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FACILITY LOCATION: PRICEVILLE LAGOON (0011 - 0.25 MGD, 0012 - 0.6 MGD)
‘ 256 OLD BRANCH ROAD
DECATUR, ALABAMA
MORGAN COUNTY

PERMIT NUMBER: | , AL0060577
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In accordance with and subject to the provisions of the Federal Water ®olfution Controf Act, as amended, 33 UV.S.C. [§1251-1388 (the
FUPCAY), the Alabama Water Pollution Controf Act, as amended, Code of Alabama 1975, §f 22-22-1 to 22:22-14 (the "AWPCAY), the
Alabama Environmental Management Act, as amended, Code of Alabama 1975, [§22-22A-1 to 22-22A-17, and rules and regulations adopted
thereunder, and-subject _ﬁmtﬁer to the terms and conditions set forth in this permit, the Cermittee is herely authorized to discharge into the
above-named receiving watefs.
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EXPIRATION DATE:
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PART1

DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS

1. Qutfall 0011 Discharge Limits — Lagoon 0.25 MGD

During the period beginning on the effective date of this permit and lasting through the completion of the facility upgrade to 0.6 MGD, the Permittee is authorized to
discharge from Outfall 0011, which is described more fully in the Permittee’s application. Such discharge shall be [imited and monitored by the Permittee as

specified below:
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Discharge Limitations* Monitoring Requirements**
Parameter Monthly Weekly Monthly, Weekly Daily Daily Percent Gair;l]l i {2} Measurement [E3)
Average Average Average Average Minimum Maximum Removnl ]E“%I Sample Type 'F;-eT Seasonal
pH er T ebbe 6.0 9.6 Y ehan
004801 00 e ' S.U, S.U. E GRAB G
Solids, Total Suspended 187 281 90,0 135 U . renns
005301 00 Ibs/day los/day mg/l mg - E GRAB G
Solids, Total Suspended REPORT REPORT REPORT REPORT hane haas PPN I GRAB G oaee
00530G 00 Ibs/day |bs/day mg/l mg/l
Nitrogen, Ammenia Total (As N) 41.7 62.5 200 30,0 aave PP P E GRAB G ans
Q06101 00 Ibs/day Ibs/day mg/l mpA
Nitrogen, Kjeldahl Total (As N) REPORT REPORT REPORT REFORT renee venes vesee . GRAB 5 S
006251 00 Ibs/day Ibs/day myp/l mg/l
Nitrite Plus Nitrate Tatal 1 Del. (As N) REPORT REFORT REPORT REPORT P, e P E GRAB G 5
006301 Q0 Ibs/day lbs/day mg/l mg/l
Phosphorus, Total (As P) REPORT REPORT REPORT REPORT —hre PO P E GRAB G 5
006651 00 Tbs/day Ibs/day mg/ mg/l
?ga‘;"o[]n goondu“ or Th'n'l Treatmenl Plant REAP(?[R)'T L1241 2ase (111 1) LEa2 1] Ri!PGOST 24ENR E CONT['N A L1311
g;'ulgg“leno'rgml Residual  See note (5) TS ] T setee T2 Ty u:.o sease E GRAB G easie
E.Coli  Seenote (8) *a4 eree 126 ene rene 233 ser aser
510401 00 e col/100mL ) col/100mL * E GRAB Q
5?;‘?‘;°§;’d See note (6) YT T eaxe ey arue nig?’l e E GRAB Q PTTT
BOD, Carbonaceous 05 Day, 20C 52,1 78.1 25.0 3.5 eae P eas E GRAB G PO
800821 00 lbs/day Ibs/day mg/l mg/l
BOD, Carbonaceous 05 Day, 20C REPORT REFORT REPORT REPORT xene P . 1 GRAB G PP
80082 G 00 Ibs/day Ibs/day mg/l g/l
?&Ei ?{arg'os Day, 20 Deg C, Percent Remvl hans T ehan ene LT Y21 85.0% K CALCTD G wrden
5?3;1[5}?“;?;“‘15‘! Percent Removal et ren e ene sxeve owey 65.0% K CALCTD G seene
* See Part ILC. 1. {Bypass); Part I1.C.2. (Upset)
**  Monitoring Requirements
(1) Sample Location {2) Sample Type: (3) Measurement Frequency: See also Part 1.B.2. (4) Seasonal Limits:

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

K - Percent Removal of the Monthly Avg, Influent Concentration

from the Monthly Avg. Effluent Concentration.

RS - Receiving Stream
US — Upstream

DS - Downstream

MW - Monitoring Well
SW — Storm Water

CONTIN - Continuous
INSTAN - Instantancous
COMP-8 - 8-Hour Composite
COMP24 - 24-Hour Composite

GRAB - Grab

CALCTD - Calculated

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

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

J - Annual

S = Summer {April = October)
W = Winter (November — March})
ECS = E. coli Summer {(May = October)
ECW = E. _coli Winter (November — April}

Q - For PAA and E, coli testing,

see Provision IV.F.

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

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

(6) Sce Part IV.F for Peracetic Acid (PAA), Monitoring for PAA is applicable if Peracetic Acid is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*3" on the

monthly DMR., The monitoring frequency for E. coli shall be daily but is not required to excced 5 days per week when PAA is utilized for disinfection.
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2. Outfall 0012 Discharge Limits - Lagoon 0.6 MGD

During the period beginning on the completion of the facility upgrade to 0.6 MGD and lasting through the expiration date of this permit, the Permittee is authorized to
discharge from Outfall 0012, 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 Mouthly Weekly Monthly Weekly Daily Daily Percent m [#1] @ 4
Average Average Average Average Minimum Maximum Removal Sample Sample Type Measurement Seasonal
—_— — _ Location Frequency _

PH LE 1] L2 1] ERE 2 L) EREER 60 90 BEREN E GRAB F ¥k
004001 00 S.U. S.U.
Solids, Total Suspended 4350 675 90.0 135 ik HrERE bbb E GRAB F ExhkE
005301 00 Ibs/day Ibs/day mg/l mgdl
Solids, Total Suspended REPORT REPORT REPORT REPORT ki b bbb I GRAB F ik
00530 G 00 Ibs/day tbs/day mg/l mg/l
Nitrogen, Ammmonia Total (As N) 100 150 20,0 30.0 bl b b E GRAB F bt
006101 0O Ibs/day Ibs/day mg/l mg/l
Nitrogen, Kjeldahl Total (As N) REPORT REPORT REPORT REPORT b bl kbl E GRAB G 5
006251 00 Ibs/day Ibs/day mg/l mg/l
Nitrite Plus Nitrate Total 1 Det, (As N} REPORT REPORT REPORT REPORT b ik bt E GRAB G S
006301 00 Ibs/day Ibs/day mg/l mg/l
Phosphorus, Total {As P) 8.65 REFORT REPORT "REPORT Laidid ik b E GRAB G s
006651 00 Ibs/day Ibs/day mg/l mg/l
Phosphorus, Total {As P) REPORT REPORT REPORT REPORT ik bk bbbl E GRAB G W
006651 00 Ibs/day ths/day mg/l mg/l
Flaw, In Conduit or Thru Treatment Plant REPORT had kbt kR shEas REPORT b E CONTIN A b
500501 00 MGD MGD
Chlorine’ TQ‘aI Rcsidual See ﬂOtE (5) PENEE E2 2 1] EEEE L) L2111 (113 1] 1.0 R E GRAB F EERh
500601 00 mg/l
E‘ Co]i See note (6) EXREE wRREE !26 rRERN¥ LEZ L1 235 R E GRAB Q EREBF
510401 00 co¥100mL col/100mL
Peracetic Acid  See note (6} 1.0 . .
516‘74 I UO EEREE LR LS 2] LA L L] Aok *eEkE mg’fl * R GRAB Q
BOD, Carbonaceous 05 Day, 20C 125 187 25.0 37.5 R b bk E GRAB F Hrkux
800821 0¢ Ibs/day Ibs/day mg/l mg/l
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT bbb b ki 1 GRAB F Frhyd
80082G 00 los/day Ibs/day mg/l mg/l
BOD, Carb-5 Day, 20 Deg C, Percent Remvl bk hhhdd b bbb ki i 85.0% X CALCTD G bbb
80091 K 00
Solids, Suspended Percent Removal A bk HEENE kb bbb kb 65.0% K CALCTD G BERERE
BI0I1 K 00

* See Part [1.C.1. (Bypass); Part 11.C.2, (Upset)

*+  Monitoring Requirements

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

CONTIN - Continuous
INSTAN - Instantancous
COMP-§ - 8-Hour Camposite
COMP24 - 24-Hour Composite
GRAB - Grab

CALCTD - Calculated

I - Influent

E — Effluent

X — End Chlorine Contact Chamber

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

RS - Receiving Stream

US — Upstream

DS — Downstream

MW - Monitoring Well

SW — Storm Water

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

F - 2 days per month

G - 1 day per month

H - | day per quarter

J - Annual

Q - For PAA and E. coli testing,
see Provision 1Y.F,

S = Summer (April — October)

W = Winter (November — March)

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

(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 menitoring period, enter “*9” or
“NQDI=9" (if hard capy) on the monthiy. DMR.

{6) See Part TV.F for Peracetic Acid (PAA). Monitoring for PAA is applicable if Peracetic Acid is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” on the
monthly DMR, The monitoring frequency for E. coli shall be daily but is not required to exceed 5 days per week when PAA is utilized for disinfection,
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling,

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

Measurement Frequency
Measurcment frequency requirements found in Provision I.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.

£ 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. Quartetly shall mean any day of discharge during ¢ach calendar quarter.

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

Test Procedures |

r

For the purpose of reporting and complian'cc, 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.S.C. Section 1314¢h).
If more than one method for analysis of a substance is approved for use, a method having a minimum level lower
than the permit limit shall be used. If the minimum level of all methods is higher than the permit limit, the method
having the lowest minimum leve] shall be used and a report of less than the minimum level shall be reported as zero
and will constitute compliance, however should EPA approve a method with a lower minimum level during the term
of this permit the Permittee shall use the newly approved method.

b.  For pollitants parameters without an established ML, an interim ML may be utilized. The interim ML shall be
calculated as 3.18 times the Method Detection Level (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 technigue.
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 “gr 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

Hmit.

The Minimum Level utilized for procedures a and b above shall be reported on the Permittee’s DMR. When an EPA

approved test procedure for analysis of a pellutant 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 perimit, the Permittee shall record the
following information:

a. The facility name and location, point source number, date, time and exact place of sampling;



1.

c.

f.
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The nzme(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, inctuding source of method and method number; and

The results of all required analyses.

Records Retention and Production

a.

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

All records ;cquired 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.

Reduction, Suspension or Termination of Monitoring and/or Reporting

a.

The Director may, with respect to any point source identified in Provision LA, of this permit, authorize the 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 Director that the discharge from such pomt source will continuously meet 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, suspénd or terminate such monitoring and/or reportmg is received by the
Permittee from the Director.

Monitoring Equnprnent 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

Reporting of Menitoring 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. Caleridar
quarters are-the periods of January through March, April through June, July through September, and October
through December. The Permittee shall conduet 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
thereafier, 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 semiannual period, unless restricted elsewhere in this permit, but it should be reported on the
last DMR due for the month of the serniannual petiod (i.e., June and December DMRs).

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

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

(M

@

)

4)

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

REPORTS OF QUARTERLY TESTING shali be submitted on a quarterly basis. The first report is due on the
28th day of the month following the first complete calenday 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 Departiment. '

REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified €lsewhere 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 LC.1.c.(1} or (2), the permittee shall submit all Discharge Monitoring Reports
(DMRs) required by Provision 1.C. L.b. by utilizing the Department’s web-based Electronic Environmental (E2)
Reporting System.

M

@

€)]

(4)

(5)

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

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

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

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

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

All reports and forms 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 335-6-6-.09 and shall bear the
following certification:

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed 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."

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

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

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

Certified and Registered Mail shall be addressed to:

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

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

2. Noncompliance Notifications and Reports

a.

The Permittee shall notity 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 L A. of this permit which is denoted by an "{X)";

(2) Potentially threatens human health or welfare;

(3) Threatens fish or aquatic [ife;

(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.S8.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} Is an unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that unpermitted
discharges properly reported to the Department under any other requirement are not required to be reported
under this provision.)
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The Permittee shall orally or electronically provide notification of any of the above occurrences, descrihing the
circumnstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes aware of
the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall submit a report
to the Director or Designee, as provided in Provision L.C.2.c. or-1.C.2.e., no later than five days after becoming aware
of the occurrence of such discharge or occurrence.

1f, 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 1.C.2.¢ below. This report must be
submitted with the next Discharge Monitoring Report required to be submitted by Provision 1.C.1 of this permit after
hecoming 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 1.C.2.a. and b. to the
Dircctor 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 written report, then the Permittee shall provide an
cstimated date by which the noncompliance will be corrected; and

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

Immediate notification

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

The Department is utilizing a web-based electronic environmental (E2) reporting system for notification and
submittal of 830 reports. If the Permittee is not already participating in the E2 Reporting System for S50
reports, the Permittee must apply for participation in the system within 30 days of coverage under this permit
unless the Permittee submits in writing valid justification as to why it cannot participate and the Department
approves in writing utilization of verbal notifications and hard copy S80 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 S50 in the report except when the SSO is a result of an extreme weather event (e.g., hurricane). To
participate in the E2 Reporting Systermn for SSO reports, the Permittee Participation Package may be downloaded
online at https://e2.adem.alabama.gov/npdes. If the E2 Reporting System is down (i.c., electronic submittal of 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 SSQ reports to the Department by the required submittal
date, and the Permittec 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 S5O hotline, or reports
submitied via fax, e-mail, mail, or hand-delivery such that they are received by the required reporting date. Within
five calendar days of the E2 Reporting System resuming operation, the Permittee shall enter the data into the E2
Reporting System, unless an alternate timeframe is approved by the Department. For any alternate notification,
records of the date, time, notification method, and person submitting the notification should be maintained by the
Permittes. If a Permittee is allowed to submit SSO reports via an alternate method, the SSO report must be in a
format approved by the Department and must be legible.

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

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

(4) Location of the discharge, by latitude and longitude {or otherappropriate 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 pérmit requirements.

