


system allows facilities to submit required compliance reports or other information to the Department. The
Department has used the E2 User account information to set up a similar User Profile in AEPACS based
on the following criteria:

1. The user has logged in to E2 since October 1, 2019; and
2. The E2 user account is set up using a unique email address.

E2 users that met the above criteria will only need to establish an ADEM Web Portal account
(https://prd.adem.alabama.gov/awp) under the same email address as their E2 account to have the same
permissions in AEPACS as they did in E2. They will also automatically be linked to the same facilities they
were in E2.

Please also be aware that Part IV. of your permit requires that you develop, implement, and maintain a
Sanitary Sewer Overflow Response Plan.

The Alabama Department of Environmental Management encourages you to voluntarily consider pollution
prevention practices and alternatives at your facility. Pollution Prevention may assist you in complying
with effluent limitations, and possibly reduce or eliminate monitoring requirements.

Should you have any questions, please contact the undersigned slee@adem.alabama.gov

Sincerely,

Jand- =

Sandra Lee
Municipal Section
Water Division

Enclosure

cc: Environmental Protection Agency Email
Ms. Elaine Snyder/U.S. Fish and Wildlife Service
Ms. Elizabeth Brown/Alabama Historical Commission
Advisory Council on Historic Preservation
Department of Conservation and Natural Resources
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Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: CITY OF TUSCALOOSA
2201 UNIVERSITY BOULEVARD
TUSCALOOSA, AL 35401

FACILITY LOCATION: HILLIARD N. FLETCHER WRRF (24 MGD)
4010 REESE PHIFER AVENUE
TUSCALOOSA, ALABAMA
TUSCALOOSA COUNTY

PERMIT NUMBER: AL0022713

RECEIVING WATERS: CRIBBS MILL CREEK (002)

BLACK WARRIOR RIVER (WARRIOR LAKE) (001)

In accordance with and subject to the provisions of the Federal Water Pollution Controf Act, as amended, 33 U.S.C. §§1251-1388 (the "FWAPCA")

the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, {§ 22-22-1 to 22-22-14 (the "AWPCA") the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-22-17, and rules and regulations adopted thereunder,

and subject further to the terms and conditions set forth in this permit, the Permittee is hereby authorized to discharge into the above-named
recetving waters.

ISSUANCE DATE:

EFFECTIVE DATE:

EXPIRATION DATE:

Draft

Alabama Department of Environmental Management




NPDES Permit Number AL0022713
Page i of ii

TABLE OF CONTENTS

PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS. ....cccviomimiinnineenimnenrnssn e snensnensenns 1
A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS.......ocoicirirceeeinteciscee e 1
1. DSN 001-1: Municipal and Industrial Wastewater Primary Outfall.........c.ccccoconiriinnninie e 1

2. DSN 001-T: Primary Outfall TOXICIEY ..covereriererireeiriceee ittt nt e sttt s n e s e seeeen 4

3. DSN 002-1: Municipal and Industrial Wastewater HCR Wet Weather Backup........cccooeviiiini i 5

4. DSN 002-T: HCR Wet Weather Backup TOXICILY ...cceevieriecireiiiii ettt e e e 8

5. DSN 003-S: Stormwater RUNOTT ........o.ooiec ettt st 9

6. DSN 004-S: Stormwater RUNOTT ...ttt et s 10

7. DSN 005-S: Stormwater RUNOT ..........oiiieei ettt e e et e s e e 11

B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS ........ccciriiriiceiteeeeeece et 12
1. Representative SAMPLINE.......cccovoieiirrtiircre ettt ettt e e e e e et sre s b am e e e saen e sanans 12

2. Measurement FIEQUETICY ......ocoiiiiiiiieiee et s e e s e e e e e em e s em e e e san e eee e e aneene e 12

3. TSt PIOCEAULIES ... oeee ettt et ca e e em e e e e e e e e oo e s e ee s e s e emae e sme s mesmesenn e 12

4. Recording Of RESUILS ....c..eii ettt et e e e e e st e e sen e es e e s e e e reemes e e e aeneaas 13

5. Records Retention and ProdUCHION .......cccoi ittt ettt st e s e st e e e e e 13

6. Reduction, Suspension or Termination of Monitoring and/or REpOrting...........coccevueveeeeverrcrerieecrnreresenenrenne 13

7. Monitoring Equipment and InStrumentation ............ecceceriiieeioriireiine ettt e s saas 13

C. DISCHARGE REPORTING REQUIREMENTS .......coiiiieiiiiicreieteee et s e e e s 13
1. Reporting of Monitoring REQUITEMENTS ......ccoocviiiiiriciieiiei et 13

2. Noncompliance Notifications and REPOITS...........coveiiiiirrieirctcrenin e e s 15

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS .....c.ccotniiitninneeeeeee e s 17
1.  Anticipated NOMCOMPIANCE ....c.ceiteirieirterecieererere et sttt s s st e b e e e er e sesar s se st er e er s 17

2. Termination OFf DISCHAIEZE .......cveoi ittt ettt s e e e 17

3. Updating INfOIMALION. ...c.coieuiiirieiictin ittt ettt e s s s s s s s 17

4. Duty to Provide INfOrmation .....coooo ettt et s e e s aa e e me e et sme e e eenes 17

E. SCHEDULE OF COMPLIANCE .......ooiiiriiirtiet ettt sttt e ea et sttt et s enen 18
1. Compliance with discharge HIMItS..........ooco oo e 18

2. SCREAULE ...t e e e b s et sh e e e e 18
PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES.........conimirmeenmneninessensissessssssssssssssnens 19
A. OPERATIONAL AND MANAGEMENT REQUIREMENTS ...ttt e 19
1. Facilities Operation and MAaINTENANCE........ecceeuirrieeerirrieiere et eee e eee sttt sr s e easn e saesene e saesenesessssnenenas 19

2. Best Management PrACICES ....ooovuiiieiece ettt e e e b e e e e cane st e s e ne e eme s 19

TR 00 433 S TTe @515 ¢ 1{0) SO OO O PSP S SOPNPTUE 19

B. OTHER RESPONSIBILITIES......ociitiititetirtrttee ettt sttt et s e st et st 19
1. Duty to Mitigate AdVerse IMPACES ......coceeereeerririe ettt e e e ee e see et e e e et e se e e esaeesa e e enrenseeas 19

2. Right of Entry and INSPECHION ....ce.eiie ettt h e e et e e e saeembesaa e sac e sae s ee e eaeearas 19

C. BYPASS AND UPSET ....coiteuirtereeterteirtecs et sttt ettt sttt st et esese seebese et erese e e s b et abe st et nbe st enenbeseensnteatebesesbesasbens 19
O & 3 532 OO S O TRURSTROTRON 19

2. UPSELE ettt e e bR e e R e e e bR s sttt e naes 20

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES. ........ccooiirirre st 20
| DR B 101 0 o 3 07 111 ) 2O OO OO 20

2. Removed SUDSLANCES.........oiriiiieeeee ettt et a e b et enan 21

3. Loss or Failure of Treatment FACHILIES .......cceciriiiriiirieiteier ettt e e et eee e et ee e s saeesea s sresenans 21

4. Compliance with Statutes and RUIES ...........ccoruiiiiiiii ettt st 21

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE..........cccceveee. 21
1. Duty to Reapply or Notify of Intent to Cease DISCharge .........coceeueeeirrinieisiecrer e e e 21

2. Change N DISChAIZE ....ccccciiiiieeeeticiete ettt et s h s et eb e e s et b st a e s enae s eese et e aeseannen 21



NPDES Permit Number AL0022713
Page ii of i/

ST § Y055 1) o 03 50 5 ¢ L PR 21
4. Permit Modification and REVOCATION .........ciouiiiiiiiciieee ettt ettt e et e e e e b e aeeeens 22
5. TOIIIUNALTION .ccuceieiteiite ettt st sttt et e et et e et b e st ser b e saese e s ae st eaene et ot t e e et eat e beneea st nenbeneeemtene et eareaneneen 22
6. SUSPEINSION «eeeireieeaietecete et sttt st e st se st eae st et e b se st e bese s e sa e se s st st e s st e e sas st s et st et rat et se e renat et e e et e e e et s 23
N 7 O O OO TR PR 23
F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION ......cccccomiimirireeieneresierennnes 23
G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS ...ttt ettt ee st et s ea e enes 23
H. PROHIBITIONS ...ttt ettt e et st et st et ea e se e e s st ea b e a e s eae e eE e s e see et e e e emeansesseneemneneennensenes 23
PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS .....ccoienreserene s 25
A. CIVIL AND CRIMINAL LIABILITY ..ottt sttt rs et 25
L. TAIIPEIINE eeeveeieitee et e s se et ettt sttt e s et et r s et s e et e st et ese e b e e st s enea e et nbses s e et e b e nee s e st et e b e neesne st e senae e 25
I S 1 TR 421 15) 10T 4L OO TRUTU 25
3. Permit Enforcement ..........ccoceevieiiiiiiinnnceneeceeneee e OO 25
4. Relief fTOm LADIIEY ...c.ooeireeeeeeeie ettt et ettt e e e et eeeeaeen et e neeennen 25
B. OIL AND HAZARDOUS SUBSTANCE LIABILITY ....ortiiiiiiterrit et e 25
C. PROPERTY AND OTHER RIGHTS ...ttt ettt et et e s e s bt e e 25
D. AVAILABILITY OF REPORTS ...ttt ettt sttt seesr e et ase st e eseses e sesesen st e e e s e e eb e s sbaemen e aanenenas 26
E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES.......cccccoiermiintircreeene e 26
F. COMPLIANCE WITH WATER QUALITY STANDARDS .......o ettt seee e sae e sr st se e enen 26
G. GROUNDWATER ...ttt ettt sttt et e e s st s e e s he et s e e e st b e sae e b e e seeent et emseseeneesmeerceaeneensesnens 26
H. DEFINITIONS ...ttt sttt et et e et s h e st et st e st s e e e e st s e sa e sate e s enest et en b seeeeenese e e s st ensnnnens 27
L. SEVERABILITY ettt sttt sttt sttt h e st et e e se e he st sa et s et s me s s et easenenaeemeenseaeennencn 29
PART IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS.......ooimerrnmnsnnsinssssssesnsenns 30
A. SLUDGE MANAGEMENT PRACTICES......cooi ittt reenere et sttt ettt sttt se e sea et s st e sanebe st sseennane e 30
Lo APPIICEDIIILY ettt ettt ettt e sttt e e ettt et n e s e e et et n et e e ne et e eaee 30
2. Submitting INFOTMIALION .....c..eciiitiii ettt et e ettt et sr e e saeen e st nan e ne e e eanene 30
CTRN T ) 0153 oLy g o) 1Y (o6 10 (% 14 Te) 1 O OO 30

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY — OUtFAll Q0T ...ttt e ettt e e e e s ae e e s e e es e e £ et eme e s e et e e seeeaeenenrenneas 30

C. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY — OULFAll Q021 ..ottt et e s e e sttt s e st e e s b enmesaeeanen 33
D. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS .....c.ooiiiietee et 36
E. PLANT CLASSIFICATION... ..ot itiirceit e et erte st sttt e ss st ettt st e st st s e na e s bt s b e em s e st e beseansesaeennennens 37
F. Major Source Stormwater REQUITEIMENTS .........c.ooiiiieiiei ettt et e e s et e e aeeaesrneeanans 37
G. SANITARY SEWER OVERFLOW RESPONSE PLAN ..ottt ettt se e st e ssesee e smeenene 38
H. POLLUTANT SCANS ...ttt sttt etk sa et s et b et s st s a s st sa s e s tn et e s e s et e bnaen 40
I. HYDROGRAPH CONTROL RELEASE SPECIAL REQUIREMENTS ......cccoociiiiiiierie et 40



NPDES Permit Number AL0022713
Page 1 of 40

PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 001-1: Municipal and Industrial Wastewater Primary Outfall

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
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300) . bk Ak 6.0 Sk I Not
Effluent Gross Value Minimum Daily mg/ 5X Weekly Grab Seasonal
PH (00400) bk dkk dkkkk 6.0 e 9.0 Not
Effluent Gross Value Minimum Daily Maximum Daily Su. 5X Weekly Grab Seasonal
Solids, Total Suspended (00530) 6004 9007 ik 30.0 450 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg 5X Weekly Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) Ibs/da sk (Report) (Report) mall 5X Weeki 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average g Y Composite Seasonal
Nitrogen, Ammonia Total (As N)
{00610) Month;%verage Weekls(i\overage lbs/day - Monthl)? .gverage Weekly3 ;L(\Jverage mgl 5X Weekly Cozr:::;ite S
Effluent Gross Value
Nitrogen, Ammonia Total (As N) I
(00610) Month?oltz\%/era e Week?slgsera [ Ibs/day - Monthl1y5/.-\?/era e Weeklfle-.\iera e mg/ 5X Weekly Cozr:pi:;ite w
Effluent Gross Value Y g Y g g g
Nitrogen, Kjeldahl Total (As N)
(00625) Month?ogl\l/era e Weekifogzera e Ibs/day o Month?of.\?/era e Weekl45A(\)/era e mg/ 5X Weekly Cozr:-}:;ite w
Effluent Gross Value y g 9 y g y g P
Nitrogen, Kjeldahl Total (As N)
(00625) Month; zigera e Weekl1 Bf\lera e Ibs/day - Monthls.gvera e Weeklgﬁvera e mg! 5X Weekly Cozr:-}:;ite S
Effluent Gross Value y ; y 9 y 9 Y g P
Nitrite Plus Nitrate Total 1 Det. (As
N) (00630) Mongsl)?%vrgm e Wee(li;fe F;\?lr:e)rage Ibs/day - Mongrl:l{l;%vrgra e Wee(l;Rlegl)\?/ré)ra e mg/ Monthly Coznfp;}ggite Se;\lscgnal
Effluent Gross Value 9 9 y 9

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part I'V.B.
See Permit Requirements for Stormwater in Part [V.F
(2) S =_Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)

(3) SeePartIV.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” on the monthly DMR,
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DSN 001-1 (Continued): Municipal and Industrial Wastewater Primary Outfall

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
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units SSaeTE:ftfzf;] Sample Type SS:?]S()T;?Z)
Phosphorus, Total (As P) (00665) (Report) (Report) lbs/da - (Report) (Report) mall Moﬁthl 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
Flow, In Conduit or Thru Treatment
' Report) (Report) ek ekkkk ik ik H o NOt
Plant (50050) { i . MGD Daly | Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual {50060)
0.064 0.111 Not
See note (3) Hhrsk bl pi e . . mg/l 5X Weekly Grab
Effluent Gross Value Monthly Average Maximum Daily . Seasonal
E' CO” (51040) wkkkk dekkkk wkkkik kkkk 126 298
Effluent Gross Value Monthly Average Maximum Daily col100mL SX Weekly Grab ECS
E. Coli (51040) bk Sk . ki 548 2507
Effluent Gross Value Monthly Average Maximum Daily col100mL. 5X Weekly Grab ECW
" Carbon(%%%%%s) s Month‘[wOA:\a/e age Week?024 age Ibs/day . MonthleIA?/era e WeeklaoA.(\)/era e mgl 5X Weekly Coi‘w‘-l;{gite W
Effluent Gross Value ¥ Averag y Averag y 9 y Averag P
" Carbon&%%%%s) o M th1l 6(/]\3/ r Week|2421 e Ibs/day . Monthl&gvera e Weekl1 2A?/era e mg/ 5X Weekly Coi‘w‘-l;{gite S
Effluent Gross Value onthly Average y Averag y g y 9 P
BOD‘ Carbon(as%eoosuzs) 05 Day' 20C (Report) (Repor‘t) IbS/day *dk (Report) (Report) mg/l X Week[y 24-Hr, Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD‘ Cafb~5 Day’ 20 Deg C' kkik okkkk kkkd 85.0 ik dhkkr 0, Not
Percent Remv! (80091) Monthly Average %o Monthly Calculated
o Seasonal
Percent Removal Minimum

See Part II.C.1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part .B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
See Permit Requirements for Stormwater in Part IV.F
(2) S = Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)

(3) 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” on the monthly DMR,
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DSN 001-1 (Continued): Municipal and Industrial Wastewater Primary Outfall

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
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units S&Tg‘(ﬁfa’;} Sample Type Sf:?]soot:a(lz)
Solids, Suspended Percent 85.0 Not
Removal {(81011) i ek ok Monthly Average ks ok % Monthly Calculated Seasonal
Percent Removal Minimum

See Part I1.C. 1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part [.B.2
See Permit Requirements for Effluent Toxicity Testing in Part [V .B.
See Permit Requirements for Stormwater in Part IV.F
(2) S =Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)

(3) 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” on the monthly DMR.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Qutfall

001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq Sample Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Type See note (2)
Toxicity, Ceriodaphnia Chronic 0 See Permit oy
(61426) kkkk . p333=0;fai|=1 ek kkkkk ke drkikk 5 = . oct
Effluent Gross Value Single Sample Requirements | Composite
Toxicity, Pimephales Chronic 0 See Permit 24-Hr
(61428) ek . pass=0;fai|=1 ek dhdkk kikkk ekkkk 3 | 5 oct
Effluent Gross Value Single Sample Requirements | Composite

See Part I1.C.1. for Bypass and Part I11.C.2. for Upset conditions.
(1) Sample Frequency — See also Part 1.B.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (May — November)
W = Winter (December - April)

ECS = E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
002, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note | Sample Type
(1.4,5) See note (2)
Flow Rate (00058) ekkok Sk ek (Rep(m) Fikikk Wik + Not
Instream Monitoring Minimum Daily CFS Dally Instantaneous Seasonal
Oxygen, Dissolved (DO) {00300) . PR . 6.0 —— . Not
Effluent Gross Value Minimum Daily mg/ SX Weekly Grab Seasonal
pH (00400) ik dekdkkdk ek 6'0 ik 8'5 NOt
Effluent Gross Value Minimum Daily Maximum Daily su. 5X Weekly Grab Seasonal
Solids, Total Suspended (00530) (Report) (Report) Jhr 30.0 450 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ 5X Weekly Composite Seasonal
Solids, Total Suspended (00530) (Repori) (Report) bs/da ki (Report) (Report) mall 5X Weekl 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
Mieaen Af?(%%qlg)mta' e MongﬁlepAo\;te)ra e We (Ilze‘fn)r losiday - M nthlz./(ivera e Weeklaf\)vera mgf SX Weekly C 2n?-H;ite s
Effluent Gross Value y g eKly Average onthy 9 y ge ompo
Nirogen, Ar?gg)%qlg)Total et Report) (Reporl) Ibs/day ik 75 11.2 mg/l 5X Weekly 24-Hr_ w
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) 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” on the monthly DMR.

(4) Flow monitoring is only required on days when discharges occur (See Part IV.I)

(5) The daily stream flow should be recorded for each days discharge incidence. Records of daily stream flow should be kept on site. Summary data should be reported
on the monthly DMR forms provided by ADEM.



DSN 002-1 (Continued): Municipal and Industrial Wastewater HCR Wet Weather Backup

NPDES Permit Number AL0022713

Page 6 of 40

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
002, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Sample Freq

Parameter Quantity or Loading Units Quality or Concentration Units See note |Sample Type Seasonal
S 2
(15.6) ee note (2)
Nitragen, Kj(%lggg g)TotaI (AsN) (Report) (Report) Ibs/day — (Report) (Report) mg/ Monthly 24-Hr. Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Nitrite Plus 'I‘\‘l')"(aggeg%tf‘ 1 Det. (As (Repor) (Report) s/day (Repor) (Report) nal orihly 2Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) Ibs/da . (Report) (Report) mall Month! 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
Zinc Total Recoverable (01094) ok ey orak ik 214 214 Not
Effluent Gross Value Monthly Average Maximum Daily ugl Monthly Grab Seasonal
Flow, In Conduit or Thru Treatment
’ (Report) (Report) -~ v - erins Instantaneo Not
Plant (50050) Monthly Average Maximum Daily MED oK Weekdy us Seasonal
Effluent Gross Value
Flow, In Conduit or Thru Treatment
! Report) (Report) kkiek Yedekokek dkhkd dewkok H H NOt
Plant (50050) ( . . MGD Daily Continuous
Raw Sew/Influent Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060)
0.014 0.024 Not
See notes (3, 4 ek ekt okt dokkx . . mg/l 5X Week! Grab
Effluent Gros(s Va?u e Monthly Average Maximum Daily 9 Y Seasonal
E. Coli (51040) . . e . 548 2507
Effluent Gross Value Monthly Average Maximum Daily col100mL. 5X Weekly Grab ECW
E. Coli (51040) ik i O e 126 298
Effluent Gross Value Monthly Average Maximum Daily col/100mL 5X Weekly Grab ECS

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part . B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) 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” on the monthly DMR.

(4) A measurement of TRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as “*B” on the monthly DMR.

(5) Flow monitoring is only required on days when discharges occur (See Part IV.I)

(6) The daily stream flow should be recorded for each days discharge incidence. Records of daily stream flow should be kept on site. Summary data should be reported
on the monthly DMR forms provided by ADEM.
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DSN 002-1 (Continued): Municipal and Industrial Wastewater HCR Wet Weather Backup

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
002, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Sample Freq

Parameter Quantity or Loading Units Quality or Concentration Units See note |Sample Type SeS:.‘:nsootl;a(IZ)
(1,4,5)
D, oy C (Report) (Repor) Ibsiday 200 300 ol | sxviesky | 2 W
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
. Carbon(%%%%%s) oo A8 M gﬁlew ) Weéﬁe%?/r;)ra e Ibs/day - M nthl&g rage | We kI1 ZAO erage mg 5X Weekly Cozn?-ggite S
Effluent Gross Value ontly Average y g onthly Averag exly Averag P
e Carbon(as%%%uzs) o0 D 206 (Repor) (Repor) Ibs/day (Repor) (Report) mg/l 5X Weekly 2440 ot
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD‘ Carb-s Day’ 20 Deg C‘ ko dkkk sk 850 *ekdrinke dkkk 0, NOt
Percent Remvl (80091) Monthly Average % Monthly Calculated
.2, Seasonal
Percent Removal Minimum
Solids, Suspended Percent . o - 85.0 s . , Not
Removal (81011) Monthly Average % Monthly Calculated
LI Seasonal
Percent Removal Minimum

See Part I1.C.1. for Bypass and Part II.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
See Permit Requirements for Stormwater in Part IV.F

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

(3) 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” on the monthly DMR.

(4) Flow monitoring is only required on days when discharges occur (See Part IV.I)

(5) The daily stream flow should be recorded for each days discharge incidence. Records of daily stream flow should be kept on site. Summary data should be reported
on the monthly DMR forms provided by ADEM.



4. DSN 002-T: HCR Wet Weather Backup Toxicity

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

002, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

NPDES Permit Number AL0022713

Page 8 of 40

Parameter Quantity or Loading Units Quality or Concentration Units SSae': lr)llstfl(—le;] S%l;;):e Seseeil‘lsoot:a(lZ)
Toxicity, Ce(r(isc;ciaZ%r;nia Chronic . 0 sl i s oo o See Permit 24-Hr oct
Effluent Gross Value Single Sample ' Requirements | Composite
Toxielty, Pi{gﬁfgg;es Chronic e 0 pass=0yfal=1 o See Permit 24-Hr Oct
Effluent Gross Value Single Sample ' Requirements | Composite

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.
(1) Sample Frequency — See also Part 1.B.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

(2) S =Summer (May — November)
W = Winter (December - April)

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

(3) 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” on the monthly DMR.
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DSN 003-S: Stormwater Runoff

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
003, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units SST:El:tf:f)q Sample Type SS:?]SO(E%)
PH (00400) (Report) (Report) Not
Storm Water Minimum Daily Maximum Daily 8.U. Annually Grab Seasonal
Solids, Total Suspended (00530) e eries ke i - {Report) Not
Storm Water Maximum Daily mgf Annually Grab Seasonal
Oil & Grease (00556) ki ek k ek deiiede ik 15 NOt
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N) R
ek ik ek dwkk ki eport) NOt
00610) Maximum Daily mg Annually Grab Seasonal
Storm Water
Nitrogen, Kjeldahl Total (As N) R
Ariokiok kdork dedkik dekiedrk ki eport) NOt
(0025) Maximum Daily mgf Annually Grab Seasonal
Storm Water
Nitrite Plus Nitrate Total 1 Det. (As
ok Sk drkedick Tekiekk ki (Report) Not
N} (00630) Maximum Daily mg/l Annually Grab Seasonal
Storm Water
Phosphorusl TOtaI (AS P) (00665) Latidd ik ek dhkk dekikie (Report) NOt
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
’ ke (Report) deirkok Aoinkink drinkdnk Yok NOt
Plant (50050) Maximum Daily MGD Annually Calculated Seasonal
Storm Water
E' CO][ (51040) ko Wk Riidsd ik wkwkw (Report) NOt
Storm Water Maximum Daily col100ml. Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082) ek ek ek Ak ik Max(ianeupgrtD)aH mgll Annua"y Grab Se;\lsootnal
Storm Water y

See Part I1.C.1. for Bypass and Part II.C.2. for Upset conditions.

(1) Sample Frequency — See also Part .B.2
See Permit Requirements for Effluent Toxicity Testing in Part [V.B.
See Permit Requirements for Stormwater in Part IV.F
(2) S = Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
004, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units S;;:El:tf{:;] Sample Type SS:T(;‘:‘(;)
pH (00400) Jeddekek dobkdok drkde (Report) ok (Report) NOt
Storm Water Minimum Daily Maximum Daily sU. Annually Grab Seasonal
Solids, Total Suspended (00530) kkkk kdk ke Rlewk wwke (Report) Not
Storm Water Maximum Daily mgf Annually Grab Seasonal
OII & Grease (00556) dekkkk ki drkirkk wkkkk ik 15 Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N) R
Aekwdok ke Srdeirkke ki kkkkk eport) NOt
(00610) * ik ! . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Nitrogen, Kjeldahl Total (As N) R
Ak dirkik kkk ik ek e ort NOt
(00625) ' Maﬁimupm I%aily mgl Annually Grab Seasonal
Storm Water
Nitrite Plus Nitrate Total 1 Det. (As
e a* W ik Report) NOt
N} (00630) b e i e i (. . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Phosphorus, Total (As P) (00665) ik - {Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
! drkkik (Report) kekdkkk i dkkkk ek NOt
Plant (50050) Maximum Dally MGD * Annually Calculated Seasonal
Storm Water
E. Coli (51040) et (Report) Not
Storm Water Maximum Daily colr100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082) Tk ik ik ok Tk Ma (IF\[’T'IeUpnc"'IrtD)all mg/l Annua”y Grab Seglsootnal
Storm Water X Y

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

See Permit Requirements for Stormwater in Part IV.F

(2) S =Summer (May — November)
W = Winter (December - April)

ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
005, which is described more fully in the Permitt ee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units S&Tﬁﬁf{g‘ Sample Type sziﬁgilz)
pH (00400) - ki {Report) (Report) Not
Storm Water Minimum Daily Maximum Daily Su. Annually Grab Seasonal
Solids, Total Suspended (00530) . s e eresn - (Report) Not
Storm Water Maximum Daily mgl Annually Grab Seasonal
o" & Grease (00556) dedednkk dwdokk ok dedededkok ek 15 Not
Storm Water Maximum Daily my/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N)
Tk wrhkkdk dkxk ki ko Report) NOt
(00610} * (. . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Nitrogen, Kjeldah! Total (As N} R
ki Fkirkk ekt ke dikk eport) NOt
(00625) Maximum Dally mgf Annually Grab Seasonal
Storm Water
Nitrite Plus Nitrate Total 1 Det. (As
ko * " ik Report) Not
N} (00630) e ik b (. . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Phosphorus, Total (AS P) (00665) hkek Rk kkk Ak ke (Report) Not
Storm Water Maximum Daily mgl Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
! a2 Report) ki kirkk dokdedok Not
Plant (50050) * (. . MGD ke Annually Calculated
Storm Water Maximum Daily Seasonal
E. CO[I (51040) Fkkdk ek irk ik dhohk ke edriekie (Report) NOt
Storm Water Maximum Daily ool/100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082 Sk Rk ek elkkk Akt iok (Report) . mgll Annua”y Grab Not
Maximum Dail Seasonal
Storm Water y

See Part 11.C.1. for Bypass and Part 11.C.2. for Upset conditions.

