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PARTI DISCHARGE LIMITATIONS, CONDITTONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS

1. Outfall 0012 Discharge Limits - During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized-to
discharge from Outfall 0012, which is described more fully in the Permittee’s application. Such discharge shall be limited and momtored by the Permittee as specified below:

Discharge Limitatlons* Monftorlng Requirements**
Parameter Monthly Weekly Monthly Weekly Daily Daily Percent m [ed] 3 4]
Average Averape Avernge Averape Minimum Mazimum Remaval Sample Sample Type Measurement Seasgnal
— ame— —— Lacation Frequency —
Oxygen, Dissolved (DO) e e I TT) e 6.7 LI YT E GRAB cC [
003001 00 mg/l
Oxygen, Dissolved (DO) T hEE T T 6.0 seres ITIT E GRAB C W
003001 010 ; mg/l .
pH LR L L] LEL1 0] ek Ll Ll] 6-0 9'0 [T L E GRAB c EL LT ]
004001 00 5.1, SuU.
Solids, Total Suspended REPORT REPORT REPORT REPORT S Ll oane I COMP24 C hhddd
0n530G 00 |bg/day Tbs/day mg/l mp/l
Solids, Total Suspecded 2438 33 30.0 45.0 hhaiad sherd Nk E COMP24 Cc e
005301 00 Ibs/day [bs/day - mg/l mg/l
Nitrogen, Ammonia Total (As N) 24.8 373 3.0 4.5 hdnd bt hiddid E COMP24 C 5
006101 00 lbs/day ibs/day mp/l g/l !
Nitrogen, Ammonia Total (As N) 99.5 149 12.0 ' 18.0 bbbk b ey E COMP24 C w
006101 00 lbs/day [bs/day mgl mg/l
Nitrogen, Kjeldahl Total (As'N) REPCRT REPORT REPORT REPORT hhdiad bk Lidhd E COMP24 G GRO
006251 00 The/day [bs/day mpg/l mg/l
Nitrite Plus Nitrate Total 1 Det. (As N) REPORT REPORT REFORT REFPORT aaxs e A E COMP24 G GRO
006301 DO [bs/day fhs/day mg/l myg/l
Phosphorus, Tetal (As P) REPORT REPORT REPORT REPORT Eidad erhs e E COMP24 G GRO
006651 00 Ibs/day lbs/day mg/l mg/l -
Flow, In Conduit or Thru Treatment Plant REPORT Hhhen b hadi bt REPORT L E CONTIN A hhbidd
500501 DO MGD _ - MGD
Chlorine, Total Residual Sce note (5) (6) b hinhad 0.037 b hdddd 0.063 aeve E GRAB C hihs
500601 DO mg/l mg/l '
E. CO]I-. EE L] LIEd L) 126 Ll LY L] EEL 2T 298 ahEad E GRAB C ECS
510401 DO col/100mL col/100mL .
E_ Coli Ll L L] ELLL L) 548 Hlill] LEL LT 2507 [TT4 1] E GRAB C ECW
510401 00 col/L00mL col/106mL
BOD, Carbonaceous 05 Day, 20C REPORT REPORT REPORT REPORT bbbt bt hatidd I COMP24 C kbt
50082G 00 Tbs/day [bs/day mg/l mg/l
) BOD, Carbonaceous 05 Day, 20C 124 186 15.0 225 s banss hhddad E cCoMP24 C S
800821 0O Tbs/day Tos/day mg/l mp/l
BOD, Carbonaceous 05 Day, 20C 207 311 25.0 37.5 hiiad [aiad [Liads E COMP24 C w
800821 00 Tbs/day Tbs/day g/l mg/]
BOD, Carb-5 DB)', 20 Deg C' Perceat Remvl kR L2135 ] B L2l E ] L LS L L] B5.0% K CALCTD G LEAt L]
20091 K 0O
Solids, Suspended Pcrcent Removal Rk I T Erad aehae ) B85.0% K CALCTD G EEEE
_BlOLIK 0D
* See Part 11.C. 1. {(Bypass); Part ILC.2. (Upset)
**  Monitoring Requirements
(1) Sample Location (2) Sample Type: (3) Measurement Frequeniey: See also Part 1.B.2. {4) Seasonal Limits:
I —Influent CONTIN - Contifiuous + A-7daysperweek F-2 days per month § = Summer (May — November)
E — Effluent INSTAN - Instantaneous B -5 days perweek G- 1 day per month W = Winter (December — April)

X - End Chlorine Contact Chamber

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

RS - Receiving Stream

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

CALCTD --Calculated

(5) See Part IV.C, for Tola! Residual Chlorine (TRC). Monitoring for TRC is applicable if ehlorite isitilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter **9” or “NODI=9"
(if hard copy) on the monthly DMR. '

(6) A measurement of Total Residual Chlorine below 0.05 mg/L shall be considered in complianee with the permit limitations above and should be reported as NODI=B or *B on the discharge monitoring rcports,

C-3daysperweek H -1 day per quarter

D - 2 days perweek  J- Annual

E - 1dayperweek Q- For Efflucnt Toxicity
Testing, sec Provision IV.B.

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



NPDES Permit Number AL0043494
Page 5 of 24

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
location just prior to discharge and after final treatment, unless otherwise specified in the permit,

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

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

c.  Three days per week shall mean any three days of discharge during a calendar week.
d. Two days per week shall mean any two days of discharge during a calendar week.
€. 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,

g.  Oneday per month shall mean any day of discharge during the calendar month.
Quarterly shall mean any day of discharge during each calendar quarter.

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

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

a.  For parameters with an EPA established Minimum Level (ML), report the measured value if the analytical result is.at
or above the ML and report “0” for values below the ML. Test procedures for the analysis of pollutants shall conform
to 40 CFR Part 136 and guidelines 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 level shall be used and a report of less than the minimum level shall be reported as zero
and will constitute compliance, however should EPA approve a method with a lower minimum level during the term
of this permit the Permittee shall use the newly approved method.

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

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of the
established ML. However, a matrix specific ML shall be based upon proper laboratory method and technique.
Matrix-specific. MLs must be approved by the. Depariment, 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 “{ reported for
values below the ML.

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

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

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

b.  The name(s) of person(s) who obtained the samples or measurements;
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¢. Thedates and times the analyses were performed;
d. The name(s) of the person(s) who performed the analyses;
e. The analytical techniques or methods used, including source of method and method number; and
f.  The results of all required analyses.
5. Records Retentiori and Production

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS
1. Reporting of Monitoring Requirements
a.  The Permittee shall conduct the required monitoring in accordance with the following schedule:

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

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

(4) ANNUAL MONITORING shall be conducted at least once during the period of January through December,
The Permittee shall conduct the annual monitoring during the first complete calendar arinual period following
the effective date of this permit and is then required to monitor once during each annual period thereafter.
Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it should
be reported on the December DMR.
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The Permittee shall submit discharge monitoring reports (DMRs) on the forms approved by the Department and in
accordance with the following schedule:

(D

(2)

3

#

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

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

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

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

M

@)

€)]

)

(3)

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

If the E2 Reporting System is down on the 28" day of the month in which the DMR is due or is down for an
extended period of time, as determined by the Department, when a DMR is required to be submitted, the
permittee may submit the data in an alternate manner and format acceptable to the Department. Preapproved
alternate acceptable methods include faxing, e-mailing, mailing, or hand-delivery of data such that they are
received by the required reporting date. Within five calendar days of the E2 Reporting System resuming
operation, the permittee shall enter the data into the E2 Reporting System, unless an alternate timeframe is
approved by the Department. An attachment should be included with the E2 DMR submittal verifying the
criginal 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 submit the Department-
approved DMR forms to the address listed in Provision .C.1.e.

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

If the permittee, using approved analytical methods as specified in Provision [.B.2, monitors any discharge from
a point source for a limited substance identified in Provision [.A. of this permit more frequently than required by
this permit, the results of such monitering 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 2 point source identified in Provision [.A. of this permit and described more fully
in the permittee’s application oceurs 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
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:
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"I certify under penalty of law that this document and ail attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather gnd evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering infor mation, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

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

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 notify the Department if, for any reason, the Permittee's discharge:

{13 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 life;

(4) Causes an in-stream water quality criterion to be exceeded;

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under Section
307(a) of the FWPCA, 33 U.5.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 I.A. as a result of an unanticipated
bypass or upset; or

(8) Isan unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that unpermitted
discharges properly reported to the Department under any other requirement are not required to be reported
under this provision.)

The Permittee shall orally or electronically provide notification of any of the above occurrences, describing the
circumstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes aware of
the accurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall submit a report
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to the Director or Designee, as provided in Provision L.C.2.c. or LC:2.e., no later than five days after becoming aware
of the occurrence of such discharge or occurrence.

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

Except for notifications and reports of notifiable S80s 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
Director or Designee on ADEM Form 421, available on the Department’s website

(http://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
estimated date by which the noncompliance will be corrected; and

(3) A description of the steps taken by the Permittee and the steps planned to be-taken by the Permiitee 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
envirorimental 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 SSO reports. If the Permittee is not already participating in the E2 Reporting System for SSO
reports, the Permittee must apply for participation in the system within 30 days of coverage under this permit
unless the Permittee submits in writing valid justification as to why it cannot participate and the Department
approves in writing utilization of verbal notifications and hard copy SSO report submittals. Once the Permittee
is enrolled in the E2 Reporting System for SSO reports, the Permittee must utilize the system for notification and
submittal of all SSO reports unless otherwise allowed by this permit. The Permittee shall include in the SSO reports
the information requested by ADEM Form 415. In addition, the Permittee shall include the latititude and longitude
of the SSO in the report except when the SSO is a result of an extreme weather event (e.g., hurricane). To
participate in the E2 Reporting System for SSO reports, the Permittee Participation Package may be downloaded
online at https://e2.adem.alabama.gov/npdes. If the E2 Reporting System is down (i.e., electronic submittal of SSO
data cannot be completed due to technical problems originating with the Department’s system), the Permittee is not
relieved of its obligation to notify the Department or submit SSO reports to the Department by the required submittal
date, and the Permittee shall submit the data in an alternate manner and format acceptable to the Department.
Preapproved alternate acceptable methods include verbal reports, reports submitted via the SSO hotline, or reports
submitted via fax, e-mail, mail, or hand-delivery such that they are received by the required reporting date, Within
five calendar days of the E2 Reporting System resumiing operation, the Permittee shall enter the data into the E2
Reporting System, unless an alternate timeframe is approved by the Department. For any alternate notification,
records of the date, time, notification method, and person submitting the notification should be maintained by the
Permittee. If a Permittee is allowed to submit SSO reports via an alternate method, the $SO 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 $80s. The Permittee shall include this record in its Municipal Water Pollution
Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year by May 3 1st for the prior
calendar year period beginning January 1st and ending December 31st, The MWPP Annual Reports shall contain a
list of all known wastewater discharge points that are not autherized as permitted outfalls and any discharges that
occur prior to the headworks of the wastewater treatment plant covered by this permit. The Permittee shall also
provide-in the MWPP Annual Reporis a list of any discharges reported during the applicable time period in
accordance with Provision 1.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;
(2) Date, duration and volume of discharge (estimate if unknown),

(3) Description of the source {¢.g., manhole, lift station);
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(4) Location of the discharge, by latitude and longitude {or other appropriate method as approved by the
Department);

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

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

Termination of Discharge

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

Updating Information

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

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

Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

The Permittee shall achieve compliance with the discharge limitations specified in Provision [. 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

L.

