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PART1

DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. Outfall 0011 Discharge Limits - Effluent '

NPDES Permit Number AL0058394

Page 4 of 29

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
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 Limitations* Monitoring Requirements**
Parameter NManthly Weekly Monthly Weekly Daily Daily Percent S"%l le {2) Measq‘(:élre ment {f)
verage Average Average Average Minimam | Maximum Removal L—L;camn SampleTvpe | “prequency Seasonal
[0)[0.{400 1 00 EEZ 2T ) WREES LI L L) PEPEE Ssig Sgi(_)] L1z 1] E G‘QB C EFEh
Solids, Total Suspended 10258 15387 30.0 150
005301 00 bsfday Ibs/day mg/l mg e e e E CoMP24 ¢ T
Solids, Total Suspended REPORT REPORT REPORT REPORT wrers weves veres : CoMPZ4 p veres
00530G 00 Ibs/day Ibs/day mg/l mg/l .
Nitrogen, Ammonia Total (As N) 6838 10258 200 300 . hass
006101 00 bs/day Ibsiday mg mgA i . E COMP24 ¢ e
Nitrogen, Kjeldahl Total (As N) REPORT RETORT REPORT REPORT reves veere verer . COMP24 G onere
006251 00 Ibs/day Ibsiday mgfl mg/l
Nitrite Plus Nitrate Total 1 Det. {As N) REPORT REPORT REPORT REPORT PP, han cosan E COMP24 a PP
006301 00 lbs/day Tbs/day mg/l mg/l
Phasphorus, Total (As P) REPORT REPORT REPORT REPORT veres venes reere " p—— G veren
006651 00 Ibs/day Ibs/day mg/l mg/l '
g:)%":é]r g%ﬂd““ or Thet Treatment Plant RﬁggT rxxa hues T hies Rﬁ’ggT seann E CONTIN A e
gl(l;étégnle.ggtal Residual See note (5) rans R JUT F s ]:g(}l et E GRAB c s
E. Coli " 250 970 RAD
510461 00 o e col/100mL sree sreee col/100mL e E G c ECS
E. Coli 1050 5000 ’
510401 00 e s col/100mL e e col/100mL . B GRAB c ECW
BOD, Carbonaceous 05 Day, 20C 8548 12822 250 37.5
800821 00 lbsiday bs/day mgil mgl sreee e e E COMP24 c e
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT
80082 G 0 0 lbslday lbs’fday o mg!] EEENE LR L L] AEEA I C0w24 C EEEE L]
?g())]gi %‘rg'g Day, 20 Degz C, Percent Remv] texs heax arana PO aans I 85.0% K CALCTD G P
g;’g?f-éugpgnde‘i Percent Removal hExs stans e aenn anss I 85.0% K CALCTD G srane
* See Part 11.C.1. (Bypass);, Part ILC.2, (Upset)
**  Monitoring Requirements
(1) Sample Location (2) Sample Type: (3) Measurement Frequency; See also Part | B.2. (4) Seasonal Limits;

I - Influent
E = Effluent
X — End Chforine 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
INSTAN - Instantaneous
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite

GRAB - Grab

A - 7 days per week
B - 5 days per week
C -3 days per week
D - 2 days per week
E - 1 day per week

CALCTD - Calculated

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

J - Anhual

Q - For Effluent Toxicity

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

ECW = E. cali Winter (November — April)

Testing, sce Provision IV.B.

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

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



2. OQutfall 001T Discharge Limits - Toxicity

NPDES Permit Number AL0058394
Page 5 of 29

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
Outfall 00! T, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Discharge Limitations* Monitoring Requirements*™*
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent s (0 4] BH5) 4
rv— b - ample R Measurement
Average Average Avernge Average Minimum Maximum Remaval Location Sample Type Freauency Seasonal
Toxicity, Ceriadaphnia Chronic I Pass=0 enee “reee T [T sones Ty
614261 00 Fail = 1 E Compz4 Q
Toxicity, Pimephales Chronic EhEn Pass=0 Y rawnn Tt T e I
614281 00 Fail=1 E COMP24 Q

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

**  Monitoring Requirements

(1) Sample Location

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§ — Downstrearn

MW — Monitoring Well

SW — Storm Water

(2) Sample Type:

CONTIN - Continuous
INSTAN - Instantaneous
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composile
GRAB - Grab

CALCTD - Calculated

{3) Measurement Frequency; See also Part LB.2, (4) Seasonal Limits:
A -7 days per weeck  F - 2 days per month S = Summer (May — November)
B -5 days per week G - [ day per month W = Winter (December - April)

C-3days per week  H- 1 day per quarer

D -2 days per weck  J - Annual

E - 1 day per weck (} - For Effluent Toxicity
Testing, see Provision TV.B.

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

(5) See Part [V.B. for Effluent Toxicity Limitations and Biomonitoring Requirements for Chronic Toxicity



3. Outfalls 0058, 0068, and 0078 Discharge Limits - Stormwater

NPDES Permit Number AL005839%4
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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
Outfalls 0058, 0068, and 007S which are described more fully in the Permittee’s application. Such discharges shall be limited and monitored by the Permittee as

specified below:

Discharge Limitations* Monitoring Requirements**
Parameter Monthly Weekly Maonthly Weekly Daily Daily Percent 51%)‘ le ) Mcasumremenl {4)
Average Average Afnrnge Averape Minimum Maximum Removal I.I;;g?.n Sample Type Frequency Seasonal
8‘:400 A IS rtes hean rave RESPSRT RE;gRT Tt SW GRAB ] nken
gg;;dg’s'r“ortau'l,gnspended Ei Il ] (AL 21 LR ll] LIl 1) EE L L1 RE];:;]RT (I1E 1) Sw GRAB ] f R L]
Doggf‘?ﬁcs;l;:’a(s)e() e YT TTIT T L n:gsll (YY) SW GRAB ] FEY T
E‘gg;’g;“w%%m“ia Total (As N) T T [T TILT R REISS/IRT ITI1L] SW GRAB ] T
!:[;gzogesﬂ\:vxélﬂoldam Total (As N) sresn LYTrY) LT hens e RE[:&RT LTI SW GRAB ] s
E‘ég‘gé’{;sobgm‘e Total 1 Det. (AsN) Ty [T huse T Ty REE::SHRT rhnes SW GRAB ] T
ggg;ghso;fusd‘(l)‘oml (AsP) ITTT1) e hans uey T REI;;}{T rne SW GRAB ] erey
l;:)%‘;’alg\g%“g“it ar Thru Trea@e“t Plant YY) T sokan T ERe Rﬂ’gg’r renne SW CALCTD ] T
Eiocqoo]iswou sEsds (1111 L1111 shede Lt 2 1) cRO'E:);)U%;II; L1ELL] Sw GRAB J *IHkd
g%%iga\{rbg%ﬂceous 05 Day, 20C T ITITL shwne IIYT) ) RE:;)HRT Yy SW GRAB . ] seaan
. 4

* See Part 1I.C.1. (Bypass); Pait ILC.2..(Upset)

**  Monitoring Requirements . .

(1) Sample Location {2) Sample Type: {3) Measurement Frequency: See also Part 1.B.2, {4) Scasonal Limits:

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

E - Effluent INSTAN - Instantaneous B - 5 days per week G - 1 day per month W = Winter (December - April)

X — End Chlorine Contact Chamber

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

RS - Receiving Stream

US — Upstream

DS — Downstream

MW - Monitoring Well

SW — Storm Water

(5) See Part 1V.F. for Storm Water Requirements,

COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite
GRAB - Grab

CALCTD - Calculated

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

H - 1 day per quarter

J - Annual

Q- For Effluent Toxicity

Testing, see Provision [V.B.

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

L.

Representative Sampling

Sample collection and measurement actions shall be representative of the volume and nature of the monitored discharge
and shall be in accordance with the provisions of this permit. The effluent sampling point shall be at the nearest accessible
location just prior to discharge and after final treatment, unless othcrwise specified in the permit.

Measurement Frequency
Measurement frequency requirements found in Provision [.A. shall mean:
a.  Seven days per week shall mean daily.

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

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

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

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

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

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

a. For parameters with an EPA established Minimum Level (ML), report the measured value if the analytical result is at
or above the ML and report “0” for values below the ML. Test procedures for the analysis of pollutants shall conform
to 40 CFR Part 136 and gunidelines published pursuant to Section 304(h) of the FWPCA, 33 U.5.C. Section 1314(h).
If more than one method for analysis of a substance is approved for use, a method having a minimum level lower
than the permit limit shall be used. If the minimum level of all methods is higher than the permit limit, the method
having the lowest minimum level shall be used and a report of less than the minimum level shall be reported as zero
and will constitute compliance, however should EPA approve a method with a lower minimum level during the term
of this permit the Permittce shall use the newly approved method.

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

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

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

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

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

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

The dates and times the analyses were performed;

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

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

The results of all required analyses.

5. Records Retention and Production

a.

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

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

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

a.

The Director may, with respect to any point source identified in Provision L.A. of this permit, authorize the Permittee
to reduce, suspend or terminate the monitoring and/or reporting required by this permit upon the submission of a
written request for such reduction, suspension or termination by the Permittee, supported by sufficient data which
demonstrates to the satisfaction of the Dircctor that the discharge from such point source will continuously mcet the
discharge limitations specified in Provision I.A. of this permit.

It remains the responsibility of the Permittee to comply with the monitoring and reporting requirements of this permit
until written authorization to reduce, suspend or terminate such monitoring and/or reporting is received by the
Permittee from the Director.

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS

1. Reporting of Monitoring Requirements

a.

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

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

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

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

(4) ANNUAL MONITORING shall be conducted at least once during the period of January through December.
The Permittee shali conduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and is then required to monitor once during each annual period therealfter.



b.

NPDES Permit Number AL0058394
Page 9 of 29

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

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

(M

@

3

(4)

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

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

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

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

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

(M

@

C)

@

(3)

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

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

The permittee may submit a request to the Department for a temporary clectronic reporting waiver for DMR
submittals. The waiver request should include the permit number; permittee name; facility/site name; facility
address; name, address, and contact information for the responsible official or duly authorized representative; a
detailed statement regarding the basis for requesting such a waiver; and the duration for which the waiver is
requested. Approved electronic reporting waivers are not transferrable.

A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs for the period
that the approved electronic reporting waiver request is effective. The permittee shall submit the Department-
approved DMR forms to the address listed in Provision I.C.1.e.

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

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

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

All reports and forms required to be submitted by this permit, the AWPCA and the Department's Rules and
Regulations, shall be electronically signed (or, if allowed by the Department, traditionally signed) by a "responsible
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official” of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly authorized
representative” of such official as defined in ADEM Administrative Code Rule 333-6-6-.09 and shall bear the
following certification:

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

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

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

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

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

f.  All other correspondence and reports required to be submitted by this permit, the AWPCA, and the Department's
Rules shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

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

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

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section
311(b)(4) of the FWPCA, 33 U.5.C. Section 1321(b)(4);

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

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

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

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions I.C.2.a. and b. to the
Director or Designee on ADEM Form 421, available on the Department’s website

{(hitp://www.adem.state. al,us/DeptForms/Form421.pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

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

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

The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as permitted
outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal Water Pollution
Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year by May 31st for the prior
calendar year period beginning January 1st and ending December 31st. The MWPP Annual Reports shall contain a

. list of ali known wastewater discharge points that are not authorized as permitted outfalls and any discharges that
occur prior to the headworks of the wastewater treatment plant covered by this permit. The Permittee shall also
provide in the MWPP Annual Reports a list of any discharges reported during the applicable time period in
accordance with Provision I.C.2.a. The Permittee shall include in its MWPP Annual Reports the following
information for each known unpermitted discharge that occurred:

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

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

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

(6) Corrective actions taken and/or planned to eliminate future discharges.
D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS
1. Anticipated Noncompliance

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

2. Termination of Discharge

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

3. Updating Information

a. The Permitiee shall inform the Director of any change in the Permittee's mailing address or telephone number or in
the Permittee's designation of a facility contact or office having the authority and responsibility to prevent and abate
violations of the AWPCA, the Department's Rules and the terms and conditions of this permit, in writing, no later
than ten {10) days after such change. Upon request of the Director or his designee, the Permittee shall furnish the
Director with an update of any information provided in the permit application.

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

4, Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE
1. Compliance with discharge limits

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

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

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall submit
eithér a report of progress or, in the case of specific actions being required by identified dates, a written notice of
compliance or-noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial actions
taken, and the probability of meeting the next scheduled requirement.
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PART 11 OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

Best Management Practices (BMP)

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

L.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

Bypass

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

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

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

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

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

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

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

Upset

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

{1} No later than 24-hours afier becoming aware of the occurrence of the upset, the Permittee orally reports the
occurrence and circumstances of the upset to the Director or his designee; and

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

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

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

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

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

1.

Duty to Comply

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

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

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

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

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

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of
wastewaters shall be disposed of in 2 manner that complies with all applicable Department Rules.

Loss or Failure of Treatment Facilities

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

Compliance With Statutes and Rules

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

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 11.8.C. Section 1319, and
Code of Alabama 1975, Seetion 22-22-14.

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

L

Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of the
Permittee’s treatment works, the Permittee shall provide the Director with information concerning the planned ¢xpansion,
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 arc or that are not subject to
discharge limitations in this permit. No new or increased discharge may begin until the Director has authorized it by
issuance of a permit modification or a reissued permit.

Transfer of Permit

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

Permit Modification and Revocation

-a.  This permit may be modified or revoked and reissued, in whole or in part, during its term for cause, including but not

limited to, the following:

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

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

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

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

(1) If cause for termination under Provision 11. E. 5. of this permit exists, the Dircctor 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(LY2XC), (D), (E), and (F), and 307(a)(2) of the FWPCA;

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

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

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

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

(9) To incorporate an applicable 307(2) FWPCA toxic effluent standard or prohibition;
(10) When required by the reopener conditions in this permit;
(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment program);

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

(13) When required to correct technical mistakes, such as errors in 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;

¢. 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;

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

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

g New or revised requirements of any applicable standard or limitation that is promulgated under Sections
301(b)2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines cannot be complied 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.
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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.S5.C. Section 1317(a), for.a toxic pollutant discharged by
the Permittee, and such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Provision I. A, of this permit or controls a pollutant not limited in Provision L. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not been modified to'conform to the toxic pollutant effluent standard or prohibition before the effective date of such
standard or prohibition, the Permittee shall attain compliance with the requirements of the standard or prohibition within the
time period required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

2. The Permittee shall not allow an existing indirect discharger to increase the quantity or change the character of its
wastewaler, 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 pollutants in amounts which will cause obstruction of flow in sewers, or other interference with the
treatment works;

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

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

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions thereof.

I
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EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

If this permit was issued for a new discharger er new source, this permit shall expire eighteen months after the issuance
date if construction of the facility has not begun during the eighteen-month period.

If this permit was issued or modified to allow the discharge of increased quantities of pollutants to accommodate the
modification of an existing facility and if construction of this modification has not begun during the eighteen month period
after issuance of this permit or permit modification, this permit shall be modified to reduce the quantities of poliutants
allowed to be discharged to those levels that would have been allowed if the modification of the facility had not been
planned.

Construction has begun when the owner or operator has:
a.  Begun, or caused to begin as part of a continuous on-site construction program:

(1) Any placement, assembly, or installation of facilitics or equipment; or

(2) Significant site preparation work including clearing, excavation, or removal of existing bnildings, structures, or
facilities which are necessary for the placement, assembly, or installation of new source facilities or equipment;
or

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

Final plans and specifications for a waste treatment facility at a new source or new discharger, or a modification to an
existing waste treatment facility must be submitted to and examined by the Department prior to initiating construction of
such treatment facility by the Permittee.