(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

See Permit Requirements for Stormwater in Part [V.F

(2) S = Summer (May — November)
W = Winter (December - April)

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

1.

Representative Sampling

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

Measurement Frequency

Measurement frequency requirements found in Provision I.A. shall mean:

a.

b.

Seven days per week shall mean daily.

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.
Two days per week shall mean any two days of discharge during a calendar week
One day per week shall mean any day of discharge during a calendar week.

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

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.

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

Test Procedures

For the purpose of reporting and compliance, permittees shall use one of the following procedures:

a.

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

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

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

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

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the
detection limit.

The Minimum Level utilized for procedures a and b above shall be reported on the permittee’s DMR. When an
EPA approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure
to be used.
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4. 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;
b. The name(s) of person(s) who obtained the samples or measurements;
c. The dates and times the analyses were performed;
d. The name(s) of the person(s) who performed the analyses;
e. The analytical techniques or methods used, including source of method and method number; and
f.  Theresults 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 reports required by
the permit, and records of all data used to complete the above reports or the application for this permit, for a
period of at least three years from the date of the sample measurement, report or application. This period may be
extended by request of the Director at any time. If litigation or other enforcement action, under the AWPCA
and/or the FWPCA, is ongoing which involves any of the above records, the records shall be kept until the
litigation is resolved. Upon the written request of the Director or his designee, the permittee shall provide the
Director with a copy of any record required to be retained by this paragraph. Copies of these records should not
be submitted unless requested.

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

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

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

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

ANNUAL MONITORING shall be conducted at least once during the period of January through December.
The permittee shall conduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and is then required to monitor once during each annual period thereafter.
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) in accordance with the following schedule:

&y

@)

3)

)

REPORTS OF MORE FREQUENTLY THAN MONTHLY AND MONTHLY TESTING shall be
submitted on a monthly basis. The first report is due on the 28th day of the month following the month the
permit 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
(DMR5s) required by Provision 1.C.1.b. electronically.

ey

)

€))

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

If the Department’s electronic system is down on the 28th 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 Department’s electronic
system resuming operation, the permittee shall enter the data into the Department’s electronic system, unless
an alternate timeframe is approved by the Department. A comment should be included on the electronic
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.
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(4) Ifapermittee 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.

(5) If the permittee, using approved analytical methods 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.

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

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

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

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

Alabama Department of Environmental Management
Office of Water Services, Water 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
Office of Water Services, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

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

Certified and Registered Mail shall be addressed to:

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

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

2. Noncompliance Notifications and Reports

a.

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

(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;
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(3) Threatens fish or aquatic life;
(4) Causes an in-stream water quality criterion to be exceeded;

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

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

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

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

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 1.C.2.c. or I.C.2.e., no later than five days
after becoming aware of the occurrence of such discharge or occurrence.

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

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions 1.C.2.a. and b. to the
Director or Designee on ADEM Form 42}, available on the Department’s website
(http://www.adem.state.al.us/DeptForms/Form421.pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

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

The Department is utilizing an electronic system for notification and submittal of SSO reports. Except as noted
below, the Permittee must submit all SSO reports electronically in the Department’s electronic system. If
requested, waivers from utilization of the electronic system shall be submitted in accordance with ADEM Admin.
Code 335-6-1-.04(6). The Department’s electronic reporting system shall be utilized unless a written waiver has
been granted. A waiver is not effective until receipt of written approval from the Department. Utilization of
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department.
The Permittee shall include in the SSO reports the information requested by ADEM Form 415. In addition, the
Permittee shall include the latitude 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 electronic system for SSO reports, an account may
be created at https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic system is down (i.e.,
electronic submittal of SSO data cannot be completed due to technical problems originating with the Department’s
system), the Permittee is not relieved of its obligation to notify the Department or submit SSO reports to the
Department by the required submittal date, and the Permittee shall submit the data in an alternate manner and
format acceptable to the Department. Preapproved alternate acceptable methods include verbal reports, reports
submitted via the SSO hotline, or reports submitted via fax, e-mail, mail, or hand-delivery such that they are
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received by the required reporting date. Within five calendar days of the electronic system resuming operation,
the Permittee shall enter the data into the electronic system, unless an alternate timeframe is approved by the
Department. For any alternate notification, records of the date, time, notification method, and person submitting
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an
alternate method, the SSO report must be in a format approved by the Department and must be legible.

f.  The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as
permitted outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal
Water Pollution Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year
by May 31st for the prior calendar year period beginning January 1st and ending December 31st. The MWPP
Annual Reports shall contain a list of all known wastewater discharge points that are not authorized as permitted
outfalls and any discharges that occur prior to the headworks of the wastewater treatment plant covered by this
permit. The Permittee shall also provide in the MWPP Annual Reports a list of any discharges reported during
the applicable time period in accordance with Provision 1.C.2.a. The Permittee shall include in its MWPP Annual
Reports the following information for each known unpermitted discharge that occurred:

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

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

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

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

Termination of Discharge

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

Updating Information

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

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

Duty to Provide Information

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

1.

Compliance with discharge limits

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

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

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

a. The permittee shall allow the Director, or an authorized representative, upon the presentation of proper credentials
and other documer  1s may be required by law to:

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

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

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

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

C. BYPASS AND UPSET

1.

Bypass
a. Any bypass is prohibited except as provided in b. and c. below:
b. A bypass is not prohibited if:

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

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

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

(1) It is unavoidable to prevent loss of life, personal injury, or severe property damage;

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

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

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

(2) No later than five (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,;

(i) The Permittee can identify the specific cause(s) of the upset;

(iii) The Permittee's facility was being properly operated at the time of the upset; and

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

b. The permittee has the burden of establishing that each of the conditions of Provision II. C. 2. a. of this permit

have been met to qualify for an exemption from the discharge limitations specified in Provision 1. A. of this
permit.

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

1. Duty to Comply

a.

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

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

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

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

Removed Substances

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

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

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

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of the
permittee’s treatment works, the permittee shall provide the Director with information concemning 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, 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
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be submitted to the Director at least 180 days prior to the change. Whenever the Director is notified of a change in
name, ownership, or control, he may decide not to modify the existing permit and require the submission of a new
permit application.

a.

Permit Modification and Revocation

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

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

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

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

This permit may be modified during its term for cause, including 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;

(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(bY2)C), (D), (E), and (F), and 307(a}(2) of the FWPCA;

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

(6) To the extent allowed by ADEM Administrative Code, Rule 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), 30l(h), 30l(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

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

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

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

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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

Materially false or inaccurate statements or information in the permit application or the permit;
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d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;

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

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

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

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

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

7. Stay

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

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

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

G. 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 aware of the adverse impacts.

H. PROHIBITIONS

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

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

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

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

4. Pollutants, including oxygen demanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;
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Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in such
quantities that the temperature of the treatment plant influent exceeds 40 °C (104 °F) unless the treatment plant is
designed to accommodate such heat;

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

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

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.

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, mitigation, cessation, clean-up, and/or penalties;
(2) An action for damages;

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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 eighteen-month period.

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

Construction has begun when the owner or operator has:
a. Begun, or caused to begin as part of a continuous on-site construction program:
(1) Any placement, assembly, or installation of facilities or equipment; or

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

Compliance with permit terms and conditions notwithstanding, if the permittee’s discharge(s) from point sources
identified in Provision 1. 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. GROUNDWATER

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

1.

® =N e

10.
11.
12.
13.

15.

16.
17.

18.
19.
20.
21.
22.

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

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

Arithmetic Mean — means the summation of the individual values of any set of values divided by the number of
individual values.

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

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

Department - means the Alabama Department of Environmental Management.

Director - means the Director of the Department.

. Discharge - means "[t}he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, pollutant

or other waste into waters of the state”. Code of Alabama 1975, Section 22-22-1(b)(9).

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

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

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

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

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

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

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal
to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).
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Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be
collected at the period(s) most representative of the discharge.

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

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

MGD — means million gallons per day.

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

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

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

b) That did not commence the discharge of pollutants prior to August 13, 1979, and which is not a new source; and
¢} Which has never received a final effective NPDES permit for dischargers at that site.

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

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

a) Reaches a surface water of the State; or

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

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

Point source - means "any discernible, confined and discrete conveyance, including but not limited to any pipe,
channel, ditch, tunnel, conduit, well, discrete fissure, 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 limited to, those pollutants specified in Code of Alabama

1975, Section 22-22-1(b)(3) and those effluent characteristics specified in Provision I. A. of this permit.

. Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any facility

whose operator is not the operator of the treatment works, and which is not a “POTW”.

. Publicly Owned Treatment Works (POTW) — 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.
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TSS — means the pollutant parameter Total Suspended Solids.
24HC - means 24-hour composite sample, including any of the following:

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

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

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

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

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

Week - means the period beginning at twelve midnight Saturday and ending at twelve midnight the following
Saturday.

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

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

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

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

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

2. Submitting Information

a.

If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report
the following:

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

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

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

3. Reopener or Modification

a.

B. EFFLUI

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

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

[ TOXICITY LIMITAT y ¢+ ) BIOMONITORING REQUIREMENTS FOR CHRONIC

TOXICITY — Outfall 0011

1. Chronic Toxicity Test

The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 001 1.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which
is 18 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream
during a 7-day, 10-year low flow period.

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

2. General Test Requirements

a.

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

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

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

(2) For testing with C. dubia: if the number of young per surviving control organism is less than 15 or if less
than 60% of surviving control females produce three broods; or

(3) If the other requirements of the EPA Test Procedure are not met.

In the event of an invalid test, upon subsequent completion of a valid test, the results of all tests, valid and invalid,
are to be reported to the Department along with an explanation of the tests performed and the test results.

Toxicity tests shall be conducted for the duration of this permit in the month of October. Should results from the
Annual Toxicity test indicate that Outfall 0011 exhibits chronic toxicity, then the Permittee must conduct the
follow-up testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct
toxicity testing in the months of JANUARY, APRIL, JULY, and OCTOBER.

Reporting Requirements

a.

The Permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated by the
scheduled test(s).

Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section
2 of this part, an effluent toxicity report containing the information in Sections 2 and 6 shall be included with the
DMR. The test results must be submitted to the Department no later than 28 days after the month that tests were
performed.

Additional Testing Requirements

a.

If chronic toxicity is indicated (i.e., noncompliance with permit limit), then the Permittee must perform two
additional valid chronic toxicity tests in accordance with these procedures to determine the extent and duration of
the toxic condition. The toxicity tests shall run consecutively beginning on the first calendar week following the
date that the Permittee became aware of the permit noncompliance. The results of these follow-up tests shall be
submitted to the Department no later than 28 days following the month the tests were performed.

After evaluation of the results of the follow-up tests, the Department will determine if additional action is
appropriate and may require additional testing and/or toxicity reduction measures. The permittee may be required
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g.,
EPA/600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003, EPA/600/R-92/081, EPA/833/B-99/022, and/or
EPA/600/6-91/005F)

Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Short-Term Methods for Estimating the
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms.” The Larval Survival and Growth Test,
Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test and the Survival and Reproduction
Test, Method 1002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test.

Effluent Toxicity Testing Reports

The following information shall be submitted with each DMR unless otherwise directed by the Department. The
Department may at any times suspend or reinstate this requirement or may decrease or increase the frequency of
submittals.

a.

Introduction
(1) Facility name, location and county
(2) Permit number

(3) Toxicity testing requirements of permit



NPDES Permit Number AL0022713
Page 32 of 40

(4) Name of receiving water body

(5) Contract laboratory information (if tests are performed under contract)
(i) Name of firm
(ii) Telephone number
(iii) Address

(6) Objective of test

Plant Operations

(1) Discharge Operating schedule (if other than continuous)

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates
(MGD, CFS, GPM)

(3) Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

(3) Sample collection dates and times (to include composite sample start and finish times)
(4) Sample collection method

(5) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity, hardness,
specific conductance, total residual chlorine (if applicable), etc.)

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(10) Source

(I1)Collection/preparation date(s) and time(s)

(12) Pretreatment (if applicable)

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

(1) Toxicity tes o¢

(2) End point(s) of test

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

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

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

(12)Feeding frequency, amount, and type of food
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(13) Specify if (and how) pH control measures were implemented
(14)Light intensity (mean)

Test Organisms

(1) Scientific name

(2) Life stage and age

(3) Source

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

Quality Assurance

(1) Reference toxicant utilized and source

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

(3) Dilution water utilized in reference toxicant test

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

(5) Physical and chemical methods utilized
Results

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

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES permit)
(3) Indicate statistical methods used to calculate endpoints
(4) Provide all physical and chemical data required by method

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

Conclusions and Recommendations

(1) Relationship between test endpoints and permit limits

(2) Actions to be taken

Adapted from “Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to
Freshwater O  nisms”, Fourth Edition, October 2002 (EPA 821-R-02-013), Section 10, Report Preparation.

C. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY — Outfall 0021

7. Chronic Toxicity Test

a.

b.

The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 0021.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which
is 78 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream
during a 7-day, 10-year low flow period.

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

8. General Test Requirements

a.

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

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

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

(2) For testing with C. dubia: if the number of young per surviving control organism is less than 15 or if less
than 60% of surviving control females produce three broods; or

(3) Ifthe other requirements of the EPA Test Procedure are not met.

In the event of an invalid test, upon subsequent completion of a valid test, the results of all tests, valid and invalid,
are to be reported to the Department along with an explanation of the tests performed and the test results.

Toxicity tests shall be conducted for the duration of this permit in the month of October. Should results from the
Annual Toxicity test indicate that Outfall 0011 exhibits chronic toxicity, then the Permittee must conduct the
follow-up testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct
toxicity testing in the months of JANUARY, APRIL, JULY, and OCTOBER.

Reporting Requirements

a.

a.

The Permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated by the
scheduled test(s).

Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section
2 of this part, an effluent toxicity report containing the information in Sections 2 and 6 shall be included with the
DMR. The test results must be submitted to the Department no later than 28 days after the month that tests were
performed.

. Additional Testing Requirements

If chronic toxicity is indicated (i.e., noncompliance with permit limit), then the Permittee must perform two
additional valid chronic toxicity tests in accordance with these procedures to determine the extent and duration of
the toxic condition. The toxicity tests shall run consecutively beginning on the first calendar week following the
date that the Permittee became aware of the permit noncompliance. The results of these follow-up tests shall be
submitted to the Department no later than 28 days following the month the tests were performed.

After evaluation of the results of the follow-up tests, the Department will determine if additional action is
appropriate and may require additional testing and/or toxicity reduction measures. The permittee may be required
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g.,
EPA/600/2-88/062, EPA/600/R-92/080, _. .\/600/R-91-003, EPA/600/R-92/081, EPA/833/B-99/ l/or
EPA/600/6-91/005F)

Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Short-Term Methods for Estimating the
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms.” The Larval Survival and Growth Test,
Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test and the Survival and Reproduction
Test, Method 1002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test.

. Effluent Toxicity Testing Reports

The following information shall be submitted with each DMR unless otherwise directed by the Department. The
Department may at any times suspend or reinstate this requirement or may decrease or increase the frequency of
submittals.

a.

Introduction
(1) Facility name, location and county

(2) Permit number
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(3) Toxicity testing requirements of permit

(4) Name of receiving water body

(5) Contract laboratory information (if tests are performed under contract)
(i) Name of firm
(ii) Telephone number
(iii) Address

(6) Objective of test

Plant Operations

(1) Discharge Operating schedule (if other than continuous)

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates
(MGD, CFS, GPM)

(3) Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

(3) Sample collection dates and times (to include composite sample start and finish times)
(4) Sample collection method

(5) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity, hardness,
specific conductance, total residual chlorine (if applicable), etc.)

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(10)Source

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

(12) Pretreatment (if applicable)

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

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)

(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges)

(11)Specify if aeration was needed
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(12)Feeding frequency, amount, and type of food
(13) Specify if (and how) pH control measures were implemented
(14) Light intensity (mean)
e. Test Organisms
(1) Scientific name
(2) Life stage and age
(3) Source
(4) Disease(s) treatment (if applicable)
f.  Quality Assurance

(1) Reference toxicant utilized and source

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

(3) Dilution water utilized in reference toxicant test

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

(5) Physical and chemical methods utilized
g. Results

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

(2) Provide table of endpoints: NOECs, 1C25s, PASS/FAIL, etc. (as required in the applicable NPDES permit)
(3) Indicate statistical methods used to calculate endpoints
(4) Provide all physical and chemical data required by method

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

h. Conclusions and Recommendations

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

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

D. 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 should be reported on the DMR forms.

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric
method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th
edition. If chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e.,
the analytical result is less than the detection level), the Permittee shall report on the DMR form “*B” or “0”. The
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

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

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

F. MAJOR SOURCE STORMWATER REQUIREMENTS
Prohibitions

1.

3.

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

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

Operational and Management Practices

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

a. Inthe SWPP Plan, the Permittee shall:

)

@

(€))

@

(%

(6

Q)

¥

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

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

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

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

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

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

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

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

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

¢. Administrative Procedures

o))

()

(€))

A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the
Department.

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

The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain
documentation of such training at the facility. Training records for all personnel shall be available for
inspection by the Department. Training shall be performed prior to the date implementation is required.

Monitoring Requirements
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Storm water discharged through each storm water outfall shall be sampled once per calendar year, using first flush
grab samples (FFGS) collected during the first 30 minutes of discharge.

The total volume of storm water discharged for the event must be monitored, including the date and duration (in
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and
the end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours.
This information must be recorded as part of the sampling procedure and records retained in accordance with
Provision [.B.5. of this permit. The volume may be measured using flow measurement devices or may be
estimated using any method approved in writing by the Department.

G. SANITARY SEWER OVERFLOW RESPONSE PLAN
SSO Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SS0)
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overflows. The
SSO Response Plan shall address each of the following:

1.

a.

General Information

(1) Approximate population of City/Town, if applicable

(2) Approximate number of customers served by the Permittee

(3) Identification of any subbasins designated by the Permittee, if applicable
(4) Identification of estimated linear feet of sanitary sewers

(5) 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 SSO
coordinator is the person responsible for assessing the SSO and initiating a series of response actions based
on the type, severity, and destination of the SSO, except for routine SSOs for which the coordinator may pre-
approve written procedures. Routine SSOs are those for which the corrective action procedures are generally
consistent.

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

SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include
the following: http://adem.alabama.gov/alEnviroRegl.aws/files/Division6 Voll.pdf and
http;//adem.alabama.gov/wginap.

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

ML M~ al_ . . C SSOS

(1) Contact information for the public to report an SSO to the Permittee, during both normal and outside of
normal business hours (e.g., telephone number, website, email address, etc.)
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(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g.,
date, time, location, contact information)

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

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

Public Notification Methods for SSOs

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

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

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

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

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

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

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

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

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

Date of the SSO Response Plan, dates of all modifica ns 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.

SSO 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 SSO Response Plan

a.

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

Upon review, the Director or his 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.

SSO Response Plan Administrative Procedures

a.

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

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

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

H. POLLUTANT SCANS

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

I. HYDROGRAPH CONTROL RELEASE SPECIAL REQUIREMENTS

1. Monitoring Frequency

a.

The monitoring frequency for effluent samples, except as otherwise noted, shall be once per discharge incidence,
not to exceed five times per week. Results are subject to the records retention requirements of this permit.
Summary data should be submitted on the monthly DMR forms provided by ADEM.

The monitoring frequency for influent samples shall be five times per week. Summary data should be submitted
on the monthly DMR forms provided by ADEM.

Influent flow shall be recorded continuously. This flow data is subject to the records retention requirements of
this permit. Summary data should be reported on the monthly DMR forms provided by the Department.

2. Discharge Requirements

a.

The allowable waste discharge shall be calculated using the following formulas:

Summer season at stream flows less than or equal to 10.8 cfs: Waste Flow (MGD) = 0.3221(stream flow
(cfs))™2 — 2.5609(stream flow(cfs))+ 11.639

Summer season at stream flows greater than 10.8 cfs: Waste Flow (MGD) = 0.7655(stream flow
(cfs))+16.36

Winter season at all stream flows: Waste Flow (MGD) = 0.7927(stream flow (cfs)) - 0.3474

Effluent flow to Cribbs Mill Creek shall be recorded instantaneously and reported for each day’s discharge
incidence on daily DMR forms provided by ADEM. Summary data should be submitted on the monthly DMR
forms provided by ADEM.

United States United States Geological Survey (USGS) stream gauge shall be maintained to determine stream
flow. The Permittee shall contract with the USGS for calibration and maintenance of the USGS stream gauge,
unless another entity is providing funding for the USGS gauge.

A copy of the contract with the USGS, which includes calibration and maintenance of the gauge, and verification
of payment shall be submitted to the Department so that they are received no later than January 3 1% of each year
for the prior year. If another entity is providing funding for the USGS gauge, a statement verifying that the
gauge has been calibrated and maintained by the USGS and the name of the entity that provided funding for the
USGS gauge shall be submitted no later than January 31% of each year for the prior year.

The daily stream flow, as measured by the USGS stream gauge, should be recorded for each day’s discharge
incidence on daily DMR forms provided by ADEM. Summary data should be reported on the monthly DMR
forms provided by ADEM.



Alabama Department of Environmental Management Daily Discharge Monitoring Report (DMR)

Permittee Name:
Mailing Address:

Facility Location:
Physical Location:
Receiving Stream:
HCR Equations:

City of Tuscaloosa

2201 University Boulevard

Tuscaloosa, AL 35401

Hiltiard N. Fletcher WRRF
4010 Reese Phifer Ave, Tuscaloosa, AL

Cribbs Mill Creek

Permit Number: AL0022713
County: Tuscaloosa
Monitoring Point: 0021

Month:

No. Discharges During this Month:

Summer season at stream flows less than or equal to 10.8 cfs: Waste Flow (MGD) = 0.3221(stream flow
(cfs))*2 — 2.5609(stream flow(cfs))+ 11.639

Summer season at stream flows greater than 10.8 cfs: Waste Flow (MGD) = 0.7655(stream flow

(cfs))+16.36

Winter season at all stream flows: Waste Flow (MGD) = 0.7927(stream flow (cfs)) - 0.3474

|PARAMETER

Stream Flow

Waste Flow
(Discharge to
Receiving Stream)

Calculated
Waste Flow

Parameter Code

00058 Instream

50050 Effluent

MIN

MAX

See HCR eqgn.
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daily for each
discharge incidence

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

Signature of Responsible Official

Printed Name & Title of Responsible Official




NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

Design Flow in Million Gallons per Day:

Major:

NPDES PERMIT RATIONALE

AL0022713

City of Tuscaloosa
2201 University Boulevard
Tuscaloosa, AL 35401

Hilliard N. Fletcher WRRF
4010 Reese Phifer Avenue
Tuscaloosa, AL 35401

Initial Issuance:

Date: August 26, 2022

Reissuance due to expiration: X
Modification of existing permit:

Revocation and Reissuance:

Water Quality Model: 0011 - DO, NH;3-N, CBODs, TKN

0021 - DO, NH3-N, CBODs
Reissuance with no modification: 0011 — pH, DO, NHi-N, CBODs, TKN, TSS, TSS
Percent Removal, CBOD;s Percent Removal

Instream calculation at 7Q10:

Toxicity based: TRC

Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent Removal

0021 - pH, DO, NH3-N, CBOD:s, TSS, TSS

Percent Removal, CBOD;s Percent Removal

0011 - ~18%
0021 - ~78%

Other (described below): E. Coli, pH, 0021: Total Recoverable Zinc

24

MGD

Yes

Description of Discharge:

Feature 1 Description I iving Water WBC ¢ty MDL

001 Municipal and Industrial Black Warrior River Fish and Wildlife INO No

Wastewater Primary Discharge (Warrior Lake) F&W)
Pri-t

002 Municipal ana industrial Cripos v Lreek Fish and Wildlife No No
Wastewater HCR Backup (F&W)

003 Stormwater Discharge Cribbs Mill Creek Fish and Wildlife No No
F&W)

004 Stormwater Discharge Cribbs Mill Creek Fisn and Wildlife No No
(F&W)

005 Stormwater Discharge Cribbs Mill Creek Fish and Wildlife No No
(F&wr

Discussion: This permit is a reissuance due to expiration. There are two available outfalls for the effluent.

Outfall 0011 is the primary outfall. Outfall 0021 is an HCR discharge intended to be wet weather backup.




The pH limits for Qutfall 0011 were developed consistent with the Water-Use designation of the receiving stream and
the Municipal Section’s Permit Development Rationale. The daily maximum pH limit is 9.0 s.u. and the daily
minimum is 6.0 s.u. The monitoring frequency will be five times per week.

The pH limits for Outfall 0021 were developed consistent with the Water-Use designation of the receiving stream and
the Municipal Section’s Permit Development Rationale. The daily maximum pH limit is 8.5 s.u. and the daily
minimum is 6.0 s.u. The monitoring frequency will be once per discharge, not to exceed five times per week.

For Outfall 0011, flow is to be monitored continuously, seven days per week. Outfall 0021 is a HCR discharge,
therefore, the allowable discharge flow to the creek is limited by stream flow. The allowable discharge flows to the
stream are given by the following equations developed by the Department’s Water Quality Branch:

Summer season at stream flows less than or equal to  ).8 cfs: Waste Flow (MGD) = 0.3221(stream flow
(cfs))"2 — 2.5609(stream flow(cfs))+ 11.639

Summer season at stream flows greater than 10.8 cfs: Waste Flow (MGD) = 0.7655(stream flow
(cfs))+16.36

Winter season at all stream flows: Waste Flow (MGD) = 0.7927(stream flow (cfs)) - 0.3474

A daily DMR has been provided by the Department for HCR discharge. Effluent flow will be monitored
instantaneously on days discharges occur, not to exceed five times per week. Influent flow will be monitored
continuously, 7 days per week.

The discharge limits for Dissolved Oxygen (DO), 5-Day Carbonaceous Biochemical Oxygen Demand (CBODs) and
Ammonia as Nitrogen (NH3-N) for Outfalls 0011 and 0021 and additionally Total Kjeldahl Nitrogen (TKN) for Outfall
0011 were developed by the Municipal Permitting Section based on Waste Load Allocation (WLA) models performed
by the Department’s Water Quality Branch on October 21, 2021 and August 22, 2022, respectively. For Outfall 0011,
the monthly average summer (May — November) limitations for CBODs, NH3N, and TKN are 8.0 mg/l, 2.0 mg/l, and
6.0 mg/l, respectively, with monitoring frequencies of five times per week. The monthly average winter (December
— April) limitations for CBODs, NH;N, and TKN are 20.0 mg/l, 15.0 mg/l, and 30.0 mg/], respectively, with
monitoring frequencies of five times per week. DO has a daily minimum limitation of 6.0 mg/I for both seasons with
a monitoring frequency of five times per week.

For Outfall 0021, the monthly average summer (May — November) limitations for CBODs and NH;N are 8.0 mg/l and

2.0 mg/l, respectively, with monitoring frequencies of once per discharge, not to exceed five times per week. The

monthly average winter (December — April) limitations for CBODs and NH;N are 20.0 mg/l and 7.5 mg/l, respectively,

with monitoring frequencies of once per discharge, not to exceed five times per week. For Qutfall 0021, TKN will

also be monitored and reported on a monthly basis. For Outfall 0021, DO has a daily minimum limitation of 6.0 mg/I
n ons with amonit  _ frequency of once per discharge, not to exceed five times per week.

For both Outfalls 0011 and 0021, a minimum percent removal of 85 percent is imposed for CBODj, based on 40 CFR
Part 133.102. The percent removal will be calculated once per month.

For both outfalls, the monthly average Total Suspended Solids (TSS) limit is established at 30.0 mg/l in accordance
with Department policy and 40 CFR 133.102. For both outfalls, a minimum percent removal of 85 percent is imposed
for TSS. For Outfall 0011, TSS will have a monitoring frequency of five times per week. For Qutfall 0021, TSS will
have a monitoring frequency of once per discharge, not to exceed five times per week. TSS percent removal will be
calculated once per month for both outfalls.