Facilities Operation and Maintenance

The Permittee shall at all times properly operate and maintain all facilities and systems of treatment and control (and
related appurtenances) which are installed or used by the Permiitee 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 labaratory and process controls, including appropriate quality assurance procedures. This
provision requires the operation of backup or auxiliary facilities only when necessary to achieve compliance with the
conditions of the permit.

Best Management Practices (BMP)

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

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

c. 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 shali become a part of this
permit and all requirements of the BMP Plan shall become requirements of this permit.

Certified Operator

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

B. OTHER RESPONSIBILITIES

L.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

Bypass

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

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

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

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

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

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

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

2, Upset

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

b.

permit if:

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

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

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

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

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

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

a.

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

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

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

Neothing 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 Permittee must furnish to the Director within six months a certification that such control
mechanisms have been installed,

Compliance With Statutes and Rules

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

b.  This permit does not authorize the noncompliance with or violation of any Laws of the State of Alabama or the
United States of America or any regulations or rules implementing such laws. FWPCA, 33 U.5.C. Section 1319, and
Code of Alabama 1975, Section 22-22-14,

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

Prior to any facility expansion, process modilication 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 1o any facility
expansion, process modification, any significant change in the method of operation of the Permittee’s treatment works or
other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged pollutant or
could result in an additional discharge point. This condition applies to pollutants that are or that are not subject to
discharge limitations in this permit. No new or increased discharge may begin until the Director has authorized it by
issuance of a permit modification or a reissued permit.

Transfer of Permit

This permit may not be transferred or the name of the Permittee changed without notice to the Director and subsequent
modification or revocation and reissuance of the permit 1o identify the new Permittee and to incorporate any other changes
as may be required under the FWPCA or AWPCA. In the casc of a change in name, ownership or control of the
Permittee's premises only, a request for permit modification in a format acceptable to the Director is required at least 30
days prior to the change. In the case of a change in name, ownership or control of the Permittee's premises accompanied
by a change or proposed change in effluent characteristics, a complete permit application is required to be submitted to the
Director at least 180 days prior to the change. Whenever the Director is notified of a change in name, ownership or
control, he may decide not to modify the existing permit and require the submission of a new permit application.

Permit Modification and Revocation

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

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

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

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

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

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

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

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

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

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

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

(8) To agree with a pranted variance under 30l(c), 30I(g), 30I(h), 30I(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

{i4) When requested by the Permittee and the Director determines that the modification has cause and will not result
in a'violation of federal or state law, regulations or rules.

Termination

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

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

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

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

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

+ discharge; .

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

f.  Permanent closure of the facility generating the wastewater permiltted 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 Permiltee; 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 L. A. of this permit or controls a pollutant not limited in Provision I. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the effective date of such
standard or prohibition, the 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 TC DIRECTOR OF INDUSTRIAL USERS

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

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

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

PROHIBITIONS

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

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

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

3. Solid or viscous pollutants in amounts which will cause obstruction of flow in sewers, or other interference with the
treatment works;

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

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

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions thereof.
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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 ot
noncompliance shall, upon conviction, be subject to penalties as provided by the AWPCA,

3. Permit Enforcement

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

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

(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 continued;

(2) lssue 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 I1. C. 1. (Bypass) and Provision 11. 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.

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.S.C.
Section 1321,

PROPERTY AND OTHER RIGHTS

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

AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1973, 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

L.

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

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

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

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

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

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

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

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

F. 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 {o the Department's Rules, or both.

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

G. GROUNDWATER

Unless specifically authorized under this permit, this permit does not authorize the discharge of pellutants 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

1.

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 a5 a concentration 0f 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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A tnmetic Mear, — msans the summeation of the individusl values of eov st of velurs divided by the number of individaal

AWPCA - means the Alabame Warer ollution Contral Ant,

BOD  means ihe five-tay messure of the polfuten) parameter bicchermice] oxygen demand.

Bynass  means the intentional diveraion of waste sirsams from any portinn of o treamment Saelling

CSOD — means the fve-csy measure of the pollutan parameter carbonaceons biochemical oxygen demand.

Toaily discharge . means the discharge of & pollutent measured during any consecutive 74-hour seriod in accordance with
the: samnpis type and anadyticsl methodolagy specified by the discharge permit.

Liaily meanimum — mieans the Righest value of env dndividual semple resyl: obtained during 2 oy
Sty miznimum — means the lowsst velue of any individual sample resalt ohtalined during 5 Jay.
Ly - means gny consenuiive 24-hor perod,

Uiepartment — meane the Alabams Depmrtment of Environments] Manszement.

Tieetor — means the Director of the Diepactment,

Tiigchsrge - mesns *t]he addition, inradustion, lesking, spilling or emizing of eny sewage, industrial waste, polluan or
other waste into waters of the stare™ Cods of Alabamy 1975, Sectiop 22 22-1{b¥%).

. Digcharge Mondtoring Report (DMR)  means the form approved by the Director to weeomplish reporting requirements of

gn NPDES permit.
[0 - meens Cissouved oxygen.
BHT - means B-hoor compesite sample, includicg any of the following:

g The mixieg of st least 8 equal valume ssengies collected at constant time intervals of not more than 1 howr over a
period af not (ess then § hours between the hours of 6:00 am. and 6:00 pom. If the sampling pericd exceeds & hours,
samping Ay e conducted bevond te 5100 axa to0 £:00 pam. perioe

5 A sample continususly collected 4 4 constant rate over period of not less than B hours between the hiours of §:90 a.m,
and 500 pan. IF the sampling period sxzseds 8 hours, sampling may be conducied beyond the 6:00 a.m. to 6:00 .o
perlod,

EFA - means the United States Snvivonmental Protection Agency,

L means the polbstan! parameter feeal soliforr

Flvw — means the intel velume of discharge .y a Mhour period,

Rl PWPCS = means the Federal Water Paliution Confrol Act.

8.

Ceametric Mean ~ means the Ntk root of the produet of the [ndividoal values of any set of values where N is squal o the
oumbes of individus! valuss. The geomairs mean s equivalent to the antilog of the arithimetlc mean of the logarithms of
the individual values, For purposss of seleating the geometric mean, values of zera (1) shall be considered ons (1),

3, Grab Samale — reans & single influent or effluent nortion which is 0ol a composite sample. The semple(s) shall be

earllested &t the perad(s} most representative of the dischargs.

. Indirect Discharger — means a nondomentic discharger whe discherges pollutants (o 8 publicly owned treatment works oz &

privately owned trestmant fasility operatad by anather person.

Industrial - lee1 - means those industries identified in the Standard Industrial Classificstion manusl, Buresy of the Budget
1967, ss amended and supplemented, under the category *Division D - Manufeering” and such other classes of
slgnificent waste procucers 23, by regulation, the Dirccior deeme sppropriste.

MGD  means million gallons per day,

. Mantnly Aversge — mears the arithietic mean of all the composite or grab samples taken for the deily discharges

collested in one month saried. The menthly average for flow iz the arithmetic meen of all flow meastrements taken in e
one month periml,

New Dischargsr — rieans o person, owning or opersiing any building, structiure, fiziline or installation;
4. Frorn which there i or may be a discharge of pollutants;

 From which the discharge of pollutaets did not commence prios fo August 13, 1999, and which is not a new souree;
and
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‘. Which has never received a final effective NPDES permit for dischargers at that site.

NH3-N — means the pollutant parameter ammonie, measured as nitrogen.

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

a. Reaches a surface water of the State; or

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

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

Point source — means "any discernible, confined and discrete conveyance, including but not limited to any pipe, channel,
ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding operation, or vessel or
other fleating 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 I. A. of this permit.

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

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

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

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:l

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

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

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

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

Waters — means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground, or surface water, wholly or
partially within the state, natural or artificial. This does not include waters which are entirely confined and retained
completely upon the property of a single individual, partnership, or corporation unless such waters are used in interstate

.commerce." Code.of Alabama 1975, Section 22-22-1(b)(2). Waters "include all navigable waters" as defined in Section

502(7) of the FWPCA, 22 U.S.C. Section: 1362(7), which are within the State of Alabama..

Week — means the period beginning at twelve midnight Saturday and ending at twelve midnight the 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 provisidns of this permit are severable, and if any provision of this permit or the application of any provision of this permit
to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of this permit,
shall not be affected thereby.
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PART IV  SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. SLUDGE MANAGEMENT PRACTICES

1.

2.

3.

Applicability

a.  Provisions of Provision IV.A. apply to a sewage siudge 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 landfilis
or surface disposal sites.

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

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

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal.
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
limiled to, sludge quantity and quality reported in Provision [V.A.2.a as well as other specific analyses required to
comply with State and Federal laws regarding solid and hazardous waste disposal.

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

Reopener or Modification

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

b. Ifan applicable “acceptable management practice” or if a numerical limitation for a pollutant in sewage sludge
promulgated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or acceptable
management practice in this permit. This permit shall be modified or revoked or reissucd 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 403 of FWPCA.

EFFLUENT TOXICITY TESTING REOPENER

Upon netification under Part IL.G. 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 er the DPD colorimetric method
as specified in Section 408{C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th edition. If
chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e., the analytical
result is less than the detection level), the Permittee shall report on the DMR form “*B”, “NODI = B” (if hard copy), or
“0”, The Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

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.
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I, PLANT CLASSIFICATION

The Permittes shall report to the Director within 3U daye of the effective date of this permiit, the name, address and operator
nuenber of the certified wastewater apezator In reaponsible charge of the feellizy. Unless specified slsowhere in this permi, this
fmetlity shail be classified in acoordance with 83EM Admin, Code B 334%-10<1-.03,

E. BANITARY SEWER OVERFLOW RESFONSE FLAN
880 Fesponse Plan

L

Within 120 cays of the effective date of this Permit, the Permitiee shall develop £ Saniiary Sewer Overflow (380)
Aesponse Plan 1o establish timely end effective methods for responding 1o gotifigble senitary sewer overflows. The SSO
Responss Plan shall address sach of the following

.

o

General Informativm
(1) Approximare popldstion of Gyl Lown, i applicabls
% Approximate number of customery served Yy the Permittes

=

&Y Idemtification of any subbasing designeted by the Permities, if applicable
a5 Tdenuifizarion. of extirnated lnoar foet of sanitery sewess

153 Wumber of Pump/LiR Stations In the collection svstem

Besvunsibilty Informstion:

{1} The tithe(s) and comact information of key position(s] whe will cocrdinate the SO response, including
Infprmmtion for a beskup coordinator in the svent that the pritaary S50 cocrdinstor is unavailable, The SSO
eoordingior iz the person regponsible for sssessing the 350 and initiating a series of regponse rotions based on
the type, severity, and destination of the 88T, sxcept for routine S50 for which the coordinator may pre-
approve wriler procsdirey. Routine 3503 ars those for which the comective action piocedures are generally
consisent.

