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DIRECTOR A□EM 
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adem.alabama.gov 
1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 

Montgomery, Alabama 36130-1463 
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NOVEMBER 30, 2022 

Walt Maddox 
Mayor 
City of Tuscaloosa 
220 I University Boulevard 
Tuscaloosa, AL 35401 

RE: Draft Permit 
NPDES Permit No. AL0022713 
Hilliard N. Fletcher WRRF 
Tuscaloosa County, Alabama 

Dear Mayor Maddox: 

Transmitted herein is a draft of the referenced permit. 

We wou ld appreciate your comments on the permit with in 30 days of the date of this letter. Please direct 
any comments of a technical or administrative nature to the unders igned. 

By copy of this letter and the draft permit, we are also requesting comments within the same time frame 
from EPA. 

Please be aware that Parts l.C. l .c and I.C.2 .e of your pennit require participation in the Department' s 
Alabama Environmental Permitting and Compliance System (AEPACS) for submittal ofDMRs and SSOs 
upon issuance of this permit unless valid justification as to why you cannot participate is submitted in 
writing. SSO hotline notifications and hard copy Form 415 SSO reports may be used on ly with the written 
approval from the Department. AEPACS allows ADEM to electronically validate and acknowledge receipt 
of the data. This improves the accuracy ofreported comp liance data and reduces costs to both the regulated 
community and ADEM. Please note that all AEPACS users can create the electronic DMRs and SSOs; 
however, on ly AEPACS users with certifier permissions wi ll be able to submit the electronic DMRs and 
SSOs to ADEM. 

Our records indicate that you have utilized the Department' s web-based electronic environmental (E2) 
reporting system for submittal of discharge monitoring reports (DMRs) and sanitary sewer overflow (SSO) 
notifications/reports . The Department transitioned from the E2 Reporting System to the Alabama 
Environmental Permitting and Compliance System (AEPACS) for the submittal of DMRs and SSOs on 
November 15, 2021. AEPACS is an electronic system that allows facilities to apply for and maintain 
permits as well as submit other required applications, registrations, and certifications. In addition, the 
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system allows facilities to submit required compliance repo1ts or other information to the Department. The 
Depaitment has used the £2 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 Depaitment 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, 

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 



A□EM 
Alabama Department of Environmental Management 

NATIONAL POLLUTANT 
DISCHARGE ELIMINATION 

SYSTEM PERMIT 

PERMITTEE: 

FACILITY LOCATION: 

PERMIT NUMBER: 

RECEIVING WATERS: 

CITY OF TUSCALOOSA 
2201 UNIVERSITY BOULEY ARD 
TUSCALOOSA, AL 35401 

HILLIARD N. FLETCHER WRRF 
4010 REESE PHIFER A VENUE 
TUSCALOOSA, ALABAMA 
TUSCALOOSA COUNTY 

AL0022713 

CRIBBS MILL CREEK (002) 
BLACK WARRIOR RIVER (WARRIOR LAKE) (001) 

(24MGD) 

In accordance with andsu6ject to the provisions of the !J'edera{Water<Po{{ution Contro{Jl_ct, as amended, 33 V.S.C. §§1251-1388 (the 'fFMClf_' 
the Jl_{a6ama Water <Po{{ution Contra{ Jl_ct, as amended, Coae of Jl_{a6ama 1975, §§ 22-22-1 to 22-22-14 (the '.'.;l.'VWCJl.1, the Jl_{a6ama 
P.nvironmenta{ 5l1.anagement Jl_ct, as amended, Code of Jl_{a6ama 1975, §§22-22Jl_-1 to 22-22Jl.-17, ana ru{es and regufations adopted thereunder, 
and su6ject further to the terms and concfitions set fortfi in this permit, the <Permittee is here6y authorized to discharge into tfie a6ove-named 
receiving waters. 

ISSUANCE DATE: 

EFFECTIVE DA TE: 

EXPIRATION DATE: 

Draft 
Alabama Department of Environmental Management 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS 

1. DSN 001-1: Municipal and Industrial Wastewater Primary Outfall 

NPDES Permit Number AL0022713 
Page I of 40 

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

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ..... 
Effluent Gross Value 

pH (00400) ***** ..... 
Effluent Gross Value 

Solids, Total Suspended (00530) 6004 9007 
Effluent Gross Value Monthly Average Weekly Average 

Solids, Total Suspended (00530) (Report) (Report) 
Raw Sew/Influent Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 
400 600 (00610) 

Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 3002 4503 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) 
6004 9007 (00625) 

Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) 
1200 1801 (00625) 

Effluent Gross Value Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Del. (As 
(Report) (Report) N) (00630) 

Effluent Gross Value Monthly Average Weekly Average 

See Part 11.C. I. for Bypass and Part II.C.2. for Upset conditions. 

(I) Sample Frequency- See also Pai1 I.B.2 

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

See Permit Requirements for Stormwater in Pai1 IV.F 

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

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 
6.0 ***** ***** mg/I 5XWeekly Grab Not 

Minimum Daily Seasonal 
6.0 ***** 9.0 s.u. 5XWeekly Grab 

Not 
Minimum Daily Maximum Daily Seasonal 

***** 30.0 45.0 mg/I 5XWeekly 24-Hr Not 
Monthly Averaqe Weekly Averaqe Composite Seasonal ..... (Report) (Report) mg/I 5XWeekly 24-Hr Not 
Monthly Average Weekly Average Composite Seasonal 

2.0 3.0 24-Hr ***** mg/I 5XWeekly s Monthly Average Weekly Average Composite 

15.0 22.5 24-Hr ***** mg/I 5XWeekly w Monthly Average Weekly Average Composite 

30.0 45.0 24-Hr ....... mg/I 5XWeekly w Monthly Average Weekly Average Composite 

6.0 9.0 24-Hr ***** mg/I 5XWeekly s Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr Not ***** mg/I Monthly Monthly Average Weekly Average Composite Seasonal 

(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 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 

Phosphorus, Total (As P) (00665) (Report) (Report) 
Effluent Gross Value Monthly Averaqe Weekly Averaqe 

Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 
Effluent Gross Value 

Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See note (3) ***** ..... 

Effluent Gross Value 
E. Coli (51040) ***** ***** Effluent Gross Value 
E. Coli (51040) ***** ***** Effluent Gross Value 

BOD, Carbonaceous 05 Day, 20C 4003 6004 (80082) 
Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 
1601 2401 (80082) 

Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 
(Report) (Report) (80082) 

Raw Sew/lnfiuent Monthly Average Weekly Average 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ***** ***** 

Percent Removal 

See Part 11.C. l. for Bypass and Part II.C.2. for Upset conditions. 

(1) Sample Frequency - See also Part l.B.2 

Units 

lbs/day 

MGD 

***** 

***** 

..... 
lbs/day 

lbs/day 

lbs/day 

***** 

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) 

Quality or Concentration Units 
Sample Freq 

Sample Type Seasonal 
See note (I) See note (2) 

***** (Report) (Report) mg/I Monthly 24-Hr Not 
Monthly Averaqe Weekly Averaqe Composite Seasonal 

Not ***tt ***** ***** ... ..,.. Daily Continuous Seasonal 

0.064 0.111 Not ***H mg/I 5XWeekly Grab Monthly Average Maximum Daily Seasonal 

***** 126 298 col/100mL 5X Weekly Grab ECS Monthly Averaqe Maximum Daily 

•tt•• 548 2507 col/100mL 5XWeekly Grab ECW Monthly Average Maximum Daily 

20.0 30.0 24-Hr ***** mg/I 5XWeekly w Monthly Average Weekly Average Composite 

8.0 12.0 24-Hr ***** mg/I 5XWeekly s Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr Not ·••tt mg/I 5XWeekly Monthly Average Weekly Average Composite Seasonal 

85.0 
Not Monthly Average ***** tttttlr % Monthly Calculated 

Minimum Seasonal 

(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 pennit and lasting through the expiration date of this pennit, the Pennittee is authorized to discharge from Outfall 
001, which is described more fully in the Pennittee's application. Such discharge shall be limited and monitored by the Pennittee as specified below: 

Parameter Quantity or Loading 

Solids, Suspended Percent 

I 
Removal (81011) ..... ***** 
Percent Removal 

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

(1) Sample Frequency- See also Part I.B.2 

Units 

***** 

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

See Permit Requirements for Stonnwater 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) 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) See note (2) 

85.0 

I 
Not Monthly Average **** ***** % Monthly Calculated 

Minimum Seasonal 

(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. 



2. DSN 001-T: Primary Outfall Toxicity 

NPDES Permit Number AL00227 I 3 
Page 4 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 
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 

Toxicity, Ceriodaphnia Chronic 
0 (61426) ***** 

Effluent Gross Value Single Sample 

Toxicity, Pimephales Chronic 0 (61428) ***** 
Effluent Gross Value Single Sample 

See Part II.C. l. for Bypass and Part II.C.2. for Upset conditions. 

(1) Sample Frequency - See also Part I.B.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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) 

HirH 

***** 

Quality or Concentration Units 
Sample Freq Sample Seasonal 
See note (1) Type See note (2) 

See Permit 24-Hr ***** ***** tt••· Oct Requirements Composite 

See Permit 24-Hr ***** ***** ***** Oct Requirements Composite 



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

NPDES Permit Number AL0022713 
Page 5 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: 

Parameter Quantity or Loading 

Flow Rate (00058) ***** ***** lnstream Monitorinq 
Oxygen, Dissolved (DO) (00300) 

***** ••tt• 
Effluent Gross Value 

pH (00400) ***** ***** Effluent Gross Value 
Solids, Total Suspended (00530) (Report) (Report) 

Effluent Gross Value Monthly Average Weekly Averaqe 
Solids, Total Suspended (00530) (Report) (Report) 

Raw Sew/Influent Monthly Average Weekly Average 
Nitrogen, Ammonia Total (As N) (Report) (Report) (00610) 

Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) (Report) (Report) (00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

See Part II.C. l. for Bypass and Part II.C.2. for Upset conditions. 

(1) Sample Frequency- See also Part I.B.2 

Units 

***'" 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

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) 

Sample Freq 
Seasonal 

Quality or Concentration Units See note Sample Type 
See note (2) 

(1,4,5) 
(Report) ***** ..... CFS Daily Instantaneous Not 

Minimum Daily Seasonal 
6.0 ***** ·••tt mg/I 5XWeekly Grab Not 

Minimum Daily Seasonal 
6.0 ***** 8.5 s.u. 5XWeekly Grab 

Not 
Minimum Daily Maximum Daily Seasonal 

***** 30.0 45.0 mg/I 5XWeekly 24-Hr Not 
Monthly Average Weekly Average Composite Seasonal 

***** (Report) (Report) mg/I 5XWeekly 24-Hr Not 
Monthly Averaae Weekly Average Composite Seasonal 

2.0 3.0 24-Hr 
***** mg/I 5XWeekly s 

Monthly Average Weekly Average Composite 

7.5 11.2 24-Hr ***** mg/I 5XWeekly w 
Monthly Average Weekly Average Composite 

(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. 
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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: 

Parameter Quantity or Loading 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) 
(00625) 

Effluent Gross Value 
Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Det. (As (Report) (Report) N) (00630) 
Effluent Gross Value 

Monthly Average Weekly Average 

Phosphorus, Total (As P) (00665) (Report) (Report) 
Effluent Gross Value Monthly Averaqe Weekly Averaqe 

Zinc Total Recoverable (01094) ***** ***** Effluent Gross Value 
Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 

Effluent Gross Value 
Monthly Average Maximum Daily 

Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 
Raw Sew/Influent Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See notes (3, 4) ***** ••tt• 

Effluent Gross Value 
E. Coli (51040) tt••· ..... 

Effluent Gross Value 
E. Coli (51040) ••tt• ..... 

Effluent Gross Value 

See Part II.C. l. for Bypass and Part 11.C.2. for Upset conditions. 

(1) Sample Frequency - See also Part I.B.2 

Units 

lbs/day 

lbs/day 

lbs/day 

***** 

MGD 

MGD 

***** 

***** 

**** 

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) 

***** 

***** 

***** 

***** 

***** 

***** 

..... 

..... 

...... 

Sample Freq 
Seasonal 

Quality or Concentration Units See note Sample Type 
See note (2) 

(1,5,6) 

(Report) (Report) 24-Hr Not mg/I Monthly 
Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not mg/I Monthly 
Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) mg/I Monthly 24-Hr Not 
Monthly Averaqe Weekly Averaqe Composite Seasonal 

214 214 ug/I Monthly Grab Not 
Monthly Average Maximum Daily Seasonal 

lnstantaneo Not ***** ***** ***** 5X Weekly us Seasonal 

Not ***** ***** ***** Daily Continuous Seasonal 

0.014 0.024 Not mg/I 5X Weekly Grab Monthly Average Maximum Daily Seasonal 

548 2507 col/100mL 5XWeekly Grab ECW Monthly Average Maximum Daily 
126 298 col/100mL 5XWeekly Grab ECS Monthly Averaqe Maximum Daily 

(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 ofTRC 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 pennit and lasting through the expiration date of this pennit, the Pennittee is authorized to discharge from Outfall 
002, which is described more fully in the Pennittee's application. Such discharge shall be limited and monitored by the Pennittee as specified below: 

Parameter Quantity or Loading 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 
(Report) (Report) (80082) 

Raw Sew/Influent 
Monthly Average Weekly Average 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ***** **** 

Percent Removal 
Solids, Suspended Percent 

Removal (81011) ***** ***** 

Percent Removal 

See Part II.C. I. for Bypass and Part II.C.2. for Upset conditions. 

(I) Sample Frequency- See also Part I.B.2 

Units 

lbs/day 

lbs/day 

lbs/day 

H*** 

***** 

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

See Penn it Requirements for Stonnwater 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) 

Sample Freq 
Seasonal 

Quality or Concentration Units See note Sample Type 
See note (2) 

(1,4,5) 

20.0 30.0 24-Hr 
***** mg/I 5XWeekly w 

Monthly Average Weekly Average Composite 

8.0 12.0 24-Hr ***** mg/I 5XWeekly s 
Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr Not 
***** mg/I 5XWeekly 

Monthly Average Weekly Average Composite Seasonal 

85.0 Not 
Monthly Average ..... ***** % Monthly Calculated 

Minimum 
Seasonal 

85.0 Not Monthly Average ...... ·••tt % Monthly Calculated 
Minimum 

Seasonal 

(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 fonns provided by ADEM. 



4. DSN 002-T: HCR Wet Weather Backup Toxicity 
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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 Pe1mittee's application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Toxicity, Ceriodaphnia Chronic 
0 (61426) ..... 

Effluent Gross Value Single Sample 

Toxicity, Pimephales Chronic 
0 (61428) ..... 

Effluent Gross Value Single Sample 

See Part II.C. l. for Bypass and Part II.C.2. for Upset conditions. 

( 1) Sample Frequency - See also Part I.B.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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) 

..... 

***** 

Quality or Concentration Units 
Sample Freq Sample Seasonal 
See note (1) Tvoe See note (2) 

See Permit 24-Hr ..... ..... . .... Oct Requirements Composite 

See Permit 24-Hr ***** ***** ***** Oct Requirements Composite 

(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. 



5. DSN 003-S: Stormwater Runoff 
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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 
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 

pH (00400) ***** ***** Storm Water 
Solids, Total Suspended (00530) ***** ttttt 

Storm Water 
Oil & Grease (00556) ***** ***** Storm Water 

Nitrogen, Ammonia Total (As N) 
(00610) ttttt tt••· 

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ..... ...... 
Storm Water 

Nitrite Plus Nitrate Total 1 De!. (As 
N) (00630) ***** ***** 

Storm Water 
Phosphorus, Total (As P) (00665) ***** ..... 

Storm Water 
Flow, In Conduit orThru Treatment 

(Report) Plant (50050) ***** 
Storm Water Maximum Daily 

E. Coli (51040) ***** ***** Storm Water 
BOD, Carbonaceous 05 Day, 20C 

(80082) ***** ***** 
Storm Water 

See Part II.C. l. for Bypass and Part II.C.2. for Upset conditions. 

(1) Sample Frequency- See also Part I.B.2 

Units 

***** 

ttlrk* 

***** 

***** 

***** 

***** 

tt••· 

MGD 

·••tt 

..... 

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

See Permit Requirements for Storm water 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) 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 
(Report) 

***** 
(Report) s.u. Annually Grab Not 

Minimum Daily Maximum Daily Seasonal 

***** ***** (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

***** ***** 15 mg/I Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum-Daily Seasonal 

***** ***** (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

Not ..... ..... ..... ..... Annually Calculated 
Seasonal 

***** ***** (Report) col/100mL Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ttttt ·••tt mg/I Annually Grab Maximum Daily Seasonal 
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DSN 004-S: Stonnwater 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 
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 Quautity or Loading 

pH (00400) ***** ***** Storm Water 
Solids, Total Suspended (00530) ***** 1r1rttir 

Storm Water 
Oil & Grease (00556) ***** ***** Storm Water 

Nitrogen, Ammonia Total (As N) 
(00610) ***** ***** 

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** •tt•• 
Storm Water 

Nitrite Plus Nitrate Total 1 Del. (As 
N) (00630) ***** ***** 

Storm Water 
Phosphorus, Total (As P) (00665) ***** ...... 

Storm Water 
Flow, In Conduit or Thru Treatment (Report) 

Plant (50050) ..... 
Storm Water Maximum Daily 

E. Coli (51040) ...... ***** Storm Water 
BOD, Carbonaceous 05 Day, 20C 

(80082) ..... ..... 
Storm Water 

See Part II.C.I. for Bypass and Part II.C.2. for Upset conditions. 

([) Sample Frequency- See also Pait I.B.2 

Units 

***irlr 

***** 

••tt• 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

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) 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 
(Report) ...... (Report) s.u. Annually Grab 

Nol 
Minimum Daily Maximum Daily Seasonal 

***** ***** (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

***** tt••· 15 mg/I Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab 
Maximum Daily Seasonal 

(Report) Not 
***** ***** mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

***** ..... (Report) 
mg/I Annually Grab Not 

Maximum Daily Seasonal 

Not ***** ....... ***** ***** Annually Calculated Seasonal 

***** ***** (Report) col/100mL Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 
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DSN 005-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 
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 

pH (00400) 
***** ***** Storm Water 

Solids, Total Suspended (00530) 
***** ***** Storm Water 

Oil & Grease (00556) **'irlf* ***** 
Storm Water 

Nitrogen, Ammonia Total (As N) 
(00610) ***** ***** 

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** ***** 
Storm Water 

Nitrite Plus Nitrate Total 1 Del. (As 
N) (00630) ***irlr ***** 

Storm Water 
Phosphorus, Total (As P) (00665) ***** ***** Storm Water 

Flow, In Conduit or Thru Treatment 
(Report) Plant (50050) .,,rH* 

Storm Water Maximum Daily 

E. Coli (51040) 
***** ***** Storm Water 

BOD, Carbonaceous 05 Day, 20C 
(80082) ***** ***** 

Storm Water 

See Part II.C. l. for Bypass and Part II.C.2. for Upset conditions. 

(1) Sample Frequency- See also Part I.B.2 

Units 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

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) 

Quality or Concentration Units 
Sample Freq 

Sample Type Seasonal 
See note (1) See note (2) 

(Report) 
***** (Report) s.u. Annually Grab Not 

Minimum Daily Maximum Daily Seasonal 

tt••· ***** (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

***** ***** 15 mg/I Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

(Report) Nol ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 

***** ***** (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

Not ***** ***** ***** tttt* Annually Calculated Seasonal 

***** ***** (Report) col/100ml Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annually Grab Maximum Daily Seasonal 



B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS 

1. Representative Sampling 
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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. 

2. Measurement Frequency 

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

a. Seven days per week shall mean daily . 

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

c. Three days per week shall mean any three days of discharge during a calendar week. 

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

e. One day per week shall mean any day of discharge during a calendar week. 

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

g. One day per month shall mean any day of discharge during the calendar month. 

h. Quarterly shall mean any day of discharge during each calendar quarter. 

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

3. 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. 

b. For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML shall be 
calculated as 3.18 times the Method Detection Level (MDL) calculated pursuant 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 " O" or "*B" 
reported for values below the ML. 

c. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the 
detection limit 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. 



4. Recording of Results 
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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) ofperson(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. The results of all required analyses. 

5. Records Retention and Production 

a. The permittee shall retain records of all monitoring information, including all calibration and maintenance records 
and all original strip chart recordings for continuous monitoring instrumentation, copies of all 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 A WPCA 
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 I.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 DMRs). 
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(3) SEMIANNUAL MONITORING shall be conducted at least once during the period of January through June 
and at least once during the period of July through December. The permittee shall conduct the semiannual 
monitoring during the first complete calendar semiannual period following the effective date of this permit 
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may 
be done anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be 
reported on the last DMR due for the month of the semiannual period (i.e., June and December DMRs). 

( 4) ANNUAL MONITORING shall be conducted at least once during the period of January through December. 
The permittee shall conduct the annual monitoring during the first complete calendar 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. 

b. The permittee shall submit discharge monitoring reports (DMRs) in accordance with the following schedule: 

(1) 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. 

(2) 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. 

(3) 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. 

(4) 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. 

c. Except as allowed by Provision I.C.l.c.(l) or (2), the permittee shall submit all Discharge Monitoring Reports 
(DMRs) required by Provision I.C.l.b. electronically. 

(1) 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 ofDMRs or individual parameters), the permittee is not relieved of their obligation to submit DMR data 
to the Department by the date specified in Provision I.C. l .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. 

(2) 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. 

(3) A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs for the 
period that the approved electronic reporting waiver request is effective. The permittee shall submit the 
Department-approved DMR forms to the address listed in Provision I.C. I.e. 
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(4) If a permittee is allowed to submit a hard copy DMR, the DMRmust 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 I.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. 

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

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

e. Discharge Monitoring Reports required by this permit, the A WPCA, 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 

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

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If this permit 1s 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 LC.Lb. above. 

2. Noncompliance Notifications and Reports 

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

(l) 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 13 l 7(a); 

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section 
3ll(b)(4) ofthe FWPCA, 33 U.S.C. Section 132l(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 I.C.2.c. or I.C.2.e., no later than five days 
after becoming aware of the occurrence of such discharge or occurrence. 

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

c. Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable 
Provisions of this permit, the Permittee shall submit the reports required under Provisions I.C.2.a. and b. to the 
Director or Designee on ADEM Form 421, available on the Department's website 
(http://www.adem.state.al.us/DeptForms/Form421.pdf). The completed Form must document the following 
information: 

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

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

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

d. Immediate notification 

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

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 I st 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 I.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. 

2. Termination of Discharge 

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

3. Updating Information 

a. The 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 A WPCA, 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 fa any report to the Director, it shall promptly submit such facts 
or information with a written explanation for the mistake and/or omission. 

4. Duty to Provide Information 

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



E. SCHEDULE OF COMPLIANCE 

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

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT 

2. Schedule 

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

I. 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. 

2. 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. 

c. 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. 

3. Certified Operator 

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

B. OTHER RESPONSIBILITIES 

l. Duty to Mitigate Adverse Impacts 

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

2. Right of Entry and Inspection 

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

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

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

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

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

C. BYPASS AND UPSET 

I. 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: 

(l) 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 ( I 0) days prior 
to the anticipated bypass (if possible), the permittee is granted such authorization, and the permittee complies 
with any conditions imposed by the Director to minimize any adverse impact on human health or the 
environment resulting from the bypass. 

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

2. Upset 

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

(l) 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; 

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

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

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

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

D. DUTY TO COMPLY WITH PERMIT, RULES, AND ST A TUT ES 

I. Duty to Comply 

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

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

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

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

2. Removed Substances 

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

3. Loss or Failure of Treatment Facilities 

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

4. 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 36 I 10-2059. 

b. This permit does not authorize the noncompliance with or vio lation 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 

I . 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 . 

2. Change in Discharge 

Prior to any facility expansion, process modification or any significant change in the method of operation of the 
permittee ' s treatment works, the permittee shall provide the Director with information concerning the planned 
expansion, modification or change. The permittee shall apply for a permit modification at least 180 days prior to any 
facility expansion, process modification, significant change in the method of operation of the permittee's treatment 
works, or other actions that cou ld 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 pennit modification or a rei ssued permit. 

3. 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 A WPCA. 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 acceptab le 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. 

4. Permit Modification and Revocation 

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

(I) If cause for termination under Provision II. 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 pennit; or 

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

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

(1) If cause for termination under Provision 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(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA; 

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

(6) To the extent allowed by ADEM Administrative Code, Rule 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), 30l(g), 301(h), 301(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 ; 

(IO) When required by the reopener conditions in this pennit; 

( 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 oflaw 
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. Violation of any term or condition of this permit; 

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

c. 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 ST AND ARD 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 13 l 7(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 prohib ition 
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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5. Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in such 
quantities that the temperature of the treatment plant influent exceeds 40 °C (104 °F) unless the treatment plant is 
designed to accommodate such heat; 

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

A. CIVIL AND CRJMJNAL LIABILITY 

I . Tampering 

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

2. False Statements 

Any person who knowingly makes any fal se 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 A WPCA. 

3. Permit Enforcement 

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the A WPCA 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 sa id 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 fo llowing enforcement actions 
under appl icable state statutes: 

(I ) 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. If the permittee is not in compliance with the conditions ofan expiring or expired permit the Director may choose 
to do any or a ll of the fo llowing provided the permittee has made a timely and complete application for reissuance 
of the permit: 

( I) Initiate enfo rcement action based upon the perm it which has been continued; 

(2) Issue a notice of intent to deny the permit re issuance. 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 A WPCA. 

4. Relief from Liability 

Except as provided in Provis ion II . C. I . (Bypass) and Provision II. C. 2. (Upset), nothing in this permit shall be 
construed to relieve the permittee of civil or criminal liabili ty under the A WPCA 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 prec lude 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 3 11 of the FWPCA, 33 
U.S.C. Section 132 1. 

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 inj ury to persons or property or invas ion of other private rights, or any in fr ingement offederal, state, or local 
laws or regulations, nor does it authorize or approve the construction of any physical structures or fac ilities or the 
undertaking of any work in any waters of the state or of the United States . 



D. AVAILABILITY OF REPORTS 
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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 avai lab le 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 

I. 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. 

2 . 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. 

3. Construction has begun when the owner or operator has: 

a. Begun, or caused to begin as part of a continuous on-site construction program: 

(l) 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. 

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

5. 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 ST AND ARDS 

I. 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. 

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

3. If the Department determines, on the basis ofa 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 A WPCA 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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I . 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). 

2. 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) . 

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

4 . A WPCA - means the Alabama Water Pollution Control Act. 

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

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

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

8. 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. 

9. Daily maximum - means the highest value of any individual sample result obtained during a day. 

I 0. Daily minimum - means the lowest value of any individual sample result obtained during a day. 

I I . Day - means any consecutive 24-hour period. 

12 . Department - means the Alabama Department of Environmental Management. 

13 . Director - means the Director of the Department. 

14. 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) . 

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

16. DO - means dissolved oxygen . 

17. 8HC - means 8-hour composite sample, including any of the following: 

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

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

18 . EPA- means the United States Environmental Protection Agency. 

19. FC - means the pollutant parameter fecal coliform . 

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

21 . FWPCA - means the Federal Water Pollution Control Act. 

22. 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 anti log of the arithmetic mean of the 
logarithms of the individua l values. For purposes of calculating the geometric mean, values of zero (0) shall be 
considered one (I). 
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23. 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. 

24. 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 . 

25. Industrial User - means those industries identified in the Standard Industrial Class ification 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. 

26. MGD - means million gallons per day. 

27. 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. 

28. New Discharger - means a person, owning or operating any building, structure, fac ility, 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 

c) Which has never rece ived a fin al effective NPDES permit for dischargers at that site. 

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

30. 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. 

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

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

33. Pollutant - includes fo r 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. 

34. Privately Owned Treatment Works - means any devices or system which is used to treat wastes from any fac ility 
whose operator is not the operator of the treatment works, and which is not a "POTW". 

35. Publicly Owned Treatm ent Works (POTW) - means a wastewater co llection and treatment faci lity 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. 

36. Receiving Stream - means the "waters" receiving a "discharge" from a "point source". 

37. Severe property damage - means substantial phys ical damage to property, damage to the treatment fac ilities 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. 

38. 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 capac ity, or a source which is a primary industry as defined by the U.S. EPA or which 
discharges a priority or toxic pollutant. 

39. TKN - means the pollutant parameter Total Kjeldahl Nitrogen. 

40. TON - means the pollutant parameter Total Organic Nitrogen. 

4 1. TRC - means Tota l Res idua l Chlorine. 



42. TSS - means the pollutant parameter Total Suspended Solids. 

43. 24HC - means 24-hour composite sample, including any of the following: 

NPDES Permit Number AL00227 I 3 
Page 29 of 40 

a) The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2 hours over 
a period of24 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; 

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

44. 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. 

45. 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. 

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

4 7. 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. 

I. SEVERABILITY 

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

A. SLUDGE MANAGEMENT PRACTICES 

I . 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. 

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

( I) 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: 

(I) Type of sludge stab ilization/digestion method; 

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

(3) Ultimate sludge disposal practice(s). 

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

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

3. Reopener or Modification 

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

b. 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 pennit 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 spec ified in applicable regulations as required by Section 405 of FWPCA. 

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY - Outfall 0011 

I. Chronic Toxicity Test 

a. The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 00 I I. 

b. 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, JO-year low flow period. 

c. Any test result that shows a statistica lly significant reduction in survival, growth, or reproduction between the 
control and test samples at the 95% confidence leve l 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. 

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

(I) 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. 

c. 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. 

d. 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.BA.a. ln addition, the Permittee may then also be required to conduct 
toxicity testing in the months of JANUARY, APRIL, JULY, and OCTOBER. 

3. Reporting Requirements 

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

b. 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. 

4. 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. 

b. 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. , 
EP N600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003 , EP N600/R-92/08 I, EP N833/B-99/022, and/or 
EPN600/6-9 l/005F) 

5. 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 I 002 .0, shall be used for the cladoceran (Ceriodaphnia dubia) test. 

6. 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 

(I) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 



(4) Name ofreceiving water body 

(5) Contract laboratory information (if tests are performed under contract) 

(i) Name of firm 

(ii) Telephone number 

(iii) Address 

(6) Objective oftest 

b. Plant Operations 

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

c. Source of Effluent and Dilution Water 

(I) 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 

(I0)Source 

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

(12) Pretreatment (if app licable) 

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

d. Test Conditions 

(1) Toxicity test method utilized 

(2) End point(s) oftest 

(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 oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 

( I 0) 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 



(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 appl icable) 

f. Quality Assurance 

(1 ) Reference toxicant utilized and source 
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(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) Phys ical and chemical methods utilized 

g. Results 

(I ) Provide raw toxicity data in tabular fo rm, 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 a ll physical and chemical data required by method 

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

h. Conclusions and Recommendations 

(I ) Relationship between test endpoints and perm it limits 

(2) Actions to be taken 

Adapted from "Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organ isms", Fourth Edition, October 2002 (EPA 82 I -R-02-01 3 ), Section l 0, Report Preparation. 