The Department revised bacteriological criteria in ADEM Administrative Code R.335-6-10-.09. As a result, this
permit includes E. coli limits and seasons that are consistent with the revised regulations. The imposed E. coli limits
were determined based on the water-use classification of the receiving stream. Since both the Black Warrior River
and Cribbs Mill Creek are classified as Fish & Wildlife, the limits for both outfalls for May — October are 126
col/100mL (monthly average) and 298 col/100mL (daily ma. aum), while the limits for both outfalls for November



— April are 548 col/100mL (monthly average) and 2507 col/100mL (daily maximum). The monitoring frequency will
be five times per week for Outfall 0011 and once per discharge, not to exceed five times per week for Outfall 0021.

This permit imposes monthly monitoring for both outfalls for the following nutrient-related parameters: Total
Phosphorus (TP) and Nitrate plus Nitrite-Nitrogen (NO2+NO3-N). Monitoring for these nutrient-related parameters
is imposed so that sufficient information will be available regarding the nutrient contribution from this point source,
should it be necessary at some later time to impose nutrient limits on this discharge. The monitoring frequency will
be once per month.

Daily maximum and monthly average TRC limitations of 0.111 mg/L and 0.064 mg/L, respectively, are being imposed
at Outfall 0011. The monitoring frequency will be five times per week. Daily maximum and monthly average TRC
limitations of 0.024 mg/L and 0.014 mg/L, respectively, are being imposed at Outfall 0021. The monitoring frequency
will be once per discharge, not to exceed five times per week. A measurement of Total Residual Chlorine below 0.05
mg/L will be considered in compliance with the permit limitations above and should be reported as “*B” on the
discharge monitoring reports.

Because this is a major facility (design capacity greater than 1 MGD) treating both municipal and industrial
wastewater, chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed on this permit.
Toxicity testing is imposed for both survival and life-cycle impairment (i.e., growth and reproduction). For Outfall
0011, chronic toxicity at the IWC of 18 percent is required based on the November 16, 2021 Memo by ADEM’s Water
Quality Division. For Outfall 0021, chronic toxicity at the IWC of 78 percent is required. For both outfalls, toxicity
testing will be conducted during the month of October.

ADEM completed a Reasonable Potential Analysis (RPA) of the data submitted in Part D of the Permittee’s
application (Per 40 CFR Part 122 Appendix J — Table 2). The RPA was based on DMR data, background data from
the WARG-4 station for the Black Warrior River, and the permit application. There was no background data for
Cribbs Mill Creek that would be appropriate to use in the RPA. The RPA indicates there is a reasonable potential to
contribute to excursions of Alabama’s in-stream water quality standards in Recoverable Zinc for Outfall 0021. The
daily maximum and monthly average limitations for Total Recoverable Zinc are 214 ug/L with monitoring frequency
of once per month.

Discharges from Outfall 0011 did not show reasonable potential to contribute to excursions of Alabama’s in-stream
water quality standards. Additionally, discharges from Outfall 0021 did not show RP to contribute to excursions of
Copper, Mercury, or B2EP of the receiving water. Total Recoverable Mercury monitoring for Outfalls 001 and 002
is not included in this permit based on the Reasonable Potential reassessment showing no reasonable potential for
mercury to contribute to excursions to the receiving water. The removal of mercury monitoring, copper limitations,
B2EP limitations, and a minimum instream flow for the Black Warrior River is not considered backsliding because it
is consistent with the Department’s antidegradation policy and water quality standards are being attained.

The receiving streams are the Black Warrior River and Cribbs Mill Creek, Tier |1 waterbodies. The streams are not on
the current 303(d) list for impaired waterbodies. There are no approved TMDLs for Cribbs Mill Creek or the Black
Warrior River.

ADEM Administrative Rule 335-6-10-.12 requires applicants to new or expanded discharges to Tier 1l waters
demonstrate that the proposed discharge is necessary for important economic or social development in the area in
which the waters are located. The application submitted by the facility is not for a new or expanded discharge, so the
applicant is not required to demonstrate that the discharge is necessary for economic and social development.

Annual stormwater monitoring will be required at Outfalls 003S, 004S, and 005S for pH, TSS, NH;-N, TKN,
NO»+NO;-N, TP, flow, CBOD:s, Oil and Grease, and E. coli.

Prepared by: Sandra Lee















LANCE R. LEFLEUR KAY IVEY
DIRECTOR GOVERNOR

1400 Coliseum Bivd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 m FAX (334) 271-7950

November 16, 2021

MEMORANDUM

TO: Tuscaloosa WWTP MZ file

FROM: Jonathan Straiton, Water Quality Branch

RE: Mixing Zone Analysis for Tuscaloosa WWTP (AL0022713)

An updated mixing zone analysis was completed for the Tuscaloosa WWTP outfall 0011
discharge on November 16, 2021. The facility has a discharge flow rate of 24 MGD
year-round which flows into the Black Warrior iver (Warrior Lake). The Black Warrior
River (Warrior Lake) at the discharge location is classified as Fish and Wildlife.

A limiting dilution of 5.84:1 was calculated from the design discharge flow rate (24
MGD) and the 7Q10 (179.57 cfs) of the Black Warrior River (Warrior Lake) at the point
of discharge. Therefore, based on the established ADEM protocol for whole effluent
toxicity determination, chronic toxicity using the ambient 7Q10 flow is applicable.

The discharge apparatus is a multi-port diffuser. The diffuser manifold is 40.5 meters
long and has a diameter that tapers from 1.22 meters (48 inches) down to 0.51 meters
(20 inches). The diffuser consists of four ports, all of which have a diameter of 20
inches. The discharge is located on the left bank, oriented to discharge with the
ambient flow, and is submerged at the bottom of the Black Warrior River (Warrior
Lake).

A CORMIX analysis was completed for the discharge scenario. CORMIX2 predicts nearly
instantaneous mixing within the near field; as a result, it was determined that an
assumption of complete mixing is appropriate for the discharge. Therefore, the
limiting (complete mix) instream waste concentration (IWC) value is applicable.

Chronic Toxicity:

Flow Rate IWC
24 MGD 17.14%
Birmingham Branch Decatur Branch Mobile Branch Mobile-Coastal
110 Vulcan Road 2715 Sandlin Road, S.W. 2204 Perimeter Road 4171 Commanders Drive
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 Mobile, AL 36615-1131 Mobile, AL 36615-1421
(205) 942-6168 (256) 353-1713 (251) 450-3400 (251) 432-6533

(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX) (251) 432-6598 (FAX)









LANCE R. LEFLEUR KAy IVEY
DIRECTOR GOVERNOR

1400 Coliseum Bivd. 36110-2400 w Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 m FAX (334) 271-7950

August 18, 2022

MEMORANDUM

TO: Sandra Lee, Industrial/Municipal Branch

FROM: Jonathan Straiton, Water Quality Branch

RE: Waste Load Allocation for Tuscaloosa WWTP for permit renewal

A seasonal hydrograph controlled release (HCR) analysis was completed for the
Tuscaloosa WWTP for outfall 0021 on August 1, 2022. The facility’s existing design
flow rate is 24 million gallons per day (MGD). The 0021 outfall is a wet weather
backup discharge to the main outfall (0011) to the Black Warrior River (Warrior Lake).
Outfall 0021 for Tuscaloosa WWTP discharges directly into Cribbs Mill Creek. The
spreadsheet water quality model platform was used for the analysis. The model
predicts that, utilizing the equations provided below, the following effluent limits will
maintain the required dissolved oxygen concentration of 5.0 mg/L year-round.

Parameter Summer | nits Winter Limits |
CBODs 8 mg/L 20 mg/L
NH3-N 2 mg/L 7.5mg/L

Minimum DO 6 mg/L 6 mg/L

Two HCR equations were derived for the summer season; only one equation was
needed for the winter season. The equations for each season are given below (x =
stream flow in cfs, y fluent flow in MGD):

Summer (Stream flow < 10.8 cfs): y = 0.3221x% - 2.5609x + 11.639
Summer (Stream flow > 10.8 cfs): y = 0.7655x + 16.36
Winter: y = 0.7927x - 0.3474

Cribbs Mill Creek at the point of discharge is classified as Fish and Wildlife (F&W) and
is considered a Tier | water. The discharge site 7Q10 and 7Q: flow rates were found to
be 4.22 cfs and 6.0 cfs, respectively. For the model, an ultimate to five-day CBOD
ratio of 3.0 was used. The summer ammonia-nitrogen limits/equations are based on
DO requirements, and the winter ammonia-nitrogen limits/equation are based on both
toxicity and DO requirements.

Birmingham Branch Decatur Branch Mobile Branch Mobile-Coastal
110 Vuican Road 2715 Sandlin Road, S.W. 2204 Perimeter Road 4171 Commanders Drive
Bimingham, AL 35209-4702 Decatur, AL 35603-1333 Mobile, AL 36615-1131 Mobile, AL 36615-1421

(205) 942-6168 (256) 353-1713 (251) 450-3400 (251) 432-6533
(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX) (251) 432-6598 (FAX)



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Hilliard N. Fletcher WRRF

NPDES Permit Number: AL0022713

Receiving Stream: Black Warrior River (Warrior Lake)

Facility Design Flow (Q,,): 24.000 MGD

Receiving Stream 7Q),,: 179.570 cfs

Receiving Stream 1Q,: 134.680 cfs

Winter Headwater Flow (WHF): 455.73 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH;-N Level: 0.16 mg/l

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = 7Q1§Y 5 17.14%
\" 4

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.

o Qw
Limiting Dilution =
7Q10 + Qw
= 17.14% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.41 1/(1+10(7'204'p I'{)) + 58.4/(l+10(p H~7'204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107585%y 4 3 487/(1+10%"76%8)] = Min[2.85,1.45% 10022 D))
. CMC ccc
Allowable Summer Instream NH;-N: 36.09 mg/ 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/1 4.15 mg/l

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

Summer NH;-N Toxicity Limit = o

= 12.0 mg/1 NH3-N at 7Q10

- * - - *
Winter NH,-N Toxicity Limit = [(Allowable Instream NH;-N) * (WHF + Q,)] - [(Headwater NH;-N) * (WHF)]

Qu
= 53.2 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 [imit
Summer 2.00 mg/l NH3-N 12.00 mg/l NH3-N
Winter 15.00 mg/l NH3-N 53.20 mg/l NH3-N

Summer: The DO based limit of 2.00 mg/l NH3-N applies.
Winter: The DO based limit of 15.00 mg/l NH3-N applies.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = Qw = 17.14% Note: This number will be rounded

7Q10 + Qw up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/1.

Maximum allowable TRC in effluent: 0.064 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.111 mg/1 (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & I
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/1.

Prepared By: Sandra Lee Date: 9/26/2022
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Hilliard N Fletcher WRRF

NPDES Permit Number; . AL0022713

Receiving Stream: Cribbs Mill Creek

Calculated Flow from minimum summer stream flow(Q,.): 24.600 MGD

Receiving Stream 7Q;,: 10.810 cfs Minimum Stream Flow (Summer)

Receiving Stream 1Q,q: 10.810 cfs Minimum Stream Flow (Summer)

Winter Headwater Flow (WHF): 31.47 efs Minimum Stream Flow at 24.6 MGD (Winter)

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH;-N Level: 0.11 mgAl

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = 7ng‘: 2 = 77.88%
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.

it Ttinon = Q\v
Limiting Dilution =
7Qi10+Qu
= 77.88% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072% ) + 58 4/(1+10CH720)
Criterion Continuous Concentration (CCC): - CCC=[0.0577K1+109 5Py 1. 3 487/(1+10PH7 5] * Min[2.85,1.45%10C5"@5 D))
CMC Cccc
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.15 mg/l

[(Allowable Instream NH;-N) * (7Qy4 + Q,)] - [(Headwater NH3-N) * (7Q;0)]

Summer NH;-N Toxicity Limit = Q

= 2.8 mg/l NH3-N at 7Q10

Winter NH,-N Toxicity Limit = {(Allowable Instream NH;-N) * (WHF + Q,))] - [(Headwater NH3-N) * (WHF)]

Qw
= 7.5 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 2.00 mg/l NH3-N 2.80 mg/l NH3-N
Winter 7.50 mg/l NH3-N 7.50 mg/l NH3-N

Summer: The DO based limit of 2.00 mg/l NH3-N applies.
Winter: The toxicity-based limit of 7.50 mg/l NH3-N applies.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (TWC) = 7 18‘: o = 71.88%

DISINFECTION REQUIREMENTS

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

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/1.

Maximum allowable TRC in effluent: 0.014 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.024 mg/l (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & I
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/1.

Prepared By: Sandra Lee Date: 11/2/2022

PAGE 2/2



Facility Name:
NPDES Permit Number:
Receiving Stream:

Calculated Flow from iminimum summer stream flow (Q,,):

Receiving Stream 7Q,,:

Receiving Stream 1Q,,:

Winter Headwater Flow (WHF):

Summer Temperature for CCC:

Winter Temperature for CCC:

Headwater Background NH;-N Level:

Receiving Stream pH:

Headwater Background FC Level (summer):
{winter):

TOXICITY AND DISINFECTION RATIONALE

Hilliard N Fletcher WRRF

AL0022713
Cribbs Mill Creek
21.550 MGD
10.800 cfs
10.800 cfs
27.62 cfs
30 deg. Celsius
20 deg. Celsius
0.11 mg/l
7.0 s.u.
N./A.
N./A.

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

Stream Dilution Ration (SDR) =

AMMONIA TOXICITY LIMITATIONS

Qw

7Q10 + Qw

Minimum Stream Flow (Summer)
Minimum Stream Flow (Summer)
Minimum Stream Flow at 21.55 MGD (Winter)

(Only applicable for facilities with diffusers.)

= 77.47%

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 =

Criterion Maximum Concentration (CMC):

Criterion Continuous Concentration ({CCC):

Q.

7Qi0+ Qu

= 77.47%

Effluent-Dominated, CCC Applies

CMC=0411/(1+1072% Py + 58 4/(1+10PH72%%)
CCC=[0.0577/(1+107 4PN + 2 487/(1+10P"7¥N] * Min[2.85,1.45% 103"

CMC
Allowable Summer Instream NH;-N: 36.09 mg/
Allowable Winter Instream NH;-N: 36.09 mg/

Summer NH;-N Toxicity Limit =

Winter NH;-N Toxicity Limit =

Cccc
2.18 mg1
4.15 mg/l

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

= 2.9 mg/l NH3-N at 7Q10

Qu

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

= 7.5 mg/1 NH3-N at Winter Flow

Q.

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.

DQ-based NH3-N limit

Summer 2.00 mg/1 NH3-N
Winter 7.50 mg/l NH3-N

Summer: The DOt

tof 2.00 mg/l NH3-N applies.

Winter: The toxicity-based limit of 7.50 mg/l NH3-N applies.

=
2

2.90 mg/l NH3-N
7.50 mg/l NH3-N
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TQ™ 7" PERMI™™"""; STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = 7018\: o = 75.53%

DISINFECTION REQUIREMENTS

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

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

See the attached Disinfection Guidance for applicable stream standards.
(Non-coastal limits apply)
Applicable Stream Classification: Fish & Wildlife
Disinfection Type: Chlorination

Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard

Effluent Limit

(colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 548
Monthly limit as monthly aveage (May through October): 126
Daily Max (November through April): 2507
Daily Max (May through October): 298
Enterococci (applies to Coastal)
Monthly limit as geometric mean (October through May): Not applicable
Monthly limit as geometric mean (June through September): Not applicable
Daily Max (October through May): Not applicable
Daily Max (June through September): Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

(colonies/100ml)

548
126
2507
298

Not applicable
Not applicable
Not applicable
Not applicable

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

Maximum allowable TRC in effluent: 0.014 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.024 mg/l (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & |

streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/I.

Prepared By: Sandra Lee Date: 11/2/2022
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Facility Name: Tuscaloosa Hifliard N Fietcher WRRF - 0011

NPDES No.: AL0022713
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24 |Enter Q= wastowater discharge flow from facllity (MGD)

Q, = wastewater dischargo flow (cf) (this value |5 caluclated
from the MGD)

Enter flow from upstream discharge Qd2 = background
stream flow in MGD abova point of discharga

0 |Qd2=background straam fiow from upstream source (cfs)

17957 |ENter 7Q10, O, = background stream fiow in cfs abova point of
discharge

Enter of estimated, 1Q10, Q, = background straam flaw in cfs

D88 | oye point of discharge {1Q10 ostimated ot 75% of 7Q10)

Enter Mean Annual Flow, Q, = background straam flow 1 ¢

8517.55 point of disc!

45573 |EPer 702, 0, = background straam fow i cfs abovo pornt of
+7) | discharge (For LWF class straams)

Enferto [Enter C, = backgrund in-stream politant concentration in pgll
LR |(assuming this is Zoro "0 unless there is data)

Q,+Qd2+Q, | @, = resurant n-stream fiow, after dischargo

Calkculated [C, = resuRant in-stream poltant concentration tn pgil i the
00 gther _|straam (after comploto mixing occurs)

Enter, Background Hardness above
50 South of

of discharga (assumed|

L3S and 100 North of

7.00 s.u. |Enter, Background pH above point of discharge

Enter, Is discharge to a stream? "YES™ Other option wouid be to|
a Lake. (This changes the partition coefficionts for the metals)

** Using Partition Coefficients
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61| Dioxin (2.3.7,8-T7C00) YES [ [ . - - - [ [ ! ) 621 614E06 123E05  No
62|2-Nitrophenol . 0 0 .- - - - 0 0 ' - - -
63| 4-nitrophenol 0 o - [ 0 - - B
64{Pentachtorophenal YES [ 0 No [ 0 407EX02 | BUESDT  No
65|Phenal N B . 0 0 . [ 0 2976+08 5B4EXO5  No
662, 4, &-Trichiorophonol YES o [ . [ o 326E+02  652E+01  No
67| Acenaphthene . 0 o - [ [ 3MEWI  BISEX2  No
68[ Acenaphthyleno . [ o - [ 0 - - -
69fAnthracene [ o - o 0 1366405 2726404 No
70| Benziding N L [ o .- 0 0 677604 135E04 No
71Benzo(a - _YES [ 0 B 0 ° 245E400 | 491ED1 Mo
72|Benzo{A)Pyrena YES ° o - 0 o . 2456400 © 4S1E01  No
73| Benzo{b)fiuoranthene } . 0 o ;o [ 0 622602  1.24E02  No
78| Benzo(GHI)Perylene R B [ 0 s o o <. -
75{Benzo{K)Fluorantheno ° 0 L. ° [ 622602 124E02 No
76]Bis (2-Chioroethaxy) Methane _ | : . ° 0 - [ o, - - -
77{Bis (2-Chioroethyl)-Ether ot ves T 0 [ R [ [ ; O7E: 7O8E+01 1.42E401  No
78]Bis (2-Chioroiso-Propyl) Ether 0 o N 0 0 - L) - PaSTEEIA] 2215405 4414 No
79| Bis (2-Ethythexyl) Phthalate . YES 0 0 - - - 0 0 - H - - FETEEEWGS] 295E.02 . 591801 | No
80[4-Bromophenyl PhenyiEther | o [ o . el - 0 ) N -y - s -
81|Butyl Benzyl Phthalate 3 o o . B R 0 0 LTS P 658E+03 1326403 No
82|2-Chioronaphthalene 0 0 - - s 0 0 - - - - 539E+03 | 1.08EW03  No
83[4-Chiotopheny! Phenyl Ether [} ] L N ; R [} [ P . - B - -
84 YES ° [ - - EE . [ 0 . e 245E400  491ED1  No
85[DiN-Buyl Prthatate .. ° 0 L S o o - - - 1.53E404 ; 206E403 _ No
85(D% 1 Phthalate ~ R . 0 ] - - e . 0 0 - - - . - [
87| Dibenzo{A H)Anthracene YES [ 0 - - - - 0 ° - - - 245Es00  491ED1  No
88}, 2-Dichlorobenzens [ o - C— - - o 0 PR - 4416403 | BEZEW2 No
891, 3-Dichlorobenzene B 1 ° 0 LT - 0 [ T - 328E403  BSGE*02  No
90(1, 4-Dichlorobenzens . 0 ] - . - i - L [ "] - - - [ 656E+02  131E%02  No
1(3, 3-Dichlorobenzicing . YES o 0 - ; - - o 0 - - EE - 3IEIE00 , 766ED1  No,
92{Diethyl Phthatato [ 0 - o - [ o e - - - 149E+05  28BE404  No
93] Dimethyl Prdhalate [ 0 - ’ - - o 0 - - T e L. ITOE0S  THGEHOS  No
84}2, a-Dinitroltolucna ) YES [ 0 - - - 0 [ - - - 4566402  9A3E+01 _ No
95[2, 6-Dinitrotoluene } [ 0 - - - 4 0 - - - - - - T
86[1,2-Diphenythydrazine [ [ - - - - [ [ C. - . 6B4EDT  1I7EDT Mo
7|Endosulfan (alpha) YES [ [ [ 0%.0] 1018, 0204 No [ [ 0327 0.085 No 1.16E+04 | 239Es03  No
98| Endosulfan (beta) i YES 0 o IP22.71 (1018 ' 0204 No ° 0 0327 0085 . No 1196908 239E+03  No
g9{Endosulfan sulfate . YES [ 0 - T - ] [ - - - - 119E+04  239E403  No
100|Endrin YES [] [} 00,1 0338 0 0080 ! Mo [ o T 00%6..] 0210 0.042 No 812E+00 | 162E+00 _ Mo
101 Endrin Aldeyhdo . YES | 0 o - . - - 0 [} . . - - 406E+01  B812E+00  No
102|Fioranthene [ o - ° o - - -, - B15] 474E402  9QATEWO1  No
103 Flucrene 1. 1. .. [ o - [ [ - - - 1,82E+04 , JBIEWO3  No
104 Heptochior . YES ] o " No [ 0 ~D.0038, 0022 0004 No 107602 213E08  No
105[Heptachlor Epoxide X . YES 0 [ " No 4 1] T e 0022 0,004 No 527603 . 1.05E03 No
106 Hexachiorobenzeno o YES, o 0 - [ 0 . - - - IBTEQ2  TTED Mo
107|Hoxachiorobutadiene YES ° [ - o 0 - - - - 248E°03  496E+02 No
108{ Hexachiotocyclohexan (alpha) YES ] [ - o o S - - - 656E01  131E01  No
109{ Hexachlorocyclohexan (beta) _YES [ 0 - [ [ - - - - 230Es00  45SE01  No
110{Hexachlorocyclohexan (gamma) YES [ 0 No o 0 - - - - 248E+02  496E+01 No
111[HexachlorocyloPentadiene . o 0 - - - - (] ° - - - - 377€+03 | TSIEMR2 No
112{Hexachioroethane | o 0 0 - - - 0 [ PR R - - 1126401 224E400  No
113{indeno(1. 2. 3CKPyrena YES | [ 0 - - - - [ [ - - - - 2.45E+00 © 491ED1  No
114|Isophorona R [ 0 - - - [ [ - . - - 327E403  G54E02 _ No
115] . ] [} - - - ] [} - - ! - . - - -
116 3 [ [ - - - - [ o - - - - L236E/03  4T1E4@  No
17h . YES 0 0 S - - o [ - - - - 680Es01  135E+01 _ No
118|N-Nitrosodimethylamine . | e o 0 STl - - [ [ - - [ 40SE«02  B.A1E01  No
118[N-Nitrosodiphenylamine YES o [ - e - - o 0 - - - 807Es02  161E+02  No
120{PCB-1016 i YES o 0 - - - o [ 0082 0016 No B1ED3, | 1T2E03  No
121[PcB-1221 L YES [ 0 - - - - ° 0 _0082 ¢ 0pI6 N | o4 861E03 | 172803 No
122|PcB11232 i ] . ves [ o - - - [ o 0082 0016 No LZA¥AEGST) seiEoe  172EG3 Mo
123|PCB1242 B ~ YES [ 0 - - - - 0 0 © oo No 7B ] BEIE03 _ {T2E03 : No
124|PcB-1248 YES o ° - - - - [ [ ' oo No 051 861603 172608 MNo
125{PCB-1254 YES 0 o - B - - [ 0 0016 ' Mo B61E03 ., 172ED3 No
126{PCB-1260 . 1 ves 0 o - - - - [ [ 0016 No 861EQ3 | LT2E03 _ No
127[Phenanthvene o ° [ . - - [ 0 - < - - - B -
128{Pyrene : [ 0 PR - - [ 0 - - - - 136E+04 2726403 No
128}1, 2, 4 Trichiorabenzene o [ - - - - 0 0 - - - - 239E+02 _ 4.78E+D1__ No




Tuscaloosa Hilliard N Fletcher WRRF (AL0022713) — Outfall 001Q

Total Recoverable Mercury DMR Data

Monitor Pd End Date | Monthly Average {ug/L) Daily Maximum (ug/L)
9/30/2016 0.003 0.003
12/31/2016 0.007 0.007
3/31/2017 0.002 0.002
6/30/2017 0.005 0.005
9/30/2017 0.001 0.001
12/31/2017 0.002 0.002
3/31/2018 0.002 0.002
6/30/2018 0.001 0.001
9/30/2018 0.001 0.001
12/31/2018 0.001 0.001
3/31/2019 0.002 0.002
6/30/2019 0.002 0.002
9/30/2019 0.002 0.002
12/31/2019 0.002 0.002
3/31/2020 0.008 0.008
6/30/2020 0.00192 0.00192
9/30/2020 0.00207 0.00207
12/31/2020 0.002 0.002
3/31/2021 0 0
6/30/2021 0.002 0.002
9/30/2021 0 0
12/31/2021 0.00131 0.00131
3/31/2022 0.00299 0.00299
6/30/2022 0.0026 0.0026
Monthly Average | 0.00214 | Maximum 0.008