Termination of Discharge

‘The Permittee shall notify the Director, in writing, when all discharges from any point source(s) identified in Provision L

A. of this permit have permanently ceased. This notification shall serve as sufficient cause for instituting procedures for
modification or termination of the permit.

Updating Information

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

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

Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE

1,

Compliance with discharge limits

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

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

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

The Permittee shall at-all times properly operate and maintain all facilities and systems of treatment and control {and
related appurienances) 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.

2. Best Management Practices (BMP)

a.  Dilution water shall not be added to achicve 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 becomne a part of this
permit and all requirements of the BMP Plan shall become requirements of this permit.

3. Certified Operator

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

B. OTHER RESPONSIBILITIES
1. Duty to Mitigate Adverse Impacts

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

2. Right of Entry and Inspection

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

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

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

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

(4) Sample or monitor, for the purposes of assuring permit compliance or as otherwise authorized by the AWPCA,
any substances or parameters at any 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) Itdoes not cause any discharge limitation specified in Provision L A. of this permit to be exceeded;
(2) It enters the same receiving stream as the permitted outfall; and

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

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

(1) Itisunavoidable to prevent loss of life, personal injury, or severe property damage;
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(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilitics, retcntion 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 excreise 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 autherization 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 Permittce complies with
any conditions imposed by the Director to minimize any adverse impact on human health or the environment
résulting from the bypass:

The Permittee has the burden of establishing that each of the conditions of Provision 11. C. 1. b. or ¢. have been met
to qualify for an exception fo the general prohibition against bypassing contained in a. and an exemption, where
applicable, from the discharge limitations specified in Provision I. A. of this permit.

2. Upset

.

b.

A discharge which results from an upset need not meet the discharge limitations specified in Provision 1. A. of this
permit if:

.(1) No later than 24-hours after becoming aware.of the occurrence of the upset, the Permittee orally reports the

occurrence and circumstances of the upset to the Director or his designee; and

{2) No later than five (3) days after becoming aware of the occurrence of the upset, the Permittee furnishes the
Director with evidence, including properly signed, contemporaneous operating logs, or other relevant evidence,
demonstrating that:

(i) An upset occurred;
(ify 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.

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 speeified iri Provision 1. A. of this permit.

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

a.

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

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

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

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

Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply for, obtain, or
comply with other Federal, State, or. Local Government permits, certifications,or licenses or to preclude from

obtaining other federal, state, or local approvals, including those applicable to other ADEM programs and
regulations.

2. Removed Substances

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

3. Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the primary source of
power of the treatment facility, the Permittee shall, where necessary to maintain compliance with the discharge limitations
specified in Provision 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 control of discharge during loss or failure of the
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primary source of power is to be accomplished by means of alternate power sources, standby generators; or retention of
inadequately treated effluent, the Permittce 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, arc hereby made a part of this permit. A copy of this chapter may be obtained for a small
charge from the Office of General Counscl, Alabama Department of Environmental Management, 1400 Coliseum
Boulevard Montgomery, Alabama 36110-2059.

b.  This permit does not authorize the noncompliance with or violation of any Laws of the State of Alabama or the
United States of America or any regulations or rules implementing such laws, FWPCA, 33 U.S.C. Section 1319, and
Code of Alabama 1973, Section 22-22-14,

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REYOCATION, 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 te 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 333-6-6-.06 and should the permit
not be reissued for any reason any discharge after expiration of this permit will be an unpermitted discharge.

Change in Discharge

Prior.to any facility expansion, process modification or any significant change in the method of operation of the
Permittee’s treatment works, the Permittee shall provide the Director with information concerning the planned expansion,
modification or change. The Permittee shall apply for a permit modification at least 180 days prior to any facility

‘expansion, process modification, any significant change in the method of operation of the Permittee’s treatment works or

other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged pollutant or
could result in an additional discharge point. This condition applies to pollutants that are or that are not subject to
discharge limitations in this permit. No new or increased discharge may begin until the Director has authorized it by
issuance of a permit modification or a reissued permit.

Transfer of Permit

This permit may not be iransferred 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 net 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) 1If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to revoke aud
reissue this permit instead of terminating the permit;

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

(3) If modification or revocation and refssuance 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 IL. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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(2) There are material and substantial alterations or additions to the facility or activity generating wastewater which
occurred after permit issuance which justify the application of permit conditions that are different or absent in
the existing permit;

(3) The Director has received ncw 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(L)(2)(C), (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 333-6-6-.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) o 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) Fo incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
{10) When required by the reopener conditions in this permit;
(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment 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 ¢r 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 cither a temporary or permanent reduction or elimination of the permitted
discharge;

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

f.  Permanent closure of the fatility 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.S.C. Section 1317(a), for a toxic pollutant discharged by
the Permittee, and such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Provision I. A. of this permit or controls a pollutant not limited in Provision 1. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be 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 Permittée: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
wastewater, other than domestic wastewater, prior to approval and permitiing, if applicable, of the increased discharge by
the Department.

3. The Permittee shall report t& the Department any adverse impact caused or believed to be caused by an indirect discharger
on the treatment. process, quality of discharged water, or qnality 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 cause
interference in the treatment works;

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

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any .approved
revisions thereof.
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PART III ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. CIVIL AND CRIMINAL LIABILITY

1. Tampering

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

2. False Statements

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

3. Permit Enforcement

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

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

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

(3) An action for injunctive relief: or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the Permittee from any
responsibilities, liabilities or penalties to which-the Permittee is or may be subject under Section 311 of the FWPCA, 33 U.5.C.
Section 1321.

C. PROPERTY AND OTHER RIGHTS

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

D. AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports prepared in
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent data
shall not be considered confidential.
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E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

If this permit was issued for a new discharger or new source, this permit shall expirc eighteen months after the issuancc
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 quantitics 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 quantitiés of pollutants
allowed to be discharged to those levels that would have been allowcd if the modification of the facility had not been
planned.

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

(1} Any placement, assembly, or installation of facilities or equipment; or

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

b. Entered into a binding contractual obligation for the purpose ol 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 Departinent.

¥. 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 prehibit the discharge until the permit has been modified.

G. 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.

H. DEFINITIONS

L

Average monthly discharge limitation ~ means the highest allowable average of "daily discharges" over a calendar month,
calculated as the sum of all "daily discharges" measured during a calendar month divided by the number of "daily
discharges" measured during that month (zero discharge days shall not be included in the number of "daily discharges”
measured and 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 — mcans the five-day measurc of the pollutant parameter biochemical oxygen demand.

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

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

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

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

Department — means the Alabama Department of Environmental Management.

Director — means the Director of the Department.

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

Discharge Monitoring Report {OMR) — 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 pericd exceeds 8 hours,
sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

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

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

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

Geometric Mean — means the Nith 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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¢.  Which has never rcceived a final effective NPDES permit for dischargers at that site.
NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

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

a. Reaches a surface water of the State; or

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

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

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

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

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

. Publicly Owned Treatment Works — means a wastewater collection and treatment facility owned by the State,

municipality, regional entity composed of two or more municipalities, or another entity created by the State or local
authority for the purpose of collecting and treating municipal wastewater.

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

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

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

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.

TON —means the pollutant parameter Total Organic Nitrogen.

TRC — means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

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

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

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

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

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

Waters — means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground, or surface water, wholly or
partially within the state, natural or artificial, This does not include waters which are entirely confined and retained
completely upon the property of a single individual, partnership, or corporation unless such waters are.used in interstate
commerce." Code of Alabama 1975, Section 22-22-1(b)(2). Waters "include all navigable waters” as defined in Section
502(7) of the FWPCA, 22 U.5.C. Section 1362(7), which are within the State of Alabama.

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

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this permit
to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder-of this permit,
shall not be affected thereby.
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PART 1V 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 disposed in landfills or surface disposal siles.

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

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

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal.
Submitting Information
a. Ifapplicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the following:
(1) Type of sludge stabilization/digestion method;
{2) Daily or annual sludge production (dry weight basis);
(3) Ultimate sludge disposal practice(s).

b. The Permittee 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.

Reopener or Modification

a. Upon review of information provided by the Permittce 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.

b. Ifan applicable “acceptable management practice” or if a numerical limitation for a pollutant in sewage sludge promulgated
under Section 403 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 TESTING REQOPENER

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

TOTAL RESIDUAL-CHLORINE (TRC) REQUIREMENTS
1.

If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit.is not required. If TRC monitoring is
not required (conditional monitoring), **9” or “NODI'=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 recetving stream using one of these methods (i.¢., 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 Permitiee shall then be considered
to be in compliance with the daily maximum concentration limit for TRC.

This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining the minimum
TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be dechlorinated if necessary to
meet the maximum allowable effluent TRC level.

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

PLANT CLASSIFICATION

The Permittee shall 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.
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E. SANITARY SEWER OVERFLOW RESPONSE PLAN

1. SSO Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow {S8S0) Response Plan to
establish timely and effective methods for responding to notifiable sanitary sewer overflows. The S50 Response Plan shall address
each of the following:

a.

General Information:

1
)
3
)
&

Approximate population of City/Town, if applicable

Approximate number of customers served by the Permittee
Identification of any subbasins designated by the Permittee, if applicable
Identification of estimated lincar feet of sanitary sewers

Number of Pump/Lift Stations in the collection system

Responsibility Information:

M

@)

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

The title(s), and contact information of key position(s) who will respond to S50s, including information for backup
responder(s) in the event the primary responder(s} are unavailable (i.e., position(s) who provide notification to the
Department, the public, the county health department, and other affected entities such as public water systems; position(s)
responsible for organizing crews for response; position(s) responsible for addressing public inquiries)

.~ 350 and Surface Water Assessment

(1} Identification of locations within the collection system at which an S8O is likely to occur (e.g., based upon historical S80Os,
lift stations where electricity may be lost, etc.)

(2} A map of the general collection system area, including identification of surface waterbodies and the location(s) of public
drinking water source(s). Mapping of all collection system piping, pump stations, etc, is not required; however, if this
information is already available, it should be included.

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

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

Publie Reporting of SS0s

(1) Contact information for the public to report an S5O to the Permittee, during both normal and outside of normal business
hours (e.g., telephone number, website, email address, etc.)

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g., date, time,
location, contact information)

(3) Procedures for communication of the S5O report to the appropriate positions for follow-up investigation and response, if

necessary

Procedures to immediately notify the Department, the county health department, and other affected entities (such as public water
systems) upon becoming aware of notifiable §50s

Public Notification Methods for SS0Os

(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 S5O enters a water of the state, and/or at a central public
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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 notiftcations)

(a) Ifsignage is a feasible method for public notification, procedures for usé 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 SSQ by street address orother 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 $SO Response Procedures (e.g., procedures for dispatching staff to assess/correct an S30; procedures for routine
SS0 corrective actions such as those for sewer blockages, overflowing manholes, line breakages, pump station power
failure, etc.; procedures for disinfection of affected area, if applicable);

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

(3) General procedures for coordinating instream water quality monitering, including, but not limited to, procedures for
mobilizing staff, collecting samples, and typical test methods should the Department or the Permittee determine monitoring
is appropriate following an SSO. Identification ofa 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 Qperating 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 Rcspd}tsc Plan Impiementation

Except as otherwise required by this Permit, the Permittee shall fully implement the S5O 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 reviéw, the Director or his designee 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. .

$50 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.

The Permittes 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. Treining 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.






NPDES PERMIT RATIONALE

NPDES Permit No: AL0060577 Date: 3/2/2021

Permit Applicant: Town of Priceville
242 Marco Drive
Decatur, Alabama 35603

Location: Priceville Lagoon
256 Old Branch Road
Decatur, Alabama 35603

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: 0011 — pH, TSS, NH3-N, TRC, CBOD,
TSS % Removal, CBOD % Removal, E.
coli
Instream calculation at 7Q10: 0011 - 1%, 0012 - 1%
Toxicity based: TRC
Secondary Treatment Levels: CBOD, CBOD % Removal
Other (described below): pH, E. coli, PAA, TSS, TSS % Removal
Design Flow in Million Gallons per Day: 0011 - 0.25 MGD, 0012 - 0.60 MGD
Major: No
Description of Discharge: Qutfall Number 001;

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

Discussion: This is a reissuance due to expiration.

This permit includes an expansion of the facility from a design flow of 0.25 MGD to a 0.60 MGD. The
permittee will utilize outfall designation 0011 until the planned expansion is complete. Qutfall
designation 0012 will be utilized when the expansion is complete. Please see Permit Condition IILE
regarding the Permit requirements for the facility upgrade.

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. To ensure no increase in nutrient
pollutant loading to the receiving stream from the facility expansion, the current Total Phosphorus (TP)
loading has been established from Discharge Monitoring Reports (DMR) data. For outfall 0012, the
monthly average TP limit for the summer season {April-October) is 8.65 Ibs/day once the facility is
expanded to a design capacity of 0.60 MGD. Monitoring is imposed for TP during the winter season so
that sufficient information will be available regarding the nutrient contributions from this point source,



should it be necessary at some later time to impose further nutrient limits on this discharge. There are no
TMDLs affecting this discharge.

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD) and Total Ammonia as
Nitrogen (NH3-N) are based on the Waste Load Allocation (WLA) models that were completed by
ADEM’s Water Quality Branch on January 28, 2021. For both outfalls, the monthly average limit for
CBOD is 25.0 mg/L and the monthly average limit for NH3-N is 20.0 mg/L.

For both outfalls, the monthly average TSS limit is 90 mg/L in accordance with 40 CFR Part 133.105. A
minimum percent removal of 65 percent is imposed on TSS in accordance with 40 CFR Part 133.105. A
minimum percent removal of 85 percent is imposed on CBOD in accordance with 40 CFR Part 133.102.

The Department revised bacteriological criteria in ADEM Administrative Code R.335-6-10-.09. As a
result, this permit includes E. coli limits and seasons that are consistent with the revised regulations. The
imposed E. coli limits for both outfalls were determined based on the water-use classification of the
receiving stream. Since the Tennessee River (Wheeler Lake) is classified as Swimming and Fish &
Wildlife, the more stringent limits for the Swimming classification of 126 col/100mi (monthly average)
and 235 col/100ml (daily maximum) are applicable. If PAA is utilized for disinfection, monitoring for E.
coli will be daily, but not required to exceed five days per week.

