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PART I

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS

NPDES Permit Number AL0078174

DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

1. Outfall 0011 Discharge Limits - Effluent Outfall

Page 4 of 24

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

Bischarge Limitations* Monitoring Requirements**
Pacameter Monthly Weekly Monthly Weekly Daily M Percent Sn%l 1o [#3] Musumremem @
Average Average Average Average Minimum Maximum Removal L_p_ocaliun Sample Type “Frequency Seasonal

oxyge"’ Dissolved (Do) [ 2121 L2 i2 1] LEL L] ELi L L] 6‘0 TR ErERS E GRAB F LEE1 1]
003001 00 mgd
pH RENEE (2112 LR T2 EL I T ) 60 s.s Rk E GRAB F s9ENN
004001 00 S.U. S.U.
Solids, Total Suspended 6.0 2.0 300 45.0 hhdhdd hhddd b E GRAB F sraee
005301 00 |bs/day Ibs/day mp/l mg/l
Solids, Total Suspended REPORT REPORT REPORT REPORT A LaRs] ey I GRAB F rhare
00530G 00 |bs/day Tbs/day- mg/l mg/]
Nilrogen, Ammonia Total (As N) 020 0.30 1.0 1.5 e b hahadd E GRAB F 8
006101 00 [bs/day Ibs/day mg/l mg/l
Nitrogen, Ammonia Tetal (As N} 026 0.39 13 1.9 hidhdd bbbl e E GRAB. F w
006101 00 Lbs/day Ibs/day mg/l mg/l
Nitrogen, Kjeldahl Total (As N) REPORT REPORT REPORT REPORT ko b wEare E GRAB G S
006251 60 Ibs/day Ibs/day mail mgf
Nitrite Plus Nitrate Total 1 Det. (As N) REPORT REPORT REPORT REPORT heey srese i E GRAB G S
006301 00 Ibs/day lbs/day mgl mg/l
Phosphorus, Total (As P) REPORT REPORT REPORT REPORT hiar b e E GRAB G 5
006651 00 [bs/day Ibs/day mg1l mg
Flow, In Conduit or Tlhiru Treatment Piant REPORT i bbb PRERE b REPORT bbb E TNSTAN F even
500501 00 MGD MGD

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

*+  Monitoring Requirements

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

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

K -Percent Removal of the Monthly Avg. Influent Concentration

from the Monthly Avg: Effluent Concentration.
RS - Receiving Stream

CONTIN - Continugus

INSTAN - Instantanzous
COMP-8 - 8-Hour Composite
‘COMP24 - 24-Hour Composite

GRAB - Grab

CALCTD - Calculated

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

E - 1 day per week

F - 2 days per month
G - | day per month

H - 1 day per quarter
J - Annual
Q - For Effluent Toxicity

S = Summer {April — October).
W = Winter (November — March)

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

Testing, sce Provision IV.B.

{5) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” or “NODI=8"

{if hard copy) on the monthly DMR.

.



2. Qutfall 0011 Discharge Limits - Effluent Qutfall (continued)

NPDES Permit Number AL0078174

Page 5 of 24

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

Discharge Limitations* Monitoring Requiremenis**
Parameter Manthly Weekly Monthly Weekly Daily Daity Percent n ) &)} C3]
Average Averapge Averape Average Minimum Maximttm Removal M Sample Type Measurcment Seasonal
e —— _— Location Frequency =
Chlorine, Total Residual See note (5} {6} hiddid bl 0.011 shies bbb dd 0.019 bl E GRAB F hhdhad
500601 00 mg/l : mg/l
E' Coli E12 1 1) SPEED 126 R TTY EEE T L] 298 FETTT] E GRA_‘B F ECS
510401 00 col/100mL col/100mL
E‘ Coli LI 1] *PEED 548 (EE 1L TIRES 2507 ET LT E GRAB F Ecw
510401 00 . col/108mL col/100mL
"BOQD, Carbonaceous 035 Day, 20C 08 1.20 4.0 6.0 Lad s hahids b E GRAB - F 3
800821 00 Ibs/day Lbs/day my/l mp/l
BOD, Carbonaceous 05 Day, 20C 1.60 240 8.0 12.0 bk bahddd shand E GRAB F w
800821 00 Ibs/day lbs/day mg/l mgfl
BOD, Carbonaczous 05 Day, 20C REPORT REPORT REPORT REPORT bbb bt ey I GRAB F rEEE
30082G 00 Ibs/day lbs/day mg/l mg/l
BOD, Caﬂ)-s Day’ 20 DEg C' Percent Remv] [Er21] 11} 2] EEE 21 EEEED (212 1] LEEE L] ss‘o% K CAI‘CTD G *xdxd
80091 K 00
Solids, Suspended Percent Removal | T eney e senEn rEREE bbb 85.0% K CALCTD G L ihdd
8I01LK 00
* See Pant I1.C.1. (Bypass); Part 11.C.2. (Upset)
**  Monitoring Requirements . ]
{1} Sample Location {2) Sample Type: * (3} Measurement Frequency: See also.Part |.B.2, (4) Seasonal Limits:
[ — Influent CONTIN - Continuous A -7 days perweek  F -2 days per month S = Summer {April — October)
E - Effluent INSTAN - Instantancous B -5 days perweek G - 1 day per month W= Winter November — March)

X —~ End Chlorine Contact Chamber

K - Percent Removal of the Monthly Avg. Influent Concentration

from the Monthly Avg. Efffuent Concentration.
RS - Receiving Stream

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

GRAB - Grab

CALCTD - Calculated

C - 3 days per week
D -2 days per week

E - 1 day per week

H - 1 day per quaiter

I - Annual

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

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

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

(if hard copy) on the monthly DMR.

(6) A measurement of Total Residual Chlorine below 0,03 mg/L shall be considered in compliance with the permit limitations above and should be reported as NODI=B or *B on the discharge monitoring reports



NPDES Permit Number AL0078174
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

L.

Representative Sampling

Sample collection and measurement actions shall be representative of the volume and nature of the monitored discharge
and shali be in accordance with the provisions of this permit. The e[fluent 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 1.A. shall mean:
a.  Seven days per week shall mean daily.

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

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

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

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

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

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

a.  For parameters with an EPA cstablished 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 a2 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 cstablished ML, an interim ML may be utilized. The interim ML shall be
calculated as 3.18 times the Method Detection Level {MDL) calculated pursuant to 40 CFR Part 136, Appendix B.

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

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

c. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shail 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 docs not exist, the Director shall approve the procedure to be used.

Recording of Results

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

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

The dates and times the analyses were performed;

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

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

The results of all required analyses.

5. Records Retention and Production

a.

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

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

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

a.

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

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

I.  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
thercafter. Quarterly monitoring should be reported on the last DMR due for the quarter (i.e., March, June,
September and Dccember 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 eonduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and is then required to menitor once during each annual period thereafter.
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Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it should
be reported on the December DMR.

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

D

@

&)

@

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

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

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

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

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

(0

@

3

(4}

(5)

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

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

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

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

If the permittee, using approved analytical metfiods as specified in Provision 1.B.2, monitors any discharge from
a point source for a limited substance identified in Provision I.A. of this permit more frequently than required by
this permit, the results of such monitoring shall be included in the calculation and reporting of values on the
DMR and the increased frequency shall be indicated on the DMR.

In the event no dischérge from a point source identified in Provision 1.A. of this permit and described more fully
in the permittee’s application occurs during a monitoring period, the permittee shall report “No Discharge™ for
such period on the appropriate DMR.

All reports and forms required to be submitted by this permit, the AWPCA and the Department's Rules and
Regulations, shall be electronically signed (or, if allowed by the Department, traditionally signed) by a "responsible
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official" of the permittee as defined in ADEM Administrative Code Rule 333-6-6-.0% or a "duly authorized
represcntative” of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall bear the
following certification:

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

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

Alabama Department of Envireonmental Management
Envirenmental 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
Environmentat 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 Depariment'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 [.C.1.b. above.

2. Noncompliance Notifications and Reports

a.

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

(1) Does not comply with any daily minimum or maximum discharge limitation for an effluent characteristic
specified in Provision I.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 excecded;

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under Scetion
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.S.C. Section [321(b)(4);

{7) Excceds any discharge limitation for an effluent parameler listed in Part I.A. as a result of an unanticipated
bypass or upset; or

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

b. If, for any reason, the Permittee's discharge does not comply with any limitation of this permit, then the Permittee
shall submit a written report to the Director or Designee, as provided in Provision I.C.2.c below: This report must be
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. i

c.  Except for notifications and reports of notifiable SSOs which shall be'submitted in accordance with the applicable
Provisions of this permit, the Permittee-shall submit the reports required under Provisions 1.C.2.a. and b. to the
Director or Designee on ADEM Form 421, available on the Department’s website

(http:/www.adem, state.al.us/DeptForms/Formd421.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. Ifthe
noncompliance is not corrected by the due date of the written report, then the Permittee shall provide an
estimated date by which the noncompliance will be corrected; and

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

d. Immediate notification

The Permittee shall provide notification to the Director, the public, the county health department, and any other
affected entity such as public water systems, as soon as possible upon becoming aware of any notifiable sanitary
sewer overflow. Notification to the Director shall be completed utilizing the Department’s web-based electronic
environmental SSO réporting system in accordance with Provision 1.C.2.e.

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:/fe2-adem.alabaia.gov/npdes. If the E2 Reporting System is down (i.e., electronic submittal of 880
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 aiternate manner and format acceptable to the Departiment.
Preapproved alternate acceptable methods include verbal reports, reports submitted via the SSO hotline, or reports
submitted via fax, e-mail, mail, or hand-delivery such that they are received by the required reporting date. Within
five calendar days of the E2 Reporting System resuming operation, the Permittee shall enter the data into the E2
Reporting System, unless an alternate timeframe is approved by the Department. For any alternate notification,
records of the date, time, notification method, and person submitting the notification should be maintained by the
Permittee. If a Permittee is allowed to submit SSO reports via an altemnate method, the SSO report must be in a
format approved by the Department and must be legible. -

‘D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

L.

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 L.
A, of this permit have permanently ceased. This notification shall serve as sufficient cause for instituting procedures for
modification or termination of the permit:
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3. Updating Information

a. The Permittee shall inform the Director of any change in the Permittec’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.

4, Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE
1. Compliance with discharge limits

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

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

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

The Permittee shall at all times properly operate and maintain all facilitics and systems of treatment and control (and
related appurtenances) which are installed or used by the Permittee to achieve compliance with the conditions of the
permit. Proper operation and maintenance includes effective performance, adequate funding, adequate operator staffing
and training, and adequate laboratory and process controls, inctuding 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 CF.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 & manner such that these materials do not present a significant potential for discharge, if so
required by the Director or his designee. When submilted and approved, the BMP Plan shall become a part of this
permit and all requirements of the BMP Plan shall become requirements of this permit.

Ccrtiﬁedo_perator

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

B. OTHER RESPONSIBILITIES

1.

Duty to'Mitigate Adverse Impacts

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

Right of Entry and Inspection

The 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 contro! 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 paramelers at any location.

C. BYPASS AND UPSET

L.

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 1. A. of this permit to be exceeded;
(2) Tt 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. '

¢, Abypass is not prohibited and need not meet the discharge limitations specified in Provision 1. 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 Dircctor at lcast ten (10) days prior to
the anticipated bypass (if possible), the Permittee is granted such authorization, and the Permittee complies with
any conditions imposed by the Director to minimize any adverse impact on human health or the environment
resulting from the bypass.

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

2. Upset

a. A discharge which results from an upset need not meet the discharge limitations specified in Provision I. A. of this
permit ift
(1) No later than 24-hours after becoming aware of the occurrence of the upset, the Permittce orally reports the

occurrence and circumstances of the upset to the Director or his designee; and
(2) WNo later than five (5) days after becoming aware of the occurrence of the upset, the Permittee furnishes the
Director with evidence, including properly signed, contemporaneous operating logs, or other relevant evidence,
demonstrating that:
(i) An upset occurred;
(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 Permittce promptly took all reasonable steps to minimize any adverse impact on human health or the
cnvironment resulting from the upset.
b. The Permittee has the burden of establishing that each of the conditions of Provision II C. 2. a. of this permit-have

been met to qualify for an exemption from the discharge limitations specified in Provision [. A. of this permit.

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

a.

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

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

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

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

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

2. Removed Substances

Solids, shudges, 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 complics with all applicable Department Rules.

3. Loss or Failure of Treatment Facilitics

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, wherc 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, arc hereby made a part of this permit. A copy of this chapter may be obtained for a small
charge from the Office of General 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 Statc 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

L.

Duty to Reapply or Notify of Intent to Cease Discharge

a.  If the Permittee intends to continue to discharge beyond the expiration date of this permit, the Permittee shall file a
complete permit application for reissuanece of this permit at lcast 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 333-6-6-.09.

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

Transfer of Permit

This permit may not be transferred or the name of the Permittee changed without notice to the Director and subsequent
modification or revocation and reissuance of the permit to identify the new Permittee and to incorporate any other changes
as may be required under the FWPCA or AWPCA. In the case of a change in name, ownership or control of the
Permittee’s premises only, a request for permit modification in a format acceptable to the Director is required at least 30
days prior to the change. In the case of a change in name, ownership or control of the Permittee’s premises accompanied
by a change or proposed change in effluent characteristics, a complete permit application is required to be submitted to the
Director at least 180 days prior to the change. Whenever the Dircctor 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 wholc or in part, during its term for cause, including but not
limited to, the following:

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

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

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

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

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

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

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

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

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

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

(8) To agree with a granted variance under 301(c), 301(g), 301(h), 301(k), or 316(a) of thc 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(¢) (compliance schedule for development of pretreatment program);

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

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

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

Termination

This permit may be terminated during its term for cause, inclueding 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 misrcpresentation of any relevant facts at any time;

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

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

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

[ Permanent closure of the facility generating the wastewater permitted to be discharged by this pernit or permanent
cessation of wastewater discharge;

2. Newor revised requircments of any applicable standard or limitation that is promulgated under Sections
301{bY2XC), (D), (E), and (F), and 307(a)(Z) of thc FWPCA that the Director determines cannot be complied with
by the Permnittee; or

h.  Any other cause allowed by the ADEM Administrative Code, Chapter 3353-6-6.

Suspension

This permit may be suspended during its term for noncompliance until the Permittee has taken action(s) nceessary 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 medification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the cffective 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 unti! this
permit is medified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

PROHIBITIONS

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

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

2. Pollutants which will cause corrosive structural damage to the treatment works, or dischargers with a pH lower then 5.0
s.u., unless the works are specifically designed to accommeodate 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, relcased in a discharge of such volume or strength as to cause
interference in the treatment works;

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

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

A.

B.

CIVIL AND CRIMINAL LIABILITY .

1. Tampering

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

2. False Statements

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

3. Permit Enforcement

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

b.  Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who
discharges pollutants without said permit, who violates the conditions of said permit, who discharges 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, mifigation, cessation, clean-up, and/or penalties;
(2) An-action for damages;

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

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.8.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 N

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

1.

Lh

If this permit was issued for a new discharger or new source, this permit shall expire eighteen months after the issuance
date if construction of the facility has not begun during the cighteen-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 new source facilities or equipment;
or

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

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

Upon compietion 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 facilitics have been built according to plans and specifications submitted to and examined by
the Department.

