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DECEMBER 9, 2022 

Birmingham Branch 

Craig Sorensen, General Manager 
Alabama Water Utilities, Inc . 
728 Yolare Drive 
Birmingham, AL 35244 

RE: Draft Permit 
NPDES Permit No. AL005625 l 
Notih She lby Water Resource Recovery Faci lity 
Shelby County, Alabama 

Dear Mr. Sorensen: 

Transmitted herein is a draft of the referenced permit. 

We would appreciate your comments on the permit within 30 days of the date of this letter. Please direct 
any comments of a technical or adm inistrative nature to the undersigned. 

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 Patts I.C. I .c and l. C.2 .e of your permit require patiic ipation in the Depatiment's 
Alabama Environmenta l Permitting and Compliance System (AEPACS) for submittal of DMRs and SSOs 
upon issuance of this pennit unless va lid justification as to why you cannot pa1ticipate is submitted in 
writing. SSO hotline notifications and hard copy Form 415 SSO repotis may be used only with the written 
approval from the Depatiment. AEPACS allows ADEM to electron ically validate and acknowledge receipt 
of the data. This improves the accuracy of reported comp liance data and red uces costs to both the regulated 
community and ADEM. Please note that all AEPACS users can create the electronic DMRs and SSOs; 
however, only AEPACS users with certifier permissions will be able to submit the electronic DMRs and 
SSOs to ADEM. 

Our records indicate that you have utilized the Depatiment' s web-based electronic environmental (E2) 
reporting system for submittal of discharge monitoring reports (DMRs) and sanitary sewer overflow (SSO) 
notifications/reports. The Depa1tment transitioned from the E2 Repotiing System to the Alabama 
Environmental Perm itting and Comp liance System (AEPACS) for the subm ittal of DMRs and SSOs on 
November 15, 202 1. AEPACS is an electronic system that allows facilities to apply for and maintain 
permits as well as subm it other requ ired app lications, registrations, and ce1iifications. In addition , the 
system allows facilities to submit req uired compliance reports or other information to the Depa1iment. The 
Depa1iment has used the E2 User account information to set up a similar User Profile in AEPACS based 
on the following criteria: 

1. The user has logged in to E2 since October I, 20 19; and 
2. The E2 user account is set up using a uni ue email address . 

B~ 

Decatur Branch Moblle Branch Moblle-Coastal 

110 Vulcan Road 
Birmingham, AL 35209-4702 
(205) 942-6168 

2715 Sandlin Road, S.W. 
Decatur, AL 35603-1333 
(256) 353-1713 

2204 Perimeter Road 
Mobile, AL 36615-1131 
(251) 450-3400 

3664 Dauphin Street, Suite B 
Mobile, AL 36608 
(251) 304-1176 

(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX) (251) 304-1189 (FAX) 



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 Pait IV . of your permit requires that you develop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan . 

The Alabama Depa1tment of Env ironmental Management encourages you to voluntarily consider pollution 
prevention practices and alternat ives 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 dastokes@adem.alabama.gov 

Sincerely, 

~/~~ 
Dustin Stokes 
Mun icipal Section 
Water Division 

Enclosure 

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



A□EM Alabama Department of Environmental Management 

NATIONAL POLLUTANT 
DISCHARGE ELIMINATION 

SYSTEM PERMIT 

PERM ITT EE: 

FACI L ITY LOCATION: 

PERM IT NUM BER: 

RECE IV ING WATERS: 

ALABAMA WATER UTILITIES, INC. 
728 VOLARE DRIVE 
BIRMINGHAM , AL 35244 

NORTH SHELBY WATER RESOURCE RECOVERY FACILITY 
16 1 VILLAGE STREET 
BIRM INGHAM, ALABAMA 
SHELBY COUNTY 

AL005625 I 

JEB BRANCH 

(3.0 MGD) 
(4.5 MGD) 

In accordance witfi. an£ su6ject to tfi.e prov isions of tfi.e <Feiera{WaterPo{fution Contro{_Jlct, as ameniec{, 33 V.S. C. §§1251-1388 (tfi.e 'IFUPCJI ), 

tfi.e j!{a6ama Water Po{fotion Contro{ j!ct, as ameniec{, Coae of )lfa6ama 1975, §§ 22-22-1 to 22-22-14 (t fi.e 'YIMCJ!), tfi.e j!{a6ama 

'Environmenta{:Management j!ct, as amended, Coae of )lfa6ama 1975, §§22-22J!-1 to 22-22j!-17, and ru{es an£ regulations adopted tfi.munder, 
and su6ject jurtfi.er to tfi.e terms and conditions set fortfi. in tfi.is permit, tfi.e Permittee is fi.ere6y autfi.orized to rliscfi.arge into tfi.e a6ove-named 

receiving waters. 

ISSUANCE DATE: 

EFFECTIVE DATE: 

EXPIRATION DATE: 

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

A. DISCHARGE LIMITATIONS AND MON ITORI NG REQUIREMENTS 

I. DSN 002S : Stormwater 
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During the period beginning on the effective date of this permit and lasting through the exp iration date of this pen11it, the Permittee is authori zed to discharge from Outfa ll 
002S, which is described more fully in the Permittee 's app lication as a storm water outfall located at the wastewater treatment plant. Such di scharge sha ll be limited and 
monitored by the Permittee as specified be low: 

Parameter Quantity or Loading 

pH (00400) 
***** ..... 

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

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 11.C. 1. fo r Bypass and Part 11.C.2 . for Upset conditions. 

( I) See Permit Requirements for Storm water in Part IY .G 

Units 

·-
***** 

..... 
***** 

-· 
...... 

***** 

MGD 

***** 

***** 

Qua lity or Concentration Units 
Sa mple Freq 

Sample Type 
Seasonal 

See note (I) 
(Report) ..... (Report) 

S.U . Annually Grab 
Not 

Minimum Daily Maximum Daily Seasonal 

***** ***** (Report) 
mg/I Annually Grab 

Not 
Maximum Da ily 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 
***** ***** mg/I Annually Grab 

Maximum Daily Seasonal 



2. OSN 0031 : 3.0 MGD Facility Treated Municipal Wastewater 
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During the period beginning on the effective date of thi s permit and lasting through the completion of the facility expansion to 4.5 MGD and initiation of Outfall 0033 , the 
Permittee is authorized to discharge from Outfall 0031, which is described more full y in the Permittee 's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

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

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

Solids, Total Suspended (00530) 750 1125 
Effluent Gross Value Monthly Averaqe Weekly Averaqe 

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

Nitrogen, Ammonia Total (As N) 
25.0 37.5 

(00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

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

(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 

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

Copper Total Recoverable (011 19) ....... ..... 
Effluent Gross Value 

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

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

(2) S = Summer (Apri l - October) 
W = Winter (November - March) 
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 

..... 

Quality or Concentration Units 
Sa mple Freq 

Sample Type 
Seasonal 

See note (I) See note (2) 
6.0 ..... .. ... mg/I 

3X Weekly 
Grab 

Not 
Minimum Daily test Seasonal 

6.0 ..... 8.5 
S.U. 

3X Weekly 
Grab 

Not 
Minimum Daily Maximum Daily test Seasonal 

***** 30.0 45.0 
mg/I 

3X Weekly 24-Hr Not 
Monthly Averaqe Weekly Averaqe test Composite Seasonal 

...... (Report) (Report) 
mg/I 

3X Weekly 24-Hr Not 
Monthly Average Weekly Average test Composite Seasonal 

10 15 3X Weekly 24-Hr Not 
***** mg/I 

Monthly Average Weekly Average test Composite Seasonal 

(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 

... ... 12.8 18.0 
ug/1 Monthly 

24-Hr Not 
Monthly Average Maximum Daily Composite Seasonal 

(3) See Part IV .C. for Tota l Residual Ch lorine (TRC). Monitoring for TRC is applicab le if chlorine is utili zed for disinfection purposes . If monitoring is not applicab le 
during the monitoring period, enter "*9" on the monthly DMR. 

(4) A measurement ofTRC below 0.05 mg/L sha ll be considered in compliance with the permit limi tations above and shou ld be reported as " *B" on the monthly DMR. 



NPDES Permit umber AL005625 l 
Page 3 of 31 

DSN 0031 (Continued): 3.0 MCD Facility Treated Municipal Wastewater 

During the period beginning on the effect ive date of this permit and lasti ng through the completion of the faci lity expansion to 4.5 MGD and initiation of Outfall 0033 , the 
Permittee is authorized to discharge from Outfall 0031 , 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, In Conduit or Thru Treatment 
(Report) (Report) 

Plant (50050) 
Effluent Gross Value 

Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See notes (3, 4) - ..... 

Effluent Gross Value 
E. Coli (51040) -·· --Effluent Gross Value 
E. Coli (51040) ..... ..... 

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 

125 187 
(80082) 

Effluent Gross Va lue 
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 11.C. I . for Bypass and Part 11.C.2 . for Upset cond itions. 

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

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

Un its 

MGD 

-
***** 

***H 

lbs/day 

lbs/day 

-
·-

Quality or Co ncentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (I) See note (2) 

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

0.011 0.019 3X Weekly Not ·- mg/I Grab 
Monthly Average Maximum Daily test Seasonal 

..... 126 298 col/100ml 
3X Weekly 

Grab ECS 
Monthly Average Maximum Daily test ..... 548 2507 

col/100ml 
3X Weekly Grab ECW 

Monthly Average Maximum Daily test 

5.0 7.5 3X Weekly 24-Hr Not 
***** mg/I 

Monthly Average Weekly Average test Composite Seasonal 

(Report) (Report) 3X Weekly 24-Hr Not ·- mg/I 
Monthly Average Weekly Average test Composite Seasonal 

85.0 Not 
Monthly Average -- ·- % Monthly Calculated 

Minimum 
Seasonal 

85.0 Not 
Monthly Average .. _. -··· % Monthly Calculated 

Minimum 
Seasonal 

(3) See Part IY.C. for Tota l Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for dis infection 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 limitat ions above and should be reported as "* B" on the monthly DMR. 
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During the period beginning on the date of the facility expansion to 4.5 MGD and termination of Outfall 0031 and lasting through the expiration date of thi s permit, the 
Permittee is auth9rized to discharge from Outfall 0033 , 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 

Oxygen, Dissolved (DO) (00300) 
***** -••* 

Effluent Gross Value 
pH (00400) 

***** -··· Effluent Gross Value 
Solids, Total Suspended (00530) 1125 1688 

Effluent Gross Va lue Monthly Averaqe Weekly Averaqe 
Solids, Total Suspended (00530) (Report) (Report) 

Raw Sew/lnfiuent Monthly Averaqe Weekly Averaqe 
Nitrogen, Ammonia Total (As N) 

37.5 56.2 
(00610) 

Effluent Gross Value 
Monthly Average Weekly Average 

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 

Copper Total Recoverable (01119) 
***** ·-·· Effluent Gross Value 

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

(I) Sample Frequency - See also Part 1.8.2 

(2) S = Summer (April - October) 
W = W inter (November - March) 
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 

-· 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (I) Sec note (2) 
6.0 ·- ***** mg/I 

3X Weekly 
Grab 

Not 
Minimum Daily test Seasonal 

6.0 
***** 

8.5 
S.U. 

3X Weekly 
Grab 

Not 
Minimum Daily Maximum Daily test Seasonal 

***** 30.0 45.0 
mg/I 

3X Weekly 24-Hr Not 
Monthly Averaqe Weekly Averaqe test Composite Seasonal 

***** (Report) (Report) 
mg/I 

3X Weekly 24-Hr Not 
Monthly Averaqe Weekly Averaqe test Composite Seasonal 

1.0 1.5 3X Weekly 24-Hr Not ***** mg/I 
Monthly Average Weekly Average test Composite Seasonal 

(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 Comoosite Seasonal 

...... 12.8 18.0 
ug/I Monthly 

24-Hr Not 
Monthly Averaqe Maximum Daily Composite Seasonal 

(3) See Part IY.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 pennit limitations above and should be reported as "*B" on the monthly DMR. 
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During the period beginning on the date of the facil ity expansion to 4.5 MGD and termination of Outfa ll 003 l and lasting through the expiration date of this permit, the 
Permittee is authorized to di scharge from Outfall 0033 , which is described more fully in the Permittee 's application. Such discharge shal l be limited and monitored by the 
Permittee as specified below : 

Parameter Quantity or Loading 

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

Plant (50050) 
Effluent Gross Value 

Monthly Average Maximum Daily 

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

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

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

BOD, Carbonaceous 05 Day, 20C 187 281 
(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 
Solids, Suspended Percent 

RemovaI(81011) ***** ..... 
Percent Removal 

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

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

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

Units 

MGD 

***** 

..... 

...... 

lbs/day 

lbs/day 

***** 

***** 

Quality or Co ncentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (I) See note (2) 

Not ..... ...... . ..... . ..... Daily Continuous 
Seasonal 

0.011 0.019 3X Weekly Not 
***** mg/I Grab 

Monthly Average Maximum Daily test Seasonal 

***** 
126 298 col/100ml 

3X Weekly 
Grab ECS 

Monthly Averaqe Maximum Daily test 

***** 548 2507 
col/100ml 

3X Weekly 
Grab ECW 

Monthly Average Maximum Daily test 

5.0 7.5 3X Weekly 24-Hr Not ...... mg/I 
Monthly Average Weekly Average test Composite Seasonal 

(Report) (Report) 3X Weekly 24-Hr Not 
***** mg/I 

Monthly Average Weekly Average test Composite Seasonal 

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

Minimum 
Seasonal 

85.0 Not 
Monthly Average ...... ...... % Monthly Calcu lated 

Minimum 
Seasonal 

(3) See Part IY .C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for dis in fection 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 sha ll be considered in compliance with the permit limitations above and should be repo1ted as "* B" on the monthly DMR . 
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Th is is an administrative outfall des ignation . Outfall 003T is the same phys ica l out fa ll as Outfa ll s 003 1 and 0033. Discharge from this outfall sha ll be limited and 
monitored by the Permittee as spec ified below : 

Param eter Quantity or Loading Units Quality or Concentration Units 
Sa mple Freq 

Sa mple Ty pe 
Seasonal 

See note (I) See note (2) 
Toxicity, Ceriodaphnia Chronic 

0 pass=O;fa il= See Permit 24-Hr 
(61426) ..... ***** ***** ..... -- Nov 

Effluent Gross Value 
Single Sample 1 Requirements Composite 

Toxicity, Pimephales Chronic 
0 pass=O;fail= See Permit 24-Hr 

(61428) ***** ···- ***** -- ........ Nov 
Effluent Gross Value 

Single Sample 1 Requirements Composite 

See Part 11. C. 1. for Bypass and Part 11.C.2. for Upset cond ition . 

( I) See Perm it Requiremen ts for Effluent Toxic ity Testing in Part IV .B. 
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Sample collection and measurement actions shall be representative of the volume and nature of the monitored 
di scharge and shall be in accordance with the provisions of this permit. The efflu ent sam pling point shall be at the 
nearest accessib le location just prior to discharge and after final treatment, unl ess otherwise spec ified in the permit. 

2. Measurement Frequency 

Measurement frequency requ irements found in Provision I. A. shall mean: 

a. Seven days per week sha ll mean daily. 

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

c. Three days per week sha ll mean any three days of discharge during a ca lendar week. 

d. Two days per week shall mean any two days of di scharge during a ca lendar 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 di scharge during the month that are no less than seven days 
apart. However, if di scharges 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 sha ll mean any day of di scharge during the calendar month . 

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

i. The Permittee may increase the frequency of sampling, li sted in Provisions 1.8.2.a through 1.8.2 .h ; however, all 
sampling results are to be reported to the Department. 

3. Test Procedures 

For the purpose of repo11ing and compliance, permittees shall use one of the following procedures: 

a. For parameters with an EPA established Minimum Level (ML), report the measured va lue if the analytical result 
is at or above the ML and repo11 "O" for va lues below the ML. Test procedures for the ana lysis of pollutants shall 
conform to 40 CF R Pa11 136 and gu idelines publ ished pursuant to Section 304(h) of the FWPCA, 33 U.S .C. 
Section 13 14(11 ). If more than one method for analysis of a substance is approved for use, a method hav ing a 
minimum level lower than the perm it lim it shall be used . If the minimum level of all methods is higher than the 
permit limit, the method having the lowest minimum leve l shall be used and a repo11 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 pennittee 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 tim es th e Method Detection Level (M DL) calculated pursuant to 40 CFR Part 136, Appendix 
8. 

Perm ittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of the 
establ ished ML. However, a matrix spec ific ML shall be based upon proper laboratory method and technique. 
Matrix-specific MLs must be approved by the Depa11ment, and may be deve loped by the permittee during permit 
issuance, reissuance, modification, or during compliance schedule. 

In either case the measured va lue shou ld be repo11ed if the analytica l result is at or above the ML and "O" repo11ed 
for va lues below the ML. 

c. For parameters without an EPA established ML, interim ML, or matrix-spec ific ML, a rep011 of less than the 
detection limit sha ll constitute compliance if the detection limit of all analytica l methods is higher than the permit 
limit. For the purpose of calculating a monthly average, " O" shall be used for values repo11ed less than the 
detection limit. 

The Minimum Level utilized fo r procedures a and b above sha ll be reported on the permittee's DMR. When an 
EPA approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure 
to be used. 
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For each measurement or sam ple taken pursuant to the requ irements of this permit, the permittee sha ll record the 
fo llowing inform ati on: 

a. The fac ility name and location , point source number, date, time and exact place of sam pling; 

b. The name(s) of person(s) who obtained the samples or measurements; 

c. The dates and times the ana lyses were performed; 

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

e. The analytica l techniques or methods used, including source of method and method numbe r; and 

f. The results of all required analyses. 

5. Records Retention and Production 

a. The permittee shall reta in records of all monitoring information , including all calibration and maintenance records 
and all or igina l strip chart recordings for continuous monitoring instrumentation, copies of all reports required by 
the permit, and records of all data used to comp lete the above reports or the application for this perm it, fo r 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 reso lved. 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 . Cop ies 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 faci li ty or an altern ate 
location approved by the Department in writing and shall be avai lable for inspection. 

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

a. The Director may, with respect to any point source identified in Provis ion 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, suppo11ed by 
sufficient data which demonstrates to the satisfaction of the Director that the di scharge 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 mon itori ng and/or reporting is received by 
the perm ittee from the Director. 

7. Monitoring Equipment and Instrumentation 

All equipment and instrumentation used to determine compliance with the requirements of this permit shall be 
insta lled, 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, fl ow measurement devices shall 
be calibrated at least once every 12 months. 

C. DISCHARGE REPORTING REQUIREMENTS 

I . Reporting of Monitoring Requirements 

a. The permittee shall conduct the required monitoring in accordance with the following sched ule: 

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

(2) QUARTERLY MONITORING shall be conducted at least once during each ca lendar qua11er. Calendar 
quarters are the periods of January through March, April through June, July through September, and October 
through December. The pennittee shall conduct the quarterly monitoring during the first complete calendar 
qua11er 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 pennit 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: 

(I) 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 
perm it becomes effective. The repo1is 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 
repo1is shall be submitted so that they are received by the Department no later than the 28th day of the month 
following the repo1iing period, unless otherwise directed by the Depatiment. 

(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 Depa1iment no later than the 28th day of the month following the reporting period, unless 
otherwise directed by the Depaiiment. 

(4) REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified elsewhere in 
the permit, the first repoti 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. I .c.(1) or (2), the pern1ittee shall submit al l Discharge Monitoring Reports 
(DMRs) required by Provision I.C. I .b. electronically. 

(!) If the permittee is unable to complete the electronic submittal of DMR data due to technical problems 
originating with the Depaiiment 's electronic system (this could include entry/submittal issues with an entire 
set of DMRs or individual parameters), the permittee is not relieved of their obligation to submit DMR data 
to the Department by the date specified in Provision I.C. I .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 perm ittee 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 Depa1tment. A comment should be included on the electronic 
DMR submittal verifying the original submittal date (date of the fax , copy of dated e-mai I, or hand-de! ivery 
stamped date) , if applicable . 

(2) The permittee may submit a request to the Department for a tempora1y 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 fonns to the address listed in Provision I.C . I.e. 
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( 4) If a perm ittee is allowed to submit a hard copy DM R, the DMR must be legible and bear an origina l signature. 
Photo and electron ic copies of the signature are not acceptable and shall not satisfy the reporting requirements 
of this permit. 

(5) If the perm ittee, using approved analytical methods as spec ified in Provision I. B.2, 111011 itors any discharge 
from a point source fo r a limited substance identified in Provision I. A. of this permit more freq uently 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 di scharge from a point source identified in Provis ion I.A . of this permit and described more 
fully in the permittee's app lication occurs during a monitoring period, the permittee sha ll 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, sha ll be electronica ll y signed (or, if allowed by the Department, trad itional ly signed) by a 
"responsib le offic ial" of the permittee as defi ned in ADEM Administrative Code Rule 335-6-6-.09 or a "duly 
authorized representative" of such officia l as defined in ADEM Administrative Code Rule 335-6-6-.09 and shal l 
bear the following certification: 

"I certify under penalty of law that this document and all attachments were prepared under my direction or 
superv ision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gather ing 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 impri sonment for knowing violations ." 

e. Discharge Monitoring Reports requi red by thi s permi t, the A WPCA, and the Department's Rules that are being 
submi tted in hard copy sha ll be addressed to: 

Alabama Department of Environmental Management 
Office of Water Services, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certi fied and Registered Mail containing Discharge Monitoring Reports sha ll be addressed to: 

Alabama Department of Environmental Managem ent 
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 add ressed to: 

Alabama Departm ent of Environmental Management 
Environmental Data Section, Permits & Services Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If thi s permit 1s a reissuance, then the perm ittee shall continue to submit DMRs in accordance with the 
requ irements of their previous permit until such tim e as DMRs are due as discussed in Part I. C. I .b. above. 

2. Noncompliance Notifications and Reports 

a. The Permittee shal l notify the Department if, fo r any reason, the Permittee's discharge: 

( I) Does not comply with any daily minimum or maximum discharge limitation fo r an effluent characteristic 
specified in Provision I. A. of this permit which is denoted by an "(X)"; 

(2) Potential ly threatens human health or we lfare; 
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(3) Threatens fish or aquat ic 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 I 3 I 7(a); 

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

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

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

The Perm ittee shall orally or electronically provide notification of any of the above occwTences, 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 add ition to the ora l or electron ic 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 repo1t to the Director or Designee, as provided in Provision I.C.2.c below. This report must 
be submitted with the next Discharge Monitoring Repo1t requ ired to be submitted by Prov ision I. C. I of this permit 
after becoming aware of the occurrence of such noncompliance. 

c. Except for notifications and repo1ts of notifiable SSOs which shal l 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: 

(I) A description of the di scharge 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 repo1t, 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 Perrnittee and the steps planned to be taken by the Permittee to reduce 
or eliminate the noncomp liant discharge and to prevent its recu1Tence. 

d. Immediate notification 

The Permittee shall provide notification to the Director, the public, the county health depa1tment, and any other 
affected enti ty such as public water systems, as soon as possible upon becoming aware of any notifiable sanitary 
sewer overflow. otification to the Director shall be completed utilizing the Depa1tment 's web-based electronic 
environmental SSO reporting system in accordance with Provision I.C .2.e. 

e. The Department is utilizing an electronic system fo r notification and submittal of SSO reports. Except as noted 
below, the Permittee must submit all SSO repo1ts 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 Depa,tment' s electronic repo1ting system shall be utilized unless a written waiver has 
been granted. A waiver is not effective until receipt of written approval from the Depa1tment. Utilization of 
verba l notifications and hard copy SSO report submitta ls is allowed on ly if approved in writing by the Department. 
The Permittee shall inc lude in the SSO reports the info1111ation requested by ADEM Form 4 I 5. In addition, the 
Pe1111 ittee shal l include the latitude and longitude of the SSO in the repo1t except when the SSO is a result of an 
extreme weather event (e.g., hurricane). To pa1ticipate in the electronic system for SSO repo,ts, an account may 
be created at https ://aepacs.adem.alabama.gov/nviro/ncore/extemal/home. If the electronic system is down (i.e ., 
electronic submittal ofSSO 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 submitta l date, and the Permittee shall submit the data in an alternate manner and 
format acceptable to the Department. Preapproved alternate acceptable methods include verbal repo1ts, reports 
submitted via the SSO hot line, or reports submitted via fax, e-mail, mail , or hand-delivery such that they are 
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received by the required repo11ing date. Within five calendar days of the electron ic system resuming operation, 
the Permittee shal l enter the data into the electronic system , un less an alternate timeframe is approved by the 
Department. For any alternate notification, records of the date, time, notification method, and person submitting 
the notification shou ld 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 Depa11ment and must be legible. 

D. OTHER REPORTING AND NOTIFICATION REQUIREM ENTS 

I. Anticipated Noncomplia nce 

The perm ittee 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 shal l 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 perm it. 

3. Updating Information 

a. The permittee sha ll inform the Director of any change in the permittee's mailing address or telephone number or 
in the permittee's designation ofa facility contact or office having the authority and responsibility to prevent and 
abate violations of the A WPCA, the Department's Ru !es and the terms and conditions of this perm it, in writing, 
no later than ten ( I 0) 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 perm it application. 

b. If the permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted 
incorrect information in a permit application or in any repo11 to the Director, it shall promptly submit such facts 
or information with a written explanation for the mistake and/or om ission . 

4. Duty to Provide Information 

The perm ittee 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 
term inating this permit, in whole or in part, or to determine compliance with this permit. 

E. SCHEDULE OF COMPLIANCE 

I . Compliance with discharge limits 

The pennittee sha ll 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. Sc hedu le 

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 sha ll include the cause of noncompliance, any remedial 
actions taken , and the probability of meeting the next scheduled requirement. 



PD ES Permit umber AL005625 I 
Page 13 oC3 I 

PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES 

A. OPERATIONAL AND MANAGEME T REQ UIREMENTS 

I . Facil iti es Operation and Maintenance 

The pe1111ittee sha ll at all times properly operate and maintain all facilit ies and systems of treatment and contro l (and 
related appu1tenances) which are in sta ll ed or used by the perm ittee to achieve compli ance with the conditions of the 
permit. Proper operation and maintenance in cl udes effective performance, adequate fundi ng, adequate operator 
staffing and training, and adequate laboratory and process controls, including appropriate quality assurance 
procedures. This provision requires the operat ion of backup or aux ilia ry fac ili ties on ly when necessary to achieve 
compliance with the conditions of the petmit. 

2. Best Management Practices 

a. Dilution water shal l not be added to achieve compliance with discharge li mitations except when the Director or 
his designee has gran ted prior written authorizat ion for dilution to meet water quality requirements. 

b. The permittee shall prepare, implement, and maintain a Spill Prevent ion, Contro l and Countermeasures (SPCC) 
Plan in accordance with 40 C.F. R. Section 11 2 if required thereby. 

c. The permittee shall prepare, submit for approval and implement a Best Management Practices (BMP) Plan for 
conta inment of any or all process liquids or so lids, in a manner such that these materials do not present a 
sign ificant potentia l for discharge, ifso 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 Pl an shall become requirements 
of this permit. 

3. Certified Operator 

The permittee shal l not operate any wastewater treatment plant unless the competency of the operator to operate such 
plant has been duly ce1tified by the Director pursuant to AWPCA, and meets the requirements specified in ADEM 
Administrative Code, Rule 335- 10-1 . 

B. OTHER RESPO SIB ILITIES 

I. 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 penn ittee shal l al low the Director, or an authorized representati ve, upon the presentation of proper credentials 
and other documents as may be requ ired by law to : 

(I) Enter upon the permittee's premises where a regulated facility or activity or poi nt source is located or 
conducted, or where records must be kept under the cond itions 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 faci lities, equipment (i ncluding monitoring and control eq uipment), practices, or operations 
regulated or requ ired under the pe1111it; and 

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

C. BYPASS AND UPSET 

1. Bypass 

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

b. A bypass is not prohibited if: 

( I) 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 outfal l; 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 di scharge limitations specified in Provision I. A. of this permit 
if: 

(I) It is unavoidable to prevent loss of Ii fe, 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 main tenance during normal periods of equipment downtime (this condition is not 
satisfied if adequate back-up equipment shou Id have been installed in the exercise of reasonable engineering 
judgment to prevent a bypass which occurred during normal periods of equipment downtime or prevent ive 
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 possib le), the pennittee 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 perm ittee has the burden of establishing that each of the conditions of Provision I I. C. I. b. or c. have been 
met to qualify fo r an exception to the general prohibition against bypassing contained in a. and an exem ption, 
where app licab le, from the discharge limitations specified in Provi sion I. A. of this permit. 

2. Upset 

a. A di scharge which results from an upset need not meet th e di scharge limitations spec ified in Provision I. A. of 
this permit if: 

(I) No later than 24-hours after becoming aware of the occurrence of the upset, the Perm ittee orally reports the 
occurrence and circumstances of the upset to the Director or hi s designee; and 

(2) No later than five (5) days after becoming aware of the occurrence of the upset, the Perm ittee furn is hes the 
Director with evidence, including properly signed, contemporaneous operating logs, or other re levant 
evidence, demonstrating that: 

(i) An upset occurred; 

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

(iii ) The Pe1111ittee'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 hum an health or 
the environment resu lting 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 fo r an exemption from the discharge limitations specified in Provis ion I. A. of this 
permit. 

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

I . Duty to Comp ly 

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 termin ation , revocation and 
re issuance, suspens ion , modification, or denial of a perm it 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 thi s permit and 
not specifica ll y included in the description of an outfall in this permit is not authorized and shall constitute 
noncompliance with this permit. 

d. The permittee sha ll 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. Noth ing in this permit shal l be construed to preclude or negate the Permittee's responsibility to app ly for, obtain , 
or comply with other Federal , State, or Local Government permits, certifications,or licenses or to preclude from 
obtainin g other federal , state, or local approvals , including those applicable to other ADEM programs and 
regulation s. 

2. Removed Substances 

Sol ids, 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 Depai1ment Rules. 

3. Loss or Failure of Treatment Facilities 

Upon the loss or failure of any treatment fac ili ties, including but not limited to the loss or fai lure of the primary source 
of power of the treatment facility , the permittee sha ll , 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 
otherwi se control production and/or all discharges until treatment is restored. If control of di scharge during loss or 
failure of the pr imary source of power is to be accomp lished by means of alternate power sources, standby generators, 
or retention of inadequately treated effluent, the permittee must furnish to the Director within six months a certification 
that such control mechanisms have been installed. 

4. Compliance with Statutes and Rules 

a. This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of thi s chapter, 
that are applicable to this permit, are hereby made a part of this pennit . A copy of this chapter may be obtained 
for a small charge from the Office of Genera l Counse l, Alabama Department of Environmental Management, 
1400 Coliseum Boulevard Montgomery, Alabama 36 110-2059. 

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

E. PERMIT TRANSFER, MODIF ICAT IO N, SUSPENSION, REVOCATION, AND REISSUANCE 

I . Duty to Rea pply or Notify of Intent to Cease Discharge 

a. If the permittee intends to continue to di scharge 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 expirat ion of this permit, the permittee shall submit written 
notification of this intent wh ich sha ll 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 exp iring 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 fac ility expansion , process mod ification 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 perm it modification at least 180 days prior to any 
facility expansion, process modification, significant change in the method of operation of the perm ittee 's treatment 
works, or other actions that cou ld result in the discharge of additional pollutants or increase the quantity ofa di scharged 
pol lutant or could result in an additional discharge point. This condition appl ies to pollutants that are or th at are not 
subject to discharge limitations in this permit. No new or increased discharge may begin until the Director has 
authorized it by issuance ofa permit modification or a reissued permit. 

3. Transfer of Perm it 

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 perm it 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, ownersh ip or control of 
the permittee's premises only, a request for permit modification in a format acceptable to the Director is required at 
least 30 days prior to the change. In the case of a change in name, ownership, or control of the pern1ittee's premises 
accompanied by a change or proposed change in effluent characteristics, a comp lete permit app li cation 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: 

(1) If cause for tennination under Provision II. E. 5. of this permit exists, the Director may choose to revoke and 
reissue th is perm it in stead of terminating the perm it; 

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

(3) If modification or revocation and re issuance is requested by the pennittee 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: 

(I) If cause for termination under Provision I I. E. 5. of this permit exists, the Director may choose to modify th is 
permit instead of terminating this permit; 

(2) There are material and substantial alterat ions 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 perm it; 

(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 
30 I (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 promulgat ion 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 30l(c), 30l(g), 30l(h), 30l(k), or 316(a) of the FWPCA or for 
fundamentally different factors ; 

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition ; 

( I 0) When required by the reopen er conditions in th is perm it; 

( I I) When required under 40 CFR 403 .8(e) (compliance schedule for development of pretreatment program) ; 

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

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

( I 4) When requested by the perm ittee 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 tenninated during its te1m 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 perm it issuance process or the perm ittee'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 pennanent 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 
30 I (b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines cannot be complied 
with by the perm ittee. 

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 ofa request by the permittee for modification, suspension , or revocation of this permit, in whole or in part, 
does not stay any perm it term or condition. 

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION 

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard 
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section I 3 I 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 shal l be notified of 
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition 
before the effective date of such standard or prohibition, the perm ittee shall attain compliance with the requirem ents of the 
standard or prohibition within the time period required by the standard or prohibition and sha ll continue to comply with 
the standard or prohibition until this pennit is modified or reissued. 

C. NOTICE TO DIRECTOR OF INDUSTRIAL USERS 

I. The perm ittee sha ll not allow the introduction of wastewater, other than domestic wastewater, from a new direct 
discharger prior to approval and permitting, if applicab le, 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 approva l and permitting, if appl icabl e, of the increased discharge 
by the Department. 

3. The permittee shall report to the Depa1tment 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 industria l users: 

I. 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 accom modate 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 act1v1ty 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. Pol lutants in amounts which exceed any applicable pretreatment standard under Sect ion 307 of FWPCA or any 
approved revisions thereof. 
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PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS 

A. CIVIL AND CRIMINAL LIABILITY 

I. Tampering 

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

2. False Statements 

Any person who knowingly makes any false statement, representation, or certification in any record or other document 
submitted or required to be maintained under this permit, including monitoring repo1is or repo1is 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 pennit are enforceable under state and federal 
law. 

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who 
discharges pollutants without said permit, who violates the conditions of said permit, who discharges pollutants 
in a manner not authorized by the permit, or who violates applicable orders of the Depa1iment or any applicable 
rule or standard of the Department, is subject to any one or combination of the following enforcement actions 
under applicable state statutes: 

(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 all of the following provided the permittee has made a timely and complete application for reissuance 
of the permit: 

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

(2) Issue a notice of intent to deny the permit 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 Provision 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 liability under the A WPCA or FWPCA for noncompliance with 
an y tenn or condition of this permit. 

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY 

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

C. PROPERTY AND OTHER RIGHTS 

This pennit does not convey any property rights in either real or personal prope1iy, or any exclusive privileges, nor does it 
authorize any injury to persons or property or invasion ofother private rights, or any infringement of federal, state, or local 
laws or regulations , nor does it authorize or approve the construction of any physical structures or facilities or the 
unde1iaking of any work in any waters of the state or of the United States. 
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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 available for public inspection at the offices of the Depattment. Effluent 
data shall not be considered confidential. 

E. EXPIRATIO N OF PERMITS FOR NEW OR INC REASE D DI SC HARGES 

I. If this permit was issued fo r 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 pern1 it was issued or modified to allow the discharge of increased quantities of pollutants to accommodate the 
mod ification ofan existing faci lity, 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 contin uous on-si te construction program: 

(I) Any placement, assemb ly, 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 substantia l loss, and contracts for feasibility , engineering, 
and design stud ies do not constitute a contractua l ob ligat ion under this paragraph. 

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

5. Upon completion of construction of waste treatment facilities and prior to operation of such facilities , the permittee 
sha ll submit to the Department a ce1t ification from a reg istered profess ional 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. COMPLI ANCE WITH WATE R QUA LITY STA DAROS 

I. On the basis of the perm ittee's application, plans, or other ava ilable in fo rmation , the Department has determ ined that 
compliance with the terms and condition ofth i 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 th is permit cause or contribute to a condition in contravention of state water quality 
standards, the Depattment may requ ire abatement action to be taken by the pennittee in emergency situations or 
modify the permit pursuant to the Department's Rules, or both. 

3. If the Department determines, on the basis of a notice provided pursuant to th is perm it or any investigation, inspection 
or sampling, that a modification of this permit is necessary to assure maintenance of water quality standards or 
comp liance with other prov isions of the A WPCA or FWPCA, the Department may require such mod ification and, in 
cases of emergency, the Directo r may prohi bit the discharge unti l the permit has been modified. 

G. GRO UN DWATE R 

Un less specifically authorized under this permit, this perm it does not authorize the discharge of pollutants to groundwater. 
Should a threat of groundwater contam ination occur, the Director may requi re groundwater monitoring to properly assess 
the degree of the problem, and the Director may require that the perm ittee undertake measures to abate any such discharge 
and/or contamination. 
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1. Average monthly discharge limitation - means th e highest allowable average of "daily di scharges" over a calendar 
month, calculated as the sum of all "daily di scharges" measured during a calendar month divided by the num ber of 
"daily di scharges" measured during that month (zero di scharge days shall not be included in the number of "da ily 
discharges" measured and a less than detectable test result shall be treated as a concentration of zero if the most 
sensiti ve EPA approved method was used). 

2. Average weekly discharge limitation - means the highest allowable average of "daily di scharges" over a ca lendar 
week, ca lculated as the sum of all "daily di scharges" measured during a calendar week di vided by the number of "daily 
discharges" measured during that week (zero di scharge days shall not be included in the number of"dail y discharges" 
measured and a less than detectable test resul t shall be treated as a concentration of ze ro if the most sensiti ve EPA 
approved method was used). 

3. Arithm etic Mean - means the summ ati on of the individual va lues of any set of va lues divided by the number of 
individual va lues . 

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

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

6. Bypass - means the intentional diversion of waste stream s 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 th e di scharge of a pollutant measured du ring any consecutive 24-h our period in accordance 
with the sample ty pe and analyti ca l meth odology spec ified by the discharge perm it. 

9. Daily maximum - means the highest va lue of any indi vidual sample result obtained du ri ng a day. 

10. 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 Environmenta l Management. 

13. Director - means th e Director of the Depa1tment. 

14. Discharge - means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, in dustrial waste, pollutant 
or other waste into waters of th e state". Code of Alabama 1975 , Section 22-22- 1 (b )(9). 

15. Discharge Monitoring Report (DMR) - means the fo rm approved by the Di rector to accom plish reporting 
requirements ofan NPD ES permit. 

16. DO - means di sso lved oxygen. 

17. 8HC - means 8-hour composite sample, in cluding any of the fo llowing: 

a. The mixing of at least 8 equal volume samples collected at constant tim e 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 coll ected 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, sampl ing 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 di scharge in a 24-hour period. 

2 1. FWPCA - means the Federal Water Pollution Contro l Act. 

22. Geometric Mean - means the Nth root of the product of the individual values of any set of va lues where N is equal 
to the number of in dividual va lues. The geometric mean is equiva lent to th e anti log of the ari thm etic mean of the 
logarith ms of the individual va lues. For purposes of ca lculating the geometric mean, va lues of zero (0) shall be 
considered one ( I). 
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23 . Grab Sa mple - means a single influent or effluent portion which is not a compo ite sample. The sample(s) shall be 
collected at the period(s) most representative of the discharge. 

24. Indirect Discharge r - means a nondomestic discharger who discharges pollutants to a publicly owned treatment 
works or a privately owned treatment fac ility operated by another person . 

25. Industrial User - means those industri es identified in the Standard Industri al Classificat ion manual, Bureau of the 
Budget 1967, as amended and supplemented, under the catego,y "Division D - Manufacturing" and such other classes 
of significant waste producers as, by regu lation, the Director deems appropriate . 

26. MGD - means mi llion ga llons per day. 

27 . Monthly Avera ge - 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. ew Discharger - means a person , owning or operating any building, structure, facility , or installation: 

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

b) That did not commence the discharge of po ll utants prior to August 13, 1979, and which is not a new source; and 

c) Which has never received a final effective NPDES permit for dischargers at that site. 

29. NH3-N - means the po ll utant parameter ammon ia, measured as nitrogen. 

30. otifiable sa nitary sewer overflow - means an overflow, spill , release or diver ion 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 prox imity to pub lic or private water supply we ll s or in areas where human contact would be 
like ly to occur. 

31. Permit application - means fo rms and additional information that is requ ired by ADEM Adm inistrative Code Rule 
335-6-6-.08 and applicable perm it fees. 

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

33. Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in Code of Alabama 
1975 , Section 22-22- 1 (b )(3) and those effluent characteristics speci fi ed in Prov ision I. A. of this perm it. 

34. Privately Owned Trea tment Works - means any dev ices or system which is used to treat wastes from any facility 
whose operator is not the operator of the treatment works, and which is not a "POTW". 

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. Receivin g Strea m - means the "waters" rece iving a "discharge" from a "point source". 

37. Severe property dam age - means substantial physical damage to property, damage to the treatment facilities which 
causes them to become inoperable, or substantia l and permanent loss of natu ral 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 capacity, or a source wh ich is a primary industry as defined by the U.S. EPA or which 
discharges a priority or toxic po ll utant. 

39. T KN - means the pollutant parameter Total Kjeldahl Nitrogen. 

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

41 . TRC - means Total Residual Chlorine. 



42. TSS - means the pollutant parameter Tota l Suspended Solids. 

43 . 24HC - means 24-hour composite sample, including any of the following: 
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a) The mi xing ofat least 8 equal volume samples collected at constant time intervals of not more than 2 hours over 
a period of 24 hours; 

b) A sam ple collected over a consecutive 24-hour period using an automatic samp ler composite to one samp le. 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 samp ler composited 
proportional to flow. 

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

45. Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, wholly 
or paitially within the state, natural or aitificial. This does not include waters which are entirely confined and retained 
completely upon the property ofa single individual , partnership or corporation unless such waters are used in interstate 
commerce." Code of Alabama 1975, Section 22-22-l(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 end ing at twelve midnight the following 
Saturday. 

47. Week ly (7-day and ca lendar 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 perm it are everab le , and if any provision of this perm it or the application of any provision of th is 
permit to any circumstance is held invalid, the app lication of such provision to other circumstances, and the remainder of 
this permit, shal l 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. app ly to a sewage sludge generated or treated in treatment works that is applied to 
agricu ltu ral and non-agricul tural 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 
industria l 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 annua lly with its Municipal Water Pollution Prevention (MWPP) report 
the following: 

( I) Type of sludge stabi li zation/digestion method ; 

(2) Daily or annual s ludge 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 repo11ed in Provision IV.A.2.a as well as other specific analyses 
required to comply with State and Federal laws regarding solid and hazardous waste disposal. 

c. The Permittee sha ll give prior notice to the Director ofat least 30 days of any change planned in the Permittee ' s 
sludge disposal practices . 

3. Reopener or Modification 

a. Upon review of information provided by the Permittee as required by Provision IV.A.2. or, based on the results 
ofan on-s ite inspection , the permit shall be subj ect to modification to incorporate appropriate requirem ents. 

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY 

I. Chronic Toxicity Test 

a. The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 003. 

b. The samp les shall be diluted using appropriate control water to the In stream Waste Concentration (I WC), which 
is 100 percent effluent. The !WC is the actua l concentration of effluent, after mixing, in the receiving stream 
during a 7-day, I 0-year low flow period. 

c. Any test resu lt that shows a statistical ly significant reduction in survival , growth , or reproduction between the 
control and test samples at the 95% confidence level indicates chronic toxicity and sha ll constitute noncompliance 
with this permit. 

2. General Test Requirements 

a. A minimum of three (3) 24-hour composite samp les shall be obtained for use in the above biomonitoring tests. 
Samples shall be co ll ected 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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82I-R-02-013 (most current edition) or another control water selected by the Perm ittee 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 surviv ing 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 ofan invalid test, upon subsequent completion ofa 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 NOVEMBER. Should results 
from the Annual Toxicity test indicate that Outfall 003 exhibits chronic toxicity , then the Permittee must conduct 
the follow-up testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct 
toxicity testing in the months of FEBRUARY, MAY, AUGUST, and NOVEMBER. 

3. Reporting Requirements 

a. The Permittee sha ll 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 sha ll run consecutively beginning on the first calendar week following th e 
date that the Permittee became aware of the permit noncompliance . The results of these fo llow-up tests shal l 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 Depai1ment will determine if additional action is 
appropriate and may require additional testing and/or toxicity reduction measures. The permittee may be required 
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The 
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g. , 
EPA/600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003 , EPA/600/R-92/08 I, EPA/833/B-99/022, and/or 
EPA/600/6-91 /00SF) 

5. Test Methods 

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

6. Effluent Toxicity Testing Reports 

The following infonnation shal l be submitted with each DMR unless otherwise directed by the Department. The 
Depa11ment 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 of receiving water body 

(5) Contract laboratory info1111ation (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 
(MOD, 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 stai1 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 delive1y 

(7) Lapsed time from sample collection to test initiation 

(8) Sample temperature when received at the laborato1y 

(9) Dilution Water 

( I 0) Source 

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

( 12) Pretreatment (if applicable) 

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

d. Test Conditions 

(I) 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 of test chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 

(I0)Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(I !)Specify if aeration was needed 

( 12) Feeding frequency , amount, and type of food 



( I 3) Specify if (and how) pH control measures were implemented 

( 14) Light intensity (mean) 

e. Test Organisms 

(I) 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 

(I) 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 

(I) 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", Foui1h Edition , October 2002 (EPA 82I-R-02-013), Section I 0, Report Preparation. 

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

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

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 repo11 on the DMR form "*B" or "0". The 
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC. 

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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D. PLANT CLASSIFICATION 

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

E. SANITARY SEWER OVERFLOW RESPONSE PLAN 

I. SSO Response Plan 

Within 120 days of the effective date of this Penn it, the Permittee shall develop a Sanitary Sewer Overnow (SSO) 
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overnows. Th e 
SSO Response Plan shall address each of the following: 

a. General Information 

b. 

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

(2) Approximate number of customers served by the Permittee 

(3) Identification of any subbasins designated by the Permittee, if applicable 

(4) Identification of estimated linear feet of sanitary sewers 

(5) Number of Pump/Lift Stations in the collection system 

Responsibility Information 

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

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

c. SSO and Surface Water Assessment 

d. 

(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 station s, etc. 
is not required ; however, if this information is already available, it should be included. 

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming 
according to ADEM Adm in. Code chap. 335-6-11 . References available to assist in thi s requirement include 
the following: http: //adem .alabama.gov/alEnviroRegLaws/files /Division6Vol l .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 

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.) 

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g. , 
date, time, location , contact information) 
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(3) Procedures for communication of the SSO repo1t to the appropriate positions for follow-up investigation and 
response, if necessary 

e. Procedures to immediately notify the Department, the county health depa1tment, and other affected entities (such 
as public water systems) upon becoming aware of notifiable SSOs 

f. Public Notification Methods for SSOs 

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

(i) Ifsignage is a feasible method for public notification , procedures for use and removal ofsignage (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 

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

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

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

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

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 I 80 days after the effective date of this Perm it. 

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. With in 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 sha ll 
certify to the Department that the modification has been made. 

4. SSO Response Plan Administrative Procedures 

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

c. The Permittee shall provide training for any personnel required to implement th e SSO Response Plan and shall 
retain at the faci lity documentation of such training. Th is documentation shall be ava ilable for in spection by the 
Departmen t. Training shall be provided for existing personnel prior to the date by which implementation of the 
SSO Response Pl an is required and for new personnel as soon as possible. Should significant revisions be made 
to the SSO Response Plan , tra ining regarding the revisions shall be conducted as soon as possible. 

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

F. POLLUTANT SCANS 

The Permittee sha ll sample and analyze for the pollutants listed in 40 CF R 122 Appendix J Table 2. The Permittee shall 
provide data fro m a minimum of three samples collected within the four and one-half years prior to submitt ing a perm it 
app licat ion . Samples must be representative of the seasonal va riation in the discharge from each outfall. 

G. MAJOR SOURCE STORMWATER REQUIREMENTS 

I. Prohibitions 

a. The Permittee shall not allow the di scharge of non-storm water into permitted storm water outfall(s) unless said 
di scharge 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 sha ll prepare and implement a Storm Water Pollution Prevention (SW PP) Plan within one year of the 
effective date of this permit. 

a. In the SWPP Plan, the Permittee shall : 

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

(2) Describe mech anism s and procedures to prevent the contact of sewage sludge, screenings, raw or partially 
treated wastewater, or any other was,te product or pollutant with storm water discharged from the fac ility; 

(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 fac ility in general to ensure th at the SWPP Plan is conti nually implemented 
and effective; 

(5) In cl ude a Best Management Practices (BMP) Pl an that, as a minimum, addresses housekeeping, preventative 
maintenance, spill prevention and response, and non-storm water di scharges; 

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control storm water 
polluti on storm water by particles resulting from soil or sediment migrat ion from the site due to sign ificant 
clearing, grading, or excavation activities; 

(7) Designate by position or name the person or persons responsible for the day to day implementation of th e 
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 requ ire 
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 Depa11ment that the correction has 
been made and implemented. 



c. Administrative Procedures 
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Page 31 of 3 I 

( 1) A copy of the SWPP Plan shall be maintained at the faci lity and shal l be available for inspection by the 
Department. 

