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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MOP
1.

DSN 002S : Stormwater

‘ORING REQUIREMENTS
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfali
0028, which is described more fully in the Permittee’s application as a storm water outfall located at the wastewater treatment plant. Such discharge shall be limited and

monitored by the Permittee as specified below:

Parameter Quantity o1 Hading Units Quality or Concentration Units 5:;:_] E'oel:z:;] Sample Type Seasonal
pH (00400) e ks {Report) ks (Report) Not
Storm Water Minimum Daily Maximum Daily sU Annually Grab Seasonal
Solids, Total Suspended (00530) res . reres reves v (Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Oil & Grease (00556) e . 15 mal Annual Grab Not
Storm Water Maximum Daily S an d Seasonal
Nitrogen, Ammonia Total (As N)
(00610) - - . {Report) - mg/l Annually Grab Not
Maximum Daily Seasonal
Storm Water
Nitrogen, Kjeldahl Total (As N)
Storm Water y
Nitnte Plus Nitrate Total 1 Det. (As
N) (00630) Aok ik v e Hak M (Reporg i mg/[ Annually Grab Segs%tnal
Storm Water aximum Uarly
Phosphorus, Total (As P) (00665) . . N e . (Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment (Report) Not
Plant (50050) b repory MGD bl Annually Calculated
Maximum Daily Seasonal
Sto  Vater
E. Coun (1040) wrn - e . . (Report) Not
Storm Water Maximum Daily col/00mL. Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082) I e o - e " )Siifneuprﬁrg § mgl Annually Grab Segscgnal
Storm Water y

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

(1) See Permit Requirements for Stormwater in Part IV.G




DSN 0031 : 3.0 MGD Facility Treated Municipal Wastewater

During the period beginning on the effective

Permittee is authorized to discharge from O

Permittee as specified below:
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of this permit and lasting through the completion of the facility expansion to 4.5 MGD and initiation of Outfall 0033, the
0031, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the

. . . . . . . Sample Freq : Seasonal
are ; 4 i P ]
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300) . - . 6.0 . [ 3X Week! Not
mg/l Y Grab
Effluent Gross Value Minimum Daily test Seasonal
pH (00400) - - oo 60 o 85 su 3X Weekly Grab ot
Effluent Gross Value Minimum Dail Maximum Dail - test Seasonal
Y Y
Solids, Total Suspended (00530) 750 1125 Ibs/da . 30.0 45.0 ma 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Y Monthly Average Weekly Average 9 test Composite Seasonal
Y g Y 4] y g Y g
Solids, Total Suspended (00530) (Report) (Report) lbs/da . (Report) (Report) mall 3X Weekly 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Nitrogen, AT(%%TS)WB' (AsN) 25.0 375 lbsiday rones 1.0 15 gl 3X Weekly 24Hr Not
Effluent Gross Value Monthly Average We 7 Average Monthly Average | Weekly Average test Composite Seasonal
Nitrogen, Kjeldahl Total {As N) (Repor) (Report) o (Repor) (Report) 24-Hr Not
(00625) i Weekl Ibs/day Monthly A Weekly A mgfl Monthly c . S |
Effluent Gross Value Monthly Average eekly Average onthly Average eekly Average omposite easona
Nitrite Plus Nitrate Total 1 Det. (As
N) (00630) { {Report) (Report) Ibs/da ewen (Report) (Report) mg/ Monthly 24-Hr Not
Monthly Average Weekly Average y Monthly Average | Weekly Average Composite Seasonal
Effluent Gross Value
Phosphorus, Total (As P) (00665) Report) (Report) . (Report) (Report) 24-Hr Not
Ibs/day mg/l Monthly
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Copper Total Recoverabie (01119) - S S 1238 18.0 ual Month! 24-Hr Not
Effluent Gross Value Monthly Average Maximum Dail 9 y Composite Seasonal
Yy g y p

See Part I1.C.1. for Bypass anc art [1.C.2. for Upset conditions.

(1) Sample Frequency — See also Part [.B.2

(2) S = Summer (April — October)
W = Winter (November - March)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)
(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. [f monitoring is not applicable
during the monitoring period, enter “*9” on the monthly DMR.

(4) A measurement of TRC below 0.05 mg ill be considered in compliance with the permit 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 facility expansion to 4.5 MGD and termination of Outfall 0031 and lasting through the expiration date of this permit, the
0033, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the

Permittee is authorized to discharge from Outf
Permittee as specified below:

Parameter Quantity 0. Hading Units Quality or Concentration Units SsﬂeTE:l(:[:{le;] Sample Type SS:Z:,SO(;ZR(IZ)
Flow, In Conduit or Thru Treatment
Plant (50050) MonitF:IeTvrgra e Maf?neuprﬁnl%ail MGD o o o o Daily Continuous Sez’a\ls%tnal
Effluent Gross Value y 9 Y
Chiorine, Total Residual (50060) . o o e 0.011 0.019 3X Weekly Not
See notes (3, 4) Monthly Average | Maximum Daily mgh test Grab Seasonal
Effluent Gross Value
E. Coli (51040) - v arvin 126 298 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col/i00mL. test Grab ECS
E. Coli (51040) . - - 548 2507 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col/100mt test Grab ECW
BOD, Car‘oon(aSB%%UZS) 05 Day, 20C 187 281 Ios/day 5.0 75 ol 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD. Camo”&%%%‘g 05 Day. 20 (Report) (Report) sy - (Report) (Report) gl X Weekly |  24Hr Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, 85.0 Not
Percent Remvl (80091) s s e Monthly Average e - % Monthly | Calculated | goocna)
Percent Removal Minimum
Solids, Suspended Percent 85.0 Not
Removal (81011) . tehk e Monthly Average b worax % Monthly Calculated Seasonal
Percent Removal Minimum

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

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

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

(3) See Part [V.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable
during the monitoring period, enter “**9” on the monthly DMR.

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



DSN 003T : Toxicity

This is an administrative outfall designation. Qutfall 003T is the same physical outfall as Outfalls 0031 and 0033.
monitored by e Permittee as specified below:
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Discharge from this outfall shall be limited and

Sample Freq

Seasonal

Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type| ¢ e Q)
Toxicity, Ceriodaphnia Chronic 0 pass=0:fail= See Permit 24-Hr
(61426) . Single Sample 1 ’ - o . o Requirements Composite Nov
Effluent Gross Value 9 P eq po
Toxicity, Pimephales Chronic 0 pass=0:fail= See Permit 24-Hr
(61428) Single Sample 1 Reguirements | Composite Nov

Effluent Gross Value

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

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




NPDES Permit Number ALO056251
Page 7 of 31

B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

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

Measurement Frequency

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

d.

b.

= @

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

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

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

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

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

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

The Minimum Level utilized for procedures a and b above shall be reported on the permittee’s DMR. When an
EPA approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure
to be used.
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4. Recording of Results

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

a. The facility name and location, point source number, date, time and exact place of sampling;
b. The name(s) of person(s) who obtained the samples or measurements;
¢. The dates and times the analyses were performed;
d.  The name(s) of the person(s) who performed the analyses;
e. The analytical techniques or methods used, including source of method and method number; and
f.  The results of all required analyses.
5. Records Retention and Production

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

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

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

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

ANNUAL MONITORING shall be conducted at least once during the period of January through December.
The permittee shall conduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and is then required to monitor once during each annual period thereafter.
Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it
should be reported on the December DMR.

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

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

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

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

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

Except as allowed by Provision 1.C.1.c.(1) or (2), the permittee shall submit all Discharge Monitoring Reports
(DMRs) required by Provision I.C.1.b. electronically.

(M

)

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

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

The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR
submittals. The waiver request should include the permit number; permittee name; facility/site name; facility
address; name, address, and contact information for the responsible official or duly authorized representative;
a detailed statement regarding the basis for requesting such a waiver; and the duration for which the waiver
is requested. Approved electronic reporting waivers are not transferrable,

A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs for the
period that the approved electronic reporting waiver request is effective. The permittee shall submit the
Department-approved DMR forms to the address listed in Provision 1.C.1.e.
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(4) 1ifa permittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature.
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements
of this permit.

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

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

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

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

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

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

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

Noncompliance Notifications and Reports

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

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

(2) Potentially threatens human health or welfare;
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(3) Threatens fish or aquatic life;
(4) Causes an in-stream water quality criterion to be exceeded;

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

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

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

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

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

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

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions [.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/Form42 [ .pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

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

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

OTHER REPORTING AND NOTIFICATION REQUIREMENTS

I

[$%)

Anticipated Noncompliance

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

Termination of Discharge

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

Updating Information

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

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

Duty to Provide Information

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

SCHEDULE OF COMPLIANCE

1.

tD

Compliance with discharge limits

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

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

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

I

[§%)
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Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

I

3%

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
. A. of this permit, including such accelerated or additional monitoring of the discharge and/or the receiving
waterbody as necessary to determine the nature and impact of the noncomplying discharge.

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

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

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

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

c. A bypass is not prohibited and need not meet the discharge limitations specified in Provision 1. A. of this permit
if:

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

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

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

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

Upset

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

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

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

(i) An upset occurred;

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

(ii1) The Permittee's facility was being properly operated at the time of the upset: and

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

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

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

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

I

Duty to Comply

a.

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

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

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

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



to

(93]

NPDES Permit Number ALO056251
Page 15 of 31

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

Removed Substances

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

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

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

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

I
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Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of the
permittee’s treatment works, the permittee shall provide the Director with information concerning the planned
expansion, modification or change. The permittee shall apply for a permit modification at least {80 days prior to any
facility expansion, process modification, significant change in the method of operation of the permittee’s treatment
works, or other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged
pollutant or could result in an additional discharge point. This condition applies to pollutants that are or that are not
subject to discharge limitations in this permit. No new or increased discharge may begin until the Director has
authorized it by issuance of a permit modification or a reissued permit.

Transfer of Permit

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

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 termination under Provision II. E. 5. of this permit exists, the Director may choose to revoke and
reissue this permit instead of terminating the permit;

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

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

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

(1) If cause for termination under Provision 11. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;

(2) There are material and substantial alterations or additions to the facility or activity generating wastewater
which occurred after permit issuance which justify the application of permit conditions that are different or
absent in the existing permit;

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

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

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

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

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

(8) To agree with a granted variance under 301(c), 301(g), 30I(h), 30i(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

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

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

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

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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

Materially false or inaccurate statements or information in the permit application or the permit;
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d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;
e. The permittee's discharge threatens human life or welfare or the maintenance of water quality standards:

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

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

aq

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

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

7. Stay

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

COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic pollutant
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant
specified in Provision 1. A. of this permit, or controls a pollutant not limited in Provision I. A. of this permit. this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

PROHIBITIONS

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

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

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

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

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

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

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

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

Permit Enforcement

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

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

(1) An administrative order requiring abatement, compliance, mitigation, cessation, clean-up, and/or penalties;
(2) An action for damages;

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

PROPERTY AND OTHER RIGHTS

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

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

EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

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

IS

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

Construction has begun when the owner or operator has:

(9}

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

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

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

4. Final plans and specifications for a waste treatment facility at a new source or new discharger, or a modification to an
existing waste treatment facility 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
shall submit to the Department a certification from a registered professional engineer, licensed to practice in the State
of Alabama. that the treatment facilities have been built according to plans and specifications submitted to and
examined by the Department.

COMPLIANCE WITH WATER QUALITY STANDARDS

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

o

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

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

GROUNDWATER

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

i
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10.

16.
17.

18.
19.
20.
21.

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

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

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

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

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

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

. Day - means any consecutive 24-hour period.
12.
13.
14.

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

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

. Discharge Monitoring Report (DMR) - means the form approved by the Director to accomplish reporting

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

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

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

EPA - means the United States Environmental Protection Agency.
FC — means the pollutant parameter fecal coliform.
Flow — means the total volume of discharge in a 24-hour period.

FWPCA - means the Federal Water Pollution Control Act.

. Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal

to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).
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29.
30.

32.

36.
37.
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. Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be

collected at the period(s) most representative of the discharge.

. Indirect Discharger — means a nondomestic discharger who discharges pollutants to a publicly owned treatment

works or a privately owned treatment facility operated by another person.

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

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

. MGD - means million gallons per day.

. Monthly Average — means the arithmetic mean of all the composite or grab samples taken for the daily discharges

collected in one month period. The monthly average for flow is the arithmetic mean of all flow measurements taken
in a one month period.

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

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

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

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

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

a) Reaches a surface water of the State: or

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

. Permit application - means forms and additional information that is required by ADEM Administrative Code Rule

335-6-6-.08 and applicable permit fees.

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

. Pollutant - includes for purposes of this permit. but is not limited to, those pollutants specified in Code of Alabama

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

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

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

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

Receiving Stream — means the “waters™ receiving a “discharge™ from a “point source™.

Severe property damage - means substantial physical damage to property, damage to the treatment facilities which
causes them to become inoperable, or substantial and permanent loss of natural resources which can reasonably be
expected to occur in the absence of a bypass. Severe property damage does not mean economic loss caused by delays
in production.

. Significant Source — means a source which discharges 0.025 MGD or more to a POTW or greater than five percent

of the treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which
discharges a priority or toxic pollutant.

. TKN - means the pollutant parameter Total Kjeldahl Nitrogen.
40.
41.

TON — means the pollutant parameter Total Organic Nitrogen.

TRC — means Total Residual Chlorine.
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. TSS — means the pollutant parameter Total Suspended Solids.

43.

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

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

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

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

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

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

Provisions of Provision [V.A. do not apply to:

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

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

2. Submitting Information

d.

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

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

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

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

3. Reopener or Modification

a.

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

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

B. EFFLUENT 7 (ICITY LIMITAT _ i{S AND BIOMONITORING REQUIREMENTS FOR CHI IC
TOXICITY

1. Chronic Toxicity Test

d.

b.

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

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC), which
is 100 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream
during a 7-day, 10-year low flow period.

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

2. General Test Requirements

d.

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

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

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

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

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

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

Toxicity tests shall be conducted for the duration of this permit in the month of NOVEMBER. Should results
from the Annual Toxicity test indicate that QOutfall 003 exhibits chronic toxicity, then the Permittee must conduct
the follow-up testing described in Part [V.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.