For both outfalls, 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.

For both outfalls, 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 chiorine 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.

For outfall 0011, this permit imposes monitoring during the summer season (April-October) for the
following nutrient-related parameters: Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate as Nitrogen
(NO2+NOs-N), and Total Phosphorus (TP). For outfall 0012, this permit imposes monitoring during the
summer season (April-October) for TKN and NO»+NO;-N as well as monitoring during the winter season
(November — April) for 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.

Toxicity testing is not required because there are no industrial indirect discharges to the plant and because
this is a minor facility.

The Permittee has requested that Peracetic Acid (PAA) be included as a method of disinfection in the
Permit. The PAA limit of 1.0 mg/L (daily maximum) is imposed to be consistent with other Permits with
PAA limits. Monitoring for PAA is only applicable if PAA is utilized for disinfection purposes.
Monitoring for PAA is required daily, but not required to exceed five times per week.

For outfall 0011, monitoring will be conducted once per month for most parameters. For Outfall 0012,
monitoring will be conducted twice per month for most parameters. For both outfalls, monitoring for
PAA and E. coli will be conducted daily, but not required to exceed five times per week when PAA is



utilized for disinfection. For both outfalls, percent removal for CBOD and TSS will be calculated once
per month. For both outfalls, flow will be monitored continuously, 7 days per week.

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

Prepared by: Nicholas Lowe



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Priceville Lagoon

NPDES Permit Number: AL0060577

Receiving Stream: Tennessee River (Whéeler Lake)

Facility Design Flow {Q,): 0.250 MGD

Receiving Strearh Qe 6588.000 cfs

Receiving Stream 1Q,: 3979.000 cfs

Winter Headwater Flow (WHF): 10989.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg, Celsius

Headwater Background NH;-N Level: 0.37 mp/

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): NJA. (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) = 7ng‘1 3 = 0.01%
W

AMMONIA TOXICITY LIMITATIONS

Toxicity-based ammontia limits are calculated in accordance with the dmmonia 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.

o Qu
Limiting Dilution =
7Q|0 + Qw
= 0.01% Stream-Dominated, CMC Applies’
Criterion Maximum Concentration (CMC): CMC=0.411/(1+10727 4 58 4/(1+10FH720%
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+1 0(7'638'PH)) +2.487/(1+1 O(PHJ’GBB))] * Min[2.85,1.45* 10(0'028‘(25'1-))]
CMC CCC
Allowable Summer Instream NH,-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/1 2.48 mp/

[(Allowable Instream NH;-N) * (7Q,5 + Q,)] - [(Headwater NH;-N) * (7Q,4)]

Summer NH;-N Toxicity Limit = o

= 608381.3 mg/l NH3-N at 7Q10

[(Alowable Instream NH;-N) * (WHF + Q)] - [(Headwater NH;-N) * (WHF)]

Winter NH;-N Toxicity Limit = a

= NJA,

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/1 NH3-N 608381.30 mg/t NH3-N
Winter N./A, N./A.

Summer: The DO based limit of 20.00 mg/t NH3-N applies.
Winter limits are not applicahle.

PAGE 172



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

The foliowing factors trigger toxicity testing requirements:

L. 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,

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

Instream Waste Concentration IWC) = Qw = 0.01% Note: This number will be rounded
1Q10 + Qw ' up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
{colonies/100m1} (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 126 126
Monthly limit as monthly aveage (May through October): 126 126
Daily Max {(November through April); 235 235
Daily Max (May through October): 235 . 235
Enterococci {(applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through 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 0.01% mg/l and chronically toxic at 0.011 mg/l.

Maximum allowable TRC in effluent: 187.360 mg/I (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 323.622 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: 3/1/2021
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Priceville. Lagoon

NPDES Permit Number: ALQ060577

Receiving Stream: Tennessee River (Wheeler Lake)

Facility Design Flow (Q,): 0.600 MGD

Receiving Stream 7(,: 6588.000 cfs

Receiving Stream 1Q,q: 3979.000 cfs

Winter Headwater Flow (WHF): 10989.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

Headwater Background NH;-N Level: 0.37 mgA

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): N./A. {Only applicable lor Macilities with diffusers.)
(winter) N./A.

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

Stream Dilution Ration (SDR) = Qw = 0.01%
7Q10 + Qw

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.

NP Qw
Limiting Dilution =
Q10+ Qu
= 0.01% Stream-Dominated, CMC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%PH0 + 58 4/(1+10F72%)y
Criterion Continuous Concentration (CCC): CCC={0.0577/(1+107 557y 1. 2 487/(1410%H78)] * Min[2.85,1.45%10CI2"@ DY
CMC cce
Allowable Summer Instream NH;-N: 36.09 mg/1 2.48 mp/l
Allowable Winter Instream NH;-N: 36.09 mg/1 2.48 mg/l

[(Allowable nstream NH;-N) * (7Q,0 + Q,)] - [(Headwater NH;-N} * (7Q,0)]

Summer NH;-N Toxicity Limit = 9

= 253513.3 mg/ NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = o

= 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 253513.30 mg/l NH3-N
Winter N./A. N./A.

Summer: The DO based limit of 20.00 mg/l NH3-N applies.
Winter limits are not applicable.
PAGE 12



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

The following factors trigger toxicity testing requirements:

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

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

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

Instream Waste Concentration (IWC) = Qw = 0.02% Note: This number will b rounded
1Q10+Qw 47 up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
{colonies/100ml) (colonies/100ml)
E. Coli {applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 126 126
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 235 235
Daily Max (May through October): 235 235
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 78.073 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 134.854 mg/] (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 & [
strearns and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/l.

Prepared By: Nicholas Lowe Date: 3/1/2021
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"From:

Waste Load Allocation Summary

Pagé 1’

REQUEST INFORMATION Request Number, 3744
o] Nicholas Lowe |In Branch/Section| __Municipal \
| Date Submitted] 12/15/2020 | Date Required| 1/14/2021 |, FUND Code 605 |
| "Date Permit application received by NPDES program | 5/20/2020 |

"Réceiving" Water-:B_c_)'dy:

Tennessee River {Wheeler Lake)

. . LT
Previous. Stream Namq

'1

Facility Name|

Priceville WWTP

|

(Name of Discharger-WQ will use to file)

Previous Dischargef Name

oy Tennessee J Outfall Latitude___ 34.556995 | (decimal degrees)
‘Gounty,l Morgan ‘ i 0utfa|l 'Longitud -86.845703 (decimal degrees)
% Permlt qumn”bgﬂ ALO060577 | ' Permit Type’| "Permit Reissuance I
Permlt StatusI Active J
E' Type of D;scharger‘ MUNICIPAL l
IL m r.3_o””6i“h“er dlécharges exmt that may lmpact the model’> Yes 1 No
If yes, impacting |H'villeAldridge Creek WWTP, Hville Spring Impacting [AL036855, AL0058394,
‘dischargers Branch WWTP,Redstone Arsenal Central dischargers permit [AL0062863,AL0049531,AL0071897,AL0048593,A
I
names. WWTP, Huntsville West Area WWTP,Madison numbers. 1L0032387,AL0000396,AL0022080,AL0000205,AL
WWTF, Decatur Dry Creek WWTP,Joe Wheeler 10064351, AL0O000108,AL0000116,
For o - o o =il agnon, IP Courtland TVA Brown Ferry,3M R
Decatur,Daikin,BP Amoco, Ascen
|_ _m_v: jf”:”wmm_ é;igtlng Dlscharge De5|gn Flow 0.25 MGD -ﬁst}; Tﬁéffl'émfraiegéi_v‘_é‘r-i"s"f\_ou_ld 1
L Pronosed Discharge Design_ Flow MGD ib@:_t_ho'se' requested for modeling.
FmComments mEIﬁHéE {Tnf&nﬁation JIM " Year Flle Was Created 2000
— __Verified By | Comes o oo T
M {Yed [1 ['Rg y {” Response, ID Numberi ] 1801
" Lat/Long Method| Arcview
[#2Digit HUE Code | 060300030605
[ Use Classification]  S/F&W
St Vist Gompleted?| g Vo [y 8 | [ BaieorSievisl] w0z
" Waterbody Impaired?|| o [(Yed [ (88 | L DateofWLAResponse[ 2212021
N i Approved TMDL? |
" Antidegradation | (] [Yes [ Ng { Approved TMDL? .
. ] Yes M [ No
_m}lyuqterbody Tier Level] Tier | [ ¥es s
Use Support Categﬁory 5 i Approval Date of TMD
e L...approval LJate ot TIW-L
i - S . AT on : e
Waste Load Allocation Information
[ .. Modeled Reach Length| 74.1 Miles | ""Date of Allocation] 2/2/2021
[ - Name of Model Used| QUAL2K t " Allocation Type| Annual
{ Model Completed by]  James Mooney [ Type of Model Used| Data-based

I

Allocation, Developed by| Water Quality Branch




Waste Load Allocation Summary 2

T

( Conventional Parameters | ! Other Parameters

: 7 MGD, MGD, dw | _MGD, Gw | _MmaD
Annual Efﬂuantil m—-\ﬁ I—-——l Lglv} [_._J L\\; i m | A

Limits, ") | [Season| . [Sessen] | Season] [Season |-

Qw, 025 | MGD| | .From {From | | From ] [ From |

T W [Through T Tocoush J. [ Toroush |

TNAEW [ 3 [ma|(eeons | ___Jigeoes] [ e T [ it [ L]
] B . N . By [ S s PO Ry
(oo ] [Tk ] 17 TR | 3 (s T 1 ™8] Ll

TCX=N I S | -5 (SRR RN W | S I S

["Moriitor Only" Parameters for Efﬂuent:]r Parameter; | Frequency, [ Parameter, | Frequency]

[ o IMonthly(Apr-Oct) [po ] ]Mor}thly '
]TKN ] 'JMonthly(Apr—Oct) I ]
lN02+N03-I\_I i} ]Monthly(Apr—Oct) ] l

Water Quality Characteristics Inmediately Upstream of Discharge |

Para_meter} ! Summer - j [ Winter J

CBoDY | 16 [ mgll | : Tmgil

1 NH3N 10.3744 [mgn

7]
g

l Temperature I 28 Eg]
PH 7 [=] [u?
| Hydrology at Discharge Location |
L[)rainagé"*fArea | Drainage Are_a] 26122 'sqmi ] | Method Used to Calculate |
Qualifier [_Stream7Q10] 6588 | cfs | ADEM Estimate w/TVA Gage Data
Exact ! J T !
| _Stream1Q10] 3979 | cfs | ADEM Estimate w/TVA Gage Data
| Stream7Q2[ 10989 | cfs | ADEM Estimate w/TVA Gage Data
| Annual Average] 43860 | cfs, g ADEM Estimate w/TVA Gage Data
Comments |An additional WLA (request # 3745) was performed at the expanded effluent flowrate 0.6 MGD
and/or

Notations

[




Waste Load Allocation Summary Page 1

REQUEST INFORMATION Request Number:| 3745
From: I Nicholas Lowe |in Branch/Section__Municipal |
Date Submitted  12/15/2020 | Date Required| 1/14/2021 | FUND Code 605 j
Date Permit application received by NPDES program |  56/20/2020 |
Receiving Waterbody Tennessee River (Wheeler Lake) j
_ Previous Streaiﬁ_}l_-q_rpt_é: - _J
Facility I\A{A_a_qlé| Priceville WWTP i j !_(-Ih\lé_;_rr_me of Discharger-WQ will use to file)
! | Previous Discharger Name
: RwerBas:ry\ Tennessee J ___ Outfall Latitudg 34.556995 | (decimal degrees)
~*Countyi Morgan 7 (_ Outfall Longitude___ -86.845703 | (decmal degrees)
" Permit Number, ALD060577 | " "Permit Type [ Permit Reissuance |
ﬁérmit_ Statijg_I Active I
. _Type of Discharger| MUNICIPAL |
WW _[S_Qjc?'tﬁe_r__ai_é;c:tl_'l‘é;‘l"_g.]"é%:exist tﬁa-tfm_éy.qu_p?ct the model? Yes 1 No
If yes, impacting ~[H'villeAldridge Creek WWTP, H'ville Spring Impacting ALO0S6855, ALODS8354, |
dischargers Branch WWTP,Redstone Arsenal Central dischargers permit |AL0062863,AL0049531,AL0071897,AL0048593 A
names. WWTP, Huntsville West Area WWTP,Madison numbers. L0032387,AL0000396,AL0022080,AL0000205,AL

WWTF, Decatur Dry Creek WWTP,Joe Wheeler
-—- —-- -~ agoon,IP Courtland TVA Brown Ferry,3M
Decatur,Daikin,BP Amoco, Ascen

0064351, ALOC00108,ALO0D0116,

Fa—

. Existing Discharge Design Flow 0.25 MGD  Note: The flow rates given should
T _B.TQEQSQd_QiS_QhﬂrQ,@"DQSiQD_E!0!-1]| 0.6 MGD ibe those requested for modeling.
[ Comments ingiaded “Tnformation [JJM | Year File Was Created] 2000
{_Verified B oot Tmr s T ey
[Yes [ {_Nd LmrRa Y - L....Response ID Number, | 1802
[ CatiCong Hethod] — Aciew
| 12 Digit HUC Code |~ 060300020906
[ _UseClassification]  S/Faw
" site Visit Completed?| 7 [Yes [ [Ng [ 7 Dateof Site Visif] _ 1/28/2021
| Waterbody impaired? | [Yed [ [N | __Date of WLA Response|  2/2/2021
| Anticegradation| 0 V8 @ [ _Approved THOL?
R — . O [Ves N
. Waterbody Tier Level Tier | [Yes [ Ne |
| UseSupport Categon| 5 Approval Date of TMDL|

Waste Load Allocation Information

[ Modeled Reach Length| 74.1 Miles | [ Date of Allocation| 2/2/2021
[ Name of Mode! Used|  QUALZK | Allocation Type| Annual
| Model Completed by|  James Mooney | Type of Model Used] Data-based

| Allocation Developed byl Water Quality Branch



L _Conventional Parameters -

“Other Parameters /5. .. |

[Qw  [.Mep [GQw  [’MGH

i Season |
Pt s i,

 Season ].._..m
PR
L__E’_i’..'l’.,j

[From [ 1
[rhrugh [~ [ Through |

[CBODS | 25 [ malt

| MGD,

raw,

| Season |

STPPIISRP

- Froﬂm_.i

[ Through |

iwl-isN [ 20 gL j1.CBoDs [ N

L

l Through |

D0 |

[ NH3N |

|
:E ;&H,3‘-N f?l - I
LTRN ||

[Trn |

W]

f'rss[

LIRS S

[ FHlionitor Only” Parameters for Effilant:.| [ Parameter, |

Frequency [T

SR e |
““Parameter; |

iTP"

i aMonth[y(Apr-Oct) a

1 1Monthly

'§TKN B

| gMonth[y(Apr-om)

][upszos-_rq

3 ﬂMon'tth(Apr-Ocl) ,

_Water Quality Characteristics Inmediately Upstream of Dischar

j 18]

[ 037447 {man]

T
f Ela&

;_Winter- :

f—DE§Ch§§99LQCatlon;]

| “Method Used to Calculate |

(6588 g

3979 " ofs

ie’a‘m »;Qu

ADEM Estimate w/TVA Gage Data__;

Stream 7Q2| 10989

ADEM Estimate w/TVA Gage Data

4

lalAverage| 43860

§
| ADEM Estimate w/TVA Gage Data
i
ﬂ

ADEM Estimate w/TVA Gage Data

r

!{(:Qmments;s An additional WLA (request # 3744) was performed at the current effluent flowrate of 0.25 MGD.