(2) A log of daily inspections required by Provision IY.G .2.a .(3.) of the permit shall be maintained at the facil ity 
and shal l be made ava ilable 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 avai lable for 
inspection by the Department. Training shall be performed prior to the date implementat ion is required. 

3. Monitoring Requirements 

a. Storm water discharged through each storm water outfall shall be sampled once per calendar year, using first nush 
grab samp les (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 ra infall (in inches) for the storm event(s) sampled. The duration between the storm event samp led 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 pa1t of the sampling procedure and records retained in accordance with 
Provision 1.8.5. of this pe1111it. The volume may be measured using flow measurement devices or may be 
estimated using any method approved in writing by the Depa1tment. 



FACT SHEET 

APPLICATION FOR 
NATIONAL POLL UT ANT DISCHARGE ELIMINATION SYSTEM 

PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF 
THE STATE OF ALABAMA 

Date Prepared: May 4, 2022 

NPDES Permit No. AL005625 l 

1. Name and Address of Applicant: 

Alabama Water Uti lities, Inc. 
728 Yolare Dri ve 
Birmingham, AL 35244 

2. Name and Address of Facility: 

North She lby Water Resource Recovery Fac ility 
161 Village Street 
Birmingham, AL 35242 

By: Dustin Stokes 

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 

Receivin Waters Classification 

Jeb Branch Fish & Wildlife 

For the Outfall latitude and longitude see the permit application. 

5. Permit Conditions: 

See attached Rati onale and Draft Permit. 

6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 

The Alabama Department of Environmental Management proposes to issue th is PDES 
permit subject to the limitations and spec ial conditions outlined above. This determination is 
tentative. 

Interested persons are invited to submit written comments on the draft permit to the fo ll owing 
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 determ inat ion with regard to this 
permit. 

b. Public Hearing 

A written request for a public hearing may be filed within the public noti ce 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 Depattment 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-perm its@adem.alabama.gov 

The Director shall hold a public hearing whenever it is found , on the bas is of hea ring requests , 
that there exists a significant degree of pub! ic interest in a perm it application or draft perm it. 
The Director may hold a public hearing whenever such a hearing might clar ify one or more 
issues involved in the permit decis ion . Public notice of such a hearing will be made in 
accordance with ADEM Ad min. Coder. 335-6-6- .2 l. 

c. Issuance of the Permit 

Al l comments received during the public comment period shall be considered in making the 
fi nal permit decis ion. At the time that any final permit decision is issued, the Depa1tment 
shall prepare a response to comments in accordance with ADEM Admin . Code r. 335-6-6-
.21 . The permit record, including the response to comments , will be available to the 
public via the eFile System http://app.adem.alabama.gov/eF ile/ or an appointment to 
review the record may be made by writing the Permits and Services Division at the above 
address. 

Un less a request fo r a stay of a permit or permit provis ion is granted by the Environmental 
Management Commiss ion, the proposed permit contained in the Director's determination 
shall be issued and effective, and such issuance will be the final admi ni strative action of the 
Alabama Depattment of Environmental Management. 

d. Appeal Procedures 

As allowed under ADEM Adm in . Code chap. 33 5-2- l, any person aggrieved by the 
Department's final administrative action may file a requ est for hearing to contest such action. 



Such requests should be received by the Environmental Management Commission wi thin 
thirty days of issuance of the permit. Requests should be filed with the Commiss ion at the 
fo llowing 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 Adm in . 
Coder. 335-2-1-.04. 



NPDES Permit No: 

Permit Applicant: 

Location: 

Draft Permit is : 

Basi s for Limitations: 

NPDES PERMIT RATIONALE 

Alabama Water Utilities, Inc. 
728 Yolare Drive 
Birmingham , AL 35244 

AL0056251 
Date: October 7, 2022 
Revision Date: December 8, 2022 

North Shelby Water Resource Recovery Facility 
161 Village Street 
Birmingham, AL 35242 

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

Water Quality Model: 
Reissuance with no modification: 

Instream calculation at 7Q I 0: 
Toxicity based: 
Secondary Treatment Levels: 
Other (described below): 

DO, NH3- , CBOD 
Outfall 0031 - DO, pH, TSS , Nl-lJ-N , TRC, E. coli , 
CBOD, CBOD % Removal , TSS % Removal 
100% 
TRC 
TSS, TSS % Removal, CBOD % Removal 
pH , E. coli , Copper 

Design Flow in Million Gallons per Day: 3.0 MGD & 4.5 MGD 

Major: Ye 

Description of Discharge: 

Feature ID Description Receivin2. Water WBC 303(d) TMDL 
002 Stormwater Discharge Jeb Branch Fish and Wildlife No No 

(F&W) 
003 Treated Municipal Jeb Branch Fish and Wildlife 0 0 

Wastewater (F&W) 

Discussion: 

This is a permit reissuance due to expiration. Per the Permittee's application , they are electing to not re
new the discharge to Cahaba Valley Creek (Outfa ll s 00 I I, 0012 , and 00 IT from the previous Perm it). Thi s 
renewal also includes a facility expansion from 3.0 MGD to 4.5 MGD and the removal ofan outfall (Outfall 
0032) at 6.0 MGD from the previous Permit. As indicated by the Permittee, the outfall designation 0031 
will be used until con truction of the expansion from 3.0 MGD to 4.5 MGD is comp lete. Once the 
expansion to 4.5 MGD is complete, outfall designation 0033 will be used and the limits associated with that 
designation will apply . 

The below discussion applies to both 0031 and 0033 outfa ll s. 



Lim its fo r Five Day Carbonaceous Biochemical Oxygen Demand (CBOD), Tota l Am mon ia-N itrogen 
(N H3-N), and Disso lved Oxygen (DO) were developed based on Waste Load All ocation (WLA) mode ls 
that were comp leted by ADEM's Water Quality Branch (WQB) on December I, 20 16 and December 15 , 
2016, respective ly. The 6 MG D fac ility WLA concentrat ion limits shoul d be protect ive of the 4.5 MGD 
fac ili ty di scharge and the 4.5 MGD fac ili ty loading limits were calculated based on the 4.5 MGD faci lity 
des ign fl ow. The monthly average limits fo r CBOD and NH3-N to Jeb Branch are 5.0 mg/Land 1.0 mg/L, 
respecti vely. The daily minimum DO limit is 6.0 mg/L. 

The pH daily minimum and dai ly maximum limits of 6.0 and 8.5 S.U , res pecti ve ly, were deve loped to be 
suppo1t ive of the water-use class ifi cation of the receivi ng stream. The Total Res idual Chlor ine (TRC) 
limi ts of 0.011 mg/L (monthly average) and 0.01 9 mg/L (daily maximum) are based on EPA's 
recommended water quali ty values and on the current Tox icity Rat ionale, which considers the avai lab le 
dil ut ion in the rece ivi ng stream. In accordance with a letter dated August 11 , 1998 fro m EPA Headqua1ters 
and a 199 1 memorandum fro m EPA Region 4' s Environmenta l Services Di vision (ESD), due to test ing and 
method detection li mitati ons, a Total Res idual Chlorine measurement below 0.05 mg/L shall be considered 
below detection for compliance purposes . Moni to ring fo r TRC is only applicab le if chl orine is utilized fo r 
di sinfect ion purposes. 

The imposed E. co li limits were determined based on the water-use class ification of the rece1v111g 
stream. Sin ce Jeb Branch is class ified as Fish & Wildli fe, the limits fo r May - October are 126 col/I 00ml 
(monthly average) and 298 col/I 00ml (daily maximum), whil e the limits fo r November - April are 548 
co l/ I 00ml (monthly average) and 2507 co l/I 00ml (daily max imum). 

The Total Suspended Solids (TSS) and TSS % removal limits of 30.0 mg/L monthly average and 85.0%, 
respective ly, are based on the requirements of 40 CFR pa1t 133. 102 regarding Second ary Treatment. A 
minimu m percent removal limit of 85 .0% is imposed fo r CBOD also in accordance with 40 CF R 133.102 
regardin g Secondary Treatm ent. 

Thi s permit requires the Permittee to moni tor and report the nutrient-related parameters of Tota l Kjeldahl 
Nitrogen (TKN), Nitrate plus N itrite N itrogen (N02+N03- ) and Total Phosphorus (TP). Monitoring fo r 
these nutrient related parameters is imposed so that sufficient informati on will be ava il able regard ing the 
nu tr ient contri bution from thi s point source, should it be necessary at some later tim e to impose nutrient 
limits on this discharge . 

Because this is a major fac ility (design capacity greater than I MGD), chroni c tox icity test ing with two 
spec ies (Ceri odaphnia and Pimephales) is be ing imposed on thi s permi t. Toxicity test in g is imposed fo r 
both survival and li fe-cyc le impairment (i.e. , growth and reproduction). Chronic tox icity at the IWC of I 00 
percent is required once per year durin g the month of November. If the tox icity tests of the effl uent from 
Outfa ll 003 indicates chronic toxicity, then toxicity tests may be required to be conducted du ri ng the months 
of February, May, August and November. 

Because thi s is a major fac ility, the Depa1t ment completed a reasonable potential analys is (RPA) of the 
di scharge based on the application data, DMR data, and background data from station LEBS-4. However, 
none of the tested parameters are relevant to the analys is. The RPA indicates whether pollutants in treated 
efflu ent have potenti al to contri bute to excursions of Alabama's in-stream water quality standards. Based 
on the analyt ica l data submitted by the Permittee, it appears reasonable potential may ex ist to cause an in
stream water quality criteri a exceedance fo r copper. As a result, the Depa1tment is impos ing monthly 
average and dai ly maximum di scharge lim itati ons fo r Tota l Recoverable Copper of 12.8 µg/L and 18.0 
µg/L, respective ly. 



The mon itoring freq uency DO, pH , TSS, 1-'3- , TRC, E. co li and CBOD is thrice per week . The 
mon itoring freq uency fo r Copper, TKN, N02+ 03- and TP is once per month. TSS % remova l and CBOD 
% remova l are to be ca lculated once per month. Flow is to be contin uously moni tored dai ly. 

Storm water runoff monitori ng is being imposed by this permit based on 40 CFR Pait 122. The outfa ll fo r 
storm water runoff monitori ng is 002S. Storm water runoff is to be monitored annually. 

Jeb Branch is a Tier I stream and is not listed on the most recent 303(d) list. There are no TM DLs affecting 
this discharge. The Lee Branch Pathogens TMDL does not incl ude this discharge as a point source. 
However, the Water Quality Cri te ria E.coli limits are consistent with the req uirements of the TMDL. 

ADEM Administrative Rule 335-6- 10-.1 2 requires applicants fo r new or expanded discharges to Tier II 
waters demonstrate that the proposed discharge is necessary fo r impo1tant economic or soc ial deve lopment 
in the area in which the waters are located. The app lication subm itted by the fac ili ty is not for a new or 
expanded di scharge to a Tier ll water body, so the app licant is not requi red to demonstrate that the di scharge 
is necessa1y fo r economic and social deve lopment. 

Prepared by: Dustin Stokes 

12/6/2022 Revision 

Per the Pem1ittee's request, the Permittee was changed from SWWC Uti lities, Inc to Alabama Water Utilities, Inc. 



TOXICITY AND DISINFECTION RATIONALE 

Facility Name : 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Qw) 
Receiving Stream 7Q 10: 

Receiving Stream IQ 10: 

Winter Headwater Flow (WI-I -): 

Summer Temperature for CCC: 

Winter Temperature for CCC : 
Headwater Background Hr Level : 

Receiving Stream pl-I: 
Headwater Background FC Level (summer): 

(winter) 

North Shelby WRRF 
AL0056251 
Jeb Branch 
3.000 MGD 

0.000 cfs 
0.000 cfs 
0.00 cfs 

28 deg. Celsius 
28 deg. Celsiu s 

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

Outfall 003 1 

(O nly appli cable fo r facilities with diffuse rs.) 

The Stream Dilution Ration (SOR) is calcul ated using the 7Q IO for all stream classifications. 

Stream Dilution Ration (SOR) = --------Q,_w _______ _ 
7Q IO+ Qw 

100.00% 

AMM ONIA TOX ICITY LIMITATIONS 

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

Writing Water Quality Based Toxicity Permits. 

If the Limit ing 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_w _______ _ 
701 o+ Ow 

Criterion Maximum Concentration (C MC) : 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream N HrN: 

Allowable Winter lnstream NHrN : 

100.00% Effluent-Dominated, CCC Applies 

CMC=0.4 11/( 1+ 1ot1204-pH)) + 58.4/( 1 + 1 otpH-7204>) 

CCC=[0.05 77 /( I+ I 0(7 68S-pH)) + 2.487 /( I+ I o(pH-7 688)) ] * M in[2.85 , I .45* I 0<0 028 '(}S-T)J] 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.48 mg/I 
2.48 mg/I 

[(Allowable lnstream NH rN) • (7Q 10 + Q,J] - [(Headwater NHrN) • (7Q 10) ] 
Summer Nl-lrN Toxicity Limit =---------------------------------

Q" 
= 2.5 mg/I NH3- at 7Q I0 

[(Allowable lnstream NHrN) •(WI-IF + Q")] - [(Headwater NHrN) • (W I-IF)] Winter Nl-lrN Tox icity Lim it = ___ _.;;.. _______ _.;c___:_,;__ __ ..:.;,;,:,;:__.:..:..._ ____ _:_-'---'----'-'-----

Q"' 
= N./A. 

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

model) or the toxicity limits calcul ated above. 

Summer 

Winter 

DO-based Nl-13-N limit 

1.00 mg/I NH3-N 
N./A. 

Summer: The DO based limit of 1.00 mg/I NH3-N applies. 
Winter limits are not applicable. 

Toxicity-based Nl-13-N limi t 

2.50 mg/I NH3-N 
N./A. 
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TOXI CITY TESTING REQUIREMENTS (REFEREN CE: MUNICIPAL BRANCH TOXICITY PERMITTI NG STRATEGY) 

The following fac tors trigger tox icity testing requi rements: 

I. Facility design now is equal to or greater than 1.0 MGD (major fac il ity). 
2. There are significant industrial contributors (SID permits). 

Acute toxic ity testing is spec ifi ed for A& I receiving streams, or for stream dilution ratios of I% or less. 
Chron ic toxicity testing is specified for all other situat ions requiring toxicity testing. 

Chronic toxicity testing is required 

lnstream Waste Concentration (!WC) = 

DISINFECTION REQUIR EMENTS 

Qw 
7QI0 + Qw 

100.00% 
Note: This number will be rounded 

up fo r toxici ty testing purposes. 

Bacteria limits are required, and wil l be the water quality limit for the receiv ing stream, except where diffusers are used the limit may 
be adjusted fo r the dilution provided by the diffuser. 

See the attached Di si nfection Guidance for applicable stream standards. 

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

Disinfection Type: Chlorination 
Limit ca lculat ion method: Limits based on meeting stream standards at the point of discharge. 

E. Co li (applies to No n-coasta l and Shellfish Harvesting Coastal) 
Monthly limit as monthly average (November through April): 
Monthly limit as monthly average (May through October): 
Daily Max (November through April ): 
Daily Max (May through October): 

Enterococci (applies to Coasta l) 
Monthly limit as geometri c mean (November through April ): 
Monthly limit as geometric mean (May through October): 
Daily Max (November th rough April): 
Daily Max (May through October): 

MAX IMUM ALLOWABLE CHLORI NAT ION LIMITS 

Stream Standard 
(coloni es/ I 00ml) 

548 

126 

2507 

298 

Not app licable 

Not app licab le 

Not ap plicable 

Not applicable 

Efnuent Limit 
(co lonies/ I 00ml) 

548 
126 

2507 
298 

No t applicable 
Not applicable 
Not a1)plicablc 
Not applicable 

Toxicity-based chlorine limi ts are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits. 

Chlorine has been shown to be acutely tox ic at 0.0 19 mg/I and chronically toxic at 0.0 I I mg/I. 

Max imum allowable TRC in effluent: 
Maximum allowable TRC in effl uent: 

0.01 I mg/I (chronic) 
0.0 19 mg/I (acute) 

(0.0 11 )/(SOR) 
(0.0 19)/(SDR) 

NOTE: A max imum chlorine limit will be imposed such that the instream concentration will not exceed acute ly toxic concentrations in A & I 
streams and chronically toxic concentrations in all other streams. but mav not exceed 1.0 mg/I. 

Prepared By: Dustin Stokes Date: 12/9/2022 
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TOXICITY AND DISINFECTION RATIONALE 

Facility ame: 
PDE Permit umber: 

Rece iving Stream: 
Facility Des ign Flow (Q,J 
Rece iving Stream 7Q 1<,: 
Receiving Stream I Qio: 

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

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

(winter) 

North Shelby WRRF 
AL0056251 
Jeb Branch 
4.500 MGD 

0.000 cfs 
0.000 cfs 
0.00 cfs 

28 deg. Celsius 
28 deg. Celsius 

0.11 mg/I 
7.0 s.u. 

.IA. 
N./A. 

O ut fa ll 0033 

(O nl y applicabl e for facilities with diffusers.) 

The Stream Dilution Ration (SDR) is calculated using the 7Q IO for all stream class ifications. 

Qw 
Stream Dilution Ration (S DR) =-----------"---------

7QI0 + Qw 
100.00 % 

AMMONIA TOXICITY LI MITAT IO NS 

Toxicity-based ammonia lim its are calcu lated in accordance with the Ammonia Tox icity Protocol and the General Guidance for 

Writing Waler Quality Based Tox icity Permits. 

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

Limiting Dilution =--------Q~'~"-------
7Q1 o+Ow 

Criterion Maximum Concentration (CMC): 

Criterion Cont inuous Concentration (CCC) : 

Al lowable Summer lnstream NHrN : 

Allowable Winter lnstream NHr : 

100.00% Effluent-Domin ated , CCC Ap plies 

CMC=0.4 I I/( 1+ 10(1204-pH)) + 58 .4/( , + , o <pH-7 204l) 
CCC=[0.0577 /( I+ I 0(7 68S-pH)) + 2.487 /( I+ I o (pH-7 688)) ] * M in[2.85, 1.45* I 0(0028·(25-T))l 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.48 mg/I 
2.48 mg/I 

[(A llowable lnstream NHrN) • (7Q 10 + Q,J] - [(Headwater Nl-1 3-N) • (7Q 10)] 
Summer NHr Toxicity Limit = ----'---------"-----"-'---'-"'-'---'-'------'---'----'-=-'----

Q" 

= 2.5 mg/I N H3-N at 7Q I 0 

[(A llowable lnstream NHrN) •(WI-IF + Q")] - [( Headwater Hr N) • (WHF)] 
Winter H3-N Toxicity Limit =--------- ------------------------

Q" 
= N./A. 

The am monia limits estab lished in the permi t wil l be the lesser of the DO-based ammonia limit (from the wasteload all ocat ion 
model) or the toxicity limits ca lcu lated above. 

Summer 

Winter 

DO-based NH3-N limi t 

1.00 mg/I NH3-N 
N./A. 

Summer: The DO based limit of 1.00 mg/I NH3-N applies. 
Winter limits arc not ap1>licable. 

Toxicitv-based H3-N limit 

2.50 mg/I NH3- N 
N./A. 
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The fo llowing facto rs trigger toxic ity test ing requ irements: 

I. Facility design now is equal to or greater than 1.0 MGD (major facility). 
2. There are sign ificant industri al contri butors (S ID permits) . 

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

Chronic toxicity testing is spec ified for all other situations requiring toxicity test ing. 

Chronic toxicity testing is required 

Inst ream Waste Concentration (IWC) = 

DISINFECTION REQ UIREMENTS 

Qw 
7Q I0 + Qw 

100.00% 
Note: This number wi ll be rounded 
up for toxicity testing purposes. 

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

See the attached Di sinfection Guidance for app licable stream standards. 

( on-coastal limits apply) 
Applicable Stream Class ificat ion: Fish & Wildlife 

Disinfection Type: Chlorination 
Limit calculation method: Limits based on meeting stream sta ndards at the point of discharge. 

E. Co li (applies to on-coastal and Shellfish Harvesting Coastal) 
Month ly limit as monthly average (November through April ): 

onthly limit a monthly average (May through October) : 
Daily Max ovember through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
onthly limit as geometri c mean ovember through April): 

Monthly limit as geometri c mean (May through October): 
Da ily Max (November through April ): 
Daily Max (May through October): 

MAX IMUM ALLOWABLE CHLO RI NATIO LIMITS 

Stream Standard 
(co lonies/ I 00m l) 

548 

126 

2507 

298 

Not applicable 

Not appli cable 

Not applicab le 

ot appl icable 

Effluent Limit 
(colonies/I 00ml) 

548 
126 

2507 
298 

ot applicable 
Not applicable 
Not applicable 
Not app lica ble 

Toxic ity-based chlorine limits are ca lcul ated in accordance with the Genera l Gu idance fo r Writing Water Quality Based Tox icity Permits. 

Chlorine has been shown to be acute ly toxic at 0.0 I 9 mg/I and chron ically toxic at 0.011 mg/I. 

Maximum allowable TRC in effluent: 
Maximum all owable TRC in effluent: 

0.011 mg/I (chroni c) 
0.0 19 mg/I (acute) 

(0.0 11 )/(SOR) 
(0.0 19)/(S DR) 

OTE: A maxi mum ch lorine limi t will be imposed such that the instream concentration will not exceed acute ly toxic concentrations in A & I 
streams and chronically toxic concentrations in all other streams, but mav not exceed 1.0 mg/I. 

Prepared By: Dustin Stokes Date: 12/9/2022 
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Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3379 

From: ! Nie Caraway - In Branch/Section! 
~ 

Municipal 

Date Submittedj 11 /17/20 16 Date Required 12/17/20 16 FUND Code 605 

Date Permit application received by NPDES program 

Receiving WaterbodYt _ _ Jeb Branch 

Previous Stream Namd -~----_ -_--

Facility Name! North Shelby County WWTP (Name of Discharger-WO will use to file) 

i Previous Discharger Name 

River Basin ' 

*County 

Permit Number! 

Cahaba 
-

Shelby 

AL0056251 

Outfall Latitud~ 

Outfall Longitud~ 

33.413181 j (decimal degrees) 

-86.663353 (decimal degrees) 
-

Permit Type 

Permit Statu~ 

Type of Discharger L 

Permit Reissuance / Modification 

Active 

MUNICIPAL 

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

If yes, impacting 
dischargers 
names. 

Impacting r 
dischargers permit 
numbers. 

I 
L__ - ---------;:------- L_ --- - - -

Existing Discharge Design Flo __ 3 __ 7_J MGD Note: The flow rates given should 
Proposed Discharge Design Flo~ 3 J MGD be those requested for modeling. 

Comments included 

1 
~ Yes D No 

12 Digit HUC Code 031502020103 

Use Classification! F&W 

Site Visit Completed? I ~ Yes 
□ 

Waterbody Impaired? I ~ Yes □ 

Antidegradation I D Yes ~ 

Waterbody Tier Levelj Tier I 

Use Support Category) 4A 

No I 
No I 
No I 

Information ] JMD 
Verified By 

Year File Was Created] 

Response ID Number ~ 

Lat/Long Method] GPS 

Date of Site Visitj 11 /21/2016 

Date of WLA Responsej 12/7/2016 

Approved TMDL? 

I~ Yes D No 

Approval Date of TMDLJ 9/1/2011 

Waste Load Allocation Information 
Modeled Reach Length] 2.41 

Name of Model Used_,..1 ___ S_W_ Q_M ___ _ 

Model Completed byj Jessica Delgado 

Allocation Developed byJ Water Qual ity Branch 

Miles Date of Allocation 

Allocation Typej 

12/1/2016 

Annual 
Type of Model Used .... ~ ___ D_e_s-k--to_p __ _ 



Waste Load Allocation Summary Page 2 

Conventional Parameters Other Parameters 

Annual Effluent 
aw MGD aw MGD aw MGD aw MGD 

Limits Season Season l Season l Season J 

aw 3 MGD From ] From J From I From ] 

Through J Through ] Through ~ Through J 
CBOD5 )5 mg/L 

NH3-N ~ CBOD5 CBOD5 TP 

TKN NH3-N I NH3-N TN 

D.O. ~ TKN TKN TSS 

D.O. 

"Monitor Only" Parameters for Effluent: Frequency Parameter Frequency 

ITKN 

! Monthly 

I Monthly 

! Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

Parameter Summer Winter 

CBODu I 2 mg/I mg/I 

NH3-N I 0.11 mg/I mg/I 

Temperature I 28 ·c ·c 

pH j 7 SU SU 

Hydrology at Discharge Location 

Drainage Area Drainage Area 0.051 sq mi 
Qualifier 

Stream 7Q1 ~ 0 cfs I <5.0 sq mi 
Estimated 

Stream 10101 0 cfs I <5 .0 sq mi 

Stream 702 0 cfs I <5 .0 sq mi 

Annual Averagej 0.11 cfs I ADEM Estimate w/USGS Gage Data 

Comments -North Shelby currently discharges to Cahaba Valley Creek. This WLA request and response is for a 
and/or proposed discharge to Jeb Branch. Outfall location verified during site visit. 

Notations -Request form listed Lee Branch UT as receiving stream ; however, site vis it confirmed proposed 
discharge is to Jeb Branch , which is a tributary to Lee Branch . 
-WO Branch modeling guidelines deem 70 10 and 702 flow at headwater to be 0.0 cfs because the 
drainage area is less than 5 sq. miles. 
-NH3-N limit water quality based 
-Lee Branch Pathogens TMDL approved 9/1/2011 



Waste Load Allocation Summary Page 1 

From: 

Date Submitted 

REQUEST INFORMATION Request Number: 

Nie Caraway In Branch/Sectionl 
~ 

12/15/2016 ~ Date Required 1/14/2017 
Municipal 

FUND Code 

3382 

605 

Date Permit application received by NPDES program 

Receiving WaterbodYi Jeb Branch 

-
Previous Stream Nam~ 

Facility Namel North Shelby County WWTP (Name of Discharger-WO will use to file) 

Previous Discharger Name 
I 

River Basin 

*County 

Permit Number[ 

Cahaba -7 
Shelby 

AL0056251 

Outfall Latitud~ 

Outfall Longitud{ 

33.413181 (decimal degrees) 

-86.663353 

_______, 
---, 

(decimal degrees) 

Permit Type 

Permit Statusl 

Type of Discharger 

-
Permit Reissuance / Modification 

Active 

MUNICIPAL 

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

If yes, impacting 
dischargers 
names. 

Existing Discharge Design Flov.[ _ 

Proposed Discharge Design Flov( 

Comments included 

I~ Yes D No 

12 Digit HUC Code 031502020103 

Use Classification! F&W 

Site Visit Completed? I ~ Yes 
□ 

No I 
Waterbody Impaired? I ~ Yes □ No I 

Antidegradation ID Yes ~ No 
I 

Waterbody Tier Levelj Tier I 

Use Support Category] 4A 

Impacting I 
dischargers permit 
numbers. 

3 

6 

MGD 

MGD 

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

Information ] JMD 
Verified By 

Year File Was Created] 

Response ID Number ~ 

Lat/Long Method J GPS 

Date of Site Visit] 11 /21/2016 

Date of WLA ResponseJ 12/15/2016 

Approved TMDL? ,~ Yes □ No 

Approval Date of TMDLj 9/1/2011 

Waste Load Allocation Information 
Modeled Reach Length] 2.41 Miles Date of AllocatlonJ 12/1 5/2016 

Name of Model Usedj SWQM Allocation Typ~..,-----A-nn_u_a_l __ _ 

Model Completed by] Jessica Delgado Type of Model Use~ · Desk-top 

Allocation Developed byl Water Quality Branch 



Waste Load Allocation Summary Page 2 

Conventional Parameters Other Parameters 

MGD Qw MGD Qw MGD Qw MGD Qw 
Annual Effluent . 

Limits Season Season S~ason i Season I 
Qw 6 MGD I From From j From I From J 

' 

CBOD5 J5 Through J Through ~ Through J Through I 

NH3-N 1 CBOD5 TP TP 

TKN NH3-N TN TN 

D.O. 6 TKN TSS TSS 

Frequenc~ Fre~uenc~ 

I N02+N03-N I Monthly 

ITP ! Monthly 

""lr_K_N ____ ! Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

Para mete~ Summer Winter 

CBODu I 2 mg/I I mg/I 

NH3-N I 0.11 mg/I I mg/I 

Temperature I 28 ·c I ·c 
pH I 7 SU I SU 

Hydrology at Discharge Location 

Drainage Area 0.051 sq mi Method Used to Calculate 
Qualifier 0 cfs I <5.0 sq mi 
Estimated 

0 cfs I <5.0 sq mi 

0 cfs I <5.0 sq mi 

0.11 cfs I ADEM Estimate w/USGS Gage Data 

Comments -North Shelby currently discharges to Cahaba Valley Creek. This WLA request and response is for a 
and/or proposed 6 MGD discharge to Jeb Branch . A model for a 3 MGD proposed discharge was completed on 

Notations December 1, 2016. Outfall location verified during site visit. 
-Site visit confirmed proposed discharge is to Jeb Branch, which is a tributary to Lee Branch . 
-WQ Branch modeling guidelines deem 7Q10 and 7Q2 flow at headwater to be 0.0 cfs because the 
drainage area is less than 5 sq . miles. 
-NH3-N limit water quality based 
-Lee Branch Pathogens TMDL approved 9/1/2011 



Facility Name: North Shelby WRRF 

NPDES No.: AL0056251 

Qd* Cd + Qd2*Cd2 + Qs*C. = Q,*C, 

"''"°""" Car(Jl'IOOffl from upstream 
JO Pollutant 

"y8 " 
Typ< 

oovm(C,,,) 
~i · ••-

""" 
1 Antirn:iny ""'" 0 
2 Arsitnk• ,•• YES "'~" 0 
3 Bervlium Mtuls 0 
<I C.dmium •• Mellls 0 
5 Ch1om1um/Chromiumll l"' Meta ls 0 
6 Chromium/ Chromium 1/1 • • Metals 0 
7 Cooper •• Metals 0 
8leid .. Mrao 0 
9 Merr.ury• • ""'" 0 

10 Nickel '" Me~ls 0 
11 Selernum _,, 0 
12~r ""'" 0 
IJ To.Ilium Mra• 0 
14Z1nc" Mel.lls 0 
ISCyantdt Metals 0 
16 T~I Phenolie Comc:,ounds Metals 0 
l7 Hardness (AsCaCOJ) Metals 0 
18 AuoltH'I voe 0 
19 Auylonttrlh: • YES voe 0 
20 Aldrln YES voe 0 
21 Benume • YES voe 0 
22 Bromoform• YES voe 0 
23 Carbon letruhlorlde" YES voe 0 
2'1 Chlordane YES voe 0 
25 Clorobenzene voe 0 
26 Chlorodlbromo-Methana' YES voe 0 
27 Chloroethiine voe 0 
28 2-Chloro-EthyMnytEther voe 0 
29 ChloroForm• YES voe 0 
JO 4,4 '•0D0 YES voe 0 
JI 4,4 '•0DE YES voe 0 
J2 4 .4 '·DDT YES voe 0 
JJ Oithlorobromo· Methane• YES voe 0 
J'll ,l-Oichloroeth1ne voe 0 
35 1, 2 •Dlchloroeth1ne' YES voe 0 
36 Tr1n1-I, 2-0lthloro-Ethylent voe 0 
37 1, 1· 01chloroethylene' YES voe 0 
)81,2-0ithloroprOl)lnl voe 0 
391,l·DKhloro--Propylene voe 0 
'IO Oleldrtn YES voe 0 
41Ethylbenzene voe 0 
'12 Methyl Bromide voe 0 
'll MethylChlolide voe 0 
44 MethyleneChlortde' YES voe 0 
4S 1, 1, 2, 2· Tetrachloro· Ethane• YES voe 0 
46 Tetrachloro•Ethylene' YES voe 0 
47 Toluen, voe 0 
48 Touphene YES voe 0 
49 Trlbutyltlne (TIITI YES voe 0 
SOl,l,l•Tr1thloroethant voe 0 
SI 1, 1, 2•Trichloroethane• YES voe 0 
52 Ttkhlorethylene " YES voe 0 
53 VlnytChlorlde' YES voe 0 
S4 P..Chloro-M-Cresol Acid! 0 
552..Chlorooher'\OI Acids 0 
56 2, + DKhloroohenol "'"' 0 
572,+Dlmethvtohenol Acid, 0 
58'1,6-0mitro--0-Cresol "'"' 0 
592,4-0lnitrophf!nol - 0 
60 4 ,6 ·01ntro •2· methylophenol YES """' 0 
61 Oloiln ( 2, 3, 7, ll · TCOO) YES "°'' 0 
622-Nitrophenol ""'' 0 
63 4-Nrtrophenol Aodo 0 
~ Pentachlorophenol' YES Adds 0 
6SPhenol Acids 0 
66 2, 4, 6·Trtchlorophenol• YES Acids 0 
67Acen11)hthene BIHi 0 
68Ac,naDhthylene Sues 0 
69 AnthfKenf! Bnes 0 
70 Benzodme Bnet 0 
71 Benro(A)Anthracene• YES Bnet 0 
72 Ben1o{A) Pyrene' YES Bnet 0 
73 J, 4 Senzo-Auor1nthene Sues 0 
7'1 Benzo(GHJ)Perylene Bases 0 
75 Benzo(K)Auoriinthene "- 0 
76 B11(2-Chloroetho11Y)M1th1nt Sues 0 
77 Bls{2· Chloroethyl) •fther' YES Sues 0 
78 Bis (2·Chloroiso·Prooyl)Ether Basu 0 
79 Bls(2-Ethylhuyf)Phthalate• YES Bases 0 
80 4-BromoohenylPhenyl Ether Basu 0 
81 Butyl Benzyl Phth1J1te Bases 0 
822-ChloronaDhthalene Ba1es 0 
aJ 4-Chlorophenyl Phenyl Ether SasH 0 
84 Chrystne ' YES Basts 0 
85 Dl·N·ButylPhthalate Basa 0 
86DI-N-OctvtPhth1!1te B11es 0 
87 Dlbento(A,H)Ant hracene• YES BUH 0 
881,2-Dichlorobenzene B11es 0 
89 1,l•Oichlorobe:niene 811su 0 
90 1,4-01chlorobenzene Bases 0 
91 3, l·Dlchlorobentldlne• YES 8111!1 0 
92 Diethy!Phth1late BHet 0 
93 OimethytPhth11tue Billet 0 
94 2, 4 •Dlnltroto lue.ne• YES BHes 0 
952,6•0in1trotoluene BHes 0 
96 1,2-0tohtnylhydriill!M! B11es 0 
97 Endosulfan(alph11) YES B,m 0 
98 f ndosulfan(beta) YES ..... 0 
99 Endo.1ulfan1ulfate YES Bases 0 

IOO End rfn YES Bases 0 
101 Endrln Aldeyhlde YES Bases 0 
102 Auoranthene Bases 0 
103 Auorene. Bnes 0 
10'1 Heptochlor YES Bases 0 
105 HeptaehlorEpoxKle YES Bnes 0 
106 HU il(hloroben"ne• YES .. , .. 0 
107 He.:nth lorobutadie.ne' YES Bases 0 
108 HuHhloroq•dohenn (atpa ) YES ··- 0 
109 Heuchloro(ydohu■ n (be.Uo ) YES Bues 0 
110 Heuchlorocydohuan (gamma ) YES BIHS 0 
ll!Hex1<hlorocydoPent.dleflf! ··- 0 
112 Hex1ehtoroethane B■HS 0 
ll) l ndeno(l, 2, 3-CKJPyre.ne' YES Bnes 0 
ll<llsophorone Bases 0 
115 Nilphthalene Bases 0 
116 Nitrobenzene Bues 0 
117 N· Nltrosodi•N•Propyl11mlne.' YES ..... 0 
118 N· Nltro!SOdl· N· Methylamlne' YES Bases 0 
119 N-Nltrosod l·N-Phen r lamlne' YES Sues 0 
120 PCB• l016 YES Suet 0 
121 PCB-1221 YES Sues 0 
122 PC8· 1232 YES ..... 0 
123 PCB-1242 YES ..... 0 
12" PCB-1248 YES a.- 0 
125 PCB- 1254 YES sues 0 
126 PCB·1260 YES Sues 0 
127 Phenanthrene Bases 0 
128Pyrene Basu 0 
129 I, 2,4-Trichtorobenzene Bases 0 

Enter t-111,-. 
O.lly 

Blck(jroond Background ""'9,0,,od 
Olsthargeas 

fromupstrum lrtltream """"'"' s.~ce(C,12) ((,) o,;iy 
,,,_.m(C,) Applical'\t 

A,• •.. MonWyAve (C,,)Mu 

""" """ """ '•"" 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 4.89 
0 0 0 ,., 
0 0 0 0.00 1-43 
0 0 0 , .. 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 34.8 
0 0 0 0 
0 0 0 0 
0 0 0 1'15000 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

En~rAvg 
Dally '""""" Di«hlfgt 1$ Cooff,d.,,t. 

""""'"' (Strum/ 
Applltant Ukt) 
1C,,1•~ 

""" 
0 
0 0574 
0 
0 0236 
0 0210 
0 

1.82 0388 
0.87 0206 

0.00094 0302 
!.2 0505 
0 
0 
0 

19.J 0330 
0 
0 

138500 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

<l .6"1687 

0.11 

Enter a. " was1-.1er d,Kharge now from lac•lrty {MGO) 

a~ • wastewater discharge now (cfs) (1h11 value 11 calucla1ed 
fromtheMGDJ 

Enter flow llom upttrum d11charge Od2 • background 
stream now In MGD 1boV11 point of discharge 

Qd2 • backg1ound strum flow from upstream sou,c, (cfs) 

Entf!f 7Q10, 0, • background 11111m flow lf'I cf$ I~ PQ!nt of 

Ent■r or nhmated. 1Q10. O, • background slfHm flow In cf, 
•~ porn\ of discha1g111010 ntim1ted al 75% of 70 10) 
Ente, Me•n Annual Flow. a,• b11ekground strHm now ,n cfs 
-~~ntold1scha1g■ 

Ent11 702, C, • background llrHm now 1n cfs above pc,1111 ol 

disch■rge(ForLWFclas11l reams) 

Enter to Enter C, • background 1n-1lrHm pollutant concentration 1n l'g/1 
Len. (nsum111gth11i1zero·O"unl■uthere!sdat ■) 

Cillcu1ated 
onolher 

5-0 

7.00 1.u. 

YES 

C, • 1nultan1 1n-sl1Hm pc,Mut11f\l concenuauon 1n ~ in !he 
1tre.im( ■ !'tt1comp1tt■ m1111ngoccurs) 

Ent■r , Background Ha,df!HI above potnl of discharge (auumed 
50 Sou!h ol B11mingham ■nd 100 North ol B1rm1ngham) 

Ente< , BackgroundpHabovep01ntold1sch11rge 

Ente, . Is discharge to • sti ■■m7 "YES" Other option would be to 
■ Lak■ (Th1sch■ngos th1p11r1 111oncoefficien! slor !h■ m■t1l1) 

• • USll'IQl'lrtittonCoe.ffiClents 

Dec■ mber Iii, 2022 



Facility Name Norlh Shelby WRRF 

NPOES No Al005'251 

FrHhw1ter F&W clanlflcatloo. 

10 

1 AnllfflOn)' 

2k, .. .,...,, 
• Cadmoum 

-
5 ChrOITWffl/ Clvom,um Ill 
11 Cflromoun\/ Chromium V1 

7~ 
8ILHd 
9 Mercury 

10 Nickel 
11Selenium 
12 Sllvef 
1J Thalbum 
14 ZltlC 
15Cyan!de 
16 T 0111 Phenolic Compounds 
17 H1rdne11(A.sC1COJ) 

16Ac1olein 

19Al;rylonitrile 
20 Aldrin 
21BeN:ene 
22 Bl'omolorm 
2J ICarbon Tetr1tl'llonde 
24Chlord•ne 
25 Qorobenl-
26 Chlorod•bl'orno-lo!ethlne 
27Chloioettl-
28 2-0lkwo-Etl'lytw\yl Ethaf 
29 ChloroForm 

30 44 • ODO 
l1 44 ·DOE 
32 4 4 ·DOT 
JJ Oicl'llorobromo-Methane 
341 1-0ithlorMll'lane 
3512-Dic:l\loroetnane 
36 Tran1•1 2-Dlehloro-Eth)iene 

371 . 1-0ithlofoethylene 
381 . 2-0ithlorop.-opane 
39 1 3-0ithloro-Propylene 
400teldr1n 

41 Ethytbet\Zene 
42 M.,l'l'flBromide 
43 Metl'lytCl'llorlde 
44 MethyleneChlorlde 
• 5 1. 1. 2 2-Totrachloro-Eth;me 
<16Tetr1chloro-Elhylene 
47 Toluene 

<18 To•al)h9ne 
<19 TrlbutyttlnfTBn 
50 1 1 1-TnthlcNoetl'llne 
51 1 1 2-TrlC.ftloroethlne 
52 TncnlorMl'lylene 
53 Viny!Cl'llorlde 

5" P--Chloro-M-Cresol 
552-Chlorophenol 

56 2 •-Cllci'llorophenol 
572••0meth'flphenol 

58 • 8-0inrtro-0-Crttol 
59 2 •-Omd10pl'lenol 
80<1&-0inl\ro-2--methylphenol 

61 Oio•1t1!2J78-TCOO) 
82 2-N~rOJ)henOI 
63 <1-N~ro,>henol 
15• Penllthlorophenol 
65 Phenol 
86 2 • 6-T,.thlorophenol 
67 Atenaphthene 

68 Atenaphthytene 
89Anlhlltlne 
70 Senzidine 
71 SenzO(A)Anlh!.CIM 
72 SenzO(AJPyf-
73 8e!'IZO(b)rluoral'llhenl 
7<1 BenzO(GHl)Petylll"II 

75 BenzOIK)Fluorll'llhlno 
78 &,(2--Chloroetho,:yJMethane 
77 811 (2--Chlor01tl'lyl)--Ethe1 
78 B11!2-Chlor011JO-Propyl) Ether 
79 81112-Ethylhe,:yl)Pnthalate 
80 •-Bromophenyl Pnenyt Ether 
81 Butyl Banzyt Phthalate 
822--Chloronaphth•lffle 

83 •-Chlorophlnyl Phenyl Ether 

""""""° 85 Oi-N•Butyt Ptithalate 

88 01-N-Oclyl PNhal•!1 
87 Obfflr:O(A HjAnttncene 
881.2-0ichlorobenzer,e 
8913-DlchlOrobet\Zene 
90 1. •-Otchlorobenzene 
91 J 3-01chlorobenz1d1ne 

92 Dletl'lyt Pn1ha!11e 
93 Dlmolhy!Phlhal•te 
9" 2 •-Dww01otuene 
95 2 &-Onrl101oluene 

96 1 2-~razine 
97 EndoluH•n (llohfil 
NEndol;ull•nlbela) 
99 Endolutl•n1utt111 

100 El'tdnn 
101 Erwl11n Aldeyl'lde 

102 Fk.lor1nU,ene 
103Fluor1ne 
10-t Heplotl'llor 

105 HeptKhlor Epol'.JOI 
106 H1•Kl'llorobet\Zene 
101 He..:athlotobutfidiene 
108 H••achlorotyclohe,an(a!pha) 

109 H11.lthlorocyclohu1n tbetaJ 
I 10 He.athlorotyclohexan (gamma) 
111 HexathlorotycloP1nt1di1ne 

112 Heutl'lloroethane 
113 lndeno{1 , 2, J.CK)Pyrene 

11 , 110phorone 
115 Naphthalene 

118 N1trobet\Z•ne 
117 N-N~rol0d1-N-Propyt•rrune 

118 N-NrtrMOcttmetl'lyl•nune 
t 19 N-N~rol0d1ohfflylamine 
120 PCB-1018 
121 PCB-1221 
122 PCS.1232 
123 PCB-12<12 
124 PCB-12•8 

125 PCB 125" 
126 PCB-1260 
127 Phenan1hrene 

128 Pyrene 
129 1 2, ••Tnc:hlorobenzeno 

Background 

RP? I Carcinogen l lromuf)'trHm 
Y'H IOUrte(Cd2J 

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 
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 
YES 

O.,fyMlll: 

Fre1nwlller Acute (~) O. •1010 

Background 

MaxO.~y 
Oikhari;eu 
rttp(lrtCClby 

Applicant 
{C-,J 

Waler 
Qu,ilty I Draft Petm!l 120'11, of Oran 

Crit{ll'ia (C.) Llmlt (C-J Permit Limn RP? I '::r:~~:7 

592_ 334 592 334 118<167 No 

4347 4347 0869 No 
1537 913 1537 913 307 563 No 

16.000 18 000 3100 No 

•89 I 1802e 18028 3~ Yff 
2 8 146 291 1<18 291 29 258 No 

0 001"3 2.400 2 400 0 480 No 
2 • !>15824 515824 103 165 No 
0 20 000 20 000 <I 000 No 

,. . 
0 

145000 
0 

0976 0976 0195 No 

197 369 197 389 

22000 22 000 

3000 

2'00 

1.100 

0240 

0730 
0.480 

872,l 

022 
0.22 

0.086 

0.52 
052 

090 

3000 

2•00 

1100 

02,0 

0 730 
o,eo 

8723 

0220 
0220 

0000 

0520 
0520 

09"' 

J9•7' 
HOO 

0800 

o,,o 

0220 

oo .. 

0146 

0002 

17<15 

oo .. 
oo,, 

0017 

010, 
010, 

0190 

No 
No 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 

No 

No 

Monthly/we 

F1Nhwlllet Chronic (µg/1 ) 0, • 7010 
A.vgO.lly 

Oilc:hergeas 
~portedby 
Applicant 
{C-) 

Wale, 
Quality I Oriti Pet"mitl 20%o!Or1n 

Crilmll(C,) Llmll(C-) Permltllrnlt 

291 32• 261 J2• 

06"• 05"• 
200.051 200 051 
11000 11000 

1 s2 1 121ee 12 a 
087 5701 5 701 

0 00094 0.012 0 012 

1 2 57 292 57 292 

19.J 

138500 

0 

5,000 5000 

198 9193 198 983 

5.200 5 200 

0,0043 

0001 

0006 

0.0002 
o.on 

.... 