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

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

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

G. GRCUNDWATER

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

H. DEFINITIONS

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 as a concentration of zero if the most-sensitive EPA
approved method was used).

Average weekly discharge limitation - means the highest allowable average of "daily discharges” over a calendar week,
calculated as the sum of all "daily discharges” measured during & calendar week divided by the number of "daily
discharges” measured during that weck (zero discharge days shall not be included in the number of "daily discharges™
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used).
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Arithmetic Mean — means the summation of the individual values of any set of values divided by the number of individual
values.

AWPCA — means the Alabama Water Pollution Control Act.

BOD — means the five-day measure of the poliutant parameter biochemical oxygen demand.

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

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

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

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

Department — means the Alabama Department of Environmental Management,

Director — means the Director of the Department.

Discharge — means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, pollutant.or
other waste into waters of the state”. Code of Alabama 1973, Section 22-22-1(b)(9).

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

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

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

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

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

Flow — means the total volume of discharge in a 24-hour period.

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

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

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

. Industrial User — means those industries identified in the Standard Industrial Classification manual, Burean of the Budget

1967, as amended and supplemented, under the category “Division D — Manufacturing” and such other classes of
significant waste producers as, by regulation, the Director deems appropriate.

MGD — means million gallons per day.

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

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

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

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

-

a. Reaches a surface water of the State; or

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

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

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

Pollutant — includes for purposes of this permit, but is not Iimited 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™.

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.

TS$S — means the poliutant parameter Total Suspended Solids.

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

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

b. A sample collected over & consecutive 24-hour period using an automatic sampler composite to one sample. As a
minimum, samplés 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 vsed 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 Salurday in the following month), the weckly average
calculated for the calendar week shall be included in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this permit
to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of this permit,
shall not be affected thereby.
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PART IV SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A, SLUDGE MANAGEMENT PRACTICES

1

2.

3.

Applicability

a. Provisions of Provision 1V.A. apply to a sewage sludge generated or treated in treatment works that is applied to
agricultural and non-agricultural land, or that is otherwise distributed, marketed, incinerated, or disposed in landfills
or surface disposal sites.

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

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

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

a. Ifapplicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the
following:

(1} Type of sludge stabilization/digestion method;
(2) Daily or annual sludge production (dry weight basis);
(3) Ultimate sludge disposal practice(s).

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

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 inspcction, 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 siudge
promulgated under Section 405 of FWPCA is more siringent than the sludge pollutant limit or acceptable
management practice in this permit. This permit shall be modified or revoked or reissued to conform to requirements
promulgated under Section 405. The Permittee shall comply with the limitations no later than the compliance
deadline specified in applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT TOXICITY TESTING REOPENER

Upon notification under Part I1.G. of any newly introduced toxic industrial wastewaters, the Director may reopen
the permit to include effluent toxicity limitations and testing requirements.

C.

TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS
1.

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

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric method
ag 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.c., 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 Permittce 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 chiorine contact chamber (downstream
of dechlorination if applicable), The exact location is to be approved by the Director.
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D. PLANT CLASSIFICATION

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

E. SANITARY SEWER QOVERFLOW RESPONSE PLAN
SSO Response Plan

1.

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

General Information;

)
@
3)
Q)
)

Approximate population of City/Town, if applicable

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

Number of Pump/Lift Stations in the collection system

Responsibility Information:

(1)

@

The title(s) and contact information of key position(s) who will coordinate the SSO response, including
information for a backup coordinator in the event that the primary SSO coordinator is unavailable. The SS0
coordinator is the person responsible for assessing the SSO and initiating a series of response actions based on
the type, severity, and destination of the SSO, except for routine S80s for which the coordinator may pre-
approve written procedures, Routine SSOs are those for which the corrective action procedures are generally
consistent.

The title(s), and contact information of key position(s) who will respond to S80s, including information for
backup responder(s) in the event the primary responder(s) are unavailable (i.¢., position(s) who provide
notification to the Department, the public, the county health department, and other affected entities such as
public water systems; position(s) responsible for organizing crews for response; position(s) responsible for
addressing public inquiries)

Public Reporting of S50s

(1)

@

3)

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

Information requested from the person reporting an SSO to assist the Permittee in identifying the S50 (e.g.,
date, time, location, contact information)

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

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

Public Notification Methods for SSOs

(0

A listing of methods that are feasible, as determined by the Permittee, for public notifications (e.g., flyers
distributed to nearby residents; signs posted at the location of the SSO, where the S50 enters a water of the
state, and/or at a central public location; signs posted at fishing piers, boat launches, parks, swimming
waterbodies, etc.; website and/or social media notifications; local print or radio and broadcast media
notifications; “opt in” email, text message, or automated phone message notifications)

(a) Ifsignage is a feasible method for public notification, procedures for use and removal of signage (e.g.,
availability and maintenance of signs, appropriate duration of postings)
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(2) Minimum information to be included in public notifications (e.g., identification that an SSO has occurred, date,
duration if known, estimated volume if known, location of the SSO by street address or other appropriate
method, initial destination of the SS0)

(3) Procedures developed by the Permittee for determining the appropriate public netification method(s) based upon
the potential for public exposure to health risks associated with the 350

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

SS0 Response Plan Implementation

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

Department Review of the $SO Response Plan

a.

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

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

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

§S0 Response Plan Administrative Procedures

a.

The Permittee shall maintain a copy of the SSO Response Plan at the permitted facility or an alternate location
approved by the Department in writing and shall make it available for inspection by the Department.

The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within 30
days of such request. The Permittee may redact information which may present security issues, such as location of
public water supplies, identification of specific details of vulnerabilities, employee information, etc.

The Permittee shall provide training for any personnel required to implement the SSO Response Plan and shall retain
at the facility documentation of such training. This documentation shall be.available for inspection by the
Department. Training shall be provided for existing personnel prior to the date by which implementation of the SS0
Response Plan is required and for new personnel as soon as possible. Should significant revisions be made to the
SSO Response Plan, training regarding the revisions shall be conducted as soon as possible.

The Permittee shall complete a review and evaluation of the SSO Response Plan at least once every three years.
Documentation of the SSO Response Plan review and evaluation shall be signed and dated by the responsible official
or the appropriate designee as part of the 330 Response Plan.



NPDES PERMIT RATIONALE

NPDES Permit No: AL0078174 Date:  July 15, 2021
Permit Applicant: Franklin County Board Of Education
Post Office Box 610
Russellville, Alabama 35653
Location: Tharptown Junior High School WWTP
255 HWY 80
Russellville, Alabama 35654
Draft Permit is: Initial Issuance:
Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:
Basis for Limitations: Water Quality Model: CBODs, DO, NH3-N
Reissuance with no modification: CBODs, CBODs % Removal, DO, NH;-
N, pH, TRC, TSS, TSS % Removal
Instream calculation at 7Q10: 100%
Toxicity based: TRC
Secondary Treatment Levels: CBODs % Removal, TSS, TSS %
Removal
Other (described below): pH, E. Coli
Design Flow in Million Gallons per Day: 0.024 MGD
Major: No
Description of Discharge: QOutfall Number 0011; Effluent discharge to Little Mud

Creek, which is classified as Fish and Wildlife

Discussion:

This is a permit reissuance due to expiration. The facility location is being updated in this reissuance.
Limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBODs), Total Ammonia-Nitrogen
(NHs-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). The monthly average limits for CBODs
summer (April-October) and winter (November-March) are 4.0 mg/L. and 8.0 mg/L, respectively. The
monthly average limits for NH3-N summer (April-October) and winter (November-March) are 1 mg/L
and 1.3 mg/L, respectively. The daily minimum DO limit is 6.0 mg/L.

The pH daily minimum and daily maximum limits of 6.0 and 8.5 S.U, respectively, were developed to be
supportive of the water-use classification of the receiving stream. The Total Residual Chlorine (TRC)
limits of 0.011 mg/L (monthly average) and 0.019 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. 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, & Toial 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 utilized for disinfection purposes, If monitoring is not applicable during the monitoring period,
enter “NODI=%” on the monthly DMR.

The Department revised bacteriological criteria in ADEM Administrative Code R.335.6-10-.09. As a
result, this permit inciudes 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 Mud Creek is classified as Fish & Wildlife, the limits for May - October are 126 col/100ml
{monthly average) and 298 col/100m! (daily maximum}, while the limits for November — April are 548
col/100ml (monthly aversge) and 2507 col/i 00ml (daily meximum).

The Total Suspended Solids (TSS) and 158 % removal limits of 30.0 mg/L monthly average and $3.0%,
respectively, are based on the reguirements of 40 CFR part 133.102 regarding Secondary Treatment, A
minimum percent remeval limit of 85.0% is imposed for CBOD; also in accordance with 40 CFR 133.1062
regarding Secondary Treatment.

This permit requires the Permittee 1o menitor and report during the summer (April-Cetober) the nutrient-
related parameters of Total Kjeldahl Mitrogen (TEN), Nitrate plus Nitrite Nitrogen (NG2+N03-N) and
Total Phosphorus (TF). Monitoring for these nutrient related parameters is imposed so that sufficient
information will be available regarding the nutrient contribution from this poiut source, should it be
necessary at some later time to impose nutrient limits on this discharge.

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

The monitosing freguency for CBODs, DO, K. Coli, NHz-N, pH, TRC and TSS and is twice per month.
The monitoring frequency for TKN, MO;+NOs-N and TP is once per month during the April through
October summer growing season. TSS % removal and CBODs % removal are to be calculated once per
month. Flow is to be measured instantaneously twice per month.

Little Mud Creek is & Tier II stream and is not listed on the most recent 303{d) list. There ate no Total
Daily Maximum Deily Losds (TMDLs) affecting this discharge.

ADEM Administrative Rule 335-6-10-.12 vequires applicants for new or expanded discharges to Tier 11
waters demonstrate that the proposed discharge 1= necessary for important economic or social
development in the area in which the waters are [ocated. The application submitted by the facility is not
for a2 new or expanded discharge to & Tier [ water body, so the applicant is not required to demonstrate
that the discharge is necessary for economic and social development.

Prepared byy: IMichael N, Simimons



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Tharptown Junior High School WWTP

NPDES Permit Number: AL0078174

Receiving Stream: Little Mud Creek

Facility Design Flow (Q,): 0.024 MGD

Receiving Stream 7Q,q: 0.000 cfs

Receiving Stream 1Q,: 0.000 cfs (Estimated at 0.75 * 7Q10)

Winter Headwater Flow (WHF): 0.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 18 deg. Celsius

Headwater Background NH;-N Level: 0.11 mg/l

Receiving Stream pH: 70s.u.

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

The Stream Dilution Ration (SDR) is calculated using the 7Q 10 for all stream classifications.

Stream Dilution Ration (SDR) = 7Q13‘: 3 = 100.00%
W

AMMONIA TOXICITY LIMITATIONS

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

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

Limiting Dilution = Qu
Qe+ Quw
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%P) + 58 4/(1+10FH7209)
Criterion Continuous Concentration (CCC): CCC={0.0577/(1+107 5%y + 2 487/(1+10P 78] * Min[2.85,1.45* 100" @Dy
CMC cce
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/1
Allowable Winter Instream NH,-N: 36.0% mg/l 4.72 mg/l

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

Summer NH;3-N Toxicity Limit = Q

= 2.5 mg/1 NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 2

= 4.8 mg/l NH3-N at Winter Flow

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 1.00 mg/l NH3-N 2.50 mg/l NH3-N
Winter 1.3 mg/l 4.80 mg/l NH3-N

Summer: The DO based limit of 1.00 mg/l NH3-N applies.
Winter: The toxicity-based limit of 4.80 mg/l NH3-N applies.
PAGE 172



TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICTPAL BRANCH TOXICITY FERMITTING STRATEGY)

The following factors &geer toxicity teatng requirements:

!f Facility design flow 12 squal 1o or greater than 1.0 MGD (major fasility)
2. Theio are significent industrial contrbutors (SID permits?.

Acute sty testing s specified for A& receiving streams, or for streas dilution ratios of 1% of less
Chronic toxicity testing is specified for all other situstions requiring toxicity testing,

This is 2 minor facility {Qw = 1.0 MGD) with no SID permits. No toxicity testing ' regaired.

Instream Waste Concsdmabion (Wi = —- ; et B 100.00% Nm:%mbm:wmh "5
TR B for Soeicily Ehing oSS,

PISTNVECTION REQUILEMENTS

Bacteria limits are roguired, and will be the water quality limit foo the regeiving siveam, exoepl where diffusers sre used the limit may
e adiusted for the difution provided by the diffuser.

See the attached Disinfection Guidance for applicable stream standards,

{(Non-coszta? Bmits apply)
Appliceble Stream Clagsification: Fish & Wildlife
Dasiafection Tvpe: Chlorimstion
Limit calculation method: Limits based on mesting stresm standards st the poiet of discharge.

Stream Stendard ___ Efffuent Limit N
(colonies/ 1 00m) {calonies/1 00ml)
Mmﬂwly mmt BS m«:sr'ﬁmy avgmge m@vembar dmmg!' A 548 548
Monthily imit s monthly average (May threagh ﬁcmbﬁw i#17 26
Digily Mex (November through April}: 234 2507
Dy Max (May through Oetober): 258 298
[ MEETQCOHCCT (A] BES U Elf
Monthly limit as E,wm Knean e;mmm through Agil): st mpplicabile Not applicable
Sonthly Yieft 88 goometric mean (Mey ibroogh October): Mo applicable Net applicable
Digily Max (INovember Zrough Apeil}: Mot sppiicalble Not applicable
Dty Mizx {(Mey through October): Nt applicabie Mot spplicable

WMATIMUM ALLOW ARLE@M;KWAAHQﬁML‘WET'S

Toxicity-sesed chiorire limits are caleulaied in accordance with the General Guidsnce for Writng Water Quality Based Toxivity Permits.

Chloring has been show i be acuteky wiwis et 0.019 e and dhroniea’ty toxic st 0.011 e/l

Masimzm sliowable TRC in effluent: €010 mel (chronic) (S0 1WEDR)
Maximumn sllcwable TRE fn efffuent: 0.01% mg/) {sots) (ROT9W(EDR)

WOTE: A maximur, chiorine limit will be imposed such that the insrean camwr&mam wa!! nok Zxcesd aculsly toxic concentrations in A & I
streams and chronicelly “oxie concenirations in sll other stresins, but may not exceed 1. )

Prepared By: Michael Sicumons Leate: 111572021
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5 o — | ._General Information , potioroll CE R
Receiving Stream Na;na[ Little Mud Creek Year File Was Creawdrm'
Previous Fila Name| 'OR: Local Name (if applicable)
Facility Name Tharptown Junior High School
Provious Dizcharger Nams Qr-AKA (inciudas pravicusfile name)

11 Digit HUG Code| 06030005040
12 Digit HUC Code| 060300050302

. Print R - |
River Basin] Tennessee : rint Record Close Form
Gounty| Franklin
Use Classification] TTERW Date of WLA Responsel 5/18/2006

Discharge Latit'ude‘i Lat/Long Method| GPS
Discharge Longitude] Approved TMDL?

