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

Discharge Limitatigns* Monitoring Requircments**
Parameter Monthly Weekly Monthly Weekly Daily Daily Pereent L @2 Mestdd ent oy
Averape Average Average Average Minimum Maximum Removal I_o.;tp;n Sample Type -F:Q'T” Seasonal
Flow, In Conduit or Thru Treatment Plant REPORT s eus PO PPN REPORT enon eren
500501 00 MGD ’ ' * MGD E CONTIN A
g;‘t;zgﬂlc.o'rgm Residual See note (5) senns seene ?nlg:.il? T wenes 0"-]2:['9 raern E GRAB o veann
E. Cali 548 vo ” 2507 voe
S10401 00 e e col/100mL ™ " col/100mL. e E GRAB c ECW
BOD, Carbonaceous 05 Day, 20C 667 1000 200 300 PPN
80082 1 00 Ibs/day Ibstday mull mg/l * e reeee E COMP24 ¢ s
BOD, Carbonaceous 05 Day, 20C 834 1251 25,0 375 . e canes
800821 00 bs/day Ibs/day mgs mg/l e E COMP24 c w
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT hess even etnes I COMP24 c P
30082G 00 Ibs/day Ibs/day mg/l mg/l
?o%lg)i ?{arg'g Day, 20 Deg C, Percent Remvl Teese e hven YY) YT anene 85.0% K CALCTD G snes
g?(])i]i‘f’]gu;poendEd Perccnt Remﬁvﬂ] L1311 )] (L1121 [EL ] (121 1) LL1 1) LLLE]) BSU CALCrD G (111 1]
* Sce Part ILC.1, (Bypass); Part I1.C.2. (Upset)
**  Monitoring Requirements
(1) Sample Location (2} Sample Type; {3) Measurement Frequency: See also Part 1.B.2, {4) Seasona) Limits:

I - Influent
E — Effluent
X — End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg. Influent Concentration

from the Monthly Avg. Effluent Concentration.
RS - Receiving Stream
US - Upstream
DS - Downstream
MW — Monitoring Well
SW - Storm Water

CONTIN - Continuous

A - 7 days per week

F - 2 days per month

S = Summer {May — November)

INSTAN - Instantaneous
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 - | day per week

G - 1 day per month

H - [ day per quarter

J - Annnal

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

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

(5) See Part IV.C. for Total Residual Chlerine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring
period, enter “*9 or “NODI=9" (if hard copy) on the monthly DMR.
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3. Outfall 001A Discharge Limits - Mercury Monitoring

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
Qutfall 001A, which is described mere fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Discharge Limitations* Monitoring Requirements**
Parameter Alonthly Weckly Monthly Weckly Daily Daily Percent q-.%l le 2U5) Mcasumrement 4
Average Average Avernge Average Minimum Maximum Remaval i(‘):l%;l Sample Type -m‘ Seasonal

Mercury Total Recoverable eases evore REPORT PO l T REPORT R E GRAB | ) PR
719011 00 ug/l ug/l

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

**  Monitoring Requirements

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

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

E — Effiuent

INSTAN - Instantancous

X — End Chlorine Contact Chamber ) COMP-8 - 8-Hour Composite

K - Percent Removal of the Monthly Avg. Influent Concentration  COMP24 - 24-Hour Composite
from the Monthly Avg. Effluent Concentration. GRAB - Grab

RS - Receiving Stream CALCTD - Calculated

US — Upstream

DS — Downstream

MW — Monitoring Well

SW — Storm Water

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

G - 1 day per month

H - 1 day per quarter

J - Annual

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

W = Winter (December - April)
ECS = E. coli Summer (May ~ October)
ECW =E, coli Winter (November — April}

(5) EPA Method 1631E/1669, or alternative methods specifically approved by the Department, shall be used for the analysis of Total Recoverable Mercury,
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(2) Date, duration and volume of discharge (estimate if unknown);
(3) Description of the source (e.g., manhole, lift station);

(4) Location of the discharge, by Iatitude and longitude (or other appropriate method as approved by the
Department);

(5) The ultimate destination of the flow (e.g., surface waterbody, municipal separate storm sewer to surface
waterbody). Location should be shown on a USGS quad sheet or copy thereof; and

(6) Corrective actions taken and/or planned to eliminate future discharges.

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1

Anticipated Noncompliance

The Permittee shall give the Director written advance notice of any planned changes or other circumstances regarding a
facility which may result in noncompliance with permit requirements.

Termination of Discharge

The Permittee shall notify the Director, in writing, when all discharges from any point source(s) identified in Provision 1.
A. of this permit have permanently ccased. This notification shall serve as suﬂ'ncncnt 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 numbcr 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 afier 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 Penniftee 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 achicve compllance 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 identificd in the above schedule of compliance, the permittee shall submit
cither a report of progress or, in the casc 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 mecting the next scheduled requircment,
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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_fumish to the Director within six months a-certification that such control
mechanisms have been installed.

Compliance With Statutes and Rules

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

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

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REYOCATION, AND REISSUANCE

L.

Duty te 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 filc a
" complete permit application for reissuance of this permit at least 180 days prior to its expiration. If the Permittee docs
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 reissuan‘cc 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
Pemittee’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 Permittce 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 effiuent 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 2 new permit applicatien.

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 I E. 5. of this permit exists, the Director may choose to revoke and
reissue this permit instead of terminating the permit;

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

(3} 1f 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 causg, including but not limited to, the following;

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

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

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

(5) Erors in calculation of discharge limitations or typographical or clerical errors were made;

(6) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, when the standards or regulations on
which the permit was based have been changed by promulgation of amended standards or regulations or by
Jjudicial decision after the permit was issued;

(7) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, permits may be modified to change
compliance schedules;

(8) To agree with a granted variance under 301(c), 301(g), 301(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

(12) Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose waters
may be affectcd by a discharge permitted by this permit;

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

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

Termination

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

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

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

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

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

€. The Permittec’s discharge threatens human life or welfare or the maintenance of water quality standards;

f.  Permancnt closure of the facility generating the wastewater permitted to be discharged by this permit or permanent
cessation of wastewater discharge;

g. New or revised requirements of any applicable standard or limitation that is promulgated under Sections
301(b)(2)(C), (D), (E), and (F), and 307(a}(2) of the FWPCA that the Director determines cannot be complicd with
by the Permittee; or

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

Suspension

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

Stay

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



F.
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COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition {including any schedule of compliance specified in such effluent standard or
prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic pollutant discharged by
the Permittee, and such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Proviston I. A. of this permit or controls a pollutant not limited in Provision I. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the effective date of such
standard or prohibition, the Permittce shall attain compliance with the requirements of the standard or prohibition within the
time period required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

PROHIBITIONS

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

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

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

3. Solid or viscous poliutants in amounts which wiil cause abstruction of flow in sewers, ar other interference with the
treatment works;

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

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

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

A.

CIVIL AND CRIMINAL LIABILITY
1. Tampering

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

2, False Statements

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

3.  Pemnit Enforcement

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

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who
discharges pollutants without said permit, who violates the conditions of said permit, who discharges pollutants in a
manner not authorized by the permit, or who violates applicable orders of the Department or any applicablc 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) Anaction for démages;

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

PROPERTY AND OTHER RIGHTS

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

AVAILABILITY OF REPORTS

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

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

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

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

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

Department — means the Alabama Department of Environmental Management.

Director — means the Director of the Department.

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

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

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

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

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

EPA — means the United States Environmental Protcction 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.

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

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

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

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

MGD — means million gallons per day.

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

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

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

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

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

a. Reaches a surface water of the State; or

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

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

Point source — means "any discernible, confined and discrete conveyance, including but not limited to any pipe, channel,
ditch, tunnel, conduit, well, discrete fissure, contamer, rolling stock, concentrated animal feeding operation, or vessel or
other floating craft, . . . from which pollutants are or may be discharged." Section 502(14) of the FWPCA, 33 U.5.C.
Section 1362(14).

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

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

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

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

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

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

TKN — means the pollutant parameter Total Kjeldahl Nitrogen,

TON — means the pollutant parameter Total Organic Nitrogen.

TRC —means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

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

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

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

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

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

Waters — means "[a]li waters of any river, stream, watercourse, pond, lake, coastal, ground, or surface water, wholly or
partially within the state, natural or artificial. This does not include waters which are entirely confined and retained
completely upon the property of a single individuel, partnership, or corporation unless such waters are used in interstate
commerce.” Code of Alabama 1975, Section 22-22-1(b)(2). Waters "include all navigable waters” as defined in Section
502(7) of the FWPCA, 22 U.S8.C. Section 1362(7), which are within the State of Alabama.

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

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this permit
to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of this permit,
shall not be affected thereby.
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d. The Permittee shall complete a review and evaluation of the SSO Response Plan at least once every three years. Documentation
of the S50 Response Plan review and evaluation shall be signed and dated by the responsible official.






(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

l::-
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. P
[Mailing address: PO Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823
water-permits@adem.alabama.goy

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 1. 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 3611(-2059

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












TOXICITY AND DISINFECTION RATIONALE

Facility Name: Chase Area WWTP
NPDES Permit Number: AL0057428
Receiving Stream: Flint River-
Facility Design Flow (Q,): 4,000 MGD
Receiving Stream 7Q,: 68.520 cfs
Receiving Stream 1Q,;: 64,090 cfs
Winter Headwater Flow (WHF): B7.05 cfs
Summer Temperature for CCC: 28 deg. Celsius
Winter Temperature for CCC: 18 deg. Celsius
Summer Headwater Background NH,-N Level: 0.253 mg/l
Winter Headwater Background NH;-N Level: 0.942 mg/l
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): N./A. (Only applicable for facilities with diffusers.)
(winter): N./A.

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

Stream Dilution Ration (SDR) = 7Ql§‘: 3 = 8.28%
W

AMMONIA TOXICITY LIMITATIONS

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

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

- - Q.
Limiting Dilution =
& 7Qi0+Quw
= 8.28% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072y 4. 58 4/(1.+1 oPHT204)y
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+10755% 7y £ 2 487/(1+107H7550y] # Min[2.85,1.45% 1000 @5 T
CMC cCcC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mgl 4.72 mgl

[{Allowable Instream NH;-N) * (7Q,4 + Q,)] - [(Headwater NH;-N) * (7Q,0)]

Summer NH;-N Toxicity Limit= q
w

= 27.2 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit= 3

= 57.9 mg/l NH3-N at Winter Flow

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/l NH3-N 27.20 mg/l NH3-N
Winter 25.00 mg/l NH3-N 57.90 mg/l NH3-N

Summer: The DO based limit of 20,00 mg/l NH3-N applies.
Winter: The DO based limit of 25.00 mg/l NH3-N applies.
PAGE 12



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.

Chronie toxicity testing is required

Instream Waste Concentration (IWC) = Qw = 8289  ote: This number will be rounded

7Q10 + Qw up for toxicily testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100mI})
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 548 348
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April}: 2507 2507
Daily Max (May through October): 298 298
Enterococei (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 caiculated 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: 0.133 mg/1 (chronic) (0.011)ASDR}
Maximum allowable TRC in effluent: 0.229 mg/l (acute) (0.019)/(SDR)

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

Prepared By: Nicholas Lowe Date: 6/10/2021
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it WaSte LoadAllocatlonSummaryw Paged .

REQUEST INFORMATION Reguest Number: | 3784
From: | Nicholas Lowe _ |in Branch/Section| _Municipal |
Date Submitted|  3/16/2021 | Date Required| 4/15/2021 || FUND Codg 605
[ Date Permit application received by NPDES program |  2/26/2021 |
[ Receiving Waterbodyl Flint River |
[ Previous Stream Name |
| Facility Name] Huntsville Chase WWTP | (Name of Discharger-WQ will use to file}}
‘ ] ]fi’revious Discharger Name |
FCounty| Madison | [_Outfall Longitudd  -86.484112 | (decimat degrees)
I Permit Number] AL0057428 | [ Permit Typel| Permit Reissuance |
| Permit Status Active |
[ Type of Dlscharg_e_ri‘ MUNICIPAL |
[' Do other discharges exist that may impact the modél? Yes O No
If yes, impacting [West Fork WWTP, Hazel Green WWTP, Tmpacting 1AL0078344, AL0066478, ALO051691,
ldis:hargers- {Buckhorn HS WWTP, Buckhom WWTP, Integra dischargers permit |ALO078336, AL0078298, ALOD71650,
names, |Madison, Giles and Kendall, Central School, numbers, IAL0048810,AL0070467,AL0070661,
Madison County HS WWTP,Gurley i AL0055042, AL0053228
WWTP,Huntsville Big Cove WWTP, Owens Cross
Roads WWTP
[ Existing Discharge Design Flow 4 MGD  Note: The flow rates given should
I Proposed Discharge Design Flow MGD ‘rb'? those requested for modeling.
[ Comments included I\r;for_':?a;i;n‘ iJJM 1 Year File Was Created| 1084 |
erifie —
O [Yess ™ { Ng ¥ [ "~ Response ID Number, | 1827
| LatLongMethod] ~~~ GPS = |
| 12 Digit HUC Code | 060300020403 __|
[ Use Classification] FawW ]
[ Site VisitCompleted?| i [Yes [ [N | Date of Site Visit| _ 3/30/2021 |
[ Waterbody Impaired? | [Yes [ [N | Date of WLAResponse| _ 4/7/2021
, Ant_idegl'adaﬂgill D LIE% @ Eo: LApp.roved TMDL?]
Y N
[ 'Waterbody Tier Lével] __ Tierl | M[Ye 0O [N
[ UseSupportCategoryf 5 i |__Approval Date of TMDL] ~ 9/26/2008
Waste Load Allocation Information
[ i Modeled Reach Length] ~ 46.36 . Miles_| [ DatecfAllocation| 4/7/2021
[ Name of Model Used)| Swam ) | . Allocation Type 2 Seasons
|_Model Completedby]  James Mooney _ | “Type of Model Used| ~ Data-based _

L _Allgt:aitioh Developed byl Water Quality Branch ,




.+ - Waste Load Allocation Summary - Page?2

[ __ ConventionalParameéters | [~ OtherParameters |
Annual Efffuent Qe 4 [MeD [aw 4 |MGD  [aw  [[MGD, | aw MG,
“Limits ™ ]_§59_s_9_|‘1_] Summer ;| seasonj Winter [Season ] [Se_ason]
faw | mMeD| o From | May [From | Dec [From ' i From I
(eEobs | [ [ Through |~ Nov  [Through | Apr [Through | { Through |

(RSN [ [T ](c8ops| 20 (i ][cBons] 25 (umgl J[ TR | [ b 1 L]
MR [ NN 10 [mei [NAEN | 20 [mei | N _] [, . JLN | Lo
o e ] L §{TKe ] Lo =1 [758 ) e I R (R W

[06.] 6 [(mei.j[Bo | & Lmgi][___] E [P B W

[ "Monitor Only" Parameters for Effluent: | [ ""Parameter, [ Frequency

__Parameter; | Frequency,

»
] I
]TKN lMonlth ! i
N

!