Facilty Name: Tuscaloosa Hilliard N Fletcher WRRF - 0021

NPDES No.: AL0022713

sz
= Enter Max | Enber Avg
Qd*cd + de*cdz + Qs*cs Qr*c Daily Dty Pastiion
Oischarge as | Discharge 25 § Coetfident
o : Carcinogen from upstream [ from iipstream |+ Instream reported by | reparted by, } (Stream f
is] Polutant . v | TP e (Ca) | sowin (Ca)| (Go) ooy Instreom (G| Appicam | poshcont | amy
aiy Max__ | Monthiv Ave Max Cotnx | Coanm
- el sgyl) uall safl nafl
; ﬁ o e ;{:i g : - g . : g 0sra 24 |Enter Q, = wastowater discharge fow from facility (MGD)
3| Berytium Metals 0 [ ~0 N 0 0 . 37.133456 |Od = Westowater diacharge flow (cts) (this value Is caluclated
4|Cadmium™= Metals o ° .0 4 [ 0235 - trom tha MGD)
5|Chromium / Chromium IT11** Metals. [] L] - 0 . [] 1] 0210 ° Enter flow from upstream discharge Qd2 = background
6| Chromium / Chromium VI*¥ Metals [ [ oL [ [ stroam flow in MGD abova paint of discharga
7|Coppers= Metals 0 0 o .. 34 00875 0388 -
s e ° ° <5 7 A o pypood 0 Q2 » background stream flow from upstream source (efs)
9{Meraury** Hetals [ [ 0 0.008 000214 | 0302 422 |ENter 7Q10, G, = backgiound stieam fow in cfs abova point of
10[Nicket* Metals [ 0 L0 24 13 0505 - discharge
11{Selenium Metals [ 0 T oo, [ [ - 3165 |EPter or estimated, 1Q110, Q, = background stioam fow In cfs
12{Silver Metals 0 L] 0 0 0 - - above point of discharga {1Q10 estimated at 75% of 7Q10)
13(Thallium Metals 0 0 0 0 ° . 21z |ETe Mean Annual Flow, G, = background stroam flow I ofs
14|Zinc** Metals. [ 0 [ 905 5297 0330 abova point of discharge
15Cyanide Metals 0 [ ° ° - A Enter 7Q2. Q, = background stream flow In cfs abave point of
16| Total Phenofic Compounds Metals o o 0 [ - discharge (For LWF class streams)
17|Hardness (As CaCO3) Metals 0 0 69400 66867 - Enterto  |Enter C, w background in-stream poflutant eoncantiation in pgt
18/ Acrolein voc [ [ ° [ - «_LeB  lassuming this is zeco 0" unloss thers is data)
19{Acrylonfirile® YEs | voC o o o 0 - Q¢ +Q2+Q, |, = rosuttant in-stream flow, ater discharg
20{Atdrin Yes | voc [ [ ° [ -
21{Benzenes ¥Es | voc [ Q o ° -
22|Bromoform® YES | voc [ 0 [ ° -
23(Carbon Tetrachloride® YES | vOC (] [ o ° - 0
24|Chlordane ¥is | voc 0 9 0 ° - 50 South of Birmingham and 100 North of Bimingham)
17'; m‘:‘:m o Methane® ves ‘62 : g M o - 200 s.u. [Enter, Background pH abavo paint of discharge
27|Chloroethane. . voc [ [ 0 0 - yes  |Ente. s discharge to a stream? "YES” Other opfion would be to
28{2-Chioro-Btyivinyl Ether voc 0 0 o . ° . a Lake. (This changes the partiion coofficients for tha matals)
23| ChloroForm® Yes | voc [ [ 0 o -
30{4,3"-DOD . YEs | voc [ [ [ o - ** Using Partition Coefficients
31/a,4-DDE YEs | voc ° [ ) ° -
. 32|4.4"-DDT ves | voc [ [} [ [ - September 26,2022
33| Dichlorobromo-Methane® YES | vOC 0 [ [ [ -
34|1, 1-Dk voc ° [} [ [ -
351, 2-Dichloroethane® ves | voc [} [ 0 [ -
36{ Trans-1, 2-Dichlor-Ettlene voc ° [ [ [ -
37(1, 1-Dichloroethylene® ves | voc ° ° [ [ -
381, 2-Dichloropropane voc [ [ ° [ -
39{1, 3-Dichloro-Propviene voc [} ° 0 [ -
40| Dieldrin ¥es | voc ° [ ) [ -
41[Ethvlbenzene voc [ ] ° [ -
42| Methyl Bromide voc [ 0 ° [ - .
43{Methyl Chioride voc [ 0 ) [ -
44{Methylene Chloride® ¥Es | voc [ 0 0 [ -
45/1, L, 2. 2-Tetrachioro-Ethane” YEs | voc [ 13 o [ -
46| Yetrachloro-Ethylene® Yes | voc ° [ ) [ -
47| Totuene voc ° [ ° [ -
48| Yoxaphene ¥Ees | voc ° [ ° ° -
49 Tributyltine (TBT) ¥es | voc [ 1] ° ) -
501, 1, 1-Trichloroethane voc [ [ ° ° -
51(1, 1, 2-Trichloroethane® YEs | voc [ ] [ ) -
52 Trichlorethylene® Yes | voc [ [ ° ) -
53| Vinyl Chloride® YEs | voc [ ) ° ) -
54[P-Chloro-M-Cresol Adds [ [ [ ) -
55{2-Chlorophenol Acids [ [ ° ) -
552, 4-Dichiorophendl Adds [ [ ° 0 -
572, 4-Dimethylphenol Adds [ [ [ [ -
58] 4, 6-Dinitra-0-Cresal Acids [ [ o 0 -
59(2, 4-Dinitrophenol Adds [ [ [ [ -
60/4,6-Dintro-2-methylophenol YEs | Acids [ ) [ [ -
61| Dloxin (2.3,7,8-TCOD) YES | Adds [ ] [ 0 -
62| 2-Nitrophenol Adds [ ] [ [ -
63 4-Nitrophenol Acids [ [} [ [ -
64|Pentachlorophenol* Acids [} [} [ [ -
65|Phenal Acids [ [} [ [ -
66{2, 4, 6-Trichlorophenol* YES | Acds [ 0 [ [ -
67| Acenaphthene Bases [ ° ° [ -
68} Acenaphtiylene. Bases 0 [ [ [ -
9, Bases [ [ [ [ -
70{Benzidine Bases [ 0 [ [ -
71[Benzo{A)Anthracene® YES | Bases ] [ [ [ -
72Benzo{A)Pyrenc® YEs | Bases 0 ° [ [ .
733, 4 Benzo-Auoranthene Bases ) ] 0 [ -
74| Benzo{GHI)Perylene Bases 0 ° [ [ -
75|Benzo{GFiuoranthene Bases 0 ° [ [ -
76{Bis (2-Chloroethoxy) Methane Bases 0 ° [ [ _ -
77|Bis (2-Chloroethyl)-Ether* YES  |Bases ° ° [ [ -
78| Bis (2-Chloroiso-Propyf) Ether Bases 0 ° [ [ -
79|Bis (2-Ethyihexyl) Phthalate* YES | Bases ° [} [ [ -
80| 4-Beomophenvt Phem Ether Bases o ° [ [ -
81{Butyl Benzyi Phithalate Bases 0 0 [ ] -
82{2-Chloronaphthalens Bases [ o 0 [ -
83[4-Chlorophenyl Phenyl Ethes Bases ° ° 0 ° .
84[Chrysenes YES | Bases ° [ [ [ -
85[Di-N-Butvt Phthalate Bases ) 0 [ [ -
86{Di-N-Octyl Phthalate Bases [ [ [ [ -
87|DibenzolA, HiAnthracene® YES | Bases ° [ ° ) -
881, 2-Dichlorbenzene Bases [ [ [ [ -
891, 3-Dichiorobenzene Bases [ [ 0 [ -
0|1, 4-Dichiorsbenzene Bases [ [ ° ) -
91(3, 3-Dichlorobenzidine® YEs | Bases [ [ ° [ -
92{Diethv! Phthalate Bases [ [ [ ° -
i Phihalate Bates [ 1] o 0 .
9412, 4-Dinitrotoluene® YES | Bases [ [ [ 0 -
95|2, 6-DinitroRoluene Bases [ [ a 0 -
96| 1,2-Diphenythydrazine Bases [ 0 [ o -
97|Endosulfan (alpha) YES | Bases [ [ 0 [ -
98}Endosulfan (beta) YES | Bases [ ° ) [ -
99|Endosulfan sufate YES | Bases [ ° ° o -
100[Endrin YES | Bases [ 0 ° o -
101|Endrin Aldeyhide YES | Bases [ ° ° o -
102 Ruoranthene Bases [ [} 0 0 -
103Fiuorene Bases [ [} [ [ .
104 Heptochlor YEs | Bases 0 0 [ [ -
105 [Heptachior Epaxide YES | Bases [ ] ° 0 -
106{Hexachlorobenzene® YEs | Bases 0 ° ° ] -
1 YES | Bases [ ) Q [ -
108} Hexachlorocyclohexan (alpa) YES | Bases 0 [ ° [ -
109|Hexachlorocyclohexan (beta) YES | Bases [ ) ° ° -
110]Hexachlorocyclohexan (gamma) | YES | Bases 0 ° [ [ -
111} HexachlorocyckoPentodiene Bases ° ] ° ° .
112{Hexachlomathane Bases ] ° [ ° -
113[Indeno(1, 2, 3-CK)Pyrene® YES | Bases [ [} 0 ° -
114 1sophorone Bases 0 ° 0 0 -
115|Naphthalene Bases 0 ° [ 0 -
116{Neyobenzene Bases [ ° ° o -
117[N-Nitrosadi-f-Propylamine® YES | Bases 0 ] [ ° -
118]N-Nitrosodi-N-Methylamine® YES | Bases [ ° [ ° -
119|N-Nitrosodi-N-Phenylamine® YE5 [ Bases ° [} o 0 -
120{PCB-1016 YES | Bases [ ] o [ -
121/PCB-1221 YES [ Bases [ 0 [ [ -
122|PCB-1232 YES | Bases [ ] [ ° -
123[PCB-1242 Yes | Bases [ ° 0 0 -
124[PcB-1298 YEs | Bases [ ) ° ] -
125|PCB-1254 YES | Bases [ ] [ ° .
126[PCB-1260 YES | Bases ° [} [ ° -
127 {Phenanthrene Bases ° ° 0 0 -
128Pyrene Bases 0 ] ° o -
12911, 2, 4-Trichlorobenzene Bases o 0 0 0 -



Facifity Name: Tuscaloosa Hilliard N Fletcher WRRF - 0021
NPDES No.: ALNIZ2713

Fréshwater FaW classification. £ Wb R Yoo R ahal pe s L - Freaiweter Chronii (15g/) @, 27010
- se¥ 3R 5 a N - L& £ b Max@aily s - AegDalty | N PR =
- > ; Baciground | . reported by | \arater - . i || Backgroumd | roported N o
o o pomta, o RPY pat Applicart ;vmml:y rpr [tom vpsizamn | Cagpieors’ | g | oot | v adonan | oy | weter sy foran e RP?|
X iy . source (CA2) Comd - | otteta i IJm.\(C-) sourco (CAZ) (2 Cotoria (G UmR (Caarg) | Pesi Limit ° cmth(;) UmR(C.,.) Poemit Limit
¢ i Daly Max il R B =} Morthly Ave Y . : ¥ A 3 g :hn"
1fAntimony [ - - 0 [) - - - i _- [uAsEsp2il 4.16E+02 ;. B32E+01  No
2| Arsenic . YES [ . 128568 No [ ° OETHEE 20102 | 56204 | Mo | 303ED1 1 4B1E01 | 562602  Ne
3| Benytivm 0 - - 0 0 - ! B - ; - -
 4fcadmium o . o .. 084 No ° 0 e o717 oo T owe | N - -
{Chromiumy Chyomium 1l R R [ L 333788 Mo [} [} 2000515) 222785 44557 . No, [
6|Chromium/ Chromium VI o 34737 | Mo [ 0 TA000 12250 2450 1 Mo N - -
7|copper 0 3913 . No o 00875 | Zi275-] 14216 ¢ 2843 | Ne i v
" 8fLead . 1. . a T T ne o o |Z5wis] ems 1270 7 Ne ) -
8| Mercury - 0 "oosn oo -] 000214 |T0Bi3] To0003 | No 424E-02 | AnE-oz JB45ET3  No
10(Nickes . [ L.11958 ' Ne [ 13 . ' 12761 1 No | 898Ev02 1 1116403} 221Ee02 | No
11|Selenium . [ a3 No (] 0 250003 | 5568 1114 | No nE:o:s:l 271E+03 ¢ SA1Es02 ' No
12|Siver 0 " 0212 No [ 0 - - - P i .. -
13| Thatium ) L ° [ 0 0 - B 1. ,.g.uﬁ.om aosedy 1 60902, , No
14]2inc YES : ° 205 ‘,197 %o 214 191 | 42838 1 Yes ° 5297 [isese3]] 221587 Yes | 1.49E+04 1" 166E+08 ] 332E+03 . No
15fcyanide " [ 0 20T 23875 4775 ) Mo 0 [ TR0 5791 | . No ‘_9.33&«52 1.04E+0471 2.08E+03 < No
16 Total Phenolic Compounds . [ 0 i M [ 0 i - Po- [ - L.
17|Hardness (As CacO3) o 69400 i [ 68887 s I - I <.
18| Acrotein X . ° o . ] [ - - 3 ASET00 1 121600 " Mo
19| Acrylonitrita _ L ] ves 0 [ [ [ - - 1«5«@ 229601 |
20| Aidsin o ot vEs 0 [ [ [ R C2BAE0S 7] 467ELS | 9.33E06 1 No
21|Benzeno . YES ° [ ° 0 - LUSBEION] 246E401 ¢+ 481E+00 ( No
22) YES 0 ° 0 0 125E+02 , 250E%01 , No
23 N o o [ ° 1526400 3.04E01_ Mo
2 YES o ° o ° ?3&15@“:3 TSIEQ4 , 150604 Mo
25(c 0 o [ o
26 0 0 o 0
27] 0 o . [ o
_28J2< 0 0 [ 0
29) [ o [ ]
. 30) 0 ° [ 0
s, 0 0 o 0.
32 0 0 [ °
33|k 0 0 [ °
31, [ ° [ ]
35| 0 ° ° °
34| ) 0 ° [ °
37 YES 0 0 [ o
38 | 0 0 o °
Et [ 0 [ o
P ; YES 0 0. 0 o
41 I 0 [ o ° 2 )
42 0 o 0 0 1.M4E+2 No
Bt s o o o o Lt T
a8 LYes [ o 0 0 _110Ee02 " No
a5 YES [ 0 [ 0 741601 No
46 1 oves [ o [ ° 6.05E01 , No
a7 . . [ o [} 0 _184E+03 . No
48 YES [ 0 ° 0 5.14E05  No
49| L YES 4 0 [ 0 - e
sof1, 0 o [ ¢ - - T - - -
s1 YES 0 0 0 0 ' -t - T 285E400  No
52| YES [ 0 ° 0 i [ . S5SE00 | No
53 | s ° 0 0 [ R ' S P .‘jumooﬁ 226E:00 | 4SEQ1 Mo
54 [ 0 ° 0 -, S . - [ - -
55 ° 0 o 0 - - _ | - [C87IEMTZ] OJUEs01 , 1.94Es01  No
56 R 0 0 o 0 X - - N ,._J.TZE«IZ:Z 1.92E+02 . 3.63E+01  No
57 [} 0 o [} - . , - - m 554E402  1,11E+02  No
58/4, 6-Dinitro-O-Cresol 0 0 o 0 P - - X - -
592, 4-Dinitrophenot T . o 0 0 0 - - - 69302 No
60|4,6-Dinitro-2-methyiphenol YES o 0 [ 0 -5 2y 525E+01  No
61[Diaxin (23,7,6-TCOD) YES | o o ° 0 S ) 847E09  No
62| 2-Rirophendl T ° 0 [ o B - - -
63]4-itrophenal ° [ 0 0 - - - -
‘64| Pentachiorophenol YES [ 0 ° o 7453 1491 SE1E01 | _No
65(Phenal o [} 0 o ° - - 1U1EDS  No
662, 4, 6-Trichlarophenal YES [ o 0 0 E ' 449ED1 Mo
67| . ° o [ 0 - 129Ee02 | No
68]Acenaphibylene A . o [} 0 [} T . - - -
69|Anthracene ° ° o 0 e . 5208403 Mo
70{Benzidine | o [ [ [ [ - - ! 1. 258805 No
71| Benzo(AlAnttracene I R Y [ o 0 0 - : 2T 338E03  No
72|Benzo(a)Pyrene YES [ o [ 0 238603 No
73[Berzof)fueranthena [ 0 0 0 237E03  No
74[Bereo(GHIPenlene . [ o [ [ - B
75(BenzofiqFioranthene N [ 0 0 0 237EQ3 No
76|Bis (2-Chlorocthoxy) Methane o o [ 0 - -
77| Bis (2-Chlorgethyl)-Ether 7] ves 0 0 [ 0 \TEED2  No
78|Bis (2-Chioraiso-Propyl) Ether [ 0 0 [ . 8.42E403 Mo
79| Bis (2-Ethyihexy) Phthalate s [ o, 0 .0 . 40TEO1 , No
80{4-Bromophery! Phenyt Etter N [ o [ 0 STy T
81(Butyt Benzyl Phthalate. - ; [ o [ 0 - T - 2518402 No
82| 2-Chioronaphth: ) [ o 0 o ) i - 206E+02 . No
83|4-Ghiorophenyl Phenyl Ether s 0 ©° 0 o N - ]
84|Chrysene YES [ o o o - 338803 ' Wo
85(Di-N-Butyt Prahatato . [ o 0 o _ S S84E402 Mo
85| Di-N-Octyl Phthatate R . 0 3 [} [ - P -
87|DibenzofAH)Anthracene [ YES [ 0 o o - 33BEDI. Mo
88|, 2-Dichlorobenzeno, 0 0 0 0 - . 1B3E{2  No
881, 3-Dichlorobenzena L i [ 0 o o . : 1 125E402 | No
20[1. 4-Dichlorobenzene . [ o o o - - - 2518401 No
91]3, 3-Dichlorobenzidine YES 0 ° 0 o = Lo - { 528E03 Mo
92| Diethy! Phthatate o [ 0 0 o ST s ey S70E+03  No|
93] Dimethyt Phthatato [ 0 o 0 - - - | T44EsQS  No
34|2. 4-Dinirotolueno YES o 0 o 0 - L . - 620501 | No
85[2, 6-Dinitrotoluena . [ o o 0 - - oo - - .
96[1.2-Diphenythydrazine [ 0 o o - ) oo 130E01 . 261E02 Mo
97| Endosuitan (alpha) i YES ] 0 o o 005671 o082 0012 No _823E%01  165E+01  No
‘98| Endosutfan (beta) . YEs [ [ [ ] 00585 0062 0012 No B23E+01 | 1,65Es01 No
sulfate YES 0 0 0 0 - . - - B23E+01  165E+0) No
100] Endrin o . YES ° 0 [ ° UG 0040 ' 0008 : No SSO0E-02 | 112602 , No
101[Endrin Aldoyhde .1 s ° 0 - RN [ o - ! - - " 560E02 ' No
102{Fluoranthene ] '] - ! - ' - boo. [ ] - - . - . 181E+01  No
103{Fluorene o 1. 0 [ - = - - 0 [ - - 653E+02 No
104{ Heptochlor . " . YES 0 0 7057y 0864 T OM3 ¢ Mo ° [ ~0.0035. 0004 ' 0001 - No | 14TE05  No
105] Heptachior Epoxide YES 0 0 70830 o0se4 0113 ., No 0 [ Ja( ‘ 0004 , 0001 No 727E06  No
106{Hexachlorobenzene L . vEs [ 0 - . el - - o o - - - . 53305  No
107{Hexachtorobutadiena ) YES ° 0 o - - o [ Ce Ty e - - 3.42E400  No
(atgha) YES ] '] - H - i - - ] 0 - . - - - + 905604 No
109{ Hexachlorocyclohexan (beta) YES 0 o - R 0 ] - i - - - ; AITEQS | No
110) ' YES [ [ pommetsY - e IR K 0208 No 0 [} - - - -k oeﬁ«ooii 171E+00  '3.42E-01 | No
m R ° 0 - - - - ° ° - - - - |564ER0ET] 7o8Ee02 | 144E«02 Mo
12 ° [ - - - ° o - - - - 1 214800 | a27E01 Mo
113 YES 0 0 - - - - 0 ° -7 - - 336E03 1 No
14| . ° o - - - - 0 o -0 - - . 125Ee02  No
115 o [ - - - - ° 0 - . - - - s -
11§ ) 0 0 - - - - ° [ - - - - B99EL01  No
17 YES 0 ° - - -, . o 0 - - - - 937E02  No
18]t "YES 0 ° - - - - 0 [ - - - - No
19 YES ° o - - - - ° ° - - - -  S6E+00 No
120] YES [ [ - - - - [ ] 0144 0016 0.003 _No SS4E05 | No
121 YES o o T - ° 0 bt 0016 03 Ne _5.54E05 No
122) YES 0 0 - - - - 0 [ 0016 0003 [ No 594E05 * No
123 ) YES [ o - - - 0 0 0.016 0.003 No_ 594E-05 05 No
124] YES [} 0 [ . - [} o 018 0.003 No | g.ne;)sg SS4E05  1.19EDG5  No
125 YES ° 0 T - - 0 o 0018 0.003 No g&]% 594605 No
126 . YES o [ : -, - - [ 0 0016 0003 No 37 "'352 584E05 No|
127 o o . - - - 0 o - - - - R
128|Pyrene 0 0 - - - - [ 0 - - - v 2.335 5] z.squus 520E+02  No
129{1, 2, 4-Trichiorobenzene [ o - - - - 0 o - - - - FavsEiSiT] 456Es01 9126400 No




Tuscaloosa Hilliard N Fletcher WRRF (AL0022713) — Outfall 002Q
Total Recoverable Mercury DMR Data

Monitor Pd End Date | Monthly Average (ug/t) Daily Maximum (ug/L)
9/30/2016 0.003 0.003
3/31/2017 0.002 0.002
6/30/2017 0.005 0.005
9/30/2017 0.001 0.001

12/31/2017 0.002 0.002
3/31/2018 0.002 | . 0.002
6/30/2018 0.001 0.001
9/30/2018 0.001 0.001

12/31/2018 0.001 0.001
3/31/2019 0.002 0.002
6/30/2019 0.002 0.002
3/31/2020 0.008 0.008
6/30/2020 0.00192 0.00192
9/30/2020 0.00207 0.00207

12/31/2020 0.002 0.002
3/31/2021 0 0
6/30/2021 0.002 0.002
9/30/2021 0 0

12/31/2021 0.00131 0.00131
3/31/2022 0.00299 0.00299
6/30/2022 0.0026 0.0026

Monthly Average | 0.00214 | Maximum 0.008




Tuscaloosa Hilliard N Fletcher WRRF (AL0022713) — Outfall 002Q
Bis-2-Ethylhexyl Pthalate DMR Data

Monitor Pd End Date | Monthly Average (ug/L) | Daily Maximum (ug/L)

9/30/2016 0

3/31/2017 0

6/30/2017 0

9/30/2017 0

12/31/2017 0

3/31/2018 0

6/30/2018 0

9/30/2018 0

12/31/2018 0

3/31/2019 0

6/30/2019 0

3/31/2020 0

0

0

0

0

0

0

0

0

0

0

0

0

6/30/2020
9/30/2020
3/31/2021
6/30/2021
9/30/2021
12/31/2021
3/31/2022
6/30/2022
Application
Application
Application

O OO0 |0O|O|O|0O|O|O|O|O|OC|O|O|O|O|OC|O0C|O|O|O|O|0O

Monthly Average Maximum




Tuscaloosa Hilliard N Fletcher WRRF (AL0022713) — Outfall 0021
Total Recoverable Copper DMR Data

Monitor Pd End Date | Monthly Average (ug/L) Daily Maximum (ug/L)
1/31/2017 0 0
2/28/2017 0 0
4/30/2017 0 0
6/30/2017 0 0
7/31/2017 0 0

12/31/2017 0 0
2/28/2018 0 0
3/31/2018 0 0
4/30/2018 0 0
5/31/2018 0 0
7/31/2018 0 0
8/31/2018 0 0
9/30/2018 0 0

11/30/2018 0 0

12/31/2018 0 0
1/31/2019 0 0
2/28/2019 0 0
3/31/2019 0 0
4/30/2019 0 0
5/31/2019 0 0

12/31/2019 0 0
1/31/2020 0.098 0.098
2/29/2020 0 0

~3/31/2020 0 0
4/30/2020 0.001 0.001

10/31/2020 0 0

12/31/2020 0.14 0.14
1/31/2021 0.1 0.1
2/28/2021 0.001 0.001
3/31/2021 0.11 0.11
4/30/2021 0 0
5/31/2021 0.001 0.001
6/30/2021 0.003 0.003
7/31/2021 0.007 0.007
8/31/2021 *C *C
9/30/2021 *9 *9

10/31/2021 *9 *9

11/30/2021 *C *C

12/31/2021 0 0




1/31/2022 0 0
2/28/2022 0.004 0.004
3/31/2022 0 0
4/30/2022 0 0
5/31/2022 0 0
6/30/2022 *C *C
7/31/2022 *C *C
Application 1.1 3.4
Application 11
Application 1.1

Monthly Average | 0.0875 | Maximum 3.4




FACT SHEET
APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA
Date Prepared: September 26, 2022 By: Sandra Lee
NPDES Permit No. AL0022713
1. Name and Address of Applicant:
City of Tuscaloosa
2201 University Boulevard
Tuscaloosa, AL 35401
2. Name and Address of Facility:
Hilliard N. Fletcher WRRF
4010 Reese Phifer Avenue
Tuscaloosa, AL 35401
3. Description of Applicant's Type of Facility an or Activity Generating the Discharge:

Discharge Type(s): Surface Water
Treatment Method(s): Mechanic. (WWTP)

4. Applicant's Receiving Waters

r | Wonteme TH ' Receiving water * Classification
© =reck Warrior Rivras (Wesas v avnn vick ~-d Wildlife (F&W)
VU2 Cribbs Mill Creek Fish and Wildlife (F&W)
003 Cribbs Mill Creek Fish and Wildlife (F&W |
004 Cribbs Mill Cree* Fish and Wildlife (F&W)
| lm( o . Cl‘lbbs Mlll Cree" L | P n‘.ﬂlllfllif,\ FA »i 3§ AN ]

For the Outfall latitude and longitude see the permit application.
5. Permit Conditions:
See attached Rationale and Draft Permit.

6. PROCEDURES FOR THE FO MULATION OF FINAL DETERMINATIONS

a. Comment Period



The Alabama Department of Environmental Management proposes to issue this NPDES
permit subject to the limitations and special conditions outlined above. This determination is
tentative.

Interested persons are invited to submit written comments on the draft permit to the following
address:

Jeffery W. Kitchens, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823

water-permits@adem.alabama.gov

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

b. Public Hearing

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

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

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

c. Issuance of the Permit

All comments received during the public comment period shall be considered in making the
final permit decision. At the time that any final permit decision is issued, the Department
shall prepare a response to comments in accordance with ADEM Admin. Code r. 335-6-6-
21. The permit record, including the response to comments, will be available to the
public via the eFile System http://app.adem.alabama.gov/eFile/ or an appointment to
review the record may be made by writing the Permits and Services Division at the above
address.

Unless a request for a stay of a permit or permit provision is granted by the Environmental
Management Commission, the proposed permit contained in the Director's determination



shall be issued and effective, and such issuance will be the final administrative action of the
Alabama Department of Environmental Management.

d. Appeal Procedures

As allowed under ADEM Admin. Code chap. 335-2-1, any person aggrieved by the
Department's final administrative action may file a request for hearing to contest such action.
Such requests should be received by the Environmental Management Commission within
thirty days of issuance of the permit. Requests should be filed with the Commission at the
following address:

Alabama Environmental Management Commission
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400

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



) ECEIVE
DEC 04 2023
IND/MUN BRANCH

November 30, 2020

Emily Anderson, Chief

Municipal Section

Water Division

1400 Coliseum Blvd. 36110-2400
Post Office Ba 163
Montgomery, 130-1463

RE: wwtional Pollutant Discharge Elimination System (NPDES)
Permit Renewal Application (Permit No. AL0022713)
Hilliard N. Fletcher Water Resource Recovery Facility (WRRF)
Tuscaloosa County/125
Dear Ms. Anderson:
Please find enclosed two copies the City of Tuscaloosa’s National Pollutant Discharge Elimination System
(NPDES) Permit Renewal Application Package as well as a check for the application fee in the amount
of $7,060.00.
The current permit, No. AL0022713, expires May 31, 2021.

Should you have any questions, you may contact myself at (205) 248-5804 or Jarrod Milligan at
(205) 248-5253.

-~ v

Tera Tubbs, Executive Director
Infrastructure and Public Services

Enclosures (3)

Cc: Sandra Lee, ADEM






May 11, 2021

Alabama Department of Environmental Management, Water Division
ATTN: Ms. Sandra Lee

Post Office Box 301463

Montgomery, Alabama 36130

RE: Fee for Updated Mixing Zone Modeling
NPDES Permit No. AL0022713
Hilliard N. Fletcher Water Resource Recovery Facility (WRRF)

Dear Ms. Lee,

In regards to the current permit renewal of NPDES #AL0022713 for the City of
Tuscaloosa Hilliard N. Fletcher WRRF, the City would like to request an updated mixing
zone model for the outfall pipe and diffuser. Enclosed is a check in the amount of

$4,855 to cover the fee.

If you have questions please feel free to contact me at (205) 248-5253.

Qinroralv

—— ey —rrmm e m — e ————

Infrastructure and Public Services
City of Tuscaloosa

Enclosures












EPA Form 2E

EPA Form 2F

187

188

311

312 {or 313)

466

455

EPA Form 2D

New Sources and New Discharges

Facilities Which Do Not Discharge Process Wastewaters

Application for Permit to Discharge Storm Water Associated with
industrial Activity

NPDES Permit Application Supplementary Information

Supplementary information - Municipal, Semi-Public & Private
Facilities

Alternatives Analysis

Calculation of Total Annualized Project Costs for Public-Sector (or
Private-Sector} Projects

Transfer Agreement

Required Information for Mixing Zone Modeling

Used for initial appications for new facilities
that will be discharging to a Water of the
State. Also to be used for an existing facility
that will introduce a new discharge different
from any existing discharges.