CHECK. 3627
Inv Amount

Inv. No. " Inv. Date
05142020 05/14/20 9 175.00
Desc.: NPDES PERMIT #ALO060577 RENEWAL (54290) & WASTELOAD STUDY ($4885)

Fund Account . .

003 64000-79000 MISC. EXPENSE 4,885,00

003  64000-79000 MISC, EXPENSE 4,290.00

TOWN OF PRICEVILLE

003627

{p40° MAF{CO  DRIVE Rt

PRICEVILLE, ALABAMA 35603
{266) 355-5476
CHECK DATE AMOUNT

3627 05/14/20 $9,175.00

PAY EXACTLY
**%* NINE THOUSAND ONE HUNDRED SEVENTY FIVE

DOLLARS AND 00/100 **

003627

PAY  ADEM . . 1368 o
TO THE P.O. Box 301463 . : T20.L. Dl e,

ORDER Montgomery AL 36130-1463 ‘ A 4

ors | E DQDW/A&M/
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EPA ldentification Number NPDES Permit Number Facllity Name Form Approved 0305119

AlQD60577 Pricevilla WWTP OMB No. 2040-0004
Farm U.S. Environmental Protection Agency
2A 3EPA Application for NPDES Permit to Discharge Wastewater
NPDES NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
$iC: ARROICATION INEORMATION FOR ALL APRLICANTS (40-CER 12221 ()(1) afid Q).+ =5

1.1 | Facllity name
Priceville Lagoon

Mailing address (street or P.0O, box)
242 Marco Dyjve

. City or town State ZIP code
Bs Decatur Al 35603
E Contact name (first and last) | Title Phaone number Email address
-E Melvin Duran Mayor {256) 355-5476 ‘mdurand539@gmiail.com
;:’g" Location address {street, route number; or other specific identifier) [ same as mailing address
5 256 Old Branch Road
City or town State ZIP code:
Decatur AL 35603
1.2 | Is this application for a facility lhat has yet fo commence discharga?
[ Yes > Seeinstructions-on data submission No
requirements for new dischargers. '
1.3 | Is applicant different from entity listed under ltem 1.1 above?
O Yes No & SKIP to ltem 1.4,
Applicant name
= “ Applicant address (street or P.O. box)
£
2
E City or tovm State ZIP code
£
g Contact name (first and last} | Tidle Phone number Email address
E
< 14 | Is the.applicant the facility's owner, operator, or both? (Check only one response.)
[ owner [0 Operator Both
1.5 | To which entity should the NPDES permitling authority send correspondence? (Check oniy one response.)
[ Fasity 1 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 correspanding permit

.%‘- number for each.)

5 Existing Environmental Permits

% NPDES {discharges fo surface | []  RCRA (hazardous waste) [0 WIC {underground injection
t water) cantral)

E ALGB70018

g [7] PSD {air emissions) [1  Nonaftainment program (CAA) | [[] NESHAPs (CAA}

5

g

5 [ Ocean dumping (MPRSA) ] Dgz;ige or fill {CWA Section [J Other (specify)

X 4

EPA Form 3510-24 (Revised 3-19) Page 1



EPA |dentification Nurmber NPDES Permif Numbes Facility Name Form Approved 03/05/19
AIO060577 Priceville WWTP OMS No. 2040-0004
1.7 | Provide the collection system information requested. below for the lreatment works.
Municipality Population Collection System Type :
Served Served {indicate percentage) Ounership Status
. 100 % separaie sanitary sewer Own Maintain
-§ Priceville 3500 % cambined stosm and sanitary sewer | OO Own 0O Maintain
3 O Unknown O Own [ Mairtain
= . 100 % separale sanitary sewer Own Maintain
= Somenville 700 % comibined storm and sanitary sewer | O Own O Maintain
= 0 Unkidwn O Own 00 Maintain
2 % separate sanitary sewer 0O Own O Maintain
- % comtined storm and sanitary sewer | O Own O Maintain
; ] Unknown O Qun O  Maintain
kT %separate sanitary sewer O Own O Maintain
u;:-' % combined stormand garitary sewer | 1 Own O Maintain
s O Unknown 0 Own O  Maintain
5 Total ' : ‘
= Population 4200
8 Served :
e Combined Storm and
Separate Sanitary Sewer System Sanitary Séwer
Total percentage.of-each type of y o
sewer line {in miles) w00 » o
= 1.8 | Is the treatment works located in Indian Country? _
= .
§ O Yes No
= 1.9 | Does the facility discharge to-a receiving water that flows through Indian Country?
E ] Yes No
1.10 | Provide design and actual flow rates in the desighated spacas. Design Flow Rate
0.25 mgd
% " Annual Average Flow Rates {Actual)
< < Tvio Years Ago Las Year This Year
=i
2E 024 mgd 028 mgd 0.40 mad
‘@ - WMaximum Daily Flow Rates.{Actual}
o Two Years Ago ‘Last Year This Year
0.40 mgd 033 mgd 0.41 mgd
@ 1.11 | Provide the fotal number of effluent discharge points to waters of the United States by type.
g Tetal Number of Effluent Discharge Peints bgr Type
o 2 . Constructed
%E Treated Effluent Untreated Effluent Con&:’:&ii‘:’"er Bypasses Emergency
£ 8 . , Overflows
w
[=] one 0 0 o
EPA Form 3510-24 {Revisad 3-18) Page 2




EPA ldentification Number

NPDES Permit Number

Facility Nama

Form Approved 03/05/19
QMB No. 20400004

AlD060577 Priceville WWTP
Qutfalls Other Than to Waters of the United States
1.2 | Does the POTW discharge wastewater to basins, ponds, or other surface impaundments that do not have outlets for
discharge to waters of the United Slates?
T No = SKIP to ltem 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge information in the table below.
Surface Impoundment Location and Discharge Data
Average Daily Volume : . .
Location Discharged to Surface Continuous or Intermittent
{check ane)
Impoundment .
q O Continuous
P10 intenmittent
d O  Continuous
o O  intermittent
gnd O  Coniinuous
w [ Intermittent
£ | 1.14 | Is wastewater applied to land?
= O Yes No = SKIP fo ltem 1.16.
§ 1.15 | Provide the land application site and discharge data requested below.
o Land Application Sits and Discharge Data .
[ ' . Continuous or
° Location Size Averag}e\Dal.ly Volume Intermittent
™ pplied o
B J {check oné}
= & Continuous
2 acres gpd O Intermittent
. O  Continuous
[++]
= acres gpd 0 Intermittent
- acres y O Continuous
s 9991 O Intermittent
= | 1.16 | Iseffluentiransparted to another facility for treatment prior to discharge?
S [ Yes ¥4 | No = SKIP to ltem 1.21.
1.17 | Describe the means by which the effluent is transporied {e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
[1 VYes 0  No-= SKIP to liem 1.20.
1.19 | Provide informalion on the transportar below.
! Transporter Data
Entity name Mailing address {street or P.0. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

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

ONB No, 2040-0004

Al00g0577 Priceville WWTP
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
5 Facility name Mailing address (street or P.Q, box)
=
% City or town Slate ZIP code
o
e Contact name (frst and last) ' Tile
[=3
E Pheone number Email address
o — TS
g NPDES number of receiving facility. {if any) [ None Average daily flow rate myd
]
2 1121 | Is the wastewater disposed of in a manner other than those already mentioned in Items 1,14 through 1.21 that do not
> have outlets to waters of the United States (e.g., underground percolation, underground injection)?
g O Yes No <> SKIP to Item 1.23.
-g 1.22 | Provide information in the lable below on these other disposal methods.
= Information on Other Disposal Methods
= T i
Q Disposal Location of Size of Anpual_Averag e Continuous or Intermittent
E Method Disposal Site Disposal Site | DAy Discharge (check one)
8 Bescription Volume
3 acres d O Conlinuous
;35 ' U0 Intermittent
_ O Conlinuous
acres pd | Intermittent
acres q 0O  Continuous
9O Intermittent
123 | Do you intend o request or renew one or more of the variances authorized at 40 CFR 122.21(n}? (Check all that apply.
o n Consult ith your NPDES permitting authority to determine what information needs fo be submitted and when.)
Q n
8§ n Discharges into marine waters (CWA = Water quality related efluent limitation {CWA Section
E E’ Section 301(h)) 302(b)(2))
[¥]  Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsthility of a contractor?
[1 Yes 1 No=SKIPto Section 2.
1.2> | Provide location and contact information for each contractor in addition to a description of thie contractor's operational
and maintenance responsibilities.
_ Contractor Information
Contractor1 Contractar 2 Contractor 3
s Contractor name
s {company name)
g Maifing address
E {street or P.O. box)
s City, state, and ZIP
8 code
‘g Contact name {first and
o last)
Phone number
Email address
Operational and
maintenance
responsibilities of
contractor
EPA Form 3519-2A (Revised 3-19) Page4




EPA [dentification Number

MNPDES Permit Mumber

AlD0B0S77

Fagility Name

Priceville WWTP

Form Approved 03/05/19

OMB No, 20400004

- SECTION 2. ABBITIONALINEORMATION (30.CFR 122228111) Bndi(2)). e s ¥

£ | Outfalls to Waters of the United States
b= 2.1 | Does the irealment works have a design flow greater than or equal to 0.1 mgd?
2
8 Yes [0 No = SKIP to-Section 3.
s 2.2 | Provide the treatment works' current average daily volume of inflow Average Daily Volume of Inflow and Infiltration
= and infiltration.
= 35000 gpd
= Indicate the steps the facility is taking to minimize inflow and infiltration,
=
= Smake Testing, Video inspaction, Repair Leaks
E
E
:::—" 2,3 | Have you attached a topographic map to this application that contains all the required information? {See instruclions for
& o specific equirements.)
1
E‘ Yes O No
g| 24 | Have you attached a process flow diagram or schematic o this application that centains all the reguired information?
z g (See instructions for specific requirements.)
"8 Yes 1 No
2.5 | Are improvements to the facility scheduled?
Yes []  No=» SKIP to Section 3.
- Briefly list and describe the scheduled improvements.
.8
= 1. New influent screen
£
g 2. Increased aeration capacity within the existing treatment lagoons
s
8 3. New chemical disinfection system and contact tank
=]
-
D
5 4, Improvements to the effluent pumping station
=]
& 2.6 | Provide scheduled or actual dates of completion for improvements.
*g Scheduled or Actual Dates of Completion for Improvements
g Scheduled Affected Begin End Begin Altainment of
= Outfalls L . . _ Operational
(= Improvemant (st outtall Construction Construction Discharge Level
j=15
"-E (from above) number) {MM/DDAYYYY) {(MMIDDAYYYY) | (MMIDEIYYYY) (MMDDIYYYY)
% 1. 0011 07/01/2021 05/01/2021 | 5/01/2021 5/01/2021
=+
f-; 2. 0011 07/01/2021 05/01/2021 | 5/01/2021 | 5/01/2021
3 0011 07/01/2021 05/01/2021 | 5/01/2021 5/01/2021
4, 0011 07/01/2021 05/01/2021 | 5/01/2021 | 5/01/2021
2.7 | Have appropriate permitsfclearances concerning other federal/state requirements been obtained? Briefly explain your
response.
[l Yes 1 No None required or applicable
Explanation;

EPA Form 3510-24 (Revised 3-19)
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EPA Wdeniificalion Nurrer MPDES Peamil Number Faclity Name Form Approved 0305419
Al000S77 Pricevilla WWTP OMB No. 2040-0004
ON NFORMA ON'C D AR (A0 R 3 i5). / :
3.1 | Provide the fallowing informeatien for each outfzll. (Atiach additional sheels if you have more than three outfalls))
Outfafl Number 0011 Qutfall Number__~ Outfali Number
State Alabamd 3
u=; County Margan
=]
o City or fown Pricaville
(=)
.§ Distance from shora 150 fi. ft. ft.
o
2 Depth below surface is fi. ft.
(] ,
Average daily flow rale 0.30 mgd mad mgd
Latitude 3af 33 BT N ’ ! i ' "
Longitude gsd 5 445 W ° , - , »
- 3.2 | Do anyof the outfalls described under ltem 3.1 have seasanal or periddic discharges?
s 0 Yes No > SKIP to ltem 3.4.
@
2 | 33 | [iso, provide lhe follawing Informalion for each applicable outfall.
o=
2 Outfall Number Outfall Number Outfal Number
2 Number of imes per year
.8 discharge ocours
a Average duration of each
E discharge {specify trits)
b Average flow of @ach .
§ discharge mgd mgd mgd
3 Months in which discharge
oceurs
34 1 Are any of the oulfalls listed under Kem 3.1 equipped with a diffuser?
Yes [0 No= SKIPtoltem 36.
@ 3.5 | Brisfly describe the diffuser typs at each applicahle-outfall.
o . 5
e Outfall Number 9011 Outfall Number Outfall Number
8
2 Sixinch nozzel
=
B3| 36 Does the lreaiment works discharge or plan to discharge wastewater fo walers of the United States from one or more
23y dischaige points?
-— O
S = oF  Yes | No = SKIP to Section 6.
EPA Form 3510-2A (Ravised 32 Page 6