Reporting Requirements

a.

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

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

Additional Testing Requirements

a.

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

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

Test Methods

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

Effluent Toxicity Testing Reports

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

a.

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

(3) Toxicity testing requirements of permit
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(4) Name of receiving water body
(5) Contract laboratory information (if tests are performed under contract)
(i) Name of firm
(ii) Telephone number
(iii) Address
(6) Obijective of test
Plant Operations
(1) Discharge Operating schedule (if other than continuous)

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

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

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

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

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

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(10)Source

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

(12) Pretreatment (if applicable)

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

(1) Toxicity test method utilized

(2) End point(s) of test

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

(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

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

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

f. Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s). (Tt
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, 1C25, etc.); report concentration-response relationship and
evaluate test sensitivity

(5) Physical and chemical methods utilized
g.  Results

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

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

(5) Results of test(s) (NOEC, 1C25, PASS/FAIL, etc.), report concentration-response relationship (definitive test
only), report percent minimum significant difference (PMSD) calculated for sublethal endpoints determined
by hypothesis testing.

h. Conclusions and Recommendations

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

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

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1. Ifchlorine 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, |8th
edition. If chlorine is not detected prior to actual discharge to the 1 __:iving stream using one of these methods (i.e.,
the analytical result is less than the detection level), the Permittee shall report on the DMR form “*B” or ““0". The
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

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.



NPDES Permit Number AL0056251
Page 28 of 31
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
. SSO Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SS50)
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overflows. The
SSO Response Plan shall address each of the following:

a. General Information

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

(2) Approximate number of customers served by the Permittee

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

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

b. Responsibility Information

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

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

C. SSO and Surface Water Assessment

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

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

(3) ldentification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include
the following: http://adem.alabama.gov/alEnviroReglLaws/files/Division6Voll.pdf and
http://adem.alabama.gov/wgmap.

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

d. Public Reporting of SSOs

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

(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 report to the appropriate positions for follow-up investigation and
response, if necessary

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

Public Notification Methods for SSOs

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

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

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

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

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

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

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

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

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

Date of the SSO Response Plan, dates of all 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.

SSO Response Plan Implementation

Except as otherwise required by this Permit, the Permittee shall fully implement the SSO Response Plan as soon as

ticable, but no later than 180 days . .r the effective date of this Permit.

Department Review of the SSO Response Plan

a.

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

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

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

SSO Response Plan Administrative Procedures

a.

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

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

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

F. POLLUTANT SCANS

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

G. MAJOR SOURCE STORMWATER REQUIREMENTS
1. Prohibitions

a.

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

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

2. Operational and Management Practices

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

a.

In the SWPP Plan, the Permittee shall:

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

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

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

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

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

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

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

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

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

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

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

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

3. Monitoring Requirements

a.

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

The total volume of storm water discharged for the event must be monitored. including the date and duration (in
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and
the end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours.
This information must be recorded as part of the sampling procedure and records retained in accordance with
Provision 1.B.5. of this permit. The volume may be measured using flow measurement devices or may be
estimated using any method approved in writing by the Department.



FACT SHEET
APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA
Date Prepared: May 4, 2022 By: Dustin Stokes
NPDES Permit No. AL0056251
Name and Address of Applicant:
Alabama Water Utilities. Inc.
728 Volare Drive
Birmingham. AL 35244
Name and Address of Facility:
North Shelby Water Resource Recovery Facility
161 Village Street
Birmingham, AL 35242
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

Receiving Waters Classification

Jeb Branch Fish & Wildlife
For the Outfall latitude and longitude see the permit application.
5. Permit Conditions:
See attached Rationale and Draft Permit.
6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS
a. Comment Period
The Alabama Department of Environmental Management proposes to issue this NPDES
permit subject to the limitations and special conditions outlined above. This determination is

tentative.

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



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

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

b. Public Hearing

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

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

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

¢. Issuance of the Permit

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

Unless a request for a stay of a permit or permit provision is granted by the Environmental
Management Commission, the proposed permit contained in the Director's determination
shall be issued and effective, and such issuance will be the final administrative action of the
Alabama Department of Environmental Management.

d. Appeal Procedures

As allowed under ADEM Admin. Code chap. 335-2-1, any person aggrieved by the
Department's final administrative action may file a request for hearing to contest such action.



Such requests should be received by the Environmental Management Commission within
thirty days of issuance of the permit. Requests should be filed with the Commission at the
following address:

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

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



NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

NPDES PERMIT RATIONALE

Alabama Water Utilities, Inc.

728 Volare 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

Initial Issuance:

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

Water Quality Model:
Reissuance with no modification:

Instream calculation at 7Q10:

Toxicity based:

Secondary Treatment Levels:
Other (described below):

Design Flow in Million Gallons per Day:

Major:

Description of Discharge:

DO, NH:-N, CBOD

100%
TRC

pH. E. coli, Copper

3.0 MGD & 4.5 MGD

Yes

TSS, TSS % Removal, CBOD % Removal

Outfall 0031 - DO, pH, TSS. NH;-N, TRC, L. coli,
CBOD. CBOD % Removal. TSS % Removal

Discussion:

Feature ID Description Receiving 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 No No
Wastewater (F&W)

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 (Outfalls 0011, 0012, and 001T from the previous Permit). This
renewal also includes a facility expansion from 3.0 MGD to 4.5 MGD and the removal of an outfall (Outfall
0032) at 6.0 MGD from the previous Permit. As indicated by the Permittee, the outfall designation 0031
will be used until construction of the expansion from 3.0 MGD to 4.5 MGD is complete. 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 outfalls.




Limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD). Total Ammonia-Nitrogen
(NH:z-N), and Dissolved Oxygen (DO) were developed based on Waste Load Allocation (WLA) models
that were completed by ADEM's Water Quality Branch (WQB) on December 1. 2016 and December 15.
2016, respectively. The 6 MGD facility WLA concentration limits should be protective of the 4.5 MGD
facility discharge and the 4.5 MGD facility loading limits were calculated based on the 4.5 MGD facility
design flow. The monthly average limits for CBOD and NH:z-N to Jeb Branch are 5.0 mg/L and 1.0 mg/L.
respectively. The daily minimum DO limit is 6.0 mg/L.,

The pH daily minimum and daily maximum limits of 6.0 and 8.5 S.U, respectively, were developed to be
supportive of the water-use classification of the receiving stream. The Total Residual Chlorine (TRC)
limits of 0.011 mg/L (monthly average) and 0.019 mg/L. (daily maximum) are based on EPA's
recommended water quality values and on the current Toxicity Rationale, which considers the available
dilution in the receiving stream. In accordance with a letter dated August 11. 1998 from EPA Headquarters
and a 1991 memorandum from EPA Region 4’s Environmental Services Division (ESD). due to testing and
method detection limitations, a Total Residual Chlorine measurement below 0.05 mg/L. shall be considered
below detection for compliance purposes. Monitoring for TRC is only applicable if chlorine is utilized for
disinfection purposes.

The imposed L. coli limits were determined based on the water-use classification of the receiving
stream. Since Jeb Branch is classified as Fish & Wildlife, the limits for May — October are 126 col/100ml
(monthly average) and 298 col/100ml (daily maximum), while the limits for November ~ April are 548
col/T00mI (monthly average) and 2507 col/100ml (daily maximum).

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

This permit requires the Permittee to monitor and report the nutrient-related parameters of Total Kjeldahl
Nitrogen (TKN), Nitrate plus Nitrite Nitrogen (N0»+N03-N) and Total Phosphorus (TP). Monitoring for
these nutrient related parameters is imposed so that sufficient information will be available regarding the
nutrient contribution from this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

Because this is a major facility (design capacity greater than 1 MGD). chronic toxicity testing with two
species (Ceriodaphnia and Pimephales) is being imposed on this permit. Toxicity testing is imposed for
both survival and life-cycle impairment (i.e., growth and reproduction). Chronic toxicity at the IWC of 100
percent is required once per year during the month of November. If the toxicity tests of the effluent from
Outfall 003 indicates chronic toxicity, then toxicity tests may be required to be conducted during the months
of February, May, August and November.

Because this is a major facility. the Department completed a reasonable potential analysis (RPA) of the
discharge based on the application data, DMR data, and background data from station LEBS-4. However.
none of the tested parameters are relevant to the analysis. The RPA indicates whether pollutants in treated
effluent have potential to contribute to excursions of Alabama’s in-stream water quality standards. Based
on the analytical data submitted by the Permittee, it appears reasonable potential may exist to cause an in-
stream water quality criteria exceedance for copper. As a result, the Department is imposing monthly
average and daily maximum discharge limitations for Total Recoverable Copper of 12.8 ug/L and 18.0
ug/L, respectively.



The monitoring frequency DO, pH. TSS. NH:-N, TRC, E. coli and CBOD is thrice per week. The
monitoring frequency for Copper, TKN, NO>+N03;-N and TP is once per month. TSS % removal and CBOD
% removal are to be calculated once per month. Flow is to be continuously monitored daily.

Storm water runoff monitoring is being imposed by this permit based on 40 CFR Part 122. The outfall for
storm water runoff monitoring 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 TMDLs affecting
this discharge. The Lee Branch Pathogens TMDL does not include this discharge as a point source.
However, the Water Quality Criteria E. coli limits are consistent with the requirements of the TMDL.

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to Tier 11
waters demonstrate that the proposed discharge is necessary for important economic or social development
in the area in which the waters are located. The application submitted by the facility is not for a new or
2xpanded discharge to a Tier Il water body, so the applicant is not required to demonstrate that the discharge
is necessary for economic and social development,

Prepared by:  Dustin Stokes

12/6/2022 Revision

Per the Permittee’s request, the Permittee was changed from SWWC Utilities, Inc to Alabama Water Utilities, Inc.



TOXICITY AND DISINFECTION RATIONALE

Facility Name: North Shelby WRRF

NPDES Permit Number: AL0056251

Receiving Stream: Jeb Branch

Facility Design Flow (Q,): 3.000 MGD Outfall 0031

Receiving Stream 7Qy,: 0.000 cfs

Receiving Stream 1Q 0.000 cfs

Winter Headwater Flow (WHEF): 0.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

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

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = Qw 100.00%
7Q10 + Qw

AMMONIA TOXICITY LIMITATIONS

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

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

. .. . v Q\\'
Limiting Dilution =
7Q10-Qu
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0411/(1+1 0" :04-p}1)) + 58.4/(1+1 ot :04))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 70y 1 2 487/(1+ 1077 *¥] * Min[2.85.1.45% ¢ =510
EMC cce
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 2.48 mg/l

[(Allowable Instream NH:-N) * (7Q,y + Q)] - [(Headwater NH:-N) * (7Q )]
Q.

Summer NH;-N Toxicity Limit =

= 2.5 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit =

= NJ/A.

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

DO-based NH3-N limit Toxicity-based NH3-N {imit
Summer 1.00 mg/l NH3-N 2.50 mg/l NH3-N
Winter NJ/A. NJ/A.

Summer: The DO based limit of 1.00 mg/l NH3-N applies.
Winter limits are not applicable.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = Quw = 100.00% Nol‘e: ”“S, n‘umbcrv will be rounded
7Q10 + Qw up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

Sce the attached Disintection Guidance for applicable stream standards.

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

Stream Standard Effiuent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): S48 548
Monthly limit as monthly average (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): 298 298
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent; 0.011 mg/l (chronic) (0.01 H/(SDR)
Maximum allowable TRC in cftluent: 0.019 mg/l (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration wili not exceed acutely toxic concentrations in A & |
streams and chronically toxic concentrations in all other streams. but may_not exceed 1.0 mg/l.

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

Facility Name: North Shelby WRRF

NPDES Permit Number: AL0056251

Receiving Stream: Jeb Branch

Facility Design Flow (Q,) 4.500 MGD Outfall 0033

Receiving Stream 7Q 0.000 cfs

Receiving Stream 1Q 0.000 cfs

Winter Headwater Flow (WHFEF): 0.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

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

Receiving Strcam pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = Qw = 100.00%
7Q10 + Qu

AMMONIA TOXICITY LIMITATIONS

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

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

Limiting Dilution = Qu
7QI() + Q\\
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/01+107 2Py 1 58 4/(1+10PH7 204
Criterion Continuous Concentration (CCC): CCC=[0.0577/ 1+10" 688"’1{)) + 2.487/( 1+10®H7 688))] *Min|2.85.1.45%1 0'° 0:8-(:)‘“)]
CMC CcCcC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NIH;-N: 36.09 mg/ 2.48 mg/l

Summer NH;-N Toxicity Limit = [(Allowable Instream NH:-N) * (7Q,, + Q)] - [(Headwater NH:-N) * (70Q,)]

Q.
= 2.5 mg/l NH3-N at 7010

. . .. Allowable Instream NH;-N) * (WHF + - cadwater NH;-N) * (WHF
Winter NH,-N Toxicity Limit = [(Allowable Instream 2-N) *( Q)] - [(Headwater NH:-N) * (WHF)]

Q\\
= NJ/A.

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

DO-based NH3-N limit Toxicity-based NI13-N limit
Summer 1.00 mg/l NH3-N 2.50 mg/l NH3-N
Winter N./A. N./A.