Upon completion of construction of waste treatment facilities and prior to operation of such facilities, the Permittee shall
submit to the Department a certification from a registered professional engineer, licensed to practice in the State of
Alabama, that the treatment facilities have been built according to plans and specifications submitted to and examined by
the Department.

COMPLIANCE WITH WATER QUALITY STANDARDS

L.

On the basis of the Permittee's application, plans, or other available information, the Department has determined that
compliance with the terms and conditions of this permit should assure compliance with the applicable water quality
standards.

Compliance with permit terms and conditions notwithstanding, if the Permittee's discharge(s) from point sources identified
in Provision I. A. of this permit cause or contribute to a condition in contravention of state water quality standards, the
Department may require abatement action to be taken by the Permittee in emergency situations or modify the permit
pursuant to the Department's Rules, or both.

If the Department determines, on the basis of a notice provided pursuant to this permit or any investigation, inspection or
sampling, that a modification of this permit is necessary to assure maintenance of water quality standards or compliance
with other provisions of the AWPCA or FWPCA, the Department may require such modification, and, in cases of
emergency, the Director may prohibit the discharge until the permit has been modified.

GROUNDWATER

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

DEFINITIONS

L.

Average monthly discharge limitation — means the highest allowable average of "daily discharges” over a calendar month,
calculated as the sum of all "daily discharges” measured during a calendar month divided by the number of "daily
discharges” measured during that month (zero discharge days shall not be included in the number of "daily discharges”
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used).

Average weekly discharge limitation - means the highest allowable average of "daily discharges" over a calendar week,
calculated as the sum of all "daily discharges” measured during a calendar week divided by the number of "daily
discharges" measured during that week (zero discharge days shall not be included in the number of "daily discharges”
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used).
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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 treatrnent 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 [owest value of any individual sample result obtained during a day.
Day — means any consecutive 24-hour period.

Department — means the Alabama Department of Environmental Management.

Director — means the Director of the Department.

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

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

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

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

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

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

Flow — means the total volume of discharge in a 24-hour period.
FWPCA — means the Federal Water Pollution Control Act.

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

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

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

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

MGD — means million gallons per day.

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

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

b. 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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PART IV SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. SLUDGE MANAGEMENT PRACTICES
1. Applicability

a.

Provisions of Provision IV.A. apply to a sewage sludge generated or treated in treatment works that is applied to agricultural and
non-agricultural land, or that is otherwise distributed, marketed, incinerated, or dispesed in landfills or surface disposal sites.

Provisions of Provision IV.A. do not apply to:

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

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal.

2. Submitting Information

a.

If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the following:
(1) Type of sludge stabilization/digestion method;

(2) Daily or annual sludge production (dry weight basis);

(3) Ultimate sludge disposal practice(s).

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

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

3. Reopener or Modification

a.

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

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC TOXICITY
1. Chronic Toxicity Test

a.
b.

The permittee shall perform shori-term chronic toxicity tests on the wastewater at Outfall 0011.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which is 5 percent
effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream during a 7-day, 10-year low flow
period.

)
These samples shall be representative of the combined discharge flow from Spring Branch WWTP (AL0058394) and Aldridge
Creek WWTP (AL0056855). The samples may be taken after combination of the flows from each facility or prior to
combination and flow-weighted based on the actual fiow from each facility during the sampling period.

Any test result that shows a statistically significant reduction in survival, growth, or reproduction between the control and test
samples at the 95% confidence level indicates chronic toxicity and shall constitute noncompliance with this permit.

2.  General Test Requirements

a,

A minimum of three (3) 24-hour composite samples shall be obtained for use in the above biomonitoring tests. Samples shall be
collected every other day so that the laboratory receives water samples on the first, third, and fifth day of the seven-day test
period. The holding time for cach composite sample shall not exceed 36 hours. The control water shall be a water prepared in the
laboratory in accordance with the EPA procedure described in EPA 821-R-02-013 (most current edition) or another control water
selected by the Permittee and approved by the Department.

Test results shall be deemed unacceptable and the Permittee shall rerun the tests as soon as practical within the monitoring period
for the following:

(1) For testing with P. promelas:, effluent toxicity tests with control survival of less than 80% or if dry weight per surviving
control organism is less than 0.25 mg;

{2) For testing with C. dubia:, if the number of young per surviving control organism is less than 15 or if less than 60% of
surviving control females produce three broods; or
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(¢) Lapsed time from sample collcction to delivery
(f) Lapsed time from sample collection to test initiation
(g) Sample temperature when received at the laboratory

(2) Dilution Water

(a) Source

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

(c) Pretreatment (if applicable)

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

d. Test Conditions

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)
(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8} Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges)
(11) Specify if acration was needed

(12) Feeding frequency, amount, and type of food

(13) Specify if (and how) pH control measures were implemented
(14) Light intensity (mean}

¢. Test Organisms

(1) Scientific name

(2) Life stage and age

(3) Source

(4) Disease(s) treatment (if applicable}

f.  Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s). (The most recent
chronic reference toxicant test shall be conducted within 30 days of the routine.)

(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) (NOEC, IC25, etc.); report concentration-response relationship and evaluate test
sensitivity

(5) Physical and chemical methods utilized

g. Results

(1) Provide raw toxicity data in tabular form, including daily records of affected organisms in each concentration (including
controls) and replicate

(2) Provide table of endpoints: NOECs, IC23s, PASS/FAIL, etc. (as required in the applicable NPDES permit)

(3) Indicate statistical methods used to calculate endpoints

(4) Provide all physical and chemical data required by method

(5) Results of test(s) (NOEC, IC25, PASS/FAIL, etc.), report concentration-response relationship (definitive test only), report
percent minimum significant difference (PMSD) calculated for sublethal endpoints determined by hypothesis testing.

h. Conclusions and Recommendations

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

1/ Adapted from “Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms”,
Fourth Edition, Qctober 2002 (EPA 821-R-02-013}, Section 10, Report Preparation.

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

If chlorine is not utilized for disinfection purposes, TRC monitoring under Part T of this Permit is not required. If TRC monitoring is
not required (conditional monitoring), “*9” or “NODI = 9” (if hard copy) should be reported on the DMR. forms.

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric method as
specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th edition. If chlorine is not
detected prior to actual discharge to the receiving stream using one of these methods (i.e., the analytical result is less than the detection
level), the Permittee shall report on the DMR form “*B”, “NODI = B” (if hard copy), or “0”. The Permittee shall then be considered
to be in compliance with the daily maximum concentration limit for TRC.
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This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsibie for determining the minimum
TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be dechlerinated if necessary to
meet the maximum allowable effluent TRC level.

The sample collection point for effluent TRC shall be at a point downstream of the chlorine contact chamber (downstream of
dechlorination if applicable). The exact location is to be approved by the Director.

D. PLANT CLASSIFICATION

‘The Permittee shatl report to the Director within 30 days of the effective date of this permit, the name, address and operator number of the
certified wastewater operator in responsible charge of the facility. Unless specified elsewhere in this permit, this facility shall be classified
in accordance with ADEM Admin. Code R. 335-10-1-.03.

POLLUTANT SCANS

F.

The Permittée shall sample and analyze for the pollutants listed in 40 CFR 122 Appendix J Table 2. The Permittee shall provide data from
a minimum of three samples collected within the four and one half years prior to submitting a permit application. Samples must be
representative of the seasonal variation in the discharge from each outfall.

STORM WATER REQUIREMENTS

L.

Prohibitions

a. The Permittee shall not allow the discharge of non-storm water into permitted storm water outfall(s) unless said discharge is
already subject to an NPDES permit.

b. Pollutants removed in the course of treatment or control shall be disposed in a manner that complies with all applicable
Department rules and regulations,

Operational and Management Practices

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan within one year of the effective date of
this petmit.

a. Inthe SWPP Plan, the Permittee shall:

(1) Assess the treatment plant site by developing and presenting site drainage maps, materials inventory, and best management
operational practices. The plan shall also include a description of all spill or leak sources;

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or partially treated
wastewater, or any other waste product or pollutant with storm water discharged from the facility;

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water potlution or that remove
pollutants from storm water;

(4} Provide for daily inspection of the facility in general to ensure that the SWPP Plan is continually implemented and effective;

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping, preventative maintenance,
spill prevention and response, and non-storm water discharges;

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control storm water pollution
storm water by particlcs resulting from soil or sediment migration from the site due to significant clearing, grading, or
excavation activilies;

(7) Designate by position or name the person or persons responsible for the day to day implementation of the SWPP Plan; and

(8) Bear the signature of an individual meeting signatory requirements as defined in AIDEM Administrative Code, Rule 335-6-
6-.09.

b. The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require correction of
the deficiency. The permittee shall correct any SWPP Plan deficiency identified by the Director or his designee within 30 days of
receipt of notification and shall certify to the Department that the correction has been made and implemented.

c.  Administrative Procedures
(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the Department.

(2) A log of daily inspections required by Provision IV.F.2.a.(3.) of the permit shall be maintained at the facility and shall be
made available for inspection by the Department upon request. The log shall contain records of all inspections performed
and each daily entry shall be signed by the person performing the inspection.

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain documentation
of such training at the facility. Training records for all personnel shall be available for inspection by the Department.
Training shall be performed prior to the date implementation is required.
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(3) Procedures for communication of the SSO report to the appropriate positions for follow-up investigation and response, if
necessary

Procedures to immediately notify the Department, the county health department, and other affected entities (such as pubtlic water
systems) upon becoming aware of notifiable S30s

Public Notification Methods for S80s

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

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

(2) Minimum information to be included in public notifications (e.g., identification that an SSO has occurred, date, duration if
known, estimated volume if known, location of the SSO by street address or other appropriate method, initial destination of
the SS0)

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

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

(1) General SSO Response Procedures (e.g., procedures for dispatching staff to assess/correct an SSO; procedures for routine
SSO corrective actions such as those for sewer blockages, overflowing manholes, line breakages, pump station power
failure, ctc.; procedures for disinfection of affected area, if applicable);

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

(3) General procedures for coordinating instream water quality monitoring, including, but not limited to, procedures for
mobilizing staff, collecting samples, and typical test methods should the Department or the Permitiee determine monitoring
is appropriate following an SSO. Identification of a contractor who will collect and analyze the sample(s) may be listed in
lieu of the procedures.

(4) References to other documents (such as Standard Operating Procedures for S50 Responses) may be acceptable for this
section; however, the referenced document shall be identified and shall be reviewed at a frequency of at least that required
by the Administrative Procedures Section.

Date of the SSO Response Plan, dates of all modifications and/or reviews, the title and signature of the reviewer(s) for each date
and the signature of the responsible official or the appropriate designee.

SS0 Response Plan Implementation

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

Department Review of the SSO Response Plan

a

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

Upon review, the Director or his designec may notify the Permittee that the SSO Response Plan is deficient and require
modification of the Plan.

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

S350 Response Plan Administrative Procedures

a.

The Permittee shall maintain a copy of the SSO Response Plan at the permitted facility or an alternate location approved by the
Department in writing and shall make it available for inspection by the Department.
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The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within 30 days of such
request. The Permittee may redact information which may present security issues, such as location of public water supplies,
identification of specific details of vulnerabilities, employee information, etc.

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

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






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

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

Public Hearing

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

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

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

Issuance of the Permit

All comments received during the public comment period shall be considered in making the final permit
decision. At the time that any final permit decision is issued, the Department shall prepare a response to
comments in accordance with ADEM Admin. Cede 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 provisicn 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 Envirenmental Management Commission within thirty days of issuance of the permit.
Requests should be filed with the Commission at the fellowing address:

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

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



NPDES PERMIT RATIONALE

NPDES Permit No: AL0058394 Date: 3/16/2021

Permit Applicant: City of Huntsville Water Pollution Control
1802 Vermont Rd
Huntsville, Alabama 35802

Location: Spring Branch WWTP
1802 Vermont Rd
Huntsville, Alabama 35802

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

Basis for Limitations: Water Quality Model: CBOD, NH3-N
Reissuance with no modification: pH, TSS, NH3-N, CBOD, CBOD %
Removal, TSS % Removal
Instream calculation at 7Q10: 5% (CORMIX)
Toxicity based: TRC
Secondary Treatment Levels: CBOD, TSS, CBOD % Removal, TSS
% Removal
Other (described below): pH, E. coli
Design Flow in Million Gallons per Day: 41 MGD
Major: Yes
Description of Discharge: Outfall Number 001;

Effluent discharge to Tennessee River (Wheeler Lake),
which is classified as Public Water Supply and Fish &
Wildlife.

Qutfall Numbers 005, 006, and 007;
Stormwater discharges to Huntsville Spring Branch,
which is classified as Fish & Wildlife.

Discussion: This is a reissuance due to expiration.

The segment of the Tennessee River (Wheeler Lake), containing the discharge, is classified .as a Tier I
stream and is on the most recent 303(d) list for Nutrient impairment. Nutrient: monitoring is imposed in
the reissuance so that sufficient information will be available regarding the nutrient contribution from this
point source for TMDL development. Also, since this reissuance does not include an expansion, an
increase in nutrients in the discharge is not expected. There are no TMDLs affecting this discharge. The
segment of Huntsville Spring Branch, that receives stormwater discharges, is downstream from a segment
of Huntsville Spring Branch that is on the most recent 303(d} list for Arsenic impairment. Stormwater



discharges from the Spring Branch WWTP are not expected to contribute to the impairment in Huntsville
Spring Branch.

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD) and Total Ammonia as
Nitrogen (NH3-N) arc based on the Waste Load Allocation (WLA) model that was completed by
ADEM'’s Water Quality Branch on September 17, 2020. The monthly average limit for CBOD is 25.0
mg/L. The monthly average limit for NH3-N is 20.0 mg/L.

The limits for Total Suspended Solids (TSS), TSS % removal, and CBOD % removal are 30.0 mg/L,
85%, and 85% respectively. These limits are based on requirements of 40 CFR part 133.102 regarding
Secondary Treatment.

The Department has revised bacteriological criteria in ADEM Administrative Code R. 335-6-10-.09. As
a result, this permit includes updated secasons that are consistent with the revised regulations. The
imposed E. coli limits were determined based on the water-use classification of the receiving stream.
Since Tennessee River (Wheeler Lake) is classified as Public Water Supply/Fish & Wildlife, the limits for
May — October are 250 col/100mL (monthly average) and 970 col/100mL (daily maximum), while the
limits for November — April are 1050 col/100mL (monthly average) and 5000 col/100mL (daily
maximum). Based on available dilution, the limits should be protective of the new water quality criteria
at the edge of the mixing zone.

The pH limits were developed in accordance with the Water-Use designation of the receiving stream and
to be consistent with the Department’s permitting approach and procedures. The minimum pH limit of
6.0 S.U. and a maximum limit of 9.0 S.U. are imposed.

The Total Residual Chlorine (TRC) limit of 1.0 mg/L (maximum daily) is based on EPA’s recommended
water quality values and on the current Toxicity Rationale, which considers the available dilution and
should be protective of acute and chronic criteria in the receiving stream. Monitoring for TRC is only
applicable if chlorine is utilized for disinfection purposes. That is, if chlorine disinfection is not utilized,
monitoring would not be applicable during the monitoring period, and “*9” should be entered on the
monthly DMR. The Monthly Average limit for TRC has been removed based on flow estimates provided
in the WLA model. The change to the limit would result in water quality standards being attained and is
consistent with the Department’s Antidegradation Policy.

This permit imposes monitoring for the following nutrient-related parameters: Total Kjeldahl Nitrogen
(TKN), Nitrite plus Nitrate as Nitrogen (NO2+NOs-N), and Total Phosphorus (TP). Monitoring for these
nutrient-related parameters is imposed so that sufficient information will be available regarding the
nutrient contribution from this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

This permit imposes chronic toxicity testing with two species (Ceriodaphnia and Pimephales). Since
Spring Branch WWTP and Aldridge Creek WWTP (AL0056855) share an outfall, annual chronic toxicity
testing is required at the combined flow of 49.4 MGD with an IWC of 5 percent. The samples taken for
toxicity testing are to be representative of the combined flow from the two facilities. Toxicity testing is
imposed for both survival and life-cycle impairment (i.e. growth and reproduction).