’TP IMonlhly

lN02+N03-N Monthly

Water Quality Characteristics Immediately Upstream of Discharge |
l i Si:&lgmm_gr 1 [ L .Winter, 1

[T 5. (mar]
[.,:T_e:mFe?am 28 ] [_1'3_' ro¢
C A 7

L_.I_fl_ydrologyﬁ at Discharge ‘Locat_ion=:<,—|

| |__Drainage Area| 36229  sqmi | I Method Used to Calculate |
| * Stream 7Q10]  68.52 [ES i ADEM Estimate wUSGS Gage Data
| Stream-iQ1o| 64.09 | cfs | ADEM Estimate w/USGS Gage Data

| Stream '70'2] 87.05 t cfs ﬂ ADEM Estimate w/USGS Gage Data
| Annual Average| 55248 cfs ADEM Estimate wUSGS Gage Data

Drainage Area
- Qualifier. -
Exact

' Comments





































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

OMB No. 20400004

ALRO(Q0029439 ALOO57428 CHASE AREA WWTP
Form U.S. Environmental Protection Agency
2A = EPA Application for NPDES Permit to Discharge Wastewater
NPOES | ’

SECTION 1, BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21 (){1) and (9})

i NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

1.1 Facility name
CHASE AREA WWTP
Mailing address (street or P.O. box)
1802 VERMONT ROAD
City or fown State ZIP code
8 HUNTSVILLE ALABAMA 35802
E Conlact name (first and last) | Title Phone number Email address
2 MATTHEW B. REYNOLDS, PE | OPERATIONS SUPER {256) 883-3719 MATTHEW.REYNOLDS@HUNT|
g’ Location address (street, route number, or other specific identifier) [ same as mailing address
= 907 WESS TAYLOR ROAD
City or town State ZIP code
HUNTSVILLE AL 35811
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes=> Seeinslruclions on data submission No
requirements for new dischargers.
1.3 | Is app'icant different from entity listed under ltem 1.1 above?
[T Yes No > SKIP to ltem 1.4,
Applicant name
g Applicant address (street or P.O. box)
._E
5 City or town State ZIP code
£
§ Contact name (first and last) | Tille Phone number Email address
E
< 14 | Is the applicant the facility's owner, operator, or beth? (Check only one response.)
[0 owner [0 Operator Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check anly one response.)
" . Facility and applicant
O Faciliy O Appicant {they are one and the same)
16 Indicalte below any existing environmental permits. (Check all that apply and print or type the corresponding permit
.-E number for each.)}
= Existing Environmental Penmits
% INPDES (discharges to surface | [[] =~ RCRA (hazardous waste) [J UIC {underground injection
E water) control)
E ALOD57428
2 [J PSD (air emissions) [0  Nonattainment program (CAA) | [J NESHAPs (CAA)
&
g
B [J Ocean dumping (MPRSA) O Ecr]ﬁ;ige o fill {CWA Section [ OCther (specify)
|

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



EPA ldentificaion Mumber NEDES Permd Number Fazilty Nams Form Approved 0341518
ALROODOZ9439 ALDDS7428 CHASE AREA WWTP Okie No. 25:0-0004
1.7 Provide the collection system information requssted below for the lreatment works.
Municipality Population Coliection System Type .
Served Served {indizate percentags) Oumership Status
100 % separate sanitary sewer Owm Maintain
B CITY OF 12,000 % combined siorm pd sanitary sewer | {1 Cwn O Maintgin
$ HUNTSVILLE 0O Unknowa O Own DO Maintsin
= % separale sanitary sewer [ Own i1 Maintain
= % combined storm and sanftary sewer | {1 Own O  Maintain
E d Unknown O Own 0O Maintaln
° % separate sanitary sewer O Qun O Maintain
o %, comkined siom and sanilary sewer | T1 Own O Maintain
E 0 Unknown [ Qum o1 Mainlein
@ % sepatate sanitary sewer 0 Own {J  Maintain
% % combined storm and sanitary sewer | O Own O wMaintain
= 0O Urknoan 1 Own {1 Maintzn
o
= Total
= Popuiation 13,000
S Served
Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total percentage of each type of % o
seveer line (in miles) 100 :
,,g‘ 1.8 | Isthe kreatment warks located in Indian Couniry?
§ ] Yes No
5 1.9 | Does the facility discharge 1o a receiving water that fiows through indian Country?
2 [ Yes No
1,10 | Pravide design and acipa! flow rates in the designated spaces, Design Flow Rate
4.0 mgd
% @ Annual Average Flow Rates (Actusl)
s = Two Years Ago Last Year This Year
e X
gg 1.10 mgd 1.09 mgd 1.35 mgd
B _ Maximum Daily Flow Rates {Actuai)
o Two Years Ago Last Year This Year
a.4g mgd 518 mad 6.30 mgd
a 1.11 | Provide the lotal number of effluent discharge polnts to waters of the Uniled Stales by tvpe.
= Total Number of Effftuent Dischargs Points by Type
o g Constructed
% - Treated Effluent Untreated Effluent Combined Sewer Bypasses Emergency
5 > Overllows
5O Overflows
U
= 1 o 0 0 0
RECEIVED
JUL Y 2 2021
MUNICIPAL SEC™ -
EPA Fomm 3510-2A {Revised 3-19) Pagel




EPA Idenlification Number NPDES Pemmit Number Faglity Name Form Approved 03/05/19

ALROODO25435 ALDD57428 CHASE AREA WWTP

COME No. 2040-0004

Cutfails Other Than to Waters of the United States

Outfalls and Other Discharge or Disposal Methods

112 | Does the POTW discharge wastewater lo basins, ponds, or other surface impoundments that do not have oullets for
discharge gu waters of the United Slates?
[0 Yes No =» SKIP to ltem 1,14.
113 | Provide the location of each surface impourdment and associaled discharge information in the fable below,
Surface Impoundment Location and Discharge Data
Average Datly Volums ; ,
Location Discharged to Surface Conhnu(o;;;:égt;msﬂent
Impoundment
q O  Confinuous
910 intermitient
" O Continuous
%710 intemnitient
O Continuous
d
_ %10 intermittent
1.14 | Is waslewater applied fo land?
O Yes Na = SKIP to ftem 1.16.
1.16 | Provide the land application site and discharge data requested below,
Land Application Site and Discharge Data
Average Daily Volume Continuous or
Location Size Applied Intermittent
P {check one)
! O Continugus
\ acres gpd 0 [Infermillent
1 Continuous
i acres gpd {.1 Inlermiltent
é O Continuous
i acres gpd O  Iptermiltent
1.16 | Is effluent transported fo another facility for treatment prior to discharge?
O Yes ] Na = SKIP to Item 1.21.
117 | Describe the means by which the effluent is transported {e.g., tank truck, pipe).
1.18 | Is the efituent ransported by a party other than the applicant?
1 ves [l No=> SKIPtoltem1.20.
1.18 | Provide inforrnation on the fransporier below,
Transporter Data
Entity name Mailing address (street or P.O. box}
City or town State ZiP code
Contact name (first and iast) Title
{
Phone é:azzmbar Email address

i
!
|

EPA Fomm 3510-2A (Revisad 2-13) Page3
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EFA ldentification Number NPDES Permit Number Facliity Name Fom Approved 03/05/19

ALRQ0OD029439 ALO057428 CHASE AREA WWTP

CM3 No. 2040-0004

1.20

In the (able befow, indicate the name, address, contact information, NPDES number, and average daily flow rafe of the
recelving facility.

Receiving Facility Data

Contractor Information

- Facility name Mailing address {street or P.Q. box)
3
:E City or fown State ZIP code
E Contact name (first and last) Title
[#]
E Phane number Email address
] , e T
§ NPDES number of receiving facility (fany) 0 None Average daily flow rale mgd
kD)
8 1121 | Islhe wastewater disposed of in a manner other than those already mentioned in llems 1.14 through 1.21 that do not
s have oullets to waters of the Uniled States {e.g., underground percolation, underground injecticn)?
g O Yes No < SKIP {o llem 1.23,
% 1.22 | Provide information in the table below on lhese other disposal methods.
5 information on Other Disposal Methods
= v
=] Disposal Location of Sizeof An‘nualtAverage Continuous or intermitient
= Methad Disposal Site Disposal Sita Daily Discharge {check one)
@ Description ' Volume i
= 0 Continuous
o
";5 ‘ Acres 90 | O intemittent
' O  Gontinvous
| acres gpd O  Intermittent
[ 1 Confinvous
’ acres gpd O  inlermittent
1.23 | Do you iritend fo request or renew ane or more of the vanances authorized at 40 CFR 122.21(n)? (Check afl that apply.
== Consult WJth your NPDES permitting authority to determine what information needs to be submitted and when.)
& § O Dlrschaz‘ges into marine walers (CWA . Water quality related effluent limitation (CWA Seclion
58 Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater ireatment and effluent quality) of the freatment works
{he respgnséhéﬁty of a contractor?
Yes No =»SKIP b Section 2.
1.25 | Provide jocation and contacl information for each coniractor in addition to a descriplion of the contractor's cperalional

and maintenance responsibilities.

Contractor Information

Confractor 1 Cantractor 2 Contractor 3

Conlractor name
{company name}

Mailing address
{street or P.O. box)

City, siate and ZIP
code |

Contact name (first and
last}

Phone humber

Email address

Operahonai and
maintenance
feS?ﬁﬁsib%Iﬁi% of
confraclor

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




ERA Ienbficafion Nenmber NPDES Permiit Number Faclity Name Form Approved 030515
ALRO00025435 ALO057428 CHASE AREA WWTP OME No. 2040-0004
SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21¢jj(1) and {2))
£ | Outfalis to Waters of the United States
E 2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
g Yes [0  No < SKIP lo Section 3.
E 2.2 | Provide the ireatment warks' curent average daily volume of inflow Average Daily Volume of Inflow and Infiltration
:g and infiliration. 400,010 gpd
=
-E Indicate the steps the facility is taking to minimize inflow and infillration.
5 HUNTSVILLE WATER POLLUTION CONTOL HAS AN ACTIVE CMOM PROGRAM AND ANNUAL REOCCURING FUNDING TO
z 5UPPORT 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.
2 2.3 | Have you attached a fopagraphic map fo this application that contains all the required information? (See instructions for
& a specific requirements.)
o=
3 Yes ] No
| 24 | Have you attached a process fiow diagram or schematic to this application that contains all the required infarmation?
£ (See inslruclions for specific requiremenls.)
rollt =g
5 Yes 0 No
2.5 | Areimpiovements {o the facility scheduled?
Yes [0 No=» SKIPto Section 3.
- Briefly fist and describe the scheduled improvements.
e |
= 1, IMPROVEMENTS TO WWTP INFLUENT PUMP STATION
g .
“E"‘. 2. CONSTRUCTION CHLORINE CONTACT CHAMBER AND SODIUM HYPO DISINFECTION SYSTEM
5
a 3. FULL SCALE WWTP SCADA MONITIORING AND CONTROL PROJECT
é :
(]
5 4
=
& | 26 | Providescheduled or actual dates of completion for improvements.
% Scheduled or Actual Dates of Completion for Improvements
E Scheduled gf:;c:ﬁ: Begin End Begin Agaiﬁifﬁagl
g Improvament (ist outfal Construction Construction Discharge P Lovel
E {from above) number) {MMDDIYYYY) {MMDDYYYY) | (MMDD/YYYY) (MMDDIYYYY)
=
§ 1. 0011 10/01/2020 12/31/2020
g 2. 0011 05/01/2021 09/01/2021
3. 0011 10/01/2021 01/01/2022
4,
2.7 i Have appropriate permitsiclearances concerning other federaifstate requiremants been oblained? Briefly explain your
response.
| , Yes 1 Mo None required or applicable
Explanation:

EPA Form 3510-2A {Revised 3-19}
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EPA Tdenahoation Member NPDES Permit Number I Faciily Name Outfal Nymber Form Approved 03005/19
ALROC0079439 ALO057428 CHASE AREA WWTP o1 OMB Ko, 20400024
TABLE €. EFFLUENT PARAMETERS FOR SELECTED POTWS '
polutant Maximum Daily Discharge ' Average Dally Discharge __ AnaIyﬁc?I ML o MDL
Value Units Value i Units Hsgs ai?npﬁ: Method nclude unils)
Metals, Cyanide, and Total Phenols
Hardness (as CaCOj) 222 me/L 202.67 mg/L 3 200.7 250 5y
Antimony, total recoverable 0.00169 mifL 0.00169 mg/L, 3 200.7 001 g %L
Arsenic, {otal recoverable ND mg/i. ND mg/L 3 200.7 -0005 g %L
Beryltium, tola recaverable ND mzfL ND mg/L E| 200.7 001 g:\ff}i.
Cadmium, total recbversbie 0.00424 mg/L 0.00423 mg/L. 3 200.7 001 E'ﬁlﬁ;ﬁ.
Chromium, tots! recoverable 0.0065 mg/L D.0056 mg/L 3 200.7 001 g E[éz,
Coppe, tolal recoverabie 0.01 mg/L 0.00858 mg/L. 3 2007 00 ghs
Lead, total recoverable ND mg/L ND mg/L 3 200.7 o0 L
Mercury, total recoverable 573 ugfl 3573 mg/L a 1631E 0gs O
Nickel, tetal recoverabie 0.0182 mg/L 0.027 Mg/, 3 200.7 0.01 gg‘{u
Selenfum, lotal recoverable ND mg/L ND mg/L 3 200.7 .om gg'fm
Silver, total recoverable ND me/L ND me/L 3 2007 om oML
Thallium, {otal recoverable ND mg/L ND mR/L 3 200.7 001 Sﬁ&
M Zinc, lolal recoveratle 115 megfL 0.05 g/l 3 200.7 0.05 % ﬁbi_
8 Cyanide ND mg/L ND mz/L 3 07511-09 005 g g;;_
Total phenofic compounds ND mg/L ND mg/L 3 420.3 0.01 g fﬁa
Volafile:Organic Compounds B ‘
Acrolein ND mgfi. a 624.1 SZ;
Actylonifrile ND mg/L 2 g fﬁi
Benzene ' ND ma/L 3 gﬁ;,
Bromoform ND mg/L 3 S o,

EPA Form 3510-2A (Revised 3-19) Page 17



EPA Wdentifcation Number NPDES Permit Number Fadity Name Oulfall Number Fom Approved 0305719
ALRO00029439 ALO057428 CHASE AREA WWTP 001 OMB No. 2040-000¢
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
et Maximum Daily Discharge Average Daily Discharge Ana]yﬂc?I ML or MDL
Value Units Value Units Nsu :;1?1::’ Method (include urits
Carbon letrachloride ND mg/L 3 g HEL
Chlorobenzene ND mg/L 3 S %L
Chloredibromomethane ND mg/L 3 g mBL
Chloroethane . ND mg/L 3 g MBL
2-chloroethylvinyl ether ND mg/L. 3 g mlfnL
Chloroform ND mg/L 3 g %L
Dichlerobromomethane ND mg/L 3 g %L
1.1-dichioroethane ND mg/L 3 g ﬂEL
1,2-dichloroethane ND mg/L 3 {E:I] R:IEJL
trans-1,2-dichloroethylene ND mg/t 3 g t:BL
| 1.1-dichloroethylene ND mg/L 3 gmlf)l.
1,2-dichloropropane ND mg/L 3 g HBL
1,3-dichloropropylene ND mg/L 3 S mlﬁL
Ethylbenzene ND me/L 3 g k:lﬁL
Methyl bromide ND mg/L 3 g EBL
Methy! chloride ND mg/L 3 g ﬂBL
Methylene chloride ND mg/L 3 E MEL
1,1,2,2-fetrachloroethane ND mg/t 3 E EBL
Telrachloroelhylene ND mg/L 3 g EBL
Toluene ND mg/L 3 g EIL)L
1,1,1-trchloroethane ND me/L 3 B L
1,1,24richloreethane ND mg/L 3 g ﬁlfn.