C. EFFLUENT TOXICITY LIMJT A TIONS AND BIO MONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY - Outfall 0021 

7. Chronic Toxicity Test 

a. The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 002 1. 

b. 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. 

c. Any test result that shows a statistically significant reduction in surviva l, growth, or reproduction between the 
control and test samples at the 95% confidence leve l indicates chronic toxicity and shall constitute noncompl iance 
with this permit. 

8. General Test Requirements 

a. A min imum of three (3) 24-hour composite samples shall be obtained for use in the above biomonitoring tests. 
Samples shall be co llected 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. 

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

(I) 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. 

c. 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. 

d. 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.8.4.a. In addition, the Permittee may then also be required to conduct 
toxicity testing in the months of JANUARY, APRJL, JULY, and OCTOBER. 

9. Reporting Requirements 

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

b. 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. ln 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. 

IO. 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. 

b. 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., 
EP A/600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003, EP A/600/R-92/081, EPA/833/8-99/022, and/or 
EP A/600/6-91/00SF) 

11 . 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 I 002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test. 

12. 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 

(I) 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 oftest 

b. Plant Operations 

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

c. 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 

(l0)Source 

(I !)Collection/preparation date(s) and time(s) 

(12)Pretreatment (if applicable) 

(l 3)Physical and chemical characteristics (water temperature, pH, alkalinity, hardness, specific conductance, etc.) 

d. Test Conditions 

(1) Toxicity test method utilized 

(2) End point(s) oftest 

(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 oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 

(l0)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 

(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 

(I) Reference toxicant utilized and source 
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(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, 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 oftest(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 

l. If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required. IfTRC 
monitoring is not required (conditional monitoring), "*9" should be reported on the DMR forms. 

2. 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 Pennittee shall report on the DMR form "*B" or "O". The 
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC. 

3. 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. 

4. 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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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 

I. Prohibitions 

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

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

2. 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. In the SWPP Plan, the Permittee shall: 

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

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

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

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

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

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

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

(8) Bear the signature of an individual meeting signatory requirements as defined in 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. 

c. Administrative Procedures 

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

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

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

3. Monitoring Requirements 
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a. 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. 

b. 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 I.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 

1. SSO Response Plan 

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SSO) 
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: 

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 

b. Responsibility Information 

(I) 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 responsib le 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) 

c. SSO and Surface Water Assessment 

(I) 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 class ified as Swimming 
according to ADEM Adm in . Code chap. 335-6-11. References available to assist in this requirement include 
the following: http://adem.alabama.gov/alEnviroRegLaws/files/Division6Vol I .pdf and 
http://adem.alabama.gov/wqmap. 

( 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 

d. Public Reporting of SSOs 

(I) 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 

e. 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 

f. Public Notification Methods for SSOs 

(l) 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 

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

(l) 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 fai lure, 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. 

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

2. 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. 

3. 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. 

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

c. 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. 

4. SSO Response Plan Administrative Procedures 

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

c. The Pennittee 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. 

d. The Pennittee 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. POLL UT ANT SCANS 

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

I. HYDROGRAPH CONTROL RELEASE SPECIAL REQUIREMENTS 

I . 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 pennit. 
Summary data should be submitted on the monthly DMR fonns provided by ADEM. 

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

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

2. Discharge Requirements 

a. The allowable waste discharge shall be calculated using the following fonnulas: 

Summer season at stream flows less than or equal to I 0.8 cfs: Waste Flow (MGD) = 0.322 I (stream flow 
(cfs)Y'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))+l6.36 

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

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

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

d. 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 31 st 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 st of each year for the prior year. 

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



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

Permittee Name: 
Mailing Address: 

Facility Location: 

City of Tuscaloosa 
2201 University Boulevard 
Tuscaloosa. AL 35401 
Hilliard N. Fletcher WRRF 

Permit Number: 
County: 
Monitoring Point: 
Month: 

AL0022713 
Tuscaloosa 

0021 

Physical Location: 4010 Reese Phifer Ave. Tuscaloosa, AL 
Cribbs Mill Creek 

No. Discharges Duri ng this Month: __ _ 
Receiving Stream: 
HCR Equations: 

PARAMETER 

Parameter Code 
MIN 
MAX 

FREQ 
UNITS 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Summer season at stream flows less than or equal to 10.8 cfs: Waste Flow (MGD) = 0.3221(stream flow 
(cfs)JA2 - 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))+1 6.36 

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

Stream Flow Waste Flow Calculated 
(Discharge to Waste Flow 

Receivinq Stream) 
00058 lnstream 50050 Effluent 

---- -----
------ See HCR eqn. 

daily for each daily for each 
discharoe incidence discharoe incidence 

cfs MGD MGD 

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 proper1y 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 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. 

Signature of Responsible Official Date 

Printed Name & Title of Responsible Official 



NPDES Permit No: 

Permit Applicant: 

Location: 

Draft Permit is: 

Basis for Limitations: 

NPDES PERMIT RATIONALE 

AL0022713 

City of Tuscaloosa 
220 I University Boulevard 
Tuscaloosa, AL 3540 I 

Hilliard N. Fletcher WRRF 
40 IO Reese Phifer A venue 
Tuscaloosa, AL 35401 

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

Date: August 26, 2022 

Water Quality Model: 0011 - DO, NH3-N, CBODs, TKN 
0021 - DO, NH3-N, CBODs 

Reissuance with no modification: 0011 - pH, DO, NH3-N, CBODs, TKN, TSS, TSS 
Percent Removal , CBODs Percent Removal 

002 I - pH, DO, NH3-N, CBODs, TSS, TSS 
Percent Removal, CBODs Percent Removal 

Instream calculation at 7Q I 0: 0011 - - 18% 
0021 - - 78% 

Toxicity based: TRC 
Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent Removal 
Other (described below): E. Coli , pH, 0021: Total Recoverable Zinc 

Design Flow in Million Gallons per Day: 24MGD 

Major: Yes 

Description of Discharge: 

Feature ID Description Receiving Water WBC 303(d) 
001 Municipal and Industrial Black Warrior River Fish and Wildlife No 

Wastewater Primary Discharge (Warrior Lake) (F&W) 
Point 

002 Municipal and Industrial Cribbs Mill Creek Fish and Wildlife No 
Wastewater HCR Backup (F&W) 

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

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

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

TMDL 
No 

No 

No 

No 

No 

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 Outfall 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 002 1 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 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))+l6.36 

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 Disso lved Oxygen (DO), 5-Day Carbonaceous Biochemical Oxygen Demand (CBOD5) and 
Ammonia as Nitrogen (NH3-N) for Outfalls 0011 and 002 1 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 2 1, 2021 and August 22, 2022, respectively. For Outfall 00 I I, 
the monthly average summer (May- November) limitations for CBOD5, NH3N, and TKN are 8.0 mg/I, 2.0 mg/I, and 
6.0 mg/I, respectively, with monitoring frequencies of five times per week. The monthly average winter (December 
- April) limitations fo r CBOD5, NH3N, and TKN are 20.0 mg/I, 15 .0 mg/I, and 30.0 mg/I, respectively, with 
monitoring frequencies of five times per week. DO has a daily minimum limitation of6 .0 mg/I for both seasons with 
a monitoring frequency of five times per week. 

For Outfall 002 1, the monthly average summer (May- November) limitations for CBOD5 and NH3N are 8.0 mg/I and 
2.0 mg/I, respective ly, with monitoring frequencies of once per discharge, not to exceed five times per week. The 
monthly average winter (December - April) limitations for CBOD5 and NH3N are 20.0 mg/I and 7.5 mg/I, respectively, 
with monitoring frequencies of once per discharge, not to exceed five times per week. For Outfall 0021 , TKN will 
also be monitored and reported on a monthly bas is. For Outfall 0021 , DO has a daily minimum limitation of 6.0 mg/I 
for both seasons with a monitoring frequency of once per discharge, not to exceed fi ve times per week. 

For both Outfalls 0011 and 0021 , a minimum percent removal of 85 percent is imposed for CBOD5, 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/I 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 Outfall 002 l , 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, thi s 
permit includes E. coli limits and seasons that are consistent with the rev ised 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 class ified as Fish & Wildlife, the limits for both outfalls for May - October are 126 
col/l00mL (monthly average) and 298 col/l00mL (daily max im um), while the limits for both outfalls for November 



-April are 548 col/l00mL (monthly average) and 2507 col/I 00mL (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 of0.111 mg/Land 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/Land 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 I 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 I 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- l 0-.12 requires applicants to new or expanded discharges to Tier II waters 
demonstrate that the proposed discharge is necessary for important economic or social development in the area in 
which the waters are located. The application submitted by the facility is not for a new or expanded discharge, 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, NH3-N, TKN, 
NO2+NO3-N, TP, flow, CBODs, Oil and Grease, and E. coli . 

Prepared by: Sandra Lee 



Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3766 

From: Sandy Lee In Branch/Section 
'---------'--,---.,,.,d. __ ~ 

Date Submitted 2/2/2021 Date Required ! 3/4/2021 605 

Date Permit application received by NPDES program I 12/1/2020 

Receiving Waterbod~ Black Warrior River (Warrior Lake) 

Tuscaloosa WWTP (Name of Discharger-WO will use to fi le) 
::==================; 

Previous Discharger Name 
';:::::======::;--- ----=----:-:---::-:-----:-:-:---::-r-- -:: 

River Basin/ Black Warrior Outfall Latitud 33.11 2639 (decimal degrees) 

*County I Tuscaloosa Outfall Longitud .____-_8_7_.6_0_7_38_3 _ ___, (decimal degrees) 

Permit Numbe AL0022713 Permit Type I Permit Reissuance 
~ ========= =====: 

Permit Statu Active 

Type of Discharger I MUNICIPAL 

Do other discharges exist that may impact the model? I ~ Yes D No 

If yes, impacting 
dischargers 
names. 

Northport WWTP (indirect from Mill Creek) 
Hunt Refining Company 

uscaloosa WWTP (0021-indirect from Cypress 
Creek) 
Moundville Lagoon 

kron Lagoon 

Impacting 
dischargers permit 
numbers. 

L0064394 
L0000973 
L0022713 
L0058122 
L0059714 

Existing Discharge Design Flo 24 MGD Note: The flow rates given should 
1------------J 

Proposed Discharge Design Flo 24 MGD be those requested for modeling. 

Comments Included 

I~ Yes D No 

12 Digit HUC Code ] 031601130204 

F&W 
Use Classification'"'j _______ _ 

Yes 
□ 

No I Site Visit Completed?' ~ 
I;:=====-=--=--=--=--=--=--=----_-_--' 

Waterbody Impaired? I □ 
:::======-=--=---~ 

Yes ~ 

Antideg radation~I!.;;□=======;;; 
Waterbody Tier Level] 

Yes ~ No I 
Tier I 

1 Use Support Catego'}1,.. --------

Information 
Verified By 

Year File Was Created 1991 

Response ID Number ~ 

Lat/Long Method) GPS 

Date of Site Visi1J 5/13/2021 

Date of WLA Responsej 10/21/2021 

Approved TMDL? 

ID Yes ~ No 

Approval Date of TMDL 

Waste Load Allocation Information 
Modeled Reach Lengt 66.51 MIies Date of Allocatlon 10/21 /2021 

QUAL2K Allocation Type 2 Seasons 

JBS Type of Model Used Calibrated 

Water Quality Branch 



Waste Load Allocation Summary Page2 

Conventional f'arameters 

Qw 24 MGD Qw 24 MGD Qw MGD 
Annual Effluent 

Lim Season Summer Season J Winter Season Season 

Qw From J May From J Dec From I From 

CBODS r-- Through J Nov Through j Apr Through J Through J 

NH3-N j CBODS 8 20 TP r-..111 TP ~ 
TKN:r-- NH3-N 2 15 TN r-..111 TN ~ 

D.O. r- TKN 6 TKN 30 TSS r-..111 TSS ~ 
D.O. 6 6 r-- ~ 

"Monitor Only" Parameters for Effluent: 

IN02+N03-N 

ITP IMonthly 

1..-T-KN---- ,Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu I 0.11 mg/I 

NH3-N I o.0436 mg/I 

Temperature I 30 ·c 

pH I 7.87 SU 

179.57 

134.68 

455.73 

8517.55 

cfs 

cfs 

cfs 

F mg/I 

I o.1577 mg/I 

j 20 ·c 

i 7 SU 

I ADEM Estimate w/USGS Gage Data 

75%of 7Q10 

ADEM Estimate w/USGS Gage Data 

ADEM Estimate w/USGS Gage Data 

Comments This is for the primary discharge (0011) for Tuscaloosa WWTP. There is a wet weather discharge (0021) 
and/or on Cribbs Mill Creek that has been input into this model. Flows have been updated from the most recent 

Notations data. 



REQUEST INFORMATION request number: 3767 

From: (Responsible Engineer) 

Date Submitted 

Sandy Lee In Branch/Section Municipal ~-----',,---------~ 
2/2/2021 Date Require 3/4/2021 FUND Cod 605 

Date Permit application received by NPDES progra 12/1/2020 

Receiving Waterbod~ :===================::::: Cribbs Mill Creek 

Previous Stream Nam 

Tuscaloosa WWTP (Name of Discharger-WO will use to file) 
:====================: 

Previous Discharger Name 

River Basin Black Warrior Outfall Latitud 33 .174046 (decimal degrees) 
1---------

* County Tuscaloosa Outfall Longitud -87.565431 (decimal degrees) ::=.======:'.___:___~ 
Permit Numbe AL0022713 Permit Type I Permit Reissuance 

Permit Statu Active 
:=:::============~ 

Type of Discharger I MUNICIPAL 

Do other discharges exist that may impact the I GI No 
model? □ Yes oci 

If yes, impacting dischargers names. Impacting dischargers permit numbers. 

Existing Discharge Design Flo 24 MGD Note: The flow rates given should 
be those requested for modeling. 

t----------; 

Proposed Discharge Design Flo 24 MGD 

□ Yes If not seasonal, only the summer sections will be used Seasonal limits requested? I 
~--------~ 

Comments included 

I ~ Yes D No 

12 Digit HUC Cod 031601130204 

Use Classification F&W 

Site Visit Completed? ~ Yes D No 

Stream 7Q1 179.57 

134.68 

455.73 

Annual Average 8517.55 

Date of MZ Analysis 11/16/2021 

Pollutant Category 

Information 
Verified By 

Year File Was Started) 1993 

I 
I 
I 
I 

Date of MZ Respons 11/16/2021 

Date of Site Visit] 5/13/2021 

ADEM Estimate w/USGS Gage Data 

75%of 7010 

ADEM Estimate w/USGS Gage Data 

ADEM Estimate w/USGS Gage Data 

Model Completed by J JBS 

Whole Effluent Toxicity (WEI) □ Pathogens 
Thermal 

□ 



Acute 

Ambient Streamflow 

ZID Length 

ZIDIWC 

Acute 

Ambient Streamflow 

Summer 

Ambient Streamflow 

Mixing Zone Length ----Max. Effluent Temp 

Summer 

Ambient Streamflo 

ZID Length 

Summer 
Chronic 

cfs Ambient Streamflow 179.57 

Meters Mixing Zone Length 

% Mixing Zone IWC 17.14 

Winter 

cfs Ambient Streamflow 

Meters Mixing Zone Length 

% Mixing Zone IWC 

Thermal Parameters 

Ambient Streamflow 

Mixing Zone Length] 

% 

cfs 

Meters 

cfs 

Meters 

% 

cfs 

Meters 

cfs 

Meters 

oc ----Max. Effluent Temp oc 

Pathogen Parameters 

nter 

cfs Ambient Streamflow cfs 

Meters ZID Length 

Max. Effluent Fecal Conc11-j --- ----Cols/100 mis Max. Effluent Fecal Cone 

Meters 

Colsl 00 Is 

Cols/100 mis 

Cols/100 mis 

Max. Effluent E. coli Con 

Monthly Average Effluent E. 
coli Cone 

Max. Effluent Enterococci 
Cone (for coastal waters) 

Cols/100 mis Max. Effluent E. coli Cone 

Cols/100 mis Monthly Average Effluent E. 
coll Cone 

Cols/100 mis Max. Effluent Enterococci Cols/100 mis 
Cone (for coastal waters) 

Comments CORM IX predicted nearly instantaneous mixing for this discharge scenario; therefore, the limiting 
and/or (complete mix) IWC of 17.14% is applicable. 

Notations 



lANCE R. LEFLEUR 
DIRECTOR A□EM 

Alabama Department of Envlronmental Management 
adem.alabama.gov 

1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 
Montgomery, Alabama 36130-1463 

(334) 271-7700 ■ 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) 

KAYIVEY 
GOVERNOR 

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 River (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. 

Birmingham Branch 
11 0 Vulcan Road 
Birmingham, Al 35209-4702 
(205) 942-6168 
(205) 941 -1603 (FAX) 

Chronic Toxicity: 
Flow Rate I 

24MGD 

Decatur Branch 
2715 Sandlin Road, S.W. 
Decatur, Al 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

IWC 
17.14% 

Mobile Branch 
2204 Perimeter Road 
Mobile, AL 36615-1131 
(251 ) 450-3400 
(251) 479-2593 (FAX) 

Mobile-Coastal 
4171 Commanders Drive 
Mobile, AL 36615-1421 
(251) 432-6533 
(251) 432-6598 (FAX) 



Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3767 

From: Sandy Lee In Branch/SectionlL __ M_u_n_i_ci_,_p.,..a-I _.....i_ __ _ 

Date Submitted 2/2/2021 Date Required ! 3/4/2021 I FUND Cod~L._ __ 6_0_5_----" 

Date Permit application received by NPDES program I 12/1/2020 I 
Receiving Waterbod~ Cribbs Mill Creek 

Previous Stream Nam 

Facility Name! Tuscaloosa WWTP I (Name of Discharger-WO will use to file) 
::=================~ 

Previous Discharger Name 
River Basin';:! ==B=la=c=k=W=ar=ri=o=r =::;-- ------:;:O~u-:-:;tf;----a-;-;-11 -;-L-a-:--;-tit=--u~d;,-------;:33. 17 4046 ( decimal degrees) 

*County L._I __ T_u_s_c_al_o_os_a__ Outfall Longitud~L._ __ · -_8_7_.5_6_54_3_1_----"I (decimal degrees) 

Permit Numbe~L ____ A_L_0_0_22_7_1_3 ___ ----" Permit Type I Permit Reissuance 
~===============: 

Permit Statu~ Active 
~====== =======; 

Type of Discharger I MUNICIPAL 

Do other discharges exist that may impact the model? I D Yes ~ No 

If yes, impacting 
dischargers 
names. 

Impacting 
dischargers permit 
numbers. 

~----------------;=='---------
Existing Discharge Design Flo~.._ ___ 2_4 __ _,I MGD 

Proposed Discharge Design Flo~ 24 _ MGD 

Note: The flow rates given should 
be those requested for modeling. 

Comments included 

I~ Yes D No 

12 Digit HUC Code j 
Use Classification ... ~--------

031601130203 

F&W 

Site Visit Completed? ' ~ 
-;:============-=--=--=----' 

Waterbody Impaired? I □ 

Yes 
□ 

No I 
Yes ~ No 

;:-::::::::::::=========== 
Antidegradation I D 

.,!.;;;;;====== 
Waterbody Tier Level) 

Yes ~ No 

Tier I 

3 Use Support Catego~~ ... --------

I 
I 

Information lJ's's'"' 
Verified By J -- -

Year File Was Created 1998 

Response ID Number ~ 

Lat/Long Method) GPS 

Date of Site Visi~ 

Date of WLA Response) 

Approved TMDL? 

ID Yes ~ No 

Approval Date of TMDL 

5/13/2021 

8/22/2022 

Waste Load Allocation Information 
Modeled Reach Lengt 10.23 MIies Date of Allocatlon 8/1/2022 

Name of Model Used SWQM Allocation Type HCR 

Model Completed by JBS Type of Model Used Desk-top 

Allocation Developed by Water Quality Branch 



Waste Load Allocation Summary Page2 

Conventional Parameters Other fllaramete 

MGD 
Annual Effluent 

Qw 24 MGD Qw 24 MGD Qw MGD Qw 

Qw 

CBODS 

NH3-N 

TKN 

D.O. 

Season Summer Season J Winter 

From J May Dec 

Through Nov Apr 

CBODS 8 CBODS 20 

NH3-N 2 NH3-N 7.5 

TKN r-lllll TKN r-JIIIII 

D.O. 6 D.O. 6 

From I ---Through 

From 

Through 

TP r-lllll TP r-111111 
TN r-11111111 TN r-111111 
Tss r-11111111 TSS ~ 

r-lllll~ r-111111 
"Monitor Only" Parameters for Effluent: 

ITP I Monthly 

,-T-KN---- , Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu I 2 mg/I 

NH3-N i 0.11 mg/I 

Temperature I 30 ·c 

pH I 7 SU 

~ mg/I 

I 0.11 mg/I 

1 20 ·c 

~ 7 SU 

' ADEM Estimate w/USGS Gage Data 

I 75%of 1010 

' ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

Comments This is for the wet weather discharge (0021) on Cribbs Mill Creek. The following equations apply (x = 
and/or stream flow in cfs, y = effluent flow in MGD): 

Notations 
Summer season at stream flows less than or equal to 10.8 cfs: y = 0.3221x"2 - 2.5609x + 11 .639 
Summer season at stream flows greater than 10.8 cfs: y = 0.7655x + 16.36 

Winter season at all stream flows: y = 0.7927x - 0.3474 



lANCE R. LEFLEUR 
DIRECTOR A□EM 

Alabama Department of Environmental Management 
adem.alabama.gov 

1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 
Montgomery, Alabama 36130-1463 

(334) 271-7700 ■ FAX (334) 271-7950 

August 18, 2022 

MEMORANDUM 

TO: 

FROM: 

RE: 

Sandra Lee, Industrial/Municipal Branch 

Jonathan Straiton, Water Quality Branch 

Waste Load Allocation for Tuscaloosa WWTP for permit renewal 

KAYlvEY 
GOVERNOR 

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 Limits Winter Limits 
CBODs 8 mg/L 20 mg/L 
NH3-N 2 mg/L 7.5 mg/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 = effluent flow in MGD): 

Summer (Stream flows 10.8 cfs): y = 0.3221x2 - 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 I water. The discharge site 7Q10 and 7Qi 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. 

Binningham Branch 
110 Vulcan Road 
Binningham, Al 35209--4702 
(205) 942-6168 
(205) 941 -1603 (FAX) 

Decatur Branch 
2715 Sandlin Road, S.W. 
Decatur, Al 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

Mobile Branch 
2204 Perimeter Road 
Mobile, AL 36615-1131 
(251) 450-3400 
(251) 479-2593 (FAX) 

Mobile-Coastal 
4171 Commanders Drive 
Mobile , AL 36615-1421 
(251) 432-6533 
(251) 432-6598 (FAX) 



TOXICITY AND DISINFECTION RATIONALE 

Facility Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Qw): 
Receiving Stream 7Q10 : 

Receiving Stream 1Q10: 

Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NH3-N Level: 

Receiving Stream pH: 
Headwater Background FC Level (summer): 

(winter): 

Hilliard N. Fletcher WRRF 
AL0022713 

Black Warrior River (Warrior Lake) 
24.000 MGD 
179.570 cfs 
134.680 cfs 

455.73 cfs 
30 deg. Celsius 
20 deg. Celsius 

0.16 mg/I 

7.0 s.u. 
N.IA. 
N.IA. 

(Only applicable for facilities with diffusers.) 

The Stream Dilution Ration (SDR) is calculated using the 7Q1O for all stream classifications. 

Stream Dilution Ration (SDR) =-------Q~w ______ _ 
7QIO+Qw 

17.14% 

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 I%, 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 =--------Q_w ______ _ 
7Q10+Qw 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NHrN: 

Allowable Winter Instream NHrN: 

17.14% Effluent-Dominated, CCC Applies 

CMC=O.411/(1+ 10(7.204-pH)) + 58.4/(1 + lO(pH-7.204)) 

CCC=[O.O577 /(I+ 10<1-688-pH)) + 2.487 /(! + lO(pH-7·688))] * Min[2.85, 1.45* 10<0-028 *<25-TJ)] 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.18 mg/I 
4.15 mg/I 

[(Allowable Instream NHrN) * (7Q10 + Qw)] - [(HeadwaterNHrN) * (7Q10)] Summer NHrN Toxicity Limit=---~--------'---'----~~~---'------'---'--~-~---
Qw 

= 12.0 mg/I NH3-N at 7Q10 

[(Allowable Instream NHrN) * (WHF + Qw)] - [(HeadwaterNHrN) * (WHF)] 
Winter NHrN Toxicity Limit=-----=---------'-----'--'-------'--==-----=-------=-----'-----'------'-''----

Qw 

= 53.2 mg/I 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. 

Summer 

Winter 

DO-based NH3-N limit 

2.00 mg/I NH3-N 

15.00 mg/I NH3-N 

Summer: The DO based limit of 2.00 mg/I NH3-N applies. 

Winter: The DO based limit of 15.00 mg/I NH3-N applies. 

Toxicity-based NH3-N limit 

12.00 mg/I NH3-N 

53.20 mg/I NH3-N 

PAGE 1/2 



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

The following factors trigger toxicity testing requirements: 

1. Facility design flow is equal to or greater than 1.0 MGD (major facility). 

2. There are significant industrial contributors (SID permits). 

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

Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

Instream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

Qw 
7Ql0+Qw 

17.14% 
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. 

E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) 
Monthly limit as monthly average (October through May): 
Monthly limit as monthly aveage (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

( colonies/I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

( colonies/I 00ml) 

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/I and chronically toxic at 0.011 mg/I. 

Maximum allowable TRC in effluent: 
Maximum allowable TRC in effluent: 

0.064 mg/I (chronic) 
0.111 mg/I (acute) 

(0.011)/(SDR) 
(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/I. 

Prepared By: Sandra Lee Date: 9/26/2022 
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Facility Name: 
NPDES Permit Number: 
Receiving Stream: 
Calculated Flow from minimum summer stream flow(Qw): 
Receiving Stream 7Q10: 

Receiving Stream lQ10: 

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 RA TIO NALE 

Hilliard N Fletcher WRRF 
AL0022713 

Cribbs Mill Creek 
24.600MGD 

10.810 cfs 
10.810 cfs 
31.47 cfs 

30 deg. Celsius 
20 deg. Celsius 

0.11 mg/I 
7.0 s.u. 
N./A. 
N./A. 

Minimum Stream Flow (Summer) 
Minimum Stream Flow (Summer) 

Minimum Stream Flow at 24.6 MGD (Winter) 

(Only applicable for facilities with diffusers.) 

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

Stream Dilution Ration (SDR) w 77.88% 
7QIO+Qw 

AMMONIA TOXICITY LIMITATIONS 

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

Writing Water Quality Based Toxicity Permits. 

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

Limiting Dilution =-------Q""''-v _____ _ 
7Q10+Qw 

77.88% Effluent-Dominated, CCC Applies 

Criterion Maximum Concentration (CMC): 
Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NHrN: 
Allowable Winter lnstream NH3-N: 

CMC=0.411/(1 + 10<7
·
204

·PHl) + 58.4/(1 + 1 O(pH-
7

-
204

~ 

CCC=[0.0577 /(l + 10<1
·
688·pHJ) + 2.487 /(l + 1 o(pH·

1
·
688~J * Min[2. 85, 1.45* 10<0

-
028'<25-nll 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.18 mg/I 
4.15 mg/I 

Summer NH
3
-N Toxicity Limit= ________ .... [(.,_AI_I_o_w_ab_l_e_In_str_eam __ N_H_3'--N--'-) _• _,_(7_Q"'1"-0 +---'Q'-"w'--'l]_-.... [(H'--e_ad_w_a_te_r_N_H-"3--N-')_*_('-7--'Q"-'10"-')]'---------

Qw 
= 2.8 mg/I NH3-N at 7Q10 

Winter NHrN Toxicity Limit= ________ ,.,[(_AI_Io_w_a_b_Ie_I_ns_tr_e_am_N_H-"3--N-')_*--'(WH'--_F_+---'Q'-"w'--')]_-_._[(H'--e-ad_w_a_te_r_N_H-"3--N-')_*--'('-WH-F-')-'-] _______ _ 
Qw 

= 7.5 mg/I 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. 

Summer 
Winter 

DO-based NH3-N limit 
2.00 mg/I NH3-N 
7.50 mg/I NH3-N 

Summer: The DO based limit of 2.00 mg/I NH3-N applies. 
Winter: The toxicity-based limit of 7.50 mg/I NH3-N applies. 

Toxicity-based NH3-N limit 
2.80 mg/I NH3-N 
7.50 mg/I NH3-N 

PAGE 1/2 



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

The following factors trigger toxicity testing requirements: 

I. 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 I% or less. 

Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

lnstream Waste Concentration (IWC) = w 
7Q10+Qw 

DISINFECTION REQUIREMENTS 

77.88% 

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. 

E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) 
Monthly limit as monthly average (November through April): 
Monthly limit as monthly aveage (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

( colonies/I 00ml) 

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/! and chronically toxic at 0.011 mg/!. 

Maximum allowable TRC in effiuent: 
Maximum allowable TRC in effiuent: 

0.014 mg/I (chronic) 
0.024 mg/! (acute) 

(0.011)/(SDR) 
(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/!. 

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

Note: This number will be rounded 

up for toxicity testing purposes. 

Effluent Limit 

( colonies/I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 
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Facility Name: 

NPDES Permit Number: 

Receiving Stream: 
Calculated Flow from iminimum summer stream now (Qw): 

TOXICITY AND DISINFECTION RATIONALE 

Hilliard N Fle tcher WRRF 

AL0022713 

Cribbs Mill Creek 

Receiving Stream 7Q10: 

Rece iving Stream JQ 10: 

Winter Headwater Flow (WHF): 

21.550 MGD 
10.800 cfs 
10.800 cfs 

27.62 cfs 

Minimum Stream Flow (Summer) 

Minimum Stream Flow (Summer) 

Minimum Stream Flow at 21.55 MGD (Winter) 

Summer Temperature for CCC: 

Winter Temperature for CCC: 
Headwater Background NH,-N Level : 

Receiving Stream pH: 

30 deg. Celsius 

20 deg. Celsius 

Headwater Background FC Level (summer): 

(winter): 

0.11 mg/I 
7.0s.u. 

N./A. 

N./A. 

(Only applicable for faciliti es with diffusers.) 

The Stream Dilution Ration (SDR) is calculated using the 7Q J0 fo r a ll stream classificat ions. 

Stream Dilution Ration (SDR) = --------"--'-------
7Q I0 + Qw 

AMMONIA TOXICITY LIMITATIONS 

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for 

Writing Water Quality Based Toxicity Permits. 

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

If the Limiting Dilution is greater than 1%, the waterbody is considered effiuent-dominated and the CCC applies. 