Since this facility is classified as a Major Municipal Wastewater plant (>1 MGD) and receives industrial
wastewater, the Department completed a reasonable potential analysis (RPA) of the discharge based on
laboratory data provided in the Permittee’s application and background data from the Guntersville
Forebay. The RPA indicates whether pollutants in treated effluent have the potential to contribute to
excursions of Alabama’s in-stream water quality standards. Since the discharge to the Tennessee River



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

In the permit application, the Permittee reported three stormwater outfall at the treatment plant.
Stormwater monitoring will be required from outfall 005S, 006S, and 007S on an annual basis.

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

ADEM Administrative Rule 335-6-10-.04 requires applicants to new or expanded discharges to Tier 1l
waters demonstrate that the proposed discharge is necessary for important economic or social
development in the area in which the waters are located. The application submitted by the facility is not
for a new or expanded discharge to a Tier II stream, so the applicant is not required to demonstrate that
the discharge is necessary for economic and social development.

Prepared by: Nicholas Lowe



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Spring Branch WWTP

NPDES Permit Numbet: AL0058394

Receiving Stream: Tennessee River (Whecler Lake)

Facility Design Flow (Q,,): 49.400 MGD

Receiving Stream 7Q;: 6509.000 cfs

Receiving Stream 1Q,,: . 4214.000 cfs

Winter Headwater Flow (WHF): 10843.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

Headwater Background NH;-N Level: 0.1051 mgA

Receiving Stream pH: 7.3 s.u,

Headwater Background FC Level (summer): N./A. (Only applicable for facilities with diffusers,)
(winter) NJA:

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

Stream Dilution Ration (SDR) = 7Q13: 3 = 1.16%
) W

AMMONIA TOXICITY LIMITATIONS

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

. s a . N Q\\'
Limiting Dilution =
7Q10+Qw
= 1.16% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072Py 4+ 58 4/(1+10% H-?zm))
Criterion Continuous Concentration {CCC): CCC={0.0577/(1 1077y + 2 487/(1+109H 78] » Min[2.85,1.45% 10003 @ Dy
CMC CCC
Allowable Summer Instream NH;-N: 24.90 mg/ 2.07 mg/l
Allowable Winter Instream NH;-N: 24.90 mg/l B 2.07 mg/l

[(Allowable Instream NH;-N) * (7Qy, + Q)] - [(Headwater NH;-N) * (7Q0)]
Q

Summer NH;-N Toxicity Limit =

= 169.7 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit=

= NJA,

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/1 NH3-N 169.70 mg/tNH3-N
Winter N./A. NJ/A.

Summer: The DO based limit of 20.00 mg/l NH3-N applics.
Winter limits are not applicable.
PAGE 1/2



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
Note: This number will be rounded
up for toxicity testing purposes.

Instream Waste Concentration (IWC) = _ Based on Cormix Model = 4,65%

DISINFECTION REQUIREMENTS

Bacteria limits are required, and will be the water quality limit for the receiving stream, éxcept 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: Public Water Supply, Fish & Wildlife
Disinfection Type: Chlerination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 0.948 mg/l (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 1.637 mg/l (acute) (0.019)/(SDR)

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

Prepared By: Nicholas Lowe Date: 3/19/2021
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‘Waste Load Allocation Summary e

REQUEST INFORMATION Request Number:| 3718
_FEQ'“_“__ L Nicholas Lowe ||n Bra[mh—fsn_—_ectwn] Mur"C'pa] !
| Date Submitted]  7/17/2020 | Date Required| 8/16/2020 || FUND Codd 605 |
[ Date Permit application received by NPDES program '| 6/3/2020 |

Receiving Waterbody

Tennessee River (Wheeler Lake) |

L Previous Stream Name

I Facility Name]

Huntsville Spring Branch WWTP

|(Name of Discharger-WQ will use to file) |

| Previous Discharger Name ;

[ RiverBasin|  Tennessee l L

Outfall Latitude

34584179 J (decimal degrees)

[County| Madison | L__Outfall Longitude  -86.586025 | (decimal degrees)
i Permit Number; AL0058394 | [ Permit T.ypetl Permit Reissuance |
| Permit Status Active |
[ Type of Discharger| MUNICIPAL |
[ Do other discharges exist that may impact the model?, Yes OJ No
If yes;. impacting {H'ville Aldridge CK WWTP,Redstane Arsenal ;Impacting' AL0056855,AL0062863,AL0049531,AL0071897,A
'dlschargers “1Central WWTP,Huntsville West Area dischargers permit {L.0060577,AL0048593,AL0032387,AL0000396,AL
names. ~{WWTP,Madison WWTF,Priceville WWTP,Decatur | numbers, 10022080,AL0000205,AL0064351,

{Dry Creek WWTP,Joe Wheeler Lagaon,IP

“Courtland TVA Brown Ferry,3M

Decatur,Daikin,BP Amoco, Ascend

JALO00O0108,ALO000116,

Existing Discharge Design Elovq

‘Proposed Discharge Design )FIOMJI

| Comments included

| 12 Digit HUC Code | 060300020904

| Use Classification] ~ PWS/F8W

Site Visit Completed?| [ [ves [ [N

[ waterbody Impaired? | 7 [Yess [ [No

[ Antidegradation | (J {.Yes [ Fd

M MGD Note: The flow rates.given should }
\Mmgp |pethose requested for modeling.
Information | JJM . [ YearFile Was Created] 2003
L Verified By ! ‘ i

|__Response ID Number, | 1778

| Lat/lLong Method]r_ ~ Arcview

Date of Site Visitl  8/11/2020 |

L__Date of WLA Response| - 9/17/2020

[ Approved TMDL? |

7 - - O] e N
{  Waterbody Tier Leveﬂ  Terl [ Yes [N
{ _UseSupportCategory] = 5 [._Approval Date of TMDL] __ .

IWaste Load Allocation Information

[ Modeled Reach Length]  74.1 | Miles | | Date of Allocation] 9/17/2020
| Name of Model Used| ~ QUAL2K | Allocation T.ypei Annual
|-+ Model .éémpletejci"liyj ~ James Mooney | «Type of Model Used| Data-based

Allocation Developed py[ “Water Quality Branch




~ Waste Load Allocation Summary Page
{___ Conventional Parameters ____| ] Other Parameters ]
| Annual Effluent- [aw ™ [Wep [Qy . [mGcD [Qw | MGD | Qw | _MGD,
|___Limits | | [Semson] Gami] 7 (Gemen] .7 [Seasen]
[aw a1 [mop| [Fom] Tom | .. From | [Erom J.
s L N T T [roian
TWH3N | 20 [mom jLCBODS | |  [ICBODS| O O R A | B ]
LT 5 LS WO . < AEC [ NN . Uy WY
T s L T e w3 iy B N
T S S| 0 [ R | S S o AU R SO
| "Monitor Only" Parameters for Effluent: {[__Parameter [ Frequency [ Parameter [ Frequency]
lDO IMonth_ly o ITKN o }]Mc.mmy
L [ AR
jNO2+NO3-N {Monthly I ]

Water Quality Characteristics Inmediately Upstream of Discharge |

[ NH3-N IQ-1_051 [mglli
{ Temperattlej I 28
G

[“Hydrology at Discharge Location |
L Drainage _Areal_ 25610 'sq mi [ [ Method Used to Calculate |
| Sstream7Q10[ 6509  [¢fs § _ _ ADEM Estimate wTVA Data

' Drainage Area
Qualifier

| Stream1Q10] 4214 | cfg
[ Stream7Q2] 10843 | efs | ADEM Estimate w/TVA Data
[ AnnualAverage] 42970 | cf§ | ADEM Estimate w/TVA Data

f—\DE_M_Estirpate w/TVA Data

and/or |share a discharge pipe to the Tennessee River (Wheeler Lake).

Notation

Cdmments!'JThe Huntsville Aldridge Creek WWTP (8.4 MGD) and the Huntsville Spring Branch WWTP (41 MGD)




S
sl

REQUEST INFORMATION request number: 3732

From: (Responsible Engineer)| ~ Nicholas Lowe | In BranchlSectionL Municipal |
| Date Submitted|  9/28/2020 | Date Required| 10/28/2020 |} FUND Code 605 |

I_I

Date Permit application received by NPDES progiam| * 6/3/2020 |

L
[ Receiving Waterbody " Tennessee River (Wheeler Lake) |
[ Previous Stream Name! |
i  Facility Name| Huntsville Spring Branch WWTP | (Name of Discharger-WQ will use to file) ]
| 7 ~ | |Previous Discharger Name |
| River Basin Tennessee Outfall Latitudg 34.584179 | (decimal degrees)
[*County, Madison Outfall Longitude -86.586025 (decimal degrees)
[ Permit Number, AL0058394 [ Permit Type| Permit Reissuance |
| Permiit'Status ' Active |
[ Type of Discharger| MUNICIPAL |
Do other-discharges exist that may impact the - ) A
' model?} Yes O No
If yes, impacting dischargers names. o Impacting dischargers permit numbers. . . & . |
Huntsville-Aldridge Creek WWTP ALOD56855
[ o Existing Discharge Design Flow M MGD {Note; The flow rates given should
i = PI'OpO-SEd Discharge Design Flow - MGD ibe those requested for modeling.
t Seaéonal =Iim'i_§ req uééted?j O ves No If:not.seasonal, only thé summer sections will be used
| Commentsincluded_! Jnformation | JJM | | Year File Was 'S_tar_ted! 2003

WVerifiedBy _ | _ _ ! -
Yes O No ‘

{12 DigitHUC Codej 060300020904 |

. [ Date of MZ Response| 10972020
| UseClassificationl =~ PWS/F&W CoTTw
| site Visit Completed? MYes  [INo | [ Date of Site Visit| _8/11/2020 !

i Method Uséd to Calculate |

| Drainage Area| 25610 :
f 'S’tream,foI'Oi__‘ 6509 cfs I ADEM Estimate w/TVA Data
[ StreamiQfo] 4214  |cfs | ADEM Estimate wTVA Data
] Stream 7Q2] 10843
|_Annual Average|~ 42970

ADEMdEstimg_te_wﬂ'\_/A _Datg

ADEM Estimate WTVA Data |

. 'Date of MZ Analysis| 10/9/202 ‘Model Completed by James Mooney !

) [_Pollutant Category . S
I”Wnole Effluent Toxicity (WET)-¥—==—=_ J [Pathogens,_} (J
' y _Thermal




e pre— o8

[_Ambient Streamflow] 6509. cfs

[ _Mixing Zone Length] 421.87 _ Meters'

| Ambient. Streamflowi " cfs
[ZID Length| _ Meters
[ZiDawe] %
] ofsl
-ZID: Length| . Meters|
_Zibwe] %

[ Summer |

L_Ambient Streamflow/|

L__Mixing.Zone Length|

| _ Max: Effluent Temp| __

I'Summer |

[ Mixing Zone/IWC] 465 %

[ Ambient Streamflow] _ ' _cfs

'Mixing Zoné Length| 421.87 _ Meters;

[ Mixing Zone WG] %

A

I Ambient Streamflow|

[ ZID.Length|

L:.“Max. Effluent Fecal Conc|

 Meters]

cfs Er‘#\mbient Streamﬂbwl ____cfs
_Meters _ Meters
°C, __°C
Pathoge
. cfs | _Ambient Stréamﬂow] i cfs

[ ZIDLength] . ... Meters

_ Cols/100 mis

[ Max. Effluent Fecal Conc] _ _____"E':msm'oé"r'hls'

=¥!’MaifEfﬂuentE coli Cong] . Colsii0omls [ Max. Effluent E.colicone] . _ Cols/100 mis!

Monthly Average Effluent.| Cols/100 mis Monthly Average Effluent E. | Colsi100 mils
B coll C‘ nec S ﬁl .ol Conc o Mo

" Max. Effluent Enterococci " "ColsM00 mls |- Max: Effluent Enterococci | Cols/100'mis

Conc (for coastal ‘waters); e o Conc (for coastal waters)| s

ﬁc_bmmenis' The Huntsville Aldridge Creek WWTP (8.4 MGD) and the Huntsville Spring Branch WWTP {41 MGD)

andl/or
Notations:

share a discharge pipe to the Tennessee River (Wheeler Lake). The IWC above is for the combined
discharge of 49.4 MGD. The IWC for the Spring Branch WWTP can be calculated based on their
proportion.of the total flowrate (i.e., (41 MGD + 49.4 MGD) x 4.65%). The resulting IWC for the Spring
jBranch WWTP is 3.86%.



Facilty Name: Spring Branch WWTP {Combined wilh Aldridge Creek WWTP ALODEG355)