EPA Form 3510-2A (Revised 3-19) Page 18



EPA |dentification Number
ALRO00029439

ALO057428

TABLE'C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number

Facility Name
CHASE AREA WWTP

Outfall Number
001

Form Approved 030518
OMB No. 2040-0004

ltant Maximum Daily Discharge Average Daily Discharge | Ana]yﬂc? ML or DL
Value Units Value Units Ns“aﬁfl::’ Wethod (include units)
Trichloroethylene ND mg/fL 3 624.1 S ml[',[_
Vinyl chloride ND mg/L 3 g MIBL
Acid-Extractable Compounds
p-chloro-m-cresol ND mg/L 3 624.1 g mBL
2-chloraphenol ND meg/L 3 g mlf)L
2,4ichlorophenol ND me/L 3 B oL
24-dimethylphenol ND mg/L 3 Ell_ml[-)L_
4,6-dinitro-0-cresol ND mg/L 3 Db
2.4-dinitrophenol ND mg/fL 3 g mlf)L
2-nitrophenol ND mg/L 3 g mlf)L
4-nitrophenol ND mg/L, g mlf)L
Pentachloropheno! ND mg/L 3 SﬂEL
Phenol ND mgfL 3 g A%L
| 2,4,6-trichlorophenol ND mg/L 3 gmlf)L
Base-Neutral Compounds
Acenaphihsne ND mg/L 3 625.1 g m'[',L
Acenaphthylene ND mg/L 3 g EIBL
Anthracene ND mg/L 3 g E
Benzidine ND mg/L 3 g :G"BL
Benzo{a)anthracene ND mg/L 3 3 m'r}L
Benzo(a)pyrene ND mg/L 3 g EBL
3,4-benzofluoranthene ND mg/L 3 g mlfn.

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
ALRQ00029439

TABEE/C, EFFLUENT PARARMETERSEOR SELECTED-POTWS

NPDES Permit Number
ALQ0O57428

Maxifmum Daily Discharge

Facility Name
CHASE AREA WWTP

Outfall Number
o001

Form Approved 03/051%
OMB No, 2040-0004

ol A\Terage Daily Discharge _— f«nalykic?I .ML‘orMD.L
| } Value Units Valye: _ Units ;;:1':1;:30 f Method (include units}
| Benzo(ghi)perylene ND mg/L 3 625.1 g ﬂ'ﬁl__
 Benzo(k)fluoranthene ND me/L 3 E mlﬁL
¥ Bis {2-chloroethoxy) methane ND mg/L 3 SEBL
'_ Bis {2-chloroethyl) ether ND mg/L 8 g %L
Bis {2-chloroisopropyl) elher ND mg/t 3 g I;\:111L3L
Bis {2-ethylhexyl} phthalate ND mg/L g ?}EL
| 4-bromophenyl phenyt ether ND mg/L S mlriL
Butyl benzyl phihalate ND mg/L 3 g %L
2-chloronaphthalene ND mg/L 3 g %L
J 4-chloraphenyl phenyl ether ND mg/L. 3 E%L
Chrysene ND mg/L 3 g :.nnlf:L
B di-n-butyl phthalate ND me/L 3 SE:BL
di-n-octyl phthalate ND mg/L E ::lél.
Dibenzo(a,h}anthracene ND mg/L 3 B EI[SL
1,2-dichlorobenzene ND me/L 3 E EBL
1,3-dichorobenzene ND mg/L 3 B MLDL
| 1,4-dichlorobenzene ND mg/L 3 EEBL
| 3,3-dichlorobenzidine ND mg/L 3 E?:BL
Diethyl phihalate ND me/L 3 g mlfn
Dimethyl phthalate ND mg/L 3 g mlf)L
2,4-dinifrotoluene ND mg/L 3 S EBL
2,6-dinitrotoluene ND me/L 3 0 b

EPA Form 3510-2A (Revised 3-19)
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EPA [dentification Number NPDES Pemiit Number Facility Name Qutfal Nurnber Ferm Approved 03405/19
ALROQO029439 ALOO57428 CHASE AREA WWTP 001 OMB No. 2040-9004
TABLE'C. EFFLUENT PARAMETERS FOR SELECTED POTWS
pollutan-t Maximum Daily Discharge Average Dally Discharge Analyti c?l 'ML orMQL
Value Units Value Units eaen, Method (incude units)
1,2-diphenylhydrazine ND mg/L 3 g 'r&llit
Fluoranthene ND mg/L 3 g m&_
Fluorene ND mg/L 3 S EBL
Hexachlorobenzene ND mg/L 3 g ﬂBL
Hexachlorobutadiene ND mefL 3 S EIBL
Hexachlorocyclo-pentadiene ND ma/L 3 8 :\';IL-)L
Hexachloroethane ND mg/L 3 g MBL
Indenof1,2,3-cd)pyrene ND mgfL 3 E %L
Isophorone ND mg/l 3 g k:‘EJL
Naphthalene ND mg/L 3 g mBL
Nitrobenzene ND mg/L 3 g ﬁEL
N-nitrosodi-n-prapylamine ND mg/L 3 E mBL
N-nitrosodimethylamine ND mg/L 3 g ::IE)L
N-nitrosodiphenylamine ND me/L 3 g HBL
Phenanthrene ND mg/L 3 g m,ﬁL
Pyrene ND mg/L 3 8 mlﬁL
1,2,4-trichlorobenzene ND mg/L 3 3 :,:16[_

! Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poliutant parameters ar
required under 40 CFR Chapter I, Subchapter N or O. See instruclions and 40 CFR 122.21(e)(3).
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NPDES Permit Number
ALO0S7428

EPA Identification Number
ALR0Q0029439

Facility Name

TABLE D; ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Maximum Daily Discharge

CHASE AREA WWTP

Average Daily Dischar.

e

Cutfall Mumber

Pollutant

{tst) Value Units Value

Units

Number of
Samples

Analytical
Method!

Form Approved 03/05/19

OMB No. 2040-0004

ML or MDL
{include units)

No additional sampling is required by NPDES permitting authority.

aML
O MDL

anL
O MDL

OML
OMDL

aw.
OMDL

oML
OMDL

aOML
O MDL

O ML
O MoL

aML
O MDL

aML
O MDL

oML
O MDL

oML
O MDL

Y
0O MDL

amL
aMoL

amL
OmMDL

amL
O MDL

aML
aOMDL

aML
aMoL

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 Q. See instrugtions and 40 CFR 122.21{e){3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
ALRODDD29439

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

NPDES Permit Number
ALO0S7428

CHASE AREA WWTP

Facility Name

The 1able provides response space for one whole effluent toxicity sample, Copy the table to report additional test results.

Qutfall Number

0011

Form Approved 03/05/19
OMB No. 20400004

Test Information

Test Number 1

Test Number

Test Number

Test species MINNOW / C. DUBIA
Age at initiation of test

Outfall number 001

Date sample collected 10/20/2020

Date test started 10/20/2020
Duration

Toxicity Test Methods

Test method number AQUATIC 1000.0 / 1002.0
Manua! title AQUATIC TOXICITY
Edition number and year of publication

Page number(s)

Sample Type

Check ane: O Grab [ Grab

24-hour composite

[J 24-hour composite

[ Grab
[J 24-hour composite

Sample Location

Check one:

[ Before Disinfection
After Disinfection
[ Atter Dechlorination

[ Before Disinfection
[] After Disinfection
[J After Dechlorination

1 Before disinfection
[ After disinfection
[ After dechlorination

Point in Treatment Process

Describe the pointin the treatment process
at which the sample was collected for each
fest.

EFFLUENT SAMPLE POINT

Toxicity Type

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

O acute
L] chronic
Both

L] Acute
[ chronic
L1 Both

L] Acute

O Chronic
] Both

EPA Fortn 3510-2A (Revised 3-19)
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EPA Identification Numbar
ALRO0D(029438

NPDES Permit Humber

ALOO57428

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Faciity Name
CHASE AREA WWTP

The table provides response space for one whole effluent toxicity sample. Copy the table o report additional test results.

Quitfali Number
0011

Form Approved 0305/19
OMB No. 20400004

Test Number1__ Test Number Test Number
Test Type
Indicate the type of test performed. (Checkona | [] stafic O static O static
respanss.}
O static-renewa O stalic-renewat [ static-renewal
L1 Flow-through L1 Flow-through [J Flow-through

Source of Dilution Water

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

£ Laboratary water
] Receiving water

| Labaralary water
O Receiving water

| Laboratory waler
1 Receiving water

If laboratory water, specify ype.

If receiving water, specify source,

Type of Dilution Water

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

Fresh water
[ Sait water (speciy)

[ Fresh water
[ salt water (speciy)

O Fresh water
[ salt water (speciy;

Percentage Effluent Used

Specify the percentage effluent used for all
congantrations In the test series.

Parameters Tested

Check the paramelers tested. L1 pH [J Ammania O pH 1 Ammonia OeH [ Ammonia
O safinity [ Dissoived oxygen | [ Salinity [ Dissoived oxygen | [ Safinity [ Dissoived oxygen
Temperalure [l Temperature O Temperature
Acute Test Results
Percent survival in 100% effiuent 9 % % %
LCm
95% confidence interval o % %
Confrol percent survival % % %

EPA Form 3510-2A (Revised 3-19)
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EPA [dentificaficn Humber NPDES Permit Number Fagity Namea Fotm Approved 03019
ALRODDDZ2405 ALOD57428 CHASE OMB No. 20400004
AR DUSTRIAE B KR DRMATION . uR
Response space is provided for threa SiUs. Copy the lable to repart information for additional SiUs.
o siv4 LT sl €
Under what categories and subcategories isthe | 40 cFR 433,17 METAL FINISHING POINT 40 CFR 433:15 METAL FINISHING FOR 40 CFR 433.17 METAL FINISHING POINT
5iU subject? ) SOURCE, PRETREATMENT STANDARDS FOR | EXISTING SOURCES SOURCE. PRETREATMENT STANDARDS
NEW SOURCES FOR NEW SOURCES
Has the POTW experienced problems {e.g.,
upsets, pass-through interferences) in the past 4.5 (1 Yes No O Yes No O Yes No
yeass that are atifibutable lo fhe SIU?
If yes, describe,
RECEE it
EPA Form 3510-2A fevisod 3-15) Jub 02 2“2‘
39 R sad 3- ' Pana 30
ECTION .

MUNICIPALS






EPA idenSicafion Number
ALRMMIQ29405

TABLE F. tE&{JUSTRIAL DISCHARGE lf‘EFGR?AéTION
Response space is provided for three Sils, Cooy the lah!e to repa;% xa?ormatlon faf addilicnal SlUs

NPDES Pesmit Numbsr
AL00S7428

Facilly Name
CHASE

Form Appfoved CA3153
OMB Mo, 20400004

o su?__ o suE ‘ Si
Under what ategories and subcategories "o 40.CFR 426,66 SUBPART F AUTOMOTIVE 40 CFR 433.17 PRETREATMENT
SIU subject? GLASS TEMPERING SUBCATEGORY FOR NEW |STANDARDS FOR NEW SOURCES {PSNS)
SOURCES FOR METAL FINISHING

40 CFR 463.16 PRETREATMENT
STANDARDS FOR NEW SOURCES {PSNS}
FOR PLASTIC MOLDING & FORMING

Has the PCTW expenienced problems (8.g.,

upsets, pass-through inferferences) in the past 4.5 O ves No O ves No O ves M o
years thal are aitributable fg tha SIU?

Ifyes, describe,

RECENED
JuL 02 200
NICIPAL SECTION

EPA Foma J510-2A (Rovised 3.15) Page 0
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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 supplemenlary information for an application for an NPDES individuval permit for Publiclty Cwned
Treatment Works (POTW) and cther Treatment Works Treating Domestic. Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate.
If insufficient space is available to address any item, please continue on-an attached sheet of paper, Please mark “N/A™ in the appiropriate box when an item is not

applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

[ Initial. Permit Application for New Facility* [ 1Initial Permit Application for Existing Facility*
[0 Modification of Existing Permit . W Reissuance of Existing Permit .
O Revocation & Reissuance of Existing Permit * An opplicatian for participation in the ADEM’s Electronic Environmental (E2) Reporting must be

submitted to allow permittee to electronically submit reports os required.

SECTION A~ GENERAL INFORMATION

1. Facility Name; CHASE AREA WWTP - Facility County: MADISON

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

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

QOperator Name: _KENNETH GREENLEAF

Operator Address (Street or PO Box):_1800 VERMONT ROAD

City: HUNTSVILLE AL Zip: 35802

Phone Number: 256-883:3719 Email Address: KENNETH.GREENLEAF@HUNTSVILLEAL.GOV

Operator Status:
[] Public-federal [] Public-state Public-other (please specify): MUNICIPAL
[] prvate  [] Other (please specify):

Describe the operator's scope of responsibility 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 0057428 {Not applicable if initial permit application)

3. Facility Location {Front Gate): Latitude; 34°47'9.36" ' Longitude: -86°28'58.98"

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

Name and Title: SHANE COOK, PE

Address; 1802 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 ' Pagelof 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.REYNCLDS@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: i Title:

Address:

City: State: . - Zip:
Phone Number:_ Email Address:

Identify all Administrative Complaints, Notices of Violation, Directives, or Administrative Crders, 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): .