0.0,0 
0000 

0036 

0,0038 

00038 

u14 

OM• 
001• 
0014 

M14 

o~• u,, 

0OO<I 

0001 

0050 

0000 
0072 

5593 

0000 
0000 

0036 

0OO<I 
0OO<I 

001• 
0014 

001• 
001• 
001• 
0014 

0014 

52 285 

01,. 
•0010 
2 200 
2553 
1140 

0002 
11 •58 
1 000 

39797 
10,0 

0001 

0000 

0011 

0 000 
001• 

13Ji 

0011 
0011 

0007 

0 001 
0001 

0003 
0003 
0003 
0003 
0003 
0003 
0003 

Human H•lth COl'IIUJTlptlon F~ onl1 (J19/1) 

CarClnOllffl 0, • Annual Aveta;. 
Non-carcinogen O. • 7010 

I Water Quality Oran Pa""it 20% or Drill RP? 
RP? Crltena {C,) Umlt (C-) P1rm11 LJmit 

3,73E+02 J 7JE•02 7 <17E•01 No 
No I J 03E-01 3 10E-01 6 20Ul2 No 

No 
No 
No 
No 
No 

No I 4 24E-02 4 2<&E-02 8<&8E-03 No 
No 9 93E •02 9 93E • 02 1 99E •02 No 

No 2.43f+03 • 2 •3E •OJ • 88E•02 No 

2 1,E-01 21•E-01 5•7E-02 No 

No I 149E•O-t 1 <&9E•O-t 2ieE•OJ No 
No 9.33E+03 9 JJE•OJ 187E•OJ No 

543E+OO 5•3E•00 109E•OO No 
1 "E-01 1 47E•01 2 95E-02 No 
2.94E-05 _ 3 01E-05 602E-06 No 
1.S~E1-01 " 1 58E•01 3 17E• OO No 
788f+01 _ 8 06E • 01 181E • 01 No 
9 57E-01 1 9 80E-01 1 96E-01 No 

No I • .TJE-04 • 8-'E--04 i e&f-05 No 

No 

No 

906E--02 906E•02 181E•02 No 
7<&1E•OO 758E • OO 152E•OO No 

1.02E •02 I 0-tE •02 2 09E •01 No 
1.81E-04 1 ME--04 J71E-05 No 
128E--04 131E--04 262E-05 No 
1.2aE-04 1 J1f--04 282E-05 No 
1 .00E-♦ol 1 03E •01 2 05E •00 No 

214E+01 219E•01 <&37E • 00 No 

591Et-03 
4,17E'-03 
8•9E-1-00 

123E+01 
3.12E-05 
1.24E+03 

871£•02 

5 91E•OJ 118E•03 No 
427E•OJ 85JE•02 No 
849E•OO 170E ♦oo No 

123E•01 2<18E•00 No 

320E--OS 5J9E-06 No 
12•E• 03 2•9E•02 No 
871E • 02 1 74E• 02 No 

3<16£•02 "' 3 54E•02 708E•01 No 
2.33E•OO 2 J9E • OO 4 78E-01 No 
102E•OO 196E•OO 392E-01 No 
8.72E+03 8 72E • OJ 1 7<1E•03 No 

No I 1.&2E-04 1 66E-O<I J 32E-05 No 
No 

9 IOE+OO 931E •OO 1 ME-00 No 
1 75£•0! 179E--01 J58E•OO No 
1.<l2E+OO 1 •eE • OO 2 92E-01 No 

8.71£+01 871E•01 17<1E•01 No 
172E•02 1 72E • 02 3••E • 01 No 
4.98E+o2 498E•02 995E •01 No 

3,11E+03 3 11E•OJ 6 22E•02 No 
165E•02 169E• 02 3 J.9E • 01 No 
287E-08 27JE-08 546E-09 No 

No I t 77E•OO I 81E • OO J 62E-01 No 
5 .00E♦05 500E •05 1 OOE • 05 No 
1 41E•OO 1 45E •OO 2 iOE-01 No 

5.~E+02 5 79E•02 1 16E • 02 No 

2,33E•04 "'] 2 JJE •O<I • 67E • OJ No 
, .,ee-04 - 116E--04 2 32E-05 No 
107E--02: 

1.0?E-02 
107E-02 

1 07E-02 

307E-Ot 
3 78E•04 
1.28E+OO 

1,1JE+03 
924£+02 

1.07£-02 
2.82E+03 

t07E-02 

7 55£•02 
5,82E+02 
112E•02 
100E-02 

2.56E•0-4 
6,48E♦05 

109E-02 218E-OJ No 
109E-02 218E-OJ No 
107E-02 21JE..QJ No 

I 07E-02 2 \JE-OJ No 

J 15E-01 829E-02 No 
J 78E • O<I 7 56E •OJ No 

I31E•OO 252E-01 No 

113E•03 225E•02 No 
92•E • 02 185£•02 No 

1 OIJE-02 218£-03 No 
262E • OJ 52<1E •02 No 

1 OIJE-02 2 18E-OJ No 

755E•02 1 51E•02 No 
582E • 02 1 12E•02 No 
1 12E•02 2 25E•01 No 
170E-02 J40E-03 No 

2 56E • O<I 511E•03 No 
6 46E •05 1 JOE •05 No 

198E•OO 2 03E•OO • 06E-01 No 

1. 17E-01 117E-01 23'E-02 No 

No I 5,19E+01 5 31E•01 1 06E•01 No 
No 5 t 9E•01 5 J1E•OI 1 06E •01 No 

519Ea♦oi 5 31E •OI t 06E•OI No 
No 3.53E-02 J 61E-02 7 22E-03 No 

176£-01 1 8\E-01 J51E-02 No 
812E•01 812E•01 162E•01 No 
3 11E--o.3 J 11E•OJ 622E•02 No 

No I • .aJE-05 • 7•E-05 9 •6E-06 No 
No 229£.-05 23'E-05 <16SIE-Oe No 

1.68E-04 1 72E-O<I 3 ••E-05 No 
1.08E+01 
2.ME-03 
997E-03 
t.08E-+OO 
845£•02 

U2E+OO 
1,0?E-02 

1 lOE-01 2 20E ♦oo No 

292E-OJ 58JE-O<I No 

102E-02 20-tE-03 No 
110E•OO 220E-01 No 

6 45E•02 129E•02 No 

1 92E • OO 38•E-01 No 
1.09E-02 218E-03 No 

5.81f.+02 , 5 61E• 02 1 12E • 02 No 

<& .04E+-02 404E•02 807E •01 No 

2.95£-01 3 02E-01 6 O<IE-02 No 
1,76E+OO 1 80E •OO 3 60£-01 No 

350E+OO 3 5&E •OO 7 17E-01 No 
No 3 7'E-05 3 83E-05 7 S&E-08 No 
No 3.74'E..()15 J &3E-05 7 S&E-06 No 

No 3 74E-05 3 &3E-05 7 66E-06 No 
No 3,74E-05 3 83E-05 7 66E-08 No 
No 3 7<1E--05 3 83E-05 7 66E-06 No 
No 3,74E-05 3 83E-05 7 68E-OS No 

No 3 7'E--05 3 83E-05 7 66E-06 No 

2.33£+03 2 JJE • 03 • 67E •02 No 
400Et-01 •09E • 01 819E •OO No 



Facility Name: North Shelby WRRF 

NPDES No , AL0056251 

Qd*Cd + Qd2* Cd2 + Qs*C. = Q,*C, 
Background 

Carcinooen fromupstr~m 
10 Pollutant ..,... r,,. 

SOU!'Ce (Cci2) 
l"laiN M1x ... , 

I Antimony Metals 0 
2 Arsenic • ,•• YES Metals 0 
J Bervhum Metals 0 
4 Cadmium .. Metals 0 
S Ch1omium/Chrom1umlll .. Metals 0 
6 Ch1ommm{Chrom1umV1 "' Metals 0 
7 Copper • • Metals 0 
8Lead"' Metals 0 
9 Merwry •• Metals 0 

ID Nickel' ' Metals 0 
II Seler11um Metals 0 
12Silver Metals 0 
13 Thallium Meta ls 0 
!'I Zinc " Metals 0 
15 Cy;mide Mi!tllls 0 
16 Total PhenohcComp,ounds Metals 0 
17 Hardness (AsCaCOJ ) Metals 0 
IBAcrolein voe 0 
19 Acr, lonltrlle' YB voe 0 
20 Aldrin YB voe 0 
21 Benzene• YB voe 0 
22 Bromoform • YES voe 0 
23 CubonTetr.chlorlde• YES voe 0 
2-'I Chlordane YES voe 0 
25 Clofobenzene voe 0 
26 Chlorodib romo•Meth11ne• YES voe 0 
27 Chloroethane voe 0 
282-0iloro•EthylvinylEther voe 0 
29 Chloroform• YES voe 0 
JO 4,4 ' -DDO YES voe 0 
JI 4,4 '•DDE YES voe 0 
32 4.4 '•D0l YB voe 0 
33 Dkhlorob1omo-Methane • YES voe 0 
3'11, l ·Oithloroethane voe 0 
JS 1, 2•Dlchloroethane' YES voe 0 
36 Trans•!, 2-0ichloro-Ethylene voe 0 
J7 1, l •Dlchloroethylene• YES voe 0 
38 l,2-0!ch!oropropane voe 0 
391, J·Dichloro-Propylene voe 0 
40 Oleldrin YES voe 0 
41 Ethylbenzene voe 0 
42 Methyl Bromide voe 0 
<I) Methy!Chlonde voe 0 
4" Methylene Chloride• YES voe 0 
<I S 1, 1, l , l •Tl!trachloro·Ethan e • YES voe 0 
<16 Tetrachloro·Ethylene• YES voe 0 
'1 1 Toluene voe 0 
48 Touph,n, YES voe 0 
<19 Trlblltylt lne {TBTI YES voe 0 
50 1, l. l·Trich!oroethane voe 0 
51 1, 1, 2 •Trkhloroeth■ne• YES voe 0 
52 Trlchlortthylen,• YES voe 0 
53 Vlnyl Chlorlde • YES voe 0 
5-'IP·Chloro-M-cresol "'"' 0 
55 2-Chlorophenol Acids 0 
56 2, +D1chlorophenol Acids 0 
57 2, +D1methylphenol Acids 0 
58 4, 6-D1nitro-O-Cresol Acids 0 
S9 2, +D1nitroph,nol Acids 0 
60 4,6•0intro· 2·meth ylophenol YES Acids 0 
61 Dioxin (2, J ,7,8 •TCDD) YES Acids 0 
62 2•Nitr0phenol Acids 0 
63 +N1troohenol Acids 0 
64 P,ntuhlorophenol• YES Acids 0 
65Phenol Acids 0 
66 2,4, 6·Trkhlorophenol• YES Acids 0 
67Ac,naphthen, Bases 0 
68 Acenaphthylene Bases 0 
69 Anthracene Bases 0 
70Benzidine Bases 0 
11 e,nzo(A)Anthracene• YES Bases 0 
72 B,nzo(A)Pyren,• YES Bnes 0 
73 J, 'IBenzo•A1.1or1nth,ne BasH 0 
7-'I Benzo{GHJ)Perylene Bases 0 
75Benzo(K)Auoranthene Bases 0 
76 8i5 (2•Ch!oroethoxy) Methane Bases 0 
77 Bls(2·Chlorodhyl)· Ether • YES Bases 0 
78 Bis (2-CM!oroiso-Propyl) Ether Bases 0 
79 Bls(2•Et hylhuyl) Phthalate• YES Bases 0 
80 +BromophenylPh,nylEther Bases 0 
81 ButylB,,nzylPhthalate Bases 0 
82 2-Ch!oronaohthalene Bases 0 
83 4-0ilorophenyl Phenyl Ether Bases 0 
B<I Chr,sene• YES Bases 0 
85 Oi-N•Butvl Phth1late Bases 0 
86 Di•N-Octvl Phthalate Bases 0 
81 Dlbom,o(A,H)Anthracen,• YES Bases 0 
88 l , 2•D1chlorobenzene Bases 0 
89 I, J•0 1chloroberuene , .. ~ 0 
90 1, +Oichlorobl!nzene Bases 0 
91 J, J · Dkhlorobenzldtne• YES Bases 0 
920iethy1Phthalate Bases 0 
93 OlmethylPhthalate Bases 0 
C}4 2, 4·Dlnltroto1u,ne • YES Bases 0 
95 2,6•Dimtrotoluene Bases 0 
96 1,2-0tphenylhydrazlne Bases 0 
97 Endosulf1 n (1lpha) YES Bases 0 
98 Endosulf1n {betll) YES Base5 0 
99 Endosulfansulfa t e YES Bases 0 

lOO Endrln YES Bases 0 
101 EndrlnAldeyhlde YES Bases 0 
102 Ruoranthene Bases 0 
103 Auorene Bases 0 
10 <1 Heptochlor YES Bases 0 
IDS Hept.achlorEpo•ide YES Bases 0 
106 Huachlorobentene • YES Bases 0 
107 Huachlorobutad lene • YES Bases 0 
108 Huach lorocrdoheun (■ tpa ) YB Bases 0 
109 Heuchlorocycloheun ( b,t■) YES Bases 0 
110 Huachlorocyclohuan (gamma ) YES Bases 0 
Ill H, ucMlorocydoPentadiene Bases 0 
112 He•achloroethane Bases 0 
113 lndeno(l, 2, l·CK) Prr,n, • YES Bases 0 
l14lsophorone Bases 0 
115 Naphthalene Bases 0 
116 N1trobenzene Bases 0 
117 N· Nltrosodl· N· Ptopyl1mlne• YB Bases 0 
118 N•Nltrosodl•N•Methylamine • YES Bases 0 
119 N· Nltrosodl·N·Ph enylamlne• YES Bases 0 
120 PCB · 10 16 YES sues 0 
121 PCB•l22l YB Bases 0 
122 PCB·llll YES Bases 0 
123 PCB· 1242 Y1'S Bases 0 
124 PC8 · 1248 YES Bases 0 
125 PCB·1254 YES Base5 0 
126 PCB-1 260 YES Base5 0 
127 Pher11nthrene Bnes 0 
128F'yrene Bases 0 
129 1, 2,+Trichlorobenzene Bases 0 

Enter Ma:,; 
Deity 

8acJl:grol,jfld Baekgro.,md 
SKKgroul"d 

D1Wl1rgeas 
from upstream Jnstream ""°""'" •-~~~=,ccdv ((,) Dolly lnstre.am(Cs) Applieent 

"·· Monthly Ave {~) Mu 

··" ..... , .... , .... ,, 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 '1.89 
0 0 0 2.6 
0 0 0 0.00 1-'IJ 
0 0 0 2.4 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 34.B 
0 0 0 0 
0 0 0 0 
0 0 0 145000 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Enter Avg 
Dally ,.,...,, 

Discharge as Coetric~nt 
reportedby {StrMm/ 
Af)pl~nt Lllke) 
(¼}Ave 

.... , 
0 
0 0.574 
0 
0 0236 
0 021 0 
0 

1.82 0.388 
0.87 0206 

0.00094 0302 
1.2 0505 
0 
0 
0 

19.J 0.330 
0 
0 

138500 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

'1 .5 Ent1tr a.• wntitWat ■r doscharg• now from facility {MGO) 

6_9625305 ~;; ~:s:~t discha1g■ now (els) (lhls valua ~ calvcla!ltd 

Enter now from upstream dischaig1t Qd2 • background 
5troam now in MGD abov1 poin t ol djscharga 

0.11 

Qd2 • background stream fl ow lrom upst ream source (els) 

Enter 7010. a.• background stream now in els above point ol 
disch11g1 
Enter or est imated, 1Q10. a, • bac~groun,:1 stream now In cl$ 
above point of discharge (I Q10 n t1matltd al 75% of 70 10) 
Enter Mun Ann u,11 Flow. a,• background st1■am flow In cts 
abov•point ofd1scha1g• 
Enter 702 . a ,• background st r■am now In cf1 above po,nt ol 
disch1tge (ForLWFelasssh111ms) 

Enter lo Ente, C, • backgroundin-strHmpollutant concentrationinµgll 
Left ( ■ ssumlni,th l5isz■ ro "O"unlenth■11l1d 1t 1) 

ad •Od2 •0, a, • 1Hu1t1nt in-st,eam now. aft• r discharge 

Calculated C,• rnult■nlin•strHmpollutantconcent r1tion1nµg/! inth1 

50 

7.00 s.u. 

YES 

s! r ■1m(lftarcompllt1m1~ingoeeurs) 

Enter. Background Hardn■s1 ■bovapo,ntold1sch1rg■(■ssumad 

50 South of Birmtngh ■m and HlO Nonh of Birmingham) 

Enter. 81ckgroundpH abovepolnt of d1scharg1 

Enter , Is discharge to a stream? "YES" Other option would ba lo 
1L1k1. (Thischangeslh■ par1~1oneooffi c1Gn t slorth1m1tta l1) 

• • Using Partition Coefficients 

Oecambe,9. 2022 



F,eility Name ~by WRRF 

NPOES No AL0056251 

Frethwater F8W ctan lllcatlon. 

10 

1 Antimony 
2 Arsanle 
3 Beryhum 
4 Cadmium 

""'"""' 

5 Chromium/ Chromium Ill 
6 Chromium/ Ch1om1um VI 
7 Copper 

Sllead 
9 Mercury 

10 Niekel 
11 Selenium 
12Sllver 
13 Thallium 
14 Zinc 
15 Cyanide 
16 Total Phenolic Compound, 
17 t-1a1dnen (A, CaCOJ) 

18 Acrolein 
19 Acrylon~rile 
20 Aldrin 

21Benzene 
22 Bromoform 

2JICarbonTetrachloride 
24 Chlo1dane 

25 Clorobenzene 
26 CMorod1bromo-Methane 
27 Chlo1oethane 
28 2-Chloro-Ethylvmyl Ethel 
29 Chlo10Form 
30 4 4' -000 
31 4,4' •0DE 
32 4,4'• 0DT 
33 D,chlorob<omo--Methane 
34 1. l•Dichloroelhane 
35 1. 2-0ichlofoethane 
36 Tran1-1 , 2•D,chloro-Ethylena 

371 .l•Dichloroethy\ene 
38 1. 2•01chlo1opropane 
39 1, J-D1ehloro--Propytene 
40 o,eldrin 
41Ethy\benzene 
42 MeltiylBrorrnde 
43 Methyl Chloride 
44 Methy\eneChlorw:te 

451 . 1, 2. 2-TetraehlOfO·Ethane 
46Tetrachloro-Ethylene 
47 Toluene 
48 Toxaphene 
49 Tnbutytt1n(TBT) 

50 1, 1 l•Tnchloroethane 
51 1, 1 2-Tnchloroethane 
52Trk.hlorethylene 
53 Vinyl Chloride 
5.d P-Chloro-M•Cle5ol 
552.Cnlorophe~I 
56 2. 4-0iehloiopheno! 
57 2 4.[)imethy\phenol 
58 4. 6-0inrt10-0-Cresol 
59 2, 4-0milrophenGI 
60 4,6-Dmrtro-2-methylphenol 
61 Dioxin (2.3,7.8•TCDDJ 
62 2•N1trophenGI 
63 4.Nitrophenol 
6tl Pen!aehlorophenol 
65 Phenol 
66 2, 4, 6•Trichlorophenol 
67 Acenaphthene 
66 Acenaphthylene 
69Anth1&eene 
701Benz1dine 
71 8enzo(A)Anthraeene 
72 Benzo{A)Pyrene 
738enzO{b)fiUOl'anthene 
74 Benzo{GHl)Perylene 
75 Benzo(K)Fluo1anthene 
76 8it(2-Chloroethory) Methane 
77B11(2.Chloroethyl)•Ether 
78 B11{2-Chlor0110--Propyl)Ether 

79 Bi1 {2- Ethylhe~)Phth•la1e 
ao 4-BromophenylPhenylEther 
81 Butyl BenzylPhlhalate 
82 2-Chloronaphthalene 
SJ 4•ChlorophenytPhenytEther 
84 ChryHne 
85 Oi-N-Butyt Phlhillilte 
86 Oi-N-OctylPh!halate 
87 01benzo(A.H)An1hr1cene 
881 . 2-0ichlorobenzene 
89 1, J.Q1chlo1obl!nzene 
90 1, 4•Dlchlorobenzene 
913.3-0ich!orobenzidlne 
92 Diethy\Phthala1e 
93 DimethytPhthalate 
94 2, 4-0initrotoluene 
952,6-Dinitrotoluene 
96 1,2-0tphenythydriltil"II! 
97 Endolull;m(alphal 
98Endo1ullan{bela) 
99 Endosulfan ,uUate 

100IEndnn 
101 EndnnAldeyhde 
102F11JOranthene 

103 F!uo1ene 
104 Heptochlor 

105 Heptachlor Epox1de 
106 Hexachlorobenzene 
107 Hexachlorobutad,ene 

108 Hexachlorocyclohexan (alpha) 
109 Hexachlorocyclohexan(beta) 
110 Hexachlorocyclohexan(gamma) 
111 HexachlorocyeloPentadiene 

112 Hexachloroethane 
113 lnderni{l.2. 3-Cl<.)Pyrene 
11411ophorone 

115 Naphthalene 
116 Nit1obenzene 
117 N•Nrtro,odl-N-Propytam1ne 

118 N-Nrt1oaodimethylamine 
119 N-N1trosodiphenylamme 

120 PCB·1016 
121 PCB-1221 
122 PCB·1232 
123 PCB-1242 
124 PCB·124S 
125 PCB-1254 

126 PCB· 1260 
127Phenanthrene 
128Pyrene 
129 1. 2. 4•Trichlorobenzene 

Backgrouod 

RP? I Carcinogen llromul)$tream 
Yet lt)Urte (Cd2) 

Daily Mu 

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 

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 
YES 

MaxOally 
Oi&chargeae 
roportedby 
Appll<:ant 
(C-) 

... 
26 

0.001 43 

2.• 
0 

"·' 
1'5000 

0 

Frc1hwater Aeut• (µg/l) O. "1010 

Backgroond Water 
Quality I Orart Permit 120% of Draft 

Criteria (C.) Limit (C....,J Petml\ Limit RPf J 1:':r~:~~;~ 

592 334 592 334 118467 

4.347 4 347 0669 No 
No 1537913 , 1537913 307583 

,e.ooo '" ,e ooo 
t802fi 18026 

146 291 " 146 291 
2.400 ,_ 2400 

515824 1 515824 
200CO • 20000 

0976 f 0976 

197,369 1 197.369 
22 ooo_,.J 22.000 

3 000 

2400 

1100 

02◄0 

0 730 

0.'60 

1- 1r1 23· 

0 22 
0.22 

Ooati 

0,52 

0!12, 

·095 

3 000 

2'00 

1100 

0240 

0.730 

"" 

8723 

0220 
0220 

0066 

0520 
0520 

0950 

3200 No 
3~ ~ 

~™ -
04M ~ 

®m • 
~ . 
0.1~ No 

39.474 
4.400 

0600 

0<60 

0.220 

0048 

0146 

0092 

1.745 

0044 
0044 

0017 

0104 

0104 

0190 

No 

No 

No 

No 

No 

No 

No 
No 

No 

No 

No 

No 

Monthly Ave 

Human Health eon,umption_ Fle__!I orily _{Jl~lf\ 

I Freshwater Chronic (µg/lJ a,., 7010 I C<'lrcanogen a, • Annual Average 

1 
Avg Oal!y Non-Carcinogen O. • 7010 

Dieci'largeM I I 
reportcdby 
Applicant 
(C..,) 

182 
067 

0.00094 

12 

19.3 
0 
0 

136500 

WotM 
Ouallly I Draft Perm~ 120% ol Oran 

Criteria (c.) Limit (C,."'I) Parmlt Llml! I RP? 
W~er Quamy I o_raft Pemilt 120% o! Dr•." I flP? 
Criteria (C,) Limit (C~ Permrt Um~ 

2ef324 " 2s1 J24 

064,f""!. 0644 
200,051 't 200 051 
11 ,000 
12,76& 
5701 
0,012 

57.292 
5,000 

11 000 
128 

5701 
0012 
57292 

5.000 

1989831 196 983 
_5.200 J 5 200 

0,0041 0 004 

0 001 

OJ)56 

0.0002 
0.072 

e.683 

0 ,056 
OQ!l6 

'c)03ll-

0.0038 
0003/l 

tHff4 
Q,Ol4 
0.014 

001◄ 
0.014 

0014 
0,014 

0001 

0056 

0000 
0.072 

6.693 

0 056 
0 056 

0036 

ooo• 
000, 

001 4 
Om4 
0014 

0014 

0014 
0014 
0014 

52.265 

0129 
40010 
2200 
2553 
1140 

0002 
11458 

1.000 

39797 
1.040 

0001 

0 000 

0011 

0000 
0014 

1.339 

0011 

0011 

0007 

0 001 
0.001 

0 003 
0003 
0003 
0003 
0003 
0 003 
0 003 

3.73E+02 373E•02 747E•01 No 

No J JOJE-01 30SE-01 616E-02 No 

No 
No 
No 
No 
No 

No I 4 24E•02 4 24E-02 S4BE-03 No 
No 993E•02 9 93E•02 199E+02 No 
No 2.43E+03 2 43E • 03 4 S6E • 02 No 

2 74E-01 274E-01 547E-02 No 

:: I :.;:~:: -. ; ;~~:~; ~ :~::~~ ~: 
543E+OO 
144E-01 
2.94E-05 

543E • OO 
1.46E-01 

2 99E•05 

1.09E•OO No 
29JE.02 No 

5 97E•06 No 

;-:~:~ I ;-~::~~ ~ ~~ :~ :: 
I .-,. 957E-01 972E-01 1 94E-01 No 

No .(,73E: 04 4 SOE-04 9 61E--05 No 
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l .02Ef02 1 04E•02 2 07E•01 No 
1,81E-04 Pi 1 84E--04 3 69E-05 No 
1 2BE-04 1 JOE-04 2 60E-05 No 

No I 1.28E-04 ,_ 1 JOE-04 2 60E-05 No 

No 

No 
No 

No 
No 

No 

No 

No 

l .OOE+01 1 1.02E•01 2 04E•OO No 

2.14E+01 
591E•03 
4.17E• 03 
849E• OO 
1.2JE,-01 

3,12E-05 
1.24E+03 

871E+02 

3.1116£• 02 
2,33E+OO 

192E+OO 
8,72E+03 

1.62E-04 

2 17E •01 4 34E•OO No 
591E •03 118E •OJ No 
423E•03 846E•02 No 

8 49E •00 1 70E •00 No 
1 23E•01 2 <16E+OO No 
3 11e.05 6 34E-06 No 
1 24E•03 249E•02 No 
671E•02 1.74E•02 No 

351E+02 702E•01 No 
237E•OO 4 74E-01 No 
195E•OO 3!19E-01 No 
8.72E•03 174E•03 No 
1 64E·04 3 29E-05 No 

9 .1oe+OifJ 9 24E•OO 1 S5E •00 No 
1.75E.+01 - 1 77E•01 3 55E•OO No 
1,42E+Ocf I\ 1 45E•OO 289E-01 No 

8.HE+-01 I S71E•01 174E•01 No 
f 72E+02 I 1 72E•02 344E•01 No 
4,98E • 02. d 9SE•02 995E•01 No 

3.1\E+OJ 3.1 1E•03 622E•02 No 
1.65€+02 I 166E•02 336E•01 No 
2 67E-08 2 71E-08 5 42E-09 No 

177£•00· 
5.00E+0!5 
1 .11!1E+OO 
5,X!E'•02: 

l 33E+04 
1.16E-04 
107E-02 
1,0TE-02 
1 07E-02 

1.60E•OO 3 59E·01 No 
5 OOE • 05 1.00E •05 No 
1.44E•OO 2 87E-01 No 

579E•02 1.16E•02 No 

233E•04 4 67E•03 No 

116E-04 2 32E-05 No 
1 OSE-02 216E-03 No 
1 06E-02 2 16E-03 No 
1 07E-02 213E-03 No 

107E-02 • 1 07E-02 2 13E-03 No 

307f-01 312E·01 625E-02 No 
3 78E..i.04 37SE•04 756E•03 No 

1.28E+OO 1 JOE•OO 2 60E-01 No 

1.13E+03 113E•03 2 25E•02 No 
924E.• 02 924E•02 t S5E•02 No 

1.0?E~/32 
2.62E,+03 

107E-02 
7 5!1E.i.02 
5,62E+02 
112E..i.02 
, 66E..Q2 
2.56E.i.04 
6.46E.i.°' 
19ae .i.oo 

1,17E-01 ' 
5.19E+01 
5'.1SE+o1 
5.19E+01 
3.53E-02 
176f-01 

6.l~E+-01 
3, ttE.,.03 

4.63E-Oe 

229E.-05 
1.68€-04 
1.08E+01 
2.65E•03 

99if-03 
1.06E"+OO 
6 ◄5E..i. 02 

1,§lE.i.OO 
1.0?E-02 

1 OBE-02 2 16E-03 No 
262E•03 524E•02 No 

1 08E-02 2 16E-03 No 

755E•02 151E•02 No 
5.62E•02 112E•02 No 
112E• 02 2 25E•01 No 
169E-02 336E-03 No 
256E•04 511E•03 No 
6 4SE•05 1 30E•05 No 
201E•OO 4 02E-01 No 

1 t7E-01 234E-02 No 
5 27E+01 1 05E•01 No 
5 27E • 01 1 05E•01 No 
5 27E•01 1 05E • 01 No 
358E-02 716E-03 No 
1 79e.01 3 58E-02 No 

612E • 01 1 62E+Ol No 
311E•03 622E • 02 No 
4 70E-05 941E-06 No 

2 33E-05 4 65E-06 No 
1 70E•04 341E-05 No 

\09E • 01 2.19E•OO No 
2 89E-03 579E-Q.4 No 
101E-02 203E-03 No 
1 09E•OO 2 19E-01 No 

6.45E•02 129E•02 No 
192E•OO JS4E-01 No 
1 06E-02 2 16E-03 No 

!l.61 E"+Q2, 5 61E•02 1.12E• 02 No 

"UME.,.02 "f 4 04E • 02 807E • 01 No 
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No 3 7◄E-05 3 ME-05 7 60E-06 No 
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No 3 74f.Q~ I 3.BOE-05 7 60E-06 No 

No 3.74€-05 I 3 80E-05 7 60E-06 No 

No 31◄E-05 I 380E-05 760E-06 No 
No 3,74E-05 p- 3 SOE-05 7 60E-06 No 

No 3UE-OS ' 380E-05 760E-06 No 

, ,. 2,331'"+03 2 33E • 03 4 67E • 02 No 

4 09E.+01 4 09E•01 8 19E•OO No 



North Shelby WRRF 

AL0056251 

Reoort End Date 

5/31/2018 

6/30/2018 
7/31/2018 

8/31/2018 

9/30/2018 
10/31/2018 

11/30/2018 

12/31/2018 

1/ 31/2019 

2/28/2019 

3/31/2019 

4/30/2019 

5/31/2019 

6/30/2019 
7/31/2019 

8/31/2019 

9/30/2019 
10/ 31/2019 

11/30/2019 

12/31/2019 

1/31/2020 

2/29/2020 

3/31/2020 

4/30/2020 

5/31/2020 
6/30/2020 

7/31/2020 
8/31/2020 

9/30/2020 
10/31/2020 

11/30/2020 

12/31/2020 

1/31/2021 

2/28/2021 

3/31/2021 

4/30/2021 

5/31/2021 
6/30/ 2021 
7/31/2021 
8/31/2021 
9/30/2021 
10/31/2021 

11/30/2021 
12/31/2021 

1/31/2022 

2/28/2022 

3/31/2022 

4/30/2022 

5/31/2022 

6/30/2022 

7/31/2022 

8/31/2022 

Maximum 

Average 

Cooo er (ug/L) 

3.3 

2.14 
3.62 

4.45 

4.35 
4.89 

3.23 

2.13 

1.19 

2.08 

0 

0 

4.47 

4.11 

4.6 
3.81 

3.32 

4.35 
2.23 

1.87 

1.35 
1.44 

0 
1.73 

1.69 
2.5 

0 
3.31 
2.84 

3.39 

0 

0 

0 

0 

3.5 

3 

4.8 
3.6 
0 
0 

1.57 
0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

4.89 

1.82 



North Shelby WRRF 

AL0056251 

Sample Date Mercury (ug/L) 

10/16/2020 0 

2/23/2021 0.00139 

10/14/2021 0.00143 

Max 0.00143 

Average 0.00094 



December 7, 2022 

Alabama Department of Environmental Management 
attn: Dustin Stokes 
1400 Coliseum Blvd 
Montgomery, AL 36130-1463 

RE: North Shelby Water Resource Recovery Facility 
NPDES Permit No AL0056251 
Name Change Request 

Dustin, 

•

Alabama 
Water Utilities 
A Southwest Water Company 

728 Vol,,re Drive 
Birmingham, AL 352« 
Phone: 866.674.7992 
Fax: 205.987.8337 
alcu1tornersupport@1-c.com 
www.1-.com/alabama 

Pursuant to our recent conversation, No Shelby WRRF is owned and operated by SWWC 
Utilities, Inc. Recently, in Alabama, SWWC Utilities, Inc. has rebranded as Alabama Water 
Utilities, Inc (AWU). By this letter I am requesting permit # AL0056251 be re-issued under 
the new A WU entity. 
Physical and mailing information remain the same. 

Please let me know if you have any questions. 

Sincerely, 

Jesse Kelley 
Operational Manager 
Alabama Water Utilities, Inc. 



RECEIVED 

MAY 1 3 2022 

EPA Identification Number NPDES Permit Number 

AL00562Sl I 
Facilily Name 

No Shelby WRRF I 
MUN/CIP!Aib @~~Qt..19 

0MB No. 204o:1lbcr4 

Form 
2A 

NPDES 
&EPA 

U.S. Environmental Protection Agency 
Application for NPDES Permit to Discharge Wastewater 

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 

·SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS.(40 CFR 1~2_.210)(1) and (9)) 

·· .. :;:.· 

. § .. 
···.·. -1o :' 

1.1 Facility name 
North Shelby WRRF 

1.2 

1_,3 

Mailing address (street or P.O. box) 
728 Volare Drive 

City or town 
Birmingham 

Contact name (first and last) I Title 
Guy Locker General Manager 

Stale 
AL 

Phone number 
{205) 987-8352 

ZIP code 
35244 

Email address 
glocker@swwc.com 

Location address (street, route number, or other specific Identifier) D Same as mailing address 
161 VIiiage Street 

City or town State ZIP code 
Birmingham AL 35242 

Is this application for a facility that has yet to commence discharge? 
D Yes ➔ See instrucfions on data submission [Z] No 

requirements for new dischargers. 

Is applicant different from entity listed under Item 1.1 above? 

[Z] Yes O No ➔ SKIP to Item 1.4. 

Applicant name 
SWWC Utilities, inc 

Applicant address (street or P.O. box) 
728 Volare Drive 

· ·· E • City or town State ZIP code .. o .. 
·• <£ : Birmingham AL 35244 

+JI·.- .. 

· , ·:·· -~ ·. Contact name (first and last) I Title Phone number Email address 
;:· <a-.,. Guy Locker General Manager (205) 987-8352 glocker@swwc.com 

. :~ .. ·1----+------------:---'------------'--------L------------l 
::' 1.4 Is the applicant the facility's owner, operator, or both? {Check only one response,) 

0 Owner O Operator 0 Both 
,. 1--1.-5--+-T-o_w_h-ic.,....h -en_,,ti-ty-sh_o_u_ld-th_e_N_P_D_ES-pe_r_m_itl-in-g -au-th-o-rity-se_n_d_co-r-re-sp-o-nd-e-nc_e_?_(C_h_e-ck_o_n_/y-o-ne_r_es_p_on_s_e-.) -----a 

1.6 

□ Facility □ Applicant [Z] Facility and applicant 
(they are one and the same) 

Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
number for each.) 

' / : .. •'. , · ;" \ '>. ' . : . :. Existing Environmeritalf)ermlts< · : , ,., .. ·· · ' , · >-·•< '; . ·. - · · 
lZ] NPDES {discharges to surface D RCRA (hazardous waste) D UIC (underground injection 

M~ ~~ 
AL0056251 

D PSD (air emissions) O Non attainment program (CAA) D NESHAPs (CAA) 

□ Ocean dumping (MPRSA) D Dredge or fill (CWA Section 
404) 

D Other (specify) 

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



EPA ldenUfication Number NPDES Permit Number 

Al0056251 

Facility Name 

No Shelby WRRF 

1.7 Provide the collection s stem information re uested below for the treatment works. 
. Municipality . · Population Collectfon System Type 

· Served Served indicate ercenta e 
100 % separate sanitary sewer 

Hoover/Blrmlng 4660 % combined storm and sanitary sewer 
ham □ Unknown 

f------------' 
Total 
Pe>pulatlon 
Served· · 

4660 

Total percentage of each type of 
sewer line in miles 

□ 

□ 

D 

% 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 % 

~ 1.8 Is the treatment works located in Indian Country? 

Form Approved 03/05/1 g 
0MB No, 2040-0004 

Ownership Status 

0 Own 0 Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
D Own □ Maintain 
□ Own □ Maintain 
D Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
D Own . □ Maintain 
□ Own D Maintain 
D Own □ Maintain 

Combined Storm a·nd 
Sanita Sewer 

% 

i::: 8 ,· 1-----1--□ __ Y_e_s _____________ @_✓_~N_o ____ ~------------1 
. !a·· 1,9 Does the facility discharge to a receiving water that flows through Indian Country? 

I D Yes IZI No 

~ •o GI 
D.. C. 
<D >, 
e,1-
cu >, 

.J:. LI 
0 
II) 

i5 

1.10 Provide design and actual flow rates in the designated spaces. 

1.11 

Annual Avera e Flow Rates Actual 
· Two Years Ago · Last Year 

2.16 mgd 2.09 mgd 

Maximum Dail Flow Rates Actual 
· Two Years Ago Last Year 

Provide the total number of effluent dischar e oints to waters of the United States b e. 

. Treated Effluent Untreated Effluent 

1 0 

Combined Sewer 
Overflows 

0 

Bypasses 

0 

RECEIVED 

MAY 1 3 2022 

MUNICIPAL SECTION 

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

De.sl n Flow Rate 

3.o mgd 

. This Year· 

1.s2 mgd 

This Year 

s.os mgd 

Constructed 
·Emergency 

Overflows 

0 

Page2 



EPA ldenlificalion Number NPDES Permit Number Facility Name 

<-6'' 

1:;11 

AL0056251 No Shelby WRRF 

1.7 Provide the collections stem informaUon re uested below for the treatment works. 

1.10 

1.11 

·J.1Li~l!lipallty. Popu!ation . .' '. GoUeetlq_n System Type:. ·: 
· .. Served: : Served•. . •.··Indicate;' ercenta e .. _ · · •. 
Hoover/Blrming 
ham 

.r~w-. ·• .. 
P<>pula,tl.o_n •· 

· seiveci-'.' . 

4660 

4660 

Total percentage of each type of 
sewer line in miles 

_lQQ_ 

□ 

□ 

□ 

□ 

% 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 

100 % 

Provide design and actual flow rates In the designated spaces. 

6.56 mgd 

tal number of effluent dischar e oints to waters of 
. ·.'::Total Ntlmher of 

1 0 0 

RECEIVED 

0 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

0 

MAY 1 3 2022 

MUNICIPAL SECTION 

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

Own 
Own 
Own 
Own 
Own 
Own 
Own 
Own 
Own 
Own 
Own 
Own 

Form Approved 03/05/19 
0MB No. 2040--0004 

0 Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 

□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 

% 

0 

Page2 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Farm Approved 03/05/19 

AL0056251 No Shelby WRRF 
0MB No. 2040-0004 

Outfalls Other Than to Waters of the United States 
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 

□ Yes 0 No ➔ SKIP to Item 1.14. 

1.13 Provide the location of each surface impoundment and associated discharoe information in the table below. 
Surface lmpoundment Location and Discharae 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 
l, 

□ 0 == Yes No ➔ SKIP to Item 1.16. 
"jij 

1.15 Provide the land application site and discharge data requested below. Ill 
0 
C. Land Application Site and Discharae Data Ill 

i5 Continuous or ... Average Daily Volume 0 Location Size Intermittent 
Cl) Applied en (check one) ... 
ca 

□ Continuous .c 
u acres gpd Ill 

□ Intermittent i5 ... □ Continuous Cl) gpd .c acres 
□ Intermittent -0 

"C 
gpd □ Continuous 

C acres 
□ Intermittent ca 

.!!? 1.16 Is effluent transported to another facility for treatment prior to discharge? "jij 
~ 

□ Yes IZI No ➔ SKIP to Item 1.21 . ::::J 
0 

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 

1.18 Is the effluent transported by a party other than the applicant? 

□ 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) Page3 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0056251 No Shelby WRRF 0MB No. 2040-0004 

1.20 In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the 
receivinQ facility. 

Receiving Facility Data 
"t, Facility name Mailing address (street or P.O. box) 
Q) 
::I 
C 

City or town State I ZIP code .. 
C 
0 

0 .,, Contact name (first and last) Title 
"t, 
0 
.c 
tl Phone number Email address 
::::E 
ii; 

NPDES number of receiving facility (if any) D None .,, 
Average daily flow rate mgd 0 

C. .,, 
0 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 ... 
0 have outlets to waters of the United States (e.g., underground percolation, underground injection)? 
Q) 
a, 

□ 0 ... Yes No -+ SKIP to Item 1.23. ~ 
.c 
u .,, 

1.22 Provide information in the table below on these other disposal methods. 0 ... Information on Other Disposal Methods Q) 
.c Disposal Annual Average 0 Location of Size of Continuous or Intermittent 
"t, Method Disposal Site Disposal Site Daily Discharge 

(check one) C 
~ Description Volume 

.!? D Continuous ii; gpd = acres 
D Intermittent ::I 

0 D Continuous 
acres gpd 

D Intermittent 

gpd 
D Continuous 

acres 
D 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. 
Q) .,, Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) ~- Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section ~ Q) 

□ □ ·c: ::I 
~ CT Section 301(h)) 302(b)(2)) 
>~ 

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? 

0 Yes □ No +SKIP to Section 2. 

1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information 
Contractor 1 Contractor 2 Contractor 3 

C Contractor name 0 Blake Trucking .. (company name) ~ e Mailing address 
0 12974 Circle Dr - (street or P.O. box) .5 ... City, state, and ZIP 0 McCalla, AL 35111 -u code ~ ... - Contact name (first and C Chad Blake 0 

last) 0 

Phone number (205) 365-3450 

Email address blaketrucking@bellsouth.net 

Operational and 
Haul dewatered sludge to 

maintenance 
responsibilities of Shelby County Landfill 

contractor 

EPA Form 3510-2A (Revised 3-19) Page4 
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Outfalls to Waters of the United States 

2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

2.2 

2.3 

2.4 

[Z] Yes D No ➔ SKIP to Section 3. 

Provide the treatment works' current average daily volume of inflow 
and infiltration. 

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

Average Daily Volume of Inflow and Infiltration 

so,ooo gpd 

We perform routine cleaning and TVI of gravity collection system to assist in performance and help identify problem 

areas that are to be corrected . We monitor lift station run times and are able to identify any anomalies that need to be 

corrected . 

Have you attached a topographic map to this application that contains all the required information? (See instructions for 
specific requirements.) 

[Z] 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.) 

[Z] Yes D No 

2.5 Are improvements to the facility scheduled? 

2.6 

D Yes [Z] No ➔ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

Provide scheduled or actual dates of com 

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/YYYY 

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

D Yes 0 No [Z] None required or applicable 

Explanation: 
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AL0056251 No Shelby WRRF 
0MB No. 2040-0004 

.. ,:1-•••m. , ...... ~•1• .. ·•• ·-~ 3-·· '···-·E····· •••i•I■-~ 
... 

3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls. ) 

Outfall Number 0031 Outfall Number 0032 Outfall Number --

State AL AL 

..!!! County Shelby Shelby "iij 

= ::i 
0 City or town Birmingham Birmingham -0 
C: 
0 Distance from shore s ft. ft. ft. :;:. 
C. ·c: 
u Depth below surface 0 ft . ft. ft. u, 
Cl) 

C 

Average daily flow rate 1.82 mgd 0.00 mgd mgd 

Latitude 33° 24' 47.4" N 
0 , ,, 0 , ,, 

Longitude -86° 39' 48.1" w 0 , ,, 
0 

, ,, 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 
"' ,;; 

□ Yes 0 No -+ SKIP to Item 3.4. C 
Cl) 

e> 3.3 If so, provide the following information for each applicable outfall. 
"' .c: 
u 

Outfall Number Outfall Number Outfall Number u, 

c -- -- --
u Number of times per year :s 
0 discharqe occurs ·c: 
Cl) Average duration of each Q. .. 

discharqe (specify units) 0 
"iij Average flow of each C: mgd mgd mgd 0 discharqe u, 

"' Cl) Months in which discharge (/) 

occurs 
3.4 Are any of the outfalls listed under Item 3.1 equipped with a diffuser? 

□ Yes 0 No-+ SKIP to Item 3.6. 

Cl) 3.5 Briefly describe the diffuser t 1pe at each applicable outfall. 
C. 
>, Outfall Number Outfall Number Outfall Number I- -- -- --.. 
Cl) 
u, 
::i 
!t: 
C 

- Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 0 . 3.6 u, ~ discharge points? .. :::, 
.!! Cl) 

□ "' .c: 0 Yes No -+SKIP to Section 6. 3::-

EPA Form 3510-2A (Revised 3-19) Page6 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0056251 No Shelby WRRF 
0MB No. 2040-0004 

3.7 Provide the receivinq water and related information (if known for each outfall. 

Outfall Number~ Outfall Number 0032 Outfall Number --

Receiving water name Jeb Branch (3.0) Jeb Branch (6.0} 

Name of watershed, river, 
Cahaba Cahaba 

C or stream system 0 
~ 

U.S. Soil Conservation a. 
·c: 
u Service 14-digit watershed NA NA Ill 
GI 

code C ... 
GI Name of state -.,, Cahaba River Cahaba River 3: managemenUriver basin 
0, 
C U.S. Geological Survey ·;: 
'iii 8-digit hydrologic 03150202 03150202 u 
CII cataloqinq unit code ~ 

Critical low flow (acute) NA cfs NA cfs cfs 

Critical low flow (chronic) NA cfs NA cfs cfs 

Total hardness at critical mg/L of NA mg/L of mg/L of 
low flow NA CaCO3 CaCO3 CaCO3 

3.8 Provide the followinq information describinq the treatment provided for discharqes from each outfall. 

Outfall Number~ Outfall Number 0032 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 
0 Advanced 0 Advanced □ Advanced 

□ Other ( specify) □ Other (specify) □ Other (specify) 
C 
0 
.: Design Removal Rates by a. 
·c Outfall u 
Ill 
CII 

C BODs or CBODs % % % - 98 98 
C 
CII 
E -.,, TSS 98 % 98 % % GI ... 
I-

Ill Not applicable 121 Not applicable □ Not applicable 
Phosphorus % % % 

□ Not applicable □ Not applicable □ Not applicable 
Nitrogen 

75 % 75 % % 

Other (specify) □ Not applicable □ Not applicable □ Not applicable 

% % % 
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I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

ALDO56251 No Shelby WRRF 
0MB No. 2040--0004 

3.9 Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by 
season, describe below. 

"O 
QI 
::::, 
C 

; 
C 
0 u 
C Outfall Number 0031 Outfall Number 0032 Outfall Number --0 

; 
0. Disinfection type ·c UV UV u .,, 
QI 

C 
Seasons used 'E YEAR AROUND Year Around QI 

E -CV 
Dechlorination used? f □ Not applicable □ Not applicable □ Not applicable 

I-

□ Yes □ Yes □ Yes 

0 No 0 No □ No 

3.10 Have you completed monitoring for all Table A parameters and 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 
discharQes by outfall number or of the receivinQ water near the discharQe points. 

Outfall Number 0031 Outfall Number 0032 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? 

CV 0 Yes □ No ➔ SKIP to Item 3.16. -CV 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have C 
0, reasonable potential to discharge chlorine in its effluent? C 

; 

□ Yes ➔ Complete Table B, including chlorine. 0 No-+ Complete Table B, omitting chlorine. "' QI 
I-- 3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application C 
QI package? ::::, 

!E 0 Yes □ No w 

3.16 Does one 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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3.19 

3.20 

3.21 

3.22 

3.23 

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? 
IZ) Yes O 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. 

Date(s) Submitted 
MM/DD/YYYY 

06/01/2021 

All Results Passed. 

Other submitted dates: 

11/10/20 
11/13/19 
1110 18 

Summary of Results 

Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 

0 Yes IZ) No -+ SKIP to Item 3.26. 
Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 

0 Yes IZ) 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? 
Not applicable because previously submitted 
information to the NPDES ermittin authori . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 

0 Yes IZ) No ➔ SKIP to Item 4.7. 
4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW. 

Number of SIUs Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

□ fu □ 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? 

D Yes 0 No 
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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 [ZJ No-+ SKIP to Item 4.9. 

4.8 If ves, provide the followinq information: 
Annual 

Hazardous Waste Waste Transport Method Amount of 
Units Number (check all that apply) Waste 

Received 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

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 0 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 122.210)(8)) 

E 
~ 
en .,, 

i:5 
"C 
C .,, 
C. .,, 

::::E 
0 
(/) 
0 

5.1 

5.2 

5.3 

Does the treatment works have a combined sewer system? 

D Yes 0 No -+SKIP to Section 6. 

Have you attached a CSO system map to this application? (See instructions for map requirements.) 

D Yes D No 

Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.) 

D Yes D No 
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For each CSO outfall, provide the followinQ information. (Attach additional sheets as necessary.) 

City or town 

State and ZIP code 

County 

Latitude 

Longitude 

::; 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? 

Rainfall D Yes D No D Yes D No D Yes D No 

. ~ " ··- . - .-• . ~- . 
,, •.•n.' ~ - • ::~~ ! 

~ .. ,· :;·_~\. '~ f 

CSO flow volume D Yes 

CSO pollutant D Yes concentrations 

Receiving water quality □ Yes 

CSO frequency D Yes 

Number of storm events D Yes 

□ No D Yes □ No 

□ No D Yes □ No 

□ No □ Yes □ No 

□ No D Yes □ No 

□ No D Yes □ No 

Provide the following information for each of your CSO outfalls. 