Site Visit c:qmpleted?l@ Yos [ Mo |

Date of Site Vi'sit’ 5/16/2006 |

Waterbady Impaired? T Yes No

\m Yes & Mo

Approval Date of TM DL] i

Antidegradation| ® Yes [1 No

Waterbody ﬁerL_eveil Tier Il ' . . .
; - PennitiNumberl AL0078174 |
Use Support Categor'y] [ ‘e e e =

N Permit Status Active
M. an | .

_Permit Information

Other Point Sources? | (1 Yes

- Type of Discharger -~ -
. |

Saurces Inciuded in Model |
' Municipal ]

Industrial :

i

i

a
C

i M SemipublicPrivate
)}

Mining

Waste Load Allocation Inforriation

"Modeted Reach Langth] 7.28 Miles | Dateof Ailocation]  5/18/2006
 Name of Modal Used] ST _Aliocation Type] 2 Seasons
i ModolCompteted by]  Chris Goodman | Typalof Model Ussd Desk-lop ik

Allocation Developed by| Water Quality Branch



.
i |
.
:
'
i
L —

Conventional Parameters. . : Other Paramelers
D o aw[0.024] MGD aw[0024; MGD QW |- MGD, ow | MGD.
-Annual Efflusnt (| 0.024], - e o] Lk _

Limits | I Seascn W Season I'_ﬁm_{r: Season i__— Season ]_— .
awl l Meo | From | May From Dec From | _ From L
! ] - ‘Through | Through l . Through ’ -

‘ceops [ |7 Through: o ! .
E . - "‘!

' NH3-H r—‘ ,caons] lngL caonsl [ mgL . TP a o ___'__: .
O NHIN [ 1 i mgl  NHIN | [mgrL w [} ™ L

o L e T e T e T el
| po.f mgL  DO.{ 6 | E_mgﬂ. 1 . [ L

“Monitor Only” Parameters for Effluent: ' Parameter Frequency Paramater Frequency

Water Quality Charactenstlcs Immediately Upstream of Dlschasjg'e

Parameter _ Summer ' W:nh:r

CHODu [ 2 L mot ‘ ‘ 2 } mgfl

NH3-N | 0.31 { man 0.11 mgf!

Temperature ! 28 °c ! 18 c

pH [ 7 ' su l 7 su

_Rydrology af Bischarge Location
" Drainage Area w%!'_'lﬂhﬁ'm 4.66 {SC]I:I‘I] ‘ r-M.“@“@-p@_tu_@rgﬁﬂ;ﬁ}

. - Qualifier *ﬁ'éh{\:&m m?:’n] - 0 ofs ] ADEM Estfimate w/USGS Gage Dala |
Eslimated ' - . : Lo !

] " Stream 1010{ | cfs, |

. ' :' ‘Stream 702 0 | cfs' | ADEM Estimate w/USGS Gage Data |

Bonval Bverags]  (os |

E Camments [Lal: 34 31 31/Long: -87 36 36
_andfor
. Notations

B

- - oo ) - ) h - P"'a El
It commenta sra.made, chieck the “yes” box:at e 15p-of page-cne: - - ' _ Last Revision: ums: 8.




| | |

TYPES: I=INVOICE C-CREDIT MEMO DeDEBIT MEMC X=CONTRACT Wet Pay: 4,290.00
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) end other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate,
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A™ in the appropriate box when an item is not

applicable to the applicant, Please type or print lepibly in biue or black ink. Mail the completed application to: e i e
ADEM-Water Division E @ [E H V = [
Municipal Section J
P O Box 301463
Montgomery, AL 36130-1463 . DEC 2 1 202']
PURPOSE OF THIS APPLICATION IND / MUN BRANCH

[ Initial Permit Application for New Facility* [1 Initial Permit Application for Existing Facility*

[T Modification of Existing Permit ' Reissuance of Existing Permit

[0 Revocation 8 Reissuance of Existing Permit * An application for participation in the ADEM's Electronic Environmental (E2) Reporting must be

submitted to aliow permittee to electronically submit reports os required.

SECTION A — GENERAL INFORMATION

1.  Facility Name: j\ncurp*{'cwn :YUY\'\BT \"\\;3\\ Sé\qau\ WWTP Facility County: J‘:r ﬂmKhr\

a. Operator Name: EMBK\‘“ C D;;Y\‘\'Q‘ gog fcl :j-f EJUC‘I—"{T;W'I

b. s the operator identified in A.1.a, the owner of the facility? [ Yes [INo

If No, provide the following information:

Operator Name:

Operator Address (Street or PO Box):

City: Zip:

Phone Numbher: Email Address:

Operator Status:
[J Public-federal [ Public-state ] Public-other (please specify):
[ Private [ Other (please specify):

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

¢. Name of Permittee* if different than Operator:

*Permilfee will be responsible for compliance with the conditions of the permit
2. NPDES Permit Number: AL_ QO @\ TY (Not applicable if initial permit application)
3.  Facllity Location {Front Gate): Latitude: 3‘_—[ ® ;SQS 10 Longitude:_— 8’7 v b 222. 30
4. Responsible Official {as described on last page of this application):
Name and Tite:_ (G124 Ramitbm S Upeﬁ‘n%mlen‘\'
Address: Q\D r EB)Y. lo lD
city. Ruseslville state:__ A labama, zip_ 33683
Phone Number: &5'&"3 39."\ 3 l; D Email Address:%%&gmi ‘“Pm@-CTan |(‘in.c 11, &\, US

ADEM Form 188 m4 04/2020 Page 1of6




§. Designated Facillly/DMR Contact:

QQ%WM
b b o) ;ﬂltﬂ&

€. !:iesignated Ememy Contact:

7 Plemmmp!etettﬂaseoﬂ@n iftheAnpt!cmfsbmnmssmwhammmpmumuaﬁmmwﬂm)mha
responsiole official not listed in 4.4

Name: . Tie: — —
Addrees; S e e € 5 s il S

Cty, e Bl - Ap i
Phone Worber, Email Adciress; . —

8. Identify all Adminisirative Complaints, Notices of Violation, Directives, or Adminisirative Orders, Consant Decrees, or Litigation
conceming water pollution or other permit visietions, if eriy ageinst the Applicant within the State of Alsbama in the past five years
{aftach additional sheels if necessary):

Eaciity Narme ﬂmmg Type of Ation Date of Action
AT
4% = A . | | ————— o i ——

SECTION B ~ WASTEWATER DISCHARGE INFORMATION
Attach & process fiow schemstic of the treatment process, inciuding the size of each unilt operation and sample collection locations.

Z. Do you share an outfell with snother faclity? [T Ves  BNe (If no, continus to B.8)
For sach shared cutfall, provides the following:
Applicant’s HPDES Where Is sample coliected
Outtsll No. Herme of Other Permitiss/Faciitty Permit No. by Applicant?
3. Do you have, or plan to have, automatic sampling squipmant or continuous wastewater flow metering equipment at this fecility?
Current: Flow Metering Clyes [OnNo BINA
Sampiing Equipmert [JYes [INo  BINA
Planned:  Flow Metering [ Yes Ne  Bdnia

Sampling Equipment [JYes [INe NIA

i 80, plesse aftach & schematic disgram of the sewer system indizating the present or future location of this eguipment and
describe the eguipment below:

ADEM Form 188 mé 04/2020 Page 2016



4, mMymwmmﬁmmmwmgmmmmwdmmmmm that could alter
wasiewater volumes or characieristice (Note: Permnil Modifisation may be required)? ﬁ

I Yes, brefiy deacribe these changes and any potential or anficipeted effects on the wastewster quaiity and quantity; (Aiach
addr&ima shoets if nesded.)

- . e e e L I NS -

SECTION © ~ WASTE STORAGE AND DISPOSAL INFORMATION

Describe the Jocstion of all sites used for the storage of solids or ligulds that have any poteniial for sccidental discherge to & water of the
stats, oither directly or indirectly via siorm sewer, municipal sewsr, municipai wastewster treatment plants, or other coliection or
dmmmmm&mlommm@rmmhdhyma&ummmﬁmmpmpmdNPnﬁs-pmmww Indicate the locstion of
any potential release areas and provide @ map or delelled namative description «f the areas of concem as an attachment fo this
application:

Description of Waste C mescription of Somege | ocation

AR e e =

*indicate any wastes disposed at an off-site treatment faciiity snd eny wastes that are disposed on-site

SECTION D ~ INDUSTRIAL INDIRECT DiISCHARGE CONTRIBUTORS

1 st the existing and sropossd industriel source westewsler contributions to the munlcipal wastewster tnestmant system (Attach
other shesls if necessary)

PO o s Description of Industrial Westewater | hanes] o= | S |

Nﬁ | [] Yes Elue
’ : S Lr— | L

‘ [Ives  [lne
b B N | BE _'l:im Ove
‘ - e O
- 7 [Oves  [Ne
B [JYes [ne
| | _ _ [ JYes [no

| . [ ]ves Dﬁa-_

: - . 31 F:m DN@_Q

2. Are industrial wastewstsr contributions regulated via a locally spproved sewer use ordinance? [ Yes [ No
[f yos, please atlach a copy of the ordinancs.

— s —_— = D o ——— - o
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SECTION E = COASTAL ZOME INFORMATION

Is the discharge{s) located within the 10-foot eievation contour and within the limits of Mobile or Baldwin County? [ Yes ﬁN@
If yes, complete temns E.1 — £.12 below:

Does the project require ~ew et atine

Will the project be a source of new air emissions?

Does the project involve dredging andfor filling of a wetland ares o waler wey '/
ifYas, has the Corpe of Enginaers (COE) parmit been = wine

COE Project No.
Does the project involve wetlands and/or submersed grassbeds?

Are oyster reefs located neear the project site? -
It ¥Yes, include & map showing project and dischargs location with respest to oysier reefs

& Does ths praoject invoive fiw sba rewg@emmﬁ ponstnction snd m*siﬁcm a* g eme@w ‘soilty s defired
in ADEM Admin, Code r. 3356-8-7-02(BLJ7 ... i -

Dioes the project invelve mitigation of shoralinge or coastal area ercsion? .
Dees the project involve construction on beaches or dung « ==
Wl the project intarfare with oublic access ‘o coasial welers?
10, Doss the praject lls within the 100-year flbodplain?
1. Does the project involve the registration, sale, use, or wﬁimﬂmmm’?

12. Does the projact propose or requirs construction of & new well or to elter an existing gmundwsm well o
pump more than 50 gallons per day (GPD)?

Ifmt h‘m e sonlicabks pamit o gmﬂwg "@‘%@“!@ﬁy [ e g gmmdwww rrtwlation heen

L R

Oooog

S

OO0 opoogp

oo

O 0 Ooooao
OO0 ooooao

SECTION F = ANTI-DEGRADATION EVALUATION

in accordance with 40 CFR §131.12 and the ADEM Adimin. Code . 335-8-10-.04 for snti-degradation, the following infurmation must be
provided, if applicable. Immemmimnfamlbimytgdmmuﬂnmw“mmmdmmm it
further information i required to make this demonsiration, aftach additional sheets to the application,

“ s this & new or increased discharge thet began after April 5. 19817 Cyes BNo
If vas, complets .2 below, [f no. go to Section 5.

; Hasm%ﬂmwaﬁ@nmw;mnmmwymmmmammmwmmpmafmmmmmm
referenced inF.17 [Yes [Na

V]

If yes, do not compiete this section.

If ne and the discharge & to & Tier I waterbody as defined in ADEM Admin. Code - 335-8-10- 12(4), complete F.2.A ~ F.2F below,
ADEM Form 311-Altematives Analysie, and either ADEM Fcﬁn%zwADEMF@maia-CaMaﬂmmemmmm
{Public-Sector or Frivate-Sector Projects, whichever is applicabls). ADEM Form 312 or ADEM Form 313, whichever is applicable,
mmmmwwwammmmwwm ADEM forms can be found on the

Informetion requined for new or incressed discharges to high quelity welers:
A What environmantal or public health problem will the dischanger be cormescting?

|

i
i

E

—_— e m—
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B. How much will the discherger be incressing employment (st s sxisting facility or as the result of loculing a new feeility)?

. Hiow much reduction in amaloyment will the dischamer bs aveiding?

. How mueh edditional state or local texss will the iﬂf@tt’?ﬂ%‘ﬁﬁ? be paying?

E. What public ssrvics fo the community will the discherger be providing?

i, What aconomic or social benefit will the discharger be providing to the corvmunity?

SECTION G - EPA Application Forms

All Applicants must submit certsin EPA pemmil application forms. More than one application form may be required from & POTW or other
nmsdapmding mhnmbarammddmmmwommEPAappﬁmﬁmmmm on the Department's website

.—:J Ll

w

wrarnsfesteriwateriorms. et The EPA spplication forme must be submitted in duplicats as foliows:

Applicents for new or sxdsling discharges of sanilary wastewatar from Publisly-Owned Treatment Works (POTW) and Other
Traetment Works Traating Domestic Sewage (TW'38) mus! submlt Form 24, [f the facility design capacily ie equal to or
greater than 1 MGD, Fom 2F is also required.

Applicants for new or existing land application of sanitary westewater must submit Form 2A and Fomn 2F,

Applicents for new and existing discharges of process wastewstar from water treatment faciiiies (i.e. public water supply
treatment plants} must subwit Form 1 and Form 2C.

Appimmtgatgmmmsmgeasudge derive a material rom sewage sludge, or dispose of sewage sludge must submit Part
2 of Form 2

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS
See ADEM 335-6-8-.08()) & ).

MA
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SECTION I~ RECEIVING WATERS

Qutfall No. Receiving Water(s) 303(d} Segment? Included in TRMDL?*
00U MUd CepeX Ove Bffo | v [
: [ves  [Ono Cdyes  [INo
[ ves [CINe [ ves [(One

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:
{1) Jdustification for the requested Compliance Schedule (e.g. time for design and installation of contral equipment, etc.);

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

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

SECTION J - APPLICATION CERTIFICATION

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

“f certify under penally of law that this document and ali attachments were prepared under my direction or supervision in accordance with
a system designed fo assure that qualified personnel properiy gather and evaluate the information submitied. 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, frue, accurale, and compiete. | am aware that there are significant penalfies for submitting
false information including the possibility of fine.and imprisonment for knowing violations.”

Signature of Responsible Offical_ 2 Ass . ﬂ m,L‘J:&, Date Signed;__ 12 =) 4-20

: = B
Name: (-’;r% Yrar thpe, Ttle: _ Supeer tackendent

If the Responsible Qfficial signing this application is not idéntified in Section A.4 or A.7, provide the following information;

Mailing Address:

City: ) State; Zip:

Phone Number: Email Address:

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) In.the 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 submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized 1o maka management declsions which govem the operation of the

regulated facility;
{b) In the case of a partnership, by a general pariner;
{c) inthe case of a sole proprietorship, by the proprietor; or
(d) Inthe case of a municipal, state, federal, or ather public entity, by efther & principal executive officer, ;'i' ranking elected official.