{4} The titiels), and contact information of key peaition{s) who will respond to SSOs, ineluding information for
backup responder(s] 1 the evex the primary responders) are unavailsble (1.c., sosition{s) who provide
netifieation tothe Department, the public, the cownty healih department, and other affested entitiss such as
sublic water sysiems; position(s) responsible fur organizing crews far response; position]s? responsible for
addressing public inguiries)

§80 and Furface Water Azsessment

{1} deatification of [ocatlons within the collection systermn st which an 880 't likely 1 oceur ‘ez, based upon
historical S50, 1ift stations where elestvinity mey be Lo, oe.)

{2y 4 map of the geneml collection system area, including identification of surface watethadies and the logations)
of publiz drinking water source(s). Mapping =f sll collection sysiegm piping, pump stations, eic. i not requirsd;
hgweey, iF this information is alresdy availabls, it should be incleded.

(2) Tdenzificution of surface waterbodies within e collestion svsiem gres whick ars clasefied a5 Swimming
mmmg 3 A}}EM Admin, Csde e;ha;s i?“ uﬁ»~ A Rﬂm&s avmlabﬂe f agsist in "ins regiirement includs:

(4} Jdentification of surfoce waterbodies within the collestion system area which are not vizssified sy Swimening as
indicated in paragraph o above, but are known looslly s areas where swimming ocours or as aress thet are
keavily reorested

Pudlic Reporting of 850s

1y Contat informesion for the poblic to report an SO o the Permiftes, during both normal and outside of normsal
businesy hours [0 i | telephone number, website, email address, i)

2 Information reguesied from the person meporting an 380 o aseist the Pernittes in identifying the 850 (eq,
drtg, fire, locetion, contact information)
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(7 Procedures for communicetion of thy 850 report to the appropriate positions for fvllow-up investipation and
respanse, I necasyary

Frocedures o wmansdiately noufy the Desarimens, the county health department, and other afferied entities (such ax
public weter svstems) upon becoming sware of notiflable $50s

Public Notification Methods for S80s

(1) Alisting of methods that are feasible, a5 determined by the Permittes, for peblic notifieations (s.g, fyers
distributed to nesshy residents; signs posted at the locstion of the 880, where the S50 enters & water of the
stete, and/or at & central public location; signs posted at fshing piers, boat lsynches, parks, swimming
waterbodieg, et webslte and/ss social media notifications; loca! print or radio and broadeast medis
neifications; "ot in" smiatl, test visdsage, or automated phione message notifications)

{8} Ifsignags is s feasible method for public notification, procsdures for wse snd removal of sigoage (s.g.
avaiinbility snd roaintenance of signs, appropriste duration of postings)

2y Mintmm information to be incloded in public notifications {r 5., identification that an 880 has nogurred, date,
duration it known, estimeted volume if oo, locgtion of the 88O by street address or other appropriate
methog, initiz] destination of the B30}

13 Progsdurss develsped by the Penmities {or determining the sppropriste public notificetion method(s) based upon
‘he potential for public exposure 1o health risks associated with the S50

Srandard Procedures shall be developed by the Peemines and shall foelade, s 9 minimu

) General 350 Response Procedurss '« ., procedures for dispeiching staff to sssess/correct an S80; prosedures
for routing $SO corrective actions such as those for sewer hlockages, everflowing manholes, line breakages,
pump statico power fallure, =i, procedures for disinfection of affected aves, if applicable);

[z} Procedures for coliection and proper duposs] of the S8, if feasthle.

i3t Genersl procedures for coordinating (mstream water quality monilsring, incleding, but not limited to, procsdures
fior mobilizing siesff, collesting samioies, and typical test methods should the Diepartment or the Permittee
determing monitoring s spproprisle follewing ar SS0. identification of & contractor whe will colleet and
snslyze the sempleds) may he listed o liew of the procedurss,

{4} Referonces to other documents [such as Standard Operating Procedures for 330 Kesponses) may be acceptable
fior this section; however, the refereficed document shall be identified and shell be reviewed at & frequency of #t
.esst that recuized by the Ademistrative Procedures Section.

Date of the 850 Responss Flan, dates of all modifications andior reviews, the title and signature of the reviewes(s)
fivr each date and the signatuse of the responzible official or the appropriate designee.

S50 Response Plan bnplemeniation

Except as otherwise required by this Mermit, the Permittes shall fullly impicment the S50 Kesponse Plan a5 soon a8
practicable, but no later than 180 deys after the ifestive date of this Permis,

Drepartment Review of the 880 Response Plaa

[

When requested by the Direstor o his designee, the Permitise shall make the 380 Responss Plan available for
review by the Desartment.

Upon revies, the Director or his destignes ey notify the Permittee that the $S0 Response Plan is deficient and
reguire modification of the Plan.

Within thirmy days of reveipt of norificaion, or an altemate timeframe as approved by the Department, the Permitiee
skal, modify any 880 Response Plan deficiercy identifled by the Director or his designes and shall centify to the
Department that the modifisation has beer, made.

880 Response Plan Administrative Procedures

.

The Permittze shall aintain & copy of the S80 Response. Plan a1 the permitied acility or an aliernete location
spproved By the Department in writing 2nd shall make it svailable for inspection by the Depariment.
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The Permittee shall make a copy of the SSC 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 vuinerabilities, employee information, etc.

‘The Permittee shall provide training for any personnel] required to implement the SSO Response Plan and shall retain
at the facility documentation of such training. This documentation shall be available for inspection by the
Department. Training shall be provided for existing personnel prior to the date by which implementation of the SSO
Response Plan is required and for new personnel as soon as possible. Should significant revisions be made 1o the
SSO Response Plan, training regarding the revisions shall be conducted as soon as possible,

The Permittee shall complete a review and evaluation of the SSO Response Plan at least once every three years.
Documentation of the SSO Response Plan review and evaluation shall be signed and dated by the responsible official
or the appropriate designee as part of the SSO Response Plan,



NPDES PERMIT RATIONALE

NPDES Permit No: AL.0043494 Date: June 15, 2021

Permit Applicant: Odenville Utilities Board
14487 Highway 411
Odenville, Alabama 35120

Location: St. Clair Correctional WWTP
1507 St. Clair Road
Springville, Alabama 35146

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

Basis for Limitations: Water Quality Model: DO, NH;-N, CBOD
Reissuance with no modification: DO, pH, TSS, CBOD, CBOD %
- Removal, TSS % Removal
Instream calculation at 7Q10: 31%
Toxicity based: TRC
Secondary Treatment Levels: TSS, TSS % Removal, CBOD %
Removal
Other (described below): pH, E. coli
Design Flow in Million Gallons per Day: 0.995 MGD
Major: No
Description of Discharge: Outfall Number 0012;

Effluent discharge to Little Canoe Creek, which is
classified as Fish & Wildlife.

Discussion:

This is a permit reissuance due to expiration. Limits for Five Day Carbonaceous Biochemical Oxygen
Demand (CBOD), Total Ammonia-Nitrogen (NH3-N), and Dissolved Oxygen (DO) were developed
based on a Waste Load Allocation (WLA) model that was completed by ADEM's Water Quality Branch
(WQB) on June 11, 2021. The monthly average limits for CBOD summer (May-November) and winter
(December-April) are 15.0 mg/L. and 25.0 mg/L, respectively. The monthly average limits for NH3-N
summer (May-November) and winter (December-April) are 3.0 mg/L and 12.0 mg/L, respectively. The
increased summer NH3-N limitation is not backsliding since the increase would result in water quality
standards being obtained and the revision is consistent with the Department’s anti-degradation policy.
The daily minimum limits for DO summer (May-November) and winter (December-April) are 6.7 mg/L
and 6.0 mg/L, respectively. .

The pH daily minimum and daily maximum limits of 6.0 and 9.0 8.U, respectively, were developed to be
supportive of the water-use classification of the receiving stream. The Total Residual Chlorine (TRC)



limits of 0.037 mg/L. (monthly average) and 0.063 mg/L. (daily maximum) are based on EPA's
recommended water quality values and on the current Toxicity Rationale, which considers the available
dilution in the receiving stream. The increased TRC limitation is not backsliding since the increase would
result in water quality standards being obtained and the revision is consistent with the Department’s anti-
degradation policy. In accordance with a letter dated August 11, 1998 from EPA Headquarters and a
1991 memorandum from EPA Region 4’s Environmental Services Division (ESD), due to testing and
method detection limitations, a Total Residual Chlorine measurement below 0.05 mg/L shall be
considered below detection for compliance purposes. Monitoring for TRC is only applicable if chlorine is
utitized for disinfection purposes.

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 were determined based on the water-use classification of the receiving stream.
Since Little Canoe Creek is classified as Fish & Wildlife, the limits for May — October are 126 col/100ml
(monthly average) and 298 col/100ml (daily maximum), while the [imits for November — April are 548
col/100ml (monthly average) and 2507 col/100ml (daily maximum).

The Total Suspended Solids (TSS) and TSS % removal limits of 30.0 mg/L. monthly average and 85.0%,
respectively, are based on the requirements of 40 CFR part 133.102 regarding Secondary Treatment. A
minimum percent removal limit of 85.0% is imposed for CBOD also in accordance with 40 CFR 133.102
regarding Secondary Treatment.

This permit requires the Permittee to monitor and report during the summer growing season (April-
October) the nutrient-related parameters of Total Kjeldahl Nitrogen (TKN), Nitrate plus Nitrite Nitrogen
(NOz+N0s-N) and Total Phosphorus (TP). Monitoring for these nutrient related parameters is imposed so
that sufficient information will be available regarding the nutrient contribution from this point source,
should it be necesgsary at some later time to impose nutrient limits on this discharge.

Because this is a minor facility (design capacity less than 1 MGD) treating only domestic wastewater with
no industrial wastewater contributions, no potential toxicity concerns are anticipated and thus there is no
need to impose chronic or acute bioassay testing under this permit.

The monitoring frequency for DO, pH, TSS, NHs-N, TRC, E. coli and CBOD is thrice per month. The
monitoring frequency for TKN, NO,+N03-N and TP is once per month during the April through October
summer growing season. TSS % removal and CBOD % removal are to be calculated once per month.
Flow is to be continuously monitored daily.

