form Approved 03/05/19
ALRO00029421 AL 0056855 ALDRIDGE CREEK 00251 OMB No. 2040-0004

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANGES, AND ASBESTOS (40 CFR122.26(c)(1)(i)E)4) and 40 CFR 122.21(g){7)(vi)(B) and (vii))'

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

Maximum Daily Discharge ' Average Daily Discharge | Source of
{specify units) _ (specify units) N Informat
if avai umber of Storm nformation
Pollutant and CAS Number {if available) Gralasrammp:;;::ken Flow-Weighted Gratsf;:p;;eir:e:ken Flow-Weighted Events Sampled . (ggwsour cea;new
9 Composite g Composite ischargers only; use

30 Minutes 30 Minutes codes in instructions)

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

EPA Form 3510-2F (Revised 3-19) Page 11
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" NPDES Pemnit Number
AL 0056855

EPA Identification Number
ALRO00029421

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

Facility name
ALDRIDGE.CREEK

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

Quitfall Number
00251

‘Form Approved 03/05/19
OMB No. 20400004

S (- TotalRainfall Buririg | g \omoo" of Hours Befween Maximuni FlowRate | . : '
" Pate af Starm Event .| ‘Duration of Storm Evént Pl Beginning of Storm Measuredand | O oo o | Total Flow from Rain Event
Da_,t‘_e OfISto"“_'Event N {in hours)’ Sto_n_n Event End of Previous Measurable Rain: During Ram. Eve.nt, {in gallons or spécify uniis)
T {in incties) (in gpm oz specify units) -
. - _ _‘Event‘r o - .
10/30/2019 . ‘
2.5 ’ 0.3 %6 850 gpm 1.239

" Provide é descriptibn of the method of flow measurement or estimate.

: ‘TheRational Method Equaticn .
The Rational Method equation actually used to calculate peak storm water
rinoff rate is: Q = CiA (U.S. units), or Q.= 0.0028 CiA (S.1. units) where:

» A = the area of the watershed (drainage area) that drains to the.point A o

| for which the peak rinoff rate is needed {acres for U.S. units) (ha for -~
S.I. units) ) o
* C = runoff coefficient for drainage area A."A physical interpretation
'is the faction of rainfall landing on the.drainage area that becomes
storm:water runoff. (dimensionless for both U.S. and 5.1. units)

» i = the intensity of the design storm for peak runoff calculation.
(in/hr for U.S. units) (mm/hr for 5.1 units)

| * Q=the peak’storm water runoff rate from the drainage area, A, due
| to the desigh storm of intensity, i. (cfs for U.S. units) (m3

/sforS.l. -

uiits).

EPA Form 3510-2F-{Revised 3-19)
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FACILITY NAME AND PERMIT NUMBEﬁ' l Form Approved 1/14/99

ALDRIDGE CREEK WWTP - ALOOSBBSS - - IND/MUR - AN oy OMB Number 20400085
FORM
2S NPDES FORM 23 APPLICATION OVERVIEW
NPDES

' This. page is de5|gned to: mdn:ate whether the appllcant is to complete Part 1 or Part 2. Review each category,
“and then complete Part 1or Part 2,as lndlcated For purposes of thls form, the term "you” refers to. the

' FACILITIES INCLUDED IN ANY OF '_I'HE FOLLOWING CATEGORIES MUST COMPLETE PAR_"I' 2
(PERMIT APPLICATION INFORMATION).

1. Facllities witti a currently effective NPDES permit.
2, Facilities which have bee’q directed by the permitting authority to submite full permit application at this time.

ALL OTHER FACILITIES MUST COMPLETE PART 1 (LIMITED BACKGROUND INFORMATION)..

EPA Form 3510-2S (Rev. 1-99) L ‘ _ ~ Pagetof2s



FACILITY NAME AND PERMIT NUNMBER:
ALDRIDGE CREEK WWTP - ALO056855

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

_PART 1: LIMITED BACKGROUND INFORMATION. °

This part should be completed only by "“siudge-only™ facilities - that | is, fac:llties that do not currently have, and are not applying for, an
- NPDES permit fora direct dischargé to a surface body of water,

"For pufpbses of this form, the térri “you” refers to the applicant. “This faclllty” and "your facility” refer to the facility for which application
|nformat|on is submltted

- . Lo r

1.  Facility Information.

b.

2. -App[ic_anblni.'o,rmatipn.
a.

b.

Facility name

Mailing Address

Contact person

Title

Telephone number
Facility Address (not P.O. B ox) 13331 MEMORIAL PARKWAY SE HUNTSVILLE, AL 35803

n

" ALDRIDGE CREEK WWTP

1800 VERMONT RCAD HUNTSVILLE AL 35802

MATTHEW B REYNOLDS, PE

OPERATIONS SUPERINDENDENT

(256) 883—371 9

Indicate the type of facility

. Publicly owned treatment works (POTW)

Federally owned treatment works

Privately owned treatment works

Blending or treatment operation

Surface disposal site Sewage sludge incinerator

" Other (describe)

Applicant name

Mailing Addre_s‘s .

Contact person

Title

Telephone number -

CITY.OF HUNTSVILLE - WATER POLLUTION CONTROL

1800 VERMONT ROAD HUNTSVIILE _Al 35802

SHANE COOK, PE

DIRECTOR

256-883-3719

Is the applicant the owner or operator (or both) of this facility?

/ i operator

/ owner

Should correspondence regarding this permit be dlrecied to the facility or the appllcant'?

facility

/ applicant

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: . ' ’ Form Approved 1/14/38
ALDRIDGE CREEK WWTP - ALO056855 : OMB Number 2040-0085

3. Sewage Sludge Amount. Provide the total dry metric tons per latest 365 day period of sewage sludge handied under the following practices:

a. Amount generated at the facility ‘ 51626 drymetrictons
b. Amountreceived from off site 0 dry metric tons
c. Amount treated or blended o site 0 dry metric fons
d. Amount sold or given away in a bag or other container for application to the land 0 dry metric tons
&, Amount of bulk sewage sludge shipped off site for treatment or bleriding 0 dry metric tons
f.  Amount applied to the land in bulk form 0 dry metric tons
g. Amount placed on a surface disposal site 0 dry metric tons
h.  Amount fired in a sewage slUdge incinerator 516.26 dry metric tons
i. Amountsentioa municipa'l solid waste landfill 0 i dry metric tons
j. Amountused or disposed by another practice 0 dry metric {ons

Describe

4. Pollutant Concentrations. Using the table below or a separate altachment, provide existing sewage sludge monitoring data for the pollutants for
which limits in sewage sludge have been established in 40 CFR part 503 for this facility's expected use or disposal praclices. If available, base
.data on three or more samples taken at least one month apart and no more than four and one-half years old.

TPOLLUTANT CONCENTRATION T ANALYTICAL METHOD | DETECTION LEVEL FOR ANALYSIS .
) ) Amglkg‘dry Weight)y » . _ H ) L

ARSENIC

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MOLYBDENUM

NICKEL

SELENIUM

ZINC

5. Treatment Provided At Your Facility.
a, Which class of pathogen reduction does the sewage sludge meet at your facility?
Class A Class B, \/ Neither or unknown
b. Describe, on this form or another sheet of.paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

PROCESSED AT INCINERATOR

EPA Form 3510-25 (Rev. 1-99) : ‘ Page 3 of 23




FACILITY NAME AND PERMIT NUMBER: - oo - Form Approved 1/14/99

ALDRIDGE CREEK WWTP - ALO056855

OMB Number 2040-0086

c. Which vector attraction reduction option is met for the sewage sludge at your facility?

/ Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Optioh 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 {Raise pH to 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
Cption @ {Injection below land surface)

Option 10 (Incorporation into soil within 6 hours)
Option 11 (Covering active sewage sludge unit daily)
None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of

sewage sludge:

GRAVITY SLUDGE HOLDING / DECANT TANKS

6. Sewage Sludge Sent to Other Facilities. Does the sewage sludge from your facility meet the Table 1 ceiling concentrations, the Table 3

pollutant concentrat}:ns. Class A pathogen requirements, and one of the vector attraction options 1-87
Yes No

If yes, go to question 8 (Certification).

If no, is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
Yes No

If no, go to question 7 {Use and Disposal Sites).

If yos, provide the following information for the facility receiving the sewage sludge:

a Fadilty name HUNTSVILLE SOLID WASTE DISPOSAL AUTHORITY

b. Mailing address 5251 Triana Blvd SW. Huntsville, AL 35805

¢.  Contact person. JOHN "DOC" HOLLADAY

Tille DIRECTOR

Telephone number (256) 880-6054

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

____ Treatment or blending __ Sale or give-away in bag or other container
Land application Surface disposal
( Incineration Other (describe);

EPA Form 3510-25 (Rev. 1-99)
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' FACILITY NAME AND PERMIT NUMBER: . ce | P S Form Approved 1/14/39
. . L N EE - OMB Number 2040-0086
ALDRIDGE CREEK WWTP - ALO056855 . . :

PART 2: PERMIT APPLICATION INFORM'A'TION_V

I . ) ‘

COmplete this part. If ‘you have an effectwe NPDES permlt or have been:directed by the permntling authenty to submit a full pen‘nlt
application at this time. In other words, complete this part if your facllity ‘has, oris applying for, an'NPDES permit,

For purposes of this form, the term “you" refers to the applicant. “This faclllty" and “your facility” refér o the facility fer which: applicatlon
information is submitted )

APPLICATION OVERVIEW — SEWAGE SLUDGE USE OR DISPOSAL INFORMATION —

: Part 2 is divided Into five sectmns (A-E). Seetnon A pertains to all applicants. The applicablllty of Sections B; C, D; and E depends on your -

i facillty s sewage sludge use or dlspesal practices The information:provided on this: page.indi¢ates which sectlons of Part'2. to fill out.
1. SECTION A: GENERAL INFORMATION '

.serc:tioh.Amu,st be completed by all applicants - .
2. SECTIONB: GENERATION OF SEWAGE SLUDGE OR PREPARATION OF AMATERIAL DERIVED FROM SEWAGE SLUDGE.

Sécfion B muist be completed by applicants who either:

0

1) Generale sewage sludge, or e .

2) Deﬁv_e a material from_sewage sludge. -~ -

3. SECTION C:"LAND APPLICATION OF BULK SEWAGE SLUDGE.
Sec’:tibﬁ’é st be completed by applicants who either:.
1)" Apply seivage to the land, or :
-2) Generate sewage sludge which is applied to the land by others,

NOTE! Appllcants who meel either or both ofthe two above criteria are exempted from this requnrement if all sewage sludgé-from thelr facility
falls into one of the following three categories:

1) The sewage sludge from this facility meets the celhng and pollutant conoentratlons Class A pathogen reductlon requ1rements and one of
vector atiraction reduction options 1-8, as |dent|t' ed.in the instructions, or

‘2) The sewage sludge from this facility is placed in a Bag or other container for sale or give-away for application {o the land, or
3) The sewage sludge from this facility is sent to another facility for treatment or blending.

4. ‘SECTION D: SURFACE DISPOSAL

‘Section D must be eempleted by applicants who own:br'.operale a surface disposal site.