Permnit

Tvpe of Action Date of Action
Number Tvpe of Action Date of Action

Facility Name

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 No (If no, continue to B.3)
For each shared outfall, provide the following:

NPDES Where is sample collected
Permit No. by Applicant?

Applicant's

Outfall No. Name of Other Permittee/Facility

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

Current: Flow Metering Yes []No Ona
) Sampling Equipment [X]Yes []No O Nra
Planned: Flow Metering Oves [ONo O N

Sampling Equipment [JYes [INo I 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
ISCO 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 sheéts if needed.) X

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. [ndicate the location 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 industral source wastewater contributions to the municipal wastewater treatment system {Attach
other sheets if necessary)

Company Name Description of Industrial Wastewater Eeri:'t)iggezr (]l\:;gg) Sul:gztr::nti??SID
D&J ENTERPRISES METAL PLATING EX 0.0002 l—!-] Yes DNO
PARKER HANNFIN CORPORATION METAL PLATING EX 0.0445 ﬂi] Yes DNO
PIT BULL PRODUCTIbNS METAL PLATING EX 0.01005 @ Yes DNO
UNITED PLATING - BEECHMONT(C) ELECTROPLATING EX 0.05 H!] Yes DNO
UNITED PLATING - STANWOOD ELECTROPLATING & METAL FINISHING ' EX 0.08 W] Yes [Ine
UNITED PLATING - BEECHMONT ELECTROPLATING & METAL FINISHING EX 0.05 E] Yes DNO
PPG INDUSTRIES, INC AVIATION GLASS MANUFACTURING EX 0.06 l:l Yes DNO
TECHNICOLOR METAL FINISHING EX 0.0015 ]:]'Yes DNO
] Yes [Cno

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

If yes, please attach a copy of the ordinance.

ADEM Form 188 m4 04/2020 Page 3 of 6












FACILITY NAME AND PERMIT NUMBER: Form Approved 1214499
_ OMB Number 2040-6085
CHASE AREA WWTP - ALOOS7428

FCRM
2S5 NPDES FORM 2S APPLICATION OVERVIEW

NPDES
PRELiMiNARY INFORMAHON

This page is designed to indicate whether the applicant js ta compléeta Part 1-or Part 2. Review each-category,
and then complete Part 1 or Part 2, as indicated, For purposes of this {orm, the term “you” refers to the
applicant, “This facility” and “your facllnt}e” refer to the facility for which application infarmation is submitted.

FACILITIES INCLUDED IN ANY OF THE FOLLOWING CATEGORIES MUST COMPLETE PART 2
{PERMIT APPLICATION INFORMATION).

1. Faciities with p currently eflective- NPDES permit.
2. Facilities which have been directed by the permitting aulhority to submil a full permit application at this lime.

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

RECEIVED

AUG 11 2021
MUNICIPAL SECTION

EPA Fommn 3510-25 (Rev. 1-89) Page 1 of 23




FACILITY NAME AND PERMIT NUMBER: _Fom dpproved 171489
CHASE AREA WWTP - ALD057428 OME Number 2040-0635

PART 1: LIMITED BACKGROUND msemﬁticn _,

Thls pertshuu’fd be cnmp?n[ed only by "s!udge-only" I‘a:ﬂﬂle& that !5, facliiigs that do not currem]y hiav, and are nok appiylng for, 3n
HRDES permitfora. direct discharge to a slrfaty body of wnlar,

Forpurposos of this farm, the lorm “you” refers to ﬂm appli:anl. “This facllity” and “your. facility” Tefer to the facuuy for which application
Iniormahun Is submilted..

1. Facilily tnformation.

a. Facility name CHASE AREAWWTP

b.  Mailing Address WMW AL 35802

.c.  Contec! person MATTHEW B REYNOLDS,PE )
Tilla ‘OPERATIONS SUPERINDENDENT
Telephane number (256} 883-3718 — i

o Facilly Address (notP.0. Box) 1800 VERMONT ROAD HUNTSVILLE, AL 35802

e; Indicaie {he type 5f facility

Pubticty owned trealment warks (FOTW) Privalely cwned trealment woris
‘Federally owned treatment worhs Biending or irealment aperation
Surface disposal site Sewayge sludge incinerator-

Oher (describe)

Z. Applicant information.
a. Applitant name CITY OF HUNTSVILLE - WATER FOLLUTION GONTROL

b. Mailing Addréss ARNA VERMONT BOAD HUNTSVH LF AL 38300

t: Contact person SHANE COOK, PE

Tilln DIRECTOR
Telephane numbet 256-883-3719

d. isihe applitdnl the cwner or operatdr {or biath) of this facifity?
,_\‘_(__ owner _,,L uperator .
@ Should.correspordence tegarding this parmit be directed to the facility or the appiicant?
e fmchily / apphicant -

EPA Form 3510-25 (Rev, 1-99) » Page 2.0f 23




FACILITY NAME AND PERMIT NUMBER:
CHASE AREA WWTP - ALODST7428

Foin Approved 171409
OMEB Number 2042-0086

Cescribe

i Amountused or disposed by anolhsr practice

3. Sewage Studge Amount. Pravide the otal dry metric ions per falest 365 day period of sewage siudge handied under the following practices:

a.  Ameuni generated at ine faciity 250 dry mebic tons
b.  Amount received fram off sile Q dry melictons
& Amount freated o biended on site g dry metric tons
d.  Amount sold or given away in a bag or olher conlainer for application to the land g dry metric tons
e.  Amounf of bulk sewage sludge shipped off site far treaiment or blending 0 dry mehic fons
f.  Amount appiied to the iand in bulk fonm 0 dry metric tons
g. Amount placed cn a surface disposal site a dry melric tong
h.  Amaunt fired in a sewage studge incinerator 0 dry melic ions
L Amouni sent to 0 municipal solid wasle landiit a dry mefrig fong
0

dry metric ions

Polfutant Concentrations. Using the table befow pr a separate atiachmenil, provide exisling sewage studge manitoring daia for the poflulants for
which fimils in sewage sfudge have been established fn 40 CFR pan 503 for this facitity's expected use or disposal practices. I availahie, base
data on three oy more samples taken at least one manth apan:and ne mere than four and one-half yaars old.

FOLLUTANT

CONCENTRATION
_{muike dry waight)

ANALYTICAL METHGD

DETEGTION LEYEL FOR ANALYSIS

ARSENIC

CADMRIM

CHROMIUM

COPPER

LEAR

MERGURY

MOLYEDENIM

MNIGKEL

SELENLIY

ZING

Class A

5, Treatment Provided At Your Facility.

Class B \{

a. Which class of pathogen reduction does the sewage studge meed al your facility?
Meither or unknown

b. Descrilie, onihis form or ancther sheef of paper, any reatment processes used al your facliity fo reduce pathogens in sewape siudge:

PROGCESSED AT INCINERATOR

EPA Form 3510-25 (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: F?“m :{Mven‘ mwg
CHASE AREAVWWTP -AL0D57428 QME Number 20400086

c.  Which vector allraciion reduction option {s met for the sewage sludge at your faciiily?

¥ Option 1 Minimum 38 percent reductinn in volatife solids)

Option 2 {Anaerohic process. wilh bench-scale demanstraifon)
Option 3 {Aerobic procass, with bonch-scate demanstation}
Option 4 {Specific oxygen upiake rate for perobically digesled sludge}
Option 5 (Aerobic provesses plus raised {emperature)
Option 6 (Raige pH to 12 and retain at 11.5)

Option 7 (75 percent salids with no unstabilized soflds)

Option 8 {80 petcent solids with unstahitized sofids)

Cptlon B (Injection below jand sudace)

. Option 10 ncompotalon into sol within & hours}
Option 11 {Covering active sewags sludge unit dafly}
None or unkngwn

d. Describe, on this form or anather sheat of paper, any treaiment processes used al your faciity to reduce vector atiraclion prepariies of
sewage siudge;

GRAVITY AERATED THICKNFR / HOLDING TANK

6. Sewage Siudge Sentto Othor Facilities. Does the sewage siudge from your facifity meet the Table 7 ceiling concentrations, the Table 3
pofiutani concentrations, Class A pathogen regubemenis, and one of the vector ativeclion oplians 1-87
Yes No

If yes, go to guestion & {Cartification].

it rio, Is sewage studge from your facifity provided to another facility for treatment, distrlbution, use, or disposal?
Yes _HNo

If no, go to quastion 7 {Use and Disposal Sikas).
i yes, provide the following Information for the facility receiving the sewage sludge:

a. Fadity name

b,  Mading address

c. Contad! person

Tille

Telephone number

d, Which aclivitiés daes the receiving facility provide? (Chack all that apply)

Troalmen or blending Sale or glve-away in bag or ofher container
Land appication Surace disposal
Incineration Other (desciibe):

EPA Form 3510-25 {Rev, 1-99} Page 4 of 23




FACILITY NAME AND PERMIT NUMBER:
CHASE AREA WWTP - AL0057428

Form Approved /1489
OMB Number 2040-0055

g.  Sile name or number

7. Usoand Disposal Sitos. Provide he following infermalion for ezch sife on which sewage Sludge from this facility s used or dispesed:
SOLID WASTE DISPOSAL AUTHORITY

b. Caontacl person JORN "DOC" HOLLADAY
Title DIRECTOR
Telephane {256) 580-6054

‘G,  Site focatiop {Complete 1 ord)

1. Streeior Route #

5251 Triana Bhd SW

Heme and official lite

County MAIHSON
City or Town Huntsvile State AL zip 35805
2. Lotiude 440710927 Longituds -BE"6'43,73°
4.  Slle typa (Check all-that apply}
Agricuthiral Lawn of home garden Forest
Surface disposal Putlic Contac ¥ incineration
Reclamation Mumicipat Solid Waste Landfili Qther {deseribe):

8. Contificaion. Sign !he certification sialement below, {Refer to instructions to determine who is'an officer for purposes of Whis cerification.}

1 cerfily under penalty of law thal this document and all attachmenis wera preparned undet my difection or supeddsion in accordznce with the
syslem designed 1o 2saure that quatified personne! properly gather and evaluale the infornation submitled. Basad on my inquiry of Lhe person
of persans who manage the System or these persons direclly responsible for gathering e informaltion, the informaticn is, to the best of iy
wnowledge and befiel, irue, accurate, and comptele. | am aware Lhat there are significant penalties for submilting faise information, induding the
possibility of fine @nd imprisonment for krowing viclations.

SHANE COOK, PE -

RECTOR HUNTSVILLE'WPC

Signature

B

Tetephdrie number

{256) 8B3-3719

Date sligned

02/0172021

SEND COMPLETED FORMS TQ:

EPA Form 3510-25 (Rev. 1-95)
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FACILITY NAME AND PERMIT NUMBER: Fomn Approved §/14/29
OMB Numbar 2040-0086
CHASE AREA WWTP - ALODS7428

PART Z: PERMIT APPLICATION INFORMATION

Conmpieto this parl if you have an offective NPDES permit or have been directad by the pemniitting authorlty to submit a fuft permit
applicatlon at this time. 1n other words, complete this part H your {acility has, or is applying for, an NPDES permit

For purposas of this form, the term “you~ refers to the applicant. “This facllity” and “your facility” reforte the facllity forwhich application
Informatton is submitted.

APPLICATION OVERVIEW — SEWAGE SLUDGE USE OR DISPOSAL INFORMATION —

Part 2 is divided into flve soctions {A-E}. Section A perialns to ali applicants. The apprléabll{ty of Sectlons B, G, 0, and E depends on your
taciiity's sewags sludge use or disposal practices. The information provided on this page Indicates which sections of Part 2 to fiff out.

1. SECTION A: GENERAL INFORMATION.

Section A mus! bo completed by i applicants
2. SECTION B: GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATER!AL DERIVED FROM - SEWAGE SLURGE,
Section B must be completed by applicants who eilher

1} Generaie sewage siudge, or
2} Derive a material from sewage siwdge.
3., SECTION C: LAND APPLICATION OF BLUILK SEWAGE SLUDGE,

Seclion C rmust ba completed by applicants who either:
1} Apply sewage (o thie land, o7
2} Generate sewage siudge which s applied to fhe land by othess.

NOTE: Applicarts who meet either ar bolh of the two above aitetia are exempled from this requirement i alt sewage siudge from their facility
fails info one of the folfowing three categories:

1} The sewane sludge from this facility meets the ceiling ang pollutant concentralions, Class A palhogen reduction requitemenls, and one of
veclor aitraction reduciion aptions 1-8, as identified in {he instructions, er

2} Tho sewage sludge from Lhis facility s plfacad in a bag or other coniginer for sale o give-Away for apphication o he iand, or
3} The sewago sludge from this facllity ia sen? o anather faciity for reatment or biending.

4. SECTION D: SURFACE DiSPOSAL

Section D must be completed by appiicanis who own or operate a surface disposat sife,

5. SECTIONE: iNCINERATION

Section E must be compleled by applicants who awn or aperate a sewage sludge incinerator,

EPA Fofm 3510-28 {Rev. 1:09) Page 6 of 23







FACILITY NAME AND PERMIT NUMBER: Foim Approved 1714/59%
OME Nuriber Z040-0055
CHASE AREA WWTF - ALO057428

A.d. Permit information.

a. Faclity's NPDES pernit umber (f apphicatig: 0007 428

b.  List, on ihis formor an aitachment, all other Federal, State, and local permits or construclion opprovals received or applied for that regulate
this facilily's sewege sludge management praclices: :

Permit Number Typa of Parmit

A4, Indlan Country. Does any generation, lrealment, sigfage, application to 1and, or digposal of sewage sheage from this facifity ooour in Indian
Counlry?

‘Yes { Na lf yes, describe:

A5, Topographic Map. Provide a lopographic map or maps {of other appropriate mapfs) if a topographic map is unavaiiable} that show fhe
fallowing infomation. Map(s) should include the area one mile beyond ail property boundanes of the facikty:

a.  Localion of aY sewage sindge management Yadiitias, including Jocalions where sewage studge is stored, irealed, or disposed.,

b, Localion otall wels, springs, and other surface water bodies, fisted in public records or otherwige kriown ta the applicant within 144 mile of
-the facifity prapenty boundaries.