Little Canoe Creek is a Tier [ stream and is not listed on the most recent 303(d) list. There are no TMDLs
affecting this discharge.

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to Tier Il
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 1l water body, so the applicant is not required to demonstrate
that the discharge is necessary for economic and social development.

Prepared by: Dustin Stokes



TOXICITY AND DISINFECTION RATIONALE

Facility Name: St. Chair Correctionzl Facility WWTP

NPDES Permit Number: AL0043494

Receiving Stream: Little Canoe Creek

Facility Design Flow (Q,): 0.995 MGD

Receiving Stream 7Qq 3.580 cfs

Receiving Stream 1Q),: 2.690 cfs

‘Winter Headwater Flow (WHF): 1.71 ofs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 18 deg. Celsius

Headwater Background NH,-N Level: 2.10 mgA

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): N./A. (Only applicable for fucilities with diffuscrs.)
' (winter) NJ/A.

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

Stream Dilution Ration (SDR) = _’ng‘: 3 = 30.07%
W

AMMONIA TOXICITY LIMITATIONS

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

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 Qw
Limiting Dilution =
& Q1o+ Qu
= 30.07% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+107271 + 58 4/(1+10%H7204)
Criterion Continucus Concentration (CCC): CCC=[0.0577/(1+10 %57y + 2 487/(1+100™"5%N] » Min[2.85,1.45+100 0B =T
CMC CcC
Allowable Summer Instream NH;-N; 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.72 mg/l

[(Allowable Instream NHy-N) * (7Qqp + Q] - [(Headwater NH;-N) * (7Quo)]

Summer NH;3-N Toxicity Limit = 3

= 3.4 mg/l NH3-N at 7Q10

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

‘Winter NH;-N Toxicity Limit = 3

= 17.9 mg/1 NH3-N at Winter Flow

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 3.00 mg/1 NH3-N 3.40 mg/l NH3-N
Winter 12.00 mg/l NH3-N 17.90 mg/l NH3-N

Summer: The DO based limit of 3.00 mg/l NH3-N applies.
Winter: The DO based limit-of 12.00 mg/l NH3-N applies.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

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

Qw 30.07% Note: This number will be rounded

7Q10 + Qw up for toxicity testing purposes.

Instream Waste Concentration (IWC) =

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicahle stream standards.

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

Stream Standard Effluent Limit
(colonics/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Mouthly limit as monthly average (Novembher through April): 548 548
Monthly limit as monthly average (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): 298 298
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 Qctober): 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.
Chlcrine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/L.

Maximum allowable TRC in effluent: 0.037 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.063 mg/1 (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 & 1
streams and clironically toxic concentrations in all other strearns, but may not exceed 1.0 mg/1.

Prepared By: Dustin Stokes Date: 7/19/2021
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Stokes, Dustin A

From: Jimmy Bailey <MayorProTem@msn.com>

Sent: " Tuesday, September 1, 2020 11:02 AM

To: Stokes, Dustin A

Cc: Josh Fincher

Subject: Permit Renewal Application - St. Clair Correctional WWTP - Odenville Utilities Board
Attachments: Permit Application.pdf

Dustin:

Attached is permit renewal application for the St. Clair Correctional WWTP owned and operated by the Odenville
Utilities Board.

Please advise if | should provide a mailed copy of the application. Should you need any additional information, please
contact me at any time.

Thanks and Regards,
Jimmy

Jimmy Bailey, Manager

Odenville Utilities Board

P.O. Box 88 .

14487 U.S. Highway 411

Odenville, AL 35120

(205) 629-5801 Fax: (205) 629-5769
Email: mayorprotem@msn.com
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 20400004

ALO043494 St. Clair Correctional Facility
1.7 | Provide the collection system information requested below for the treatment works.
Municipality | Population Collection System Type .
Served ‘ Served {indicate percentage) Owmership Status
\ ) 100 % separate sanitary sewer | [ Own O Maintain
® Odenville 2,595 % combined storm and sanitary sewer | [0 Own O Maintain
§ O Unknown 0 Own 0 Maintain
= ‘ 100 % separate sanitary sewer O Own O Maintain
'% st. ‘_:!a" Corr. 1,200 % combined storm and sanitary sewer | O Own O Maintain
s Facility O Unknown | O Own O  Maintain
S % separate sanitary sewer O Own O Maintain
e % combined storm and sanitary sewer | [0 Own O Maintain
g O Unknown | O Own O Maintain
- % separate sanitary sewer | O Own O Maintain
a % combined storm and sanitary sewer | [0 Own O Maintain
= O Unknown O Own O Maintain
o
S Total
2 Population 3,795
[=]
S Served
Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total percentage of each type of % | "
sewer line (in miles) 100 * | o
= 1.8 | Is the treatment works located in Indian Country?
=
§ O Yes No
g 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 O ves No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
0.995 mgd
— |
% % ] Annual Average Flow Rates (Actual}
= £ Two Years Ago Last Year This Year
o
[ =4
ot 0.237 mgd 0.269 mgd 0.346 mgd
£ES
@ m Maximum Daily Flow Rates (Actual)
= Two Years Ago ‘ Last Year This Year
0.363 mgd 0.388 mgd 0.556 mgd
- 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
= Total Number of Effluent Discharge Points by Type
o g2 Constructed
,‘ér = | Treated Effluent Untreated Effluent Combined Sower Bypasses Emergency
5 > Overflows
£ 8 Overflows
L]
(=] 1 0 0 0 0

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



EPA Identification Number [ NPDES Permii Number P Facility Name Fonm Approved (3054
ALO043454 st Clair Correctional Faciy GG 1901 20400008

| Does the FOTW gischarge wastewater to basins, ponds, or ofher surface impoundments inat do not have oubets for
discharge to waters of e United States?
[ L] ves [ No > SKIP o ttem .14
Provide the iocation of each surface impoundmen and associated dischargs information in the table below.

Continuous

, 1
) %0 intemitent
O Continuous

= opd O intermittent
O Continuous

gpd 0 Intermitient

=l 14 | s wastewaler applied to land?
= O ves Ne = SKIP to ltem 1 16.
® | 115 !helami application site and discharge data requested below.

-k

i s 9|0 intermitent

: . O Continuous

i ol 99| 0 intermittent

O Continuous

ace 99| 0 inemitent

= | 1.18 | Is efflueni ransported to another faciity for treafmant prior to discharge?

- [J ves No = SKIP fo Hem .21, '

147 | Nescribe the maans by which the efluent is transporied (e.g., tank tuck, oipe).

| 1.18 | Is the effiuent transported byapany_othertha'i ﬁne_applhan't?

] es 1 No=> SKIP o ltem .20,
' R —— | "1 Malling address (street or P.0. box)
City or town State ZIP code N
Contact name (first and last) Title
‘: Phone number Email address

EPA Form 3610224 [Fewisad 3.48) Page 3



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

OMB No. 2040-0004

AL0043494 St. Clair Correctional Facility
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.
Receiving Facility Data
° Facility name Mailing address (street or P.O. box)
=
% City or town State ZIP code
(=]
o
8 Contact name (first and last) Title
o
g Phone number Email address
& — —
g NPDES number of receiving facility (if any) O None Averags daily flow rate mgd
@
a 1.21 | 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)?
5 O vYes No = SKIP to ftem 1.23,
S
i.-_."”— 1.22 | Provide information in the table below on these other disposal methods.
= | Information on Other Disposal Methods
= * I n
o Dispasst Location of Size of Anpual'merage Continuous or Intermittent
2 Mathod Disposal Site Disposal Site Rally Dischasge (check one)
= Description Volume
= —_ d O Continuous
g %Y1 O intermitient
o i d O Continuous
%% 0 Intermittent
— d O Continuous
%1 O Intermittent
1.23 | Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
s @ Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
s § ] Discharges into marine waters (CWA ] Water quality related effluent limitation {CWA Section
;& n%- 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 responsibility of a contractor?
0 Yes No <»SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance responsibilities.
Contractor Information
Contractor 1 Contractor 2 Contractor 3
s Contractor name
® (company name)
g Mailing address
E (street or P.O. box)
5 City, state, and ZIP
g code
= Contact name (first and
(=]
o last)
Phone number
Email address
Operational and
maintenance
responsibilities of
contractor

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




EPA |dentification Number

SECTION 2, ADDITIONAL INFORMATION (40 CFR 122.21(j)(1)

NPDES Permit Number
AL0043494

Facility Name

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

St. Clair Correctional Facility

(2))

and

3 | Outfalls to Waters of the United States
",; 2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
g
g Yes [0 No=>» SKIP to Section 3.
€ 2.2 | Provide the treatment works' current average daily volume of inflow Average Daily Volume of Inflow and Infiltration
= and infiltration. <5.000 and
= OO0 gpd
5 Indicate the steps the facility is taking to minimize inflow and infiltration.
s Monitoring of collection system and repair of discovered inflow points.
g
=
=]
2 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
T a specific requirements.)
o8
o =
k3 /] Yes O No
g | 24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?
ze (See instructions for specific requirements.)
=2
“a [ ves O nNo
2.5 | Areimprovements to the facility scheduled?
[0 Yes No =» SKIP to Section 3.
o Briefly list and describe the scheduled improvements.
Lo
s 1.
s |
8
= 2
E
S
b4 3
=
o
£
S 4.
=
& 2.6 | Provide scheduled or actual dates of completion for improvements.
"g Scheduled or Actual Dates of Completion for Improvements
§ . Scheduled gﬁif?ﬁ: Begin End Begin Aéta ::::; lﬁﬁf
g " Improvement (st outfal Construction Construction Discharge pL oial
e | ] M
E (from above) number) (MM/DD/YYYY) (MM/DD/YYYY) | (MM/DD/YYYY) (MM/DDIYYYY)
2 1
= :
o
@
3 2
3.
4.
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.
[] Yes O Ne [0  None required or applicable
| Explanation:

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




NPDES Permit Number
AL0043494

EPA Identification Number

Facility Name

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

St. Clair Correctional Facility

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

Outfall Number 9912 | Outfall Number 9013 | Outfall Number
State Alabama
é County St. Clair
g City or town Springville
% Distance from shore 4 f it ft |
'g:} Depth below surface 15 f ft. ft. |
E Average daily flow rate 0.346 mgd mgd mad
Latitude 33 44 38" N . ) : S 3
Longitude -86° 22 PIg ) ! : 2 ) g

3.2 | Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges?
O Yes No =» SKIP to Item 3.4,
3.3 | If so, provide the following information for each applicable outfall.

Qutfall Number Outfall Number Cutfall Number

Number of times per year
discharge occurs

Average duration of each
discharge (specify units)
Average flow of each
discharge

Months in which discharge
oceurs

34 | Are any of the ouffalls listed under Item 3.1 equipped with a diffuser?