EPA Ildentificaticn Number NPDES Pesnit Numbar Facility Name Farm Approved 03/05/19
AlD0G0577 Priceville WWTP OMB No. 2040-0004
3.7 | Provide the receiving water and related infofmation (if known) for each outfall.
Qutfall Number 0011 Qutfall Number Outfall Number
Receiving water name Tennesses River
Name of watershed, river, - Vall
€ or slream system ennessee Valley
= U.S. Sail Conservation
2 Service 14-digit watershed
a code
- Name of state
E; managementiriver basin
£ U.S. Geological Survey
ks B-digit hydrologic
& -cataloging unit code
Critical low flow {acute) cis cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at crilical mgiL of mgiL of mg/L of
low flow _ CaC0s CaC0O, CaC0s
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Qutfall Number 0011 Outfall Number _ Qutfall Number
| Highest Level of O Primary 0O Primary O Piimary
Treatment {check all that O Equivalentto O Equivalentto O Equivalentto
apply per outfall) secondary secondary secondary
Secondary [0 Secondary O Secondary
O Advanced O Advanced O Advanced
O Other{specify) O Other (specify) O Other (specify)

Treatment Déscription

Design Removal Rates by
Qutfall

BODs or CBODs 85 % % %

1S3 65 % % %
_ & Not applicable 1 Not applicable 1 Not applicable

Phosphorus %, % %,
21 Not applicable O Not applicable O Mot applicable

Nitrogen % % %
Other (specify) 12 Not applicable 3 Not applicable O Not applicable

%

%

%

EPA Form 3510-2A (Revised 3-19)
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EPA lentification Number NPDES Parmit Number Facility Name Form Approved 03705119

OMB No. 2040-0004

AIDQB0S77 Priceville 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.
- There is no disinfection at this facility
b=
S
5 Outfall Number 0011 Outfall Number Outfall Number
=3 e
2 Disinfection type none
A
= Seasons used
5 none
E
] —— .
2 Dechlarination used? Not applicable [0 Notapplicable [0 Notapplicable
(1 VYes OO Yes O Yes
1 No [0 No [ o
3.10 | Have you compleied monitoring for all. Table A paramelers and attached the resulis to the application package?
Yes O No
3.1 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
O ves No 2 SKIP to ltem 3,13,
342 | Indicale the number of acute and chronic WET tests conducted since the last pesmit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points.
Outfall Number Outfall Number Outfall Number
Acute Chronic Acute Chronic Acute Chronic
Number of tesis of discharge
waler
Number of tests of receiving
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
- 1 Yes [0 No=>SKIPtoltem 3.16.
8 | 3.14 | Doss the POTW use chlosinefor disinfection, use chlorine efsewhere in the treatment process, or otherwise have
2 reasonabie potentia! to discharge chlorine in its effluent?
3 [l Yes = Complete Table B, inchuding chlorine, No = Complete Table B, omitting chlorine.
E 3,15 | Have you completed monitcring for all applicable Table B pollutants and attached the results to-this application
E package?
it Yes 00 No
3.16 | Does one-or more of the following conditions apply?
«  The facility has a design flow greater than or equal to 1 mgd.
s The POTW has an approved pretreatment program or is required to develop such a program,
®  The NPDES permitiing authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the resulls of WET tests for acute or chronic toxicity for
each of its discharge ouffalis (Table E).
Yes - Complete Tables C, D, and E as y
W applicable. No = SKIP to Section 4.
3.17 | Haveyou completed monitoring for all applicable Table G poffutants and attached Ihe results to this application
package?
0 Yes O N
3.18 | Have you completed monitoring for afl applicable Table D pollutants required by your NPDES permitting authority and
atfached the results to tnis application package?
No edditional sampling required by NPDES
u ves u permitting authority.

EPA Form 3510-2A {Revised 3-19) Page§




EPA [dentification Number NPDES Permit Numbar Facility Name Form Approved 03/05119

SECTION:4. IND

AlQD60577 Priceville WWTP OMB No. 2040-0004
3.19 | Has the POTW conducted either (1) minimurn of four quarterly WET tests for one year preceding this permit application
ar (2) at least four annual WET tests in the past 4.5 years? '
Mo =» Complete tests and Table E and SKIF to
O ves O liem 3.26.
3.20 | Have you previously submitted the results of the above tesls to your NPDES permitling authority?
No =» Provide results in Table E and SKIP to
L es O lter 3.2.
3.21 | Indicate the dates the data were submilled to your NPDES permitfing authority and provide a summary of the results.
Date(s) Submitted
(MMDDYYYY) Summary of Resulis
=
@
£
=
S
8 | 322 | Regardless of how you provided your WET lesting data to the NPDES perriitting authority, did any of the tests result in
a toxicity?
£ £ Yes [0 No-> SKIP to tem 3.26.
E 323 | Describe the cause(s) of the taxicily:
b=
2
£
3.24 | Has the freatment works conducted a toxicity reduction evaluation?
O] Yes 0  No=> SKIP to ltem 3.26.
3.25 | Provide details of dny toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable cutfalls and attached the results to the application package?

Not applicable because previously submiitted
L ves Ll nfosrnation o the NPDES permiting authoriy.

USTRIAL DISCHARGES ANDIHAZARDIOUS WASTES (40 CFR 122.21()(6yand @) o = 2“2

4.1 | Does the POTW receive discharges from SIUs or NSCIUs?
0 Yes No = SKIP to ltem 4.7.

£ | 42 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
:‘é Number of SlUs Number of NSClUs
[
3
B 4.3 | Doss the' POTW have an-approved pretreatment program?
N
£ O VYes O wNo
% 44 | Have you submitted either of the following to the NPDES permilting authority that centains infarmation substantially
o identical to that required in Table F: (1) a pretreatment pregram annual report submitied within one year of the
g application or {2) a pretreatment program?
-
B [ VYes O  No= SKIPtoltem 4.6.
=1
= 4.5 | ldentily the title and date of the annual repart or pretreatment program referenced in ltem 4.4, SKIP to ltem 4.7,
g
2
= 48 | Have you completed and attached Table F to this application package?

L1 Yes O Ne

EPA Form 3310-2A {Revised 3-19) Page9




EPA idsntificaiion Nirmber NPDES Permit Number Facility Name Form Approved 030519

AlO0GOS?7 Priceville WWTP QM3 No. 2040-0004

4.7 | Does the POTW receive, or has it bezn nofified (hat it will receive, by ruck, tail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuanl to 40 CFR 2617
[ Yes No = SKIP to ltem 4.9,
4.8 | ifyes, provide the following information:
Annual
Hazardous Waste Waste Transport Method Amount of Units
Number (check all that apply) Waste
Received
(| Truck O Rai
E O Dedicated pipe [O]  Other (specify)
{ =
%
O
8 OO0 Truck 0 Ral
§ []  Dedicated pipe [] Other (specify)
3
<
5 O Truck O Rail
5 O Dedicated pipe [ Other (specify)
&
g R —
% 4.9 | Does the POTW receive, or has it been notified 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?
= O Yes No = SKIP to Section 5.
‘E 4.10 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
=2 specified in 40 CFR 261.30(d} and 261.33(e)?
[0 Yes > SKIP to Section 5. O No
411 | Have you'reported the following information in an atiachment to this application: identification-and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of lreatment, if any, the wastewater receives or will receive biefore entering the POTW?
O Yes O N
N.5. COMBINED SEWER OVERELOWS;(40 CFR122.2(){d)) ¢ i
E 5.1 | Does the freatment works have a combined. sewer system?
& O vYes No = 8KIP to Section 6.
E 3.2 | Have you attached a CSO system map-to this application? {See instructions for map requirements.)
=
s O ves O No
o3
g 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
[73)
Q [0 VYes [ No

EPA Form 3510-2A {Ravised 3-19) Page 10
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a CS0 eventin last year

1 Actual or CI Estimated

O Actual or [ Estimated

EPA Identification Mumber MPDES Permii Number Facility Name Form Approved G305/19
AlD0E0577 Pricevllle WWTP OMB No. 2040-0004
54 | For each CSO outfall, provide the following information. (Altach additional sheets as necessary.)
CS0 Qutfall Number CSOQutfall Number ____ | €SO Outfall Number
= City or town
2
B State and ZIP code
(5]
w
A County
=
5 Latitude ¢ ! " g ’ ¥ ® ) "
o
o H ) ’ ” 2 r ” o ] E
b Longitude
Distance from shore ft. ft. ft,
Depth below surface ft. it. it
55 | Did the POTW monitor any of the following items in the past year for ils CSO outfalls?
€S0 Qutfall Number CS0 Outfall Number ______ | CSO Ouifall Number
- Rainfall O Yes OMo O Yes OO No OvYes ONo
= T
s €S0 flow volume O Yes O Mo O Yes ONo O Yes T No
k- CS pollutant O ves CIN Clves CIN Olves CIN
o concenfrations e ° & ° e °
o
< Receiving water quaity O vyes ONo O Yes CINe O vYes ONo
CSO frequency OvYes ClNo O ves CNo [0 Yes CINo
Mumber of storm events Ovyes ONo O Yes O Ne O ves T No
5.8 | Provide the following information for each of your CSO oulfalls.
CS0 Outfall Number CS0 Outfall Number CS0 OQutfali Number ____
§ ' Number of CSO eventsin
3;-’ the past year evenis events events
[
?‘5 Average duration per hours hours hours
‘E" ' event O Actual or O Estimated O Actual or O Estimated 3 Actual or O Estimated
=
5 . o S
9, Average volume per event million gallons million gallons million gallons
S 1 Actual or E] Estimaled O Actual or O Estimated O Actual or O Estimated
Minimum rainfall causing inches-of rainfall Inches of rainfall inches of rainfall

O Actual or [ Estimated

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

Al0060577 Priceville WWTP OMB Mo. 2040-0004

€S0 Receiving Waters

Checkiist.and Certification Statement

5.7

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

€S0 Qutfall Number CS0 Qutfall Number CS0 Outfall Number

Receiving water name

Name of watershed/
stream system

U:S. Soil Conservation O Unknown O Unknown £ Unknown

Service 14-digit
watershed code
{if known)

Name of state
rnanegement/river basin

U.S. Geological Survey 0 Unknown O Unknown O Unknown

8-Digit Hydrologic Unit
Code (if known)

Description of known
water quality Impacts on
receiving stream by CSO
{see inslructions for
éxamples

CHECKLIST AND CERTIFICATION STATEMENT 140.CER™22/22 (3] and [a)}.

In Column 1 below, mark the sections of Form 24 that you have completed and are subm:ttmgwﬂh your application. For
gach section, specify in Column 2 any attachments-that you are enclosing to alert the. permiiting authority, Note that not
all applicanis are required to provide attachments.

Column 1 Column 2
Section 1: Basic Application . . " -,
laformation for All Applicants [0 w variance request(s) [0 wf =dditional atlachiments
Section 2 Additional w/ topographic map w/ process flow diagram
" Information [0 wfadditional attachments
71 wiTable A O wableD
Section 3: Information on
Efflaent Discharges wi Table B [0 wiTableE
[1 wrTablec [1 wiadditional attachments
Section 4: Industrial [0 w/ SiU and NSCIU attachments Ol wiTableF
[0 Oischarges and Hazardous '
Wastes [0  wf additional attachments
[] Seclion : Combined Sevier O wiCSOmap [] wfeddilional attachments
Overflows [} wiCSO system diagram
Section 6: Checklist and
Certification Statement [0 wakachments

6.2

Certification Statement

I cerlify under penalty of law that this document and ail attachments were prepared under my difection or supervision in
accordance with a system designed to assure thaf qualified personnel property gather and evaluale the information
submifted, Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, fhe inforration submitfad is, to the best of my knowledge and belief, lrue, accurate, and
camplefe. | am aware that there are significant penalties for submilting false information, including the pessibility of fine
and imprsonment for knowing viclations.

Name (print or type first and last name) Ofiicial title

Melvin Duran Mayor

e,

Signature Date-signed

i%&m X 6 t4-pp0

EPA Form 3510-2A {Revised 3-19} Page 12




EPA Identification Number

NPDES Pemit Number
AlD060577

Facility Name

Priceville WWTP

Qutfail Nurmber

oy _-g‘.t; P

koo
o
P

Analytical

Form Agproved 0305H9
OMB No. 20400004

ML orMDL

Pollutant - Number of T
‘ i i . Method! include units
: Value Units Value Units Samplés ( )
Ml Biochemical oxygen demand -_
§ @ BODsor 0 CBODs. 25 mgl 17 mgl 51 5210-B O ML
Al (reportone)
| Fecal cofiform Ecoli 126 | cot/100ml 63 col/100ml 51 meoliBlue 24 ey
Design flow rate .25 mgd '
pH (minimum) 6:00 sU
& pH (maximum) 9.00 su
Temperature (winter) 17 c
RY Temperature (summer) 27.20 C
: Total suspended solids {TSS) |so0 mgl 59 mgl 51 usgsi-3765-85 EﬂEL

1 Sampling shail be conducted according to sufficiently sensitive test pracedures (l.e., methods) approved under 40 CFR 138 for the analysis of pollutants or pollutant parameters ar
required under 40 GFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e}(3).