RECEVED
MAR 0.1 2029
- MUNICIPAL SECTION

ADEM Form 188 md4 04/2020 - ' ' Page 6 of 6



SECTION |- RECEIVING WATERS

Outisll No. Recalving Water(s) 303(d] Segment? inciuded in TWDL?
Clves  [Clwe Clves [T
[ClYes [no Cves  [One
Clves  [One Oyes [CNo

*If 8 TMDL Compliance Schedule is requesied, the following should be attached as supporiing documentstion:
(1) Justification for the requesiad Complisnce Schedule (s.g. time for design and instaliation of control squipment, slc.);

{2} Monitoring resulis for the pollutantis) of concem which heve not previously besn submitted o the Depariment (semp'e coliection
detes, anslytical resulle (mass and concentretion), methods willized, MDL/WIL, ele. should be submitied as aveiisbis};

(2} Requested Intsrim Imitations, if applicable;
{4) Date of final complience with the TMDL limitations; and,
(5) Any other additional Informeation available 1o support requoested compliance schedule.

SECTION . = APPLICATION CERTIFICATION

The information contained in this form must be certifisd by a responsible official as defined I ADEM Administrative Code r. 335-8-6-.08

“signatories to permit appiications and reports” (see helow),

! cartify under penslly of law that this document and all attachments wers prepared under my direction or supervision in accordance with
& system designed fo assurs that qualified personne! properly gather and evaluate the information submitied. Based on my Inguiry of the
parson or persons who menags the system, or those persons directly responsible for gathering the information, the information submiied
is, {o the best of my knowledge and belief, frue, acourate, and completls. lmawwammomm&gnmmwmm
falss informstion including the possbilty of fine end Mpnm ment for knowing violeiions.”

& i
slgnmanfﬁasmm Offfcia  wo) A - wwé&m,,}__‘ﬁg s ms@gm;__j_g:_@&gﬂau

ks
)

Fa .-ﬁﬁ;’é.i’? s bt Y. The ”"‘m}?m fe

Hﬂmﬁ.‘u@mﬂé& Offivial wigring thic appliction is gl idemtifies in Section 4.4 or A.7, provide the following informutivon:

Mailing fogress: | _ e e e e . L
Y o I . <. . A - < S »
PhoneMomiby Emall Adcdrems:____ g e g,

335-8-6-.08 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

('t The sppllcation for sn NPDEE pemnlt shall be signed by & responsible officlal, as Indicated below:

gy [mthe case of @ corporetion, By & principel axsoulive oficer of ¢l leasl the level of vics presldant, or § manager szsignad or delegeted in
scprdance with componets prosadures, with such delsgation subimitied In wiiting if required by the Department, whe is responsible for
mmmmpmm or sperating faclities end i suthorized (o meke manegement decislons which govem the operstion of the
regulsied faclity,

(B) I the cass of & pertnership, by 8 geners] pariner;
(e} I the cass of & sole proprietarship, by the propristor; or
(@) b the ceses of & municipal, stats, federml, or other public entiy, by elther 8 principsl axsoutive officar, or renking elected official.

ADEM Form 188 mé 04/2020 ’ Page B ol 6
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EPA Identification Number NPDES Permit Number Facility Name I Form Approved 03/05/19
B e T i B P 4 33 - OMB No. 2040-0004

ALODTIVIY haphundy MSUNTPL |

10N4:POLLUTANTCONCENTRATIONS (A0 CFRAZIBIOANNE])  ~ © .. otk e,

4.1 Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants

for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal

practices. If available, base data on three or more samples taken at least one month apart and no more than

4.5 years old,

[ check here if you have provided a separate attachment with this information.

'
”

Detection Level

' "+ | ' Concentration Y . ’ )
Pq!ilutant . . Analy"t:cal Meihad N for Analysis

{migfeg dry weight)

Arsenic

Cadmium

R Chromium

By T Copper

Lead

Mereury

Molybdenum

Nickel

Selenium

Zinc

- Pollufant Concéntrations -

Other (specify)

Other {specify)

Other (specify)

Other {specify)

Other (specify)

Other (specify)

Other (specify}

Other (specify)

Other {specify)

EPA Form 354028 (Revised 3-19) Page 2



EPA Iden{fication Number

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

Facility Name

NPDES Permit Numbat
!‘?;'g_ ) '? 3 -“‘Lf v la}l:\a‘-\ RAY 'rf'
E R AT CILITY {40 CRR122 \21(c)(2)(u)(6))
For each sewage sludge use or dlsposal practice, indicate the amount of sewage sludge used or disposed of, the

. 5.1
. applicable pathogen class and reduction alternative, and the applicable vector alraction reduction option. Attach
L additional pages, as necessary.
o Use or Disposal Practice Amount "Pathogen Class and Vector:Atfraction
. {check one} (dry metric fons) |- ‘Reduction Alternative Reduction Option
T 0 Land applicalion of bulk sewage O Not applicable 3 Not applicable
. O Land application of biosolids {1 Class A, Alternative 1 | O Option 1
- (bulk) O Class A, Alternative 2 1 OJ Option 2
h O Land application of biosolids O Class A, Alternative 3 | [ Option 3
o (bags) O Class A, Allernative 4 | O Option 4
LG O Surface disposal in a landiill O Class A, Alternative 5 | 0 Option 5
i O Other surface disposal O Class A, Alternative 6 | [ Opfion &
- 'g‘ - O Incineration O Class B, Alternative 1 | O Option 7
L O Class B, Alternative 2 | [ Qption 8
B O Class B, Alternative 3 | {1 Option 9
c 8 0O Class B, Altemative 4 | O Option 10
3 O Domestic septage, pH | O Option 11
oA adjustment
g 5.2 For each of the use and disposal practices specified in ltem 5.1, identify the {reatment process(es) used at your
g facility to reduce pathogens in sewage sludge or reduce the vector attraction properiies of sewage sludge. (Check
= E . all that apply.}
. g;ilmgzrgdo‘g:;ﬁ':;)(e'g" sludge ] Thickening {concentration)
Stabilization Anaerabic digestion

/SECTION 6. SEWAGE.SLUDGE SENT YO OTHER FACILITIES (40 CFR 12221{cH2)(il}(C}) = -

,  Conditioning

O
Composting Cl
a Dewatering (e.g., centrifugation, sludge drying
Ll
.

Disinfection (e.g., beta ray Imadiation,
gamma ray irradiation, pasteurization)

Heat drying
Methane or biogas capture and recovery

beds, sludge lagoons)
Thermal reduclion
Other (specify)

[:IE]E]EIEIE]

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503, 13 the
pollutant concentrations in Table 3 of 40 CFR 503.13, Ciass A pathogen reduction requirements at 40 CFR
503.32(2), and one of the veclor attraction reduction requirements at 40 CFR 503.33(b)(1){8)?

d Yes =» SKIP to Part 1, Section 8 {Certification). {0 No

|s sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
O Yes [0 No=> SKIPto Part 1, Section 7.

Recelving facility name

Mailing address (street or P.O. box)

City or town Stafe ZIP code

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

6.1
3
=5 6.2
B
[ -2
(Lo
L.
2. 6.3
Fafed
oy
st
g
r=e
e
[
-
TTE e
gl
P
B A
e g
ign] 84
Pl wi"'_

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

O Treatment or blending []  Sale or give-away in bag or other container
a Land application (]  Surface disposal

O Incineration [J  Other (describe)

O Composting ,

EPA Form 3510-25 (Revised 3-18}

Page 3



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
,O D"’K? g Uf b \]-{‘ i ‘ S anr OMB No. 2040-0004
’ﬁPART?! SECTIBN 7.—’11SE#\NDD]SPOSALS]TES'@O‘DFR_ 222 i " i} .
Prowde the following information for each site on whlchsewage sludge from this facility is used or disposed of.
] Check here if you have provided separate attachments with this information.
7.1 Site name or number

Mailing address (street or P.0. box)

o City or town State ZIP code
g
§ % Contact name (first and last} | Title Phene number Email address
= - —
w §_ Location address (street, route number, or other specific identifier) O Same as mailing address
L
. _ﬂu City or town State ZIP code
=i
. Eﬂ: County County code [J Not available
=1
. 7.2 | Site type (check afl that apply)
[0 Agricultural []  Lawn or home garden [0 Forest
. ] Surface disposal [0  Public contact 0 Incineration
O Reclamation O Municipal selid waste landfil [ Other (describe)

8. CHECKLISTAND CERTIFICATION STATEMENT (40 CFR 122:22(a) and{d])

In Column 1 below, mark the sections of Form 28, Part 1, that you have completed and are submlﬁmg with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting
authority. Note that not all apphcants are requlred to prowde attachments

‘.':' “tcw .. Colummd . Lo L - Column 2
E L] Section 1: Faciity Information 7w sitachments
?g [0 section 2: Applicant Information [ w/ attachments
§~ [J Section 3: Sewage Sludge Amount L] w/ attachments
§ [J section 4: Pollutant Concentrations 00w/ attachments
g [ Section 5: Treatment Provided at Your Faciity | L1 w/ attachments
E O ?ngi%z s!-3: Sewage Sludge Sent to Other [ wi attachments
. L1 Section 7: Use and Disposz! Sites O ws attachments

O

Section 8; Checklist and Certification Statement

EPA Form 3510-25 (Revised 3-18) Page 4



EPA Identification Number NPDES Permit Number Facility Narne

ALCOTENTH  [Tharpbmd b -S1us5

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

82

Continued

- .Chiecklist and.Certiication Statement

Certtification Stalement

! certify under penafly of law that this document and all attachments were prepared under my direction or

supervision in accordance with a sysfem designed to assure that qualified personne! properly gather and evaluate
the information submitied. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathening the information, the informatien submitted is, fo

knowledge and belief, true, accurate, and complefe. | am aware that there are significant penalties for submitting

false information, inchiding the possibility of fine and imprisonment for knowing violations.

the best of my

Name (print or type first and last name) Official fitle Phone number

'/-) | 4 . T I -.i -

Brea Hami s Sl.{}fnm‘&nalem 56332 304
Signatird g Date signed

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form 3510-25 {Revised 3-18)

Page 5
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EPA Identification Number NPDES Permil Number Facuhty Name

. //{:‘yl{--()&. i gfr?: i ‘ ’}/ V;)“:ﬂl’.—')ﬁ (r .\\.,..‘:) "-ﬁ-’fp

Form Approved 0310519
OMB No. 20400004

PERMIT APPL]CATION INFORMATION (40 CFR 122.21(q)]

permit appiication. In other words, complete this part if your faciiity has, or is applying for, an NPDES permit.

sewage sludge use or disposal
ART 2, SECTION 1, GENERAL INFORMATION (40 CFR 122. 21(q)(1 ) AND- (q]{13]),
s All Part 2 applicants must complete this sechon

al

Compfate Ims part if you have an efiective NPDES permit or have been directed by the NPDES permitling authority to submit a ful

Part 2 is divided into five sections. Section 1 pertains to afl applicants. The applicahility of Sections 2 to 5 depends on your facility's
practices. See the instructions to determine which sections you are required to complete.

J Facility Information el

1.1 | Facil —
achly name -\\&\"‘;)“Lﬁw*\ _\Tun\ o ‘::lﬁ.f\ Sdnw\ WW TP

Mailing address (street or P.O. box) qs 6 Li y _,-i : )
]

ST State

16 | Isapplicant dtfferentfrom entity listed under ltem 1.1 above?

e City or town ZPcode _Phone number
Q&S&r‘du\ ile Alabama "“B%Ly 54 AS=33HI3LD
C Corljact name (first and last), Title a|I address,

205 WM‘ »L,\?C-f‘\‘\('- Aasistnet S\.‘)E’imé’\iﬂr\* t?‘ ‘nmucs?JJaz(_‘&irg;ﬂir{!,,g,,Z!g 21
. Location address (street, route number, or other specific |dent|ﬁer) § Same as mailing address
City or town State ZIP code
. 1.2 | Isthis facility a Class | sludge management facility?

S O  Yes T No
‘.'ff! 5. “F-& Facility Désign Flow Rate ' ) : 024 million gallons per day {mgd)
E '1.4’_ 1 Total Population Served ; A<

“g' | 15 |OwnershipStatus- - .~ .. =~ .« - e I
E f ] T:Publlc—federal [ public—state M Other public {specify) i)’,a_ﬂ‘ !b&r(!

; e i D Private [:] Other (; specrfy)

.,.j'“?,‘* ~ | Applicant Information - s E

O Yes & No »SKIPto ltem 1.8 (Part 2, Section 1),

1.7 | Applicant name

Applicant mailing address (street or P.0. box)

City or fown State

ZIP code

Contact name (first and last) | Title Phone numker

Email address

1.8 | Isthe applicant the facility's owner, operator, or both? {Check only ane response.)
[0 Operator 1  Owner

Beth

[0 Faciity [0 Applicant

1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only ane response,)

Facility and appficant
(they are one and the same)

EPA Form 3510-25 (Revised 3-19)

Page 7
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EPA Identification Number NPDES Permi Number Faclhty Name ' ’ Form Approved 03/05/19
n OMB No. 2040-0004

IALOSTET *w __*ham» pond, B9, LW

o 1.10 Faclhly's NPDES permit number - -

SULUE Check here if you do not have an NPDES permit but are otherwise required ‘

Lo L1 i submit Part 2 of Form 25. JALOGOTE Y
PO 1.11 | Indicate all other federal, state, and local permits or construction approvals recelved or applied for that regulate this
L facility's sewage sludge management practices below.

4 EC‘..
/) :/
D RCRA (hazardouswastes) [ Nonaltainment program (CAA) ] NESHAPs {CAA)
[J PsD {air emissions) [ Dredge or fill (CWA Section | Other (specify)
404)
O ocean dumping (MPRSA) O uc (underground injection of
fluids)
|lndianCounty ~ - : W et .
1.12 | Does any generation, treatment, storags,- appllcahon toland, or dlsposal of sewage sludge from this facmty oceurin
Indian Country?
O ves | No =+ SKIP fo ltem 1.14 (Part 2, Section 1)
below.
1.13 | Provide a description of the generafion, {reatment, storage, land application, or disposal of sewage sludge that
) otours.
7 1. Topographic Map. * R T T R
#z1 1.14 | Have you altachedatopegraphlernap containlng all reqwred |nformahon tothls applmhon? (See |nstrusﬁ0nsfor
4 - | specific requirements.)
Yes
“LingDrawing .= 0 5. 0 T U W e o e

| 1.15 | Have you atlached aline drawmg andfor a narrahve descnption that rdennr es aII sewage sludge pracnces 1hatw1l] he
: employed during the term of the permit containing all the required information to this application? {See instructions for

specific requirements.)

Yes
.Contrictor Information™ v ..°;7 o S TRIRET S YL 0 SRESD o T
1.16 | Do contractors have any operatlonal or maintenance respenSIbllttles re]ated to sewage sludge generahon treatment

use, or disposal at the facility?
[ Yes pd E:I 0-‘: SKIP to ltem 1.18 (Part 2, Section 1)

117 | Provide the following information for sach contractor,
[:! Check here |f you have attached additional sheets to the application package.