Summer: The DO based limit of 1.00 mg/l NH3-N applies.
Winter limits are not applicable.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The [ollowing factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = Qw = 100.00% NO‘,CI Thls, n‘umbcrl will be rounded
7Q10 + Qw up for toxicity testing purposes

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 0.011 mg/! (chronic) (0.01H/SDR)
Maximum allowable TRC in effluent: 0.019 mg/l (acute) (0.019/(SDR)

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

Prepared By: Dustin Stokes Date: 12/9/2022
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North Shelby WRRF

AL0056251
Report End Date [ Copper (ug/L)
5/27 nnan T A
6/3uscuto T
7/31/2018 3.62
8/31/2018 4,45
9/30/2018 4.35
10/31/2018 4.89
11/30/2018 3.23
12/31/2018 2.13
1/31/2019 1.19
2/28/2019 2.08
3/31/2019 0
4/30/2019 0
5/31/2019 4.47
6/30/2019 4.11
7/31/2019 4.6
8/31/2019 3.81
9/30/2019 3.32
10/31/2019 4.35
11/30/2019 2.23
12/31/2019 1.87
1/31/2020 1.35
2/29/2020 1.44
3/31/2020 0
4/30/2020 1.73
5/31/2020 1.69
6/30/2020 2.5
7/31/2020 0
8/31/2020 3.31
9/30/2020 2.84
10/31/2020 3.39
11/30/2020 0
12/31/2020 0
1/31/2021 0
2/28/2021 0
3/31/2021 3.5
4/30/2021 3
5/31/2021 4.8
B DfOUSLULL 1.5/
10/31/2021 0
11/30/2021 0
12/31/2021 0
1/31/2022 0
2/28/2022 0
3/31/2022 0
4/30/2022 0
5/31/2022 0
6/30/2022 0
- 77/31/2022 0
0/31/2022 0
Maximum 4.89
Average 1.82







abama
ater Ut ies

December 7, 2022 .. —outhWest Water Company

728 Vo Orive
Birmingham, AL 35244
Phone: 866.674.7992
. Fax: 205.987.4337
Alabama Department of Environmental Management alcustome:  1on@swwe.com

attn: Dustin Stokes www.swwe.com/slabama
1400 Coliseum Bivd
Montgomery, AL 36130-1463

RE: North Shelby Water Resource Recovery Facility
NPDES Permit No AL0O056251
Name Change Request

Dustin,

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 AWU 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

ify Information’ =+ .~ ¢ 7

MAY 1 3 2022
EPA Identiication Number NPDES Penmit Number Facilly Neme MUNIC!Pety @@@ngﬁg
AL0056251 No Shelby WRRF OMB No. 2040°0004
Form U.S. Environmental Protection Agency
2A Application for NPDES Permit to Discharge Wastewater

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

C APPLICATION INEOkMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and {9))
Facllity name
Narth Shelby WRRF

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

City or town State ZIP code
Birmingham AL 35244

Contact name (first and last) | Title Phone number Emall address

Guy Locker General Manager {205) 987-8352 glocker@swwc.com

Location address (street, route number, or other specific Identifier) [ same as malling address
161 Village Street

City or town State ZIP code
Birmingham AL 35242

Is this application for & facility that has yet to commence discharge?

[J Yes=> Seeinstructions on data submission No

requirements for new dischargers.

Applicant nformation

s applicant different from entity isted under Item 1.1 above?
Yes [1  No=>SKIPtoltem 14.

Applicant name
SWWC Utilities, Inc

Applicant address (street or P.0O. box)
728 Volare Drive

City or town State ZIP code

Birmingham Al 35244

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

Guy Locker General Manager (205) 987-8352 glocker@swwe.com
14 | Is the applicant the facility's owner, operator, or both? {Check only one response.)

1 Owner [0 Operator Both

To which entity should the NPDES permitting authority send correspondence? (Check only one response.)

[ Fality [T Applicant Facility and applicant

{they are one and the same)

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

vt oo Existing Environmental Permits s s T T

” NPDES(dlscharges tols'ﬁrface [  RCRA(hazardous waste) O UlC(undergréﬁn& injectibh

water) contral)
ALDQ56251
] PSD (air emissions) [0  Nonattainment program (CAA) | [[] NESHAPs (CAA)

[1 Ocean dumping (MPRSA) [0  Dredge or fii (CWA Section [(OJ Other (specify)
404)

EPA Form 3510-2A (Revised 3-18) Page 1



EPA identification Number NPDES Psmnit Number Facility Name Form Approved 03/05/19
‘ ALO0S6251 No Shelby WRRF OMB No, 20400004
1.7 | Provide the collection system information requested below for the treatment works.
' Municipality | -Population |- - . Collection System Type . '
. " Served v. Sperved S (indicate p?ientage) Ownership Sta tus ,
R ‘ 100_ % separate sanitary sewer Own Maintain
B Hoover/Birming | 4660 % combined storm and sanitary sewer | C1 Own O Maintaln
A § ham m] Unknown 0 Qwn O Maintain
e % separale Sanitary sewer CJ Own O Maintain
| % % combined storm and sanitary sewer | [J Own 0 Maintain
3 ] Unknown 0 Own [0 Maintain
) % separate sanitary sewer 3 Own O Maintain
gt % comblned storm and sanitary sewer | L1 Ouwn [0 Maintain
e ) O Unknown 1 Qun 0 Maintain
8 % separate sanltary sewer O Qun . O  Maintain

%.,-; % combined storm and sanitary sewer | 3 Own 00 Maintain
-a O Unkniown [J Own 1 Maintain
L] Total

2 Population | 4680
-8 - Served:

Sebarate Sanitary Sewer System

Combinad Storm and

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

Sanlitary Sewer
. Total percentage of each type of % . %
sewer ling (in miles) : 100 0
£ 1.8 | Is the treatment works located in Indian Country?
f =
g § . 1 Yes No
g™l 19 [ Does the faclity discharge to a recelving water that flows through Indian Couniry?
B O ves No
110 | Provide design and actual flow rates in the designated spaces, Design Flow Rate
3.0 mgd
®
A ,g @ Annual Average Flow Rates {Actual) :
, <_é~. E - Two Years Ago : ~Last Year - This Year
E 2 4 2.16 mgd 2.09 mgd 1.82 mgd
g - , Maximum Dally Flow Rates (Actual)
Q " Two Years Ago Last Year This Year
6.56 mgd 7.03 mgd 5.08 mgd
@ 111 | Provide the total number of effiuent discharge points to waters of the United States by type.
£ Total Number of Effluent Discharge Points by Type
a3 . . Constructed
-3 - Treated Effluent Untreated Effluent Combined Sewer Bypasses ‘Emergency
-y . QOverflows 0
5 : verflows
(%]
a 1 0 0 0 0 _l
RECEIVED
MY 132022
MUNICIPAL SECTIGN

Page 2



EPA Identification Number NPDES Permit Number Fagility Name ) Form Approved 03/05/19
‘ OMB No. 20400004

AL0056251 No Shelby WRRF
17 | Provide the collechon system mformatlon requested below for the trealment works.
. Municl all Po ulation - e ;?Collection System Type.- 1
Serv%d il . Sperved Tor et (indlcate: pe);"rcentagtle,)p 3 Ownershlp Status
_100 % separate sanitary sewer Own Malntam
Hoover/Birming | 4660 % combined storm and sanitary sewer | 1 Own O Maintain
ham - O Unknown 1 O Own O Maintain
% separate sanitary sewer O Own O  Malntain
__ % combined storm and sanitary sewer | L1 Own 0O Maintain
O Unknown O Own O Maintain
% separate sanitary sewer | 3 Own O Malntain
— % combined storm and sanitary sewer | 0 Own 0 Maintain
O Unknown O Own 0 Maintain
% separato sanitary sewer  Own O Maintain
% comblned storm and sanitary sewer | 0 Own 0 Malntaln
jm| Unknown O Own 0 Maintain
14660

ombired Storm an
“Sanitary Sewer;

Total percentage of each type of

» il » 100 % - %
sewer line {in miles)
1.8 | Is the treatment works located in Indian Country?
[ Yes : No
1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
O Yes [ No
1.10 | Provide design and actual flow rates In the designated spaces. ik fDesignFlow Rate = %

4.5 mgd

Annual Avera ge Flow Rates {Actual)

“Twio Years Ago

2.16 mgd

6.56 mgd 7.03 mgd 5.08 mgd

RECEIVED

MAY 1 3 2022
MUNICIPAL SECTICN

EPA Fom 3510-2A (Revised 3-19) : ’ Page 2



























EPA ldentification Number

NPDES Permit Number

AL0056251

Facility Name
No Shelby WRRF

1
Form Approved 03/05/19
OMB No. 20400004

For each CSQO outfall, provide the followmg mformatlon (Attach additional sheets as necessary.)

Outfall"Number t

City or town

State and ZIP code

County

Latitude

Longitude

»

Distance from shore

Depth below surface

D|d the POTW momtor any of the followmg items in the past year for its CSO outfalls?

€30 Oufall Number_*_."|-CSO Outtall Nimber
Rainfall [ Yes O No OYes ONo [ Yes CINo
CSO flow volume [JYes CINo O Yes CINo O Yes CINo
c?;(ge% 22:,;222 dYes CINo O Yes CINo O Yes OINo
Receiving water quality O Yes O No OYes CINo [dYes CINo
CSO frequency OYes CINo dYes CINo dYes CINo
Number of storm events O Yes O No OvYes ONo OvYes CINo

ation for each of your CSO outfalls

Provide the following inform
KA RIS ST CSOOutfallNumjer

cso Outfall Number i

Number of CSO events in

Average volume per event

1 Actual or O Estimated

the past year events events events

Average duration per hours hours hours

event O Actual or O Estimated O Actual or O Estimated O Actual or [J Estimated
million gallons million gallons million gallons

[ Actual or [ Estimated

[ Actual or 1 Estimated

Minimum rainfall causing
a CSO event in last year

inches of rainfall
O Actual or [T Estimated

inches of rainfall
[J Actual or [ Estimated

O Actual or 1 Estimated

inches of rainfall

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

Page 11



mEGENMED

MAY 1 3 2072
sECTION

EPA Identification Number NPDES Permit Number Facillty Name N IUN\C\PAlfbrm \A: pproved 03/05/19

OMB No. 2040-0004

AL0056251 No Shelby WRRF

5.7

Provsde the mformai\on In the table below for each Uour Cs0 outfalls _ _ I
SR | Ccso:0iitall Number . — | €SO Outfall Number _ - | . CSO Outfall Numbr..

Recelving water name

Name of watershed/
slream system

U.S. Soil Conservation 1 Unknown I Unknown I Unknown
Service 14-digit
watershed code
| (if known)

Receiving Waters .~

Name of state
management/river basin

U.S. Geological Survey [1 Unknown I Unknown 1 Unknown
8-Digit Hydrologic Unit
Code (if known)

SECTION 6. CH

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

In Column 1 below, mark the sections of Form 24 that you have completed and are submlttlng with your application. For ‘
each section, specify in Celumn 2 any attachments that you are enclosing to alert the permitting authority. Note that not

all appllcants arere _qu:red to m‘owde attachments

_ Coldmn 1 - i e T T Column 2, T
Sectlon1 Basic Appllcatlon : "
Information for All Applicants [0  wivariance request(s) [] w/ additional attachments
Section 2: Additional w! topographic map w/ process flow diagram
Information 1wt additional attachments
- w/ Table A [l wiTableD
Section 3: Information on
Effluent Discharges W/ Table B w/ Table E
wi Table C w! additional attachments
Section 4: Industrial 71w SIU and NSCIU attachments [l wiTableF
[] Discharges and Hazardous N
Wastes ] wi additional attachments
" Section 5: Combined Sewer | L1 W/ CSOmap [} wi additional attachments
Overflows [ w/ GSO system diagram
Section 8: Chacklist and
Cettification Statement 1w attachments

Certification Statement

I certify under penafly of faw that this document and all atfachments were prepared under my direction or supervision in
accordance with a system designed to assure thal qualified perscnnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, fo the best of my knowledge and belief, true, accurate, and
complete, | am aware that thero are significant penalties for submitting false Information, inciuding the possibility of fing
and imprisonment for knowing violations.

Name (print or type first and last name) Official title

Guy Locker General Manager

Signature W Date signed
6 - O
Cé'\y p 406 2022

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


























































































CHAIN-OF-CUSTODY / Analytical Request Document

» 6
sceAnalicel The Chain-of-Custody is 2 LEGAL DOCUMENT. All relevant fields must be completed zccurately.
Sectier A Seciion B Seetion C
Required Client Information; Required Project Information: Invoice Infarmation: Page.: 1 OF 1
[company:  Sovthwest Water Comsany Report T, Lisa Hanna Attsntion: |3 SO, YAQWVINEGA,
|Addrass 728 Volare Dr. Copy Ta: Company Nameiy &
|Birmingram, AL 25244 |Address:
Email. anne@swwo.com pPurchase Orcer#: ALYSAONZZX Pace Quote: .
[Phone: ZC5-516-5108 [Fex Project Name: N Shelily Form 24 Pace Project Manager _david.bemandez@pacelabs.com,
Reguestad Due Date: Order 774793 Paca Pxfile#  4e314
nalysis Fiitered.(HN)E * 1.0
MATRIX cope 218 COLLECTED - Preservatives
Drinking Water  DW 14 ,9-_
Waler wr S Iy
WasteWater  WW Zl< =1 =
Product P 5 § a 5
SAMPLE ID Swstd S 1818  smamy END Sla <
One Character per box. xﬁ" ‘AA: a | w é g - ® - 5
2| & s = s
- (Az,080,9 Other or S \ EiE| 2 »|s 3 g <
e Sample lds must be unique Tssun T xlu ”J’ gl& 8]« w - Q § SR e}
E 215 | patEl TiMe | pate ! e [S =[S IZ (T 1=2l2{2|=|0 R|O|E18{8 |2 £
I
M%" wrlc s A
>
eentemr Z/7¢’ 2 wils a._u& 1 ; LT Z"ZQ'Z\
e 72 e
i E S wrie I K
1A
Livig Shuent Grab wils 4% 0%p s : x
1-73-7] -
W WTlG f 1 2172 e/
] .
LLHg Field Blenk wije 127" ($4% 5 4 X
: 30
.
20191430 I
1t |

2f3/al > 223~ 203y

oo

22221 110D /’)/]//V% R 233U
FEYSY R sk

Vs

&1 Crim T Caan

/33/2{ “’L ?& D fs] _n *J*J L/}
2 17 7
PRINT N of SAMPLER: @
il Slade Sposkman s |2 EEgEJ%M
SIGNATURE of SAMPLER: /”4 1 -, I DATEsgnlel;B /2041 g g gs Euﬁ?g § Eég
CE—

Page 6 of 19






























Document Nanie:
Sample Candition Upon Racelpt{SCUR)

pocument Revised; October 28, 2020 -~
Paga1of2’ .