‘ 0 ves No = SKIP to ltem 3.6.
3.5 | Briefly describe the diffuser type at each applicable outfall.
Qutfall Number Qutfall Number QOutfall Number

0.346 mgd mgd mgd

Seasonal or Periodic Discharge Data

Diffuser Type

16 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or mere
' discharge points?

Yes [0  No 9SKIP to Section 6.

Waters of
the U.S.

EPA Form 3510-2A (Revised 3-19) Page 6



EPA Identification Number

NPDES Permit Number

ALO043494

Facility Name
St. Clair Correctional Facility

Form Approved 03/05/18
QOMB Ne. 2040-0004

3.7

Provide the receiving water and related information (if known) for each outfall.

Outfall Number 012__ Outfall Number ____ |  Outfall Number
Receiving water name Little Canoe Creek |
Name of watershed, river, ¢
S or stream system o
=3 U.S. Soil Conservation
@ Service 14-digit watershed
a code
= Name of state "
= management/river basin e
£ U.S. Geological Survey
@ 8-digit hydralogic
o cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chranic) cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCOs CaCOs CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Outfall Number 0012 Outfall Number Qutfall Number
Highest Level of Primary O Primary O Primary
Treatment (check all that O Equivalent to O Equivalent to O Equivalentto
apply per outfall) secondary secondary secondary
Secondary O Secondary O Secondary
O Advanced O Advanced O Advanced
O OCther (specify) O Other (specify) O Other (specify)
o
'% Design Removal Rates by
S Qutfall
o
<. BODs or CBOD: 9s00 % % %
8 TSS 98.00 % % %
'.-.
1 Not applicable O Not applicable [0 Not applicable
Phosphorus 9 o 9
71 Not applicable [J Not applicable [ Not applicable
Nitrogen % % %
Other (specify) IZ] Not applicable O Not applicable [ Not applicable
% % %

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

Page 7




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

OME No. 2040-0004

AL00OA43494 St. Clair Correctional Facility
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.
- Chlorination
£
=
8
s Outfall Number 0012 Qutfall Number Outfall Number
£ T
- Disinfection type ohlsHasEn
&
ﬁ Seasons used ——
g
2 Dechlorination used? O Notapplicable [0  Notapplicable [0 Not applicable
Yes [0 Yes [ Yes
[ No OO No O nNo
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O nNo
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s
discharges or on any receiving water near the discharge points?
O] Yes No = SKIP to Item 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the fast permit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points.
Outfall Number Outfall Number Qutfall Number
Acute Chronic Acute Chrenic Acute Chrenic
| Number of tests of discharge
| water
Number of tests of receiving
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
= Yas 0  No=> SKIPto ltem 3.16.
S 3.14 | Does the POTW use chiorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
2 Yes = Complete Table B, including chlorine. [0 No=» Complete Table B, omitting chiorine.
[
e 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
S package?
5 [ Yes O Ne
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.
e The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the results of WET fests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as r :
O appiicable [¥“]  No -» SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C poliutants and attached the results to this application
package?
O Yes O N
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and

attached the results to this application package?
No additional sampling required by NPDES
O Yes O permitling authority.

EPA Form 3510-2A (Revised 3-18) Page 8




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

OMB No. 2040-0004

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

‘ ALOO43494 St. Clair Correctional Facility
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) atteast four annual WET tests in the past 4.5 years?
No =» Complete tests and Table E and SKIP to
O] Yes O ltem 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
No =¥ Provide results in Table E and SKIP to
O es O ltem 3.26.
3.21 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
D‘m;}n%%mwm Summary of Results
k-
2
=]
=
5]
w | 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resultin
=2 | foxicity?
2 [0 ves [0 No= SKIPtoltem 3.26.
E 3.23 | Describe the cause(s) of the toxicity:
=
@
=
=
L
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O ves [0 No=> SKIP o ltem 3.25.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalls and attached the results to the application package?

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

4.1 | Does the POTW receive discharges from SlUs or NSCIUs?
O es No = SKIP to ltem 4.7.

8 4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
§ Number of SlUs Number of NSCIUs
w
3
g 4.3 | Does the POTW have an approved pretreatment program?
% O Yes [0 wNo
-
= 44 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
- identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
g application or (2) a pretreatment program?
oo
@ O es [0 No=>SKIPtoltem46.
a
= 45 | Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7.
B
=
> 46 | Have you completed and attached Table F to this application package?

O VYes O wNo

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




EPA identification Number

NPDES Permit Number
AL0O043494

Facility Name

St. Clair Correctional Facility

Form Approved 03/05/19
OMB Ne. 2040-0004

47 | Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are
requlated as RCRA hazardous wastes pursuant to 40 CFR 2617
O] Yes No = SKIP to ltem 4.9.
4.8 | If yes, provide the following information:
Annual
Hazardous Waste Waste Transport Method Amount of | Units
Number {check all that apply) Waste | ‘
Received
O  Truek O Rail
-§ O Dedicated pipe [0  Other (specify)
=
£
o
o
8 O Truck O Rail
§ []  Dedicated pipe [J Other (specify)
$
o
=2
g O  Truck OO Rai
:‘_'E O Dedicated pipe [0 Other (specify)
5
2
E’ 49 | Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
§ including those undertaken pursuant to CERCLA and Sections 3004(7} or 3008(h) of RCRA?
= O Yes No = SKIP to Section 5.
‘2 410 | 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 nNo
4.11 | Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?
O ves O No
SECTION 5. COMBINED SEWER OVERFLOWS ({40 CFR 122.21(j)(8))
- 51 | Does the treatment works have a combined sewer system?
£ [ VYes [Z1  No = SKIP to Section 6.
g 5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
o E1 Yes O N
g 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
[7>]
O 0 Yes O Ne

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

Page 10




EPA Identification Number

NPDES Permit Number

Facility Name

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

a CSO event in last year

O Actual or O Estimated

O Actual or O Estimated

AL0043494 St. Clair Correctional Facility
54 | Foreach CSO outfall, provide the following information. (Attach additional sheets as necessary.)
€S0 Outfall Number €S0 Outfall Number €S0 Outfall Number
= City or town
=
.E- State and ZIP cade
g
o County
=
3 Latitude g e T T ] ol
% H o ’ ” a 1 ” a ’ "
&3 Longitude
Distance from shaore ft. ft. ft.
Depth below surface fl. ft. ft.
55 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
CS0 Outfall Number CSO Qutfall Number CSC Qutfall Number
Rainfall O Yes CINo £ ves CINo O Yes [dNo
om
&=
8 CSO flow volume O Yes CINo [ Yes O No O Yes CINo
=
=] €SO pollutant 1
g sl il O Yes OONo O ves OONo O Yes OONo
vy
o Receiving water quality [0ves CINo O ves OINo O Yes CINo
CSO frequency O yes CINo Ovyes CINo OYes ONo
' Number of storm events [0 Yes [CINo [0 Yes [CINo OvYes ClNo
5.6 | Provide the following information for each of your CSO ouffalls.
€S0 Qutfall Number €S0 Qutfall Number €S0 OQutfall Number
= :
. Number of CSO events in — aue T
= the past year
E
= Average duration per hours hours hours
‘% event 3 Actual or &1 Estimated O Actual or O Estimated O Actual or OJ Estimated
-
& = : ™ ™ ‘
o Average volume per event million gallons million gallons million gallons
O O Actual or O Estimated O Actual or O Estimated O Actual or OJ Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

O Actual or O Estimated

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

NPDES Permit Number
ALO043494

Facility Name

St. Clair Correctionai Facility

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

57 | Provide the information in the table below for each of your CSO outfalls.

CSO Qutfall Number

CSO0 Qutfall Number ____

CSO Qutfall Number

Receiving water name

Name of watershed/
stream system

U.S. Soit Conservation
Service 14-digit
watershed code

(if known)

O Unknown

O Unknown

O Unknown

Name of state
management/river basin

CS0 Receiving Waters

U.S. Geological Survey
8-Digit Hydrologic Unit
Code (if known)

O Unknown

O Unknown

O Unknown

examp

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for \

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT {40 CFR 122.22(a) and {d}}

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any aftachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
. Section 1: Basic Application ‘ - ‘ . - |
7] Information for All Applicants [0 wi variance request(s) [0 wi additional attachments
. Section 2: Additional w/ topographic map [  w process flow diagram
Information [0 w additional attachments
" w/ Table A [0 wTableD
- Section 3: information on ‘ ;
- Effuent Discharges w/ Table B [0 wTableE
2 [0 wrableC [0 w additional attachments
§ Section 4: Industrial [0 wi SIUand NSCIU attachments [0 wTableF
.- | [0 Discharges and Hazardous »
g Wastes [0 w additional attachments
2 0 Saction 5: Combined Sewer O wcsomap [0 w/ additionat attachments
§ | Overflows [0 wi CSO system diagram
e | Section 6: Checklist and
; i Certification Statement O] wiattachments
% §.2 | Certification Statement
g I certify under penalty of law that this document and all atfachments were prepared under my direction or supervision in

accordance with a system designed fo 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 the information, the information submitted is, fo the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitfing faise information, including the possibility of fine
and impriscnment for knowing violations.

Name (print or type first and last name) Official title
Jimmy Bailey General Manager
Signature . Date signed
Qrwmrq ﬁufuy 3/31 /202D

EPA Form 3510-2A (Revised 3-19)
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TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

Maximum Dally Discharge

hwersge Dally Discharge

Value Units

Value

Units

Number of
Samples

Anziytical
Method!