AG. Una Drawing. Pfovide a line drawing andfor a namstive descripfion that identifies all sewage siudge pracesses that wiit be empioyed during the
term of the parmit, incluiling alf processes used for collecling, dewatering, storing, of realing sewnge sludge, the desfinaliorys) of all kquids and
solids icaving each unit, and all methods used forpathogen reduction and vecior aitraction reduction,

AT, Contractor Infarmallon, -

Are any operational os mainlenance aspects of this Facility refated to sewage shudge generation, treatment, use or disposal the responsibifily of 3
conkractar? Yes ¥ _No

I yes, provide the fotlowing for each contracter {attach additional pages if necessary):

a3, Nome

h.  Mailing Address

c. Telephone Nomber ' :
d. Responsitilites of conraclor-

EPA Form 3510-28 (Rev. 1-94) Page B of 23




FACILITY NAME AND PERMIT NUMBER: Farmr Approved 114489
OME Numbar 20d0-0035
CHASE AREA WWTP - ALONS7428 vmhar

A.B. Potlution Cancentralions: Using the fable below or a separale atlachment, provide sewage sfudge monitoring dals for the paliulants for which
fimis in sewage sludge have been established in 40 CFR Part 503 for this faciffty's aapected use or disposal practices. All data must be baged
on three of more samples taken at least ona month apart and must be no more than four and ona-hal years old.

POLLUTANT CONCENTRATION ANALYTICAL METHOD DETECTION LEVEL FOR ANALYSIS
{ontky dry weight)

ARZENIC

CADMIUM

CHROM:UM

COPPER

LEAD

MERCURY

MOLYAGENUM

NiCKEL

SELENIUM

ZINC

A.8. Cortification. Read and submit the foltowing cerlification stalement with [his appiication. Refer to the inslruclions to determine who is an efficer
for purposes of ihis cetification. Indicate which parts of Form 25 you have completed and are submitting:

¥ Part 1 Lmited Background Information packe! Part 2 Permit Application information packel:

'/ Saction A {Gengral information}

Section B {Generation of Sewage Sivdge of Preparslion
of a Materiai Derived from Sewage Siudge)}

Section C (Land Application of Bulk Sewage Sludge}
Seslion D {Surface Disposal)

Seclion E {ncineration}

i cerfify under penally of law that this docurnent and git atlachments were prepared under iy diseclian or supervision in accordance with
the system designed to assure tha! quaiified personne! properly gather and evaluate the information submilted. Based on my inquiry of the
person or persons who manage the system of those persons direcily responasible for gathering the information, the informatlon 1s, o the
best of my knowledge and befiel, rue, accurate, and compiete. | am aware Lhat thete are significant penalties for submitting false
informatian, incliding ihe possibiity of fine and imprisonment for knowing violaffons.,

L SHANE COOK, PE - DIRECTOR, HUNTSVILLE WATER POULLUTION CONTROL
Name ard cficiat fitfe

-, Y
4 )
Signaicre &{cﬁ 41«‘ Date signed 02/01r2021
Telephone number {256) 883-3719

Upan sequest of the permiling autharily, you must submit any other information necessary 1o assess sewage studge use of disposal praclices at
your faciity or idenlify appropriate permitting requirements.

SEND COMFPLETED FDRMS TO:

EPA Form 2510-25 {Rev. 1-58) Page 9 of 23




FACILITY NAME AND PERMIT NUMBER: ET;;! :'pprg:eﬂzgdmﬁ
CHASE AREA WWTP - ALOD57428 umbar 20400036

B. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF J = .
A MATERIAL DERIVED FROM SEWAGE SLUDGE .

Complole this section i your facility gonerates sewage siudge ot derives a materiaf from sewage siudge:

B.1. Amount Generated On Site,
Tolal dry meetiic tons per 365-day perod generated at your facility: dry metric (ons

B.Z. Amount Recoived from OH Sile. If your facility receives. sewage sfudge from another facilily for ireatmert, use, of disposal, provide the
foliowing Informatfon for each facility from which sewage Studge is received. If you receive sewege siudge from more than one facifity, attach
addifional pages as necessary.

a. Facilty name

b.  Mailing Address

¢. Contact person

Tile

Telephone aumber

d. Facility Address {not P.O. Box)

e. Tolal diy melric fons per 355day pedod received from {his fadility: dry melric tans

f.  Describe, onthis form or on another sheel of paper, any treatment processes known ta occur at the off-site facility, including blending
activilies and lrealment to reduce palthogens or veclor atiraction characlenstics.

B.3. Treatment Provided At Your Facllity,

a, Which dass of palhcgen reduclion is achieved for Ihe sewage sludge al your facifity?

Class A Class B v/ Neither or unknown

b. Describe, on lhis form of anoihar sheel of paper, any tresiment processes used at your facility {o reduce pathogens in sewage sludge:

GRAVITY THICKENING / HOLDING TANK TO DRYING BEDS TO SWDA INCINERATION (SEE FLOW
SCHEMATIC}

¢.  Which veclor attraction redutlion oplion is met for ihe sewage sludpe at your facility?

¥ Option 1 (Minimum 38 percent reduction in volatife soiids)
Oplion Z {Anaerobic process, with bench-scafe demonstration)
Oplion 3 (Aetobit procoss, with bench-scale demonstration)
Option 4 {Specific oxygen uplake rate for aetobically digested sfudge)
Oplion 5 {Aerobic processes plus raised {emperature}

Option G {Raise pH to 12 and retain at 11,5}
Option 7 (75 percent solids with no unatabjfized solids)
Cplion 8 {S0 percent solids with unslabkized solids}
None or unknown

EPA Form 3510-25 {Rev. 1-89) Page 10 0f 23
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FACILITY NAME AND PERMIT NUMBER: Farm Approvad /31458
G#8 Number 2040-0085
CHASE AREA WWTP - ALOD5T428

B,3. Treatment Proyided At Your Facility. (con™)

d. Descrbe, on this form or another sheet of paper, any frealment processes used at your fagifity fo reduce veclor atiraclion properties of
sewage siudge:

e. Degcribe, on Ihis fonm or another sheet of paper, any other sewage sludge treafment or blending aciivilies not identified In {a} - {d) ahove;

Completo Section B.4 it sewago sludge from your fachity meets the ceiling concentrations in Toble 1 of 48 CFR 503.13, the pellutant
concentratlons in Table 3 of §503.11, the Class A pathogen reduction requirements in §503.32(a}, and ona of the vector alfraction reduetlan
requirements.in § 503.33(b}1}-(8} ond is Jand applled. Skip this section if sewage sludge from your facility does nof meet ali of thoso
criterfa,

B.A. Preparation of Sewage Sludge Moeting Ceiling and Pollutant Coneentrations, Class A Pathogen Requifements, and One of Voctor
AHraction Reduction Oplions 1-8.
a. Tofal dry metiic tons per 365-day period of sewzge Sludge sublec! to this section that is applied to the land: 0 dry metric. 1ans
b, s sewage sludge subjecl to {kis seclion pfacad in bags oi other confainers for safe or giva-away for application to the land?

¥Yes \/ No

Complete Secttan B.S. if yau place sewage sludge In a bag of other conlalner for sale or give-away for land application, Skip this sectlon if
the sewags sludge.is covared in Sectlon B4,

B.5. Sale or Give-Away in a Bag or Other Container for Appiicalion to the Land.
a.  Totol dry metrit tons per 365-day pericd of sewage siudge pfaced in a bag or olher container at your facifity for sale or give-away for
appfication io the land: 0 dry metric fons

b. Afiach, wilh this applicalion, a copy of all labels or notices that accompany the sewage sludga belng soid or given away in @ bag or other
confainer for appiitalion o the ianc.

Completo Section B.6 if sewage Studge from your faellity i provided to another faciiy that provides treatment or blending. This section
does not apply fo scwage sludge sent directly fo 2 land application or sucface disposai site. Skip this section If tho sewage sludge i
cavered in Sections B.4 or B.5. If you provide sewage-sludge to more than one facllity, attach addittona! pages as necessary.

B.6. Shipment Off Site for Treatment or Blending.

a. Receiving facilify name

b.  Mating address

c. Coniact person

Title

Telephone number

d. Total dry melric tons per 365-day period of sewage sludge provided to receliving fadity:

EPA Form 3510-2S (Rey, 1-98} Page 11 0f 23




FAGILITY NAME AND PERMJT NUMBER: Form Approved 1/14/99
OMB Number Z0H0-0088
CHASE AREA WWTF - ALOOST7428

B.6. Shipment O Site for Trealmant or Binnding. {con’t}
e. Does the receiving faciilty proyide additional repiment o reduce pathogens In sewage sludge fromyour faclity? . Yes_ . No
Which class of pathogen reduclion is achieved for the sewage siudge af the recejving facility?
R = 1 o Ciass B Neither ar unknown

e et

Describe, on this form or anpther sheet of pager, any ireatment processes vsed at The receiving facifity {o feduce pathogens in sewage
sfudge:

. Does the recelving facility provide additional ireatment o reduce veclor attraclion characterstics of the sewage studge®
Yos Mo

Which veclor aliraclion reduclion option is mei for the sewaqge sludge at ihe receiving faciliy?

Option 1 {Minimum 38 percent reduction In volallle salids)
Option 2 {Anaerobic process, with bench-scale demonsiration)
Qption 3 {Agrobic process, with bench-scale demonstration)
Option 4 (Specific oxygen upiake rate for aerobically digesied sfudge)
Option 5 {Aerobic processes plus ralsed temperature}
QOption 5 {Raise pH fo 12 and refain at 11,5}
Optian T {75 percent soiids with no unslabifized solids}
Opiion B (B0 percen: salids wilh unstabilized sofids}
None

Descrike, on this farm or another sheet of paper, any reatment progesses used at the receiving facify to reduts veclor altraction
properiies of sewage siudge.

g. Uoes lhe receiving faciity provide any additionat keatment ar blending aclivifies not identified in {c) or {d} above? Yes Mo

if yes, describe, on this farm or angther shzel of papes, the freatment or blending aclivilies not identified in (¢} or (d) above;

h. ¥ you answered yes to {e}, (N, or {g). 2ilach a capy of any Infomation you provide the receiving factlity io comply with the “noice and
necessary information” requirement of 40 CFR 503.12(g).

I,  Does the receiving facility place sewage siudge from your facliity in a bag or other container for sale or give-away for applicatlon to the
land? Yes No

i yes, provide a ¢opy of all Iabels or nelices thet accompany the product belng sold or given away.

Complete Section B.T if sbwage sfudgo from your facility Is applied to tha lond, unlgss the sewage siudge is covernd in:
+  Sectlon B.4 {it meats Tabie 1 celfing concentrailons, Table 3 pollutant concentrations, Giass A pathogon reguirements, and one of
vector attraction reductlon options 1-8); or iy
=  Seclion B.5 {you place it in @ bap or other container for sale ar give-away for appfication ta the fand); pr
»  Secllon B.5 {you send it {o anather factity for trealmont or blending).

B.7. Land Application of Bulk Sewage Siudge,
a. Total dry metric lons per 365-day perlod of sewage sfudge applied to plf land applicalion sites: dry metric fons

EPA Form 3510-25 (Rev. 1-08} Page 12 of 23



FAGCILITY NAME AND PERMIT NUMBER: Fomn Aparoved #1488
OMB Nomber 20M0-G086
CHASE AREAWWTP - ALO0ST7428

B.7. Land Appiication of Bulk Sewage Siudge. {con’t}
b, Do you identify aif land application sites in Section C of lhis application? Yes No

i no, submii a copy of the land applicalion plan with application {see inslructions}.

& Are any land 2pplication sites loeated in Slates other than ihe State where you generate sewage siudge or derive a matwerial from seivage
sludge? Yes Na

if yes, describe, on {hs form or another sheet of paper, how you notily the permilting autharify for the States where the fand application
siles are lotaled. Provide a copy of the nofification.

Comptlete Section B.8 if sewane s{udgae from your facility is placed on a surfaca disposal sita,

B.A. Surfaca Disposal.

a. Tatal dry metiic tons of sewage shudge from your facilify placed on ak surface disposal siles per 365-day period: dry metric tons

b. Do you own or operale all surface disposaf sites fo which you send sewage sludge for disposal?

Yes No

If no, answer B.8.c through B.8.f for each surface disposa! site {hal you do nat own or operate, ¥ you send sewage gludga to more than
one such surface disposal site, alach additional pgges as necessary.

& Site name or number

d. Contact person

Tile

Teiephone numbar

Contact is Site owner Sie operalor

e. Mailing address

I

Total dry melric tons of sewage studge from your faciity placed on this surface disposat site per 365-day period; dry metric lons

Completa Section B.9 i sewage siudge from your faclilty s fired In a sewage sludge Incinemtor,

B.9. incinemation.
a. Total dry meldc tons of sewage studge from your facifly fired i al sewane shidge Incinerators per 365-day pertod: dry matric fons

b, Do youown or operale all sewage sfudge mcinerafors in which sewage sludge from your facilty is fired? \‘f Yes No

{f no, complete B.9.c through B.9.f for eath sewage sludge incinerator that you do not own of aperale, If you serd sewage siudge 1o more
than one such sewage sludge incinerator, atlach addillonal pages as necessary,

SOLID WASTE DISPOSAL AUTHORITY

¢. incinerator name oy number;

d. Contad person: JOHN “DOC" HOLLADAY .
Titie: DIRECTOR
"Telephone numbear: {256} 880-6054

Canlart is: ““-—’"“/““‘-“ Inineralot ownel u__{,_.ﬂ Incineralor operator

EPA Form 3510-25 {Rev. 1-08) Page 13 of 23




FACILITY HAME AND PERMIT HUMBER:
CHASE AREA WWTP - ALO057428

Form Approved 1/1498
OME Number 2040-G085

B.9. Incinerallon. feon’t)

8. Maiing address;

£ Totaf dry metric tons of sewage sludge from your facility fired in this sewaje sludga Incineralor par J65-day pericd:

6251 Thana Bled SW, Hunlaville, Al 30808

dry melric tons

Complote Section B.10 if séwage sludge fnom this facllity is p!ééad ofi a municipal sofid waste landfllL.

B.10. Disposat In a Municipa! Solid Wasto Landfli. Provide the following information for- each municlpai solid waste tandbi on which sewage
siudge from your faciity is placed. f sewage sludge is placed on mote than cne municipal sofid waste fandfilt, aflach additional pages as

necessary,

a,

b,

Name of landfid

Contact person

Tite

Telephone Aumber

Conlacl is Landfli owner

Mallirg address

Landfi! operator

Localion of monicipal spéd waste landfik:
Slreet or Route #

County.

City.or Town

Siafe Zip-

Tota! dey metric tons of sewsage sfudpe from your faclity placed in this municipat solid waste landfid per 355-cay perlod:

dry metric fons

List, on this form or an aftachment, the numbers of all other Federal, Slate, and focal pemits that regulate the aperation of this

municipal solid wasle landfill,

Perrnit Number Type of Permil

Submil, wilh this application, informalion lo delermine whether the sewape sludge meels applicabie requirements for disposal of
sewage siudge in a munidpal sotid waste landfill {e.p., results of paint fiiter Uguids fest and TCLP test}

Does ihe municipal sofid waste fandfif comply with applicabie eriterin set forth [0 40 CFR Part 2587

Yes No

EPA Foqm 3510-2S (Rev. 1-39)
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FACILITY NAME AND PERMIT NUMEER: Form Agprovad /1488
OB Number 20400086
CHASE AREA WWTP - ALO057428

C.5. Crop or Qiher Vegekation Grown op Site.