NPDES No.: AL0058394

10T
— Enter Max .
Qe*Cy + Qu*Cy + Q*Cs = Q*C, Gally. “Piiion
T Background | Background 5 Discharge as 198 3s | Coefficsint
: Cancinogen Trom ypstream | from spotiam | Bocksround | Background reported by | reported By | (stream /
b7} Polhugant wesr | TR (Ca | souree (C) Instream (Co)| ostream (Co) | Applicant | Appiicant | Laige)
b p "i'!ax Monthly Ave Daify. Max Monthly Ave (Ca) Max (Cad Ave
uet . pafl iafl utfl 1o/l iafl
1[Antmony Metals 0 0 [ o 0 [} - - ;
3| Arsenicn,ee YES setals o 0 15 06 0 0 0574 494 Enter Q, = wastewatar discharga flow from facility (MGD)
3|Benylium Metals 1] 0 a 0 0 1] - 964331126 fo, = wastMez;l;er discharge fow (cfs) (this value is caluclated
4)Cadmium*= Metals a 0 051 . 002 0 0 0.236 from the
5|Chromium / Chromium IO Metals a 0 0 0 0.16 a.0s 0.210 0 Enter flow I';:m upstream diiseharge Qd2 = background
6 |Chromhum / Chromium VI** Metals 1] 0 1] 0 0.18 0.05 siream flow In MGD above point of discharge
7|Copper=* Metals o 0 14 k 0% a2 162 0388 0 Qd2 = background stream flow from upstream source {cfs)
|Lead= Metals 0 0 6L 03 s 0 0.206 a P
9|Marcury** Metals Q 0 1} . 0 0.2 a2 0.302 5509 Enter 7Q10, @, = background stream flow in cfs abova point of
10| Nickel** Metals 0 1] 14 04 0.65 n.22 0.505 |discharge
11/Selenium Hetols 0 0 12 ion L95 0.66 - 4214 |Enteroresti 1Q19, @, = background stream flow in cfs
12|Silver Metals [ 0 0 v 0 0 - abave point of dischargs (1Q10 estimated al 75% of 7Q10)
13| Thalium Metaks [1] 0 [1] 0 0 0 - 42970 Enter Mean Annual Flow, Q, = background stream flow in cfs
14| Zinc** Metals 0 0 S50 24 A 26.1 0.330 above point of discharge
15|Cyanide _ Metals [} 0 0 0 087 02 T 8 E;:;r 702[.FQ, : ‘;‘h;c:gmund s!rea;n Tlow In cls above paint of
16| Total Phenolic Compeunds HMetals 0 1] a 0 53.7 i78 - |dwscharge (For ass streams,
17{Hardness (As CaCQ3} _ Metals 0 0 85000 55000 122000 104000 - Enterto  |Enter G, = background in-stream poliutant concentration: in pgt
18] Acrolein _ \QC 0 0 I} . 1] [1] a - Loft (assuming this I zero 0" unless there is data)
;3 :1‘:':’““""' :‘g % g g .g‘x : !g g g : 0, +Qd2+0, |0, = resultantIn-stream flow, aher discharge
21|Benzenc* ~ _ YES Vo ] 0 0 ) 0 0 - ":I;":;;“;“ C, = resultant in-stream pallutant eoncentration Iy pg#t in tha
22|Bromoform® TS| W g g g 2 g g N RPN L ML el L ——
;i glf::dr:’::"ashbﬂée’ :g g g. g g g’ : g . 6 |tessumed 5D South of Bimmingham and 100 North of
0 4] - " -
g’g g‘o::zz::éno-mm;ut - YES :,lgg 0 0 g g g 3 _ 7.00 su.  |Enter, Background pH above paint of discharga
27|Chiorcethane voC 0 [} 1] 1] [1} [1} - YES Enter, s discharge Ie a stream? “YES™ Other opion would be Lo
28| 2-Chioro- Ethybviny) Ether VOC 0 ) 0 0 0 0 - a lake, (This changes the partition eoefficients for the metals)
29|ChloroForm™* YES voC 0 [} 0 oo 5.3 2 -
30(4,4"-DDD YES vOC 0 [} 0 0 1} 1} - *= Using Partition Coeffidents
31{4,4'-DDE YES vOC 0 [} 0 0 [} [} .
32|1a4-0DT _ YES VOC. 0 [} 0 0 1} 1] - Septernber 15, 2021
33| Dichlorebromo-Methane® YES voC 0 0 i} ! 0 027 0.09 -
34(1, 1-Dichloroethane VOC. 0 [1] 0 -0 0 o -
35(1, 2-Dichlorocthane® _ YES vOC 0 [ 0, .0 1] 1} -
36(Trans-1, 2-Dichkoro-Ethylene. voC 0 [ 0 [ o 0 -
37(2, 1-Dichloroethylene® YES | voC o o 0 0 [} [ -
381, 2-Dichloropropane YoC 0 0 0 0 1] 1] -
39/1, 3-Dichlarg-Propylene voC 1] 1] 0 0 o o -
40| Dietdrin YES voC 1] ] 0 0 o o -
41| Ethyfbenzene vOC 0 o [\ 0 0 o -
42(Methyl Bromide vOC (1] 1] 0 0. 0 @ -
43| Methyl Chioride _ vOoC o o 0 0 V] "] -
44| Methylena Chlaride®* YES YoC 0 o 0 0 o 1] -
45]1, 1, 2; 2-Tetrachloro-Ethane* YES voC o ] 0 0 D v] .-
46| Tetrachloro-Ethylene® YES voC 0 [ .~ 0 0 \] o -
47[Toluene . vOC 0 0 0 0 0 0 .
48| Texaphene YES vOC ] a 0 . 0 1] 1] -
49| Tributyltine (TBT) YES voC [} 0 o 0 0 0 N
S04, 1, 1-Trichlgrogthane  _ voC o a 0 0 1] 0 -
51|1, 1, 2-Trichloroethane* YES voC 1} 0 0 0 0 0 -
52| Trichlorethylene* YES vOC L) a 0 0 1] 1] -
53| Vinyl Chloride® YES voC 1} 0 0 0 1] ] -
54| P-Chlono-M-Cresol Acids ] o 0 a 0 0 -
55| 2-Chiarophenol _ Acids 1] a 0 0 0 0 -
562, 4-Dichlarophenal Acids ] 0 0 ) 0 0 -
572, 4-Dimethylphenol _ Ackds o 0 o 0 0 0 .-
58|4, -Dinitra-0-Cresol Ackds 0 0 0 0 0 0 -
59|2, +-Dinkrophenol o Acids 0 0 0 0 0 0 -
60| 4,6-Dintro-2-methylaphenol YES Acids 1] 1} 0.. 0 0 1] -
61| DfoxIn (2,3,7,8-TCDD) YES Aclds o a o 0 Q 0 -
62| 2-Nirropheno! Acids [1} a 1) (3 1] 0 -
43| 4-Nttrophenof _ Adds o 0 0 o a 0 -
54} Pentachlarephenal® YES Acids o 1] 4] o 1] 0 -
65! pheral _ Acidy 0 0 0 0 a 0 -
6612, 4, 6=-Trichlorophenol® YES Adds o 1} [1] 1} 0 0 -
67]Acenaphthene Bases 0 0 o [ 0 0 .
63]Acenaphthylene Bases [+ q o 0 Q Q -
69]Anthracens _ Bases 0 0 ] [ 0 0 -
70|Benzidine Bases 0 0 [ u 0 0 -
71{Benzo{A)Anthracene* YES Bases [+] Q 0 . B 0 ] -
72|Benzo(A)Pyrene® YES Bases o a L0 o 1} a -
73(3, 4 Benzo-Fluoranthene Bases 0 0 0 & 0 0 -
74|Benzo{GHI}Perylene - Bases a 0 0 0 1] a .-
75|Benzo(K)Fiusranthene R Bases 0 a 0., B 0 0 -
76/Bis (2-Chioroethoxy) Methane Bases 0 a & ¥ 0 0 -
77| Bis (2-Chlorecthyl)-Ether* YES Bases 0 a 0 i} Q Q -
78|8Bis (2-Chloroiso-Propyl) Ether _ Bases o a ° 0 <} 0 -
79| Bls (2-Ethylhexyl) Phthalate* YES Bases a 0 | [1} a q -
80|4-Bromopheny! Pheny] Ether Bases 1] 0 [ 1] 1] 0 -
81(Butyl Benzyl Phthalate Bases 1] a 1] ] 0 0 -
82|2-Chloronaphthalene _ Bases a 0 0 e 0 i} -
83|4-Chiorophenyl Phenyl Ether Bases. a 0 0 [ 0 0 -
84|Chrysene® YES Bases 0 0 0 o - 0 [ -
85D N-Butyl Phthalate i} Bases 0 0 (] .0 0 0 -
86]Di-N-Octyl Phthalate B Bases [} 0 ) iy 0 0 -
87)Dikenzo(A,H)Anthracene* YES Bases 1] 1] 0 0 Q 0 -
£3{1, 2-Dichlorgbenzenc Bases ] 0 ho. 0 0 0 -
83|1, 3-Dichlarabenzene _ Bases [} 0 Te 0 0 0 -
90(1, 4-Dichkirobenzene Bases 0 0 0 ] 0 0 -
913, 3-Dichtorobenzidine® YES | Bases [} 0 0 v 7 0 1] -
92| Diethyl Phthalate Dases [} a P R (1] 0 0 - -






















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

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) and other Trealment 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 shect of paper. Please mark “N/A" in the appropriate 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-Whster Division
Municipal Section

P O Box 301463 )
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

O Initial Permit Application for New Facility* [ Initial Permit Application for Existing Facility*
[0 Modification of Existing Permit W Reissuance of Existing Permit
[OJ Revocation & Reissuance of Existing Pemmit * An application for participation in the ADEM's Electronic Environmental (E2) Reporting must be

submitted to ollow permittee to electronically submit reports as reguired.

SECTION A — GENERAL INFORMATION

1. Facility Name: SPRING BRANCH WWTP 7 Facility County: MADISON

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

b. Isthe operator identified in A.1.a, the owner of the facility? []Yes B No
If No, provide the following information:

Operator Name: WES BAUGH

Operator Address (Street or PO Box): 1800 VERMONT ROAD

City: HUNTSVILLE AL Zip: 35802
Phone Number: 256-883-3719 . Email Address: WES.BAUGH@HUNTSVILLEAL.GOV
Operator Status:

[ Public-faderal [] Public-state Public-other (please specify): MUNICIPAL
O private  [] 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.

¢. 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 0058394 . {Not applicable if initial permit application)

3.  Facility Location (Front Gate): Latitude; 34°40'14.78" Longitude; -86°35'50.17"

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 Pagelof6



5. Designated Facility/DMR Contact:

Name; MATTHEW B. REYNOLDS Title; OPERATIONS SUPERINTENDENT

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

6. Designated Emergency Contact:

Name: MATTHEW B. REYNOLDS Title; OPERATIONS SUPERINTENDENT

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

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

Name: Title:

Address:

City; State: Zip:
Phone Numt;er: . Email Address:

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

Facility Name Pormit Type of Action Date of Action
Number _—

SECTION B - WASTEWATER DISCHARGE INFORMATICN
1. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations.

2. Do you share an outfall with another facility? Yes []No (If no, continue to B.3)
For each shared outfall, provide the following:

Applicant's NPDES Where is sample collected
Outfall No. Name of Other Permittee/Facllity Permit No. by Applicant?
003 ALDRIDGE CREEK WWTP ALODS6855 FACILITY EFFLUENT DISCHARGE LOCATION

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

Current:  Flow Metering Yes [JNo [NA
Sampling Equipment Yes [ JNo N
Planned: Flow Metering Clves [No COn/a

Sampling Equipment [JYes [No I Nea

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

X No

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality arBEgaEtWﬁglach

additional sheets if needed.)

JUN'I“’HBZ%—]
MUNIGIPAL SECTIGN

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- permiited facility. Indicate the location of
any potential release areas and provide a map or detziled namative description of the areas of concern as an attachment to this

application:

Description of Waste

Description of Storage Location

DOMESTIC SANITARY SEWER SLUDGE

ON-SITE DRYING BEDS TO INCINERATOR

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

SECTION D ~ INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

1. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach

other sheets if necessary)

. . . Existing or Flow Subject to SID
Company Name Description of Industrial Wastewater Proposed (MGD) Permit?
D&J ENTERPRISES METAL PLATING EXISTING 0.0002 ] Yes [INe
PARKER HANNIFIN CORPORATION METAL PLATING EXISTING 0.0445
IE] Yes CIneo
PIT BULL PRODUCTS, INC., METAL PLATING EXISTING 0.015005 b
Yes [(no
ADVANCED TECHNICAL FINISHING, METAL PLATING EXISTING 0.065
LLC. P:] Yes CIne
AEROSTAR METAL PLATING EXISTING 0.0002 ‘@ Yes I:INO
NEKTAR THERAPEUTICS METAL PLATING EXISTING 0.0082 W) Yes [no
TELEDYNE BROWN ENGINEERING METAL PLATING EXISTING 0.0075 I@
Yes Cno
(] Yes Cne
[ 1Yes [No
2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [M Yes O No
If yes, pleasa attach a copy of the ordinance.
ADEM Form 188 m4 04/2020 Page 3 of 6
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Please print or type in the unshaded areas only.

CEIVIE

NE

1at

FORM

1 |[SEPA

U.S. ENVIRONMENTAL PRO
GENERAL INFO

Consolidated Permity

EPA LD, NUMBER
ALR000029405

m Approved. OMB No. 2040-0086.

TIA c

D

E
F
1!

GENERAL (Read the “General Instrucrion St o T
B - ' . GENERAL INSTRUCTIONS

LABEL ITEMS - , - - T a preprinted lzbel has been provided, ofix it n the
~ — 2 - |- designated space. Review the information carefully; i eny of it
: B NIKBET is incomed, cross through i end enter the comact data in the
I EPA M 'NUMBER ] ALR000029405 . appropriate fildn area below. Also, f any of tha preprinted data
== = == : Is absem (the area lo the lef of the labe! spoce lists ihe
. FACILITY NAME SPRING BRANCH WWTP Information that should appeer), please provide ft In tre proper
— — filHn ares(s) belew. i l.he;1 label is complele and comecl, you
" -| need not complete Items 1, i, V, and V1 (excep! Vi-B which

v. igglllig's‘rsmmune. .| 1800 VERMONT ROAD HUNTSVILLE, AL 35802 || | need not compiele tems L i, V. and V1 fexccpt i wih
: . . - has been provided. Refer to tha instructiohs for detailed item
— - HUNTSVILLE, MADISION COUNTY, AL desripl euthorizations under which thl
VI FACIUTY [OBATION || - d COUNTY, A [ G e eaacten, 1o e fooe! e :

. POLLUTANT CHARACTERIST]CS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If yotr answer *yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X in the box in the third column it the supplemenial form is attached. If
you answer "no” to each question, you need not submit any of these forms. You may answer "no” if your activity Is excluded from permit requirements; see Section C of the
instructions, See also, Section D of the instructions for definitions of bold-faced terms.

Mark X" Mark X
SPECIFIC QUESTIONS N il Bl P S SPECIFIC QUESTIONS YES | N0 o
A. Is this facility a publicly owned treatment works which B. Does or wil this facility feither existing or proposed)
results in a discharge to waters of the U.S.2 (FORM 24) | > X indude a concentrated animal feeding operatlon or ) 4
- . aquatlc anima! production facility which results in a
i ] L 1 discharge to waters of the U.S.? (FORM 2B) & 2 el
C. Is this a facility which cumrently results in discharges to D. 15 this a proposed facility {other then those described in A
waters of the U.S, other than those described in A or B >< or 8 above) which will result in a discharge to waters of X
above? (FORM 2C) P = m the U.5.7 (FORM 2D) =1 = p
E. Does or will this facility treat, store, or dispose of F. Do you or wil you inject at this facility industdal or
hazardous wastes? (FORM 3) h ¢ municipal effluent below the lowermost stratum ) ¢
containing, within one quarer mile of the well bore,
= | = ™ underground sources of drinking water? (FORM 4) = | = 5
G. Do you or wifl you inject at this facility any produced water H. Do you or will you inject at this faclity fiuids for special
or other fluids which are brought to the surface in processes such as mining of sullur by the Frasch procass,
connection with conventiona) off or natural gas production, X solutien mining of minerals, in sitv combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or Iinject fluids for storage of liquid hydrocarbons?
(FORM 4) H aa ar » »

. Is this facility a preposed stationary source which is one

of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any eir
poltutant regulated under the Clean Air Act and may affect

J

or be located in an ettainment area? (FORM 5) © | 4 4 and may affect or be located in an attalnment area? | @ | « -
(FORM 5)

NAME OF FACILITY

Is this facility a proposed etationary’ source which is
NOT one of the 28 industria) categories listed in the
instructions end which will potentially emit 250 tons per
year of any air poltutant regulated under the Clean Air Act

X

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

43 49 40 | 4 51 | 52- -] °

[ C | 1T

+] SKP | SPRING BRANCH WWTP

i5 B -2 0

IV, FACILITY comc—
A. NAME & TITLE (lasr, first, & title} B. PHONE (areacode&na)

e | T 1 I T T.T°T1 I

S ahake coox, pe! T T T T : PR T sk Tehalahab ! :

kE]

% léOEJ {IEl'\’MbN'I' hOIA.D] 1 l. T T TTTUTTTTT] l FT T T . o ) ‘
Biw ] - . -
B. CITY OR TOWN C. STATE D. ZIP CODE

4; HI&N‘}'S\&I]‘;LA) ' T T T T T T T T T T T T T1 AIL 35!8(!2 T
15

A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
?léOb {IEllMONII' lROAD TTTT T T 11 ‘I T 1T TTTTTH
15 oy 2 :

B. COUNTY NAME

T

T T

MAIDIéOI\{IIIIlIIIII

kil L P -
C. CITY OR TOWN D.STATE | E.ZIP CODE _ | F. COUNTY CODE (ifknown)
%H&}S‘}Iﬂmé (T T T T T T T 1T 1T T T T T T TTTT |AILl adgda | I:Mé
15 | 98 40 L1} 42 ? 1 53

EPA Form 3510-1 (8-80)
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EPA Identification Number NPDES Permit Mumber Facllity Name Form Approved 03005/19
OMB No. 2040-0004
ALROO0029405 ALOD58394 SPRING BRANCH WWTP

U.S. Environmental Protection Agency
?IEPA App|lcatF0n for NPDES Permit to Discharge Wastewater
NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS {40 CFR 122.21(j){1) and (9))
1.1 | Facility name