Limiting Dilution =--------Q,.w,_ _____ _ 
7QIO +Qw 

77.47% 

77.47% Effiueot-Dominated, CCC Applies 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NHrN: 

Allowable Winter lnstream NHrN: 

CMC=0.41 !/( I+ I 017·204-pH) + 58.4/(1 + 10<•>1-7.204>) 

CCC=[0.0577/( I+ I 0< 7
-6ll-pH) + 2.487/( I+ I 01•"·

1
·
6
")] • Min[2.85, 1.45* I 01• ·•

2•·<2H>1 

~ 
36.09 mg/I 

36.09 mg/I 

~ 
2. 18 mg/I 

4.15 mg/I 

Summer NHrN Toxicity Limit= _________ [_(A_l_lo_"_'a_b_le_l_ns_tr_ea_m_ N_H~3~-N_ ) •_ (7_Q~1~0 _+_Q_w~>l~-~[_(H_e_a_d_w_at_e_r N_ H~r_N_)_*_(_7Q~ 1•~>1 _______ _ 

Qw 

= 2.9 mg/I NH3-N at 7QI0 

Winter NHr N Toxicity Limit= --------~[(_A_ll_o,_v_ab_l_e _ln_s_tre_a_m_N_ H~3-_N~)-•~(_W_H_F_ +_Q~w~)]~-~[~(H_e_a_d_w_at_e_r N_H~r_N~)-•~(_WH_ F~)~l _______ _ 
Qw 

= 7.5 mg/I NH3-N a t Winter Flow 

The ammonia limits established in the permit wi ll be the lesser of the DO-based ammon ia limit ( from the wasteload allocation 

model) or the toxicity limits calculated above . 

Summer 

Winter 

DO-based NH3-N limit 

2.00 mg/I H3-N 

7.50 mg/I H3-N 

Summer: The DO based limit of 2.00 mg/I NH3-N applies. 

Winter: The toxici ty-based limit of 7.50 mg/I H3-N applies. 

Toxic ity-based NH3-N limit 

2.90 mg/I H3-N 

7.50 mg/I NH3-N 
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The following factors trigger toxicity testing requirements: 

I . Facility design now is equal to or greater than 1.0 MGD (major facility). 

2. There are significant industrial contributors (S ID permits). 

Acute toxicity testing is specified for A&I receiving streams, or for stream dilution ratios of I% or less. 

Chronic toxicity testing is specified for a ll other situations requiring toxicity testing. 

Chronic toxicity testing is required 

Instream Waste Concentration (]WC); 
7QI0 + Qw 

75.53% 

DISINFECTION REQUIREMENTS 

Bacteria limits are required, and wi ll 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 anached Disinfection Guidance for applicable stream standards. 

(Non-coastal limits apply) 
Applicable Stream Classification: Fish & Wildlife 

Dis infection Type: Chlorination 
Limit ca lculation method: Limits based on meeting stream standards at the point of discharge. 

Stream Standard 

E. Coli {applies to Non-coastal and Shellfish Harvesting Coastal) 
Monthly limit as monthly average (November through April): 
Monthly limit as monthly aveage (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci {applies to Coastal) 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Daily Max (October through May): 
Dai ly Max (June through September): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

(colonies/I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

ot applicable 

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quali ty Based Toxicity Permits. 

Ch lorine has been shown to be acutely toxic at 0.019 mg/I and chronically toxic at 0.011 mg/I. 

Maximum allowable TRC in effiuent: 
Maximum allowable TRC in effiuent: 

0.0 14 mg/I (chronic) 
0.024 mg/I (acute) 

(0.01 1 )/(SOR) 
(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/I. 

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

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

Effiuent Limit 

(colonies/ I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 
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Facility Name: Tuscaloosa Hilliard N Fletcher WRRF - 0011 

NPDES No.: AL0022713 

Qd*¼ + Qd2*¼2 + Q;*C,, = Q,*C, 

"""""' """-. ..,... 

1 Antimony 
2 Arscnk•,•• YES 
3 Berylium """' 4 Cadmium .. ,,_ 
s ~"um,.Ou-omiumm;;- -· 6 a,~~m, gi~W)1_0.".· -· 7 Cower"*. ,,_ 
SL.ead.,. Md2S 
9 Mercury•• ,,_ 

10 Nickel** M-11 Selenium Mm 
J2Silv!!I' -· lJ Thallium -0

l4Zinc"* -· lStya~ """" 16Tot11Phcnofic~ '""" 17 ~ ,~ ~). ""'" 18Acrolein voe 
19 Acryl.on1tnie.• YES voe 
20 AJdm, YES voe 
21 Benzene• YES voe 
22 Bromofonn • YES voe 
23 carbon Tetrachlorlde• YES voe 
24 Chlordane YES voe 
25 C)on,t,,,.,.., voe 
26 Chlorodibromo-M~• _ YES voe 
27 ChlOfoethane voe 
2B 2-ch~oYI Ether voe 
29 ChloroFonn• YES voe· 
30 4.4'-DDD YES voe 
31 4,4'-DDE .. YES voe 
32 4.4'-DOT YES voe 
D Dkhlorohromo-M~ne• YES voe 
341,1-Dichlorocthaoe voe 
JS 1, 2-DkhlorodNine• YES voe 
36 Trans-I, 2-0lthloro-Bhylene voe 
37 1, 1-Dkh~rocthylene* YES voe 
381,2-DichJoropropane voe 
39 1,3-0iddoro-Propylene voe 
40 olddrm \'5 voe 
41 Ethvlbcnzene voe 
42 Mc:thylBrorride voe 
4JMdh-/lOoorid< voe 
44 Methylene Chloride• YES voe 
45 1, 1, Z, 2-Tetrachloro-Eth.ane". YES voe 
46 Tetnchloro-EthJSene* YES voe 
47 Toluene voe 
48 onph~ \'5 voe 
49 Tn'butyrtlna rnni YES voe 
SO 1,1,1-Trichloroethane voe 
51 1, 1, 2·Trlch~ne". YES voe 
52 Trkhlottthvlenf:* YES voe 
SJ VsnytChloride* YES voe 
541'-Ch~ -55 2-0dOTOphenol -562,4-0ich!o,ophenol Add, 

57 2,+0imethylphenol Add, 

58 4, 6-Dinltw-0-Cresol -59 2.4-0initrot)hmol Add, 

60 4,6-Dln~l-methyloph~ YES Add, 

61 Dloldn (U,7.S•TCDD) YES Add, 

622-Nitrophenol Add, 

634-Nitrophenol Add, 

64 Pentachlof'9~hertol* YES Add, 

65Phencl Aod< 
66 2. 4, G-Trlchlorophenol• YES Add, 

67Atcnaphthcoe ""' 68 Ac.enaphthytcne """ 69 Anthracefle """ '°""'"""' """ 71 Bem:o(A).bthnicene• YES """ n Benzo(A)Pyrcne• ,.. 
""" 73 3, 4 Benzc,-AU0f3nthcne """ 74 Senzo{GHI)Perylene """ 7s6enzo(K}Fluorarithene ""' 76 Bis (2-0iloroethoxy} Methane """ n Bis (2-ctaloroethyf}·Etbu* YES ""' 78 ~(2-0tlorolso-f>~El:her """ 79 Bb (2-Ethylhuyl) Phthabte• YES """ -~ +Bromophenyl Phenyl Ether """ 818utv!Benzv!Phthalate """ 822-0iloronaphthalenc """ 8J 4-0dorophenyl Phenyl Ether """ 84 Chrysene• YES """ 85 DI-N-Butvl Phthalate """ 86 Di-N-Octyf Phthalate """ 87 Diberuo{A.H)Anthnicene• YES """ 88 1, 2-Dich!orobenzene """ 891,3-Dlchlorobem:ene """ 90 1,4-0lchloroberuene """ 91 3, 3-0khlorobcnrldinC• YES """ 920i~Phthalate """ 93Dimethy1Phthalate """ 94 2. 4-Dlnitrotoluene• YES """ 95 2. 6-Dinitrctolucne """ 961,'.?--0_iphenylhy_d~ ea,.,, 

97 Endosulfan (afph;r,) YES """ 98 Endosutbn (beta)_ ,.. 
"""' 99 Endosutfan sulfm ,.. 
""" 100 Endrln ,.. 
""" 101 £ndrin Aldeyhkle YES ""' 102Fluoranlhene """ 103 Fluorcne. """' 101 Heptochlor YES ""' 105Heptachlor~ YES """ 106 Hexaddoroben.lene• YES """ .. 

107 Hexachlorobutadkne• YES """ 108 Hcxachlorocydohenn (alp.a,) YES """ 109 Hexachlorocydohexan (beta) YES """ 110 Huachlorocydohexan (gamma) YES ""' 111 HexachlofocvdoPentadicne """ 112 Hexachlo.roethane """ 113 lndeno{l, 2. 3-cK)Pyrcne• "5 """ 114 Isophorone """ 115 Naphthalene """ 116 Nitrobfflzene ""' 117 N·Nlbusodl-N-Propyfamine• \'5 """ 118 N-NltrosodJ.-N-Methyfamlne• YES '"" 119 N-NitrosodJ.-N-Phenylamtne• YES """ 120 PCB-1016 YES """ 121 PCB•1221 YES """ 122 PCB-1232 YES ea,,, 
123 PCB-1242 YES """ 121 PCB-1248 YES """ 125 PCB-1254 YES """ 126 PCB•ti6o YES ""' t27Phenanthre:ne ""' 128 Pvrene """ 129 1,2,4-Trichlorobentcne '"" 

0 
3.4 
0 

o.oos 
2.4 

0 
0 

0 
905 

0 

·' 

·""::"' 1 ·-0bdiargeas ~ """"""' ,,._, 
""P!¥: ,~kiti) 
((;,,) .... 

0 
0 

1.1 
0 

0.00211 
13 

0 
0 
0 

52.97 
0 
0 

66867 

'· 

0 
'0 

0 

'· 

0Zl6. 
0.210 

0.388 
0206 
0.302 
0.505 

0.330 

21 !Enter a,- w.tstOW3ter diKoorga now from lacility {MGD) 

37_133496 1:.::==,•dischargotlow{cb)(lhlsvalueiscalucbled 

Entet Dow from upstream diseh.arge Od2 " backgrouod 
strearnllowln MGOabovepolntofdischargo 

17957 

134.68 

8517.55 

455,73 ....... .... 

Od2•b;ldr;gfOURdstroamllowfromupstn,arnSOUl'Ql(efs) 

Enter 7Q10, a.• background stream !low In cb abova point of -~estimated, 1Q10, a.• back[!rDUnd strorun flaw in cb 
:ibova polntol'di5charga (1010cslimatad at 75% of7010) 
Enter Mean Annual Flow, O. • bacltgJound strum flow In efs 
3bcvcpointofdischilfi1a 
Enter 7Q2, a.• bac;kgn>um:l i.lnlrun !low ln cfs abovo point of 
disch3rQG (Fer LWF cbu stra:ims) 

Enter c."• ~ ln-str~-pcll\llMlt coneentr.rtlon In µg,1 
(.ISSuming this b zoro -0- unJa.u lhera Is d3ta) 

O,.+Od2+0.IO. ■ nsulbnt in-strumfloW, aftordisc~i, ~: ,~ ~~~ = ;,entration In~ lntha 

Sl.35 En!et", Background Hardness above point of <frsch3f!JG (:wumed 
50 South of Binnlngh3m and 100 North of Birmingham) 

7.00s..u. Enter,BacitgroundpHabfM!polntofd~ch:srgo 

YES 
Enter, bdischarga to astmam7~ES~Othel'"oplionwould beto 
a Lake. (Thi:schange:Sthapartilion coefficlonts fortha meb!s) 

..,UsinaPilltitiooCoefficients 
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Facility Name:~ Hilliard N FletcherWRRF-0D11 

NPOES No.: AL0022713 

Fre~f&weiau!~~~ 

10 

1 Antimony 
2An,ruc 
3Buyt,= 
4 Cadmium 

-
5 Chromium/ Chromk.t~ Ill 
6 Chromium/ Chromium VI 

'""-
• Load 
9 Merc:ury 

10 Nlekol 
11 Selenium 
12 Silver" 
13 ThalfJUm . 

14 Zine 
15 Cyanide 

16 Total Phenolic Compounds 
17 Hardness(AsCaCOJ) 

18 Acrolcin 
19 Aa)ionltrilo 

":foAldrin 
21 Benzene 

22 Blomaform 

23 Carbon Tetraehloride 
24 Chlordane 

25 Clotobenzene 
26 Chlorodibromo-Methane 
27 Ch!oroethane 
2B 2-Chloto--Elhylviny!Ether 

29 ChloroForm 
30 4_4·.000 

31 4,4"-00E 

32 .•·-oor 
33 Oic:hlofobromo-ethane 

34 1, 1·0ic:hloroethane 
35 1,2-0ehloroethane 
36 Trans-1, 2-0iduoro-Ethylene-

37 1, 1-0ichloroethylene 
38 1. 2-0idlbopropane 
39 1,J..Clic:hloro-Propyleno 
40 Dieldrin 
41 Ethy1t>eozene 
42 Methyl B,omide 
43 MethylChloride 

44 Meth)icnoChloridG 
45 1,1,2.2-T~thalle 
46 Tctrachloro-Ethylene 
47Tclueno . .. ,_,.,,., 
49 Tributyltin(llrn 
50 1, 1, 1-Trichlorocthano 
51 1, 1,2-Triehlorocthano 
52Trlehlorcthyleoo 
53 Vinyl Chloride 

54 P-Chloro-M-crcsol 
552~ophenol 

56 2,4-Diehlorophcnol 
57 2. 4-0imethy1phcnol . 

5S 4,6-0lnitro-<>crcsol 
59 2,4-0inltrophenol 
60 4,6-0inltro-2-methylphcnol 
61 Dioxin (2.3,7,S.-TCOO) 
62 2•Nltrophcnol 
63 4-Nitrophenol 

64 Pcntachlorophenol 

6S Ph""" 
66 2, 4, 6-TriehlorophenQI 
67 Acenaphthene 
6B Aeenaphthyfeno • 

69AnlN= 
70 Benzldine 
71 Benzo(A)Anthraceoe 

n Benzo(A)Pyreoe 
73 Benzo(b)flucranthene 
74 Benzo(GHJ)Petylene 
75 Benzo(K)Fluorantheno 
76 Bis(2-Chlotcethoxy)Melhane 
nB1s(2-ChJoroethyf}-Ether · 

78 Bis {2-0\Joroiso-ProAA) Ether 

79Bis(2-Eth',1hexyf)Phthalate 
80 4-Blomophenyl Phenyl Ether 
81 Buty\aenzy1Phthalate - - · 
82 2-chloronaphthalono 
83 4-ChlorophenylF'hcnylEther 
84 Chiy5eoe , -

85 Di--N•Butyl Phthalate 

66 Oi-N-Odyl Phthable 
87 Dibenzo(.(°H)Anthr.icene 
as 1. ~ 
89 1,J..Oichlorobenzene 

· 90 1, 4-0ichlorohenzene 
91 3,J..Oiehlorobenzidine 

92 DiethylPhlhalato 
930imethylf'hthalato 
94 2, 4-0initrololuene 
95 2. 6-0initrotolucne 
96 1,2·0iphcny1hydrazino 
97 Endosulfan (alpha) 
98 Endosulfan(beta) 
99 Endosulfan sulfate 

100 Endlln 
101 E.ndrinAldeyhdo 

'°'""'°""""" 103 FJuorene 
104 HcptGChlor 
105 HeptachlorEpoxldo 
106 Hexaehlorobenzcne 
107 Hexachloiobutadiene 
108 Hcxaehkxoeydohexan (alpha) 

109 Hoxachlococyelohexan(beta) 
110 Heaci\lorocyclohexan (gamma) 
111 HexathlorocydoPentadiene 
112 Hexachlofoethane 

113 Jndeoo(i 2. 3-CK)Pyrcno 
114 lsopho,ona 

115 Naphthalene 
116 Nitrobenzene 
117 N•Nitros.o&-N-Propy1amine 

118 N-Nitrosodimethylamine 
119 N-NitrO&Odiphenylamine 
120 PCB-1016 
121 PCB-1221 
122 PCB-1232 
123 F'CB-1242 
124 PCB-1248 
125 PCB-1254 
126 PCB-1260 
127 Phet1anthrene 
128 Pyrcne 
129 1, 2, 4-Triehlorobenzene 

-RP1 I~ lfromupatneam 
')'n, ~(Cd2) --

YES 

YES 
YES 
YES 
YES 

-YEs 
YES 

YES 

·YES 

YES 
YES 

... YEf 

YES 

-~s 

YES, 

, YES 

YES 
YES 
YES' 

YES 
YES 

YES 
YES 
YES 

YES 
YES 

'(ES 

.YES 

YES 
, YES 

YES 

YES 

• YES . 

YES .. 

YES 

YES 

YES 
YES 
YES 

,YES 

YES 

YES 
YES 
YES 
YES. 

YES 
YES 

, YES 

YES--. 

YEs -
,YES 

YES 
YES 
YES 
yes' 

. YES 

vEs 
YES 
YES 

MuOally 
DiachargeM ,.,.....b,i 

Appllcanl 
,(C-, 

3,4 
0 

0.008 
2,4 

90,5 

69400 

~, ~ f~w~.(pg/1) 9,: <:1010 

''w-.J:, 
OunOy I Draft Permit 120".4 of Draft 

Criteria (C-l ~mil (c_J PonTllt lknit I RP? 

.J..~334~ 
0

2740.681 -~- 548.138 No 

=~::ioo;;:i 

~-39J , 8.460 , No 
10601.067 ' 2120.213 No 

74.031 14.806 No 
131.938 26.388 No 
1157.n4 ' 231.555 . ·No 
11.105-' 2.221_ r-•-No 

~,692 ; . no_.538 _No 
92.538 1a.soa 
10.438 2.087 

. - ···T ... 
1379.363 , 275.873 
101.792 ' _20.358 

13.881 _ _ _2.n6 

11.105. 2221 

No 
No 

No 
No 

_No_ 

No 

1_.100. 5.0§IO, 1.018 _No_ 

:[~ ___ 1.110 0.222 No_ 

Jf:ii!:J 3.378 0.678 I No 
=p:~::1 2.128 0.426 No 

_ •. ;,,.::j' <ll,362 

-;;:;-.l!_~ 1.01a _ 
_ 022---:-!J __ 1.018 

_o_oiCJ o.398 

--,·· 
·t· 

5~,~=' 
:::::];GOCZJ , 4,396 

a.on 

0.204 
_ ~.204 

0,080 

. 0.481 
0.481 

0.879 

No 

No 
Ne 

No 

No 
No 

No 

,...,_ , __ 
IOUt'COtCd2J 
-Aw 

0 
,0 

.!:!.!!'~!IHealth_~: 

/ E:~ctiwik:W\Vl)o,,;e1Qt0 
~ .. I , ' I -~,.- I 
reportoctby -(c_} 

1,1 

0 
0.00214 

1,3 

52.97 

66887 

,,,,,., 
°""'Y I'°""""""' j '°" om,11 «- (CJ Limi (C:--,1 Pumll Umil I. RP? 

.:.-:an,.32.4-.J 152s.034 305.ocir · 

5.270 
1739270. 

64.194 

112.920 
·ss.905 

0.070 

. 504.695. 
29.179 

1.054 
347.854 
12.839 

.22584 
11.381 
0.014 - I 

100.939 ·: 
5.836 · 

_3C0.55ed_ 1753.983 1. 350.797 

J:iixl:ZJ 30.348 ! 6.~ 

---.:0.@~ 0.025 0.005 

0.00_1 O.fOG _ _ o.pcn 

.:....o,()56.:J 0.327 

~ 0.001 

=tron:::J,. 0.420 

Jm:3 

_o,ooo_J 
=ii:000-:::J 

=-""36--::i 

.. o.oo:,a:J 
:::<il>ii'le::J 

39,057 

0.327 
0.327 

0.210 

0,022 
0,022 

0,082 

0.082 
0,082 

0,082 
0,082 

_q,~ 

0.06S 

0.000 
0,084 

7.811 . 

0,06S 
0,06S 

0.042 

0.~ 
0,004 

0.016 
o.~,s 
0.016 
0.016 
0.016 
0.016 
0.016 

·1 

No 
N,!J ) 3.0JE-01 8.9SE+01 ' 1.40E+01 No 

No 
No 
No 
No 
No 
No I 4.24E-02 2.48E-01 ·, 4.95E-02 No 
No 9.93E+02 , 5.7~+03 ! .1,.1.6E+03 1 _No 
:~o. J~~4· 1.42E+o4 : . 2.84E~ _· No 

-.2.t4E~::J 1.!x)~•OO , _3.19E-OJ ' No 
Ne I 1.49E+04 8,69E+04_1 1:74E+o4 _No 
No =:ir""a3£,~ 5.45E+04 , 1.09E+o4 , No 

3.17E+01 ; 6.JJE+-00 No 
3.32E+o1 ·, 6.64E+OO No 
s.nE-03 , 1.3SE-03 -- No 
3.56E+03 7.13E+02. ' No 
1.81E+04 ·3.63E+03 ' No 

2.21E+o2 4.4"TE~1- _No 
1.09E-01 2.18E-02 No 
529E+03 1.06E+03 No 
q1E~ 

0

3.4"TE♦02 N~ 

2.35E+04 ~ 4_.7oE+OJ No 
4.18E-02 S.J6E-03 No 

. 2.95~~2 5.~E-03 '. No_ 
2.95E-02 5.90E-03 No 

~ 2.31E+03 _ 4.62E+02 No 

4.92E+o3 9.85E+02 .. -N~ 
. 3.45E+04 6.89E+03 No 
9.60E+o5 1.92E+05 No 

. 4.96E+01 - 9.91E+OO No 
. 7.17E♦01 • 1:4JE+01 No 
7.19E-03 , 1.44E-0J No 
726E+03 . - 1.45E+03 , No 

- s:oaE+OJ-, 1.02E+Ol No 

1.59E+o4 No 
1.0SE+o2 No 
6.83E+D1 No 

7.96E+04 . 

5.38~+02 
4.42E+02 
5.09E+o4 
3.73E-02 ' 

1.02E+04 ' No 
7.4SE-03 No 

2.10E+03 4.19E+02 No 
. 4.02e+OJ _ a.osE+02 No 

3.28E+02 6.56E+01 No 

5.08E+02 1.02E+02 No 
1.00E+03 2.01E+02 No 
2..90E+03 5.81E+02 No 

1.82E+04 r 3.6iE+03 No 
3:a,E-t-04 7.62E+03 No 
6.14E-06 1-fJE-06 No 

4.07E+02 &14E+01 No 
2.92E+06 5.84E+-05 _ No 

3.26E+02 6.52E+01 No 
3.JSE•~ 6.75E+02 Na 

1.36E+05 2.nE+o4 No 

:~:: , !f,~: : 
2.45E+OO 4.91E-01 No 
s.22e:-02 ~-24E-02 No 

6.22E-02. -1.24E-02 No 

7.08E+01 _ 1.42E+01 No 
2.21E+05 4.41E+o4 No 
2.95~+02 _5.91E+01 No 

6.58E+03 1.32E+03 No 
5.39~+03 1.0SE+03 No 

2:45e+oo 4.91E-01 No 

1.53E+04 ; 3.06E+03 No 

2.45E+OO 4.91E-01 
4.41E+03 S.S2E+02 
3.28E+03 6.56E+02 
6.56E+02 1.J1E+02 
3.83E+OO , 7.66E-01 
1.49E+05 2.98E+04 
3.7BE+06 7.56E+05 
4.56E+02 9.13E+01 

6.84E-01 1.37E-01 
1,19E+04 2.39E+03 
1.19E+04 2.39E+03 
1.19E+04 2.39E+03 
S.12E+OO 1.62E+OO 
4.06E+01 S.12E+OO 
4.74E+02 9.47E+01 
1,_82E•~ . i63E+03 
1.07E-02 2,13E-03 
527E-03 , 1.0SE-QJ 
3.87E-02 7,73E-03 
2.48E+03 4.96E+02 
6.56E-01 1.31E-01 
2.30E+OO 4.59E-01 
2.48E+02 4.96E+01 
3.nE+03 7.53E+02 
1.12E+01 2.24E+OO 
2.45E+OO 4.91E-01 
3.27E+03 6.54_E+O?-

No 
No 
No 
No 
No 
No 
No 
No 

No 

No 

No 

No 
No 
No 
No 
No 
No 

No 
No 
No 

No 

No 
No 

No 

N. 
No 

No 

_ 2.36E+03 4.71E+02 No 

6.80~+01 1.36E+01 . No 
4.0SE+02 8.11E+01_ No 
8.07E+02 1.61E+02 No 

S.61E-03. . 1.?2,~.()3 No 
8.61E-Ol 1.72E-03 No 
S.61E-03 1.TIE-03 Ma 
S.61E-03 1.nE-03 No 
S.61E-03 , 1.72E-03 • No 
8.61E-03 . 1.72.E--OJ . No 

S.61E~ , ... 1.72.E-O~. _No 

1.J6E+04 2.nE+03 No 
2.39E+02 4.78E+01 No 



Tuscaloosa Hilliard N Fletcher WRRF {AL0022713} - Outfall OOlQ 
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 I 0.00214 Maximum I 0.008 



Facility Name: Tuscaloosa Hilliard N Fletcher WRRF - 0021 

NPDES No.: AL0022713. 

Qd*¼ + Qd2*¼2 + Q. *C. = Q,*C, 

ID 

I ,Win-ony 

2Ar$CnlC-,•• 
3s.,,I;um 

-
4 Cadrrium•• 
SChromium/0iro,raumm--
6 Chromium / Chromium VJ •• 
7"""'6'" 
8 Lead"" 
9Mertu:ry"" 

lONidtel"" 
llSdenium 
12fSUvcr 
13 Thallium 
14Zinc** 

15 Cyanide 
16 TotalfhenoficCoo-c,ounds 

17 Hardness(Ascacoo) 
18Ac:rolein 

19 Aaylonltrlle• 
2<>Aldrin 
21 Ben:tene• 
22 Bromofom,• 
23 Cart.on Tetrachloride" 
24 Chlord;ane 
islOombero:ene 
26 Chlorodibromo-Md:hane• 
27 ChJoroetha,ne . 
28 2-0uoro-EthvMnYI Ether 
29 Chloroform• 
JO 4,4'-00D 
31 4,4'-DDE 
32 4.4'-0DT 
33 Dkhlorobron,o.Md:h.lne• 
34 l, 1-0ichloftlethan 
3S 1, 2-0ldiloroett.arie• 
36 Trans-L 2-Dichloro-fthyl 
37 1.1-Dkhloroethylene• 
381.2~ 
391.~ropyl-
40 Diddrfn 
41 Ethvlbenzcne 
42f.tethy1Bromide 
43 Methv1Chlorlde 
44 Methylene Chloride* 
45 1. 1. 2. 2-Teb;lchloro-Ethane• 
46 Tetrachloro--fthySene• 
47 Toluene: 
48 Tox;aphene 
49 Tributyltine (TIITI 
SO 1,1. 1-Trkhlorocthane 
51 1. 1. 2-Trlchlorodhane" 
S2 Trkhlor-ethykne• 
SJ Vinyl Chloride• 
S4 P-Oloro·N-OC$01 
552-0,lorophcnol 
562.4-0ichloroohu,ol 
572,4-0imethylphcnol 
58 4, 6-Dinitro--0-Cres 
59 2,4-Dinitropherlol 
60 4,6-Dintfo.l•mdhrlophenol 
61 DkJxin (2,3,7,S·TCDD) 
62 2--NJtroohenol 
634-Nitrophenol 
64 Pentachlorophenol" 
6S Phenol 
66 :Z. 4, 6-Trkhtorophenol• 
67Atenaphthenc 

68kena~ 
69Anttuaccne 
1olBenzidine 
71 Ben:zo{A)Anthraune• 
n Betuo{A)Pyrene• 
73 3. 4 Benzo-Auoranthene 
74 Benzo(GHI)Pe,ylene 
75 Ben:zo(K}Auoran!hene 
76 Bis c2-0i1oroettioxvl Methane 
n Bis (2-chtorodhyl}-EthU-
78 Bis(l-Ch~ Ether 
79 Bis (2-Ethyfhexyf) Phthalate* 
60 +Elfor-o®henv1Pherr,1Ether 
81 Butyl6en%y!Phthabte 
82 2-0ilorooaphthalene 
8.l 4-Ch!orophenyt Phem1 Ether 
84 Chrysene• 
as Di-N-ButyiPhthalate 
86 Di-N-Octy1 Phthalate 
87 Dlbe.n:zo{A.H}Anthracene• 
88 1, 2-0idilorobern:ene 
891,3--0ichloroberu:ene 
90 1, +Oichlof'Cben.zene 
91 3, 3-Dlchtoroben:zldlne* 
92~Phthalate 
93 DimethylPhthalate 
94 :Z. 4-Dlnttrotoluene• 

9S 2. 6-0initrotolucne 
961.2-Diphenv!hvdra:ine 
97 Endosuffan (alpha) 
98 fndosulfan (beta) 
99 Endos.ulfan sulfate 

100 Endrtn 
101 EndrtnAJdeyhlde 
102 Auoranthcne 
103Fluorene 
l04Hwtoc:h)or 

10S HeptachlorEpaxide 
106 Heuchtoroben:zene• 
107 Haachklrobutadlene• 
108 Ha.i,chklrocycloheun (alpa) 
109 Hexachlorocydohuan (beb) 
110 Huachlorocydohexan (gamm.11) 

111 Hexachlorocvcloentadiene 
112 Hexachloroel:hane 
113 Inde.no(l. :z. J-c:K}Pyrene• 
1141soohorone 
115 Naphthalene 
116 Nitroben:zene 
117 N·Nitro.sodt-N-Propylamine• 
118 N-Nitroso,U-N-Methylamine• 
119 N--Nitrosodi--N--Phenylamine• 
120 PCB-1016 
121 PCB-1221 
122 PCB-1232 
123 PCB-1242 
124 PCB-U48 
125 PCB-1254 
126 PCB-1260 
127Phenanthtffle 
1281'y,= 
129 1,2,+Trichlorobenzene 

Cardnogen from~ fromupstream , lnstream 6ackoround -·- I """"""" 1-·· .,... , ,.,,,.1 "':."'... !Sul ~~,(~:, <c..!~., h::,;~~) 
YES 

YES 
YES 
Y1SS 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 

Y1SS 

Mm• 
Metals 

""'" -· ,_ 
Metals 

Metals 
Mm• 

"""' """' ,_. ,,.... 
""'" '""" -· ""'" -· voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 
voe 

~ ,~~ 
voe 

: I~~ 
voe 

YES I voe YES voe 
YES voe 

Adds 
Adds 

Adds 
Adds 

Adds 
Add, 

YES I Ad" 
YES Adds 

Adds -YES I Acids 
Add, 

YES I Adds 

""" ..,., 
""" """ 

YES I""" 
YES """ ...., ...., 

""' ""' YES I...., ...., 
YES I""' ...., 

""" Ba= ...., 
YES I""' 

""' ""' \'ES I...., ...., 
""' ..... 