Number of CSO events in 
the past year 

Average duration per 
event 

Average volume per event 

Minimum rainfall causing 
a CSO event in last year 

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

cso ·outfall Numb~r 
--_.. ~_:_ 

events 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 

events 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 

D Yes □ No 

D Yes □ No 

D Yes □ No 

D Yes □ No 

D Yes □ No 

events 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 
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EPA fdentlficaUon Number NPDES Permit Number 

AL0056251 

Facility Name 

No Shelby WRRF 

CIPA' SECTION l UN I Form Approved 03/05/19 
0MB No. 2040-0004 

5.7 Provide the information In the table below for each of our CSO outfalls. 

6.2 

· CSOOutfaU Number-~ CS() Outfall Number~. : CSO O~tfail .. Nwnber ~--

Receiving water name 

Name of watershed/ 
stream s stern 
U.S. Soil Conservation 
Service 14-digit 
watershed code 
if known 
Name of state 
mana emenl/rlver basin 
U.S. Geological Survey 
8-Digit Hydrologlc Unit 
Code if known 
Description of known 
water quality impacts on 
receiving stream by CSO 
(see instrucfions for 
exam les 

0 

□ 

□ 

action 1: Basic 
Information for All A licants 

Section 2: Additional 
Information 

Section 3: Information on 
Effluent Discharges 

Section 4: industrial 
Discharges and Hazardous 
Wastes 

Section 5: Combined Sewer 
Overflows 

0 Section 6: Checklist and 
Certification Statement 

Certification Statement 

D Unknown □ Unknown D Unknown 

□ Unknown □ Unknown □ Unknown 

re enclosing to alert the permitting authority. Note that not 

IZI w/ topographic map 

D w/ additional attachments 

IZ] w/TableA 

0 w/Table B 

0 w/Table C 

0 w/ SIU and NSCIU attachments 

D w/ additional attachments 

D w/CSOmap 

0 w/ CSO system diagram 

D w/ attachments 

D w/ additional attachments 

0 w/ process flow diagram 

0 w/Table D 

fZI w/Table E 

0 w/ additional attachments 

0 w/TableF 

D w/ additional attachments 

I certify under penally 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, Including the possibility of fine 
and im risonment for knowin violations. 
Name (print or type first and last name) Official title 

Guy Locker General Manager 

Date signed 

EPA Form 3510-2A (Revised 3-19) Page 12 



EPA Identification Number 

Pollutant 

Biochemical oxygen demand 
o BODs or @ CBODs 

Design flow rate 

pH (maximum) 

Temperature (winter) 

Temperature (summer) 

3.85 

210 

5.08 

7.41 

7.9 

NPDES Permit Number 

AL0056251 

Value 

mg/I 

Units 

col/100 

mgd 

s.u. 

s.u. 

Facility Name 

No Shelby WRRF 

Value 

1.26 

1.78 

Units 

mg/I 

col/100 

Outfall Number 

0031 

Number of 
Sam les 

156 

156 

Analytical 
Method1 

SM5210B 

EPA1603 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

@ML 
5.0mgl □ MDL 

□ ML 
2507 col(j @ MDL 

@ML 
Total suspended solids (TSS) 6 mg/I 1.88 mg/I 156 30.0 mg/I O MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units Value 

Ammon ia (as N) 0.29 mg/I 0.43 

11.2 mg/I 9.39 

17.8 mg/I 10.65 

Kjeldahl nitrogen 1.8 mg/I 0.66 

Oil and grease 

4.1 mg/I 2.30 

Total dissolved solids 

Units 

mg/I 

mg/I 

mg/I 

mg/I 

mg/I 

Outfall Number 

Number of 
Sam les 

156 

156 

12 

12 

12 

Analytical 
Method1 

4500-NH3D 

4500-0 

4500-NO3 

4500-NH3 

4500P 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

@ML 
l.O □ MDL 

□ ML 
□ MDL 

@ML 
7.o □ MDL 

□ ML 
report O MDL 

□ ML 
report O MDL 

□ ML 
- □ MDL 

□ ML 
report O 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). 
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. 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units Value 

Hardness (as CaC03) 145 mg/I 138.5 

Antimony, total recoverable ND mg/I ND 

Arsenic, total recoverable ND mg/I ND 

Beryllium, total recoverable ND mg/I ND 

Cadmium, total recoverable ND mg/I ND 

Chromium, total recoverable ND mg/I ND 

Copper, total recoverable .0048 mg/I .00124 

Lead, total recoverable .0026 mg/I .00087 

Mercury, total recoverable 1.43 ng/I 0.94 

Nickel, total recoverable .0024 mg/I .0012 

Selenium, total recoverable ND mg/I ND 

Silver, total recoverable ND mg/I ND 

Thallium, total recoverable ND mg/I ND 

Zinc, total recoverable .0348 mg/I .0193 

u mg/I u 

Total phenolic compounds ND mg/I ND 

ND mg/I ND 

ND mg/I ND 

ND mg/I ND 

ND mg/I ND 

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

Outfall Number 

Analytical 

Units 
Number of Method1 

Sam les 

mg/I 2 130.1 

mg/I 3 200.7 

mg/I 3 200.7 

mg/I 3 200.7 

mg/I 3 200.7 

mg/I 3 200.7 

mg/I 12 200.8 

mg/I 3 200.7 

mg/I 3 EPA 1631E 

mg/I 3 200.7 

mg/I 3 200.8 

mg/I 3 200.7 

mg/I 3 200.7 

mg/I 3 200.8 

mg/I 3 ASTM D7511-09 

mg/I 3 420.4 

mg/I 3 624.1 

mg/I 3 624.1 

mg/I 3 624.1 

mg/I 3 624.1 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
(include units) 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I 
□ ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I 
□ ML 
□ MDL 

mg/I 
□ ML 
□ MDL 
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EPA Identification Number NPDES Permit Number 

Pollutant I 
I 

I I Value Units 

Carbon tetrachloride I ND I mg/I 

Chlorobenzene I ND I mg/I 

Chlorodibromomethane I ND I mg/I 

Chloroethane I ND I mg/I 

2-chloroethylvinyl ether I ND I mg/I 

ND I mg/I 

Dichlorobromomethane I ND I mg/I 

1, 1-dichloroethane ND mg/I 

1,2-dichloroethane ND mg/I 

trans-1 ,2-dichloroethylene ND mg/I 

1, 1-dichloroethylene ND mg/I 

1,2-dichloropropane ND mg/I 

1,3-dichloropropylene ND mg/I 

Ethyl benzene ND mg/I 

ND mug/I 

ND I mg/I 

ND I mg/I 

1, 1,2,2-tetrachloroethane I ND mg/I 

Tetrachloroethylene I ND mg/I 

ND mg/I 

1, 1, 1-trichloroethane I ND I mg/I 

1, 1,2-trichloroethane I ND I mg/I 

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

Outfall Number 

I I Number of 
Value Units 

Samoles 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

Analytical 
Method1 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

200.7 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
(include units) 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

Page 18 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Trichloroethylene ND mg/I 

Vinyl chloride ND mg/I 

p-chloro-m-cresol ND mg/I 

2-chlorophenol ND mg/I 

2,4-dichlorophenol ND mg/I 

2,4-dimethylphenol ND mg/I 

4 ,6-dinitro-o-cresol ND mg/I 

2 ,4-d in itrophenol ND mg/I 

2-nitrophenol ND mg/I 

4-nitrophenol ND mg/I 

Pentachlorophenol ND mg/I 

ND mg/I 

2,4,6-trichlorophenol ND mg/I 

ND mg/I 

Acenaphthylene ND mg/I 

ND mg/I 

ND mg/I 

Benzo( a)anthracene ND mg/I 

Benzo(a)pyrene ND mg/I 

3,4-benzofluoranthene ND mg/I 

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

Outfall Number 

Value Units Number of 
Sam les 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

Analytical 
Method1 

200.7 

200.7 

625 .1 

625 .1 

625 .1 

625 .1 

625 .1 

625 .1 

625.1 

625.1 

625 .1 

625 .1 

625 .1 

642 .1 

642 .1 

642.1 

642 .1 

642 .1 

642 .1 

642.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

mg/I 
□ ML 
□ MDL 

mg/I 
□ ML 
D MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
D MDL 

mg/I D ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
D MDL 

mg/I □ ML 
D MDL 

mg/I D ML 
□ MDL 

mg/I □ ML 
□ MDL 

mg/I □ ML 
□ MDL 
□ ML 

mg/I D MDL 

□ ML 
mg/I D MDL 

□ ML 
mg/I D MDL 

□ ML 
mg/I D MDL 

□ ML 
mg/I D MDL 

D ML 
mg/I D MDL 

□ ML 
mg/I D MDL 

□ ML 
mg/I D MDL 

Page 19 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Benzo(ghi)perylene ND mg/I 

Benzo(k)fluoranthene ND mg/I 

Bis (2-chloroethoxy) methane ND mg/I 

Bis (2-chloroethyl) ether ND mg/I 

Bis (2-chloroisopropyl) ether ND mg/I 

Bis (2-ethylhexyl) phthalate N.D. mg/I 

4-bromophenyl phenyl ether ND mg/I 

Butyl benzyl phthalate ND mg/I 

2-chloronaphthalene ND mg/I 

4-chlorophenyl phenyl ether ND mg/I 

ND mg/I 

di-n-butyl phthalate N.D. mg/I 

di-n-octyl phthalate ND mg/I 

Dibenzo(a,h)anthracene ND mg/I 

1,2-dichlorobenzene ND mg/I 

1,3-dichlorobenzene ND mg/I 

1,4-dichlorobenzene ND mg/I 

3,3-dichlorobenzidine ND mg/I 

Diethyl phthalate N.D. mg/I 

Dimethyl phthalate N.D. mg/I 

2,4-dinitrotoluene ND mg/I 

2,6-dinitrotoluene ND mg/I 

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

Outfall Number 

Value Units Number of 
Sam les 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

ND mg/I 3 

Analytical 
Method1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/ID MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 

□ ML 
mg/I □ MDL 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units Value Units 

Outfall Number 

Number of 
Sam les 

Analytical 
Method1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 1,2-diphenylhydrazine N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML Fluoranthene ND mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML 
ND mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML Hexachlorobenzene ND mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML Hexachlorobutadiene ND mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML Hexachlorocyclo-pentadiene ND mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML Hexachloroethane ND mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML lndeno(1 ,2,3-cd)pyrene ND mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML 
N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML 
N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML 
N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML N-nitrosodi-n-propylamine N.D. mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML N-nitrosodimethylamine N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML N-nitrosodiphenylamine N.D. mg/I ND mg/I 3 625.1 mg/I O MDL 

□ ML Phenanthrene N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

□ ML 
N.D. mg/I ND mg/I 3 625.1 mg/I □ MDL 

1,2,4-trichlorobenzene N.D. mg/I ND mg/I 3 625.1 mg/I ~ ~~L 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e ., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR Chapter 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 Value 

0 No additional sampling is required by NPDES permitting authority. 

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 

Reference Section 3.2 & 3.21 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

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 

Page 25 



EPA Identification Number NPDES Permit Number 

Test Number 

Indicate the type of test performed. (Check one D Static 
response.) 

Source of Dilution Water 
Indicate the source of dilution water. (Check 
one response.) 

If laboratory water, specify type. 

If receiving water, specify source. 

T e of Dilution Water 
Indicate the type of dilution water. If salt 
water, specify "natural" or type of artificial 
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. 

Acute Test Results 
Percent survival in 100% effluent 

LCso 

95% confidence interval 

Control percent survival 

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

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH D Ammonia 

D Salinity D Dissolved oxygen 

D Temperature 

% 

% 

% 

Outfall Number 

Test Number 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH D Ammonia 

D Salinity D Dissolved oxygen 

D Temperature 

% 

% 

% 

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 water (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 

Other (describe) 

Quali Control/Quali 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 

D Yes 

D Yes 

Outfall Number 

Test Number 

% % 

% % 

% % 

0 No D Yes 0 No 

0 No D Yes □ No 

Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number 

% 

% 

% 

D Yes 0 No 

D 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 SI Us. 

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 

gpd 

gpd 

gpd 

D Yes 0 No 

D Yes □ No 

SIU 

gpd 

gpd 

gpd 

D Yes □ No 

D Yes □ No 

SIU 

D Yes 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

gpd 

gpd 

gpd 

□ No 

□ No 
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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. 

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 

D Yes □ No 

SIU 

D Yes □ No 

SIU 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ No 
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www.p1ctl1bs.com 

Project: N Shelby Form 2A LLHG 

Pace Project No.: 20176106 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation #: 20007 4 
Indiana Drinking Water Laboratory#: C-49-06 
Kansas/TN! Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID#: 98019 
Michigan Drinking Water Laboratory #9050 

CERTIFICATIONS 

Ohio VAP Certified Laboratory#: CL0065 
Oklahoma Laboratory #: 9204 
Texas Certification#: T104704355 
West Virginia Certification #: 330 
Wisconsin Laboratory#: 999788130 
USDA Soil Permit#: P330-19-00257 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 2 of 6 



www.p1cll1bs.com 

October 26, 2020 

Lisa Hanna 
Southwest Water Company 
728 Volare Dr. 
Birmingham, AL 35244 

RE: Project: N Shelby Form 2A LLHG 
Pace Project No.: 20176106 

Dear Lisa Hanna: 

tlliJ 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on October 16, 2020. 
This report is a summary of the results based upon our understanding of your data quality objectives. 
Please contact us if itemized quality control results are needed. These results relate only to the 
samples included in this report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

David Hernandez 
david.hernandez@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 1 of6 



www.p1C111bs.com 

Project: N Shelby Form 2A LLHG 

Pace Project No.: 20176106 

Lab ID Sample ID 

20176106001 LLHg Effluent Grab 

20176106002 LLHg Field Blank 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

CEL 

CEL 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Analytes 
Reported Laboratory 

PASl-I 

PASl-I 

Page 3 of6 



www.p1c1labs.com 

ANALYTICAL RESULTS 

Project: N Shelby Form 2A LLHG 

Pace Project No.: 20176106 

Sample: LLHg Effluent Grab 

Parameters 

Mercury 

Sample: LLHg Field Blank 

Parameters 

Mercury 

Date: 10/26/2020 04:28 PM 

LablD: 20176106001 Collected : 10/1 6/20 08:02 

Units Report Limit OF 

ng/L 0.50 

Lab ID : 20176106002 Collected: 10/16/20 07:57 

Results Units Report Limit OF 

ND ng/L 0.50 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 4 of 6 
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March 09, 2021 

Lisa Hanna 
Southwest Water Company 
728 Volare Dr. 
Birmingham, AL 35244 

RE: Project: N Shelby Form 2A 
Pace Project No.: 20191430 

Dear Lisa Hanna: 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on February 23, 2021. 
This report is a summary of the results based upon our understanding of your data quality objectives. 
Please contact us if itemized quality control results are needed. These results relate only to the 
samples included in this report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

~ ~ 

David Hernandez 
david.hernandez@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 19 



www.p1cll1bs.com 

Project: N Shelby Form 2A 

Pace Project No.: 20191430 

Pace Analytical Services Asheville 
2225 Riverside Drive, Asheville, NC 28804 
Florida/NELAP Certification #: E87648 

CERTIFICATIONS 

North Carolina Drinking Water Certification#: 37712 

North Carolina Wastewater Certification #: 40 
South Carolina Certification #: 99030001 
VirginiaNELAP Certification #: 460222 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 2 of 19 
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www.plCtlabs.com 

March 09, 2021 

Lisa Hanna 
Southwest Water Company 
728 Volare Dr. 
Birmingham, AL 35244 

RE: Project: N Shelby Form 2A 
Pace Project No. : 20191430 

Dear Lisa Hanna: 

[_L ltb 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, Al 35401 

(205)614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on February 23, 2021. 
This report is a summary of the results based upon our understanding of your data quality objectives. 
Please contact us if itemized quality control results are needed. These results relate only to the 
samples included in this report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

David Hernandez 
david.hernandez@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 19 
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Project: N Shelby Form 2A 

Pace Project No.: 20191430 

Pace Analytical Services Asheville 
2225 Riverside Drive, Asheville, NC 28804 
Florida/NELAP Certification #: E87648 

CERTIFICATIONS 

North Carolina Drinking Water Certification#: 37712 

North Carolina Wastewater Certification #: 40 
South Carolina Certification #: 99030001 
VirginiaNELAP Certification #: 460222 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 2 of 19 
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Project: N Shelby Form 2A 

Pace Project No.: 20191430 

Lab ID Sample ID 

20191430001 LLHg Effluent Grab 

20191430002 LLHg Field Blank 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631 E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

KRL 

KRL 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Analytes 
Reported Laboratory 

PASI-A 

PASI-A 

Page 3 of 19 
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Project: N Shelby Form 2A 

Pace Project No.: 20191430 

Sample: LLHg Effluent Grab 

Parameters 

Mercury 

Sample: LLHg Field Blank 

Parameters 

Mercury 

Date: 03/09/2021 04:48 PM 

ANALYTICAL RESULTS 

LablD: 20191430001 

Units 

ng/L 

LablD: 20191430002 

Results Units 

0.608 ng/L 

Collected: 02/23/21 08:40 

Report Limit OF 

0.50 

Collected: 02/23/21 08:43 

Report Limit 

0.50 

OF 

co 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, Ll;C 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 4 of 19 



ace Analytical· 
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Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

QUALIFIERS 

Project: N Shelby Form 2A 

Pace Project No.: 20191430 

DEFINITIONS 

DF - Dilution Factor, if reported , represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL -Adjusted Method Detection Limit. 

POL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 

S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D)- Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 

LABORATORIES 

PASI-A Pace Analytical Services - Asheville 

ANALYTE QUALIFIERS 

CO Result confirmed by second analysis. 

Date: 03/09/2021 04:48 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 5 of 19 



~Awyticat' 
( _.,;r!~~UJDS..CW. 

Seclior.A 

Required Clie,t lrrfo!ll'lation: 
Ccmpar.y: SoL'thwest Water Company 

Address 728 Volare Dr, 

Blrmingl"am, Af.. 35244 
Email: rr.anr.a@SW1.VC-~ 
Phone: ZC5-616-5108 (Fax: 

Req>Jes'.sd Due, Date: 

SAMPLE ID 

\.-::-;·.:.:~ 

One Chara<>ter per box. 
(A•Z, 0•9 I , ·) 

Sample Ids must be unique 

"'i~-~ ·: · LLHg :c.'lluent Grab 

CHAIN~OF-CUSTODY / Analytical Request Document 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately. 

Section B Sedion C 

Required Project Information: Invoice Information: Page.: Of 
Report To: Lisa Hanna 

Copy To: Ccmpany Name:'5 ~ µ. 
Add!'ess: 

Purc.'lase Oroer;I': ~l.'-tfil"f""l l l"lJ,, 7- ""X Pace Quote: 

Project Name: N Shelby Form 2A ?ac:e Prcject Ma,ager: david.hemandez@oacelabs.com, 
Order#". 774793 Pace P."Cfila #; 16314 AL 

~ s:-
:;; 

Ml>.r.!IX COD!: "' 0 COLLECTED z 
Drlnldn;wat.e: OW 

:;1 \/ 0 

Water wr 8 " F. 
w~t.wmr WW ;g ~ ilj ,._., p !l! a: :l 

"' 8 SoiJJSolid SL ! II 
START END Oil OL £!. 

~ Wi-pe WP 
"' "" J,Jr AA § s: '.I.~ 

;;; 
"' Ct.":e OT 

" I- I-
TI515UD TS .::: :l t'rf ~ c:: l v'\ ~ !:: 

TIME "' DATE TIME DATE w 

Preservatives 

wrc 

wrG 

wrG 

WfG :'1,·it,;t\\ a=llb X 

IWT G 

z,~11 

A~ '2 7~•ti/ 
A 1----------~ 

WTG ('.'.fl(~ 

i~'.11-.--------------------+--+-l-----l---+---+---+--+-l--+--+-l---+--+-I---+-~ 
._.,,.1cf .: 

X 

LJQ#:20191430 
1111 I II 111111111111111 
20191430 

-
-

-
1,___,,t----;1f---i1-t_1_1 __ ,_, __ 1 'i---------; 

<.:. · .. {-.1.~~-o:~-- :,.); : .,- ~'1';:joOr.ri9W>i'&bMMOOS: .~::\~-- .:·:· ::~·¼: ~ ;_:1~~- ~-- • • • .- • -RELI-Nctlfstf e[B~,:~FflWf.ijoN;, :·~ · 
1

: •• _; .'. :-YbA~:~: ... i: '.,_.:t'-11Me ,~ · · ~ : ·:· · ·.-. =:#;~:~= ,A~eei;t~~J{J~~:5~& :~.:::.; ····:~ , ,: .. o~TE · · ... : . ~ : -~-~-,-~: ,. ~-·· ~-~ ~. ~ ~1~E'CO~~~t~~;~--~--~~~- :· .. _ 

(}wl 1-(ik L.. ~ Al ""·· ,,,I, C{li1. b,1---,,_ "' ;J./;n/-J.l /o3S-

V I 

SIGNA1URE of SAMPLER: 

a, 
~ 

0 
CD 
Q) 
Cl 
ro 
0... 



Sample Condition Upon Receipt 

P ace Arull)'licaf SeMces, lLC - T u, caloosa. N. 
'Pace Analy1ical SeNle<!s, LLC - Montgomecy, .lL Project#: 20 

--------Courier: ~ Hired Courier D Fed X D UPS D OHL 

Custody Seal on Cooler/Box Present (see C0C] 

Therometer 
Used: 

Type of tee: B Blue None 

Cooleriernperature: {see COC] Temp should be above freezing to 6~C 

T ~111p must be weasuied r,u111 Temperature blank when present Comments· 

Temperature Blank Present"? □Yes □No ~ 1 

Chain of Custody Present ~□No • . □NIA 2 

Chain of Custody Complete: 
.,., /". 
_Dves □No □NIA 3 · 

r-"'' -

Chain of Custody Relinquished: ,l3Yes 0No □NIA 4 

Sampler Name & Signature on COC: gv~ONo □NIA 5 

Samples Arrived within Hold Time: ~CJ,fu □No □NIA 6 _,.,. 
Sufficient Volume: .Ja~es □No □NIA 7 

Correct Containers Used: ~ □No □NIA 8 

Filtered vol. Rec. for Diss. tests □Yes □No {Ji:jJA 9 · 

Sample Labels match COC: ~□No □NIA 10 
All containers received within manafacture's 

~□No precautionary and/or expiration dates. □NIA 11 
All containers needing chemical presetvation have 

¥□No been checked (except VOA, coliform, & O&G). ON/A 12 

o· USPS D Customer 

custody Seals Intact: OY~s 

samples on· ice: {see COC] 

All containers preservation checked found to be in - ✓c If No, was preserative added? . □Yes aNo 
compliance with EPA recommendation. ..9¥ □No □NIA H2S04 13 If added record lot no.: HN03 _ 

Headspace in VOA Vials ( >6mm): □Yes 0No~A 14 

Trip Blank Present □Yes~ 15 -

Client Notification/ Resolution: 

person Contoctcd: Daternme: ________ _ 

comments/ Resolution: 

Page 7 of 19 



www.p1c1l1bs.com 

Pace Analytical Services, L~C 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

March 01, 2021 

David Hernandez 

3516 Greensboro Ave 
Tuscaloosa, AL 35401 

RE: Project: 20191430-Southwest Water Compa 
Pace Project No.: 92524486 

Dear David Hernandez: 

Enclosed are the analytical results for sample(s) received by the laboratory on February 26, 2021 . The results relate only 
to the samples included in this report. Results reported herein conform to the applicable TNI/NELAC Standards and the 
laboratory's Quality Manual, where appl icable, unless otherwise noted in the body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Asheville 

If you have any questions concerning this report, please feel free to contact me. 

Sara Coble 
sara.coble@pacelabs.com 
(704 )875-9092 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page S of 19 



CERTIFICATIONS 

Project: 20191430-Southwest Water Compa 

Pace Project No.: 92524486 

Pace Analytical Services Asheville 
2225 Riverside Drive, Asheville, NC 28804 
Florida/NELAP Certification#: E87648 
North Carolina Drinking Water Certification#: 37712 

North Carolina Wastewater Certification #: 40 
South Carolina Certification#: 99030001 
VirginiaNELAP Certification#: 460222 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

Page Q of 19 



www.p1c1l1bs.com 

SAMPLE ANALYTE COUNT 

Project: 20191430-Southwest Water Compa 

Pace Project No.: 92524486 

Lab ID 

20191430001 

20191430002 

Sample ID 

LLHg Effluent Grab 

LLHg Field Blank 

PASI-A = Pace Analytica l Services - Asheville 

Method 

EPA 1631E 

EPA 1631E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

KRL 

KRL 

Pace Analytical Services, LLC , 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

Analytes 
Reported Laboratory 

PASI-A 

PASI-A 

P8@!Jel e of 19 



www.pacll1bs.co111 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

Project: 20191430-Southwest Water Compa 

Pace Project No.: 92524486 

Sample: LLHg Effluent Grab 

Parameters 

1631E Mercury.Low Level 

Mercury 

Date: 03/01/2021 12:05 PM 

Lab ID: 20191430001 Collected: 02/23/21 08:40 Received: 02/26/2111 :10 Matrix: Water 

Results Units Report Limit OF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Asheville 

Analyzed CAS No. 

1.39 ng/L 0.50 02/26/2119:10 02/27/2113:29 7439-97-6 

REPORT OF LABORATORY ANALYSIS 

Qual 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. P8g§e14 of 19 



www.p1cel1bs.co111 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

Project: 20191430-Southwest Water Compa 

Pace Project No.: 92524486 

Sample: LLHg Field Blank 

Parameters 

1631E Mercury,Low Level 

Mercury 

Date: 03/01/2021 12:05 PM 

Lab ID: 20191430002 Collected : 02/23/21 08:43 Received: 02/26/21 11 :10 Matrix: Water 

Results Units Report Limit DF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Asheville 

Analyzed CAS No. 

0.608 ng/L 0.50 02/26/2119:10 02/27/2114:16 7439-97-6 co 

REPORT OF LABORATORY ANALYSIS 

Oual 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. P89§elS of 19 



Project: 2019143O-Southwest Water Compa 

Pace Project No.: 92524486 

QC Batch: 603040 

QC Batch Method: EPA 1631E 

Associated Lab Samples: 20191430001 , 20191430002 

METHOD BLANK: 3177591 

Associated Lab Samples: 20191430001, 20191430002 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 3177592 

Associated Lab Samples: 20191430001 , 20191430002 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 3177593 

Associated Lab Samples: 20191430001, 20191430002 

Parameter Units 

Mercury ng/L 

LABORATORY CONTROL SAMPLE: 3177594 

QUALITY CONTROL DATA 

Analysis Method: EPA 1631E 

Analysis Description: 1631 E Mercury.Low Level 

Laboratory: Pace Analytical Services - Asheville 

Matrix: Water 

Blank Reporting 
Result Limit Analyzed 

ND 0.50 02/27/21 12:27 

Matrix: Water 

Blank 
Result 

ND 

Reporting 
Limit Analyzed 

0.50 02/27/21 13:14 

Matrix: Water 

Blank 
Result 

Spike 

ND 

Reporting 
Limit Analyzed 

0.50 02/27/2114:08 

LCS LCS % Rec 

Qualifiers 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

Parameter Units Cone. Result % Rec Limits Qualifiers 

Mercury ng/L 5 5.49 110 80-120 

MATRIX SPIKE & MATRIX SPlt<E DUPLICATE: 3177595 3177596 
MS MSD 

20191430001 Spike Spike MS MSD MS MSD %Rec 
Parameter Units Result Cone. Cone. Result Result % Rec %Rec Limits RPD 

Mercury ng/L 1.39 25 25 29.6 26.1 113 99 71-125 13 

Results presentecl on this page are In the units Indicated by the "Units" column except where an alternate unit Is presented to the right of the result. 

Date: 03/01/2021 12:05 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analy1ical Services, LLC. 

Qual 

R!ggel 6 of 19 



Pace Analytical Services, LL.C 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALIFIERS 

Project: 20191430-Southwest Water Compa 

Pace Project No.: 92524486 

DEFINITIONS 

DF • Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND • Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J • Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL• Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) • Laboratory Control Sample (Duplicate) 

MS(D) • Matrix Spike (Duplicate) 

DUP • Sample Duplicate 

RPO • Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected . 

Acid preservation may not be appropriate for 2 Chloroethylvinyl ether. 
A separate vial preserved to a pH of 4-5 is recommended in SW846 Chapter 4 for the analysis of Acrolein and Acrylonitrile by EPA 
Method 8260. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes. 

TNI • The NELAC Institute. 

ANALYTE QUALIFIERS 

CO Result confirmed by second analysis. 

Date: 03/01 /20211 2:05 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full, 

without the written consent of Pace Analytica l Services, LLC. P8§§el J of 19 



www.pac1l1bs.com 

Pace Analytical Services, LLC 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704 )875-9092 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: 2019143O-Southwest Water Compa 

Pace Project No.: 92524486 

Lab ID 
--------
20191430001 
20191430002 

Sample ID 

LLHg Effluent Grab 
LLHg Field Blank 

Date: 03/01/202112:05 PM 

QC Batch Method 

EPA 1631E 
EPA 1631E 

QC Batch 

603040 
603040 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analytical Method 

EPA 1631 E 
EPA 1631E 

Analytical 
Batch 

603122 
603122 

P8fl§el 8 of 10 



... 
Document Name: oocument Revised: October 28, 2020 

p;Mil;Ucar Sample Condition u,,on Retelpt(SCURJ Page 1 of 2· 

Document No,: Issuing Authority: 
HAR·CS•033-Rev.o7 · Pace Carolinas Quall~ Office -

Laboratory ~ng samples: 
Asheville ~ EdenO Greenwood O Huntersvllle 0 Raleigh□ MechanlcsvllleO AtlantaO KernersvllleO 

: ,sa·m~lhl'Go1~"iiTt10·111 l 
,. [Qll:01{fjJ?teiiiJ' l Project ll W0#:92524486 

II~ 1111111 HIJI I IH Ill 
Courier: 
D Commercial 

USPS 
Other. __ 

Ocllent 

Custody Seal Present? Seals Intact? Bfu ·□No 

Packing Material: □Bubble Wrap ~le Bags ONone D Other 

Thermometer: 'A! 
0 IR Gun ID; ~ '.!Vpq of [te: 

~ Correction Factor: ///4 
Add/Subtract ('C) ---~---

CoolerTemJ} Cor~ected ('C): . /1/4, 
USDA Regulated Soll ( B°N/A, water sample) 
Did samples originate In a quarantlne zone wlthlo the United St~tes: CA, NY, or SC (check maps)? 

0Wet Oslve 

Cooler Temp: 

Oves. ~ 
... 

Chain of Custody Present? .. ~- []No ON/A· 1, 

Samples Arrived within Hold Time? E!fe's □No ON/A 2, 

Short Hold Ttma Analysli !<72 hr,l? Oves 1960· ON/A 3, .. 
R_ush iurn Around Time Requested? 0ves cg{o ON/A 4, 

Sufficient Volume? ~. 0No ON/A s. 
Correct Containers Used? S'ves QNo ON/A 6. 

-Pace Containers Used? i:a<ei E]No ON/A 

Containers Intact? tfui □No ON/A 7, 

Dissolved analysis: San1ples Field Altered? _Oves □No -~A B. 

Sample Labels Match COC? Bfo QNo ON/A 9. 

-lmludes Date/Time/1D/Analy.ls Matrix: t...,,,.-'1 
Headspace In VOA Vials (~5-Gmm)? OYaJ 0No 8'tA ·10. 
Trip Blank Present? □Yes QNo 1.::!N/A u. 
Trip Blank custody Seals Present? 0ves 0No ~A 

C0MMENrs/SAMPLE OISCAEPANtV 

92524486 

!Jate/lnitlnls Pl!rson Examining ~ontenw (}/ />'-)... -;/,6'-J... J 

lllologlcal Tlss~ F1;1zen? 
Oves 0No ~/A 

Temp !hould be above freezing to 6'C 
Osamp!eiout of temp criteria. Samples on l,e, cooling process 
hai~lgun 

lncludlngHawan and Puerto Rico)? 0Yes 0 

Did sam~es 011jllnate from a foralgn source (ln~onally, 

Olmmen~7Dlscrepancy: 

Field. Data Required? 0Ves 0No 

Lot ID of split containers: 
CLIENT NOTIFICATION/RESOLUTION 

Person contacted: _________ - ______ _ Date/TI rite: 

P10JectMor1a6e, selJRF f!Olltevi. 

Plil§§el 0 of 19 
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:2 µ.Hg F"~,ld l:u,k PS 2!23/2021 08:43 20191430002 Water X ODc 
3 

4 

5 

Transfe~ R_Alease.5! By Date/Time 

2 .,/ 

3 

Cooler Tel rtoerature on Receiot A/ e- °C I Custodv Seal r y) or N I . Received on Ice y or (N,) Samples Intact:"' y Jar N 

_,.ln order o maintain olientconfidentiality, location/name of the sam¢ng site, sampler's name and signature may not be provided on this COC document. 
This ch in of custody is considered C1Jmplete as is sin ca this information is available in the owner laboratory. 

ThU!Sda• February 25, 2021 1 :06:50 PM FMT-ALl-C-002rev.OO 24March2009 

I 
I 
I 
I 
I 
I 
I 
/ Page 1 of 1 

I 
! 



Ship To: 

INTER_LABORATORYWORK OROl::R #2 _0_1,...91,_4_,.3.,..□_......,.,.__,....,...,. 
(To be completed by sending lab) 

Sending Region 
Receiving Region 
State of Sample Origin 

Pace Analytical Indianapolis 
7726 Moller Road 
lndlanapolis, IN 46268 
Phone (317)875-5894 

IR20-New Orleans Sending Project Mgr. 

IR50-lndlanapolls External Client 
Al QC Oellverabla 

Sending Project No 20191430 
Receiving Project No 

Check Box forCol1$0fldated Invoice .... --.~~·:~:~,; :;\1 
Dale Prepared 02/25/21 

REQUESTED COMPLETION DATE 3/9/2021 

David Hemandez 
Southwest Water Company 

STD REPORT 
Alf questions should be addressed to sending project manager. 

Requested Reportable Units Report Wet or Dry Welght?_We_t __ _ Cert. Needed ------

LlHg OTHR other $100. 

Speclat Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0) 

• Cvslom Rll'ttnueAloa,tlo!, $00.01 

l:'•,:_:,:-r-~: 

,Y{}{;t~\i$..!}i:'\:Ni/S:!f1-;::t.:_iJ'.)i/!/f~~i.;_;;rff'.~R:~~'(:f~Ni. , , · )t~\CO.M!'L~l;@:JH.l~'~~~no.r:J~#t◊·-~~;:~ifl';.;:"{q,..,,iy ~-~;::,.:_';:·)1~?t·:f.r.:i.i-
Return Samples lo Sending Region: 0 Yes D No 

Original sent to the receiving lab• Copy kept at the sending lab. 

When work completed: Original seri to the ABM at the rece!vlng 18boratory. Caple~ are macle lo corporale aa needed. 

Thursday, February 25, 2021 1 ;00:50 PM FMT-ALL-C-001 rev.00 24March2009 Page 1 of 1 
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Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

October 26, 2021 

Lisa Hanna 
Southwest Water Company 
728 Volare Dr. 
Birmingham, AL 35244 

RE: Project: N Shelby Form 2A 
Pace Project No.: 20223005 

Dear Lisa Hanna: 

Enclosed are the analytical results for sample(s) received by the laboratory on October 14, 2021. This report is a summary 
of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality control 
results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

David Hernandez 
david.hernandez@pacelabs.com 
(205 )614-6630 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 7 



.-.pacll1bs.com 

Project: N Shelby Form 2A 

Pace Project No.: 20223005 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation #: 20007 4 
Indiana Drinking Water Laboratory #: C-49-06 
Kansas/TNI Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID#: 98019 

CERTIFICATIONS 

Michigan Drinking Water Laboratory #9050 
Ohio VAP Certified Laboratory#: CL0065 
Oklahoma Laboratory#: 9204 
Texas Certification#: T104704355 
Wisconsin Laboratory#: 999788130 
USDA Soil Permit#: P330-19-00257 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, L~ 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 2 of 7 



W'<IW.pacelabs •. 1:om 

Project: N Shelby Form 2A 

Pace Project No. : 20223005 

Lab ID 

20223005001 

20223005002 

Sample ID 

LLHg Effluent Grab 

LLHg Field Blank 

PASl-1 = Pace Analytical Services - Indianapolis 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631E 

..:, 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except In full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

WJW 

WJW 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Analytes 
Reported Laboratory 