'5.  SECTION E:' INCINERATION

“Section E must be completed by applicants vbhg own or operate a sewage sludge incinerator.

a

EPA Form'3510-2S (Rev. 1-99) L R - ) Pagje 6 of 23



ALDRIDGE CREEK WWTP - ALO056855

A. GENERAL INFORMATION

All applicants must complete this section.

FACILITY NAME AND PERMIT NUMBER: . . .. Form Approved 1/14/93
OMB Number 2040-0086'

A.A. Facility Information.

" ALDRIDGE CREEK WWTP
a. Facility name AR .

b. Mailing Address 1800 VERMONT ROAD HUNTSVILLE, Al 35802

¢. Contactpereon MATTHEW B REYNOLDS, PE

Title OPERATIONS SUPERINTENDENT
Telephone number 256-883-3719

d. Facility Address (not P.O. Box) 13331 MEMORIAL PARKWAY SE HUNTSVILLE, AL 35803

e. s this facility a Class 1 sludge management facility? Yes / No
f.  Facility design flow rate: ﬂ mgd
g. Tofal population served: 200,000
'h. Indicate the type of facility:
L Publicly owned treatment works (POTW) ___Privately owned treatment works
Federally owned treatment works ______ Blending or treatment operation

Surface disposal site
. Other (describe)

Sewage sludge incinerator

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

s Applicant name CITY OF HUNTSVILLE - WATER POLLUTION CONTROL

b.  Mailing Address 1800 VEFRMONT ROAD HUNTSVIL L E_Al 35802

¢. Contact person SHANE COOK, PE

DIRECTOR
(256) 883-3719

Title

Telephone number

d. Is the applicant the owner or operator (or both) of this facility?
/ owner \/ operator
e, Should correspondence regarding this permit should be direcled to the facilily or the applicant.

/ facility applicant

EPA Form 3510-25 (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
OMB Number 2040-0086
ALDRIDGE CREEK WWTP - ALOD56855

A.3. Parmit Information.
- ALOD56855

a. Facility's NPDES permit number (if applicable):

b. List, on this form or an attachment, all other Federal, State, and local permits or construction approvals received or applied for that regulate
this facility's sewage sludge management practices:

Permit Number Type of Parmit

A.d. Indian Country. Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility ocour in Indtan
Country? )

Yes / No If yes, describe:

A.5. Topographic Map. Provide a topographic map or maps (or other appropriate map(s) if a topagraphic map is unavailable) that show the
following information. Map(s) should include the area one mile beyond all property boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is stored, treated, or disposed.

b. Locafion of all welis, springs, and olher surface water bodies, listed in public records or otherwise known to the applicant within 1/4 mile of
the facility property boundaries.

A.6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will be employed during the
term of the permit, including all processes used for collecting, dewatering, storing, or treating sewage sludge, the destination(s) of all liquids and
solids leaving each unit, and all methods used for pathogen reduction and vector attraction reduction.

A.7. Contractor Information.

Are any operational or maintenance aspects of this facility related to sewage sludge generation, treatment, use or disbosal the responsibility of a
contractor? Yes ¥ __No

If yes, provide the following for each contractor (attach additional pages if necessary):

a. Name

b.” Mailing Address

¢. Telephone Number

d. Responsibilities of contractor

EPA Form 3510-28 (Rev. 1-99) Page 8 of 23
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Scott Vassar "
City of Huntsville WPC

1800 Vermont Road ‘ .. ,
Huntsville, AL 35802-2064 S : ' :

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s)
listed below:

Date/Time Date

LabNumber ' Sample Descnphon ' Collected Submitted
1600607-01 ’ Aldndge Permit chewal Comp o 1/14/16  05:15 I/ 14/16
1600607-02 - Adridge Permit Rencwa] Grab ) 1/14/16  05:25 1/14/16

ENERSOLV is accredited to ISO/IEC 17025:2005 by Laboratory Accréditatioi Bureau and to the TNI 2003 Standard by the
Florida Department of Health. Our quality system also meets relevant quality system requirements of ISO 9001:2008. Net all
tests performed by ENERSOLV are covered by these accreditationis, Tests within our scope of accreditation are indicated by
an asterisk (*) in the Test Result sectmn of this report. Tests pot included in the accreditations are performed in accordance
with ENERSOLV Standard Operating Procedures and the quality control program using, where applicable, USEPA
methodology. - - . . '

"

'I'his cover page and the attached chain-of-custody record(s) are intcgral parts of your report. ENERSOLV considers this
report your official record. This information shall remain in ENERSOLF's active database for a period of cne (1) calendar
yeaf before archiving. Any replacement of this information ‘after archiving may result in an administrative fee to cover the
cost of retrieval, CL

€

If you have any questions or would like more information regarding thesc analyses, please call us at (256) 350-0846.

-

-

Karen Suftor N
Vice President Client Services R L

| 2220 Beltline Road SW + Decatur, Alabama 35601 Page 1 of 11
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SAMPLE RESULTS REPORT Report Date/Time:  1/28/16 14:05
ENERSOLV  maintains_ National ~ Environmemial  Laboratory
. . . . LAEORATORY
REPORT TO Accreditation Progrsm (NELAP)  accreditation through  Florida ACCREDITRTION:
Scott Vassar Department of Health (#E871078). Some tests included in this CURERY e s
City of Huntsville WPC report may not be covered by this accreditation. Certt) L3230 Testing
1800 Vermont Road . ENERSOLY also maintins TSO/IEC 17025 accreditation through ADEM
Huntsville, AL, 35802-2064 ) Aceredited Laboratory Accreditation Bureauw for the specific tests listed in Drinki-ng “'-ater
: . _ FloridaDOE  L-A-B Certificate #1.2239 scope of accreditation.. C;:"'j;;::n
PESTWO  Tegts within the scope of accreditation are indicated by an asterisk (*).
This report may in information that is confidentiol and/or propriciary. .This information is intended for the

addressee only and may not be copled or disseminated except in full without the writter consent of ENERSOLY
Carporation, .

2220 Beltline Road SW + Decatur, Alabama 35601

. . Regulatory
Analyte Name N . Result Units Qual Limit
Sample Point:Aldridge Permit Renewal Comp Sample ID: 1600607-01 Collected: 01/14/2016 Submitted: 01/14/2016
Anions by IC ’
Nitrate plus Nitrite-Nitrogen . S ) 677,
* Niujate-,Niu'ogcp._;‘ 4.82. mig/1
CAS: 14797-55-8 ]
* Nitrite-Nitrogen ‘ 1.96 mg/l
CAS: 14797650 . )
Inorganics LT .
* Total Kjeldahl Nitrogen - ' 3.56 mg/l
* Total Phosphorus " <1.00 mg/l
Metals by ICP-MS .
* Total Recoverable Antimony o <0.00100 mg/l
CAS: 7440-36-0
* Total Recoverable Arsenic <0.000500 mg/l
CAS: 7440-38-2
* Total Recoverable Beryllium : <0.00100 mg/l
CAS: 7440-41-7 - . .
* Total Recoverable Cadmium ; <0.00100 mg/l
CAS: 7440-43-9 .
* Total Recoverable Chromium 0.00104 mig/l
CAS; 7440-47-3 .
* Total Recoverable Copper 000529 ° mg/l
CAS: 7440-508 - .~ :
* Total Recoverable Lead ; <0.00100 mg/
CAS: 7439-92-1
¥ Total Recoverable Nickel 0.00384 mg/l
CAS: 7440-02:0 .
* Total Recoverable Selenium <0.00100 mg/l ’
CAS: 7782-49-2 - )
* Total Recoverable Silver y <0.00100 mg/1
CAS: 7440-22-4 : .
* Total Recoverable Thalliom - <0.00100 mg/l
CAS: 7440-28-0 : )
* Total Recoverable Zinc . 0.0296 mg/l
CAS: 7440-66-6
L)
Page 2 of 11



Report Date/Time:  1/28/16 14:05

SAMPLE RESULTS REPORT
ENERSOLY  maintains National  Environmental Laboratory
_ REPORT TO Accreditation Program (NELAP) accreditation through Florida |l BeCREBATON
Scoft Vassar . Department of Health (#ER71078). Some tests included in this |W mwnmmm
City of Huntsville WPC.- report may not be covered hy this accreditation. Cort LX23D Testhy
1800 Vermont Road ! ENERSOLY also maintains TSOMAEC 17025 accreditation. through . ADEM
Huntsville, AL 35802-2064 | Acretita  Lobomtory Accrediation Bureau for the specific tests listed in  Drinkiog Water
o : Foridepom  L-A-B Certificate #1.2239 scope of accreditation. c;:?;:;"
ﬂ:s‘nms Tests within the scope of accreditation are indicated by an asterisk (*). ’
| This rtport may contain information that is confidential and/or proprietary. This information is intended for the
addrc.rnt only and may not be copied or disseminated except in full without the writient cansent of ENERSOLY
Corpy
J . ‘Regulatory
Result Units al
Analyte Name s ni Qu Limit
Sample Point:Aldridge Permit Renewal Comp (Cont ' Sample ID: 1600607-01 Colleeted: 01/14/2016 Submitted: 01/14/2016
Metals by ICP-OES .
*+ Total Calcium - 498 . mg/l
CAS: 7440-70-2 . .
Total Hardnéss . L 144
* Total Magnesium R a5 mg/l
CAS: 7439-954 '
‘Sample Point: Adridge Permit Renewal Grab b ‘ _ Sample ID: 1600607-02 Collected: 01/14/2016 Submitted: 01/14/2016
Inorganics
* HEM (Oil and Grease) ' <5.00 mg/l
Phenolics (4AAP) o <0.0100 mg/l
Total Cyanide = * T 0.00509 mg/l
« Semivolatiles by EPA 625 . -
1,2,4-Trichlorobenzene - i _<1.10 ug/l
" CAS: 120-82-1 ) -
2,4,6-Trichlorophenol - <1.55 " ugl
CAS: §8:062 S i :
2 4-Dichlorophenol L <1.20 . ug/l
CAS: 120:83-2 . P o
2,4-Dimethylphenol . <2.35 : ug/l
CAS: 105-67-9
2,4-Dinitrophenol <5.00 ug/l .
CAS: 5128-5 , .
2,4-Dinitrotoluene <1.10 - ug/l
CAS: 121-14-2 - . -
2,6-Dinitrotoluene <1.25 . ug/l
CAS: 606-20-2 o
2-Chloronaphthalene <1,60 ug/l
CAS: 91-58-7 i oo
2-Chlorophenol <130 ug/l
CAS: 95-57-8 :
2-Nitrophenol <1.25 ug/l
CAS: 88-75-5