YES ..,., ..... 
""" 

YES °"" 
""" """ 

YES °"" 
YES °"" YES ...., 

Y1SS""' 

YES ""' ...., 
""" 

YES """ 
YES ""' ye; ...., 
YES ...., 

YES """ YES B=; 

YES '"" ...., ...., 
YES I""' 

'"" ""' ...., 
YES ...., 

Y1SS ""' YES ...., 
YES ...., 

YES ""' 
YES ""' 
YES """ 
YES """ 
YES -.... 
YES B=; ..... ...., 

'"" 

.. ,,n 

0 • 0 
0 0 

L~ 0 ' ~ 
, 0 -· 0 

--~ " - :~ ~" ·, 
0 
0 

·, 
0 

". ~-: ~ 
·a 

oA, O_, 
., 0 .. 

:.a" 0 
,0 
.a 
o'. 

'". 0 ::._ 

,-;. ..... 0 

- ~:{-~ .·, 
0 
o· :. 

, ,•~•• Q r 

0 

::'6--•., 
~;;,• 0 ' 

"a 

,0. 
-•·o 

0 

0 
0 
0 

·'· 0 
0 
0 
·o·. 

0 ·,. ·, 
0 ·, ,. 

-'-~: 

EnterMruc: 
Daily -~ -""" Appl,c.,,t 

<C,)MD 

, .. 
0 

o.ooa ,.. 

0 
905 

·-

ElltvAvg -,-Disdi.arge ~ Cod'fidmt 
n,pomdll'j (stream/ 

- ul,) (Ci}AVT!J 

o.oa,s 
0 

0.00214 
13 

52.97 

.... , 

0.574 

0236 
0.210 

0.3B8 
0.206 
0.302 
0.505 

0.330 

24 !Enter o. • W3SIOW3ler ~c:h3rge now from bcility (MGO) 

37,133496 I~; =~~t di5charge flow (c:h) (this v.illle is c:aluclaled 

4.22 

3.165 

21.82 

Enter now from upslrHm discharge Qd2 • background 
strG3.mftowlnMGOabove~Jntofdischar90 

Qd2abackgrounds-traamflowlromupslro:amsourco(c:h) 

Enler 7010, O. • backgrOUl"ld stro:un ~ow ln cfs above point of 
disc:hargo 

Enlll'tOf'll'Stlm.1111'<1, 1010, a.- b.JCkgroundslroamflowlnc:fs 
.'.'_~!__P<>_i_nt of dl:och3rgo (1010 oslima!od at 75% of 7010L_ 

Enlll'r Me.on Annual Flow, a.• b3<:kgrourtd stream flow In cfs 

:ibovapointoldisc:hargo 

Enter 7Q2. a,.• b:ici,;ground stroam fk,w In cfs aboyo pc int cf 
disdlarge(ForlWFc:lassstro:uns) 

~ to t~~::; =~=-::::: :~u;:n~;cenlr3tion !n ~1 

Q1 ♦Qd2+Q.IO,.• rosulbnl in-strGam flow, aftordischargo ~= 1~=====~~=,;•ntrat!onlri)J9'lhi Iha 

so l~~..:::=:~~~=!~1=~~a$Sumoo 
7.00~u. 

YES 

Enter, Background pH abovo point ofd'ischarge 

Enter, Is discharge to a s!Je3m7 "YES- Othoroption would bolo 
_a L.ilco. (This changes the partition coofficienh for tha motalsL 

--UsinllPartitionCodfidents 

~ember 26, 2022 



Facility Name: Tuscaloosa Hilliard N Fletcher WRRF - 0021 

NPOES No.:-"AL.00=22:7"1=..' __ _ 

FfUhWaterF&Wclai.sJficallon." 

10 

1 Antimony 
2 Arsenic 
3Bc<yll= 

4""""""" 

-
5 Chtomiuml Chromium Ill .. 
6 Chtom!um/ Chromium VI 
7Coppe, 
8load 
9 M"""'Y 

10 Nickel 

i1 Selenium 
12 Silvt!r 
13 Thallium 
14 Zinc 
15 Cyanide 

16 Total Phenolic Compounds 

17 Har~ (As CaCOJ) 
18 Acrole!n -

19~rtrila 
20 Aldrin -

211Benzeno 22,-­~=~~ 
251ClofobenzeM 

2arChlor~~--
271Chloroethane 
282~~thytviny1Ether 

-29 ChloroF0flfl - - --
JO 4,4--~ 000 

. 31 4,4· - ODE 
32 4.4·-DOT 
33 ~Methane 

34 1, 1-0ichloroethane 
351:2-~ 
36 T~1. 2~y1ene 
37 1, 1-Diehloroethyleno 

-38 1,2-0idiloroprtlpa.no 
39 1,3-0ichloto-Pr~ -
40 Dieldrin . 

41 Ethy!benzene .. 
42 Methyl &omide -- ~ 

43 MethylChkxida 

-~ ~e1~T~fthaM 

46Tetrachlof~thylcno 
47 Toluene· · -
48 Toxaphcno -

49 Tributy!tin (TB1) 
·so 1, 1.1-Trichloroethano 
51 1, 1,-2-Trichlofoethano 
52 Trlchlolethylena 
53 Vlny!Chlorido 

54 P.chloro-M<:resol 
55 2-chlorophonol 
56 2, 4-0ichlorophcnol 

"57 2.4-Dimcthy!phcnol 
58 4, 6-0inltro-0-Crcsol 
59 2,4-0initrophenol 
60 4,6-0inltr~2-methylphenoi 
61 Dioxin (2,3?,~!COf:?) . 
62 2-N.crophenol 

63 4-Nltrophenol 
-64 Pcntachlorophcnol 

65 Phoool 
ea 2.4,s-Trichlo,~­., _ 
68 Acenaphthyleoo 
69 Anlhracene 

70Bcnzidine 
·11 Benzo(A)Anthraecno . 

n Benzo(A)PyrenC -

73 _Benzo(b)fluoranthcno 
74 Benzo(GHl)Perylcno -

75 Benzo<K)~no 
76Bis(2-chloroethoxy)M~ 
n Bis(2~ther - -

78Bis(2~)eu-.e,:· 
79 Bis (2-Eth)1hexyf) ~ 
so 4-Bfomophenyl Pheriyl ~ 
61 Buty1Benzy!Phthalale- -
a22-chlc,~ 
83 4--Chkit~-~ytE~ 
84 Chrysena - -- · -

85 Di-N-Butyl f>hthabto 
86 Oi-N-Octyl Phthabto 
87 Oibenzo(A,H}Anlhraceno -

88 1, 2-0idtlorob(inzeno • 
89 1, 3-0ichlorobenzeno. · 

90 1, 4-0ichlotobenzen& -
91 3 3-0iehlorobcnzidine 

0

92 [)jethy!Phthalate . 

93 ~ethylPhthalato 
94 :Z.4-0initrotolueno 
95 2. s-Dinitrotolueno 

96 1.2-0phenylhydraz!no 
97 Endosultan (alpha) 

0

98Endosu!tan(bcta) 

99 Endosu!fansulfatc 

100 Endrln 
101 EndrlnAldoyhdo 
102Fl~thene 
103 Fluoreno 

104 Heptochlor 
105 HcptachlorEpoxkle-

106 HexachlorobenZcrut 
107 Hexachlorobutadiernl 

108 Hexachlorocydohexan (alpha) 

109 Hexach!orocyclohcxan(beta) 
110 Hexachlorocyclohexan (gamma) 
111 HexachlorocydoPentadiene 
112 Hexachloroethane . 
113 lndeno(1.2,3-CK)Pyrenc 
1141~000 . 
115 Naphthalene. 

116 NitrQbenze~ 
117 N-Nl!JQGOCti.N-PrQP)1amine 
118 N-Nitrosodimethy!a 
119 N-N~ylamlne 
120 PCS.-1016 
121 PCS-:1221 
122 PCB-1232 
123 PCB-1242 
124 PCB-1248 
125 PCB-1254 
126 PCB-1260 
127 Phenanlhrena 

128 Pyrene 
1291,2,4-Triehlorobenzena 

MaxOaily, l-"--~---'-'--~---'---~-~-1 """°"" 
- ... ...,.l,dt,; __ ,,, 

" ,,,-......... _ .. 
~ Mm~ Appf'ic.nl 20%t,J 0ml from~ Applicant 

RP? I " Y-. l IIOUfC9 (Cd2) (c_) · . Permit Limit RP7 sourco tCd2) (c.;,.) 

_YES" 

YES 

YES 

YES 

YES 

YES 
.YES 

YES 

_ .YE~ 

····ves · 
"yes 

YES 
·--YES 

, YES 

YES 

YES 

yes. 

YES 
YES 

YES 

·vEs 
YES __ 

YES 

YES 

YES 

0

YES 

YES 

YES 

YES 

YES 

YES 

_ Y_ES 

... _ye:3:. 

YES 

YES 

.'.f~S 

'.'(E1?, 

YES 

YES 

YES 

YES 

YES 

·vEs 

YES 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 
·vEs 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

~~- Month!yAvo 

o, 

0 

3.4 
0 

0.009 
2.4 
0 

00.5 

69400 

.o 

_o 

0 . 

0 
0 
0 

.o 

='~=~ 
~iwi 

214.19_1 _I 
23-.875 

:ii,56 

128.564. NQ 

0.944 No 
. 333.799 No 

~3:473. NQ 

3.913 NQ 
31.752 NQ 
cis21 (- No 

__ 111.958. '_ N_Q _ 
4.341 
o.:u7 

42.838 
4,ns 

No 
No 

I Yes 
No 

,\ 
_ 0.!,51 , No 

~.@~ _2,605 0,521 No 

·r .. -

l 

1.100 _1.19:'_ I •• C!.239.•'.-•No 

z.:.o;~. . o.2so . o,052 _ 

.:::f~ _ ·0.192 o.1se 
:::oAt,oJ'.J !;>.~ _ 0.100 

- J-
-.ar.iOJ 9.467 .. 1.693 

i 

::::O:i!:::J 
:.::~, 
=:o.~zi 

;__0.02::l 
L:om~ 

:::,,g;::::i 

0.239 
0239 

O.QSJ 

0.584. 
0.564 

1.001· 

0.048 
·· o~048 · 

0,0~9 

0.)13 
0.113 

.. 0.206 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 

0.0875 
0 

0.00214 
1.3 
0 

52.97 
0 
0 

66967 

. 0 
0 

0 " 

~Chronic(J.lg.l()a,,-:?010· 

-~ au,ayl°""""""l""'of°"" Ctbria{C,} Lknit{C._) Permit~ 

::..2$1_.3:l4~ 291.022 

0.717 
222.765 
n2SO 
14.216 

"""" 0.013 

~-803 
. 5.568 

_196.983] 221.597 
,::_5:io()--:J • 5.791 

::ro~,, o.oos 

.. 0.90.1 __ ' __ 0.001 

j_ -·-- - - - ' 

=~~0.062 

-1-· 

1~ 

·; 

! 

0.000 
0.080 

~J. 7~453 

·-.; ~---: 

""'6_J 
:':o:ooo::::J 
::::oJiliCJ 

~ =~ 

0.062 
0.062 

_0.040 

o.~ 
0.004 

0.016 
0.016 
0.016 
0,016 
0.016 
0.016 
0.016 

I ,. 

~-204. 

0.143 
44.557 
2,450" 

2.943 
1.270 _ 
Q.003 
12.761 
1.114. 

44.319 
1.158 

0.001 

O.OQO _ 

_ o.q17_ 

0.000 
0.016 

1.~1 .. 

0.012 
0.012. 

0.008 

0.001 
0.001 

0.003 
0.003 
o.~ 
0.003 
0.003 
0.003 
0.003 

w,,,;au,ayl"""...;;:;.1_"""'' 1' RPl J ~laJ?J ~ ~°9 Permit~ RP? 

tfo ,~;:~~'- t~~~: :!.:~:- '~: 
. No 

No 
i N~• 

T NQ 
No 
No 

""i, ' ·····f· 
- = ; . --

4.24E-02 4.nE-02 9.45E--03 NQ 
No I 9.93E+02 ,· 1:11E+03· i 

0

2.21E+02 No 
·No ~43E_,+03::J -~?1E"':_OJ_: 5.41E+02 ~ NQ 

.;:.:2,7.-4~-0JJl .. 3.05~~-1 : 6.09!:~2 .. ~ _No 

Yo, I 1.49~•04 1 1.66E+04. i 3.32E+03 No 
-No ~~ 1.9"4E+04_-! 2,_QBE+03 · NQ 

t·. . . 
6.04E+OO i 1.21E+OO ' NQ 

_ 2.:Z9E-O~ 1 .4.57E-02 .. NQ 
4.67E-OS 9.33E-06 1 No 
2.46E.;o, - 1 -4~91E~ - 1 N~ 

1.2Se+02 ~ .. 2.SOE+<i~ No 
1,52E+OQ _ ~.04E-01. _No 
7.51E-04 , 1.SOE--04 No 
1.01E+03 _. 2.02E+02 No 

,.1a~+q1 ;z.~!'JO No 

i62E..'.ol · 3.24°E+01 N~ 
iaaE-04 5.76E-05 .NQ 
2.0JE-04 ." 4.07E--05 ' No 
iOJE-04 ~ ·4.07E~- NQ 

1.59E..:-0_1 , ~.19E-+-00 - No 

3.JS"E+01 · · 6.78E~ No 

·5~5af+()J . 1Z!E+OJ No 

6.62E+03 1.32E+03 No 
9."~E•oo • · ·1.89E+00~, NQ 
1.37E+O~ , 2.74E+OO NQ 
4.96E-05 9.92E-06 . NQ 
fa9E+ciJ 2.77E~· NQ 
9.7oE+02 1.94E+02, No 

5.49E+Oi 1:ioE+Oi •. No 

3.70E+OO •••• 7.41E-01 No 

.. 3,04E+OO . 6.0SE-01 ~ N~-

9.71E+03 1.94E+03 , No 
i.57E-04 -5.14E-OS -No 

1.44~♦01 'T ~2.89;+00 NQ 

2.nE+o1 . 5.55E+OO NQ 
2.26E+OO : 4.?2E-01 NQ 

9.70E♦01 

1.92E+02 , 
5.54E+02 , 

3.46E+03 
2.63E+02 
4.23~:_.~ ~ 

1.94E+01 No 
3.83E+01 No 

1.11E+02 No 

6.93E+02 No 
5.25E+01 No 
8.47E-09 No 

2.81E+OO 5.61E-01 NQ 
5.s1E+OS 1.11E+OS · · No 

· 2.2SE♦00 ' 4.49E-01 · No 
6,44E+<?2 _ 1.291;+02 No 

2.60E+04 , 5.20E+03 NQ 
1.29E-04 L 2.5SE-OS NQ 
1.69E-02 3.38E--03 No 

' 1:69E-02 3.38E-0J No 

__ 1.19E-02 . 2.37E-03 No 

1.19E--02 2.37£-03 No 

4.~E-q1 L ~.16~-¥,Z _No 
4.21E+04 . S.42E+03 No 

. :?,.94;+00 , 4.t?,~-01 No 

126E+o:i i51E+02 -N~ 
1.03E~ i.00E+02 . No 

1.GSe-02 3.38E--03 - ' ·;-,IQ 
2,92_f;+03 • ~-84E+02 No 

·1.69E-0·i 3.Jae-03 No 

6.41E+02. 1.6SE.+02. No 

6.26E+02 : p5E+92 I NQ 
1.25E+02 2.51E+01 NQ 
2._64E-!)2 \ 5.2SE-0J NQ 
2.ll5E+04 5.70E+03 NQ 
7,22E:.05 ! 1.44E+05 No-
3.14E+OO 6.29E-01 No 

1.JOE-01 
8.23E+01 
!J.23e+01 ; 
8.23E+01 
5.60E-02 
;z.aoE_-01 r 
9.04E+01 
3.46E+03 
7.3-5E~' 
3&E-05 

.. 2.66E-04 
1.71E+01 

- 4.52E-o3 ' 
1.58E-02 , 
1.J1E+09 
7.18E+02 
2.14E+OO, 
1.69E-02 
a:24~+02 ..._ 

4._50E+02 
4.~;-01 
2.79E+OO ·s:saE~ 

2.aiE-02 No 
1.65E♦01 No 
1.65E+01 No, 
1.65E+01 No 
1.12E-02 No 

5.SOE-02 No 

1.81E+01 No 

6.93E+02 No 
1.47E-05 No 

7.27E-06 No 

S.33E~ No 

3.42E+OO No 

9.0SE-04 No 

3.17E-03 No 
3.42E-01 No 

1.44E+02 No .. 
4.27E-01 No 
3-.38E~ , No 

1.25E+02 No 

a99E+01 No 
9.37~-02 . No 
5.5!,E-91 No 
1.11E+OO No 

5.94E_-OS • 1.19E-05 
5.94E-05 1.19E-OS 

.No 
No 

· 5.94e-OS ' ~,.1sE-OS No 

. 5.94E_-05 1.19E-QS ~o 
S.94E-05 
5.94E-05 
5.94E-OS ' 

_1.)9E-05 No 

1.19E-05 No 
,.,~E-05. No. 

iaoE+03 ·s.20E-♦oi No 

4.56E+01 9.12E+OO No 



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

Monitor Pd End Date Monthly Average (ug/L) 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 I 0.00214 Maximum l 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 0 

3/31/2017 0 0 

6/30/2017 0 0 

9/30/2017 0 0 

12/31/2017 0 0 

3/31/2018 0 0 

6/30/2018 0 0 

9/30/2018 0 0 

12/31/2018 0 0 

3/31/2019 0 0 

6/30/2019 0 0 

3/31/2020 0 0 

6/30/2020 0 0 

9/30/2020 0 0 

3/31/2021 0 0 

6/30/2021 0 0 

9/30/2021 0 0 

12/31/2021 0 0 

3/31/2022 0 0 

6/30/2022 0 0 

Application 0 0 

Application 0 0 

Application 0 0 

Monthly Average lo Maximum I 0 



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 

4/3Q/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 1.1 

Application 1.1 

Monthly Average I 0.0875 Maximum I 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 

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 

By: Sandra Lee 

3. Description of Applicant's Type of Facility and/or Activity Generating the Discharge: 

Discharge Type(s): Surface Water 
Treatment Method(s): Mechanical (WWTP) 

4. Applicant's Receiving Waters 

Feature ID Receiving Water 
001 Black Warrior River (Warrior Lake) 
002 Cribbs Mill Creek 
003 Cribbs Mill Creek 
004 Cribbs Mill Creek 
005 Cribbs Mill Creek 

Classification 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 

For the Outfall latitude and longitude see the permit application . 

S. Permit Conditions: 

See attached Rationale and Draft Permit. 

6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 



The Alabama Department of Environmental Management proposes to issue this NPDES 
pennit 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 Adm in. Coder. 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. Coder. 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.aiabama.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. 
Coder. 335-2-1-.04. 



November 30, 2020 

Emily Anderson, Chief 
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 : 

ij
1

lE t lE O \VJ lE \fi\ 
\\Th DEC O 4 2020 1M 

IND/MUN BRANCH 

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 . 

Sincerely, 

-1\iJ/vvz_ 
Tera Tubbs, Executive Directo r 
Infrastructure and Public Services 

Enclosures (3) 

Cc: Sandra Lee, ADEM 

2201 Un I'll Bfvd · Tlnl oo 1, Al 35401 · l05 24' s 2 ~ 241!>769 • 204i•248 SJ 11 



c·t f T HY o usca oosa, Clearing Account 
Invoice Number Account PO Number Amount Discount Net Amount 

P,DEM' ffl°NE PERMIT 60109041 3214 4,855.00 4,855.00 

i v ' ~ 
~ ) ~ ()f; 
_/ 

E1 : E\ Ff' 

MAY 1 4 2021 

MUNICIF AL SECTION 

]:PS .Ad,.,.~'""\ 

Vendor No. Vendor Name Check No . Check Date Check Amount 

284480 ADEM 0286355 05/10/2021 4,855.00 



City of 
TUSCALOOSA 
INrRA. T~ TURE & PUB IC SERV'(ES 

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 NP DES #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. 

Sincerely, 

6::E.p 
Deputy Executive Dire 

Infrastructure and Public Services 

City of Tuscaloosa 

Enclosures 

LOGISTICS & ASSET MANAGEMENT 

2621 Kaulton Road • Tuscaloosa, AL 35401 • Phone 205-248-5950 • CityHall 205-248-5311 

TUSCALOOSA.COM 11@W @TuscaloosaCity 



c·t f T 1:y 0 usca oosa, Clearing Account 
Invoice Number Account PO Number Amount Discount Net Amount 

FLETCHER AL0022713., 60109041 3102 1,015.00 1,015.00 

.. 
~u 

«:;[~0~~ 

lEC 2 1 2020 .... 

(Z· tf :J.1--S; ~ 'if5( IND M!)N BRAI\JCHI 

f P5 A)rv-:r, 
Vendor No. Vendor Name Check No . Check Date Check Amount 

284480 ADEM 0283214 12/14/2020 1,015.00 



l.ANcl! R. LEFLEUR 
DIRECTOR 

,,. 
A□EM 

Alabama Department of Environmental Management 
adem.alabama.gov 

JAN 1 6 2020 
1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 

Montgomery, Alabama 36130-1463 

MS TERA TUBBS 
EXECUTIVE DIRECTOR 
CITY OF TUSCALOOSA 
2201 UNIVERSITY BOULEVARD 
TUSCALOOSA AL 35401 

RE: Permit Renewal Notice 
NPDES Permit No. AL0022713 
Hilliard N. Fletcher WWTP 
Tuscaloosa County, Alabama 

Dear Ms. Tubbs: 

(334) 271-7700 ■ FAX (334) 271-7950 

Our records show that the above referenced permit will expire on May 31, 2021 . If you wish to renew the permit, permit 
regulations require the submittal of two (2) copies of the completed application for reissuance and the appropriate 
processing fee in such a manner that the documents and fee arrive at the Department's Montgomery office -no later than 
December 3, 2020, which is 180 days before the permit expiration date. If the permit will no longer be required, the 
regulations require the submittal of a notice to that effect. The notice is required to be submitted no later than 180 days prior 
to permit expiration. 

If a complete permit application and fee are received by the required date, NPDES regulations automatically extend the 
permit until such time as the Department is able to issue it. If a complete permit application with fee is not submitted prior to 
the required date and if the Department is unable to reissue the permit prior to the expiration date, the permit is not 
continued and any discharge after the expiration date is unpermitted. The discharge of wastewater without a permit is a 
serious violation that may result in legal action by others and/or in enforcement action by the Department or the 
Environmental Protection Agency. 

The required application forms (EPA Foon 2A, EPA Form 2F, EPA Form 2S, and ADEM Form 188) can be found on the 
Department's website at http://www.adem.state.al.us/programs/water/waterforms.cnt. Please be aware there are new EPA 
forms. 

Please note that as of December 21 , 2016, all Permittees are required to submit DMRs electronically. If not already enrolled 
in the Department's web-based electronic environmental (E2) reporting system, please submit a completed Permittee 
Participation Package (PPP) Immediately. The PPP may be downloaded onllne at https:l/e2.adem.alabama.gov/NPDES or 
you may obtain a hard copy by submitting a written request or by emailing e2admin@adem.alabama.gov. Please note that 
a hard copy PPP with original signature must be submitted to the Department to complete the enrollment process. 

The fees for water permits are listed in Fee Schedule D of our regulations under ADEM Administrative Code r. 335-1-6-
.07, which can also be viewed on our website athttp://www.adem.stateal.us/alEnviroRegLaws/default.cnt. 

Alabama Department of Envlronmental Management 
Municipal Section • Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Should you have any questions or comments concerning this letter, please feel free to contact Sandra Lee by email at 
Slee@adem.alabama.gov or by phone at (334) 274-4223. 

~~ 
Emily Anderson, Chief 
Municipal Section 
Industrial/Municipal Branch 
Water Division 

KAY IVEY 
GOVERNOR 

lllffllnClaalll ar■lldl Oecatlll'Brandl Mobile Bnllch Mobli.co■■tal 
UO Vlllc:ln Road 
llhmlndlam, AL 35209-4702 
(205) 94U1.68 
(205) 941-1603 (FAX) 

2715 SandNn Roed, S.W. 
Dec:atw, AL 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

2204 Perlmeter Road 
Mobile, AL 3661.> 1131 
(251)-450-3400 
(251) '479-2593 (FAX) 

36M Oaucihln Street. &lite 8 
Mobile, AL 36608 
(251)304-1176 
(251) 304-1189 (FAX) 



Individual NPDES Permit 

Description: Covers process stormwater, and non-process water discharges to a Water of t 
facilities that land apply treated process or sanitary waste water. 

Issuing Divison: Water Branch: Industrial/Municipa l Branch, Stormwater Management Branch 

When ls a permit required? Any person who discharges or proposes to discharge pollutants to a Water of th 

Permit is required 0 before construction 0 before operation ~ before discharge 

# Days from complete application to issuance: 90 (minimum) approx. 180 (maximum) 

Notes on approval timeline: 

Local approval required? 

Application procedure: 

An application is required to be submitted at least 180 days before intial discharge and 180 days 
prior to permit expiration. Facilities proposing a new discharge associated with industrial activi.!)'. shall 
submit an application 180 days before the facility commences industrial acti · h - s It aig, ~ 
discharge of stormwater associated with that indust rial activity. II// 

lY) 

Base permit fee: 

Additive fees (explain): 

'Term of permit: 

Public notice required? 

Public hearing required? 

No. 

Submit application form(s) with appropriate fee. IND/ MUN BRANCH I 

Typically ranges from $5,615 (minor industrial) to $17,990 (major industrial); or ranges from $4,290 
(minor municipal) to $7,060 (major municipal). 

Greenfield fee $1,610; toxicity testing $1,015; Modeling $4,855 to $60,390; Cooling Water Intake 
$5,065. 

5 years 

~ Yes 

Oves 

Length of notice: 30 days 

~Departmental discretion/based on comments 

ADEM Contact Person: Scott Ramsey (Industrial) 334-271-7838; Emily Anderson (Municipal) 334-271-7801; Marla Smith (MS4) 
334-270-5616 

Additional Information: DIZ Study is required for faci lities that discharge more than 1 million gallons per day (MGD) of 
process waste water which are located within the coastal zone. MS4 Phase I entities and MS4 Phase II 
entities, which require monitoring, should submit a permit request letter and monitoring information. 
Anti-degradation analysis is required for any new or expanded discharge after April 3, 1991 to Tier 2 
waters . 

F R . d 

(t~f;J~~~~1~-:t:lJ}~;y~~:fi~~itjC~$ll:.~~~ii~~·?~::/::f_:i:<~t}\%;£~:.:r;:·~~~ : ~- - - -~/,)~•,ii~:'.;i: 1:·1y/ 1~~;~~~-~ ~~~ _ - ':/ ~:~ 
EPA Form 1 General Information Form 

EPA Form 2A Appl ication for Permit to Discharge Wastewater - Publicly Owned 
Treatment Works 

EPA Form 2C Wastewater Discharge Information 

All Facilities must fill out this form. 

Ail WWTP discharges (including land 
application facilities. 

Facilities that Discharge Process Wastewater 



EPA Form 2D New Sources and New Discharges 

EPA Form 2E Facilities Which Do Not Discharge Process Wastewaters 

EPA Form 2F Application for Permit to Discharge Storm Water Associated with 
Industrial Activity 

187 NPDES Permit Application Supplementary Information 

188 Supplementary Information - Municipal, Semi-Public & Private 
Facilities 

311 Alternatives Analysis 

312 (or 313) Calculation of Total Annualized Project Costs for Public-Sector (or 
Private-Sector) Projects 

466 Transfer Agreement 

455 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 ner 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 

Type of 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) 
Modeling with Data Collection (5 
Stations) 

Modeling - desktop 

Review of Model Performed by 
Others 

Seasonal Limits 

Biomonitoring & Toxicity Limits 

316b Phase I, Phase II, and 
Phase III Facilities !Permit 
Issuance/Re-issuance 
Modification] 

Initial 
Registration/Issuance 

Reissuance or 
Modification 
(effluent limit 

change) (injection 
zone change or 

compatibility study) 

$17,990 

$5,615 

$7,060 

$4,290 

$7,060 

$5,820 

$6,860 

$6,860 

$1 ,385 

$60,390 

$49,315 

$4,855 

$2,705 

$4,855/ 
additional season 

6-12 

$1,015 

$5,065 

Modification (no 
effluent limit change) 

(no injection zone 
change or no 

compatibility study} 

$3,940 

$3,120 

$3 ,140 

$2,250 

$3,275 

$3,400 

$3,940 

$3,940 

$800 

$800 

$60,390 

$ 4 9 ,315 

$4,855 

$2,705 

$4,855/ 
additional season 

$1,015 

0 



City of Tuscaloosa, Clearing Account 
r"!rivoice Number Account PO Number Amount Discount Net Amount 

RENEWAL NPDES PERI ~tr109041 3102 19,420.00 19,420.00 

RI ~ce1VED 

JAi 17 zoz, 
MUNICIJ IALSECTIOH 

' 
/YlC<fY: .. 

r:J./-5~9~9 

Vendor No. Vendor Name Check No. Check Date Check Amount 

284480 ADEM 0283862 01/19/2021 19,420.00 



• 

,>> 
City of 
TUSCALOOSA 
It FRASlRUCTLIR P RY 

January 19, 2021 

Alabama Department of Environmental Management, Water Division 

ATTN: Ms. Sandra Lee 

Post Office Box 301463 

Montgomery, Alabama 36130 

RE: Request for Discharge Modeling and Seasonal Limits 

NPDES Permit No. AL0022713 

Hilliard N. Fletcher Water Resource Recovery Facility (WRRF) 

Dear Ms. Lee, 

RECEIVED 

JAN J 7 2021 

MUNlCfPAL SECTION 

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 a desktop model 

analysis and a seasonal limits analysis for the outfalls at Black Warrior River and Cribbs 

Mill Creek. Based on ADEM's Water Permit Fee Schedule D, the cost for each analysis 

will be $4,855 which equals a combined total of $19,420. Enclosed is a check in the 

amount of $19,420 to cover the fees for the four analysis requested. 

If you have questions please feel free to contact me at (205) 248-5925. 

Process Assets Manager 

City of Tuscaloosa 

Enclosures 

LOGISTICS & ASSET MANAGEMENT 

2621 Kaulton Road Tuscaloosa, Al 35401 h ne 205-248-5950 • \ 11y I 205 248-5311 

TUSCALOOSA coM l1@W@TuscaloosaCity 



~ 
Ci yo 
TUSCALOOSA 

November 30, 2020 

Emily Anderson, Chief 
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: 

~~/g; :2:~ 
IND/MUN BRANCH 

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. 

Sincerely, 

----1\~ 
Tera Tubbs, Executive Director 
Infrastructure and Public Services 

Enclosures (3) 

Cc: Sandra Lee, ADEM 

IN AAS UCTU PUBLI S riVt ES 

2201 UnMrslty Btwf. • Tc&.al06 , Al 35401 • 



EPA Identification Number NPDES Permit Number 

. I 
Facility Name 

I 
Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040.()004 

Form U.S. Environmental Protection Agency 

2A &EPA Application for NPDES Permit to Discharge Wastewater 
NPDES NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 

E··· 'lil ■ =f•lo: l-•1~:.t ■ l-•11 II,' I l'~I ::111~4 ,,, r,'11 IWI~ ■ ::Ill~••~ ■ ••1=.I =i ■ IN!WI ._.._,~! 1 ■ 11 ::I~- t'.f' ... Ji IIF.ITli 

1.1 Facility name 

0 0C: fE O WI fE 
Hilliard N. Fletcher Water Resource Recovery Facility 

Mailing address (street or P.O. box) j' DEC O 1 2020 
., 2201 University Boulevard .. 