SPRING BRANCH WWTP
Mailing address (street or P.O. box)
1802 VERMONT ROAD _
City or town . Slata ZIP code
s HUNTSVILLE ALABAMA 35802
E Contact name (first and last) | Title Phone number Email address
< MATTHEW B. REYNOLDS, PE | OPERATIONS SUPER (256) 8833719 MATTHEW.REYNOLDS@HUNT)|
E Location address (street, route number, or other specific identifier) Same as mailing address
Q
[}
R
City or town State ZIP code
1.2 | Is this application far a facility that has yet to commence discharge?
[[] Yes=> Seeinstructions on data submission No
' requirements for new dischargers.
1.3 | Is applicant different from entity listed under ltem 1.1 above?
I Yes No = SKIP to ltem 1.4.
Applicant name '
c Applicant address (street or P.O. box)
E City or town State ZIP code
E f
§ Contact name (first and fast) | Title Phone number Email address
2
14 | Isthe applicant the facility's owner, operator, or both? {Check only one response.)
O Owner [0 Operator Bath
1.5 | To which entity should the NPDES permitting authority send carrespondence? (Check only one response.)
I Faciity 0 Applicant Facility and applicant

. , (they are one and the'same)
1.6 | Indicate below any existing environmental permits. {Check all that apply and print or type the corresponding permit

£ number for each)

E Existing Environmental Permits

% NPDES (discharges tosurface | []  RCRA (hazardous waste) [0 UiC {underground injection
s water) controf)

E ALD0S8394

B [0 PSD (air emissions) [0  Nonattainment program (CAA) | [[] NESHAPs (CAA)

5

2

= [0 Ocean dumping (MPRSA) O Egi?ge or fill (CWA Section [0 Other (specify)

ai

EPA Form 3510-2A (Revised 3-18} Page 1



[ 1

EPA Identification Number NPDES Pesmit Number Facfiity Name Form Approved 0305119
. OMB Na. 2040-0004
ALRDOO029405 ALCO58394 SPRING BRANCH WWTP

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

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

Separate Sanitary Sewer System

Municipality Population Collection System Type .
Served Served. {indicate percentage) Ownership Status
. 100 % separale sanitary sewer Own Maintain
T CITY OF 200,000 % combined storm and sanitary.sewer | 1 Own O Maintain
& HUNTSVILLE O Unknown O Own O Maintain
= % separale sanitary sewer O Own O  Maintain
'-% % combined storm and sanitary sewer | 1 Own O Maintain
3 W] Unknown O Own 0  Maintain
2 % separate sanitary sewer O Own 0O  Maintain
= % combined storm and sanitary sewer | 01 Own O Maintain
"E" O Unknown O Own O  Maintain
8 % separate sanitary sewer 0O Own O Maintain
u‘”>,. % combined storm and sanitary sewer | C1 Own O Maintain
Co O Unknown [0 Own O Maintain
[« 8
B Totai
2 Population 100,000
O
3 Served

Combined Storm and
Sanitary Sewer

100 %

%

..E 1.8 | Is the treatment works located in Indian Country?
§ O VYes [l No
= 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 O Yes _ No
1.10 | Provide design and attual flowrates in the designated spaces. Design Flow Rate
41.0 mgd
g @ Annual Average Flow Rates (Actual)
<2 Two Years Ago: Last Year This Year
e
= B 14.53 mgd 16.98 mgd 19.37 mgd
c 2
o - Maximum Daily Flow Rates {Actual)
e Two Years Ago Last Year This Year
44,93 mgd 61.31 mgd 59.03 mgd
a 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
£ Total Number of Effiuent Discharge Points by Type
a8 . , Consfructed
5? E Treated Effluent Untreated Effluent Corgbm;ld Sewer Bypasses Emergency
£ 5 veriows Overflows
o
a 1 0 0 0

EPA Form 3510-2A {Revised 3-19)
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L1l

NPDES Permit Number

EPA dentification Number Facility Name Form Approved 03/05/19
ALRO00029405 AL00S8394 SPRING BRANCH WWTP OMB No. 2040-0004
Qutfalls Other Than ‘to Waters of the United States.
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface |mpoundments that do not have cutlets for
discharge to waters of the United States?
] Yes No = SKiP to item 1.14.
1.13 | Provide the location of each surface Impoundment and associated discharge information in the table below.
Surface Impoundment Location and Dischargé Data
Average Daily Volume . .
Location Discharged to Surface Continuous or Intermittent
(check one)
- Impoundment 7
d "0 Continuous
%O intermittent
d O Continuous
P O  Intermittent
O  Continuous
] opd O  Intermittent
2 | 1.14 | Is waslewater applied to land? .
= [ Yes ~ No - SKIP to ltem 1.16.
§ 1.15 | Provide the land application site and discharge data requested below.
& Land Application Site and Discharge Data
a o Continuous or
5 Location Size Average Daily Volume Intermittent
2 Applied (check
5 - —— ¢l t? one)
5. ontinuous
2 acres 999 | 5 ntermittent
pes _ O Continuous
1]
£ acres %4 | 5 yntermitient
= O  Confinuous
5 agres 9d | O ntermittent
= | 1.16 | Is effuent transported to another facility for treatment prior to discharge?
3 ] Yes [Z]  No-> SKIPtoltem 1.21.
1.17 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O] Yes [0  No- SKIPtoltem 1.20.
1.19 | Provide informafion on the transporter below.
Transporter Data
Entity name Mailing address {street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

EPA Form 3510-2A {Revised 3-18}
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EPA ldentification Number * NPDES Pemmit Number ' © Facility Name Form Approved 03/005/19

ALRO00029405 ALOD58394 SPRING BRANCH WWTP

OMB No. 2040-0004

Outfalls and Other Discharge or Disposal Methods Continued

1.20

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

Receiving Facility Data

Facility name ' ’ Mailing address (streel or P.O. box)

City or fown State 2IP code

Contact name (first and last) - ' Title

Phone number ' Email address

NPDES number of receiving facility (if any) O None Average daily flow rate : mod

Is the wastewater disposed of in @ manner other than those already mentioned in ltems 1.14 through 1.21 that do not

Contractor Information

1.21
have outlets to walers of the United States (e.g., underground percolation, underground injection)?
[0 VYes No = SKIP to Item 1.23,
1.22 | Provide information in the table below on these other disposal methods.
' Information on Other Disposal Methods
Disposal . R Annual Average . ‘ .
i | GOl | Sl | Doy Dictare | Conimesaritemiten
Description _ Volume .
acres d O  Continuous
910 intermittent
acres d O  Continuous
9% | O Intermittent
acres d O Continuous
_ A _ _ 9% | O Intérmittent :
1.23 | Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
g 2 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
s § 0O Disct}arges into marine waters (CWA 0O Water quality related effluent limitation {CWA Section
5_‘6 n?é' Section 301(h)) 302(by2)
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
O Yes ) No = SKIP to Section 2.
1.25 | Provide location and contacl information for each contractor in addition to a description of the confractor's operational

and maintenance responsibilities.

Contractor Information

Contractor 1 Contractor 2 ~ Contractor 3

Contractor namer
{company name)

Mailing address
{street or P.O. box)

City, state, and ZIP
code

Contact name (first and
last)

Phone number

Email address

Operational and p
maintenance
responsibilities of
contractor

EPA Farm 3510-2A {Revised 3-19) Page 4
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NPDES Pemit Number
ALQ058394

EPA |dentification Number
ALRDOQO029405

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j){1)and (2))
Ouftfalls to Waters of the United States ]
2.1 | Does the tréatment works have a design flow greater than or equal to 0.1 mgd?

Yes [0 No=> SKIP to Section.3.

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

Facility Name
SPRING BRANCH WWTP

Form Approved 03/05/19
OMB No. 20400004

W

Average Daily Yolume of Inflow and Infiltration

1,500,000 gpd

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

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

Inflow and'Infiltration |Design Flo

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

Yes O No

24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?

Topographic
Map

E
8 (See instructions for specific requirements.)
-2 Yes O N
2.5 { Are improvements to the facilily scheduled?
Yes [  No > SKIPto Section 3.

Briefly list and describe the scheduled improvements.

1. IMPROVEMENTS TO WWTP INFLUENT PUMP STATION

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

3. MECHANICAL AND ELECTRICAL IMPROVEMENTS TO WWTP PROCESS EQUIPMENT

4, UPGRADES TO WWTP DISINFECTION FACILITY TC INCLUDE NEW SODIUM HYOCHLORITE TREATMENT

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

Scheduled Improvements and Schedules of Implementation

Scheduled gﬁ‘;f;ﬁsd Begin End Begin Ag aé?a"IETan
Improvement (st outal Construction Construction Discharge pLeve]
(from above) number) {MM/BDIYYYY) (MMIDDAYYYY) | (MMIDDIYYYY) (MMDDIYYYY)
1. 0o11 05/01/2019 09/01/2019
2, 0011 05/01/2019 11/01/2019 7
3. 0011 06/01/2019 11/01/2020
4. 0011 07/01/2019 08/01/2020
27 | Have appropriate permits/clearances. concemning other federal/state requirements been obtained? Briefly explain your
response,
O Yes O No None required or applicable
Explanation:

EPA Form 3510-2A {Revised 3-19)
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EPA Identification Number MPDES Permit Number Facility Name Form Approved 030519
ALR000029405 AL0058394 SPRING BRANCH WWTP OMB No. 2040-0004
O ORMATION O » AR A0 - "
314 | Provide the following information for each outfall. {Attach additional sheets if you have more than three outfalls.)
Outfall Number 0011 _Outfall' Number Outfall Number )
State ALABAMA
‘_=:; County MADISON
£ . it
% City or fown HUNTSVILLE
S Distance from shore . 220 ft ft. ft.
=
§ Depth below surface 20 R ft. ft.
(=
Average dally flow rate 19.37 mgd mgd mgd
Latitude 34° 35 348" N : ’ ” ° ! ”
Longitude g6’ 35 95 W o " > ’ ”
o 3.2 | Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
3 OO Yes No = SKIP to ltem 3.4,
Q
2 | 3.3 | lfso, provide the following information for each applicable outfall.
£
g Outfall Number Outfall Number OQutfall Number ,
= Number of times per year
2 discharge occurs
a Average duration of each
s dischatge (specify units)
2 Average flow of each
2 discharge mgd mgd mgd
a3 Months in which discharge :
occurs
34 | Are any of the outfalls listed under Item 3.1 equipped with a diffuser?
Yes [0 No=>» SKIPtollem3s6.
© 3.5 | Briefly describe the diffuser type at each applicable outfall.
o _
& Outfall Number 0911 Outfall Number Outfalt Number
D -
é 78" RCP OUTFALL LINE WITH
=] 16" DIP DIFFUSERS.
5| 36 Does the treatment works discharge or plan to discharge wastewaler fo waters of the Uniled States from one or more
@51 ™ | discharge points? )
- O
=S ' Yes 1 No-»SKIP to Section 6.
EPA Form 3510-2A (Revised 3-19) Page 6




“EPA Identification Number NPDES Perrat Number Faciity Name Form Appraved 03105/19
ALR000029405 7 : ALODS8394 SPRING BRANCH WWTP . OMBNe. 2040.,09(_]4 .
3.7 Prowde the recewmg water and related mformahon (if known) for each outfall

Outfall Number 0011 _

Outfall’ Number

Outfall Number

Receiving water name ' WHEELER RESERVIOR
Name of watershed, river, "
5 or stream system -TE,NN'_ESSFE R-'VERV
=3 U.S. Soil Conservation _ _
5 Service 14-digit watershed 06030002230
a- code
& Name of state . :
'5; managerhen Yriver basin AL DEPT OF ENVIRO MGMT |
£ U.S. Geological Survey | .
B B-digit. hydrologic 06030002
@& cataloging unit code
Critical low flow (acute) 4720 cfs cfs cfs
Critical low flow (chronic) 6290  ©fs | cfs cfs
Total hardness at critical mg/L of - mg/L of mg/L of
low flow CaCOs . CaCO: CaCOs
3.8 | Provide the following information describing the treatment prowded for discharges from each outfall. _
Qutfall Number 0011 Outfall Number Oitfall Number
"Highest Level of O Primary O anary O Primary
Treatment {check all that O Equivalent to O Equivalentto O Equivalentto
apply per-outfall) secondary secondary secondary
. Secdndary O Secondary O Secondary
[0 Advanced OO Advanced O Advanced
| O Other (specify) O Other (specify) [1 Other (specify)
= _ E .
:-,% Design Removal Rates by g5
& Outfall !
@
e BODs or CBODs 55 % % %
- 8 TSS 85 % % %
- - '
4 Not applicable - O Not applicable [3 Not applicable
Phosphorus . % . % %
[ Not applicable [ Not applicable U Not applicable
i Nitrogen 50 % % %,
Other (specify) (A1 Not applicable 13 Net applicable [ Not applicable
% % %

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004
ALROQ0029405 ALODS8394 SPRING BRANCH WWTP

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

SODIUM HYPOCHLORITE (12.5% BLEACH)

3
=
b5
S ,
g Qutfall Number 0011 Outfall Number Quitfall Number.
E Disinfection type SODIUM HYPOCHLORITE
ok
[=]
;,:-; Seasons used ALL
E , .
k] - -
g Dechlorination used? [0 Not applicable [0 Notapplicable [1 Notapplicable
OO Yes O] Yes O] Yes
| No O No O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O No

3.11 | Have you conducted any WET lests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?

Yes [0 No=> SKIPtoltem 3.13.

3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge poinls.

Outfall Number .0011 Outfall Number Outfall Number
) i Acute Chronic “Acute . Chroni¢ Acute Chronic
Number of tesis of discharge  ~ 4 4 ’
water
Number of tests of réceiving 0 o
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
© Yes [0 No=> SKIPtoltem 3.16.
o 3.14 | Does the POTW use chiorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
g reascnable potential to discharge chlorine in its effluent?
@ Yes =» Complete Table B, including chlorine. [ No <> Camplete Table B, omitting chiorine.
—-
= | 315 | Have you completed monitering for all applicable Table B pollutants and attached the results to this applicafion
5 package? )
i Yes 0 No

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

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

Yes =» Complete Tables C, D, and E as .
applcable. __ ‘l:l_ No = SKIP to Section 4.
3.17 | Have you completed monitering for all applicable Table C pollutants and attached the results fo this application
'package?
Yes O Ne

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

No additional sampling required by NPDES
Yes u permitting authority.

EPA Form 3510-2A {Revised 3-19) ' : Page 8




EPA ldentification Number I NPDES Pemit Number Facility Name Form Approved 03/05/19
y OMB No. 2040-0004
ALROD0029405 ALOD58394 SPRING BRANCH WWTP
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application

or (2) at least four annual WET tests in the past 4.5 years? .
No=» Complete tests and Table E and SKIP to
Yes - ltem 3.26.

3.20

Have you previously submitted the results of the above tests to your NPDES permitting authority?

3.21

Yes [] N2 ::éﬂ:lg.eil g'asults in Table E and SKIP fo
Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted _
(MM/DDNYYY)' Summary of Results
PASS
11/30/2019

3.22

Regardless of how you provided your WET testing dala to the NPDES permitting authority, did any of the tests resultin
toxicity?
O VYes No => SKIP to ltem 3.26.

3.23

Effluent Testing Data Continued

Describe the cause(s)-of the toxicity:

3.24

Has the treatment works conducted a toxicity reduction evaluation?
O Yes No = SKIP to ltem 3.26.

3.25

Provide details of any toxicity reduction evaluations conducted.

3.26

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

Have you completed Table E for all applicable outfalls and attached the results to the application package?
Not applicable because previously submitted
Yes O information to the NPDES permitting authority.