/i ﬂGﬂAﬂHMfGﬁf ? Dacument No,:
F-CAR-C5:033-Rev,07 -

ksulng Authortty:
pace Caralinas Quallty Office

T=

E:;Mngsamples: .
Eden[ | Greenwood [ ] Huntersville[ ] Raleigh[]

A

Laharatory
Asheville

Sanifeoudifo
{Upan Becdint:

Chent Names

Aty
Courler: [Ofed £x {lues UsPs [CJctient
[} cammercial [(Orace Gther: :

E{s ‘Ono

Custody Seal Prasent? m [Ne  SealsIntact?

Q{bblefsags [None [ Other

Packing Materlal: . [Rubble Wrap
Thermometer; * ‘ . a
[J IR Gun10; /- Typa ot tea: Clwet - Leive
Z 50” Correction Factor: M
Coolar Temp: Add/Subtract {*C) 2
Cooler Temnp Corzected (*C): W o

USDA Regulated Sall { /n, water sample) )
Did samples orlginate tn a quarantine zone withia the United Statas: CA, NY, or SC{check maps)?

Mechanicsville] ] Atlantal”]  Kernersville[ ]

e WOH : 92524486

ML

486
- ~L
Date/initlals Person Examining Contentﬁw "( /

. Blological Tissue Frpzen?
g Oes O VA
one

Ternp sheuld be above freezing to 6°C

[lsamplesout of temp criteria. Samples oo lce, cooling process
hashegun

D13 samplas oiiglnate fram 8 foreign saurce (Intermatjonally,
o

[ves . (6 . Including Haswall and Puerta Rico)? [ves
L C - Commenls/Dlscrepancy:
Chaln of Custady Prasent? Ofes: Cie  Owa- | L
Samples Arrived within Hold Time? Bites (v [wa {2
Shart Hold Tima Analys (<72 hr)? Clvee [ Ciwa_ |3,
fush Turn Around Time Requested? [CYes [B@ Cin/a 4.
Sufficlent Volume? [;ﬁes Cle  [Cia s
Corract Contalaars Used? Eﬁes [Ive (/A 6.
~Pace Contalers Used? % o [ :
Contalners Intact? @s [ve  [nza 7.
Dissolved analysls: Samples Fleld Filtered? Clyes _ [Ine -Bﬁ“ 8.
Sample Labels Match COC? s [vo [Iva 8.
Ay
~includes Data/Time/ID/Analysls  Matrix: t’\/ ]
Headspace In VOA Vials {>5-6mm)? Clves  [no E{/A 110,
Trlp Blank Present? Oves e G |18
Trlp Blank Custody Seals Present? Cltes  [Ino IQ\V{A
COMMENTS/SAMPLE DISCREPANCY Fleld Data Required? [Jves [e
. Lot 1D of split contalners:
CUENT NOTIFICATION/RESOLUTION
Person contacted: DatefTime:
Projectianager-SEURFRaviews Date:
ol wmager &8 Retia T . " T R .

v

PBggel8 of 19






Bl Jo g} ebey

Internatl Ty

RN

ansfer Chain of Custody

TR

[} samples Pre-Logged into eCOG. State Of Origin: AL

aceAna!yffc l

WW ;mculabs.com

2

3

Gert, Needed: Yes L—_] No
Workorder: 201 91430 Workorder Name: N Shelby Form 2A OCwner Recetved Date. 22312021 Results Requested By: 319/2021
CREporElo: . Sl Subtottract o i . R R R P 3 ,wReques;edrAnaxysrs o AT R TV BER
David Hemandez Pace Analytic Indiangpolis
Pace Analytical Tiscaloosa 7726 Moller Road
3516 Greensbord Avenue Indianapolis, N 46268
Tuscaioosa, Al $5401 Phone (317)875-5894
Phone (205)61446630 f.
£ i
z2tg !
-
1 |
£ Presdrvad Containers '] * :
13 ALSTUYH &
I L Al LAR USE ONLY
5 | £ RIS
1 RiHgEMuent Grab PS 272312021 08:40 §20191430001 |Viater | 1 X Dol
2 RlHgFeidSlank S 2232021 08:43 120191430002 | Weater 1 X oot
3
4
7 TR -Comments ) e
Transfers ﬁgiease’g By DatefTime Recewed By DatelTime
1 &5‘(3\(04{} 03T 2l N T &7 VAQ’, -2 e

Cooler Tetnperature on Receipt A/c— °C

{ Custody Seal/ Y Jor N | Received onlce

Y or{N/ |

Samples !ntacLY_)or N

~*ln arder
This ©h4

© maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document.
in of custedy is considered complete as is since this information is available in the owner laboratory.

|
|
|

|
i

Thirsday

February 25, 2021 1:06:50 PM

EMT-ALL-C-002rev.00 24March2009

|
|
1
!
f,‘Page fof 1

!
i















aceAnalytical”

www.pacelabs.com

Project: N Shelby Form 2A
Pace Project No.: 20223005

ANALYTICAL RESULTS

Pace Analytical Services, LLC -
3516 Greensboro Avenue
Tuscaloosa, AL 35401
(205)614-6630

Sample: LLHg Effluent Grab

Parameters

Lab ID: 20223005001 Collected: 10/14/21 08:20

Resuits /-X,Umts Report Limit DF Qualifiers

Mercury

@y ng/L 050 1

Sample: LLHg Field Blank

Parameters

Lab ID: 20223005002 Collected: 10/14/2108:22

Results

Units Report Limit DF Qualifiers

Mercury

Date: 10/26/2021 07:51 AM

ND ng/L 050 1

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written cansent of Pace Analytical Services, LLC.

Page 4 of 7



U

e L TR,

0223004002

Collected dats/time: 10/14/21 07:00

11423209,

Wet Chemistry by Method 4500CN-E -
Result Qualifler  MDL RDL Dilution  Analysis Batch Cp
Analyte mafl mgfl mgf date / time
Cyanide u 0.00430 0.0100 1 10/28/202115:28 WG1764855 Te
3
Undotecked Ss
4
Cn
8
Qc
Gl
4
Al
9
Sc
REGEIVED
MAY 1 3 2022
MUNICIPAL SECTION
ACCOUNT: PROJECT: 506G: DATE/TIME PAGE
20223008 L423209 1038724 17:08 B nf17

Pace Analytical Senvices_Newr Orleans










































ADEM Aguatic Toxicity Laboratory

TECHNICALREVIEW of DMR TOXICITY TEST REPORT

172112021
TO: Municipal Section FROM: Hayley Benson P(?@
Report Summary
NPDES PERMIT NO.: AL0056251 DSN: 0031
Facility North Sheiby County WWTP
County Shelby
Type of Test: Short-term Chronic Screening at 100%
Test Organisms: Ceriodaphnia dubia, Pimephales promelas
Date of Test: 11/10/2020
Test Conducted By: ERA
Reported Conclusion: Passed, no toxicity indicated
Review

The report is correct and acceptable.

Comments






FACILITY NAME: North Shelby County WWTP NPDES #: ALO056251 DSN:031 DATE: 11/10/20

4. SAMPLE COLLECTION:

Split Samples: N/A X Yes (Explain)

Samples Collected as Specified in the NPDES Permit: Yes X No (Explain)

Recelving Water: Cahaba Valley Creek

Degign Flow: 3 (MGD)
Sample | Sample (s) Collected |  Arrival | Used in Test(s) |
I4. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 | 11/08/20 0600 - 11/09/20 0600 | 3.1 ] 11/10/20 ~ 11/11/20 |
2 | 11/10/20 0600 - 11/11/20 0600 | 2.6 | 11/12/20 ~ 11/13/20 |
3 | 11/12/20 0600 - 11/13/20 0600 | 2.6 | 11/14/20 - 11/16/20 ]

5. CONTROL/DILUTION WATER:

Type | ©Prepared | Begin Use | Initial Water Chemistries |

| mM/DD/YY | MM/DD/YY | Hard. | Alk. | pH | Comnd. @ °cC. |

MHRW { 11/07/20 | 11/10/20 | 90 | 61 | 7.8 | 312 ® 25 |

MHRW | 11/13/20 | 11/14/20 | 94 | 63 | 7.9 ] 335 @ 25 |
6. TOXICITY TEST INFORMATION:

Test | Organism | Organism | Test Solution Concentrations (%) |
Species | Age | Source | 1 | | i | |
P.p. | 28-31 Hxr | Florida Bioassay Supply | 100%] | | | | |
c.d. ] 0- 5 hr | ERA [ 100%] ] | | | |

Test | Test Vessel | Vessel | Solution | Org./Test | Replicates |
Species | Type | vol.(mL) | Vol.(mL) | Vessel | Per Conc. |

P.p. | plastic beaker | 500 | 250 | 10 | 4 |

¢.d. | plastic beaker | 25 | 20 | 1 | 10

Test | Temp. Range | D.0. Range | pH Range | Light Intensity |
Species | {°C.) ] {(mg/L) | (su) | Average (ft.-c.)

P.p. | 24.1 -25.9 | 6.2 -12.0 | 7.1 - 7.8 | 75 [

c.d. | 24,1 - 25.9 | 7.1 -12.0 | 7.1 - 7.8 | 75 |

7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular: (Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae 2 Times Daily.
YCT: Fed 0.130 mlL Suspension Containing 1.85 g/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3.0 x 10’ Algal Cells/mL Daily.

COMMENTS :
page 2 of 4







FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/10/20

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 Vvalue:

Sample Rank Sum: #Reps.:  Critical Rank Sum: (Non-pParametric)
COMMENTS :

TEST ORGANISM: Pimephales promelas

MORTALITY

CHRONIC TOXICITY INDICATED: YES == NO _ X

CONTROL (%) 24h 100 48h 100 7day 100 EFFLUENT (%) : 24h 100 48h 100 7day 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: ___ Unequal Variance:

F Statistic: Critical F:

t Test Statistic: t Test Critical Value:

Sample Rank Sum: #Reps.: _ Critical Rank Sum: . (Non-Parametric)
COMMENTS :

1N

page _4 of



















DOC ID: CoolerReceiptForm

Environmental Resource Analysts, Inc.
Revison:d
Revision Date: Oéjr;:’:(;l) 9
- é} o : Effective: 06/2012019
E&i’ ! 53;2 Client 5 UIA/C Nof}lxgée@y Sample # 2(0Yt4
S & J

“tRatrs ~ ERA Cooler Receipt Form
1. Condition of Cooler Upon Unpacking o
A. Date & Time of Cooler Unpacking — (f)§/2¢ 740 Receiving Analyst: <
B. Method ot Delivery: o
[ 1 wFedex [ ] wups- [] uses ZE’;A Driver [ | Client Drop Off  [_] Other
Tracking Number
o . «eSent & Broken Present & Present &
C.  Condition of Custody Seal upon arrival: ,:I Absent - | by ERA Driver D sealed D _broken - -
2. Condition of Cooler Contents - - :

A. Chain Of Custody Information: . B/éompleted D Incomblete,
B. Cooling Process - 1T Solid Ice I:I Ice pack D Dry Ice Dr None D Other
C. Broken Bottles? No (] ves If yes, which? »

D. Temperature °C Q (g__ Thermometer ID: |z o

Reason forincorrect | | - 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? Z/
All samples arrived within holding time?

T ve
€S
]
Sufficient volume in each bottle for tests? es .

B. All samples were verified & marked on the " Yes

Chain of Custody? . - o s :
' Y ‘ Additional Preservative information
C.  Samples with preservative ,:]Y_es, no preservatives needed | 1 Preservative Type:
have been checked and are in DNO € preservativé info . |2 Preservative Lot #
the correct pH range? ‘ . ‘

Not applicable -t 3 Preservative Type:
4 Preservative Lot #

DO
z

_ pH Strip Lot #:
D. Hexane Lot for O&G
E. Trip Blanks D Absent [] Present
4, Comments and Resolutions

If any non-compliance was noted (temp out of range, holding time exceedance), contactthe clientito inform them and -
A document-here. Note how client was coritacted (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 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/or the lw
Vg wawpaé@

Primary Reviewer: Secondary Reviewer:

Pagelof1l






Environmental Resource Analysts, Inc.

D: CPMTOX

Revision:4

Revision Date: 08/23/2020
Effective: 08/23/2020

SOP 610 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.0
Client: ) SWWC- North Shelby
Test #: 196 —| -7
Sample Type: Effluent
% Dilution: 100
Test OLD| Temp ("C) OLD| Feed AMTime | SheimpPrep | GSample# | Analysis & Water Change
¢ D .
Day 1 2 3 4 # Alive g FeedPMTime | Shrimp prep Used Date/Time/Analyst  |pH100%|  Obs.
Start N/A N/A
10 10 10 10 40 15:40 110820DP 210301-01b 11/10/20 15:30 DF N/A N
1 8:10 1110208C
10 10 10 10 40 15:00 1110205C 210301-01b 11/11/20 14:15 DF N/A N
2 8:10 1110205C
10 10 10 10 40 14:50 111020DP 210465-01b 11/12/20 14:30 DF N/A N
3 8:10 111120DF
10 10 10 10 40 15:10 1)1220DF 210465-01b 11/13/20 15:00 DF N/A N
4 9:25 111220DF
10 10 10 10 40 16:25 111220DF 210466-01b 11/14/20 15:15 DP N/A N
S 9530 111320DF
10 10 10 7 37 15:45 111420k 210466-01b 11/15/20 14:45 GB N/A N
6 8:10 111420KM
10 10 10 7 37 14:50 11142000 210466-01b 11/16/20 14:30 DF N/A N
7 N/A N/A No Water Change
10 10 10 7 37 A N/A N/A N/A 11/17/20 11:30 SC N/A FE.N
Test Min 72 24.5
Test Max 76 12.0 259
Comments:
Observations Key: {
1 =Living QOS = On Surface PRE = Precipitate CLDY =Cloudy CL = Clear/Colorless FE= Fish Escaped from cup
0 = Dead LETH= Lethargic FC = Flared Carapace F=Film ERR = Erratic Swimming SM= Small
N = Nornal ON = On Bottom N/A =Not Applicable UM = Undissolved Material CO = Caught On
Environmental Resource Analysts, Inc.
2975 Brown Ct
Auburn, AL 36830
(334) 502-3444
Q/A Rev'd By

J
IF













Environmental Resource Aralysts, Inc.