Facilities that do not discharge process
wastewater but discharge non-contact
cooling water.

For all facilities that discharge storm water
associated with an industrial activity.

All Industrial Facilities must fill out this form.

All WTP and WWTP discharges (including
land application facilities).

New or expanded discharge to a Tier 2
water.

New or expanded discharge to a Tier 2
water

Transfer of any permit to a new Permittee
Facilities requesting application of effluent

limitations beyond the Mixing Zone/Zone of
Initial Dilution.



FEE SCHEDULED
WATER PERMITS

Ty~ ~f Activity

Major Industrial Discharger
Minor Industrial Discharger
Major Municipal & Private

Minor Municipal & Private &
Water Treatment

Municipal Stormwater (MS-4)

Mineral/Resource Extraction
Mining, Storage Transloading, Dry
Processing

Wet Preparation, Processing,
Beneficiation

Coalbed Methane
General Permit
Minor NPDES Modifications

ADDITIVE FEES
Modeling with Data Collection (10
Stations)

Modeli:
Stations)

with Data llection (5

Modeling - desktop

Review of Model Performed by
Others

Seasonal Limits

Biomonitoring & Toxicity Limits
316b Phase I, Phase I, and
Phase III Facilities [Permit
Issuance/Re-issuance
Modification]

Initial

Registration/Issuance

Reissuance or
Modification
(effluent limit

change) (injection
zone change or
--—1patibility stud

$17,990
$5,615
$7,060
$4,290

$7,060

$5,820

$6,860

$6,860
$1,385

$60,390

$49 IS5

$4,855

$2,705

$4,855/
additional season

$1,015

$5,065

6-12

Modification (no
effluent limit change)
{no injection zone
change or no

compatibility stud

$3,940
$3,120
$3,140
$2,250

$3,275

$3,400

$3,940

$3,940
$800
$800

$60,390

1.5

$4,855

$2,705

$4,855/
additional season

$1,015

0









City of

ko m o e e @ s e e

November 30, 2020

Emily Anderson, Chief IND/MUN BRANCH
Municipal Section !

Water Division

1400 Coliseum Blvd. 36110-2400

Post Office Box 301463

Montgomery, AL 36130-1463

RE: National Pollutant Discharge Elimination System (NPDES)
Permit Renewal Application (Permit No. AL0022713)
Hilliard N. Fletcher Water Resource Recovery Facility (WRRF)
Tuscaloosa County/125
Dear Ms. Anderson:
Please find enclosed two copies the City of Tuscaloosa’s National Pollutant Discharge Elimination System
(NPDES) Permit Renewal Application Package as well as a check for the application fee in the amount
of $7,060.00.
The current permit, No. AL0022713, expires May 31, 2021.

Should you have any questions, you may contact myself at (205) 248-5804 or Jarrod Milligan at
(205) 248-5253.

~ '

Tera Tubbs, Executive Director
Infrastructure and Public Services

Enclosures (3)

Cc: Sandra Lee, ADEM



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

AL0O022713 Hilliard N. Fletcher WRRF ’ OMB No. 2040-0004

Form

U.S. Environmental Protection Agency

\,,f; EPA Application for NPDES Permit to Discharge Wastewater

SECTION 1. BAS

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
C APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9))

Existing Environmental Permits

1.1 Facility name _ S "E" 3 - —|
. Hilliard N. Fletcher Water Resource Recovery Facility J ' @ E " M E"r
S Mailing address (street or P.O. box) Lm - L
; » 2201 University Boulevard DE’&' a i 2020 "
Cityortown ' State ZRSMUN BRANCHI
. _S : . | Tuscaloosa . AL 35201 '
: E Contact name (first and last) | Title | Phone number Email address ;
"2« : Josh Bonner : Process Assets Manager (205) 248-5925 jbonner@tuscaloosa.com'
’ E' 3 Location address (street, route number, or other specific identifier) O same as mailing address
: E 4010 Reese Phifer Avenue : ,
oL City or town ‘ : State ZIP code
Tuscaloosa . Lo AL 35401
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
O Yes = _ No = SKIP to Item 1.4.
_ Applicant name
‘ 'S-i. Applicant address (street or P.O. box)
g' Cityortown . ’ State ZIP code
_ E - Contact name (first and last) | Title Phone number Email address
Q. -
< 14 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
0 Oowner [0 Operator - - Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
o . ‘ Facility and applicant
LI Facily L1 Appicant (they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit

number for each.)

Existing Environmental Permits

NPDES (discharges tosurface | []  RCRA (hazardous waste) . |:] - UIC {underground injectionl
water) _ control)
AL0022713 ‘ -
[J PSD (air emissions) - [  Nonattainmentprogram (CAA) | [J NESHAPs (CAA)
O Ocean dumping (MPRSA) [  Dredge orfill (CWA Section [O Other (specify)
' ' 404) ‘

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0O022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
1.7 | Provide the collection system information requested below for the treatment works.
Municipality - Population Collection System Type . ’
Served Served {indicate percentage) Ownership Status .
. _ 100 % separate sanitary sewer ‘ Own Maintain
B Tuscaloosa 101,113 ] % combined storm and sanitary sewer | 1 Own O Maintain
: 5 O Unknown O Own O Maintain
e % separate sanitary sewer O Own O Maintain
'-% % combined storm and sanitary sewer | 0 Own O Maintain
3 O Unknown O Own O Maintain
S % separate sanitary sewer O Own O Maintain
'-g % combined storm and sanitary sewer | 0 Own O Maintain
. E O Unknown [0 Own [0 Maintain
8@ % separate sanitary sewer O Own O Maintain
' :”’>,. % combined storm and sanitary sewer | [ Own O Maintain
= O Unknown O Own 0 Maintain
£ Total ‘
101,113
é Population ’
38 Served
. ' _ Combined Storm and
o Separate Sanitary Sewer Systgm Sanitary Sewer .
Total percentage of each type of 0 0
sewer line (in miles) 100 % 0 %
,E,‘_ 1.8 | Is the treatment works located in Indian Country?
: § ] Yes No
g 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
B O VYes No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
. 24 {max. month) mgd
% " o Annual Average Flow Rates (Actual) - '
: £ Two Years Ago C Last Year This Year
o
=
: g, 5 18.4 (2018) mgd 18.6 (2019) mgd 20.1(2020) mgd
i | Maximum Daily Flow Rates (Actual) .
a Two Years Ago Last Year ' This Year
43.2(2018) mgd 49.1(2019) mgd 56.6 (2020) mgd
* 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
£ ) Total Number of Effluent Discharge Points by Type .
a 2 ol ; Constructed
- § = Treated Effluent Untreated Effluent Combined Sewer Bypasses Emergency
s _ Overflows Overfl
5 verflows
7]
a 2 0 0 0 0

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

Page 2




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
Outfalls Other Than to Waters of the United States -
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface lmpoundments that do not have outlets for
discharge to waters of the United States?
[0 VYes [1] No=>» SKIPto ltem 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge information in the table below.
Surface Impoundment Location and Discharge Data
, Average Daily Volume
. Location Discharged to Surface . Contlnuous or Intennlttgnt
; : , " (check one})
Impoundment .. . Cr
d O Continuous
P O  Intermittent
d O Continuous
9 O  Intermittent
apd O Continuous
8 O  Intermittent
§ 1.14 | Is wastewater applied to land?
= [ Yes No = SKIP to ltem 1.16.
§ 1.15 Provnde the land apphcatlon site and discharge data requested below.
g Land Appllcatlon Site and Discharge Data
a Continuous or
S Location _ Slze : Averagz‘l,)allilz dVqume Intermittent
:E,'-’ P (check one)
5 acres q O Continuous
2 991 O intermittent
= O Continuous
@
g- acres o%d | o Intermittent
) acres g O Continuous
® 8% 1 O Intermitient
= | 1.16 | Is effluent transported to another facility for treatment prior to discharge?
5 [0 Yes No 2 SKIP to tem 1.21.
A 1.17 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
[0 Yes [1  No=> SKIPto ltem 1.20.
1.19 | Provide information on the transporter below.
Transporter Data
Entity name Mailing address (street or P. O box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

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

Page 3




EPA Identification Number . NPDES Perrmt Number Facility Name o Form Approved 03/05/19

 ALO022713 Hilliard N. Fletcher WRRF o 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
' .recelvmg facmty
: R - Receiving Facility Data -~ SRR
E : Facﬂlty name. I ‘ ] Mailing address (street or P. O box)
'8 ) ‘ ;
g City or town , State | ZIP code -
‘_é Contact name (first and last) ) Title
-3 : : .
E Phone number .- . | Email address
A § NPDES number of receiving facility (if any) [ None Average daily flow rate  mgd
8.1 1.21 | Isthe wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
o have outlets to waters of the United States (e.g., underground percolation, underground injection)?-
B [0 Yes _ [ No=> SKIPto ltem 1.23.
-%” L 122 Prowde mformatlon in the table below on these other disposal methods.
5 Infonnatlon on Other Disposal Methods
X3 Dlsposal . Locationof - Slze of Annual Average Continuous or Intermnttent .
2 Method | " Disposal Site - Disposal Site - Dally D|scharge : (check one)
s Descnptlon R ' R ~_ Volume. .
= : * aores q O Contmuous
g : %1 O ntermittent
° ACres q O Continuous
- 9% 0 Intermittent
: aChes d O Continuous
- 9% 0 Intermitient
1123 | Doyou mtend to request or renew one or more of the variances authorized at 40 CFR 122.21 (n)? (Check all that apply.
g £ Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
& § n| Discharges into marine waters (CWA n| -Water quality related effluent limitation (CWA Section
§ E Section 301(h)) 302(b (2))
; [1] Notapplicable
© | 1.24 | Are any operational or mamtenance aspects (related to wastewater treatment and effluent quality) of the treatment works
B the responsibility of a contractor?
. [0 Yes ; [ No =» SKIP to Section 2.
“."| 1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
A and malntenance respon5|b|llt|es
. ' : Contractor Infonnation 7 T
o 3 L Contractor1 - . = Contractor2 ~ ' .__Contractor 3
5 *| Contractor name ' :
s (company name)
E : Mailing address-
‘€ (street or P.0. box)
5 City, state, and ZIP
B code
€ Contact name (firstand
S
Q last) .
Phone number
Email address
Operational and
maintenance
responsibilities of
contractor

EPA Form 3510-2A (Revised 3-19) ‘ I o ' o E o Page 4




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
D ADD UNA ORNMATIO 40 R 0
"E .| Outfalls to Waters of the United States ‘ .
- 21 | Does the treatment works have a design flow greater than or equal to 0 1 mgd'7
o - N ; .
3 [ Yes [0 No = SKIP to Section 3.

,‘ S | 22 | Provide the treatment works current average daily vqume ofinflow | . Average Daily Volume of Inflow and Infiltration
:_é' . and infiltration. Unknown gpd
£ Indicate the steps the facility is taking to minimize inflow and infiltration.

e E '_~' The City is aware of significant clear water intrusion into the sewer system within certain areas and is actively taking
Cigel steps including rehabilitation and replacement to address. The I&I volume has not been quantified. All sewer lift stations
H é‘ . are maintained and upgrades are constantly being prepared/planned to the needs of the plant, sewer collections, etc.
R I )
g .1 23 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
' "E-.g_f specific requrrements)
-
-] 5
- E’ S Yes O No
' g | 24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?
.2 e (See instructions for specific requirements.) - -
el =y -
a Yes O No
2.5 | Are improvements to the facility scheduled? =
Yes [0 No=> SKIP to Section 3.
e Briefly list and describe the scheduled improvements.
S . . - ' .
b= 1. Please see attached list for full improvements and scheduled dates of all scheduled improvements.
- ‘qc-; " - .
. B
- 2.
E
]
i 3.
= .
-}
2
G 4,
n . .
g
8 | 26 Provrde scheduled or actuaI dates of complet|on for improvements.

fg ) K - Scheduled or Actual Dates of Completron for Improvements -

-8 * Scheduled . Affected * Begin End Begin Attalnmant of
s g T Outfalls . . _ Operational
g . Improvement (st outfall Construction Construction Discharge ' “Level

E A(‘from above) , umber) (MM/DDIYYYY) (MM/DD/YYYY) | (MM/DD/YYYY) (MM/DDIYYYY)

2 v '
= M
-

2 N
3 S 2
3.
4,
2.7 | Have appropriate permits/clearances concerning other federalfstate requirements been obtained? Briefly explain your
response. '
OO Yes 0 No None required or applicable
Explanation: ‘
Permits are not required for design/construction of improvements to the facility through ADEM. When required during
construction, contractor will be responsible for obtaining all necessary permits.

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number ~ NPDES Permit Number Facility Name ' Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5))
' - 31 Provrde the followrng mformatron for each outfall. (Attach addmonal sheets if you have more than three outfalls. )
o e _ Outfall Number oo1 .. Outfall Number 002 } 0utfa|| Number
) State Alabama . Alabama
) o :
E County - . - Tuscaloosa Tuscaloosa
b § City or town ' Tuscaloosa Tuscaloosa
.O. _
. é Distance from shore 100 ft naA Tt ft.
.- -
8 Depth below surface 20 ft NA T ft.
3 ‘
L Average daily flow rate 199 mgd 0.258 mgd mgd
Latitude 33° 6 466" N 3 100 26" N ° ’ "
Longitude -87° 36 276" W 87" 33" 562" W ° ’ "
« 3.2 | Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
3 Yes 0  No=> SKIPtoltem34.
[-*]
g 33 If S0, prowde the followrng information for each applicable outfall
2 L - Outfall Number 92~ | Outfall Number ____ | Outfall Number ____
2 Number of times per year
5 .
8 discharge occurs Variable (wet weather only)
[ T
a Average duration of each ,
E discharge (specify units) Variable (wet weather only)
g Average flow of each .
=
§ ] discharge 39.29 mgd mgd mgd
g —
@ Months in which discharge Variable (wet weather only)
. occurs
3.4 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?
‘ Yes : O No-> SKIP to ltem 3.6.
o | 35 Brreﬂy descrlbe the dlffuser pe at each applicable outfall.
e U Outfall Number 91 | Qutfall Number 902 Outfall Number
a,- = N - .
8- Buried outfall pipe; four (4), No diffuser; Direct/open
% - 20-inch risers spaced 10'-0" discharge to receiving water
; apart with 45-degree elbow to | across energy dissipating
direct flow in direction of river. | apron (riprap).
Bl 36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
g = ) discharge points?
-
=5 Yes : 1 No =»SKIP to Section 6.

EPA Form 3510-2A {Revised 3-19} ’ ] Page 6



EPA Identification Number

NPDES Permit Number

Hilliard N. Fletcher WRRF

Facility Name

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

%

%

AL0022713
3.7 | Provide the receiving water and related information (if known) for each outfall.
- Ouffall Number o Outfall Number 2 Outfall Number
Receiving water name Black Warrior River Cribbs Mill Creek
Name of watershed, river, N I
5 or stream system Upper Black Warrior River Upper Black Warrior River
.'g'- U.S. Soil Conservation
] Service 14-digit watershed
a code
[
g Name of state . \ Black Warrior River Black Warrior River
Bm management/river basin
E U.S. Geological Survey :
® 8-digit hydrologic 03160113 031601123
& cataloging unit code
Critical low flow (acute) . 219.65 cfs 30.27 cfs cfs
Critical low flow (chronic) " 54.77 cfs 11.05 cfs cfs
Total hardness at critical " Unavailabl mg/L of Unavailable mg/L of mg/L of
low flow - Unavallable " c4c0, CaCOs CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each ouffall.
~.1- < Outfall Number Outfall Number 0c Outfall Number
Highest Level of Primary Primary O Primary
Treatment (check all that .| [0 Equivalent to O Equivalentto O Equivalent to
apply per outfall) . secondary secondary secondary
[l Secondary Secondary O Secondary
-0 Advanced O Advanced O Advanced
O - Other (specify) O Other (specify) O Other (specify)
=
£ _
b= Design Removal Rates by
[= %
5 Outfall 001 002
@D
S BODs or CBODs 90 % 90 % %
3 TSS 85 % 85 % %
_
+ &4 Not applicable A Not applicable 3 Not applicable
Phosphorus v, % %
-+, [0 Not applicable [ Not applicable [ Not applicable
Nitrogen 30 % %0 % %
Other (specify) U Not applicable Not applicable O Not applicable

%

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

AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below If disinfection varies by
s season, describe below: :
- For both outfalls, ultraviolet disinfection is utilized for disinfection.
-1
5 o Outfall Number 001 _ ‘Qutfall Number% - | Outfall Number ____._
fét Disinfection type uv uv
- Seasons used Continuous Continuous
J g ; Dechlorination used? Not applicable Not applicable [0  Notapplicable
3 OO Yes = ] Yes I Yes
O No O No O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
| [ Yes O No
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the appllcatlon on any of the facility's
discharges or on any receiving water near the discharge points?
1 VYes [0  No=> SKIP to ltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the iast permit reissuance of the facility’s
dlscharges by outfaII number or of the receiving water near the discharge points.
: : - /-7~ |- Outfall Namber _001 | . Outfall Number _002 .- .. Outfall Number ____
. . _Acute | Chronic Acute Chronic | - Acute Chronic
Number of tests of discharge 4 '
water
Number of tests of receiving
water :
3.13 | Does the treatment works have a de5|gn ﬂow greater than or equal to 0.1 mgd?
= . | [ Yes O No=>SKIPtolttm3.16.
& | 3.14 | Does the POTW use chiorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent? : :
. a . |’ Yes = Complete.Table B, including chlorine. No =» Complete Table B, omitting chlorine.
3 ':E | 3.15 | Have you completed monitering for all applicable Table B pollutants and attached the results to this applicaton
S package?
5 1 Yes S OO No
. 3.16 | Does one or more of the following conditions.apply?
¢ The facility has a design flow greater than or equal to 1 mgd.
e The POTW has an approved pretreatment program or is required to develop such a program.
“| e The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D}, or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E). .
Yes> 23’;?0";&“”“ C.D,and E as 0  No=> SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package? o .
Yes o O N
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
aftached the results to this application package?
' : No additional sampling required by NPDES
O Yes permitting authorits. i !

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




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

ALO022713 Hilliard N. Fletcher WRRF ’ OMB No. 2040-0004

3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year precedlng this permit application
or (2) at least four annual WET tests in the past 4.5 years?
No =» Complete tests and Table E and SKIP to
3 [ Yes . ltem 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
_ No =» Provide results in Table E and SKIP to
[ ves A L ltem 3.26.
3.21 | Indicate the dates the data were submitted to our NPDES permlttmg authority and provtde a summary of the results.
, R Date(s) Submitted
- ~ (MMIDDYYYY) Summary of Results .
N - Also submitted: 10/03/2017 10/02/2018, and 10/08/2019 All chronic
Cu toxicity tests were passed.
-3 10/11/2016
E
p 8 - .' .
m | 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
a toxicity? _ S
-2 O Yes - No = SKIP to Item 3.26.
: § 3.23 | Describe the cause(s) of the toxicity: .
~ =
=
w
3.24 | Has the freatment works conducted a toxmty reduction evaluation? _ -
O Yes No = SKIP to ltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all appllcable outfalls and attached the results to the apphcatlon package?

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

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

- | 4.1 | Does the POTW receive discharges from SlUs or NSCIUs?
B 11 Yes [0 No=>SKIPtoltem4.7.
‘."’3; 42 lnd|cate the number of SIUs and NSCIUs that discharge to the POTW
§ NumberofSiUs .- = - ‘Number of NSCIUs - -
] 9 )
F , .
'E 4.3 | Does the POTW have an approved pretreatment program?
L= O VYes . C No _
o -
s 4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
2 identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
e application or (2) a pretreatment program?
~
,g 0 Yes ST No = SKIP to ltem 4.6.
E 45 | Identify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.
‘g‘ .
2 .
- 4.6 | Have you completed and attached Table F to this application package?

Yes . [0 No

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




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

AL0022713 Hilliard N. Fletcher WRRF * e OMB No. 2040-0004

4.7 | Does the POTW receive, or has it been notified that it will receive, by truck, ra|I or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? :
0 Yes A o No = SKIP to ltem 4,9.
48 | If yes, provide the following information: R
S S IR - T o " Annual ' - .
Hazardous Waste | ' - - Waste Transport Method .- |- Amount of Units
‘Number. L (check all that apply) L : .- Waste .
RS SR _ _ - - | . Received
O Truck - EI Ra|I
g m Dedicated pipe [] Other (specify)
Q .
o .
2 O - Truck _ O Rai
§ | Dedicated pipe [ Other (specify)
- ‘
o - .
5 O Truek . O Rai
N : ' . N .
5 O Dedicated p|pe [  Other (specify)
B 4 .
@ ,
% 4.9 | Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
"c:-; ' including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?"
% [0 Yes . C No = SKIP to Section 5.
"E 4.10 | Does the POTW receive (or expect to.receive) less than 15 kilograms per month of non-acute hazardous wastes as
- specmed in 40 CFR 261.30(d) and 261 33(e)? _
‘ [0  Yes SKIPto Section5.. . O No
4.11 | Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? :
[0 VYes O No
SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8)).
. E 5.1 | Does the treatment works have a combined sewer system?
‘ % O  Yes S No =»SKIP to Section 6.
g 5.2 | Have you attached a CSO system map to this application? (See instructions for map requ_irements‘.) v
s O Yes ' O No
(3]
g 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
o 0. Yes . - O No -

EPA Form 3510-2A (Revised 3-19) . ’ o ‘ ; Page 10




O Actual or [] Estimated

[ Actual or [ Estimated

[ Actual or [ Estimated

EPA Identification Number NPDES Permit Number . Facility Name . "Form Approved 03/05/19
. AL0022713 ' Hilliard N. Fletcher WRRF OMB No. 2040-0004
.| 54 For each CSO outfaII provnde the following information. {Attach additional sheets as necessary.) ‘

S CSO Outfall Number = - CSO Outfall Number ‘- [o-0) Outfall Number : '
= City or town

-8

2 State and ZIP code

T
(7]

‘ é’ i County

& - -

§ - Latitude ‘ ’ ” ° ’ g ° ’ g

3 8 E . ° » ” ° ’ ” o ’ ”

-8 - Longitude

S Distance from shore ft. ft. ft

Co | Depth below surface ft . t

| 55 D|d the POTW monitor any of the foIIowmg ftems in the past year for its CSO outfalls’?

- ' €50 Outfall Number ___ | €SO Outfall Number ___ | CSO Outfal Number

S _Rainfall (dYes [INo Oyes CINo [dYes CINo
.
£
s CSO flow volume OYes [No O Yes CINo O Yes [INo
S CSO pollutant o

~ g concentrations [dYes [dNo OYes [INo dYes CINo
- v
e Receiving water quality OYes CINo CJYes [INo dYes [INo

CSO frequency [IYes CINo O Yes ONo O Yes [INo
Number of storm events dYves [INo [JYyes [INo O Yes CINo

-7 | 5.6 | Provide the following information for each of your CSO ouffalls.

- IR €SO Outfall Number ___ | CSO Outfall Number___ | CSO Outfall Number ___
o Number of CSO events in " events " events events
5 the past year -
S -

£ Average duration per hours hours hours

, f% : event O Actual or O Estimated O Actual or O Estimated O Actual or I Estimated
3
9 Average volume per event million gallons million gallons million gallons

] : 0 Actual or I Estimated [0 Actual or T Estimated I Actual or [ Estimated -

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

a CSO event in last year

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

NPDES Permit Number
AL0022713

Facility Name
Hilliard N. Fletcher WRRF

Outfall Number
001

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

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

Pollutant Maximum Daily Discharge Average Daily Discharge e Analytical ML or MDL
i i Method! include units
Value Units Value Units Samples ( )
Biochemical oxygen demand -_—
0O BODs or @ CBODs 13.5 mg/L 5.51 mg/L >350 5210 1.25me/L gL
(report one)
Fecal coliform 5370 (E. Coli) C/100mL 92 (E. Coli) c/100mL > 450 92238 LOMPN o ME
Design flow rate 75 MGD 185 MGD N/A
pH (minimum) 5.93 S.u.
pH (maximum) 6.91 S.U.
Temperature (winter) 24.6 deg-C
Temperature (summer) 27.8 deg-C 25.4 deg-C 184 3 e
Total suspended solids (TSS) |160-2 mg/L 12.7 mg/L >350 2540 075 mg/l DM

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

EPA Form 3510-2A (Revised 3-19) -
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MUNICIPAL SECTION
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF 002 OMB No. 2040-0004

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

Pollutan Maximum Daily Discharge Average Daily Discharge e Analytical ML or MDL
Value Units Value Units umber o Method! (include units)
Samples

Biochemical oxygen demand -_

01BODs or @ CBODs 14.42 mg/L 8.04 mg/L >125 5210 1.25me/l g ot

{report one)

Fecal coliform 46110 (E. Coli) ¢/100mL 1875 (E. Coli) c/100mL >125 92238 LOMPN o I\MIIIISL

Design flow rate 75 MGD 185 MGD ‘

pH (minimum) 5.96

pH (maximum) 7.03

Temperature (winter) 24.6 deg-C 19.5

Temperature (summer) No discharge deg-C No discharge deg-C 0 1

Total suspended solids (TSS) |[3170 mg/L 35.4 mg/L >125 2540 0.75 mg/L E%L

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

RECEIVED

NOV 0 5 2021
MUNICIPAL SECTION

EPA Form 3510-2A (Revised 3-19) Page 13
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EPA Identification Number

NPDES Permit Number
AL0022713

Facility Name
Hilliard N. Fletcher WRRF

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

Outfal

I Number

001, 002

Form Approved 03/05/19

OMB No. 2040-0004

bollutant " Maximum Daily Discharge Average Daily Discharge e Analytical .ML o MQL .