2220 Beltline Road SW - Decatur, Alabama 35601 Page 3 of I1



GJENERSLY

a Solutions Company,

SAMPLE RESULTS REPORT . _ ’ Report Date/Time:  1/28/16 14:05

ENERSOLV  maintains National Environmental Laborato v
REPORT TO Accreditation Program (NELAP) accreditation through P N
Scott Vassar - Department of Health (#ES71078). Some tests included in_ this (NG JoRety sopeim
C:ity of Huntsville WPC report may not be covered by this accreditation. Cert# L2239 Testhg
1800 Vermont Road ENERSOLV also maintains ISO/IEC 17025 accredilation through ADEM
Huntsville, AL 35802-2064. . ' Acoreditea ©  Laboratory Accreditation Burcau for the specific tests listed in  Driskisg Water
’ . Florida por  L-A-B Certificate #2239 scope of accreditetion. No. ;;:;“
© WEATION Tests within the scope of acereditation are indicated by an asterisk (*).
This repors may contain information that is confidential and/or proprieiary. This information is intended for the
aridm.r:ee onty ard may not be copled or disseminated except in _ﬁl" withaut the wrilten consent of ENERSOLYV
Curpom!fuu
Analyte Nime o : _' Result Units Qual Rc}g-'uill;:;:)ry
Sample Point:Adridge Permit Renewal Grab (Cont'd * Sample ID: 1600607-02 Collected: 01/14/2016 Submitted: 01/14/2016
3,3'-Dichlorobenzidine . <3.10 ug/l
. CAS:OL94t R : o
4,6-Dinitro-2-methylphenol. - - <5.00 . ug/l
S CAS: 534-52-1 _ - " - T
4-Bromophenyl phenyl ether Lo <1.75 : ug/l
CAS: 101-55-3 _ P . . .
4-Chloro-3-methylphenol v <1.65 ' ug/l
CAS: 59-50-7 e S
"4-Chlorophenyl phenyl ether e <1.40 ug/l
CAS: 7005723 Lo
4-Nitrophenol e . <5.00 ug/l
CAS: 100027 . = -~ R
Acenaphthene - = <1.15 ug/l
CAS: 83-32.9 - ' o
Acenaphthylene . T <1.65 ug/l’
CAS: 208-56-8 . ’ i
Anthracene - i <1.90 . ug/l
CAS: 120-12-7 .
a-Terpiheol L . . <i.00 - ug/l *
© _CAS: 98-55-5 " . .
Benzo[a]anthracene ' . ' : <L1¥ ug/l
CAS; 56553 - oL
Benzo[a]pytene ‘ ' S <1.55 ug/l
CAS; 50-32-8 . T, : . .
Benzo[blfluoranthene " . ' <1.10 ug/l
CAS: 205-95:2 : . o .
Benzo{g,h,ilperylene ' ’ . <1.25 ug/l
CAS: 191-24-2 o .
Benzo[K]fluoranthéne <0800 "~ . - ugl
CAS: 207-08-9 " : o '
B1s(2-chloroethoxy)methane - ' <1 25 ] ug/l
CAS: 111.91-1 o T C
Bis(2-chloroethyljcther - N <1.10 ug/l
CAS: 111444’ Co .
Bis(2-chloroisopropyl)ether . © <120 ug/l
CAS: 39638-32:9 R -
Bis(2-ethylhexyljphthalate e ‘<290 ug/l \
CAS; 117-81-7 T : "

2220 Bél;iim: Road SW + Decatur, Alabamia 35601 . Page 4 of 11



Report Date/Time;  1/28/16 14:05

SAI\/IPLE RESULTS REPORT ‘
. ENERSOLV  maintains National Environmental Laborato —
REPORT 10 - Accreditation Progmm (NELAP) accredifition through Florids T
Scott Vassar Department of Health (#ES71078). Some fests included in this |Nme/ semenesuzcmus
City of Huntsville WPC report may not be covered by this accreditation. Cort L2230 Testhg
1800 Vermont Road ENERSOLV also ‘maintains ISO/MEC 17025 . accreditation through ADEM
Huntsville, AL 35802-2064 Laboratory Accreditation Bureau for the specific tests listed in ”"C:":i‘;; “:;"
o L-A-B Certificate #L.2239 scope of accreditation. No. 40160
Tests mtl:unﬂr.scope of accreditation are indicated by an asterisk (*):
“ .’l?u.r report iay contain information that is confidential and/or proprietary. This information is intendzd for the
adw-e.r:u only and may not be copled or disseminated except in full withoimt the written consent of ENERSOLV
Corpomlian. .
R - . . al Regulatory
Analyte Name Resilt Units *- | - Qu Limait
Sample Point: Adridge Permit Renewsal Grab (Conr'd - . Salil_ple ID: 1600607-02 Collected: 01/14/2016 Submitted: 01/14/2016
Butylbenzyiphthalate _ - <245 vg/l .
CAS: 85-68-T S i "
. Carbazole <255 . . ugl
CAS: 86748 -~ '~ . . ’
Chrysene.- ‘ <0,850 i ug/l
CAS: 218-01-9 . :
Dibenzo[a, h]anthracene - <1.50 ug/l
CAS: 53-70-3 r :
* Diethyl phthalate © <145 ug/l
i CAS: 84662 -
Dimethylphthalate " <140 ’ ug/l
CAS: 131-11-3 :
Di-n-butylphthalate <1.55 : ug/l \
CAS: 84742 _ : :
Di-n-octylphthalate <2.45 ' . ug/l
‘CAS: 117-84-0 o
Fluoranthene - <125 o ugll
CAS: 206-44-0 ) g
quorepe <1.50- L ug/l
CAS: B6-73-7 . . - .
Hexachlorobenzene - e <130 -’ . ugl
CAS: 118-T4-1 _ : .
Hexachlorobutadiene <0.960 ug/l
CAS: 87-68.3 ‘ ‘ :
‘Hexachlorocthane <1.00 ug/l
CAS:67-72-1
Indeno(1,2;3~cd)pyrene * <225 . ugll
CAS: 193-39-5 i
" Isophorone - <125 - ugl
CAS: 78-59-1 '
Naphthalene: <130 &~ - ug/l
CAS: 91-20-3
n-Decane - <1.05 - ug/l
CAS: 124-185. : ; .
N-Nxtrosodl-n—propylammc <1.30 ug/l :
CAS: 62)-64-7 ; ‘
n-Octadecane <l.§0__ . . ug/1
CAS: 593453 i :
Page 5 of 11
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2

Report Date/Time:

SAMPLE RESULTS REPORT 1/28/16 14:05
. ENERSOLV  maintains "National Environmental Laboratory.
- REPORTTO Accreditation Program (NELAP) acereditation through 'Fib:z L
Scoft Vassar i Department of Health (#EB71078). Some fesis inchuded in this iz A—
City of Huntsville WPC report may not be covered by this accredltauon_ Cert L3230 Tesifag
1800 Vermont Road ENERSOLV also maintains ISOIIEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 ) Y dereditéd Laboratory Accreditation Bureau for the specific tests listed in Dgﬂﬁz“f""
. ﬁoﬁ@._non L-A-B Certificate #1.2239 scope of accreditation. * . ;Tﬁm"
:' WESHOTS Tests within the scope of accreditation are indicated by an asterisk (*). '
' Thts rrporr may contain information that Is confidenzial and/or pmpnermy This information Is intended for the
- add'm.rsu anly and may not be copied or disseminated excepi in full without the written consent of ENERSOLY
Carpom.lian
. Analyte Name o Result Units Qual Regulatory
: o i Limit
Sample Point:Adridge Permit Rencwal Gra?b (Cont‘?d'- K Sample ID: 1600607-02 Collected: $1/14/2016 Submittéd: 01/14/2016
_ Pentachlorophenol <5.00" ug/l
CAS: 87-86-5 . .
Phenenthrene | . - ' <120 ug/l
‘CAS: 85-01-8 - - - \
Phenol e <0.800 ug/l
CAS: 108-95-2 ; ¢ )
Pyrene * V' <100 . - ug/1
CAS: 120000 " ;
Volatiles by EPA 624 ' '
* 1,1,1-Trichloroethane’ <3.0 ug/l
CAS: 71-55-6 . | .
* 1,1,2,2-Tetrachloroethane <3.0 ug/l
CAS: 79345 . . '
* 1,1,2-Trichlorotthane ' <3.0 ug/l
CAS: 79-00-5 ) o
* L1-Dichloroethane A <30 ’ ug/l
CAS: 75-34-3 i
* 1,1-Dichloroethylene <30 . ug/l
CAS: 75-354 .
+ | .2.Dichlorobenzene” <3.0 ug/l
CAS: 95-50-1 . '
* ],2-Dichlorocthane , ~ ° <3.0 ug/l
- CAS: 107-06-2 _ : -
* 1,2-Dichloropropane . <3.0 ug/t
CAS: 78:87-5 . )
* 1,3-Dichlorobenzene ’ <3.0 ug/l
CAS: 541-73-1 .
* 1,4-Dichlorobenzene ) . <3.0 ug/l
CAS: 106-46-7 - . .
* 2-Chlotoethylvinyl cther e <3.0. vg/l
CAS: 110-75-8 : I )
*  Acrolein ’ <20 ug/l
CAS: 107-02-8 . '
*  Acrylonitrile N 2 <20 ug/l
CAS: 107-13-1 )
* Benzene L . <3.0 - ug/l
CAS: 71432 ~ ' ; '
Page 6 of 11
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SAMPLE RESULTS REPORT Report Date/Time:  1/28/16 14:05
ENERSOLV  maintains National Environmental Laboratory
REPORT TO Accreditation Propram (NELAP) sccreditation through Florida %H
Scoft Vassar Department of Health (FES7i078). Some fests included in this ‘ L -
City of Huntsville WPC report may not be covex'eq by this accreditation. v Certd LX239 Tesiing .
1800 Vermont Road ENERSOLY also maintains ISONEC 17025 accredimtion through ADEM
Huntsville, AL 35802-2064 Laboratory Accreditation Bureau for the specific tests listed in “g';i! Water
s . ' L-A-B Certificate #1.2239 scope of accreditation. No: 4;::;
. ) Tests within the scope of acereditation are indicated by an asterisk (*).
This report may contain information that Is confidential and/or proprietary. This information is invended for the
' gdrinnce only and may not be copied or disseminated except in fill without the written corsent of ENERSOLY
Caq::umﬂou
Analyte Name L . Result Units .| Qual | Resgulatoy
. - . . Limit
Sample Point: Adridge Permit Renewal Grab (Cont'd . Sample ID: 1600607-62 Collected: 01/1472016 Submitted: 01/14/2016
* Bromodichloromethane - <30 ug/l
CAS:75-27-4 i
* Bromoform <30 ug/l
CAS:75-25:2 " -
* Bromomethane <5.0. : ug/l
CAS: 74-83-9 \ :
* Carbon tetrachloride g . ‘ <3.0 ug/l
CAS; 56-23-5 : . :
* Chiorobenzene - <3.0 ug/l
CAS: 10890-7 . .
* Chlorocthane M <50 . ugl
. CAS:75-003 S ' D
+ Chloroform .003.7 (1] *¥e. ug/l Q
CAS; 67-66-3 ,
* Chloromethane . <15, ug/l
CAS: 74-37-3 7
* ¢is-1,3-Dichloropropylene <3.0 ug/!
CAS: 10061-01-5 o
* Dibromochloromethatie <3.0 - ug/l -
CAS: 124-48-1
* Ethyl benzene <30 . ug/l
 CAS: 100414 ) . ' :
* m & p-Xylene - KR <30 - ug/l
CAS: 108-38-3/106-42-3 3o .
* Methylene chloride ' <50 ug/l
CAS: 75-09-2 ’ '
* o-Xylene <30 ug/l
CAS: 95-47-6 )
* Tetrachloroethylene <1.0. ug/l
CAS: 127-18-4 -
* Toluene ~ . . - <3.0 ug/l
CAS: 108-88-3 . JE s
* trans-1,2-Dichlorocthylene. - <3.0 ug/l
CAS: 156-60-5 . '
* trans-1,3-Dichloropropylenc <3.0 ug/l
CAS: 10061-02-6 . .
* Trichloroethylene <3.0. ug/l
CAS: 79-01-6 ' o .