PASl-I 

PASl-I 

Page 3 of 7 



aceAnalytica( 
www.pacelabs.com 

Project: N Shelby Form 2A 

Pace Project No.: 20223005 

Sample: LLHg Effluent Grab 

Parameters 

Mercury 

Sample: LLHg Field Blank 

Parameters 

Mercury 

Date: 10/26/2021 07:51 AM 

ANALYTICAL RESULTS 

LablD: 20223005001 

ResvUnits 

1.43 ng/L 

LablD: 20223005002 

Results Units 

ND ng/L 

Collected: 10/,14/21 08:20 

Report Limit OF 

0.50 1 

Collected: 10/14/21 08:22 

Report Limit DF 

0.50 1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, U'..C 
3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 4 of 7 



~~~~~-~~~~il~~:fflffi?.l\l:f.J$ffli~/i~~~~1t•r~y~-\t;~~1:•::f_,',~l":~TW~~~';&k&f;~t~-raucra 
2cf223,6d'4002 . · ·. . sAM.PL:E<'F~ESULTS ~ 'Cl . . .. ·.. . . . •. 
Collecie.d dat~[\l.~e( 10/14/2.1 07;00 . l14_232.09. 

Wet Chemistry by Method 450OCN-E 

Result ~ 
Analyte mg/I -----
Cyanide u 

pt 
llt1Je+ ,~,+1/ 

ACCOUNl; 

Pace Anafytical Servtces_N!!\V Orleai<S 

MDL 

mg/I 

0.00430 

RDL 

mg~ 

0.0100 

PROJECT: 

2022300'4 

Dilution Analysis 

date /time 

l0/28/202115:28 

SOG: 

U423209 

~ 

~ 

~ijij~l.VED 

MAY l 3 2022 
MUNICIPAL SECTION 

DATE/TIME: 

10128/2111.0B 
PAGE'. 
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ace Analytical· 
www.pact11lls.t011 

Project: Monthly 

Pace Project No.: 20187421 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 01/21/2021 03:21 PM 

ANALYTICAL RESULTS 

LablD: 20187421001 Collected: 01/04/21 07:06 

Results Units Report Limit DF 

ND ug/L 3.0 
Client N2 

01/04/21 N2 
0705 N2 
7.64 Std. Units N2 
14.5 deg C N2 

10.70 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 
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www.pact11bs.com 

Project: 

Pace Project No.: 

Monthly 

20190474 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 02/19/2021 03:33 PM 

ANALYTICAL RESULTS 

LablD: 20190474001 Collected : 02/01/21 07:05 

Results Units Report Limit DF 

ND ug/L 3.0 
Client N2 

02/01/21 N2 
0704 N2 
7.56 Std. Units N2 
14.3 deg C N2 

10.32 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 3 of6 
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Project: North Shelby 

Pace Project No.: 20193941 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Oxygen, Dissolved 

Date: 03/26/2021 01 :23 PM 

ANALYTICAL RESULTS 

LablD: 20193941001 Collected : 03/10/21 09:10 

Results Units Report Limit OF 

3.5 ug/L 3.0 
Client N2 

03/10/2021 N2 
09:00 N2 

7.53 Std. Units N2 
10.57 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 
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www.pact11bs.cora 

Project: Monthly 

Pace Project No.: 20197414 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 04/29/2021 09:09 AM 

ANALYTICAL RESULTS 

LablD: 20197414001 Collected : 04/05/21 07:07 

Results Units Report Limit OF 

3.0 ug/L 3.0 
Client N2 

04/05/21 N2 
0705 N2 
7.75 Std. Units N2 
16.1 deg C N2 

10.05 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 
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Project: Monthly 

Pace Project No.: 20199628 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected lime 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 05/20/2021 09:41 AM 

ANALYTICAL RESULTS 

LablD: 20199628001 Collected : 05/03/21 07:06 

Results Units Report Limit DF 

4.8 ug/L 3.0 
Client N2 

05/03/21 N2 
0704 N2 
7.66 Std. Units N2 
20.4 deg C N2 
8.57 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 
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Project: 

Pace Project No. : 

Monthly 

20211276 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 06/18/2021 02:30 PM 

ANALYTICAL RESULTS 

LablD: 20211276001 Collected : 06/01 /21 07:00 

Results Units Report Limit DF 

3.6 ug/L 3.0 
Client N2 

06/01/21 N2 
0700 N2 
7.50 Std. Units N2 
21.8 deg C N2 
8.66 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 3 of6 
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Project: Monthly 

Pace Project No. : 20214817 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 07/22/2021 09:31 AM 

ANALYTICAL RESULTS 

LablD : 20214817001 Collected : 07/02/21 07:07 

Results Units Report Limit OF 

ND ug/L 3.0 
Client N2 

07/02/21 N2 
0707 N2 
7.69 Std. Units N2 
24.8 deg C N2 
8.66 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

( 205 )614-6630 
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Project: 

Pace Project No.: 

Monthly 

20217512 

Sample: N. Shelby WRF 

Parameters 

Copper 

Collected By 

Collected Date 

Collected Time 

Field pH 

Field Temperature 

Oxygen, Dissolved 

Date: 08/20/2021 03:44 PM 

ANALYTICAL RESULTS 

LablD: 20217512001 Collected: 08/02/21 07:09 

Results Units Report Limit OF 

ND ug/L 3.0 

Client N2 

08/02/21 N2 

0709 N2 

7.75 Std. Units N2 

25.3 degC N2 

8.33 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 
Tuscaloosa, AL 35401 

(205)614-6630 
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Project: Monthly 

Pace Project No.: 20219699 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 10/05/2021 08:31 AM 

ANALYTICAL RESULTS 

LablD: 20219699001 Collected : 09/01/21 07:05 

Results Units Report Limit DF 

ND mg/L 0.00200 
Client N2 

090121 N2 
0705 N2 
7.63 Std. Units N2 
24.7 deg C N2 
8.78 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 4 of 18 



www.plCtllH.C-

Project: 

Pace Project No.: 

Monthly 

20223037 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected lime 
Field pH 
Field Temperature 
Oxygen , Dissolved 

Date: 10/28/2021 05:57 PM 

ANALYTICAL RESULTS 

LablD: 20223037001 Collected: 10/06/21 07:00 

Results Units Report Limit DF 

ND ug/L 3.0 
Client N2 

100621 N2 
0700 N2 
7.70 Std. Units N2 
23.7 deg C N2 
8.97 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in fu ll , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 
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Project: 

Pace Project No.: 

Monthly 

20225735 

Sample: N. Shelby WRF 

Parameters 

Copper 

Collected By 
Collected Date 
Collected Time 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 11 /23/2021 01 :58 PM 

ANALYTICAL RESULTS 

Lab ID : 20225735001 Collected : 11 /08/21 07:05 

Results Units Report Limit OF 

ND ug/L 3.0 
Client N2 

110821 N2 
0705 N2 

7.60 Std. Units N2 
17.3 deg C N2 

9.31 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

(205)614-6630 

Page 3 of6 



www.p1C11111Js.com 

Project: N. Shelby Monthly 

Pace Project No.: 20184526 

Sample: N. Shelby WRF 

Parameters 

Copper 
Collected By 
Collected Date 
Collected lime 
Field pH 
Field Temperature 
Oxygen, Dissolved 

Date: 12/23/2020 04:35 PM 

ANALYTICAL RESULTS 

LablD: 20184526001 Collected : 12/09/20 07:05 

Results Units Report Limit OF 

ND ug/L 3.0 
Client N2 

12/09/20 N2 
0702 N2 
7.63 Std. Units N2 
13.6 degC N2 

10.88 mg/L N2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

3516 Greensboro Avenue 

Tuscaloosa, AL 35401 

( 205 )614-6630 
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LANCE R. LEFLEUR 

DIRECTOR 

JUN O t 2021 

Mr. Craig Sorensen 
General Manager 
SWWC Utilities, Inc. 
728 Volare Drive 
Birmingham, AL 35244 

AIJEM 
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 

RE: Technical Review of DMR Toxicity Test Report 
North Shelby County WWTP 
NPDES Permit No. AL0056251 

Dear Mr. Sorensen: 

Enclosed is a copy of the Department's review of your Toxicity Test Report for the above 
referenced facility . Please review and correct any deficiencies noted. The Water Division will 
continue to monitor the compliance status of this facility, including this information, to 
determine any follow-up as appropriate. 

Should you have any questions regarding permitting, compliance, enforcement, or any follow
up action you should take to address any deficiencies noted, please contact Dustin Stokes at 
dastokes@adem.alabama.gov or by phone at (334)271-7808. 

Sincerely, 

~~.~ 
Municipal Section 
Industrial/ Municipal Branch 
Water Division 

File: CORS/TOXREV TEST 

Enclosure: Technical Review of DMR Toxicity Test Report 

KAY IVEY 
GOVERNOR 

Birmingham Branch Decatur Branch Mobile Branch Moblle-Coasta I 

110 Vu lean Road 
Birmingham, AL 35209-4702 
(205) 942-6168 
(205) 941-1603 (FAX) 

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

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

3664 Dauphin Street, Suite B 
Mobile, AL 36608 
(251) 304-1176 
(251) 304-1189 (FAX) 



ADEM Aquatic Toxicity Laboratory 
T E C H N I C A L R E V I E W of DMR T OX I C I TY T E S T R E P O R T 

TO: Municipal Section 

NPDES PERMIT NO.: 
Facility 
County 

Type of Test: 
Test Organisms: 
Date of Test: 

Test Conducted By: 

Reported Conclusion; 

1/21/2021 

FROM: Hayley Benson ~ 

Report Summary 

AL005G251 
North Shelby County WWTP 
Shelby 

Short-term Chronic Screening at 100% 
Ceriodaphnia dubia, Pimepha/es prome/as 
11/10/2020 

ERA 

Passed, no toxicity indicated 

Review 

DSN: 0031 

The report is correct and acceptable. 

Comments 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 

NPDES PERMIT NO . : AL0056251 DSN: 0031 COUNTY: Shelby 

Permittee: Southwest Water 

Facility Name: North Shelby County WWTP 

Agent Submitting Report: Southwest Water 

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct . , Auburn, AL 36830 

Months To Test: Annually 

This Report for Toxicity Test(s) Required for the Month of: Nov 

Scheduled Test(s): Yes 

Accelerated Test Number 

X 

of 

No Accelerated Test(s): Yes 

For Failed Scheduled Test Date : 

No 

Test Type Required: __ -Hr Acute Screening: -Hr Acute Definitive: 

Short - term Chronic Screening: _X_ Short - term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 

X 

!Sam!Date/Time Start!Date/Time Ended!Control!Date/Time StartjDate/Time Ended!Controll 
jNo. I MM/DD/YY HH:MMI MM/DD/YY HH:MMj Valid I MM/DD/YY HH:MMj MM/DD/YY HH:MMj Valid I 
I 1 jll/10/20 13:10 jll/17/20 10:30 !Yes 111/10/20 15:30 111/17/20 11:30 I Yes I 

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 
JTestl Eff. I (1) (2) I (3) (4) 
!Org. I Cone I Survl Repr I Growl Survl Reprl Growl Survl Re:erl Growl Survl Reprj Growl 
Ip. E. I 100% !PASS IN/A I PASSI I I I I I I I I 
!C . d . j 100% !PASS !PASS I N/A I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
!SAMPLE BODS TSS I NH3 I pH I Alk Hard Conductivity TRC 

I Id. mg/l mg/1 I mg/1 I SU I mg/1 mg/1 mg/1 

I 1 l<o . 200 I 7 . 0 I 61 126 466 

I 2 l<o.200 I 6.6 I 55 124 471 

I 3 l<o . 200 I 7.4 I 59 120 457 

Chemical Analyses Performed By (Lab): ERA 
Total 24-Hour Flow: (1) 1.4827 MGD (2) 1.4815 MGD (3) 1.4891 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 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. 

SIGNATURE OF RESPONSIBLE OFFICIAL : _______________ _ DATE: 

I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 

4. SAMPLE COLLECTION: 

DSN:031 DATE: 11/10/20 

Split Samples: N/A X Yes __ (Explain) 

Samples Collected as Specified in the NPDES Permit: Yes X 

Receiving Water: Cahaba Valley Creek 

Design Flow: 3 (MGD) 

Sample Sample (s) Collected I Arrival I 
Id. MM/DD/YY HHMM - MM/DD/YY HHMM I Tem:e. °C. I 
1 11/08/20 0600 - 11/09/20 0600 I 3.1 
2 11/10/20 0600 - 11/11/20 0600 I 2.6 
3 11/12/20 0600 - 11/13/20 0600 I 2.6 

5. CONTROL/DILUTION WATER: 

No(Explain) 

Used in Test(s) 
MM/DD/YY - MM/DD/YY 

I 11/10/20 - 11/11/20 

I 11/12/20 - 11/13/20 

I 11/14/20 - 11/16/20 

Type Prepared Begin Use Initial Water Chemistries 
MM/DD/YY MM/DD/YY Hard. I Alk. I EH Cond. @ 

MHRW 11/07/20 11/10/20 90 I 61 I 7.8 312 @ 

MHRW 11/13/20 11/14/20 94 I 63 I 7.9 335 @ 

6. TOXICITY TEST INFORMATION: 
Test I Organism I Organism Test Solution Concentrations 

Species I Age I Source I I 
P.p. I 29-31 Hr I Florida Bioassay Supply 100%j I 
C.d. I 0- 5 hr I ERA 100%J I 

oc. 

25 
25 

(%) 

Test Test Vessel vessel 
Species Type Vol. (mL) 

Solution 
Vol. (mL) 

Org./Test 
Vessel 

Replicates 
Per Cone. 

P.p. plastic beaker 500 
C.d. plastic beaker 25 

Test Temp. Range I D.O. Range 
Species (oc.) I (mg/L) 
P.p. 24.l - 25.9 I 6.2 -12.0 
C.d. 24.1 - 25.9 I 7.1 -12.0 

7. FEEDING: 

250 
20 

I pH Range 

I (su) 

I 7.1 - 7.8 

I 7.1 - 7.8 

10 4 

l 10 

I Light Intensity 
I Average (ft.-c.) 
I 75 
I 1s 

Not Fed: Fed Daily: X Fed Irregular: (Explain in Comments Below) 
Brine Shrimp: Fed~ g Suspension of Newly Hatched Larvae _2_ Times Daily. 
YCT: Fed 0.130 mL Suspension Containing l.85 g/L TS Daily. 
Algae: Fed 0.130 mL Suspension Containing 3.0 x 10 7 Algal Cells/mL Daily. 

COMMENTS: 
page~ of 4 

I 
I 

I 

I 
I 

I 

I 
I 



FACILITY NAME: North Shelby County WWTP NPDES # : AL0056251 DSN:031 DATE : 11/10/20 

8. REFERENCE TOXICANT TESTS: 
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5 
Solution Concentration Unit: mg/L g/L ~ % Other(specify) 

Chronic: 
Test Test Date I Control Reference Test Solution Concentrations 
Org. I MM/DD - MM/DD I Water (Control to Highest Cone . ) 
P .p. j11/0J/20-11/10/20J MHRW I 0 0.25 I 0.50 I 0 . 75 I 1.0 I 2.0 
C.d . J11/03/20-11/10/20j MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 
Test I I I NUMBER 
Org. I Endpoint I NOEC (g/L) I CUSUM Chart Control Limit (N) 
P.p. Jsurvival I 0.5 I 0 .5 - 0 . 75 20 
P.p. JGrowth I 0.75 I 0.25 - 0.75 20 
C.d . Jsurvival I 1.5 I 0.5 - 1.5 20 
C. d . JReproduction I 1.0 I 0.25 - 1.0 20 

Data on File with ADEM Toxics Unit 

9. TEST CONDITION VARIABILITY: 

9.A. Deviations From Standard Test Conditions: 
None 

9.B. Test Solution Manipulations or Test Modifications: 
None 

10. REQUIRED REPORT ATTACHMENTS : 

Attach Copies Of Chain-of -Custody Forms, Reference Toxicant Tests, And Raw Data 
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All 
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data. 

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater): 

TEST ORGANISM : Ceriodaphnai dubia 
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes 
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO: 

SURVIVAL 
CHRONIC TOXICITY INDICATED: YES NO X 
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X 
CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 100 
Fishers Exact Test: A= B , a b = 

page-2_ of 4 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 

REPRODUCTION (Average Neonates/Female) 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 26.2 EFFLUENT(%): 31.2 
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes No 
Test Statistic: ___ Critical Value: (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: __ Critical Rank Sum: 
COMMENTS: 

TEST ORGANISM: Pimephales promelas 
MORTALITY 
CHRONIC TOXICITY INDICATED: YES NO X 

DSN: 031 DATE: 11/10/20 

(Non-Parametric) 

CONTROL(%) 24h 100 48h lQ_Q_ ?day 100 EFFLUENT{%): 24h 100 48h 100 ?day 93 
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: 
Normally Distributed: Yes __ No X 
Test Statistic: 0.706 Critical Value: 0.749 (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: ___ No Variance in Control: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: 16 #Reps.: 4 Critical Rank Sum: 11 (Non-Parametric) 

GROWTH - Mean Dry Weight (mg) 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 0.466 mg EFFLUENT: 0.475 mg 
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ____ Critical Value: ____ (Parametric) 
Equal Variance: __ 
F Statistic: 
t Test Statistic: 
Sample Rank Sum: 
COMMENTS: 

Unequal Variance: 
Critical F: 

t Test Critical Value: 
#Reps.: Critical Rank Sum: 

page 4 of 4 

(Non-Parametric) 



IDIIIIUIHIIU 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 676-1120 

Sample No. 210301-01 
_ocation Effluent North Shelby 
Collector ~."'-i-;:,.,.., 
Datemme Sampled "lc9 I ~t> @> /"\I.II 

Flow Rate: 

G 
or 
C 

n 
0 
3 
~ 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park• 2975 Brown Ct.· Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

Subsample Rrst Subsample Last Subsample 
Frequency Dateffime Dateffime 

l:::'\lu::, I\ /0'2>/ 20;10 11 /Cfl J ~o;>.n 

\-\oo~ c~oo Ot,oD 

Sample Preservation Analysis Preservation CK Sample Preservation Analysis 

-Ola None Alkalinity to pH 4.5, AMMONIA, C;,t_, -Olb None toxicity 
Hardness 

-Ole None Conductivity __ uc,,~----
For Client Use: 

B 

Date Prepared: \\...,i,....--2-<o zj,A 
Relinquished By: ~I'¥' 
Relinquished By: 

Date/fime: I\ ID9l~c{J~r.5 Received By: ________ _ 

----------- Date/fime:__ ______ Received By: _________ _ 

Re Ii n qui shed By: Date/Time: Received By: ----------- --------

Standard 
Expedite (Addition Fees Apply) 
_____ Date Required 

Preservation CK 
~ 

Date/fime: 

Date/fime: --------

Received at Lab By: Dateffime: //- f-.Lo / /4.U) Relinquished To Sealed Container: ff 
? 

This Chain of Custody serves as a contract of service between the laboratory and the client. In the case of any unforeseen event, samples may be subcontracted to a certified laboratory. Page 1 of 1 

-----------



Enviro11111e11ta/ Resource Analysts, Inc. 

Client S WW L ' hlb~\\ S'w,\\0--1 Sample# 

ERA Cooler Receipt F brm 

DOC ID: CoolerRcceiplFoan 
Revisioa:4 

Revision Dale: 06/12/20 I 9 
EtTec1ive: 06/20/2019 

-< 1036 \ 

ERA LAB 

C. 

Tracking Number 

Condition of Custody Seal upon arrival : D Absent 
~esent & Broken Present & Present & 

~ by ERA Driver D sealed D broken 

2. Condition of Cooler Contents 

A. Chain Of Custody Information: Completed D Incomplete, 

~Solid Ice B. Cooling Process □ Ice pack □ Dry Ice □ None □ Other 

C. Broken Bottles? ~ No □ Yes If yes, which? 

D. Temperature °C ~- \ Thermometer ID: k~cN.~ 
Reason for incorrect □ Frozen □ Beginning of Cooling process □ Ice melted 

temp: (>6.o·c) □ Other 

3. Sample Information and Verification 

A. Sample Numbers match Chain of Custody? 

Correct bottle types used for each sample? 

All samples arrived within holding time? 

Sufficient volume in each bottle for tests? 

B. All samples were verified & marked on the 
Chain of Custody? 

Yes 

~ Yes 

L.J _ Yes 

~ Yes 

ff Yes 

C. Samples with preservative OYes, no preservatives needed 

have been checked and are in ONo, see preservative info 
the con·ect pH range? ~ 

~Not applicable 

□ 
□ 
□ 
□ 
□ 

No, 

No, 

No, 

No, 

No, 

Additional Preservative information 
1 Preservative Type: ----------! 
2 Preservative Lot # ------------l 
3 Preservative Type: ------------l 
4 Preservative Lot # pH Strip Lot#: -------,--~-------'----------------------' 

Hexane Lot for 0&G I .,,,r-D. ---~ 
E. Trip Blanks D Absent D 
4. Comments and Resolutions 

Present G:r" 
NIA 

NIA 

If any non-compliance was noted (temp out of range, holding time exceedance ), contact the client to inform them and 
A document here. Note how client was contacted (email/phone) when/who contacted and result of communication: 

How was client Who Date/Time of 

contacted: 
Result of 

communication: 

5. Analyst Conformation 

Email Phone contacted? contact: 

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions 

are not met the appropriate actions were taken by the receiving analyst and/o~ the lab
1

m=Z..-Ul~--b¾ 

Primary Reviewer: lJ / Secondary Reviewer: ~ ~ 
Page 1 of 1 



,.. 

11111111111 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 676-1120 

Sample No. 210465-01 
~ocation Effluent North Shelby 

Collector 1-:,:::._._ - -,; • ,.,n 

Patemme Sampled """'"' ~MO . I NJ'\~ 

Flow Rate: 

Sample Preservation Analysis 

G 
or 
C 

n 
0 

r5 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

Subsample First Subsample Last Subsample 
Frequency Date/Time Date/Time 

S:-"u:J ~ 11I ,o/ ~~ ll[ ,,/ ~•20 

-lo~ @ @ 

.1'1 Hcu,s Ot.oO oi.oo 

Sample Preservation Analysis 

B Standard 
Expedite (Addition Fees Apply) 

Date Required -----

Prese~onCK 
-Ola None Alkalinity to pH 4.5, AMMONIA, 

I 
-Olb None toxicity 

Hardness 
-Ole None Conductivity 

Date Prepared: 
1 1 IT 6 2n TE.. 

----------
Relinquished By:~,;, 

Relinquished By: -----------
Relinquished By: -----------

Received at Lab By: 

I For Client Use: 

Dateffime: n l\lw ~aat> CXJ:f5 Received By: _____ -<--...;::_ __ _ 

Dateffime:________ Received By: _________ _ 

Date/Time: Received By: 

Dateffime: ff (!ifJ-0 I ( C(5 

Dateffime: --------
Dateffime: 

Relinquished To Sealed Container: 

This Chain of Custody serves as a contract of service between the laboratory and the client. In the case of any unforeseen event, samples may be subcontracted to a certified laboratory. Page 1 of 1 



Environmental Resource Analysts, Inc. 

Client 5 w u c Nor +l-Sl&v Sample# 

ERA LAB ERA Cooler Receipt.Form 

DOC ID: CoolerRcceiptFonn 
Revision:4 

Revision Dale: 06/12/2019 
Effective: 06/20/201 9 

A. Date & 

B. Method ot Uelrvery: 

□ FedEx □ UPS □ USPS ~DriverO Client Drop Off □ other ___ _ 

Tracking Number 

C. Condition of Custody Seal upon arrival: D Absent 
- ~t & Broken Present & Present & 

[2j" by ERA Driver D sealed D broken 

2. Condition of Cooler Contents 

A. Chain Of Custody Information: Completed D Incomplete, 

. ~Solidlce B. Cooling Process □ Ice pack □ Dry Ice □ None □ Other 

C. Broken Bottles? ~No □ Yes If yes, which? 

D. Temperature °C ?.& Thermometer ID: LI~ 
Reason for incorrect □ Frozen □ Beginning of Cooling process □ Ice melted 

temp: (>6.o·c) □ Other 

3. Sample Information and Verification 

A. Sample Numbers match Chain of Custody? ~ ~ 

Correct bottle types used for each sample? ~ _/eS 

Sufficient volume in each bottle for tests? s 

All samples arrived within holding time? ~ss 

B. All samples were verified & marked on the Yes 

C. 

Chain of Custody? 

Samples with preservative OYes, no preservatives needed 

have been checked and are in ~N, see preservative info 
the correct pH range? 

Not applicable 

□ No, 

□ No, 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
1 Preservative Type: ------------1 
2 Preservative Lot # -------------1 
3 Preservative Type: ------------1 
4 Preservative Lot # pH Strip Lot#: ..,,,.----------r----,,,,c.-----'--------------------' 

Hexane Lot for 0&G ~ /IA D. 

E. Trip Blanks D Absent D Present la"' NIA 
4. Comments and Resolutions 

If any non-compliance was noted (temp out of range, holding time exceedance), contact the client to inform them and 
A document here. Note how client was contacted (email/phone) when/who contacted and result of communication: 

How was client Who Date/Time of 
contacted: Email Phone contacted? contact: 
Resu t of 

communication: 

5. Analyst Conformation 

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If 
conditions are not ~e appropriate actions were taken by the receiving analyst and/or the Jab~~~)~~ 

Primary Reviewer: __ ... ~_.;a___ Secondary Reviewer: _'-{[ _____ ..)~_- -__ -_ - T_-.-~-" 
Page 1 of 1 



11111111101 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 676-1120 

Sample No. 210466-01 
~ocation Effluent North Shelby 

Collector Tu~, ... 7:'.-
Dateffime Sampled ula~fao20 

I • 

@ N.nl. 

Flow Rate: 

Sample Preservation Analysis 

G 
or 
C 

n 
0 
3 
re 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

Subsample First Subsample Last Subsample 
Frequency Date/Time Date/Time 

E 'llu::, \ob.,,_ uf1'2./2P20 uh~I :lo.lo 

.Q~ E> e' 
a'i l-\Duts ex.co Ouoo 

Preservation CK Sample Preservation Analysis 

-Ola None Alkalinity to pH 4.5, AMMONIA, ~ -Olb None toxicity 
Hardness 

-Ole None Conductivity ¢: 

B Standard 
Expedite (Addition Fees Apply) 

Date Required -----

.. 

Preservation CK 
P's' 

-
______ _ --,,_·- ~-- 'For Client Use: Date Prepared: 1 1 O 6 2 O \ ' -----------------------------------------

Re Ii n qui shed By:~.-·,, Date/Time: 11/rs/u@ e oFJ?J:;, Received By: ~,.. -----------
Relinquished By: Date/Time: Received By: 

Date/Time: 11/1 "J J~tJ I? ~'5 
r ' 

Date/Time: ------ - - - - - -------- --- ------ --

Re Ii n qui shed By: Date/Time: Received By: Date/Time: 
- -------

Received at Lab By: Date/Time: JI/ti# a [ {,, '( 0 Relinquished To Sealed Container: @' 

This Chain of Custody serves as a contract of service between the laboratory and the client. In the case of any unforeseen event, samples may be subcontracted to a certified laboratory. Page 1 of 1 



E11vi1·011111ental Resource Analysts, Inc. DOC ID: CoolerReceiptFom1 
Revision:4 

Revision Date: 06/12/2019 

Client J lJ lJ C NO r J- L ~ k!b y Sample # :;2( () Cf b ft'Effeclive: 06/20/2019 

ERA Cooler Receipt Fohn 
1. Condition of Cooler Upon Unpacking 
A. Date & Time of Cooler Unpacking __ I lr'-P~~/'--bc_() _ __._{ 7.,__,_L/-=-l> ____ Receiving Analyst: __ M __ _ 
.1:3. Method ot Uellvery: 

□ FedEx □- UPS· □ USPS 
Tracking Number 

!2lfu. Driver D Client Drop Off D Other ____ _ 

~nt & Broken Present & Present & 
D Abs en~ · l:::J by ERA Driver D sealed D · . broken C. Condition of Custody Seal upo~ arrival: 

2. Condition of Cooler Contents 

A. Chain Of Custody Information: 

B. Cooling Process .~d Ice 

C. -Broken Bottles? ~No 

. [:f'completed D 
□ Ice pack □ 
□ Yes 

D. Temperature °C :;).. ~ Thermometer ID: L)..J--~ 

Incomplete, 

Dry Ice 0: None □ Other 

If yes, which? 

Reason for incorrect · . D · · Frozen 

temp: (>6.0°C) D Other 
□ Beginning of Cooling process D · Ice melted 

3. Sample Information and Verification 

A. Sample Numbers match _Chain of Custody? ~ /es 

Correct bottle types used for each sample? l2r _/s 
All samples arrived within holding time? ff ;p!s 

Sufficient volume in each_ bottle for tests? ~ /es 
B. All samples were verified & marked on the 0" · Yes 

Chain of Custody? . 

□ No, 

□ No, 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
C. Samples with preservative OYes, no preservatives need~d 1 Preservative Type: _________ _ 

have been checked and are in ~I jNo e preservative info 2 Preservative Lot# 
the correct pH range? · . · ------,------

Not applicable · 3 Preservative Type: 
. . ----------. pH Strip Lot #: _______ ,.--,......__,,,,--___ __.,_4_P_1_·es_e_rv_a_t_iv_e_L_o_t_# _________ __, 

:: T:;:7:t□ :::n, 0 · Present ~ 
4. Comments and Resolutions 

If any .non-compliance was noted (temp out of range, holding time exceedance ), contact.the clientto inform them and 
A document-here. Note how client was contacted (email/phone) when/who contacted and result of communication: · 

How was client Who Date/Time of 
contacted: Email Phone contacted? contact: 
Result of 

communication: 

5. Analyst Conformation 

The information regarding cooler, chain ofcustody, and sample receipt is cbrrect and verified by the analyst. If 

cond~tions are not met the appropriate actions were taken by the receiving analyst _and/or the l~~ui~_. ~ 

Primary Reviewer: n . Seconda1y Reviewer: ~ - ~ 1'-"' 
Page 1 of 1 



Environmenial Resource Analysts, Inc. 

SOP 610 

Test#: 196-1 1 

Test Start Date/fime: 11/10/20 15:30 

Test End Date/rime: 11117/20 11:30 

Source: ABS Lot: 949 

Brine Shrimp Lot#: 36 

Test 
Day 1 2 3 4 

Start 
10 10 IO 10 

1 
10 10 10 10 

2 
10 10 10 10 

3 
10 10 10 10 

4 
10 10 10 10 

5 
10 JO JO 10 

6 
10 10 10 10 

7 
10 JO 10 10 

Comments: 

Observations Key: 

1 =Living OS = On Surface 

0 = Dead LETH= Lethargic 

N=Normal ON = On Bottom 

0/A Rev'd By ____ ~y~·-----
;yr-

7 DAY FATHEAD MINNOW TOXICITY TEST CONTROL 
Randomization Board #: 110520SC4. 

pH Meter/Probe: AB l 5-3/29;YSl 6/30 
DO Meter/Probe: YSI 2/2;YSI 615 
Thermometer ID: Indiana 

Photoperiod: I 6 hrs light/ 8 hrs dark 

Water Volume: 200mL . 

pH OLD DO(mg/L) OLD Temp ('C) OLD MHRW Feed AM lime 

~"'ii'Ntw~ ~ ~~--:- ~··'• Dilution Lot Feed PM Time #Alive ' p_ ~- , .• Tem~C~)~W -
NIA NIA NIA NIA 

40 -~~ t.sf.~~ if "i ;,, 7.. ~.;;;ml ~ .. 1tsisi,\i:rr •, .. ... .. 1 ·;..1-
••. -:,~i_,. ~-i~i J'., !,'"' i,4..:.i: ~ 5138 15:40 

7.6 7.9 25.5 8:10 

40 ~i:,7.:4 :~~ :~,. ' ~- ' . ~wriM8~§i~ 1·~:• r,a ·,~fi~' , •'"-" ,.7t1,. I_ 5138 15:00 

7.6 7.5 25 .3 l :10 

J. .;. 'i$-. ·=::- :~;'.·~:JM~lh'i;:. ~~~.2-ttii,fz,-;. "'· 40 ' '.°Pt.it¥· .. ,'!Y· 5138 14:50 
-.., w,._ 4 .. ~ >,'\rt,, 

7.7 7.7 25 .6 l :10 

40 
'ij) ~'4"."-"' ' 

_ c] ,5 ~:' or,ltt·" •
0 ·~:·~·,.,9. 0 . · \' #~••""1"-"'!'l"". J, :~-i~,2"_ . ' 5138 15:10 

7.6 7.4 25.1 9:25 

40 '~~'t .. :'1~,, ~::'.:1 t;~t rlfo''' • . • .:YB:8' .: .r --~~.. Ll 1),J-· r~~il 1 ~ · ~ 1 5139 16:25 

7.6 7.6 24.5 9:30 

40 
~ -, .. J;~~ f;:•:,,, :,,7. l,J.;:~ ' ~ ~t --'.Iii~ ..,j?:_~ . ,.;,: 5139 15:45 

7.6 6.2 25 .6 8:10 

40 
' - ~:~~~ .' Jr..s;7,.(i., ~- '.fil~ii.15-~· o:. -.;:~ .ZS:51i" -.~ _,._,.,._,.,_,h .. ,.,_ "· A 4..,, 5139 14:50 

7.5 8.5 25.0 NIA 

40 
-~:;r-,:;-;-'l -.t-f~ 

i»)<.c.,,,JIIJA:,li'.t., ~';\{$}( "~ ,::--~,,.,~ [All: Ti' 
,.,,, .-,.~ '·1,:,S. 
\·, :i"~!J• wa:;i.:J.;, . NIA NIA 

Test Min 7.1 6.2 24.1 

Test Max 7.8 9.0 25.6 

PRE = Precipitate CLDY = Cloudy CL = Clear/Colorless 

FC = Flared Carapace F = Film ERR= Erratic Swimming 

NI A= Not Applicable UM= Undissolved Material CO = Caught On 

Environmental Resource Analysts, Inc. 
2975 Brown Ct 

Auburn, AL 36830 
(334) 502-3444 

Shrimp Prep 

Shrimp Prep 

NIA 
I 10820DP 

111020SC 

I I 1020SC 

111020SC 

I 11020DP 

11 11 20DF 

11 1220DF 

II 1220DF 

111220DF 

I I 1320DF 

111420KM 

IH420KM 

1114200P 

NIA 
NIA 

ID: CFMTOX 

Revisioo:4 

Revision Date: 08/23/2020 

-

EPA METHOD 1000.0 

Age of Test Organisms (Hrs): 29-31 

Water Table ID: 2 
Section: 4 

Analysis & Water Change 

Date/Time/Analyst Obs. 

11/10/20 15:30 DF N 

11111/20 14: 15 DF N 

11/12/20 14:30 DF N 

11/13/20 15:00 DF N 

11114/20 15:15 DP N 

l 1115/20 14:45 GB N 

11/16/20 14:30 DF FE,N 

No Water Change 

11117/20 11 :30 SC FE,N 

FE= Fish Escaped from cup 

SM=Small 



Environmental Resource Analysts, Inc. 

SOP610 

Test #: 196 - 11 ------------
Sam p I e Type: _____ E_ffi_u_e_n_t ___ _ 

% Dilution: 100 ------------
Test 
Day 1 

Start 
10 

1 
10 

2 
10 

3 
10 

4 
10 

5 
10 

6 
10 

7 
10 

Comments: 

Observations Key: 

I =Living 

0=Dead 
N=Nonnal 

2 

10 

10 

10 

10 

10 

10 

10 

10 

I 

f 
0/A Rev'd By _________ _ 

M 

3 

10 

10 

10 

10 

10 

10 

OS = On Surface 

LETH= Lethargic 
ON= On Bottom 

4 

10 

10 

10 

10 

10 

7 

7 

7 

7 DAY FATHEAD MINNOW TOXICITY TEST 
Client: ______ s_ww __ C_-_N_ort_h_S_h_el_by~-----

pHOLD 

NIA 
40 

7.5 

40 

7.4 

40 

7.6 

40 

7.5 

40 

7.5 

37 

7.5 

37 

7.6 

37 

Test Min 7.2 

Test Max 7.6 

PRE= Precipitate 

FC = Flared Carapace 
NIA= Not Applicable 

DO (mg/L) OLD Temp ("C) OLD Feed AM Time Shrimp Prep 

NIA 

7.7 

6.9 

7.2 

7.0 

8.0 

6.5 

7.5 

6.5 

12.0 

CLDY = Cloudy 

F=Film 

NIA 

25.5 

25.3 

25.4 

25.1 

24.9 

25.6 

25.1 

24.5 

25.9 

UM= Undissolved Material 

Shrimp Prep 

NIA NIA 
15:40 110820D? 

&:10 11102osc 

15:00 11102osc 

&:10 11102osc 

14:50 I 11020DP 

8:10 llll20DF 

15:10 111220DF 

9:25 11 lllODF 

16:25 I 11220DF 

9:30 lll320DF 

15:45 1114201CM 

8:10 lll420KM 

14:50 111420DP 

NIA NIA 
NIA NIA 

CL= Clear/Colorless 

ERR= Erratic Swimming 
CO = Caught On 

Environmental Resource Analysts, Inc. 
2975 Brown Ct. 

Auburn, AL 36830 
(334) 502-3444 

EPA METHOD 1000.0 

Sample# Analysis & Water Change 
Used Date/Time/ Analyst 

210301-0lb 11/10/20 15:30 DF 

210301-0lb 11/11/20 14:15 DF 

210465-0lb 11/12/20 14:30 DF 

210465-0lb 11/13/20 15:00 DF 

210466-0lb l 1/14/20 15:15 DP 

210466-0!b 11/15/20 14:45 GB 

210466-0lb l !/16/20 14:30 DF 

No Water Change 

NIA 11/17/20 11:30 SC 

FE= Fish Escaped from cup 

SM=Small 

ID:CFMTOX 
Revision:4 

Revision Date: 08/23/2020 
Effective: 08/23/2020 

pH100% Obs. 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA FE.N 



Environmental Resource A nalysts, Inc. ID: DWDFM 
Rcvision:2 

Effective: 101301201 8 

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL 
SURVIVAL AND GROWTH TEST 

Test #: 196 _,I 7 Oven ID: 1 Scale ID: 4&2 ---------- ------
Dateffime/Analyst In Oven: 11/17/20 12:50 DF ---------- Dateffime/Analyst Out Oven: 11/1 8/20 14:20 DF -------------

Temp °C In: 60.0°C Thermometer ID: Hawaii Temp °C Out: 60.0°C 

Weight of Tin 
Weight of Tin 

Number of Mean Dry Weight of Treatment 
Sample & Concentration Replicate# 

(g) 
Plus Dry 

Larvae Larvae (mg) n=l0 Mean (mg) 
Larvae (g) 

Blank 1 1.0168 1.0618 NIA NIA NIA 

1 1.02874 1.03348 10 0.474 
Control 

Water Table: 2 
2 1.00803 1.01182 10 0.379 

0.466 

Section: '-\ 3 1.00836 1.01277 10 0.441 

4 1.01586 1.02158 10 0.5 72 

QA'd by ____ r ___ _ 
Ar 



Environmental Resource Analysts, Inc. 

Test Number: 196 ...,11 Client: 

Sample & Concentration Replicate# 

1 

% Dilution: 100 2 

3 

Sample Type: Effluent 4 

QA'd By ____ f_' _ _ _ 

Af 

SWWC - North Shelby 

Weight of Tin Weight of Tin Plus Number of 
(g) Dry Larvae (g) Larvae 

0.99357 0.99851 10 

1.01679 1.02198 10 

1.01865 1.02351 10 

0.99886 1.00287 7 

Mean Dry Weight of 
Larvae (mg) n=IO 

0.494 

0.519 

0.486 

0.401 

ID: DWDFM 
Revision:2 

Effective: 10/30/2018 

Treatment 
Mean (mg) 

0.475 



Environmental Resource Analysts, Inc. 

SOP 609 3 BROOD CERIODAPHNIA TOXICITY TEST CONTROL 
Test#: >.,,-)/. 196 ·-)7 

Test Start Dateffime: ; ,H/10/20·13:10 · · 
Test End Datt/Time: .. t'- li/i7/20 '10:30 ,.· 

Algae Lot: ? 3'f8/3-f9\,> cells/mL: 3.0 x .10\ il3.0x.10"~ 

Yeast Lot: · ,::;33.f ;, · . g/L Solids : __ ._,·'1_'._85_· ·_,;_; _;>_ 
Vol Fed Per Cup (µL): '·ftfab''t; 

Randomization Board#: ,. _ ,. . .·. 110520SC2 ;; , . 

pH Meter/Probe: >. AB15-3/29;YSI 6/30 

DO Meter/Probe: \/· W SI iJ2';YS1'6/5\i,: 
Thermometer ID: ;\:/,. ·":'./;:- Indiaria/'':\:f,::-c;,/.,;'°-:

Photoperiod: ~l6 Hrs Liglit J:li'Hrs Dark·_,, 
Water Volume: //: ·:iii'rridG•''.t~?,, ·, ": 

DO (mg/L) MHRW 
pH OLD m n Temp (C) OLD Test 

Day 1 2 3 4 5 6 7 8 9 10 
,-· -• '" ., ,, ·:oo,(m:Jtr , ·:_R. , Dilution 

, pHNEW.<: r,;.:--~ ,Temp (,'C),l'i:E:W Lot 

Start 
1 I 1 1 1 1 1 1 1 NIA NIA NIA 

1 
I 1 I 1 1 1 1 1 1 7.6 8.7 25.7 

2 
1 1 1 1 1 1 1 1 1 1 7:6 8.0 25.8 

3 
1 1 I 1 1 1 1 1 1 1 7.6 8.6 25.9 

10 

4 
1 1 1 1 1 1 1 1 I I 7,8 9.0 25.6 

10 

5 
7.6 8.1 25.1 

10 ~ 7.1 ' 8.6 · I"" 
' ,.. 

· 24.1 

6 
1 1 1 1 1 1 1 1 I I 7.4 7.1 25.8 

I Ill l I I I l I 7.8 8.6 25.6 
7 

Observations Key: 

N=Normal -------, Number Living ON= On Bottom 

OS = On Surface 
1-,----,-...,,-,----1 

f.!_cqnites'. (Bropc!# LETH= Lethargic 

, .-'r.f' i.i. , .... ,~;· SM=Sma!l 

PM = Particulate Maner 

ERR= Erratic Swimming 

UM = Undissolved Material 

PRE = Precipitate 

FC = Flared Carapace 

QIARev'dBy _______ ~Y~-----
Ar 

7.1 

Test Max 7.8 

Comments: 

OS=Oaphnia stuck to side of cup 

CL = Clear/Colorless 

F=Film 

CLOY= Cloudy 

CO = Caught ON 

!. I J«, "J·' -:-•· 
,. 

"'" 
7.1 24.1 

9.0 25.9 

NIA= Not Applicable 

End= End of Brood 

M=Male 

F = Female 

Environmcnt2I Resource Analysts, Inc. 
2975 Brown Ct 

Auburn, AL 36830 
(334) 502-3444 

5138 

5138 

5138 

5138 

!' 
5139 

5139 

5139 

NIA 

I' 

ID: CCDTOX 
ID:-CCDTOX 

Revision· 3 
Revision Date: 08/23/20 0 

EPA METHOD 1002.0 Effective: 08123/20 o 

Age of Test Organisms (Hrs): -.. ,. 0°5 .. 

Water Table ID: 2 

Section : . 2 

Analysis & Water Change Feed Time 

Dateffime/Analyst 

11/10/20 13:10 OF 13:15 

ll/11/20 11 :30 OF 11:35 

11/12/20 12:00 OF 12:05 

1 I /13/20 11 :40 OF 11:45 

11/14/20 14:15 DP 14:20 

11/15/20 15:15 DP 15:20 

11/16/20 11 :20 DF 11 :25 

11/17/20 10:30 OF NIA 

AVERAGE# Neonates per Female 

26.2 

Obs. 

N 

N 

N 

N 

N 

N 

N 

N 



Environmental Resource Analysts, Inc. 

SOP609 3 BROOD CERIODAPHNIA TOXICITY TEST 

Test#: /}tU/196 ,~17);; 
Sample Type: ;;/S\/;:Emi'ient ... 

% Dilution: i}Fi/?t~kioO) 

Test Dav 1 2 3 4 

Start 

1 

2 

3 

4 

5 . 

6 

7 

5 6 7 

DO(mg/L) 
pH OLD OLD Temp ('C) OLD 

8 9 10 Hii!i•~i{l ;~.?i~lfa\ ii~Jtl:J>'#ii: 
NIA NIA NIA 

7.5 7.9 25.9 

7.5 8.1 25.7 

7.5 8.3 25.8 

7.7 9.2 25.9 

7.6 7.6 24.9 

7.6 8.0 25.8 

7.7 8.2 25.5 

J'i~t.~i~f~~i~~t,f~f~6;§£(~11iI~g}y'€rjr§1~~~•~:et~#.~ifti,~1{\~;M}>t~}iilfiJ,i~'.~it~t(?,i1s~,~!ii;; ··._., ..... ,. Comments; 

-------.N = Normal PM= Particulate Matter DS=Daphnia stuck to side of cup 
Number Living ON= On Bottom 

OS= On Surface 
----=-:.-,--,--,,-,I 
Ne~q~i~''.:[Ii~'\lp~'#;'. LETH= Lethargic 
r,;;c_:;·i,,~,;;t(t?f}l;: SM= Small 

ERR= Erratic Swimming 

UM= Undissolved Material 

PRE = Precipitate 

FC = Flared Carapace 

Q/A Rev'd By _______ y-_· ______ _ 

Af' 

CL= Clear/Colorless 

F=Film 

CLDY = Cloudy 

CO= Caught ON 

NI A= Not Applicable 

End= End of Brood 

M=Male 

F=Female 

Environmental Resource Analysts, Inc. 
2975 Brown Ct 

Auburn, AL 36830 
(334) 502-3444 

Sample# 
Used 

210465-0lb 

ID:CCDTOX 
Revision: 3 

Revision Date: 08/23/2020 
c.uecnve: uo,~.Ju:.v. 

EPA METHOD 1002.0 

Analysis & Water Change 

Datemmc/Analyst 

11/10/20 13:10 DF 

11/11/20 11:30 DF 

11/12/20 12:00 OF 

11/13/20 11 :40 OF 

11/14/20 14:15 DP 

11/15/20 15: 15 DP 

11/16/20 11:20 OF 

11/17/20 10:30 DF 

Feed 
Time 

13:15 

11:35 

12:05 

11:45 

14:20 

15:20 

11:25 

NIA 

AVERAGE# Neonates per Female 

31.2 

Obs. 

N 

N 

N 

N 

N 

N 

N 

N 



Larval Fish Growth and Survival Test-7 Day Survival 
Start Date: 11/10/2020 Test ID: 196-17fh Sample ID: EFF 
End Date: Lab ID: ERA Sample Type: EFF1-POTW 
Sample Date: Protocol : EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas 
Comments: 

Cone-% 1 
Control 1 .0000 

Eff 1.0000 

2 
1.0000 
1.0000 

3 
1.0000 
1.0000 

4 
1.0000 
0.7000 

Transform : Arcsin Square Root 
Cone-% 

Control 
Eff 

Auxiliary Tests 

Mean 
1.0000 
0 .9250 

N-Mean 
1.0000 
0.9250 

Mean Min Max CV% 
1.4120 1.4120 1.4120 0.000 
1.3068 0.9912 1.4120 16.103 

Shapiro-Wilk's Test indicates non-normal distribution (p <= 0.01) 
Equality of variance cannot be confirmed 
Hypothesis Test (1-tail, 0.05) 
Wilcoxon Two-Sample Test indicates no significant differences 
Treatments vs Control 

Page 1 ToxCalc v5.0.23 

N 
4 
4 

Statistic 
0.7064 

Rank 
Sum 

16.00 

1-Tailed 
Critical 

11 .00 

Critical 
0.749 

Skew Kurt 
-2.0367 4.9 

Reviewed by: __ 



Environmental Resource Analysts, Inc. 

Toxicity B.enchsheet 

. -:· .. ·,·/: . . 
. .. -::.:::,.::.::.:··,--·.;.:; ___ : .... ;• ... • .... .- :,·- .. _ .. . } ~-.: .-_:':i.":"/:':::~=-:.i.:-:.:--:::. ~-- .. ·.,· 

.-·.: ··-:--:·,.:-. -··· ••'•' .. Client· 
. . .. ::=:t-:.=-· -· '. . .··· .. ·::\':;:-:('.(~~~:/- :~."•; ·: ::-·:-_ ~-p,_ 

. ·. ·- :/-((·:=_:· :{§i{i:~wii.c:-i~Bffh>shfiby 

Collection pH100%/ Analysis 
Sample Sample# Date/Time Temperature(°C) TRCmg/L Date/Time/ Analyst 

#1 210301-0lb 1119/20 6:00 7.0121.4 NIA 1119120 15:07 AF 

#2 210465-0lb 11111120 6:00 6.6113.2 NIA 11/11/20 16:44 SC -

#3 210466-0lb 11113120 6:00 7.4123.2 NIA 11113120 17:09 DF 

J 
0/A Rev'd By ________ _ 

-kf' 

pH 
Meter/Probe 

AB15-3/29; 
YSI 6130 

AB15-3/29; 
YSI6130 

AB15-3/29; 
YSI 6130 -

ID:ToxBS 

Revision: Original 

Effective: 03.05.2018 

TRCMeter 

NIA 

NIA 

NIA 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 

NPDES PERMIT NO.: AL0056251 DSN: 0031 COUNTY: Shelby 

Permittee: Southwest Water 

Facility Name: North Shelby County WWTP 

Agent Submitting Report: Southwest Water 

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct. , Auburn, AL 36830 

Months To Test: Annually 

This Report for Toxicity Test(s) Required for the Month of: Nov 

Scheduled Test(s): Yes 

Accelerated Test Number 

X 

of 

No --- Accelerated Test(s): Yes 

For Failed Scheduled Test Date: 

No 

Test Type Required: __ - Hr Acute Screening: _ _ -Hr Acute Definitive: 

Short-term Chronic Screening: _X_ Short-term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 

X 

lsamlDate/Time StartlDate/Time EndedlControllDate/Time StartlDate/Time EndedlControll 
I No. I MM/DD/YY HH:MM! MM/DD/YY HH:MM! Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I 
I 1 jll/12/19 15:00 111/19/19 13:00 !Yes 111/12/19 14:00 111/19/19 15:00 I Yes I 

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 

I Test I Eff. I (1) (2) I (3) (4) 

!Org. I Cone I Survl Reprl Growl Survl Reprl Growl Survl Reprl Growl Survl Reprl Growl 
Ip . E. I 100% !PASS IN/A I PASS! I I I I I I I I 
1c . d. I 100% !PASS jPASS I N/A I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
!SAMPLE BODS TSS NH3 I pH I Alk Hard Conductivity TRC 

I Id. mg/1 mg/1 mg/1 I SU I mg/1 mg/1 mg/1 

I 1 l<o . 200 I 7 . 0 I 54 123 488 

I 2 l<o.200 I 7.1 I 52 113 483 

I 3 l<o.200 I 6.9 I 54 115 502 

Chemical Analyses Performed By (Lab): ERA 
Total 24-Hour Flow: (1) 1 820 MGD (2) 1. 989 MGD (3) 1 830 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 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. 

SIGNATURE OF RESPONSIBLE OFFICIAL : ________ _ _______ DATE: 

I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/12/19 

4. SAMPLE COLLECTION: 

Split Samples: N/A ~ Yes (Explain) 

Samples Collected as Specified in the NPDES Permit: Yes X 

Receiving Water: Cahaba Valley Creek 

Design Flow: 

Sample 
Id. 
1 
2 

3 

3 (MGD) -----

Sample(s) Collected 
MM/DD/YY HHMM - MM/DD/YY HHMM 
11/10/19 0600 - 11/11/19 0600 
11/12/19 0600 - 11/13/19 0600 
11/14/19 0600 - 11/15/19 0600 

5. CONTROL/DILUTION WATER: 

I Arrival I 
I Temp. °C. I 
I 0.6 

I 3.8 

I 2.6 

No (Explain) 

Used in Test(s) 
MM/DD/YY - MM/DD/YY 

I 11/12/19 - 11/13/19 

I 11/14/19 - 11/15/19 

I 11/16/19 - 11/18/19 

Type Prepared 
MM/DD/YY 

Begin Use 
MM/DD/YY 

Initial Water Chemistries 
Hard. Alk. pH Cond. @ 

MHRW 11/08/19 11/07/19 83 60 7.8 358 @ 

MHRW 11/12/19 11/07/19 83 62 7.8 329 @ 

MHRW 11/12/19 11/11/19 87 62 7.8 332 @ 

MHRW 11/16/19 11/11/19 89 60 7.8 326 @ 

MHRW 11/16/19 11/14/19 99 62 7.8 309 @ 

MHRW 11/16/19 11/14/19 85 58 7.7 329 @ 

6. TOXICITY TEST INFORMATION: 

oc. 

25 
25 
25 
25 
25 
25 

Test Organism Organism Test Solution Concentrations (%) 
Species 
P.p. 
C.d. 

Test 
Species 
P.p. 
C.d. 

Test 
Species 
P.p. 
C.d. 

7. FEEDING: 

Age Source 
28-30 Hr Florida Bioassay Supply 

0- 8 hr ERA 

Test Vessel Vessel 
Type Vol. (mL) 

plastic beaker 500 
plastic beaker 25 

Temp. Range I D.O. Range I 
(oc.) I (mg/L) I 

24.1 - 25.9 I 6.4 -11.0 I 
24.0 - 25.9 I 7.8 -11.0 I 