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

] 4.2 | Indicate the number of $lUs and NSCiUs that discharge to the POTW.
§- Number of SlUs 3 Number of NSCIUs
@ 6 . 0
o - . P - A
""E‘ 4.3" | Does the POTW have an approved pretreatment program?
i Yes O No
E 44 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
a identical to that required in Table F: (1) a pretreatment program annual report submitted within ane year of the
e application or (2) a pretreatment program?
£
2 [ Yes No - SKIP to Item 4.6.
] 45 | ldentify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7,
‘g‘.
1
- 4.6 | Have you completed and attached Table F to this application package?

Yes 0 No

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



EPA Identification Number NPDES Pemut Number Facility Name Form Approved 0305119

ALROODD25405 ALOO58354 SPRING BRANCH WWTP

OMB No. 2040-0004

47

Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes thal are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617

0 Yes No = SKIP to Item 4.9.

if yes, provide the following information;

Annual
Hazardous Waste : Waste Transport Method Amount of Units
Number (check all that apply) Waste
, Received.
O Truck L] Rail
O Dedicated pipe [0 Other (specify)
O Truck [] Rai
O Dedicated pipe [] Other {specify)
0 Truck O Rai
| Dedicated pipe [ Other (specify)

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

[0 Yes No = SKIP to Section 5.

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

Yes =>» SKIP to Section 5. O Ne

4.8
-
a
=]
£
k=
o
(&
0
2
(]
(1]
=
w
2
(=}
B
m
|
X
°
=
]
o
5
S 49
=
o
i)
|
]
@ | 410
5
°
£
411

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

[] Yes _ O No

SECTION 5. COMBINED SEWER OVERFLOWS (40 CER 122.21(j)(8))

£ 5.1 | Does the treaiment works have a combined sewer system?

5 [0 Yes No = SKIP to Section 6.

% 52 | Have you attached a CSO system map to this application? (See instructions for map requirements.)

a [0 Yes [0 No

% 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
a [0 Yes No

EPA Form 3510-24 (Revised 3-19) Page 10
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" EPA Identification Nomber NPDES Permit Number . Fadiity Name - Outtall Number . Form Approved 0305119
OMB No, 2040-0004

ALR000029405 N AL0058394 SPRING BRANCH WWTP

» ~

TABLE A, EFFLUENT PARAMETERS FOR ALL POTWS

Pollutant Maxlmum Da||y Dlscharge 1 _ Avgrage Da}Iyinlscharge T Analytical | MLorMDL

o | : Units: Method! include units)
| _ | vawe L Units Value ~ Units Sanples eth - (include units)-
-Biochemical oxygen demand ) i ' - 1 : G
‘00 BODs or @ CBOD:s. 70 - | ma/st 9.77 mgfL . 3 Days/Week 5210 2me/l oL
{report one) : . ! ) |
Fecal coliform _ (2420 |col/100mL.  * [s958 col/100mL 3Days/Week  |9222D NA S_MEL'
Design flow rate : 61.31 ' MGD MGD COMP 24 N

pH (minimum) 696 sy

pH (maximurn) - - - l7a7 70 T sut

Temperature (winter) "~ “[n/A" . e

Temperature (summer) :NIA‘

3 Days/Week

Total suspended sdlids (TSS)- [38.0 mg/L-

1 Sampling shall be conducted according to sufficiently sensmve test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter l, subchapter N or 0. See’ mstructlons and 40 CFR 122 21(e)(3)..
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EPA Identification Number
ALR0O00029405

NPDES Permit Number
ALOOS8394

Qutfall Number
0011

Facility Name .
SPRING BRANCH WWTP

B TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD

Form Approved 03/05/19
OMB No. 20400004

Maximum Daily Dlscharge ' ~ Average Daily Discharge e J-i‘nalﬁical -ML 6'r'MDL
Pollutant . : ' ' . .
. C value | Units Value Units Nsu;}lb;:gf Method! {include-units)
Ammonia (as N) w10 | men 3.07 e/l 3IDays/Week |  4500NH3D 001 G5
Chlorine . - 2 ML
(total residual, TRC)? T 0.97 7 mg/L 0.57 mg/L 3 Days / Week 4500 Ci-G 001 - vo
) aOMmL
Dissolved oxygen - . - - - -, . - " CIMDL
Nitrate/nitrite 10.90 . meg/L 4.20 mg/L 3 Days / Week 351.2 E MBL
Kjeldah! nitrogen 10.80° mg/fL 443 - mg/L- 3 Days / Week 300 EEBL
. : - - i K - [ R . OML
Oil and grease - _ - - | - : C . T OMoL
Phosphorus - 274 © mglL 176 ' me/L 3 Days / Week 365.2 | E mlfn_ .
- - ' ' ' oML
Total dissolved solids - - - ‘ - - - ~MDL

1 Sampling shall be conducted according to sufficiently sensitive test pracedures {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).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the freatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report-data for chlorine.
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EPA Mentification Number
ALR000029405

TABLE C, EFFLUE

NPDES Permit Number-
AL'0058394

NT PARAMETERS FOR SELECTED POTWS

" Facity Name
SPRING BRANCH

Qutfall Number
0011

Form Approved 03/5/19. -
OMB-No. 2040-0004

T mum Daily D|59 ge Average Daily Discharge o Analytical WL or MDL
ollutant, . . - ‘ . " Number of Method! - | (include uniis)
Coe T Value Units Value Units S SRR A
i _ L . . _ -Samples .
| Metals; Cyanide, and Total Phenols - '
Hardness (as CaC03) - 118 mg/L 102 ma/L 3. -SM2340 C' 2550 ..E MBL»
Antimony, total recoverable ND me/L ND mrig/L 3 EPA200.7 0.0100 EHE'L. 1
Arsenic, total recoverable ND 7 me/L ND  mg/lL 3 EPA200.7 0-0100"5[%]'_'
Beryllium, total recoverable " ND Lomg/l ND ComgL 3 EPA200.7, Q-OOZO'EMIBL
Cadmium, total recoverable .| =" ND - | ..mgL - | . ND . . mg/L -3 CEPA2007 C | 00020 gy
Chromium, total recoverable: -/~ -"ND “mg/L COND [ el .3 .EPAZ00.7% 3| 00100 o
Copper, total recoverablé_ ol 050359 mg/L ND T mg/lL 3 : Eﬁ,AiO"OZ? N 0.0100 EMBE'
Lead, total recoverable ND mg/L ND mg/L 3 "EPA200.7 0.0050 g mIE)L
| Mércury, total recoverable ND me/L ND mg/L 3 EPA245.1 0.0002 Eﬁlﬁ:”
T — - oM
Nickel, total recoverable < ND me/L ND me/L 3 EPA200.7 0.0100 & . .
Selenium, total récoverable .| ND . Ny mg/L ND o mglt 3. -EPA200.7 0.0100 EMEL"'
Silver, total.recoverable ND mg/L ND mg/L -, A 3, | EPA200.7 }O-UOSOE%L
Thallium, total recoverable 'ND” me/L ND T mgll 3 EPA2007 10,0100 %L~
: _ - ‘ ) T OML
Zine, total recoverable .0.0754 me/L ND mé/t - 3 EPAZ00.7 0.0500 -\
Cyanide ND me/L ND i ma/L’ 3 AsTMD7511-09 " | - ‘00050 DML
Total phenolic compounds 0.0642 me/L ND me/L 3 (EPAG20.4 | |. "0.0400 QML
Volatile:Organic Compourids _ o
Acrolein ND mg/L ND me/L 3 EPAG24 00500 BMBL- :
— ; — oM .
Acrylonitrile ND mg/L ND me/L _3 EPA624 0.0100 Zwm |-
Benzene ND me/L ND me/L 3 EPAG24 00010 SML T
Bromoform ND me/L ND me/L. 3 . -EPAG24 00020 oy

T

' EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
ALRO00029405 AL 0058394 SPRING BRANCH 0011 OMS No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
- -F-‘c.alll;tant' | Maximum Daily Discharge 7 Average Daily D_ischarge. | Analytical | 'ML or M[.).L
Value | Units Value Units Pumber of Method? (nclude units}
. ' 1. Samples
1,2-diphenylhydrazine ND mg/L ND mg/L | 3 EPA625 0.0100 1 iy
Fluoranthene ND mg/L ND mg/L 3 EPAG25 0.0010 %RAABL
Flugrene ND mg/L ND mg/L 3 EPAG25 0.0010 Emlﬁt
Hexachlorobenzene ND me/L ND , mg/L 3 EPAG2S 0.0010 S%L
Hexachlorobutadiene _ ND mg/L < ND mg/L 3 EPA625 0.0100 E mlfn_
'Hexach]orocyclo-pentadiene ND mg/L o ) ) .mg/L 3 | --Epa62S ~{" 00100 %L
Hexachlorogthane ND T mgh ND | mg/L ) 3 - EPA825 0.0100 S%L
Indeno(1,2,3-cd)pyrene ND el ND ma/L 3 epac2s | ooow0 B
Isopharone ND mg/L ND ma/L 3 EPAG2S o000 DML
Naphthalene ND me/L ND me/L 3 EPA625 o010 ML
Nitrobenzene ND mgll ND me/L 3 EPAG25 0.0100 gy
N-nitrosodi-n-propylamine ND - © mg/L ND mg/L 3 EPAG25 0.0100 Sﬂ'['“_
N-nitrosodimethylamine © ND mg/L ND mg/L 3 EPA625 0-0100'5 mlfn_ |
N-nitrosadiphenylamine ‘ND mg/L ND mg/L 3 EPAB25 0.0100 _ RTBL
Phenanthrene ND mg/L ND mg/L 3 EPA625 0.0100 B%L
Pyrene ND me/L ND mgll | 3 _ EPAG25 00010 H It
1,24-trichlorobenzene ND me/L ND me/L 3 EPA625 00100 oML

! Sampling shall be conducted according to sufficiently sensilive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poliutant paramelers or
required under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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NPDES Pemit Number
AL 0058394

EPA Identification Number
ALROQQO0D29405

Facility Name
SPRING BRANCH

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Poltutant Maximum Daily Discharge __Average Daily Discharge

{ist) Value Units Value Units

Ouffall Number Form Approved 03/05/13
OMB No. 20400004

Analytical ML or MDL

Number of Method! ‘{include units)
Samples

No additional sampling is required by NPDES permitting authority.

O ML
0 MDL

O ML
OMDL

oM
O MDOL

oML
O MDL
QML

O ML

oML
0O MDL

OML
O MDL

oML
O MDL

OML
O MDL

OML
O MDL

OML
O MDL
oML
O MDL

OML
O MDL

oML
O MDL

O ML
O MDL

ML
OMOL

O ML
0O MDL

1Sampling 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).
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EPA Identification Number NPDES Pemmit Number Facility Name. Form Approved 03/05/19
ALRO00D29405 AL 0058394 SPRING BRANCH OME No. 2040-0004
TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.
sl sw? SIERS
Name of SIU D&J ENTERPRISES PARKER HANNIFIN CORPORATION PIT BULL PRODUCTS, INC.
Mailing address {strest or P.0. box) 112 ABINGTON AVENUE 1005 A CLEANER WAY 614 PEARL AVENUE
City, state, and ZIP code HUNTSVILLE, AL. 35801 HUNTSVILLE, AL. 35805 HUNTSVILLE, AL. 35801
Description of all industrial processes that affect
or contribute to the discharge. METAL PLATING METAL PLATING METAL PLATING
List the principal products and raw materials that
affect or contribute to the SIU's discharge, PLATING PLATING PLATING
Indicate the average daily volume of wastewater iy
discharged by the SIU. 200 gpd _ 44,500 gpd 10,050  gpd
How much of the average daily volume is
atiributable to process flow? 150 gpd 44,000 gpd 10,000 gpd
How much of the average dally volume is
atlributable to non-process flow? : 50 gpd soo  gpd 50 gpd
Is the SIU subject to local limits? y N ve O o Yes O No
es [o] S
is the SIU subject to categorical standards? —_—
Yes O No Yes O No Yes I No

EPA Form 3510-2A (Revised 3-19) Page 29



EPA Identification Number NP_DES Permit Number Facility Name. ' " Form Appraved 03/05/19

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

swl sz siu3

Under categories and su ries is the )
SiU su;};z:? tegories and subcategories is th . | 40 CFR 433 METAL FINISHING 40 CFR 433 METAL FINISHING 40 CFR 433 METAL FINISHING

Has the POTW experienced problems (e.g., ' . v T i
upsets, pass-through interferences) in the past 4.5 [ ves o Oves  [dno Oves  TdNo.
gars that are attributable to the SIU? P e e : . o L
if yes, describe.

EPA Fom 3510-2A (Revised 3-19) ) Page30



EPA |dentification Number
ALROD0029405

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

NPDES Pemmit Number
AL 0058394

Facility Name
SPRING BRANCH

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

siwa _ Siu. 5 siwe
Name of SiU ADVANCED TECHNICAL FINISHING, LLC. AEROSTAR NEKTAR THERAPEUTICS
Mailing address {street or P.C. box). 1003 ORCHARD STREET 215 WHOLESALE AVENUE 1112 CHURCH STREET

City, state, and ZIP code

HUNTSVILLE, AL. 35801

HUNTSVILLE, AL. 35811

HUNTSVILLE, AL. 35801

Description of all industrial processes that affect

of contribute to the discharge METAL PLATING METAL PLATING PHARMACEUTICAL PREPARATIONS
:ﬁ;é‘:ﬁfgﬁiﬁ;ﬂg‘;g L:ﬁg;ﬁ?ﬁg ;Et:;:als that PLATING PLATING 'PHARMACEUTICAL DERIVATIVES
Indicate the average daily volume of wastewater .
discharged by the SIU. 65,500 gpd 200 gpd 8,200 gpd
How much of the average daily volume is
attributable to process flow? 65,000 gpd 150 gpd 400  gpd
How much of the average daily volume is
attributable to non-process flow? 500 gpd 50 gpd 7,800 gpd
Is the SIU subject fo local limits?

Yes [ No Yes [ No Yes O no
Is the SIU subject to categorical standards? ~

Yes L1 No Yes [ No Yes O o

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
ALRO00029405

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

NPDES Pemit Number
AL 0058394

Facility Name
SPRING BRANCH

Form Approved 03/05/19
OMB No. 20400004

swi

1

siws

Under what categoriéé and'subéategories is the

40 CFR 433 METAL FINISHING

40 CFR 433 METAL FINISHING

40 CFR 439 PHARMACEUTICAL

SIU subject? MANUFACTURING
Has the POTW experienced problems (e.g., . C . - g
upsets, pass-through interferences) in the past 4.5 Ovess -Flno 1 ves. [ No . Oves - [ENo
_years that are atfributable fo the SIU? - o : o : L i :
if yes, describe. . ‘ -
S y

EPA Form 3510-2A (Revised 3-15)
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EPA Identification Number
ALROO0029405

: TABLEE. INDUSTR!AL DISEHARGE INFORMATION .
Response spacs is prowded for 1hree SlUs. Copy the table to report information for add:tlonal SlUs.

NPDES Permil Number
AL 0058394

Facility Name
SPRING BRANCH

Ferm Approved 0305119
OMB No. 2040-0004

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

sw? swu___ - s___
Name of SIU TELEDYNE BROWN ENGINEERING
Mailing address (street or P.O. box) 300 SPARKMAN DR
City, state, and ZIP code HUNTSVILLE, AL 35805
Description of all industrial processes that affect METAL FINISHING
or contribute to the discharge. ‘
List the principal products and raw materials thal | pETAL SURFACE TREATMENT
affect or contribute to the SI\U's discharge.
Indicate the average daily volume of wastewaler
discharged by the SIU. 75000 gpd gpd gpd
How much of the average daily volume is ,
atiributable to process flow? 74500 gpd gpd gpd
How much of the average daily volume is
atiributable to non-process flow? 500 gpd grd gpd
s the SIU subject to local limits?
Yes [ no Yes [ Ne [ ves [ No
Is-the SIU subject to categorical standards?
Yes I no Yes O No [ Yes O Mo
RECEIVED
JUN 17 2021

MUNICIPAL SECTION  Page2¢
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| SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c){1)(i}(B)}

EPA [dentification Number ' NPDES Permit Number ~Facilily Name - B Fom Approved 03105/19

OMB No. 20400004

ALRCQ0029405 ALO058394 SPRING BRANCH WWTP

SECTION 3. SITE DRAINAGE MAP {40 CFR122.26(c){1)(i){A))

Have you attached & site drainage map containing all required information fo this application? (See instructions for
specific guidance.)