MLorMDL |
(incude unfts} Il

!
8.6 -y SM52108
= = [ = TR S 10Col/  OM |
- 42.8 b " T 100mL  FAW
GO 0.442 385

o

i CTML
" i MOL

£

1 Sampling shall be co

re RITIExE

. subch

ucled according to sufficiently sensitive test proc

W or . See ins

edures (i.e., methods) approved under 40 CFR. 136 for the analysis of pollutanits or pollutant parameters or
v 40 CFR 122.21(e)(3).



|

Had

Ty -
. R



Outigll Number =0 Approved 3K54

= Facility Mame

g s et i A g

iwworsae Dalty Disch ¥ 3 . ¥
R e Anilyics ML or MDL

Value ] s Method? {include urits)
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ORMATION rmPumvm’lw ), OTHER TREATMENT
mfmmmmmm mwmmm\-fmmm
mmmmmm»mm mmmnwm&nmmm WM

Emwnmmmwmmmmmwﬂﬂﬁw wmmmmmmm-mm

sglicabls bo the spplicsnt, 2 vt bask fuk Minil the complited applinwson . , = R
ADESA Warer Dislinn ECE ECELVE %
PURPOSE OF THIS APPLICATION 1iND7 MUN BRANCH
O initial Pesmit Application for New Faciiity” [ initial Permit Application for Existing Fadiiity”
[J Medification of Existing Perrmit B Reissuance of Exisfing Permit

] Revocation & Reissuance of Existing Permil * an applicatien for partdipetion in the ADEWN's Becranic Envieonments) [E3) Reporting muse be
submitivng b aillewe prrmitien I eleTimmiaily Submit 1SS o8 reslved,

B Opsrater s, Sy Balley | sl o SEEREAS L
. is the operaior identified in A 1.2, the owner of the faciity? [l Yes B No
¥ Mo, provide e foflowing information:

Operstor Address (Strest or PO MLMQ,_W_ AR e o ki

Phone Nomber: (s ezsm0r

——— e . e ——

€. Name of Pamites® ¥ differant than Operstun___ - .
*Parmities will be responsible for compliance with the condifions of the permi

2. NPDEES Permit Number: AL 0043454 (Mot applicable if initisl permil application)

3. Faclity Location (Frory Gete): (st 35745881~ Longibede: 88380877
4. Responsible Officiel (s described on last page of s spplication):




5. Designated Facility/DMR Contact:

Name: Jimmy Bailey Title: General Manager

Phone Number: (205) 628-5801 Email Address: MayorProTem@MSN.com

6. Designated Emergency Contact:

Name: Jimmy Bailey Title: General Manager

Phone Number: (205) 629-5801 Email Address: MayorProTem@MSN.com

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

Name: Title:

Address:

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

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

Facility Name oz Type of Action Date of Action

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

2. Do you share an outfall with another facility? [ | Yes X No (If no, continue to B.3)

For each shared outfall, provide the following:

Applicant’s a & NPDES Where is sample collected
Outfali No. Name of Other Permitiea/Faciity Permit No. by Applicant?

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

Current: Flow Metering Yes [INe [JNA
Sampling Equipment [XlYes [ No [ na
Planned:  Flow Metering [ Yes No [Inma

Sampling Equipment []Yes [ No CIna

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

ADEM Form 188 m4 04/2020 Page 2of 6



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

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

= T — P

Saoin, o ot it i .

SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

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

application:

Description of Waste

Description of Storage Location

Sludge

Sludge Drying Beds

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

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

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

other sheets if necessary)
Company Name Description of Industrial Wastewater ?ri:ﬂp:sge:r (%) Sul;j:ctmticta?sm
A D Yes Dﬂo
|:] Yes Cne
] ves [COne
s l [:I Yes Cine
| [dYes  [Ono
] Yes [One
] Yes CIneo
[ 1ves [Cne
[d¥es [Ine
2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [JYes [ No
If yes, please attach a copy of the ordinance.
/ADEM Form 188 md 04/2020 Page 3 of 6



SECTION E — COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? [] Yes Na
If yes, compiete items E.1 — E.12 below:

10.
1.
12.

Does the project requIre MEW CONSIIUCHIONT ..........ooooiiiiii e iee ittt ettt ettt tie e vt saeieans
Will the project be a source of New air @MISSIONS? ...............co ittt a st e
Does the project involve dredging and/or filling of a wetland area or water way? ...

If Yes, has the Comps of Engineers (COE) permit been received? ...
COE Project No.

Does the project involve wetlands and/or submersed grassbeds? ..............o.cooovoioeiee oot

Are oyster reefs located near the project site? ................
If Yes, include a map showing project and dtscharge Ioaat:on wrth respect to oyster reefs

Does the project involve the site developement, construction and operation of an energy facility as defined
in ADEM Sdmin. Code r. 3B5-B-1-DERBBYT ...y et s msn i ek pu sy Sy o S A

Does the project invelve mitigation of shoreline or coastal area erosion? ..o e

Does the project involve construction on beaches or dune AreasT............ccoveiveiiiieiiiee e eeeeaneens
Will the project interfere with public access to coastal waters? ...
Does the project lie within the 100-year loodplain g . ... et
Does the project involve the registration, sale, use, or application of pesticides? ...................cccoceiiiiiiicin,

Does the project propose or require construction of a new well or to alter an exisnng groundwater well to
pump more than 50 gallons per day (GPD)? ... iinrnenes

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been
ORI T oo st 0 s VS M B B SO 3V A S S B Y T ST SR AT S ATy

oo oooof

OoO0Oooaoao

O ad

OooOoog

oo

O & Uaanao

SECTION F — ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR §131.12 and the ADEM Admin. Code r. 335-8-10-.04 for anti-degradation, the following information must be
provided, if applicable. It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the application.

1.

Is this a new or increased discharge that began after April 3, 19917 [dves @ No
If yes, complete F.2 below. If no, go to Section G.

If yes, do not complete this section.

If no and the discharge is to a Tier || waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A —~ F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calcuiation of Total Annualized Project Costs
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable,
must be provided for gagh treatment discharge alternative considered technically viable. ADEM forms can be found on the
Department's website at hitp://adem alabama.gov/DeptForms/.

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

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

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.1? [ Yes No

ADEM Form 188 md 04/2020
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B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

C. How much reduction in employment will the discharger be avoiding?

D. How much additional state or local taxes will the discharger 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

Al Applicants must submit certain EPA pemmit application forms. More than one application form may be required from a POTW or other
TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department’s website
:ffadem.alabama . gov/ rams/ rlwi rms.cnt. The EPA application forms must be submitted in duplicate as follows:

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. If the facility design capacity is equal to or
greater than 1 MGD, Form 2F is also required.

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

Applicants for new and existing discharges of process wastewater from water 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, or dispose of sewage sludge must submit Part
2 of Form 25.

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(i) & (j).

ADEM Form 188 m4 04/2020 Page 50f 6



SECTION |- RECEIVING WATERS

Outfall No. Receiving Water(s) 303(d) Segment? included in TMDL?*
0012 Litile Canoe Creek O ves mno [ ves Wno
| [ ves [(ne TJves [ne
] Yes [Ine [ ves [One

*if a TMDL Compliance Schedule is requested, the following should be aftached as supporting documentation:
(1) Justification for the requested Compliance Schedule {e.g. time for design and instaliation of control equipment, etc.);

(2) Monitoring results for the pollutant(s) of concern which have not previously been subrmitted to the Depariment (sample collection
dates, analytical results (mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

(3) Requested interim limitations, if applicable;
(4) Date of final compliance with the TMDL limitations; and,
{5) Any other additional information available to support requested compliance schedule.

SECTION J ~ APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsibie official as defined in ADEM Administrative Code r. 335-6-6-.09
“signataries to permit applications and reports” (see below).

“1 certify under penalfy of law that this docurnent and all attachments were prepared under my direction or supervision in accordance with
a system designed fo assure that qualified personnel properly gather and evaluate 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, the information submitted
is, to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penallies for submitting
false information including the possibility of fine and imprisonment for knowing violations."

-

'd
Signature of Responsible Ofﬁcialzv_gM%_Bm&b; Date Signed: ?:/ 3 l// 2020

Name: Jimmy Bailey Title: General Manager

If the Responsible Qfficial signing this application is not identified in Section A.4 or A7, provide the following information:

Mailing Address: 14487 US Highway 411

City: Odenville State: AL Zip: 35120

Phone Number: (205) 628-5801 Email Address: mayorprolem@msn.com

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

(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below:

(a) inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitied in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the
reguiated facility,

{b) Inthe case of a partinership, by a general pariner,
(c) Inthe case of a sole proprietorship, by the proprietor; or
(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, of ranking elected official.

ADEM Form 188 m4 04/2020 Page 6 of 6
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r EFA igenfification Number NPDES Permi Number Faciity Name Form Appeoved 030519

ALD043494 st. Ciair Correctional Facliity S o, 2000004
110 | Faciity's NPDES pemit number
—  Check here if you do not heve an NPDES permit but are olherwise required ALOD43494

— _to submit Part 2 of Form 28. B ‘
111 | Indicate all other federal, state, and local permits or construction approvals recsived or applied for that regulate this
facility's sewage shudge management practices below,

[0 RCRA fhazsrdous wastes) ] Nonattainment program (a2} | [J NESHAPs (Ca&)

T PSD fair emissions) L Oredge or il (CWA Section | L Other (specity
404)

[J Ocean dumping (MPRSA) ] UiC (underground injaction of
fivids) e

12 | Does any generafion, traztment, siorage, applicaion o land, or disposal of sewage sludge from this facility ocour in

Indisn Country?
1 - No =» SKIP to tem 1.14 (Part 2, Section 1)
Yas helow.
1.13 | Provide a description of the generation, treatment, siorage, land applicafion, or disposal of sewage sludge that
| ooours.

1.44 | Have you attached a topographic map cortaining all required information o this application? (See instructions for
specific requirements.)
[71 es [l we

145 | Have you atiached a line drawing andior a narmstive description that Mentifies all sewage siudge practices that wil be
empioyed during the term of the permit cantziring all the required information to this spplication? [See Instructions for |

specific requirernens.}
[ ves [l N
| .16 | Do conrachors heve any operstionsl or maintenance responaibites related 1o sewage siudge generation, bastment
use, o disposal at the facility?
4 Yes ] No ¥ SKIF o tem 1.18 (Part 2, Section 1)

below

“AT | Provide the mwie'ng Information for sach confracior.

[0 Check here if you have attached additional sheets i the application package.
ws :

Confractor company name Grease Trap Service

Mailing address (streel or
P.0. box)

City, stale, and ZIP code Raingvilie, AL 3598

2223 Welurfy Eve, Y,

Contact name (first and last)
Telephone number
Email address

EPA Form 381025 (Revised 3-18) Prge
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1 Land application of bulk sewage

NPDES Pormit Number Fadility Name

ALODAE494

| 2.8

[ Not applicable

O Land application of biosolids O Class A, Alternaiive 1 [ Option 1
{bulk} O Ciass A, Alternalive 2 O Oglion 2
I Land application of biosolids O Class A, Altemnalive 2 0 Option 3
{bags) O Class A, Allernative 4 1 Option 4
I3 Surface disposal in a landfil O Class A, Altemative 5 | O Option §
0O Other surfacs disposal [ Class A, Alternative 6 O Option &
0 Incineration 0 Class B, Altemative 1 O Option 7
O Class 13, Altemative 2 01 Option &

0 Class B, Altenative 3 O Option 8

O Class 13, Altemative 4 0 Option 40

D Domeslic septage, pH adjustment | [ Option 11

mmmammwﬁgmmmrmmmmmm sewage sludge or reduce the vector
affraction properties of sewage sludge? {Check all that apply.)

] g:;%:g? oparations (2.g., sludge grinding and Thickening (concentration)
[0 Stablizaton O  Anesrobic digestion
M Composting O Conditioning
] Disinfection ;jg,gn? bata ray iraciation, gamma ray @ Dewatering {e.q., nanﬁ‘ﬁugaﬂan shudge diving
rradiation, pasieurization) beds, sludge lagoons)
[0 Hestdrying O thema mdus@m
[ Methane or biogas capture and recovery
l 210 many other sewage sludge ireatment or blending activiies not identified in ltems 2.8 and 2.9 (Par 2, Section

L]  Check here if vou have attached the description io the application. package.