& Whal type of crop or olher vegetation Is grown on Lhis sile?

b, Whatis ihe nitrogen requiremeant for this crop or vegetation?

C.6. Vector AMtraclion Reduction.

Are any veclor aftraclion reduction requirements mef when sewape sludge is applied to the fand application site?
Yes No

¥ yes, answer C.6.2 and C.6.b;
a. Indicaie which veclor atiraction reduciign oplicn is mel:

Option 9 {njecilon betow land surlzee)
Option 10 {Incoiparation into scil within & haurs)

R e—

b, Describe, on this form of another sheel of paper, any lreaiment processes used at the land application site fo reduce veclor atiraclion
properiies of sewage studge:

Complete Question C.7 anly if the spwage shidge appliod to this site since July 20, 1923, is subject to the.cumulativa poliutant ioading
ratos {CPLRs} in 40 CFR 503.13{(b}(2).

C.7. Cumulative Loadings and Remaining Allotments.

a, Haue you contaeted the pennitiing authornty in the Stale where the bulk sewege sfudge subject to CPLR= will be applied, to ascertain
whether bulk sewags siudge subject io CPLRS has been applied (o this she gnor sinca July 20, 18937 Yes No

1 ng, sewage sfudge subject ta CPLRs may not be appliea 1o this site.

Hyes, provide the following infarmalion:

Perrnitiing avdharity

Cdniarl Peison

Telephane number

b. Based upon this inguiry, has bidk sewage sludge subject fo CPLRs been applied {0 this site since July 20, 19937
Yes No

itno, skipC.7.c,

EPA Formn 3310-25 {Rev. 1-98) Fage 16 of 23




FACILITY NARME AND PERMIT NUMBER: Form Appraved 11489
. QME Nurmber J040-0085
CHASE AREA WWTP ~ ALOGS57428

c.  Provide ihe follewing informallon for every facility other than yours that is sending, or has sent, bulk sewage sfudge to CPLRs to this site
since July 20, 1983, It more than cne such faciiily senids sewage siudne to (his sifg, atlach addilional pages @s netessary.

Faciity name

Msiling Address

Contacl person

Tilie

Teleghone number

EPA Form.3510-25 (Rev, 1-98) Page 17 of 23




FACILITY NAME ANO PERMIT NUMBER: Fomm Approved 173499
OMB Number 2040-00B6

CHASE AREA WWTP - ALQ057428

D. SURFACE DISPOSAL

Complete this section if yout own or aperate a surface dispesal site.

‘Complete Sectlons 0.1 - 0.5 for each active sewage sludge unit

D.1. Infarmation on Active Sewage Siudga Units,

a.

b,

Unit nzme or number:

Unitincation {Compizte 1 and 2).

1. Strest or Rowve#

County

City or Town Stale Zlp

2. Latfude Longiiude

Method of latitudesiongitude determination: USGS mzp Field survey Other

Toponraphic map. Pravide a lopographic map {or other appropriale map if a iopographic map i3 unravailable) that shows the site location,

Toltal dry melric lons of sewage sfudge placed on the aclive sewnge sludge unit per 365-day pejiod: dry metric lons
Tolal dry medric {ons of sewage siudge placed on the aclive sewage siudge uni aver the iife of the unit; . dry matric jons

Dces the active sewage sludge unit have a linerwith a maximum hydrautic conguctivity of 1 x 107 emisee? Yes No

if yas, describe the liner (or atiach a deseriptian):

Does the active sewage sludge unit have a feachate collection system? Yas No

if yes, describe the beachale collection systern {or altach adescriptinn), Also describe the methed used for feachate dispasal and provide
the numkers of eny Federal, State, o tocal permi¥(s} for ieachale disposal:

if you answered no o either D.1.1. ar D.1.g., answer Lhe following question:

I= he boundary of the Aclive sewage siudge unit 2ss than 150 melers from 1he property line of the surface disposal site?
Yes No

If yes, provide the actuai distance in melers:
Provide the following inforrm ation:

Remaining capacity of aclive sewage studge unil, In dry metre tons: dry metric fons

Anticipated closure date for aclive sewage studge unil. i known; {MM/DDYYYY)

Frovide, with this application, a copy of any closure plan that has been developed for this atlive Sewage Siudge unik

EPA Form 3510-25 {Ravy, 1.98)
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FACILITY NAME AND PERMIT HUMBER: Formt Approved 171459

CHASE AREA WWTP - AL0057428

OME Nufnker 2040-00686

0.2, Sewage Sludge from Dther Facillties. is sewage seqf 10 this active sewage sludge unit from any factiities olher than your faclity?

Yen Mo

i yes, provide Lhe foflowing information for each such faciity. If sewage sludge is sent 4o this active sewage sidge unit from mare than one
such facifity, attach addilional pages as necessary.

a.

b,

.

D.3, Vector Attraction Reduction’

Facility name

Mailing Address

Ceontaci person

Title

Telephone number

Which-class of pathogen reduction Is achieved before sewage sludge Jeaves the other facility?
Ciass A Ciass B Nene or unknown

Describe, on this fomm or another sheet of paper. any eatmem processes used at the other fadility to reduce pathogens in sewage shadge;

which veclor aftraction reduction option Is met for the sewage sludge at the receiving fecility?

. Oplion 1 {Minimum 38 percent reduction in vofatile solids)
Cption 2 {Anaesnbic process, with bench-scale demonstrathin)
Option 3 (Aerobic process, with bench-scale demonslralion)
Dption 4 [Specific-oxygen uptake rate for aerobically digesied shudge)
Oplion 5 {Aerobic processes plus raised lemperaiure)
Option 6 {Raise pH 1o 12 and refain at 1.5}
Oplion 7 (75 percent safids with no unstabilized solids)
Qpiion 8 {30 percent solids with unstabilzed salids)
Nope or unknown

Describe, on this form of anathes sheet of paper, any treaimen! processes used at the receiving facility 1o reduce vector altraction
properies of sewage sludge

Desciibe, onthis form or anolher shest of paper, any other sewage siudge irealmend aclivities parformed by the other facilily ihat are no}
tdentilied in {d} - (g} above:

Which vector afiraction option, if any, s met when sewape sludge is placed on this aclive sewage studge unit?

Optlon 8 {injection below and surface)
Option 10 {Incorporation into Soil within § howrs)
©Opton 11 {Covering active sewage sludge unit daily)

EPA Form 3510-25 {Rev. 1-99) Page 19 of 23




FACILITY NAME AND PERMIT NUMBER: Fomn Appraved 17140
OME Number 2040-0686
CHASE AREA WWTP - ALO057428

D.2. Vector Attraction Reduction. {con’t}

b. Deswibe, on this form or another sheef of paper, any trealment processes used al the aclive sewage studge unit o reduce vector altracton
properiies of sewage studge:

D.4. Ground-Water Manlitoring.

a, Is ground-water monitering cumently conducied at Ihis pctive sewage siudge uni, or are ground-waler moniloring daia olherwise available
for thls active sewage siudge unil?
Yes Mo

If yes, provide a copy of availabie ground-waltar menitaring data. Also, provide a wriiten descriplion of the well tocalions, the approximate
depih fo groumd-wales, and the ground-vater monitaring procedures used 10 oblain these data.”

b. Has a ground-water monitoring program been prepared for this adive sewage siudge unit? Yes No

if yes, submit a eopy of the ground-waler monitoring program with this permi! application.

€.  Have ypu ohiained a cerification from a qualified ground-waler scientis! Ihat the aquifer befow the active sewage sludge uril has nof been
conlaminated? Yes No

il yes, submit a copy of ihe cerlification with this permit application.

D.5. Site-Specific Limits. Are you segking site-specific poliutant limils for the sewage siudge placed on the active sewage sludge unil?
Yes No

if yes, submil information to support the request for site-specific poliutant Emils with this appication,

EPA Form 3510-28 (Rev. 1-09) Page 20 of 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
OMB Number 2040-0086

CHASE AREA WWTP - ALODS57428

E. INCINERATION

Complets this secllon i you fire soweqgo Sludge in a sewage siudge incineratas.

Gomplete this seclion once for aach incinorator in which you fire sewage sludge, ¥ you fice sewage siwdge in morz than one sewage
siudgo inclnerator, atlach additonal copies of this section 5§ necassary,

E.A. Incinerator Information.

a. Incinerator name of number:

b. incinerator focalion (Complele 1 and 2).

1, Stireetor Route ®

County
City or Town State Zip
2.  Latitude Longitude:
Method of iatitudelongiiude determinalion: LUSGS map Field suivey Oiher
E.2 Amount Fired. Dry mebic lons per 365-day peripd of sewage sudge hred in the sewage studge-intinerator dry mebic tans
£.3. Beryllium NESHAP.
a. Isthe sewage shydge fired in thia incinerator “beryilium-coniaining waste,” as defined in 40 CFR Parl 61.31? Yes No

Submlt, with this application, informalion, tes! data, and descriplion of measures laken that demonstrate whathsr the sewage sludge
incinerated is beryifum-containing waste, and wi#t conlinue to remain as such.

b. i the answer Io {a) Is yes, submit with this application a complete report of lhe latest berylium emission rate festing and documentation
of ongoing inclneralor operaling parameters indicaling that the NESHAP emigslon rate fimit for beryllium has been and will cantinue to be
mes,

E.4. Morcury NESHAP.
a.  Howlis complianse with the mercury NESHAR being demonsiraied?
— o Stack fesling 4 checked, camplele E.4.b}
Sewage sfudge sampling (if checked, complete E.4.c}

b. M stack tesiing Is conducled, submit the following Information with this application:

A complele report of sfack lesting and documentation of ongoing incinerator ¢perating parameters indicating thel the incinerator has met,
and will continue {0 meet, tha mercury NESHAP emissian rale Emit.

Coples of mescury emission rate tesls fof the two mast recent years it which testing was conducied.
c. i sewage siudge sampling is used {a demonsirale compliance, submi 8 complele report of sew2ge sludge sampling and documentalion of
ongoing incineralor operating parameters indieating hat Ihe inginerator has mat, and witi continue {0 maet the mercury NESHAP emission

rate fimit.

E.5. Dispersion Factor,
a. Dispersion factor, in micrograms/cublc meler par gram/second:

b. Name and type of dispersion model:

c  Submifa copy of lhe modeting resuils and supponing dacumentation vith this application,

EPA Farm 3510-25 {Rev. 1-99) Page 21 of 23







FACILITY NAME AND PERMIT NUMBER:
CHASE AREA WWTP - ALO0S7428

Formir Approved 1/1499
OMB Number 2040-0088

E.10. Monitoring Equipmant. List the equipment in piace fo manitos Ine following parameters:

b.

e,

E 1. Air Poliullan Control Equipment. Submit, with this apglication, a kst of alf air poliution control equipment used with this sewage sludge

Total hydegcarbons ar carban manaxide:

Percent oxygen:

Molsiure content

Combustion temperatune:

Oiher;

ineinezator.

EPA Form 3510-25 (Rev. 1-89)
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Addillonal Information, if provided, wili appear on the {ofiowing pages

NPDES FORM 25 Adgilicpal infonmatian
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‘ RECEIVED

SEP 13 2021
EPA identiicaton Kumbes NPDES Permil Numher Faciiity Name ) Farm Approved 0340519
ALRODD025439 ALOD57428 cHaste area wwTMUNIDIPAL SEG TR 204000
Form .5 Environmental Pratection Agency
oF ar EPA Application for NPDES Permit to Discharge Wastewater
NPOES | ¥

STORMWATER DISCHARGES ASSOCIATED W!TH INDUSTRIAL ACTIWTY

* B ’L*l Prawde mformahcn oa each of ihe faz‘::i:f*fs mslfafis in the. table below

P Quifall i O ST G
I _— Latitude * & =
et Nufibey | ResciingWalerame 1. tode * ‘i) - Longiude .
L oo28 CHASE CREEK LT a7’ 1388" N 36° 23° 11.39" W
5%
= N ; - X - -
P
o &2
K =
Fy W:.!-:'.. . ) . - . -
z;‘,-ﬂ-;*:
A . - - - -
T = ] °
ECAE
- "" - ’ Fd - I3 ¥
i& L4 ’ # ® ’ e

Are you ;;enﬁy required by any federal, s%a:e ar ssal authoniy o mest an impiemanthon scheduf for canstmclmg,
upgrading, or operating wastewater frealment equipment or practices or any other environmeanial programs that could
affect the discharges described in this application?

R 1 Yes No => SKIP o Section 3,
S neﬂy identify each awfscabie projaci in the table below.

DL ': '”‘ 1_ gnefidenﬂﬁcahm aid . ;aﬁm outfans [ somesters f'l}fs:'harjga LS ‘FFnHJ Complisnce Dates
| SR @ﬁfﬂmm [ S et | Pt

23 | Have you altached sheels describing any additional water pollution control programs {or olher enviranmental projects
that may affect your discharges) that you now have underway or planned? {Optional Item}

O ¥es No

EPA Form 3510-2F {Revised 3-19} Page 1



Form Approved 03/05/19
OMS No. 20400004

Facility Name
CHASE AREA WWTP

NPDES Permit Number
ALO057428

SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26{c){1)(i)(A})
31 | Have you aflached a site drainage map containing all required information to this application? (See instructions for

' EPA ldentification Number
ALRD00029439

[+ ]
2 E’ =3 specific guidance.)
nE =
o B Yes . O wo

SECTION 4, POLLUTANT SOURCES (40 CFR 122.26(c){1)(1)(B}}
4.1 | Provide information on the facility's pollutant sources in the table below. .

Qutfall Impervious. Surface Area Total Surface Area Drained

Number {within 2 mile radius of the facility) (within a mile radius of the facility)
specify unifs specify units

0025 1.02 ACRES 3.11 ACRES

specify unifs specify unifs
specify units . specify units
specify unils specify units
specify units specify units
specify units specify units

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

requirements.)