ID: CCDTOX
Revision: 3

Reyvision Date; 08/23/2020

N = Normal
ON = On Bottom
OS = On Surface

1L ETH= Lethargic

SM= Small

PM = Particulate Matter
ERR= Erratic Swimming
UM = Undissolved Material
PRE =Precipitate

FC =Flared Carapace

EIICCUVCI 6272.7;2“-
SOP 609 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0 i
Test #:
Sample Type:
% Dilution:
~ DO (mg/L)
& OLD Temp ‘C)OLD | Sample# | Analysis & Water Change | Feed
/ 5 a d i
Test Day &o Use Date/Time/Analyst Time Obs.
Start
210301-01b 11/10/20 13:10 DF 13:15 N
1
210301-01b 11/11/20 11:30 DF 11:35 N
2
210465-01b 11/12/20 12:00 DF 12:05 N
3 .
210465-01b 11/13/20 11:40 DF 11:45 N
4
210466-01b 11/14/20 14:15 DP 14:20 N
5.
210466-01b 11/15/20 15:15 DP 15:20 N
6
210466-01b 11/16/20 11:20 DF 11:25 N
7
N/A 11/17/20 10:30 DF N/A N
8
Neonates 1 Test Min 7.2 7.6 24.5
Observations Key: | Test Max| 7.7 12.0 259
Comments:

CL = Clear/Colorless
F=Film

CLDY = Cloudy

CO = Caught ON

DS=Daphnia stuck to side of cup

N/A = Not Applicable
End= End of Brood
M= Male

F = Female

AVERAGE # Neonates per Female
31.2

Environmental Resource Analysts, Inc.
2975 Brown Ct.

Auburn, AL 36830
(334) 502-3444

Q/4 Rev'd By

J
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Lasvar risn wiowth and Survivai 1est-7 Day Survival

Start Date: 11/10/2020 TestID: 196-17fh S: elD: EFF

End Date: LabID: ERA Sample Type: EFF1-POTW

Sample Date: Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas
Comments:

3% 1 2 3 4

1.0000 1.0vuu
1.0000 0.7000

wontrol  1.0000 1.0000
Eff 1.0000 1.0000

Transform: Arcsin Square Root Rank 1-Taircu
Conc-% Mean N-Mean Mean Min [ mres N Sum  ~-ot
Control 1.0000 1.0000 1.4120 1.4120 1a1cu  vwwd 4

Eff 0.9250 09250 1.3068 0.9912 1.4120 16.103 4 16.00 11.00

Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates non-normal distribution {p <= 0.01) 0.7064 0.749 -2.0367 4.9
Equality of vari-=-- -3nnot be confirmed
Hypothesis Test y1-wil, 0.05)
Wilcoxon Two-Sample Test indicates no significant differences
Treatments vs Control

Page 1 ToxCalc v5.0.23 Reviewed by:



Environmental Resource Analysts, Inc. ID: ToxBS
Revision: Original
Effective: 03.05.2018

Toxicity Benchsheet
Client: . WW h Sheiby
' Collection pH 100%/ . Analysis pH
Sample Sample # Date/Time | Temperaturecc)| TRC mg/L Date/Time/ Analyst | Meter/Probe | TRC Meter

AB15-3/29,

#1 210301-01b 11/9/20 6:00 7.0/21.4 N/A 11/9/20 15:07 AF YSI 6/30 N/A
AB15-3/29;

#2 210465-01b | 11/11/20 6:00 6.6/13.2 N/A 11/11/20 16:44 SC YSI6/30 N/A
AB15-3/29;

#3 210466-01b 11/13/20 6:00 7.4/23.2 N/A 11/13/20 17:09 DF YSL6/30 . N/A

S
AE

Q/A Rev'd By







FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 11/12/19

4. SAMPLE COLLECTION:

Split Samples: N/A X Yes (Explain)

Samples Collected as Specified in the NPDES Permit: Yes X No (Explain)

Receiving Water: Cahaba Valley Creek

Design Flow: 3 {MGD)
Sample | Sample (g) Collected | Arrival | Used in Test (s) |
Id. | MM/DD/YY HEMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 ] 11/10/19 0600 - 11/11/19 0600 | 0.6 | 11/12/19 - 11/13/19 |
2 | 11/12/19 0600 - 11/13/19 0600 | 3.8 | 11/14/19 - 11/15/19
3 | 11/14/19 0600 - 11/15/19 0600 | 2.6 | 11/16/19 - 11/18/19

5. CONTROL/DILUTION WATER:

Type | Prepared | Begin Use | Initial Water Chemistries |

[ ™mM/DD/YY | MM/DD/YY [ Hard. | Alk. [ pH | Cond. @ °c. |

MHRW | 11/08/19 | 11/07/19 | 83 | 60 [ 7.8 | 358 @ 25 |
MHRW [ 11/12/19 | 11/07/19 | 83 | 62 | 7.8 | 329 @ 25 |
MHRW | 11/12/19 { 11/11/19 | 87 | 62 | 7.8 | 332 @ 25 |
MHRW [ 11/16/19 | 11/11/19 | 89 | 60 | 7.8 | 326 e 25 |
MHRW | 11/16/19 i 11/14/19 l 99 | 62 | 7.8 | 309 @ 25 |
MHRW |  11/16/19 | 11/14/19 | 85 | 58 | 7.7 | 329 e 25 |

6. TOXICITY TEST INFORMATION:

Test | organism | Organism | Test Solution Concentrations (%) |
Species | RAge | Source ] | | | i ] |
P.p. | 28-30 Hr | Florida Bioassay Supply | 100%] | ] | | 1
c.d, ] 0- 8 hr | ERA | 100%]| | | ! ] |

Test | Test Vessel | Vessel | Solution | Org./Test | Replicates |
Species | . Type | vol.(mL}) | Vol.(mL) | Vessel | Per Conc. |

P.p. | plastic beaker | 500 | 250 [ 10 [ 4 |

c.d. | plastic beaker | 25 [ 20 | 1 [ 10 1

Test [ Temp. Range | D.O. Range | PH Range | Light Intensity |
Species | {°c.) | (mg/L) ] {su) | Average (ft.-c.) |

P.p. | 24.1 - 25.9 | 6.4 -11.0 l 6.9 -17.9 | 75 |

c.d. | 24.0 - 25.5 | 7.8 -11.0 | 6.9 -8.1 | 75 |

7. FEEDING:

Not Fed: Fed Daily: X Fed Irregular: {Explain in Comments Below)
Brine Shrimp: Fed 0.15 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’ Algal Cells/mL Daily.

COMMENTS :
page 2 of 4







FACILITY NAME: North Shelby County WWTP NPDES #: ALQ056251 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: f Test Critical Vvalue:

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 98  EFFLUENT(%): 24h 100 48h 100 7day _ 95
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:

£ 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: (Paxrametric)

Equal Variance: ___  Unequal Variance:

F Statistic: Critical F:

t Test Statistic: t{ Test Critical value:

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)
COMMENTS :

page 4 of 4







DOC ID: CoolerReceiptFc
Revisio
Revision Date: 06/12/2(

. Effective; 06/20/2(
Client Siywe -~ Noth Shellyy Sample # [9£/53

~ERA LABT” ERA Cooler Reéeipt Form

Environmental Resource Analysts, Inc.

1. Condition of Cooler Upon Unpacking /
A. Date & Time of Cooler Unpacking [RIECWATED) Receiving Analyst: £
B. Method of Delivery: g

(] redBx [ ] ups [_] uses [—ZERA Driver [ ] Client Drop Off [ ] Other

Tracking Number
Present & Broken Present & Present &
C.  Condition of Custody Seal upon arrival; l_—_l Absent by ERA Driver D sealed D broken
2. Condition of Cooler Contents
A. Chain Of Custody Information: M Cormpleted D Incomplete,
B. Cooling Process + Solid Ice l—_—] Ice pack D Dry Ice D None I:I Other
C. Broken Bottles? " No D Yes If yes, which?

D. Temperature °C 0-b Thermometer ID: A_ﬂ[@um

Reason for incorrect [:] Frozen l:] Beginning of Cooling process [:] Ice melted
temp: (>6.0°C) [[] Other
3. Sample Information and Verification

A. Sample Numbers match Chain of Custody? D Yes

No,  Doltles used were (18155 /cmm

g U *ta
Correct bottle types used for each sample? Yes [ | No, b 153 havels
All samples arrived within holding time? Yes D No,
Sufficient volume in each bottle for tests? . Yes [:I No,
B. All samples were verified & marked on the Yes [:I No,
Chain of Custody? oy T .
Additional Preservative information

C.  Samples with preservative DYes, no preservatives needed | 1 Preservative Type:
have been checked and are in %}Fo, see preservative info 2 Preservative Lot #

the correct pH range? . )
Not applicable 3 Preservative Type:

pH Strip Lot #: 4 Preservative Lot #

" D. Hexane Lot for 0&G 7. A
E. Trip Blanks D Absent D Present N/A

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 (emaﬂ/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 Conforumation
The information regarding cooler, chain of custody, and sample receipt is correct and verified by thequalyst. If conditions
are not met the approprlate actions were taken by the receiving analyst and/or the\lab n ger.

Primary Reviewer: Secondary Rev1éwar N A Y\J\
Page 1of 1
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.
Aubum Technology Park - 2975 Brown Ct. - Aubum, AL 36830

Standard
Expedite (Addition Fees Apply)

- Al
CHAIN OF CUSTODY — Tel. (334) 5023444  Fax (334) 502-8888 Date Required
Client: SWWC-North Shelby ¢ — CF‘?'“tps"S:e Sa'l“p‘e‘f) o
< ubsample irst Subsample  |Last Subsample

Project: 676-1119 C |Frequency Date/Time Date/Time

Sample No. 19815501 | Sample n[lSl 4

Location Effluent g Exery WosR ujiJ1q &

Collector st " Trapp s | for G

Date/Time Sampled | whshq @ oLis 24 Howrs | OLod Olebd

Flow Rate:

Sample Preservation  Analysis Preserva;,ion CK Sample Preservation Preser%ion CK
-0la None Alkalinity to pH 4.5, AMMONIA, L -01b —

Hardness
-01c None Conductivity 2
For Client Use:

Date Prepared: 118818
Relinquished By:_é/_ 2,59\2",,, Date/Time:_Msj_,i_@_ Olgp_ Received By: TZ Date/Time: }'[///57/,.-:1 HES
Relinquished By: Date/Time: Received By: Date/Time:
Relinquished By: Date/Time: Received By: Date/Time:

Received at Lab By: /3’ Date/Time:Q[/f// v /582 Relinquished To Sealed Container: D

Page 1 of 1







Environmental Resource Analysts, Inc.

ID: CFMTOX
Revision:2
Effective; 10/30/2018

SOP 610 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.0
Date/Time Start: 11/12/19 14:00 Randomization Board #: 111219AF ‘ Age Of Organisms: 28-30
Date/Time Finish: 11/19/19 15:00 pH Meter/Probe: AB15-3/24
Test #: 196 —lb DO Meter/Probe: YS12/2
Source: ABS  Lot: 900 Thermometer ID: Indiana
Brine Shrimp Lot # 33 CONTROL for Photoperiod: 16 hrs light/ 8 hrs dark
Test Water Volume: 200 mL
Test H OLD DO OLD Temp 'COLD | MHRW Feed AM Time | Shrimp Prep Analysis & Water Change
Day 1 2 3 4 # Alive Dilution Lot | Feeq M Time | Shrimp Prep Date/Time/Analyst Obs.
N/A N/
Start] A
10 10 10 10 40 3968 16:30 T1LI9AF 11/12/19 14:00 DP/AF N
. 9:00 111219AF
10 10 10 10 40 3969 16:30 111219AF1 11-13-19 12:00 RR N
5 8:55 111319SC
10 10 10 10 40 J 2] 3971 16:30 111319RR 11/14/19 13:25 AF/DP N
3 77 77 245 9:00 T1419AF
10 10 10 10 40 3972 1630 11141530 11/15/19 12:00 JH N
4 7.6 6.7 24.7 730 111519JH1
10 10 10 10 40 3972 16:30 111519712 11/16/19 12:00 JH N
5 76 69 24.6 1G:30 111619RR
9 10 10 10 39 3973 16:30 1116191 11/17/19 12:00 JH N
6 8:45 111719RR
9 10 10 10 39 3974 16:00 11171910 11/18/19 12:00 JH N
" N/A N/A No Water Change
9 10 10 10 39 A N/A N/A N/A 11/19/19 15:00 DP/AF N
Test Min 7.6 6.7 24.2
Test Max 79 9.8 259
Observations Key: J Comments:
"N = Normal
N/A. = Not Applicable ON = On Bottom
1=Living OS = On Surface PRE = Precipitate CLDY = Cloudy CL = Clear/Colorless
0=Dead LETH= Lethargic FC =Flared Carapace F =Film ERR = Erratic Swimming,
SM= Small CO = Caught On UM = Undissolved Material

ata

Environmental Resource Analysts, Inc.
2975 Brown Ct.
Auburn, AL 36830
(334) 502-3444

Q/A Rev'd By

v/

AF







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 =14 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.
TempCIn: 60.0°C Thermometer ID: Hawaii Temp C Out: 62.0°C
. . | Weight of Tin .
Sample & Concentration | Replicate # Welglzt )0 T'Tin Plus Dry Ni‘:?::e()f Nf::vi):{:\’)e fll; (;) f ;;T;T:::;
& Larvae (g) & s
Blank 1 1.01038 1.01043 N/A N/A N/A
1 0.99720 1.00401 9 0.681
.033 .04146 0.
Control 2 1.03393 L 10 753 0.699
3 1.00780 1.01513 10 7 0.733
4 1.02030 1.02657 10 0.627

QA'd by )¢

T







Environmental Resource Analysts, Inc.