Does the sewage siudge from your aciffty meet e celing concentrations In Tabie 1 of 40 CFR 503,13, the polutant
concenirations in Table 3 of 40 CFR 503.° 5, Class A pathogen reduction reguirements at 40 CFR 503.32(a), and one
of the vector atfraction reduction requirements at 40 CFR 503.33(b)( 1)8) and is it land applied?

O Yes [Z1  No<=» SKIP fo tem 2.14 {Part Z, Section 2)
| 212 | Tolal dry metric tons per 365-day period of sewsge sludge subject to this

subsection that is applied to the land;
213 | Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application fo
the lard?

o Yes O we

| D] Check here once you hiave complefiad lfems 2.1 to 2.13, then b SKIP to ltem 2.32 (Past 2, Section 2) below

EP4 Form 3810-25 (Reviser 3-18)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

ALO043494 St. Clair Correctional Facility

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?

O] Yes s;o-; SKIP to ltem 2.17 (Part 2, Section 2)

2.15

Total dry metric tons per 365-day period of sewage sludge placed in a bag or
other container at your facility for sale or give-away for application 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 land.

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

[ Check here once you have completed Iterms 2.14 to 2.16, then =» SKIP to Part 2, Section 2, ltem 2.32.

Shipment Off Site for Treatment or Blending

®
=
£
S | 2.17 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
- dewatered sludge sent directly to a land application or surface disposal site.)
= | ) ] ior
% Vi O] Eo[ = SKIP to Item 2.32 (Part 2, Section 2)
- elow.
e 218 | Indicate the total number of facilities that provide treatment or blending of your facility's 1
g sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below
E for each facility.
= [0  Check here if you have attached additional sheets to the application package.
e 219 | Name of receiving facility
'g Rainsville Wastewater Treatment Plan
o Mailing address (street or P.O. box)
= PO Box 309
® City or town State ZIP code
ﬁ Rainsville AL 35986
= Contact name (first and last) Title Pheone number Email address
c Allen Stiefel Chief Operator (256) 899-6040
“E‘f Location address (street, route number, or other specific identifier) O Same as mailing address
s 609 Horton Rd
E City or town State ZIP code
= Rainsville AL 35986
o 2.20 | Total dry metric tons per 365-day period of sewage sludge provided to receiving
o - 22
-] facility:
2 2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
g reduce the vector attraction properties of sewage sludge from your facility?
7] Yes O Eo -» SKIP to Item 2.24 (Part 2, Section 2)
- elow.
s 2.22 | Indicate the pathogen class and reduction alternative and the vector atfraction reduction option met for the sewage
? sludge at the receiving facility.
c Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
é O Not applicable [ Not applicable
[ Class A, Alternative 1 QOption 1
[ Class A, Alternative 2 [ Option 2
O Class A, Alternative 3 O Option 3
O Class A, Alternative 4 [ Option 4
O Class A, Alternative 5 J Qption 5
[ Class A, Alternative & [ Option &
[ Class B, Alternative 1 O Ogption 7
Class B, Alternative 2 ] Option 8
(1 Class B, Alternative 3 0O Option 9
[ Class B, Alternative 4 O Option 10
[ Domestic septage, pH adjustment [ Option 11

EPA Form 3510-25 (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

ALOD43494 St. Clair Correctional Facility

| 2.23

Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the
vector attraction properties of sewage sludge from your facility? (Check all that apply.)

0 zgzlilr{;:zggy operations (e.g., sludge grinding and Thickening (cancentration)

[ stabilization Anaerobic digestion

[0 Composting [0 Conditioning

0] _Disin_fe_ctiwon (e.q. Ltle‘ta_ ray irradiation, gamma ray 7] Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying 1  Thermal reduction

[] Methane or biogas capture and recovery [] Other (specify)

224

Attach a copy of any information you provide the receiving facility to comply with the “notice and necessary
information” requirement of 40 CFR 503.12(g).

[0  Check here to indicate that you have attached material.

226

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?
[0 Yes Sglo:_ SKIP to Item 2.32 (Part 2, Section 2)

2.26

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

[4] check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then =» SKIP to ltem 2.32 (Part 2, Section 2)
below.

Land Application of Bulk Sewage Sludge

2.27

Is sewage sludge from your facility applied to the land?
[ Yes No =¥ SKIP to Item 2.32 (Part 2, Section 2)
below.

2.28

Total dry metric tons per 365-day period of sewage sludge applied to all land
application sites:

2.29

Did you identify all land application sites in Part 2, Section 3 of this application?

‘ No =» Submit a copy of the land application plan
O Yes O with your application.

2.30

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
[ Yes 0 E;o'; SKIP fo Item 2.32 {Part 2, Section 2)

2.3

Describe how you notify the NPDES permitting authority for the states where the land application sites are located.
Attach a copy of the notification.

[0 Check here if you have attached the explanation to the application package.
[0 check here if you have attached the notification to the application package.

Surface Disposal

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

232

Is sewage sludge from your facility placed on a surface disposal site?
[ Yes LJ;O-: SKIP to Item 2.39 (Part 2, Section 2)

233

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

2.34

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

] Yes =» SKIP to Item 2.39 (Part 2, Section 2) 7]

below. No

235

Indicate the total number of surface disposal sites to which you send your sewage
sludge.
(Pravide the information in ltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)

[ check here if you have attached additional sheets to the application package.

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



EPA idontification Ssumber ~ NPDES Pemit Number Facility Name Foimn Approved UGS
ALOA3438 | St Clair Correctional Faclity O No. 0400004
2.36 | Site name or number of surface disposal site you do not own or operate
Mailing address {sreet or P.C. box) B l
City or Town State ZIF Coda
Contact Name (first and last) | Title Phone Number Email Address ’
2.37 | Site Contact {Check all that appiy.)
0 Owner [d  Operaor )
238 | otal dry melric fons of sewage siudge from vour facility placed on this surface |
disposal site per 365-day period: .

239

le sewage sludge from your faclity fired in & sewage sludge incinerator?

O ves 1 No=D SKIP io liem 246 (Part 2, Section 2)
below. . o
240 Toﬁdwmmmsdwmmmrmmmaﬂwm
sludge incinerators per 355-day period:

241

Do you own or operate all sewage sludge incineralors in which sewage siudge from your facility is fired?
00 Yes < SKIP fo llem 2.46 (Par: 2, Section 2) 0O N
below. '

| 242

Indicate the total number of sewage siudge incinerators used that you do not own or
operais. {Provide the information in tems 2 43 i 2.45 directly below for each facility.)

[J Check hera i you have attached additional sheets to the application package,

| 2.48

wa@mmrM@MmaMWﬁmmMﬁ?

243 | Incinerator name or number
Malling address (street or PO, box) i :
City or town State ZIF code
Contact name {first and last) | Title Phone number Fmall address
Location address [street, route number, or ofher specific identifier) [T Same as malling address |
City of town State ZiP code

| 2.44 | Contact (check all that apply) . B

O Incinerator owner O  incinerator operator

2.45 | Total dry metric tons of sewage siudge from your faciity fired in this sewage |

s!ud@incineram:per%&daym !

Fl Yes [J  No=> SKIP o Part 2, Section 3.

| 247

Indicate the total number of municipal solid wasts landfills used. (Provide the
information ir: tems 2.48 fo 2.52 directly below for each facility.)

[ Creck here if you have atiached additional sheets to the application
peckage. ) N |

3

EPA Form 3510-28 (Revised 3-18]
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EPA Identification Number

NPDES Permit Number
ALO043494

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

St. Clair Correctional Facility

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

Continued

248

Name of landfill
Advanced Disposal - Star Ridge Landfill

Mailing address (street or P.O. box)

PO Box 420

City or town State ZIP code

Moody AL 35004

Contact name (first and last) Title Phane number Email address Justin hunt@
| Justin Hunt Operations Manager (205) 577-0678 advanceddisposal.com

Location address (street, route number, or other specific identifier) O Seme as mailing address

3301 Acmar Road
County County code [0 Not available
St. Clair
City or fown State ZIP code
Moody Alabama 35004
249 | Total dry metric tons of sewage sludge from your facility placed in this -
municipal solid waste landfill per 365-day period: 1
2.50 | List the numbers of all other federal, state, and local permits that regulate the cperation of this municipal solid waste
landfill.
Permit Number Type of Permit
58-05 Solid Waste Disposal Facility Permit
2.51 | 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).
[0 Check here to indicate you have attached the requested information.
2.52 | Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587

| Yes O No

EPA Form 3510-25 (Revised 3-19)
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EPA |dentification Number NPDES Permit Number
AL0043494 i St. Clair Correctional Facility
SECTION3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))

3.1 | Does your facifity apply sewage sludge to land?
|
[ Yes No =» SKIP to Part 2, Section 4.

3.2 | Do any of the following conditions apply?

e The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, 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 CFR 503.33(b)(1)~8);

» The sewage sludge is sold or given away in a bag or other container for application to the land; or
¢ You provide the sewage sludge to another facility for treatment or blending.

O  Yes > SKIP to Part 2, Section 4. 0 N

3.3 | Complete Section 3 for every site on which the sewage sludge is applied.

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

[ check here if you have attached sheets to the application package for one or more land application sites.
Identification of Land Application Site
34 | Site name or number

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

Owner Information
3.6 | Are you the owner of this land application site?

[0  Yes = SKIPtoltem 3.8 (Part 2, Section 3)below. [] No
3.7 | Owner name

Location address (street, route number, or other specific identifier) 0O Same as mailing address
County County code [ Not available

_§, City or town State ZIP code

=

‘3 Latitude/Longitude of Land Application Site (see instrucfions)

g Latitude Longitude

% a r L a » ”

w

=

a Method of Determination

< 7 usGs map [ Field survey [ other (specify)

g

2

<

o

=

3

Mailing address (street or P.O. box)

City or town State ZIP code

Contact name (first and last) Title Phone number Email address

Applier Information
3.8 | Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?