City or town State zt~UN BRANC~ 
C 
0 Tuscaloosa AL l:iLfU.L 

~-
,• ·§,, Contact name (first an_d last) I Title · Phone number Email address ' .,· . .e .. 

Josh Bonner Process Assets Manager (205) 248-5925 jbonner@tuscaloosa.com 
.5 
~. Location address (street, route number, or other specific identifier) D Same as mailing address 
·c::; 

4010 Reese Phifer Avenue ca 
LL. 
'. City or town ; State ZIP code 

Tuscaloosa AL 35401 

1.2 Is this application for a facility that has yet to commence discharge? 

□ Yes+ See instructions on data submission 0 No 
requirements for new dischargers. 

1.3 Is applicant different from entity listed under Item 1.1 above? 

□ Yes 0 No + SKIP to Item 1.4. 

Applicant name 

C Applicant address (street or P.O. box) 
. 0. 

ii e City or town State ZIP code .e 
.5 -C Contact name (first and last) I Title Phone number Email address ca 
.!:! 

. 1i. 
CL cc 1.4 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

□ Owner □ Operator 0 Both 

1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

□ Facility □ Applicant 0 Facility and applicant 
(they are one and the same) 

1.6 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit ,,, 
number for each.) I Existing Environmental Permits ell . a. 
0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection ·ci - water) control) C 

ell 
E AL0022713 
C 
e □ PSD (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) ·s: 
C w 
en 
C 

□ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other (specify) I w 404) 
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EPA Identification Number NPDES Permit Number 

AL0022713 

Facility Name 
Hilliard N. Fletcher WRRF 

'a 

~ 
Cl) 

Cl) 

C 
,,g 
-;; 
1 
~.' 

'a 
C 
C'II 

E 
iJ!! 
' Cl) 

i'; 
·C 

0 
t; 
:.!!:! 
0 u 

~ -· C 
:::, 
0 u 

·C 
C'II 

. :a 
.5 

ii 
:::, 

- Cl) ~s 
'a C'II 
C ll::, 
C'II 31:: 
C 0 a,-
·- LL. I 
C 

'E 

1.7 

1.8 

Provide the collection s stem information re uested below for the treatment works. 
Municipality · Population Collection System Type 

Served Served . indicate ercenta e 

Tµscaloosa · 

Total 
Population 
Served 

101,113 

101,113 

Total percentage of each type of 
sewer line in miles 

100 
_o_ 
□ 

□ 

□ 

□ 

% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 

Separate Sanitary Sewer System· 

100 % 

Is the treatment works located in Indian Country? 

D Yes 0 No 

1.9 Does the facility discharge to a receiving water that flows through Indian Country? 

D Yes 0 No 
1.10 Provide design and actual flow rates in the designated spaces. 

Annual Avera e Flow Rates Actual 
Two Years Ago Last Year 

18.4 (2018) mgd 18.6 (2019) mgd 

Maximum Dail Flow Rates Actual 
Two Years Ago Last Year 

43.2 (2018) mgd 49.1 (2019) mgd 

1.11 
Total Number of Effluent Discha 

Form Approved 03/05/19 
0MB No. 2040-0004 

Ownership Status 

0 Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 

0 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 
Maintain 

Combined Storm and 
Sanita Sewer . 

0 % 

Desi n Flow Rate 

24 (max. month) mgd 

This Year 

20.1 (2020) mgd 

This Year 

56.6 (2020) mgd 

·s cu 
iCI. D,, 
Cl) >, 
e> ... 
C'II >, .c .a 
u 

Treated Effluent Untreated Effluent Combined Sewer 
Overflows 13ypasses 

Constructed 
Emergency 
Overflows 

Cl) 

i5 2 0 0 0 0 
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Outfalls Other Than to Waters of the United States 
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 

I □ Yes 0 No-+ SKIP to Item 1.14. 
1.13 Provide the location of each surface impoundment and associated discharge information in the table below. 

Surface lmpoi.mdment Location and Discharge Data 
Average Daily Volume Continuous or Intermittent Location Discharged to Surface 

(check one) lmpoundment . 

□ Continuous 
gpd 

□ Intermittent 

□ Continuous 
gpd 

□ Intermittent 

gpd □ Continuous 
Ill □ Intermittent 

"C 
0 1.14 Is wastewater applied to land? ..c -Cl) 

□ :l!: Yes 0 No -+ SKIP to Item 1.16. 
cu 1.15 Provide the land application site and discharoe data reauested below. Ill 
0 

Land Aoolication Site and Discharge Data 0. 
Ill c Continuous or ... · Average Daily Volume 0 Location Size Intermittent 
Cl) Applied (check one) e, 
«I 

□ Continuous ..c 
c., acres gpd Ill 

□ Intermittent c ... 
□ Continuous Cl) gpd ..c acres 
□ Intermittent -0 
□ Continuous •"C 

gpd •c, acres 
□ Intermittent ,«I 

.!a 1.16 Is effluent transported to another facility for treatment prior to discharge? i 
:::i □ Yes ~ No ~ SKIP to Item 1.21. 0, 

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 
i 

1.18 Is the effluent transported by a party other than the applicant? 

□ Yes □ No -+ SKIP to Item 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 
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1.20 In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the 
< receivino facilitv. 

·-,., 
" Receiving Facility Data ·· •. · ·,,s· 

'' '-' .. 

'1:1 Facility name. 
a, ; 

Mailing address (street or P.O. box) 
::s' 
C 

City or town State ·-1 ZIP code :;:: 
C 
O· 

(.) .·· 

Contact name (first and last) Title Ill -c, 
0 
:5 Phone number Email address a, 
::E ' 

' :ca·,,' 
NPDES number of receiving facility (if any) □ ~one ·Ill 

Average daily flow rate mgd ' g_, 
. Ill. 

i:3 1.21 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not ... ·, o· have outlets to waters of the United States (e.g., underground percolation, underground injection)? a, 
en 

□ 0' ... ' Yes No ~ SKIP to Item 1.23 . CII .: u 
Ill 1.22 Provide information in the table below on these other disoosal methods. i:3 .. ... Information on Other Disoosal Methods · ~.-, . 

·'r-
a, 
.: Disp_os;tl 

, ' 

Annual Average 5 Continuous. orJntermittent ' Location of Size of 
-c, , _Method.· Disposal Site · Disposal ~ite Daily Discharge (check one) · · C 

Descriotion-
' ' ' 

CII, Volume ·, '· : ' 

..!t! 
□ Continuous i acres gpd 
□ Intermittent ::s 

0 
□ Continuous 

acres gpd 
□ Intermittent 

gpd □ Continuous 
acres 

□ Intermittent 
1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21 (n)? (Check all that apply. 

~i Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 
C a, 

□ 
Discharges into marine waters (CWA 

□ 
· Water quality related effluent limitation (CWA Section ·! g. Section 301 (h)) 30.2(b)(2)) CII a, > a::· 

0 Not applicable 

1.24 Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 

"' 

□ Yes 0 No +SKIP to Section 2. 
'' 

; 

. Provide location and contact information for each contractor in addition to a description of the contractor's operational 1.25 
and maintenance responsibilities. 

Contractor Information 
' Contractor 1 Contractor 2 Contractor 3 ._,. 

,C Contractor name ' 0 
~- (company name) 
E Mailing address· .e (street or P .0. box) .5 ... City, state, and ZIP 0 
1, code CII ... ' 

Contact name (first and -C 
0 last) (.) 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 
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i: E 
0 l! 

- CII ILL· ftl ·c 

2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

2.2 

2.3 

2.4 

[a Yes D No + SKIP to Section 3. 

Provide the treatment works' current average daily volume of inflow ~-'A'--'-· v:..:ec:.:ra:::ege.::.e-=D-=a""ilyc.:.V.:..:o:.:clu=-m:.:ce:..o:::.f-"ln:..fl:..o-=w--=a=-n.::.d:..ln::.:fic::ltr-=a.::.tio:.:n"-------1 
and infiltration. 

Unknown gpd 

Indicate the steps the facility is taking to minimize inflow and infiltration. 
The City is aware of significant clear .water intrusion into the sewer system within certain areas and is actively taking 
steps including rehabilitation and replacement to address. The l&I volume has not been quantified. All sewer lift stations 
are maintained and upgrades are constantly being prepared/planned to the needs of the plant, sewer collections, etc. 

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

Yes No 

Have you attached a process flow diagram or schematic to this application that contains all the required information? 
(See instructions for specific requirements.) 

0 Yes D No 

2.5 Are improvements to the facility scheduled? 

. 2.6 

[a Yes D No + SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. Please see attached list for full improvements and scheduled dates of all scheduled improvements. 

2. 

3. 

4. 

Provide scheduled or actual dates of co 

Scheduled 
·. Improvement 

(from above). 

. 1 .. 

2. 

3. 

4. 

Scheduled 
Affected 
Outfalls 

(list outfall 
number 

Begin 
Construction 

(MM/DD/YYYY) 

End 
Construction · 

(MM/DD/YYYY) 

rovements 

Begin 
Discharge 

(MM/DD/YYYY) 

Attainment of 
: Operational 

·Level 
MM/DD 

2. 7 Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your 
response. 

D Yes D No [a 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. 
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-.,;;zNl1_, ~IClll~I ll~U,J•- ■ llh' ■ II ■ ;;z;;z::l ■ ll;;z,,,. l]!-"1.lj:f•1~-· 1 ■-i::1BI 
3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

.. 
. · Outfall Number ·. 001 

. . ·. . . 

Outfall Number 
. . 

.,., ., · Outfall Number 002 
--.. .. 

State Alabama Alabama 

,J!! 
County Tuscaloosa Tuscaloosa 

! 
.::I 
Q City or town Tuscaloosa Tuscaloosa -o .. 
C 

ft. ft. ft. 0 Distance from shore 100 N/A :g_ 
·;:: 
u Depth below surface 20 ft. N/A ft. ft. . Ill 
Cl) 
C 

Average daily flow rate 19.9 mgd 0.258 mgd mgd 

Latitude 33° 6' 46.6" N 33° 10' 26" N 
0 ' " 

Longitude -87° 35' 27.6" w -87° 33' 56.2'' w 0 ' " 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 
I'll 
1ii 0 Yes □ No-+ SKIP to Item 3.4. C 
Cl) 

e> 3.3 If so, provide the following information for each applicable outfall. I'll 
.c ; ' Outfall Numbe'r 002 u Outfall Number Ill Outfall Number 
2i --
u Number of times per year :a Variable (wet weather only) 0 dischan:ie occurs ·;:: 
Cl) Average duration of each ,_ 

a. 
Variable (wet weather only) .. discharQe (specify units) 0 

"'ii Average flow of each C 39.29_ mgd mgd mgd o· discharge 
=· Cl) Months in which discharge rn Variable (wet weather only) 

occurs 
3.4 Are any of the outfalls listed under Item 3.1 equipped with a diffuser? 

0 Yes □ No -+ SKIP to Item 3.6. 

Cl) 
3.5 Briefly describe the diffuser t rpe at each applicable outfall. 

Cl. 

Outfall Number 001 -Outfall Number 002 >, . Outfall Number I- --.. 
Cl) en . 

Buried outfall pipe; four (4), No diffuser; Direct/open :E 
2i 2O-inch risers spaced 10'-O" discharge to receiving water 

apart with 45-degree elbow to across energy dissipating 
direct flow in direction of river. apron (riprap). 

- Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more o en 3.6 
l!!::i discharge points? 
.; Cl) 

0 □ No -+SKIP to Section 6. 3:-S Yes 
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3.7 Provide the receivinQ water and related information (if known for each outfall. 

Outfall Number~ Outfall Number~ Outfall Number --

Receiving water name Black Warrior River Cribbs Mill Creek 

Name of watershed, river, 
Upper Black Warrior River Upper Black Warrior River 

C: or stream system 0 .. 
U.S. Soil Conservation C. 

·;:: 
u Service 14-digit watershed C/1 
Cl) 

code C ... 
2 Name of state C'CI Black Warrior River Black Warrior River :s:: management/river basin 
C) 
C: U.S. Geological Survey ·s; 

·a; 8-digit hydrologic 03160113 031601123 u 
,1}, catalociinq 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 mg/L of 
Unavailable 

mg/L of mg/L of 
low flow Unavailable CaC03 CaC03 CaC03 

3.8 Provide the followinQ information describinQ the treatment provided for discharQes from each outfall. 

. ,, Outfall Number~ Outfall Number~ Outfall Number --
Highest Level of 0 Primary 0 Primary □ Primary 
Treatment (check.all that . □ Equivalent to □ Equivalent to □ Equivalent to 
apply per outfall) secondary secondary secondary 

·.:.::0 Secondary 0 Secondary □ Secondary 
.:□ Advanced □ Advanced □ Advanced 

'.- ,. □ · Other (specify) □ Other (specify) □ Other ( specify) 
C: 
0 

Design Removal Rates by .. 
C. 001 002 ·;:: Outfall u 
C/1 
Cl) 
Q. 

B005 or CBOD5 % % % - 90 90 
C: 
Cl) 

E 
'1u TSS 85 % 85 % % .f!! ... 
I-

· fZI Nol applicable i2l Not applicable □ Not applicable 
Phosphorus % % % 

, . □ Not applicable □ Not applicable □ Not applicable 
Nitrogen 

90 % 90 % % 

Other (specify) iZI Not applicable i2l Not applicable □ Not applicable 

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

"Cl For both outfalls, ultraviolet disinfection is utilized for disinfection. 
QI 
::I 
C 

:;::: 
C 
0 

0 
Outfall Number 002 · C Outfall Number 001 Outfall Number --.0 

:g_ Disinfection type UV UV •c, 
u 
Ill 
QI 

C 
Seasons used -· Continuous Continuous C 

'' QI 
E -. ca 

Dechlorination used? 0 □ e 0 .Not applicable Not applicable Not applicable t-

□ Yes □ Yes □ Yes 

□ No □ No □ No 

3.10 Have you completed monitoring for all Table A parameters an_d attached the results to the application package? 

0 Yes □ No 

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

.. 0 Yes □ No+ SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
dischan:ies by outfall number or of the receivinQ water near the discharqe points. 

,. "' · O~tfall Number 001 Outfall Number ~- .: 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 design flow greater than or equal to 0.1 mgd? 

I 0 Yes □ N9 ~ .SKf P to Item 3.16. 

C 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
Cl reasonable potential to discharge chlorine in _its effluent? , , C 

·;:: 

□ Yes~ Complete Table B, including chlorine. 0 No + Complete Table B, omitting chlorine. Ill 
QI. 
t-·-. C 3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results fo this application 
QI package? ::I 

lfi 0 
,. 

□ 
,. 

Yes No 

3.16 Does cine or more of the following conditions.apply? 

• The facility has a design flow greater than or equal to 1 mgd . 

• The POTW has an approved pretreatment program or is required to develop such a program . 

• 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). 

0 Yes~ Complete Tables C, D, and E as · 
□ No ~ SKIP to Section 4. applicable. 

3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 
package? 

0 Yes □ No 

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

□ Yes 0 No additional sampling required by NPDES 
permittinQ authority. 
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'a 
~· 

•.C 

·~ 

3.19 

3.20 

3.21 

Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 

0 Yes □ 
No + Complete tests and Table E and SKIP to 

Item 3.26. , 
Have you previously submitted the results of the above tests to your NPDES permitting authority? 
0 Yes D No + Provide results in Table E and SKIP to 

Item 3.26. 
Indicate the dates the data were submitted to our NPDES ermittin authorit and rovide a summa of the results. 

. Dat~~~
0
iubmitted Summary of Res.ults. 

10/11/2016 

Also submitted: 10/03/2017, 10/02/2018, and 10/08/2019. All chronic 
toxicity tests were passed. 

.• 0 u s 3.22 Regardless of how you provided your WET testing data to the NP DES permitting authority, did any of the tests result in 
toxicity? IIS. .·. C 

en 
C ! 3.23 

0 Yes 0 No + SKIP to Item 3.26. 
Describe the cause(s) of the toxicity: 

c 
'CU . 
. ::I 

Iii 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 
0 Yes 0 No + SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted. 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 

0 Not applicable because previously submitted 
information to the NPDES ermittin authori . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 

0 Yes □ No+ SKIP to Item 4.7. 
I. 4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW. j Number of SIUs · Number of NSCIUs 

!§ 
0 
l:! e 

,::J: ,, 
C 
IIS 

:B 
e> . 
IIS 
.c 
~ 
i5 
ii ·c 
'1ii 
::I ,, 
.5 

4.3 

4.4 

4.5 

4.6 

9 

Does the POTW have an approved pretreatment program? 

D Yes 

0 

0 No 

Have you submitted either of the following to the NPDES permitting authority that contains information substantially 
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

D Yes 0 No + SKIP to Item 4.6. 

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

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

0 ~ □ ~ 
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·"Cl 
.. a, 

. :, 
. C·· .. 
. :.= 

•. ·C 
0 

(.) 

:c 
1ii 
f 

. ·u, 
' :, 

0 
"E . ftl 

.~ 
::c. 
'"Cl 
C 
ftl 

:ff 
ei 
ftl 

'fi 
C/1 
c 
iii ·c 
li 
"Cl 
.5 

Hilliard N. Fletcher WRRF . 

4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

0 Yes [a No~ SKIP to Item 4,9. 

4.8 If yes, provide the followinq information: 

Hazar~OllS Waste 
Number 

.. 

□ 
□ 

□ 
□ 

□ 
□ 

Waste Transport Method · 
. (check all that apply} · 

Truck 

Dedicated pipe 

Truc.k 

Dedicated pipe 

Truck 

Dedicated pipe 

□ Rail 

□ Other ( specify) 

□ Rail 

·□ Other (specify) 

□ Rail 

□ Other (specify) 

. ·Annual··· 
·. Ainountof 
.. waste 
. Received 

units 

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

D Yes [a No ~ SKIP to Section 5. 

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

D · Yes ~ SKIP to Section 5.. D 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? 

D Yes D No 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21 U)(S)). 

·e 5.1 Does the treatment works have a co.mbined sewer system? 
f! 

□ Yes 0 No ~SKIP to Section 6. CJ) 
.!!! 
C 5.2 Have you attached a CSO system map to this application? (See instructions for map requirements'.) 
"Cl 
C 

. ' ftl 

□ Yes □ No 0. 
ftl 

:ii 5.3 Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.) 
0 
UJ □-. Yes □ No (.) 
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5.4 For each CSO outfall, provide the following information. (Attach additional sheets as necessary.) 

CSO Outfall Number CSO Ou~all Numbei' •:, CSO Outfalf Number ; 

, . -- . . 
' --

C 
City or town 

.. 0 
:;::; 
a. State and ZIP code ·c· 

.u 
Ill cu 

County Q ..... 
iii 
:t;; 

Latitude 
. I ,, . I ,, . I ,, 

. :::s 
Q 
0 . I ,, . I ,, .. I ,, 
U) Longitude .0 

Distance from shore ft. ft. ft. 

'. Depth below surface ft. ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number - CSO Outfall Number -- CSO Outfall Number --
,t·' Rainfall □ Yes □ No □ Yes □ No D Yes □ No 

OJ . 
. 5 

□ Yes □ No □ Yes □ No D Yes □ No ... CSO flow volume 0 = C 
CSO pollutant 0 

□ Yes □ No □ Yes □ No □ Yes □ No :ill 
0 concentrations 
U) 
0 Receiving water quality D Yes □ No □ Yes □ No D Yes □ No 

CSO frequency D Yes □ No □ Yes □ No D Yes □ No 

Number of storm events □ Yes □ No □ Yes □ No D Yes □ No 

5.6 Provide the following information for each of your CSO outfalls. 
' 

CSO Outfall Number -- cso Outfall Number CSO Outfall Number --. '-·, .-,-... cu Number of CSO events in -:. events events events 
1ii. the past year 
cu 

11. 

.5 Average duration per ,, hours hours hours 
J! event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or b Estimated C cu . 

li million gallons million gallons million gallons 
0 Average volume per event 
U) 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 0 

Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall 
a CSO event in last year 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

EPA Form 3510-2A (Revised 3-19) Page 11 



EPA Identification Number 

I 
NPDES Permit Number 

AL0022713 I 
Facility Name I Form Approved 03/05/19 

0MB No. 2040-0004 Hilliard N. Fletcher WRRF 

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

Receiving water name 

Name of watershed/ 
stream system 
U.S. Soil Conservation 
Service 14-d igit 
watershed code 
(if known) 
Name of state 
management/river basin 
U.S. Geological Survey 
8-Digit Hydrologic Unit 
Code (if known) 
Description of known 
water quality impacts on 
receiving stream by CSO 
(see instructions for 

• 

CSO Outfall Number CSO Outfall Number CSO Outfall Number 

D Unknown D Unknown D Unknown 

D Unknown D Unknown D Unknown 

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

-C 
QI 
E 

I 
C 
0 

1 
I;:: 

t! 
QI u 

'1:11 
C 
Ill 

:ii 
:iii! 
~ 

.s: u 

6.1 

6.2 

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

Column 1 Column2 

0 Section 1: Basic Application 
□ w/ variance request(s) □ w/ additional attachments 

Information for All Aoolicants 

0 Section 2: Additional 0 w/ topographic map 0 w/ process flow diagram 
Information 0 w/ additional attachments 

0 w/Table A 0 w/Table D 

0 Section 3: Information on 0 w/Table B □ w/ Table E 
Effluent Discharges 

0 w/Table C □ w/ additional attachments 
Section 4: Industrial □ w/ SIU and NSCIU attachments 0 w/Table F 

0 Discharges and Hazardous 
□ w/ additional attachments Wastes 

□ 
Section 5: Combined Sewer □ w/CSO map □ w/ additional attachments 
Overflows □ w/ CSO system diagram 

0 Section 6: Checklist and 
□ w/ attachments Certification Statement 

Certification Statement 

I certify under penalty of law that this document and all attachments were prepared under my direction or superlision 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 the 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 knowinq violations. 
Name (print or type first and last name) Official title 

WaltM ~ ox Mayor 

Sign~at re 
I I 

Date signed 

EPA Form 3510-2A (Revised 3-19) Page 12 



EPA Identification Number NPDES Permit Number 

AL0022713 

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS 

Pollutant 
Value Units 

13.5 mg/L 

5370 (E. Coli) C/l00mL 

Design flow rate 75 MGD 

pH (minimum} 5.93 s.u. 

pH (maximum} 6.91 s.u. 

Temperature (winter} 24.6 deg-C 

Temperature (summer} 27.8 deg-C 

Total suspended solids (TSS} 160.2 mg/L 

Facility Name 
Hilliard N. Fletcher WRRF 

Value 

5.51 mg/L 

Units 

92 (E. Coli) C/l00mL 

19.9 deg-C 

25.4 deg-C 

12.7 mg/L 

Outfall Number Outfall Number 

001 

Number of 
Sam les 

>350 

>450 

184 

>350 

Analytical 
Method1 

5210 

92238 

2540 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units} 

□ ML 
1.25 mg/L IZl MDL 

□ ML 
1.0 MPN IZIMDL 

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 Nor 0. See instructions and 40 CFR 122.21 (e}(3}. 

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

RECEIVED 

NOVO 5 2021 

MUNICIPAL SECTION 

Page 13 



EPA Identification Number NPDES Permit Number 

AL0022713 -TABLEA.EFFLUENTPARAMETERSFORALLPOTWS 

Pollutant 
Value Units 

14.42 mg/L 

46110 (E. Coli) C/l00mL 

Design flow rate 75 MGD 

pH (minimum) 5.96 

pH (maximum) 7.03 

Temperature (winter) 24.6 deg-C 

Temperature (summer) No discharge deg-C 

Total suspended solids (TSS) 317.0 mg/L 

Facility Name 
Hilliard N. Fletcher WRRF 

Value 

8.04 mg/L 

Units 

1875 (E. Coli) C/lO0mL 

No discharge 

35.4 mg/L 

Outfall Number 

002 

Outfall Number 

002 

Number of 
Sam les 

> 125 

> 125 

0 

> 125 

Analytical 
Method1 

5210 

92238 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
1.25 mg/L 121 MDL 

□ ML 
1.0 MPN 121 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 I, subchapter N or 0. See instructions and 40 CFR 122.21 (e)(3). 

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

RECEIVED 

NOVO 5 2021 

MUNICIPAL SECTION 

Page 13 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value 

Ammonia (as N} 23.2 

N/A 

13.3 

16.9 

Kjeldahl nitrogen 34.0 

Oil and grease 2.5 

2.70 

Total dissolved solids 795 

Units 

mg/L 

N/A 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Facility Name 
Hilliard N. Fletcher WRRF 

·Value 

1.0 

N/A 

7.7 

9.48 

2.6 

1.9 

0.9 

437.75 

Outfall Number 

Number of Units · Sam les 

mg/L >350 

N/A N/A 

mg/L >350 

mg/L 4 

mg/L >350 

mg/L 2 

mg/L 21 

mg/L 4 

Analytical 
.Method1 

4500- NH3 

4500- N02 

4500 - Norg B G 

1664A 

4500- P 

2540C 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
{include units} 

□ ML 
0.5 mg/L 121 MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
l ml/L 121 MDL 

□ ML 
0.1 mg/L 0 MDL 

□ ML 
5.2 mg/L 121 MDL 

□ ML 
0.1 mg/L 0 MDL 

□ ML 
10 mg/L 0 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 I, subchapter Nor 0. See instructions and 40 CFR 122.21(e}(3}. 
2 Facilities 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) Page 15 
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EPA Identification Number 

"i'•<i ',, ,/• ',,-,,,,,,;,, '},,:, ,J,,;··,,,,,,/'.,.;.·; . ,,\{l"/,·"'·""''I. 0}:', .·i:,. , 
Nletals, Cyanide, and T~tarl?henols 

Hardness (as CaC03) 

Antimony, total recoverable 

Arsenic, total recoverable 

Beryllium, total recoverable 

Cadmium, total recoverable 

Chromium, total recoverable 

Copper, total recoverable 

Lead, total recoverable 

Mercury, total recoverable 

Nickel, total recoverable 

Selenium, total recoverable 

Silver, total recoverable 

Thallium, total recoverable 

Zinc, total recoverable 

Total phenolic compounds 
" , <.~. ~.·~1:J~:;, ' " 

le Org,anic Coll) . . . . 
" <t,,, 1« ) / i, ,,,\•:~:•<f ~r-<, ,~ ""' ,, 

Acrylonitrile 

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

NPDES Permit Number 

69400 

3.4 ug/L 

4.41 ng/L 

2.4 ug/L 

90.5 ug/L 

Facility Name 
Hilliard N. Fletcher WRRF 

<1.0 

<1.0 

<1.0 

<1.0 

<1.0 

1.1 

<1.0 

2.23 

1.3 

<1.0 

<0.5 

<0.5 

52.97 

<0.02 

<0.02 

<0.1 

<0.1 

<0.005 

<0.005 

Outfall Number 

3 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ng/L 4 1631E 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

ug/L 3 200.8 

mg/L 3 M4500 

mg/L 3 M5330 BO 2005 

mg/L 3 624 

mg/L 3 624 

mg/L 3 624 

mg/L RE EIVED 3 624 

NOV O 5 2021 

MYMC!PAL SECTION 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 5 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
0.50 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
3.0 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
0.5 ng/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
1.0 ug/L IZI MDL 

□ ML 
0.50 ug/L IZI MDL 

□ ML 
0.50 ug/L IZI MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
0.02 mg/L IZI MDL 

□ ML 
0.02 mg/L □ MDL 

□ ML 
20 ug/L IZI MDL 

□ ML 
20 ug/L IZI MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5,0 ug/L IZI MDL 

Page 17 



EPA Identification Number 

Chlorobenzene 

Chlorodibromomethane 

Chloroethane 

2-chloroethylvinyl ether 

Dichlorobromomethane 

1, 1-dichloroethane 

1,2-dichloroethane 

trans-1,2-dichloroethylene 

1, 1-dichloroethylene 

1,2-dichloropropane 

1,3-dichloropropylene 

Ethyl benzene 

Methylene chloride 

1, 1,2,2-tetrachloroethane 

Tetrachloroethylene 

1, 1, 1-trichloroethane 

1, 1,2-trichloroethane 

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

NPDES Permit Number 

•' 

,· Units,,;, 

Facility Name 
Hilliard N. Fletcher WRRF 

< 0.005 

< 0.005 

< 0.010 

< 0.010 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.010 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

< 0.005 

RECEIVED 

NOV O 5 2021 

l,lnits. 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

!VJUN!C!PAL SECT!ON 

Outfall Number 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

3 624 

Form Approved 03/05/19 
0MB No. 2040-0004 

: ML·oriMDL: 
:, :, ,(inc.lude units) 
/" ,,.7-,,J<:,:~'.',";:_,, ';«t''j/\i::-,, >'> 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
20 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
10.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

□ ML 
5.0 ug/L IZI MDL 

□ ML 
5.0 ug/L 0 MDL 

Page 18 



EPA Identification Number 

c;,Units;:. 
,, '"a, ", 

'iY,"f', 'ij 

2-chlorophenol 

2,4-dichlorophenol 

2,4-dimethylphenol 

4,6-dinitro-o-cresol 

2,4-dinitrophenol 

2-nitrophenol 

4-nitrophenol 

Pentachlorophenol 

2,4,6-trichlorophenol 

Acenaphthene 

Acenaphthylene 

Benzo(a)anthracene 

Benzo(a)pyrene 

3,4-benzofluoranthene 

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

Facility Name 
Hilliard N. Fletcher WRRF 

< 0.005 

< 0.002 

<0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.052 

< 0.052 

< 0.010 

< 0.052 

< 0.026 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.052 

< 0.010 

< 0.010 

< 0.010 

Outfall Number 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

iVED 

NOV O 5 2021 

1·.-· '\\\l"fD"f -c-r=crioN ,._:.L:-1. · .. ---- .. ~ .. -....,_ ,__ 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 625 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
5.0 ug/L @ MDL 

□ ML 
5.0 ug/L @ MDL 

□ ML 
10.0 ug/L @MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
52.0 ug/L @ MDL 

□ ML 
41.9 ug/L @ MDL 

□ ML 
10.5 ug/L @MDL 

□ ML 
41.9 ug/L @ MDL 

□ ML 
41.9 ug/L @ MDL 

□ ML 
10.5 ug/L @MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
31.4 ug/L @ MDL 

□ ML 
10.5 ug/L @ MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L @ MDL 

Page 19 



EPA Identification Number 

Pollutant 

Benzo(ghi)perylene 

Benzo(k)fluoranthene 

Bis (2-chloroethoxy) methane 

Bis (2-chloroethyl) ether 

Bis (2-chloroisopropyl) ether 

Bis (2-ethylhexyl) phthalate 

4-bromophenyl phenyl ether 

Butyl benzyl phthalate 

2-chloronaphthalene 

4-chlorophenyl phenyl ether 

di-n-butyl phthalate 

di-n-octyl phthalate 

Dibenzo(a,h)anthracene 

1,2-dichlorobenzene 

1,3-dichlorobenzene 

1,4-dichlorobenzene 

3,3-dichlorobenzidine 

Diethyl phthalate 

Dimethyl phthalate 

2,4-dinitrotoluene 

2,6-dinitrotoluene 

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

NPDES Permit Number 

· Value ·units 

Facility Name 
Hilliard N. Fletcher WRRF 

. Value 

< 0.010 

< 0.010 

.< 0.010 

< 0.010 

< 0.010 

0.015 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

<0.010 

< 0.010 

< 0.005 

< 0.005 

< 0.005 

< 0.021 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

· Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Outfall Number 

Analytical 
Number of Method1 

Sam les 

3 625 

3 625 

3 625 

3 625 

1 625 

3 625 

3 625 

3 625 

3 .. 625 

3 625 

3 625 

3 625 

3 625 

3 625 

3 624 

3 624 

3 624 

3 625 

3 625 

3 625 

3 625 

3 625 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
· (include units) 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
l0.5 ug/L 121 MDL 

□ ML 5 ug/L 121 MDL 

□ ML 5 ug/L 121 MDL 

□ ML 
5 ug/L 121 MDL 

□ ML 
20.9 ug/ 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
10.5 ug/L 121 MDL 

□ ML 
10.5 ug/L l2I MDL 

□ ML 
10.5 ug/L 121 MDL 

Page 20 



EPA Identification Number 

Pollutant 

1,2-diphenylhydrazine 

Fluoranthene 

Hexachlorobenzene 

Hexachlorobutadiene 

Hexachlorocyclo-pentadiene 

Hexachloroethane 

lndeno(1,2,3-cd)pyrene 

N-nitrosodi-n-propylamine 

N-nitrosodimethylamine 

N-nitrosodiphenylamine 

Phenanthrene 

1,2,4-trichlorobenzene 

NPDES Permit Number 

Value Units 

Facility Name 
Hilliard N. Fletcher WRRF 

Value 

< 0.052 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

< 0.010 

Outfall Number 

Units ·Number of 
Sam les 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

Analytical 
Method1 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

625 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
(include units) 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
l0.5 ug/L 0 MDL 

□ ML 
20.9 ug/L 0 MDL 

□ ML 
41.9 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 MDL 

□ ML 
10.5 ug/L 0 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 I, Subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2A (Revised 3-19) Page 21 
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EPA Identification Number NPDES Permit Number 

Value 

0 No additional sampling is required by NPDES permitting authority. 

Facility Name 
Hilliard N. Fletcher WRRF 

Value 

Outfall Number 

-- Number of 
Sam les 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ 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 I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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EPA Identification Number 

Test species 

Age at initiation of test 

Outfall number 

Date sample collected 

Date test started 

Duration 
Toxici Test Methods 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s) 

Check one: 

Sam le Location 
Check one: 

Point in Treatment Process 
Describe the point in the treatment process 
at which the sample was collected for each 
test. 