100%! 
100%[ 

Solution 
Vol. (mL) 

250 
20 

pH Range 
(su) 

6.9 - 7.9 
6.9 - 8.1 

Org. /Test Replicates 
Vessel Per Cone. 

10 4 
1 10 

I Light Intensity 

I Average (ft. -c.) 

I 75 

I 75 

Not Fed: Fed Daily: X Fed Irregular: (Explain in Comments Below) 
Brine Shrimp: Fed ___Q_:.2.§. g Suspension of Newly Hatched Larvae _2_ Times Daily. 
YCT: Fed 0.130 mL Suspension Containing 1.85 g/L TS Daily. 
Algae: Fed 0.130 mL Suspension Containing 3.0 x 10 7 Algal Cells/mL Daily. 

COMMENTS: 
page~ of 4 

I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/12/19 

8. REFERENCE TOXICANT TESTS: 
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5 
Solution Concentration Unit: mg/L g/L ~ % Other(specify) 

Chronic: 
Test Test Date I Control Reference Test Solution Concentrations 
Org. I MM/DD - MM/DD I Water (Control to Highest Cone.) 
P.p. jll/05/19-11/12/19j MHRW I 0 0.25 I 0.50 I 0.75 I 1. 0 I 2 . 0 I 
C.d. jll/12/19-11/19/19j MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 I 
Test I I I jNUMBER 
Org . I Endpoint I NOEC (g/L) I CUSUM Chart Control Limit I {N) 

P.p. !Survival I 0.5 I 0.5 - 0.75 I 12 
P.p. jGrowth I 0.25 I 0.25- 0.75 I 12 
C.d. jsurvival I 1.5 I 0.5 - 1.5 I 20 
C.d. !Reproduction I 1.0 I 0.25- 1.0 I 20 

Data on File with ADEM Toxics Unit 

9. TEST CONDITION VARIABILITY: 

9.A. Deviations From Standard Test Conditions: 
None 

9.B. Test Solution Manipulations or Test Modifications: 
None 

10. REQUIRED REPORT ATTACHMENTS: 

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data 
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All 
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data. 

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater): 

TEST ORGANISM: Ceriodaphnai dubia 
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes 
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO: 

SURVIVAL 
CHRONIC TOXICITY INDICATED: YES ·No X 
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X 
CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 90 
Fishers Exact Test: A= __!Q_, B 10 , a= 10 b = 9 

page_l of 4 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/12/19 

REPRODUCTION (Average Neonates/Female) 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 24.5 EFFLUENT(%): 25.3 
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes No 
Test statistic: ___ Critical Value: ____ (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: __ Critical Rank Sum: 
COMMENTS: 

TEST ORGANISM: Pimephales promelas 
MORTALITY 
CHRONIC TOXICITY INDICATED: YES NO X 

(Non-Parametric) 

CONTROL(%) 24h 100 48h 100 ?day~ EFFLUENT(%): 24h 100 48h 100 ?day 95 
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ____ Critical Value: (Parametric) 

Unequal Variance: Equal Variance: __ . 
F Statistic: Critical F: ___ No Variance in Control: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric) 

GROWTH - Mean Dry Weight (mg) 
CHRONIC TOXICITY INDICATED: YES NO X 

CONTROL: 0.699 mg EFFLUENT: 0.780 mg 
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes No 
Test Statistic: ____ Critical Value: ____ (Parametric) 
Equal Variance: __ 
F Statistic: 
t Test Statistic: 
Sample Rank Sum: 
COMMENTS: 

Unequal variance: 
Critical F: 

t Test Critical Value: 
#Reps.: Critical Rank Sum: 

page 4 of 4 
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lmlllHl~IIWIH 
CHAIN OF CUSTODY 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard 

Client: SWWC-North Shelby 
G 
or Subsample Project: 676-1119 C Frequency 

Sample No. 198153-01 E~u, \u,o< Location Effluent n 
0 

Collector ~ . \_ 

, ___ 
1~ l4RS. Date/Time Sampled uluJ&q"~ N-1C:. 

Flow Rate: 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 Expedite (Addition Fees Apply) 
Date Required 

Tel. (334) 502-3444 Fax (334) 502-8888 

-----
Composite Sample(s) 

First Subsample Last Subsample 
Date/Time Date/Time 

ll/ at>( IC\ utul •~ I 

Signed: #y Seal 
' 01tb0 I ot.00 

I I ' Date/Ti--; 11L,,!J9. @ 01-2<=/ I I .........• ... - . - -- - .,_ 
Sample 
-Ola 

Preservation 

None 

Analysis Preservation CK Sample 

-Olb 
Preservation 

None 

Analysis 
toxicity 

Preservation CK 

Alkalinity to pH 4.5, AMMONIA, 
Hardness 

-Ole None Conductivity 

Date Prepared: ~1~1~0 ~4_1~9 ____ _ 
Relinquished By:~ · 

Relinquished By:~~ 

Relinquished By: 

Received at Lab By: 

For Client Use: 

Date/Time: 

Date/Time: 

Date/Time: 

cl✓ 

C,v 

Received By: _,,.a,,~~~...-.-L--

Received By: - - --------
Received By: 

fU 

Date/Time: JI Nov 
-C.........C..........C....:....--'--&_,-_..:c.A.wl.$-

Date/Time: ( ( - (-( 
-'-'---'-'-'--+----

Date/Time: -------
Relinquished To Sealed Container: CJ(' 

Page 1 of 1 



Environmental Resource Analysts, Inc. DOC ID: CoolerRecciptFc 
Revisio 

Revision Date: 06/12/2( 
Effective: 06/20/2( 

ERA LAB 

Client SWIAI c, - /.Joe-lie, .She~ Sample# 

ERA Cooler Re eipt Form 
(q[S/53 

1. Condition of Cooler Upon Unpacking 
A. Date & Time of Cooler Unpacking 
B. Method ot lJellvery: 

0 Fed Ex O UPS □ USPS 
Tracking Number 

c. Condition of Custody Seal upon anival: D Absent 

2. Condition of Cooler Contents 

Client Drop Off D 0ther ____ _ 

.---/Present & Broken Present & Present & 

~ by ERA Driver D sealed D broken 

A. Chain Of Custody ration: Completed D Incomplete, 

B. Cooling Process ✓ , Solid Ice □ Ice pack □ Dry Ice □ None □ Other 

C. Broken Bottles? No □ Yes If yes, which? 

D. Temperature °C c,.b Thermometer ID: Avdcwtl 
Reason for inconect □ Frozen □ Beginning of Cooling process □ Ice melted 

temp: (>6.0'C) □ Other 

3. Sample Information and Verification 

A. Sample Numbers match Chain of Custody? 

Conect bottle types used for each sample? 

All samples arrived within holding time? 

Sufficient volume in each bottle for tests? 

B. All samples were verified & marked on the 

i Yes 

Yes 

I 
Yes 

Yes 

Yes 
Chain of Cus d ? to y. 

C. Samples with preservativ e OYes, no preservatives needed 
have been checked and are 

the correct pH range? 
in g:• see prese.-vative info 

Not applicable 

pH Strip Lot#: / 
· D. Hexane Lot for 0&G ~ V NIA 

E. Trip Blanks □ Absent □ Present [Z NIA 

4. Comments and Resolutions 

0 No, l:uH:\~s QSed V\.V!,r-'--- 1qg )55 {Jr,vtfJ 

□ No, 
4-v 11 15::,;'i((l:ie.i,.~ 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
1 Preservative Type: 

2 Preservative Lot# 

3 Preservative Type: 

4 Preservative Lot # 

If any non-compliance was noted (temp out of range, holding time exceedance ), contact the client to inform them and 
A document here. Note how client was contacted (email/phone) when/who contacted and result of communication: 

How was client Who Date/Time of 
contacted: 
Resu t of 

communication: 

5. Analyst Conformation 

Email Phone contacted? contact: 

The information regarding cooler, chain of custody, and sample receipt is correct and verifi~by the . nalyst. If conditions. 
are not met the appropriate actions were taken by the receiving analyst and/or t e ab\ n ger. ~ 

~A. \ . ~ 
Primary Reviewer: V'--,., Secondary Revie~~\'. ~, __ ., i'~ ... _ . .--,· 

Page 1 of 1 



lffll!WIIIIII 
1CHAIN OF CUSTODY 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park- 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fa.x (334) 502--8888 

I G ! Composite Sample(s) 
Client: SWWC-North Shelby j · 

or jSubsample !First Subsample !Last Subsample 
Project: 676-11 l?q"ICS4- I ; C !Frequency !Date/Time iDateffime 

Flow Rate: 1 .989 mgd * 

Sample Preservation Analysis Sample Preservation Analysis 
-Ola None Alkalinity to pH 4.5, AMMONIA, 

Presgp-ionCK 
-Olb None toxicity 

Hardness 
-Ole None Conductivity 

Date Prepared: --llll B ] 9,__ __ 
Relinquished By:#~----

Relinquished By: _ ______ __ _ 

Relinquished By: 

6t2 I For Client Use: 

Dateffime: -1ill_~b.!J_ __ Q.l.o=t5_ Received By:------~-----

Dateffime:__ ___ __ Received By: _ ________ _ 

Dateffime: Received By: 

Standard 
Expedite (Addition Fees Apply) 

Date Required 

Pres~fonCK 

Dateffime: i1/21fiJ //5?} 
J 

Dateffime: 

Dateffime: 

Received at Lab By: Dateffime: 11/Jl/JJ__/ ft' .?-0 Relinquished To Sealed Container: 

* 

PO # AL4500099608 * 

Digitally sign~ by Lisa 

Lisa Hanna :~~., •. ,,.,s 
1 S:33:24 -06'00' 

Page 1 of 1 



1100 ~1111111111~11 mi 1~ 1rn 

1CHAIN OF CUSTODY 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard 

Client: SWWC-North Shelby G 
or 

Project: 676-111 iq')"f54-01 C 

Sample No. .. nn,1 rr ,.,,_,. 
y 

Location Effluent n 
0 

Collector 3 
,:i 

Date!Time Sampled 

Flow Rate: 

Subsample 
Frequency 

Evtt~ ~\IR 

.fu12. 
~l.f Hou,s 

Auburn Technology Park - 2975 Brown Ct. • Auburn, AL 36830 
Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

First Subsample Last Subsample 
Date/Time Date/Time 

u/,2.l,ct 11/r?./ aq 

@ @ 

01.,00 OtooO 

Expedite (Addition Fees Apply) 
Date Required 

-----

Sample Preservation Analysis Pret5't'ionCK Sample Preservation Analysis Prese,f on CK 
-Ola None Alkalinity to pH 4.5, AMMONIA, -Olb None toxicity 

Hardness 

8t2 -Ole None Conductivity 

-

----~ ->---- I For Client Use: Date Prepared: l 1 o a J .9 .. ___________________________________ ___. 

RelinquishedBy:~~~, Dateffime: 11/43/,9 o~_ ReceivedBy: ____ ~ ~---- Date/Time:11/2?/;J JJ5tJ 
Relinquished By: Dateffime: _______ Received By:__________ Date/Time: 

Relinquished By: Dateffime: Received By: Date/Time: ----------
Received at Lab By: Date/Time: 11 "J 9 / ~ )-0 Relinquished To Sealed Container: 

Page 1 of 1 
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Environmental Resource Analysts, Inc. 

........ 
ERA LAB 

Clientc'.Sw\CVC- - No&SitaB# Sample# 

ERA Cooler Receipt orm 

DOC ID: CoolcrRccciplFonn 
Rcvision:4 

Revision Dale: 06/12/20 I 9 
Effective: 06/20/20 I 9 

/C&IS:± 

1. Condition of Cooler U on Unpacking 
A. Date & Time of Cooler Unpacking 
B . Method of Delivery: 

□ Fed Ex □ UPS □ USPS rgjERA Driver □ Client Drop Off □ Other ___ _ 
Tracking Number 

--------------- Present & Broken Present & Present & 

D by ERA Driver 0, sealed D broken C. Condition of Custody Seal upon arrival: D Absent 

2. Condition of Cooler Contents 

A. Chain Of Custody Information: 

B. Cooling Process ~ Solid Ice 
□ 
□ 

C. Broken Bottles? ~ No □ 

Completed~ 

Icepack D 
Yes 

D. Ternperatme °C :>, ?:> 'C,,, Thermometer ID: -A:uJou'k-{\) 

Incomplete, 

Dry Ice 

If yes, which? 

Reason for incorrect D Frozen D Beginning of Cooling process 

temp: (>6.0'C) D Other 

3. Sample Information and Verification 

Coll.iffaDP'= 
D None D Other 

D Ice melted 

A. Sample Numbers match Chain of Custody? Yes Rf No, fittUPaf' I 18fS4 ; u½- l1Ff 55 
Correct bottle types used for each sample? Yes □ No, 

All samples arrived within holding time? Yes □ No, 

Sufficient volume in each bottle for tests? Yes □ No, 

B. All samples were verified & marked on the Yes □ No, 
Chain of Custody? 

C. Samples with preservative OYes, no preservatives needed 
Additional Preservative information , 

1 Preservative Type: ----------
have been checked and are in ONo, see preservative info 

the correct pH range? rvr 
. 161Not.~plicable 

2 Preservative Lot # -----------! 
3 Preservative Type: ------------l 
4 Preservative Lot# pH Stnp Lot #: f-t 

-----'--"-+.:.......:'----~......-----....... -------------------J 
D. HexaneLotfor0&G ______ NIA 

E. Trip Blanks D Absent D 
4. Comments and Resolutions 

Present ~ NIA 

If any non-compliance was noted (temp out of range, holding time exceedance), contact the client to inform them and 
A document here. Note how client' as contacted (email/phone) when/who contacted and result of communication: 

contacted: 
Result of 

communication: 

5. Analyst Conformation 

are not met the appropriate actions were taken by the receiving analyst and/o lab n a ger. ~ Q .... ~ 
The information regarding cooler, chain of custody, and sample receipt is correct and verifi~~by th nalyst. If conditions 

Primary Reviewer: :BP Secondary Revi : ~ ~\}\ ____ ,~., 

Page 1 of 1 



11111m111111111111111~11m111111111 

CHAIN OF CUSTODY 

Client: SWWC-North Shelby 

Project: 676-1119 

Sample No. 1981~-01 

Location Effluent 

Collector ~ ... =i:i-ipp 
DatefTime Sampled ulaslic:a ei> N .. 1c; 

Flow Rate: 

Sample Preservation Analysis 

G 
or 
C 

n 
0 
3 r 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sarnple(s) 

Subsample First Subsample Last Subsample 
Frequency Date!Time Date!Time 

\ Sclntp)( uJ,i.tl•q n/1sl iq 
E.\iet:j \-\OU~ 

.f'ol"' @ @ 

2-t.f I-bits OloOO I O!JiOO 
I 

Sample Preservation Analysis 
-Ola None Alkalinity to pH 4.5, AMMONIA, 

Presefion CK 
-Olb None toxicity 

Hardness 

-Ole None Conductivity ,.,,:,, 
• 

I For Client Use: 

Date Prepared: 1 1 0 8 1 9 _ 

B 

Relinquished By: -~~/2 . ...;.,___ Date/Time: _uil5j_L'Le_..t,_'6/Jo_ Received By: "f6-------
Relinquished By:-~~ Date/Time:________ Received By: _________ _ 

Relinquished By: ----------- Date/Time: Received By: 

Standard 

Expedite (Addition Fees Apply) 

Date Required -----

Prese~CK 

Date/Time: /{ /!s",1 j_ II s ~· 
I I 

Date/Time: --------

Date/Time: 

Received at Lab By: /15 Date/Time: tt/tsf 7 IS,} o Relinquished To Sealed Container: D 

Page 1 of 1 
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Environmenlal Resource Analysts, Inc. DOC ID: CoolerReceiptFonn 
Rcvision:4 

Revision Date: 06/1212019 

Client 5 {JU C MH+~/J4 Sample # (1'i{JS Jr~ "''""'" 
ERA Cooler Receipt Form lq~l~ ERA LAB 

1. Condition of Cooler Upon Unpacking 
A. Date & Time of Cooler Unpacking 

B. Method of Uelive1y: 
i / J,sp1 /Sc)-(:) Receiving Analyst: ~ 

I 

0 Fed Ex O UPS O USPS 

Tracking Number 

~ Driver D Client Drop Off D Other ____ _ 

C. Condition of Custody Seal upon arrival: D Absent 

2. Condition of Cooler Contents 

~ ~sent & Broken Present & Present & 

~ by ERA Driver D sealed D broken 

A. Chain Of Custody Information: t}tompleted D Incomplete, 

B. Cooling Process □ Ice pack □ Dry Ice □ None □ Other 

C. Broken Bottles? No Yes If yes, which? 

g:>olidlce 
□ 

D. Temperature °C ~(P(p Thermometer ID: [~ 
Reason for incorrect □ Frozen □ Beginning of Cooling process □ Ice melted 

temp: (>6.0°C) □ Other 

3. Sample Information and Verification 

A. Sample Numbers match Chain of Custody? 

Correct bottle types used for each sample? 

All samples arrived within holding time? 

Sufficient volume in each bottle for tests? 

B. All samples were verified & marked on the 
Chain of Custody? 

D Yes 

~Yes 

w~:: 
'9 Yes 

C. Samples with preservative OYes, no preservatives needed 

have been checked and are in ~I IN see preservative info 
the correct pH range? 

Not applicable 

pH Strip Lot #: / 
D. Hexane Lot for O&G 

E. Trip Blanks D Absent D 
4. Comments and Resolutions 

Present 

~NIA 

t:'.J N/A 

C2r No, ,,.1 /"#Vt;) C CJ(_,, (4-:,"tj~d 
I 

□ No, 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
1 Preservative Type: ------------i 
2 Preservative Lot # -----------i 
3 Preservative Type: _________ __, 

4 Preservative Lot # 

If any non-compliance was noted (temp out ofrange, holding time exceedance), contact the client to inform them and 
A document here. Note how client was contacted (email/phone) when/who contacted and result of communication: 

How was client Who Date/Time of 
contacted: 
Result of 

communication: 

5. Analyst Conformation 

Email Phone contacted? contact: 

The information regarding cooler, chain of custody, and sample receipt is correct and verified ~he an1N:st. If conditio•,. ~: 
are not met the appropriate actions were taken by the receiving analyst and/or th\ ma1 a~et;; ,,. 

Primary Reviewer: ~ Seconda1y Reviewer ) ,4- I , -....:.....;:~~:.__~~_,._,_....,_"'-_...~ 

Page 1 of 1 --.. 



Environmental Resource Analysts, Inc. 

SOP 610 

Daterfime Start: 11/12/19 14:00 ---------
Date ff i me Finish: 11/19/19 15:00 ---------

Test#: 196 -tb ---------
Source: ABS Lot: 900 

Brine Shrimp Lot# 33 CONTROL for 
Test 

Test 
Day 1 2 3 4 

Star1 
10 10 10 10 

1 
10 10 10 IO 

2 
10 10 10 10 

3 
10 10 10 10 

4 
10 10 10 10 

5 
9 10 10 10 

6 
9 IO 10 10 

7 
9 10 10 10 

Observations Key: I 
·N=Normal 

NIA= Not Applicable ON= On Bottom 
1 =Living OS = On Surface 

0 =Dead LETH= Lethargic 
SM=Small 

~ 

' 
1J Q/A Rev d By _________ _ 

7 DAY FATHEAD MINNOW TOXICITY TEST 
Randomization Board#: I l 1219AF ------------

pH Meter/Probe: _____ A_B_1_5_-3_/2_4 ___ _ 

DO Meter/Probe: _____ Y_S_I_2_/2 ____ _ 

Thermometer ID: Indiana ------------
Photo period: ___ 16-'--hr..:.s_li-"'g'-ht/_8_hr_s_d_ar_k __ 

Water Volume: ____ _;_2_00_mL ____ _ 

{' pHOLD I ---MHRW 
Feed AM Time 

#Alive Dilution Lot Feed PM lime 

NIA NIA NIA NIA 
c,.• 

I '''-""-~•~ 40 '·" 3968 16:30 

7.7 7.8 24.3 9:00 

40 (': 
<'•"' "-"' 

A" 

3969 16:30 ,~-· 

7.8 7.8 25.0 8:55 

,'-: 1~~1~~f~{~i~i}W,,~~l 40 a, 3971 16:30 ,.,, 

7.7 7.7 24.5 9:00 

.,-,.,:,;., 
40 l::::if;;'.}i."r'}~J:•l;J ... -1,ll"'.)l,":;;'.•,< :~<l!Y 

' .. ,... ,'./\ 
I:-,>• ri';l)n · {1;-,:g.:~n 3972 16:30 

7.6 6.7 24.7 7:30 

=== 
40 3972 16:30 

10:30 

39 3973 16:30 

7.6 6.8 24.2 8:45 

39 1
51,Jt. :¢;;;cc ,,,, . ... '" ·:;;;:k,1.iii 3974 16:00 

7.7 7.4 24.3 NIA 
.... , ;1J,j\tti11.x~ii;t~ij ~~~~\Tht~t~itt~};t; 39 NIA N/A 

Test Min 7.6 6.7 24.2 

Test Max 7.9 9.8 25.9 
Comments: 

PRE = Precipitate CLDY = Cloudy CL= Clear/Colorless 
FC = Flared Carapace F=Film ERR= Erratic Swimming 

CO = Caught On UM= Undissolved Material 

Environmental Resource Analysts, Inc. 
2975 Brown Ct 

Auburn, AL 36830 
(334) 502-3444 

Shrimp Prep 

Shrimp Prep 

NIA 
111119AF 

lll219AF 

lll219AFI 

111319SC 

111319RR 

111419AF 

ll 1419JH 

ll 15l9JHI 

1115l?JH2 

111619RR 

ll 1619JH 

1117l9RR 

111719JH 

NIA 

NIA 

ID:CFMTOX 
Revision:2 

Effective: 10/30/2018 

EPA METHOD 1000.0 

Age Of Organisms: ____ 2_8-_3_0 ___ _ 

Analysis & Water Change 

Dateffime/ Analyst Obs. 

11/12/19 14:00 DP/AF N 

11-13-19 12:00 RR N 

11/14/19 13:25 AF/DP N 

11/15/19 12:00 JH N 

11/16/19 12:00 JH N 

11/17/19 12:00 JH N 

11/18/19 12:00 JH N 

No Water Change 

11/19/19 15:00 DP/AF N 



Environmental Resource Analysts, Inc. 

SOP610 

Test #: 196 -I l, 

Sample Type 

% Dilut io n: 

Test 

Day 1 

Start 
10 

1 
10 

2 
10 

3 
10 

4 
10 

5 
10 

6 
10 

7 
10 

Observations Key: 

Effluent 

100 

2 

10 

IO 

10 

10 

10 

10 

10 

10 

I 

NIA= Not Applicable 

I =Living 

0=Dead 

r Q/ARev'd By ____ _____ _ 

frr 

Client: 

3 4 

10 10 

10 10 

10 10 

10 IO 

10 10 

10 9 

10 9 

10 8 

N = Nonna! 

ON=OnBottom 

OS= On Surface 

LETH= Lethargic 

SM=Small 

7 DAY FATHEAD MINNOW TOXICITY TEST 
SWWC North Shelby OF 31 

pH OLD DO OLD Temp"C OLD Feed AM Time Shrim p Prep Sam ple# 

#Alive ti M"'='lt:ri !-'l P ~ ., .•, 
i;:r ~1~ -/<l1\ 
\..-iil!DPA .. j ~; ~!ill>~~l(, FttdPMTime Shrimp Prep Used 

NIA NIA NIA NIA NIA 
40 i'!tr~~f9.1'.;11tt, r}l,f,ki,P.~r~':Z ir.!l ~:tit,:~~ .. · 16:30 lllll9AF 198153-0lb 

7.5 7.1 24.2 9'00 111219AF 

40 ~'"'~;,9;;~ ... i e,?·:: ~ . ;.i. 1,~o;J-·J ,0.J;,, •• 
:1:~- .~:; ..... ttf1~_ 
-~-~-i;1.c,~ ;,>i,t·.c.t 16:30 111219AFJ 198153-0lb 

7.5 7.8 25.1 l :SS 111319SC 

40 ~;;,;~7_:il;i'~,\. .. ,,-,.,•. 'f .. ~. ~ ~,t£.q!].Q,:~. t .. :.:2f6,,,~\\, 16:30 l 11319RR 198154-0lb 

7.4 7.0 24.5 9:00 l11419Af 

40 1r ~1,3;";, {I w·:·"j o,9.-l'>' lr'~fs?~ ~-- 16:30 lll4J9JH 198154-0lb 

7.5 7.2 24.4 7:30 lll519JHI 

40 li*c· ~-6~)t.".-it 14~:mifQ'ifi~\ ~.·~lfj~;;~ 16:30 IIISl9JH2 198155-0lb 

7.4 7.3 24.7 10:30 1116l9RR 

39 ~~}~,,._'?i\&J~'.f ;~~;,tf.i'ii~,;2) ~~TI'{~~r'i;li, 16:30 Jlt619JH 198155-0lb 

7.5 6.4 24.3 1:45 l11719RR 

39 ~~ '1,31J_ ~;; }; ·.,. I_03i. .;: ' L. ._,;...: ~ ,§'; "'~- 16:00 1ll719JH 198155-0lb 

7.5 6.9 24.3 NIA NIA 

38 
.... IM ... ,. 
·,.·,t,"'-"••N :A.,_,{ ... ~h,' ~j, '.:Wk: _;,,; •• ""'"!. ii?.1l!/ 2t~~ -~s , NIA NIA NIA 

Test Min 6.9 6.4 24.1 

Test Max 7.5 11.0 25.9 

Comments: 

PRE= Precipitate CLDY = Cloudy CL = Clear/Colorless 

FC = Flared Carapace F=Film ERR= Erratic Swimming 

CO = Caught On UM= Undissolved Material 

Environmental Resource Ana lysts, Inc. 
2975 Brown Ct. 

Auburn, AL 36830 
(334) 502-3444 

EPA METHOD 1000.0 

Analysis & Water Change 

Date/Time/ Ana lyst 

11/\?/19 14:~0 DP/AF 

11-13-19 12:20 RR 

11/14/2019 13:45 DP/AF 

11/15/19 12:20 JH 

11/16/19 12:20 JH 

11/17/19 12:20 JH 

11/18/19 12:20 JH 

No Water Change 

11/19/19 15:20 AF 

ID: CFMTOX 
Revision:2 

Effective: 10/30/2018 

pH 100% Obs. 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 



Environmental Resource Analysts, Inc. ID:DWDFM 
Revision:2 

Effective: 10/30/2018 

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL 
SURVIVAL AND GROWTH TEST 

Test#: 196 -It Oven ID: 1 Scale ID: 2 ---------- ------
Date/Time/Analyst In Oven: 11/19/19 16:40 RR ---------- Date/Time/Analyst Out Oven: 11/20/19 15:00 RR -------------

Temp Cln: Thermometer ID: Hawaii Temp C Out: 62.0°C 

Weight of Tin 
Weight of Tin 

Number of Mean Dry Weight of Treatment 
Sample & Concentration Replicate# Plus Dry 

(g) 
Larvae (g) 

Larvae Larvae (mg) n=lO Mean (mg) 

Blank 1 1.01038 1.01043 NIA NIA NIA 

1 0.99720 1.00401 9 0.681 

Control 
2 1.03393 1.04146 10 0.753 

0.699 
3 1.00780 1.01513 10 > 0.733 

4 1.02030 1.02657 10 0.627 

QA'd by ____ ..,,,,0 t'------
Af 



Environmental Resource Analysts, Inc. 

Test Number: 196 - I & Client: 
t:~-):, t~:~, .... , .. , .. "t,--.,""'l "·r~,,_.., 7--rl!t- ~ ; •;a: ''t.1.J~: ·~";. ""!,; J. ~;_-.Z.:. ,!.;' .,:;-~:1, 

Sample & Concentration Replicate# 

1 

% Dilution: 100 2 

3 

Sample Type: Effluent 4 

,/J 

QA'd By 
JP 

frF 

SWWC-North Shelby 
·:~1~.",S,i_.,,:·~{,~~ .(.,,! ~ , "'' r· . J,.:i,.1',,, £Ii';, ,:.-,, .l· " ~ ,<' 

• 'l.,~1)1• ~:·,:,•~,!J, 
' 

: .• -,;:;:"'':(i 

ID: DWDFM 
Revision:2 

Effective: I 0/30/2018 

~f··>, -~ •• , /i * ~ . µ. . -;,~~:1·-u;.I:",{ -~ 

Weight of Tin Weight of Tin Plus Number of Mean Dry Weight of Treatment 
(g) Dry Larvae (g) Larvae Larvae (mg) n=lO Mean (mg) 

1.02545 1.03231 10 0.686 

1.02290 1.03119 10 0.829 
0.780 

0.98616 0.99433 10 0.817 

1.00013 1.00802 8 0.789 

------ ------------ ---------- - - - - - ------------- ------------------------



Environmental Resource Analysts, Inc. 

SOP609.5 3 BROOD CERIODAPHNIA TOXICITY TEST 
Date/Time Start 

Date/Time Finish 

fJJ/I2/26i!fl5:00 :,: Test# 

:\11/19/2019 13:00 · 

.. ,.,_c:<,/1'9f:.flb·; :>.(:: Randomization Board#: 

pH Meter/Probe 

Algae Lot 290/291' 

YeastLot 2§9/jb'Q 

Vol Fed Per Cup (µL) 

TestDay 1 2 

cells/mL 

g!L Solids 

;';:130 

3 4 

,•,, .3*10"7 ,.::. .. 

. :-Lssomsso·.••·• 

5 6 7 8 9 

DO Meter/Probe 

Thermometer ID 

10 

Photoperiod: 

Water Volume: 

J b fuiLigiit/.SJi'rs Dark . ; 
. ,,:. -•,:• .. -.,;2o·mt~r/:)<·; •,.:,; 

pH OLD DO OLD Temp ·c OLD 

~1>it~IliwJ. l~it:filllw1; :m~mie<Ji@~ 
NIA NIA NIA 

1 
1 1 I 1 1 1 I I l 1 7.6 8.3 25.0 

2 
1 Ill l 1 1 1 l l 7.7 8.4 24.8 

3 
1 1 1 1 1 1 1 1 1 1 7.8 8.6 24.0 

4 
1 1 I 1 1 1 1 1 1 1 7.4 8.5 24.0 

5 
7.9 8.5 24.2 

6 
7.6 8.8 25.5 

7 
1 1 1 7.9 8.4 25.1 

8 

Neonates (Jg:)/tJ: ;/i6){;f,', )j_~fi:t)( j7f ''.fr ;,ji~::h ti:7'.\'.i,'~j~ :;g~;0':{;,; ;j;i:}/i1 i~?1:j; &~th/ 7.4 8.3 24.0 

Observations Key: 

N=Nonnal .--------. 
Number Living ON= On Bottom 

OS = On Surface 
,. '';!- .-;~", ,, - ' .... "";M/ •.• ,M 

/?J!>,Ii~~_csj B,to,9).i.1# LETH= Lethargic 
·/'\'.':{'.'?';\ r:;:,:;t[' ;1 SM= Small 

PM = Particulate Matter 

ERR= Erratic Swimming 
UM= Undissolved Material 

PRE = Precipitate 
FC = Flared Carapace 

Q/A Rev'd By ______ \.--=:. . ...J _____ _ 

f tf 

7.9 9.8 25.9 
Comments: 

CL = Clear/Colorless 
F=Film 

CLDY = Cloudy 
CO = Caught ON 

N/A = Not Applicable 

End= End ofBrood 
M=Male 

F=Female 
Environmental Resource Analysts, Inc. 

2975 Brown Ct. 
Auburn, AL 36830 

(334) 502-3444 

!D:CCDTOX 
Revision:l.0 

Effective:06/06/2018 
EPA METHOD 1002.0 

Age Of Test Organisms . 0-8 Hrs 

MHRW 
Dilution 

Lot 

3968 

3969 

3971 

3972 

3972 

3973 

3974 

NIA 

Analysis & Water Change 

Date/Time/Analyst 

11/12/2019 15:00 SC 

11/13/19 13:00 SC 

11/14/19 15:00 AF 

11-15-19 13:00 RR 

11-16-19 13:00 RR 

11-17-09 13:00 RR 

11/18/19 14:00 AF 

11/19/19 13:00 AF 

Test Minimum 

Test Maximum 

Feed 
Time 

16:45 

14:45 

17:00 

15:00 

15:00 

15:00 

15:50 

NIA 

A VERA GE# Neonates per Female 
24.5 

Obs. 

N 

N 

N 

N 

N 

N 

N 

N 



Environmental Resource Analysts, Inc. 

SOP 609.5 3 BROOD CERIODAPHNIA TOXICITY TEST 

Client: , SWWCc Ncirih Shelby OF31'. f • ··. 

Test # 

Sample Type: 

% Dilution: 

Test Da v 1 

1 

2 3 

1 1 

4 5 6 7 

1 I I I 
Start I', , _, '•l~ 1,._ ~ .. · '~''Ii:•. ll'"'i l ;,, . "'; I -.. ~ r· ... ~ ... t .. , ... . 

''·' '•.• ' .. .. ; - ~ 

I I 1 I I 1 I I 

'· 11;''.' -.,;. ~. ,....,..I , ·I " .. f,.~k;/, I ••r .r)' 'I' ' e. l j, L '., ,',.i,;; ;f;·:. -1: -, •• \J...l.; .. • .. I<·,. 
1~• ~:: . - ' 

2 I l I I 1 I 1 

1:,_ ., ' 
, ;, lei 1,.: . •. :1, . . .. •. I': I• T I' , •· 'i• IS .~·. \ . 1;.; 

3 1 l I I 1 I 1 
;~ r."'.•,•, ' 

,,.. .< 

I -I . E ·· I, iT 1~ r _ , ..... -•.;•,~· 1-!: .. I 
.,, . 

-
4 1 1 I I I I I 

•,'"· .. 
~,1- lt -:S t 2"V~-d '· it end ,:;• ..,J ,•, -1.. 11·~ I , .... ,1· ... ~- ·:.,-:::. •::-. 1 . . . , I •,... 

5 
1 1 I I I I I 

1~21 !·~ '1J . .f~ r~ """l ,. J.,~. .3:. 1~~ l .:. i• .. : ~ • 
~-' :,1. l. f, ... . . ., ~ . '- , .. 

1 1 I I I I I 
6 

ll•ll~,~ ·.i l , iie:'f . 12end ';Iii~~ 12~12,:"'4 .11•12~ l~ii l~.C)ld ,) 4 C •• 

1 1 1 I l I I 
7 p , l~ 1f91: lt .... d 

,.. I . ·~ .·I\; ' 20Jl "'!d t_,g;"jJ encl 1•l i:t~d "f9 3 en,d :J:11 3~ - -~ ~- J-

8 ,. 
-'~·.· ,I - I - .1.-~ '/ [ "r-. 

' - . 
26f,.\ ,2f ,..,,,. 34 , ,36 " 33,_. 

,, _, 
:_ZS ' .. 

Neonates ' 22, 

Observa tions Key: 

l oHOLD 

8 9 10 E wPll!$ W' 

I 1 l NIA 

.-,.r·" - ~ I':!' - I·~ I•· , 

' 10 6 .. 9 

I I l 7.1 

' ':I 
, 

k , . ....... ,,..T.:.; .. •1 
,,., 

6.9-.• 10 '-'1: I' .. .: . 
1 1 1 7.6 

T' .L-: ·-·r , .. ,, 10 7.1 

1 1 1 7.5 

' ..;1,. ", r, I 
,. "'"• 

, 1, 10 II 7,3 

I I 1 7.4 

-·'t '·•~ r . 1~ - -r , ,. -~ 
6,9 • 

,. 
~ .~ :;~ ·~~ 1£.;..' ·•· - 10 

I 1 0 8.1 
, ;3 A> end t-2-. li\eud 

,._-p.-- H r:- I-·• .. 9 7.4 ~ ~' .. ; -'- ~ ,tr 

I 1 0 7.8 
p.-,2_,~d ·)6:li ;~ t-~ i.-..;. :,,,_.,.; .. ' ';_ ~ 9 7.3 

I 1 0 7.8 

) .¢ Bir d 1s If.~ ll'T _ r ,r:, ,,, •-'7'-'' 
J.. • J~ 9 N(A ; : .. s;~ 

,~, '[ .... 1~: I , -.-
i ' 

.I~ ·; ;.33: , : :f;- 0 6.9 

8.1 

Comments: 

Note: , Han.~mal ~it no ~ff~pr_i~g, venfy,w~ether ani.~al _is :J\:f p F a~d indicate On sh~eet · 
N=Nonnal PM = Particulate Matter 

Number Living ON = On Bottom ERR= Erratic Swimming CL = Clear/Colorless 

OS = On Surface UM = Undissolved Material F= Film 

!Seonues )lrood # LETH= Lethargic PRE = Precipitate CLOY = Cloudy 
.. :··. ~ 1 '. '. ·-: v. SM=Small FC = Flared Carapace CO= Caught ON Ii' ' ·• .. ' 

DOOLD Temp .C OLD 

QQ.1~ .}V T_emp\G~.Wt 
NIA NIA 

- =··' -
9.9 · 24.l 

8.2 25.1 
,.,, - ;,C"'· ·.:.··. -· 

10.4 2512 . 
8.5 24.5 

. ~. ----- -~ - '"r"' - -
10.0 · . 45,.6 

7.9 25.0 - ··•~---·. 
10.9 45.4--

7.8 24.0 ,. ~·· .... f.'., , ... 
11,,0 25i9 

7.8 25.3 
~- .,.. •:- 'J .... - . ~ 

1,Q2 . 25,._6 

8.3 25.4 
"- . . -'..-~ 
l0,5 25_:6 

8.4 25.3 
, .. 

NIA- ► 
1-1 ... -~,, . .,.,t "~- ., ... 

N(A 

•_-., ....... . C• 

\• 

7.8 24.0 

11.0 25.9 

NI A = Not Applicable 

End= End of Brood 

M=Malc 

F = Female 

Environmenta l Resource Analysts, Inc. 
2975 Brown Ct 

Auburn, AL36830 
. /1 (334) 502-3444 

J-
QIA Rev d By ____ ...,,. ________ _ 

1tF 

Sample# 
Used 

198153-0lb 

198153-0l b 

198154-0lb 

198154-0lb 

198155-0lb 

198155-0lb 

198155-0lb 

NIA 

Test Minimum 

Test Maximum 

ID: CCDTOX 
Revision: 1.0 

Effective:06/06/2018 

EPA METHOD 1002.0 

Age of Test organisms: 

Analysis & Water C hange Feed 

Date/fime/Analyst T ime 
Obs. 

11/12/2019 15:20 SC 16:45 N 

11/13/19 13:20 SC 14:45 N 

11/14/19 15:20 AF 17:00 N 

11-15-19 13:20 RR 15:00 N 

11-16-19 13:20 RR 15:00 N 

11 -17-19 13:20 RR 15:00 N 

11/18/19 14:20 AF 15:50 N 

11/19/19 13:20 AF NIA N 

AVERAGE # Neonates per Female 

25.3 



Environmental Resource Analysts, Inc. 

Client: 
Collection 

Sample Sample# Date/fime 

#1 198153-0lb 11111119 6:00 

#2 198154-0lb 11/13119 6:00 

#3 198155-0lb 11/15119 6:00 

0/A Rev'd By ___ f _____ _ 
M 

Toxicity Benchsheet 

196-'SWWC-North Shelby-=Outfall 31 

pH 100%1 Analysis 
Temperature("C) TRCmg/L Dateffimel Analyst 

7.0125.1 NIA 11111119 17:05 SC 

7.1/22.0 NIA 11113119 17:33 AF 

6.9122.1 NIA 11115119 17:51 AF 

pH 
Meter/Probe 

ABIS-3129 

AB15-3129 

AB15-3129 

ID:ToxBS 

Revision: Original 

Effective: 03.05.2018 

TRCMeter 

NIA 

NIA 

NIA 



Page 1 

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1 . GENERAL: 

NPDES PERMIT NO.: AL0056 251 DSN: 0031 COUNTY: Shelby 

Permittee: Southwest Water 

Facility Name: North Shelby County WWTP 

Agent Submitting Report: Southwest Water 

Lab Conducting Toxicity Test(s): _E_RA~ , _2_9_7_5_B_r_o_wn __ C_t_.~_A_u_b_u_r_n~,_ AL _ _ 3_6_8_3_0 

Months To Test : Annually 

This Report for Toxicity Test(s) Required for the Mont h of: Nov 

Scheduled Test(s): Yes 

Accelerated Test Number 

X No 

of 
--- Accelerated Test(s): Ye s __ _ 

For Failed Scheduled Test Date: 

No 

Test Type Required: __ -Hr Acute Screening : __ - Hr Acute Definit i ve: 

Short-term Chronic Screening: _x __ Short - term Chr onic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism : Pi mephales promelas 

X 

jsamjDate/Time Start!Date/Time EndedlControl[Date/Ti me Start jDate/Time EndedlControll 
[No. I MM/DD/YY HH ~MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MM[ MM/DD/YY HH :MMI Valid I 
I 1 jll/13/18 16:00 jll/21/18 14:00 !Yes [11/13/18 17:30 [11/20/18 15:30 I Yes I 

2,A. SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 
jTestj Eff . I (1) (2) I (3) (4) 
I Or9. I Cone I Surv[ Repr[ Growl Surv[ Reprl Growl Survl Repr[ Gr owl Surv[ Repr[ Gr ow[ 
IP.p. [ 100%- [PASS [N/A I PASSI I I I I I I I I 
[c.d. [ 100%- [PASS [PASS I N/A I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES($): 
[SAMPLE BODS TSS I NH3 I pH I Alk Hard Conductivity TRC 
I Id . mg/1 mg/1 I mg/ 1 I S U I mg/1 mg/1 mg/1 
I 1 l<o . 200 j7.4 I 77 511 877 
I 2 l<o.200 17.4 I 89 161 770 
I 3 [<0 . 200 [7.6 I 97 149 475 

Chemical Analyses Performed By (Lab) : ERA 
Total 24-Hour Flow : (1) 2.6 MGD (2) 2 . 44 MGD (3) 1 . 58 MGD 

I certify under penally 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 direcUy responsible for gathering the Information, the informaUon 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, induding the possibility of fine and imprisonment for knowing vlolations. 

SIGNATURE OF RESPONSIBLE OFFICIAL: DATE : -------------- -

I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/13/18 

4. SAMPLE COLLECTION: 

Split Samples: N/A ~ Yes _(Explain) 

Samples Collected as Specified in the NPDES Permit: Yes X No(Explain) 

Receiving Water: Cahaba Valley Creek 

Design Flow: 3. (MGD) 

Sample I Sample(s) Collected I Arrival I Used in Test(s) 
Id. I MM/DD/YY HHMM - MM/DD/YY HHMM I Tem12, °C. I MM/DD/YY - MM/DD/YY 
1 I 11L11/ll 0600 - 11/12/18 0600 I 2.8 I 11/13/18 - 11/14/18 
2 I 11/13/18 0600 - 11/14/18 0600 I 1.4 I 11/15/18 - 11/16/18 
3 I 11/14/18 0600 - 11/16/18 0600 I 3,5 I 11/17/18 - 11/20/18 

5. CONTROL/DILUTION WATER: 
Type Prepared Begin Use Initial Water Chemistries 

MM/DD/YY MM/DD/YY Hard. Alk. ]2H Cond. @ oc. 

MHRW 11/02/18 11/13/18 94 59 7.6 282 @ 25 
MHRW 11/13/18 11/15/18 96 61 7.6 319 @ 25 
MHRW 11/13/18 11/17/18 100 61 7.5 316 @ 2S 
MHRW 11/15/18 11/18/18 99 59 7.6 317 @ 25 
MHRW 11/15/18 11/20/18 96 59 7.6 305 @ 25 

6. TOXICITY TEST INFORMATION: 
Test I Organism I Organism Test Solution Concentrations (%) 

Species I Age I Source I I 
P.p. I 24-48 Hr I Florida Bioassay Supply 100%1 I 
C.d. I 0- 8 hr I ERA 100%1 I 

Test Test Vessel Vessel 
Species Type Vol. (mL) 

Solution 
Vol. (mL) 

Org./Test 
Vessel 

Replicates 
Per Cone·. 

P.p. plastic beaker 500 
C.d. plastic beaker 25 

Test Temp. Range I D.O. Range 
Species (oc.) I (mg/L) 
P.p. 24.0 - 25.9 I 6.1 -10.5 
C.d. 24.0 - 25.9 I 6.3 -10.6 

7. FEEDING: 

250 
20 

I pH Range 

I (su) 

I 7.3 - 7.8 

I 7.3 - 7.9 

10 4 

1 10 

I Light Intensity 
I Average (ft.-c.) 
I 15 
j 75 

Not Fed: Fed Daily: X Fed Irregular: _(Explain in Comments Below) 
Brine Shrimp: Fed~ g Suspension of Newly Hatched Larvae _2_ Times Daily. 
YCT: Fed 0.130 mL Suspension Containing 1.85 g/L TS Daily. 
Algae: Fed 0.130 mL suspension Containing 3.0 x 10 7 Algal Cells/mL Daily. 

COMMENTS: 
page__l of 4 

I 
I 

I 

I 
I 

I 

I 
I 
I 
I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/13/18 

8. REFERENCE TOXICANT TESTS: 
TOXICANT: Sodium Chloride 
Solution Concentration Unit: mg/L 

SOURCE: Fisher Scient i fic CAS#: 7647-14 - 5 
g/L ~ % Other(specify) 

Chronic: 
Test I Test Date I Control I Reference Test Solution Concentrations 
Org. I MM/DD - MM/DD I Water I (Control to Highest Cone.) 
P.p. lll/13/18-11/20/lBI MHRW I 0 2.0 I 4.0 I 6.0 I 8.0 I 10.0 
C.d. 11/13/18 - 11/21/181 MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 
Test I I NUMBER 
Org. Endpoint I NOEC (g/L) I CUSUM Chart Control Limit (N) 

P . p. Survival I 2 . 0 I 2.0 - 4.0 20 
P.p. Growth I 2 . 0 I 2 . 0 - 4.0 20 
C.d. Survival I 1.5 I 0.5 - 1.5 20 
C.d, Reproduction I 0.5 I 0.25 - 1.0 20 

Data on File with ADEM Toxics Unit 

9. TEST CONDITION VARIABILITY: 

9 .A. Deviations From Standard Test Conditions: 
None 

9.B. Test Solution Manipulations or Test Modifications: 
None 

10. REQUIRED REPORT ATTACHMENTS: 

Attach Copies Of Chain-of - Custody Forms, Reference Toxicant Tests, And Raw Data 
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All 
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data. 

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater): 

TEST ORGANISM: Ceriodaphnai dubia 
Were Neonates Used to Begin the Test Within 8 hours of the same age? : Yes 
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO: 

SURVIVAL 
CHRONIC TOXICITY INDICATED: YES 
NO SURVIVAL STATISTICAL ANALYSIS 
CONTROL(%) 24h 100 48h 100 End 
Fishers Exact Test: A= B 

NO X 
NECESSARY : X 

100 EFFLUENT(%): 24h 
, a = b = 

page_l of_! 

100 48h 100 End 100 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DA~E: 11/13/18 

REPRODUCTION (Average Neonates/Female} 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 25,2 EFFLUENT(%): 23.5 
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: 
Normally qistributed: Yes~ No 
Test Statistic: 0.977 Critical Value: 0.868 (Parametric) 
Equal Variance: X Unequal Variance: 
F Statistic: 4.17 critical F: 6.54 
t Test Statistic: 1.189 t Test Critical Value: 1.734 
Sample Rank Sum: #Reps.: __ Critical Rank Sum: (Non-Parametric) 
COMMENTS: 

TEST ORGANISM: Pimephales promelas 
MORTALITY 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL(%) 24h 100 48h 100 7day ~ EFFLUENT(%): 24h 100 48h 100 ?day 98 
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes No 
Test Statistic: ____ Critical Value: (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: ___ No Variance in Control: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric} 

GROWTH - Mean Dry Weight (mg) 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 0.545 mg EFFLUENT: 0.574 mg 
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ____ Critical Value: ____ (Parametric} 
Equal Variance: __ 
F Statistic: 
t Test Statistic: 
Sample Rank Sum: 
COMMENTS: 

unequal Variance: 
Critical F: 

t Test Critical Value: 
#Reps.: Critical Rank Sum: 

page 4 of 4 

(Non-Parametric) 



mOODIIIOOIHlil 
CHAIN OF CUSTODY 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct.• Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Standard 
Expedite (Addition Fees Apply)· 

q 
LJ 

Date Required 
-------· --- --·-··- - - -----,-- ------------ -=:::-=--=--=------ --·----i 

I~ Composite Sample(s) Analytical Measurements Taken By ERA Client: SWWC-North Shelby 
Project: 

Subsample First Subsample 
676-11.18 Frequency Dateffime 

Sample No. i185039-01 I 
11 / 11 / 1~ ! c..~ \'){\. : ----- ·--·-· 

_ocation !Effluent 
·n -,-~. 

~ 10 ON,-e., 

Collector I ~ '3 \{O-- .c C.O> 

I 
S'-1.e>' .s. 

Datemme Sampled · l I - , -z. - 1 ~ 

Flow Rate: 1.5B2.2 m cl 

Sample Preservation Analysis 
-Ola None Alkalinity, AMMONIA, Conci, 

Hardness 

Prr{;;'ation CK 

:Last Subsample 
I 

Test ! Analyst 
I ioatemme i 

i ul 1z../1'b 

I 
cc.= 

Sample Preservation Analysis 
-Olb None toxicity 

Relinquished By:*~ ________ Date/fime: O(o'-1S IZ.IJovU>lS Received By: ___ <!.,;_
1
_~ ___ _ 

Relinquished By: ________ -- - ----·-··----------- Date/fime: _ _ ____ Received By: __ _ 

Relinquished By: Dateffime: Received By: --------

I Received at Lab By: es;= Date/Tirne: /fLict_~r1 

' 
Dateffime i 

Meter#/ r Thermometer I 
Probe# ' ID I 

~rv 
Dateffime: -/J1ZfJ. _ ___/LZ/.$_ __ _ 
Dateffime: 

- ·····-··--·· ---
Date/Time: 

Relinquished To Sealed Container: [_J 

Page 1 of 1 



Environmental Resource Anabwts, Inc. 

Client S&vf ~ hoe\6 sk\b Sample# 

DOC JD: CoolerReeeiplfonn 
R.wision: 120 , 

Effeetive: 11.02.2018 

ERA LAB ERA Cooler Receipt Form 
1. Condition of Cooler Upon Unpacking 

A. Date & Time of Cooler Unpacking 
B. Method of Delivery: 

□ Fed Ex □ UPS □ USPS 

Tracking Number 

~ERA Driver D Client Drop Off D Other ____ _ 

C. Condition of Custody Seal upon a11'ival: 

2. Condition of Cooler Contents 

l7TI Present & Broken Present & Present & 
D Absent Jl.J) by ERA Driver D sealed D broken 

A. Chain Of Custody Info1mation: [ZKI Completed O Incomplete, 

B. Cooling Process le[ Solid Ice O Ice pack D D1y Ice D None D Other 

C. Packaging Materials: D Bubble Wrap @ None D Other: 

D. Broken Bottles? I[ No O Yes If yes, which? 

E. Temperature °C __lL Thermometer ID: c)k-1.L.,, Time: 15 uo Initials: CZ 
Reason for inco11'ect D Frozen D Beginning of Cooling process 

temp; (>6.0°C) 0 Other 
□ Ice melted 

3, Sample Information and Verification 

A. Sample Numbers match Chain of Custody? Yes 

Conect bottle types used for each sample? Yes 

All samples arrived within holding time? Yes 

B. Were all samples requiring preservation Yes 
verified & marked on the Chain of Custody? 

C. Samples with preservative 0Yes, no preservatives needed 

have been checked and are in ONo, see preservative info 
the correct pH range? f'di 

41
Not applicable 

□ No, 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
1 Preservative Type: ----------; 
2 Preservative Lot # -----------1 
3 Date/Time/Initials 

No pH Strip Lot#: 

D. Hexane Lot for O&G ============..,..[jJ...,.· ::-r, --N-/ A--

Conductivity Present? 
Conductivity Filtered? 

Yes 
Yes No 

E. Trip Blanks D Absent D Present ~ N/ A 
4. Comments and Resolutions 

A. Was a non-conformance form needed for any samples received in the cooler? 
If yes, Date Started: ________ Analyst: 

D Yes It{! No 

B. Additional Comments/Client Communication: 

5, Analyst Conformation 

The information regarding cooler, chain of custody, and sample receipt is correct and veri~,d by tl~nalyst. If conditions 
_ arn not met tl1e appropriate actions were Ct by the receiving analyst and/ o ,the lab !pt•r. . 

Date/Time / / /Z tr /5'-b Initial; ----- . QNQC Revie 1 
: V: 'G ~j\e-~ 

Page 1 of 1 



llfillll\EII mu 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 676-1118 

Sample No. 185094-01 
Location Effluent 

·····--·•··· - ~ 
Collector ~ 
Datemme Sampled ! J 'I tw'I/ 2,.c1 s oc.:'IS 

Flow Rate: -z..." Y\'\ ~Q 

Sample Preservation Analysis 

: G: 
; or 
\C 

n 
0 

~ 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct. - Auburn. AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

(:] Standard 
i_j Expedite (Addition Fees Apply) · 

Date Required 

Composite Sample(s) Analytical Measurements Taken By ERA 
Subsample First Subsample /Last Subsample Test 

I 
Analyst 

I 
Datemme 

I 
Meter#/ , Thermometer 

' Frequency Date/Time !Date/Time Probe# i ID 

°2'-1 I~ N.oV rY~ov 
Co:).,..po5 tTI. a{.¢CI 0 ~ 

0 'Nt \-\<>- ' -sv-1:>~ ' ! 

! 

-Ola None 

-Ole None 

Alkalinity, AMMONIA, Hardness 

Cond 

Sample 

-Olb 
Preservation 
None 

Analysis 

toxicity 
Pres&;tion CK 

Relinquished By:~~~----

Relinquished By: ___ _ 

Dateffirne: __ I.!/ NrN 2~ Received By: ___ B(c _____ _ 
Date/Time: Received By: --- --- ----

Date/Time: _[rJ!/jj_ l/5_Q __ _ 
Date/Time: 

Relinquished By: Dateffime: Received By: ---------- Date/Time: 

I Received at Lab By: Datemme: Jf1Ji~_J_~!f 5 I Relinquished To Sealed Container: ~ 

Page 1 of 1 



1111ental Resource Analysts, Inc. DOC ID; CoolorReceiplFonn 
Revision: 120 

Effcclive:11.02.2018 • 

Client Sample # . / ~C/ll/ · 
ERA LAB ERA Cooler Receipt Form 

Condition of Cooler Upon Unpacking 

Date & Time of Cooler Unpacking 
. Method of Delivery: 

-Ml ,-j .. /_._y_,__ .. , "'-z _,,:;..:;;..s_s ___ Receiving Analyst: & 

] Fed Ex □ UPS □ USPS @ERA Driver D Client Drop Off O Other ____ _ 

Tracking Number Present & Broken i--Jresent & Present & 
D Absent D by ERA Driver L'.:1 sealed D broken Condition of Custody Seal upon an·ival: 

. Condition of Cooler Contents 

.. Chain Of Custody Information: Completed O Incomplete, 

:. Cooling Process I ~ Solid Ice D Ice pack D Dry Ice D None D Other 

:. Packaging Materials: □ Bubble Wrap rr None □ Other: 

), Broken Bottles? I :1/' No D Yes If yes, which? 

1. Temperature °C /, '-/ Thermometer ID: cJfub Time: ,,ss Initials: 

Reason for incorrect D Frozen D Beginning of Cooling process 

temp: (>6.0'C) D Other 

D Ice melted 

3. Sample Information and Verification 

A.. Sample Numbers match Chain of Custody? 

Correct bottle types used for each sample? 

All samples arrived within holding time? 

B. Wern all samples requiring preservation 

Yes 

Yes 

Yes 

Yes 

□ 
□ 
□ 
□ 

No, 

No, 

No, 

No, 
verified & marked on the Chain of Custody? 

Additional Preservative info1•mation 
C. Samples with preservative OYes, no preservatives needed 

have been checked and are in ONo, see preservative info 