O  Yes = SKIPto Item 3.10 (Part 2, Section 3 below. [ No
3.9 | Applier's name

Mailing address (street or P.Q. box)

City or town State ZIP code

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

EPA Form 3510-2S (Revised 3-19) Page 16



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

OMB No. 2040-0004

ALOD43494 St. Clair Correctional Facility ‘
Site Type
310 | Type of land application:
[0  Agricultural land [0 Forest
O Reclamation site [0 Public contact site

[0  Other (describe)

Crop or Other Vegetation Grown on Site

3.11 | What type of crop or other vegetation is grown on this site?
3.12 | What is the nitrogen requirement for this crop or vegetation?
Vector Attraction Reduction
3.13 | Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is
applied to the land application site?
0 - 0 l;ﬂsm-‘: SKIP to Item 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. {Check only one response.)
[0  Option 9 (injection below land surface) [0  Option 10 (incorporation into soil within 6 hours)
2 3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
= sludge.
E [0 check hereif you have attached your description to the application package.
& | Cumulative Loadings and Remaining Allotments
3 3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
4 (CPLRs) in 40 CFR 503.13(b)(2)?
§ O  Yes [0 No=> SKIP to Part 2, Section 4.
@ 3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
= be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
g \ July 20, 1993?
s No =» Sewage sHuldgie suwbﬁec§ to CPLRs may
= ] Yes 1 not be applied to this site. SKIP to Part 2,
% Section 4.
2 | 318 | Provide the following information about your NPDES permitting authority:
'g NPDES permitting authority name
-~ Contact person
Telephane number
Email address
3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
0 Yes [0 No=> SKIP to Part 2, Section 4.
3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge

subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

[ Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

Contact name (first and last) Title Phone number Email address

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO043494 St. Clair Correctional Facility O 10, 59500
PART 2, SECTION 4 SURFACE DISPOSAL {40 CFR 122.21(q)(10))
4.1 | Do you own or operate a surface disposal site?
1 Yes No = SKIP to Part 2, Section 5.
4.2 | Complete all items in Section 4 for each active sewage sludge unit that you own or operate.
0 Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.
Information on Active Sewage Sludge Units
4.3 | Unit name or number
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number | Email address
Location address (street, route number, or other specific identifier) [0 Same as mailing address
County County code O Not available
City or town State ZIP code
Latitude/Longitude of Active Sewage Sludge Unit (see instructions)
Latitude Longitude
..g o ’ " i F "
@ Method of Determination
a
2 [ uscs map O Field survey [ other (specify)
£
& 4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable} that shows the site
= location.
[J Check here to indicate that you have completed and attached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:
46 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit;
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
{em/sec)?
No =» SKIP to Item 4.9 (Part 2, Section
0] Yes O 4) below.
4.8 | Describe the liner.
[ Check here to indicate that you have attached a description to the application package.
4.9 | Does the active sewage sludge unit have a leachate collection system?
No =» SKIP to ltem 4.11 (Part 2, Section
L1 ves H [yt
410 | Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.
[0 Check here to indicate that you have attached the description to the application package.

EPA Form 3510-2S (Revised 3-13} Page 18



' EFA identification Number NPDES Permit Number | Faciity Name Fomm Appeoved (30519
ALOO43494 st. Ciair Correctional Facility S 0 2000008
411 | Is e boundary of the active sewage shidge unit less than 150 melers from the property lne of the surfaca dispossl

site?

[1 Yes %Sﬁmm 413 (Part 2,
412 | Provide the aclual distance in meters; ' meters
413 | Remaining capacity of active sewage shudge urilt in dry metric tons: § P
4.14 | Anlicipated dlosure: date for acive sewage sludge unit, If known (MMDD/YYYY):
415 | Aftach a copy of any closure plan that has besn developed fior this active sewage sludge unit,

O Check here fo indicate that you have aftached a copy of the closure plan to the application package.

416

Is sewage sludge se to this active sewage sludge unit from any faciliies ofher than your facility?

[ Yes ] z;-a»smmum&mmz.m
4.17 | Indicate the total number of faciliies {other than your facility) thet send sewags
mmmmWagesamumummpmmuammmmﬂy
below for each such Tacility.)
] Check hers to indicate that you have aftached responses for aach faclity to
, the application package.
4.18 | Fadility name
Mailing address (street or P.O. box)
Cliyortown ' Siate ZIP code
Contact name (first and last} Title Phone number Email address
419 IMWMWWNMHM&MWNMWMWWMWNW
DCEassA,Almmveé [ Option 2
| 0 Ciass A, Alfernative 3 1 Option 3
‘ O Cless A, Aternative 4 1 Option 4
O Clesg &, Alternative 5 1 Oplion 5
O Class A, Altemative § O Option §
O Class B, Altlemative 1 D Option 7
“ | [ Class B, Alfemative 2 1 Option 8
| | O Class B, Alternative 3 O Option &
‘ 1 O Class B, Alternative 4 O Optien 10
LI Domestic § ustment I Option 11
4.20 WhichtmaMBntprocess(es)aeusadatheoﬁer@ﬂitﬂomducepaﬂmgenshmageslﬁgeormdueemm
| afiracion properties of sewage sludge before leaving the other facility? (Check all thal apoiy.)
| [ Frsliminary operations (s.q., shidge grinding and degritingd [  Thickening {concentration)
| O stabilization [J  Anserobic digestion
|
0 'Disfﬂ'ffegzﬁore (evg,,bqata;mymmw@nﬂgammamy [ Dewatering (e.g., cenirifugation, sludge
irradiation, pasteurization) " drying beds, siudge iagoons)
[J Heatdrying Thesmal reduetion
AL ; [ Methane or bingas capture and recovery [0 Other{specy) )
BV Form 3510-25 (Fovised 3-18) Page 15




EPA Iderification Number 1T NPDES Pemmit Numbes Faciifly Name \‘ Form Appraved 03053

| 4.2

OME Mo, 20400004

ALODAZ494 §t. Clair Correctionsl Facility

Which vector afiraction reduclion option, f any, i met when sewage siudge ia placed o this active sewage shidge
unit?

ption 8 (inject ) fion 11 (Coverrg ach _
O  Option 9 {injection below and surfacs] 0O Sidg@ 3 éﬁ% g active sewage
] Option 10 (incorporation into soil within & hours) L1 None

422

MMyMMQWMammemﬂmmmmmﬁ
sewage siudge.
O Check here if you have aftached your description to the application package.

Is groundwater maniiaring currently conducted at this active sewage sludge uni, or are groundwater monitoring data

A
otherwise available for this active sewage shudge unit?
No = SKIP to ltem 4.26 (Part 2,
O ves O Socion 4) below

4.24

Provide a copy of available groundwatsr mmﬁoﬁng gdata.
O  Check here io indicats you have afiached the moniforing data,

4,25

Describe the well locations, the approximaite deoth to groundwater, and the groundwater monitoring procedures used
o obtain these data.

I  Check here  you have attached your description to the application package.

4.26 | Has a groundwaler monitoring program been prepared for this aclive sewage sludge unit?
[J Yes ] No_-b&ﬁPmltuamA.zs(sz

4.27

Submit a copy of the groundwater monitoring program with this permit application.
[0 Check here to indicaie you have attachad the monitoring program.

4.28 | Have vou obtained a certification from & qualified groundwater sclentist that the aquifer below the active sewage
shudge unit has not been contaminated?
No =» SKIP to ltem 4.30 (Part 2,
O Yes L section 4) boiow.

4.29

_'.'

Submit 2 copy of the certification with this parmif application.

[ Check here to indicate you have attached the certification to the application package.

‘Are you seeing sifs-apecifc pollutant imits or the sewage siudge placed on the active sewage sudge unit?

OO ves [T Ne = SKIP to Pari 2, Section 5.

| 4.31

Submit information to support the request for site-specific poliutant limits with this application.
O Check here o indicate you have attached the requested information,

EPA Form 3510-28 {Ravised 3-15]
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NPDES Permit Number
AL0D43494

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

EPA Identification Number Facility Name

St. Clair Correctional Facility

PART 2, SECTION 5 INCINERATION (40 CFR 122.21(q){11))
Incinerator Information
5.1 | Do you fire sewage sludge in a sewage sludge incinerator?
O Yes No =» SKIP to END.

52 | Indicate the total number of incinerators used at your facility. (Compiete the remainder

of Section 5 for each such incinerator.)

[J Check here to indicate that you have attached information for one or more
incinerators.

53 | Incinerator name or number

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

County County code [J Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)
Latitude Longitude

a Il ” ° ’ ”

Method of Determination

[ uses map O Fietd survey [ other (specify)

. Amount Fired
54 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
incinerator:
Beryllium NESHAP

55 | Submitinformation, test data, and a description of measures taken that demonstrate whether the sewage sludge
incinerated is beryllium-containing waste and will continue to remain as such.

Incineration

[J Check here to indicate that you have attached this material to the application package.

5.6 | Is the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
[0 Yes [0 No = SKIP to ltem 5.8 (Part 2, Section 5) below.

5.7 | Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.

[ Check here to indicate that you have attached this information.

Mercury NESHAP
5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testing?
O es ] No=» SKIP to Item 5.11 (Part 2, Section 5) below.

59 | Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

' [0 Check here to indicate that you have attached this information.

510 | Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
] Check here to indicate that you have attached this information.

511 | Do you demenstrate compliance with the mercury NESHAP by sewage sludge sampling?

[] Yes 0 No =» SKIP to Item 5.13 (Part 2, Section 5)
below.

5.12 | Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters

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

[ Check here to indicate that you have attached this information.
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Dispersion Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
514 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting documentation.
[C] Check here to indicate that you have attached this information.
Control Efficiency
5.16 | Provide the control efficiency, in hundredths, for each of the pollutants listed below.
Pollutant Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the results or performance testing and supparting documentation (including testing dates).

[0 Check here to indicate that you have attached this information.

Risk-Specific Concentration for Chromium

5.18 | Provide the risk-specific concentration (RSC) used for chromium in
micrograms per cubic meter:
g 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.437
% [ ves [ No = SKIP to ltem 5.21 {Part 2, Section 5) below.
o
5 5.20 | Identify the type of incinerator used as the basis.
s [0 Fluidized bed with wet scrubber [0 Other types with wet scrubber
5
£ 0 Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
£ electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table & in 40 CFR 503.43 (site-specific determination)?
‘ No = SKiP to ltem 5.23 (Part 2, Section 5)
O Yes 0 below.
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23

Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.

[ Check here to indicate that you have attached this information. [0 Not applicable

Incinerator Parameters

5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
[0 Yes I No
| 5.25 | Do you monitor carbon monexide (CO) in the exit gas of the sewage sludge incinerator?
O VYes O nNe
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in Item 5.27 is {check only one response):

[0  Actual stack height [0 Creditable stack height
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Incineration Continued

Performance Test Operating Parameters

5.2 | Maximum performance test combustion temperature:
5.30 | Performance test sewage sludge feed rate, in dry mefric tons/day
531 | Indicate whether value submitted in Item 5.30 is (check only one response):
[] Average use [0 Maximum design
5.32 | Attach supporting documents describing how the feed rate was calculated.
[0 Check here to indicate that you have attached this information.
5.33 | Submitinformation documenting the performance test operating parameters for the air pollution control device(s)

used for this sewage sludge incinerator.

[0 Check here to indicate that you have attached this information.

Monitoring Equipment

5.34

List the equipment in place to monitor the listed parameters.

Parameter Equipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Cther {describe)

Air Pollution Control Equipment

5.35

List all air pollution control equipment used with this sewage sludge incinerator.
[ check here if you have attached the list to the application package for the noted incinerator.

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

END of PART 2
Submit completed application package to your NPDES permitting authority,

Page 23