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

Pollutant Sources

4

4.3 | Provide the location 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
Outfall Control Measures and Treatment Exhibit
Number 2F-1

(list)

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






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

OMB No, 20400004

ALR000029439. ALO057428 CHASE AREA WWTP
7.3 | Is the facility subject to an effluent limitation guideline {(ELG) or effluent limitations in an NPDES permit for its process
wastewater?
1 Yes No =» SKIP to Item 7.5.
74 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indireclly in an ELG andfor (2) subject to effluent limitations in an NPDES permit for the facility's process wastewaler?
Yes O Ne
75 | Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge?
Yes O 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?
0 Yes>SKIPtoltem7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F—3 are present in the discharge?
0 Yes No <> SKIP to tem 7.10.
o 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? .
§ [1 Yes No
_§ 7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concenirations of 10 ppb or greater?
E O Yes No <> SKIP fo Item 7.12.
g 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in
& concentrations of 10 ppb or greater?
'F; [ Yes No
o 7.12 | Do you expect acrolein, acrylonitrite, 2,4-dinitrophenal, or 2-methyl-4,68-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
O VYes 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 [ess than 10 ppb (or less than 100 ppb for the pollutants identified in ltem 7.12)?
L1 Yes No
7.15 | Do you know or have reason fo believe any pollutants in Exhibit 2F—4 are present in the discharge?
[ Yes No = SKIP to ltem 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?
[ ves O nNo
7.17 | Have you provided information for the storm event(s) sampled in Table D?
Yes O Ne

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




« EPA identification Number
ALRG00029439

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

NPDES Pennit Number
ALOOS7428

Faclity Name
CHASE AREA WWTP

Used or Manufactured Toxics.

)
5
=
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o
o
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]
£
o
£
£
o
=
o
=
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i

7.18 | Is any pollutant listed on Exhiibits 2F~2 through 2F—4 a subslance or a component of a substance used or
manufactured as an intermediate or final product or byproduct?
O es No =¥ SKIP to Section 8.

7.19 | Listthe pollutants below, including TCDD if applicable.

1, 4, 7.
2. G 8
k! 6. 9

SECTIO

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

Biolagical Toxicity Testing Data

81 | Do you have any knowledge or reason to believe that any biological test for acute or chronic foxicity has been made on
any of your discharges or on a receiving water in refation to your discharge within the last three years?
O Yes No 3 SKIP to Section 9. 02/01/2021
8.2 | ldentify the tests and their purposes below,
- Submitted to NPDES.
Tesi(s} Purpose of Test{s) Permitting Authority? Date Submikted
O ves L no
O ves O no
O ves [ No

N 9, CONTRACT ANALYSIS INFORMATION (40 CFR 122.21{g){12}}

9.1 | Were any of the analyses reported in Section 7 {on Tables A through C) performed by a contract laboratory or
consulting firm?
Yes [0 No = SKIP fo Section 10.
9.2 | Provide information for each contract labaratory or consulting firm below.
Laboratory Number 1 Laboratory Number 2 Laboratory Number 3
Name of taboratory/fim Pace Analytical National
kS
™
E
£
= Laboralary address 13065 Lebanon Rd
m;«? Mount Jufiet, TN 37122
<
E Phone number
o {615} 773-974§
Pollutant{s} analyzed
EPA Form 3510-2F (Revised 3-19) Page 3






EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
ALR000029439 AL0057428 CHASE AREA WWTP 0025 OMB No. 2040-0004
TABLE A, CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26{c}{1){i)}{E){3}}!
You must provide the resulls of at least one analysis for every-pollutant in this table. Complete one table for each ouffall, See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
P (specty units) (specy units) Number of Storm Information
Pollutant or Paramater Gm%ﬁ;:g I:I;Et'ken Flow-Weighted G[atéf:nm:ﬁ;z:ken Flow-Welghted Events Sampled dégﬁ;;gggi‘;‘;?‘:s&
30 Minutes Composita 30 Minutes Composite coges in nstructions)
1. | Ciland grease <5.00 <5,00 1
2, | Biochemical oxygen demand (BODs) .00 <2.00, 1
3. | Chemical oxygen demand (COD)
4, | Total suspended solids (TSS) 103 103 1
5. | Total phosphorus 0.854 ' 0.854 1
6. | Total Kjeldahl nitrogen (TKN) 5.25 . 5,25 ‘ 1
7. | Total nitrogen (as N) <1.00 <1.00 o
pH (minimum) 7.86 7.86 1
8.
PH {maximum) 7.86 7.86 1

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of poliulants 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) Page7
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EPA [dentification Number
ALRO00029439

MPDES Permit Number

ALO057428

Facllity Name

CHASE AREA WWTP

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c){1

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

Qutfall Number

0025

HNE)4) and 40 CFR 122.24{g){7)(vi}{A))!

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

Source of

Maximum Daily Discharge Average Daily Discharge
P i . i (Spedfy unhs) (Spedfy UﬂitS) _ Number of Storm ll'l.fO rmation
ollutant and CAS Number (if available) Gratsl?:nm;:;atzken Flow-Weighted Gra%ﬁ:inm;ﬁr‘l;zken Flow-Weighted Events Sampled diéghe: rgs:;ﬁ'ﬁse
30 Minutes Composite 30 Minutes Composite codes n stnuctons)

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 1, subchapler N or O. See instructions and 40 CFR 122.21(e)(3).

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

Page9




This page intentionally left blank.



Qutfall Number
0025

NPDES Pemnit Number
ALO057428

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

EPA Identification Number
ALR000029439
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS -SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c_)(_1:.)(i)(E_)(4) and 40 CFR 122.21’(g)_(7)(vi)(_B} and (vii))!

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F4 that you know or have reason to believe is present, Complete one table for each outfall. See the instructions for additional
details and requirements.

Facility Name
CHASE AREA WWTP

Maximum Daily Discharge Average Daily Discharge Source of
Pollutant and CAS Numb S ST ST Number of Storm Infor mation,
ollutant 2n umber (if available) rab Sample Taken Flow-Wei rab Sample Taken " - {new source/new
L ghted Flow-Weighted Events Sampled . :
During First Composite During First Composite dischargers only; use

30 Minutes 30 Minutes codes in instructions)

1 8ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O, See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19) Page 11
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EPA Identification Number
ALRDDOD29439

NPDES Permit Number
AL0Q57428

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26{c)(1)({E)5))

Facility name

CHASE AREA WWTP on2s

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

Qutfall Number

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

Date of Storm Event Duration of Storm Event

Total Rainfall During
Storm Event

Number of Hours Between
Beginning of Storm Measured and

Maximum Flow Rate
During Rain Event

Total Flow from Rain Event

(in hours) (ininches) ‘End of P_reviog g:;gsura_blg Rain (in gom or spectty unts) (in gallons or speciy unfts)
09/24/2020
24 1.5 192 HRS 0.155 {cfs} 100,000

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

The Rational Method Equation

The Raticnal Method equation actually used to calculate peak storm water
runoff rate is: @ = 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
for which the peak runoff rate is neaeded {acres for U.S. units) (ha for
S.l. units)

» C = runoff coefficient for drainage area A. A physical interpretation

is the faction of rainfall landing on the drainage area that becomes
storrm water runoff. (dimensionless for both U.5. and S.I. units)

» i =the intensity of the design storm for peak runoff calculation

(in/hr for U.S. units} (mm/hr for S.l. units)

» (0 = the peak storm water runcff rate from the drainage area, A, due
to the design storm of intensity, 1. (cfs for U.S. units) { m3

fsfors..

units).

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

a Solutions Company,

February 21, 2017

Pat Morgan

City of Huntsville WPC
1800 Vermont Road
Huntsville, AL 35802-2064

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 Description Collected Submitted
1702074-01 Chase Permit Renewal! Composite 21417 06:10 2/14/17
1702074-02 Chase Permit Renewal Grab 2/14/17  06:30 214117

ENERSOLYV is accredited to ISO/IEC 17025:2005 by Laboratory Accreditation Burean and to the TNI 2003 Standard by the
Florida Départment of Heslth. Our quality system also meets relevant quality system requirements of ISO 9001:2008. Not all
tests performed by ENERSOLV are covered by these accreditations. Tests within our scope of accreditation are indicated by
an asterisk (*) in the Test Result section of this report. Tests not included in the accreditations are performed in accordance
with ENERSOLV Standard Operating Procedures and the quality cootrol program using, where applicable, USEPA
methodology.

This cover page and the attached chain-of-custody record(s) are integral parts of your report. ENERSOL¥V considers this
report your official record. This information shall remain in ENERSOLV's active database for a period of one (1) calendar
year before archiving. Any replacement of this information after archiving may result in an administrative fee to cover the
cost of retrieval,

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

Karen Sutton
Vice President Client Services

2220 Beltline Road SW + Decatur, Alabama 35601 Page | of 12
P.O. Box 1646 » Decatur, Alabama 35602 « (256) 350-0846 = Fax: (256) 350-0686
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GJENERSOLY

aSolutions Conypany;
SAMPLE RESULTS REPORT Report DateMime: 02/21/2017 16:12
ENERSOLV  maintains  Nativpe)  Eovironmenlal — Laboratory LABORATORY
REPORT TO Accreditation  Progrem (NELAF) occredituion throvgh  Florida rg AQREDITATION
Pat Morgan Depactment. of Health (HEBTI0VE). Some tests included in ihis oo
Cilﬁ' of Huntsville WBC report may not be covered by this accredilation. Certhl L1235 Testiny
1800 Vermont Road NELAP ENERSOLV alse maintaina 1SOAEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Acerelitog | Lobomtury Accredittion Buresu for Ihe specific tests listed in Driskiog Waker
? Feoridapoy  L-A-B Centificate ¥1.2239 scope af acereditation. %ﬁ;ﬁ"
FEENOIB  yorts wilkin ko scope of accredifation are iodicated by an asterisk (=),
This repoert Moy coriorr iWfeieaion St Ir confidential andior proprician. This information s Intended for fhe
.addressee orly ard may not be copied or disyeminated except in full witkout the written conrent of ENERSOLY
Corporation
Anslyte N Result Units j | Reevlstory
nalyte Name e m Qua Limit
Sample Poini: Chase Permit Renewal Composite Semple ID: 170207401 Collected: 02/14/2017  Submitied: 02/1472017
(Conl*d)
Metals by ICP-OES
* Total Calcium 65.7 mg/l
CAS: 7440-70-2
Total Hardness 194 mg1 CaCO3
* Totnl Magnesium 6.35 mg/l
CAS: 7439-954
2220 Beltline Road SW + Decatur, Alabama 35601 Page 3 of 12

P.O. Box 1646 » Decatur, Alabama 35602 * (256) 350-0846 » Fax: (256) 350-0686






ﬁ] Safuflons Cnmpmy

SAMPLE RESULTS REPORT Report Date/Time: 02/21/2017 16:12
ENERSOLV  maintains National Environmenial Laboratory LABDRATORY
REPORT TO Accreditation Program (NELAP) accreditation through Florida @ ACCREDITATION
Pat Morgan Department of Health (#E871078). Some tests included in this mm 0
City of Huntsville WPC report may not be covered by this accreditation. Cert¥ L2230 Testing
1800 Vermont Road NELAP ENERSOLV also meintains ISQ/AIEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Accredited Laboratory Accredilation Bureau for the specific fests listed in D""“‘d_“g Water
i Floridapop  L-A-B Cettificate #1.2239 scope of accreditation. C;:n:co:g;n
REST1078 Tests within the scope of accreditation are indicated by an asterisk (*).
This report may contain information that is confidential and/or proprietary. This information Is intended for the
oddressee only and may not be copied or disseminated except in full without the written consent of ENERSOLV
Corporation.
. Regulatory
Analyte Na@: Result Units Qual Limit
Sample Point: Cbase Permit Renewal Grab (Cont'd) Sample ID: 1702074-02 Collected: 62/14/2017 Submitted: 02/14/2017
Semivolatiles by EPA 625 (Cont'd)
4-Chloro-3-methylphenol <5.15 ug/l S
CAS: 59-50-7
4-Chlorophenyl phenyl ether <515 ug/l S
CAS: 7005-72-3
4-Nitrophenol <10.3 ug/l S
CAS: 100-02-7
Acenaphthene <5.15 ug/l S
CAS: 83-32-9
Acenaphthylene <103 ug/l S
CAS:208-96-8
Anthracene <20.6 ug/l S
CAS: 120-12-7
Benzidine <51.5 ug/l 5
CAS: 92-87-5
Benzo[a]anthracene <5.15 ug/l [
CAS: 56-55-3
Benzo[a]pyrene <5.15 ug/ 5
CAS:; 50-32-8
Benzo[b]fluoranthene <5.15 ug/] S
CAS; 205-99-2
Benzo[g,h,i]perylene <10.3 ug/l 5
CAS: 191-24-2
Benzo[k]fluoranthene <515 ug/l S
CAS: 207-08-9
Bis(2-chloroethoxy)methane <5.15 ug/l S
CAS: 111-91-1
Bis{2-chloroethyl)ether <5.15 ug/l S
CAS: 111444
Bis{2-chloroisopropyljether <5.15 ug/l [
CAS: 39638-32-9
Bis(2-ethylhexyl)phthalate <10.3 ug/l s
CAS: 117-81-7
Butylbenzylphthalate <103 ug/l 5
CAS: 85-68-7
2220 Beltline Road SW * Decatur, Alabama 35601 Page 50f 12

P.O. Box 1646

* Decatur, Alabama 35602 « (256) 350-0846 * Fax: (256) 350-0686






@ﬂ Solutions Company

SAMPLE RESULTS REPORT Report Date/Time: 02/21/2017 16:12
ENERSOLY  maintains  National Environmental Laboratory LAGORATORY
REPORT TO $. Accreditation Program  (NELAP)  acereditation through  Florida 9 ACCREDITATION
Pat Morgan Y Department of Health (#E871078). Some tests included in this (Ng# mgm,m
City of Huntsville WPC report may oot be covered by this accreditation. Coard? LY230 Testing
1800 Vermont Road NELA ENERSOLY also maintains ISO/MEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Accredlted. Laboratory Accreditation Buresu for the specific tests listed in Drinking Water
’ ForidaDoH  L-A-B Cettificate #1.2239 scope of accreditation. gt
FESTION  Tests within the scope of accreditation are indicated by an asterisk (*).
This report may conlain information that is confidentiol andfor proprietary. This information is intended for the
oddressee only and may not be copied or disseminated except in full without the writfen consent of ENERSOLY
Corporation.
Analyte N Result Unit Qual | Regvlatory
yte Name esu nits Qua Limi ¢
Sample Point: Chase Permit Renewal Grab (Cont'd) Sample ID: 1702074-02 Collected: 02/14/2017  Submitted: 02/14/2017
Semivolatiles by EPA 625 (Cont’d)
N-Nitrosodi-n-propylamine <10.3 ug/l S
CAS: 621-64-7
N-Nitrosodiphenylamine <5.15 ug/l S
CAS: 86-30-6
Pentachlorophenol <10.3 ug/l S
CAS: 87-86-5
Phenanthrene <5.15 ug/l 8
CAS: 85-01-8
Phenol <2.58 ug/l 5
CAS: 108-95.2
Pyrene <10.3 ug/l S
CAS: 129-00-0
Volatiles by EPA 624
* 1,1,1-Trichloroethane <3.00 ug/l
CAS: 71-55-6
* 1,1,2,2-Tetrachloroethane <3.00 ug/l
CAS: 79-34-5
* 1,1,2-Trichloroethane <3.00 ug/l
CAS: 79-00-5
* 1,1-Dichloroethane <3.00 ug/l
CAS: 75-34-3
* 1,1-Dichloroethylene <3.00 ug/l
CAS: 75-354
* 1,2-Dichlorobenzene <3.00 ug/l
CAS: 95-50-1
* 1,2-Dichloroethane <3.00 ' ug/l
CAS: 107-05-2
* 1,2-Dichloropropane <3.00 ug/l
CAS: 78-87-5
* 1,3-Dichlorobenzene <3.00 ug/l
CAS: 541-73-1
* 1.4-Dichlorobenzene <3.00 ug/l
CAS: 106-46-7
2220 Beltline Road SW « Decatur, Alabama 35601 Page 7 of 12