‘ - Value | . Units Value Units - Samples ‘Method" u(m_clusie units) »

Ammonia (as N) 232 _ mg/L 1.0 mg/L  >350° 4500 - NH3 0.5 mg/L MEL
(::tl:; residul, TRCP N/A N/A N/A N/A N/A G
Dissolved oxygen 13.3 - mg/L 7.7 meg/L >350 g MEL
Nitrate/nitrite 16.9 mg/L 9.48 mg/L 4 4500-NO2 1 mi/L MBL
Kieldahl nitrogen 34.0 mg/L 26 me/L >350 4500-NorgBG | 0.1mg/l e
QOil and grease 25 mg/L 1.9 mg/L 2 1664A 5.2mg/L %L
Phosphorus 270 mg/L 0.9 : mg/L- 21 4300-P 0.1 mg/L MBL
Total dissolved solids 795 C meglt 437.75 me/L - 4 2540 ¢ 10 mg/L %L

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

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment 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)
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EPA Identification Number

NPDES Permit Number
AL0022713

Facility Name
Hilliard N. Fletcher WRRF

Outfall Number
001, 002

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

Average Daiy Discharge T | L
- Numberof | .~ Method! .
- Samples” N

Hardness (as CaCOs) SM 23408 5 ug/lL M‘BL
Antimony, total recoverable <1.0 ug/L 3 200.8 1.0ug/L M,BL
Arsenic, total recoverable <10 ug/L 3 200.8 1.0 ug/L MBL
Beryllium, total recoverable <1.0 ug/L 3 200.8 0.50 ug/L %L
Cadmium, total recoverable <1.0 ug/L 3 200.8 1.0ug/L I\MABL
Chromium, total recoverable <1.0 ug/L 3 200.8 1.0ug/L MBL
Copper, total recoverable 3.4 ug/L 1.1 ug/L 3 200.8 3.0ug/L “MABL
Lead, total recoverable <1.0 ug/L - 3 200.8 L0 ug/L MBL
Mercury, total recoverable 4.41 ng/L 2.23 ng/L 4 1631E 0.5 ng/L MBL
Nickel, total recoverable 2.4 ug/L 13 ug/L 3 200.8 1.0ug/L MIE)L
Selenium, total recoverable <1.0 ug/L 3 200.8 1.0 ug/L E MBL
Silver, total recoverable <0.5 ug/L 3 200.8 0.50 ug/L %L
Thallium, total recoverable <0.5 ug/L 3 200.8 0.50 ug/L MILDL
Zing, total recoverable 90.5 ug/L 52.97 ug/L 3 200.8 5.0 ug/L MBL
Cyanide <0.02 mg/L 3 M4500 0.02 mg/L MBL

<0.02 3 M5330 BD 2005 | 0.02 mg/L g MBL
Acrolein <0.1 mg/L 3 624 20 ug/L B MBL
Acrylonitrile <0.1 mg/L 3 624 20 ug/L % %L
Benzene <0.005 mg/L 3 624 5.0 ug/L E MBL
Bromoform <0.005 mg/L REQEIVED 3 624 5.0ug/L MBL

EPA Form 3510-2A (Revised 3-19) NOV 0 5 2021 Page 17
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EPA \dentification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF ~ 001, 002 OMB No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
e e b s . Maximum Dy Disct .. Average Daily Discharge
Carbon tetrachloride <0.005 mg/L 3 624 5.0 ug/L @ mpL
Chlorobenzene <0.005 mg/L 3 624 5.0 ug/L MIEJL
Chlorodibromomethane <0.005 me/L 3 624 5.0 ug/L g M}SL
Chloroethane <0.010 mg/L 3 624 5.0 ug/L S MIBL
2-chloroethylvinyl ether <0.010 mg/L 3 624 20 ug/L MIL)L
Chloroform <0.005 mg/L 3 624 5.0 ug/L E MEL
Dichlorobromomethane <0.005 mg/L 3 624 5.0 ug/L MBL
1,1-dichloroethane <0.005 me/L 3 624 5.0u8/L 7y
1,2-dichloroethane <0.005 me/L 3 624 50ugll MBL
trans-1,2-dichloroethylene <0.005 mg/L 3 624 5.0 ug/L MBL
1,1-dichloroethylene <0.005 meg/L 3 624 5.0ug/L I\MAEL
1,2-dichloropropane <0.005 me/L 3 624 5.0 ug/L I\,\:BL
1,3-dichloropropylene ' <0.005 mg/L 3 624 5.0 ug/L %L
Ethylbenzene <0.005 mg/L 3 624 5.0 ug/L MBL
Methy! bromide <0.010 me/L 3 624 100ug/t M
Methyf chloride <0.005 meg/L 3 624 5.0ug/L iy
Methylene chloride <0.005 mg/L 3 624 5.0 ug/L %L
1,1,2,2-tetrachloroethane <0.005 mg/L 3 624 5.0 ug/L mlf)L
Tetrachloroethylene <0.005 mg/L 3 624 5-0ug/L E MEL
Toluene : <0.005 mg/L 3 624 5.0 ug/L MBL
1,1,1-trichloroethane <0.005 mg/L 3 624 5.0 ug/L MBL
1,1,2-trichloroethane <0.005 mg/L 3 624 5.0ug/L El %L
RECEIVED
EPA Form 3510-2A (Revised 3-19) NOV 05 2021 ‘ Page 18
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EPA Identification Number

NPDES Permit Number Facility Name
AL0022713 : Hilliard N. Fletcher WRRF

Qutfall Number Form Approved 03/05/19
001, 002 OMB No. 2040-0004

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Daily Discharge . o
“ ;. Number of de units) . -

. Samp ST

Trichloroethylene 3 624 5.0 ug/L SMBL
Vinyl chloride 3 S MBL

E it

id-Extractable Compounds - -

D,,,ML

p-chloro-m-cresol 3 625 10.0 ug/t gy
2-chlorophenol mg/L 3 625 10.5 ug/L EMEL
2 4-dichlorophenal <0.010 mg/L 3 625 105 g/l 7y
2,4-dimethylphenol <0.010 mg/L 3 625 10.5 ug/L S MEL
4,6-dinitro-o-cresol <0.052 mg/L 3 625 52.0ug/L iy
2,4-dinitrophenol <0.052 me/L 3 625 arougt DV
2-nitrophenol <0.010 mg/L 3 625 10.5 ug/L MBL
4-nitrophenol <0.052 mg/L 3 625 41.9ug/L MIISL
Pentachlorophenol <0.026 mg/L 3 625 41.9 ug/L MBL
Phenol <0.010 mg/L 3 625 105 ug/L 75y
oML

2,4,6-trichlorophenol <0.010 mg/L 3 625 10.5 ug/L

MDL

il

aN

Acenaphthene <0.010 mg/L 3 625 10.5 ug/L g ypL
OML

Acenaphthylene <0.010 mg/L 3 625 10.5 ug/L g ypL
oML

Anthracene <0.010 mg/L 3 625 10.5 ug/L MDL
— ) oML

Benzidine <0.052 mg/L 3 625 314 ug/L L upL

Benzo(a)anthracene <0.010 mg/L 3 625 10.5 ug/L S MEL

Benzo(a)pyrene , <0.010 mg/L 3 625 10.5 ug/L E MIBL
- OML

3,4-benzofluoranthene <0.010 RECEVED 3 625 10.5ug/L g oL

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

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
AL0022713

Facility Name

Hilliard N. Fletcher WRRF

Qutfall Number
001, 002

. Form Approved 03/05/19

OMB No. 2040-0004

ollutant Maximum Daily Disch'argel Average Daily Discharge —— Analyti c?l ".M-L o'r MQL
- Value 'Unit; ~.." Value - Units: Sua’:‘n;:re: : Method ' (mclusie umts)
Benzo(ghi)perylene <0.010 mg/L 3 625 10.5 ug/L MBL
Benzo(k)fluoranthene <0.010 - mg/L 3 625 10.5 ug/L %L
Bis (2-chioroethoxy) methane .<0.010 me/L 3 625 10.5 ug/L m[L)L
Bis (2-chloroethyl) ether <0.010 mg/L 3 625 10.5 ug/L MIL)L
Bis (2-chloroisopropyl) ether <0.010 mg/L 1 625 10.5 ug/L MBL
Bis (2-ethylhexyl) phthalate 0.015 me/L 3 625 10.5 ug/L MIISL
4-bromophenyl phenyl ether <0.010 mg/L 3 625 10.5 ug/L MBL
Butyl benzy! phthalate <0.010 mg/L 3 625 10.5 ug/L MILJL
2-chloronaphthalene <0.010 mg/L 3. 625 10.5 ug/L MEL
4-chlorophenyl phenyl ether <0.010 mg/L 3 625 10.5 ug/L MBL
Chrysene <0.010 me/L 3 625 10.5 ug/L %L
di-n-butyl phthalate <0.010 me/L 3 625 10.5 ug/L MBL
di-n-octyl phthalate <0.010 mg/L 3 625 105 ug/L vy
Dibenzo(a,h)anthracene <0.010 mg/L 3 625 105 ug/L iy
1,2-dichlorobenzene <0.005 mg/L 3 624 5ug/L mlfn_
1,3-dichlorobenzene <0.005 me/L 3 624 5 g/l G
1,4-dichlorobenzene <0.005 mg/L 3 624. 5ug/L mlﬁL
3,3-dichlorobenzidine <0.021 mg/L 3 625 209 ug/ gy,
Diethy! phthalate <0.010 mg/L 3 625 105 ug/L mlﬁL
Dimethyl phthalate <0.010 mg/L 3 625 105 g/l o yiny
2,4-dinitrotoluene <0.010 mg/L 3 625 10.5ug/L MBL
2,6-dinitrotoluene <0.010 mg/L 3 625 10.5ug/L MEL

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
ALO022713 Hilliard N. Fletcher WRRF 001, 002 OMB No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
e 4 Maximum Daily Discharge Average Daily Discharge — Analyti c?I .ML or MQL
Value Units Value Units ‘ ;’a':‘mfl;: -+ Method" | (include units)
1,2-diphenylhydrazine <0.052 mg/L 3 625 10.5 ug/L mLDL
Fluoranthene <0.010 mg/L 3 625 10.5 ug/L MEL
Fluorene <0.010 mg/L 3 625 10.5 ug/L MLDL
Hexachlorobenzene <0.010 mg/L 3 625 10.5 ug/L %L
Hexachlorobutadiene <0.010 mg/L 3 625 209 ug/L MII:JL
Hexachlorocyclo-pentadiene <0.010 mg/L 3 625 AL9 ug/L MBL
Hexachloroethane <0.010 mg/L 3 625 105 ug/L mlf)L
Indeno(1,2,3-cd)pyrene <0.010 mg/L 3 625 10.5 ug/L MIL)L
Isophorone <0.010 meg/L 3 625 10.5 ug/L MEL
Naphthalene <0.010 me/L 3 625 10.5 ug/L MBL
Nitrobenzene <0.010 mg/L 3 625 10.5 ug/L MILJL
N-nitrosodi-n-propylamine <0.010 meg/L 3 625 10.5 ug/L RAAEL
N-nitrosodimethylamine <0.010 mg/L 3 625 10.5 ug/L mlﬁl_
N-nitrosodiphenyiamine <0.010 mg/L 3 625 10.5 ug/L %L
Phenanthrene <0.010 mg/L 3 625 10.5 ug/L mlﬁL
Pyrene <0.010 mg/L 3 625 10.5 ug/L MEL
| 1,2 4-trichlorobenzene <0.010 me/L 3 625 10.5 ug/L MBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR Chapter [, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number

AL0022713

Facility Name

Hilliard N. Fletcher WRRF

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY

Qutfall Number

Pollutant Maximum Daily Discharge
(st : Value Units

' : Value

Average Daily Discharge
- Units

Number of .

Samples

Analytical
" Method!

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

-ML or MDL
(include units) -

No additional sampling is required by NPDES permitting authority.

OML
O MDL

O ML
0O MDL

OML
O MDL

OML
O MDL

OML
0O MDL

OML
0O MDL

OML
0O MDL

OML
0O MDL

oML
O MDL

OML
O MDL

OML
O MDL

O ML
0O MDL

OML
O MDL

OML
. OMDL

OML
0O MDL

oML
0O MDL

OML
O MDL

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

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

NPDES Permit Number

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

AL0022713 Hilliard N. Fletcher WRRF

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

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

- Test Numﬁer

TestNumber

.Test Number :

Test Information

Test species

Age at initiation of test

Outfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page number(s)

O tter Disinfection
[ After Dechlorination

[ Atter Disinfection
[ Atter Dechiorination

Sample Type R . ‘ ' -
Check one: " O Grab O Grab O Grab
[ 24-hour composite O 24-hour composite O 24-hour composite
Sample Location
Check one: [ Before Disinfection [ Before Disinfection O Before disinfection

[ Atter disinfection

Point in Treatment Process

O Aﬁer dechlorination

Describe the point in the treatment process V
at which the sample was collected for each
test.

Toxicity Type

Indicate for each test whether the test was O Acute |
performed to asses acute or chronic toxicity, 0 .
or both. (Check one response.) . Chronic

[ Both

O Acute
[ chronic
[ Both

[ Acute
[ chronic
[ Both

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

NPDES Permit Number

AL0022713

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY .
The table provides response space for ane whole effluent toxicity sample. Copy the table to report additional test results.

Facility Name
Hilliard N. Fletcher WRRF

Outfall Number

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

Test Number ____ - Test Number . Test Number"_:_.
Test Type ' - . S
Indicate the type of test performed. (Checkone | [] static O static O static
response.)
[ Static-renewal [ static-renewal [ static-renewal

Source of Dilution Water -

O Flow-through

O Flow-through

O Flow-through

Indicate the source of dilution water. (Check
one response.) -

O Laboratory water
O Receiving water

O Laboratory water
O Receiving water

O Laboratory water
O Receiving water

If laboratory water, specify type.

If receiving water, specify source.

Type of Dilution Water

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

[ Fresh water
O salt water (specify)

[ Fresh water

O salt water (speciy)

[ Fresh water
[ sait water (specity)

Percentage Effluent Used

Specify the percentage effluent used for all
concentrations in the test series.

Parameters Tested

I Ammonia

O pH O Ammonia

O pH ,

Check the parameters tested. O pH O Ammonia
O Salinity O pissolved oxygen O Salinity [ Dissolved oxygen O Salinity [ pissolved oxygen
O Temperature O Temperature O Temperature
Acute Test Results ' . L
Percent survival in 100% effluent % % %
LCso

95% confidence interval

%

%

%

Control percent survival

%

%

%

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

Acute Test Results Continued -

NPDES Permit Number
AL0022713

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Facility Name
Hilliard N. Fletcher WRRF

Quitfall Number

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

Tesf Number -

Test Number :

Test Number -

Other (describe)

Chronic Test Results

NOEC

%

%

%

IC2s

%

%

%

Control percent survival

%

%

%

Other (describe}

Quality Control/Quality Assuranée . .-

Is reference toxicant data available?

[ ves

Ono

DYeS' :

[]No

'|tes -,  -D No

Was reference toxicant test within
acceptable bounds?

[ ves

O No

[ ves

O No

Oves - ' |:|N.o

What date was reference toxicant test run
(MM/DD/YYYY)?

Other (describe)

EPA Form 3510-2A (Revised 3-19)
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NPDES Permit Number Facility Name Form,  »ved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF Oivio o. 2040-0004

crm wenuauon Nuinue:

TABLE F. INDUSTRIAL DISCHARGE INFORMATI

Response <nare is provided for three SiUs. Copy th to report information for additional SIUs.
s ol sy 92 SIy 93
Name of SIU Mercedes-Benz US International, Inc. GAF - Elk Corporation of Alabama Peco Foods, Inc.
Mailing address (street or P.O. box) 1 Mercedes Drive 4600 Stillman Boulevard 3701 Kauloosa Avenue
City, state, and ZIP code Vance, AL 35490 Tuscaloosa, AL 35401 Tuscaloosa, AL 35401
DeSC”PF'°” of all mdl‘lsmal processes that affect Process wastewater from metal finishing Cooling water associated with the Industrial wastewaters resulting from the
or contribute to the discharge. operations and containerized manufacture and shipment of asphalt slaughtering and processing of poultry.
wastewaters associated with automobile roofing products.

manufacturing.

List the principal products and raw materials that

’ e The principle products and raw material that | The principle products and raw material The principle products and raw material
affect or contribute to the SIU's discharge. contribute to the SIU discharge include Metal | that contribute to the SIU discharge that contribute to the SIU discharge
Finishes. include Asphalt roofing products. include Poultry.
Indicate the average daily volume of wastewater
discharged by the SIU. 200,000 gpd 4,500 gpd 251,200 gpd
How much of the average daily volume is
attributable to process flow? 200,000 gpd 4,500 gpd 251,200 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
|
Is the SIU suuject to local limits?
O ves i No 7 Yes No O ves No

Is the SIU subject to categorical standards?

: Yes O no Yes O No [ Yes O No

£ “orm 3510-2A (Revised 3-19) Page 29






EPA Identification Number

NPDES Permit Number
AL0022713

Facility Name
Hilliard N. Fletcher WRRF

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

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

Response space is provided for three SlUs. Copy the table to report information for additional SIUs.
' ' o oswo s o T ey os -
Name of SIU . Southern lonics, Inc. ’ Warrior Asphalt, Inc. - _ : Phifer, Inc.
Mailing address (street or P.O. box) 410 Reichhold Road _ 3100 Warrior Road - Post Office Box 1700
Clty’ state, and ZIP code Tuscaloosa, AL 35404 . Tuscaloosa, AL 35404 ' Tuscaloosa, AL 35404
Descrip?ion of all indt_JstriaI processes that affect Process Wastewaters resulting from the Process wastewater resulting from the Process wastewater resulting from the
or contribute to the discharge. manufacture of sodium sulfite and sodium manufacture and shipment of asphalt manufacture of miscellaneous wire
bisulfite. » roofing products. products and broad woven fabrics.
List the prinCiPal products a”q raw materials that | e principle products and raw material that | The principle products and raw material The principle products and raw material -
affect or contribute to the SIU's discharge. “ | contribute to the SIU discharge include | that contribute to the SIU discharge that contribute to the SIU discharge
. ’ - | Sodium sulfite and Sodium bisulfite. | include Asphalt roofing products " | include Metal wire products,Aluminum,
. oo : . and broad woven fabrics (synthetic
fibers).
Indicate the average daily volume of wastewater !
discharged by the SIU. 56,700 gpd 8,100 gpd 200,000 gpd
How much of the average daily volume is
attributable to process flow? ) : 56,700 gpd 8,100 gpd 200,000  gpd
How much of the average daily volume is . ) :
attributable to non-process flow? 0 gpd , : 0 gpd . 0 gpd
Is the SIU subject to local limits? '
O Yes No [ ves No _ Yes ‘ LI No
Is the SIU subject to categorical standards? '
Yes LI no Yes I No ’ _ Yes I No

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



EPA Identification Number

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

NPDES Permit Number
AL0022713

Facility Name
Hilliard N. Fletcher WRRF

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

Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

Siy %4

S OS

Sl 06

Under what categories and subcategories is the
SIU subject?

40 CFR 415 Inorganic Chemical
Manufacturing Point Source Category

40 CFR 415.206 Subpart T - Sodium Sulfite
Production Subcategory, PSNS

40 CFR 443 Subpart C - Asphalt Roofing
Subcategory

40 CFR 443.36 Pretreatment Standards for
new Sources

40 CFR 467.55 Aluminum Forming
Subpart E - Drawing with Neat Qils, PSES;
40 CFR 433.15 Metal Finishing Point
Source Category - Subpart A - Metal
Finishing, PSES; 40 CFR 463.15 - Plastic
Molding & Forming, PSES; 40 CFR Past 410
Subpart D - Textile Mill - Woven Fabric
Finishing, PSES (Section 410.44)

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5
ears that are attributable to the SIU?

[ vYes No

|:| Yes No

[ ves No

If yes, describe.

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

- Click to go bai:k.to_the beginning of Form .
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.
: ' ' si.o7_ - - X . SlU08 S suos
Name of SIU Nucor Steel Tuscaloosa, Inc. » Merichem Company Quest Liner, Inc.
Malling address {street or P.0. box) 1700 Holt Rd. N.E. 2701 Warrior Road 1547 51st Avenue
City, state, and ZIP code Tuscaloosa, AL 35404 Tuscaloosa, AL 35404 : Tuscaloosa, AL 35401
Descripfion ofall indgstrial processes that affect | prgcess wastewater from continuous iron Process wastewaters resulting from Pretreated process wastewater from’
or contribute to the discharge. and steel casting operations and water chemical manufacturing and terminal interior and exterior washing of tankers
softener backwash blowdown. operations. and tractor trailer rigs.
List the prinCiPal products anq ra‘_" materials that . The principle products and raw méterial that | The princi.ple prdducts and raw material | The principle products and raw material
affect or contribute to the SIU's discharge. contribute to the SiU discharge include Iron, | that contribute to the SIU discharge that contribute to the SIU discharge
. steel, and Water Softener. include Aliphatic Hydrocarbons. . include Washwater and Petroleum
. . . .| products.
Indicate the average daily volume of wastewater
discharged by the SIU. 6,300 gpd 18,200 gpd . 16,000 gpd
How much of the average daily volume is
attributable to process flow? _ 6,300 gpd 18,200 gpd 16,000 gpd
How much of the average daily volume is "
attributable to non-process flow? ogpd| 0 gpd 0 gpd
is the SIU subject to local limits? ' . )
O Yes No , O Yes No O ves - ', No
Is the SIU subject to categorical standards? 4
Yes O nNo Yes O No Yes O No

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



EPA Identification Number

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

NPDES Permit Number
AL0022713

Hilliard N. Fletcher WRRF

Facility Name

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

Response space is provided for three SlUs. Copy the table to report information for additional SiUs.

siwo7. -

s

T s E_ S

SIU subject? i ;

Under what categories and subcategories is the

40 CFR 420.66 Subpart F - Pretreatment
standards for new sources (PSNS).

SIC 2911632 - Aliphatic hydrocarbons
manufactured from purchased refinery

40 CFR 442.15 Subpart A - Pretreatment
Standards for existing sources for Tank

products. Trucks and Intermodal Tank Containers
40 CFR 420.76 Subpart G - Hot Forming Transporting Chemical and Petroleum.
Subcategory . Cargos.
Has the POTW experienced problems (e.g., ) : .
upsets, pass-through interferences) in the past 4.5 [ Yes No [ Yes No 1 Yes No -

| years that are attributable to the SIU?
If yes, describe. .

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

: Flick to éoﬂ, back to fh’ey beginning of #dri"l) ‘

Page 30




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
) Tredtment Works (POTW) and other Treatment Works T reatmg Domcstlc Sewage (TWTDS). The completed apphc.mon should be submled to ADEM i in duphcate

applicable to the apphcant Please type or mml lc.ubh in biue or-bk lck ink. Mail the completed appllcahon to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

Initial Permit Application for New Facility* Initia! Permit Application for Existing Facility*
i Modification of Existing Permit Reissuance of Existing Permit

Revocation & Reissuance of Existing Permit * An opplicotion for participation in the ADEM’s Electronic Environmentol (E2) Reporting must be
submitted to allow permittee to electronicolly submit reports os required.

SECTION A - GENERAL INFORMATION

1. Fadility Name: Hilliard N. Fletcher Water Resource Recovery Facility

City of Tuscaloosa

a. Operator Name:

b. Is the operator idenlified in A.1.a, the owner of the facility? Yes No
If no, provide name and address of the operator and submit information indicating the operator's scope of responsibility for
the facility.

_City of Tuscaloosa

c. Name of Permittee* if different than Operator:
*Permittee will be responsible for compliance with the conditions of the permit

0022713

2. NPDES Permit Number: AL (Not applicable if initial permit application)

3. Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identifier)

4010 Reese Phifer Avenue

Street:

City: Tuscaloosa County: Tuscaloosa state: Alabama Zin: 35401
. ' " ' "

Facility Location (Front Gate): Latitude: 33 10" 20" N ._Longitude: 8733 41 W

2201 University Boulevard

4. Facility Mailing Address:;

o ‘Tuscaloosa “Tuscaloosa ‘AL . 35401
ity: County:: State: Zip: :

5. Responsible Official (as described on last page of this application):
Name and Title: \Nalt Maddox, Mayor

..2201 University Boulevard

Addres _
ciy TUSC,a'OOSG | stote: AL 5, 35401
Phone Number: (209)-248-5001 il Addrecs. NAYOT@tuscaloosa.com

ADEM Form 188 10/17 m3 ‘ Page 1of6



6. Designated Facility/DMR Contact:
.Josh Bonner, Process Assets Manager

Name and Title:
(205) 248-5925

_jponner@tuscaloosa.com

Phone Number: Email Address:

7. Designated Emergency Contact:
- Kevin Turner, Director of Logistics and Asset Management

Name and Titie:
(205) 248-5256

kturner@tuscaloosa.com

Phone Number: Email Address:

8. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.5. '

Name and Title:

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

9. Permit numbers for Applicant's previously issued NPDES Permits and identification of any other State Environmental Permits
presently held by the Applicant within the State of Alabama:

Permit Type Permit Number Held By
NPDES AL0022713 City of Tuscaloosa

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

Facility Name ' Permit Number Type of Action Date of Action

ADEM Form 188 10/17 m3 Page 2 of 6



SECTION B - WASTEWATER DISCHARGE INFORMATION

1. List the foliowing historical monthly flow rates recorded for the past five years for each outfall:

Outfall No Highest Flow in Last 12 Months Highest Daily Flow Average Flow
: (MGD) (MGD) (MGD)
001 56.6 56.6 ' 17.7
002 125.6 (inst. peak, not daily average)  125.6 (inst. peak, not daiiy average) 29,09 (inst. peak average)

2. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection
locations.

3. Do you share an outfall with another facility? DYes No (if no, continue to B.4)
For each shared outfall, provide the following:

NPDES Where is sample collected

Applicant’s
Permit No. by Applicant?

Outfall No. Name of Other Permittee/Facility

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

Current: Fiow Metering E] Yes EINO EI N/A

Sampling Equipment EIYeS DNO D N/A
Planned: Flow Metering Yes E] No E N/A
Sampling Equipment Yes D No E:] N/A

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

Hilliard Fletcher WRRF includes continuous effluent low metering capabilities (effluent parshall flume) and composite

sampling equipment for influent and effluent flow monitoring.

5. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)? DYes EINO

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

SECTION C —- WASTE STORAGE AND DISPOSAL INFORMATION

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

Description of Waste k Description of Storage Location

ADEM Form 188 10/17 m3 Page 3 of 6






SECTION F — ANTI-DEGRADATION EVALUATION.

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

1. Is this a new or increased discharge that began after April 3, 19917 ':I Yes E No
If yes, complete F.2 below. If no, go to Section G.

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.17 ElYes hNo

If yes, do not complete this section.

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

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

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

B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

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

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

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

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

SECTION G — EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or
other TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department's
website at hitp://adem.alabama.goviprograms/water/waterforms.cnl. The EPA application forms must be submitted in duplicate as
follows:

1. All applicants must submit Form 1.

2. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A.

3. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and, if the land application site is
not completely bermed to prevent runoff, applicants must also submit Form 2F.

4. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply
treatment plants) must submit Form 2C.

5. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part
2 of Form 2S.

ADEM Form 188 10/17 m3 Page50f6
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Hilliard N. Fletcher WRRF
City of Tuscaloosa, AL
Existing Process Design Crteria Summary

North Secondary Clarifiers
Number of Units
Diameter
Side Water Depth
Surface Overflow Rate (All units in service, 22.5 mgd)
Type

Secondary Clarifier (South)
Number of Units
Length
Side Water Depth
Surface Overflow Rate (All units in service, 9 mgd)
Type

Secondary Sludge Pumps (North)
Number of Units
Capacity, ea.
Horsepower
Speed
Type

Secondary Sludge Pumps (South)
Number of Units
Capacity, ea.
Speed
Horsepower
Type

Secondary Scum Pump Station
Number of Units
Number of Pumps
Capacity
Horsepower
Speed

Tune

VV3 vvater Fumps
Number of Pumps
Capacity, ea.
Horsepower
Speed
Type

W3 Jockey Pump
Number
Capacity, ea.

Page 4 of 9

4
125 feet
14 feet
458 gpd/ft?
Center Feed, Suction Header

4
135 feet
10 feet
406 gpd/ft?
Rectangular, Bottom Scraper

5
3600 gpm
50
Variable
Vertical, centrifugal

6
1350 gpm
2 Constant, 4 Variable
15
Vertical Turbine, Solids Handling

2
2
180 gpm
5
1750 rpm

\Alat DBit \/artiral ChAannar

2
1800 gpm
150
1800 rpm
Vertical Turbine

300 gpm




Hilliard N. Fletcher WRRF
City of Tuscaloosa, AL
Existing Process Design Criteria Summary

* Horsepower ! 25

1 Speed ~ 1800rpm

B Type - o I Vertlcal Turbine

» Disinfection (*Currently Under Design)
UV Disinfection i

Number of Channels 3

Design UVT 60%, min.

Design Dose 30 MJ/cm? (MS2)

* Sludge Thickening - - -

‘SIudge Flows and Loadlng

' Design Sludge Flow (at24mgg) . 0402mgd
_ Feed Sollds Concentratlon ; 0.80%

} DrySollds (at24mgd) ] S :’ 26 800 Ibs/day
- Thickened Solids Concentratlon S N 54—73@” o

__ 'SoldsCaptwe . 95%
Grawty BeItThlckene”rem S o -
_Number of Units 2

Size, ea. S . 2 meters o
Hydraullc Loadmg - o ‘ _ ‘ o ) ) A 300 gpm/unlt

' Solids Loading | B 1200 Ibshrfunit
‘DeS|gn Daily Operatlng Duratlon o : _ ) IR 11.2 hours/day l

‘ Belt Washwater Supply/Pressure ‘ ) , - 54 gpm, 120 psdumf
Waste Sludge Pumps S T

- Number of U;'uts ) . _ ) B - 2w

_ Capacity.ea. o .. .. 3o0gomiunit
Horsepower B 75

! Speed e m T s ~-<‘»«Nv: - 4 V R “_ : ‘ L - ‘—”.‘“: 100 300 rpm oo

Type
Thlckened Sludge Pumps -
_ NumberofUnits 2
 Capacity,ea. . 120gm
Horsepower 15

Speed  50-200mpm

_Rotarylobe

Type S o ) S RotaryLobe -

Thlckener Belt_Watef Puvnrip's' o o - 7 o

'NumberofUn.iits - B ' I T
Capacity,ea. . 450pm

- Horsepower o ' ‘" ' 7.5

Speed o ‘ o S 4 » 3600 rpm 4
;I;ype | o - Llne Centrlfugal

Page 5 of 9




Hilliard N. Fletcher WRRF .
City of Tuscaloosa, AL _ :
Existing Process Design Criteria Summary

.." . Anaerobic Sludge Digestion -

» §!_udge FIows and Loadings

Capacity, ee

2,400,000 BTU/hr.