Toxici T e 
Indicate for each test whether the test was 
performed to asses acute or chronic toxicity, 
or both. (Check one response.) 

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

NPDES Permit Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Facility Name 
Hilliard N. Fletcher WRRF 

Outfall Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Form Approved 03/05/19 
0MB No. 2040-0004 

.Test Number __ · 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 
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EPA Identification Number NPDES Permit Number Facility Name 
Hilliard N. Fletcher WRRF 

Outfall Number 

Test Number Test Number 

TestT e 
Indicate the type of test performed. (Check one D Static D Static 
response.) 

D Static-renewal D Static-renewal 

D Flow-through D Flow-through 
Source of Dilution Water 
Indicate the source of dilution water. (Check D Laboratory water D Laboratory water 
one response.) · 

D Receiving water D Receiving water 
If laboratory water, specify type. 

If receiving water, specify source. 

T e of Dilution Water 
Indicate the type of dilution water. If salt D Fresh water D Fresh water 
water, specify "natural" or type of artificial D Salt water (specify) D Salt water (specify) sea salts or brine used. 

Percenta e Effluent Used 

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

Parameters Tested 
Check the parameters tested. □ pH D Ammonia □ pH D Ammonia 

D Salinity D Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature D Temperature 
Acute Test Results 
Percent survival in 100% effluent % % 

95% confidence interval % % 
Control percent survival % % 

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

Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt. w~ter (specify) 

□ pH D Ammonia 

D Salinity D Dissolved oxygen 

D Temperature 

% 

% 

% 
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EPA Identification Number 

Acute Test Results Continued 
Other (describe) 

Chronic Test Results 
NOEC 

IC2s 

Control percent survival 

0th er (describe) 

Quali Control/Quan Assurance . 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
(MM/DD/YYYY ? 
Other (describe) 

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

NPDES Permit Number 

Test Number 

□ Yes 

□ Yes 

Facility Name 
Hilliard N. Fletcher WRRF 

Outfall Number 

Test Number 

% 

% 

% 

□ No D Yes □ No 

□ No D Yes □ No 

% 

% 

% 

Form Approved 03/05/19 
0MB No. 2040--0004 

Test Number __ _ 

% 
.% 

% 

D Yes• □ No 

D Yes □ No 

Page 27 



This page intentionally left blank. 



EPA Identification Number NPDES Permit Number Facility Name 
Hilliard N. Fletcher WRRF 

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

Name of SIU 

Mail ing address (street or P.O. box) 

City, state, and ZIP code 

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

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

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

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

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

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

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

SIU~ 

Mercedes-Benz US International, Inc. 

1 Mercedes Drive 

Vance, AL 35490 

Process wastewater from metal finishing 
operations and containerized 
wastewaters associated with automobile 
manufacturing. 

SIU~ 

GAF - Elk Corporation of Alabama 

4600 Stillman Boulevard 

Tuscaloosa, AL 35401 

Cooling water associated with the 
manufacture and shipment of asphalt 
roofing products. 

The principle products and raw material that The principle products and raw material 
contribute to the SIU discharge include Metal that contribute to the SIU discharge 
Finishes. include Asphalt roofing products. 

200,000 gpd 4,500 gpd 

200,000 gpd 4,500 gpd 

o gpd 0 gpd 

0 Yes 0 No 0 Yes 0 No 

0 Yes 0 No 0 Yes 0 No 

Form Approved 03/05/19 
0MB No. 2040--0004 

SIU~ 

Peco Foods, Inc. 

3701 Kauloosa Avenue 

Tuscaloosa, AL 35401 

Industrial wastewaters resulting from the 
slaughtering and processing of poultry. 

The principle products and raw material 
that contribute to the SIU discharge 
include Poultry. 

251,200 gpd 

251,200 gpd 

0 gpd 

0 Yes 0 No 

0 Yes 0 No 
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EPA Identification Number NPDES Permit Number 

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

Under what categories and subcategories is the 
SIU subject? 

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

If yes, describe. 

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

SIU~ 

40 CFR 433 .17 Subpart A - Metal Finishing 
Point Source Category - Pretreatment 
Standards for New Sources. 

D Yes 

Facility Name 
Hilliard N. Fletcher WRRF 

SIU~ 

40 CFR 443 Subpart C - Asphalt Roofing 
Subcategory 

40 CFR 443.36 Pretreatment Standards for 
new Sources 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

SIU~ 

40 CFR 432 Subpart K - Poultry First 
Processing, PSES 

D Yes 

CIiek to go back to the beginning of Form 
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EPA Identification Number NPDES Permit Number 

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

Name of SIU 

Mailing address (street or P.O. box) 

City, state, and ZIP code 

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

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

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

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

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

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

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

SIU .o4 

Southern Ionics, Inc. 

410 Reichhold Road 

Tuscaloosa, AL 35404 

Process Wastewaters resulting from the 
manufacture of sodium sulfite and sodium 
bisulfite. 

The principle products and r~w material that 
contribute to the s1u· discharge include 
So_dium sulfite and Sodium bisulfite. 

ss,100 gpd 

56,700 gpd 

o gpd 

D Yes 0 No 

0 Yes □ No 

Facility Name 
Hilliard N. Fletcher WRRF 

Warrior Asphalt, Inc. 

3100 Warrior Road 

Tuscaloosa, AL 35404 

Process wastewater resulting from the 
manufacture and shipment of asphalt 
roofing products. 

The principle products and raw material 
that contribute to the SIU discharge 
include Asphaltroofing products 

8,100 gpd 

8,100 gpd 

0 gpd 

D Yes 0 No 

0 Yes □ No 

Form Approved 03/05/19 
0MB No. 2040--0004 

SIU 06 -. 

Phifer, Inc. 

Post Office Box 1700 

Tuscaloosa, AL 35404 

Process wastewater resulting from the 
manufacture of miscellaneous wire 
products and broad woven fabrics. 

The principle products and raw material 
that contribute to the SIU discharge · · 
include Metal wire products,Aluminum, 
and broad woven fabrics (synthetic 
fibers). . 

200,000 gpd 

200,000 gpd 

0 gpd 

0 Yes □ No 

0 Yes □ No 
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EPA Identification Number NPDES Permit Number 

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

Under what categories and subcategories is the 
SIU subject? 

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

If yes, describe. 

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

SIU~ 

40 CFR 415 Inorganic Chemical 
Manufacturing Point Source Category 

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

D Yes 

Facility Name 

Hilliard N. Fletcher WRRF 

SIU~ 

40 CFR 443 Subpart C - Asphalt Roofing 
Subcategory 

40 CFR 443.36 Pretreatment Standards for 
new Sources 

D Yes 0 No 

Form Approved 03/05/19 
0MB No. 2040-0004 

SIU~ 

40 CFR 467.55 Aluminum Forming 
Subpart E - Drawing with Neat Oils, 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) 

D Yes 0 No 

· Click to go back,to tl)e beginning of Form·. 
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EPA Identification Number NPDES Permit Number 

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

Name of SIU 

Mailing address (street or P.O. box) 

City, state, and ZIP code 

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

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

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

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

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

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

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

Nucor Steel Tuscaloosa, Inc. 

1700 Holt Rd. N.E. 

Tuscaloosa, A_L 35404 

Process wastewater from continuous iron 
and steel casting operations and water 
softener backwash blowdown. 

The principle products and raw material that 
contribute to the SIU discharge include Iron, 
steel, and Water Softener. 

6,300 gpd 

6,300 gpd 

o gpd 

D Yes 0 No 

0 Yes □ No 

Facility Name 
Hilliard N. Fletcher WRRF 

-SIU~ 

Merichem Company 

2701 Warrior Road 

Tuscaloosa, Al 35404 

Process wastewaters resulting from 
chemical manufacturing and terminal 
operations. 

The principle pr~ducts and raw material 
that contribute to the SIU discharge 
include Aliphatic Hydrocarbons. 

18,200 gpd 

18,200 gpd 

0 gpd 

D Yes 0 No 

0 Yes □ No 

Form Approved 03/05/19 
0MB No. 2040--0004 

SIU~ 

Quest Liner, Inc. 

1547 51st Avenue 

Tuscaloosa, AL 35401 

Pretreated process wastewater from 
interior and exterior washing of tankers 
and tractor trailer rigs. 

The principle products and raw material 
that contribute to the SIU discharge 
include Washwater and Petroleum 
products. 

16,000 gpd 

16,000 gpd 

0 gpd 

D Yes 0 No 

0 Yes □ No 
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EPA Identification Number NPDES Permit Number 

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

Under what categories and subcategories is the 
SIU subject? 

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

If yes, describe. 

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

. SIU!!!_ 

40 CFR 420.66 Subpart F - Pretreatment 
standards for ~ew sources (PSNS). · 

40 CFR 420.76 Subpart G - Hot Forming 
Subcategory 

D Yes· 

Facility Name 

Hilliard N. Fletcher WRRF 

·s1u~ 
SIC 2911632 - Aliphatic hydrocarbons 
manufactured from purchased refinery 
products. 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

40 CFR 442.15 Subpart A - Pretreatment 
Standards for existing sources for Tank 
Trucks and lntermodal Tank Containers 
Transporting Chemical and Petroleum. 
Cargos. 

D Yes [21 No , 

Click to go back ~o the beginning of Forrii 
' 'i . 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM) 

NPDES INDIVIDUAL PERMIT APPLICATION 
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT 

WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS 

Instructions: This form should be used lo submit the required supplementary information for an application for an NPDES individual pennit for Publicly Owned 
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitte_g to ADEM in duplicate. 
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark "NI A" in the appropri an item is not 
applicable to the applicant. Plc:1se lype ur 11rinl legibly in hlu~ or·black inl,. Mail the complded application to: · 

ADEM-Water Division 
Municipal Section 
P O Box 301463 
Montgomery, AL 36130-1463 

PURPOSE OF THIS APPLICATION 

□. Initial Permit Application for Existing Facility• 

0 Reissuance of Existing Permit § Initial Permit Application for New Facility* 

Modification of Existing Permit 

Revocation & Reissuance of Existing Permit • An application for participation in the ADEM's Electronic Environmental {EZ} Reporting must be 
submitted to allow permittee to electronically submit reports as required. 

SECTION A- GENERAL INFORMATION 

F ·i·ty N Hilliard N. Fletcher Water Resource Recovery Facility 1. acI1 ame: 

a. Operator Name: City of Tuscaloosa 

b. Is the operator identified in A 1.a, the owner of the facility? EJ Yes Q 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 Perm1ttee* 1f different than Operator: _________________________ _ 
*Permittee will be responsible for compliance with the conditions of the permit 

2. NPDES Permit Number: AL 0022713 (Not applicable if initial permit application) 

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

street: 4010 Reese Phifer Avenue 

City: Tuscaloosa County: Tuscaloosa State: Alabama Zip:_3_5_4_0_1 ___ _ 

Facility Location (Front Gate): Latitude:_3_3_ 1_0_' _2_0_'_' _N ______ ~.Longitude: B? 33' 41" W 

4 F •i·ty M .1. Add .· 2201 University Boulevard 
. ac11 a11ng ress:_· ----------------------------------

City: Tuscaloosa C9unty: Tuscaloosa State:_A_L _____ Zip: 35401 

5. Responsible Official (as described on last page of this application): 

Name and Title: Walt Maddox, Mayor 

Address: 2201 University Boulevard 

city: Tuscaloosa State:_A_L ____________ Zip: 35401 

Phone Number: (205)-248-5001 Email Address: mayor@tuscaloosa.com 

ADEM Form 18810/17 m3 Page 1 of 6 



6. Designated Facility/DMR Contact: 

Name and Title: Josh Bonner' Process Assets Manager 

Phone Number: (205) 248-5925 Email Address: jbon ner@tuscaloosa.com 

7. Designated Emergency Contact 

N d T
.
11 

· Kevin Turner, Director of Logistics and Asset Management ame an I e: ___________________________________ _ 

Phone Number: ( 205) 248-5256 Email Address: kturner@tuscaloosa.com 

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 violations, 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 following historical monthly flow rates recorded for the past five years for each outfall: 

Outfall No. 

001 

002 

Highest Flow in Last 12 Months 
(MGD) 

56.6 

125.6 (inst. peak, not daily average) 

56.6 

Highest Daily Flow 
(MGD) 

125.6 (inst. peak, not daily average) 

Average Flow 
(MGD) 

17.7 

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? 0Yes 0 No (If no, continue to 8.4) 

For each shared outfall, provide the following: 

Applfoanfs 
Outfall No. 

Name of Other Permittee/Facility 
NPDES 

Permit No. 
Where is sample collected 

by Applicant? 

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

Current: Flow Metering E)Yes □No □ N/A 
Sampling Equipment [!}Yes □No □ N/A 

Planned: Flow Metering 8 Yes □No ~N/A 

Sampling Equipment Yes □No 0N/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 flow 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)? □Yes E)No 

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 al or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location 
of any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this 
application: 

Description of Waste Description of Storage Location 

ADEM Form 188 10/17 m3 Page 3 of 6 



Describe the location of any sites used for the ultimate disposal of solid or liquid waste materials or residuals (e.g. sludges) generated 
by any wastewater treatment system located at the facility . 

Description of Waste Quantity (lbs/day) Disposal Method* 

Dewatered digested biosolids 95,800 (47.9 tons/day) Disposal to off-site landfill 

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

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS 

a . List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach 
other sheets if necessary) 

Company Name Description of Industrial Wastewater 
Existing or Flow Subject to SID 
Proposed (MGD) Permit? 

See Allached Sheet • Yes No 

• Yes No 

• Yes No 
■ Yes ~o -

b. Are industrial wastewater contributions regulated via a locally approved sewer use ord inance? □Yes 
If yes, please attach a copy of the ordinance. 

SECTION E - COASTAL ZONE INFORMATION 

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?□ Yes 0 No 

If yes, complete items E.1 - E.12 below: 

Yes No 

1. Does the project require new construction? ...... .......... .. ... .... .. .... .... ... ....... .. ... .... .... ...... .. .... ............ ... .... .. ..... ... .. . □ □ 
2. Will the project be a source of new air emissions? ... ... ... .... .. ... .. ... ... ........... .. ........ .......... .. ............... ...... ... ........ . □ □ 
3. Does the project involve dredging and/or filling of a wetland area or water way? ......... ... .......... .................... .. . □ □ If Yes, has the Corps of Engineers (COE) permit been received? ............... ..................................... ... .. .... .... .. . 

COE Project No. ___________ _ □ □ 
4. Does the project involve wetlands and/or submersed grassbeds? ....... ......................................... ................... . □ □ 
5. Are oyster reefs located near the project site? ........... ... .. ..... .. ..... .. ... .... ............ .......... .............. ............... .. .. ..... . □ □ If Yes, include a map showing project and discharge location with respect to oyster reefs 

6. Does the project involve the site developement, construction and operation of an energy fac ility as defined 
in ADEM Admin . Coder. 335-8-1 -.02(bb)? ... .... ...... ... ..... .. .................................... ........... ................ .. .... .. ....... . . □ □ 

7. Does the project involve mitigation of shoreline or coastal area erosion? .............. ............. ............................ . . □ □ 8. Does the project involve construction on beaches or dune areas? ..... .... ............................................ ............ . . 

9. Will the project interfere with public access to coasta l waters? ...................................................... ... ...... .... ... .. . □ □ □ □ 10. Does the project lie within the 100-year floodplain? ....... .... .. ... ...... .............................................. ..................... . □ □ 11 . Does the project involve the registration , sale, use, or application of pesticides? .... .... .... .... ..... ........... .... ..... .. . . □ □ 12. Does the project propose or require construction of a new well or to alter an existing groundwater well to 
pump more than 50 gallons per day (GPO)? ..... ... .. ........................................................ .... .. ... .... ................... .. . □ □ If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 
obtained? ............ .............. ........ ..... .................... .. ... ....................... ...................•.... .. .... ... ... ............................... □ □ 
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SECTION F-ANTI-DEGRADATION EVALUATION 

In accordance with 40 CFR §131.12 and the ADEM Admin. Coder. 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, 1991? 
If yes, complete F .2 below. If no, go to Section G. 

2. Has an Anti-Degradation Anal~ been previously conducted and submitted to the Department for the new or increased discharge 
referencedinF.1? OYes LJNo 

If yes, do not complete this section. 

If no and the discharge is to a Tier II waterbody as defined in ADEM Admin. Coder. 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 SllU.l:J..treatment discharge alternative considered technically viable. ADEM forms can be found on 
the Department's website at http://adem.alabama.gov/DeptForms/. 

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

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

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 htlo://adem.alabama.gov/programs/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. 
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SECTION H- ENGINEERING REPORTIBMP PLAN REQUIREMENTS 

Any Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM by the applicant must be in 
accordance with ADEM 335-6-6-.0B(i) & U) . 

SECTION I- RECEIVING WATERS 

Outfall No. Receiving Water(s) Included in TMDL ?* 

001 Black Warrior River No 

002 Cribbs Mill Creek No 

No No 

*If a TMDL Compliance Schedule is requested , the following should be attached as supporting documentation: 

(1) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.); 

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

(3) Requested interim limitations , if applicable ; 

(4) Date of final compliance with the TMDL limitations; and, 

(5) Any other additiona l information available to support requested compliance schedule . 

SECTION J -APPLICATION CERTIFICATION 

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

"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 the 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 inc/udin he possibility of fine and imprisonment for knowing violations." 

Signature of Responsible Official :.__,_"""'~"""- -'----'\""llf--- -----­

Name and Title: Walt Maddox, Mayor 

Date Signed: ( l - 2..'1 - '2.(.) 

lf tlte Responsible Official signing this application is 1wt identified in Section A.5 or A.8, provide tltefollo1vi11g i11formatio11: 

Mailing Address : _____________________ _____________________ _ 

City: ____________________ State : ______________ Zip: _________ _ 

Phone Number: ______________ _ Email Address: ______________________ _ 

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

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in 
accordance with corporate procedures, with such delegation submitted in writing if requ ired by the Department, who is responsible for 
manufacturing, production, or operating faci lities and is authorized to make management decisions which govern the operation of the 
regulated facility; 

(b) In the case of a partnership, by a general partner; 

(c) In the case of a sole proprietorship, by the proprietor; or 

(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official. 
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0.04 0 18,052 
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Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

Plant Design Flows 

Total (North Aeration Basins + South Aeration Basins) 

Annual Average 18.5 mgd 

Maximum Month 24mgd 

Peak Hour 60 mgd 

Raw Sewage Pump Station 

Raw Sewage Pumps 

Number of Pumps 6 

Capacity, ea. 10,500 gpm 

Horsepower 215 

Speed Variable 

Type Submersible, Centrifugal 

Preliminary Treatment 

Mechanical Screening 

Number of Units 2 

Opening Size 0.25 inches 

Capacity, ea. 37.5 mgd 

Manual Screen 

Number of Units 1 

Opening Size 0.875 inches 

Capacity, ea. 37.5 mgd 

Screening Conveyor 

Number of Units 2 

Peak Load 30 ft3/hr 

Grit Chambers 

Number of Units 2 

Capacity, ea. 30 mgd 

Type Vortex 
Grit Blowers 

Number 2 
Capacity, ea. 75 scfm 
Horsepower 2 
Speed 1750 rpm 
Type Positive Displacement 

Grit Pumps 

Number 2 

Capacity, ea. 225 gpm 

Horsepower 15 

Speed 1000 rpm 

Type Centrifugal 

Page 1 of 9 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

Grit Cyclone 

Number 

Capacity, ea. 

Design Inlet Pressure 

Grit Classifiers 

Number 

Capacity, ea. 

Type 

Pre-Aeration Basins 

Number 

Type 

Volume Per Basin 

Detention Time (All units in service, 24 mgd) 

Number of Blowers 

Blower Type 

Blower Capacity, ea. 

Primary Clarifier 

Number 

Diameter 

Side Water Depth 

Primary Treatment 

Detention Time (All units in service, 24 mgd) 

Surface Overflow Rate (All units in service, 24 mgd) 

Type 

Primary Sludge and Scum Pumps 

Number of Pumps 

Capacity, ea. 

Speed 

Type 

Primary Air Compressor 

Number of Compressors 

Capacity, ea. 

Horsepower 

Speed 

Type 

Page 2 of 9 

2 

220 gpm 

5 psi 

2 

1.5 tons/hour 

Shafted Screw, 12-inch 

2 

Fixed Header, Coarse Bubble 

225,000 gal. 

27 min. 

2 

Positive Displacement 

10,000 scfm 

3 

110 feet 

12 feet 

2.5 hrs. 

842 gpd/ft2 

Circular, Center-feed 

7 

150 gpm 

0 - 40 strokes/min 

Air Operated Diaphragm 

2 

360 scfm 

75 

1750 rpm 

Rotary Screw 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

Blowers 

Number 

Capacity (Large Blowers) 

Capacity (Small Blowers) 

Horsepower (Large Blowers) 

Horsepower (Small Blowers) 

Design Operating Pressure 

Speed 

Type 

North Aeration Basins 

Number of Basins 

Number of Passes 

Length (Each pass) 

Side Water Depth 

Secondary Treatment 

Volume, ea. (Including effluent channel) 

Detention Time (All basins in service, 24 mgd) 

Diffusers, Aerobic Zone 

Diffusers, Anoxic Zone 

South Aeration Basins 

Number of Basins 

Number of Passes 

Length (Each pass) 

Side Water Depth 

Volume, ea. 

Detention Time (All basins in service, 9 mgd) 

Diffusers, Aerobic Zone 

Diffusers, Anoxic Zone 

Anoxic Mixers 
Number (North Aeration Basin) 

Number (South Aeration Basin) 

Capacity, ea. 

Horsepower 

Type 

Mixed Liquor Return Pumps 

Number (North Aeration Basin) 

Number (South Aeration Basin) 

Capacity, ea. (North Basin) 

Capacity, ea. (South Basin) 

Horsepower 

Type 

Page 3 of 9 

4 (2 Large, 2 Small) 

10,600 scfm 

5,310 scfm 

600 

350 

10.5 psig 

3,600 rpm 

Centrifugal 

2 

2 

440 feet 

20 feet 

3.2 mgal. 

6.8 hrs. 

Fine Bubble, Ceramic Diffusers 

Coarse Bubble, SS Diffusers 

2 

4 

720 feet 

15 feet 

2.2 mgal. 

11 .7 hrs. 

Fine Bubble, Ceramic Diffusers 

Coarse Bubble, SS diffusers 

4 

4 

8100 gpm 

7.4 

Submersible, Wall Mounted 

2 

2 

6500 gpm 

6200 gpm 

7.4 

Submersible, Axial Flow 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria 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 

Type 

W3 Water Pumps 

Number of Pumps 

Capacity, ea. 

Horsepower 

Speed 

Type 

W3 Jockey Pump 

Number 

Capacity, ea. 

Plant Water (W3) System 

Page 4 of 9 

4 

125 feet 

14 feet 

458 gpd/ft2 

Center Feed, Suction Header 

4 

135 feet 

10 feet 

406 gpd/ft2 

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 

Wet Pit, Vertical Chopper 

2 

1800 gpm 

150 

1800 rpm 

Vertical Turbine 

1 

300 gpm 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

· Horsepower 
~« 0 -·· -·--~-· - ·--

; ~p~ed 

Type 

Disinfection (*Currently Under Design) 

UV Disinfection 

, Number of Channels 

! Design UVT 

I Design Dose 

Sludge Thickening. 

Sludge Flows and Loading -- - -· - _____________ ., __ .______ -- ... ----- --·--· 

· Design Sludge Flow (at 24 mgd) 
--·-••-.•--···-·~-"-~-- -----··~ --·- - - ., .. ---- --- .. 

Feed Solids Concentration 
-·· ' -- -

Dry Solids (at 24 mgd) 
-- ---- -· ··- - _ _.. -·- -- -

· Thickened Solids Concentration 

' Solids Capture - - . -· ---~- ----~- - ··----- -·- --
Gravity Belt Thickeners 

•- 0 + • • • -••+• .. ~•H ___ O< + • -•• •••· •• • 

Number of Units 

Size, ea. 

Hydraulic Loading 

• Solids Loading 
- ---

Design DailyOperating Duration 

' Belt Washwater Supply/Pressure 
. -- -· ------·- --- - ---•· .. -- -·- - - .... 

Waste Sludge Pumps 
.. - - --- ----· ----

Number of Units 

Capacity, ea. 

Horsepower 

Speed 

Type. 

Thickened Sludge Pumps 
.. . --- -----·-

Number of Units 

i Capacitt, ea .. 

Horsepower 

Speed 

Type 

Thickener Belt Water Pumps 
- -- -- -

Number of Units 

Capacity, ea. 

Horsepower 

Speed 

Type 
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: 
; 

. ------~--- --·-- ---· 

25 

1800 rpm 

Vertical Turbine 

3 

60%, min. 

30 MJ/cm2 (MS2) 

0.402 mgd ... 

0.80% 

26,800 lbs/day 
~--- -- -- ----

2 

2 meters 

300 gpm/unit 
. - ----- ---

1200 lbs/hr/unit 

11.2 hours/day 
- •--·- -· - --- -

54 gpm, 120 psi/unit 
-- - . ~- ---- ~···- ···--

2 

300 gpm/unit 

7.5 

1 oo -:- 3-00 !Pm 
Ro~a_ry Lo~e 

2 

120 gpm 

15 

50-200 rpm 
- --- - -- - . . -

Rotary Lobe 
- ... --·· --

2 

45gpm 

7.5 

3600 rpm 

In-Line, Centrifugal 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

. • Anaerobic. Sludge Digestion 

-~~':1~-~!:-~!~!'s and Loadi~:-___ _________ ----------------·---- _______ , _ 
____________ :_Design Sludge Flow (at 24_mgd) __ ___ . __________ _ 

Solids Content 4% 

Volatile Solids · 
I····-·------·------------·--------------- ---------- ---·--------- 40,912 lbs/day ______________ _ 

Anaerobic Digestion 

____ _ ______ ! _ Number of Units ~=~-~~~:.:~~=-··:~: _____ ·_--~-- ~-~·•----~----_-____,! __ 
I 

3 

_____________ L __ _ i Diameter _. __ , _______ ~- --- -, ---------· ·-·----~-~----- ... , _____ _ 75 feet ---
· Side Water Depth 18 feet -------·--·--------------'------
' Total Volume (Neglecting Cone) 1.78 mgal. 

==-::~-~:~--,- D~t~~tion Time (at 24 mgd)_------- ~:=:~-:~_:_~_:_:--:~~------------ 13.6_days _______ --:-~:::·_-~ 

______________ j_~~l<:1tile Solids Lo~~_!:~-------_____ _______ ___ _ _ _____ j __________ 0.154 ppd/ft3 
__________ _ 

: Temperature 
- ----- ·---- ---- ----------~ - ---- -- --- --

' Gas Production 

Anaerobic Digester Covers 

; Number of Units____ ____ _ _ ___________________ _ 

: _l)'p~ . ________ .. ___ ........ --- - . ---- ---- ·-·· 
· Diameter 

Anaerobic Digester Mixers - . -- ______ " ____ ., ___ .... ·--- . ----· .... 
Number of Units 

, Horsepower 
. ' . ........... ---------------. _.,, __ 
. Type __ , ____ «--·-• .. -· ---

Sludge Recirculation Pumps 
·-·----- ·--------·- ~·-------••"- ·--- < 

'. Number of Pumps 
. -- -- - -·----·---·--- ----·--- -------·--·- --·· - -·---- '""" •· ~-•'--··-------~--- .. 

, Capacity, ea. 
···' -·---------· -·· -------- - ~--- - ··---·----•----,--·----·-·- --- -

Horsepower 
- . ·---- -- ·- -·- ----·-------·~-·-- ----·-- ---- -~ •.. - - - .. --·- -------~-- --··'-•' -----~ 
___________ -----· Speed _________________________ _ 

_· Type _____________________________________ .... ___ ----·-·-····--·-------- ____ _ 
Digester_Sludge Transfer Pump __________________ ~ 

· Number of Units 

Capacity, ea. 
·•---· . ·~-·•-··--------

. _ Horsepower __ __ 

: Speed 

____ ;_ Type .. _____ _ . - . 

D\51est8._r~~n_c:l_e._r ______________________ _______________________ _ 
· Number 

-- - -- .. "" -------~•-··-·-·-.-- -·---- -·--·--·-·---- .. 
Capacity, ea. 