P.0. Box 1646 » Decatur, Alabama 35602 + (256) 350-0846 » Fax: (256) 350-0686






@ a Solutions Cgmpany /

SAMPLE RESULTS REPORT Report Date/Time: 02/21/2017 16:12
ENERSOLV  maintains  National  Environmental Laboratory
LABORATORY
_ REPORT TO $\ Accreditation Program (NELAP) accreditation through Florida @mumm moN
Pat Morgan f Department of Health (#EB71078)., Somse tests included in this ACCREIVTED BOMET 13428
City of Huntsville WPC report may not be covered by this accreditation. Certd L1230 Testing
1800 Vermont Road NELAF ENERSOLY zlso maintains ISO/JEC 17025 accreditation through ADEM
Huntsville, AL 35802-2064 Aceredited  L8DOTRtOTY Accreditation Bureau for the specific tests listed in  DrinkingWater
FloridaDOH  L-A-B Certificate #1.2239 scope of accreditation. C;:ﬂf::lsizn
HESTI078 :

Tests within the scope of acereditation are indicated by an asterisk (*).
This repart may contain information that is confidential and/or proprietary, This inforrnation is intended for the
addressee only and may not be copied or disseminated except in full without the written consent of ENERSOLV

"
Corp

) Repulatory
Analyte Name Resuit Units Qual Limit
Sample Point: Chase Permit Renewal Grab (Cont'd) Sample ID: 1702074-02 Collected: 02/14/2017 Submitted: 02/14/2017

Yolatiles by EPA 624 (Cont'd)
* o-Xylene <3.00 ug/l

CAS:9547-6
* Tetrachloroethylene <3.00 ug/l

CAS: 127-184
* Toluene <3.00 ug/

‘CAS: 108-88-3
* trans-1,2-Dichloroethylene <3.00 vg/l

CAS: 156-60-5
* trans-1,3-Dichloropropylene <3.00 ug/l

CAS: 10061-02-6
* Trichloroethylene <3.00 ug/l

CAS:79-01-6
* Trichloroflnoromethane <5.00 ug/l

CAS: 75-694
* Vinyl chloride <1.50 ug/l

CAS:75-014

2220 Belttine Road SW » Decatur, Alabama 35601 Page 9of 12

P.O.Box 1646 + Decatur, Alabama 35602 = (256) 350-0846 + Fax: (256) 350-0686







SAMPLE RESULTS REPORT Report Date/Time; 022142017 16:12

ENERSOLY  mainwins  Nefivnal  Envirowmnenlal  Laboratory
REPORY TO Accreditaion Progmm  (NELAF) gecreditaiion twough  Florida [} AeCHBmaros
Pat MDI’gﬂﬂ Department of Health (#EB71078), Some lgsis included in this | ACANTD BARC s
City of Huntsville WPC report may not be covered by 1his nccreditaGon. Corty LI23P Texting
1800 Vermont Road ENERSOLV ulso malntaips ISO/EC 17025 accreditation throbgh ADEM
Huntsville, AL 35802-2064 Laborstory Accreditation Hurean for the epesific lests listed i DeSig W
Floridapon  L-A-B Centificate #1.2239 soope. of sccredittion, e
BEBTHE  Logts within (e Stape of scereditation e jnditalsd by an asterisk {*).
This repart may vontain information that & eonfidential andior progrietary. Thit informaticn i inteaded for rie
addrertes omly and may not be copiesd or diseminaled ouept in full withoed the written consens of ENERSOLY

Corparaiion,

The resulis contzined in this report are only representative of the sample(s) received.

2220 Beltline Road SW « Decatur, Alebama 35601

Page 11 of 12
P.0. Box 1646 » Decatur, Alabarna 35602 « (256) 350-0846 « Fax: (256) 350-0686


















CHASE P. RENEWAL COMP  SAMPLE RESULTS - 01 ONE LaB, NATIONWDE. B8

Collected dateftrme: 10/14/19 06:26 L11496B0
Calculated Results 7 ) = ‘é:
Resut * Quekfier  RDL  ~  Dilulion ~ Analysls Batch i T ’ ’ P
Anatyte mgfl mghl’ date/time —
Hardness {calculaled} as CaC03 222 250 1 107172018 12:03 WG1364644 Tc
Gravimetric Analysis by Method 2540 C-2011 ) *gq
Result *  Quafifier  RDL™ ~  Dilution Analysis Balch’ ) T ’ o
Analyte mg/l mgA date /time 4 cn
Dissolved Solids 404 100 1 101162019 11:00 WG1363807

Wet Chemistry by Method 300.0
Result Qualifier  RDL """ Dilution  Analysis Batch ~

6
-Analyte mgA mgfi ) date / ime Gl
Nitrate-Nitrite 9.51 0.0600 1 1001472019 13:22 WG1362495
7
. . Al

Wet-Chemistry.by Method 4500-Norg C

Resuh ~ °  Qualifier  RDL " Dilulion Analysis ©  Balch ) cSC
Anatyte mg mgfl date/time
Kjeldahl Nitregen, TKN rAl 150 1 1016/2019 12:00 WG1363908
Wet Chemistry by Method EPA 365.3

" Result Quakfier ~ RDL Dilution  Analysis Batch ) i

Anzlyte mgfl mgfl date / time
Fhosphorus 122 1.00 T 10172013 12:00 VIG1363T78
Mercury by Method 2451 _

Result Qualifier ROL © ° ° Didion Analysis Batch
Analyte mgi mgh date /time
Mercury ND 0.000200 1 101672010 10:34 WG1352847
Metals (ICP) by Method 200.7

""" -Result Qualifier  RDL " Dilution  Analysfs . 'Bath ~ )
Analyte mgA mg/l date /time
Antimony ND 0.0100 1 107202019 12:03 WG1364644
Arsenic ND 0.0100 1 1072112019 12:03 WG1364644
Beryllium ND 0.00200 1 1072112019 12.03 ‘WG1364644
Cadmium ND 0.00200 1 107212019 12:03 WG1364644
Calclum 76.4 1.00 1 1072172019 12:03 WG1364644
Chromium ND 0.0100 1 10/2v201912:03 WG1364644
Copper 0.0100 0.0100 1 10212019 12:03 WG61364644
Lead ND 0.00500 1 10/21/201912:03 WG1364644
Magnesivm 759 1.00 1 10/21/2019 12:03 WG1364644
Nickel 0.0182 0.0100 1 10/21/201912:03 WG1364644
Selenlum ND 0.0100 1 10/21201912:03 WG1364644
Silver ND 0.00500 1 10/2112019 12:03 WG1364644
Thallium . ND - 0.01C0 1 107202019 12:03 WG1364644
Zinc ND 0.0500 1 107212019 12:03 WG1364644
ACCOUNT: PROJECT: SDG: DATETIME: PAGE:

City of Huntsville WPC L1149680 10/24N5 16.08 Safll
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CHASE P. RENEWAL GRAB SAMPLE RESULTS - 02 onE Lag. NaTIOMWDE. 3
Callecled dateitime: 10414/19 06:45 L1149680 N . ‘
Wet Chemistry by Melhod 1664A in
Result Qualfier  ADL Dilstlen  Analysls Balch Cp
Anglyte mgh mgfl dale f ime :
Dit & Grease {Hexane Bt} ND 5.05 1 10/17/2019 11:00 WGI2B43N Te
Wet Chemistry by Method 420.4 ‘ 355
Resuit Qualifies  ADL Dilution  Analysls Belch
Anshte mgA mg/ date ffime 4C
Tetal Fheno! by 4AAP ND 0.0400 t 10M82013 18:G1 WG13e4310 n
Wet Chemistry by Method ASTM D7511-09
ResUIt Qualifier  RDL " Dilttion  Analysls Bafch =
Analyte mgA mgfl date fUme Gl
Cyanide ND 0.00500 1 101672019 1216 WG1363913
Al
Volatile Organic Compounds {GC/MS) by Method 624.1
Result Qualfer RDL Dilstion  Analysls Batch ’ [
Analyte mg! mg/ date / Ume s¢
kersleln ND 0.0500 1 1072312019 0327 WG1367503
Acrylonitile ND 0.0100 1 1072312013 0327 WG1357503
Benyene ND 0,00100 1 0232018 03:27 WG367503
Bromafosm ND 0.00100 1 10237018 0327 WG1367503
Carban LR hioride ND 0,080 ] 4012372010 03:27 WGII6TS03
Chiombenzene ND 0.00100 1 1042372019 03:27 WGi367503
Chlprodibromemethane ND 0.0010 1 1042372019 03:27 WGa1367503
Chiaroethane ND 000500 1 107732019 03:27 WGL3ET503
2-Chiaroettnyl vimd ether HD 0.0500 1 $0/23209 03:27 WeiIETs0
Chicroform ND 0,00500 1 1072372009 03:.27 WGI367503
Bramodichlasamethane ND 000100 ] 10/2372018 03:27 WG:367503
1.)-Dichiorcethang ND Q.00100 1 1042272018 03:27 WGI67503
1.2-Dichiotoethine ND 0.00100 1 1072372018 0327 WG1367503
1.1-Dichloraelhene ND 0.00100 1 10/232010 03:27 Wo1I67503
1,2-Dichlazopropane ND 0.00100 1 107232019 03:27 WGHES0Q
els-1,3-Dxhlarapropene ND 0.00100 1 10/2372019 03:27 WGI3E750)
Lrans-1.3-Dichloropropene ND 0,00100 1 10/2372019 03:27 WG:367503
Ethyibenzene ND 0.0M00 1 10/232019 (3:27 WGE1367503
Bromomethane ND 0.00500 1 10V2372019 0327 WG1367503
Chloromethane HD 0,00254 1 16/23/2013 03:27 WG1367503
Melhylene Chlodida NO 0.00500 1 12372015 03:27 WG13a7503
11.2:2-Terachimoathane 141 0.00100 1 02372019 03:27 WG135T503
Tegrachforcethene ND 0.00100 1 102320190327 WEG357503
Toluene NL 0.00100 ki 102232018 03:27 WG1357603
trans-1,2-Dichlozoethene ND 0.00t00 1 104232019 03:27 WG1367503
1.1 Trichiarmethane HD 0.,00100 1 1232019 0327 WGI1367503
11.2-Trichinroethane ND 000100 1 0232019 03:27 WGI3sT503
Trichk:oethzoe ND 9.00100 1 102372015 03:27 WG1367503
Vinyl chiode ND 0.00700 H 102372000 0327 WG1367503
1.2-Dichlerobenzene ND 000190 H 1072372000 03:27 WG1367203
1,3-Dichlozobenrens ND 0,05900 1 104232018 01:27 WGI3ETED3
1,4-Dichlprobenzene ND 0.00100 1 HN23/201903:7) WGI3eTE03
{8/ Tofvene-d8 965 50,0120 W222019 03:27 WE1367500
5) 4 Brompfvorobendene 106 80.0-120 10232019 03:2 WGi367503
(3} t 2-Dichfaroetrane-ad 14 70.0-130 1232019 03:2F W&1367503
ACCOUNT: FROJECT: 5DG: CATEMME: PAGE:

City of Huntsville WPC L149630 1024A1916:08 Goli
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RECEIVED
March 8, 2016 JUN 21 2071
Scott Vassar MUNICIPAL SECTION
City of Huntsville WPC
1800 Vermont Road

Huntsville, AL 35802

We appreciate the opportunity to provide our services to you for this project.

ENERSOLYV is accredited 10 ISO/IEC 17025:2005 hy Laboratory Accreditation Bureau
and 1o the TNI 2003 Standard hy the Florida Depariment of Health. Our quality system
also meets relevant quality system requirements of ISO 9001:2008. Not el} tests
performed by ENERSOLY are covered by these accreditations. Tests within our scope of
accreditation are indicated by an asterisk (*) in the Test Resuli section of this report.
Tests not included in the accreditations are performed in accordance with ENERSOLV
Standard Operating Procedures and the quality control program using, where applicable,
USEPA methodology.

This cover page and the attached chain-of-custedy record(s) are integral paris of your
report. This information shall remain in ENERSOLY 's active database for a period of one
(I) calendar year before archiving. Any replacement of this infonmation after archiving
may result in an administrative fee to cover the cost of retrieval.

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

Sincerely,

hveee Lidlon

Karen Sutton
Vice President Client Services

2230 Belddine Rond SW = Decatur, Alabama 35603
v EREY By 1646 s Pecatar, Alabama 33602 + {256) 350.0R46 « Fax; {(256) 3190-0686
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December 7, 2016 RECEIVE
Scott Vassar JUN21 2021
ity of Eluntswille WPC MUNICIPAL SECTION
1800 Vermont Road

Huntsville, AL 35802-2064

We appreciate the opportunity to provide our services to you for this project.

ENERSOLY is accredited to ISO/IEC 17025:2005 by Laboratory Accreditation 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. Not all tests
performed by ENERSOLV are covered by these accreditations. Tests within our s¢ope of
accreditation are indicated by an asterisk (*) in the Test Result section of this report.
Tests not included in the accreditations are performed in accordance with ENERSOLV
Standard Operating Procedures and the quality control program using, where applicable,
USEPA methodology.

This cover page and the attached chain-of-custody record(s) are integral pans of your
teport. This information shall remain in ENERSOLV 's active database for a period of one
(1) calendar year before archiving. Any replacement of this information after archiving
may result in an administrative fee to caver the cost of retrigval,

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

Sincerely,

A P24k f A LLog
Karen Sutton
Vice President Client Services

e 2220 Behidine Road SW = Decatur, Alabama 35660
3?».&:‘"‘.:3 BLYL Bos 1045 = Deeasur, Alabama 35602 « {1563 3500846 = Fax: (2567 330.G086
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