Sd w7 westt s o Gonfragfor1- - | 7o Contractor2. - | - Contractor3.
.| Contractcr company name Thema,s F\mef‘

Mailing address (street or )

P.0. box) (550 Majnanﬂ-l-q Rd,

City, state, and ZIP code Tvscumbia AL 3507y

Contact name (first and last) Theomas Ry

Telaphone number ASL-L271- 7114

Ereail address - viner 6@ aski cdm

EPA Form 3510-28 (Revised 3-18) Pages
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EPA Identification Number MNPDES Permit Number Faci!uy Name . Form Approved 0310518
bfm&

TV,_!-‘{_ OO"‘;‘S ‘3'"?"4‘7_! o (’3. ﬂs,b ‘M““-{ QMB Na. 20400004
1.47 e : - Confractord - Confractor2 - + Contrastor3
cont. | Responsibilities of coniracior

e

Poilutant Concentrations I
.| Using the table below or a separate attachment, prowde sewage sludge momtonng data for the pallutants for which limits in
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
1 based on three or more samples taken at least one month apart and must be no more than 4.5 years old.

O Check here if you have attached additional sheets to the appl:cahon package

e T D Avcrage Monlhly =] SR
- T Paliutant -':"} A" - -Concentration - <l Analyﬂcal lﬂelhndi, * ;Detoction Leval . -
’ S - o (mofkgdrywelghl) "t ek s Fageop) T R
y Arsenic ,| { _;,—-
) Cadmium /U )9 L
— Chromium
o Copper
; Lead
LR Mercury
B Molybdenum
ks E“}, Nickel
-8 _
o g Selenium
e i
. a‘ -Chockdist and Cerfifleation Sfatemient -~ = - = L T T Tawd AN S TS AT
i€ 1 119 | In Column 1 below, mark the sections of Form 25, Part 2, that you have comp]eted and are submlmng with your
gt application. For each seclion, specify in Column 2 any attachments that you are enclosing. Note that not all
::.‘:‘,,E applicants are requtred o complete all sections or prowde attachments. See Exhibit 28-2 in the Instructions.
a e g & Do m itreOolimndne st e L et o FUL RS S Aalumni e e
-..EL Section 1 (General Information) [ w/ attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Malerial
u Derived from Sewage Sludge) L1 w attachments
[0 Section 3 (Land Application of Bulk Sewage Sludge) [ wi attachments
[0 Section 4 (Susface Disposal) [ w! attachments
[ Section 5 (Incireration) [ w! attachments

1.20 | certification Statement

1 certify under penafty of faw thal this document and ail aftachments were prepared under my diraction or
supervision in accordance with a system designed fo assure that qualified personne! property gather and evaluate
the information submifled. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the Information submifted is, to the best of my knowledge and
beligf, frue, accurale, and complete. | am aware thal there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment for knowing violations.

Neme (pnnt or type f :st and Iast name) Officigl title
Sugerintead ot
Signature Date sighed
? %%M 12~ 20

i Telephone numbg'

i ‘ISLE332- 1260
e pon the requastof E’NPDES pe;gzr&!ag author‘ty yn

asgesy sewage siudge use;of disposa!pmcﬂces atyol

EPA Form 3510-25 (Revised 3-19) Page 8



EPA Identification Number NPCES Permit Number Faciiily Name Fom Approved 03/05/19
OMB No. 2040-0004

IE

2.1 Does your factltty generafe sewage sludge or denve a matenal from sewage sludge?
O Yes [g‘] No = SKIP to Part 2, Section 3,

et " [ Amourit Generated-Onsite -
i 2.2 | Tolal dry mefric tons per 365-day penod generated al your fac:lliy

- Amount Received from OF Site Facility
"| 23 | Does your facility receive sewage sludge from another facility for treatment use or disposal?

O Yes O  No=> SKIPloltem 2.7 (Part 2, Section 2) below.

24 | Indicate the tolal number of facilities from which you receive sewage sludge for
treatment, use, or disposal;

Provide the following information for each of the facilities from which you receive sewage sludge.
[0  Check here i you have atiached additional sheets to the application package.
2.5 | Name of facility

Mailing address (street ar P.O. box)

City or fown State ZIP code

Contact name (firstand last) | Title Phone number Emall address

Location address (street, route number, or other specific identifier) [ Same as mailing address
i City or town State ZIP code

~ County County code [ Not avaitable

26 | Indicate the amount of sewage sludge recsived, the applicable pathogen class and reduction afternative, and the
_applicable vector reduction option provided &t the offsits Tacility.

O!‘i'_t?f Sewage s(hdgé or ﬁljgp_ara'ti'onﬁf a"-Maté_i'i__a! Derivedfrgrp S_ew-a“geT‘SIudg_e

; .. Amount - . . Palhugen Class and Reducimn : Vecior Aﬁractlon Reductlon .
. . {drymetrictons) - o 7+ Allernative ¢ N “ Option
Lo IZI Not applicable I Not apphcahle
[ Class A, Alternative 1 O Cption 1
. [ Class A, Aliemative 2 1 Option 2
[ Class A, Alternative 3 O Option 3
g3 O Class A, Alterative 4 0O Option 4
£.3 0 O Class A, Alternative 5 [ Option 5
g O Class A, Alterative 6 O Option 6
e [ Class B, Alternative 1 O Option 7
B/ 0 Class B, Alternative 2 O Option 8
B O Class B, Alternative 3 [ Option 9
(] 1 Gfass B, Alternative 4 O Option 10
s 3 Domestic septage, pH adjustment | TJ Option 11

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

[ Preliminary operations (e.g., sludge grinding and O] Thickening (concentration)

degritting)
Stabilization Anaerobic digestion
Composting Conditioning

Dewatering (e.g., centrifugation, sludge drying
beds, sludge lagoons)

Thermal reduction
Other {specify)

Disinfection (e.g., beta ray irradiation, gamma ray
irradiation, pasteurization)

Heat drying
Methane or blogas capture and recovery

OO0 OO0
OO0 000

EPA Fam 3510-25 (Revised 3-19) Peage 10



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

OMB No. 2040-0004

ﬂLOO"’o’C: | i;;{mwﬂm.‘a“ \1-"'

Treatinent Provided at Your Facility’

28

For each sewage sludge use or disposal practice indicate the applicable pathogen c!ass and reduction alternatlve
and the applicable vector attraction reducfion option provided at your facsllty Altach additional pages, as necessary.

- ‘Use or Disposal Practice - |.. Palhogen Class-and Reduction - |- - Vector Attraction Reductmn ’
. (checkiond) S |E v plternative - <. | o . -Optien
EI Land apphcatmn of bulk sewage O Not apphcable O Not applicable
[ Land application of biosolids O Class A, Alternative 1 O Option 1
{bulk) O Class A, Alternative 2 O Option 2
O Land application of biosolids 1 O Class A, Allernative 3 O Option 3
{bags) O Class A, Alternatlive 4 O Option 4
[ Surface disposal in a landfil O Class A, Alternative 5 O Optien 5
O Other surface disposal [ Class A, Alternative 6 O Option 6
O Incineration [ Class B, Alternative 1 [ Option 7
[0 Class B, Alternative 2 O Option 8
[ Class B, Atternative 3 [ Option 8
O Class B, Alternative 4 O Option 10
O Domestic septage, pH adjustment | CJ Option 11

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

Preliminary operations (e.g., sludge grinding and s .
degritting) [C]  Thickening (concentration)
Stabilization ]  Angerobic digestion
Composting [ Conditioning '

Disinfection (e.g., beta ray irradiation, gamma ray | Dewatering (e.g., centrifugation, sludge drying
iradiation, pasteurization) beds, sludge lagoons)

Heat drying ' [0 Thermal reduction
Methane or biogas capture and recovery

OO0 000 d

2.10

Describe any other sewage sludge treatment or blending activities not identified in items 2.8 and 2.9 (Part 2, Section
2} above.

[  Check here if you have attached the description to the application package.

.Preparation of Sewage. Sludge Meeting CEiIlng and Pollutant Concentrahons CIassA Pathogen Requirements and
" - | “One of Vector Attraction Reduction Options 1.t08" S ¥

1211

Does the sewage sludge from your facility meet tha cemng conoenlrations ln Table 1 0f40 CFR 503 13 the polluf.ant

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) and is it [and applied?

0O Yes O No=>SKIPtoltem2.14 (Part2 Seclion 2)
below,

212

Total dry mefric tons per 365-day period of sewage 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 to
the land?

O Yes O N

| 3 check here once you have completed items 2.11 t0°2.13, then -» SKIP to ltem 2.32 (Pari 2, Section 2) below.

EPA Fomm 3510-25 (Revised 3-19) 3 Page 11



NPOES Permit Number

i-}’ G! g "';-'

EPA Identification Number

Voalaudo s, w/ P

Form Approved 0370519
OMB No. 2040-0004

Facllity Name

Sale or Give-Away in.a Bag or Other Contalner for' Applidation to the Land

-, 1 Yes

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

0 No =3 SKIP to item 2.17 (Part 2, Section 2]
below.

2,15 | Total dry mefric 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:

container for application to the land.

2.16 | Atlach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other

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

] Check here once you have completed ltems 2,14 to’ 2 186, then > SKIP to Paﬂ 2 Seciion 2, ltem 2.32,

' -Shipment.Off Site for Treatment or. Blendirig S

.g N

1 Yes

% % I 247 | Does another facility provide treatment or bIendlng of yourfamhty ] sewage sludge’J (This question does not pedaln fo
’ dewatered sludge sent directly to a land application or surface disposal site.)

N No =» SKIP to Item 2.32 (Part 2, Section 2)
below.

for each facility.

Indicate the fotal number of facilities that provide trealment or blendirig of your facility's
sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below

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

Name of receiving facility

Malling address (street or P.0O. box)

City or lown

State ZiP code

Contact name (first and last) Title

Phone number Email address

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

O Same as mailing address

“City or fown

State ZIP code

| faclity:

Total dry metric tons per 365-day psnod of sewage sludge provided to receiving

El Yes

Does the receiving facility provide additional trealment to reduce pathogens in sewage sudge from your facility or
reduce the vector aftraction properties of sewage sludge from your facility?

0 No =» SKIP to tem 2.24 (Part 2, Section 2)
below.

sludge at the receiving facility.

Indicate the pathogen class and reduction alternative and the vector attraction reduction ophon met for the sewage

=, *. Pathogén Class and Reduction Alfernative -.. "~ «

-~ . MectorAttraction Reduction Option °-~

[ Not applicable

CT Not applicable

O Class A, Altemative 1 O Option 1
[ Class A, Attemative 2 O Option 2
O Class A, Altemative 3 O Option 3
O Class A, Altemative 4 [ Option 4
3 Class A, Altemative 5 2 Option 5
O Class A, Alternative 6 O Cption &
[ Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 O Option 8
[ Class B, Alternafive 3 O Option 8
[l Ciass B, Alternative 4 0 Option 10
O Domestic septage, pH adjustment [ Option 11

EPA Form 3510-25 (Revised 3-16)

Page 12



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

_ ety T¢L; OMB No. 2040-0004
L 0N Vi Fhaepimundn O Wl

| 2.23

N

o

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

Preliminary operations (e.g., sludge grinding and []  Thickening (concentration)

degritting)
Stabilization Anaerohic digestion
Composting Conditioning

Disinfection (e.g., beta ray irradiation, gamma ray
irradiation, pasteurization)

Heat drying
Methane or biogas capture and recovery

Dewatering (e.g., centrifugation, sludge drying
beds, sludge lagoons)

Thermal reduction
Other (specify)

oo ooogao
OO 0O 00

2.24

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

O Check here to inditale that you have atiached material.

225

Does the receiving facility place sewage sludge from your facility in a bag or other conlainer for sale or give-away for
application to the land?

- .
[T Yes O ::Io:' - SKIP to ltem 2.32 {Part 2, Section 2)

2.26

Attach & copy of all labels or nofices that accompany the product being sold or given away.
O Check here to indicate that you have attached material.

. [ check here once you have completed ltems 2.17 to 2.26 (Part 2, Section 2), then <3+ SKIP to ltem 2.32 (Part 2, Secfion 2)
below.

Land Appifcation of Bulk Sewage Sludde

2.27

Is sewage sludge from your facility applied to the land? -
O Yes [0 No =¥ SKIPtoltem 2.32 (Part 2, Section 2)
below.

2.28

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

2.29

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

No *3 Submit a copy of the land application plan
O Yes [ with your application.

N

230

jg,SIL_;dée;:i'_li""r_'e'p'a}aildii-of a I'n.“létel.'ial‘neriv‘éd:fr;ﬁ éeﬁaéé SI__udde Gontlnu-elﬂ

i

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 ] ;(:[0-3* SKIP to Item 2.32 {Part 2, Section 2)

231

e,

PR

Describe how you notify the NPDES permitting autherity for the states where the land application sites are locaied.
Atlach a copy of the notification.

[ Check here if you have attached the explanation to the application package.
] Check here if you have attached the notlf catlon to the appllcahon package

-5 b
o .

Surface Disposal. - : P - ; ; -

Gene}itloﬁ of Seiwa

2.32

Is sewage sludge from yourfacmty placed on a surface dlsposal site?
[T Yes [ E:lo-:, SKIP to ltem 2.39 (Part 2, Section 2}

2.33

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?
] :es 2 SKIP to ltem 2.38 {Part 2, Section 2) [ No
elow.
2.35 | Indicate the total number of surface disposal sites to which you send your sewage

sludge.
(Provide the information in ltems 2,36 to 2.38 of Part 2, Section 2, for each facility.)

O check here if you have altached additional sheets to the application package.

EPA Form 3510-25 (Revised 3-19) Page 13
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2.36 | Site name or number of surface d|sposal site you do not own cr opefate

Malling address (street or P.O. box)

City or Town

State

ZIP Code

Contact Name (first and last) | Tile

Phone Number

Email Address

: | 2.37 | Sile Contact (Check all that apply.)
' O Owner

O  Operator

2.38 | Total dry metric tons of sewage sludge from your facility placed on this surface
disposal site per 365~ day penod

Incineration - . 7~

T,

D Yes

2.39 | Is sewage sludge from your factllty fi red ina sewage sludge lncmeratcr”

O No =5

SKIP to tem 2.46 (Part 2, Section 2)
below,

| 2.40 | Total dry metric.tons of sewage sludge from your facility fired in all sewage
' sludge incinerators per 365-day period:

below.

241 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
O Yes = SKIP to ltem 246 {Part 2, Section 2) [] No

2.42 | Indicate the total number of sewage sludge incinerators used that you da not own or
operate. {Provide the information in tems 2.43 to 2.45 directly below for each facility.)

1 [ Check here if you have attached additional sheets o the application package:

Incinerator name or number

‘Mailing address (street or P.O. box)

Giiy or fown

State

ZiPcode

Contact name {first and last) | Title

Phone number

Email address

Location address {street, route iumber; or other specific identifier)

[ Same as mailing address

City or town

State

ZIP code

1 Contact {check all that apply)
O  Incinerator owner

O Incinerator operator

Tolal dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:

Disposal In.a'Muni¢ipal Solid Waste Landfi I

”‘4

LN T ) N

0 Yes

246 | lssewage sludge from your facility placed ona muruclpal solld waste Iandf II'?
[0  No=> SKIPto Part2, Section 3.

2.47 | Indicate the total number of municipal solid waste landfills used. {Provide the
information in Ytems 2.48 to 2.52 directiy below for each facility.}

L___l Check here if you have attached additional sheets to the application
package.