ID: CCDTOX
Revision:1.0
Effective:06/06/2018
SOP 609.5 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0
Date/Time Start 212061915 Test # LTS8 =6 . Randomization Board #: Age Of Test Organisms . 0-8 Hrs
Date/Time Finish 1/19/201913:00 - pH Meter/Probe
DO Meter/Probe
Algae Lot  290/291: cells/mL Thermometer ID
YeastLot 2997300  g/L Solids N & Photoperiod:
Vol Fed Per Cup (uL) 130 - Water Volume:
5 pH OLD | DO OLD | Temp "C OLD Diluti::; Analysis & Water Change | Feed
Test Day] 1 2 3 4 5 6 7 8 9 10 | & |; np; Cil Lot Date/Time/Analyst Time Obs.
1 1 1 1 1 1 1 1 1 1 N/A N/A N/A
Start
3968 11/12/2019 15:00 SC 16:45 N
3969 11/13/19 13:00 SC 14:45 N
3971 11/14/19 15:00 AF 17:00 N
3972 11-15-19 13:00 RR 15:00 N
3972 11-16-19 13:00 RR 15:00 N
3973 11-17-09 13:00 RR 15:00 N
3974 11/18/19 14:00 AF 15:50 N
N/A 11/19/19 13:00 AF N/A N
Test Minimum
7.9 9.8 25.9 Test Maximum
Comments:
N =Normal PM = Particulate Matter : AVERAGE # Neonates per Female
Number Living |ON = On Bottom ERR= Erratic Swimming CL = Clear/Colorless N/A = Not Applicable 24.5
0OS = On Surface UM = Undissolved Material F=Film End=End of Brood
LETH= Lethargic PRE = Precipitate CLDY = Cloudy M= Maie
SM= Small FC = Flared Carapace CO = Caught ON F =Female

Environmental Resource Analysts, Inc.
2975 Brown Ct.

s Auburn, AL 36830
\/ (334) 502-3444

O/A Rev'd By /













FACILITY NAME: North Shelby County WWTP NPDES #: ALOOQ

4. SAMPLE COLLECTION:

Split Samples: N/A X Yes {Explain)

56251

DSN:031 DATE: 11/13/18

Samples Collected as Specified in the NPDES Permit: Yes
Receiving Water: Cahaba Valley Creek
{MGD)

Design Flow: 3.

X No (Explain)

Sample [ Sample (s) Collected | Arrival | Used in Test(s) |
1d. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 | 11/11/18 0600 - 11/12/18 0600 | 2.8 | 11/13/18 - 11/14/18 |
2 | 11/13/18 0600 ~ 11/14/18 0600 | 1.4 | 11/15/18 - 11/16/18 |
3 | 11/14/18 0600 - 11/16/18 0600 | 3,5 ] 11/17/18 - 11/20/18 |
5. CONTROL/DILUTION WATER:
Type [ Prepared | Begin Use [ Initial Water Chemistries |
] MM/DD/YY | MM/DD/YY | Haxd. | 2lk. | pH | Cond. @ °c. |
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 |
MHRUW |  11/13/18 ] 11/17/18 | 100 | 61 | 7.5 | 316 @ 25 |
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 | Organism | Organism | Test Solution Concentrations (%) |
~ Species | Age | Source | | | [ | | |
P.p. | 24-48 Hr | Florida Bioassay Supply | 100%] | | ] | 1
¢.d. | 0- 8 hr | ERA | 100%] ] | | | |
Test | Test Vessel | Vessel | Solution | Org./Test | Replicates |
Species | Type | vol.(mL) | Vol.{mL) | Vessel [ Per Conc. |
P.p. | plagtic beaker | 500 | 250 | 10 ] 4 |
c.d. | plastic beaker | 25 | 20 ] 11 10 1
Test | Temp. Range | D.0. Range | pH Range | Light Intensity [
Species | (°c.) ! (mg/L) | (su) | average (ft.-c.} |
P.p. ] 24.0 - 25.9 | 6.1 -10.5 ] 7.3 - 7.8 | 75 ]
c.d. | 24.0 - 25.9 | 6.3 -10.6 ! 7.3 - 7.9 i 75 1
7. FEEDING:
Not Fed: Fed Daily: X  Fed Irregular: ___ (Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae 2

YCT: Fed 0.130 mlL Suspension Containing 1.85 g/L T8

Times Daily.
Daily.
Algal Cells/mL Daily.

Algae: Fed 0.130 mL Suspension Containing 3.0 x 107

COMMENTS :
4

page_2 of







FACILITY NAME: North Shelby County WWTP NPDES #: AL0056251 DSN:031 DATE: 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 Distributed: Yes X  No

Test Statistic: _0.977 Critical Value: _0.868 {Parametric)

Equal Variance: _X  Unequal Variance:

F Statistic: 4.17 Critical F: 6.54

{ Test Statistic: 1.189 f 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 90 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 sStatistic: 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 Vvalue: {(Parametric)

Equal Variance: __ Unegual Variance:

F Statistic: Critical F:

f Test Statistic: t Test Critical value:

Sample Rank Sum: #Reps.: _ Critical Rank Sum: (Non-Parametric)
COMMENTS :

page 4 of 4







DOC ID: CoolerReceiptFonn
Revision; 120 |
Effective:11.02.2018

Client ?A/fﬁ[(r/ [(W\J}f\ SLQ'\OU\ Sample # %ﬁ

ERA Cooler Receipt Form

1. Condition of Cooler Upon Unpacking Y
A. Date & Time of Cooler Unpacking ‘

]@O Receiving Analyst: ('E:
B. Method of Delivery:
[] weaBx [] ues [] uses [/JerADriver [ | ClientDropoff [ | Other

Tracking Number Present & Broken Present & __ Present &
C.  Condition of Custody Seal upon arrival: l:] Absent m by ERA Driver sealed broken

& Condition of Cooler Contents

Environmental Resource Analysts, Inc.

“ERALAB

)

A. Chain Of Custody Information: Completed D Incomplete,
B. Cooling Process K Solid Ice Ice pack D Dry Ice l:l None L__] Other
C. Packaging Materials: D Bubble Wrap Other:

% None

D. Broken Bottles? If yes, whlch‘?

2 i Thermometer

E. Temperature °C ]D Time; lnitials: { E
Reason for incorrect Frozen Begmnmg of Cooling process El Ice melted
temp: (>6.0°C) D Other

3. Sample Information and Verification

A. Sample Numbers match Chain of Custody? Yes [:] No,
Correct bottle types used for each sample? Yes D No,
All samples arrived within holding time? 'f Yes D No,
B. Were all samples requiring preservation '}" Yes [:, No,
verified & marked on the Chain of Custody? Additional Preservative mformation
C.  Samples with preservative DYes, no preservatives needed | 1 Preservative Type:

have been checked and are in

h o o DNO, see preservative info
e correct pH range?

Not applicable
pH Strip Lot #:

2 Preservative Lot #
3 Date/Time/hitials

D. Hexane Lot for O&G

E. TripBlanks [ ]| Absent| |
4. Comiments and Resolutions

Al wa
[Z] N/A

Present

Conductivity Present?]y’ |Yes
Conductivity Filtered?| ¥{Yes

A. Was a non-conformance form needed for any samples received in the cooler?

If yes, Date Started: Analyst:

B, Additional Comments/Client Communication:

[] Yes [X] wo

5, Analyst Conforimation

The information regarding cooler, chain of custody, and sample receipt is correct and verifj
tzg?by_ the receiving analyst and/o

are not met the appropriate actions were

Date/Titme X /5 Lb Initial:

d by tlmnalyst. If conditions

QA/QC Revieyy

Pagelofl

the lab mapager.
Y [







mmental Resource Analysts, Ine. DOC ID; CoslerReceiptForm
Revision: 120

Effeetive:11,02.2018

Client Sluw( | Sample # |¥609Y

ERA Cooler Receipt Form

Condition of Cooler Upon Unpacking

Date & Time of Cooler Unpacking -1y JX 1955 Receiving Analyst: & -~

. Method of Delivery:

] wedEx [ ] ues [ ] uses @gRA Driver [ | ClientDrop Off [ | Other

Tracking Number Present & Broken resent & __ Present &
Condition of Custody Seal upon arrival: D Absent l—_—_l by ERA Driver sealed [:I broken

. Condition of Cooler Contents
Chain Of Custody Information: B/Completed D Incomplete,

t. Cooling Process E/ Solid Iece D Ice pack D Dry Ice D None L—_] Other

., Packaging Materials: l:] Bubble Wrap [3/ None D Other:

). Broken Bottles? l: No D Yes If yes, which?

3. Temperature °C ZH Thermometer TD: [/@b Time: Zéﬁﬁ Initials; &}:

Reason for incorrect D Frozen D Beginning of Cooling process D Jea melted
temp: >60°C) [ ] Other

3. Sample Information and Verification

A. Sample Numbers match Chain of Custody? B/ Yes D No,
Correct bottle types used for each sample? g Yes D No,
All samples arrived within holding time? M Yes D No,
B. Were all samples requiring preservation Yes [_—_I No,

ified & marked on the Chain of Custody? " — ;
verified & marked on the Chain of Custody Additional Preservative information

C.  Samples with preservative DYes, no preservatives needed ) 1 Preservative Type:

have been checked and are in DNO, see preservative info 2 Preservative Lot #
the correct pH range? . . .
Bﬁot applicable 3 Date/Time/Initials 7
pH Strip Lot #: Conductivity Present?{> | Yes No .
D. Hexane Lot for 0&G [_ﬂ N/A Conductivity Filtered?) ~|Yes No

E. Trip Blanks D Absent D Present B N/A
4, Comments and Resolutions

o~
A. Was a non-conformance form needed for any samples received in the cooler? D Yes E No
If yes, Date Started: Analyst:
B. Additional Comments/Client 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 met the appropriate actions were taken by. the receiving analyst andidy the lﬂb&mnager.

Date/Time HZ_IHK [@55 Initial: fi)(} ~ QA/QC Revie YW Ny -

Page 1of 1







Environmental Resource Analysts, Inc.

DOC ID; CoolerReceiptForm
Revisfon; 120
Effective:11,02.2018

SWwWC = NogTt Srtaﬁq Sample # |¥95093

ERA Cooler Receipt Form
1. Condition of Cooler Upon Unpadking
A Date & Time of Cooler Unpacking L{{ o] I8 (G- oY Receiving Analyst: ‘B Q
B. Method of Delivery: ,
[] ®edBx [ ] wes [[]]|uses mﬁA Driver [ |  ClientDrop Off [ | Other
Tracking Number esent & Broken Present & _ Present &
C. Condition of Custody Seal arrival: [] Absent B/E;/ ERA Driver sealed broken

2. Condition of Cooler Conten

J;pon

Bﬂmpleted E] Incomplete,

A, Chain Of Custody Info:wt on:
B. Cooling Process [\_—{ Splid Toe e pack [] Dry Ice L__l None D Other
C. Packaging Materials: - D\}\hble Wrap %/kNone E] Other:
D. Broken Bottles? E/ No D Yes If yes, which?
E. Temperature °C A 5"( Thermometer ID: | 4 iﬁﬁ Time: \(p:(ﬂ Initials: ’éf
Reason for incorrect D Frozen D Beginning of Cooling process D Ice melted
temp: (>6.0°C) [:I Other ‘
3. Sample Information and Veyification /
A. Sample Numbers match Chain offCustody? m Yes D No,
Correct bottle types used for each sample? B/ Yes D No,
All samples arrived within holding time? @/ Yes D No,
B. Were all samples requiring pres¢rvation @/ Yes L__] No,
verified & marked on the Chatn off Custody? Additional Preservative information
C.  Samples with preservative :[Y es, no preservatives needed | 1 Preservative Type:
have been cheoked and are in :}No see preservative info 2 Preservative Lot #
the correct pH range? . . ..
BNO‘[ applicable Date/Time/Initials _ o
pH Strip Lot #: [\\ X %\ L Conductivity Present?[:ﬁes HNO
/A Conductivity Filtered? es No

D. Hexane Lot for O&G

E. Trip Blanks D Absent
4, Comments and Resolutions

A

M w
Present [E/ N

A. Was a non-conformance forr
If yes, Date Started:

1 nC

I____] Yes E/ No

>ded for any samples received in the coolet?
Analyst:

B. Additional Comments/Client G

omin

wnication:

5. Analyst Conformation

The information regarding cooler,
are not met the appr

cha

08

Date/Time {| I( 1w ! 1Y L

)px‘i;'te actions were taken by the receiving analyst and/or the lab m

of custody, and sample receipt is correct and verified by the analyst. If conditions
BT
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Environmental Resource Analysts, Inc. ID: CFMTOX
Revision:2
Effective; 103072018

SOP 6105 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1060.0
Test #: 196 —1[S Client: SWWC-North Shelby
Sample Type eff
% Dilution: 100
Test pH OLD DOOLD | Temp 'COLD | Feed AMTime | Shrimp Prep Sample# | Analysis & Water Change
Day 1 2 3 4 4 Ative |57 DO NEW, | TeHipECINEW,| Fecd PM Time | Shrimp Prep Used Date/Time/Analyst  |pH 100%|  Obs.
!
Start N/A : ~N/A N/A N/A N/A
10 10 10 10 40 | 18:95/131218AF2 31 185039-01b 11/13/2018 18:00 AF N/A N
16 6.8 253 9:30/111318AF! 3
1 T, G e ;
10 10 10 10 40 ERGRSRET] 16501113184 31 185039-01b 11/14/18 16:00 HA N/A N
2 74 74 246 2:53/111$13AF1 31
10 10 10 10 s ; 16:3011418AR2 3 185094-01b 11/15/18 16:00 RR N/A N
3 9:00/111518AF1 3t
10 10 10 10 40 tg] 1roonnsisrs) 31 185094-01b 11/16/18 16:00 HA N/A N
4 10:00/111618AF1 n
10 10 10 10 40 17:00M111618HAL 31 185093-01b 1 1/17/13 16:00 RR N/A N
s 930/111718RR1 31
10 10 10 10 40 1630/111716HAL 31 185093-01b 11/18/18 16:00 RR N/A N
6 8:30/111818KRR1 31
9 10 10 10 39 | 1ooniena 31 185093-01b 11-15-18 16:00 BU N/A N
7 N/A N/A No Water Change
9 10 10 10 N/A N/A N/A - 11/20/18 16:.00 AF N/A N
Test Max| 7.7 10.5 259
Observations Key: I . Comments:
N =Normal
N/A = Not Applicable ON = On Bottom
1= Living OS = On Surface PRE = Precipitate CLDY = Cloudy CL = Clear/Colorless
0= Dead LETH= Lethargic FC = Flared Carapace F="Film ERR = Ermatic Swimming
SM= Small CO = Caught On UM = Undissolved Material
Environmental Resource Analysts, Inc.
2975 Brown Ct.
Auburn, AL 36330
(334) 502-3444
Q/A Rev'd By

AT







Environmental Resource Analysts, Inc.