S Demgn Sludge Flow (at 24 mgd) - B o ' ) 332,699 :q“pfiww )
. SoidsContent . . %
| Volatlesolids - - ) 1 40,912 Ibs/day
'Anaerobrc Digestion o ) ) ) ‘ J T o
: « Number of Units - ' 3
- | D|ameter : ) 3 75 feet
- f que Water Depth T e 18 feet .

- ' Total Volume (Neglecting Cone) : ‘ _ : | 1.78 mgal.
Detentlon Time (at 24 mgd) ' - 13.6days

- Volatlle Solids Loading s 0.154 ppd/ft3

:m ‘ Temperature o e B _ o 95-degree F o —
' Gas Production e i 262,000 fttday
_AnaerobchlgesterCovers - o . S .
_NumberofUnits s
Te ol Gasholder
Diameter . Tfest
Anaeroblc Dlgester Ml;(ers " ? :M - - o i} ) ‘ «M B
 NumberofUnits ~ 8
. Horsepower - I R -
Type N 4 ~ S Mechanlcal draft tube .
Sludge Recu?c“:ulmarrarﬁum';;s‘m o Mmi ) T S *u
' Number of Pumps S o L L 3 N
. iCapecityea .. 0gm
| Horsepower R
_MSpeed L t4S0mpm
: T}rpe_ - o 1_ ; o _ *M o '“ Recessed lmpeller
Dlgester Sludge Transfer Pump - _ L L
Number of Units N ) o 2 A
Cepamty, e;wm - o , ) ) 1600 gp gpm _,
 Horsepower _ fff'“fﬁffj".f o N 20

. _iSeeed o . ®0mpm

ﬁ/pé“ _____ o B ~ _; _w Repess.ed Irnpeller ~

Digester Grinder e e

CNumber o 3
~ Capacity,ea. . e o _e00gpm
Horsepower - o ) L ) m3 o
Bmlers (Currently Under Constructlon) L i o o B
Number___ B N N o N ) ‘2

Page 6 of 9







Hilliard N. Fletcher WRRF
City of Tuscaloosa, AL
Existing Process Design Criteria Summary

| Solids Loading

1200 Ibs/hr/unit

e . Hrs. Per Day Operation . T 20.5
B ' ~ | Belt_Washwater o ' O 90 épm 120 psi- i
Beit_Washwater—Pumps T i o
. MNumberofUnits 2

. Capacity, ea. o - . ”90 gpm 126 ps_l~ o
o : .fwﬁorsepower . - 7. 5 )

| speed - - 3600 gpm B

' Type In L|ne Centrlfugal -
, i Polymer System '
Polymer: Characterlstlcs e o
- ! Bulk Ponmer T ' i 30- 60% active S

Ponmer Mix/Feed Tank‘: o .g,.-_m%m_ 0. 5 - 1% active T

e - e ek s ot e

Vlscosmes

Bulk Ponmer
Polymer Mlx/Feed

Helght

] Dramet.eﬁrj_;_
o Capacﬂy, ea.

Type

Polymer MlxIFeed Tanks

N Numper ofTanks " )
Mlilgelght ‘ 4
s.‘ Dlameter. . e
W: Capacny, eaw‘ “ o
Type - -w
Polymer Mlxers
~Number of Units
Horsepower -

CSpeed T
' Type '

-l

: Number of Unlts
. ’:"Capaolty, ea. o
. Horsepower e
= S_peed— S
“Type “ i
Thlckenmg Polymer Feed Pumps N
Number of Units

‘Bulk Polymer StorageTanks
" Number of Ianks R

LIqUId POlymer Transfer Pumps ‘- T e

] 50 000 cps max o

___5000cps, max.

N S e e
i 12fect
Bfeet
- 4500 gal. _
- o FRP closed top )
I
o o Bfeet
N - Tfe&
e ~ 17%0gal.
' _ 3 FRP , open top ) -
T
- — T m- ‘ ‘3> ] e —e ]
. - 56 rpm e
B w- » Tank Mounted Meorrgmcal _
T
. 24gpm
o  145mpm
ﬂ  RotaryLobe

'Page 80of9







Form 2A, Sections 2.5 and 2.6

_ List and Describe the
Scheduled Improvements

Affected Outfalls Begin Construction End Construction Begin Discharge

Attainment of

Operational Level

Primary Solids Pumping Upgrade

UV Disinfection Improvements

Raw Sewage Pump Statlon and
Aeration Improvements

Anaerobic Digester Heatlng
Improvements

Anaerobic Digester Rehabilitation

Raw Sewage Screening Upgrade

Flow Equalization Upgrades

Miscellaneous WWTPMWRRF

Upgrades per Master Plan

Summer 2021 Summer 2021

Summer 2021

Winter 2021

Summer 2021 Summer 2021

Fall 2021

Summer 2021

. Fall 2023

Fall 2022

Summer 2024 Summer 2024

Fall 2023

Summer 2024




EPA Form 28, Part 2.52

Analyte

Detection Level of%

3/11/2019

Analysis

6/19/2018

Detection Level of

Sample Results (ppm, mg/kg)

Analysis

4/28/2017

Analysis

Detection Level of!

| 61312016

Detection Level

of Analysis

Arsenic

Cadmium_

Chromium

Copper
~ Lead
Mercury

>Mo|ybdenum N

~ Nickel
~ Selenium

L
Ammonium-Nitrogen

Nitrate-Nitrogen
Total Kjeldahl Nitrogen
Total Solids

<033
15.80

158.00
12.10
0.46

2270
oo<33
 1,550.00
_ 1,370.00
2.24
9,620.00
145,000.00

<331

331

0:33, .‘,_.,.___

331
3.31

185
oo ..034
<165

16.50

1.00

1250
1,000.00

1650 -
331
. 1850 "
o005

. .S294

26.00

<028

269.00

<147

40.90

<294

<1.0

1560

236000
71_,;710.00

2,530.00

7 149,000.00

294

029
2.94
2.94
147
0.31

14.70

204
1470

18.80

100

12.50

1,000.00

1470

1200000
235000

358000

<320

. 3.20

<032
.. 21.60
. ..209.00

032

160

16.00

- 16.00

320

<032

..27.10

i
§
t
+

| <159 15

<320

3.20

i
t
i
i
|

<347

184

\ 150,000.00

2500
1,000.00

100

6250

__ <10

2,890.00

[ 148,000.00

2370

|_241000
1123000 .

25400

046 (

37
082

_sAT
3.7
159

..62.50

... 1250
1,000.00

o 5%




~ADEM Form 188, Section D a.

Industrial Discharge Contributors

{ Existing or | Subject to SID
Company Name , Description of Industrial Wastwewater { Proposed? 5 Flow (MGD) Permit?
‘Process wastewater from metal finishing operations and
Mercedes-Benz US International, Inc. ‘containerized wastewaters associated with automobile Existing 0.2000 Yes
______ ‘manufacturing. S
GAF - Elk Corporatlon of Alabama gf:;'gga‘ft’?gf;?gf;ztjgt:"th the manufacture and shipment EX|st|ng 0.0450 - Yes
Peco Foods, Inc. Lr:glézgé?:]gz?t::;altt;rs resulting from the siaughtering and - EX|st|ng 0.2512 Yes
. - e b SN i e —_ S
Southern lonics, Inc f:;z?jéssm?':: anztggz:f;ug:gglgzm the manufacture of Existing 0.0567 Yes
’ |Process wastewater resulting from the manufactureand ~ ~ _ .~ T
Warrior Asphalt Inc.: shipment of asphalt roofing products. EX|st|ng 0.0081 Yes
" 'Process wastewater resulting from the manufacture of ) ST T T
_ ) Phlfer, Inc., ‘miscellaneous wire products and broad woven fabrics. Exnstlng o 0.—2000 _Y?S o
Nucor Steel Tuscaloosa, Inc. ‘Process wastewater from continuous iron and steel castmg EXIstlng 0.0063 Yes
o ~:operations and water softener backwash blowdown. o o o
P t fi
Merichem Companyga rr]zc::; nllszp\:;ar;:'znr:sultmg rom chemical manufacturing Exnstlng 0.0182 Yes
o B " " iPretreated process wastewater frominterior and exterior ~~ T T T T T
Quest Liner, Inc.; Barnett Transportatlon, Inc Existing 0.0160 Yes

*:washing of tankers and tractor trailer rigs.




EPA identification Number

NPDES Permit Number
AL 0022713

Facility Name
Hiliard N. Fletcher WRRF

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

Form

aes | PEFA

U.S Environmental Protection Agency

Application for NPDES Permit to Discharge Wastewater

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Cribbs Mill Creek

Cribbs Mill Creek

Cribbs Mill Creek

[ Yes

{g)(6

Are you presently requred berl, tat, or al autnty to met n lmpemetaonhedul for cruc’u 4
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

No =» SKIP to Section 3.

Briefly identify each applicable project in the table below.

O vYes

3 No

Have you attached sheets describing any additional water pollution control programs (or other enviranmental projects
that may affect your discharges) that you now have underway or planned? (Optional ltem)

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

* RECEIVED

APR:0 7 2021
MUNICIPAL SECTION

Page 1



EPA Identification Number * NPDES Permit Number

AL 0022713

Facility Name

Hiliard N. Fletcher WRRF

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

specific guidance.)

B Yes
JUR

rmation on the facility's pllutant source

o

Have you attached a site drainage map containing ali required information to this application? (See instructions for

Imparvious Surface Area Total Surface A
withift 8 mile cadius of e fadll _{within amile fadius .
specify units
003s 2.7 acres 52 acres
specify units specify units
004s 5.0 acres 9.2 acres
specify units specify units
005S 3.2 acres 15.4 acres
specify units specify units
specify units specify units v
specify units specify units

Provide a narrative description of the facility's significant material in the space below. (See instructions for content
requirements, )

In general, the City of Tuscaloosa maintains a separate stormwater and wastewater management system and at no
location are the flow streams designed to combine. Stormwater “enters” the flow stream within the Hilliard N. Fletcher
WRRF through open surface tanks (uncovered channels, process tanks, etc.), thereby becoming process flow and
receiving all downstream treatment before being discharge through a permitted outfall location for treated effluent.
Within the treatment facility, stormwater that falls on plant roads is collected through a dedicated stormwater
conveyance system (grate inlets, curb and gutter, etc.) and routed to permitted stormwater discharge locations.

Within the facility, fuel is stored in three locations. All locations have secondary containment areas which are not
drained until visual inspection is made of the stormwater to ensure no oily sheen as specified in the City’s stormwater
Pollution Prevention Plan (SWPPP).

Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in

Rl et ol

003S Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 4-A
0045 Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 4-A
005S Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 4-A

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL 0022713 l Hiliard N. Fletcher WRRF OMB No. 20400004

11 cemfy under penalty of Iaw that the utfall(s) covered b this appllcat;on have been tested or evaluated for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwaler
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E appiication.

okt e S

Name (print or type first and last name) Official title
Christy Heaps Wastewater Lab Superisor
Signature Date signed

C)/t//wd{?‘; b, ;4/% 04/02/2021

Provide the testlng information requested in the table below.

003s Visual Inspection 12/04/2020 OQutfall 003S
004s Visual Inspection 12/04/2020 Outfall 004S
005S Visual Inspection 12/04/2020 Outfall 0055

6.1 | Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years.
None.

Significant Leaks or Spills

| Seethe mstruchons to determlne the pollutants and parameters you are required tomomtor and, in tum, the tables you must

S | complete. Not all applicants need to complete each table.

E 7.1 | s this a new source or new discharge?

,,2 ‘ | Yes_, = See instructions regarding submission of | No =» See instructions regarding submission of

- _ estimated data. » aclual data.

2 Tables A, B, C,andD - ‘
§ | 7.2 | Have you completed Table A for each outfall'?

a. ] Yes O No

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



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

AL0022713 Hiliard N. Fletcher WRRF OMB No. 2040-0004

7.3 | Is the facility subject to an effluent limitation guideline (ELG}) or effluent limitations in an NPDES permit for its process
wastewater?
Yes 0 No= SKIPtoltem 7.5.

7.4 | Have you completed Table B by providing quantitative déta for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES pemit for the facility's process wastewater?
Yes O No

7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge?
O vYes No = SKIP to ltem 7.7.

7.6 | Have you listed all poliutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
O Yes O No

7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes=>SKPtoltem7.18. No

7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F3 are present in the discharge?
] Yes No = SKIP to Item 7.10.

7.9 | Have you listed alt pollutants in Exhibit 2F—3 that you know or have reason to believe are present in the discharge in
Table C?
] VYes O Neo

7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
I Yes No = SKIP to ltem 7.12.

7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in
concentrations of 10 ppb or greater?
1 Yes O No

7.12 | Do you expect acrolein, acrylonitrite, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
[0 Yes No = SKIP to ltem 7.14.

7.13 | Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
1 VYes ] No

7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the poliutants identified in ltem 7.12)?
[ VYes O No

7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are present in the discharge?
] Yes No =» SKIP o ltem 7.17.

7.16 | Have you fisted pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
O Yes [ No

7.17 | Have you provided information for the storm event(s) sampled in Table D?
Yes O No

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




EP4 Identification Number

NPDES Permit Number
AL 0022713

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

Facility Name
Hiliard N. Fletcher WRRF

k Is any pollutant listed on Exl
manufactured as an intermediate or final product or byproduct?

[ Yes

hibits 2F~2 through 2F—4 a substance or a component of a substance used or

No =» SKIP to Section 8.

7.19

List the pollutants below, including TCDD if applicable.

4.

[ VYes

Do you have any knowledge or reason to believe that any biolgical test for acute or chronic toxicity has been made on
any of your discharges or on a receiving water in relation to your discharge within the last three years?

04/02/2021

No => SKIP to Section 9.

8.2

Identify the tests and their purposes below.

=

Were ny of the anaysepoein ctaon 7 {on es thgh C) oed by a conct labrtory or

consulting firm?

Yes

Yes O no
O Yes O no
O ves 0O No

4

O No=» SKIP to Section 10.

 Contract Ahgiysxs Infarrgi i

Provide information for each contract laboratory or cansuiting firm below.

JL

Lahoratory Number 2

Name of Iéboratow/ﬁﬁh

Pace Analytical

Laboratory address

3516 Greensboro Ave,
Tuscaloosa, AL 35401

Phone number

{205) 614-6630

Pollutant(s) analyzed

All pollutants listed, except
for BOD and pH, were
analyzed by Pace Analytical.

EPA Form 3510-2F (Revised 3-18)
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Form Approved 03/05/19
OMB No. 2040-0004

EPA Identification Number

NPDES Permit Number i Facility Name
AL 0022713 ‘ Hiliard N. Fletcher WRRF

SECTION 10 CHECKLIST AND- CER'EIFICA’FI@N STATEMENT (40 CFR 122 22(a) sand. (d)) o :
10.1 | In Column 1 below, mark the sections of Form 2F that you have completed and are submimng with your apphcahon For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are reqmred to com plete all sectlons or prowde atta ments.

: el : = e . R Columnz

Section 1 [0 w attachments (e.g., responses for additional outfalls)

[ Section 2 [0 w attachments

Section 3 wi site drainage map

Section 4 [0 w attachments

Section 5 [0 w attachments

Section 6 O w aﬁachments

Section 7 Table A [0 wi small business exemption request
Table B [0 w analytical results as an attachment
O Tabec Table D

0 Sections [0 wiattachments

[ section 9 [J wattachments {e.g., responses for additional contact laboratories or firms)

Section 10 (|

10.2 | Certification Statement

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

Name (print or type first and last name) Official title
Walt M Mayor

| /‘W WMP "t/ e:/ 10|

EPA Form 3510-2F (Revised 3-19) Page6



EPA Identification Number

NPDES Permit Number Facility Name
AL (0022713 Hiliard N. Fletcher WRRF

Qutfall Number
0058

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

You must provide the results of at least one analysis for every pallutant in this table. Complete one table for each outfall. See instructions for additional details and requireme
R f Maximum,Daily Dis , -
Pollutant or Paramgter rab,sample‘srakep | Flow-Welghted Grab Sample Taken
. ; During First- = - Composite . During First
L P Ak o %0Minutes | - MOTWORE | 30Minutes.
1 i Oil and grease <15meg/L i AL S N/A . ;
Biochemical oxygen demand (BODs) 7.07 mg/L N/A N/A N/A 3 N/A
Chemical oxygen demand (COD) N/A N/A N/A N/A N/A N/A
» | Total suspended solids (TSS) 220.23 mg/L N/A N/A N/A 3 N/A
5. | Total phosphorus 149mg/l | N/A N/A N/A 3 N/A
6 | Total Kjeldahl nitrogen (TKN) 0.83 mg/L N/A N/A N/A 3 N/A
“7.| Total nitrogen (as N) 0.21 mg/L N/A N/A N/A 3 N/A
r pH (minimum) 6.55 N/A B e 3 N/A
pH (maximum) 6.55 N/A g R 3 N/A

! Sampling shall be conducted according fo sufficiently sensitive test proure (ie. mehods) approved under 40 CFR 136 for the ahalysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or ©. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19) Page 7



EPA Identification Number

NPDES Permit Number

AL 0022713

Facility Name

Hiliard N. Fletcher WRRF

Qutfall Number

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

{ Sampling shall be conducted according to sufficiently sensitive test procedures v(i.e., methods) approved under 40 CFR 136 or the ana ysis f ol\utants or pollutant parameters or

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

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

Maxlmu(srr;elz?yimg)lscharge h :Source o

, i » ‘InfoFmation. -

Pollgtant or Parameter ] Gral'; E:lnm;:g::ken \( F!%W-W5§g!1ted Gralla) Ssnmgp}:el;?ken | Elow;Waigh i 1 E:r:':)t;r so:mS::: | dl i;f:’ ,;g;";’,'}e‘l'fw
. 30 Minutes . -Gomposite - 30Minutes | - Composite ] . o *_codss in instuctions)

.2, Oil and grease <15 mg/L o N/A 3 N/A

: 2 | Biochemical oxygen demand (BODs) 7.37 mg/L N/A N/A N/A 3 N/A

*3. | Chemical oxygen demand {COD) N/A N/A N/A N/A N/A N/A

4| Total suspended solids (TSS) 261.63 me/L N/A N/A N/A 3 N/A

5. | Total phosphorus 0.23 mg/L N/A N/A N/A 3 N/A

6. | Total Kjeldahl nitrogen (TKN) 1.19 mg/L N/A N/A N/A 3 N/A

*7. | Total nitrogen (as N) 0.21 mg/L N/A N/A N/A 3 N/A

- pH {minimum) 6.31 N/A v 3 N/A

> pH (maximum) 6.32 N/A 3 N/A

Page 7



EPA Identification Number NPDES Permit Number

AL 0022713

Facility Name
Hiliard N. Fletcher WRRF

Qutfall Number
0055

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

o . ... ‘{specify units)
/Po}!lt{tfxnwt or Parametgr Gfagﬁﬂﬁ‘g"?sgm* : Flow-Welghte g
- . 30 Minutes . Composute
1. | Oiland grease <15mg/L
2| Biochemical oxygen demand (BCDs) 7.00 mg/L N/A N/A ' N/A 3 N/A
! 3. *| Chemical oxygen demand (COD) N/A N/A N/A N/A N/A N/A
4,| Total suspended solds (TSS) 216.03 mg/L N/A N/A N/A 3 N/A
"5, Total phosphorus 0.70 mg/L N/A N/A N/A 3 N/A
‘6. | Total Kjeldahl nitrogen (TKN) 0.84 mg/L N/A N/A N/A 3 N/A
7. | Total nitrogen (as N) 0.22 mg/L N/A N/A 3 N/A
Y pH (minimum) 6.39 N/A 3 N/A
8.
pH (maximum) 6.40 N/A 3 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (j.e., method) approved under 40 CFR‘T'Tor‘tﬁé anls of ollutants or poliutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F {Revised 3-19) Page7
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EPA \dentification Number NPDES Permit Number
AL 0022713

Facility Name
Hiliard N. Fletcher WRRF

Outfall Number Form Approved 03/05/19

OMB No. 2040-0004

NG NAL-AN ANTS {40 CER“122:26(c)(1)(1)(E)A):afid 40 C 1 g
Lxst each pollutant that is hmlted in an effluent hmltatlon gwdelme (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (|f the
facility is operatmg under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requ1rements

Maximum Daily Discharge Average Daily Discharge - T ‘Source of
© b ) . (SPWW units} . : . (3?9&{‘! UﬂllS) - o Number of stcrm lnformation
Polul’usanﬁ and CAS Num er (if avatla(nble)/ “Grab Sample Taken Flow Weighted Grab Sample Taken.. - Fi ow-WeI@h’ted Events Sampled ‘ (newrgsggrzllr;eﬁse

. I 30 Minutes s in instructions)
Nitrogen Ammonia (NH3) as N - 007664417 0.32 mg/L N/A N/A N/A 3 N/A
E. Coli 4848.67 col/100 mL N/A N/A N/A 3 N/A

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

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



Outfall Number
004S

NPDES Pemit Number Facility Name
AL 0022713 Hiliard N. Fletcher WRRF

Form Approved 03/05/19
OMB No. 20400004

l— EPA Identification Number
| TABLE B.CERTAINCONVE SONVENTIONAL PO

List each poliutant that is Ilmlted in an e’rﬂuent limitation guideline (ELG) that the facmty is subject to or any pollutant l|sted in the facmty S NPDES permxt for its process wastewater (itthe
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Maximum Daily Dlscharga | © . Average Daily Duscharge ( o Source of
S PR N - AL PR VR T e p .
<Pollutant and CAS"Numbelt(lf avall?ble) 18 Grab Sample Taken ' e ow-Weighte‘d‘ NE Grab SampIeTaken“ Welghted& ‘ (ne . -~
. : During First Composite During First - Co moosits e X B dischargers only; usé
B 30 Minutes posiie 30 Minutes P : | codesin nstructions)
Nitrogen Ammonia (NH3) as N - 007664417 0.44 mg/L N/A N/A N/A 3 N/A
E. Coli 5310.33 col/100 mL N/A N/A N/A 3 N/A

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

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



NPOES Permit Number
AL 0022713

Facility Name
Hiliard N, Fletcher WRRF

Outfall Number

List each pollutant thatis llmlted in an efﬂuent l[mltahon gutdellne (ELG) that the facnllty is subject to or any pollutant Ilsted in the factllty s NPDES permlt for |ts process wastewater (if the
facility is operatlng under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requuements

Form Approved 03/05/19

QM8 No. 2040-0004

5 . . : cal Maxm'lum Daily Dlscharge )Average Daily. Dlsch .Source of .
o . " 2T ’ L (specilyunits) . . Coan o {sposifyd uhits)” : |nf°rmat,°n
Pollutant and CAS Number (i avallable) Grab Sample Taken Flow-Welghted Grab Sample Taken Flow-Weighted Events Sampled (new sourcelew
. .. During First Corfinosite * = | Dunngml; ltst TR N T I E F _ dischargers only; use
" 30 Minutes.” - Composite . 11 -5 Minutes .- codeg i instructions}
Nitrogen Ammonia {NH3) as N - 007664417 0.28 mg/L N/A N/A N/A
E. Coli 4753.67 col/100 mL N/A N/A N/A 3 N/A

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

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

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

Page 9
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EPA Identification Number Qutfall Number

NPDES Permit Number Facility Name
AL 0022713 Hiliard N. Fletcher WRRF

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

Llst each pollutant shown in Exhibits 2F-2, 2F—3 and 2F-4 that you know or have reason to befieve is present Complete one table for each outfaﬂ See the mstructnons for addmonal
details and requirements.

-Maximum Daily Discharge 1 7 AverageDailyDischarge ~ = | =~ 7 | -~ Source of
) o {specifyunits) - {specify umtsL ~ | Number of Storm Information
Pollutant and CAS Number (favallable). | _ GrabSampleTaken | . W eighte 4 Grab Sample Taken, | . ¢ ow-W eighted' Events Sampled .| ("% sourcefnew
: . I During. Flr\st C omposite - - During First - T dischiargers only; use
30 Minutes-+* PO : 30 Mmutes & R ' -“codes i pstructionsy

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

EPA Form 3510-2F (Revised 3-19) Page 11
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NPDES Permit Number
AL 0022713

Qutfall Number
0055

EPA Identification Number

Facility name
Hiliard N. Fletcher WRRF

Form Approved 03/05/119
OMB No. 2040-0004

Provide data for the storm event( ) that resulted in 1he maximum dally dlscharges for the ﬂow—welghted composnte sample

| Number of Hours Between
- Beginning of Storm Measured-and

Total Ralnfall During

, : Duration of Ston'n Event
Pate of Storm Eve ﬂt (m hours) ... Stgr?':cﬁ;?nt .4 Endof Previous Me rable R
i 7 Event
04/19/2020
24 5.76 28 3630 gpm 5,240,000 gallons

Provide a description of the method of flow measurement or estimate.
The estimated flow rate reported above is calculated based on the peak historical rainfall volume (on the date indicated) measured at a nearby weather station and the approximate
drainage area based on existing facility drawings over a 24 hour period.

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









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

AL0022713 Hilliard N. Fletcher WRRF - OMB No. 2040-0004

PART 1, SECTION

-‘M'Facili,fy Infﬁﬁﬁatioh'y L

PRELIMINARY INFORMATION

Does your facility currently have an effective NPDES permlt or have you been directed by your NPDES permitting authority to submit a
full Form 28 permit application?

[v] Yes-» Complete Part 2 of application package (begins p. 7). [ No=» Complete Part 1 of application package (below).

Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not currently have, and is not applying for, an NPDES
permit for a direct discharge to a surface body of water).

‘ U.S Environmental Protection Agency
o EPA * Application for NPDES Permit for Sewage Sludge Management

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c){2)(ii))

1. FACILITY INFORMATION (40 CFR 122.21(c}(2){ii)(A))
Facility name

Mailing address (street or P.O. box) - . ‘ /] J[ ﬁf’”ﬁ 0 1 l])
City or town S State ZIP oﬁ,Q/D /MU

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

Location address (street, route number, or other specific identifier) [1 Same as mailing address

1.2

, SECTION

City or town N State ZIP code
Ownership Status o 1 . i
[ public—federal O public—state [ other public (specify)

O private [ other (specify)

2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B))

, SECTION

3.1

Sewage Sludge Amount

21 s applicant different from entity hsted under ltem 1.1 above?
[ VYes T [J No=> SKIP to ltem 2.3 (Part 1, Section 2).
22 | Applicant name ' |
é *| Applicant address (street or P.O. box)
3] - .
E - .
S City or town : State - ~ | ZIP code
= .
-‘é Contact name (first and last) - | Tite - Phone number Email address
8 -
R
< 23 Is the applicant the facility's owner, operator, or both? (Check only one response.)
[0 oOwner [0 Operator [ Both
24 To which entity should the NPDES permitting authority send correspondence? (Check only one response.)

| O Facility 0  Applicant [] Faciity and applicant

they are one and the same

3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D))

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

Dry Metric Tons per

Préctice

Amount generated at the facility

Amount treated at the facility

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

Amount disposed of at the facility

EPA Form 3510-2S (Revised 3-19) . : . ' . o Page 1




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(c)(2)(ii)(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.