EPA Form 3510-26 {Revised 3-19)

Page 14



EPA Identification Number NPDES Permit Nurnber Facility Name Fomm Approved 03/05/18
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248 | Name of landfill
Malling address (street or P.O. box)
City or town ] State ZIP code
: Contact name (first and last} Titler Phone number Email address
' Location address (strest, route number, or other specific idenifier) [1 Same as mailing address
County County code [ Not available
, City or fown State ZIP code

{ 249 | Total dry metric tons of sewage sludge from your facility placed in this

g | - | municipat solid waste landfill per 365-day period.

% | 2.50 | List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste
S landfil ~

I Permit Number Lo " . Type of Permit

e or Preparation of'a Material Derived froi Sewage Slixdge

2.51 | Aftach to the application information to determine whether the sewage siudge meets applicable requirements for
K disposal of sewage sfudge 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
: O Yes O N :

. (iéng[aiibn_fﬁ} Se';JEQE:SIUd

EPA Form 3510-25 (Revised 3-19) Page 15



EPA Identification Number NPDES Permit Number

3-1 Does your facﬂlty apply sewage sIudge to land‘?

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

Facility Name

i "'V“?o! l’

1 es BEJ No- SKIP o Pari 2, Section 4.

32

1« Thesewage sludge is sold or given away in a bag or other container for application to the land; or

Do any of the following conditions apply?

¢  The sewage sludge meets fhe ceiling concentrations in Table 1 of 40 CFR §03.12, 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
aftraction reduction requirements at 40 CFR 503.33(b)(1}{8);

s You provide the sewage siudge to ancther facility for treatment or blending.
[0  Yes = SKIP to Part 2, Section 4. 1 Ne

33

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

[J Check here If you have anached sheets to the appllcatlon package for one or more Iand apphcatlon siles.

34

' A ldentification of Land Apiplication Site =™ »

Site name or number

"| Location address {street, roule number, or other specific identifier) [1 Same as mailing address
County County code . O Not available
City or town ) State ZIP code
LatltudeILongntude ofLandApplicatlon Site {seeinstmcuons) e T .

. : ._Latitude _ Cn St oo longifude L s -
Method of Determination - -~ -~ *« - - o T.eihr p Tt i iw
[0 usGS map L[] Field survey [ other (specify)

o
o

Provide & topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
O Check here to Indlca!e you have attached a !opographlc map for lhls sﬂe

%[ OwnerInformation - "~ - R T T e e e

36

Are you the owner of this Iand app!lcahon sﬂe'?
O Yes 3 SKIP to ltem 3.8 (Part 2, Section 3) below. [ No

37

Qwner name

Mailing address (street or P.0O. box}

City or town State ZIP code
Contact name (first and fast) Title Phone number Email zddress
'Appher Information = - . & 57N p b atle et oaaTgc o DiT oA T

38

Are you the person who applles or who is responsible for applmhon of sewage sludge to thls land apphcahon sne‘?
[0  Yes= SKIPtoltem 3.10 (Part2, Saction 3) below. [  No

39

Applier's name

Malling address (streat or P.0O. box)

City or fown State ZIP code

Contact name (first and lasf) Title Phone number Emall address

EPA Form 3510-25 (Revised 3-18) | Page 16



EPA ldentification Number NPDES Permil Numbar Faslity Name - Form Approved 03/05/19
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‘!D'
_Site Type .
3.10 | Type of land application; ,
O  Agricultural land [0 Forest
[0  Reclamation site [OQ Public contact site

O Olher (describe}

- Crop or Bther Vegetation Grown on Site -

3.1

What type of crop or other vegetation is grown on this site?

| 312

What is the nitrogen requirement for this crop or vegetation?

‘Véctor Atiraction Rediiction

313

Are the vector attraction reduction reqmrements at40 CFR 503, 33(b)(9) and (b)(10) met when sewage sludge is
-applied to the land application site?

B EXT!

No = SKIP o ltem 3.16 (Part 2, Section 3)
O Yes O below.
Indicate which vector attraction reduction option is met. (Check only one response.)
O Option 9 (injection below land surface) [0 option 10 {incorporation into soil within & hours)

NEXE

Describe any treatment processes used.at the land application site to reduce vector attraction properties of sewage
sludge.

[T Checkhereif you have attached your description to the app]ncation package.

" [ Cumlafive Loadings‘and Remaining Allotments - - -

-

3.16

Is the sewage sludge applied fo this site since July 20, 19893, subject !o the cumulative poliutant Ioadmg rates
{CPLRs) in 40 CFR 503.13(b)(2)?

O Yes - [0 No =3 SKIP o Part 2, Section 4.

3.17

Have you contacted the NPDES permitling authority in the state where the bulk sewage sludge subject to CPLRs will
be applied o ascertain whether bulk sewage sludge subject to CPLRs has been applied to this sile on or since
July 20, 1993?
No =» Sewage sludge subject to CPLRs may
O Yes N not be applied to this site. SKIP to Part2,
Section 4.

318

NPDES permathn aulhonty name -+’

Provide the following information about your NPDES permitting authority:

"Confact pérsd

“Telephona numbiar )

"Emall address.

3.19

Based on your |nquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
O Yes £1  No=> SKIPto Part 2, Saction 4.

320

Provide the following information for every faciity other than yours that is sending, or has sent, bulk sewage sludge
subject to CPLRs fo this site since July 20, 19983. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

[0 cCheck here to Indicate that additional pages are attached.

Facility name

Mailing address (street or P.0O. box)

City or town ' State ZIP code

]

.

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

EPA Fomn 3510-25 {Révised 3-19) e Page 17



EPA 'dentification Number NPDES Permit Number | Facility Nama Ferm Approved 03/05119
- ., tL 00—"}(’;] IEJ ;i 7 OMB No. 20400004
Do you uwn operate a surface dlsposal sﬂe?
O Yes Jd No 3 SKIPfo Part 2, Section 5.
42 | Complete ail items in Section 4 for each active sewage sludge unit that you own or operate.
O Check here to indicate that you have attached material to the application package for ane or more active
. sewage sludge units.
..+ | Information on Active Sewage Sludge Units’
..+ 43 | Unitname or number
Malling address (street or P.0. box)
City or fown State ZIP code
Contact name (first and last) Title Phone number | Email address
Location address {street, route number, or other specific idenlifier) [ Same as mailing address
County . County code O Not available
| City or town | State 2IP code
‘ LatltudelLongitude of Active Sewage Sludge- Unrt {see |nstruchons) e L o R
v f - Lafitude . L . ;- -~ longitude = - -
Method-of Determination .~.° % ™ '~ . - 7 . .7 Gl e et 2Tl
O uses map L Field survey L1 other (specity)
4.4 1 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site
location.
"[] 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 pericd:
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the iife of the unit;
4.7 | Doss the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 cenfimeters per second
(em/sec)?
; ; No =2 SKIP fo ltem 4.9 (Part 2, Section
[ Yes . 4) below.
4.8 | Describe the liner, ’
[0 Check hers to Indicate that you have atiached 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
LI Yes 0 4) below.
‘| 4.10 | Describe the leachate collection systemn and the method used for leachate disposal and provide the numbers of any
federal, state, or logal permit(s) for leachate disposal,
3 Checkhere fo indicate that you have attached the description to the application package.

EPA Form 3510-25 {Revised 3-19) Page 18



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

h_' _, ;-cv 1—-! £ ‘55"9’{40’\ T A HS & it jzp OMB No. 20400004

4.11 | Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
sile?
No =» SKIP to ltem 4.13 (Part 2,
_ LI Yes u Section 4} below.
4,12 | Provide the actual distance in meters: meters
4.13 | Remaining capacity of active sewage sludge unit in dry metric tons: dry metric fons
. 4.14 | Anticipated closure date for active-sewage sludge unit, if known (MM/DD/YYYY):
Y | 415 | Allach a copy of any closure plan that has been developed for this active sewage sludge unit.
3 v [ Check here to indicate that you have attached a copy of the closure plan to lhe appllcatlon package
" - | Sewage Sludge from Other Facilifles” « - ° *

4.16

Is sewage sludge sent fo this active sewage sludge unit from any famlltles otherthan your faciliy?
No =® SKIP to ltem 4.21 (Part 2, Secficn
O Yes L 4 betow,

. a7

indicate the.iotal number of facilities (other than your facility) that send sewage

studge to this active sewage sludge unit. (Complete ltems 4.18 to 4.20 direclly

below for each such facility.)

[1 check here toindicate that you have attached responses for each facility to
the application package.

418

Facility name

Mailing address {street or P.O. box)

City or fown State ZIP code
Contact name {first and last) Title - | Phone number ~ | Email address
419 | Indicate the pathogen class and reduction altemative and the veclor attraction reduction option met for the sewage
sludge before leaving the other facility.
‘Pathogen Class and Reduction Alternafive . <~ - "> |- ‘Vector.Attraction:Reduction Option % -

O Not appltcahle O Not applicable
[ Class A, Altemative 1 3 Option 1
O Class A, Altemative 2 O Option 2
OClass A, Alternative 3 01 Option 3

.| O Class A, Alternative 4 O Oplion 4
O Class A, Atemative 5 1 Opticn §
O Class A, Altemative 6 O Option 6
OClass B, Altemnative 1 . O Option 7
[ Class B, Alternative 2 O Option 8
O Class B, Altemative 3 "0 Option 9
O Class B, Alternative 4 Option 10
O Domeslic septage, pH adjustment O Opfion 11

420

Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector
atiraction. properties of sewage sludge before leaving the other facility? (Check ali that apply.)

Preliminary operations {e.g., sludge grinding and degritting) [1 Thickening {concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Thermal reduction

Other (specify)

Disinfection {e.g., beta ray imadiation, gamma ray
iradiation, pasteurization)
Heat drying

00 0 0og

OO oOoooo

Methane or biogas capture and recovery

EPA Form 3510-25 (Revised 3-19) Page 18
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ALODTRUR 'I,i,_‘gij,d,. iLs. wm’

| Vector Aftraction Reductlon

421

Which vector atiraction reduction uptlon |f any, is met when sewage sludge is placed on this actwe sewage sludge
unit?

[J  Option 9 (Injection below and surface) Ol Optlon 11 (Covering active sewage

sludge urit daily)
[ Option 10 (Incorporation into soil within 6 hours) [ None

422

Describe any treatment processes used at the aclive sewags sludge unit to reduce vector attraction properties of
sewage sludge.

(1 Checkhere if you have attached your description fo the application package.

- Groundwater Monitoring - - "~ "~ ° o Tee T e T e e

» o

0 b L, | 423

Is groundwater monltonng currently conducted at this active sewage sludge unit, or are gfoundwater monitoring data
otherwise available for this active sewage sludge unif?

. No =» SKIP to ltem 4,26 {Part 2,
L Yes 0 Section 4) below.

a2

Provide a copy of available groundwater monitoring data.
[0  Check here to indicate you have aftached the monitoring data.

425

Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
to obtain these data.

O  Checkhere if you have aftached your description i the application package.

| 428

Has a groundwater monitoring program been prepared for this active sewage sludge unit?
No <» SKIP to ltem 4.28 (Part 2,
[ Yes O Section 4) below,

427

Submit a copy of the groundwater monitoring program with this permit application.
[0  Checkhere to indicate you have attached the monitoring program,

428

Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been confaminated? _
| Na = SKIP o [tem 4.30 (Part 2,

L] -Yes : Section 4) below,
4.29 | Submit a copy of the cerfification with this permit application.
O CheckHere to indicate you have attached the cerfification to the appllcahon package.
‘Site-SpeéificLiffts” = - 70 L& LT T ol L SR e Lt e e B T e Lt
4.30 | Are you seekmg site-spacific pollutant limits for lhe sewage sludge placed on the active sawaga s|udge un|t')
[0 Yes ] No=> SKIPto Part 2, Section 5.

Submit information to support the request for site-specific pollutant limits with this application.
[C) Checkhere to indicate you have atiached the requested information.

. EPAFom 3510-25 (Revised 3-15) . Page 20
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INCINERATION.{40 cquz 21(q)(11)}

5.1

", - | Incinerator Information - - R L L en

Do you fire sewage sludge ina sewage sludge incinerator?
0 Yes ° B No= SKIPto END.

5.2

Indicate the total number of incinerators used at your facility, (Complete the remainder
of Section 5 for each such incinerator.)

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

5.3

Incinerator name or number

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

County ’ County code O Not available
City or town ' ' State ZIP code
LatttudelLengltude of Iticinerator (see mstmcttons} T
= - . Lafitede® s - K .. -* "' Longitude
Method of Determilnation  trepe i v 25 ST R ey
O USGS map . D Fleld survey D Other (specrfy)

| Amount Fired. ) T R

54

Dry metnc tons per 365-day penod ef sewage sludge fired in the sewage sludge
incinerator:

'|-Berylium NESHAP: . N I P

55

1 Submit 1nfermatlon fest data, end a descnptlon of measures taken Ihat demonstrate whether the sewage s!udge :

incinerated is beryllium-containing waste and will cantinue to remain as such.
[0  Check here to indicate that you have attached this material to the application package.

56

| Is the sewage sludge fired In this incinerator *beryllium-containing waste® as defined:at 40.CFR 61.312

0 Yes [0  No <> SKIP to item 5.8 (Part 2, Section 5) below.

5.7

Submit with this application a complete report of the latest beryliium emission rafe testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate [lmll for beryllium has been and
will continue {o be met.

O Check here to indicate that yeu have attached this lnfonnatlon

“Mercury NESHAP - R R N R R D TS,

5.8

Is comphance w1th the mercury NESHAP being demonstrated via stack testlng?
O ves - 0 No=> SKIP o tem 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 Checkhere fo 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.
[J  Check here to indicate that you have attached this information. .

5.11

Da you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No <> SKIP to ltem 5.13 (Part 2, Section 5)
L1 Yes » 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.

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

EPA Form 3510-25 {Revised 3-19) Page 21



EPA Identification Number NPDES Permit Number Facllity Name Form Approved 03/05M18
BlooTe) 71_1, %@Qw TS, w;u'jf OMB No. 2040-0004

Perforinance Test Operating Parameiers ol e e

5.28 | Maximum performance test combustion temperature

5.30 | Performance test sewage sludge feed rate, in dry metric tons/day

5.31 | Indicate whether value-submitted in ltem 5.30 is (check only one response):
[3  Average use O Maximum design

5.32 | Aftach supporting documents describing haw the feed rate was calcilated.

[J  Check here to indicate that you have aftached this information.

533 | Submit information documenting the performance iest operating parameters for the air pollution control device(s)
used for this sewage sludge incinerator.

[  Check here to indicate that you have attached this information.
Monitoring Equipment : R

5.34 | Listthe eqmpment in place to monitor the Ilsled parameters
Do “ Parameter * .5~ - < ' - . Equipmentin Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

e 2

Combustion temperature

Other (describe)

_Air Pollution'Control Equipment  ~-.--% -~ - .- ey e
535 | Listall air polfution control equipment used wnh this sewaga sludge tnmnerator

1 Check here if you have attached the list o the application package for the noted inginerator.

hci‘ne(atlprfQi;thtinue'd:,’ ;

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

EPA Form 351023 (Revised 3-18) Page 23
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" EPA Identification Numbar NPDES Permit Number Faciiity Namse Fomm Approved 03/0519
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ALOOTSI Y Thasptawa Ir, WS WETP
1.7 | Prowde the collectaon system |nformat10n requested betow “for the treatment works.