Bl Yes O No

Pollutant Sources

4.1 | Provide information on the facility's pollutant sources in the table below.
Qutfall Impervious Surface Area Total Surface Area Drained
Number (within a mile radius of the facility) (within a mile radius of the facility)
" specify unils i specify units
DSNOOS . 1 ACRES 11 ACRES
specify units specify unifs
specify unils specify unils
specify units specify unils
specify units specify unifs
specify units specify unifs
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.
4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce poliutants in

stormwater runoff. {See instructions for specific guidance.)

Stormwater Treatment
Codes
from
Oulfall_ Control Measures and Treatment Exhibit
Number | 2F-1

{tist)

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






EPA Identification Number NFDES Permit Number Facility Name Form Approved 03/0519

OMB No. 2040-0004

ALR000029405 ALO0S8394 SPRING BRANCH WWTP
- 7.3 | Is the facility subject to an effluent limitation guideline (ELG]) or effluent limitations in an NPDES permit for its process
wastewater?
O Yes No = SKIP to ltem 7.5.
7.4 | Have you completed Table B by providing-quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG andler (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
Yes O No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F—2 are present in the discharge?
Yes 0 No= SKIPtoltem7.7.
7.6 | Have you listed all pollutants in Exhibit _2F—2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C? .
Yes 0 N
7.7 | Do you qualify for a small business-exemption under the criteria specified in the Instructions? o
[0 Yes >SKiPtoltem 7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F=3 are present in the discharge?
OO ves No = SKIP to ltem 7.10.
o 7.9 | Have you listed all pollutants in Exhibit 2F-3 that you know or have reascon to belleve are present in the discharge in
F Table C? )
§ O 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?
£ O VYes No > SKIP to Item 7.12.
% 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F—3 that you expect to be discharged in
S concentrations of 10 ppb or greater?
'F; 0 Yes No
a 7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 400 ppb or greater?
| O Yes No = SKiIP to ttem 7.14.
7.1.3 Have you provided quantitalive dala in Table C for the pollutants identified in Item 7,12 that you expect fo be
discharged in concentrations of 100 ppb or greater?
[0 Yes No
7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect fo be present in the
discharge at concentrations less than 10 ppb {or less than 100 ppb for the pollutants identified in ltem 7.12)?
OO Yes No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are present in the discharge?
0 Yes No = SKiP to Item 7.17.
7.16 | Have you listed pollutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
O Yes O No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
Yes O No

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




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03105113
ALR000029405 ALO058394 SPRING BRANCH WWTP OMB No. 2040-0004

Used or Manufactured Toxics

7.18 | Is any poliutant listed on Exhibits 2F—2 through 2F—4 a substance or 2 component of a substance used or
manufactured as an intermediate or final product or byproduct?

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

-
o
=2
=
2
=
[=]
O
=
2
2
E
S
=
@
om
T
(1]
=

[=]
8
[a]

1. 4, 7.
2. 5. 8.
3 8. g

SECTION 8. BIOLOGICAL. TOXICITY TESTING DATA (40 CFR 122.21(a}{(11))

84 | Doyouhave any knowledge or reason to believe that any biclogical test for acute or chronic toxicity has been made on
any of your discharges or on a receiving water in refation to your discharge within the last three years?

O es No = SKIP to Section 9.
8.2 | Ildentify the tests and their purposes below.

Submitted to NPDES
Permitting Authority?

O vYes [ No
D Yes O No
O Yes [ No

Test{s) Purpose of Test(s) Date Submitted

Biological Toxicity Testing Data

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

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

Yes , [dJ No=> SKIPto Section 10.

8.2 | Provide information for each contract laboratoty or consulting firm below.

Laboratory Number 1 ~ Laboratory Number 2 Lahoratory Number 3

Name of taboratory/fim Pace Analy'fical National

Laboratory address 12065 Lebanon Rd

iWount Juliet, TN 37122

Phone number

Contract Analysis Information

(615) 773-9746

Pollutant(s) analyzed

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









EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
ALR000D29405 AL 005B394 SPRING BRANCH 0055 OM8 No. 2040-0004
TABLE A. CONVENTIONAL AND NON. CONVENTIONAL PARAMETERS (40 CFR 122.26(c){(1)(i{E)(3))
You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
{specify units) (specify unils) Number of Storm Information
Pollutant or Parameter Grab Sample Taken . Grab Sample Taken . {new sourcainew
During First FI:():w-Welg::ted During First FI%w-Welg!';ted- Events Sampled dischargers orly; use
30 Minutes omposie 30 Minutes omposite codes in instructions)
1. | Qiland grease ND ND 1
2. | Biochemical oxygen demand {BODs) 2me/L NA 2 mg/L NA 1
. 3 | Chemical oxygen.demand (COD) NA NA NA NA 1
4, | Total suspended sclids {TSS) 65 mg/L NA . 65 mg/L NA 1
5. | Total phosphorus ND NA ND NA 1
6. | Total Kieldahl nitrogen (TKN) : ND NA ND NA 1
- 7. | Total nitrogen (as N) 0.307 NA 0.307 NA 1
1 pH {minimum) 7.61s.u. 7.61s.u. 1
8.
pH (maximum). 7.615.u; 7.61s.u. 1

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 instructions and 40 CFR-122.21{)(3).

EPA Ferm 3510-2F (Revised 3-19) Page7
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EPA [dentification Number NPDES Pemit Number Facility Name Qutfall Number Form Approved 03/05/19
OMB No. 2040-0004

ALR0O00029405 AL0058354 SPRING BRANCH 0055

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1){i){E){4) and 40 CFR 122.24(g}{7)(vi}(B) and {vii)}!

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

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Numb Inif ti
. umber of Storm intormation
Pollutant and CAS Number (i available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Welghted Events Sampled | (fewsouiaew
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes i instructions)

1 Sampling shall be conducted according to sufficienlly sensitive test procedures (j.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) Paga 11
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EPA [dentification Number
ALRO0OCO29405

NFDES Permit Number
AL 0058394

Facility name
SPRING BRANCH

0055
TABLE D. STORM EVENT INFORMATION {40 CFR 122.26(c)(1){i)(E}6))

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

Qutfall Number

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

Number of Hours Between

Total Rainfall During | geginning of Storm Measured and

Duration of Storm Event

Maximium Flow Rate

Total Flow from Rain.Event -

. Date of Storm Event. e Storm Event o Brauime M ‘ During Rdin Event g M
, -{in hours) (i inches) :‘J,End of Previous Measurable Rain (in gpm o speciy unis) {in gallons or specify units)
Event
10/21/2019
5.5 1.0 120 500 gpm 0.734 MGD

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

The Rational Method Equation
The Rational Method equation actually used to calculate peak storm water
runoff rate is: @ = CiA {U.5. units), or Q= 0.0028 GA (5., units) where:
» A =the area of the watershed (drainage area) that drains to the point
| for which the peak-runoff rate is needed (acres for U.5. units) (ha for

| 5.1. units)
« C = runoff coefficient for drainage area A. A physical interpretation
is the faction of rainfall landing on the drainage area that becomes
storm water runoff. (dimensionless for both U.S. and S.1. units)
= j = the intensity of .the design storm for peak runoff calculation
{in/hr for U.S. units) (mmy/hr for S... units)
¢ O = the peak storm water runoff rate from the drainage area, A, due
to the design storm of intensity, I. (cfs for U.S. units) { m3
Jsfor S.1.
units).

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

Page 13



EPA ldentification Number NPDES Permit Number Fadility Name Outfall Number Form Approved 03/05/19
ALRO00029405 AL 0058394 SPRING BRANCH 0065 OMB No. 2040-0004
TABLE A, CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26{¢)(1){i)(E)3))!
You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
Pollutant or Parameter Gra'r[J,SampIe Taken Flow-Weighted Grab Sqmple Taken Flow-Welghted Events Sampled {new sourceinew
uring First Composite During First Composite denmers oo
30 Minutes omp 30 Minutes P codesn instructions)
1. | Qil and grease ND ND 1
2. | Biochemical oxygen demand (BODs) ND NA ND NA 1
3. | Chemical oxygen demand (COD) NA NA NA NA 1
4. | Total suspended solids {TSS) 86 mg/L NA 86 mg/L NA 1
5. | Total phosphorus ND NA ND NA 1
6. | Total Kjeldahl nitrogen {TKN) ND NA ND NA 1
7. | Total nitrogen (as N} 0.338 NA 0.338 NA 1
pH (minimum) 7.74 5.u. 7.74s.u. 1
8.
: pH (maximum) . 7.74 s.u. 7.74 s.u. 1

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

EPA Form 3510-2F (Revised 3-19) Page?
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EPA Identification Number
ALR000029405

NPDES Permit Number

AL0058394

Facility Name

SPRING BRANCH

Qutfall Number
0065

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

Form Approved 03/05/19
OMB No. 20400004

List each pollutant that is limited in an effluent limitation guideling (ELG) that the facility is stibject to of any-pollutant listed in the facility's NPDES permit for its' process wastewater (if the
facility is operafing-under an existing NPDES permit). Complete one table for each outfail. See the instructions for additional details and requirements.

Pollutant and CAS Number (if available)

Maximum Daily Discharge

Average Daily Discharge

(specify units) (spetify units)
Grap Somple ke | Floweigited | OrIDSIPETEREN | piouweighted
30 Minutes Compasite 30 Minutes Composite

Number of Storm
Events Sampled

Source of
Information
(new sourcefnew
dischargers cnly, use
codes in nstructions)

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

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

EPA Fom 3510-2F (Revised 3-19)
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NPDES Permit Number
AL 0058394

Qutfall Number
0085

EPA Identification Number
ALROD0029405

Facility name
SPRING BRANCH

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

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c){1)(i)}{E)(6))
Provide data for the storm event(s) that resulted in the maximum daily iﬁscharges for the flow-weighted composite sample.

‘Number of Hours Betweer

Beginning of Storm Measured and | Maximum Flow Rate

Total Rainfall During

Duration of Storm Event Total Flow from Rain Event

Date of Storm Event {in hours) Stqn_n Event End of Previous Measurable Rain During Rain‘ Evgnt {in gallons or specify units)
{ininches) {in gpm or specify units)
Event
10/21/2019
5.5 1.0 120 430 gprn 0.634 MGD

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

The Rational Method Equation

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

* A =the area of the watershed (drainage area) that drains to the point
for which the peak runoff rate is needed (acres for U.S. units) (ha for
S.I. units)

= C = runoff coefficient for drainage area A. A physical intarpretation

is the faction of rainfall landing on the drainage area that becomes
storm water runoff. (dimensionless for hoth U.S. and 5.1, units)

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

(in/hr for U.S. units) (mm/hr for S.1. units)

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

JsforS..

units).

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



EPA ldentification Number NPDES Permit Number Fagility Name Qutfall Number Form Approved 03/05/19
AL 0058394 SPRING BRANCH 007s OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS {40 CFR 122.28{c){1){i]{E}3))!
You must provide the results of at least one analysis for every pollutant in this table. Compete one table for each outfall, See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
oltutant or Farameter Grab Sample Taken Grab Sample Taken i (new sourceinew
During First FI%w-wii’g:;ted During First FIc&w ng!’:ted Events Sampled dischargers only, use
30 Minutes omposite 30 Minutes omposite codes in instructions)
1. | Oiland grease ND ND 1
2. | Biochemical oxygen demand (BODs) 2 mg/L NA 2 mg/L NA 1
3. | Chemical oxygen demand (COD) NA NA NA NA 1
4, | Total suspended solids {TSS) 142 mg/L NA 142 mg/L NA 1
5. | Total phospharus ND NA ND NA 1
6. | Total Kjeldahl nitrogen {TKN) 3.95 mg/L NA 3.95 mg/L NA 1
7. | Total nitrogen (as N) 4,27 4.27 NA 1
pH {minimum) 7.59s5.u. 7.59 s.u. 1
8.
pH {maximumy) 7.59 5.. 7.59 s.u. 1

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

EPA Form 3510-2F (Revised 3-19) Page 7
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NPDES Permit Number
AL DD58354
TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS {40 CFR 122.26(c){1){i)(E){(4) and 40 CFR 122.21(g){7){vi}(A))!

List each pollutant that is limited in an efiluent limitation-guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for ils 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,

Outfall Number
007S

EPA Identification Number

Facility Name
‘SPRING BRANCH

Form Approved 03/05/19
OMB No. 20400004

Maximum Daily Discharge Avérage Daily Discharge Source of
- A o {speiy unit) _ {specify units) Number of Storm Information
Pollutant and CAS Number (if available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Welghted Events Sampled {new suumejn.?w .
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)

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

EPA Famm 3510-2F (Revised 3-19) Page 9
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EPA [dentification Number NPDES Permit Number Facilty Name — Outfall Number Form Approved 03/05/19
AL 0058394 SPRING BRANCH 0075 OMB No. 2040-0004

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c){1)(i)(E)4) and 40 CFR 122.24{g)(7){vi}(B) and {vii)}!

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

Maximum Daily Discharge Average Daily Discharge Source of
(spocty unis) (speciy units) Number of Storm Information
Pollutant and CAS Number {if available) Gra%ﬁ;nmp::a;;atlken Flow-Weighted Gral;lslrairrlnp::e;;?ken Flow-Weighted Events S amplr ed ; (n;»w source,;n'ew
' oering ‘Composite uring Composite: ischargers onfy; use

30 Minutes 30 Minutes codes in instructions)

1 Sampling shall be conducted according to sufficiently sensitive test procedures {j.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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NPDES Pemit Number
AL 0058394

EPA Identification Number

Fagility name
SPRING BRANCH

0078
TABLE D. STORM EVENT INFORMATION (40 CFR 422.26(c){1)()}EN6))

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

Qutfall Number

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

Number of Hours Between

Total Rainfall During Beginning of Storm Measured and

Duration of Storm Event

Maximum Flow Rate

: ! . Total Flow from Rain Event -
Date of Stormi Event fin hours) Storm Event End of Previous Measurable Rain | Dring Rain Event (i gallons or specly nits)
(in inches) {in gpm or specify units)
Event
10/21/2019
5.5 1.0 120 350 gpm 0.510 MGD

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

The Rational Method Equation

The Rational Method equation actually used to calculate peak storm water
runoff rate is: Q = CiA {U.S. units), or Q = 0.0028 CiA (5.l. units) where:

+ A =the area of the watershed (drainage area) that drains to the point
for which the peak runoff rate is needed (acres for U.S. units) (ha for
S,1. units)

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

is the faction of rainfall landing on the drainage area that becomes
storm water runoff. {dimensionless for both U.S. and S.l. units)

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

(in/hr for U.S. units) (mm/hr for S.1. units)

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

fsforS.l.

units).

EPA Form 3510-2F (Revised 3-19)
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FACILITY NAME AND PERMIT NUMBER: PR S Form Approved 1/14/99
S N . N Ve N OMB Number 2040-0085.
SPRING BRANCH WWTP - AL0058304

FORM

25 NPDES FORM 2S APPLICATION OVERVIEW

NPDES

PRELIVINARY INFORMATION I

This page is designed to indicate whether the applicant is to-.complete Part 1 or Part 2. Review each category,
and then complete Part 1. or Part.2, as indicated. For purposes of this form; the térm “you” refers to the
appllgant “This faclllty_” and “yoyr facility™ ;efer to.the-facility for which: appllcatlon lnformgtqon is submitted.