Test Number:

SjW'W C - North ShelEy

ID: DWDFM
. Revision:2

Effective: 10/30/2018

196 —tS Client:

v 28

‘Weight of Tin | Weight of Tin Plas Number of Mean Dry Weight of Treatment
Sample & Concentration Replicate # 64 Dry Larvae (g) Larvae Larvae (mg) n=10 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
74
QA'd By . )/ Page Z of 7’







Environmental Resource Analysts, Inc.

ID:CCDTOX
Revision: 1.0
Effective:06/06/2018
SOP 609.5 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0
Client: SWWC - North Shelby ™ Age of Test organisms:  0-8 Hrs
Test # 196 — |7
Sample Type: eff
% Dilution: 100
i QLD { POOLD | Temp "COLD | Sample# | Analysis & Water Change | Feed
Test Day| 1 2 3 4 5 6 71 81 9 | 1018 Used Date/Time/Analyst Time 1 Gps.
1 1 1 1 1 1 1 N/A N/A A
Start = N/
185039-01b 11/15/18 16:30 AF 19:00 N
1
185039-01b 11/14/18 17:30 AF 18:45 N
2
185094-01b 11/15/18 17.00 AF 18:00 N
3
185094-01b 11/16/18 15:30 AF 17.00 N
4
185093-01b 11/17/18 14:30 HA 15:30 N
5
185093-01b 11/18/18 14:30 HA 15:20 N
6
185093-01b 11/19/18 15:00 AF 17:30 N
7
185093-01b 11/20/18 14:30 AF 17:00 N
8
2N/ N/A 11/21/2018 14:30 AF N/A N
Neonates _ 63 Test Minimum
Observations Key: j 7.9 10.6 25.9 Test Maximum
. Comments:
Note: If animal has no offspring, verify whethér animal is' M or F and indicate on’shéét.
N = Normal PM = Particulatec Matter AVERAGE # Neonates per Female
Number Living {ON = On Bottom ERR= Erratic Swimming CL = Clear/Colorless N/A =Not Applicable 23.5
| ] OS = On Surface UM = Undissolved Material F=Film End=End of Brood
LETH= Lethargic PRE = Precipitate CLDY = Cloudy M=Male
SM= Small FC = Flared Carapace CO = Caunght ON F =Female
Environmental Resource Analysts, Inc.
2975 Brown Ct.
Auburn, AL 36830
(334) 502-3444

O/4 Rev'd By

S

AF







Environmental Resource Analysts, Inc. ID: ToxBS
Revision: QOriginal
Effective: 03.05.2018

Toxicity Benchsheet
. . -5
Client: -196 - SWWC-North'Shelby [
Collection pH 100%/ Analysis pH
Sample Sample # Date/Time | Temperature¢C)| TRC mg/L Date/Time/ Analyst | Meter/Probe | TRC Meter
#1 185039-01b 11/12/18 6:00 7.4/244 N/A 11/12/18 18:45 AF AB15-3/24 N/A
#2 185094-01b 11/14/18 6:00 7.4/24.5 N/A 11/14/18 18:40 AF AB15-3/24 N/A
#3 185093-01b 11/16/18 6:00 7.6/24.1 N/A 11/16/18 16:30 AF .AB15-3/24 N/A
Q/A Rev'd By f Pagelof 1
ALY
]
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' ENVIRONN INTAL RESOUR( ANALYSTS, INC.

.y C:'l,d Al Auburn Te' " 10logy Park - 2975 Brown Ct. - Auburn, AL 36830
il ~

'Fel. (334) 502-3d44  Fax (334) 502-8888

Results of Analysis For: lisa
SWWC-N  h Shelby

Project: 676-1118
Date Received: 11/14/2018

Sawmple Number: 185094-01 Collection Date:  11/14/2018 6:00

Description: comp Location: Effluent
Collection Analysis
Analysis Result Units Qual.  MD. PQL Mathad DatefTime Date/Time Analyst
Alkalinity 89.3 mg/l CaCO3 20 20 Siv1 £3.2uB-2011 11/14/18 06:00 11/16/18 15:30 BU
{4.5pH)
Ammonia <0,200 mgN/L 02 0.2 EPA350.1(1993) 14/1806:00  11/16/18 14:54  JA
Conductivity 770 umhos/cin 10 10 EPA 120.1 11/14/18 06:00 11/16/18 13:00  BU
Hardness 161 mg/L 5 5 SM 2340C-2011 11/14/18 06:00 11/16/18 19:00 BU
CaCO3
(EDTA)

MDL.: Method Detection Limit
PQL: Practical Quantitation Limit

m &y. ) ww) 1 II’)ﬂl’)?l§mw

Eriu Consuegra, QA/QC Manager Late
This person may be contacted for questions at the number ™ ted above.

A)  nity is reported based on a fin: npoint pH of 4.5.

Page: | of |
















FACILITY NAME: North Shelby County WWTP NPDES #: ALO056251 DSN:001 DATE: 11/07/17

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES  NO X
CONTROL: 22.8 EFFLUENT (%) : 25.3

NGO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes __ No

Test Statistic: Critical Value: (Parametric)

Equal Variance: _  Unequal Variance:

F Statistic: Critical ¥F:

I Test Statistic: t Test Critical value:

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 _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 wmg
NG GROWTH STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes ___ No

Test Statistic: Critical Value: {(Parametric)

Equal Variance: __ Unegual Variance:

¥ Statistic: Critical F:

} Test Statistic: { Test Critical Value:

Sample Rank Sum: #Reps.: __ Critical Rank Sum: (Non-Parametric)
COMMENTS :

page 4 of 4













7 DAY FATHEAD MINNOW TOXICITY TEST - EPA METHOD 1000.0

Client: SwAC —PofF . ¢k -&/b}/

Test #: I 7 é - H Age of Test Organisms: __ 2. H-48 hve Ambient Laboratory Dlumihaﬁon
Water Volume: 250mL Source ABS Lot #: K03
Test Start Date: }lop7:77 Time: 430 Brine Shrimp Lot#: 29
Test End Date: ¥~ 6«"&"4- i1 Time: _ [(pA0 Photoperiod: 16hrs. L; S8hrs. D
CONTROL for DO, pH, and temp. readings: old watex/ new water
L. Number Alive
¢ Replicate Number
water PH "TRErm|
“Test DO Temp * | Chang| Date/Time/ {DO Meter/| Meter/ | MBRW jometer
- Day 1 2 3 4 # Alive pH (mng/L) (%) Feed e Initials Probe Probe | Tot# | ID | Obs
. joT-171 VETL. ABABR s :
| Start. | PP io 10 10 U ”;;31 g.u 7;4‘-@ lisow | N/A ir-{za za B2 | | 3L [ A
A } 7. G- 25 . 080 4. 0%.i7 \
1 \O \O \O \O YO0 = %LQ z ‘é Y - .:i.u ool AP | v2ug Ac BER e N
. . 7 ; 8 BL1 10007 |43 g3 '
» . Y0 |10 WO 1O | XO -{‘35‘ 765 3 L | I | izo un | sa |05 | 3% sy, |V
i i 7% O A2 jt-i@: 87 '
s |10 ko | c0lio | 50 Lrgdiy 2 <1s AV 3| [ M
1 295 A BERA o | VN
4 0 i fa0 110 | K0 oL <z 2 '2.5."‘5{%{ S¥ | 1630 sy 1; 240t M
12V |10 18- %7 izt .
5 10 | 0] 0] 10| Yo AW ~81 |54 e 2 MoD_%6 24 N
(gl A 182 LASs ;
6 ol 1o 1o | KO Wl G0 |51 Y@ KFE. 53?& R ozt ® N
' ' _ , 1a2 C . tbi%§ "
v 1O \O O (0] &0 s q 7.5 254 NA (VA | (030 AF N/A ! :
Observations Key
.0S = On Surface LETI;I = Lethargic N = Normal CO = Caught On N/A = Not Applicable
ON = On Bottom . ERR = Erratic Swimming FC =TFlared Carapace F =Film CLDY = Cloudy
PRE = Precipitate UM = Undissolved@ Material PM = Particalate Matter
ENVIRONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830

L\Analytical Data\Toxicity\Fathead Minnow Test.xls

(334 5023444







DRY WEIGHT DETERMINATION FOR FATHEAD MINNGW LARVAL SURVIVAL AND GROWTH TEST

Iq é ) Analyst: J /\f/ 2M

Test#: Balance #: Ap A2
Date/Time in Oven: __[/*1{77 172:5¢ Date/Time Out of Oven:_// ~/s-72_ (7:0¢ Oven Temp: 60 © c
Concentration| Replicate # Weight of Tin (g) Weighlt-::v'la'i: (l;l)us Dry Number of Larvae Msr:azr{!g‘;ig:::f E:::‘(‘:lg
Blank 1 0. 95439 0.9542% N/A NIA N/A
] 0.97 §34 [.06203 [O 0-369
, .00 44 [.olo62. /G O, L1t P
Control 3
s oo g23 L olls3 /0 0. 530 O-*
. 099y 0.9 T4 6 [0 0.327%
. 0843 23% | 097706 [O 0.4%23
G 2 0.97(64 | O“7 669 q (.500 0.H2°
e s, |o.a763% [0a%053 [0 0.7
>
] 0.97555 | 0.97927 [0 0 .37

Environmental Resource Analysts, Inc.

C:\Users\Freda\Documents\General Docs\Dry Weight control







3 BROOD CERIODAPHNIA TOXICITY TEST - EPA METHOD 1002.0

Test#: G Y

Client: AW C—N Olin &h—e\b\;

571 % Effluent Sample #s: 1) 173350 2) 173414 3) 683
1= Alive, 0 =Dead, M = Male, / # = # neonates
Replicate Number (# Adults/ # Neonates)
Test # DO | Temp Water (Date/ Time/
Day 1 2 3 4 5 6 7 8 9 10 [Alive! pH |(mo/L)| CO Feed Change Initials Obs
. ) W-03-01
Start I I | | | I I I R e - A A . NA |jda0Ae| N
5247 . (027
4 vionl e e o] e PR EL ] | e | mmom] N
. 157 4| 2 L2407
, R VPV vy gy Y 0 el e A KT | s ap| N
3 L1 ] ' | RCE 245 Aogl su | Su uansd LN
| AR R/ 1 %215 ALY
4 !/(’ I/l }/é '/5 2| 4] Tz /3 /2 /7 JO BLAAZL2yg St SH |use Skl N
| (o]t t iy (82,5 TRV
5 { l /( / /é ! | { 4% 1.9 4835 A5 S SH M2 SH | b
/ [ ! y [ O 1337 1%u7125: =13 CF
6 ﬂ% /1" 1 /‘Z /g I(q & [/‘Z /q : 124 < U LAA83] ot | SW ﬁ52im SH N
I, ! A VST THEEYV S
- /{l( /[1} (/(.5 //IL{ /I( /11 }/1} }//‘1 /” [//—{ v IA In 2. AN RN YWY
) . AT YA
# Neonates 2 512 s 3 ; 2-7 2 l Z 2 ‘2."{ 2—7 2 l 3 { N/A N/A
OS = On Surface LETH = Lethargic N =Normal CO.= Caught On IN/A =Not Applicable Average # neonates per female
ON = On Bottom ERR =FErratic Swimming FC=JFlared Carapac ¥ = Film CLDY = Cloudy
PRE = Precipitate UM = Undissolved Material PM = Particulate Matter 2 9 2 3

ENVIRONMENTAL RESOURCE ANALYSTS, INC.

2975 BROWN CT.

AUBURN, AL 36830

L\Analytical Data\Toxicity\Ceriodaphnia Toxicity Test.xls

(334) 502-3444




























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 (Ibs/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 ?:-I::)I:gezr (;Ig‘g) Sul:;:j‘:::rtnti??SID
NA Yes No

Yes No
Yes No

Yes No

b. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?DYes
If yes, please attach a copy of the ordinance.

ENO

SECTION E — COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobiie or Baldwin County?D Yes E No

If yes, complete items E.1 —- E.12 below:

1. Does the project require NEW CONSITUCION? ...t ettt e et e e see e e saeeeateeessbeeaaeeas D

2. Wil the project be a source of new air emiSSIONS?..........ccocviiiiiiiiiiice e

Yes

%
3. Does the project involve dredging and/or filling of a wetland area or water way? ................c.ccociiiiiiiii e, D El
If Yes, has the Corps of Engineers (COE) permit been received? ...............cccociiiiiiiiiiiiiiii e D D
COE Project No.
4. Does the project involve wetlands and/or submersed grassbeds?...........c.cooririiiiie e D D
5. Are oyster reefs located near the projECt Sit€7..........ccoviiiiiiiiiiii e E D
If Yes, include a map showing project and discharge location with respect to oyster reefs
6. D he _ctinvolve the site developement, construction and operation of an energy facility as defined
in ADEM AdMIN. COde 1. 335-8-1-02(DD)? .........--.co.occococeoeeoeeooeeoooeoeeeeeeeeeeeoeeeeeeee e eoes oot [
7. Does the project involve mitigation of shoreline or coastal area erosion?...........cccccveevvvvveivvci i L i
8. Does the project involve construction on beaches or dune areas? .............ccccocciii i D
9. Wil the project interfere with public access t0 coastal waters?...............ccoiiiiiiiiiiiii e i
10. Does the project lie within the 100-year floodplain?.........c.ccoo oo e l_l
11. Does the project involve the registration, sale, use, or application of pesticides?.................cccciiiiiiiiniieie. _:I

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)?.......c.ccewecuiviuieeeresoaee s eeeseeeeeeeee et eeer s e eeeee e e e D

if yes, has the applicable permit for groundwater recovery or for groundwater well installation been

FoY o) =11 1 1=1o I 2SN UU U U OO U U T T T U ST D

ADEM Form 188 10/17 m3

O 0O OO0
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SECTION F — ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR §131.12 and the ADEM Admin. Code r. 335-6-10-.04 for anti-degradation, the foliowing information must be
provided, if applicable. It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the application.