the co11·ect pH range? r-:1<, 

L.:F"ot applicable 
pH Strip Lot #: 

D. Hexane Lot for O&G =======-=-=-=-=-=--.-L:1-.,---N-/A-
E. Trip Blanks D Absent D Present l3 NIA 
4. Comments and Resolutions 

1 Preservative Type: 

2 Preservative Lot# 

3 Date/Time/Initials 
Conductivity Present? ✓ Yes 
Conductivity Filtered? /Yes ---

A. Was a non-conformance form needed for any samples received in the cooler? D Yes 
If yes, Date Started: ________ Analyst: 

B. Additional Comments/Client Communication: 

5, Analyst Conformation 

No -
No -

No 

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions 
are not met the appropriate actions were taken by. the receiving analyst anithe lwanager. 

Date/Time . u~,l/-lK !~55 Initial: 6v . QA/QC Re ·e y, _ ~~ r 
Page 1 of 1 .___. ~ 
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Ill ~lmllll!H 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 676-1118 

Sample No. \185093-01 
Location !Effluent 
- -
Collector i ":J~~ ~)_,e__~ 
Datemme Sampled : IC 1--l~". o {,3S'° 

Flow Rate: 'l. I '--1 '-\ W\ \,r() 

Analysis 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park • 2975 Brown Ct - Auburn, AL 36830 

Tel. (334) 502-3444 Fa.x (334) 502-8888 8 Standard 
Expedite (Addition Fees Apply) · 

Date Required ----- -
! G Composite Sample(s) I Analytical Measurements Taken By ERA 
j or JSubsample IFirst Subsample ILast Subsample 1 Test 

I 
Analyst 

I 
Date/Time 

I 
Meter#/ I Thermometer i 

C /frequency Date/Time Date/Time i Probe # ID I 
1 '2._4 l4{l.. I I~ ~O"v J' ~oV 

n ; C.-..-f~()C. 0 t.ois 0 r. 0:. 0 I 3 O't\ ~ \-\(\. : r .s ""~·., j 

Sample 

-Ola 
-Ole 

Preservation 

None 
None 

Alkalinity, AMMONIA, Hardness 
Cond 

Pres~tion CK 

1 
Sample 

-Olb 

Preservation 

None 
Analysis 
toxicity 

Pres~ionCK 

Relinquished By: "S''>~\-~'--'- '-'--'----'Pr'------ Date/Time: lt/£.:{$_j15L Received By: __ __,fl,:_ ___ _ Date/Time: J~_j_i _ __JJ5S_ 
Relinquished By: _________ _ Date/Time: -------- Received By: ---------- Date/Time: - ----- ·---
Relinquished By: _________ _ Date/Time: Received By: ----------- Date/Time: -------
I Received at Lab By: 6c,. Date/Time: 1Ji,-U51£2 I Relinquished To Sealed Container: ~ZJ 

Page 1 of 1 



Ellvironmenta/ Resource Analysts, Inc. DOC ID: CoolerRccdplFom1 
Rt-visfon: 120 

Effective: 11.02.2018 

ERA LAB 

Sample # (-~'5 C) q ·0 

Cooler Receipt Form 
1. Condition of Cooler Upon U 

A. Date & Time of Cooler 
B. Method of Delivery: 

-"-l..,_.I fH--1 ~J;;,...J.-11~8:............,.i._0_:..--=o'-'~"'---- Receiving Analyst: _,-""""l3 ....... P __ 
~ Driver D Client Drop Off □ FedEx □ UPS 

Tracking Number 

O Other ____ _ 

C. Condition of Custody Seal , po 

2. Condition of Cooler Conten 

;::::::=i,J.resent & Bro~en Present & Present & 
D Absent l.}1' by ERA Driver D sealed O broken 

A. Chain Of Custody In£ ~mpleted D 
B. Cooling Process Ice ~e pack D 
C. Packaging Matedals: e Wrap ~ None D 
D. Broken Bottles? No D Yes 

Incomplete, 

Dry lee 

Other: 

If yes, which? 

D None D Other 

E. Temperature °C o. c_;u C, Th rmometer ID: L,tQ'.t-tt' Time: \(Q~d-'2 I •• r~ 
mtials: ~-------

Reason for incorrect D 
temp: (>6.0'C) D 

Frozen □ Beginning of Cooling process □ Ice melted 

A. Sample Numbers match Cha' o 

Correct bottle types used for ac 

All samples arrived within ho din 

Other 

B. Were all samples requiring res rvation 

Yes 

Yes 

Yes 

Yes 
verified & mat-ked on the Cha n o Custody? 

C. Samples with preservative 
have been checked and are in 

the correct pH range? 

es, no preservatives needed 

o see preservative info 

□ 
□ 
□ 
□ 

No, 

No, 

No, 

No, 

Additional J>rese1-vative information 
1 Prnservative Type: ------------l 
2 Preservative Lot # ------------, 
3 Date/Time/Initials 

pH Strip Lot#: _~--+--.J--"'-1..u.....>-.---,,.,"---- Conductivity Present? 
Conductivity Filtered? 

No 
D. Hexane Lot for O&G 

E. Trip Blanks D Absent 

4. Comments and Resolutions 
Present 

NIA 

NIA 

A. Was a non-conformance for 
If yes, Date Started: 

ne ded for any samples received in the cooler? 

---le--l------
Analyst: 

B. Additional Comments/Client om unication: 

5, Analyst Conformation 

No 

D Yes No 

The information regarding cooler, cha~ of custody, and sample receipt is correct and verified by the analyst. If conditions 
are not met the appr pri~te actions were taken by. the receiving analyst and/or the lab m~fi _, 

Date/Time l _ 1 · l O Initial: ~ . . QA/QC Review By: ...... f"'---~_r_. ___ _ 

Page 1 of 1 



Environmental Resource Analysts, Inc. 

SOP 610.5 

Date/fimc Start: 

Date/fimc Finish: 

Test#: 

Source: ABS Lot: 851 

Brine Shrimp Lot# 31 

Test 
Day 1 2 

Star 
10 10 

1 
10 10 

2 
10 10 

3 
10 10 

4 
9 10 

5 
9 IO 

6 
9 10 

7 
9 IO 

Observations Key: 

NI A = Not Applicable 

1 =Living 
0 = Dead 

11/13118 17:30 

11/20118 15:30 

196 - IS 

CONTROL for 
Test 

3 4 

10 10 

10 10 

10 10 

10 10 

IO 10 

9 10 

8 9 

8 9 

N = Nonnal 

ON= On Bonom 

OS = On Surface 
LETII= Lethargic 

SM= Small 

7 DAY FATHEAD MINNOW TOXICITY TEST 
Randomization Board #: 

pH Meter/Probe: 

DO Meter/Probe: 

Thermometer ID: 

Photopcriod: 

Water Volume: 

#Alive 

40 

40 

40 

40 

39 

38 

36 

36 

Test Min 13 

Test Max 7.8 

PRE= Precipitate 

FC = Flared Carapace 

CO= Caught On 

lll218BU 

ABI 5-3/24 

YSI 2/2 

Indianna 

16 hrs Light/8 hrs dark 

250 ml 

DOOLD Temp.COLD MHRW Feed AM Time 

Dilution Lot F...S PMTUIIC 

6.8 24.0 

8.9 25.5 

CLDY = Cloudy 
F-Film 

UM = Undissolved Material 

Environmental Resource Analysts, foe. 
2975 Brown Ct. 

A uburn, AL36830 
(334) 502-3444 

NIA 

3682 18:SS/I I 12l1AF2 

9:3Dn11311AFI 

3682 16:SOfl llJISAFl 

1:53/IIIJIIAFI 

3683 16:.50/1 JJ IIAFl 

9:00/II IS ISAFI 

3683 17:00/1115 UR.RI 

IO:OOlll l6UAFI 

3684 17:00/ll 1618HAl 

9:30/l 11711R.Rl 

3685 l6:30/l117UHAI 

1:30/ll UIIAAl 

3685 1700/ll llHAI 

NIA 

NIA NIA 

Comments: 

CL = Clear/Colorless 
ERR = Erratic Swimming 

lD:CFMTOX 
Revision:2 

Effec~: 10/30/2018 

EPA METHOD 1000.0 

Age Of Org:misms: 31-33 Hrs 

Shr imp Prep Analysis & Water Change 

SbrimpPrcp Datc/fimclAnalyst Obs. 

NIA 
31 11113118 17:30 AF N 

31 

31 11/14118 15:30 HA N 
31 

31 I 1/15/18 15:30 RR N 
31 

31 11/ 16118 15:30 HA N 

JI 

31 11/17/18 15:30 RR N 

31 

31 11/18/18 15:30 RR N 

31 

3 1 11-19-18 15:30 BU N 

NIA No Water Chan°e 

NIA 11/20118 IS :30 AF N 

- -- -- -- -·- -- - - - - - - ------ - - - --- ---- - ---- ------- -------------- - --- --~--



E1TVironmen1al Resource Analysts, Inc. 

SOP 610.5 

Test#: 196 -15 ------------
Sample Type 

%Dilution: 

Test 
Day 1 

Start 
IO 

1 
10 

2 
IO 

3 
10 

4 
10 

5 
10 

6 
9 

7 
9 

Observations Key: 

eff 

100 

2 

10 

10 

10 

IO 

10 

IO 

10 

10 

I 

NIA= Not Applicable 

1 =Living 

0=Dead 

OJA Rev'd By _____ f ____ _ 
kf 

Client: 

3 4 

10 10 

10 

10 

IO 10 

10 10 

10 

10 

N=Normal 

ON=OnBottom 

OS = On Surface 

LETH= Lethargic 
SM=Small 

7 DAY FATHEAD MINNOW TOXICITY TEST 
SWWC-North Shelby 

pHOLD 

NIA 
40 

7.6 

40 

7.6 

40 

7.4 

40 

7.3 

40 

7.6 

39 

7.5 

39 

Test Min 7.3 

Test Ma." 7.7 

PRE = Precipitate 

FC = Flared Carapace 
CO = Caught On 

DOOLD Temp"COLD F«dAMTime 

N/A NIA 

6.8 25.3 

6.3 25.5 

6.3 25.0 

7.0 25.0 

6.5 24.8 

6.1 25.5 

6.1 24.1 

10.5 25.9 

CLDY = Cloudy 

F=Film 
UM = Undissolved Material 

NIA 

9:30/111313AFI 

9:00/IWl&AFl 

I0:Q0/111618AFI 

9:30/1!1718RRI 

8:30/1 l l818RR1 

NIA 

N/A 

Environmental Resource Analysts, Inc. 
2975 Brown Ct. 

Auburn, AL 36830 
(334) 502-3444 

SbrimpPttp Sample# 

Shrimp Prep Used 

NIA 
31 185039-0lb 

31 

31 185039-0lb 

31 

31 185094-0lb 

31 

JI 185094-0lb 

31 

JI 185093-0lb 

31 

31 185093-0lb 

31 

31 185093-01 b 

NIA 

NIA NIA 

Comments; 

CL= Clear/Colorless 

ERR= Erratic Swimming 

EPA METHOD 1000.0 

Analysis & Water Change 

Dateffime/Analyst 

Il/13/2018 18:00 AF 

11/14/18 16:00 HA 

11/15/18 16:00 RR 

11/16/18 16:00 HA 

1111711816:00RR 

11/18118 16:00 RR 

11-19-18 16:00 BU 

No Water Change 

11/20118 16:00 AF 

ID:CFMTOX 
Revision:2 

Effective: I Of.l0/20 18 

pHl00% Obs. 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 

NIA N 



Environmental Resource Analysts. Inc. ID: DWDFM 
Rcvision:2 

Effective: 10/30/2018 

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL 
SURVIVAL AND GROWTH TEST 

Test#: 196 - /S ______ _...;;. __ _ Oven ID: ------1 Scale ID: 2 

Date/fime/Analyst In Oven: -----------11/20/18 17:00 AF Date/I'ime/Analyst Out Oven: 11/21/18 17:00 AF --------------
TempCln: 60.0°C Thermometer ID: Hawaii Temp C Out: 60.0°C 

Weight of Tin 
Weight of Tin 

Number of Mean Dry Weight of Treatment 
Sample & Concentration Replicate# Plus Dry 

(g) 
Larvae (g) 

Larvae Larvae (mg) n=lO Mean (mg) 

Blank 1 1.02372 1.02359 NIA NIA NIA 

1 1.03506 1.04048 9 0.54200 

Control 
2 1.03174 1.03758 10 0.58400 

3 1.00209 1.00727 8 0.51800 

4 1.02905 1.03440 9 0.53500 0.54475 

Page 1 of 2-
Af 



Environmental Resource Analysts, Inc. 

Test Number: 196 - ls Client: SWWC - North -Shelby 

ID:DWDFM 
Revision:2 

Effective: 10/30/2018 

""••••~• _' • ,.,,- ./:\!,. ,-l•r,,.••,.,, ... !,,,,..,,. ~• ,f',, °"" , '<,,l '•• _, ~• .•.:- .,~. ••• "I ,u;," , •,.t,I', •~ ,., ..... ·--.-~--~---.•-···· ,,.. __ •.•; , ___ .. ,,y .,_ ... ,...,..~..._._..,,,u,c;•,..-.•;,.,,_ ~• -~, •. , ·.,. t,,.,., ..... ,, •• ,. · ..•.. ..,,_,,.. •.. ·••· ..... .-.,:.,., ··•. "'''·•""''"" ;,.~ •.• f'-'. ".J;·,•I'.,, _, .,•·_..., ..,,, ,.,,.._, •• .. , .,N ~-,•,,,._ ••• , .,h oo,·.,.~•,.,.,,.,,,." ,--~••·•··""'·: ,.., .. • ,,..._,.,,, ., .. , ... w~.•;,,t .. ,.,r/,,•'·• 

Weight of Tin Weight of Tin Plus Number of Mean Dry Weight of Treatment 
Sample & Concentration Replicate# (g) Dry Larvae (g) Larvae Larvae (mg) n=lO Mean (mg) 

1 1.03532 1.04067 9 0.53500 

% Dilution: 100 2 1.02688 1.03303 10 0.61500 

3 1.00706 1.01264 10 0.55800 

Sample Type: eff 4 1.03323 1.03909 10 0.58600 0.57350 

QA'd By 
5// 

Page_l_ of 2 

Af 
----·-·····--··---· --·--·---·-····-·---------------------------------------



ErrvironmenJal Resource Analysis, Inc. ID: CCDTOX 
Revision: l.O 

Effcctive:06/06/20 IS 
SOP 609.S 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0 . 

Datdl'imc Start 

DatcITime Finish 

11/13/2018 16:00 

11/21/2018 14:00 

Algae Lot 276 cells/mL 

Yeast Lot 282 g/L Solids_ 

Vol Fed Per Cup (µL) 130 

Test Dav 1 2 3 4 

Test# 

1.85 

5 6 7 

196 -I., 

8 9 

Randomization Board #: 

pH Meter/Probe 

DO Meter/Probe 

Thermometer ID 

Photoperiod: 

Water Volume: 

10 
N/A 

111218BU 
AB15-3/24. 

YSI 2/2 

.. Indiana 

:l6!iisLight/8 Hrs Dfu-k-'. 
_•.>·:,:;:,:.,,:,-::.-;::·-20 ml.s ·-.:':,, .<- ·_-._ .. , .·. 

NIA N/A 

1 1 I 1 1 1 1 1 1 1 I 7.8 8.0 25.6 

2 
1 1 1 1 1 l I 1 I 1 7.8 8.1 25.5 

3 
1 1 1 1 1 I 

T'F1 i';;-iiU,:~_;;;° :~ I'~ ~~1:.1;= "'"'.I~ '.rm':lr. 
7.7 7.9 25.3 

4 
I 1 I I 7.6 7.1 25.5 

I I 1 l l I I I 1 1 7. 7 7.5 25.3 

Age Of Test Organisms 0-8 Hrs 

3682 

3682 

3683 

3683 

3684 

Analysis & Water Change 

Date/Time/Analyst 

11 /13/18 16:00 AF 

11/14/1817:00AF 

11/15/18 16:30 AF 

11/16/18 15:00 AF 

11/17/1814:00HA 

5 1}·~wr~1f c'if\tJ', lfs:R~t;•~,~*·S;,]~1t,'<i,,- •. :it.... l•~.:n i~/4,..11~ -l~l?l· ~ ~-;:.·~...;;.10.;;....+-1;_:· _:-_J_.s_. _·_ ...... 1_"_'~_8'._1~;_ .. ~ ... ,--=-,~5~-_24_:_:P .. ,:_· __ .. ,;-+l," ----3_6_85;._.+--;;..;.;.;;..;.;. .................. 11/18/18 14:00 HA 

1 I I 1 I 1 1 1 I l 
6 

I 1 I 1 1 I I I I 1 
7 

I I 1 I I I 1 I I 1 

Observations Key: 
Comments: 

7.5 

7.6 

7.7 

7.4 

7.8 

8.1 24.7 

3685 11/19/18 14:30 AF 

8.2 25.4 

3686 11/20/ 18 14:00 AF 

8.1 25.2 

J 1/21/18 14:00 AF 
7.1 24.0 Test Minimum 

8.9 25.6 Test Maximum 

Feed 
Time 

19:00 

18:30 

18:00 

17:00 

15:30 

15:20 

17:30 

17:00 

NIA 

N=Normal PM = Particulate Matter 
ERR= Erratic Swimming 

UM= Undissolved Material 

PRE = Precipitate 

A VERA GE# Neonates per Female -------. 
Number Living ON= On Bottom 

OS = On Surface 
'---''--~-'--I 
Nlloiiaies'.:.:. Brood:# LETII= Lethargic ·" ·: .... t ::,.:'.( \{:, SM= Small FC = Flared Carapace 

QIA Rev'd By _______ J ______ _ 

CL = Clear/Colorless 

F = Film 
CLDY = Cloudy 
CO = Caught ON 

NIA= Not Applicable 

End= End of Brood 
M=Male 

F=Female 
Environmental Resource Analysts, Inc. 

2975 Brown Ct. 
Auburn. AL36830 

(334) 502-3444 

25.2 

Obs. 

N 

N 

N 

N 

N 

N 

N 

N 



Environmental Resource Analysts, Inc. 

SOP 609.5 3 BROOD CERIODAPHNIA TOXICITY TEST 

Test# 

Sample Type: 

% Dilution: 

Test Dav 1 

Start 

1 

2 

1 
3 

4 

5 

6 

7 

8 

2 

1 

1 

Client: 
196 -[..:7 

eff 

100 

3 4 5 6 7 8 9 

1 

1 

SWWC - North -Shelby. 

oH OLD DO OLD Temp •c OLD 

tiriiijt'.w;; Jii~lili1 /m$.lfiil1f:g}~ 
NIA NIA NIA 

7.8 7.8 25.6 

7.9 8.2 25.7 

7.9 8.0 25.2 

7.4 6.3 25.5 

10 

7.3 7.0 2S.3 

10 

7.6 8.3 24.6 

7.6 8.1 25.3 

7.7 8.2 25.2 

Neonates i~~Sfif~ iff,{tff~1 li61(2t~ ;~~1~JJ£t\ f2J'.j{f1;~ fd§]ff.fa:: i2~2$:~flfl Fii~~§f:ff ~iJi~~r:: fQ1~1S:ti~: 7.:3 

7.9 

6.3 

10.6 

24.1 

25.9 Observations Key: 
Comments: 

Note: If animal has no offspring, verify wh~ther anini•a1 is'l~f<ir F and indicate on}iieit:" 
N = Normal PM= Particulate Matter ---------. 

1-N_u_m_b,...e_r_L.,.i_v_in .... g~-1ON = On Bottom ERR= Erratic Swimming 

/ OS = On Surface UM= Undissolved Material 

PRE = Precipitate 

FC = Flared Carapace 

QIA Rev'd By ________ ,,,J~l/-----
M 

CL= Clear/Colorless 

F=Film 
CLDY = Cloudy 
CO= Caught ON 

NIA= Not Applicable 

End= End of Brood 

M=Male 

F=Female 

Environmental Resource Analysts, Inc. 
2975 Brown Ct. 

Auburn, AL 36830 
(334) 502-3444 

Sample# 
Used 

185039-0lb 

185039-0lb 

185094-0lb 

185094-0lb 

185093-0lb 

185093-0lb 

185093-0lb 

185093-0lb 

NIA 
Test Minimum 

Test Maximum 

ID:-CCDTOX 
Revision: l .0 

Etfo;tive:06/06/2018 

EPA METHOD 1002.0 

Age of Test organisms: 

Analysis & Water Change 

Date/fime/Analyst 

11/13/l 8 1-6:30 AF 

11/14/18 17:30 AF 

11/15/18 17 :00 AF 

11/16118 15:30 AF 

ll/17/18 14:30 HA 

11/18/18 14:30 HA 

11/19/18 15:00 AF 

11/20/18 14:30 AF 

11/21/2018 14:30 AF 

0-8 Hrs 

Feed 
Time 

19:00 

18:45 

18:00 

17:00 

15:30 

15:20 

17:30 

17:00 

NIA 

AVERAGE# Neonates per Female 

23.5 

Obs. 

N 

N 

N 

N 

N 

N 

N 

N 

N 



Ceriodaphnia Survival and Reproduction Test-Reproduction 
Start Date: 11/13/2018 Test ID: 196-1 9C Sample ID: EFF 
End Date: Lab ID: ERA Sample Type: EFF1 -POTW 
Sample Date: Protocol: EPAF 94-EPN600/4-91/002 Test Species: CD-Ceriodaphnia dubia 
Comments: Stats conducted by JF 

Cone-% 1 2 3 4 5 6 7 8 
Control 

Eff 
27.000 23.000 26.000 
23.000 17.000 20.000 

27.000 26.000 25.000 22.000 25.000 
23.000 24.000 29.000 29.000 24.000 

Cone-% Mean N-Mean Mean 
Control 25.200 1.0000 25.200 

Eff 23.500 0.9325 23.500 

Auxiliary Tests 

Transform: Untransformed 
Min Max CV% 

22.000 28.000 7.892 
17.000 29.000 17.285 

Shaplro-Wilk's Test Indicates normal distribution (p > 0.01) 
F-Test indicates equal variances (p = 0.04) 
Hypothesis Test (1-tall, 0.05) 
Homoscedastic t Test indicates no significant differences 
Treatments vs Control 

Page 1 ToxCalc v5.0.23 

N 
10 
10 

Statistic 
0.97676 
4.17135 

t-Stat 

1.189 

MSDu MSDp 
2.48011 0.09842 

9 10 
23.000 28.000 
27.000 19.000 

1-Talled 
Critical 

1.734 

Critical 
0.868 

6.54109 
MSB 
14.45 

MSD 

2.480 

Skew Kurt 
-0.1017 -0.0301 

MSE F-Prob df 
10.2278 0.25003 1, 18 

Reviewed by: __ 



Environmental Resource Analysts, Inc. 

Client: 
Collection 

Sample Sample# Dateffime 

#1 185039-0lb 11/12/18 6:00 

#2 185094-0lb 11/14118 6:00 

#3 185093-0lb 11116/18 6:00 

f 
OjA Rev'cl By _________ _ 

Af 

Toxicity Benchsheet 

··196 - SWWC-North:Shelby 
-(5 

pHl00¾I Analysis 
Temperature(°C) TRCmg/L Date/Time/ Analyst 

7.4/24.4 NIA 11/12/18 18:45 AF 

7.4124.5 NIA 11/14/18 18:40 AF 

7.6124.1 NIA 11/16/18 16:30 AF 

Page 1 of 1 

pH 
Meter/Probe 

AB15-3/24 

ABlS-3/24 

ABlS-3124 

ID:ToxBS 

Revision: Original 

Effective: 03.05.2018 

TRCMeter 

NIA 

NIA 

NIA 



ENVIRONMENT AL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: lisa 

Project: 676-11 18 
Date Received: 11/12/2018 
------ ----------

SWWC-North Shelby 

Sample Numbe1·: 185039-01 

Description: comp 
Collection Date: 11/12/2018 6:00 

Location: Effluent 

Analysis Result Units 

Alkalinity 77.1 mg/I CaCO3 
(4.SpH) 

Ammonia <0.200 mgN/L 

Conductivity 877 umhos/cm 

Hardness 151 mg/L 
CaCO3 
(EDTA) 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

Qua!. 

11/20/2018 
Erin Consuegra, QA/QC Manage1· Date 

MDL PQL Method 

20 20 SM 23208-201 l 

0.2 0.2 EPA 350.1(1993) 

10 10 EPA 120.1 

5 5 SM 2340C-201 I 

This person may be contacted for questions at the number listed above. 

Alkalinity is reported based on a final enpoint pH of 4.5. 

Collection Analysis 
Date/rime Date/rime 

11/12/18 06:00 11/16/18 15:30 

11/12/18 06:00 J 1/16/18 14:54 

11/12/18 06:00 11/16/18 13:00 

11/12/18 06:00 11/16/18 19:00 

Analyst 

BU 

JA 

BU 

BU 

Page: I of I 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park- 2975 Brown Ct. - Auburn, AL 36830 

Project: 676-1118 
Date Received: I 1/14/2018 

Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: lisa 
SWWC-N011h Shelby 

Sample Number: 185094-01 

Description: comp 

Collection Date: 11/14/2018 6:00 

Location: Effluent 
---- ·······--- , ... ••-· .. 

Analysis Result Units 

Alkalinity 89.3 mg/I CaCO3 
(4.5pH) 

Ammonia <0.200 mgN/L 

Conductivity 770 umhos/cm 

Hardness 161 mg/L 
CaCO3 
(EDTA) 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

Qua!. 

Erin Consuegra, QNQC Manager 

11/20/2018 

Date 

MDL PQL 

20 20 

0.2 0.2 

IO IO 

5 5 

Method 

SM 23208-2011 

EPA 350.1(1993) 

EPA 120.1 

SM 2340C-201 I 

This person may be contacted for questions at the number listed above. 

Alkalinity is reported based on a final enpoint pH of 4.5. 

Collection Analysis 
Dateffime Date/Time 

J 1114/18 06:00 11/16/18 15:30 

J 1/14/18 06:00 l l/16/18 14:54 

J l/ 14/18 06:00 I 1/16/18 13:00 

11/14/18 06:00 I l/16/18 19:00 

Analyst 

BU 

JA 

BU 

BU 

Page: I of l 



Project: 676-1118 
Date Received: 11/16/2018 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park- 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: lisa 
SWWC-North Shelby 

[:

~le Numbe;; 185093-01 

Description: comp 

- --------- -·········• ······· · - - ···---·-·-·· 

... -- - ··· - - - -

Analysis Result Units 

Alkalinity 97.4 mg/I CaCOJ 
(4.5pH) 

Ammonia <0.200 mgN/L 

Conductivity 475 umhoslcm 

Hardness 149 mg/L 
CaC03 
(EDTA) 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

Qua!. 

Erin Consuegra, QA/QC Manager 

12/05/2018 

Date 

MDL PQL 

20 20 

0.2 0.2 

10 10 

5 5 

Collection Date: 11/16/2018 6:00 

Location: Effiuent 

Collection Analysis 
Method Dateffimc Dateffime 

SM 23208-201'1 11/16/18 06:00 11/21/18 14:00 

EPA 350.1(1993) 11/16/18 06:00 I 2/04/18 12 :05 

EPA 120.l 11/16/18 06:00 11/21/18 12:00 

SM 2340C-2011 I 1/16/18 06:00 11/21/18 15:30 

This person may be contacted for questions at the number listed above. 

Alkalinity is repo1ted based on a final enpoint pH of4.5 . 

Analyst 

BU 

HK 
BU 
BU 

Page: I of I 
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Page 1 

ALABAMA. DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL : 

NPDES PERMIT NO . : AL0056251 DSN : 001 - -- COUNTY: Shelby 

Permittee: Southwest Water 

Fac i lity Name: North Shelby County WWTP 

Agen t Submi tting Report: Southwest Water 

La b Conduct ing Toxicity Test(s): ERA, 2975 Brown Ct. , Auburn, AL 36830 

Mont hs To Test: Annually 

This Report for Toxicity Test(s) Required for the Month of: Nov 

Scheduled Test(s): Yes 

Accelerated Test Number 

X 

of 

No --- Accelerated Test(s): Yes 

For Failed Scheduled Test Date: 

No 

Test Type Required: _ _ - Hr Acute Screening: _ _ -Hr Acute Definitive: 

Short - term Chroni c Screeni ng: _X _ _ Short - term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 

X 

jsamjDate/Time StartjDate/Time Ended!Control!Date/Time StartjDate/Time Ended!Controlj 
jNo . I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid 
I l 111/07/17 14:00 111/14/17 13:00 !Yes 111/07/17 14:30 111/14/17 16:30 I Yes 

2.A . SUMMARY OF RESULTS FOR SCREENING TESTS : 

I I I Test Number I 
jTest l Eff . I (1) . (2) I (3) (4) I 

J o r g . j Cone I Survl Reprl Growl Survl Reprl Growl survl Reprl Growl Survl Reprl Growl 
IP,p . I 57% jPASS IN/A I PASSI I I I I I I I I 
jc . d. j 57 % jPASS IPASS I N/A I I I I I I I I I 

3 . LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
jSAMPLE BODS TSS I NH3 I pH I Alk Hard Conductivity TRC 

I Id. mg/1 mg/1 I mg/1 I SU I mg/1 mg/1 mg/1 
I 1 l<o . 100 11.01 I 83 128 495 

I 2 l<o.100 17,47 I 93 161 481 

I 3 l<0.100 17,40 I 77 132 494 

Chemical Analyses Performed By (Lab): ERA 
Total 24-Hour Fl ow: (1) 1. 4330 MGD (2) MGD (3) 1. 5150 MGD 

I certify under penally 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 peisonnel properly gather and evaluate the information submitted. Based on my inquiry of Iha person°' 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 lhat there are significant penalties for submitting false information, Including the possibility of fine and imprisonment for knowing violations. 

SIGNATURE OF RESPONSIBLE OFFICI AL : _ ________ _______ DATE: 

I 
I 



FACILITY NAME : North Shelby County WWTP NPDES #: AL0056251 DSN:001 DATE: 11/07/17 

4 . SAMPLE COLLECTION: 

Spl i t Samp les : N/A ~ Yes (Explain) 

Samples Collected as Specified in the NPDES Permit: Yes X 

Receiving Water: Cahaba Valley Creek 

Design Flow : 3 (MGD) 

sample I Sample (s) Collected I Arrival I 
Id . I MM/DD/YY HHMM - MM/DD/YY HHMM I Temp. °C. I 
1 I 11/05/17 0600 - 11/06/17 0600 I 3.7 
2 I 11/07/17 0600 - 11/08/17 0600 I 3 . 5 
3 I 11/09/17 0600 - 11/10/17 0600 I 3.5 

5. CONTROL/DILUTION WATER: 

No(Explain) 

Used in Test(s) 
MM/DD/YY - MM/DD/YY 

I 11/07/17 - 11/08/17 

I 11/09/17 - 11/10/17 

I 11/11/17 - 11/13/17 

Type Prepared Begin Use Initial Water Chemistries 
MM/DD/YY MM/DD/YY Hard. Alk. pH I Cond. @ 

MHRW 11/06/17 11/07/17 100 58 7.85 I 290 @ 

MHRW 11/06/17 11/09/17 86 60 7.65 I 296 @ 

MHRW 11/06/17 11/10/17 94 60 7 . 59 I 303 @ 

MHRW 11/09/17 11/11/17 96 58 7.66 I 302 @ 

MHRW 11/09/17 11/13/17 94 58 7.49 I 299 @ 

6. TOXICITY TEST INFORMATION: 

I 

oc. 
25 
25 
25 
25 
25 

Test I Organism I Organism Test Solution Concentrations (%) 
Speci es I Age I 
P.p . I 24 - 48 Hr I Florida 
C . d . I 6 - 14 hr I ERA 

Test Test Vessel 
Species Type 

__ P___..p_. __ L plastic beaker 
C . d . I plastic beaker 

Test 
Species 

P.p. 
C. d . 

7, FEEDING: 

Temp. Range I 
(oc. l I 

23.9 - 26 . 0 I 
24.6 - 25.4 I 

Source 
Bioassay Supply 

Vessel 
Vol. (mL} 
500 

25 

D.O. Rang e I 
(mg/L) I 

6.6 - 9. 5 I 
8.1 - 9.5 I 

I 
57%1 
57%1 

Solution 
Vol. (mL} 

250 
20 

pH Range 
(su) 

6.87 -7.70 
7.03 - 7.70 

I 
I 
I 

Org./Test 
Vessel 

10 
1 

Replicates 
Per Cone. 

4 
10 

I Light Intensity 
I Average (ft.-c.) 
I 15 
I 1s 

Not Fed : Fed Daily: X Fed Irregular: _ (Explain in Comments Below) 
Bri ne Shri mp: Fed~ g Suspension of Newly Hatched Larvae 2 Times Daily. 
YCT: Fed 0 . 130 mL Suspension Containing 1.72 g/L TS Daily. 
Algae : Fed 0.130 mL Suspension Containing 3.0 x 10 7 Algal Cells/mL Daily. 

COMMENTS: 
page_l of 4 

I 

I 
I 
I 
I 
I 
I 
I 

I 
I 



FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:001 DATE: 11/07/17 

8. REFERENCE TOXICANT TESTS: 
TOXICANT: Sodium Chloride 
Solution Concentration Unit: mg/L 

SOURCE: Fisher Scientific CAS#: 7647-14 - 5 
g/L ~ % Other(specify) 

Chronic: 
Test Test Date I Control I Reference Test Solution Concentrations 
Org. I MM/DD - MM/DD I Water I (Control to Highest Cone.) 
P .p . lll/28/17-12/05/171 MHRW I 0 2 . 0 I 4.0 I 6.0 I 8.0 I 10.0 I 
C.d . lll/28/17 - 12/05/171 MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 I 
Test I I jNUMBBR 
Org. Endpoint I NOEC (g/L) I CUSUM Chart Control Limit I (N) 

P.p. Survival I 4.0 I 2.0 - 4.0 I 20 
P.p. Growth I 2.0 I 2.0 - 4.0 I 20 
C.d . Survival I 1.5 I 0.5 - 1 . 5 I 20 
C.d. Reproduction I 0.5 I 0.25 - 1.0 I 20 

Data on File with ADEM Toxic Unit 

9. TEST CONDITION VARIABILITY: 

9.A . Deviations From Standard Test Conditions. 
None 

9 . B. Test Solution Manipulations or Test Modifications: 
None 

10. REQUIRED REPORT ATTACHMENTS: 

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data 
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All 
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data. 

11 . C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater): 

TEST ORGANISM: Ceriodaphnai dubia 
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes 
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO: 

SURVIVAL 
CHRONIC TOXICITY INDICATED: YES 
NO SURVIVAL STATISTICAL ANALYSIS 
CONTROL(%) 24h 100 48h 100 End 
Fishers Exact Test: A= B 

NO X 
NECESSARY: X 

100 EFFLUENT(%): 24h 
, a = b = 

p a ge_l of 4 

100 48h 100 End 100 



FACILITY NAME: North Shelby County WWTP NPDES #: AI..0056251 DSN:001 DATE: 11/07/17 

REPRODUCTION (Average Neonates/Female) 
CHRONIC TOXICITY INDICATED: YES NO X 
CONTROL: 22.8 EFFLUENT(%): 25.3 
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ___ Critical Value: ____ (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: __ Critical Rank Sum: 
COMMENTS: 

TEST ORGANISM: Pimephales promelas 
MORTALITY 
CHRONIC TOXICITY INDICATED: YES NO X 

(Non-Parametric)· 

CONTROL(%} 24h 100 48h lQ.Q_ 7day 100 EFFLUENT(%): 24h-100 48h 100 7day 98 
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ____ Critical Value: (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: ___ No Variance in Control: 
t Test Statistic: t Test Critical Value: 
Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric) 

GROWTH - Mean Dry Weight (mg) 
CHRONIC TOXICITY INDICATED: YES NO X 

CONTROL: 0.336 mg EFFLUENT: 0.429 mg 
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
Normally Distributed: Yes __ No 
Test Statistic: ____ Critical Value: ____ (Parametric) 
Equal Variance: Unequal Variance: 
F Statistic: Critical F: 
t Test Statistic: t Test Critical Value: 
Sample Rank sum: #Reps.: Critical Rank Sum, 
COMMENTS: 

page 4 of 4 

(Non-Parametric) 



I llm I I~~ m I W ~~ 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 

Project: toxicity u'l(Q- \ \ \7 
~ample No. 173830-01 
Location Effluent 
Collector SCG"r"-t""f.l.i>-'D 
Datemme Sampled loc.~v / ~ C.1-\.o 

Flow Rate (MGD) 1,'-f 3 Jo 
Sample Preservation Analysis 

G 
or 
C 

(") 

0 
3 

"Cl 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park- 2975 Brown Ct -Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 B Standard 
Expedite (Addition Fees Apply) 

Date Required -----
Composite Sample(s) Analytical Measurements Taken By ERA 

Subsample !First Subsample jLast Subsample Test 
I 

Analyst I Datemme I Meter# I Probe # 
Frequency Date/Time Datemme 

I ti It.. os~t)'( o',. ~o" 
'?..~ \-\II-, 

Ot. Oc, 0 f;. O<:> 

('.. o-,,. \>•5,'\'1; 

Sample Preservation 
-Ola None Allcalinity, AMMONIA, Cond, 

Hardness 

Prese~~CK 
-Olb None 

Analysis 
toxicity 

Prese~jCK 

Relinquished By~~ 

Relinquished By: 

Date/Time:ct.}lov~-q-o1 ce- Received By:_...,~....,.L-~1--cJe---~--
Date/Time:______ _ Received By: _________ _ 

Date/Time: 1 I~ 62 u:?S 
Date/Time: - ---------

Relinquished By: Date/Time: 

'f '- -0 ,-- \ Lt-t 5 003 7 ~ c, Sf>~ 
·?. 0 ' AL 4 5 0 0 t) 1 '' BG:, 

-------

Arrival Temp (°C): 3. 7 Custody Seals Intact 

Page 1 of 1 

............... ·--·---'-- ---- --------------~ 



11ll~lllill~~ii~ ENVIRONMENTAL RESOURCE ANALYSTS, INC. □ Standard 
Auburn Technology Park. 2975 Brown Ct - Auburn, AL 36830 D Expedite (Addition Fees Apply) 

CHAIN OF CUSTODY Tel. (334) 502-3444 Fax (334) 502-8888 

µ,~~ 
Client: SWWC Utilities, Inc-R.i.,•erv~..;.,~ G Composite Sample(s} 

or Subsample !First Subsample !Last Subsample Test 
Project: -429-1117 jrc: 

Gnt/) to 
Frequency Date/Time Date/Time 

Sample No. 117391fi-01 
7-'i l 07'No-l i~~•V Location 

, __ ... ___ 
~~ O~oo o<. oo "' 

(.Q \ '-1.\.. iil 
Collector ~EL."1':2.~o . O" \1'1\a.-f~ 

Date/Time Sampled 0 ~~0"1,-Z,,j)'"' o6S?. 

Sample 

-Ola 
Preservation 
None 

Analysis 
Alkalinity, AM110NIA, Cond, 
Hardness 

Sample 
-Olb 

Preservation 
.None 

Relinquished By: Sco-rT"a..~ Date/Time: O ~l1'\c( .7.tJ rz{ tl[O Received By: 

Relinquished By: Date/fime: Received By: 

Relinquished By: Date/fime: 

Received at Lab By: l2Ct Datemme: ·~fJ <? ethod of Transfer. __{,j,A 

I, 
f,O:=lf AL·45cooo'7~ ~8~ 

~ 3 l~ rf\ G.-'t:) i:>er,.:m-fuw-

~ C.~\-\~e,P\ V~L.L~"1 C ~EK -

~ R~~ I:) ~Tli. ~ C 'l'h'l1 io1 ', 

I 

3 0 1-,\ ov, ~o I :'.2 Date Required 

Analytical Measurements Taken By ERA 
Analyst 

Analysis 
toxicity 

I 
Datemme 

I 
Meter# 

I 
Probe# 

Preservation CK 

JS(w:: 

Date/fimeJf n~~~n---4+\{...,..I o 
Dateffime: - ------

Arrival Temp (°C): 1, .S Custody Seals Intact: ---

Page 1 of 1 



rnoommoo1wi1n 
CHAIN OF CUSTODY 

Client: SWWC-North Shelby 
Project: 67 6-1117 

Sample No. 174083·01 
Location Effluent 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

EJ 
Standard 

Auburn Technology Parle- 2975 Brown Ct -Auburn, AL 36830 Expedite (Addition Fees Apply) 
a-e)l.,V,2"11 Date Required 

Tel. (334) 502-3444 Fax (334) 502-8888 

G Composite Sample(s) Analytical Measurements Taken By ERA 
or Subsample First Subsample Last Subsample Test Analyst Datemme Meter# Probe# 

Frequency Datemme Datemme 

t,\O"'I,," O'i}Nevz'n f a~,N/ ,i 
n '?.~ co ... , .. sri"c o,oc1 tJ ~Oo 
0 
3 Collector Secsryu.\'>«> ,::, 

Datemme Sampled l o M~" 'l. on ot.SZ: 

Flow Rate (MGD) t,,~! Scl 
Sample Preservation Analysis Sample Preservation Analysis 
-Ola None Alkalinity, AMMONIA, Cond, 

Hardness 
-Olb None toxicity 

Relinquished By: .S c. ,.,=t""e-L-~ 

Relinquished By: ----------
Relinquished By: 

Date/Time: I o."'\'~,J) \ llCL Received By: __ ~€J~(,.,._t ____ _ 
Date/Time:_______ Received By: _________ _ 

Date/Time: 

~tionCK 

Date/Time:lliQj1 . l\~O 
Date/Time: 

Received at Lab By: Date/Time: l\,..[0" ('7 
• 

Method of Transfer: fJ.~ Arrival Temp (0 C): '3 S Custody Seals Intact: Y 

~1>ts•~N fi.,~ :. 3,c _m~o 

~ <:: ~-H~@)~ \r j>.Lu,.y C~E.\:..\~ - ... ~cE.l-tttj ~7114AC-

~ "U•""T 1)11.-,~ If •Jo-'l»\1 

Page 1 of 1 



7 DAY FATHEAD MINNOW TOXICITY T~ST - EPA METHOD 1000.0 

Client: 5 uJuJ C - ;OC?rin.. c;-h-e./b Y 
Test#: _ ....... 11-'--'b_-_f_L{ __ _ Age of Test Organisms: ')._f-{-'13 hv'S- Ambient Laboratory Illumination 

Water Volume: 250mL ---=--- Source:ABS Lot#: _2\)....,._,,.'-'\.__ __ _ 
. 

Test Start Date: II uD:1•11 . Time: JL/.3D Brine Shrimp Lot#: __ ·_2._._q __ _ 

Test End Date:"t-•I ( :{4, (1 
CONTROL 

Thne: [(_p?,0 Photoperlod: 16hrs. L; 8hrs. D 
for DO, pH, and temp. readings: old water/ new water 

Number Alive 
... , Re Jicate Number 

·Test 
·Day 1 2 

Start. 0 

1 tO ·\o 
2 r· \() 

3 U9 {, 0 

4 

5 \ C) G. 

6 

7 ,0 0 
Observations Key 

. OS = On Surface 
ON= On Bottom 
PRE= Precipitate 

3 4 #Alive 

\0 0 !...lo 

\0 tO \.{O 

lO ·-10 J.{C) 

(0 lO b/(!) 

'\ l'\ \D 

\0 0 

(0 0 Z-fO 

~~TH= Lethargic 
ERR= Erratic Swimming 
UM= Undissolved Material 

ENVJRONMENTAL RESOURCE ANALYSTS, INC. 

DO Temp 
pH (mg/L) (°C) Feed 

-i-s9 ·7 . .5 N/A 

N=Normal 
FC = Flared Carapace 

a er 
Chang Date/Time/ 

e Initials 
fl•01·1"1 

A- it• IO,l7 
1;;v:,0J!'i 
\. . 

NIA 

CO= Caught On 
F=Film 

DO Meter/ 
Probe 

\fSYL. 
':\:\-i.. 

PM= Particulate Matter 

2975 BROWN CT. AUBURN,AL 36830 (334) 502~3444 

L:\Analytical Data\Toxicify\Fathead Minnow Testxls 

p erm 
Meter/ MHRW ometer 
Probe Lot# ID 

32./6~ a'J 

31.rzo 

~Ln\ 

2:).-\ \ \ 
'5t17.... \ 
N/A 

N/ A= Not Applicable 
CLDY = Cloudy 

Obs 

tJ 

A/ 
·./J 

t 

N 



7 DAY FATHEAD MINNOW TOXICITY TEST- EPA METHOD 1000.0 

Client: ,S\A)\J0C,_- ~C)\l:ID §,V):~\b-1 , Test#: _ __._\ .... q=lRa...-_-_/_'1 __ 

_.........,5'--7..____%-·Effiuent Sample #s: 1) /'j]y?c) . 2) 17 5 q )6 I 7'-!o8 J 3) ____ _ 

Number Alive 
R Ii N b ep cate um er 

Test 
Day 1 2 3 4 #Alive pH 

Start 10 10 10 10 40 -, • Jr, 

1 ~Q \,'o ~ (D 40 I~ o3, 

lD 
2 

)Cl ·to to l.Jo 1% 7,:J/( 

3 
to lcD \0 (O L/0 ;% 1 

4 10 9 

5 lO 9 
6 rD ci 
7 

[O 

·Observations Key 

OS = On Surface 
ON= On Bottom 
PRE = Precipitate 

~ 

. 

1% lD 31 (0 \ 

JD tD 39 I~ T. 

[O (V 3 't ~ -7Lf 

·co . f0 39 . ~7.~l 

LETH= Lethargic 
ERR= Erratic Swimming 
UM= Undissolved Material 

Temp 
DO (mg/L) (D Cl 

C/,-Z. ZJJ..7 

1% or 1% '2., 

1% LP-.._ 1% 4<o' 

% 5 1% . 

1% 1- % '"?l.1 ,% 

I~ 
15.v/ 

·q.?, ½s-., 
I~ % 
1,,5 . ~A.~ 

N=Normal 
FC = Flared Carapace 

- . 

Feed · 

; (pO{.? . 

f¾ ~{St) 

1% 1,1 

I~ l~ 

I~ ' 

I~ 

1% it) 

NIA 

Water Datetrime/ 
Change Initials 

//•07·/7 

NIA J.,oo z,.s,-i 

\l:-W- n 
~ lU,~ ~ 

JA-
1t-o<t• l7 

l /\ J.JS -.J,4 

JI+ l l • I 0-l r 
J ::10Sr-Jlt-
\l ·. \\·'7 s~ \,oo . S\-\ 
\\.\2,..\1 

~ l«f~O ~ 

kF 
Lt• \?J. n 

\ c:;,~() fr![:, 

l\•\'-t,n 
N/A /1<rc Af;. 

CO= Caught On 
F=Film 
PM= Particulate Matter 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444 
L:\Analytical Data\Toxicity\Fathead Minnow Test 

Obs. 

/1/ 

N 
' 
II I . . 

~ 
N 

N 

"1 

N 

pHof100% 
effluent 

7.34 

7-Lf1 

7.37 

7J.iO 
- ... .. - .. 

7,2..9 

,_3q 

1 .. 1-4 

7."~ 

N/ A= Not Applicable 
CI.DY = Cloudy 

-- ----·-·-····-- ---------------------



DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST 

Test#: __ j_q_b_ .. ___ Analyst: __ .J_. __ A+/_.2_1'_1 ___ _ 
I 

DatefTime in Oven: _fl_: l_'i_·/7 __ 1'--'-7 __ :s_D __ 

Balance#: ---"A-'--..... /iJ_)) _____ J/-_2. __ _ 
/0 c) DatefTimeOutofOven: 11 -1s-~n n;oo OvenTemp:_o ______ c 

Concentration Replicate# Weight of Tin (g) 
Weight of Tin Plus Dry 

Number of Larvae 
Mean Dry Weight of Treatment 

Larvae(g) Larvae (mg) n=10 Mean(mg) 

Blank 1 .0 l q543~ 0. q ~L./j 'ff NIA NIA NIA 

0-'7~·crsLf /.06Z.o3 lo o-36°f 
1 

/.-UVIL/b t~olo62- /0 {),11l 
Control 

2 0~ 33G 
l~uo-g23 /,(Jl/53 /0 Q, 3,JO 

3 

4 
o_qq111 o .. OJ °1446 lo 0- "l, l-lf 

1 0-°t~ '2J33 Q.CJ 0706 /0 0,4l3 

57 -2 b.'1-o{G°l O,Cfj 66 q O[ tJ.500 o ... '-12°' 
% Effluent 

Q.q7G"sb o.qio£3 0 ,'-JJ 1 I 0 
3 

4 b.97 ss3 0 -°llq Zl /r] 0 1', ,3 

Environmental Resource Analysts, Inc. 

C:\Users\Freda\Documents\General Docs\Dry Weight control 



3 BROOD CERIODAPHNIA TOXICITY TEST - EPA l\1ETHOD 1002.0 

Test#: --------. 
Water Volume:. ____ 2=-0m=='='--

YCT Lot#: '2-(ol · \ .¼]Og/L solids 
. . 

Client: ~(.;)~(_ /Jorrlv,, ~he/by 
Age of Test Organisms: b -)'-f hrs 

Source: ERA 

Ambient Laboratory lliumination 

Photoperiod: 16hrs. L; 8hrs. D 

O.\'~ mL fed per cup Test Start Date: I/· 01· 11 ---'--'---''--'-..:,....;..-- Time: _ _,,l-=-1.fi.:.;°rJD::;__ __ 

Algae Lot #; ·m5 3:iq0'7 cells/mL GJ2:?__mL algae fed/cup Test End Date: I I, 14; r1 Time: _ __.J-=3i:::()=• ;.;;;._ __ 

CON)'ROL for DO, pH, and temp. readings: old water/ new water 
1 = Alive, 0 = Dead, M = Male, /#=#neonates 

Reolicate Number 1 # Adnlts/ # Neonates) 

Test 
Day 

Sta:11 

'i 

1 2 

1 1 

3 4 5 

1 1 

.\ 

Wate Date/ DO pH MBR 
# DO Temp r Time/ Meter/ Meter/ W Lot Thermo 

6 7 8 9 10 Alive pH (ml!IL) {° C) Feed Chan Initials Probe Probe #. meter ID Obs 

1 1 1 1 

2 l I I I1-l-f.Vl~·S/' 1259" tt•ccz.n 
i I I l 1 ' t 1° 1/7.~A.L~ IA.J.:'.l. kf- kf l/lb,rJ .Al-:. 3%9 

. .. i ... . 't • ~ • ,, . . ;-. 

.a: . :;,:_:-.·. 

Neon 7 l 
ates ?- 'rt · : 2 · : . 7-. 
Observ,atiori~ Key ·: 
OS = OJi;Surface ·.LETH= Lethargic · ·. · • · 
ON= On ·Bottoni' ERR= Erratic Swimming. 
PRE =;Precipitate UM= Undissolved Material , 

. : ,i . :. •· : ;' . . .' . . . 
'ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

. • • •• .,l "' 

. ·. NIA. NIA .. ' ·· 
.-·: . ' .. ., . ·,: : .. 

N==NonnaJ ·. 
A verag~ #.neonates/female.:· · 

.. . co= Cauglit On . . . NIA ~Not :Applicabie 
FC = Flared Carapace . F=Film · CLDY.=Cloudy 2 2 

0
] . : 

PM= Particulate· Matter 

2975 BROWN CT. _.AUBURN, AL -36830 (334) 502-3444 ... 

L:\Analytical Data\Toxicity\Ceriodaphnia Toxicity Test 



3 BROOD CERIODAPHNIA TOXICITY TEST - EPA METHOD 1002.0 

Test#: \ G\l.O -J r..t Client: S\A\W C - N ()Y--\h Si½-'2 \ \o\J 

1 

2 

3 

4 

5 

6 

7 

I 

57 % Effluent Sample#s: 1) i7'3Jl}U 2) j",3,q ),6 

Test 
Day 1 2 

Start 1 1 

\ t 

\ \ 

I I 
t/ro I IL 
{ I 

{ {:g '/2 0 

If n ![(; 

1 = Alive, 0 = Dead,, M == Male, / # == # neonates 
Replicate Number (#Adults/# Neonates) 

3 4 5 6 7 8 

1 1 1 1 1 1 

i \ l l t { 

\ i I \ I \ 

r I I l I I 
I hj ,/) 1/ 2.. 1/t-( -f('t t/3 
I I I 'h ( I 

I{ q 1/i If? I 1( 9 1to 

'/r.s I /11,{ 1/,1 1/tj_ I )13 1/11 

# DO 
9 10 Alive pH (mg/L) 

1 1 10 l.1'6 C\.'2 

\ l lO ~ .m % .5 

\ I tO % % . l..l 

I I 10 -}%; i % 5 

'/2 1/7 )0 X . \g % '2. 

I ( 'cJ ¾ ~ :, _::;, 

rl,r r/q JU ¾ ¾ 1 Li 
1/u t/t-5 JU I~ . ~ 

Te:mp 
C° C) 

2..4.l 

I~ 
% {f~ 

~ ~.n 

;~ ..i~ 

i~ 5.) 

1% 
~ rn 

8 I/ / / 
#Neonates 2.5 2-~ 30 11 2 l 22.. 2.t{ ")_/ 2l 3( 

Water 
Feed Change 

Aft- NA 

kf kP 

Af-" kr-

<°'=. \-1 ·'"u 
S\-t. o\-r 

... ~\-\ IS\.\ 

<?W. . .S\.\ 

~JJA I\IJA 

N/A N/A 

.. , 
Date/ Time/ 

Initials Obs 
it, i)l I (I 

fL.t;!.() .kf:.. f'l 
([·'C<6·il 

t'5:'?0 /(!f N 
u. iq,n 

irSb-» M l\l 
fH()•M 
1"2f\ S\--1- ~\ 

\ \-~l• \l 
ii..!,~') ,<::;,i+ N 
\I· \'1.: 'fl 
U-\ 61.'"'i "'\-\ 't,,._( 

\l· l6•r1 
1.560-Sl-l N 
l l •IL[._~{ 
\.?-,2,o -1!\i 

AfH 11..i MA 

OS = On Surface 
ON= On Bottom 
PRE = Precipitate 

LETH== Lethargic N = Normal CO.= Caught On NIA= Not Applicable Average# neonates per female 
ERR= Erratic Swimming FC = Flared Carapac F == Film CLDY = Cloudy 
UM= Undissolved Material PM= Particulate Matter 

ENVIRONMENTAL RESOURCE ANALYSTS, JNC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444 

L:\Analytical Data\Toxicity\Ceriodaphnia Toxicity Test.xis 



Sample 
Collection 

Lab#/ Sample 
Date/Time 

\ U)(o, l1 #1 

t)~<SD 

tl-t1t•\1 #2 

Dloe5D 

ll·lD-n #3 

DlJ?6D 

Environmental Resource Analysts, Inc. 

Toxicity Bench Sheet 

Client: SW\.AJ C,- t\\DY::1:h &h~\b..t 
I 

pH Analysis pH 
'Date/Time Analyst Meter/ Probe pH Result 

ll ,O(o. t1 A2:>\52> 

Af ~\'2-. 1-01 
\1 lO ✓ 

11-Di• r-1 

A.\- 7 -0.t 
l1fV) 

{ \-\ 0 · \"1 

~\--\ 1.L..tD 
11 f\11 

L:\Analyti.cal Data\Toxicity\::C-oxicity Bench Sheets.doc 

TRC Analysis TRCResult 
Date/Time (mg/L) 

NJA NI r\ 

. . 







INFLUENT - ~ 7 

Influent Sample 
Location 

DIGESTER 

I 
¥ 

I 
I 

i 
I 
L 

-+-

I - i--+- -► 

I 
I 
A 

I 

• RAS/ 
WAS PUMP 
STATION 

. 

. 
. 

~,-
1 

1 
I 
I 
L.._ 

-►-, 

DEWATERING 
BUILDING 

CHEMICAL FEED BUILDING 

-+-
-+-
-+-
-+-

WASTEWATER FLOW 
INTERNAL RECYCLE (RAS/WAS) 
TREATED EFFLUENT 
WASTE STREAM 

SOR- Surface overflow rate 

OFT 

CLARIFIER 
#2 

l_7_ 

t 
_J 

CLARIFIER #3 

NORTH SHELBY 
WRRF OVERVIEW 
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RECEIVED 

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM) DEC O 2 2021 
NPDES INDIVIDUAL PERMIT APPLICATION 

SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), l:f-HAfJff.,rd!A.~ON 
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS 

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned 
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate. 
If insufficient space is avai lable to address any item, please continue on an attached sheet of paper. Please mark "N/ A" in the appropriate box when an item is not 
applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to: 

ADEM-Water Division 
Municipal Section 
PO Box 30 1463 
Montgomery, AL 36130-1463 

PURPOSE OF THIS APPLICATION 

D In itial Permit Application for Existing Facil ity* 

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 Electron ic Environmental (E2) Reporting must be 
submitted to allow permittee to electronically submit reports os required. 

SECTION A - GENERAL INFORMATION 

1_ Facility Name: North Shelby Water Resource Recovery Facility (WRRF) 

a. 0peratorName: swwc Utilities, Inc 

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

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

2. NPDES Permit Number: AL 0056251 (Not applicable if initial permit application) 

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

Street: 161 Village Street 

City: Birmingham County:_S_h_e_lb_y ____ State: AL Zip:_3_5_2_4_2 ___ _ 

Facility Location (Front Gate): Latitude:_3_3_
0

_,_2_4_'_5_3_'_' _N ______ Longitude: 86°39' 40" W 

4. Facility Mailing Address: 728 Volare Drive 

City: Birmingham County:_S_h_e_l_b_y _ ___ State:_A_L _ ___ Zip: 35244 

5. Responsible Official (as described on last page of this appl ication): 

Name and Title: Guy Locker- General Manager 

Address: 728 Volare Dr 

city : Birmingham State:_A_L ________ Zip: 35244 

Phone Number: 205- 987- 8352 Email Address: Glocker@swwc.com 
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6. Designated Facility/DMR Contact: 

Name and Title: Guy Locker- General Manager 

Phone Number: 205-987-8352 Email Address: glocker@swwc.com 

7. Designated Emergency Contact: 

Name and Title: Ryan Weldon- Facility Manager 

Phone Number: 205-233-0053 Email Address: rweldon@swwc.com 

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

Name and Title: __ N_A ________ __________________________ _ 

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 AL0056251 SWWC Utilities, Inc. 

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 

NA 
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SECTION B - WASTEWATER DISCHARGE INFORMATION 

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

Outfall No. Highest Flow in Last 12 Months Highest Daily Flow 
(MGD) (MGD) 

0031 2.31 5.08 

Average Flow 
(MGD) 

1.82 

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 GI No (If no, continue to 8.4) 

For each shared outfall, provide the following: 

Applicant's 