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

NPDES Permit Number
AlDDEQS77

TABLE B. EFFLUENT PARAMETERS FOR'ALL: FOTWS WITH A FLOW: EQUAL:TQ OR" GREATER THAN 0.1 MGD-

Facility Name
Priceviiie WWTP

Qutfall Namber

Form Approved 03/05/19
OMB No, 20400004

Maximum Daily Discharge age Daily Discharge X
Pollutant Y harg Averag y 2 Number of Analytical ML or MDL
Value Units Value Units UMBEr o Method! {include units)
Samples

Ammonia (as N) 2.0 mel 3.7 mgl 51 SM-4500 nh3-2011 g %L

Chlorine O ML
M (total residual, TRC)? 10 gl /2 n/a n/a 0 MDL

- OML
; Dissolved oxygen N/A oL

. e . O
. Nitrate/nitrite report seasonal migl 13 mgl 28 300.0 O NEL
Kjeldahl nilrogen report $easonal mgl 9 mg| 28 4500-norg C g E:SL

oy - ML
Qil and grease N/A 0 LEL
Phosphorus report seasonal mgl 3. megl 28 EPA 3653 g mlﬁL

. N O ML
Total dissolved sclids N/A O MCL

1 Sampling shall be conducted according to sufiiciently sensitive test procedures (i.e., methods) approved under 40 CFR 138 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapier [, subchapter N or O. See instructions and 40 CFR 122 21{e}3).

2Facilities that do not use-chlorine for disinfection, do nol use chlorine elsewhere in the freatment process, and have no reasonable potential to discharge chiorine in their effluent.are not

required to report data for chlorine.

EPA Form 3510-24 (Revised 3-19)
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

Insteuetions: This form should be used to submit the required supplementary infarmation for an application for an NPDES individual permir for Publicly Owned
Treatmient Works (POTW) and other Treatment Works Treating Oomiestic Sewage (TWTDS). The completed application should be submitted to ADER in-duplicate.
If insuffieient space is available to.address any item, piease continue on:an anached sheet of paper. Please mark “N7A™ in the appropriate box when an item is not
applicable to the applicant. Please tvpe or print legiblv in blue orblack ink, Mail the conpleted application to; '

ADEM-Yater Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

[0 Inittal Permit Application for New Facility* O Initial Permit Application for Existing Facility*
[0 Modification of Existing Permit Reissuance of Existing, Permit
(0 Revocation & Reissuance of Existing Permit * An opplicotion. for- participotion in the ADEM'S Electronic Environmental (€2} Reporting must be

submitted to ailow permittee to electranically submit reports as required,

SECTION A — GENERAL INFORMATICN

1. Facility Name; Priceville Lagoon Facility County: Morgan

8, Operator Name: Micheal Bell

b. s the operator identified in A.1.2, the owner of the facility? [ Yes & No
If No, provide the following information:

Operator Name: Micheal Ball

Operator Address {Street or PO Box): 242 Marco Drive

city: Decatur AL Zip: 35603
Phone Number: 258-355-5476 Email Address: michealbel @ townofpricevilla.com
Operator Status:

(7] Public-federal Public-state  [_] Public-other (please specify):
1 Private [] Other (please specify):

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

Qperating and maintaining facility

c. Narme of Permittee* if different than Operator: Town of Priceville

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

2. NPDES Permit Numb_ér: AL 0060577 {Not applicable if initial permit application)

3.  Facility Location {Front Gate): Latitude: 34.55185 Longitude: -86.88130

4. Responsible Ofiiclal {as described on last page of this application}:

Name and Title: Melvin Duran, Mayor

Address: 242 Marco Drive.

Gity, Decatur State: Al Zip: 35603

Phone Number; 256-355-5676 Email Address: mdurand533 2 gmail.com

ADEM Form 188 m4 04/2020 Page 1 of &



5. Désignated Facility/DMR Contact:

Namje: Micheal Ball . Title; Operator

Phone-Number: 256-303-1993 Efmail Address: michealbell@ townsfpriceviliz.com

6. Designaied Emergancy Contact:

Name: Micheat Bell ) . Title: Cperator

Phone Number: 256-303-1993 . Em3il Address: michealbsll @townafpriceville.com

7. Please complete this section if the Applicant’s business enlity is a Proprietorship or Limited Liability Cempany (LLC) with a
responsible offigial not fistédin A 4. ‘

Name: ___ 7 Title:

Address;_

City:’ . _ _Slate: Zip:
Phone Number: . Email- Addrass:

8. |dentify all Administrative Gomplaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation
concerming water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years
(attach additional sheets if necessary):

Permit:

Number- Tvpa of Action Date of Action

Facilit’vName

~

SECTION B — WASTEWATER DISCHARGE INFORMATION |
1. Altach a process flow schématic of the.treatmeht'pi'oéess“i including the size of each unit opération and sample collection locafions.

2. Do you share an outfall with another faciiity? []Yes: [X]No {(Ifno, continue to'B.3)

For each shared outfall, provide the following:

NPDES Whers is sample collected

Applicant’s
Permit Mo, by Applicant?

Outfall No. Nam? of Other Permittee/Facility

3. Do you have, or plan to have, automatic samplin'g‘Eq{iJiprﬁént or continuous wastewater flow melering equipment at this facility?

Current;  Flow Métering - Yes [IdNo  [INA
Sampling Eqiipment [] Yes No L
_Planned:  Flow Metering Xives [JNo Cinea

Sampling Equipment [1Yes [Xino  [wA

If s0, please attach a'schematic.diagramn of the sewer system indicating the presenit or future location of this equipment and
describe the equipment below:

Isco 350 Signatuse aréa velgeity fiow meter

ADEM Form 188 m4 04/2020 ' " Page 2 of 6




4. "Are any wastewater collection or tréatment modifications or expansions planned during the next thrae years that could alter
wastewater volumes or characteristics {Note: Permit Modification may be required)?  IX] Yes [JNo

If¥Yes, briefly describe these changes and any potential or. antrmpated effecls on the wastéwater qualily and quantity: (Altach
-additional sheets if needed.)

Constructing a new freatment factlsty Waler quality and quantity wiltinciease,

. LY § o

L

SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

Describe-the location of all sites used for the starage of solids or liquids that have any potentiat for accidental discharge to a water of the
state, either directly or indirectly via storm sewer, municipal sewer, muricipal wastewater treatment plants, or'other collection or
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location of

any petential release areas and provide a map or detalled narrative description of the areas of cancem as an attachment to this
application: .

Description of Waste ' Description.of Sterage Location

Sludge A_ _ Lagoon

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

SECTION D~ INDUSTRIAL INDIREGT DISGHARGE GONTRIBUTORS.

1. List the existing and proposed industrial source wastewater conlributions to'the municipal wastewater treatment system (Attach
other sheets if necessary}

‘Company Namé . Description-of Industrial: Wastewater E;fjgggezr {Qgg) su‘gzﬁ_}if?sm
none [:l Yes DNn
' . ) E] Yes |:|N0
(] ves [CNo
‘ al : ] ves o
[ 1ves [no
{1 ves [No
‘ j:] Yes |:INO.
| |:|I Yas |:|No
a . Q Yes |:|N0

2. Areindustrial wastewater contributions regulated via @ locklly approved sewer use-ordinance? [ Yes No

If yas, please attach a copy of'the ordlnance.

ADEM Form 188 m4 04/2020 . ' Page 3 of 6
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SECTIOM E - COASTAL ZONE INFORMATION

Is the discharg_e(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? [] Yes No
it yes, complate items E.1— E.12 below:

<
D
(1]

1.  Doges the project requirg New CONSITUCHONT . v Gomsecrm e et st s b s st

2. Will the project be @ source of 2w air BMISSIONS? . s st it e

3. Does the project involve dredging andior filling of a wetland area or water way?........

If Yes, has the Corps of Engineers {COE) permit been raCeivad? ... o
COE Project No.

Does the project irvolve wetlands andfor submersed grasshads? .

e

oo oood|
oo Oooog

B. Are oyster roefs located near the project SIE? i s
If Yes, include a map showing project and discharge {ocation with respect to oyster reefs

6. Does the project involve the site developement, construction and operafion of an energy facility as defined

12. Does the project propose or require construction of a new weill or to alter an existing groundwater well to
pump more than 50 galions par day (GPD)? ...t s i s s

in ADEM AN, COde 1. 335-8-1-.02{DB)7 1o.vrrrmmeerrrereesreeas rmmsiarcrmsenstrassssssssssasss s ey sssassssnssssansran s prsnas O O

7. Does the project involve mitigation of shoreline or coastal area BIOSIONT orcierareevareemnraraeeesomessassmemsnesssasasntsirines ) O
8. Daes the project invalve construction on beaches or dung aras?......c.wimerssnir s s s sssives e 1 ]
Wilt the project interfare with public acCass t0 COASIAE WALEIS? vt sss s e O O

10. Does the project lie within the 100-year AOOUPIAINT .......uwreresess s sssansnss ety O 0O
11. Does the praject involve the registration, sale, use, or application of pESHCIAEST w..cuwiveeeeicuressimrecone i 0O O
O 0O

o 0O

If yes, has the applicable permit for groundwater recovery or for groundwater well instaliation been
ODERINEUT cavevaveseiniensseransorsessbaserssessasessrebasessses sssaan sbssramsorssa s praesnbedrsostb Lt st ss s ran a4 812 AL LA TE R P b

SECTION F — ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR §131.12 and the ADEM Admin. Gode r. 335-6-10-.04 for anti-degradation, the following information must be
provided, If appiicable. It is the applicant's responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to maka this demonstration, attach additional sheets to the application.

1. |s this & new or increased discharge that began after Aprii 3, 19917 EYes [INo
if yes, complete F.2 below, | no, go to Section G.

2. Has an Anti-Degradation Analysis been previously conducted and submitted tothe Depariment for the new or increased discharge
referenced in F.17 Yes [1NMo

(f yes, do not complete this section.

If no and the discharge is to a Tier |! waterbody as defined in ADEM Admin. Coda r..335-6-10-.1 2(4), complete F.2.A - F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Ferm 313- Calculation of Total Annualized Project Cosis
{Public-Ssctor or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable,
must be provided for gach_treatment discharge alternative considered technically viable. ADEM forins can be found on the
Departiment's website at htip://adzm.alabama.gov/Deotforms/. -

Information required for new or increased discharges to high quality walers:

A. What environmental or public health problem will the discharger be correcting?

ADEM Form 188 ma 04/2020 Page 4 of 6



‘B. How fnuch will the discharger be-increasing employment (at its existing facility.or as the result 8f locating & new facility)?

C. How much réduction in employment will the d]scharger be avoiding?

D. Haw much additional state or local taxes will the dischiarger be paying?

E. What public service to the'community will the discharger be providing?"

F. What economic or social benefit will the discharger be providing to the community?

SECTION G — EPA Application Forms

AII.Applicranis must submit certain EPA permit application forms. More than orie application form may be required from a POTW or other
TWTDS depending on the number and types of dischargés or outfalls. The EPA application forms are found on the Department's website
at:htto:fadem:atabama.qov/prodrams/Wateriwatadorms'enl. The EPA application forms must be submitted in-duplicateras follows:

1. Applicants fof new or existing discharges of sanitary wastewater frcm Pubilicly-Owned Treatment Works {POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. Ifthe facﬂlty design capacity is-equal to or
greater than 1 MGD, Form 2F is also required.

2. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Forni 2F.

3. Applicants:for new and existing discharges-of process wastewater frorn walter treatment facilities (i.e. public water supply
treatment plants) must submit Form 1 and Form 2C.

4. Applicants that generate sewage sludge, derive a material from sewage sludge, ordispose of sewage sludge must submit Part
2 of Form 2S. ’

SECTION H= ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(1) & (j):

ADEM Form 188 m4 04/2020 o Page 5 of 6



SECTION |- RECEIVING WATERS

Outfall No. Recelving Water{s} 30'3(6)‘Segrhent?' Included in TMDL?*
0011 Tennessee River Oves [EILE) ves [ Ao
. C [ ves Cne ves e
[ ves Cne [ Yes [(ne

*|f a TMDL Compliance Schedule is requested, the following should be altachad as supparting decurmentation:
(1) Justification for the.requested Compliance Schedule (8.g. time for design and installation of control equipment, etc.);

{2) Monitaring results for the pollutant(s) of cancern which have not previously been submitied to the Department {sample collection
dates, analytical results {(mass and concentration}, méthods ulilized, MDL/ML, eic. should bie submitted as available);

{3) Requested interim limitations, if applicable;
{4} Date of final compliance with me'TMDL‘Iimilatior‘]s;: and,

I
{5) Any otheradditional information-available to support requested compliance schedule.

SEGTION J —APPLICATION CERTIFICATION

The- informatlon contairied in this form must be cértified by a responsible official as defined in ADEM Administrative Code . 335-6-6-.09
*signatories to permit applicalions and reports” (see below).

o certify under penalty of law that this document and all aftachments were prepared undsr my direction or. supervision in accordance with
a system desigred fo assure that qualified personnel properly gather and avaluate the information subrmitted. Based.on my inquiry.of the
person or persons who manage the sysfem, or ffiose persons directly responsible for gathering the informaiion, the information.submitted
is,. to the. best of my knowledge and belief, true, accurale, -and complefe. | am awara. that there are significarit penalties for submitting
fatse informationincluding the possibility of fine and imprisanment for knowing violations.”

Signature of Respansible Ofﬁcial;?&. W—LQAM LQO(_AQA—A Date Signed:; x b7 C/u L0 D

Mame: Malvin Duran ) Title: Mayor

if the Responsible Officinl signiig this application is not identified in Section A.4 or A.7, provide the following information;

Mailing Address: 242 Marco Drive

Cily: Priceville _ , - State: Al . Zip: 35603

Phone Nurmiber: 253-355-5476 _ Ermail Address: mdurdan4538 @gmail.com

335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND:REPORTS.

1) The-application.for an NPDES permit shail be signed by a respansible official, as indicated below:

{a) In the case of a.corporation, by a pﬁpcipal executive officer of al leasi e level of vice president, .or a manager assigned or delegated in
accordance with corparate procedures, with such delegalion submitted in writing if required by the Depariment, who is rasponsible for
manufacturing, production, or oparating facilities and is-autharized to maka managemant decistons which govem the operation of the
regulated facility;

(b) Inthecaseofa partnership, by a general partner;

(¢) Inthe caseofasale propristarship, by the proprietar; or

(d) Inthecaseola runicipal, state. federal, or cther public entity, by either a principal exgcutive officer, or ranking elacied official,
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+ EPA ldentification Number NPDES Pennit Number 7 Facifity Name ' Fotm Approved 03/105/19
ALO0GOS77 Priceville WWTP OMB No. 2040-0004
Foirm U.S Environmental Protection.Agency
' £ Application for NPDES Permit for Sewage Sludge Management
25 EPA pp ge Sludg g

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

PRELIMINARY INFORMATION . ] .
Does your facility currently have an effective NPDES.permit or have you been directed hy your NPDES permitting authority to submit a
full Form:28 permit application? ) .