1.

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

. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.17? EYes No

If yes, do not complete this section.

if no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project
Costs (Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is
applicable, must be provided far aarh traatmant diecharna altarnative considered technically viable. ADEM forms can be found on
the Department’s website a

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. N 2 than one application form may be required from a POTW or

other TWTTT “-=-=tims o= dhm —immbon mod bmnn of dinabmemnn oo ~utfalls. The EPA application forms are found on the Department’s
website ai 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 Domest” ~ewage (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 sluc , derive a material from sewage sludge, or 0 I mi vt Part
2 of Form 2S.

ADEM Form 188 10/17 m3 Page 5 of 6



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-.08(i) & (j).

SECTION |- RECEIVING WATERS

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*
003 Jeb Branch EYes [ Ino Yes No

DYes I_]No |_—|Yr=< | : INo
I:IYes I:lNo DYes IE]NO

*if a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:

(1) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.);

(2) Monitoring results for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection
dates, analytical results (mass and concentration), methods utilized, 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 penallty 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 knowledae and belief. true. accurate. and complete. | am aware that there are significant penalties for

submitting false information inclu 1ent for knowing violations.”
Signature of Responsible Official Date Signed:__ .
Name and Title: Guy Locke

If the Responsible Official signing this application is not identified in Section A.5 or A.8, provide the following information:

Mailing Address:_7_28_lolare Dr
Lvewe.adham AL

City. tate :

205-987-8352 Glocker@swwec.c _ .

Phone Number: Email Address:

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

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

(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation 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) Inthe case of a partnership, by a general partner;
(c) Inthe 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.

ADEM Form 188 10/17 m3 Page 6 of 6








































































44

Pollutant Concentrations

EPA Identification Number

PART 1, SECTION 4, POLLUTAN

4.5 years old.

NPDES Permit Number

AL0056251

Facility Name
No Shelby WRRF

T CONCENTRATIONS (40'CFR 122.21(c)(2)(i)(E))

Using the table below or a separate aftachment, provide existing sewage sludge monitoring data for the pollutants
for which limits in sewage siudge 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

(1 Check here if you have provided a separate attachment with this information.

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

Pollutant

Concentration
{mgfkg dry weight)

Analytical Method

Detection Level
for Analysis

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Other (specify)

Other (specify)

Other (specify)

Other {specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

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

Page 2



EPA Identification Number NPDES Permit Number Facllity Name
AL0056251 Na Shelby WRRF

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

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

permit application. [n other words, complete this part if your facllity has, or is applying for, an NPDES permit.

PART 2, SECTION 1. GENERAL INFORWATION (40 CFR 122.21(a)(1 7) AND (4)13))

Complete this part If you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full

Part 2 Is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices, See the instructions to determing which sections you aré required to complete.

1 All Part 2 applicants must complete thls sectlon
- { Facility Information . L T

1.4 | Facility name
North Shelby Water Resource Recovery Facility (WRRF)

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

(] Private O other {speclfy)

City or town State ZIP code Phone number
Birmingham AL 35244 205-987-8352
Contact name (first and last) Title Email address
Guy Locker General Manager Glocker@swwe.com
1Lsc;f:gt@ion taddress (street, route number, or other specific identifier) [0 Same as malling address
ree
City or fown State ZIP code
Birmingham AL 35242
Is this facllity a Class ! sludge management facility?
No
3.0/4.5 million gaflons per day (mgd)
4660

‘Ownership Status ™ & T T A R T
[ Public—federal [T public—state L] Other public (specify)

‘Applicant Information  :

1.6 [ Is applicant dlffereﬁt from enttty Ilsted under ltem 1, 1 above?

Yes [0  No= SKIPtoltem 1.18 (Part 2, Section 1).

1.7 | Applicant name
SWWC Utilities, Inc

Applicant mailing address (street or P.O, box)
728 Volare Dr

City or town State ZIP code
Birmingham AL 35244
Contact name (firstand last) | Title Phone number Email address
Jesse Kelley Operations Manager 205-987-8352 jkelley@swwe.com
1.8 | Is the applicant the facility's owner, aperator, or both? (Check only one response.)
[0  Operator 0 owner Both
1.9 | Towhich entity should the NPDES permitting authority send correspondence? {Check only ons response.)
Facility and applicant
D Fallty D Ap pIIcant (they are one and the same)
RECEIVED
MAY 1 3 2022
MUNICIPAL SECTION
EPA Form 3510-2S (Revised 3-19) Page 7



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

OMB No. 2040-0004

ALO056251 No Shelby WRRF

1.10

Facmty s NPDES permit number
0 Check here if you do not have an NPDES permit but are otherwise required
to submit Part 2 of Form 2S.

ALO056251

%1.11

indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this
facility's sewage sludge management practices below.

] RcrA (hazardous wastes) [ Nonattainment program (CAA) [J NESHAPs (CAA)
O psp (air emissions) [ Dredge or fill (CWA Section I other (specify)
404)
1 Ocean dumping (MPRSA) O uic (underground injection of
fluids)

1.12

Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in

Indian Country? '

L) ves No 2> SKIP to ltem 1.14 (Part 2, Section 1)
below.

Provide a description of the generation, treatment, storage, fand application, or disposal of sewage sludge that
occurs. sludge is generated, dewatered, stored onsite before being hauled to Shelby County Landfill

‘opographic Map 5

1.14 | Have you attached a topographlc map contalnlng all required information to this apphcatlon'? (See instructions for
specific requirements.)
Yes ' I No

1.15 Have you attached a line drawing and/or a narratzve description that Identlf les all sewage sludge practlces that will be

employed during the term of the permit containing afl the required information to this application? (See instructions for
specific requirements.)

Yes O No

:Contractor Information

1.16

Do contractors have any opera’uonal or maintenance responsibilities related to sewage sludge genera’uon treatment
use, or disposal at the facility?
. Yes | m rt\;l;oz SKIP to Item 1.18 (Part 2, Section 1)

1.17

Prowde the followmg information for each contractor.
(] Check here if you have attached additional sheets to the application package.

Contractor company name Blake Trucking
:\3/1.&1011%% :)ddress (street or 12974 Circle Dr
City, state, and ZIP code McCalla, AL 35111
Contact name (first and last) Chad Blake
Telephone number 205-365-3450
Email address iketrucking@bellsouth.cq

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






RECEIVED

EPA Identification Number NPDES Permit Number Facility Name MAtkorm Approvedg 305119
AL00S6251 No Shelby WRRF MUNICIPAE B2 18N
PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIA|

.DERIVED FROM SEWAGE
(40-CFR 122.21(q)(8) THROUGH {12)) ,

Does your facliity generate sewage sludge or derrve a material from sewage sludge?

V] VYes E] No-)SKlPto Part2 Sectlon3

= -Amount Generated Onsite - v
2.2 | Total dry metric tons per 365~ day perrod generated at your factlrty

779.9

ﬂ,.. - Amount Received from Off Site Facllity . Lo R R N S
| 2.3 | Does your facility receive sewage sludge from another facrlrty for treatment use or drsposal?
O Yes No = SKIP to ltem 2.7 (Part 2, Section 2) below.

24 | Indicate the total number of facflities from which you receive sewage sludge for
treatment, use, or disposal:

Provide the following information for each of the facllittes from which you receive sewage sludge.
[l Check here if you have attached additional sheets to the application package.
2.5 | Name of facility

Mailing address (street or P.O. box)

Clty or town State ZIP code

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

Location address (street, route number, or other specific identifier) [J 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
i ctlon optlon prowded at he oﬁsne fac ty _

or. ,ttract|on Reducti

&I Not applrcable I Not appllcable
[ Class A, Alternativs 1 O Option 1

[ Class A, Alternative 2 0O Option 2

O Class A, Alternatlive 3 [ Option 3

O Class A, Alternative 4 [ Option 4

O Class A, Alternative 5 O Option 5

[J Class A, Alternative 6 O Option 6

[J Class B, Alternative 1 1 Option 7

[ Class B, Alternative 2 O Option 8

1 Class B, Alternative 3 O Option 9

[ Class B, Alternative 4 [1 Option 10

0 Domestic septage, pH adjustment | O Option 11

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

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

degritting)
Stabilization Anaerobic digestion
Composting Conditioning

Disinfection (e.g., beta ray itradlation, gamma ray
irradiation, pasteurization}

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

Thermal reduction
Other {specify) Shelby Co Landfill

Heat drying
Methane or hiogas capture and racovary

OO ood
OO OO

EPA Form 3510-28 (Revised 3-19) Page 10






EPA Identification Number

NPDES Permit Number
AL0056251

Form Approved 03/05/19
OMB No. 20400004

Facility Name
No Shelby WRRF

Sale or Give-Away in-a Bag or Other Container for Application to the Land

2.14

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

[0 Yes

No =» SKIP to ltem 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
other container at your facility for sale or give-away for application to the land:

2.18

Attach a copy of all labels or notices that accompany the sewage siudge being sold or given away in a bag or other

container for application to the land.

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

'§ Check here once you have completed ltems 2.14 to 2.16, then => SKIP to Part 2, Section 2, ltem 2.32.
% Shipment Off Site for Treatment or:Blending . :
3 2.17 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
g dewatered sludge sent directly to a land application or surface disposal site.)
= .
2 [ Yes SO = SKIP to item 2.32 (Part 2, Section 2)
o elow.
§’ 2.18 | Indicate the total number of facilities that provide treatment or blending of your facility’s
3 sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below
£ for each facility.
£ [1  Check here if you have attached additional sheets to the application package.
= T
£ | 2.19 | Name of receiving facility
S
% Mailing address (street or P.Q. box)
é City or town State ZIP code
~§- Contact name (first and last) Title Phone number Email address
c NA
% Location address (street, route number, or other specific identifier) Same as mailing address
1]
g City or town State ZIP code
® 2.20 | Total dry mefric tons per 365-day period of sewage sludge provided to receiving
=) - 1.14
= facility:
& |221] Doesthe receiving facility provide additional treatment fo reduce pathogens in sewage sludge from your facility or
§’ reduce the vector attraction properties of sewage sludge from your facility?
& 0 Yes No = SKIP to tem 2.24 (Part 2, Section 2)
‘s below.
8 2.22 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
T sludge at the receiving facility. _
g -Pathogen Class and Reduction Alternative "*- Vector Attraction Reduction Option
o Not applicable Not applicable
[0 Class A, Alternative 1 [J Option 1
[0 Class A, Alternative 2 {1 Option 2
[ Class A, Alternative 3 [ Option 3
1 Glass A, Alternative 4 [ Option 4
[1 Class A, Alternative 5 3 Option 5
[ Class A, Alternative 6 0 Option 6
[ Class B, Alternative 1 [ Option 7
[0 Class B, Alternative 2 [ Option 8
1 Class B, Alternative 3 1 Option 8
[ Class B, Alternative 4 [ Option 10
0 Domestic septage, pH adjustment [ Option 11

EPA Form 3510-28 (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

AL0056251 No Shelby WRRF
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) | Title Phone Number Email Address
2.37 | Site Contact (Check all that apply.)
kS (0  Owner [1  Operator
'é 2.38 | Total dry metric tons of sewage sludge from your facility placed on this surface
8 disposal site per 365-day period:
_:,.’, Incineration .
u_=; 2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator?
g T ves No = SKIP to ltem 2.46 (Part 2, Section 2)
s below.
3 240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
E sludge incinerators per 365-day period:
"—é 2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
2 ;
£ | Yes =» SKIP to Item 2.46 (Part 2, Section 2) | No
a below.
8 242 | Indicate the total number of sewage sludge incinerators used that you do not own or
£ operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.}
¢Eu [ Check here if you have attached additional sheets to the application package.
S
_§ 243 | Incinerator name or number
S
2. Mailing address (street or P.O. box)
T
5 City or town State ZIP code
4]
K=2]
s Contact name (first and last) | Title Phone number Email address
w
:‘%’v Location address (street, route number, or other specific identifier) 1 Same as malling address
=
@ City or town State ZIP code
[=]
.§ 2.44 | Contact (check all that apply)
§ [0 Incinerator owner | Incinerator operator
] 2.45 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sfudge incinerator per 365-day period:
Disposalin a Municipal Solid Waste Landfill
2.46 | s sewage sludge from your facility placed on a municipal solid waste (andf It?
Yes [d  No=> SKIP to Part 2, Section 3.
2.47 | Indicate the total number of municipal solid waste landfills used. (Provide the | Sheiby County Landfill
‘ information in Items 2.48 to 2.52 directly below for each facility.)
[ Check here if you have attached additional sheets to the application
package.

EPA Form 3510-2S {Revised 3-19) Page 14
























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

ALO056251 No Shelby WRRF OMB No. 2040-0004

Dispersion Factor

513

Dispersion factor in micrograms/cubic meter per gram/second:

5.14

Name and type of dispersion model:

5.15

Submit a copy of the modeling results and supporting documentation.
[[] Check here to indicate that you have attached this information.

-Control-Efficiency

Provide the control efficiency, in hundredths, for each of ihe pollutants listed below.

5.16
Pollutant . . Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nicke}
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
5.8 | Provide the risk-specific concentration (RSC) used for chromium in
- micrograms per cubic meter:
§ 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
€ O Yes [0 No=» SKIPtoltem 5.21 (Part 2, Section 5) below.
% 5.20 | Identify the type of incinerator used as the basis.
. ‘E [J Fluidized bed with wet scrubber [0 Other types with wet scrubber
% ] Fluidized b_ed with \_Net scrubber and wet | Othgr .types with wet scrubber and wet electrostatic
= electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
[T Yes 0 Eglo-\z SKIP to Item 5.23 (Part 2, Section 5)
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of

any test(s), with this application.
[J Check here to indicate that you have attached this information. [l Not applicable

_Incinerator Parameters B .

Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?

524
[J  Yes O nNo

5.25 | Do you monitor carbon monoxide (GO) in the exit gas of the sewage sludge incinerator?
[T VYes [ No

5.26 | Indicate the type of sewage sludge incinerator.

5.27 | Incinerator stack height in meters:

5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):

[J  Actual stack height (] Creditable stack height

EPA Form 3510-28 (Revised 3-19) Page 22
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