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

1. Facilities with a currently effective NPDES permi{.
2. Facilities which have been directed by‘theibt_ermitting authority to submit a full permit app[icatioh at this time,

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

EPA Form 3510-2S (Rev. 1-99) O . Page 1 of 23



FACILITY NAME AND PERMIT NUMBER:
SPRING BRANCH WWTP - ALO058394

Form Approved 1/14/89
OMB Number 2040-G086

PART 1: LIMITED BACKGROUND' INFORMATION

' This part should be completed only by “sludge-only™ facilltles - that is, facilities that do not currently have, ahd are not applying for, an
NPDES parmit for a direct discharge to a surface body of water.

For purposes of this form, the term “you"
information Is submitted.

rafers to the applicant. “This facllity” and “your facllity” refer to the facility for which application

1.  Facllity Information.

a. Facility name

b. Mailing Address

c¢. Contact person
Title
Telephone number

d. Facility Address (not P.O. B ox)

e. Indicate the type of facility

SPRING BRANCH WWTP

W

MATTHEW B REYNOLDS, PE

OPERATIONS SUPERINDENDENT

(256) 883-3719

1800 VERMONT ROAD HUNTSVILLE, AL 35802

Publicly owned treatment works (POTW)  _ Privately owned treatment works

Federally owned treatment works Blending or lreatment operation

Surface disposal site

Other (describe)

_ Sewage sludge incinerator

2. Applicant Information.
a. Applicant name

‘b, Mailing Address

c. = Contact person
Title

Telephone number

CITY OF HUNTSVILLE - WATER POLLUTION CONTROL

1800 VERMONT ROAD HIINTSVIIIE Al 35809

SHANE COCK, PE
DIRECTOR

256-883-3719

d. Isihe applicant the owner or operator (or both} of this facility?

J owner / operator

e. Should correspondence regarding this permit be directed to the facility or the applicant?

facility / applicant
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FACILITY. NAME AND PERMIT NUMBER: - Form Approved 1/14/99

SPRING BRANCH WWTP - AL0058394

OMB Number 2040-0086

3. Sewage Sludge Amount. Provide the total dry metric tons per latest 365 day period of sewage sludge handled under the following practices:
a. Amount generated at the facility ) 1448.61 dry metric tons
b. Amount received from off site 0 dry metric tons
c. Amount treated or blended on site 07 dry metric tons
d. Amount sold or given away in a bag or other container for application to the land 0 dry metric tons
e. Amount of bulk sewage sludge shipped off site for treatment or blending 0 dry metric tons
f.  Amount applied to the land in'bulk form 0 dry metfric tons
g. Amount placed on a surface disposal site 0 dry metric tons
h.  Amount fired in-a sewage sludge incinerator 1448-61 dry metric tons
i.  Amount sent to a municipal solid waste landfill 0 i dry metric tons
j-  Amount used or disposed by another practice. 0 dry metric tons
Describe
4, Pollutant Concentrations. Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants for
which limits in sewage sludge have been established in 40 CFR part 503 for this facilily's expected use or disposal practices. )f available, base
data on three or more samples taken at least one month apart and no mare than four and one-half years old.
POLLUTANT CONCENTRATION ANALYTICAL METHOD DETECTION LEVEL FOR ANALYSIS
. (mg/kg.dry weight)
ARSENIC
CADMIUM
CHROMIUM
COPPER
LEAD
MERCURY
MOLYBDENUM
NICKEL
SELENIUM
ZINC ~ -
5. Treatment Provided At Your Facility.

a. Which class of pathogen reduction does the sewage sludge meet at your facility?
Class A’ Class B / Neither or uriknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce-pathogens in sewage sludge:

PROCESSED AT INGINFRATOR

EPA Form 3510-2S (Rev. 1-99) ’ Page 3 of 23



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

SPRING BRANCH WWTP - ALO058394

OMB Number 2040-0086

c.

d.

6. Sewage Sludge Sent to Other Facilities. Does the sewage sludge from your facility meet the Table 1 ceiling concentrations, the Table 3
pollutant concentrations, Class A pathogen requirements, and one of the vector attraction options 1-87

Which vector atiraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)

/ Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

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

Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
QOption 9 {Injection below land surface)

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

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

PRIMARY ANAERORBIC DIGESTON

Yes No

If yes, go to questlon 8 (Certification).

If no, is sewage sludge from your facility provided to another facllity for treatment, distributon, use, or disposal?

Yes No

If no, go to question 7 {Use and Disposal Sites).
If yes, provide the following information for the facility receiving the sewage sludge:
a.

b.

Facility name

Mailing address

Contact person

Title

Telephone number

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

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

EPA Form 3510-2S (Rev, 1-99) Page 4 0f 23






FACILITY NAME AND PERMIT NUMBER: . : ) Form Approved 1/4/99
. : OMB Number 2040-0086
SPRING BRANCH WWTP - AL0058394

PART 2: PERMIT APPLICATION INFORMATION

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

For purposes of this form, the term “you” refers to the applicant. “This facility” and “your facility” refer to the facility for which application

Information is submitted.

APPLICATION OVERVIEW — SEWAGE SLUDGE USE OR DiSPOSAL INFORMATION _

Part 2 is divided into five sections {A-E). Section A pertains to all applicants. The applicability of Sections B, C, D; and E depends on your

facility's sewage sludge use or disposal practices, The information provided on this.page Indicates which sectlons of Part 2 to fill out.

1. SECTION A: GENERAL INFORMATION.

Section A must be completed by all applicants
2, SECTION B: GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE SLUDGE.
Section B must be completed by applicants wha either:

1) Generate sewage sludge, or

2) Derive a material-from sewage sludge,

3. SECTION C: LAND APPLICATION OF BULK SEWAGE SLUDGE.

Section C must be completed by applicants who either:
1) Apply sewage to the land, or

2) Generate sewage sludge which is applied to ihe land by others.

NOTE: Applicants who meet either or both of the two above criteria are exempled from this requirement if all sewage sludge from their facility

falls into one of the following three categories:

1) The sewage sludge from this facility meets the ceiling and pollutant concentrations, Class A pathogen reduction requirements, and one of
vector attraction reduclion options 1-8, as identified in the instructions, or

'2) The sewage sludge from this facility is placed in a bag or other container for sale or give-away for application to the land, or
3) The sewage sludge from this facility is sent to another facility for reatment or blending.

4. SECTION D: SURFACE DISPOSAL

Section O must be ¢completed by applicants who own or operate a surface disposal site.

5. SECTIONE: INCINERATION

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

EPA Form 3510-28 (Rev. 1-99) Page 6 of 23



FACILITY NAME AND PERMIT NUMBER:
SPRING BRANCH WWTP - ALO058394

A. GENERAL INFORMATION

All applicants must complete this section.

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

A.1. Facliity Information.

- SPRING BRANCH WWTP
a. Facility name

b, Mailing Address 1802 VERMONT ROAD HUNTSVILLE AL 35802

c. Contact person SHANE COOK, PE

Title DIRECTOR

Telephone number 256-883-3719

d.  Facility Address (not P.Q. Box) 1800 VERMONT ROAD HUNTSVILLE, AL 35802

e. s this facility a Class [ sludge management facility? Yes / No

f.  Facility design flow rate: _ﬂ mgd
g. Total population served: 200,000
h. Indicate the type of facility:
\/ Publicly owned treatment works (POTW)

Privately owned treatment works

Federally owned treatment works Blending or treatment operation
v Surface disposal site Sewage sludge incinerator
Other (describe)

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

a. Applicant name

b. Mailing Address

c.. Contact person

Title

Telephone number

d. Is the applicant the owner or operator (or both) of this facility?
J owner \/ operator

e.  Should correspondence regarding this permit should be directed to the facility or the applicant.

]f facility

applicant

EPA Farm 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
) OMB Number 2040-0086
SPRING BRANCH WWTP - AL0058394

A_3. Permit information.

a. Facility's NPDES permit number (if applicable). ALODS8394

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

Permit Number Type of Permit

A.4. Indian Country. Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in Indian
Country?

Yes \/ No if yes, describe:

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

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

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

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

A.7. Contractor Information.

Are any operational or maintenance aspects of this facility related to sewage siudge generation, treatment, use or disposal the responsibility of a
contractor? Yes v No

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

a. MName

h. Mailing Address

¢. Telephone Number

d. Responsibilities of contractor

EPA Form 3510-28 (Rev. 1-99) - Page8of23
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FACILITY NAME AND PERMIT NUMBER: ’ gﬁﬂﬁg }:-'.Dprgvad ;{’1‘:—1398
2 0856
SPRING BRANGH WWTP - AL0058394 amaer

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

Complete this section if your facility generates sewage siudg_e or derives a material from sewage sludge.

B.1. Amount Geneérated On Site.
Total dry metric tons per 365-day period generated at your facility: dry metric tons

B.2. Amount Received from Off Site. If your facility receives sewage sludge fromn another facility for treatment, use, or disposal, provide the
following information for each facility from which sewage sludge is received. 1f you receive sewage sludge from more than one facility, attach
additional pages as necessary.

a. Facility name

b. Mailing Address

c. Contact person

Title

Telephone number

d. Facility Address (not P.O, Box)

e. Total dry metric tons per 365-day period received from this facility: dry metric tons

1. Describe, on this form or on another sheet of paper, any trealment processes knawn to occur at the off-site facility, including blending
activities and treatment to reduce pathogens or vector attraction characteristics.

B.3. Treatment Provided At Your Facillty.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?

Class A Class B / Neither or unknown

b.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

ANAEROBIC DIGESTION TO DRYING BEDS TO SWDA INCINERATION (SEE FLOW SCHEMATIC)

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

Option 1 (Minimum 38 percent reduction in volatile solids)

¥ Option 2 (Anaerobic process, with bench-scale demonsiration)
Option 3 {Aerobic process, with bench-scale demonstration)
Option 4 {Spetific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 {Raise pH 10 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized solids)

Option 8 (90 percent solids with unstabilized solids)
None or unkngwn

EPA Form 3510-28 (Rev. 1-99) Page 10 of 23



FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/39
OMB Number 2040-0086
SPRING BRANCH WWTP - AL0D58394

B.3. Treatment Provided At Your Facility. (con't)

d. Describe, on this formor ancther sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of
sewage sludge:

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment or blending activities not identified in (a} - {d) above:

Complete Section B.4 if sewage sludge from your facility meets the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant
concentrations In Table 3 of §503.13, the Class A pathogen reduction requirements in §503.32(a), and one of the vector attraction reduction
requirements in § 503.33(b}{1)-(8) and is land applied. Skip this section If sewage sludge from your facility does not meet all of these
criteria.

B.4. Preparation of Sewage Sludge Meeting Celling and Pollutant Concentrations, Class A Pathogen Requirements, and One of Vector
Attractlon Reductlon Options 1-8. 0
a, Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land: dry metric tons

b. Is sewage sludge subjecl to this section placed in bags or other containers for sale or give-away for application to the iand?

Yes ( No

Compléte Section B:5. if you place sewage sludge in a bag or, other container for sale or give-away for land application, Skip this sectlon:if
the sewage sludge is covered In Section B.4.

B.5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other contalner at your facility for sale or give-away for
application to the land: 0 dry metric tons

b.  Aftach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other
container for application to the land.

Completé Section B.6 if sewage sludge from your facility is provided to another facility that provides treatment or blending. This section
does not apply to sewage sludge sent ditectly to a land application or surface disposal site. Skip this section if the sewage sludge Is
covered in Sections B.4 or B.5. If you provide sewage sludge to more than:one facllity, attach additional pages as necessary.

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

a. Receiving facility name

b. Mailing address

c. Contact person

Title

Telephone number

d. Total dry metric tons per 385-day period of sewage sludge provided to receiving facility:

EPA Form 3510-2S (Rev. 1-99) Page 11 of 23



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
SPRING BRANCH WWTP - ALODE8354

B.6. Shipment Off Site for Treatment or BlendIng. (con't)
e. Does the receiving facility provide additional treatment to reduce pathogens in se';vage sludge from your facility?___ Yes__ No
Which class of pathogen reduction Is achieved for the sewage sludge at the receiving facility?
_ Class A __ ClassB __ Neither or unknown

Describe, on this form or another sheet of paper, any trealment processes used at the receiving facility to reduce pathogens in sewage
sludge:

f.  Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage sludge?
Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

Opfion 1 (Minimum 38 percent reduction in volatile solids)

Opfion 2 (Anaerobic process, with bench-scale demonstralion)
Option 3 (Aerobic process, with bench-scale demonstration)

Oplion 4 (Specific oxygen uplake rate for aerobically digested sludge)
Option 5 {Aerobic processes plus raised temperature)

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

Option 7 (75 percent solids with no unstabilized solids)

Option 8 (80 percent solids with unistabilized solids)

None

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector attraction
properlies of sewage sludge. '

g. Does the receiving facility provide any additional treatment or blending acfivities not identified in {c) or (d) above? Yes No

If yes, describe, on this form or another sheet of paper, the treatment or blending activities not identified in (¢) or (d) above:

h, If you answered yes to (e), (f}, or (g), altach a copy of any information you provide the receiving facility to comply with the “nofice and
necessary information” requirement of 40 CFR 503.12(g).

i. Doesthe receiving facility place sewage sludge from your facllity in a bag or other container for sale or give-away for application to the
Jand? Yes No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Complete Section B.7 if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in:
¢ Section B.4 (it meets Table 1 ceiling concentrations, Table 3 pollutant concentrations, Class A pathogen requirements, and one of
vector attraction reduction options 1-8); or
s  Section B.5 (you place it in a bag or other container for sale or give-away for application to the land); or
»  Section B.6 {you send it to another facility for treatment or blending).

B.7. Land Application of Bulk Sewage Sludge.
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry metric tons

EPA Form 3510-2S (Rev. 1-99) Page 12 of 23



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

SPRING BRANCH WWTP - ALO058394

OMB Number 2040-0086

B.7. Land Application of Bulk Sewage Sludge. {con’t)

b.

Do you identify all land application sites in Section C of this application? Yes No

if no, submit a copy of the land application plan with application {see instructions).

Are any land application sites located in States other than the State where you generate sewage studge or derive a material from sewage
sludge? Yes No

If yes, describe, on this form or another sheet of paper, how you notify the permitting authority for the States where the land application
sites are located. Provide a copy of the nofification.

Complata Section B8 if sewage sludge from.your facility is placed on a surface disposal site.

B.8. Surface Disposal.

a.

b.

Total dry metric tons of sewage sludge from your facility placed on all surface disposal sites per 365-day period: dry metric tons
Do you own or operate all surface disposal sites to which you send sewage sludge for disposai?

Yes No

If no, answer B.B.¢ through B.8.f for each surface disposal sile that you do not own or operate. If you send sewage sludge to more than
one such surface disposal site, attach additional pages as necessary.

Site name or number

Contact person

Title

Telephone number

Contact is Site owner Site operator

Mailing address

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

Complete Section B9 If sewage sludge from your facility is fired in a sewage sludge Inclrierator._

B.9. Incineration.

a.

b.

dry metric tons

Total dry metric tc;ns of sewage sludge from your facility fired in all sewage sludge incinerators per 365-day period:

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? / Yes No

if no, complete B.9.c through B.9.f for each sewage sludge incinerator that you do not own or operate. If you send sewage sludge to more

_than one such sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number: S©OLID WASTE DISPOSAL AUTHORITY

Caontact person; JOHN "DOC" HOLLADAY

Title: DIRECTOR
Telephone number: (256) 880-6054
Contact is: / Incinerator owner i / Incinerator operator
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