'-·· - -· - --·· --~ ~--··----·~-~~------·--"--·· 
Horsepower 

--~--·• -··-- .. -· -

Boilers (Currently Under Construction) 
___ ,, __ -·-----'----·--,---•----·--· ··-

Number 
-· . -· ---·- ~-- - ---
Capacity, ea. 
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I 95-degree F 
•• -••-•n"'"'o-•••J..~--»::~•--»~•-•--•••-•••------••--•- ••••••- • •~••--•-••••• 

__________________________ 262,000 ft3/day___ 

Gas holder 
.--•-•-M ,__., - -••••-----~••-~-·-·•••-~-•-~<, -•-- - - •• •••• ••-

75 feet 
·- .--.-•~·-i --·-- - ___ ... _____ ,_ •. .,. -·---· .. --,----~--------~ -

' - --- ='""••-· ....... - -- • - __ ., ___ --------~ =-·--· ---·· ---
' 9 

15 

Mechanical draft tube 

. . I , , . 

3 

250 gpm 
---· ·-·-·--, - ,_ - ·---··- ------------ --·- . 

5 

_ _________ 1450 rpm 

__ .. -- __ ,_ B~~~~se_~--~rr1_e~]~~~ _ 

2 

20 

__________ . _____ . _1350_rpm 

Recessed Impeller 
----- ------------ -------- --------------------------

3 

600 gpm 
,- - <"""""'-H•• ,-•--•-••-••- ''" '"' 

3 

2 

2,400,000 BTU/hr. 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

Auxiliary Fuel 

Type 

Boiler Circulation Pump 

Number 

Capacity, ea. 

Horsepower 

Speed 

Type 

Digester Heating Water Pumps 

Number 

Capacity, ea. 

Horsepower 

Speed 

Type 

Sludge Heat Exchangers 

Number 

Capacity, ea. 

Type 

Digested Sludge Holding Tank Mixers 

Number of Units 

Capacity, ea. 

Horsepower 

Speed 

Type 

Digested Sludge Feed Pumps 

Number of Pumps 

Capacity, ea. 

Horsepower 

Speed 

Type 

Digested Sludge Flows and Loadings 

Design Sludge Flow (at 24 mgd) 

Feed Solids Concentration 

Dry Solids (at 24 mgd) 

Dewatered Cake Concentration 

Solids Capture 

Belt Filter Presses 

Number of Units 

Size, ea. 

Hydraulic Loading 

Sludge Dewatering 

Page 7 of 9 

Natural Gas 

Water Tube 

2 

120 gpm 

1.5 

1150 rpm 

Centrifugal 

3 

200 gpm 

3 

1750 rpm 

Centrifugal 

3 

1,000,000 BTU/hr. 

Spiral 

3 

11 ,300 gpm 

10 

600 rpm 

Submersible 

2 

200 gpm 

Rotary Lobe with AFD 

Variable 

Rotary Lobe 

0.182 mgd 

3.20% 

48,685 lbs/day 

16-20% 

92%, min. 

2 

2 meters 

74 gpm/unit 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

· Belt Washwater 
----·- --·•·· ···- ····•·-·--·--~-- ---·••s--•-- -·--· -- . --- ,, ______ _ 
Belt Washwater Pumps -- -~- -·-····- ·-· ·- ·•···----- ---- -- -··--··--•--- -- ----

Number of Units 

-----·----- 90 gpm, 120 psi __________ _ 
7.5 

i 3600 gpm ••-• •-•- •• - -•••-·"••- -~•••--••-}~---•- •~-,-•"•-•• • -~• - •••~-,----x--- -•••••• _, •• ••-•• - -•~ 

! In-Line, Centrifugal 

Polymer System 

_ Polymer Characteristics _________ ---- _______________ .... 

-·--· ___ Bulk_Polymer __________ ... ,. ___ _ 

, Polymer Mix/Feed Tank 

Viscosities 
••••-••~M•-•-"••-·• •• ••-••-••••-•---•--••••---••••••-••-•••••~•~•H-., •••• 

; Bulk Polymer 

Polymer Mix/Feed 

Bulk Polymer Storage Tanks 
·- . - .. --------~---~-----· -· 

'. Number of Tanks 
. -··---- ----•····-~-------·····-

! Hei~ht ___ .... _____ __ 

: Diameter 
. -- -- ---------------·--·-··· 

... ' .. Capacity, ea. ____ ----·-

--- - . . : Type ----------·-- - .... __ .. 
~ol.ymt!_r ~~F.eE!~-"!'_~ri_k.~ ___ _ 

Height 
- .... -··· ~·· 

Diameter 
••>-••·-~--·--····-

Capacity, ea. 
···•----~---···· -------·----~-------- --•--,·--·-· --· ----····------··-·· 

____ ,, ______ .rype ___ ····-··-- --- ·-
Polymer Mixers. _ __ __ _ ___ _ 

Number of Units 

; Horsepower ____ _ 

, ~p~e~_ . . .. -----·- - -... .. 
: Type 

.l. -· - , --- .... --- - ··-·- -· .. 

Liquid Polymer Transfer Pumps 

. Number of Units 

• Capacity, ea. 
•• > • ·- --- • - .. - --- • ---·---·~---- ----··· 

. . . . . - . J:l~r~e.eo~e~ .,_ 
· Speed 
. __ ,, ____ ·- ·-. - .... -- --·-··· ---------- - -
, Type 

·- . -----~---·-·· -----------·-
Thickening Polymer Feed Pumps 

Number of Units 

. . ' 
.., .. --•-··•--~--~---
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30 - 60% active 

0.5 - 1 % active 

__ 50,000_cps,_max. ______ _ 

_________________ " ___ 5,000 cps, max.·--------·---· 

2 

12 feet 

8 feet 
- - - . --- -- -- ---------- ------·•-- --- ·~ 

·--·· --··-·· '1 ___ •. 
. 4,500 gal. __ . ______ _ __ __ 

.. ---- ··'---·--··- --·- __ FRP,_closedtop ...... --- __ _ 

' ' 4 
. -- . ___ ,____ ,- ,_ --- ___ , - ---•- -------- ~-~----- -~-- --- -

8 feet 

7 feet 
• ••-•-----•-••••-•-•••~~--•••M•-•· •• -----•--•--•----•--•• •••--•• •• 

__ J. ---- --·--· ___ -- _ _ ... 1_,?3g .!!~!:_ -- ··• _ 

4 

3 

56 rpm 
.. ----· --- -- . -

Tank Mounted, Mechanical 

4 

24gpm 

1.5 

145 rpm 

Rotary Lobe 

3 



Hilliard N. Fletcher WRRF 
City of Tuscaloosa, AL 
Existing Process Design Criteria Summary 

Capacity, ea. 3.3 gpm 

Horsepower 0.5 

Speed 70-286 rpm 

Type Rotary Lobe 

Dewatering Polymer Feed Pumps 

Number of Units 3 

Capacity, ea. 5.4 gpm 

Horsepower 0.5 

Speed 75 - 300 rpm 

Type Rotary Lobe 

Secondary Effluent Pump Station 

Secondary Effluent Pumps 

Number 6 

Capacity, ea. 10,000 gpm 

Horsepower 75 

Speed Variable 

Type Vertical Turbine 

Septage/Grease Receiving Facility 

Receiver Tank 

Number 4 

Capacity, ea. 3,000 gal. 

Holding Tank 

Capacity, ea. 18,000 gal. 

Septage Pump 

Number 1 

Capacity, ea. 300 gpm 

Horsepower 5 

Speed 700 rpm 

Type Centrifugal 
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Form 2A, Sections 2.5 and 2.6 

List and Describe the 
Scheduled Improvements 

Primary Solids Pumping Upgrade . 

UV Disinfection Improvements 

Raw Sewage Pump Station and 
Aeration Improvements 

Anaerobic Digester Heating 
Improvements 

Anaerobic Digester Rehabilitation 

Raw Sewage Screening Upgrade 

Flow Equalization Upgrades 

Miscellaneous WWTP/WRRF 
Upgrades per Master Plan 

Affected Outfalls Begin Construction End Construction 

001, 002 Spring 2021 Summer 2021 

001,002 

001,002 

001,002 

001,002 

001,002 

001,002 

001,002 

Spring 2021 

Spring 2021 

Spring 2021 

Fall 2022 

Fall 2021 · 

Fall 2022 

Fall 2022 

Winter 2021 

Fall 2021 

Summer2021 

Fall 2023 

Fall 2022 

Fall 2023 . 

Summer2024 

Begin Discharge 

Summer2021 

Winter 2021 

Fall 2021 

Summer2021 

Fall 2023 

Fall 2022 

Fall 2023 

Summer2024 

Attainment of 
Operational Level 

Summer2021 

Winter 2021 

Fall 2021 

Summer2021 

. Fall 2023 

Fall 2022. 

Fall 2023 

Summer2024 



.. 
EPA Form 25, Part 2.52 

Analvte 3/11/2019 

Arsenic < 3.31 

Cadmium < 0.33 
Chromium 15.80 

Copper 158.00 
Lead 12.10 

Mercury 0.46 
Molybdenum < 16.5 

Nickel 22.70 

Selenium < 3.31 -- - - - .. - . 

Zinc 1,550.00 
Ammonium-Nitrogen 1,37_0.00_ 

Nitrate-Nitrogen 2.24 
Total Kjeldahl Nitrogen 9,620.00 

Total Solids 145,000.00 

Detection Level of 
Analysis ' 

3.31 
.. --·-- ·- .. --· ~ 

0.33 
.... --- - . ·-

3.31 

6/19/2018 

<2.94 

< 0.29 
26.00 

3.31 269.00 
1.65 < 1.47 
0.34 0.73 
16.50 15.60 

16.50 40.90 
-- - ----- -,-. 

Sample Results (ppm, mg/kg) 

Detection Level of; 
Analysis 

Detection Level of! Detection Level 
4/28/2017 Analysis i 6/3/2016 of Analysis 

2.94 
0.29 
2.94 

_ _ < 3.20 _ 3.20 _ i < 3.11 ____________ }-~_?__ _______ .. 
. < 0.32 0.32 i < 0.32 0.32 

21.60 3.20 - i - 27.10 - 3.17 

2.94 209.00 -- __ 3.20 _____ -· --'----~?~:00 _ -- _______ 3.:.1_!__ ___ _ 
1.47 < 1.60 1.60 < 1.59 1.59 

-···--·- -------- ---~-,----------- ~- ... ------····---- ------~-
0.31 --· _ , _______ 0:3_~-- -- ________ 0:_~2______ 0.46 --- ____ 0..:~4 ___ --
14.70 ) 35.50 16.00 < 15.9 15.90 ·-· -· -- -- ---i-·--------- ------·----- . - -------- ------ -. 
14.70 ( - 28.10 - - 16.00 i 23.70 15.90 

·- - -- ---.---- - --- ·--- ---------------,--- ------- --- -------· -
3.31 
16.50 
0.05 

< 2.94 2.94 ' < 3.20 3.20 : < 3.17 3.17 

. - - - - --

1.00 
12.50 

1,000.00 

..... -. ------------ - . - --~------- ------------------~--------- ·-----------·--- --------------------
. _2,_3_60 . .90_ __ _ __ 14.10 2,000.00 16.00 l 2,410.00 ·•, 15.90 

1,_710.00 _ 18.80 2,350.00_ -· ___ -- 6?_:_5_~------ ___ ' --1,230.00 __ -- ·-· ___ 6?.50____ ---
< 1.0 

2,530.00 
- - - - -- ---- . 

149,000.00 

1.00 
12.50 

1,000.00 

1.84 

3,580~00 _ 
: 150,000.00 

1.00 < 1.0 1.00 - -- -- .. - - - -- -- -- --- - --- -- ------ -· - - - - -- - . 
25.00 ' 2,890.00 12.50 

1,otf6■-o·o··- -~ ·-r ·1-4a·,cfr)o·■-o·o - - --- --1~000.00 



_ ADEM Form 188, Section D a. 

Industrial Discharge Contributors 

Company Name Description of Industrial Wastwewater 
• Process wastewater from metal finishing operations and 

Mercedes-Benz US International, Inc. 'containerized wastewaters associated with automobile 
· manufacturing. 

Existing or 
Proposed? Flow (MGD) 

Existing 0.2000 

Subject to SID 
Permit? 

Yes 

GAF Elk C f - f ~I ~- ---- Cooling water assodate-d with H1e manufach.1i-e-ancf shipmen( -~~i~t;~g------- -~~
0450

------------------
- orpora ion ° a ama: of asphalt roofing products. ~. Yes 

p F d I :Industrial wastewate-rs resulting from-the siaughtering arid - - Existing 
0

_
2512 

----------~~~-------
eco 00 s, nc. :processing of poultry. 