“"[“}W‘P-{-m n % separate sanltary sewer O Maintain
I LS Ci r-] 5 % combined storm and sanitary sewer | OO Own O Maintain
WY Unknown O Own O  Maintain
% separate sanitary sewer O Own 0O  Maintain

% combined storm and sanitary sewer | OO Own O Maintain

Unknowin O Qwn O Maintain

% separate sanitary sewer O Own O Maintain

% combined storm and sanitary sewer | O Own O Maintain

Unknown O Qwn 1 Maintain

% separate sanitary sewer O Own O Maintain

% combined storm and sanitary sewer | O Own O Maintain

Unknown O Own O Maintain

475

torm and

Total percentage of each type of
sewer line (in miles)
Is the treatment works located in Indian Country?

3 Yes Bd No
Does the facility discharge to a receiving water that flows through indian Country?
O Yes No

1.10 | Pravide design and actual flow rates in the designated spaces.

« 033 29L75 md |,6322038333 mgd [ a3\ 782S mgd

Prowde lhe total number of efﬂuent d:scharge pomts o waters of the Umted States_by type

EPA Form 3510-2A (Revised 3-19) Page 2
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: k Other Than to Waters of the United States _

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

discharge to waters of the United States?

[j Yes Bd No=> SKIPto item 1.14.
 and associated discharge E;}fprat_iorhin the table petow:
apd 0 Continuous
O  Intermittent
4o O  Centinuous
O  Intermittent
gpd OO0 Continuous
O  Intermittent
Is wastewater applied tc land?
O Yes BL  No=> SKIP to ltem 1.16.

Provide the Hand apghcauon site and d scharge data requg,j;d below

e =
O Continuous
acres | 99 | B intermittent
O Continuous
s gpd O Intermittent
O Continuous
gatte gpd O Intermittent
is effluent fransported to another faciiity for treatment prior to discharge?
O Yes 4  NoSKiPtoltem1.21.
Describe the means by which the effluent is transported (e.g., tank truck, pipe).
Is the effluent transported by a party other than the applicant?
1 Yes 0  No = SKIP o ltem 1.20.
Provide information on the fransporter below.
e el pterData e
\ Enmty name Mailing address (street or P.O. box)
City or town State ZIP code
Contact name {first and last) Title
Phone number Email address

EPA Form 3510-2A

Revised 3-19)
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EPA ldentification Number NPDES Pemmit Number Facility Name Form Approved 03/05/19

ALOOTS\ 1Y M aon T HS LW OMB No. 2040-0004

1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
recewmg facmtx

,‘:'- = wgg,g@a wm?i {%b' "H I.L_r_ Mzﬁ%é}]

"Fam lity name S | ' Mallmg address (street or P.O. box)

City or town | State ZIP code

Contact name (first and last) Title

Phone number Email address

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

1.21 | Is the waslewater 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)?

O e K No>SKIPtoltem1.23
1.22 | Prowdle information i in the table below on these ather disposal methods.

¥ e .
= o T
b “ i Thie -ﬁ;] ; »

St b iR 1 [T i g 5 e

O Continuous
acres 99 | 0 |ntermitient

O Centinuous
acres %9\ 0 |ntermittent

O Continuous
acres %9 | O Intermitient

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.
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)

O Discharges into marine waters (CWA 0 Water quality related effluent limitation {CWA Section
Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects {related to waslewater freatment and effluent quality) of the treatment works
the responsibility of a contractor?
B vYes [0  No <»SKIP to Section 2.

1.25 | Provide location and contact information for each confractor in addition to a description of the confractor's operational

‘ {curﬁpany name) ‘Woms R\f\m‘
Mailing address "
(streetorP.0.box)  |6950 Wagnen Mcn, RA
City, state, and ZIP ¥
code loscumbia L 35674
Contact name {first and | _ |
last) T\WM% Rme\r w
Phone nurmber Q5L-L27-1719

[ .
Email address ciner Aol com
Operational and
maintenance PR
responsibities of € 550 Certitier
contractor

EPA Form 3510-24 (Revised 3-19) Paged



EPA Identification Number NPDES Permit Number
ARLODTIZ Y
United:Statgg” -

Facifty Name l Form Approved 03/05/19
B OMB Neo. 2040-0004
pon 5t WS QTP

(L

.

es the treatment wdgks hé\.}e 2 désign ﬂbw gfeater; :Hah or equal fo b.1 mgd?
O Yes <] No = SKIP to Section 3.

Provide the Ireatment works' current average daily volume of inflow [ -Average Dally Volisme o
and infiltration.

gpd

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

Have you atiached & topographic map fo this application that contains all the required informaticn? (See instructions for
specific requirernents.)

Ol Yes O No

Have you attached a pracess flow diagram or schematic fo this application that contains ali the required information?
(See instructions for specific requirements.}

[ Yes O Ne
Are improvernents to the facility scheduled?
[ Yes [T No <> SKIP to Secion 3.

Briefly list and describe the scheduled improvements.

1.

4.

3.

4,

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

O VYes ] No [J  None required or applicable

Explanaticn;

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



3.1

SECTIOh 3. INEORMATION DN CFFLUENTD;SCHARGES [40 CER 922 21(j}(3) ‘Ia 15)

Form Approved 03/05/19

NPDES Permil Number
OMB No. 2040-0004

Provide the fo!lwing Infmﬁon for each wﬁaﬂl (Atlnch nddltianal sheets if you hava more Ihan three ouﬂalls)

Afpr ommm: Outtall Number ___ - | Outfall Number |

State

County

Distance from shore fl

Depth below surface ‘ fi. ‘ fi.

Average daily flow rate mgd mgd mgd

Latiude 3 3129, 04

Longud 487" 3L’ 37" 78

32

Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
O e B No=> SKIPfoltem34.

33

lfsn prtmdemafuﬂmng Irrtomwuonfm'ead: apphcable nuttall

OutfollMumber | OulfelNumber ___ | Cutfall Nuncber

Numbér of timu perryaan'
discharge occurs

| Average duration of each

discharge (specify units)

glfwmgemﬂowofeach ol | et | -

Months in which discharge
oceurs

34

Are any of the outfalls listed under item 3.1 equipped with a diffuser?
OO Yes [ No= SKIPtoltem 38.

35

Briefly describe the diffuser a!euch appﬂcahb outfall

ok el L

) .
¥ e

1

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
discharge points?
O Yes B No =SKIP to Section 6.

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

Page

City or town MUNICIPAL SECTION



EPA Identification Number

NPDES Permit Number

ALob 18|14

Facility Name

Thaeptown Ir S WP

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

| Provide the receiving water and related information (if known)

for eaph outfal.

s

Receiving water name

L'\'Hiﬁ Myd Q#ﬁc‘(

Name of watershed, river,
or stream system

Tennessee Ruwver

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

Name of state
management/river basin

U.S. Geological Survey
8-digit hydrologic
cataloging unit code

Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mgiL of mg/L of mg/L of
low flow CaC0s CaCOs CaC0q

Provide the following informa

tion d_fasqribing the treatment

i =

15

provided for discharges from each

i%. 4

=

uulfaﬂ_t

Highest Level of O Primary O Primary Primary
Treatment (check all that [0 Egquivalentto O Equivalent to Equivalent to
apply per outfall) . secondary secondary secondary
X Secondary | O Secondary Secondary
0O Advanced O Advanced Advanced
O Other (specify) O Other (specify) Other (specify)

Design Removal Rates by
Quifall

| BODs or CBODs <8 5 % % % |
TSS 3 5 % % %
JX[Not applicable O Not applicable O Not applicable
Phosphorus 9 % %
] Not applicable I Not applicable O Not applicable
Nitrogen 9% % %
Other (specify) ﬁNot applicable 3 Not applicable [ Not applicable
% | % %
EPA Form 3§10-24 (Revised 3-19) Page 7



EFPA Identification Number NPDES Permi Nomber Facility Name Form Approved 03/05/19
- — MB No.
. 1 38 | Describe the type of disinfection used for the effluent from each outfallin the table below. If disinfection varies by
RS seasan, describe below.
o WAV
- DT
N
£ ©.. 7} OutfallNumber OQ{Y | Outfall Number " Outfall Number
B Disinfection type
5 uv
% : Seasons used
g . Al Geasens
b5 —
2 Dechlorination used? [0 Notapplicable [ Not applicable [  Notapplicable
g [ Yes [0 ves 0 Yes
. : No O No O No
.. "1 3.40 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
LR B Yes O No
‘ ~-.1 311 | 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?
-z [0 Yes B4 No > SKIPto ltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
d|scharges by outfall number orof the recewmg water near the discharge points. _
+ 2 “Outfall Number |= -Qutfall Numbar % ’n‘*OutfalI Numbe =
s / Chranicz
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?
O Yes B No > SKIPtoitem 3.16.
3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment pracess, or otherwise have
reasonable potential to discharge chloring in its effluent?
O Yes» Complete Table B, including chlorine, D No =» Complete Table B, omifting chlorine,
3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
package?
3 Yes O No
3.16 | Does one or more of the following conditions apply?
»  The facility has a design fiow greater than or equal to 1 mgd,
» The POTW has an approved pretreatment program or is required to develop such a program.
+ The NPDES permitling authority has infermed 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 tests for acute or chronic toxicity for
each of its discharge outfalls {Table E),
Yes = Complete Tables C, D, and E as .
: [:[ applcable. 4  No = SKIP to Section 4.
o 317 | Have you completed moniloring for all applicable Table C pollutants and attached the results to this application
package?
C [T Yes | 2
-1 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 [ permitting authority.

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

Page 8



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

Efffuent Testing Data Confinued .

— } OMB No. 2040-0004
ALOOTE T4 Dhovplosn T HS wue °
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit applicaticn
or (2) al least four annual WET tests in the past 4.5 years?
No =» Complete tests and Table E and SKIP to
O ves O ltem 3.26.
3.20 | Have you previously submitied the results of the above tests to your NPDES permitiing authority?
No = Provide results in Table E and SKIP to
: L ves N llem 3.25.
| 321 | Indicate the dates the data were submllted to your NPDES permitting authority and provide a summary of the results.
' Date(s} Submitted - e L
- ANWDDIYYYY), - o | - Summary of Results .- S L]
3.22 | Regardless of how you provided your WET festing data to the NPDES permitting authority, did any of the tests resultin
toxicity?
[J VYes [0  No = SKIPto ltem 3.26.
{ 3.23 | Describe the cause(s) of the toxicity:
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O Yes [0 No= sKIPtoltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted,
3.26 | Have you completed Table E for all applicable outfalls and attached the resulls fo the application package?

WNot applicable because previously submitted
L Yes o information to the NPDES permitting authority,

Does the POTW reive dichges from SlUs or NSCIUs?

[0 Yes No =» SKIP to Item 4.7.
Indlcate the number of SIUs and NSCiUs thatdlscharge lo the POTW _ 7
B e oI UNDmberofSiUs = . T 2 L2 T VS NumberofNSCIUST T o= oo

Does the POTW have an approved pretreatment program?

O Yes O No

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
application or (2} a pretreatment program?

O VYes [ No=» SKIPtoltem4.6.

Identify the file and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to Item 4.7.

Have you completed and attached Table F to this application package?

O ves O Ne

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




EPA [dentification Number NPDES Parmit Number Facility Name Form Approved 03/05/19

AlLog1811Y Tharplown I ¥ WP OMB No. 20400004

Pty ey,
th

ErE
1s

Y

| Discharges and Hazardoiis Westes Continued .

4.7

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

L1 ves B No=»SKIPtoltem4.s.

sk -

FyelS
S .

ists, -

4.8

— . I T T

If yes, provide the following information:
; ‘Hf’éardous7\a'aslta"" ' ‘ﬁwagsngEh“g,‘Paﬂ Maih‘ud -
- Numbar . - | - [ Acheckallthatapply). - -

. 1 v PR
— " 3 wm -

a4
1‘)1.1 .

T .:Wastas
25 - | Received =i:sl:

Truck ] Rai
Dedicated pipe []  Other {specify)

OO

Rail
Other (specify)

Truck
Dedicated pipe

Rail
Other {specify)

Truck
Dedicated pipe

OO 0O0
oo oOgd

i
1

s, %

4.9

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?

0 Yes Bd  No:¥ SKIP to Section 5.

£ 0

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

1  Yes=» SKIP to Section 5. O N

4.11

Have you reported the following information in an attachment fo this applicafion: identification and description of the
site(s) or facflity(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of treatmenl, if any, the wastewater receives or will receive before entering the POTW?

[ Yes 0 No
MBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8)

5.1 | Does the treatment works have a combined sewer system?
O Yes No =»SKIP to Section 6.

5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
CJ  Yes 0 wNo

5.3 | Have you altached a GSO system diagram to this application? (See instructions for diagram requirements.)
[l Yes 0 No

EPA Form 3510-24 (Revised 3-19} Page 10




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

p[ L 00111 L}' Tﬂmn{fmu& H S WP OME No, 20400004

Tl 54 For each CSO oup‘all provide the following information. (Atfach addmonal sheets as necessary) _
; P AP | €SO Outfall Numbier___ °CSO Quéfall Number— 2 -| €50 Outfa!l Number

B City or town
- E— i State and ZIP code
Tig
g g County

-

S E . Latltude a » ” a ’ " ° ’ "

.f\-h-:-.q‘ bl

o - . "

8- Longitude * ! ? ° ’ ) :

S Distance from shore i i, f
Depth below surface ft. fl ft.
Did the POTW momior any of the followmg items in lhe past year for |ts CSO outfalls?
_ j.~:.r:, : ,h c e CSO Ouﬂall Number ~CSOOyﬁaﬁ}H§mbar_m
Rainfall OYes ONo D Yes D No O Yes CINo
CSO flow volume Ovyes CNo OYes Do Ovyes O
CSO pollutant
concentrations Ovyes CINo OvYyes CNo OYyes CINo
Receiving water quality O Yes ClNo O Yes ONo O vyes ONo
CS0 frequency O Yes [INo OYes CINa OYes ONo
Number of storm events O ves CINo Ovyes CINo Oves CINo

ation for each of your CSO oulfalls

Prowde the followmg mform

’fbso Outfall Number«

Y ST " T e
| 2 e
iy

e

Number of CSO events in

a CS0 event in last year

O Actual or [J Estimated

O Actual or IJ Esfimated

the past year events

Average duration per hours hours hours

event O Actval or £ Estimated | L3 Actual or I Estimated | [J Actual or ] Estimated

Average volume per event million gallons miliion ga'lons million gallons
‘ [T Actual or O] Estimated 0 Actual or O Estimated O Actual or O Estimated

Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

O Actual or OJ Estimated

EPA Fomn 3510-2A (Revised 3-19)
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EPA dentification Number NPDES Permit Nurrber Facility Name Form Approved 03/05/19
- - . OMB No. 20400004
pf LOGIZTY Thotplewn AcHS LOBSTE
5.7 | Provide the information in the fable below for eat_:h_ of_your CSO0 outfalls.