2220 Beltline Road SW » Decatur, Alabama 35601 Page 7 of 11



SAMPLE RESULTS REPORT

Report Date/Time:  1/28/16 14:05
. ENERSOLV maintains  National  Environmental Laboratory
. REPORT TO Accrediation Program (NELAP) accreditation through Florida |{']™ BOCREONANON
Scoft Vassar Department of Health (¥E871078). Seme teits included in this ACCXEDTID O 1S
City of Huntsville WEC repart may not be covered by this acereditation. Cartd LY210 Tesiing
1800 Vermont Road ENERSOLV also maintains ISOAEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Laboratory Accreditation Bureaw for the specific tests listed in  Drioking Water
' L-A-B Cerliﬁcate #1.2239 scope of accreditation. C;: '2;;:;"
Tests mthm the scope of accreditation are indicated by an asterisk (*).
T.':Lv repori may contain information that is confidential and/or proprietary. ‘This information is intended for the
,ad.'d-vs.ru on.ly and may nol be copied or disseminated except in full withous the wriiten corsent of ENERSOLYV
Corpe
" Analyte Name > Result Units Qual | Resulatory
v oSt Limit
Sample Point:Adridge Permit Renewal Grab (Cont'd " Sample ID: 1600607-02 Collected: 01/1472016 Submitted: 01/1422016
* Trichlorofluoromethane <5,0 ug/l
CAS: 75-69-4 ) sl T -
* Vinyl chleride . DR <15 ug/l
CAS: 75-014 oo )

2220 Beltline Road SW » Décatur, Alabama 35601

Page 8 of 11
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SAMPLE _R_ESULTS REPORT - . |  RepoDateTime:  1/28/16 1405

i ’ : ENERSOLV ~ maintains National Environmental Laboratory | -
. _REPORT TO Accreditation Program (NELAP) accreditation through Florida ACCREDITATION
Scott Vassar o Department of -Health (JER71078). Some tests inchided in this i —
City of Huntsville WPC . report may ot be covered by this accreditatfon. Certf 1.21%) Testing
1800 Vermont Road - . L. NELAP ENERSOLV also maintains ISO/IEC. 17025 accreditation through ADEM
Huntsville, AL 35802-2064 ' Actredited Laboratory Accteditation Burcau for the specific tests listed in  Drioking Water
T PoiidaDoB  L-A-B Certificate #1.2239 scope of accreditation.. g
HESTIOTS Tests within the scope of acereditation are indicated by an asterisk (*),
’ I'f:.r.s report may contain informarion that is confidential and/or proprietary. This information is intended for the
- c addressee only and may not be ¢opied or dissemtinared except in full without the written consend of ENERSOLY

Corporation. |

Wr
[

Data Qualifiers:  Q: One or more qua]lty contro] criteria (LCS, surmgate spike recovery, connnumg calibration, etc) failed. Data may be estimated or
‘biased. . .

<: Less than reporting limit -

2220 Beltline Road SW « Decatur, Alabama 35601 ” Page 9 of 11

v
'



SAMPLE RESULTS REPORT Report Date/Time:  1/28/16 14:05
ENERSOLV  maintai National i
REPORT TO Accreditation Progra;nns (NEE.L:P) acc]:::dvilt;:ir:nn:mjlnoug;‘a b;l;:z 9 Ww
Scott Vassar Department of Health (YEB71078). Some tests included in this | socmpmscim
City of Huntsville WPC report may not be covered by this accreditation, Certi L2239 Test;
1800 Vermont Road ENERSOLV also maintains ISOAEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Laboratory Accreditation Bureau for the specific tests listed in  Drinking Water
’ FlorideDOH  L-A-B Certificate #2239 scope of accreditation. Certification
HEETI0T8 Tests within the scope ot’accrcdﬁnﬁun are indicated by an asterisk (*). - e
This repori may izt informarion that is confidentiol endror proprietary. This informarion is intended for the
addressee only and may not be copied or disseminared except in full withous the written corsent of ENERSGLV
Corparaiion
Analysis Information
Analysis Analysis
LabNumber Analysis SpecificMethod Apalyst Start Date/Time _ End Date/Time
1600607-01 Total Recoverable Silver EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Recoverable Arsenic EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Recoverable Beryllium EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Calcium EPA 200.7/6010C DIN 01/18/2016 08:30
1600607-01 Total Recoverable Cadmium .EPA 200.8/6020A Kw 01/21/2016 10:37
1600607-01 Total Recoverable Chromium EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Recoverable Copper EFPA 200.8/6020A Kw 01/21/2016 10:37
1600607-01 Total Hardness EPA 200.7 /DIN 01/18/2016 08:30
1600607-01 Total Magnesium EPA 200.7/6010C DN 01/18/2016 08:30
1600607-01 Total Recoverable Nickel EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Nitrite-Nitrogen EFA 300.0 DIN 01/14/2016 20:57
1600607-01 Nitrate-Nitrogen EPA 300.0 DIN 01/14/2016 20:57
1600607-01 Nitrate plus Nitrite-Nitrogen EPA 300.0 DIN 01/14/2016 20:57
1600607-01 Total Phosphorus EPA 365.3 MD 01/18/2016 08:45
1600607-01 Total Recoverable Lead EPA 200.8 Kw 01/21/2016 10:37
1600607-01 Total Recoverable Antimony EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Recoverable Selenium EPA 200.8/6020A KW 01/21/2016 10:37
1600607-01 Total Kjeldahl Nitrogen SM 4500-Norg C RAC  01/15/2016 06:00
1600607-01 Total Recoverable Thallium EPA 200.8/6020A Kw 01/21/2016 10:37
1600607-01 Total Recoveable Zinc EPA 200.8/6020A KW 01/21/2016 10:37
1600607-02 Total Cyanide ASTM D7511-09 W 01/20/2016 14:40
1600607-02 HEM (0il and Grease) EPA 1664A IG 01/19/2016 06:50
1600607-02 Phenolics (4AAP) EPA 420.1 SH 01/15/2016 12:40
1600607-02 BN/AE Semivolatiles EPA 625 RH/AJW  01/15/2016 09:00
1600607-02 Volatile Organic Analytes EPA 624 _ET 01/19/2016 11:37
The results contained in this report are only representative of the sample(s) received,
2220 Beltline Road SW = Decatur, Alabama 35601 Page 10 of 1T
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ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD

2220 BELTLINE ROAD SW DECATUR, ALABAMA 35601

{256) 350.0846
| .enersolv.com

COC NUMBER 610819

PAGE| 1 Jof] 2

[Aldridge Renewal

- [ACCOUNT NUMBER [
WatarPoIlutlon Control 1453 , ‘
LGUENT'FGWFUFW ¥ BRESS CITYISTATEZIE
Ed Fincher 1800 Vermont Road Huntsville, AL 35802-2064 -
2
S »ngfumvﬂm - . %
DATE DUE (REQUIRED) i .
J ENERSOLV - : ) @g g.o 2Ig|e E 2l E st
: LAB NO. LOCATION CODE DESCRIPTION = | = |F E f == {ElElElr(Fis
. Y2060 7-Of humsviewpcAiidge | Aldridge WWTP xixIx|xfx)x{x{x[x]xix[x[x]x}
Comments: |
: - SAMPLE TEMPERATURE
Collector to complete shaded areas, as applicable R RECEIVED @ jg;
- ~ ' Qty | Type I.__Vol. | Preserv. | .. Parameler
Field Information g - 0 :
- . . 1. ]| Plastic Quart HNO3 A Metals
i TRC [3]9 2 ] ] Temp | . i 1. . .
Sempler N | MA I mgr | MA L mgn | MM faege ] MA T 1 |eusic] pim Tee ?  nozinos
_gate | Date | WA | Date | WA | pate-] WNA | Dae | A
Time rTlrne NIA '_ Time NA Time | N!A' | Time NA
Daty’ Anayst | N/AA | Analyst| WA | Anatyst] WA [ Analyst | A
Tive. "SM 4500H+ _ SM4500CID SM 4500.0 G L smssoa
___J_L S — : T S
|RELINGUTS D BY: [BIGNATURE) DATE TIME JRELINQUIEHED BY: (SIGNATURE} DATE TIRE msow (SIGNATURE) oA TIME
RECE‘I.VED BY: {SIGRATURE) DATE |RECEIVED BY: {SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE TIME
DATE LESTATUS: _
‘\.'\L{'ng LZ;@] TE{PAccepted O Rejected (] Accepted with Exception

Enersclv Form FLD-020-SOP A rev. 5



ANALTIID “ﬁHU:ﬂl AN UTTAIN U WUD IV T REWWURUD

LU NUVIBEZTS SY1UL

. EVE’.R(S LV 2220 BELTLINE ROAD SW DECATUR, ALABAMA 35601 PAGE| 2 [of| 2
@ \ Shlutions Lo T (256) 350-0846 '
i Aldridge
www.enersolv.com
L ACCO SIVERD. _
Water Pollution Contro}- 1453 | JTED ANALY
'E‘iENTFB!N‘I"UF‘EGNﬁcr VST A Tz
Ed Fincher. 1800 Vermont Road _{Huntsville, AL 35802-2064
TEMATL —TRTIE o _
) 3|8
e — O 8 Sl=i=st
g tn.w:{.- Y S S YEE : C [ - g QO Tl
_ e NG 41
: 5: \/A$50t" . IDATE DUE (REQUIRED) 9 2|2 S|o
ENERSOLV S S — Szl S| [ |9
LAB NO. LOCATION CODE pescriPmon % Homaelcowe|Z [ |d olElz]8]8
070/ |Hunsvie-wPc-airage _|Aldridge WWTP 1 w-y& [05:26 | - | X |X|xX|X _ -
~02] R I.M_!é 26 | X 4 X|X|'X|X|X
Comments:
NO2-NO3 has a 48 hour Hold Time |SAMPLE TEMP
Collector to complete shaded areas, as applicable ' |RECEIVED @ __ <}
T TGty [ Type Vol. [ Preserv, | Parameter
Field Information _ S » ' N
. { 1 ] Plastic Pint . NaQH. Cyanide- A‘
‘ H TTRE [s]0) —Temp | G § : ; -
Sampler ;L NA | g | NA | | dey 2 WA 1 | Glass | AmberLiter] H2504 Phenolics 1) _
'Dsfm" N/A Date | A | Date | NA | Date | L Dete | NA | 5 | Glass | Amber Liter | _Plain 625 Form 2A C,Qg |
Tme | MA | Tme | WA jTme | MA JTme| WA [Tme ) WA | 20| Glass | 40m)Vials | HCLPlain s Fomac P
Dato | NA |Anayt] WA Analst) MA [ Andlyst] MNA  JAnayst) NA | 5 | Glass | Liter | L1HCL| oc Tk
e | NA - SM 4500H+ .5M 4500-CI D SM4500-0.G SM 25508 o prestie Pint wsos | (0 TKNP
TR RELINQUISHED BY; (STONATURE} T [TIME RELINGUISHED BY: (SIGNATURE)  |DATE  [TWE
Dol | '
m TIME oaTE VE
DATE TIME B
K LG l5@[ B Rejected O Accepted with Exception

Enersolv Form FLD-020SOP A rov. 5 . |



doemavica® . ANALYTICAL REPORT

Nationat Cenier for Testing & innavation September 23, 2019
City of Huntsville WPC
Sample Delivery Group: L1139737
Samples Received: 08/16/2019
Project Number:
Description: Aldridge Permit Renewal
Report To: Pat Morgan
1800 Vermont Road

Huntsville, AL 35802-2064

Entire Report Reviewed By:

Kelly Mercer
Ptoject Manager

Results relate only to the Hems tested or calibrated and are reported as rounded values. This test report shafl not be
reproduced, except in full, withou? written approval of the laboratory, Where applicable, sampling conducted by Pace.,
Analytical National Is performed per guidance provided in Jaboratory standard opevating procedures ENV- SOP-MTJL-DOB? and

ENV-S0P-MTJL-0068. Where sernpling 'cenducted by the customer, results relate to the accuracy of the lnformatmn'pmvlued
and as the samples are receved.
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SAMPLE SUMM

S

ARY

¥ E, A R w Y .