- ---sout~~r~- 1;~~~.- 1~~-- i =~~~!!s s:;::~~t:~sd~~~u::~~
1
~~~rri tti-e -mci"nufactu"re of --------~~i~~g -·------- ~~~~67 

Nucor Steel Tuscaloosa Inc.· Proce~s wastewater from continuous iron and steel casting Existing 
' ,operations and water softener backwash blowdown. 

0.0063 

- - M . h . C -- . -- lProces"s wastewaters resulting from-chemicaf manufacturing ____ Existing 
enc em ompanyland terminal operations. 0.0182 

. . - ·- - -- - . - - --- '.Pr8lfeated process-·y.,-astewatef'ffOiri-irifefrior-a-nd-8xt8riOr•-··-- ~--- -·-·--:-~---- ----- -------·----·--- . - -
Quest Lmer, Inc.; Barnett Transportation, Inc. :washing of tankers and tractor trailer rigs. Ex1stmg 0.0160 

Yes 

Yes 

Yes 

Yes 



EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name 
Hiliard N. Fletcher WRRF 

U.S Environmental Protection Agency 
Application for NPDES Permit to Discharge Wastewater 

Farm Approved 03/05/19 
0MB No. 2040-0004 

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 

Cribbs Mill Creek 

004S Cribbs Mill Creek 33° 10' 30.10" g7• 33' 51.96" W 

0055 Cribbs Mill Creek 33° 10' 29.51" N g7• 33' 48.34" W 

Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing, 
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could 
affect the discharges described in this application? 

D Yes 0 No+ SKIP to Section 3. 

' 2.2 Briefly identify each applicable project in the table below . 

. Affetted Outfallst 
(list outfall riumbe,s) 

,,,, ;t~:~ ~ii~,:\ 

2.3 Have you attached sheets describing any additional water pollution control programs (or other environmental projects 
that may affect your discharges} that you now have underway or planned? (Optional Item) 

D Yes D No 

EPA Fo!Til 3510-2F (Revised 3-19) RECEIVED 

APR·O 7 2021 
MUNICIPAL SECTION 

Page 1 



EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name 
Hiliard N. FletcherWRRF 

Form Approved 03/05/19 
0MB No. 2040-0004 

003S 2.7 acres 9.2 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 

specify units specify units 

4.2 Provide a narrative description of the facility's significant material in the space below. (See instructions for content 
requirements.) 

4.3 

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 stormwaterto 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 
stormwater runoff. See instructions for s ecific uidance.' 

Outfall 
Number 

003S 

004S 

005S 

Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 

Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 

Vegetation surrounding impervious areas and Rip Rap below outfall to prevent erosion. 

4-A 

4-A 

EPA Fonn 3510-2F (Revised 3-19) Page2 



EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name Form Approved 03/05119 
0MB No. 2040-0004 Hiliard N. Fletcher WRRF 

I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the 
presence of non-stormwater discharges. Moreover, I certify that the outfalls identified as having non-stormwater 
discharges are described in either an accompanying NPDES Form 2C, 20, or 2E application. 
Name (print or type first and last name) Official title 

Christy Heaps 

Signature 

Outfall, 
Num~er . 

003S 

004S 

0055 

Visual Inspection 

Visual Inspection 

Visual Inspection 

Wastewater Lab Superisor 

Date signed 

04/02/2021 

12/04/2020 

12/04/2020 

12/04/2020 

6.1 Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years. 

Outfall 003S 

Outfall 004S 

Outfall 005S 

~ None. ·a 
U) .... 
0 

!:~,EQ1i~li,JJJ:s'fJl~~,ttr!i!i~'lY~~d6NUEi~2:~6,(~,UlttiU.§l. ~f J.: ;;ii.: "~~'\":~; .. ~.~~. ~-:~~=· ii 
,,. ''Ii"'~ 

"i,r,:" : • •• :.: •. : .;.1,. ~ .. :""~ ~-" ~"1.J,J; ,.,'11' • ; ""-~ : ...... ~ :~,.~ 

See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must 
,:::: complete. Not all applicants need to complete each table. 0 
:g 7.1 Is this a new source or new discharge? 
E 
O· 

□ 
Yes -+ See instructions regarding submission of 0 No -+ See instructions regarding submission of --= estimated data. actual data. 

a, 

Tables A, B, C, and D 
... . ··.· e> ·•· 

IU . J 
..c 

7.2 Have you completed Table A for each outfall? " II) 

i5 0 Yes □ No 

EPA Form 3510-2F {Revised 3-19) Page3 



EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name 
Hiliard N. Fletcher WRRF 

Form Approved 03/05/19 
0MB 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? 

IZI Yes 0 No -+ SKIP to Item 7.5. 

7.4 Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either direclly or 
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater? 

IZI Yes D No 

7.5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 

0 Yes @ No-+ SKIP to Item 7.7. 

7.6 Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and 
provided quantitative data or an explanation for those pollutants in Table C? 

D Yes D No 

7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 

0 Yes.+SKIPtoltem7.18. @ No 

7.8 Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 

0 Yes @ No-+ SKIP to Item 7.10. 

7.9 Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in 
Table C? 

D Yes 0 No 

7 .10 Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? 

0 Yes @ No-+ SKIP to Item 7.12. 

7.11 Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in 
concentrations of 10 ppb or greater? 

D Yes 0 No 

Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations 
of 100 ppb or greater? 

0 Yes 12) No-+SKIPtoltem7.14. 

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? 

D Yes 0 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 pollutants identified in Item 7.12)? 

D Yes □ No 

7 .15 Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge? 

0 Yes lZ) No.+SKIPtoltem7.17. 

7.16 Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an 
explanation in Table C? 

D Yes D No 

7.17 Have you provided information for the storm event(s) sampled in Table D? 

1Z1 Yes D No 

EPA Form 3510-2F (Revised 3-19) Page4 



EP/1, Identification Number NPDES Permit Number 
AL0022713 

Form Approved 03/05/19 
0MB No. 2040-0004 

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

D Yes [ZI No ➔ SKIP to Section 8. 

List the pollutants below, including TCDD if applicable. 

1. 4. 7. 

2. 5, 8. 

3. 6. 9. 

Do you have any knowledge or reason to believe that any biological 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? 

D Yes [ZI No ➔ SKIP to Section 9. 04/02/2021 

8.2 Identify the tests and their purposes below. 
-,-,-,-,-,-,....,...,,..., 

Pli~;;i;f~l(s~. 
D Yes □ No 

D Yes No 

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

[ZI Yes D No ➔ SKIP to Section 10. 

9.2 Provide information for each contract laboratory or consulting firm below. 

Name of laboratory/firm 

Laboratory address 

Phone number 

Pollutant(s) analyzed 

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

. l.:abo~ry ,ijamber 1 laboratory Number 2 

Pace Analytical 

3516 Greensboro Ave, 
Tuscaloosa, AL 35401 

(205) 614-6630 

All pollutants listed, except 
for BOD and pH, were 
analyzed by Pace Analytical. 

Pages 



EPA Identification Number 

□ Section 2 

IZl Section 3 

IZl Section 4 

IZl Section 5 

IZl Section 6 

IZl Section 7 

D Section 8 

D Section 9 

IZl Section 10 

10.2 Certification Statement 

□ w/ attachments 

IZl w/ site drainage map 

□ w/ attachments 

□ w/ attachments 

□ w/ attachments 

0 Table A 

0 Table B 

□ Table C 

□ w/attachments 

□ 

□ 
IZl 

Form Approved 03/05/19 
0MB No. 2040-0004 

g to alert the permitting authority. Note that not 
nts. 

w/ small business exemption request 

w/ analytical results as an attachment 

Table D 

D w/attachments (e.g., responses for additional contact laboratories or firms) 

□ 

I certify under penalty of law that this document and all attachments were prepared under my direction or supe,vision 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 the 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. 

Name (print or type first and last name) 

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

Official tiUe 

Mayor 

Date signed 
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EPA Identification Number 

Biochemical oxygen demand (BODs) 

'3: Chemical oxygen demand (COD) 

4. Total suspended solids (TSS) 

5. Total phosphorus 

6. Total Kjeldahl nitrogen (TKN) 

'.7.· Total nitrogen (as N) 

pH (minimum) 
8; 

pH (maximum) 

NPDES Penni! Number 
AL0022713 

< 15 mg/L 

7.07 mg/L 

N/A 

220.23 mg/l 

1.49 mg/L 

0.83 mg/L 

0.21 mg/L 

6.55 

6.55 

Facility Name 
Hiliard N. Fletcher WRRF 

During Fi 
30Minute 

N/A 

N/A N/A 

N/A N/A 

N/A N/A 

N/A N/A 

N/A N/A 

N/A N/A 

N/A 

N/A 

Outfall Number 

N/A 3 

N/A N/A 

N/A 3 

N/A 3 

N/A 3 

N/A 3 

3 

3 

Form Approved 03/05119 
0MB No. 2040-0004 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

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 I, subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2F (Revised 3-19) Page7 



EPA Identification Number 

Pollutant or Parameter 

NPDES Permit Number 
AL0022713 

. . . m >·Average 
(sp . · (s 

Grab Sample Take rab Sample Take 
During First During First 

1----.-~-------------i-_30_M_i_nu~te_s__ 30 Minutes 

.1. . Oil and grease < 15 mg/L N/A 

· 2. Biochemical oxygen demand (BODs) 7.37 mg/L N/A N/A 

· 3. Chemical oxygen demand (COD) N/A N/A N/A 

i ,4: Total suspended solids (TS$) 261.63 mg/L N/A N/A 

5. Total phosphorus 0.23 mg/L N/A N/A 

6. Total Kjeldahl nitrogen (TKN) 1.19 mg/L N/A N/A 

·7, Total nitrogen (as N) 0.21 mg/L N/A N/A 

pH (minimum) 6.31 N/A 
8. 

pH (maximum) 6.32 N/A 

Outfall Number 

3 

N/A 3 

N/A N/A 

N/A 3 

N/A 3 

N/A 3 

N/A 3 

3 

3 

Farm Approved 03/05/19 
0MB No. 2040--0004 

:i 1sS01rtli of: ,;: · · 
!! :,niormation-
" (new source/new 
dischargers anly;,use 
C9d~s in mstru~tions) 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

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 I, subchapter N or 0. See instructions and 40 CFR 122.21(e)(3). 

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



EPA Identification Number 

Pollutant or Parameter 

1. Oil and grease 

2. Biochemical oxygen demand (BODs) 

3. Chemical oxygen demand (COD) 

·4,' Total suspended solids (TSS) 

5. Total phosphorus 

6. Total Kjeldahl nitrogen (TKN) 

7. Total nitrogen (as N) 

pH (minimum) 
8. ' 

pH (maximum) 

NPDES PemnitNumber 
AL0022713 

m 
{sp 

Grab Sample Take 
D~ri~g.Fi(!lt ; · 
30 Mlnute.s 

< 15 rng/L 

7.00 mg/L 

N/A 

216.03 mg/L 

0.70 rng/L 

0.84 mg/L 

0.22 mg/L 

6.39 

6.40 

Facility Name Outfall Number Form Approved 03/05119 
Hiliard N. FletcherWRRF 0MB No. 2040-0004 

f';.· 

on 
fNI 

ly;li~e; 
. ction~) 

/A 

N/A N/A N/A 3 N/A 

N/A N/A N/A N/A 

N/A N/A N/A 3 N/A 

N/A N/A N/A 3 N/A 

N/A N/A N/A 3 N/A 

N/A N/A N/A 3 N/A 

N/A 3 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 136Tor'the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2F (Revised 3-19) Page7 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
ALOO22713 Hiliard N. FletcherWRRF OO3S 

0MB No. 2040-0004 

111'.'.1:•"'"'":""~;j :~w,,,.,,...,tJ ~~•J;;i,•11 (9 ""' ,.,11 1111,,11J~ll!:•J~l'l-'•'•••llh'f-'-1•• 111 ■ •""''•'1 iMI - '••ltttillil' flf ""'"'•w;11 ■c•=1:a ... .,m-
list each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES pemiit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum Dally Discharge Average Daily Discharge Source of 
lsoed~ units) (sped~ unils) 

... 
lnfonnation Number of Storm 

Pollutant and CAS Number (if available) Grab Sample Taken Flow;Weighted Grab Sample Tak.en . Flow-Weighted. .. .... e~.~~I!~~tni>1ed: .. (new source/new 
During First Ou~ng l:irst ,db :; · Compositi:f

1
;r1

1
;[1ik;, . . clisctiargers only; .use 

.. . i:f i 30 Minute~,., Composite , i Ii'\; .3Q 1MJnut~'. >1!::i1I TW'i; ;. poglls i_n1in~trucfi.~~r 
····· ' ,,. ·' 1,%,si m'.\, ,'" tr5"i ~ "'~:,' -'' Cc'.;JSf!U,'.'+"'.,'''"" '",, « "'"" ,~ 'I,'> ,,, 

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 I, subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 

/ 

EPA Form 3510-2F (Revised 3-19) Page9 



~ 
EPA Identification Number NPDES Pemiit Number Facility Name Outfall Number 

AL 0022713 Hillard N. Fletcher WRRF 0045 

,1:1111:11:---•""'•••·••-1J~L'l::l~ll[t1,.,,1•,1,,111~r111,,11eit1,•nl::l1•1■11i.•rlim••••·••a-•,1m · ,.. , 1111::,nr,1..,1,Tilll'!!lm•::,~• , ,,:.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NP DES permit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum Daily Discharge . Average Daily Discharge 
.. .. ...• (sneci~units), . • • I .. ..•..• __ t~~eci~~tts\:1 

•• ···..•.. . .. ·• ·1.,NumberofStorm ;:' 
Pollutantartd CAS Number {if available) )Grab Sample Taken•• . I" . . • ' "Grab Samplejaken" I '•!l"h!i'!L,;• •• .·· ·r . .. 'Hh!I: ....... .,, •• , ... ,. 

D . F'rst Flow-Weighted D rl . Fl .. "t . Flow-Weighted. Events Sampled .. 
unng I Co ·t u ng rs C it .. • 

30 Minutes mpoSI e 30. Minutes ompos 8 

Nitrogen Ammonia {NH3) as N - 007664417 0.44 mg/L N/A N/A N/A 3 

E.Coli 5310.33 col/100 ml N/A N/A 3 

Source of 
Information.. •• 

(nE#'sa"urceliie1.i" · 
dischargers only; use 
C?(i~,in instruc\i0f1s) 

N/A 

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 I, subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2F (Revised 3-19) Page9 



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

AL0022713 Hiliard N, Fletcher WRRF 0055 
0MB No. 2040-0004 

.,,.,:111:::11;-"""'"•"'•~•~••11,'l'&:l~lllth''''""'~~lll~l•h•111uo1,1,11;;i,,1111,.,,.,.~ ,,,..,. ,.,.,,,q11.-i1r0 11 ■ •::1~~ir1.w,lm m::1,,,,.,,,,,111',!l ■•::i~..gn, ... . 
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum .Q;iUy D!scharge. .. Average Daily Discharge,· .. ,." .. ';' 
,,:,/: ~ ,, 11>/:,'i'li~ ''i ' ~"I _ ~1>urce ofr 

"1, 1 
· . {S!lllcif1 Jni~f ; r1tlt '.} !1i11' , : ,, fsootlf1,unils) -·- ·: .. - ·--' Number of Storm Information 

Pollutant and CAS Number (if available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled (new source/new 
During First 

Composite . :i- · i During .~jrst . ., ,q~,;p?:oi;it~•; ' ,. F;: '+,:ib: .. ' ' : - dischargers only; use 
,,"I 

.- ' 30 Minutes. '«\ ' 30Mlnutes .. "' codes in instructions! -

Nitrogen Arnmonia (NH3) as N - 007664417 0.28 mg/L N/A N/A N/A 3 N/A 

E. Coli 4753.67 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 I, subchapter N or 0. See instructions and 40 CFR 122.21 (e)(3). 

EPA Form 3510-2F (Revised 3-19) Page9 
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EPA Identification Number NPDES Permit Number Facility Name OutfaD Number Form Approved 03/05/19 
AL0022713 Hiliard N. Fletcher WRRF 0055 

0MB No. 2040--0004 

111f,1:11111,,,,eai11ure11~•-·•·'""-... -~~~_..-,11.~itl~J,vA, •Jt(l\llh....:111:f,,."1.lr.''• '-•··"llli'•~:l::$.'!lllh."11'F•llll84~·= ' ,1w;r.r/E1•tf:i~a.,..,. ,mB=·--"11 
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional 
details and requirements. 

. Max1mum Daily Discharge Average Daily Discharge · ·· Source of 
/soecin units) {specm units\ Number of Storm Information 

Pollutant and CAS Number (if available). Grab Sample Taken Flow,Welghted 1 Grab Sample Taken Flow-Weighted . Events Sampled · (new source/new 
',;'"' Dunrig.Flrst. · During Firs.t disd'iaj-gers only; use .. ;;;i ,:,, 

ifiiL:) Composite ' • I: :: ,ComP,osite· ; . .. ·· ' 30Mihutes:, '»''el 30.Minutes · ~, /If! ;',,;', "\,,,, ,. 0'»•i:("("', ', '. ~e~r)Ji lhs!fµctl,oi\s) 

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 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2F (Revised 3-19) Page 11 
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EPA Identification Number NPDES Penni! Number 
AL 0022713 

Facility name Outfall Number 
Hiliard N. Fletcher WRRF 

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

Date of Storm Event 

04/19/2020 

Duration of Stonn Event 
. (inhouni) 

24 

Total Rainfall During 
Storm.Event 

(in inct\esj 

5.76 

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

Number of Hours Between 
Beginning of Storm Me~sur;<i an9 
End of Previous Measurable Rain1r1lli1i 
. . Eye~t 1

·• ' 

28 

Maximum Flow Rate 
• 

1
,D~ring Rain Event 1 • 
(io gpm or specify units)' • 

3630gpm 

Form Approved 03/05/19 
0MB No. 2040-0004 

Total Flow from Rain Event 
:'fin gat1011sor specify units): 1 
,,, '"";,,' ,,'C 

5,240,000 gallons 

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) Page 13 



EUSGS U.S. DEPARTMENT Of TtiE INTERIO R 
U.S. GEOLOOKA.l. SURVEY 

___ ....,.._ 

--- - ----- -- -- ....... -- --- - - - - ---..., ___ ------__ ,.""I.-~.: --__ .._ ____ ___ 
66 -----------~:--.:.. - -

====:== ::::::unory , ___ ,... ...... ,, _______ '" __ .. ... , ...... ___ ... 
=:.--;.:~:!.====-,_ .,,._ .,, 

IU. ,_ - .. , 

·"':~====:==-==:.-.-- -~ -=:-'i... ;:-- ...... - _..::;--:. ~ -= ....... __ ..,.. ... _,. ·- -- ,.., ... , 

~1 -~ -1 ___ .,, __ ----·-n 
l::a 

(,USTopo 

SCAI..E1 :2-4000 

... 
_________ 

... ____ .....,_""'--·-..... ""· ,_,...,._ .............. ,.,_, ... ,. 

RECEIVED 

NOV 1 1 2022 

MUN!C .. . -L 2.=C. !C. TUSCALOOSA QUADRANGLE 
A1...A.1M14 - T\60LOOSA COUKTY 

7.S-MIMUTt SOl£S 

-- lacll_ ... __ 

~-~-- la<olll,M ---• -•- O •- o--

TUSLJ.LOOSA, AL 



\ 
Sheet Flow 

\ 

UTFALL 
003S 

" II 
0 

. \ 

J .. 
We< Inlet _I' 

/ 

I--E...,PA_F ... OR ... M .. 2F._------------~--.,..
0

i...i.,l~-i:'!!!!-li=-~~~'fli_

2
_~
5~~-~-~~j!!5~Q~'::::::=5QQ' 

HILLIARD N. FLETCHER WRRF - - - - - _ _, 
SITE DRAINAGE TUSCALOOSA. AL 

MAP 
NPDES PERMIT NUMBER AL0022713 

(IN FEET) 

RECEIVE 

750' 



EPA Identification Number NPDES Permit Number 
AL0022713 I 

Facility Name I Form Approved 03/05/19 
0MB No. 2040-0004 

Form 
2S 

NPDES &EPA 
PRELIMINARY INFORMATION 

Hilliard N. Fletcher WRRF 

U.S Environmental Protection Agency 
Application for NPDES Permit for Sewage Sludge Management 

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 

Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Form 2S permit application? · 

0 Yes + Complete Part 2 of application package (begins p. 7). D No + Complete Part 1 of application package (below). 

1.2 

LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii)) 

Mailing address (street or P.O. box) 

City or town State 

Contact name (first and last) Title Phone number 

Location address (street, route number, or other specific identifier) 
□ Same as mailing address 

City or town . 

Ownership Status 

D Public-federal 

D Private 

D .Public-state 

D Other (specify) 

State ZIP code 

D Other public (specify} _____ _ 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 

c 
.2 
1ii 
E ... .e 
.5 -.c 

CIS ,u ,=a 
~ 

c:., 
::I 
0 

i 
Cl) 
a, 
-a 
::I 
in 
Cl) 
a, 

J 

2.1 

2.2 

2.3 

2.4 

3.1 

Is applicant different from entity listed under Item 1.1 above? 
D Yes D No + SKIP to Item 2.3 (Part 1, Section 2). 

Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

Is the applicant the facility's owner, operator, or both? (Check only one response.) 
D Owner D Operator D Both 

To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
D Facility □ Applicant Facility and applicant 

the are one and the same 

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

Practice Dry Metric Tons per 

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) Page 1 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040-0004 

■"·~~·--· t-"1"""111J.'I • ~ :111. ■ • ■ ••~••■■Ill] ~ [ti =I~ 11 ~l•I I ( I]~ f."t'~ 11 ■ .. :I ~6.,JI.WJi ,.-,r•III.,.,_ 

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. 

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

Pollutant Concentration Analytical Method Detection Level 
( mg/kg dry weight) for Analysis 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 
II) 
C 
0 Molybdenum :;:: 
f! -C Nickel cu u 
C 
0 
0 Selenium -C 
C'II - Zinc ..2 o· 

D.. 
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 Form Approved 03/05/19 
0MB No. 2040-0004 

12 
~ 
LI­.. 
:::, 

~ 
1;j 

.. "Cl . 
a, 

"Cl ·s: 
e 

CL 

1: 
a, 

i ...,. 

I; 
! . 

5.1 

5.2 

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 a es, as necessa . 

U,se·or Disposal Practice 
check one · 

□ Land application of bulk sewage 
□ Land application of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Surface disposal in a landfill 
□ Other surface disposal 
□ Incineration 

Pathogen Class and 
Reduction Alternative 
□ Not applicable 
□ Class A, Alternative 1 
□ Class A, Alternative 2 
□ Class A, Alternative 3 
□ Class A, Alternative 4 
□ Class A, Alternative 5 
□ Class A, Alternative 6 
□ Class B, Alternative 1 
□ Class B, Alternative 2 
□ Class B, Alternative 3 
□ Class B, Alternative 4 
□ Domestic septage, pH 

ad·ustment 

Vector Attraction 
Reduction O tion ' 

□ Not applicable 
□ Option 1 
□ Option 2 
□ Option 3 
□ Option 4 
□ Option 5 
□ Option 6 
□ Option 7 
□ Option 8 
□ Option 9 
□ Option 10 
□ Option 11 

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 
grinding and degritting) 

Stabilization 

Composting 

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

Heal drying 

Methane or biogas capture and recovery 

□ Thickening (concentration) 

□ Anaerobic digestion 

□ Conditioning 

□ 
Dewatering (e.g., centrifugation, sludge dryirig 
beds, sludge lagoons) 

□ Thermal reduction 

□ Other (specify) 

PART 1, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c)(2)(ii)(C)) 

i I 6.1 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 al 40 CFR 

' 503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8)? 

□ Yes ➔ SKIP to Part 1, Section 8 (Certification). □ No 
:3 I 

6.2 Is sewage sludge from your facility provided lo another facility for treatment, distribution, use, or disposal? iS u □ Yes □ No ➔ SKIP to Part 1, Section 7. ftl 
LI-... Receiving facility name a,. 6.3 ..c 

' 0 
0 Mailing address (street or P.O. box) --C 
a, 

City or town State ZIP code en 
a, 
Cl) 

"Cl 
Contact name (first and last) I Title Phone number Email address :::, 

uj 
a, 
m 

6.4' Which activities does the receiving facility provide? (Check all that apply.) I en □ Treatment or blending □ Sale or give-away in bag or other container 

□ Land application □ Surface disposal 

□ Incineration □ Other (describe) 

□ Composting 

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



en 
:A 
fl) 

'ii ·:g 
·g,, 
en 

i:S 
"O 
C 

EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name 
Hilliard N. Fletcher WRRF 

Form Approved 03/05/19 
0MB No. 2040-0004 

Provide the following information for each site on which sewage sludge from this facility is used or disposed of. 

D Check here if you have provided separate attachments with this information. 

7.1 Site name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

Location address (street, route number, or other specific identifier) 
□ Same as mailing address 

City or town State ZIP code 

: □ Not available County County code 
en ::, 

7.2 Site type (check all that apply) 

□ Agricultural 

□ Surface disposal 

□ Reclamation 

□ Lawn or home garden D Forest 

□ Public contact D Incineration 

□ Municipal solid waste landfill D Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

8.1 In Column 1 below, mark the sections of Form 2S, 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. 

; 
Column 1 ' Column2 -C 

G) 

E □ Section 1: Facility Information □ w/ attachments I -fl) 0 Section 2: Applicant Information 0 w/ attachments C 
0 

Ta 
□ Section 3: Sewage Sludge Amount □ w/ attachments u 

!E 
t: 
G) 

□ Section 4: Pollutant Concentrations □ w/ attachments (.) 

"O 
C 

□ 
ca 

□ Section 5: Treatment Provided at Your Facility w/ attachments i 
:S2 

□ Section 6: Sewage Sludge Sent to Other u 
□ w/ attachments G) 

.c Facilities (.) 

□ Section 7: Use and Disposal Sites □ w/ attachments 

□ Section 8: Checklist and Certification Statement 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040-0004 

8.2 Certification Statement 
1: 
Q) I certify under penalty of law that this document and all attachments were prepared under my direction or E 
s supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
ftl 

en the information submitted. Based on my inquiry of the person or persons who manage the system, or those 
C persons directly responsible for gathering the information, the information submitted is, to the best of my 0 
.:: "'C knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting ftl Q) u::, 
i.::c false information, including the possibility of fine and imprisonment for knowing violations. t: ;;:::; 
Q) C Name (print or type first and last name) Official title Phone number (.) 0 

"Cl (.) 
C 
ftl 

:ii 
:;a Signature Date signed 
u 
Q) 
.c 
(.) 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 

EPA Form 3510-2S (Revised 3-19) Page 5 
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C: 
0 

.1 : .e · 
.5 
i! 
CD 
C: 
CD 

(!) 

EPA Identification Number NPDES Permit Number 
AL0022713 

Facility Name. 
Hilliard N. Fletcher WRRF 

. Form Approved 03/05/19 
0MB No. 2040-0004 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ctive NPDES permit or have been directed by the NPDES permitting authority to submit a full 
mplete this part if your facility has, or is applying for, an NPDES permit. 
ction 1 pertains to all applicants. The applicability · our facility's 

All Part 2 applicants must complete this section. 

Facili 
1.1 

1.2 

lnforination · 
Facility name 

Hilliard N. Fletcher Water Resource Recovery Facility 

Mailing address (street or P.O. box) 
2201 University Boulevard 

City or town State 
Tuscaloosa Alabama 

Contact name (first and last) Title 
Josh Bonner Process Assets Manager 

Location address {street, route number, or other specific identifier) 
4010 Reese Phifer Avenue 

City or town State 
Tuscaloosa Alabama 

Is this facility a Class I sludge management facility? 

ZIP code 
35401 

Phone number 
(205} 248-5925 

Email address 
jbonner@tuscaloosa.com 

ZIP code 
35401 

□ Same as mailing address 

D Yes 0 No 

1.3 Facility Design Flow Rate . 
1.4 Total Population' Served 
1.5 Ownershi Status 

D Public-federal 

D Private 

A licant Information 

D Public-state 

D Other {specify) 

1.6 Is applicant different from entity listed under Item 1.1 above? 

D Yes 

1.7 Applicant name 

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

City or town 

Contact name {first and last) Title, 

24 million gallons per day (mgd) 

101,113 

0 Other public (specify) _c_ity ____ _ 

No -+SKIP to Item 1.8 (Part 2, Section 1 ). 

State ZIP code 

Phone number Email address 

1.8 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 Both 

1.9 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

D Facility □ Applicant 0 Facility and applicant 
the are one and the same 

EPA Form 3510-2S (Revised 3-19) Page 7 
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L . .: 
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r 
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EPA Identification Number 

I 
NPDES Penni! Number 

I 
Facility Name 

I 
Fann Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No, 2040-0004 

1.10 Facility's NPDES permit number 

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

AL0022713 
to submit Part 2 of Form 2S. 

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. 

D RCRA {hazardous wastes) D Nonattainment program {CAA) □ NESHAPs {CAA) 

D PSD {air emissions) □ bredge or fill (CWA Section D other {specify) 
404) 

D Ocean dumping (MPRSA) □ UIC {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? 

□ Yes 0 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 
occurs. 

Topographic Map 
1.14 Have you attached a topographic map containing all required information to this application? {See instructions for 

specific requirements.) 

0 Yes □ No 

Line Drawing 
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.) 

0 Yes □ 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? 

□ Yes 0 No ➔ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

1.17 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.O. box) 

City, state, and ZIP code 

Contact name (first and last) 

Telephone number 

Email address 

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



EPA Identification Number NPDES Penmit Number 
AL0022713 

Facility Name 
Hilliard N. Fletcher WRRF 

Fonm Approved 03/05/19 
0MB No. 2040-0004 

Does your facility generate sewage sludge or derive a material from sewage sludge? 

0 Yes D No + SKIP to Part 2, Section 3. 
Amount Generated Onsite 
2.2 Total dry metric tons per 365-day period generated at your facility: 

17,483 tons/year 

Amount Received from Off Site Facili 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes 0 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. 
& D Check here if you have attached additional sheets to the application package. 

-g 2.5 Name of facility , 
in 

. GI 

f 
rn 
E ,g 

-c, 
GI .2: . 

~ 
'iii 
·;:: 

f.1 
:i5 
ca 
'o 
C 
0 

I ca 
CL 
I!! 
a.. ... 
0 
GI 
C, 

-c, 
= in 
GI 

f 
rn 
'o 
C 
0 

i 
~ 
GI 

C> 

2.6 

2.7 

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) □ Same as mailing address 

City or town State ZIP code 

County County code □ Not available 

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a licable vector reduction o tion rovided at the offsite facili . 

Amount Pathogen Class and Reduction ' Vector Attraction Reduction 
d metric tons Alternative O tion 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 D Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic se ta e, H ad'ustment □ 0 tion 11 

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

□ 
□ 
□ 

□ 
□ 
□ 

Preliminary operations (e.g., sludge grinding and 
degritting} 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 

□ 
□ 

□ 
□ 
□ 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 

Other (specify) ________ _ 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040--0004 

Treatment Provided at Your Facility · 
. .. . ' , .. .. : 

. . 

•· 2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 
and the applicable vector attraction reduction option provided at vour facilitv. Attach additional paqes, as necessary. 

· Use or DisposalPractic;e · Pathogen Class and Reduction Vector Attraction Reduction 
\. . . (check one) . ·•· · Alternative Option -., 

□ Land application of bulk sewage . □ Not applicable □ Not applicable 
□ Land application of biosolids . □ Class A, Alternative 1 0 Option 1 

(bulk) □ Class A, Alternative 2 □ Option 2 
□ Land application of biosolids □ Class A, Alternative 3 □ Option 3 

(bags) □ Class A, Alternative 4 □ Option 4 
0 Surface disposal in a landfill □ Class A, Alternative 5 □ Option 5 

; ',o □ other surface disposal □ Class A, Alternative 6 □ Option 6 
~- □ Incineration □ Class B, Alternative 1 □ Option 7 

~5-·- 0 Class B, Alternative 2 □ Option 8 ,.,... ', -· 
C· · □ Class B, Alternative 3 □ Option 9 ·•o· 
(.) 

□ Class B, Alternative 4 □ Option 10 !,· 
"0 □ Domestic septaqe, pH adjustment □ Option 11 ::s 
in' 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
.·CD . attraction properties of sewage sludge? (Check all that apply.) ·OJ. 

ns 
~ 

0 Preliminary operations (e.g., sludge grinding and 0 CD Thickening (concentration) 
~- degritting) E' 
·o 0 Stabilization· 0 Anaerobic digestion , ... -"0. 

□ □ 
CD . Composting Conditioning >' ~c 
CD Disinfection (e.g., beta ray irradiaUon, gamma ray Dewatering (e.g., centrifugation, sludge drying p 

□ 0 l'ii irradiation, pasteurization) beds, sludge lagoons) ·c. 
CD • 

□ Heat drying □ Thermal reduction -ns 
:ii: 

0 Methane or biogas capture and recovery. ns -,O; 
2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section ,c 

0 =. 2) above. 
I.!! ns .□· Check here if you have attached the description to the application package. C. 
e a. . ... 
0 
CD 
OJ 
"0 .::s 
in 
'Cl) 
,g, 
I en 
'o 
C 
0 Preparation of Sewage Sludge Meeting Ceiling and Pollutant Conce11trations1 Class A Pathogen Requirements, and i 
CD One of Vector Attraction Reduction Options 1 to 8 
C 
CD 2.11 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant C) 

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? 

" 

D Yes 0 No ~ SKIP to Item 2.14 (Part 2, Section 2) 
below. 

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

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

□ Yes □ No• 

D Check here once you have completed Items 2: 11 to 2.13, then ~ SKIP to Item 2.32 (Part 2, Section 2) below. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040--0004 

Sale or Give-:Away in a Bag or Other Container for Aoolication to the Land 
.. 2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

. ' □ Yes 0 No ~ SKIP to Item 2.17 (Part 2, Section 2) 
below. 

2.15 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 

I ·' other container at your facility for sale or give-away for application to the land: 

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

. ' □ Check here to indicate that you have attached all labels or notices to this application package . 
., 

-~ D Check here once you have completed Items 2.14 to 2.16, then ~ SKIP to Part 2, Section 2, Item 2.32. 
.•;ii!·:'. 

Shipment Off Site for Treatment or Blending '. ,' 

i . ,. 

. o· 
2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to .o 

cu dewatered sludge sent directly to a land application or surface disposal site.) .g>. 
:::I. 

□ Yes 0 No ~ SKIP to Item 2.32 (Part 2, Section 2) 
U) below. 
Cl) en .. 

2.18 Indicate the total number of facilities that provide treatment or blending of your facility's c,s· 

I sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 
U) 

for each facility. E, 
.g □ Check here if you have attached additional sheets to the application package. 
,:f 

Name of receiving facility Cl) 2.19 >· ··c 
Cl) 

0 Mailing address (street or P.O. box) 
ia ·c: 
•Cl) 

City or town State ZIP code -ftS 

== ftS 
Contact name (first and last) I Title· Phone number Email address -0 

C 
0 

Location address (street, route number, or other specific identifier) □ Same as mailing address :;:::; 
ftS . .. 

. ftS 
Q.. 

City or town . State ZIP code ! 
Q. ... 
0 

2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving Cl) 
en facility: "0 
:::I 

' U) 2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or Cl) 
. en reduce the vector attraction properties of sewage sludge from your facility? ftS 

I 
□ □ 

No ~ SKIP to Item 2.24 (Part 2, Section 2) U) Yes o· below. 
i:: 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 0 

~ sludQe at the receivinQ facility. 
a, 

Pathogen Class and Reduction Alternative Vector Attraction .Reduction Option C 
a, 

C, □ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8. 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septage, pH adjustment □ Option 11 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
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ALOO22713 Hilliard N. Fletcher WRRF 0MB 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 

□ Thickening (concentration) degritting) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge drying 

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other ( specify) 

,:, 2.24 Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary 
QI 
::i information" requirement of 40 CFR 503.12(g). C 

; 

□ Check here to indicate that you have attached material. C 
0 u 

2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for QI 
en application to the land? ,:, 
::i 

ci5 
□ Yes □ 

No -+ SKIP to Item 2.32 (Part 2, Section 2) 
QI below. en 
ftl 

~ 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. 
(I) 

□ Check here to indicate that you have attached material. E .g D Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then-+ SKIP to Item 2.32 (Part 2, Section 2) 
,:, 
QI below. -~ ... Land Aoolication of Bulk Sewage Sludge QI 

C 
Is sewage sludge from your facility applied to the land? ca 2.27 

·;:: 

□ Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) J!! 
ftl below. :s 
ftl 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land 

I 
0 
C application sites: 
·0 ; 

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

□ □ 
No -+ Submit a copy of the land application plan QI Yes .... 
with vour application. a.. ... 

0 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a QI 
en material from sewage sludge? ,:, 
::i 

No-+ SKIP to Item 2.32 (Part 2, Section 2) ci5 
□ Yes □ QI below. en 

ftl 
2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. ~ 

(I) Attach a copy of the notification. -0 

□ Check here if you have attached the explanation to the application package. C 
0 

; 

□ Check here if you have attached the notification to the application package. E 
QI 

Surface Disposal C 
QI 

(!) 2.32 Is sewage sludge from your facility placed on a surface disposal site? 

□ Yes [21 No -+ SKIP to Item 2.39 (Part 2, Section 2) 
below. 

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

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

□ 
Yes-+ SKIP to Item 2.39 (Part 2, Section 2) 

□ No 
below. 

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

D Check here if you have attached additional sheets to the application package. 
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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) I Title Phone Number Email Address 

2.37 Site Contact (Check all that apply.) 
"t:11 □ Owner □ Operator QI 
::i 

I 

C 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface :;::; 
C 
0 disposal site per 365-day period: 0 
QI Incineration O> 

"t:11 
2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? ::i en 

QI □ Yes 0 No ~ SKIP to Item 2.46 (Part 2, Section 2) 
O> 

i below. 
2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I 
u, 
E sludge incinerators per 365-day period: .g 

"t:11 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 
QI 
> 

□ 
Yes ~ SKIP to Item 2.46 (Part 2, Section 2) 

□ 
·;:: No Q) below. C 
iii 2.42 Indicate the total number of sewage sludge incinerators used that you do not own or ·;:: 
.s operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) ca 
:ill D Check here if you have attached additional sheets to the application package. ca -0 
C 2.43 Incinerator name or number 0 

~ 
ca Mailing address (street or P.O. box) 12. 
~ 

ll.. ... City or town State ZIP code 0 
QI 
O> 

Contact name (first and last) [ Title "t:11 Phone number Email address ::i en 
QI Location address (street, route number, or other specific identifier) □ Same as mailing address O> 

I u, City or town State ZIP code -0 
C 

2.44 Contact (check all that apply) 0 
:;::; 
E □ Incinerator owner □ Incinerator operator QI 
C 

I 

Q) 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage C) 

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? 

0 Yes □ No~ SKIP to Part 2, Section 3. 

2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 1 
information in Items 2.48 to 2.52 directly below for each facility.) 

D Check here if you have attached additional sheets to the application 
packaQe. 
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2.48 Name of landfill 
a, Black Warrior Solid Waste Facility 
OJ 

Mailing address (street or P.O. box) ,:, 
:::, 
en Black Warrior Solid Waste Facility, 3301 Landfill Drive 
a, City or town State ZIP code OJ .,, 

Coker AL 35452 ! 
U) Contact name (first and last) I Title Phone number Email address 
E Ken Thrasher Executive Director (205) 339-7330 kent@bwswa.com e Location address (street, route number, or other specific identifier) El Same as mailing address -,:, a, 
> ·;:: County County code □ Not available a, 

C 
iii City or town State ZIP code "ii: 
a, -.,, :iii 2.49 Total dry metric tons of sewage sludge from your facility placed in this 

117,483.5 tons/year 
.,, ,:, 

- a, municipal solid waste landfill per 365-day period: 0 .:::, 

§ :S 2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste •- C 
- 0 ;u landfill. 
Cl. Permit Number · Type of Permit 2! a. .. 

63-01 Solid Waste Disposal Facility Permit 0 
a, 
OJ 
,:, 
:::, en 
a, 
OJ 

i 
U) 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for - disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test). 0 
C 
0 0 Check here to indicate you have attached the requested information. ~ . a, 

2.52 C Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? a, 
c., 

0 Yes □ No 
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..... ,. II II~ 1•l11i11•••• · ., ... ~•n•1~••1::11:11 .. ,,,,.,r-1 ._"1 ■ II llt1 a■ I'.' 11 ■ "I ;a" I . 
3.1 Does your facility apply sewage sludge to land? 

□ Yes 0 No + SKIP to Part 2, Section 4. 

3.2 Do any of the following conditions apply? 

■ The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)-(8); 

• The sewage sludge is sold or given away in a bag or other container for application to the land; or 

• You provide the sewage sludge to anoth~r facility for treatment or blending . 
'' 

□ Yes + SKIP to Part 2, Section 4 . □ No . 
3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

D Check here if you have attached sheets to the application package for one or more land application sites. 

Identification of Land Aoolication Site , . -.. , ,,-, _. .. .. 
' 

3.4 Site name or number 

Location address (street, route number, or other specific identifier) □ Same as mailing address 

County I County code □ Not available 

cu ; City or town I State_ I ZIP code en: 
"0 ::s: -·· Latitude/Lonaitude of Land Aoolication Site {see instructions} U)' 

' cu en Latitude Longitude ; 
" I " ~: D I D 

--= "$ , Method :of Determination . m -0, 
□ USGSmap D Field survey D Other (specify) s: -ii;· 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 

.!:! 
. i5. □ Check here to indicate you have attached a topographic map for this site. 
~ ' 

Owner Information ·' . "0 
C 

Are you the owner of this land application site? ca 3.6 ...J 

: 

□ Yes + SKIP to Item 3.8 (Part 2, Section 3) below. □ No 

3.7 Owner name 

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

City or town State ZIP code 

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

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

□ Yes + SKIP to Item 3.10 (Part 2, Section 3) below. □ No 

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) I Title Phone number Email address 
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Site Tvpe 
3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ 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? 

□ Yes □ 
No ➔ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) □ 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. C 

:.:; 

□ C Check here if you have attached your description to the application package. 0 u 
a, Cumulative Loadings and Remaining Allotments Cl 

"C 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)? a, 
Cl 

□ Yes □ No ➔ SKIP to Part 2, Section 4. ca ;= 
a, 

3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will U) 
~ 

be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since :i 
Ill July 20, 1993? -0 

No ➔ Sewage sludge subject to CPLRs may C 
0 

□ Yes □ not be applied to this site. SKIP to Part 2, :.:; ' ca 
• !:! Section 4 . 
ii 

3.18 Provide the following information about your NPDES permittinQ authority: Cl. 
~ 
"C NPDES permitting authority name C 
ca 

...I Contact person 

Telepho~e number 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

□ Yes □ No ➔ SKIP to Part 2, Section 4. 

3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) I Title Phone number Email address 
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4.1 Do you own or operate a surface disposal site? 

D Yes 0 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. 
D Check here to indicate that you have attached material to the application package for one or more active 

sewa e slud e units. 
· tnformation on Active Sewa e Stud e Units 

4.3 Unit name or number 

4.4 

4.5 

4.6 

4.7 

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) □ Same as mailing address 

County County code □ Not available 

City or town State ZIP code 

Latitude Lon itude 

Method of Determination 

□ USGS map D Field survey D other (specify) ____ _ 

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site 
location. 

D Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 365-da eriod: 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 
Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 1 Q-7 centimeters per second 
(cm/sec)? 

D Yes □ 
No ~ SKIP to Item 4.9 (Part 2, Section 
4 below. 

4.8 Describe the liner. 

D 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? 

D Yes □ 
No ~ SKIP to Item 4.11 (Part 2, Section 
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. 

D Check here to indicate that you have attached the description to the application package. 

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



'. 

' 
EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040-0004 

4.11 Is the boundary of the active sew~ge sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes □ 
No + SKIP to Item 4.13 (Part 2, 
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. 

□ Check here to indicate that you have attached a copy of the closure plan to the application package. 
:sewa~ e Sludge from .Other Facilities . 

. •.•· . 
. '.· :, 

4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 
,. 

□ □ 
No + SKIP to Item 4.21 (Part 2, Section .. Yes 4) below. 

4.17 Indicate the total number of facilities (other than your facility} that send sewage 
sludge to this active sewage sludge unit. (Complete Items 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 packaoe. 

't:J; 
4.18 Facility name 

Cl) 
::s 
C Mailing address (street or P.O. box} :;:; 
C 
0 

(.) City or town State ZIP code iii 
rn 
0 

Contact name (first and last} . I Title Phone number Email address CL 
.!! . 
Q 

-.Cl) 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
--~ sludoe before leavino the other facilitv. ::s 

Pathoaen Class and Reduction Alternative . ti) Vector Attraction Reduction Option i 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 

'. □ Class A, Alternative 3 □ Option 3 ' 
□ Class A, Alternative 4 □ Option4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septaoe, 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 grinding and degritting) □ Thickening (concentration) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) . drying beds, sludge lagoons) 

□ Heat drying .. □ Thermal reduction 

□ Methane or biogas capture and_recovery □ Other ( specify) 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0022713 Hilliard N. Fletcher WRRF 0MB No. 2040-0004 

Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 

□ Option 9 (Injection below and surface) □ 
Option 11 (Covering active sewage 
sludge unit daily) 

□ Option 10 (Incorporation into soil within 6 hours) □ None 

4.22 Describe any treatment processes used at the active se~age sludge unit to reduce vector attraction properties of 
sewage sludge. 

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

Groundwater Monitorina 
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? 

□ Yes □ 
No + SKIP to Item 4.26 (Part 2, 
Section 4) below. 

'C 
4.24 Provide a copy of available groundwater monitoring data. 

Cl) 

□ 
::I Check here to indicate you have attached the monitoring data. C 

:;:; 
C 

4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 
0 
ai to obtain these data. 
UI 

□ 0 Check here if you have attached your description to the application package. CL 
UI 
c 
Cl) 
u 
~ 
::I 

(/) 

4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 

□ Yes □ 
No + SKIP to Item 4.28 (Part 2, 
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? 

□ Yes □ 
No + SKIP to Item 4.30 (Part 2, 
Section 4) below. 

4.29 Submit a copy of the certification with this permit application. 

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

Site-Soecific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 

□ Yes □ No + SKIP to Part 2, Section 5. 

4.31 Submit information to support the request for site-specific pollutant limits with this application. 

□ Check here to indicate you have attached the requested information. 
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EPA Identification Number 

Incinerator Information 
5.1 Do you fire sewage sludge in a sewage sludge incinerator? 

□ Yes [a 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.) 

D 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 

City or town State 

Latitude/Lon itude of Incinerator see instructions 

Form Approved 03/05/19 
0MB No. 2040--0004 

□ Not available 

ZIP code 

Latitude Lon itude 

Method of Determination 

□ USGSmap D Field survey D Other (specify) ____ _ 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 
Be Ilium 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. 

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

5.6 Is the sewage sludge fired in this incinerator "beryllium-containing waste" as defined at 40 CFR 61.31? 

D Yes D No -+ SKIP to Item 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. 

D Check here to indicate that you have attached this information. 
Mercu NESHAP 

5.8 Is compliance with the mercury NESHAP being demonstrated via stack testing? 
D Yes D No -+ SKIP to Item 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. 

5.10 

5.11 

5.12 

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

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

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

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 

□ Yes □ 
No-+ SKIP to Item 5.13 (Part 2, Section 5) 
below. 

Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

D Check here to indicate that you have attached this information. 
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Disoersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: 

I 
5.14 Name and type of dispersion model: 

5.15 Submit a copy of the modeling results and supporting documentation. 

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

Control Efficiencv 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

Pollutant Control Efficiencv, in Hundredths 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 

5.17 Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

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

Risk-Soecific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

I "C 
microQrams per cubic meter: 

a, 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? ::, 
C :;:: 

□ Yes □ No -+ SKIP to Item 5.21 (Part 2, Section 5) below. C 
0 u 
C 
0 

5.20 Identify the type of incinerator used as the basis. 
:;:: 

□ Fluidized bed with wet scrubber □ Other types with wet scrubber I! 
a, 
C 

□ 
Fluidized bed with wet scrubber and wet 

□ 
Other types with wet scrubber and wet electrostatic ·c:; 

..5 electrostatic orecioitator precipitator 
5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No -+ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit qas: 

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

□ Check here lo indicate that you have attached this information. □ Not applicable 

Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters: 
I 

5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 

□ 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 

5.31 Indicate whether value submitted in Item 5.30 is (check only one response): 

□ Average use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated. 

□ 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. 

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

Monitoring Equipment 
5.34 List the equipment in place to monitor the listed parameters. 

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

' 
"Cl Percent oxygen 
Q) 
:::i 
C 
:.:: Percent moisture C 
0 

(.) 

C Combustion temperature 0 
:.:: 
I'll ... 

Other (describe) Q) 
C ·u 

Air Pollution Control Eauioment .5 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D 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. 

Click to go back to the beginning of Form 
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