5

 Coooutisll

e

CS0 Outtall Nuimbs

Recelving water name

Name of watershed/
stream system

U.8. Soil Conservation O Unknown O Unknown O Unknown

Service 14-digit
walershed code
(if known}

Name of state
management/river basin

U.8. Geological Survey O Unknown O] Unknown O Unknown

8-Digit Hydralogic Unit
Code {if known)

Description of known
water quality impacts on
receiving stream by CSO
{see instructions for
exam[es F Y B [ g ¥ @it dsiu -

CKLIST AND CERTIFICATION:SPATEMENT.(40.CER22.22(3) and (d]) ot B T
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 attachments that you are enclosing to alert the permitting authority. Note that not

tam i %

all applicants are required tp provide a
o 7»‘;:“» . TR e
His lumn 2

i

| Section 1: éaéic Appﬁ;aﬁon

Information for All Applicants []  wi variance request(s) [ w additional aftachments
= Section 2 Additional H w topographic map I W process flow diagram
~  Information O wadditional attachments
wi Table A O wTableD
Section 3: Information on
O Effent Discharges 3] w/Table B [0 wTableE
[0 wiTableC [0 wradditional attachments
Section 4: Industrial [0 w/SIUand NSCIU aftachments ] wiTableF
[ Discharges and Hazardous 3
\Wastes [0 wradditional attachments
[ Section 5: Combined Sewer [] wCSOmap [0  wi additionat attachments
Overflows [0 wiCSO system diagram
Section §:; Checklist and
E Certification Statement 1w attachments

Certification Statement

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

Name (print o type first and last name) Official title
Grtq l-l'rm:“—o\ S"@U;r\-te-wslfm'l' FcBoE
Signature Date signed

(VI A TN A 2 -5 2020
Aoy

EPA Form 3540-2A (Revised 3-19) Page 12




EPA Identification Number

NPDES Permit Number

ALOOIH 1Y

Facifity Name

Tharplaand, 5 WP

Qutfzll Number

ol

TAELE A EFFLUENT PARAMETERS FOR AI;L POTWS

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

0O BODs or 0 CBODs
(report one)

T YA L

Fecal coliform

ol Design flow rate w0251433% msd
pH (minimum) il
pH {maximum) 7,00
Temperature (winter) 20,9
Temperature {(summer) 259.%

Total suspended solids (TSS)

[, DL my/L

' Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of porlutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122,21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Cutéalt Number Form Approved 03/0519
QMB No. 2040-0004

: ll Ammonia (as N) gm:a,_
Chlorine O ML
{total residual, TRC)? 0 MDL

?i Dissclved oxygen g mEL
Nitrate/nitrite E HBL

Kjeldahl nitrogen g %L
d Oil and grease . g MIE)L
; ; Phospharus SMBL
# Total dissolved solids QML

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

2Facilities ihat do not use chiorine for disinfection, do not use chiorine elsewhere in the freatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19) Page 15
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EPA Identification Number NPDES Permit Number Facifity Name Quifali Number Form Approved 03/05/19

fq LC’)O_I % \'7 L) . OMB No. 2040-0004

) Hardness (as CaCOa)

Antimony, fotal recoverable

) Bromoform 0 ML
: ] [ MDL

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



T - ah = OQutfall Number Form Approved Q3/0519
EPA Identification Number NPDES Permit Number . Famhly_ria e OMB No. 20400004
ALOCTS Iy T havptas IcHS WP
RAMETERS FOR SELECTED POTWS: L ) .
3 ? "F:;n-- - T .- N T = J__..‘ . -‘ ri!,!l ":] - ] {-‘ , . - . T ."!: . - . N
i .y riAverag o Andlytical | MLorMpL |
oo | gk | iNumberiof . | Method® Y - {include units)
® o 4 samples - | bn. it e
oML
O MDL
OM
Chiorobenzene 01 MEL
. oML
Chlorodibromomethane O MoL
OML
Chloroethane O MOL
oML
2-chloroethylvinyl ether 0 MDL
oL
Chloroform aOmMoL
‘ oML
Dichlorobromomethane o MOL
; oML
1,1-dichloroethane 0 MDL
! amL
1,2-dichloroethane L) MOL
oML
trans-1,2-dichloroethylene 0O MDL
oML
1,1-dichloroethylene D MBL
: ML
1,2-dichloropropane 0O MDL
i oML
1,3-dichloropropylene O MDL
: OML
| Ethylbenzene O MDL
OML
Methyl bromide O MDL
OML
Methy! chloride O MoL
oML
Methylene chloride O MDL
anL
1,1,2,2-tefrachloroethane O ML
O ML
Tetrachlorgethylene O MoL
; O ML
Toluene O MDL
O ML
1,1,1-trichloroethane O MDL,
. O ML
1,1,2-trichloroethane O moL

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



EPA !dentification Number

NPDES Permit Number

IQLOO'K 179

Facmly Name

Qutfall Number

Form Approved 03/0519
GMB No, 2040-0004

Average Daily Dlscharga AT Ana'l':fti cal . ML orMDL
T ‘Numhlar of " i Hethod! " :'{mclude urits)
:ﬁ’; Samies - - [ LA :
: oML
| Trichloroethylene O MDL
| ML
Vinyl chloride O MOL
FTY ',“1"' ] tekyr o F T Tarty ”'73";- o ' - --i B
‘Ac!d-Extractah!a Compounds S AT A G v by .
. ot el . . e . 1 Lt i e [ . i
== - amL
p-chlor&m-cresol O MDL
1 ML

| 2-chlorophenol 0 MDL
: OML

2 4-dichlorophenol O MDL
OM

24-dimethylphenol O MBL
. oML

4 6-dinitro-0-cresol O MDL
oML

2,4-dinitrophenol O MDL
: QML

2-nitrophenol OMmDL
oML

4-nitrophenol D MDL
oML

Pentachloropheno! O MDL
OM

Phenol L MDL
OM

. 2 4 B-tnchlorophenor O Mol

o o ST

~ O M

Acenaphthene O MDL
amL

Acenaphihylene OMDL
oML

Anthracene O Mol
OM

Benzidine O MDL
oML

Benzo(a)anthracene 0 MbL
) oML

Benzo(a)pyrene O moL
OML

3,4-benzofluoranthene O MDL

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

ALGOTS MY
TABLE C EFFLUENT PARAMETERS FOR SELECTED PDTWS

Facility Name

_ cotaen Q1 HS WwWTP

Quitfall Number

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

Benzo(ghi)perylene

OML

Benzo(k)fluoranthene O MDL
oML

| Bis (2-chioroethoxy) methane I MDL
O ML

Bis (2-chloroethyl) ether O MDL
O ML

Bis (2-chloroisopropyl) ether 00 MDL
O ML

Bis (2-ethylhexyl) phthalate 0O MDL
OO ML

4-bromophenyl phenyl ether O MDL
oML

Butyl benzyl phthalate O MoL
oML

2-chloronaphthalene 7 MDL
; O

4-chlorophenyl phenyi ether O MDL
: O ML

Chrysene O MDL
| O ML

 di-n-butyl phthalate o
| O ML

 di-n-octyl phthalate O MDL
‘ O

 Dibenzo(a,h)anthracene O MDL
: oM

| 1,2-dichlorobenzene O MDL
O ML

| 1,3-dichiorobenzene O MDL
. O ML

1,4-dichlorobenzene 0 MDL
- O ML

3,3-dichlorobenzidine O MDL
O ML

Diethyl phthalate O MDL
amL

Dimethyl phthalate O MDL
; O ML

2 4-dinitrotoluene O MDL
O ML

2 6-dinitrotoluene 0 MOL

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



EPA Identification Number

NPDES Permit Number

Facility Name

Quitfall Numbar

Form Approved 03/05/19
OMB No. 20400004

i 1,2-diphenylhydrazine g ml[_) ]
I Fluaranthene SMBL
R Fluorene ngL
- ’ Hexachlorobenzene g ml[.) )
- Hexachlorobutadiene g mléL
Exfll Hexachlorocyclo-pentadiene E %L
 Hexachlaroethane gml{l
s Indeno(1,2,3-cd)pyrene oM
SR - aMoL
. oML
% ¥ [sopharone 0 MOL
BB
"l Naphthalene g mt{.ﬂ_
;. f Nitrobenzene oM
25l \-nitrosodi i oML
r J N-nitrosadi-n-propylamine o
£ v i ' O ML
N-nitrosodimethylamine oM.
; . - . OML
ﬁ N-nitrosodiphenyiamine =
. “- Phenanthrene gmlﬁl_
b oML
N Pyrene O ML
g'in | 1,2 4-trichlorobenzene oML
Ea M 0 MoL
1 Sampling shall be conducted according to sufficiently sensilive test procedures {i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e}(3).
EPA Form 3510-2A (Revised 3-19) Page 21
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EPA Identification Number NPDES Permit Number ] Facility Name

ALOCTEITY  [Tharpbam &S
TABLE D. ADDITIO POLL NTS AS REQUIRED BY NPDE

a%w 2

o - i B

wulP|

Form Approved 03/05119
OMB No. 2040-0004

[ No additional sampling is required by NPDES permitting autharity.

O ML
0O MDL

O ML
O MDL

O ML
0 MDL

oML
1 MDL

OmML
oMol |

O L
O mMDL

OmL
3 MDL

oML
0 MDL

ML
0 MDL

O ML
0 MOL

ML
{0 MDL

oML
1 MDL

oML
0 MOL

0 ML
J MDL

ML
0 MoL

O ML
1 MDL

0 ML
0 MDL

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

under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Quifall Number Form Approved 03/05119
QLDO-Tg MY l Mt hsen Q{ e u.:w‘rp ,, OMB No. 2040-0004
TABLE E, EFFLUERT MONITORING FOR WHOLE EFFLUENT-TOXICITY N ' N j
The table provides response space for one whole effluent toxicity sample COpy the table to repor’( addltlonal Iest results
Testlnformaﬂnn FRAN SRR N » NEITC RIS _ ;
N o Tt .
Test species
Age at initiation of test
Outfall number
Date sample collecled
Date test started
Duration
i Toxicity, Test Methods™ ;"1 S8 DR G SRR I s oy e b ot I P S PR S
Test method number
Manual fitle
Edition number and year of publication
Page number(s)
SampleTypei, - 1Lt BeleWE I S T T O e S T L L LR
Check one: D Grab 7 Grab (1 Grab
O 24-hour composite [ 24. hourcomposﬁe D 24- hourcomposue
iSampleLogation.. 'Lt S L ST R N S R R R T S
Check one: [ Before Disinfection [ Before Disinfection D Before dlsmfechon
[ Atter Disinfection [ Atter Disinfection [ Atter disinfection
[ Atter Dechlonnahon L After Dechlorination El Aﬂer dechiorination
-Pointin.Trédiment Progess: 1 T Cot R g TS B ST v L R Ty T T e T T L .
| Describe the point in the treatment process
al which the sample was collected for each
test.
iToxicity:Typess stk " Hi CMBEL L REEE o M B T VR T T e e e o ‘
Indicate for each test whether the test was O Acute O Acute O Acute
performed to asses acute or chrenic toxicity, I Chronic 1 Chronic [ Chronic
or both. (Check one response.)
[ Both [ Both [ Both
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EPA Mdentification Number NPDES Permit Number Facility Name Qutfall Nuember Form Approved 03/0519
OMB No. 2040-0004

Indicate the type of test performed. (Check one |:| Stalic E] St;trc O Stoﬁc

response.) .
[ static-renewal [ static-renewat [ ] static-renewal
[ Flow-through L1 Flow-through [ Fiow- vihrough

:Soirce'of Dilution Wate L IR Ry R ‘ T 0

L’;‘:'ggﬁ‘:}”“me of dilution water. (Chec“ [J Laboratory water | Laboratory water D Laboratory water

[ Receiving water [l Receiving water | Receiving waler

If laboratory water, specify type.

lf receiving water, specify source.

Hype of Dilition Wate ;. W Wt SRR ratd =
'":t'g?t: ‘gggpe °tf dl}ilt(r)or:ywater |:‘§_;"“;‘al [ Fresh water [ Fresh water L1 Fresh water

water, spacify "natural e of arfific

sea saltg or brine used. P O salt water (specify) [ salt water (specify) O sait water {specity)

‘Percentage. Effjuent Usady: i1
Specify the percentage effluent used for aII
conoontrarrons in the test series.

@a‘r&iﬁétémﬂ"esta SR

Check the parameters tested. L pH [ Ammonia [1pH L1 Ammania [ Ammonia
[ salinity {1 Dissolved oxygen | [J Salinity L] oissolved oxygen | [ Salinity [ Dissolved oxygen
O Temperature D Temperature [ Temperature

AGita Test Res Tl

Percent survival in 100% effluent T %

LCso

85% confidence interval % o, o
Control percent survival % o %

EPA Form 3510-2A (Revised 3-19) Page 26



Qutfall Number Form Approved 03/05/1%
OMB No, 2040-0004

NPDES Permit Number Facility Name

EPA Identification Number

. ."« *Test Numher

AL |€§1R“ésu.“ltts Contintigd: A RN R T T ” A !
Other (describe)

Chronic Tégi Results o' 14" GG 5GEn o 0 3TN Mo g g RUHRR IR G ST T T iy G T L

NOEC 9% % o
ICas % of o,
Contral percent survival % _ 9, v,
Other (deseribe)

'Quality:ControllQuality:Assurance. - i S i WACR RS A L P RRER 0 e s T N T e T T Ty T T TR e
1s reference toxicant data available?  ves O no O Yes O no 1 ves O No

Was reference toxicant test within

acceptable bounds? 1 ves 1 No 7 ves 1 Mo [ ves 1 No

What date was reference toxicant test run

{MMDD/YYYY)?

Other {describe)
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EPA Identification Number

TABLEF. INDUSTRIAL DISCHARG_E INFORMATION

NPDES Permit Number

ALOOTEVTY

Response space is Prowded for three SlUs Copy the table to report mformatmn for additional SlUs.

Facility Name

T W TP

Fom Approved 03/05/19

OMB No. 2040-0004

TEERILE i“"' .

Rt LT

%’i o

{raiin ¥

wETTTYOOLY

s

R

Name oféIU -

Mailing address (street or P.O. box)

Cily, state, and ZIP code

Description of all industrial processes that affect
or contribute fo the discharge.

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

Indicate the average daily volume of wastewater
discharged by the SIU.

gpd

gpd

gpd

How much of the average daily volume Is
attributable to process flow?

gpd

gpd

gpd

How much of the average daily volume is
attributable to non-process flow?

gpd

gpd

gpd

Is the SIU subject to local limits?

[ Yes

O mo

[T Yes

L o

[ Yes

O no

s the SIU subject to categorical standards?

O Yes

O no

[3 Yes

|

[ Yes

1 nNo

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

NPDES Permit Numnber

ﬁH,oo—/gw#

AH B e 1A ] AR (K 4]

Facility Name

7}'14 thein) a’fv NS Wy

Form Approved 03/05/19
OMB No. 20400004

Response space is prowded for three SlUs. Copy the tab1e to report information for addstxonal SIUs

L e W3 v g AR u% &% KT
. .,

T TN

T Y

siu

‘ VLG r‘ :i :ilﬁ; :.{; lt} NP :ﬂ-“ rsn; % . . —
Under what categories and subcategones is the
SIU subject?
Has the POTW experienced problems {e.g.,
upsels, pass-through interferences) in the past 4.5 O Yes O Mo O ves O no [ Yes O e

years that are attributable to the SIU?

if yes, describe.

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