ONE LAB. NATIONWIDE.

Collected by Collected date/iime  Received date/time
ALDRIDGE P. RENEWAL COMP L1139737-01 WW Client 09/16n3 0420 091619 10:55
Method Batch Dilution  Preparation Analysls Analyst Location
datefttme dateftime - )
Calculsted Results WG61348004 1 09/18/19 02;08 09/19/19 02:08 EL Mt. Jufiet, TN
Gravimetric Analysis by Method 2540 C-20%1 WGI347773 1 09/171909:00 0971819 09:49 JOR Decatur, AL
Wet Chemistry by Method 300,0 WG1346451 1 0971619 13:10 091619 13:10 LLW Decatur, AL
Wet Chemlstry by Method 4500-Norg C WG1341M23 1 09/1715 08:00 09A7N19 12:55 w Decatur, AL
Wet Chemistry by Method EPA 365.3 WGI1348873 1 0971319 10:30 09A9/13 1230 JIM Decatur, AL
Mercury by Method 2451 WG48 1 0971819 09:26 09/18419 19:46 TCT Mt. Juliet, TN
Metals ICP) by Method 200.7 - WG1348004 1 09/18119 14:48 09/19/19 02:08 £L ML Juliet, TN
Collected by Collected dateftime Received dateftime
ALDRIDGE P. RENEWAL GRAB L1139737-02 Ww Client 0916190430 03NENI10:53
Method Batch Ditution  Preparaticn Analysis Analyst Location
o o : dateftime d_ate_fume
Wet Chemistry by Method 1664A W61347970 1 09/1879 17:13 09/1819 23:22 AMG Mt fuliel, TN
Wet Chemisiry by Methcd 420.4 WG1345740 1 09/17N9 12:37 09A19/19 16:31 SDL ML Juliet, TN
Wet Chemistry by Method ASTM D7511-09 WG1348054 1 092349 09:1¢ 09/23N9 09:10 SDH Decatur, AL
Volatile Organic Compounds {GC/MS) by Method 624.1 WG1348910 1 09/20M19 05:43 09/20M3 05:43 JCP Mt Juliet, TN
Semi Volatile Organic Compounds {BC/MS) by Method 625.1 WG1348076 1 081919 06:31 |09/201919:06 A0 Mt Juliet, TN
k]
ACCOUNT; PROJECT: 5DG: DATEMTIME PAGE:
L1139737 09/2319 16:09 3of12
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CASE

All sample aliquots were received at the correct temperature, in the proper containers, with the
appropriate preservatives, and within method specifted holding times, unless qualified or notated within
the report. Where applicable, all MDL (LOD) and RDL {LOQ) values reported for environmental samples
have been corrected for the dilution factor used in the analysis. All Method and Batch Quality Control
are within established criteria except where addressed in this case narrative, a non-conformance form
or properly qualified within the sample results. By my digital signature below, | affirm to the best of my
knowledge, all problems/anomalies observed by the laboratory as having the potential to affect the
quality of the data have been identified by the laboratory, and no information or data have been
knowingly withheld that would affect the quality of the data.

Kelly Mercer
Project Manager

ACCOUNT: PROJECT: sDG: DATETIME:
City of Huntsville WiPC Ln39737 09/2319 16.09
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ALDRIDGE P. RENEWAL GRAB SAMPLE RESULTS - 02 onE Lag. NaTIONWDE. , B} |

[

Collected date/time: 09/16/19 04:30 L1139737
Wet Chemistry by Method 1664A _ "
- - ]

Resul Qualifir  RDL Difutlon _ Analysis Batch Cp |

Analyte mg/ mgh date / time _ | -

Oil & Grease {Hexane Extr] ND 562 1 0918/2019 23:22 WG1347970 Tc

Wet Chemistry by Method 420.4 g
Resuft Qualifier RDL Dilution  Analysis Batch ) *

Analyte mgA ‘ mgA date / time 4 cn

Total Phenol by 4AAP ND 0.0400 1 09n19/201916:31 WG1346740

Wet Chemistry by Methad ASTM D7511-09

Result Quaﬁﬁer RDL Dilution  Analysis Batch =
Analyte _ mgh mgd date / time ) . Gl
Cyanide ) “ ND : 0,00500 1 09/23/2019 05:10 WG1348054
"Al
Volatile Organic Compounds (GC/MS) by Method 624.1
Result Qualifier RDL Dilution  Analysis Batch 8 g

Analyte mg/ _ mg/l date /time ¢
Acoleln T TN LT T sosee T T T 0920m0190543  WG1348910
Acryfonitrile ND 0.0100 1 09/20/2019.05:43 WG1348510
Benzene ND 0.00100 1 0972072019 05:43 WG1348910
Bromaform ND 0:00100 i 0972072015 05:43 WG1348510
Carbon tetrachloride ND: 0.00100 1 09/20/2019 05:43 WG1348910
Chlorobenzene ND 0.00100 1 09/20/2019 05:43 WGI1348910
Chlorodibromomethane ND 0.00100 1 09/20/2019 05:43 WG61348010
Chioroethane D 0.00500 1 09/20/2019 05:43 WG1348910
2-Chioroethyl vinyl ether “ND 0.0509 1 09/20/2019 05:43 WG1348910
Chloroform 0.0165 0.00500 1 092012019 05:43 WG{348910 ,
Bromodichloromethane 0.00157 0.00100 1 09/20/2019 0543 WGIBiiﬁQiO
1,1-Dichloroethane ND 0.00100 1 09/20/2019 05:43 WG1348910
1,2-Dichloroethane ND 0.00100 i 09/20/201905:43 WG1348910
1,1-Dichloroethene ND 0.00100 1 09/20/2019 05:43 WG1348910
1,2-Dichloropropane ND 0.00100 i 09120f2019 05:43 WG1348910
cis-1,3-Dichioropropene ND 0.00100 1 0612072019 05:43 WE1348910
trans-1,3-Dickloropropene ND 0.00100 1 06/20/2019 05:43 WG1348910
Ethylbenzene ND 0:00100 1 09/20/2019 05:43 Wi51348910
Bromomethane ND 0.00500 1 09/20/2019 05:43 WG1348910
Chioromethane ND . 0.00250 1 0072072019 05:43 WE1348910
Methylene Chloride ND 0.00500 1 09/20/2019 05:43 WG1348910
11,2, 2-Tetrachloroethane ND ) 0.09160 L 0272072019 05:43 - WG1348910
Tetrachloroethene ND 0.00100 1 09/20/2019 0543 WG1348210
Toluene ND 0.00100 1 09/20/2008 0543 WG13485910
trans-1,2-Dichioroethene ND 0.00100 1 08/20/2015 05:43 WG1348010
1.1,}-Trichloroethane ND 0.00100 1 03/20/2019 05:43 WG1348510
1.1, 2-Trichloroethane ND 0.00100 1 09/20/2019 05:43 WG1348510
Trichloroethene ND 0.00100 t 09/20/2013 05:43 WG61348510
Vinyl chloride ND 0.00100 1 05/20/2019 05:43 WG13489i0
1,2-Dichlorobenzene D 0.00100 1 09/20/2019 05:43 WG1348910
1.3-Dichlorobenzene ND 0.00100 1 09/20/2019 05:43 WG1348910
1,4-Dichlorobenzene ND 0.00100 1 09/20/2012 05:43 WG1348210

{5) Toluene-a8 103 B0.0-120 09/20/2015 05:43 WG1348910

{5) 4-Bromofiuorobenzene 0t 80.0-120 08/20/2018 05:43 WG1348910

{8) 1.2-Dichioroethane-o4 9.7 70.0-130 09/20/2018 05:43 WG1348910

ACCOUNT: . PROJECT: ) SDG: DATE/TIME: PAGE:

City of Huritsville WPC ) L1139737 0972313 16:05 6of12




ALDRJDGE P. RENEWAL GRAB

03/16/19 04:30

Collected date/time:

Semi Volatile Organic Compounds (GC/MS) by Method 625.1

"SAMPLE RESULTS - 02

11138737

ONE LAB. NATIONWIDE,

Result Qualifier ~ RDL Dilution  Analysis Baich

Analy[e ‘ mgA fng/l v dalel time
Acenaphthene "N Tpoowo 1 7 DsnoRowte0s | Wei34go0re
Acenaphthylene ND 0.00100 1 09/20/201919:06 WG1348076
Anthratene ND 0.00100 1 09/20/201919:06 WG1348076
Benzidine ND J4 0.0100 1 09/20/2019 19:06 WG1348076
Benzolajanthracene ND 0.00100 1 00/20/2019 19:06 WG1343076
Benzola)pyrene ND 0.00100 1 09/20/201919:06 WG1348076
Benzo(bjfluoranthene ND 0.00100 1 09/20/2019 19:06 WG1348076
Benzofg.h.ijperylene ND 0.00100 1 09/20/2019 19:06 W51348076
Benzo(kfluaranthene ND 0.0010¢ 1 09/20/201919:06 . WG138076
Bls{2-chlorethoxyjmethane ND 0.0100 1 09/20/2019 19:06 WG1348076
Bis(2-chloroethyliether ND 0.0100 1 09/20/2019 19:06 WG1348076
Bis(2-chloroisopropyliether ND 0.0100 1 0572072019 19:06 WG1348076
Bis(2-ethythexyfiphthalate ND 0.00300 1 09/20/201919:06 WG1348076
4-Bromophenytphenylether ND 0.0100 1 05/207201919:06 WG1348076
Benzylbuty! phthalate ND 0.00300 1 09/20/2019 19:06 WG1348076
2-Chloronaphthalene ND J4 0.00100 ~ 1 09/20/2019 19:06 WG1348076
4-Chlorophenyl-phenylether ND 0.0100 1 09/20/2019 19:06 WG1348076
Chrysene ND 0.00100 1 09/20/2019 19:06 WG1348076
Dibenz(a.hjanthracene ND 0.00100 1 08/20/2019 19:06 WG1348076
3,3-Dichlorobenridine ND 0.0100 1 09/20/2019 19:06 WG1348076
Diethyl phthatate ND 0.00300 1 09/20/2019 19:06 WGE1348076
Dimethyl phthalate ND 0.00300 1 09/20/2013 19:06 WG1348076
Di-n-butyl phthalate ND 0.00300 1 09/20/2019 19:06 WG1348076
2,4-Dinitrotoluene ND 0.0100 1 09/20/2019 13,06 WG1348076 §
2,6-Dinitrotoluene ND 0.0100 1 09/20/2019 19,06 WG1348076
Di-n-octyl phtha late ND 0.00300 1 09/20/2019 19:06 WGI348076
1,.2-Diphenylhydrazine ND 0.0100 1 09/20/2019 19:06 WG1348076
Fluoranthene ND 0.00100 1 098/20/2019 19:06 WG&1348076
Fluorene ND 0.00100 i 09/20/201919:06 WG1348076
Hexachlorobenzene ND 0.00100 1 09/20/2019 19;06 Wo1348076
Hexachloro-1.3-butadiene ND 0.0100 1 09/20/2019 13:06 WG1348076
Hexachloroethane ND J4 0.0100 1 09/20/201919:06 WG1348076
{ndencil,2,3-cd)pyrene ND 0.00100 1 09/20/201919:06 WG1348076
[sopherone ND 0.0100 1 09/20/201913:06 WG1348076
Naphthalene ND 0.00100 1 09/20/2019 19:06 WG1348076
Nitrobenzene ND 0.0100 1 09/20/2019 19:06 WGI348076
n-Nitrosodimethylamine ND 0.0100 1 09/20/201919:06 WG1348076
-Nitrosodl-n-propyfamine -ND 0.0100 1 09/20/2019 12:06 WG1348076
n-Nitrosodiphenylamine ND 0.0100 1 09/20/2013 19:06 WG1348076
Phenanthrene ND 0.00100 1 09/20/2079 19:06 WG&1348076
Pyrene NO 0.00100 1 09/20/201919:06 WG1348076
1,2 4-Trichlorobenzene ND Ja 0.0100 1 09/20/2019 19:06 WG1348076
2-Chlorophenol ND 0.0100 1 09/2012019 19:06 WG1348076
2.4-Dichlorphenol ND 0.0100 1 09/20/2019 19:06 WG1348076
2,4-Dimethylphenol ND 0.0100 1 09/20/2019 19.06 WG1348076
4 6-Dinitro-2-methylphenol ND 0.0100 1 09/20/2019 19:06 WG‘L::’A&OTG
2.4-Dinitrophenol ND 0.0100 1 09/20/201919:06 WG1348076
2-Nitrophenol ND 0.07100 1 09/20/2019 19:06 Wi51248076
4Nitropheno! b\éo‘p ND 0.0100 1 09/20/2019 13:06 WG1348076
4-Chloro-3-methylphenot ‘\’ 'f ND 0.0100 1 ~ 09/20/2019 19:06 W1348076
Pentachlorophencl -~ ND 0.0100 i 09/20/201919:06 WG1348076
Phenol ND 0.0100° 1 09/20/2019 13:06 WG1348076
2.4.6-Trichlorophenol NO 0.0100 1 09202019 12.06 WG1348076

{5} 2-Fluorcphenol 238 10.0-120 09/20/2019 19.06 WG1348070

5) Phenol-d5 Bz B.00-4924 092012019 19:06 WG1348076

{5} Nitrobenzene-d5 212 15.0-314 03/20/2019 19:06 WG1348076

ACCOUNT: PROJECT: SDG: DATETIME: PAGE:
L1I39737 09/2319 16:09 7of12
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ALDRIDGE P. RENEWAL GRAB  SAMPLE RESULTS - 02 one Lag. naTionwoE. R

f

Collected dateftime: 09/16/19 04:30 L1139737
SemiVolatile Organic Compounds {GC/MS) by Method 625.1 S
1
Result Qualifier RDL Dilution  Analysis * Batch Cp
Angalyte mgA mgl{ date / time
{5) 2-Florobipheny! 309 o 220427 09/20/2019 19:06 WG1348076 2-]- c
{5} 2,4,6-Tribromopheno! 485 10.0-153 08/20/2019 19,06 WG1348076 - .
{5) p-Terphenyl-did 64.6 29.0-141 09/20/2019 19:06 WG1348076 3
Ss
4
Cn
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ACCOUNT: PROJECT: $DG: DATE/TIME: ' PAGE:
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GLOSSARY OF TERMS

Guide to Reading and Understanding Your Laboratory Report

ONE LAB. NATIONWIDE.

The information below is designed to better explain the various terms used in your report of analytical results from the Laboratory, This is not
intended as-a comprehensive explanation, and if you have edditional questions please contact your project representative.

Results Disclaimer - Information that may be provided by the customer, and contained within this report, include Permit Limits, Project Name,
Sample ID, Sample Matrix, Sample Preservation, Field Blanks, Field Spikes, Field Duplicates, On-Site Data, Sampling Collection Dates/Times, and
Sampling Location, Results relate to the accuracy of this information provided, and as the samples are received.

Abbreviations and Definitions

ND
RDL
sSbG

&)

Analyte

Dilution

Qualifier

Result
Uncertalinty
{Radicchemistry)

Case Narrative {Cn)

Sample Chain of
Custody {S¢)

Sample Results (Sr}

Sample Summary (Ss)

Qualifier

Not detected at the Reporting Limit {or MDL where applicable).
Reported Detection Limit.

Sample Delivery Group.

Surrogate (Surrogate Standard) - Analytes added to every blank, sample, Laboratory Control Sample/Duplicate and
Matrix Spike/Duplicate; used to evaluate analytical efficiency by measuring recovery. Sumogates are not expacted to be
detected in all enwronmenta1 media.

The naﬂe of the particular compound or analysis performed. Some Analyses and Methods will have multiple analytes
reported.

If the sample matrix contains ah interfering mesteiial, the sample preperation volume or weight values differ from the
standard, or if concentrations of analytes in the sample are higher than the highest limit of concentration that the
laboratory can accurately report, the sample may be diluted for analysis. If a value different than 1is used in this field, the
result reported has already been corrected for this factor.

This column provides a [etter and/or number designation that corresponds to additional information concerning the result
reported. If a Qualifier is present, a definition per Qualifier is provided within the Glossary and Definitions page and
potentially a discussion of possible implications of the Qualifier in the Case Namrative if applicable.

The actual analytical final fesult (corected for any sample specrﬁc characleristics) reported for your sample, If there was
no measurable result retumed for a specific analyte, the result in this column'may state “ND" (Not Detected) or "BDL"
{Below Detectable Levels). The information in the results column should always beé accompanied by either an MBL
(Methed Detection Limit) or RDL (Reponmg Detection Limh) that defines the lowest value that the laboratory could detect
or report for this analyte,

Confidence level of 2 sigma.

A brief discussion about the lncluded sample results, including a discussion of any. non-conformances to protocol
observed either at sample receipt by the laboratory from thie field or during.the' analytlcal pracess. If present, there will
be a section in the Case Narrative to discuss the meaning of any data qualifiers used in the report.

This is the document created in the field when your samples were initially collected. This is used to verify the time and
date of collection, the person collecting the samples, and the analyses that the laborstory is requested to perform, This
chain of custody also documents all persons {excluding commercial shippers) that have had control or possession of the
semples from the time of collection unti! delivery to the laboratory for analysrs

This section of your report will provide the results of all testing performed on your samples. These resuits are provided
by sample ID and ere separated by the analyses performed on each sample. The hieader line of each analysis section for
each sample will provide the name and method number for the analysis reported.

This section of the Analytical Report defines the specific analyses performed for each sample ID, including the dates and
times of preparation and/or analysis.

Description '

J4

ACCOUNT:
City of Huntsville WPC

The associated batch QC was outside the established quality control range for accuracy.

DATETIME:
09/2319 18:09

sDG:
Ln39737

PROJECT:

PAGE:
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' - AC

Pace National is the only envirenmental fabaratoxy accredited/certified to support your work nationwide fram one bocatian. One phone call, one peint of conlact, oae laboratory. No other kab 15 as
accessible of prepared to handle your needs throughout the country. Qur capacity and capability from our single location laboratory ks comparsble to 1he collective totals of the nefwork
laboratories in our ndustry. The most significant benefit to cur one location destan ks the design of cur laboratary campus. The model s conducive to accelerated pioductivity, decreasing

CREDITATIONS & LOCATIONS

ONE LAB. NATIONWIDE. & -

tum-around time, and preventing cross contamination, thus protecting sample Integrity. OQur focus on premfum quakity and prompt service allows us to be YOUR LAB OF CHOICE.
* Not all certifications held by the laboratery are applicable ta the results reported in the attached repaort.
* Accreditation Is only applicable 1o the test methods specified on each scope of accreditation held by Pace National,

State Accreditations

Alabama Nebraska NE-0S-15-05
Naska Nevada N-03-2002-24
Afrona Rew Hampshire 2975

Arkansas New Jersey-NELAP TNODZ
Califomia New Mexico ! Wa

Cokorado 11742
Connectict . Em3i5
F_Ipllda_ . p\‘ﬂﬂﬂd
Georgia forth Carolina 41

Geargla' Horth Dakota R-140

ldaha - Ohio-VAP CLO0GS
iinols . Owahoma 9915

Indizna . Qregon_ TN200002
lowa Pennsylvania 6802979
Kansas . Rhode lsland LAOD0356
Kentucky* * . - - South Carctina 84004
Kentucky? South Dakota na
Lowslana . - Tennessee ! 2006
Louisiana* . . . Jenas TI04704245-18-15
Maine e e e . - Jewas® ; LABOE2
Manfand . . s . _ THOO003
Massachusetts - Vermont V12006
Michigan . . Viginla 602
Minnesota . e L L . Washington ) ) cea?
Mississippt B e WestViginia — m;
Missoui .. oL - Wesconsie . 9980539310
Montana i o . _CERTO08H e o Wyoming ~ A2LA
Third Party Federal Accreditations

ALA~ 150 17025 .. JMelm L . L AHALAPLICEMLAP 00789
AILA-150 025 ueLoz . e bao ueLor
Ca_nad.a o _ _14_!_5_1ﬂ_ B N Q§DA P330-15-00234
PAlnpn . IN0O003 _ N

¥ Drinking Water ? Underground Storage Tanks * Aquatic Toxkity *ChemicalMicroblological ®Mold * Wastewater

Our Locations

n'a Accreditation not applicable

Pace National has sixty-four cllent support centers that provide sampie pickup andfor the delivery of sampling supplies. If you would fike assistance from one of our suppant offices, please contact

our main office. Pate Natianal performs all testing at our central aboratory.
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Pace Analytical®

Natlonal Center for Testing & Innovation

'} Parameter{s) past holdlng 2 :,

tima Login Clarification Needed | N 4 )
| Temperatue not In mnge Chatn of custody ls incomplete ‘ Insufficient pacidng materiol around container

‘Improper contalner Please spacify Metals requested. ‘I;:r:llgidentpaddng materlal Inside
H not in range Please specify TCLP requested. Improper handiing bg carrier (FedBx /UPS / Cougier) |
. Sample was
Insufficient sample va! Received addittonal samples not listed on coc. Trozen
Sample ids ea contataers do not match ids en