Yes > Complete Part 2 of application package (begins p. 7). [0 No=>» Complete Part 1 of application package (bélow).

. LIMITED BACKGROUND INFORMATION (40 CFR 122.27{c)(2)(ii)

Coimplete this parl-anly if you are a “sludge-only” facility (i.e., a facility that does not currently have, and Is not applying for, an NPDES
permitt for a direct discharge to a surface body of water), i

PART 1, SECTION 1. FACILITY INFORMATION. {40 CFR 122.21(c)(2)(ii){A})

11 Facilitvname
Priceville Lagoon

Mailing address {street or P.Q. -box)‘
242 Marco Drive ‘

- City or town T ‘State ZIP cade
2 Priceville . Al 25603
E Contact name (first and last}) | Tille Phone number: Email address
B -‘Melvin Duran Mayor (256):355-5476 mdurand539@gmail.com
» g Lacation address {street. route number, or-other specific identifier) ”
-_:_'E'-H 256 Old Branch Road O Same as mailing. address
= Citv or town State: ' ZIP-code
w 1 Decatur Al 35603
12 | Ownefship Status —
'] Public—federal Public—state [ other public (specify}
[ Private [ Gther (specify)

| PART 1, SECTION 2. APPLICANT INFORMATION (40.CFR 122.21(c)(2)(i}}{B))
- 21 | Is applicantdifferent from entity listed under ltem 4.1 above?

O Yes No = SKIP to Iltem 2.3 (Part 1, Section 2).
232 Applicant name ' -

-§ Applicant-atidress (street or P.O. box)
2] : .
E City or town ) State ZIP code
= .
E Contact name (first and last) | Title Phone number Emall address
L _
4& 23 Is the applicant the facility’s owner, operator, or both? {Check only one response.)
L1 Owner [0 Operator [0 Both
24 | Towhich entity should the NPDES permitting authority send correspondence? (Check only one response.)
7 -|:| Facility C] Apglicant &l Fagility and applicant

{they ara ong and the same)

SECTION 3. SEWAGE SLUDGE AMOUNT {40 CER.122.21{c){2)(il)(D))

31 Provide the total-dry metric tons-per the latest 365-day period of sewage sludge generated, freated, used, and
- | disposed of: '

Dry Metric Tons per

Pracfice 365-Day Period

Amount generated at the facility

Amount treated at the facility

Sewage Studge Amount

Amount used {i.e., received from off site) at the facility

‘Amount disposed of at the facility

EPA Form 3510-25 (Revised 3-19) - ' Page 1



rPARTH, SEGTION 4. POLUTA?

Pollutant Concentrations

EPA Identificalion Number

41

4.5 years old.

L1 Check here if you have provided.a separate attachment with this information.

NPOES Permit Number

ALDOGDS77

T CONCENTRATIONS (40 CER-122; 21{(:}{2)(&) (E)}

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

Facility Name
Priceville WWTP

Form Approved 030519,
OMB No. 20400004

Poliutant

Concentration
{mgkag dry welghl)

Analytical Method

Detection Level
for Analysis

Arsenic

Cadmium

Chromium

Copper

Lead.

Mercury

Molybdenum

Micke!

Selenium

Zing

Other (specify)

Gther (specify)

Other (specify)

Other (spacify)

Other {specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

EPA Form 3510-25 (Revised 3-19)

Page 2



PARTY,
Ead

. EPA ldentsfication Number

SEGTION 5. TREATMENT PROVIDED AT,YOUR EACILITYA(40'CFR 122.21(c)(2)(i){C])- -

NPDES Pemnit Number Facillly Name
ALOOGOS77 Priceville WWTP

Form Approved 03/05/12
OMB No. 20400004

'#7 n

Treatment Provided at Your Facility

51 For each sewage sludge use or d|sposal practice, mdmate the amount of sewage sludge used or dlsposed of the
.applicable pathogen class and reduction aitemative, and the applicable vector attraction reduction opticn. Altach
additional pages, as necessary.

Use or Disposal Practice Amount Pathogen Class-and Vector Attraction
(check one} (dry metricions) | Reduction Alternative Reduction Option
(O Land application of bulk sewage O Not applicable: O Not applicable
O Land application of biosclids O Class A, Alternative 1 | O Option |
(bulk) O Class A, Alternative 2 | O Option 2
[ Land application of biosolids O Class A, Alternative 3 | O Optlon 3
(bags) OClass A, Alternative 4 | O Option 4
O Surface disposal in a landfill O Class A, Alternative 5 | O Oplion 5
O Other surface disposal O Class A, Alternative 8 | [J Option 6
[ Incineration O Class B, Alternative 1 | (I Oplion 7
O Class B, Alternative 2 | OJ Option &
OClass B, Alternative 3 | O Option 9
{d Class B, Aligrnative 4 | O Option 10
O Domestic septage, pH | O Option 11
adiustment
5.2 For each of the use and disposal practices specified in liem 5.1, identify the treatment process(es) used at your

B.1

facility to réduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. {Check
all that apply.)

Preliminary operations {e.g., sludge

grinding and degriting) Thickening (concentralion)
Stabilization Anagerobic digastion
Composting Conditioning ‘

Disinfection {e.g., beta ray irradiation,
gamma ray irfadiation, pasteurization}

Heat drying
Methane or biogas caplure andrecovery. [
YSEWAG&SLUDGE SENT TO OTHER : o
Does the sewage sludge fram your facility meet the ceiling concentra’nons in Tab!e 10f40 CFR 503 13, the

pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR
503.32(a), and one of the vector attraction reduction requirements at 40 CFR503. 33(b)(1)-(8)?

] Yes = SKIP fo Part 1, Section 8 {Certification). [ No

Dewatering {e.g., centrifugation, slvdge drying
beds, sludge lagoons)

Thermal reduction
Other (specnfy)

DDDDDD
O0Onooad

6.2

|s sewage sfudge from your facility provided to another facility for treatmant, distribution, use, or disposal?
L Ves £J No=> SKIPfo Part 1, Seclien 7.

6.3

Receiving facility name

Mailing address (street or P.O. box)

City or town Stale ZIP code

Contact name {first and last) Tille Phone number Email address

Sewage Sludge Sent to Other Faciities

6.4

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

L Treatment or blending [0  Sale or give-away in bag cr other container
O Land application [J  Surface disposal

] Incineration [L]  Other {describe)

O Composting

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



EPA Kenlification

PART,-SECTION 7. USE AND:QI§P_OS.AL SITES (40 CFR 122, 7
Provide the following information for each site on which sewage sludge from this facility is used or disposed of.

Number

NPDES Permit Number Facilily Name
ALOQ60577 Priceville WWTP

Form Approved 03/05H9,
OMB No. 2040-0004

authority. Note that not all applicants are required to provide attachments.

O Check hera if you have provided separate attachments with this information.
7.1 Site name or number
Mailing address {street or P.O. box)
City or town State ZIP code
vy
.;% Contact name (first and last} | Title Phone number Email address
% Lacation address (street, route number, or other specific identifier) [] Same as mailing address
E City or town State ZIP code
=
E County County code O Not available
s
72 Site type (check all that apply)
[ Agricuttural [J  Lawn or home garden [0 Forest
O Surface disposal [1 Public contact ] Incineration
0  Reclamation [ Municipal solid waste landfill ]  Other (describe)
SECTION,8, CHEGKLIST-AND QER'I'IF[_G_I}TION__'_STATEMENT,MO CFR422.22(a) and {d}} oL i
8.1 In Column 1 below, mark the sections of Form 2S, Part 1, thal you have completed and are submitting with your

application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitling

Checklist and Certification Statement

Column 1 Column 2

Section 1: Facility Inforrmation (] wi attachments
Section 2: Applicant Information [1 wf attachments
[ Section 3: Sewage Sludge Amount [ wrattachments
[1 Section 4: Pollutant Concentralions [ wi attachments
[L] Section 5: Treatment Provided at Your Facility [ w attachments
O E:gitlii{t)ig :: Sewage Sludge Sent to Other 3 wi attachments
L1 section 7: Use and Disposal Sites L] wi attachments
[ Section 8: Checkiist and Certification Statement

EPA Form 3510-25 {Ravised 3-19)

Page 4
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EPA Identification Number NPDES Permit Number
AL0060577

Facility Name
Priceville WWTP

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

B.2 Certification Statement

{ certify under penalty of law that this document and aff atachments were prepared under my direction or
supervision in accordance with a system designed o assure that qualified personnel properly gather and evaluate
the information submitled. Based on my inguiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted fs, to the hest of my

knowledge and belief, frue, accurale, and complefe. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Checklist and Certification Sfatement
Continued

Name (print or type first and last name) Cfficlal title Phone number

Melvin Duran Mayor [256) 355-5476

Signature Date signed
27 7 ) E : \

PART 1 APPLICANTS STOP HERE.

Submit complated application package to your NPDES permitting authority.

EPA Form 3510-25 {Revised 3-19)
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Camplele this part if you have an effective NPDES permit or have been directed by the NPDES permitting autherity to submit a ful
permit application. In other words, complete Lhis part if your facility has, or is applying far, an NPDES permit.

Part 2is divided inio five sections. Section 1 pertains to all applicants. The applicability of Seclions 2 lo § depends on your facility's
sewage sludge use or disposal
PART 2, SECTION 1. GENERAL, INFORMATION {'(40,CFR 122.21{g){1 7) AND{q)(13)), .

All Part 2 applicants must complete this section.

EPA ldentlification Number NPDES Permil Number Facility Name Form Appmved (3/05/19

ALOOGOS577 Priceville WWTP OMB No. 20400004

PERMIT APPLICATION INFORMATION (40 GFR 122.21{q))

practices. See the instructions to determine which sections you are required lo complete

Facilit

Information

1.1

Fqcilitv name
Priceville Lagoon

Mailing address {street or P.0. box)
242 Marco Drive

City or town State ZIP code Phone number
Priceville Al 35603 {256) 355-5476
Contact name (first and last) Title Email address
Melvin Duran Mayar mduran4539@gmail.com
Location address (street. route number, or other specific identifier) [ Same as mailing address
256 Old Branch Road
Citv or town State ZIP code
Decatur Al. 35640
1.2 | Is this facility a Class | sludge management facitity? '
O Yes No
8 1.3 | Facility Design Flow Rate 0.25 million gallans per day (mgd)
E 14 | Total Population Served 4,200
2 1.5 | Ownership Status '
% 3 public—federal Public—state [J other public (specify)
= [ Private L] Other (specify)
e Applicant Information
1.6 | Is applicant different from entity listed under ltem 1.1 above?
O VYes No 2 SKIP to ltem 1.8 (Part 2, Section 1).
1.7 | Applicant name
Applicant mailing address (street or P.0. box)
City or town State ZIP code
Contact name (first and Iast) | Title Phone number Email address
1.8 | Is he applicant the facility's owner, operator, or both? (Check only one response.)
L1  Operator O Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check anly one response.)
- . Facility and applicant
D Fammy D Appl[canl {they ara one and the same)

EPA Farm 3510-2S (Revised 3-19) Page7



EPA Identification Number NPDES Pemnit Number Facilily Name Form Approved 03/35119 .

ALOOGOS77 Priceville WWTP OMB No. 2040-0004

1.10 | Fagility's NPDES permit number

Check here if you do not have an NPDES permit but are otherwise required
O g submit Part 2 of Form 25. ALDOS0S77

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

facility's sewage sludge management practices below.
1 RCRA {hazardous wastes) [J Nonattainment program {CAA) [] NESHAPs {CAA)
I
[J PSD (air emissions) [ Dredge or fill (CWA Section [J Other (specify)
404)
L1 ocean dumping (MPRSA) O uie (underground injection of
fluids)
Indian Country : .
1.12 | Does any generation, treatment, storage, applicaticn to land, or disposal of sewage sludge from this facility occur in
| Indian Country?
O ) No = SKIP to Item 1.14 (Part 2, Section 1)
Yes below.

1,13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
OCCUrS,

Topographic Map _ ‘

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

Yes O No

Line Drawing _ . ‘

1.15 | Have you attached a line drawing andlor a narative description that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instruclions for
spedific reguirements.)

[0 Yes No

Contractor Information

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

[ Yes _ l;l:[ c::. SKIP to ltem 1.18 (Part 2, Section 1)

117 | Provide the following information for each contracter.

[0 Check here if you have altached additional sheets to the application package.
Contractor 1 Contractor 2 Contractor 3
Contractor company name
Mailing address (strest or
P.0. box)
City, state, and ZIP code
Contact name {first and last)
Telephone number
Email address

EPA Form 3510-25 (Revised 3-1 9)
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EPA Identification Number NPDES Pemil Number Facility Name Form Approved 03/65/19
ALODEOS77 Priceville WWTP "0M8 No. 2040-0004
117 Contractor 1 Contractor 2- Contractor 3
cont. | Responsibilities of contractor

Pollutant Concentrations

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

O Check here if you have:altached additional sheets to the application package.
1.18 Average Monthly
Pollutant Concentration Analytical Method Detection Level

(migfkg dry weight) i .
Arsenic N/A N/A N/A
Cadmium N/A N/A N/A
Chromium N/A N/A N/A
Copper N/A N/A N/A
Lead N/A N/A NfA
Mercury N/A N/A N/A
Molybdenum N/A N/A N/A
Nickel N/A N/A N/A
Selenium N/A N/A N/A
Zinc N/A N/A N/A

‘Chacklist and Certification Statement

General Information Continued

149 | In Column 1 below, mark the sections of Form 28, Part 2, that you have complsted and are submitting with your
application. For each section, specify in Column 2 any attachments that you are-enclosing. Note that niot all
applicants are required to complete all sections or provide attachments. See Exhibit 28-2 in the Instructions.