Concentration Detection Level

Pollutant (makg dry weight Analytical Method for Analysis

Arsenic

Cadmium

Chromium

Copper

lLead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Po_llutant Concentrations

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR FACILITY (40 CFR 122.21(c)(2)(ii)(C))

51 For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the
applicable pathogen class and reduction alternative, and the applicable vector attraction reduction option. Attach
additional pages, as necessary.

52 For each of the use and disposal practices specified in Item 5.1, 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

Use'or Disposal Practice . | Amount Pathogen Class and Vector Attraction
(checkone) ~ | (drymetrictons) | Reduction Alternative Reduction Option '
0O Land application of bulk sewage O Not applicable [ Not applicable
O Land application of biosofids : [ Class A, Alternative 1 | [ Option 1
{bulk) [ Class A, Alternative 2 | [ Option 2
[1 Land application of biosolids O Class A, Alternative 3 | [ Option 3
2 (bags) O Class A, Alternative 4 | [ Option 4
5 . O Surface disposal in a landfill O Class A, Alternative 5 | I Option 5
L [ Other surface disposal O Class A, Alternative 6 | [ Option 6
§ O Incineration O Class B, Alternative 1 | O Option 7
> . [ Class B, Alternative 2 | [0 Option 8
- O Class B, Alternative 3 | I Option 9
8 O Class B, Alternative 4 | T1 Option 10
3 [J Domestic septage, pH | [ Option 11
é‘._ : adjustment
5 |
E
8
(=
grinding and degritiing) Thickening (concentration)
: Stabilization Anaerobic digestion
i Composting Conditioning

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

Heat drying Thermal reduction
Methane or biogas capture and recovery  []  Other (specify)

, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c){2)(ii)(C))

Dewatering (e.g., centrifugation, sludge drying

OO0 0Oo0ooO O
OoOoooQ

6.1 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the
poliutant 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)?

O Yes = SKIP to Part 1, Section 8 (Certification). [] No

6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
O Yes 1 No=> SKIP to Part 1, Section 7.

6.3 Receiving facility name '

Mailing address (street or P.O. box)

City or town - State ZIP code

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

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

Sewage Sludge Sent to Other Facilities .

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

O Incineration [0 Other(describe)

O Composting '

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



EPA Identification Number NPDES Permit Number
AL0022713 Hilliard N. Fletcher WRRF

PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c)(2){ii)(C))

Facility Name

Provide the following information for each site on which sewage sludge from this facility is used or disposed of.

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

PART 1, SECTION
8.1

Checklist and Certification Statement

O Check here if you have provided separate attachments with this information.
71 Site name or number
Mailing address (street or P.0O. box)
City or town State ZIP code
» .
% : Contact name (first and last) | Title Phone number Email address
N }g-’_ Location address (street, route number, or other specific identifier) [1 Same as mailing address
L -
g City or town State ZIP code
=
g County County code 1 Not available
=1
7.2 Site type (check all that apply)
O  Agricultural [0 Lawnor home garden [0 Forest
O Surface disposal [0 Public contact [0 Incineration
| Reclamation [0 Municipal solid waste landfil [l  Other (describe)

8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

In Column 1 below, mark the sections of Form 25, Part 1, 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 all applicants are required to provide attachments.

i

Column 1

Column 2

O section 1: Facility Information

[J wi attachments

Section 2: Applicant Information

w/ attachments

O section 3: Sewage Sludge Amount |

[0 w attachments

[0 section 4: Pollutant Concentrations

O w attachments

[ Section 5: Treatment Provided at Your Facility

[0 w attachments

[ section 6: Sewage Sludge Sent to Other
Facilities

[J w attachments

[ Section 7: Use and Disposal Sites

0 w attachments

[J section 8: Checkiist and Certification Statement

EPA Form 3510-28 (Revised 3-19)

Page 4



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
82 | Certification Statement

Checklist and Certification Statement
Continued

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

Name (print or type first and last name)

Official title

Phone number

Signature

Date signed

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number ) - NPDES Permit Number Facility Name, . Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF : OMB No. 2040-0004

PART 2 PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

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

Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.

PART2 SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (q)(13))
: All Part 2 applicants must complete thls section.

Facility Information

1.1 | Facility name
Hilliard N. Fletcher Water Resource Recovery Facility

Mailing address (street or P.O. box)
2201 University Boulevard

City or town State ZIP code Phone number

Tuscaloosa Alabama 35401 (205) 248-5925
Contact name (first and last) Title Email address
losh Bonner Process Assets Manager jbonner@tuscaloosa.com
Location address (street, route number, or other specific identifier) [ Same as mailing address
4010 Reese Phifer Avenue
City or town State - | ZIP code
Tuscaloosa Alabama 35401
. 1.2 | Is this facility a Class | sludge management facility?
S O Yes _ No
5 o] 1.3 Fac|||ty Des|gn Flow Rate 24 million gallons per day (mgd)
g 14 | Total Population Served 101,113
..g 1.5 | Ownership Status ' L I N
E : [ public—federal [J Public—state Other public (specify) City
§ O private O other (specify)

Applicant Information
1.6 | Is applicant different from entity listed under ltem 1.1 above?
O Yes No >SKIP to Item 1.8 (Part 2, Section 1).

1.7 | Applicant name

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

City or town ) _ ~ | State ZIP code

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

1.8 | Is the applicant the facility's owner, operator, or both? (Check only one response.)

[0  operator 0  Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
O Facilty "7 Applicant Facility and applicant

{they are one and the same)

EPA Form 3510-2S (Revised 3-19) . : . : Co i Page 7
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
1.10 | Facility's NPDES permit number

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

to submit Part 2 of Form 28. AL0022713

1.11 | Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this
facility's sewage sludge management practices below.
[0 RCRA (hazardous wastes) [J Nonattainment program (CAA) | L1 NESHAPs (CAA)
[ PSD (air emissions) [ Dredge or fill (CWA Section L other (specify)
404)
O ocean dumping (MPRSA) O uc {underground injection of
fluids)
Indian Country »
1.12 | Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in
Indian Country?
L1 ves No = SKIP to Item 1.14 (Part 2, Section 1)
below.
1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
oceurs.
Topographic Map ,
1.14 | Have you attached a topographic map containing all required information to this application? {See instructions for
specific requirements.)
Yes [J No
Line Drawing o -
1.15 | Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be

employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

Yes O No

Contractor Information

1.16

Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment,
use, or disposal at the facility?
0 Yes EJ;O-; SKIP to Item 1.18 (Part 2, Section 1)

117

Provide the following information for each contractor.
[]  Check here if you have attached additional sheets to the application package.

Contractor 1 Contractor 2 Contractor 3

Contractor company name

Mailing address (street or
P.0. box)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

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




NPDES Permit Number
AL0022713

ON OF SEWAGE SLUDGE OR
(40 CFR 122.21(q)(8) THROUGH (12))

EPA [dentification Number Facility Name

Hilliard N. Fletcher WRRF
PREPARATION OF A MATERIAL DERIVED FROM SEWAGE

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

PART 2, SECTION 2. GENERAT

2.1 | Does your facility generate sewage sludge or derive a material from sewage sludge?
[“] VYes O No - SKIP to Part 2, Section 3.
Amount Generated Onsite ' ' ' L
2.2 | Total dry metric tons per 365-day penod generated at your facmty

17,483 tons/year

Amount Received from Off Site Facility

2.3 | Does your facility receive sewage sludge from another facility for treatment use or disposal?
[0 Yes No =» SKIP to Item 2.7 (Part 2, Section 2) below.
2.4 | Indicate the total 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.

8 [J  Check here if you have attached additional sheets to the application package.
% 2.5 | Name of facility .
' g’ Mailing address (street or P.O. box)
ﬁ City or town State ZIP code
S
b Contact name (first and last) | Title Phone number Email address
Q
2
g Location address (street, route number, or other specific identifier) [0 Same as mailing address
'g City or town State ZIP code
[5-]
% County County code [ Not available
k=]
8 26 | Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
'g applicable vector reduction option provided at the offsite facility.
a Amount Pathogen Class and Reduction Vector Attraction Reduction
e‘:. {dry metric tons) . " Alternative Option
s O Not applicable O Not applicable
i O Class A, Alternative 1 O Option 1
a O Class A, Alternative 2 O Option 2
2 O Class A, Alternative 3 O Option 3
s O Class A, Alternative 4 O Option 4
& O Class A, Alternative 5 O Option 5
s O Class A, Alternative 6 [0 Option 6
s O Class B, Alternative 1 [ Option 7
s O Class B, Alternative 2 O Option 8
e [ Class B, Aiternative 3 [ Option 9
] O Class B, Alternative 4 O Option 10
0O Domestic septage, pH adjustment | O Option 11
2.7 | ldentify 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.)

] :(razl;lr?t:rr:g)ry operations (e.g., sludge gnndlng and [1 Thickening (concentration)

[0 stabilization [0  Anaerobic digestion

[0 Composting [0 Conditioning

] pisinteetion (e.g., k?eta' ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying [0 Thermal reduction

[0 Methane or biogas capture and recovery [J Other (specify)

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

Page 10



EPA Identification Number

NPDES Permit Number
(AL0022713.

Facility Name
Hilliard N. Fletcher WRRF

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

Treatment Provided at Your Facility

For each sewage sludge use or dlsposal practrce mdrcate the appllcable pathogen cIass and reduction alternatlve

2) above.

[]- Check here if you have attached the descnptlon to the application package.

Preparation of Sewage Sludge Meeting Ceiling and Poliutant Concentrations, CIass A Pathogen Requrrements, and
One of Vector Attraction Reduction Options 1 to 8

2.11

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, 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 land applied?

No -> SKIP to Item 2.14 (Part 2, Section 2)

[ Y Yes =

below.

28
_and the applicable vector attraction reduct|on option provided at your facility. Attach additional pages, as necessary.
" Use or Disposal Practice Pathogen Class and Reductlon : Vector Attractlon Reductlon
(check one) , Alternative .~ .. .| < . Option -
‘| O Land application of bulk sewage - CTNot applicable I:I Not appllcable
Lo O Land application of biosolids O Class A, Alternative 1 [ Option 1
S (bulk) i O Class A, Alternative 2 O Option 2
_— O Land application of biosolids [ Class A, Alternative 3 [ Option 3
Tl (bags) .OClass A, Alternative 4 O Option 4
S Surface disposal in a landfil O Class A, Alternative 5 O Option 5
D [ Other surface disposal [ Class A, Alternative 6 O Option 6
g O Incineration [ Ciass B, Alternative 1 [ Option 7
B ‘ _{ EClass B, Alternative 2 O Option 8
§ " Class B, Alternative 3 [ Option 9
L& O Class B, Alternative 4 O Option 10
’ -§' O Domestic septage, pH adjustment | [ Option 11
-@ | 29 | 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.)
] (I:rellrntnary operations (e.g., sludge grinding and Thickening (concentration)
T , egritting) .
£ Stabilization’ Anaerobic digestion
g [0 Composting _ 1 Conditioning
' 3 ' ] Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
= : Irradiation, pasteurization) beds, sludge lagoons)
£ 1 [ - Heatdrying [ Thermal reduction
% Methane or biogas capture and recovery o
Lg " | 2.10 | Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section
[3:]
&
a.
S
(1)
=1
3
D
‘D
2
=
Q
7]
5
=
2
£
Q
-
Ko

212

Total dry metric 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 contalners for sale or g|ve-away for application to

the land?

] Yes ‘

O n

] check here once you have completed Items 2}11 to 2.13, then = SKIP to ltem 2.32 (Part 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19}
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EPA Identification Number

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

Facility Name
Hilliard N. Fletcher WRRF

NPDES Permit Number
AL0022713

'|.Sale or GiVé-'Away in a Bag or Other Container for Application to the Land -

| 214

O Yes

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

No =» SKIP to Item 2.17 (Part 2, Section 2)
below.

215

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

216

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

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

§ [ Check here once you have completed ltems 2.14 to 2. 16 then => SKIP to Part 2, Sectlon 2, Item 2.32.
: .E- | ‘Shipment Off Site for Treatment or Blending , - o R Lo
"8 | 2.17 | Does another facility provide treatment or blending of your facmty S sewage sludge” (Thls questlon does not pertaln to
S dewatered sludge sent directly to a land application or surface disposal site.)
--N : No = SKIP to Item 2.32 (Part 2, Section 2)
K L1 Yes ' below.
& .| 218 | Indicate the total number of facilities that provide treatment or blending of your facility’s
. § sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below
E . for each facility.
3. [0  Check here if you have attached additional sheets to the application package.
§ | 2.19 | Name of receiving facility ‘
g
% ‘ Mailing address (street or P.O. box)
;3 City or town State ZIP code
~2,-‘ Contact name (first and last) Title ™ Phone number - Email address
= N
: "-% ) Location address (street, route number, or other specific identifier) [0 Same as mailing address
5 ) ,
: ?_"‘._ City or town . State ZIP code
g' 2.20 | Total dry metric tons per 365-day period of sewage sludge provided to receiving
B facility: »
% 2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage siudge from your facility or
| §’ reduce the vector attraction propertles of sewage sludge from your facility?
3 [ Yes 0 r:o => SKIP to Item 2.24 (Part 2, Section 2)
- elow.
S .. | 2.22 | Indicate the pathogen class and reduction aiternative and the vector attract|on reductlon option met for the sewage
® . sludge at the receiving facility.
. :::: . Pathogen Class and Reduction Altematlve , __Vector Attraction Reduction Option
o O Not applicable O Not applicable
‘ O Class A, Alternative 1 O Option 1
[ Class A, Alternative 2 [ Option 2
[ Class A, Alternative 3 O Option 3
[ Class A, Alternative 4 [ Option 4
O Class A, Alternative 5 [ Option 5
[ Class A, Alternative 6 O Option 6
O Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 O Option 8 .
O Class B, Alternative 3 O Option 9
[ Class B, Alternative 4 O Option 10
O Domestic septage, pH adjustment [ Option 11

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

Page 12



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

AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

2.23

Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the
vector attraction properties of sewage sludge from your facility? {Check all that apply.)
Preliminary operations (e.g., sludge grinding and

| degriting) [J Thickening (concentration)

[ stabilization [J Anaerobic digestion

[0 Composting [ conditioning

O lDisin_feg:tion (e.g. t?eta. ray irradiation, gamma ray O] Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying [ Thermal reduction

[0 Methane or biogas capture and recovery [0 Other (specify)

2.24

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

| Check here to indicate that you have attached material.

2.25

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?
[ Yes O] El:lo-\: SKIP to ltem 2.32 (Part 2, Section 2)

2.26

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

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

Land Application of Bulk Sewage Sludge

227

Is sewage sludge from your facility applied to the land?
[J Yes [0 No=> SKIP toltem 2.32 (Part 2, Section 2)
below.

2.28

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

2.29

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

No =» Submit a copy of the land application plan
LI ves u with your application.

230

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
1 VYes ] El:lo-; SKIP to Item 2.32 (Part 2, Section 2)

2.31

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

0 check here if you have attached the explanation to the application package.
CJ  Check here if you have attached the nofification to the application package.

Surface Disposal

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

2.32 | Is sewage sludge from your facility placed on a surface disposal site?

[ Yes El:lo-\: SKIP to Item 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?

O Yes = SKIP to ltem 2.39 (Part 2, Section 2) O No

below.

2.35 | Indicate the total number of surface disposal sites o which you send your sewage

sludge.

{Provide the information in Iltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)
[ Check here if you have attached additional sheets to the application package.

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



EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
2.36 | Site name or number of surface disposal site you do not own or operate
Mailing address (street or P.O. box)
City or Town State ZIP Code
Contact Name (first and last) | Title Phone Number Email Address
2.37 | Site Contact (Check all that apply.)
3 0 Owner []  Operator
£ | 238 | Total dry metric tons of sewage sludge from your facility placed on this surface
S disposal site per 365-day period:
§, Incineration
2 2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator?
8, L ves No > SKIP to ltem 2.46 (Part 2, Section 2)
S below.
o | 240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
E sludge incinerators per 365-day period:
"?: 2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
= Yes =» SKIP to ltem 2.46 (Part 2, Section 2)
& O O No
o below.
& 2.42 | Indicate the total number of sewage sludge incinerators used that you do not own or
£ operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)
f [ Check here if you have attached additional sheets to the application package.
k]
S 2.43 | Incinerator name or number
s
2 Mailing address (street or P.0. box)
a
5 City or town State ZIP code
(%)
oh
3 Contact name (first and last) | Title Phone number Email address
(7]
§a Location address (street, route number, or other specific identifier) [0 Same as mailing address
=
f’”_) City or town State ZIP code
o
.§_ 2.44 | Contact (check all that apply)
g [0  Incinerator owner [0 Incinerator operator
3 2.45 | Total dry metric tons of sewage sludge from your facility fired in this sewage
‘ sludge incinerator per 365-day period:
Disposal in a Municipal Solid Waste Landfill
2.46 | Is sewage sludge from your facility placed on a municipal solid waste landfill?
Yes : [0  No= SKIPto Part 2, Section 3.
247 | Indicate the total number of municipal solid waste landfills used. (Provide the |4
information in Items 2.48 to 2.52 directly below for each facility.)
[ Check here if you have attached additional sheets to the application
package.

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

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

- Continued -

AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

2.48 | Name of landfill

Black Warrior Solid Waste Facility

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

Black Warrior Solid Waste Facility, 3301 Landfill Drive

City or town State ZIP code

Coker AL 35452

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

Ken Thrasher Executive Director (205) 339-7330 kent@bwswa.com

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

County County code [0 Not available

City or town State ZIP code
249 | Total dry metric tons of sewage sludge from your facility placed in this

municipal solid waste landfill per 365-day period: 17,483.5 tons/year
2.50 | List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste

landfill.

Permit Number ( Type of Permit
63-01 Solid Waste Disposal Facility Permit

2.51 | Attach to the application information to determine whether the sewage sludge meets applicable requirements for

disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test).

Check here to indicate you have aftached the requested information.
2.52 | Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587

Yes O No

EPA Form 3510-2S (Revised 3-19)
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PART 2, SECTI
“l 341

EPA Identification Number T .NPDES Permit Number

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

Facility Name
Hilliard N. Fletcher WRRF

ON 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))
Does your facility apply sewage sIudge to land? _
| Yes . , No =» SKIP to Part 2, Section 4.

AL0022713

3.2

Do any of the following conditions apply?

e The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
attraction reduction requirements at 40 CFR 503.33(b)(1)—(8);

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

O Yes = SKIP to Part 2, Section 4. 0 No

3.3

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

" | Identification of Land Application Site -

[ check here if you have attached sheets to the appllcatlon package for one or more land appllcatlon sntes

Location address (street, route number, or other specific identifier) [0 Same as mailing-address
County T '. ' County code [ Not available
1 Cityortown State ZIP code

Site name or number

LatltudeILongltude of Land Application Slte (see mstructlons) ; e
© Latitude - . . . Longitude

o ) ” ‘ ° ’ ”

Method of Determination - E L ¥
[ usGs map ) [ Field survey [ other (speciy)

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.

[ Check here to indicate you have attached a topographlc map for this site.
r Information ' '

Are you the owner of this Iand appllcatlon slte"
[0  Yes=> SKIP toltem 3.8 (Part 2, Section 3)below. [] No

3.4

@

o

-

=i

aA

Q

-2

E3

[ H

=

S .

m

5,

s,

9
.‘3" 1 35
a

2- :

B - Owne!
] 3.6

3.7

Owner name

‘Mailing address (street or P.O. box) -

City or town _ R State ZIP code

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

Applier Information .

3.8

Are you the person who applles or who is respons:ble for appllcatlon of, sewage sludge to this Iand apphcatlon site?
| Yes =» SKIP to ltem 3.10 (Part 2, Section 3)below. [] No

3.9

Applier's name

Mailing address (street or P.O. box)

Cityortown : N State - | ZIP code

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

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALC022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004
Site Type
3.10 | Type of land application:
[0  Agricultural land [0 Forest
O Reclamation site [0 Public contact site

[0  Other (describe)
Crop or Other Vegetation Grown on Site
3.11 | What type of crop or other vegetation is grown on this site?

3.12 | What is the nitrogen requirement for this crop or vegetation?

Vector Attraction Reduction

3.13 | Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is
applied to the land application site?

0 Yes O gl;o-‘: SKIP to Item 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)

| Option 9 (imjection below land surface) [J  Option 10 (incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage

sludge.

O] cCheck here if you have attached your description to the application package.

Cumulative Loadings and Remaining Allotments

3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
(CPLRs) in 40 CFR 503.13(b}){2)?

[d  Yes [0 No=> SKIP to Part 2, Section 4.

3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937

No =» Sewage sludge subject to CPLRs may
; | Yes O not be applied to this site. SKIP to Part 2,
Section 4.

3.18 | Provide the following information about your NPDES permitting authority:
NPDES permitting authority name
Contact person

Telephorfe number .

Email address

3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
0 Yes 0 No=> SKIP to Part 2, Section 4.

3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge
subject to CPLRs fo this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

] Check here to indicate that additional pages are attached.

Land Application of Bulk Sewage Sludge Continued

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

PART 2, SECTI DISPOSAL (40 CFR 122.21(q)(10))
4.1 | Do you own or operate a surface disposal site?
1 Yes No =» SKIP to Part 2, Section 5.
4.2 | Complete all items in Section 4 for each active sewage sludge unit that you own or operate.
O Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.
‘Information on Active Sewage Sludge Units
4.3 | Unit name or number
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number | Email address
Location address (street, route number, or other specific identifier) [0 Same as mailing address
County County code [ Not available
City or town State ZIP code
Latitude/Longitude of Active Sewage Sludge Unit (see instructions)
' Latitude Longitude
.g o ’ ” ° 7 »
@ Method of Determination
a
8 [ usGs map [ Field survey [ Other (specify)
3]
€ 4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site
@ locatiort.
[] Check here to indicate that you have completed and attached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period;
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit:
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10-7 centimeters per second
(cm/sec)?
No = SKIP to ltem 4.9 (Part 2, Section
L1 Yes O 4) below.
4.8 | Describe the liner.
[1 Check here to indicate that you have attached a description to the application package.
4.9 | Does the active sewage sludge unit have a leachate collection system?
No =» SKIP to Item 4.11 (Part 2, Section
[ Yes O 4) below.
4.10 | Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.
[0 check here to indicate that you have attached the description to the application package.

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



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

. ‘.Su‘r‘face.DisposaI Continuett S

AL0022713 Hilliard N. Fletcher WRRF . OMB No. 2040-0004
411 | Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
site? .
ST ‘No > SKIP to ltem 4.13 (Part 2,
O , Yes - L O 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 tons
4.14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):

4.15 | Attach a copy of any closure plan that has been developed for this active sewage sludge unit.

[J Check here to indicate that you have attached a copy of the closure plan to the appl|cat|on package
'|:Sewage Sludge from Other Facilities . : Gt
1 416 | Is sewage sludge sent to this actrve sewage sludge unlt from any faC|I|t|es other than your fac|||ty’7

No = SKIP to Item 4.21 (Part 2, Section
L ves » L 4 below.
417 | Indicate the total number of facilities (other than your facility) that send sewage

sludge to this active sewage sludge unit. (Comptete ltems 4.18 to 4.20 directly

below for each such facility.)

[ Check here to indicate that you have attached responses for each facility to

the application package. :

1 4.18 | Facility name

Mailing address (street or P.O. box)

City or town ‘ State ZIP code

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

4.19 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge before Ieavmg the other facility. 7 _
Pathogen Class and Reduction Alternative Vector Aftraction Reduction Option

[ Not applicable ) . [ Not applicable

[ Class A, Alternative 1 B [ Option 1

O Class A, Alternative 2 B O Option 2

O Class A, Alternative 3 O Option 3

O Class A, Alternative 4 - ) : O Option 4

[ Class A, Alternative 5 [ Option 5

" | OClass A, Alternative 6 , O Option 6

O Class B, Alternative 1 L O Option 7

O Class B, Alternative 2 P O Option 8

O Class B, Alternative 3 - o I Option 9

O Class B, Alternative 4 : O Option 10

[J Domestic septage, pH adjustment - [ Option 11

4.20 | Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

Preliminary operations (e.g., sludge grrndmg and degritting)  [] 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 irradiatior_t, gamma ray
irradiation, pasteurization) :

Heat drying

Methane or biogas capture and recovery

OO0 0ooaa

OO00oad
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EPA Identification Number NPDES Pemnit Number Facility Name Form Approved 03/05/19
AL0022713 Hilliard N. Fletcher WRRF OMB No. 2040-0004

Vector Aftraction Reduction

4.21 | Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
] Option 11 (Covering active sewage

[0  Option 9 (Injection below and surface) sludge unt daily)

[J  Option 10 (Incorporation into soil Within 6 hours) [J None
4.22 | Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

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

Groundwater Monitoring
4.23 | Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data
otherwise available for this active sewage sludge unit?
No =» SKIP to Item 4.26 (Part 2,
O ves u Section 4) below.

4.24 | Provide a copy of available groundwater monitoring data.
[] Check here to indicate you have attached the monitoring data.

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

]  checkhereif you have attached your description to the application package.

Surface Disposal Continued

4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?

No =» SKIP to ltem 4.28 (Part 2,
[0 Yes . Section 4) below.
4.27 | Submit a copy of the groundwater monitoring program with this permit application.

[]  Check here to indicate you have attached the monitoring program.

4.28 | Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been contaminated?

No =» SKIP to ltem 4.30 (Part 2,
[ Yes N Section 4) below.

4.29 | Submit a copy of the certification with this permit application.
[CJ  Check here to indicate you have attached the certification to the application package.

Site-Specific Limits
4.30 | Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
O VYes [0 No=> SKIP to Part 2, Section 5.

4.31 | Submit information to support the request for site-specific pollutant limits with this application.

[J  Check here to indicate you have attached the requested information.
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-SECTION 5 INCINERATION (40 CFR 122.21(g)(11))
Incinerator Information
5.1 | Do you fire sewage sludge in a sewage sludge incinerator?
O Yes No =» SKIP to 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 [ Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)
Latitude Longitude

° ’ »” ° ’ ”

Method of Determination

O uses map O Field survey O other (specify)

Amount Fired

5.4 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
incinerator:
Beryllium NESHAP

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

Incineration

[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 61.317?
O Yes [0 No=> SKIP to ltem 5.8 (Part 2, Section 5) below.

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

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

Mercury NESHAP
5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testing?
[ VYes [0 No= SKIPtoltem 5.11 (Part 2, Section 5) below.

5.9 | 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.

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

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

5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No =» SKIP to ltem 5.13 (Part 2, Section 5)
00 ves O below.
5.12 | Submita compiete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

[] Check here to indicate that you have attached this information.
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Dispersion Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
5.14 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting documentation.
[C] Check here to indicate that you have attached this information.
Control Efficiency '
5.16 | Provide the control efficiency, in hundredths, for each of the pollutants listed below.
Pollutant Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
[C] Check here to indicate that you have attached this information.
Risk-Specific Concentration for Chromium
5.18 | Provide the risk-specific concentration (RSC) used for chromium in
- . micrograms per cubic meter;
§ 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
E O] VYes ] No = SKIP to ltem 5.21 (Part 2, Section 5) below.
o
5 520 | Identify the type of incinerator used as the basis.
"E [ Fluidized bed with wet scrubber [C]  Other types with wet scrubber
-
5 | Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
£ electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
[T Yes | No =» SKIP to ltem 5.23 (Part 2, Section 5)
below.
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
[C]  Check here to indicate that you have attached this information. [C]  Not applicable
Incinerator Parameters
5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
J Yes O No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
[ Yes O No
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in Item 5.27 is (check only one response):
[J  Actual stack height ] Creditable stack height
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Performance Test Operating Parameters

5.29 | Maximum performance test combustion temperature:

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

[] Averageuse

5.31 | Indicate whether value submitted in ltem 5.30 is (check only one response):

[J Maximum design

5.32 | Attach supporting documents describing how the feed rate was calculated.
[C]  Check here to indicate that you have attached this information.

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

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

Monitoring Equipment

5.34 | List the equipment in place to monitor the listed parameters.

Parameter

Equipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

Incineration Continued _

Air Pollution Control Equipment

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

END of PART 2

Submit completed application package to your NPDES permitting authority.
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