Sample s biphasic coc Contalrer id pot Intact

¥ials recefved with headspace. Trip Blank vot recejved. L.EM Ten o

Broken contaner Clieat did ot X" analysis. Recetved by: o

Broken contalner: Chain of Custody s missing Date/Time:

Sufficient sample remalns Temp./Cont. Rec./pH:
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ace Analytical”

Nationaf Center for Testing & fnnovation

ANALYTICAL REPORT

March 05, 2020

City of Huntsville WPC

Sample Delivery Group: 1193507

Samples Received: 02/27/2020

Project Number;

Description: ) Aldridge Permit Renewal
Report To: Pat Morgan

1800 Vermont Road
Huntsville, AL 35802-2064

Entire Report Reviewed By:

Kelly Mercer
ProJect Manager

Results relate only to the items tested o calibrated and are reported as rounded valies: This test report shall not be

reproduced, except In full, without writien approyal of the laboratory, Where applicable; sampllng conducted by Pace. Nil
Analyticat National bs performed per guidance provided Inlaboratory standard operating proceduses ENV- SOP—MU!.-OOS? and { 2
ENV-SOP-MTJL-0CE8. Where samplingconducted by the customer, results relate to the aceuracy of the lnformaﬂon pm\dded

and as the samples are recelved. ™
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- SAMPLE SUMMARY . ONE LAB. NATIONWIDE. 3
Collected by Collected datefiime  Recelved dateflime
ALDRIDGE P. RENEWAL COMP (1193507-01 WW Clent 02200450 02/23/201030 ‘Cp
Method Bateh Dilution  Preparation Analysis Analyst " Locatian —
) ] _ ) dateftime datefime *re
Calculated Resuhs WG1434556 1 02/29/2012:00 0272512012:00 TRB ML, Juligt, TN |
Gravimetric Analysis by Method 2540 C-20M WG1434908 1 0221201132 02/28/20 08:30 JDR Decatur, AL. &
Wet Chemistry by Method 300.0 WGH34725 1 0212712012:30 02/27r2012:30 LLw Decatur, AL S8
Wet Chemistry by Melhod 4500-Narg C WG1435646 1 02/282006:00  02/28/2012:26 AFN Decatur, AL
Wet Chemistry by Method EPA 365.3 WG1435131 1 02/28/20 10:40 02{28/20 16115 JTM Decatur, AL 4Cn
Mercury by Melhod 245.1 WG1436738 1 03/02/20 13:15 03/02/2019:58 TCT ML Juliet, TN
Metals [ICP) by Method 200.7 WG1434556 i 02/28/2013:02 02/29/2012:00 TRB Mt Juliet, TN =
. Sr
Collecled by Collecled datetime  Recelved date/time c
ALDRIDGE P. RENEWAL GRAB L1193507-02 WW Client 022200450 02427/2010:30 Gl
Method Batch Dilution  Preparation Analysls Analyst Location 5
) ) dateftime dateflime Al
Wet Chemistry by Method 1664A ' WiG1435387 1 02/28/20 06:23 02/28/20 13:34 DLH M, Juliet, TN
Wet Chemistry by Method 420.4 WG143119 1 03/03/20 11:58 0303720 17:30 BAM Mt Juliet, TN BS c
Wet Chemistry by Method ASTM D751112 WGK3N00 1 03/032010:31 03/03/2010:31 JDR Decatur, AL
Yolatile Organic Compounds (GC/MS) by Method 624.1 WG1436050 1 02/29/2015:51 02/29/2015:51 DWR Mt Juliet, TN
Semi Volatile Organic Compounds {GC/MS) by Method 625.1 WG1436801 1 03/02/2017:36 03/04/20 15:30 AO ML Juliet, TN
ACCOUNT: PROJECT: SDG: DATE/TIME: ) PAGE:
L1193507 03/05/20 09:52 Jefl

City of Huntsville WPC




CAS NAR_RAT]VE | o ONELAB.NA'I-'IONV‘UIDE.‘ &

All sample aliquots were received at the correct temperature, in the proper containers, with the

appropiiate preservatives, and within method specified holding times, unless qualified or notated within
the report. Where applicable, all MDL (LOD} and RDL {(LOQ} values reported for environmental samples Tc
have been corrected for the dilution factor used in the analysis. All Method and Batch Quality Control
are within established criteria except where addressed in this case narrative, a non-conformance form

or properly qualified within the sample results. By my digital signature below, | affirm to the best of my Ss
knowledge, all problems/anomalies observed by the laboratory as having the potential to affect the
quality of the data have been identified by the laboratory, and no information or data have been "
knowingly withheld that would affect the quality of the data.
5
Sr
L]
Gl
>
Al
Kelly Mercer 8
Project Manager : Sc

ACCOUNT: PROJECT: SDG: DATE/TIME: PAGE:
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ALDRIDGE P, RENEWAL GRAB

Collected dateftime: 02/27/20 04:50

Wet Chemistry by Method 1664A

L - -—..‘.,...,..,t,..

SAMPLE RESULTS 02

11193507

—— ) _..,- i
ONE LAB. NATIONWIDE.'

rewa

¥

Result Qualifier RDL Dilution  Analysis Batch Cp
Analyte mg/ mgh date / time :—'
Oli & Grease {Hexane Extr) ND 556 1 02/28/202013:34 WG1435387 Tc
Wet Chemlstry by Method 420.4 ’ss
Result Qualifier RDL Dilution  Analysis Batch
Analyte mgA mgh daie Ihme i 4 Cn
Total Phenol by 4AAP ND J6 0.0400 1 030372020 17:30 WGH3Mg -
Wet Chemistry by Method ASTM D7511-12
Result Qualifier RDL Dilution  Analysis Batch A
Anialyte mg# mgd  dateJtme Gl
Cyanide ' " ND 0.00500 1 0303/2020 10:31 WG143700
. _ ' “Al
Volatile Organic Compounds (GC/MS) by Method 624.1
Resuft Qualifier  RDL - Diltion  Analysls Batch BS
Analyte mg/ ‘ mgh § date/time : o ¢
“acrolein o w7 Toosoo 1 02970201851 WGM380S0 ST
Aéylonfrle KD oo Gabdro1sh  Wsialsgso
Benzene ND 0.00100 1 02/29/2020 15:51 WG1436050
Bromoform . <. . MD .o oo 00000 4.0 . oZpdRba0iss | - WGI4SEDR .
Carbon letrachloride ND 0.00100 E 02/29/2020 15:51 WG1436050
Chloroberizene Np 000100 * i o0uR00MRH Y whidieosd
Chlorodibromomethane ND 0.00100 1 02/26/2020 155t WG1436050
Chioroethane N 0.00500 1 02/29/202015°51 wWGia38050
2-Chloroethyl vinyl ether ND 0.0500 1 02/29/2020 15:51 WG1436050
Chlorformi~ (> 0uos00 .- G3267i630T5 5T WEH3k050
Bromodichloromethane ND 0.00100 1 02/29/202015:%1 WG1436050
1.1-Dichloroethane ND S 00000 L. es T 022972020955}, - WG1436050
1,2-Dichioroethane ND 0.00100 1 02/29/202015:51 WG1436050
\.}Dichloraethene ' ND 0.0p100 1 02/20(2020 15:51 WG1436050 .
1 2-chh|0ropr-opane ND 0.00100 1 02/29/202015:51 WG1436050
cis+1,3-Dichlofepropené - ND 00010 4 ' ’02'12‘9:2020 1’5 Weiadeoso "
trans-1,3-Dichloropropene ND 0.00100 1 022912020 15 51 WG1436050
Ethylbenzene ND a 000fd opidor201551 - - WeM3s050
Bromomethane ND 0.00500 1 02/29/2020 15:51 WG1436050
Chloromethane ND 06bko0 - i 0312912020 1551 WG436050
Methylene Chloride ND 0.00500 1 0272912020 15:51 WG1436050
11,2,2-Tetrachloroethane ND 0.00100 1 02/28/2020 15:51 WG1436050
Tetrachloroethene ND 0.00100 1 02/28/202015:51 WG1436050
Toluene ND 0.00100 k| 02/25/2020 15:51 W61436050
trans-1,2-Dichloroethene ND 0.00100 1 02/29/2020 15:51 WGT436050
1.1+ Trichlorcethane ND 0.00100 1 02/29/2020 15:51 WG1436050
1.1.2-Trichloroethane ND 0.00100 1 02/28/202015:51 WG1436050
Trichloroethene ND 0.00100 1 0272972020 15:51 WG1436050
Vinyl ehloride ND 0.00100 1 0212912020 1551 WG1436050
1,2Dichlorobenzene ND 0.00i60 1 02/29/2020 15:51 WG1436050
1,3-Dichlorobenzene ND 0.00100 1 02/29/2020 15:51 WG1436050
14-Dichlorobenzene ND 0.0000 1 02/25/2020 15:51 WG1436050 %! :
{5} Toluene-a8 103 B0.0-120 02/29/2020 15:51_ WG1436050 * » R
(5) 4-BromofMuorobenzene 96.1 80.0-120 02/29/2020 15;, 51-:‘ 'V-'Gt436050 - ™~ b
{5) 1.2-Dichforoethane-c4 103 70.0-130 02/29/2020 15:51 WGI436050 N O ’
ACCOUNT: PROJECT: SDG: DATE/TIME: PAGE:
City of Huntsville WPC L1193507 03/05720 09:52 6 of1]
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"~ ALDRIDGE P. RENEWAL GRAB SAMPLE RESULTS - 02 ONE Lag, NATIONWIDE. Ik
Collected dateftime: 02727/20 04:50 L1183507
Semi Volatile Organic Compounds (GC/MS) by Method 625.1
Result - Qualifier RDL Dilution  Analysis ' Batch