Column 1 Column 2
Section 1 (General Infermation) [ wi attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Material ‘
Derived from Sewage Sludge) O wiattachments
1  Section.3 {Land Application of Bulk Sewage Sludge) [T wi attachments
] Section 4 (Surface Disposal) [ wi attachments
[0 Section 5 {Incineration) [ wi attachments
120 | Certification Statement

I certify under penally of law that this document and all attachments were prepared under my direction or
Supervision in accordance with a syslem designed to assure-that qualiffied personnef properly gather and evaluate
the information submitled. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the informalion, the information submifted is, to the best of my knowfedge and
befief, true, accurate, and complele. I am aware that there ars significant penalties for submitting false information,
including the possibiiity of fine and impfisonment for knowing violations.

Name {print or type first and last name) Official title

Maelvin Duran Mayor

Signature . Date signed

X TV ebae . Nt LT Y

Telephone number
{256) 355-5476

Upon the request of the NPDES permilling authority, you must submit any other information the authority deeis necessary to
assess sewags sludge use or disposal praclices at yaur facility and identify appropriate permitting requirsments.

EPA Form 3510-25 {Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19-
ALO0S0577 Pricaville WWTP OMB No. 2040-0004
_TPAR'[ 2, SECTION 2, GENERATION OF SEWAGE SLUDGE OR.PREPARATION OF A MATERIAL DERIVED FROM-SEWAGE
» SLUDGE (40:CFR 122.21{q)(8) THROUGH (12}) : : el o
2.1 | Does your facility generate sewage sludge or derive a malerial from sewage sludge?
0O Yes No > SKIP to Part 2, Section 3,
Amount Generated Onsite

2.2 | Total dry metric tons per 365-day period generated at your facility:

Amount Received from Off Site Facility
2.3 | Does your facilily receive sewage sludge from another facility for treatment use or disposal?
(] Yes No <> SKIP to ltem 2.7 (Part 2, Section 2) below.

2.4 | Indicate the total number of facililies from which you receive sewage sludge for
treatment, use, or disposal:

Provide the following information for each of the facilities from which you receive sewage sludge.
] Check here if you have attached additional sheels to the application package.
2.5 | Name of facility

Mailing address (street or P.0. box}

City or town State ZIP code

Contact name {first and fast) | Title Phone number Email address

Location address (street, route number, or other specific identifisr) O Same as mailing address
Cily or town State ZIP cade

County County code ‘ 71 Mot available

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

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

Amount Pathogen Class and Reduction Vector Attraction Reduction
{dry metric tons) Alternative Cpticn

D Not applicable I Not applicabler

O Class A, Altemative 1 O Option 1

O Class A, Alternative 2 O Option 2

O Class A, Alternative 3 [ Option 3

O Class A, Alternative 4 O Option 4

O Class A, Alternative 5 O Option 5

O Class A, Altemative 6 O Option 6

O Ciass B, Altemative 1 O] Option 7

[ Class B, Altemative 2 O Option 8

[ Ciass B, Altemative 3 O Oplion 9

[ Class B, Alternative 4 O Option 10

O Domestic septage, pH adjustment | 3 Option 11

2.7 | ldentify the treatment process(es) thal are known to occur at the offsite facility, including blending activities and
trealment to reduce pathogens or vector attraction properties. (Check all that apply.)

0 Preliminary operations {e.g., sludge grinding and (] Thickening (concenteation)

degritting)

[] Stabilization [ Anaerobic digestion

(] Composting [0 Conditioning

m Disinfection (e.g., beta ray irradiation, gamma ray O Dewalering (e.g., centrifugalion, sludge drying
frradiation, pasteurizalion) beds, sludge lagoons)

[0 Heat drying [ Themal reduction

] Methane or biogas capture and recovery ] Other (specify) None

EPA Form 3510-25 (Revised 3-19) Page 10



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

ALO060577 Priceville- WWTP OMB No. 2040-0004

Treatment Provided at Your Facility

2.8

For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduclion altemative
and the applicable vector allraction reduction oplion pravided al your facility. Altach additional pages, as necessary.

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction
{check cne) Alternative Option

[ Land application of bulk sewage | {21 Not applicable Not applicable
[ Land application of biosolids O Class A, Alternative 1 O Option 1
{bulk) O Class A, Allernative 2 O Option 2
O Land application of biosolids O Class A, Alternalive 3 3 Option 3
{bags) [ Class A, Allernative 4 [ Option 4
O Surfaca disposal fn a landfl O Class A, Alternative 5 * { O Option 5
Other surface disposal [ Class A, Alternative 6 O Option &
O Incineration [ Class 8, Alternative 1 O Option7
O Class B, Alternalive 2 O @ption 8
[ Class B, Altemalive 3 [ Option 8
[ Class B, Altemative 4 O Option 10
O Domestic septage; pH adjustment | I Option 11

2.9

Oooooo

Identify the treatment process{as) used &t your facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge? {Check all that apply.)

Preliminary operations (e.g., sludge grinding and O
degritting)

Stabllization [J Anaerobic digestion
Composting [1 Conditioning

Disinfection {e.g., beta ray iradiation, gamma ray O Dewatering (e.g.; centrifugalion, sludge drying
iradiation, pasteurization) beds, sludge lagaons)

Heat drying 0  Themnal reduction
Methane or biogas caplure and recavery

Thickening {concenlralion)

240

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

[  Check here if you have atiached the description to the application package.
N/A

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

21

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

Does the sewage sludge from your facility meet the ceiling concéntrations in Table 1 of 40 CFR 503.13, the pollutant

concenlrations in Table-3 of 40 CFR503.13, Class A palhogen reduction requirements at 40 CFR 503.32(z), and one

of the vector attraction reduclion requirements at 40 CFR 503.33(b){1){8) and is it land applied?

O ves No =¥ SKIP to ltem 2.14 {Parl 2, Section 2)
below.

212

Total dry metric tons per 365-day period of sewage sludge subject to this
subsection thal is applied to the land:

213

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

[0 Yes 0 No

[ check here once you have completed ltems 2.11 to 2:43, then => SKIP fo Item 2.32 (Part 2, Section 2) below.

EPA Farm 3510-25 {Revised 3-19)
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EPA ldentification Number : NPDES Permit Number Facifity Name Form Approved 03/05/19 -

ALO060577 Priceville WWTP QOMB No. 2040-0004

Sale or Give-Away in a Bag or Other Container for Application to the Land

214

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

[ Yes E&O;).‘SKIP to ltem 2.17 {Parl 2, Section 2}

215

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

2.16

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

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

[ check here once you have completed Items 2.14 to 2.16,then =>» SKIPto Part 2, Section 2, Item 2.32.

Shipment Off Site. for Treatment or Blending

=
-
E
§ 217 | Does another facility provide treatment or biending of your facility's sewage studge? (This question does not pertain to
o, dewatered sludge sent directly to a land application or surface disposal site.)
- .
2 [ VYes g;o-: SKIP to ltem 2.32 (Part 2, Section 2)
2 .
2 | 2.18 | Indicate the total number of facilities that provide treatment or blending of your facility's
§ sewage sludge. Provide the informalicn in ltems 2.19 to 2.26 (Part 2, Section 2) below
£ for each facility.
2 [0 Check herelfyou have atlached additional sheels to the application package.
E 2.19 | Name of receiving facifity
; -
% Mailing address (street or P.Q. box)
é City or town State ZIP code
»2- Contact name {first-and kast) Title Phone number Email address
=
'-% Location address (sireet, reute number, or other specific identifier) [1 Same as mailing address
(1)
E' City or fown State ZIP code
E‘ 2.20 | Total dry mefric tons per 365-day period of sewage sludge provided to receiving
= facility:
% 221 [ Doesthe receiving facility provide-additional trealment to reduce pathagens in sewage siudge from your facility or
§ reduce the vector attraction properties of sewage sludge from your facility?
% O Yes [ No =» SKIP to ltem 2.24 (Part 2, Section 2)
“ below.
§ | 2.22 | Indicate the pathogen class and reduction altemalive and the vector atiraclion reduction option met for the sewage
= sludge at the receiving facifity.
§ Pathogen Class and Reduction Aflternative Vector Attraction Reduétion Option
© O Not applicable O Not applicable
[ Ciass A, Allernative 1 O Option 1
[ Class A, Allemative 2 O Option 2
[ Class A, Altemative 3 O Option 3
O Class A, Altemative 4 O Option 4
1 Class A, Alternative 5 O Option §
[ Class A, Altemnative 6 O Option 6
[ Class B, Alternalive 1 [ Option 7
O Class B, Alternative 2 [J0Option 8
O Class B, Altemnative 3’ [0 Oplion 9
O Class B, Aitemative 4 OJ Option 10
(O Demeslic septage, pH adjustment [ Option 11

EPA Form 3510-25 (Revised 3-19) ' Paga 12
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2.23 | Which treatment process(es} are used at the receiving facility to reduce pathogens in sewage sjudge or reduce the
vector attraction properties of sewage sludge from your facility? {Check all that apply.)

Prefiminary operations {e.g., sludge grinding and [ Thickening (congentration)

degritling)
Stabilization Anaerobic digeslion
Composting Conditioning

Disinfection (e.g., beta ray irradiation, gamma ray
iradiation, pastaurization)

Heat-drying
Methane or biogas capture-and recovary

Dewatering (e.9., cenlrifugation, siudge drying
beds, sludge lagoons)

Thermal reduction
Other {specify}

2.24 | Attach a copy of any information you provide lhe receiving facility to comply with the "notice and necessary
information” requirement of 40 CFR 503.12{g).

[C]  Gheck hete fo indicate that you have attached material.
2.25 | Does the receiving facility place sewage sludge fram your facility-in a bag or other.container for sale or give-away for
application to the land?
[T Yes O No = SKIP to ltem 2.32 (Part 2, Section 2)
_ below.
2.26 | Attacha copy of all labels or notices that accompany the product being sold or given away,
[0  Check here to indicate that you have atlached material,

U Check here once you have completed ltems 2.17 to 2.26 (Part 2, Secfion 2}, then = SKIP to ltem 2.32 (Part 2, Secfion 2)
below.

Land Application of Bulk Sewage Sludge

2.27 | 1s sewage sludge from your facility applied to the fand?

[ Yes [0 No-> SKIPloitem 2,32 (Part 2, Secticn 2)
below,

2.28 | Total dry metric tons per 365-day period-of sewage sludge applied to all land

application sites;

OO 0000

OO 000

2.29 | Did you idenlily all land application sttes in Part 2, Section 3 of this application?

No > Submit a copy of the land application plan
L Yes = with your application.
2.30 | Are any land application sites located in states other than the state where you generale sewage sludge or derive a
material from sewage sludge?
[0 Yes O EJ;O-‘-N) SKIP to Item 2.32 (Part 2, Section 2)
2.31 | Describe how you notify the NPDES permitting authority for the states where the land application sites are located,
Attach a copy of the nofification.

[1 Checkhereif you have attached the explanation fo the application package.

[0 checkhereif you have attached the notification io the application package.
Surface Disposal
2,32 | Is sewage sludge from your facility placed on a surface disposal site?

1 Yes Eglo—\:: SKIP to Htem 2.39 {Part 2, Section 2)
"| 2.33 | Total dry metric tons of sewage sludge from-your facility ptaced on all surface
disposal sites per 365-day period:

2.34 | Do you own or operale all surface dispasal sites lo which you send sewage sludge for disposal?

Yes - SKIP to item 2.39 (Part 2, Section 2)
n below. n
2.35 | Indicate the tolal number of surface disposal sites to which you send your sewage
shudge.
(Provide the information in ltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)

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

No

[ Check here if you have atlactied additional sheets to the application package,

EPA Form 3510425 {Revised 3-19) Page 13
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Generation of Sewage Sludge or Preparafion of a Material Derived from Sewage Sludge Continued

ALOOS0577 Priceville WWTP OMB No. 20400004
2.36 j Site name-or number of surface disposal site you do nol own or operate
Mailing address (street or P.C. box)
City or Town State ZIP Code
Contact Name {first and last) | Tite ‘ Phone Number Email Address
2.37 | Site Contact (Check all that apply.)
1 Owner O  Operator
2.38 | Total dry.mefric tons of sewage sludge from your facility placed on this surface
disposal site per 365-day period:
Incineration
2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator? o
|| y No => SKIP to ltem 2.46 (Part 2, Section 2)
es
: _ below,
240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
sludge Incinerators per 365-day period:
2.41 | Do you own or operalte all sewage sludge incinerators in which sewage sludge from your facility is fired?
O E_’:Iz '"-? SKIP to ltem 2.46 (Part 2, Section 2) O N
242 { Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)
[ check hera if you have altached additional sheets to the application package.
2.43 | Incinerator name or number
Mailing address {street or P.O. box)
City or town State ZIP code
Contact name (first and'last) | Tille Phone number | Email address
Location address (slreet, route number, or.other specific identifier) [ Same as mailing address
City.or town State ZIP code
2.44 | Contact (check all that apply)
[0  Incinerator owner [0  Incinerator operator
245 | Total dry melric lons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:
Disposal in a.Municipal Solid Waste Landfill
248 | Is:sewage sludge from your facility placed on a municipal solid waste landfill?
O  Yes No =» SKIP to Part 2, Section 3.
247 | Indicate the total number of municipal solid waste landfills used. (Provide the
information in Items 2:48 to 2.52 direclly below far each facility.)
[ Check here if you have attached additional sheets to the application
package.

EPA Form 3510-235 {Revised 319},
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EPA Identification Number NPDES Permil Number Facility Name Form Approved 030519

ALO060S77 Priceville WWTP | OMB No. 2040-0004

Name of landfill

Mailing address {street-or P.O. box)

City or town ' State ZIP code

Contact name {first and lasf) Title Phone number Email address

Lacation address (street, route number, or other specific identifier) O Same as mailing address
County County code O Not available
City or town Stale ZIP cade

Total dry metric tons of sewage sludge from your facility placed in this-
municipal solid waste landfill per 365-day period:

List the numbers of &l other federal, state, and local permits that regulate the operation of this municipal solid waste
landiill.

_ Permit Number _ Type of Parmit

Attach to the application information to determine whether the sewage sludge meets applicable requirements for
disposal of sewage sludge in a municipal solid waste landfill {e.g., results of paint filter liquids test and TCLP test).

[l Check here to indicate you have attached the requested information.
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Does the municipal solid waste landfill comply with applicable criteria set forth'in 40 CFR 2587
1 Yes 1 No
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