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 GIYes □No □ N/A 
Sampling Equipment GI Yes □No ON/A 

Planned: Flow Metering 8 Yes □No [!) N/A 

Sampling Equipment Yes □No [!jNIA 

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: 

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)? OYes [!] 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 at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location 
of any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this 
application: 

Description of Waste Description of Storage Location 

Dewatered Sludge from Filter press Covered Drying Bed 
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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 Sludge (18%) 4,700 Shelby Co 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 
Proposed (MGD) 

NA 

b. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? 0 Yes 
If yes, please attach a copy of the ordinance. 

SECTION E - COASTAL ZONE INFORMATION 

Subject to SID 
Permit? 

Yes I No 

Yes 1No 

Yes I No 

Yes No 

Is the discharge(s) located within the 10-foot elevation contour and with in the limits of Mobile or Baldwin County? 0 Yes 0No 
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 facility as defined 
in ADEM Admin . Coder. 335-8-1-.02(bb)? .......... ... ....... .. .... .... ... .. ..... ........ ..... ........ ......... .. ..... ....... ... .. ....... ... ... . □ □ 

7. Does the project involve mitigation of shoreline or coastal area erosion? ... .... ........ .... ..... ...... ........ ...... ... ......... . 
I □ □ 8. Does the project involve construction on beaches or dune areas? ... ....... .... ..... .. .... ... ...... ....... ...... ... ..... .... .... ... . 

9. Will the project interfere with public access to coastal 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 (GPD)? .... ... .. .... ..... .......... ... .... .... ...... ..... ... ... ... .. ... ......... .. ............... .. ... .... . . □ □ 
If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 
obtained? ...... ........ .. ..... ...... ... ..... ... ........ ......... .... ..... ..... .. .. ........ ... .... .. ...... .. .... ... ..... .... .. ...... ... .......... ...... .... .. .. .... . □ □ 

ADEM Form 188 10/17 m3 Page4of6 



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 
referenced in F.1? C!:Jlves 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 us.h..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 http://adem.alabama.gov/proqrams/water/waterforms.cnt. 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 REPORT/BMP 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) 303(d) Segment? Included in TMDL ?* 

003 Jeb Branch filves □No nves filNo 
Oves □No nves filNo 
Oves □No Oves (!]No 

*If a TMDL Compliance Schedule is requested , the following should be attached as supporting documentation : 

(1) Justification for the requested Compl iance 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 , MDL/ML, etc. should be submitted as available) ; 

(3) Requested interim limitations, if applicable ; 

(4) Date of final compliance with the TMDL limitations; and, 

(5) Any other additional information available to support requested compliance schedule. 

SECTION J -APPLICATION CERTIFICATION 

The information contained in this form must be certified by a 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 includin the possibility f fine an · prisonment for knowing violations. " 

Signature of Responsible Official :....:::::-....:::..,""""--= =--"--".L.:=....:_~~_[_-- Date Signed : \ l / ~~ / 2.-e Z-l 
Name and Title: Guy Locker- Gen 

If the Responsible Official signing this application is not identified in Section A.5 or A.8, provide the following information: 

Mailing Address: 728 Volare Dr 

City: Birmingham State: AL Zip : _3_5_2_4_4 ___ _ 

Phone Number: 205-987-8352 Email Address : Glocker@swwc.com 

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

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in 
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for 
manufacturing, production, or operating facilities and is authorized 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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RECEIVED 

DEC O 2 2021 
EPA Identification Number NPDES Permit Number 

AL0056251 I 
Facility Name 

No Shelby WRRF 

il. ....F.erfft-ltmn\!® 03/05/19 
MUt"ICIPAL ~t:.~~l'i'l'fd.1040-0004 

U.S Environmental Protection Agency 
Application for NPDES Permit to Discharge Wastewater 

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(9)(1)) 
1.1 Provide information on each of the facilit1 's outfalls in the table below 

Outfall Receiving Water Name Latitude Longitude 
Number 

33 
0 ' " 8'7 0 3q ' 47.7" w 002S Jeb Branch 24 47.2 N 

C 
0 .. 0 ' " 0 ' " ca u 
0 

..J 
0 ' " 0 ' " 

iii = ::, 
0 ' " 

0 ' " 0 

0 ' " 0 ' " 

0 ' " 0 ' " 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(9)(6)) 

.!! 
C 
Cl) 

E 
Cl) e 
c.. 
..5 

2.1 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. 

Brief Identification and 
Description of Project 

Affected Outfalls 
(list outfall numbers) 

Source(s) of Discharge 
Final Compliance Dates 

Required Projected 

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) 

□ ~ □ ~ 
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EPA Identification Number NPDES Permit Number 

AL0056251 

Facility Name Form Approved 03/05/19 
0MB No. 2040--0004 

3.1 Have you attached a site drainage map containing all required information to this application? (See instructions for 
specific guidance.) 

Ill Yes □ No 

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i)(B)) 

4.1 Provide information on the facility's pollutant sources in the table below. 
Outfall Impervious Surface Area Total Surface Area Drained 
Number (within a mile radius of the facility) (within a mile radius of the facility) 

specify units specify units 
002 2.75 acres 9.2 acres 

specify units specify units 

sqft acres 

specify units specify units 

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.) 

NA 
.,, 
Cl) 

I::! 
::i 
0 en -C 
C'<1 

2 
0 
ll.. 

4.3 Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in 
stormwater runoff. (See instructions for specific quidance.) 

Stormwater Treatment 
Codes 

Outfall from 

Number Control Measures and Treatment Exhibit 
2F-1 
(list) 

002 Discharge is equ ipped with a sluice gate. In the event of an emergency the gate can be close 1-X, 1-U 
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EPA Identification Number NPDES Permit Number Form Approved 03/05119 
0MB No. 2040-0004 

en 
CD 

~ 
.c 
u 
.!! 
0 

I 
~ 
C: 
0 z 

5.1 I certify under penalty of law that the outfal/(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. 

5.2 

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

Guy Locker 

Ou!;fall 
Number Description of Testing Method Used 

NA 

General Manager 

Date signed 

Date(s) ofTestlng 
Onslte Drainage Points 

Directly Observed 
Durln Test 

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1)(i)(D)) 

~ ·a 
(I) ... 
0 

~ 

~ -C 

~ 
r.:: ·c 
DJ 
in 

6.1 Describe any siqnificant leaks or spills of toxic or hazardous pollutants in the last three years. 
NONE DETECTABLE 

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.26(c)(1)(i)(E)) 

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must 
C complete. Not all aoolicants need to complete each table. 0 

:i= 
7.1 Is this a new source or new discharge? CV e 

.2 □ 
Yes ➔ See instructions regarding submission of [Z) No ➔ See instructions regarding submission of 

.E estimated data. actual data. 
CD 
e, Tables A, B, C, and D 
CV 
.c 7.2 Have you completed Table A for each outfall? u 
.!! 
0 [Z) Yes □ No 

EPA Fonn 3510-2F (Revised 3-19) Page 3 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0056251 No Shelby WRRF 
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? 

□ 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 directly or 
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater? 

[2] Yes □ No 

7.5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 

□ Yes 0 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? 

□ Yes □ No 

7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 

0 Yes ➔SKIP to Item 7.18. □ No 

7.8 Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 

□ Yes □ No ➔ SKIP to Item 7.10. 

"C 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 Cl.I 
::::, Table C? C 

:.:; 
C 

□ Yes □ No 0 
(.) 

C 7.10 Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? 0 
:.:; 

"' □ □ E Yes No ➔ SKIP to Item 7.12. 
0 - 7.11 Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in -= Cl.I concentrations of 10 ppb or greater? e> 
"' .c 

□ Yes □ No c., 
II) 

c 7.12 Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations 
of 100 ppb or greater? 

□ Yes □ No ➔ SKIP to Item 7.14. 

7.13 Have you provided quantitative data in Table C for the pollutants identified in Item 7. 12 that you expect to be 
discharged in concentrations of 100 ppb or greater? 

□ Yes □ 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)? 

□ Yes □ No 

7.15 Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge? 

□ Yes □ No ➔ SKIP to Item 7.17. 

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? 

□ Yes □ No 

7.17 Have you provided information for the storm event(s) sampled in Table D? 

□ Yes □ No 
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EPA Identification Number 

I 
NPDES Permit Number 

ALD0S6251 I 
Facility Name 

No Shelby WRRF I 
Form Approved 03/05/19 

0MB No. 2040-0004 

-g 
:::, 
C .. 
C 
0 u 
C 
0 

~ 
E 
.E 
C 

CII 
e 
fll 

.s::. 
u .,, 
i:5 

Used or Manufactured Toxics 

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 121 No ➔ SKIP to Section 8. 

7.19 List the pollutants below, including TCDD if applicable. 

1. 4. 7. 

2. 5. 8. 

3. 6. 9. 

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(9)(11)) 

8.1 

8.2 

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 121 No ➔ SKIP to Section 9. 

Identify the tests and their purposes below. 

Test(s) Purpose ofTest(s) Submitted to NPOES Date Submitted Permitting Authority? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(9)(12)) 

C 
0 .. 
fll 

E 
0 --= .,, 

"iii 
.?:-
fll 
C 

<( -u e -C 
0 u 

9.1 Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract laboratory or 
consulting firm? 

121 Yes D No ➔ SKIP to Section 10. 

9.2 Provide information for each contract laboratory or consulting firm below. 

Laboratory Number 1 Laboratory Number 2 Laboratory Number 3 

Name of laboratory/firm SWWC Laboratory Guardian Systems 

Laboratory address 728 Volare Drive 1108 Ashville Road 
Birmingham, AL 35244 PO Box 190 

Leeds, AL 35094 

Phone number 
205-987-8352 205-699-664 7 

Pollutant(s) analyzed PH,TSS,NH-N3,TKN,Total Oil & Grease 
N,TP, 
E Coli, CBOD 

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



EPA Identification Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040--0004 

10.1 

-C 
Cl> 
E 
3§ 
en 
C 
0 
;; 
I'll u 
~ :e 
Cl> 

0 
"C 
C 
I'll -.!!! 

::ii: 
u 
Cl> 
~ 
(.) 

10.2 

In Column 1 below, mark the sections of Form 2F 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 a licants are re uired to com lete all sections or rovide attachments. 

Column 1 Column 2 

0 Section 1 □ w/ attachments (e.g., responses for additional outfalls) 

□ Section 2 □ w/ attachments 

0 Section 3 0 w/ site drainage map 

0 Section 4 □ w/ attachments 

0 Section 5 □ w/ attachments 

□ Section 6 □ w/ attachments 

0 Section 7 0 Table A □ w/ small business exemption request 

~ TableB Er w/ analytical results as an attachment 

□ Table C □ Table D 

□ Section 8 □ w/attachments 

0 Section 9 IZ] w/attachments (e.g., responses for additional contact laboratories or firms) 

~ Section 10 □ 
Certification Statement 

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, including the possibility of fine 
and imprisonment for knowing violations. 

Name (print or type first and last name) 

Guy Locker 

Official title 

General Manager 

Date signed 

, t / 3 <:::> / z_<t> '2.... \ 

EPA Form 3510-2F {Revised 3-19) Page 6 



EPA Identification Number 

Pollutant or Parameter 

NPDES Permit Number Outfall Number Form Approved 03/05/19 
0MB No. 2040--0004 

Maximum Daily Discharge Average Daily Discharge Source of 
(specify units) (specify units) Number of Storm Information 

Grab Sample Taken Fl W . ht d Grab Sample Taken Fl W . ht d Events Sampled (new source/new 
During First OW· eig e During First ow- eig e dischargers only; use 
30 Minutes Composite 30 Minutes Composite codes in instructions) 

1------------------1--....:C..:.--"==-=-----
1. Oil and grease <9.0 mg/I <9.0mg/1 

2. Biochemical oxygen demand (BODs) 
NA NA 

3. Chemical oxygen demand (COD) 1.8mg/l l.8mg/l 

4. Total suspended solids (TSS) 36mg/l 36mg/l 

5. Total phosphorus 0.2Smg/l 0.2Smg/l 

6. Total Kjeldahl nitrogen (TKN) 0.64mg/l 0.64mg/l 

7. Total nitrogen (as N) 0.90mg/l 0.90mg/l 

pH (minimum) 7.6 7.6 
8. 

pH (maximum) 7.6 7.6 
1 

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 
requ ired under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3) . 

EPA Form 3510-2F (Revised 3-19) Page 7 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03Al5/1 9 
AL0056251 No Shelby WRRF 0025 0MB No. 2040-0004 

·••1~1 ■ ::■ • ..... , . ■ h-ll,lJ::::h'III■ 1,,,.,.,,~1•■ ·•··••' ■ llll]~l'l::a,, •• 1,1,,,.,_ ., ...... ~'h.'1--. .... l!! ·- OIUII ■■ ~,-,1,1,~!- , .. "' ,.. 

List each pollutant that is limited in an effluent limitation guideline (ELG) that the faci lity is subject to or any pollutant listed in the facil ity'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 Daily Discharge Average Daily Discharge Source of 
{specif) units) {specif) units) 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 During First Composite dischargers only; use 
30 Minutes 30 Minutes codes in instructions) 

Total Ammonia 0.028mg/l 0.028mg/l 1 

Ecoli 3400 col/lOOml 3400 col/lOOml 1 

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 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/1 9 

ALOO56251 No Shelby WRRF 0O2S 0MB No. 2040-0004 

•E1:t■ --•••••--::.lll 111t,u .... , :am-■ ••11~1:r,.,..,,,=u1•1 .. --•• ;t.,ir•' •:::>...,.•l~IIW•'-."i ;t:::>.., ■■ '---w•• !,i ■■ll~~.lli•, mmn!l=-rr•11J;T1T111"!1 1111 ;11J;1■T,, ■ &Tffl 

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. 

Maximum Daily Discharge Average Daily Discharge Source of 
(specif) units) (speci/'j units) 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 
During First 

Composite dischargers only; use 
30 Minutes 30 Minutes codes in instructions) 

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 3-1 9) Page 11 
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EPA Identification Number NPDES Permit Number Facility name Outfall Number 

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample. 

Total Rainfall During 
Number of Hours Between 

Maximum Flow Rate Duration of Storm Event Beginning of Storm Measured and Date of Storm Event 
(in hours) Storm Event End of Previous Measurable Rain During Rain Event 

(in inches) 
Event 

(in gpm or specify units) 

06/26/2021 

1..3 0.10 168 NA 

Provide a description of the method of flow measurement or estimate. 

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

Form Approved 03/05/1 9 
0MB No. 2040--0004 

Total Flow from Rain Event 
(in gallons or specify units) 

24,982 

Page 13 



August 2020 

AL0056251 

Sample Date: 

pH, 

SU 

TSS, 

mg/L 

Oil & Grease 

NH3-N, 

mg/L 

TKN, 

mg/L 

NO2+NO3-N, 

mg/L 

TP, 

mg/L 

Flow, 

MGD 

E.Coli, 

col/l00mL 

CBOD, 

mg/L 

06/29/2021 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

Excel 

Ck Excel 

North Shelby Wastewater Treatment Plant 

002S Storm Water 

Cone. 

Daily Min 
Cone. 

***** 7.6 ***** 

***** ***** ***** 

***** ***** ***** 

***** ***** ***** 

***** ***** ***** 

***** ***** ***** 

***** ***** ***** 

1.730 ***** ***** 

***** ***** ***** 

***** ***** ***** 

Cone. 

Da ily Max 

7.6 

36.0 

9.0 

0.028 

0.64 

0.90 

0.25 

***** 

3400 

1.8 

eDMR 

Ck eDMR 

No. Ex. 
Frequency of l I T 

. Samp e ype 
Analysis 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 

0 Annually Grab 



Guardian Systems, Inc. 
1108 Ashville Road, P. 0. Box 190 
Leeds, Alabama 35094 
(205) 699-664 7 
Watts: (866) 729-7211 
email: gsi@gsilab.com 

Sample ID 
or Bottle# 

Sample Description 

Chain of Custody Record/ Analysis Report 

(205) 699-3882 Fax 
www.gsilab.com 

Sample Sample 
Date Time 

I 

Phone: t).o5-9S'1- ~35~ 
Fax: 

Project: 
Sample Bottle Sample Preservative 

C 

ci. .0 (/) .2 
E t'll ~ iii 

0
_ 

0 ,_ - ~ 
OC>C>a..I 

XlX 

.., 
M 0 

0 Cl) z ,.. 
I I 

IX 

Sampled by: -:,::. - 7:.......... A/,_ 2 · o Bl/h Relinquished by: " rd~ 
Received by CJ.. le~ . Date:ui/~%,:,_, Time: 0 1

"
1 

~ () Relinquished bv:/ ~ 
Received by: u 1 , l1 

111 Date: ' • Time: (;\ Relinquished by: Y 

Received for Laboratory by~~ fl fWrvM.IL DatC>IY. ~ 41,,n..t,rr{ Time: i'60 
Was Shiooed Container intact when received? Yes 'k No ' - lnitia\!; \JI] Seals intact? Yes ~ No 

Were all samples properly preserved? Yes X. No ' Initials ~ .~ Sample temp. ':.O 0c 
Comments: 

Put an "X" in the appropnate column for sample type and sample preservative. Write m analyS1s requested. 

Analysis Requested 

Date: t. 1,_ IIJ... ,J nme: & ~ 
Date: t:,~ ~;. Time: I N) 

Date: 
, 

Time: 

• For composite samples include start and stop date and time in comments section **Write in preservative used in comments 



GUARDIAN SYSTEMS, INC. 

Southwest Water Company 
728 Volare Drive 
Birmingham, AL 35244 

Attention : Lisa Hanna 

Control No: 
Sampler : 

2106-00528 
JT 

1108 Ashville Road 
P.O. Box 190 
Leeds, Alabama 35094 

Sample# 001 

Sample ID: North Shelby WRRF 

Laboratory Certificate 

PARAMETER RESULTS UNITS ANALYST DATE 

Oil and Grease, Total 9. mg/L ML 07/07/2021 

Telephone 
Fax 

(205) 699-6647 

(205) 699-3882 

Page 1 of 1 

Report Date: 07/14/2021 
Receive Date: 06/29/2021 
Receive Time: 10:50 

Sample Date: 06/29/2021 

Sample Time: 7:45 

TIME METHOD REF 

8:00 1664 

P.J- METHOD REFERENCES 
1. M3thods for b~mcal Analysis of Water and Wastes. EPA-600/4-79-20 , revised March 1983, August 1993 May 1994 
2. Standard Methods for the Exarrination of Water and Waste Water, 181h, 19", 20'h, and 22nd Edli::>n, 2012 
3. Test Methods for Eval.Jatng Solid Wastes Physk:al Chemical Method SW-846 , 3d Edition , Updated IV December 1996 
4. 1987 ASlM Annual Standalds 
5. Code of Federal Regulations , Hie 40, Part 136, Appeooix A , Revised July 1995 
6. Methods for the Determilati::>n of Organic Compounds in Drinki19Water, EPA-600/4-88/039, Revised July 1991, August 1995 

7. NIOSH Manual of Anaytical Methods, 4 11 Ediion, May 1996 



Notes: 
Total Dralmge Area: 9.2 At:ns 
lmpll<Vious Aroa: 2. 75 Acres 

North Shelby County 
Wastewater Treatment Plant 

S1otmwatcr OUtfall 
002$ 

Date 2-12 
Sh ee t 9 
Scale , .. • <o· 
Dra win 

SOUiHWtST WATER 
I\ORTH SH£!.9Y WWTP 

2009 IMPROVEME~TS 

Oro:rcc;c: Mop 



Rational Method 

EPA Form 3510-2F (Rev. 1-92) Page vn-2 





DEC O 2 2021 
EPA Identification Number NPOES Permit Number 

AL0056251 

Facility Name 

No Shelby WRRF 

N CIPAL 8 ~td o3to5t19 
- ""oMB-f./0~2040-0004 

Form 
2S 

NPDES &EPA 
PRELIMINARY INFORMATION 

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). 

1.1 

1.2 

LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii)) 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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 
:::s 
0 

~ 
Q> 
Cl 

,::, 
:::s 

en 
Q> 
Cl 

I 
U) 

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 facil ity'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 D 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 Fenn Approved 03/05/19 

AL0056251 No Shelby WRRF 
0MB No. 2040-0004 

- ~"1::J.~l(■Hi ,llli!/11l ■ lllf•1 l•.,IJN":::i,•11~6tllllh'h"l'f• Ill 

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 
Ill 
C: 
0 Molybdenum :.:: m ... 
C: Nickel Cl) 
u 
C: 
0 

0 Selenium -C: m 
~ Zinc 
0 
C. 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

EPA Fann 3510-2S (Revised 3-19) Page 2 



EPA Identification Number NPDES Permit Number 

AL0056251 

Fae/lily Name 

No Shelby 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 faclllty has, or is applying for, an NPD ES permit. 

lion 1 pertains to all applicants. The applicability · our facility's 

All Part 2 applicants must complete this section. 
· · .. Facilif ·Information •• · 

1.1 Facility name 
North Shelby Water Resource Recovery Facility (WRRF 

Mailing address (street or P.O. box) 
728 Volare Drive 
City or town State 

Birmingham AL 
Contact name (first and last) Title 

Gu Locker General Manager 

ZIP code 
35244 

Email address 
Glocker@swwc.com 

Phone number 
205-987-8352 

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

□ Same as mailing address 

City or town State 
Birmingham AL 

1.2 Is this facility a Class I sludge management facility? 
No 

ZIP code 
35242 

D Yes 0 
.•. ~>:.. 1.3 :Facillty.DesigriFloW Rat~/'> 3.0/4.5 million gallons per day (mgd) 

ftJ!tf---~-::-~f~--·:_,f~--•~-~so...:.l..,.1~~';-:~~t:~:.:-.~~-~~e~··a-'-/_~(,...l/ ..... • ,__ ____ ...,....,. ______ ~----..,..._..-----~ 
D Public-federal D Other public (specify) _____ _ 

12] Private 
A Jicanf lnfoimatici'n 

1.6 Is applicant different from entity listed under Item 1. 1 above? 

1.7 

1.8 

1.9 

12] Yes D 
Applicant name 

SWWC Utllltles, Inc 

Applicant mailing address (street or P.O. box) 
728 Volare Dr 
~m~ ~~ 

Birmingham AL 

No ~ SKIP to Item 1.18 (Part 2, Section 1). 

ZIP code 
35244 

Contact name (first and last) TIiie Phone number 
Jesse Kelley Operations Manager 205-987-8352 

Email address 
jkelley@swwc.com 

Is the applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner !21 Both 

To which entity should the NP DES permitting authority send correspondence? (Check only one response.) 

□ Facility □ Applicant Facility and applicant 
the are one and the same 

RECEIVED 

MAY 1 3 2022 

MUNICIPAL SECTION 

EPA Form 3510-2S {Revised 3-19) Page7 



EPA Identification Number NPDES Permit Number 

AL0056251 

Facility Name 

No Shelby WRRF 

Form Approved 03/05/19 
0MB No. 2040-0004 

Facility's NPDES permit number . 
D Check here if you do not have an NPDES permit but are otherwise required AL00S6251 

to submit Part 2 of Form 2S. 
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 PSD (air emissions) 

D Ocean dumping (MPRSA) 

D Nonattainment program (CAA) 

D Dredge or fill (CWA Section 
404) 

D UIC (underground injection of 
fluids) 

0 NESHAPs (CAA) 

D Other (specify) 

Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 
Indian Country? · 

D Yes No ➔ SKIP to Item 1.14 (Part 2, Section 1) 
below. 

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

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 D No 

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

~ Yes 

Provide the following information for each contractor. 
□ 

No ➔ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

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

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) 

Blake Trucking 

12974 Circle Dr 

McCalla, AL 35111 

Chad Blake 

205-365-3450 

ketrucking@bellsouth. 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
0MB No. 2040-0004 AL0056251 No Shelby WRRF 

1.17 Contractor 1 Confr_actor 2 · Contractor 3 
cont. Responsibilities of contractor Haul dewatered sludge 

to Shelby County 
Landfill 

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

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

1.18 Average Monthly 
Pollutant co·ricentration Analytical Method Detection Level 

d we· ht 

Arsenic na 

Cadmium 
Chromium 
Copper 
Lead 
Mercury 
Molybdenum 
Nickel 
Selenium 
Zinc 

Checklist and Certification,Statement, ' ·-
1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 

application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
a licants are re uired to com lete all sections or rovide attachments. See Exhibit 2$-2 in the Instructions. 

· Column 1 Column 2 
0 Section 1 (General Information) D w/ attachments 

0 Section 2 (Generation of Sewage Sludge or Preparation of a Material 0 w/ attachments 
Derived from Sewa e Slud e 

D Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

D Section 4 (Surface Disposal) D w/ attachments 

D Section 5 (Incineration) D w/ attachments 

1.20 Certification Statement 

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, 
including the possibility of fine and imprisonment for knowing violations. 

Name (print or type first and last name) Official title 
Guy locker General Manager 

Upon.the request of the NPDES permitting authority, you must submit any other information the authority deems necessary to 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. 

EPA Form 3510-2S (Revised 3-19) Page9 



~roEIVED 

EPA ldenUficalion Number NPDES Permit Number 

AL0056251 

Facility Name 

No Shelby WRRF 

MLW 13 20?7 
,-Form Approved M705/19 

1P~t ~E~DfloaN 

Does your facility generate sewage sludge or derive a material from sewage sludge? 

0 Yes D No-+ SKIP to Part 2, Section 3. 

2.2 Total dry metric tons per 365-day period generated at your facility: 
779.9 

. Ambuiit Re.ceiv~d from Off Site Facllif 
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. 

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. 

2.6 

2.7 

State ZIP code 

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 lion rovided at the offsite facili . 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
D Class A, Alternative 3 D Option 3 
□ Class A, Alternative 4 □ Option 4 
D 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 · D Option 9 
□ Class B, Alternative 4 □ Option 1 O 
□ Domestic se ta e, Had ustment □ 0 lion 11 

Identify the treatment process(es) that are known to occur at the offslte facility, including blending activities and 
treatment to reduce pathogens or vector attraction properties. (Check all that apply.) 
D Preliminary operations (e.g., sludge grinding and 

deg rilling) 

□ 
□ 
□ 
□ 
□ 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 
□ 
□ 
□ 
□ 
0 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 

Other (specify) Shelby Co Landfill 

EPA Form 3510-2$ (Revised 3-19) Page 10 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name Form Approved 03/05/19 

AL0056251 No Shelby WRRF 
0MB No. 2040-0004 

Treatment Provided at Your Facilitv 
2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 

and the aoolicable vector attraction reduction option provided at vour facilitv. Attach additional paQes, as necessarv. 
Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 

(check one) Alternative Option 
D Land application of bulk sewage 0 Not applicable 0 Not applicable 
D Land application of biosolids D Class A, Alternative 1 D Option 1 

(bulk) D Class A, Alternative 2 D Option 2 
D Land application of biosolids D Class A, Alternative 3 D Option 3 

(bags) D Class A, Alternative 4 D Option 4 
0 Surface disposal in a landfill D Class A, Alternative 5 D Option 5 

-0 
D Other surface disposal D Class A, Alternative 6 D Option 6 

GI D Incineration D Class B, Alternative 1 D Option 7 ::, 

-= D Class B, Alternative 2 D Option 8 
E 
0 D Class B, Alternative 3 D Option 9 
u D Class B, Alternative 4 D Option 10 GI 
C) D Domestic septaQe, pH adjustment D Option 11 ,:,_ 
::I" 

in 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
GI attraction properties of sewage sludge? (Check all that apply.) C) 
ns 
~ □ 

Preliminary operations (e.g., sludge grinding and 
□ Thickening (concentration) U) degritting) 

E. 
0 

□ Stabilization □ Anaerobic digestion J:: 
-0 

□ □ GI Composting Conditioning > ·5; 
Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g. , centrifugation, sludge drying C □ 0 ni irradiation, pasteurization) beds, sludge lagoons) , ·c: 

GI 

□ Heat drying □ Thermal reduction ni 
~ 

□ Methane or biogas capture and recovery ns -0 
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. ;; 

f! 
ns □ Check here if you have attached the description to the application package. a. 
e! NA a. ... 
0 
GI 
C) 
-0 
::, 

en 
GI 
C) 
ns 
3:-
GI 

U) -0 
C 
0 Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and ;; 
ns ... One of Vector Attraction Reduction Options 1 to 8 GI 
C 
GI 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? 

□ 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 NA 
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 2.1 3, then ~ SKIP to Item 2.32 (Part 2, Section 2) below. 
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Sale or Give-Away in a Baq 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. 

'O 0 Check here once you have completed Items 2.14 to 2.16, then ~ SKIP to Part 2, Section 2, Item 2.32. Q) 
::i 
C: 

Shipment Off Site forTreatment"or.Bleridina ~ 
C: 
0 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to (.) 
Q) dewatered sludge sent directly to a land application or surface disposal site.) Cl 

'O No ~ SKIP to Item 2.32 (Part 2, Section 2) ::i 

□ Yes 0 u5 below. 
Q) 
Cl 2.18 Indicate the total number of facilities that provide treatment or blending of your facility's ca 
~ sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 

tJ) 
for each facility. E 

0 

□ Check here if you have attached additional sheets to the application package . .:: 
'O 
Q), 2.19 Name of receiving facility .2: ... 
Q) 

C Mailing address (street or P.O. box) 
iii ·;::::: 
Q) 

City or town State ZIP code -ca 
:lE 
ca 

..,_;· Contact name (first and last) I Title Phone number Email address 0 
C: NA NA NA 
0 -:.;::; Location address (street, route number, or other specific identifier) 0 Same as mailing address ca ... 
ca a. 

City or town Q) State ZIP code ... 
a. ... 
0 

2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving Q) 
Cl 

facility: 1.14 'O 
::i 

u5 
2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or Cl) 

Cl reduce the vector attraction properties of sewage sludge from your facility? ca 
== Cl) 

□ 0 No ~ SKIP to Item 2.24 (Part 2, Section 2) tJ) Yes - below. 0 
C: 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 0 :.;; 
ca sludqe at the receivinq facilitv. ... 
Cl) 

• Pathoaen Class and Reduction Alternative · Vector Attraction Reduction Option C: 
Cl) 

(!) 0 Not applicable 0 Not applicable 
D Class A, Alternative 1 D Option 1 
D Class A, Alternative 2 D Option 2 
D Class A, Alternative 3 D Option 3 
D Class A, Alternative 4 D Option 4 
D Class A, Alternative 5 D Option 5 
D Class A, Alternative 6 D Option 6 
D Class 8, Alternative 1 D Option 7 
D Class 8, Alternative 2 D Option 8 
D Class 8, Alternative 3 D Option 9 
D Class 8, Alternative 4 D Option 10 
□ Domestic septaoe, pH adiustment D Option 11 
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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) 

"Cl 2.24 Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary 
Cl> 
:::, information' requirement of 40 CFR 503.12(9). C .. 

□ Check here to indicate that you have attached material. C 
0 

(.) 
2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for Cl> 

CD application to the land? "Cl 
:::, 

en 
□ Yes 0 No + SKIP to Item 2.32 (Part 2, Section 2) 

Cl> below. CD 
n:I 
3 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. Cl> rn 

□ Check here to indicate that you have attached material. E _g 0 Check here once you have completed Items 2.1 7 to 2.26 (Part 2, Section 2) , then + SKIP to Item 2.32 (Part 2, Section 2) 
"Cl 
Cl> below. > ·;:: 

Land Aoolication of Bulk Sewaae Sludae Cl> 
C 
iv 2.27 Is sewage sludge from your facility applied to the land? 
.::: 

□ Yes □ No+ SKIP to Item 2.32 (Part 2, Section 2) Cl> ,; 
:::E' below. 
n:I 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land -0 application sites: C 
0 

~ 2.29 Did you identify all land application sites in Part 2, Section 3 of this application? 
n:I 
0. 

□ □ 
No + Submit a copy of the land application plan I!! Yes 

D... with vour application. ... 
0 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 
Cl> 
CD material from sewage sludge? "Cl 
:::, 

No + SKIP to Item 2.32 (Part 2, Section 2) en □ Yes □ Cl> below. CD 
n:I 

2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. 3 
Cl> rn 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. ~ 
Cl> 

Surface Disposal C 
Cl> 

C) 2.32 Is sewage sludge from your facility placed on a surface disposal site? 

□ Yes 0 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 
disposal sites per 365-day period: 

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

□ 
Yes+ SKIP to Item 2.39 (Part 2, Section 2) 

□ 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 
AL 

Contact Name (first and last) I Title Phone Number Email Address 

2.37 Site Contact (Check all that apply.) 
-c □ Owner □ Operator a, 
::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: (.,) 
a, Incineration Cl 
-c 

2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? ::i en 
a, □ Yes 0 No -+ SKIP to Item 2.46 (Part 2, Section 2) 
Cl 
C'CI below. 3: 

I 
a, 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage ti) 

E sludge incinerators per 365-day period: 0 .... - 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? -c 
a, 
> 

□ 
Yes-+ SKIP to Item 2.46 (Part 2, Section 2) 

□ 
·;:::: No CJ below. 0 
J§ 2.42 Indicate the total number of sewage sludge incinerators used that you do not own or .... 
CJ operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) -C'CI 
~ D Check here if you have attached additional sheets to the application package. C'CI -0 
C 2.43 Incinerator name or number 0 

:;:::; 
C'CI ... 
C'CI Mailing address (street or P.O. box) C. 
CJ ... 

a.. ... City or town State ZIP code 0 
CJ 
·c, 

Contact name (first and last) j Title -c Phone number Email address ::i en 
CJ Location address (street, route number, or other specific identifier) □ Same as mailing address Cl 
C'CI 

~ 
ti) City or town State ZIP code -0 
C: 

2.44 Contact (check all that apply} 0 
:;::; 

C'CI 

□ Incinerator owner □ Incinerator operator ... 
CJ 
C: 

I 
-~ 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage 

sludge incinerator per 365-day period: 

Disposal in a Municipal Solid Waste landfill ; '. 

2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

0 Yes □ No ~ SKIP to Part 2, Section 3. 

2.47 Indicate the total number of municipal solid waste landfills used. (Provide the Shelby County Landfill 
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 
package. 
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2.48 Name of landfill 
GI Shelby County Landfill 
C> 

Mailing address ~tree! or P.O. box) "D 
:::, 

en 401 Landfill Rd O Box 10 
GI City or town State ZIP code C> 
ftl Columbiana AL 35051 ~ 
GI' 

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

E NA NA 205-669-4169 _g Location address (street, route number, or other specific identifier) El Same as mailing address 
"D 
GI -~ County County code □ Not available ... 
GI 

C 
;; 

City or town State ZIP code ·c 
~ 
::E 2.49 Total dry metric tons of sewage sludge from your facility placed in this 1779.9 ftl "D 

0~ municipal solid waste landfill per 365-day period: 
cc o;:; 2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste •- C -o 
I? 0 landfill. 
ftl 
0. Pennit Number Type of Pennit I! 
0. ... 

5915 Municipal Solid Waste 0 
GI 
C> 

"D 
:::, 

ui 
CII 
Cl 
ftl 
~ 
CII 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for U) - disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test). 0 
C 
0 

□ Check here to indicate you have attached the requested information. ;:; 
e 
CII 

2.52 C Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? GI 
(!) 

121 Yes □ No 

EPA Form 3510-2S (Revised 3-19) Page 15 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/1 9 

ALOOS6251 No Shelby WRRF 
0MB No. 2040-0004 

■!l•~:,,i ,. ~••~~t•••b ~■rw,111111~■11::11 :n . 1llilll1r1:ar, 1 ■ -.::1 

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 another faci lity 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 Application Site 
3.4 Site name or number 

Location address (street, route number, or other specific identifier) □ Same as mailing address 

County County code □ Not available 

a, City or town I State I ZIP code Cl 
"C 
::, 

U) Latltude/Lonaitude of Land Aoolicatlon Site (see instructions) 
a, 
Cl Latitude Lonaitude "' 3: 
a, 0 , 
en 

,, 
0 

, ,, 

.:.:: 
"S Method of Determination Ill -0 

□ USGS map D Field survey D Other (specify) C: 
.9 ;;; 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 
.!::! 
C. □ Check here to indicate you have attached a topographic map for this site. C. 
< Owner Information "C -
C: 

"' 3.6 Are you the owner of this land application site? ..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 n,pe 
3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 
Croo or Other Veaetation Grown on Site 
3.1 1 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 . . E' 
C. □ Check here if you have attached your description to the application package. 0 u 
G> Cumulative Loadings and Remaining Allotments en 
'0 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates ::, 

en (CPLRs) in 40 CFR 503.13(b)(2)? 
Q) 
en 

□ Yes □ No + SKIP to Part 2, Section 4. l'G 
:I: 
Q) 

3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will (I) 
~ be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since :i m July 20, 1993? -0 

No + Sewage sludge subject to CPLRs may C 
.!2 

□ Yes □ not be applied to this site. SKIP to Part 2, ni -~ Section 4. 
ii 

3.18 Provide the followinq information about your NPDES permittinq authority: C. 
< 
'0 NPDES permitting authority name C 
cu 

Contact person _J 

.Telephone 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) 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. 

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 Detennination 

□ USGSmap 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 10·7 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. 
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4.11 Is the boundary of the active sewage 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): 

4.1 5 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 Sludae from Other Facilities 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 

□ Yes □ 
No + SKIP to Item 4.21 (Part 2, Section 
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 
Ii the aoolication oackaqe. 

4.18 Facility name 
"C 
41 
::s 
-=- Mailing address (street or P.O. box) c 
0 u City or town State ZIP code ;;; 
en 
0 

Contact name (first and last) I Title Phone number Email address 0. 
en 
i5 
41 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
~ sludae before leavina the other facilitv. ::s 
U) Pathoaen Class and Reduction Alternative Vector Attraction Reduction 0Dtion 

□ 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 
D Class B, Alternative 1 D Option 7 
D Class B, Alternative 2 D Option 8 
D Class B, Alternative 3 □ Option 9 
D Class B, Alternative 4 D Option 10 
D Domestic seotaae, oH adiustment D 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) 
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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 sewage sludge unit to reduce vector attraction properties of 
sewage sludge. 

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

Groundwater Monitorlna 
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. 

a, 
::, 

□ Check here to indicate you have attached the monitoring data . . !: 
i: 

4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 u 
ca to obtain these data. 
"' □ 0 Check here if you have attached your description to the application package. c.. 
"' c 
a, 
u 
co 

't: 
::, 
en 

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-Specific 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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Incinerator Information 
5.1 Do you fire sewage sludge in a sewage sludge incinerator? 

0 Yes 0 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 □ Not available 

City or town State ZIP code 

Latitude/Lon ttude of Incinerator see instractions 
Latitude Lon ltude 

Method of Detennination 

0 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: 

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? 

5.9 

5.10 

5.11 

5.12 

D Yes D No ~ SKIP to Item 5.11 (Part 2, Section 5) below. 

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. 

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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Dispersion 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-Efficiency 
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-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in I 

"C 
microi:irams per cubic meter: 

Cl) 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: 5.20 Identify the type of incinerator used as the basis. 
0 

~ □ Fluidized bed with wet scrubber □ Other types with wet scrubber ... 
Cl) 
C: Fluidized bed with wet scrubber and wet Other types with wet scrubber and wet electrostatic ·u □ □ .E electrostatic precipitator 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 to 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. 

Monitorina Eaui0ment 
5.34 List the equipment in place to monitor the listed parameters. 

, . Parameter, Equipmerit,ln P.lace·tor,Monitoriri'gt · 

Total hydrocarbons or carbon monoxide 

1 -c, Percent oxygen 
Cl) 
:::, 
C: 
;: Percent moisture C: 
0 u 
C: Combustion temperature 0 ;: 
~ 

Other (describe) Cl) 
C: ·c::; 

Air Pollution Control Equipment -= 
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. 
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