Analyte mgfl n:lgllh date/tme ) X
Acenaphihene ND ’ goo00 1 03/04/2020 15:30 WG1436801
Acenaphthylene ND 0.00100 - 1 03/04/2020 15:30 W51436801
Anthracene ND 0.00100 1 03/04/2020 15:30 WG1436801
Benzidine ND 0.0100 1 03/04/2020 15:30 WG1436801
Benzb(a}anthracene ND 0.00100 1 03/04/2020 15:30 WG1436801
Benzofa)pyrene ND 0.00100 1 03/04/2020 15:30 WG1436801
Ben}zo(b)ﬂuoranthene ND 0.00100 1 03/04/202015:30 WG1436801
1Benzoig,h.iperylene ND 0.00100 1 03/04/2020 15:30 WG1436801
Bénm(kjrluoranthene ND 0.00100 1 03/04/2020 15:30 W(G1436801
Eig{’z—chlnréthoxy)melhane ND 0.0100 1 03/04/2020 15:30 WG1436801
Bls(2-chioroethyljether ND 0.0100 1 03/04/2020 15:30 WG1436801 Gl
2,2:0xybisfl-Chiorapropane) ND 0.0100 1 03/04/2020 15:30 W51436501
Bis{2-ethythexyljphthalate ND 0.00300 1 03/04/2020 15:30 WG1436801 7
&fromopheaykphenylether ND 0.0100 1 03/04/2020 1530 WG1436801 Al
Renzyloutyl phthalate ND 0.00300 1 03/04/2020 15:30 WGH436801
2-Lhtoronaphthalene ND 0.00100 1 03/04/2020 15:30 WG1436801 ®sc
4-Chlorophenyl-phenylether ND 0.0100 1 03/04/202015:30 WG1436801
Chiyéene ‘ ND * 000100 1 03/04/202016:30 wot43eg01
Dibenzfa,anthracene ND 0.00100 1 03/04/2020 15:30 WG1436801
3,3:Dichlorgbenzidine ND | 0.0i00 1 03/04/202015:30 wG436801
Diethyl phthalate ND 0.00300 1 03/04/2020 15:30 WG1436801
Pimethyl phihatate ND 0.00300 1 0304120201530 WG1436801
Di-v-bityl phthatate ND 0.00300 1 03/04/2020 15:30 WG1436801
24 Diiyolalyéne ND 00io 1 oot weusbs
2,6-Dinltrotoluene ND 0.0100 1 03/04/202015:30 WG1435801
Din-octyl phihalate ND 0.00300 1 03/04/2020 15:30 Wat435g01
1,2-Diphenythydrazine ND 0.0100 1 03/04/2020 15:30 WG1435801
Fluoranttiene : ND 0.00100 1 03/04/202015:30 WGHA36E01
Fluorene ND . 0.00100 1 03/04r2020 15:30 WG1436801
Hexachlorobenzene . ND. 0.00100 1 03/042020 15:30 WG1436801
Hexachioro-1,3-butadlene ND 0.0100 1 03/0412020 15:30 WG1436801
Hexactioroéthang ND 00100 1 03/04/2020 1530 WG1435E01
Indenofl,2,3-cd)pyrene ND ’ . 0.00100 1 03/0412020 15:30 WG1436801
lsophoone ND 0.0100 1 03/04/202015:30 WG1436801
Naphthalene ND 0.00100 1 03/04/2020 15:30 WG1436801
Nttraberizene ND 0.0100 1 030472020 15:30 WG1436801
n-Nitrosodimethylamine ND 0.0100 1 03/04/2020 "5:30 WG1436801
n-Nitrosodi-n-propylamine ND 0.0100 1 03/04/202015:30 WG1436801
milrosodiphenylamine ND 0.0100 1 03/047202015:30 WG436801
Phemanthrene ND 0.00100 1 03/04/2020 15:30 WG1436801
Pyrene ND 0.00100 1 03/04/2020 15:30 WG1436801
1,24 Trichlorobenzene ND 0.000 1 03/04/2020 15:30 WG1436801
2-Chiorophenol ND 0.0100 1 03/0472020 15:30 WG1436801
2.4-Dichtorophenol ND 0.0100 1 03/04/2020 15:30 WG1436801
24-Dimethylphenal ND 0.0100 1 - 004120201530 WG1436801
4,6-Dinitro-2-methylphenc! ND 0.0100 1 03/0472020 15:30 WG1436801
2,4-Dinitrophenol ND 0.0100 1 03/04/2020 15:30 WG1436801
2-Niteophenol ND D.D100 1 02/04/2020 15:30 WG1436801
4-Nitrophenol ND 0.0100 1 03/04/202015:30 W51436801
4Chioro-3-methylphenal - "ND 0.0i0D 1 03/04/2020 15:30 WG1436801
Pentachlorophenol ND - * 00100 1 03/04/202015:30 WG1436801
Phenol ND 0.0100 1 03/04/2020 15:30 WG1436801
2.4,6-Trichlerophenol ND 0.0100 1 03/04/202015:30 WG1436801

{5} 2-Flworophenot 311 10.0-120 030412020 15:30 WG1436801

5] Phenotds 205 800424 03/04/2020 15:30 WG1436800

{5) Nittobenzepe-d5 483 5.031 03/04/2020 1530 WG1436801

ACCOUNT: . PROJECT: L SDG: DATE/TIME: PAGE:
03/05/20 0952 7ofnl
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ALDRIDGE P. RENEW'AL éRAB SAMPLE RESULTS - 02

3 ~ g . - ‘i .
ONE LAB. NATIONWIDE.

Collected date/time: 02/27/20 04:50 L1193507
Semi Volatile Organic Compounds (GC/MS) by Method 625.1
!
Result Qualifier  RDL Dilution  Analysls Batch Cp
Analyte mgfl mgil date ftime
{S) 2-Flupsoblpheny! 53.7 220127 03/04/2020 15:30 WG1436801 Te
{5) 2,4,6-Tribromopheno! 65.3 10.0-153 03042020 1530 WG1436801
5) p-Tephienyl-oi4 70.3 25.0-141 03/04/2020 15:30 WG1436801 3
Ss
. 4
Cn
5}
Gl
7
Al
]
' 5S¢
i
ACCOUNT: PROJECT: SDG: DATE/TIME: PAGE:
! L1193507 03/05/20 09:52 Sofn
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ONE LAB. NATIONWIDE.

GLOSSARY OF TERMS

Guide to _Readihg’ and Understanding Your Laboratory Report

The information below s designed to better explain the various terms used in your report of analytical results from the Laboratory. This is not
intended as a comprehensive explenation, and if you have additional questlians please contact your project representative.

Results Disclaimer - Information that may be provided by the customer, and contained within this report. include Permit Limits, Project Name,
Sample ID, Sample Matrix, Sample Preservation, Field Blanks, Field Spikes, Field Duplicates, On-Site Data, Sampling Collection Dates/Times, and
Sampling Location. Results relate to the accuracy of this information provided, and as the samples are received.

Abbreviations and Definitions

ND
RDL
SDG

(s}

Analyte

Dilution ,

Qualifier

Result

Uncertainty
{Radiochemistry)

3

Casé Namative {Cn)-
R

Sample Chain of
Custody (S¢)

Sample Results iSr)

i

Sarnple Summary {Ss)

Not detecied at the Reporting Limit (or MDL where applicable).

Reported Detection Limit

Sample Delivery Group.

Surrogate (Surrogate Standard) . Analytes added to every blank, sample, Laboratory Contro! Sample/Duplicate, and
Matrix Spike/Duplicate; used to evaluate analytical efficiency by measuring recovery Surmogates are not expectad to be
detécied in all envrronmental media.

The name of the pamcular compound or analysts performed. Some Analyses and Methods will have multlple analytes
reported.

Ifthe sample matrix coma:ns an :nterl'errng material, the sample preparaticn volume or weight values differ from the

lions of analytes in the sample-are higher thar) thé Highe5tlimk of Eoncentration thet the

standard, or if concenird E
laboratory can.accuralely report: the sample may,be diluted for analysis. If a valtié different than 1is used'in this field,the

result reporled has already béen corrected far this factor
This column provides a letter and/or number designation that comesponds to additional informetion concerning the result
reported. If a Qualifier Is présent, a definition per Qualifier Is provided within the Glossary and Definitfons page and
potentlally a discussion of possmle lmphcar.rons of the Qualrl' er ln the Case Narrative if appllcable

ahaical inalrasy HCS) reportedfo jour sample, !f t

no'm asurable result retumed fof M may S ot Detected) of
tegrable’ Levels).:Th é'lnfor shoutd algyays 'hé accomipanied b éitfér an MO,

e o In the résults Eohirin sk
{Method Detéction Limiy ¢ RDL‘(Reponlng Detecﬂon erli) tﬁat dafines the lowest value'that me laboiatory conld détect
or report for this anaMe g Yodm

P

ire was
1o]

Confidence level of 2 sigma.

A brief dlscusslon aboul {he: lncluded sample results; including.a dlscussion t:ltan;l non-conformances to protocol -

pt by the borawry_fr i thie field orduringktﬁe anaiyticel | process: if present, therefmll -
se'Narrative to d|5cuss the'mééning of any. dala qualrﬁers Lised In the répor “agi
This is the document created in the field when your samples were initially collected. This Is used to verify the time and
date of collection, the person collecting the samples, and the analyses that the laboratory is requested to perform, This
chain of custody also decuments all persons {excluding commercial shippers) that have had control or possession of the
samples from the time of coflection until delivery to the laboratory for analysis.

ur samples These results afe] provrded

- Akt s N
n pe formed onyoun
h Saffip eheader fife of ééch afiatysis sectionfor
¥0)
Ak

ThlS secllon of the Analyllcal Report def ines ﬂre specrr ic analyses performed for each sample ID, including the dates and
times of preparation and/or analysis,

Qualifier Description
J6 The sample matrix interfered with the ability to make any accurate determination; spike value is low.
ACCOUNT: PROJECT: SDG: DATE/TIME: PAGE:
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ACCREDITATIONS & LOCATIONS ONE LAB. NATIONWIDE.
Pace National Is the only environmental laboratery acaedited/centified to suppor your work nationwide from one location. One phone call, cne point of contact, one laboralory. No other lab is as
actessible of prepared to handle your needs throughout the country, Qur capacity and capability fram our single location Jabaratosy is comparable to the collective totals of the network
laboratories In our Industry. The most significant benefit to our one locatlon design is the design of our laboratory eampus. The model is conducive to acceferated productivily, decreasing
tum-s1ound time, and preventing cross contamination, thus protecting sample integrity, Our focus on premium quafity and promp! service allows us to be YOUR LAB OF CHOICE.

* Not all centifications held by the laboratory are applicable to the results reported In Ahe attached report.
* Accreditation [s anly applicable 1o the test methods specified on each scope of accreditation held by Pace National

State Accreditations

Alabama 40660 Hebraska NE-05-15-05
17026 ) . Nevads . TN-03-2002.34
AZ0612 New Hampsh]re
880489 New Jorsey-NELAP
2932 New Mexico !
_ . mwooooy L Mew York )
Comectiet L. g e Narth Carolina _ . .
Flarida E87487 Notth Camtina !
Georgla .. NELP oo . MNorth Catefina ® .
Georgla’ . Vo North Dakota
Idaho THoo003 .. Oho-vap
Hiinots . 200008 o .. Odohoma .- 9915
Indiana : L) S . Oregon R TH200002
lowa ] 364 . Pennsytvania . 68-02973
Kamsas A Rwoar e - Rhode lsland .- LAO00356
Kentucky '* . ... s L South Carckina | B4004
Loulsiona L0, Mse@2 L. Jemmessee'® - 008
Lowsira’ _ _ __ lawoo®@ Jdeas ' ..,  THOM04A45845
Mane . o L. D2l Jews® .. laBOB2
Maybad I e e Wen T T Thoooos,
" Massachusetts ; BTNOOZ A Vemont e vizoos
Michigan . - I . Vigna L 460132 .
Missoud I . N Wasconstn . 9680939810 ’
Montana . . Lemges Wyaming _ A A

Third Party Federal Accreditations

A2UA-1S0 T025 Ll W AMAUPLCEMAP 100785
ANA-ISO 17025 ° ) weo2 . Db 1451.01
Canada ) R . o usoa P330-15-002'34
EAlopo .. Togoos e e .

! Drinking Water 2 Underground Starage Tanks 3 Aquatkc Toxiclly * ChemicalMicroblological ®Meld * Wastewater  nfa Accreditation not applicable

Our Locations

Pace National has sdy-four client suppor centers that provide sample pickup and/or the delivery of sampling supplies. 1f you would ke assistance from ane of our support offices, please contact
our maln office, Pace Nationa! pertonns all testing at our central lsboratory.
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